
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

APPLICATION OF BURLINGTON RESOURCES 
OIL & GAS COMPANY FOR APPROVAL OF A 
PILOT PROJECT FOR MESAVERDE INFILL 
DRILLING WITHIN A FOUR SECTION AREA, 
SAN JUAN COUNTY, NEW MEXICO. 

STATE OF NEW MEXICO ) 
) SS. 

COUNTY OF SANTA FE ) 

Alan Alexander, being first duly sworn, hereby certifies that he is a senior 
landman for the Applicant and responsible for notification in this matter and that the 
notice provisions of Division Rule 1207 (Order R-3054) have been complied with, that 
Applicant has caused to be conducted a good faith diligent effort to find the correct 
addresses of all interested parties entitled to receive notice, that on the / (& day of 
October, 1997, he caused to be mailed by certified mail return-receipt requested the 
attached notice of this hearing scheduled for November 6, 1997 and a copy of the 
application for the above referenced case, at least twenty days prior to the hearing of this 
case to all interested parties as evidenced by the attached copies of return receipt cards 
and/or receipts of certified mailing, and that pursua nt to Division Rule 1207, notice has 
been given at the correct addresses provided by such rule. 

SUBSCRIBED AND SWORN to before me this 5th day of November, 1997, by Alan 
Alexander 

, ' • f . ' i - '-T", - L- . "T 

Lynda Kellahin, Notary Public 

CASE NO. 11880 

CERTIFICATE OF MAILING 
AND 

COMPLIANCE WITH ORDER R-8054 
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CERTIFIED MAIL-RETURN RECEIPT REQUESTED 

TO: ALL INTERESTED PARTIES ENTITLED TO NOTICE 
OF THE HEARING OF THE FOLLOWING NEW MEXICO 
OIL CONSERVATION DIVISION CASE: 

Re: Application of Burlington Resources Oil & Gas Company 
for approval of a pilot project for infill drilling and 
unorthodox Mesaverde gas well locations within a four-
section area, San Juan County, New Mexico. 

On behalf of Burlington Resources Oil & Gas Company, please find 
enclosed our a copy of its application for approval of a pilot project for infill 
drilling and unorthodox Mesaverde gas well locations for a four-section area, San 
Juan County, New Mexico. This case has been set for hearing on the New Mexico 
Oil Conservation Division Examiner's docket now scheduled for November 6, 
1997. The hearing will be held at the Division hearing room located at 2040 South 
Pacheco, Santa Fe, New Mexico. 

As a potentially interested owner or offset operator who may be affected by 
this application, we are notifying you of your right to appear at the hearing and 
participate in this case, including the right to present evidence either in support of 
or in opposition to the application. Failure to appear at the hearing may preclude 
you from any involvement in this case at a later date. 

Pursuant to the Division's Memorandum 2-90, you are further notified that 
if you desire to appear in this case, then you are requested to file a Pre-Hearing 
Statement with the Division not later than 4:00 PM on Friday, October 31, 1997, 
with a copy delivered to the undersigned. If you have any question, please call 
Alan Alexander of Burlington (505) 326-9700. 



STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING 
CALLED BY THE OIL CONSERVATION 
DIVISION FOR THE PURPOSE OF 
CONSIDERING: 

APPLICATION OF BURLINGTON RESOURCES CASE NO. 
OIL & GAS COMPANY FOR SIX UNORTHODOX 
GAS WELL LOCATIONS AND AN EXCEPTION 
FOR A PROJECT AREA FROM RULE 2(b) OF 
THE SPECIAL RULES AND REGULATIONS 
FOR THE BLANCO MESAVERDE POOL, 
SAN JUAN COUNTY, NEW MEXICO 

A P P L I C A T I O N 

Comes now BURLINGTON RESOURCES OIL & GAS COMPANY, by and 
through its attorneys, Kellahin and Kellahin, and applies to the New Mexico Oil 
Conservation Division for approval of a Pilot Project including an exception from 
Rule 2(b) of the Special Rules and Regulations for the Blanco-Mesaverde Gas Pool 
to institute a pilot infill drilling program within a four-section area including six 
unorthodox gas well locations for purposes of establishing a program to determine 
proper well density and well location requirements for Mesaverde wells, San Juan 
County, New Mexico. Appiicant seeks approval for a pilot project to be conducted 
within a four (4) section area (Section 1, T30N, R11W, Section 36, T31N, R11W, 
Section 31, T31N, R10W, and Section 6, T30N, R10W) including an exception 
from Rule 2(b) of the Special Rule and Regulations for the Blanco-Mesaverde Gas 
Pool and authorization to drill six (6) unorthodox gas well locations within said area 
and to increase the well density from the current maximum of two (2) wells (160-
acre infill) provided in Order R-1670-T to a maximum of four (4) wells (80-acre 
infill) per gas proration and spacing unit for wells dedicated to the Blanco 
Mesaverde Gas Pool within said project area. 



NMOCD application of Burlington 
Resources Oil & Gas Company 
Page 2 

In support of its application, Burlington Rissources Oil & Gas Company 
("Burlington"), states: 

(1) Burlington is the current operator of seven Mesaverde proration and 
spacing units within a "Project Area" described as follows: 

(a) Section 1, T30N, R11W, 
(b) Section 36, T31N, R11W, 
(c) Section 31, T31N, R10W, and 
(d) Section 6, T30N, R10W, 
San Juan County, New Mexico See Exhibit "A". 

(2) The Project Area is within the current boundaries of the Blanco-
Mesaverde Gas Pool and includes wells which are dedicated to that pool. See 
Exhibit "A" attached. 

(3) On November 14, 1974, the New Mesico Oil Conservation Division 
("Division") issued Order R-1670-T adopted "infill drilling" for the Blanco-
Mesaverde Gas Pool by permitting in Rule 2 for the drilling of a second well within 
a 320-acre gas proration and spacing unit ("GPU") providing this one optional 
"infill well" to be located on the opposite 160-acres; from the 160-acres containing 
the original well ("the initial well") and further providing that these infill wells 
were not closer than 990 feet (subject to a 200 foot topographical allowance) to the 
outerboundary of a quarter section. 

(4) On September 20, 1978, the Division issued Order R-1670-U amended 
Rule 2 to permit the initial well on the proration unit to be drilled on either 160-acre 
tracts comprising the unit, so long as the well is no closer than 790 feet to the outer 
boundary of the quarter section and no closer than 130 feet to any quarter-quarter 
section line or subdivision inner boundary. 

(5) On March 28, 1986, the Commission issued Order R-8170 which, among 
other things, promulgated the Rules and Regulations for the Prorated Gas Pools, 
including "reformatting" Rule 2 of the Rules and Regulations for the Blanco 
Mesaverde Gas Pool which currently provides: 
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"A. WELL ACREAGE AND LOCATION REQUIREMENTS 

RULE 2(a). Standard GPU (Gas proration Unit) in the Blanco 
Mesaverde Gas Pool shall be 320 acres. 

RULE 2(b) Well Location: 

1. THE INITIAL WELL drilled on a GPU shall be located not closer 
than 790 feet to any outer boundary of the quarter section on which 
the well is located and not closer than 130 feet to any quarter-quarter 
section line or subdivision inner boundary. 

2. THE INFILL WELL drilled on a GPU shall be located in the 
quarter section of the GPU not containing a Mesaverde well, and shall 
be located with respect to the GPU boundaries as described in the 
preceding paragraph." 

(6) Based upon a study of the geological and reservoir engineering data, 
Burlington has concluded that in order to increase ultimate recovery of gas from this 
pool, there is a need to drill more wells per GPU lhan is currently permitted by 
Rule 2(b) of the pool rules. 

(7) Accordingly, Burlington desires to initiate a pilot program for the drilling 
of additional Blanco Mesaverde Pool wells within the Project Area to validate and 
confirm reservoir simulation and geologic studies for the purposes of determining 
the proper well density not to exceed a maximum of four (4) wells per GPU ("80-
acre infill") and for determining the well location requirements for said wells. 

(8) The approval of a pilot project will involve the approval ofthe following 
six (6) unorthodox gas well locations: 

(a) Pubco State Com Well No. IB, 325 feet FSL and 2510 feet FEL 
of (Unit O) Section 36, T31N, RUW. 

(b) Atlantic "C Well No. 4C, 445 feet FWL and 1385 feet FSL of 
(Unit L) Section 31, T31N, R10W. 

(c) Atlantic "C" Well No. 6B, 2190 feet FWL and 380 feet FNL of 
Unit C) Section 6, T30N, R10W. 
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(d) Atlantic "C" Well No. 6C, 2240 feet FNL and 2005 feet FWL of 
(Unit F) Section 6, T30N, R10W. 

(e) Sunray C Well No. IB, 2135 feet FNL and 395 feet FEL of (Unit 
H) Section 1, T30N, R11W. 

(f) Sunray C Well No. IC, 2220 feet FNL and 2520 feet FEL of 
(Unit G) Section 1, T30N, R11W. 

(9) The increase in density of Blanco Mesaverde Pool wells at unorthodox 
well locations within the Project Area will not violate correlative rights because the 
pattern created by existing wells and these new unorthodox wells will provide an 
opportunity for each 320-acre proration and spacing unit to be protected. 

(10) Approval of this Project Area will afford an opportunity to recovery gas 
form the Mesaverde Pool which might not otherwise be produced thereby preventing 
waste. 

(11) Copies of this application have been sent to all appropriate parties as 
required by the Division notice rules. 

(12) Approval of this application is in the best interests of conservation, the 
prevention of waste and the protection of correlative rights. 

WHEREFORE Applicant requests that this matter be set for hearing on 
November 6, 1997 before a duly appointed Examiner of the Oil Conservation 
Division and that after notice and hearing as requiired by law, the Division enter its 
order granting this application. 

