STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

APPLICATION OF MARATHON OIL COMPANY, ET.AL,
FOR CONTRACTION OF INDIAN BASIN-UPPER PENN
GAS POOL AND EXPANSION OF INDIAN BASIN-UPPER
PENN ASSOCIATED POOL,

EDDY COUNTY, NEW MEXICO.

CASE NO. 12006

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

STATE OF NEW MEXICO )

) SS.
COUNTY OF SANTA FE )

Steve Daniels, being first duly sworn, hereby certifies that he is a landman for the
Applicant and is one of the individuals responsible for notification in this matter and that
the notice provisions of Division Rule 1207 (Order R-8054) 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&u e b, 1998,
he caused to be mailed by certified mail return-receipt requested the attached HOUCC of
this hearing and a copy of the first amended application for the above referenced case,
at least twenty days prior to the hearing of this case set for July 9, 1998, to the parties
entitled to notice of said application and as evidenced by the attached copies of return
receipt cards and/or receipts of certified mailing, and that pursuant to Division Rule 1207,
notice has been given at the correct addresses provided by such rule.

S«Q (Danielgf [

SUBSCRIBED AND SWORN to before me this 8th day of July, 1998, by Steven
Daniels.

m i ' BEFORE THE OIL CONSERVATION DIVISIO}
w. Thof; Kellahin, Notary Public HE OIL CONSERVATION
my comrhission expires April 17, 2000 MARATHON OIL CO. EXHIBIT NO. 26

CASE NO.12006
JULY 9, 1998



KELLAHIN AND KELLAHIN

ATTORNEYS AT LAW —~—
EL PATIO BuUIiLDING
TELEPHONE (SOS) 982-428S
1H? NORTH GUADALUPE
W Tromas HeLcATn TELEFAX (SOS) 982-2047
SNEW MEXICO SOARD OF LEGAL SPECIALIZATION PosT OFFiICE Box 2265
RECCOGNIZED SPECIALIST IN THE AREA OF o
NATURAL RESQURCES-0IL ANO GAS LAW SANTA FE, NEW MEXICO 873504-22635
JASON KELLAMIN (RETIRED 1991 June 17, 1998

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 Marathon Oil Company, Yates Petroleum
Corporation, Oryx Energy Company, Devon Energy
Corporation (Nevada) and Santa Fe Energy Resources,
Inc. to expand the Indian Basin-Upper Pennsylvanian Gas
Pool, and other relief. Eddy County, New Mexico.

On behalf of Marathon Oil Company, et. al, please find enclosed a copy of
the referenced application. This case has been set for hearing on the New Mexico
Oil Conservation Division Examiner’s docket now scheduled for July 9, 1998. The

hearing will be held at the Division hearing room located at 2040 South Pacheco,
Santa Fe, New Mexico.

As an interest owner or 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, July 3, 1998, with
a copy delivered to the undersigned.

Very truly yours,

W. Thomgs/Kellahin

/

’

- e e



Mary Ellen Johnston
2715North Kentucky #16
Roswell NM 88201-5868

Rimeo Partners LP |

c/o fimco Associates Inc
22 Whterville Rd

Avos CT 06001-2066

New Mexico Qil Corporation
POBox 1714
Rosweeil NM 88202-1714

Sabme Royalty Trust

Natims Bank of Texas Escrow Agent
Depatment 0887

Dallas TX 75284-0887

Devan Energy Corporation (Nevada)
Kerr 8cGee Acquisition

P O Box 843559

Daltas TX 75284-3559

Texas Independent Exploration Inc
1600 Smith Suite 3800
Houson TX 77002-7345

Rossk Malone Testamentary Trust
Baymard W Malone Trustee

P OBox 87

Roswell NM 88201

Gilbest J Eaton
461 Rittenhouse Blvd
Jeffersonville PA 19403

Virgima E Eaton
461 Rittenhouse Blvd
Jeffersonville PA 19403

Russell D Mann
1908 W Caroline Way
Roswell NM 88201

Dorothy C Frenzel
130 Abell Hanger Cir
Midland TX 79707-6140

Rimco Partners LP Il

c/o Rimco Associates Inc
22 Waterville Rd

Avon CT 06001-2066

Jeffry D Landua
P O Box 3101
Abilene TX 79604-3101

Wills Royalty Inc
P O Box 1658
Carlsbad NM 88221-1658

Merit Group Il Partnership
P O Box 351
Midland TX 79702-0351

Nearburg Exploration Company L.L.C.
P O Box 823085
Dallas TX 75382-3085

The Elwood Foundation Raybourne

Thompson, C'Marie Gross & DC Elwood,

Trustees
NO ADDRESS

Mrs Gilbert J Sevier Trust

Marion S Jobe & Gilbert Sevier Jr
- Trustees

NO ADDRESS

June D Speight
P O Box 1687
Lovington NM 88260

Michael George Hanagan
P O Box 1737
Roswell NM 88202

Roswell Museum and Art Center
Foundation

100 West Eleventh Street

Roswell NM 88201-4910

Rimco Parnters LP i
c/o Rimco Associates
22 Waterville Rd

Avon CT 06001-2066

Sandra Taylor Landua
2004 Community Lane
Midland TX 79701-4016

Minerals Management Service
P O Box 5810 TA
Denver CO 80217-5810

Claremont Corporation
P O Box 549
Claremore OK 74018-0549

Gladys Gay Lebreton
NO ADDRESS

Minerals Mangement Service
Royaity Management Program
P O Drawer 1857

Roswell NM 88201

¢/o Sue Hill The