W. Thomas Kellahin 
KELLAHIN'and KELLAHIN 
P. O. Box 2265 
Santa Fe, New Mexico 87501 
(505) 982-4285 
Attorneys for Applicant 



INCREASE DENSITY STUDY AREA 
MESAVERDE FORMATION 
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INCREASED DENSITY STUDY 
MESAVERDE FORMATION 

SEC. 1, T30N, R11W, SEC. 36, T31N, R11W 
SEC. 31, T31N, R10W, SEC. 6, T30N, R10W 

SAN JUAN COUNTY, NEW MEXICO 

ORRI & RI OWNERS 

INT TYPE BA NAME BA ADDRESSEE NAME 
ORRI ANDREA COLLEEN WIGGINS 
ORRI BARBARA BERNSTEIN 
ORRI BILLIE-DALE NEWBRO WILLIAMS 
ORRI BRADFORD L KIMPLE 
ORRI CARROLL D BRANYON 
ORRI CHARLES H BRADSHAW 
ORRI CHARLES R WIGGINS 
ORRI CHARLES SIAU 
ORRI CLINTON C CARNEY JR TRUST 
ORRI D MARTIN PHILLIPS & LIANE M PHILLIPS 
ORRI DAVID G NEWBRO 
ORRI DORIS WALDMAN 
ORRI E C FIEDOREK DEFINED BENEFIT 
ORRI ELIZABETH A JOHNSON 
ORRI ELLIS W DARBY 
ORRI ENCAP INVEST LC PROFIT SHARING TRUSTEES OF 
ORRI EST LOUIS T KIMPLE DECD ROSALEE F KIMPLE IND ADM 
ORRI EUGENE DEBOGORY ESTATE FRANCES H ROSI & PETER E 
ORRI FIRST PRESBYTERIAN CHURCH 
ORRI FRANKLIN NEWBRO 
ORRI GARY R PETERSEN 
ORRI GAYNOR NEWBRO WILLSON 
ORRI GLADYS K VERRILL TRUST TX COMMERCE BK DALLAS 
ORRI H MICHAEL HEISEY 
ORRI ILENE GROSS 
ORRI JEAN B JR & ALINE G MILLER TR 
ORRI JEAN BURROUGHS 
ORRI JOHN BURROUGHS ESTATE HERB MARCHMAN PERS REP 
ORRI JOSEPH E & TWILA M GOODING LIVING TRUST 
ORRI KAREN KIMPLE NOBREGA 
ORRI KEYS M ARNOLD 
ORRI LLOYD E COX JR TRUST 
ORRI LOUIE KIMPLE TR #2 TX COMMERCE BK DAL TRSTE 
ORRI LOUIS DREYFUS NATURAL GAS CORP 
ORRI LOUIS T KIMPLE JR EST MARJORIE SUE MOORE ADMIN 
ORRI M SEAN SMITH 
ORRI MARATHON OIL COMPANY 
ORRI MELVIN A ASTRAHAN 
ORRI PALMER L LONG 
ORRI PATRICIA C GORDEN REVOCABLE TR PATRICIA C GORDEN TRUSTEE 
ORRI PATRICIA PARKER 
ORRI PAUL AND LAURA ALBRIGHT 
ORRI PERRY M BERKE 
ORRI PRISCILLA ANN MILBURN 
ORRI RITA AND DON F SHEEHAN 

Page 1 



INCREASED DENSITY STUDY 
MESAVERDE FORMATION 

SEC. 1, T30N, R11W, SEC. 36, T31N, R11W 
SEC. 31, T31N, R10W, SEC. 6, T30N, R10W 

SAN JUAN COUNTY, NEW MEXICO 

ORRI & RI OWNERS 

ORRI ROBERT L ZORICH 
ORRI ROBERT W ULMER 
ORRI SAMUEL D HAAS 
ORRI SAN JUAN BASIN POOL LTD 
ORRI SCOTT A ARNOLD III 
ORRI SCOTT C KIMPLE 
ORRI SHEFFIELD GORDON REVOCABLE TR MARCELINE D GORDON TRUSTEE 
ORRI STEVEN H GORDON 
ORRI SUZANNE MARTHA NEWBRO 
ORRI SYRIL ANN JAMES 
ORRI THE IRISH FAMILY TRUSTS JAMES L IRISH III TRUSTEE 
ORRI THERESA B ATLASS LIVING TRUST 
ORRI THOMAS W PETILT 
ORRI THOMPSON G GARRETT SR DECD STEPHEN P GARRETT EXECUTOR 
ORRI W B ULMER JR 
ORRI WILLIAM CARLISLE KIMPLE 
ORRI WILLIAM HALL NEWBRO JR 
Rl MINERALS MANAGEMENT SERVICE 
Rl STATE OF NEW MEXICO 

Page 2 



i, of on' 
2 « e ^ 3 i T a S ^ on the r e v * -

, * delivered 

toUowng services^ ^ 
*M «can return tN«\ extra tee): . f i A d d r e s s | 

0,mi.torm s o t t i a l^ \ Q Addresseesw» 6 
^ t * * * * " " * \ 0 QpestnctedOelwery * 

«ultpostmasterJor<ee- 1 

| ^REACO^ENWIGGI^S 

^Certified „ 
• insured -

SBrvtoTfype 

Q Befji _ a 

Sprint i 

t r - S d r e s t e e ^ e 8 8 

1 sndfeeispaKl) 

see or/ 

brm Oece irnoe 
reverse of thii form so that we CJ in return this 

"Domesw 

fo,m 4 0 * • f r o n ' or * • ™»lpiece, or on tha back if space does not 

• VWte'flerum Racmpt Requeued- on tha mailpiece below Ihe artide number 

tt 
8 

3. ArtJcIa Addressed to: 

BARBARA BERNSTEIN 
1 E SCHILLER ST APT 3-D 
CHICAGO EL 60610 

5. Received By: (Print Name) 

I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Oelivery 

Consult postmaster for fee. 
4k Article Number ' 

4b. Service Type 
• Registered # Certified 
• Express Mail Q insured 
• Return Receipt for Merchandise • COD 
7. Oate of 

• t 
I 
I 
E 

£ 

3 

I02S9S-97 M179 Domestic Return Receipt 

SENDER: fAU &%Zx 11 t^CCK 
•Complete Hems 1 and/or 2 for additional services. 
•Complete items 3.4a, and 4b. 
•Print your nama and address or tha rsvarsa of this form to that w> can rstum this 

card to you. 
• Attach this form to the front of the rnsilpiece, or on the beck H spat* dose not 

permit. 
•Write'flafum Receipt Requested" on the mailpiece below the artjea numoer. 
•The Return Receipt win show to whom the article waa delivered arid the date 

delivered. 

1 also wish to receive the * 
following services (for an \ • 
extra fee): \ 

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: ^ 

Amoco Production Company 
Attn: Bruce Zimney 
P.O. Box 800 
Denver, CO 80202 

4a. Article Number 

WoD CRO loOS 
3. Article Addressed to: ^ 

Amoco Production Company 
Attn: Bruce Zimney 
P.O. Box 800 
Denver, CO 80202 

4b. Service Type 
• Registered JS^Certrfied 
• Express Mail • Insured 
• Return Receipt for Merchand se • COD 

3. Article Addressed to: ^ 

Amoco Production Company 
Attn: Bruce Zimney 
P.O. Box 800 
Denver, CO 80202 

7. DatAofyQeHvejy^^ -p 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

x / -r " ~ 

8. Addressee's Address (Only if requested 
and fee is paid) 

I 
' JC 

c 



5 SENDER. 
•§ • Compleie items 1 and/or 2 for additional services 

I . £ £ c h m»Uforrn to the front of the mailpiece. or on the back if space does nrt 

° . v S S ? n a t u m Receipt Reauested- on the mailpiece below the article numbs 
| . ^ R S S e ^ w i i X to whom the artide was delivered and the date 

c delivered 
O 
T» 

s 
0 

o. § u 
(fl 
Cfl 
UJ 
OC 
c 
c 
< 

I also wish to receive the 
following services (for an 
extra fee): \ «j 

1. • Addressee's Addrass > 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

BJLLIE-DALE NEWBRO WILLIAMS 
6556 ROSEBAY STREET 
LONG BEACH CA 90808 

5. Received By: (Print Name) 
UJ 

a 
3 
O > 

6. Signature: (Addressee orAgent) 

~ PS Form 3811, December 1994 

2 
o 
co 
a 
a 

z 
ac 

4a. Article Number 

jp left loQ^ ma 
4b. Service Type « 
• Registered ^Certified = 
• Ecpress Mail • Insured £ 

• RiifaimRet^tforr^ichandise • COD Z 

1. Dcite of Delivery ^ 

/•a 8. Addressee's Address 
arid fee is pa/dj 

(O/iiyif requested JC 
c 

102595-97-B-0179 Domestic Return Receipt 

SENDER: PfWJ CtUU JDKsCtt-
•Complete items 1 and/or 2 for addrtionai services. 
•Complete items 3,4a, and 4b. 
•Print your nama and address on the re versa of this form so that we can return thia 

card to you. 
•Attach this form to ths front of tne mailpiece, or on tha back rf space ioet not 

permrt. 
•Wrtta'Return Receipt Requested' on the mailpiece below the article number. 
•Tha Return Receipt wiU show to whom tha article was desVered and the date 

delivered. . _ 

1 also wish to receive tfce \ 
following services (for an \ 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

BRADFORD L KIMPLE 
C/O SCOTT C KIMPLE 
THE WARRINGTON NO 8-E 
3831 TURTLE CREEK BLVD 
DALLAS TX 75219 

'la. Article Number 3. Article Addressed to: 

BRADFORD L KIMPLE 
C/O SCOTT C KIMPLE 
THE WARRINGTON NO 8-E 
3831 TURTLE CREEK BLVD 
DALLAS TX 75219 

'tb. Service Type 
• Registered ^ ^ C e rtified 
• Express Mali • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

BRADFORD L KIMPLE 
C/O SCOTT C KIMPLE 
THE WARRINGTON NO 8-E 
3831 TURTLE CREEK BLVD 
DALLAS TX 75219 7. Date of Delrvery _ 

(0CT2 01997 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: Mddressee oi Agent) t\ 

8. Addressee's Address (Only if requested 
and fee is paid) 

I 
sc 
E 

I 
ce 
a 
e 
3 

& 
3 
O >> 

' JC 

PS Form 3811, December 1994 10SS95-97-B-0179 Domestic Return Receipt 

SENDER: fYW dr i l l bloC*L 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
•Print your nama and address on the reverse of this form so that ne can return this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

porrmt. 
• Write'flefurn Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wiU show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for ark 
extra fee): \ 

1. • Addressee's Address1 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

BUREAU OF LAND MANAGEMENT 
ATTN DUANE SPENCER 
1235 LA PLATA HIGHWAY 
FARMINGTON NM 87499 

4a. Article Number , 

1> ICS ( r f l S W 
3. Article Addressed to: 

BUREAU OF LAND MANAGEMENT 
ATTN DUANE SPENCER 
1235 LA PLATA HIGHWAY 
FARMINGTON NM 87499 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

BUREAU OF LAND MANAGEMENT 
ATTN DUANE SPENCER 
1235 LA PLATA HIGHWAY 
FARMINGTON NM 87499 

7. Date of Delivery p 

5. Received By: (Print Name) ^ . si 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee orAgent) ^ A 

X 7)*»M /VI tenJaJS 

8. Addressee's Address (Only if requested 
and fee is paid) 

i 
e £ 
e 
o 

1 

8 

i 
1 
E 

•A 
I 
JC 
c 

I 

c a 

a 



drill LiciiK r - ^ 
I also wish to receive the . 
following services (for an 
extra fee): 

1. • Addressee's Address 4J 

2. • Restncted Delivery </j 

Consult postmaster for fee. — 
w 
U 
o 
cc 
c 
w 
3 

<5 

s 
e 
o 

J • 
a. 
E 
o 
u 
cfl 
Cfl 
Ul oc a a 

SENDER: 
•Complete items 1 and/or 2 tor addrtionai services. 
•Completa items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to tha front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

V 

3. Artide Addressed to: 

CHARLES H BRADSHAW 
JOHN C BRADSHAW AJF 
REV LIVING TRST DTD 7-15-71 
PO BOX 1938 
SUMPSONVTLLE SC 29681-1938 

4a. Article Number 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 
7. Date of Delivery 

os 
e 

3 
o >. 

' JC 
c 5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

PS Form 3811, December 1994 102596-97-B D179 Domestic Return Receipt 

SENDER: lY\\; CttiU btCXJU 
•Complete items 1 and/or 2 for additional services. 
• Complete Hems 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we carueturn this 

card to you. 
• Attach this form to the front ot the mailpiece. or on the back rf space does net 

permit. 
e Write 'Return Receipt Requested' on the mailpiece below the article number. 
•Tha Return Receipt wiU show to whom the article was delivered and the data 

delivered. 

1 also wish to receive the ^ V 
following services (for an ' \ . 
extra fee): 

1. • Addressee's Address ,. 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

CARROLL D BRANYON 
641 LAKE MUREX CIRCLE 
SANIBEL FL 33957 

4§LArticle Number 

r ICS toQ3 415 
3. Article Addressed to: 

CARROLL D BRANYON 
641 LAKE MUREX CIRCLE 
SANIBEL FL 33957 

4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
• Relum Receipt for r t̂chandse • COD 

3. Article Addressed to: 

CARROLL D BRANYON 
641 LAKE MUREX CIRCLE 
SANIBEL FL 33957 

7. Data of Delivery / 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. SigtotfGre: (Addressee orAgent) 

8. Addressee's Address (Only if requested 
and fee is paid) 

c 
CO 

e 
3 

3 

O 

5. 
c 

PS Form 3811, December 1994 

5 §ENDER: MTMfKUW 
2 •Complete items 1 and/or 2 for acldrllonal services. * 
a) • Complete Hems 3,4a. and 4b. 
• •Prinl your nama end address on the reverse of this form so that we can return this 
E card to you. 
S •Attach this form to ths front of the mailpiece. or on the back if space d o n not 
2 permit. 
a • Write "flerum Receipt Requested' on the mailpieca below the artide nunber. 
£ "The Return Receipt will show to whom the article was delivered and tho date 

e delivered. 

I also wish to receive the 
following services (for an ̂  
extra fee): \ 

1. • Addressee's Addres^ 

2. • Restricted Delivery 

Consult postmaster for fee. 

8 
2 

cc 
. £ 

3 
% 

3. Article Addressed to: 

CHARLES R WIGGINS 
PO BOX 10862 
MIDLAND TX 79702 

4a_Article Number 

-p \03 m a <-T37 
4b. Service Type 
• Registered ^Certif ied 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 7. Date of HU? 21 vm 3 

O >> 
' JC c a 5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signa^^d^s^e^Agent) 



SENDER: /V\U dl&llbfOCK 
•Complete items t and/or 2 for addrtxxial services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
• Write'Return Reoeipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the \ 
following services (for an \ 
extra fee): \ 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

D MARTIN & LIANE M PHILLIPS 
C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

4a. Article Number 

3> )CB W3 4ao 
3. Article Addressed to: 

D MARTIN & LIANE M PHILLIPS 
C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

4b. Service Type 
• Registered Certified 
• Express; Mail • Insured 
• Return Receipt fer rVterchanjlse • COD 

3. Article Addressed to: 

D MARTIN & LIANE M PHILLIPS 
C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

7. Oate of Delive/y / 

IG 7^3 hi 5. Received By: (Print Name) ' T) 8. Addressee^ Address/(Only if requested 
and fee i$paid) 

6. Signature^-Mddressee or Agentp i 

8. Addressee^ Address/(Only if requested 
and fee i$paid) 

s. 

] 
E 

i 

a o >> 

PS Form 3811, December 1994 102595-97-B-0173 Domestic Return Receipt 

SENDER-."" tVSU dr i l l blocK 
•Complete items 1 and/or 2 for aodrtional services. ' 
• P^mtyour rame endaddress on the reverse of this form so that we can return tliis 

• AtU^ttS'form to ths front of the mailpiece, or on the back H space does not 

• VWtaVJefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wil show to whom the article was delivered and the dale 

delivered. 

1 also wish to receive the \ 
following services (for an V 
extra fee): 

1. • Addressee's Address • 

2. • Restricted Delivery i 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number _ 

CONOCO INC 
10 DESTA DRIVE STE 100W 
MIDLAND T X 79705-4500 

4b. Service Type 
• Registered )L\ Certified 
• Express Mall • Insured 
• Return Receipt for Merchandise • COD 

CONOCO INC 
10 DESTA DRIVE STE 100W 
MIDLAND T X 79705-4500 

7. Date of Delivery 

/ f) -
5^£etvedBy: (Print Name) A 8. Addressee's Address (Only it requested 

and fee is paid) 

f/n/aj^^g)^ or /&PrWU^/<s~' 

8. Addressee's Address (Only it requested 
and fee is paid) 

PS Form 3811, December 1994 IO2595-97-B̂ )179 Domestic Return Receipt 

SENDER: JW0 dv\U VLtflL 
•Complete Hems 1 and/or 2 for additional services. 
•Complete items 3.4a, and 4b. 
•Print your name and address cm the reverse of this form so that we can return this 

card to you. 
•Attach this torm to the front o* the mailpiece, or on the back H space does not 

permrt. 
• Write "flerum Receipt Requested' on the mailpiece below the article numtier. 
•The Return Receipt wis show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for anV 
extra fee): \ 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

CLINTON C CARNEY JR TRUST 
3210 FOREST GLEN 
SPRING TX 77380 

4e~Artjcle Number 

1> ICS W3 4{S 
3. Article Addressed to: 

CLINTON C CARNEY JR TRUST 
3210 FOREST GLEN 
SPRING TX 77380 

4b. Service Type 
• Registered ^Certif ied 
• Express Mai) • Insured 
• Return Recelpfftt Merchandise • COD 

3. Article Addressed to: 

CLINTON C CARNEY JR TRUST 
3210 FOREST GLEN 
SPRING TX 77380 

7. Cate of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
end fee is paid) ^ 

6. Signature: if Addressee Agent) 

8. Addressee's Address (Only if requested 
end fee is paid) ^ 

i 
"5 

£ 
e 
o 

! 
a 

ui 

B 

s. 

1 
ec 
E 
3 

CC 
at e 
3 
£ 
3 

s. 
C • 



°5 

8 
> 
w 
S 
fi 
e 
o 

% SENDER: 
~ •ComptetB items 1 and/or 2 for additional services. 

• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this torm to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'flefum Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the dale 

delivered. 

•> 
o. 

i 
o 

% 
ui 
ft 
c 
a cc 
p 

3. Article Addressed to: 

DAVID G NEWBRO 
2016 VISTA CAJON 
NEWPORT BEACH CA 92660 

5. Received By: (Print Name) 

6. Signature; (Addressee orAgent) 

I also wish to receive the \ 
f Dllowing services (for an \ 
oxtra fee): ^ 

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

8 
t 
CO 

5. 
~5 o • 
EC 

, e 
4b. Service Type § 
• Registered Jj( Certified = 
• Exppess Mail • Insured £ 
• Return Receipt for Merchandise • COD 2 

o 

4a. Article Number 

7. Date of Delivery 

3. Addrc 8. Addressee's Address (Only if requested 
and fee is paid) 

I 
c 

PS Form 3811, December 1994 102595-97-B-0179 Domestic Return Receipt 

SENDER: N\U ^UHCCJ— , 
•Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
•Print your name and address on the reverse ol this form so that we can return this 

card to you. 
• Attach this form to tha front of the mailpiece, or on the back if space does not 

permit. 
• Write'flefum Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article waa delivered and the date 

delivered. 

1 also wish to receive the\ 
following services (for an \ 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

DAVOIL INC 
POBOX 122269 
FORT WORTH TX 76121 

4a. Article Number 

V [03 (cfiTb <4<ofi 
3. Article Addressed to: 

DAVOIL INC 
POBOX 122269 
FORT WORTH TX 76121 

4b. Servici) Type 
• Registered j»£ Certified 
• Express Man • Insured 
• Return Itecsipt for Merdtandse • COD 

3. Article Addressed to: 

DAVOIL INC 
POBOX 122269 
FORT WORTH TX 76121 

7. Date of Delivery 

5. RecfeijtedBy: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. SlgrtSfuje: [Addressee orAgent) 

X V ' \ U A J * L ^ 

8. Addressee's Address (Only if requested 
and fee is paid) 

o 

I 
I 
ca 
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s 
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a 
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PS Form 3811, December 1994 IO2S95-97-EM)179 Domestic Return Receipt 

SENDf 
•Compia 
•Compia 
• Print yo 

card to \ 

Ul 
a 
a 
a 

' ^ ^ " S ^ t f ^ ^ ^ ^ ^ 2- • Restricted Deliver* 
^ Consult I X > s 1 m a s t B r f n , f M \ 

u. <-u uua #wuressea to: 

DORIS WALDMAN 
6422 PARK CENTRAL WAY 
INDIANAPOLIS IN 46260 — 

4a. Article Number V 

£ ICS fcR2> 
u. <-u uua #wuressea to: 

DORIS WALDMAN 
6422 PARK CENTRAL WAY 
INDIANAPOLIS IN 46260 — 

4b. Service lype 

D R f l 9 i , i t 5 ^ r t N A V > > v Certified 

• ReyTr^^ toMwr i ta^ ls f ft COD 

u. <-u uua #wuressea to: 

DORIS WALDMAN 
6422 PARK CENTRAL WAY 
INDIANAPOLIS IN 46260 — 

7-DT,lW72Gl997 j 
b. Heceived By: (Print Name) 8. Addkisse«isAddress (Opty if requested ' 

6. Signature: (Addressee or Agent) 

X 

8. Addkisse«isAddress (Opty if requested ' 



ft\\)d0HblucC SENDER: 
•Complete items 1 and/or 2 for addrtionai services. 
•Complete items 3,4a, and 4b. 
a Print your name and address on trie reverse ol this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space diee not 

permit. 
• Write'flefum Receipt Requested' on the mail piece below the article number. 
•The Return Receipt will show to whom the article was delivered and tt ie date 

delivered. 

i also wish to receivers 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

8 

i 
to 

1 
E 
. 
ce 
oi 
c 
3 

a 
3 

2. 
c 

a 

89 

& 
a 
te 
3 
O >. 

3. Article Addressed to: 

E C FTEDOREK DEFINED BENEFIT 
PLAN 
119 W SHORE DR 
RICHARDSON TX 75080 

4-L Article Number 

icrs (cm tfzs 413. Service Type 
Cl Registered Certified 
• Express Mail • Insured 
[] Return Receipt for Merchandise • COD 
7. Date of Delivery ~ „ .. 

s Address (Only if requested 5. Received By: (Prfnf Name) S.Addn 
and fee is paid) 

6. Signatu 
X 

ddpssee orAgent) 

PS Form 3811, December 1994 io2SB-97-B̂ i79 Domestic Return Receipt 

1 IK V etal! UUJl ^ SENDER' 
•8 .C^>ieteite^larKyor2foradditior^ 

J . p ^ y c ^ U ^ 
I . K f f i o i m t o l h - f r o r t * ^ 

£ . S J ^ D ^ m Radot Requested' on the mailpiece below the aibcki number. 
1 ^ R S u m R e ^ ^ ^ o w h o m th. art* . w » d e m a n d the date 
t j delivered. 

I also wish to receive the 
following services (for t 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

ELIZABETH A JOHNSON 
POBOX 640 
TUNICA MS 38676 

4a. Article Number . t 

4b. Service Type 
• Registered Js( Certified 
• Express Mall •Insured 
• Return Rector Merchandise • COD 

5. Received By: (Print Name) 

£7.; J\ h*rPL 
6. Signature: (Addresse* 

PS Form 3811rDe< 

8 

I 
1 
•I 

7. Date of Deliv 

8. Addressee's Address (Q^y if requested 
and fee is paid) 

3 

3 
O > 
JC 
C 
a 

lecember 1994 0K95-97B-0179 Domestic Hetum Receipt 

SENDER: (Wd&llbh£JL 
•CompleteHeme 1 end/or2 foraddlttoncy e i v ^ ^ , M n v , < - A - + ~ 
• Compl ate Hems 3,4a. and 4b. 
• Print your name and address on tha ravarsa of this form so that w s can return this 

card to you. 
• Attach this form to the from of the mailpiece, or on the back if spaa does not 

permrt. 
• Write "flafum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wiU show to whom the article waa delivered aid the date 

deMvared. 

r 
1 also wish to receive the * 
following services (for an V . 
extra fee): \ 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

E L L I S W DARBY 
PO BOX 128 
TUNICA MS 38676 

4aArtide Number 3. Article Addressed to: 

E L L I S W DARBY 
PO BOX 128 
TUNICA MS 38676 

4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

E L L I S W DARBY 
PO BOX 128 
TUNICA MS 38676 

7. DatejCfiOBjiveryi _ 

5. Received By: (Print Name) 

i ^ C L i *. ( A ) . T^V4teT2iiV 
8. Addressee's Addtess (Onlylf requested 

and fee ts paid) 

6. SlarujturfltMrirJfassflfl orAgent) 

xVMc7 

8. Addressee's Addtess (Onlylf requested 
and fee ts paid) 

2 

a 
§ u 
°2 
Cfl 
UJ a 
a 
o 

Ul 
cc 
te 
3 

I 
8. 1 
cc 
E 
I 
oc 
at 

o 
JC 
c 



"S 
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a 
a 
< 
z 
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SENDER: ~ " 
•Complete items 1 and/or 2 for addrtionai services 
a Complete item* 3.4a. and 4b. 
ePrint your name and addrete on the reverse of thia form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece. or on the back if space does not 

permrt. 
1 ^ B ' R , 0 t u m

a

R e o e ' P * p e e r e d - o n the maiipiece beiow the article number. 
I l l " R e c * p l W l ) l * h o w 1 0 w h o m a"* 0 1 8 "as delivered and the dale 

3. Article Addressed to: 

EUGENE DEBOGORY ESTATE 
FRANCES H ROSI & PETER E 
DEBOGORY SUCC CO-TRUSTEE^ 
907BAMBIDR 
DESTTNFL 32541-1801 

5. lived By: (Print Name) 

e w r 

6. Signature* (Addressee or A 

PS Form 3811 , December 1994 

I also wish to receive the \ 
following services (for an • 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

2 

4a!Artic:le Number 

4b. Sendee Type 

• Registered ^Cer t i f i ed 

• Express Mail • insured 

• Retu TI Receipt for Merchandise • COD 

7. Date of Delivery " 

It-)?*-) 
8. Addrsssee's Address (Only if requested 

and fee is paid) 

102595-97-B-0179 

« 
O 
OC 
c 
im 
3 

z 
oc 
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c 
*5 
3 2 
s 
o >> 

JC 
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Domestic Return Receipt 

SENDER: |\J\\J rWj\IUJXJL 
• Complete items 1 and/or 2 for additional services: ^ ^ 
•Complets items 3. 4a. and 4b. ' 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back rf space doee rv* 

permit. 
•Wrfta'flafum Aeceipf Requested' on the mailpiece below the article number. 
•The Return Receipt wiU show to whom the article was delivered and the dale 

delivered. 

1 also wish to receive the . 
following services (for an \ 
extra fee): \ 

1. • Addressee's Address \ 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

EST LOUIS T KIMPLE DECD 
ROSALEE F KIMPLE IND A D M 
3131 MAPLE AVE #14F 
DALLAS TX 75201 

4a. Aiticle Number 3. Article Addressed to: 

EST LOUIS T KIMPLE DECD 
ROSALEE F KIMPLE IND A D M 
3131 MAPLE AVE #14F 
DALLAS TX 75201 

4b. Service Type 
• Registered ^Certified 
• Repress Mail . • Insured 
• RirtumRec f̂orMercharKise • COD 

3. Article Addressed to: 

EST LOUIS T KIMPLE DECD 
ROSALEE F KIMPLE IND A D M 
3131 MAPLE AVE #14F 
DALLAS TX 75201 

7. Dsite of Delivery . i_ 

5. Received By.\(Print Naraei 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (AddjujM bOAgent) 

8. Addressee's Address (Only if requested 
and fee is paid) 

r-
TJ 

s 
I 
S 

s 
i 
CO 

! 
cc 
E 

cc 
o> e 

ui 

s. 
' JC 

e 
CJ 

SENDER: j j j l j j dMUOt-
•Complete items 1 and/or 2 for additional serWea. 
•Complets Heme 3,4a, and 4b. 
• Prim your name and address on the reverse of this form so that we can nrtum this 

card to you. 
• Attach this lorm to tha front of tha mailpiece. or on the back if space don not 

permit. 
• Write 'Serum flece/pf RequMtao" on the mailpiece below the artide numoer. 
•The Return Receipt will show to whom the article waa delivered and the date 

delivered. 

1 also wish to receive the \ 
following services (for an \ 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

ENCAP INVEST LC PROFIT SHARING 
TRUSTEES OF 
C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

4a. Article Number 

4> lt fMr*P>42k 
3. Article Addressed to: 

ENCAP INVEST LC PROFIT SHARING 
TRUSTEES OF 
C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

4b. Service Type 
• Registered fccf Certified 
• Express Mail • Insured 
• Return Receipt for i^rc^andjse • COD 

3. Article Addressed to: 

ENCAP INVEST LC PROFIT SHARING 
TRUSTEES OF 
C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 7. Date of Delivery/ / 

5. Recaivad By: (Print NamelJ 8. AcklresseesyMdressyfOn/y n requested 
and fee is pad) / 

6. SigratAire^tjHfessee or Agent) > 

X JjXcCiA ,̂̂  faj^ ^ 

8. AcklresseesyMdressyfOn/y n requested 
and fee is pad) / 

i 
! 
ae 
E 

i 
OS 

3 

s. 
' JC 

c 



iv^ drill Uol % SENDER: . 
-5 •Complete items 1 and/or 2 for additional services, 
t i • Complete items 3,4a, and 4b. 

• Print your name and address on the reverse ol this form so that we can return this 
card to you. . _ 

• Attach this lorm to the front of the mailpiece, or on the back if space does not 
•VVhte-flerum Receipt Requeued' on the mailpiece below the article number. 
•The Return Receipt will show to whom the artide was delivered and the date 

delivered. 

s 
i 
c o 

I 

I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Addre 

2. • Restricted Delivery 

Consult postmaster for fee. 

Ul 
a 
C a 
4 

3. Article Addressed to: 

GARY R PETERSEN 
C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

4a. Article Number 

4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
• Return Receipt for M r̂crandisa/ • COD 

5. Received By: (Print Name) „ 

e 
• o • 
cc 
c 

_ h . 
3 

% 
cc 
at 
c 
*5 

. Date of Delivery 

8. Addressee's 
and fee is V) 

iriiss (OAly if requested c 

3 
O >> 
JC 

Domostic Return Receipt 

% SENDER: 
"5 • Complete items 1 and/or 2 for additional services. 

IU0 deillUuX 

I 

Ul 
cc 

s 

•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return t 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permrt. 
•Write'flafum Receipt Requested' on lhe mailpiece below the artide number. 
•Tha Return Receipt will show to whom the artide was delivered and the date 

delivered. 

\ also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

FRANKLIN NEWBRO-- < 
SECTION F 4-
VETERANS HOME OF CALIFORNIA 
P O BOX 1200 
YOTJNTVTLLE CA 94599-1297 

8. Addressee's Address (Only if requested 
and fee is paid) 

Article Number 

ICS (cQ3 43Q 
4b. Service Type 
• Registered J^Certrfled 
• Express Mail • Insured 
• Return Receipt lor Merchandise • COD 
7. Date of Delrveiy 

i. Addrei 

3 

£ 
3 

SL 
' JC 

PS Form 3811, December 1994 102595-97-&O179 Domestic Return Receipt 

SENDER: 
2 •Complete items 1 and/or 2 for addrBonai services 
a> •Complete itema 3,4a, and 4b. 
S • Print your name and address on the reverse of this form so that we can return I 
C card to you. 
S •Attach this form to the front of tha mailpiece, or on tha back il space does not 
£ permit. 
o • Write "flafum Receipt Requested' on the mailpieca betow the article number. 
£ 'The Return Receipt will show to whom the artide waa delivered and tha date 

e delivered. 

3. Article Addressed to: 

FIRST PRESBYTERIAN CHURCH 
200 EBOUTZ ROAD 
LAS CRUCES NM 88005 

=5 5. Received By: (Print Name) 

6. Signature^ (^dd/iBssee orAgent) 

X 
turetv (Addressee or Ag 

I also wish to receive the i 
following services (for an X ' 
oxtra tee): ^ 

J 
1. • Addressee's Address 

2. • Restricted Delivery 

'Donsuit postmaster for fee. 

4ajArtjcle Number 

HP ICS (ffl3MZfl 
4b. Service Type 
• Registered 
• Express Mail 

3 
cc 

, E 
Jcf Certified * 
• Insured £j 

• ReturnReaiiptforMerchanrJse.D COD ' 
7. Date oj Deliver 

8. Addressee' s/Addn 
and fee is paid) 

iress (Only if request vested 
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•o 
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o 

a a < 
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CC 

SENDER: iV\VJ deillblOCK 
•Completa Heme 1 and/or 2 for additional servicea. 
•Complete Heme 3,4a, and 4b. 
• Print your name and address on the reverse of this form so thsl we can return this 

card to you. 
•Attach this form to the from of the mailpiece, or on the back if (pace does not 

permit. 
•Write "Return Receipt Requested' on the maiipiece below the tirtide number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the\ 
following services (for an \ 
extra fee): \ ^ 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

H MICHAEL HEISEY 
C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

4a. Article Number 3. Article Addressed to: 

H MICHAEL HEISEY 
C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

4b. Service Type 
• Registered JStf Certified 
• Express Mail / • Insured 
• Return Receipt for f̂ refiartdisjf • COD 

3. Article Addressed to: 

H MICHAEL HEISEY 
C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

7. Date of Delivery / / 

Id 1^3 m 
5. Received By: (Print Name) / ] 

. A ^ t r r V t u o 
8. Addressee's Address (fpnty if requested 

and fee is paid) ' 

6. Signatures (Addressee orAgent) 

8. Addressee's Address (fpnty if requested 
and fee is paid) ' 

V 
o 

£ 
c 
w 
3 
e 
OC 
O) 
c 
* 
3 
lm 

a 
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O >> 

' JC 
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I 
PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 

or additionarservices. e SENDER: 
•8 "00111131616 itema 1 and/or 2 for 

• K ^ t o r m t o t h e f r o m o f the mailpiece. or on the back H space doee not 

delivered. 

! 
£ 
e 
o 

1 

ui 
ct c a 

, also wish to receive the t 

following services (for an \ 
extra fee): \ 

1. • Addressee's AddresV 

2. • Restricted Delivery 

Consult postmaster for fee. 

8 

oc 
• 

3. Article Addressed to: 

GREAT WESTERN DRILLING 
ATTN: MKEHEATHINGTON 
PO BOX 1659 
MIDLAND TX 79702 

L Article Number ^ . 

fc 

S 
. E 4b. Service Type 

• Registered ^Cer t i f ied 

• Express Mall • I n s u r e d 

n Rehim R e c t o r Merchandise • COD 

5. Received By: (Print Name) 

7. Date of Delive ISfcr 2 2 mi 
T. Addressee's Address (Onry if requested 

and fee is paid) 

os 
c 

3 
5 

i 
' ja 

e 

;0LM7-fMi79 Domestic Heiurn nec« V i 

SENDER: tf\\J dt t l lUocL 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3. 4a, and 4b. 
a Print your name and address on the reverse ot this form so ttiat we can return this 

card to you. . 
• Attach this lorm to the from of the maiipiece, or on the back H space does not 

•Wrrte"flsfum RecsVpf Requested" on the mailpiece below the article number. 
•The Return Receipt wis show to whom the article was deliveied and the date 

delivered. 

1 also wish to receive the \ 
following services (for an \ 
extra fee): \ , 

1. • Addressee's Address -j 

2. • Restricted Delivery < 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number _ , 

GLADYS KVERRJLL TRUST 
TX COMMERCE BK DALLAS TRUSJjjp: 
PO BOX 200890 
HOUSTON TX 77216-0890 

4b. Service Type 
• Registered >cf Certified 1 

• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

GLADYS KVERRJLL TRUST 
TX COMMERCE BK DALLAS TRUSJjjp: 
PO BOX 200890 
HOUSTON TX 77216-0890 

7.DateofDeliv2gr 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: mO d&UatCL 
e Complete items 1 and/or 2 tor additional services. 
•Complete items 3,4a, and 4b. 
• Prinl your name and address on the reverse of this form so that we can return this 

cam to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wiH show to whom the artide was delivered and the date 

delivered. 

1 also wish to receive the ' 
following services (for an \ 
extra fee): \ 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

JOSEPH E & TWTLA M GOODING 
LIVING TRUST 
TWTLA M. GOODING, TRUSTEE 
1009 CRESTVTEW CIRCLE 
FARMINGTON N M 87401 

4a_Artj^e Number 3. Article Addressed to: 

JOSEPH E & TWTLA M GOODING 
LIVING TRUST 
TWTLA M. GOODING, TRUSTEE 
1009 CRESTVTEW CIRCLE 
FARMINGTON N M 87401 

4b. Service Type 
• Registered ^ Certified 
• Express Mail • Insured 
• ReUim Receipt lor Merchandise • COD 

3. Article Addressed to: 

JOSEPH E & TWTLA M GOODING 
LIVING TRUST 
TWTLA M. GOODING, TRUSTEE 
1009 CRESTVTEW CIRCLE 
FARMINGTON N M 87401 7. Date-ot Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only it requested 
and fee is paid) 

6. S i ^ ^ ^ ^ M r e ^ e or At p n / | ^ ^ 

8. Addressee's Address (Only it requested 
and fee is paid) 
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102S95-97-E-0U9 Domestic Return Receipt 

SENDER: d£\UOlQCK 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3, 4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this form to the from of the mailpiece, or on the back if space does not 

permit. 
• Write'Refum Receipt Requested' on the maiipiece below the article number. 
•The Return Receipt will show lo whom the article was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for an \ 
extra fee): \ 

1. • Addressee's Address * 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

JEAN B JR & ALINE G MILLER TR 
1915 HOLIDAY 

NEWPORT BEACH CA 92660 

4a. Article Number 

Jp lcaUR3 43b 
3. Article Addressed to: 

JEAN B JR & ALINE G MILLER TR 
1915 HOLIDAY 

NEWPORT BEACH CA 92660 

4b. Service Type 
• Registered )t f Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

JEAN B JR & ALINE G MILLER TR 
1915 HOLIDAY 

NEWPORT BEACH CA 92660 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PSI io25s>s~97-fw>i79 Domestic Return Receipt 

SENDER: IYy.\J amMOO--
•Complete items 1 and/or 2 for addrtionai services. 
•Complete Items 3,4a, and 4b. 
• Prim your name and address on the reverse of this form so that we can return tNs 

card to you. 
• Attach this form to the from of the mailpiece, or on the back if space does not 

permit. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wiH show to whom the artide was delivered and tlie date 

delivered. 

1 also wish to receive the t ^ 
following services (for an V 
extra fee): \ 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

ILENE GROSS 
BOX 660 COOPER STA 
NEW YORK NY 10276 

4a. Article Number 3. Article Addressed to: 

ILENE GROSS 
BOX 660 COOPER STA 
NEW YORK NY 10276 

4b. S e r v i c B ^ ^ l ^ ^ f ^ ^ ^ ^ 
C3 RegisjeW^ Wrt \ $ | f Ce^ed 
• ExpreUgiail 20 j W p Insured 
CU Return^f^^for^fJiTan^seyu COD 

3. Article Addressed to: 

ILENE GROSS 
BOX 660 COOPER STA 
NEW YORK NY 10276 

7. Date of Dejivery--^^ J' 

5. Received By: (Print Name) £>. Addressee's Address (Only if requested 
and fee is paid) 

6. SignatuwWAddressee orAgent) 

£>. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 

E 
£ 
e 
o 

1 

tv 

V •Compleie Items 1 and/or 2 for aoottonai 
• •Complete items 3.4a, and 4b. 
• •Print your nama and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write 'flafum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

I also wish to receive the' 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Oelivery 

Consult postmaster for fee. 

% 
Ml 
tt i 
< 
2 

cc 

l 

3. Article Addressed to: 

LLOYD E COX JR TRUST 
BANK ONE FORT WORTH 
PO BOX 2050 
FT WORTH TX 76113-2050 

4a. Article Mumper 

3> 103 W 3 M4I 
4b. Service Type 
• Registered jScf Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COO 
7. Date of Delivery 0 g j J ^ 

5. Received By: (Print Name) 

6. Signature: (Addn orAgeof) 

8. Addressee's Address (Only if requested 
and fet) is paid) 

PS Form 3811, December 1994 102595-97-B-OI79 Domestic Return Receipt 

SENDER: iW dMOiOCL 
•Complete items 1 andAx 2 for addrtionai services. ^ 
•Complete items 3,4a. and 4b. 
• Print your name and address on the reverse of this form so that we can return this 
card to you. 

• Attach this torm to tha front of the mailpiece, or on the back if space does i*» 
permit 

•Write'flefum Receipt Requested' on the mail piece below the article number. 
•The Return Receipt will show to whom the article waa delivered and the date 
delivered. 

1 also wish to receive the , 
following services (for an 1 
extra fee): 1 

1. • Addressee's Addresi, * 

2. • Restricted Delivery < 

Consult postmaster for fee. 

3. Article Addressed to: 

KEYS M ARNOLD 
PO BOX 189 
TUNICA MS 38676 

4a. Aitcie Number 

^ ICS lcA5 4*40 
3. Article Addressed to: 

KEYS M ARNOLD 
PO BOX 189 
TUNICA MS 38676 

4b. S ervice Type 
• Registered $ Certified 
• Eixpress Mail • Insured 
• Return Receipt for Merchanrise • COD 

3. Article Addressed to: 

KEYS M ARNOLD 
PO BOX 189 
TUNICA MS 38676 

5. Received By: (Print Name) 8. /Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (AddresseeorAgent) 

8. /Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: I V V V J , 
•Complete items 1 and/or 2 for additional service* 
•Complete items 3,4a, and 4b. 
*cart to^you!*'^* address on the reverse of this form so that we iian return this 
" t ^ * * t o m l ° ^ ^ r t t r * n v * q » c a , or on the back rf space does not 

- ^ % * T l ^ " J Z ? ^ " l ^ " ^ P * 9 0 8 ^ n u m b e r . 
M t v e ^ T a r t i d e w a s d e l i v e r e < > and the date 

3. Article Addressed to: 

KAREN KIMPLE NOBREGA 
1506 W 32ND ST 
AUSTTNTX 78703-1410 

I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Addre 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

3> ICS txR3 <4?fl 

5. Received By: (Print Name) ~ 

5 6- Signature: (Addressee or Agent) 1 ~ 

v ^.n,. y Ktbu? fr— 
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SENDER: iWd&iittoCL 
•Complete terra 1 arwVw^^ U 

• Complete items 3,4a. and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the from of the mailpiece, or on the back if space does not 

permrt. 
•Write•flafum flecs/pf Requested' on the mailpiece below the article number 
"H]!M?55fn R e c 8 , p < * n o w , 0 *hom the article was delivered and the date 

3. Article Addressed to: 

LOUIS T KIMPLE JR f̂iST 
MAPJORJE SUE MOORE ADMIN 
17708 CHALET CIR -
LEANDER TX 7864 U 

5. Received By: (Print Name) 

6. Signature: (A 

I also wish to receive the \ 
following services (for an 
extra fee): \ 

1. • Addressee's Address 

2. • Restricted Oelivery 

Consult postmaster for fee. 

4a. Article Number 

'4b. Sorvice Type 
• Registered ^Certified 

• Express Mail • insured 

• Return Receipt for Merchandise • COD 
7. Date 

S 
tn 

s 
cc 
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i 
cc 
a 

8. Ack jresseets Address (Only if requested 
and fee is baid) 

S 
3 
O >. 
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lui)bU3 U MM) 1/9 Domestic Return Receipt 

SENDER: rSAU dttll bl&X 
•Complete items 1 and/or 2 for addrtionai services. -
•Complete items 3, 4a, and 4b. 
•Prim your nama and address cn the reverse of this form so that we can return this 

card to you. 
•Attach this form to the from of the maiipiece, or on the back if space does rot 

permrt 
a Write'Return Receipt Requested' on the maiipiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for an '\ 
extra fee): \ 

1. • Addressee's AddressX 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

J S NATURAL GASTURP 
SPRINGS PKWY 

-IA CITY OK 731^-0116 

4a. Article Number 

T> ICS W 3 <443 
3. Article Addressed to: 

J S NATURAL GASTURP 
SPRINGS PKWY 

-IA CITY OK 731^-0116 

4b. Service Type 
• Registered JSt£ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

J S NATURAL GASTURP 
SPRINGS PKWY 

-IA CITY OK 731^-0116 

7. Deite of Delivery 

/P~r7 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

arid fee is paid) 

6. Sljnattoa: (Afktessee or Agent) 

8. Addressee's Address (Only if requested 
arid fee is paid) 
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PS Fotfrt 3811, December 1994 102595-9'-MI79 Domestic Return Receipt 

SENDER: NVW AdUlbU^CL 
•Complete items 1 and/or 2 for addrtionai services. 
•Complete Herns 3.4a. and 4b. 
• Print your name end address on the reverse ol thle form so that we can return thje 

card to you. 
• Attach this form to ths from of the mailpiece. or on the back if space dote not 

permrt. 
•Write'flafum Receipt Requested' on the mailpiece beiow the article number. 
•Tha Return Receipt wis show to whom ths article was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for am. 
extra fee): \ 

1. • Addressee's Addrass 

2. • Restncted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

LOUIE KIMPLE TR #2 
TX COMM BANK DALL TR #2 T R S T E 
ATTN TRUST DEPT 
PO BOX 200890 
HOUSTON TX 77216-0890 

4a. Article Number 3. Article Addressed to: 

LOUIE KIMPLE TR #2 
TX COMM BANK DALL TR #2 T R S T E 
ATTN TRUST DEPT 
PO BOX 200890 
HOUSTON TX 77216-0890 

4b. Service Type 
• Registered jj£ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

LOUIE KIMPLE TR #2 
TX COMM BANK DALL TR #2 T R S T E 
ATTN TRUST DEPT 
PO BOX 200890 
HOUSTON TX 77216-0890 

7 0 M 0 , D 1» 22 1937 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) _ _ _ T r r 

X GARY HOLT 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: Cxtlli ti OCtL 
•Complate items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 
-\me'Return Receipt Requested'on ihe maiipiece below the anicle number. 
•The Return Receipt will show to whom the artide was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for an \ 
extra fee): ^ 

1. • Addressee's Address \ -

2. • Restricted Delrvery , 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Numoer _ 

4> i n * (OCR 
MELVIN A ASTRAHAN 
11401 KENSINGTON RD 
LOS ALAMJTA CA 90720 

4b. Service Type 
• Registered Certified 1 

• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

MELVIN A ASTRAHAN 
11401 KENSINGTON RD 
LOS ALAMJTA CA 90720 

7. Date of Delivery _ 

-H^ggpg^, 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee orAgertf)-,— 

8. Addressee's Address (Only if requested 
and fee is paid) 

SENDER: /YWJ QtiWOOCL 
•Complete Heme 1 and/or 2 for additional services. 
• Complete itema 3,4a, and 4b. 
•Print your name and address on the re versa of this torm so that we can return this 

card to you. 
• Attach this form to the front of tha mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the artide waa delivered and tha date 

delivered. 

1 also wish to receive the \ 
following services (for an \ 
extra fee): ^ 

1. • Addressee's Address -

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

MARATHON OIL COMPANY 
POBOX 552 
MIDLAND TX 79702 

4a»A rticle Number 3. Article Addressed to: 

MARATHON OIL COMPANY 
POBOX 552 
MIDLAND TX 79702 

4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

MARATHON OIL COMPANY 
POBOX 552 
MIDLAND TX 79702 

7. Date of Deiiverv » _ _ 

OCT t* W 
5. Received ByTYPrtnf Name) '. 8. Addressee's Address (Only if requested 

and fee is paid) 

ft^jgflftur/g: (Adbro&kj>r<Agent) 

X i-

8. Addressee's Address (Only if requested 
and fee is paid) 
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C 

PS Form 3811, December 1994 

SENDER: 
•Complete items t and/or 2 . . . 
•Cornptata Hams 3,4a, and 4b. 
• Print your name and address on the reverse of this forrr so that wa can return this 

card to you. 
'Attach this torm to the front of the mailpiece, or on tha back if space does not 

permit. 
•Write'Return Receipt Requested' on tha mailpiece below the article number 
•Tr» Return Receipt will show to whom the artide was delivered and the date 

delivered. 

3. Article Addressed to: 

M SEAN SMITH 
C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

5. Received By: (Print Naime)\/ 

I also wish to receive the. 
following services (for a n v 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
1 
S 4a. Article Number 

I Q 3 ( I 4 3 < T ^ 5 
4b. Service Type 
• Registered 
• Express Mail 
• Return Receipt 
7. Date of Delive 

l& 
8. Addressee 

and fee is 

jSf Certified * 
QI 

• Insured £ 
• COD 

if requested 
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c « 

r i n m a e t i p R a t i i m R o c e i n t 
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SENDER: 
•Complste items 1 and/or 2 for additional services' 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does nut 

permrt. 
• Write'flsfu/n Receipt Requested'cm the maiipiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the data 

delivered. 

an\ 
I also wish to receive the 
following services (for an x 

extra fee): \^ 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

o o 
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3. Article Addressed to: 

PATRICIA C GORDEN REVOCABLE TR 
PATRICIA C GORDEN TRUSTEE 
1740 N LIMA ST 
BURBANK CA 91505 

4a. / 

2 
Article Number 

IDS ^ 1 
4b. Sorvice Type 
• Registered ^Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 
7. Da te of Delivery 

3 
% 
EC 
cn 
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3 
O 

a 5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

02595-97 B-0179 Domestic Return Receipt 

I 
£ 
e 

% SENDER: 
2 •Complete items 1 and/or 2 for additional 
• 'Complete items 3,4a, and 4b. 
9 "Print your name and address on the reverse of this form so that we can return thia 
5 card to you. 
* • Attach thia form to the front of the mailpiece, or on the back if space doea not 

permrt. 
•Write'flafum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and t ie date 

delivered. 

I also wish to receive the 
following services (for an t 
extra fee): \ 

1. • Addressee's Address\ 

2. • Restricted Delivery 

Consult postmaster for fee. 

8 

i 
1 
se 

,E 

3. Article Addressed to: 

a PALMER L LONG 
§ 6352 REUBENS DRIVE 

HUNTINGTON BEACH CA 92647 

a a 

4a»Article Number 

4b. Service Type 
• Registered 
• Express Mail 
• Return Receipt for 

J^f Certified 
• Insured 

se • COD 

? 
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J t 
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a 

5. Received By: (Print Name) 

J°J/A>/<<?y <*. L t f / t h 
5 6. Signature: (Addressee orAgent) 

PS Form 3811, December 1994 ^ 

ll. Addressee's Address (Only if requested 
and fee is paid) 

iozi95-97-e-oi79 Domestic Return Receipt 

SENDER: d&Ub(oC&~ 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3.4a, and 4b. 
• Print your name and address on the reverse of this form so that ve can return this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permrt. 
•Write'flefum Reoeipt Requested' on the maiipiece beiow the artiste number. 
•Tha Return Receipt will show to whom the srtide was delivered end the date 

delivered. 

1 also wish to receive the c 
following services (for an \ 
extra fee): \ 

1. • Addressee's Address « 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

MINERALS MANAGEMENT SERVICE 
ROYALTY MANAGEMENT PROGRAM 
POBOX 5810 
DENVER CO 80217-5810 

4a. Article Number 3. Article Addressed to: 

MINERALS MANAGEMENT SERVICE 
ROYALTY MANAGEMENT PROGRAM 
POBOX 5810 
DENVER CO 80217-5810 

4b. Service Type 
• Registered ^Certified 
• Express Mail U Insured 

• R e t < n ^ m W « ^ s f n P COD 

3. Article Addressed to: 

MINERALS MANAGEMENT SERVICE 
ROYALTY MANAGEMENT PROGRAM 
POBOX 5810 
DENVER CO 80217-5810 

7. Date of Delivery 

OCT * n 1997 
5. Received By: (Print Name) 8. Addressees Address (OUty if requested 

and fee is paid) 

Agent tor MMS 6. S igna fT |Bna t t f l «^ i " *eW 

X . ai IO07 

8. Addressees Address (OUty if requested 
and fee is paid) 

Agent tor MMS 
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SENDER: , , 
• Complete items 1 and/or 2 for additional services 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so tt at we can return this 

card to vou. card to you. 
•Attach this form to the front of the maiipiece, or on the back if space does not 

permrt. 
•Write'flefum Receipt Requested'on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivensd and the date 

delivered. 

3. Article Addressed to: 

PERRY MBERKE 
C/O BASKIN SERVER BERKE & 
WEINSTEIN 
20NWACKERDR#1900 
CHICAGO IL 60606 

5. Revived By: (Print Name) 

13811 , Decertfber 1994 

7 & CZ .' < W i n 

I also wish to receive the < 
following services (for an \ 
extra fee): \ 

1. • Addressee's Address 

2. • Restncted Oelivery 

Consult postmaster for fee. 

4a. Article Number 

3 lop, L^U 
4b. Service Type 

• Registered JScf Certified 

• Express Mail • insured 

• Return Receipt for Merchandise • COD 

8. Addressee's Address (Only ^requested 
and fee is paid) 

8 
1 
0 
to 
a 
8 
0 

cc 
E 
3 
% 
OC 
at 
e 
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3 

§. 
JS 
e 

102595-97-B-0179 Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• Print your name end address on the reverse of this form so that we can return thia 

card to you. 
•Attach this form to the front of the mailpiece, or on the bac< if space does not 

permit 
a Write "flefum Receipt Requested" on the mailpiece below Ihe artide number. 
•The Return Receipt will show lo whom the artide waa deUirered and the data 

delivered. 

1 also wish to receive the' \ 
following services (for an \ 
extra fee): \ 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

PAUL AND LAURAALBRIGJTT^x 
5205 REXTON L N -
DALLAS TX 75214 

4a. Article Number 

1> ICTS Wft 
3. Article Addressed to: 

PAUL AND LAURAALBRIGJTT^x 
5205 REXTON L N -
DALLAS TX 75214 

4b. Service Type 
• Registered jkt\ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

PAUL AND LAURAALBRIGJTT^x 
5205 REXTON L N -
DALLAS TX 75214 

7 . D a t e o f D e i ™ y ^ 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

8. Addressee's Address (Only if requested 
and fee is paid) 

f 
fi 
e 
o 

1 
ui 
c 
o 

fc 
ce 

1 
E 
. 
cc 
es 
c s 
fe 
o 
3 

IO2S95-97-EH)179 Domestic Return Receipt 

I ^ S S ™ 1 and'or 2 for additWal seroceT. 

: :pr̂ nis3 .̂̂ "onti-
I e ^ t ^ t o ™ ^ ^ 
* - W ^ f l e f u m f l s c ^ f l a ^ ^ ^ 

The Return Receipt wis show to whom the artide waa desvereo anu u » 0 
fi 
c 
o 

1 
delivered. 

I also wish to receive the 
fcflowing services (for an \ 
extra fee): 

1. • Addressee's Addre 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

I PATRICIA PARKER LIFE ESTEASL-- " 
105 N BENGE ST **/ 
MCKINNEYTX 75069-4401 % 

tn 
ui 
ui 
B c c < 

4b. Service Type | 
• Registered J * Certified | 

• Express Mail • , n s u r e d I 
• Rati im Receipt for Merchandise • COD 

5. Received By: (Print Name) 

3 6. Signature^ddjessee or A 
o >• 

8 
1. 
i%' 

1 4a. Aftide Number cc 

4> \rr^ {rpft «45Z~ E 

7. Date of Delivery 

8. Addressee's Address (Only 
and fee is paid) 

lH . . . . . l . l i t iU 

M1;P 
s (Only if reque 

3 
fe 
O 

I 
luested c 

a 

. O n t i i m Q a r e i n t 



SENDER: fYWJ U&llDiOOS 
• Complete items 1 and/or 2 for addrtionai services. 
•Complete items 3.4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the maiipiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article numbor. 
•The Return Receipt will show to whom the article was delivered and the d«.te 

delivered. 

1 also wish to receive tbe 
following services (for atv 
extra fee): \ ^ 

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

ROBERT L ZORICH 

C/O ENCAP INVESTMENTS LC AGENT 

1100 LOUISIANA STE 3150 

HOUSTON TX 77002 

4a. Article Number 

?> 103 lo43 451 
3. Article Addressed to: 

ROBERT L ZORICH 

C/O ENCAP INVESTMENTS LC AGENT 

1100 LOUISIANA STE 3150 

HOUSTON TX 77002 

4b. S ervice Type 

• Registered Jtf Certified 

• Express Mail • Insured 

• Return Receipt tor ifmhantSsa/11 COD 

3. Article Addressed to: 

ROBERT L ZORICH 

C/O ENCAP INVESTMENTS LC AGENT 

1100 LOUISIANA STE 3150 

HOUSTON TX 77002 

5. Received By: (Print Name) -H 8. Addressee's Address (Only it requested 
and tee is paid) ' 

6. Signature: (Addtassee or Agent) 

x ^ r f £X~— 

8. Addressee's Address (Only it requested 
and tee is paid) ' 

s 
1 
o 
tn 
S. 
*5 
ce 
c 
3 

3 

3 

s. 

PS Form 3 8 1 1 , December 1994 102595-H7-B-0179 Domestic Return Receipt 

SENDER: Oa'l lblOCK 
•Complete items 1 and/or 2 for additional serv icesT^ " 
•Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can latum this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit 
•Write'Return Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom tha article was delivered and the data 

delivered. 

1 also wish to receive the \ 
following services (for an \ . 
extra fee): \ 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

RITA AND DON F SHEEHAN 

JOINT TENANTS 

P O BOX 159 

MATTAWAN MI 49071 

^Art icle Number 

•? \03 k#3 qsb 
3. Article Addressed to: 

RITA AND DON F SHEEHAN 

JOINT TENANTS 

P O BOX 159 

MATTAWAN MI 49071 

4b Service Type 

• Registered Uf Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

RITA AND DON F SHEEHAN 

JOINT TENANTS 

P O BOX 159 

MATTAWAN MI 49071 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addresseear AgentL 

8. Addressee's Address (Only if requested 
and fee is paid) 

*8 

I 
1 
E 

cc 
at 
c 

1 
las 

I 
' Jt 

PS Forni 3 8 1 1 , December 1994 102595-97-8-0179 Domestic Return Receipt 

Jf fJ jp iOt t* . SENDER: 
•Complete items 1 and/or 2 for additional 
•Complete itema 3,4a. and 4b. 
• Print your nama and address on the reverse of this term so that we can return this 

card to you. 
•Attach this form to the front of tha mailpiece, or on the back if spaco does not 

permit. 
•Write'flefum Receipt Requested' on the mailpiece below the aitjcki number. 
•The Return Receipt will show to whom the article was delivered ami the date 

delivered. 

i 
I 
e 
o 

1 
a. 

8 
a 
o 

I also wish to receive the 
following services (for an { 
extra fee): \ 

1. • Addressee's Addre* 

2. • Restncted Delivery 

Consult postmaster for fee. 

8 
1 
Ui 
Q. 

! 
cc 
c 

3. Article Addressed to: 

PRISCJLLA ANN MTLBURN 
POBOX 141 
MIDLAND TX 79702 

^led^fPri. )fNam< 7) 

4a. Article Number 

3> tcfl CoQ^ 4 5 5 
4b. Service Type 

• Registered Jcf Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 
7. Date of Delivery 

OCT 2 3 WB, 

cc 

c 
*5 
3 
fe 

o 
3 
O >» 

' Jt 
C 
as 

A ece)v 

fr, 6.St 

8. 
ajgrptDre: ^ddt^sse^oi 

Qui rr). 
8. Addressee's Address (Only if requested 

and fee is paid) 

07595-97 8̂ 179 Domestic Return ReceiDt 
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SENDER: IJ&UfclOC*-
•Complete itsmi 1 and/or 2 for additional services. 
•Compl ala itema 3,4a, and 4b. 
• Print your name and addraaa on the reverse ot this form so that we can return this 

card to you. 
•Attach this form to tha front of the mailpiece, or on the back if space does not 

permit 
•Write 'Return Receipt Requested' on the maiipiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

I also wish to receive thet 
following services (for an \ 
extra fee): \ ^ 

1. • Addressee's Address' 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

SAN JUAN BASIN POOL LTD 
BOX 1237 
PANHANDLE TX 79068 

4a. Article Number 3. Article Addressed to: 

SAN JUAN BASIN POOL LTD 
BOX 1237 
PANHANDLE TX 79068 

4b. Service Type 
• Registered Q( Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

SAN JUAN BASIN POOL LTD 
BOX 1237 
PANHANDLE TX 79068 

7. Date of Delivery. ' / _ 

/'0/2.2-/97 
5. Received By: (Print Name) ^ 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee orAgent) 

w.fr/f)i<MMt$t^ 

8. Addressee's Address (Only if requested 
and fee is paid) 

« 
tn 
a 
"5 
I 
cc 
E 

i 
oc 
at 
e 
« 
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3 

s. 
C 
at 

|E 

raddrttcnal services. 
% SENDER: 
3 •Complete items 1 and/or 2 for 
a> • Complete items 3,4a, and 4b. 
• a Print your name and address on the reverse of thla form so that we can return this 
C card to you. 
S •Attechthte lorm to the from rrf tha mailpiece, or on tha back if space does not 

•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wis show to whom the article waa delivered and the date 

deavefed 

I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's AddressN 

2. • Restricted Delivery 

Consult postmaster for fee. 
'I 
s 
E 
E 

3. Article Addressed to: 

SAMUEL D HAAS 
C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

4a,Article Number 

V ICB loq3 45R 
4b. Service Type d 
• Registered Js^ Certified * 
• Express Mail , • Insured £ 
• Return Receipt for jMrchanofU • COD 7. Date 

5. Received By: 

Jj 6. Signature: 

* X 

'tint Name) 11 8. Addressees/Address /Only if requested 
and fee is paid) et 

e orAgent) 

to2595-97-B-oi79 Domestic Return Receipt PS Form 3811 ^December 1994 

• •Complete Hems3,4a, and 4b. 
2 " Z I S l ^ Z ! ™ * a n l J «* 1 r»es « the reverse of this form so that we can return thia s c«wa io you. 
i " ^ H l ^ fom1 to ^ • r o « °r the mailpiece. or on the back rf space does not 

I ^ B I * ^ " " * ' * * e 2 ! J m M ' <>" * • mailpiece below the article number. 
, i2L2_f^ Receipt wis show to whom the artide waa delivered and the date 

3. Article Addressed to: 

ROBERT W ULMER 

2157 SHADY GROVE DR 
BEDFORD TX 76021 

— J M i v o i m r 
following services (for an ! 
extra fee): I 

1. • Addressee's AdVess 
2. • Restncted Delivery j 

Consult rxistmaster for fee. S 

-r 
cc 

4b. Service Type ' J 
• Registered tf Certified °= 
• Express Mail • insured £ 
• Return Receipt tor Merchandise • COD " 

4a. Article Number 

SP ICR lc£K qfTC 

Z 3 
O 

eceivedBy: (Print Ni jy: (HnntNamei 

(Addressee orAgent) i „ 

8. Addressee's Address (Only if requested 
and fee is paid) c 

7WU-
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SENDER: 
•Compleie items 1 and/or 2 for additional services, 
e Complete items 3,4a, and 4b. 
• Print your nama and address on the reverse of this form so that we can return this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

I also wish to receive t h i 
following services (for an \ 
extra fee): \ 

1. • Addressee's Address 

2. • Restricted Oelivery 

Consult postmaster for fee. 

0 
u 

t 
0 
(0 

0 
o 
0 
OS 

3. Article Addressed to: 

SUZANNE MARTHA NEWBRO 

P O BOX 1355 

POST FALLS JD 83854 

4a iArtde Number 

T> 103 (r#3 MU? 
4b. Service Type 

• Registered J2£ Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COO 

7. Date ot Delivery 

c 

3 
o 

e • 5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Sign 

PS-Eofm^BTf, December 19 102595-97-8-0179 Domestic Return Receipt 

4S 

Ul 
a 
o 
a 

SENDER: ^ IkZlimO^ 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the\ 
following services (for an \ 
extra fee): \ 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

STEVEN H GORDON 

3841 N38TH AVE 

HOLLYWOOD FL 33021 ^ 

44ArticleNumbar . „ 

ICS W 3 44>5 
3. Article Addressed to: 

STEVEN H GORDON 

3841 N38TH AVE 

HOLLYWOOD FL 33021 ^ 

4b. Service Type 

• Registered Ji£ Certified 

• Express Mai • Insured 

• Return Receipt (or Merchandise • COD 

3. Article Addressed to: 

STEVEN H GORDON 

3841 N38TH AVE 

HOLLYWOOD FL 33021 ^ 

7. Date of Delivery 

ocr i o 5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

<Y. Signature: (Addressee orAgent) . 

8. Addressee's Address (Only if requested 
and fee is paid) 
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3 

PS Form 3 8 1 1 , December 1994 IO2S95-97-EK>I79 Domestic Return Receipt 

5 SENDER: 
S "Complete Heme 1 and/or 2 
• •Complete Heme 3,4a. and 4b. 
• • Print your nama and address on the reverse of this form so that we can return thia 
C card to you. 
f •Attach thia form to the front of the mailpiece, or on the back if space does not 

• Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was deavered and tha date 

delivered. 

? 3. Article Addressed to: 

, SHEFFIELD GORDON REVOCABLE TR 

| MARCELINE D GORDON TRUSTEE 

5000 SOUTH EAST END AVE #3 A 

CHICAGO IL 60615 

Signature: (Addressee orAgent) * / 

PS Form 3 8 1 1 , December 1994 

I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address \ 

2. • Restricted Delivery 

Consult postmaster for fee. 

Si 
t 

4a. Article Number 

3> ICS loQ3 mc3 
4b. Service Type 

• Registered Jg£ Certified 

• Express Mail . • Insured 

• Return Receipt for Merchandise • COD 

8. Addressee's^ Address (Only if requested 
and fee is paid) 

S 
c 
E I 
ce 
a 
c 
~m 
3 

• o 
3 s. 
e 

02596-97-8-0179 Domestic Return Receipt 



% SENDER: N\\) Odll&CCK 
2 * Compl ate itema 1 and/or 2 for additional services. 
• e Complete items 3,4a, and 4b. 
9 • Print your name and address on the reverse of this form so that we can return this 
5 card to you. 
> • Attach this form to the front of the mailpiece, or on the back if space does not 
£ permit. 
s aWrrte'Herom Receipt Requested' on the mailpiece below the article numoer. 
£ aThe Return Receipt will show to whom the article waa delivered and the date 
e 
o 

I 
a 

I also wish to receive the 
following services (for an \ 
extra fee): \ 

1. • Addressee's Address 

2. • Restricted Oelivery 

Consult postmaster for fee. 

* 
tf * 

I o 
CC 
c 

, fe 
3 
4> 

cc 
0) 
e 
"5 
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Ul 
cc 
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s 
z 
cc 

3. Article Addressed to: 

SYRIL ANN JAMES 
4078 EAST BLVD 
LOS ANGELES CA 90066 

4a. Article Number 

T=> ICS 1^3 4fr7 
4b. Service Type 
• Registered fa( Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COO 

7. Oate ot Delivery 
3 

§. 
C « 5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee orAgent) 

PS Form 3811, December 1994 io2S95-97-â i79 Domestic Return Receipt 

SENDER: NVU t ^ U t i c C L . 
•Complete items 1 and/or 2 for addrtionai services. 
•Complete items 3,4a. and 4b. 
•Print your name and address on tha reverse of this torm so that we can return this 
card to you. 

•Attach this form to tha front of the mailpiece, or on the back if space does not 
permit. 

•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•Tha Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the s. 
following services (for an \ * 
extra fee): \ 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

SCOTT C KIMPLE 
THE WARRINGTON NO 8-E 
3831 TURTLE CREEK 
DALLAS TX 75219 

4a. Article Number 3. Article Addressed to: 

SCOTT C KIMPLE 
THE WARRINGTON NO 8-E 
3831 TURTLE CREEK 
DALLAS TX 75219 

4b. Service Type 
• Registered {^Certified 
• Express Mail • Insured 
• Return Receipt for M r̂ĵ encfse • COD 

3. Article Addressed to: 

SCOTT C KIMPLE 
THE WARRINGTON NO 8-E 
3831 TURTLE CREEK 
DALLAS TX 75219 

7 . D a t e ^ W r f i ^ 0 ^ T 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signaiurb: /Addressee** Agent) 
X 1M> i , r ^TTST 

8. Addressee's Address (Only if requested 
and fee is paid) 

r-
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I 
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Ul 
cc 
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5 s. 

cc 
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C 
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J. Article Addressed to* 

SCOTT A ARNOLD in 
POBOX 10 
TUNICA MS 38676 

°- "ecetvedBy: (Print Name) 

/n 
6 

[aJso wish to receive the 
following services (for an 
extra fee): 

1. O Addressee's Addn. 

2. Q Restricted Delivery 

L Consult postmaster for fee 
^.Aracfe Number 

4b. Service Type 
• Registered av 
•Express Mail 
n DQ h,„ „ . Q Insured 

tor Merchandi n c o D 

cc 
E 

i 
Ol 
c 
3 
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SENDER: (W i^iidOClL 
•Complete item* 1 and/or 2 for addrtionai service*. 
• Complete items 3.4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the artide numoer. 
•The Return Receipt wiH show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the t 

following services (for an \ 
extra fee): \ 

1. • Addressee's Address \ 

2. • Restncted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

THERESA B ATLASS LIVING TRUST • 
NORTHERN TRUST CO - SUNDRY 
PO BOX 92980 
CHICAGO IL 60675-2303 

4a. Article Number 

>̂ las mo 
3. Article Addressed to: 

THERESA B ATLASS LIVING TRUST • 
NORTHERN TRUST CO - SUNDRY 
PO BOX 92980 
CHICAGO IL 60675-2303 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COO 

3. Article Addressed to: 

THERESA B ATLASS LIVING TRUST • 
NORTHERN TRUST CO - SUNDRY 
PO BOX 92980 
CHICAGO IL 60675-2303 

7. Date of Delivery 

REGISTRY SECTION 
5. Received By: (Print Name) ^ 8. Addressee's Address iOnfy if requested 

andfeeispaiQC\ ZOlW/, 

KIM MARION 

6. Signature: (Addressee orAgent) 

X 

8. Addressee's Address iOnfy if requested 
andfeeispaiQC\ ZOlW/, 

KIM MARION 

e> 
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OC 

CC 
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O 

C 

PS Form 3811, December 1994 102535-97-6-0179 Domestic Return Receipt 

o 
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c o 

(v\\J OtZiHk/odC 
Mjonal services. 

S E N D E R : 
• Complete items t and/or 2 for addrtjo 

Z e t ^ a ^ o n the reverse of this torm so that we can return thi. 

- A ^ t h ^ i o m ^ t o t h a t r o ^ 

•w*?Rerum Receipt Requested'on the mailpiece below the article number. 
^ R Sum R ^ w S * T l o whom the article was delivered and the date 

delivered. 

a c c 
<4 

3. Article Addressed to: 

THE IRISH FAMILY TRUSTS 
JAMES L IRISH TR TRUSTEE 
C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number a. rtiuwo iiuiuuDi _ *K 

4b. Service Type 
• Registered 
• Express Mail 
• Return Receipt fort 

JS[ Certified 
• Insured 
• COD 

5. Received By: (Print NameV) 
8. Addressee's /(ddressfDnly if requested 

and fee is pi 

ressee or Agent) 
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E ! 

w 
cc ? 
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3 
w 

" f i 
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i 
~ PS Form 381*f, December 1994 

102595-97-B-0179 Domestic Return Receipt 

SENDER: jWU U&UblCCL 
•Complete items 1 and/or 2 for additiorial services. 
•Complete items 3,4a, and 4b. 
• Print your name end address on the reverse of this form so that we can return this 

card to you. 
•Attach this torm to tha frori of the mailpiece, or on the back if space does not 
•Wrrte"*fl»fum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wil show lo whom the article was delivered and the date 

delivered. 

1 also wish to receive the - ^ 
following services (for an V 
extra fee): \ 

1. • Addressee's Address * 

2. • Restricted Oelivery < 

Consult postmaster for fee. 

3. Article Addressed to: 

STATE OF NEW MEXICO 
POBOX 1148 
SANTA F E N M 87504-1148 

4a. Article Number , sV. 

v .ca w\^m 
3. Article Addressed to: 

STATE OF NEW MEXICO 
POBOX 1148 
SANTA F E N M 87504-1148 

4b. Service Type 
• Registered { t f Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

STATE OF NEW MEXICO 
POBOX 1148 
SANTA F E N M 87504-1148 

7. Date of Delivery 

5. Received By: (Print Name) , 8. Addresst»'s>derFess ffiafyjfrequested 
and/ft^irpaid) x \ 

6. Signature: (Addressee or Agent) 

X 

8. Addresst»'s>derFess ffiafyjfrequested 
and/ft^irpaid) x \ 

3 
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3 

S. 



SENDER: N\U C i n . l b l o c k 
• Complete items 1 and/or 2 for additional services. 
•Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so tnat we can return thia 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receiot will show to whom the article was delivered and the dale 

delivered. 

1 also wish to receive the \ 
following services (for an \ 
extra fee): \ 

1. • Addressee's Address • 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

WILLIAM HALL NEWBRO JR 
534 E CORNELL DR ? 
BURBANK CA 91504 ^ 

4a. Article Number 

1> ICS UA3 n n 
3. Article Addressed to: 

WILLIAM HALL NEWBRO JR 
534 E CORNELL DR ? 
BURBANK CA 91504 ^ 

4b. Service Type_ 
• Reqisteca^^,. ffi^X ^Certified 

• Expreie|Me™ / ? / T v > \ • lr»ured 
• Beturpg^ tc f f i$ te r&e\ • COD 

3. Article Addressed to: 

WILLIAM HALL NEWBRO JR 
534 E CORNELL DR ? 
BURBANK CA 91504 ^ 

7.DateMD^Iiy^t^? J s | 

5. Received By: (Print Name) 8. AddressBtTOaddress (wyitrequested 
a n r l t o o i c f t a l i f f 

6. Signature: (Addressee orAgent) 

8. AddressBtTOaddress (wyitrequested 
a n r l t o o i c f t a l i f f 

! 
cc 
E 

i 
3 

' * 
S > 

' JC 
C 

r? 

SENDER: fl\U V^lltlCC/L 
•Complete items 1 and/or 2 for additional services. 
• Compiata items 3,4a. and 4b. 
• Print your name end address on the reverse of this form so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit 
• Write "Heru/n Receipt Requested' on the mailpiece beiow the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the t 
following services (for an \ . 
extra fee): \ 

1. • Addressee's Address 1 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

WB ULMER JR 
212 LUCY LN 
WYLIETX 75098 

4a_Artjcle Number 

? 103 trtZ "41Z 
3. Article Addressed to: 

WB ULMER JR 
212 LUCY LN 
WYLIETX 75098 

4b. Service Type 
• Registered jet Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

WB ULMER JR 
212 LUCY LN 
WYLIETX 75098 

7. Date of Delivery. 

5. Received &fTj(Pritik Name) j j ^ 8. Addressee's Address (Only if requested 
and fee is paid) 

6. S\gna\u^^dd^^^j^^B^/s\y 

8. Addressee's Address (Only if requested 
and fee is paid) 

? 
s 
s 
c o 

cc c a 
< z cc 
3 
Ui 
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w 
3 o >• 

cc 
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I 
cc 
ce 

s 
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c a 



P 103 LT3 M32 P 103 bT3 ^73 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
| Sent to 

GAYNOR NEWBRO WILLSON 
2115 S BENSON 
ONTARIO CA 91762 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use (or International Mail (See reverse) 
| Sent to 

WILLIAM CARLISLE KIMPLE 
3711 PRINCETON AVE 
DALLAS TX 75205 

*~*~ '— - ~~ 
Special Delivery Fee 

Restncted Oelivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Recapt Sharing to Whom, 
Date, a Addressee s Address 

TOTAL Postage & Fees $ 

10-16-97 Mesaverde Drillblock 
ORRI, RI & Offset Operator 
Hearing Notification 

o o 

i/Wiiiieu rm 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Recapt Showng to Whom, 
Oate, & Addressee's Address 

TOTAL Postage & Fees $ 

10-16-97 Mesaverde Drillblock 
ORRI, RI & Offset Operator 
Hearing Notification 


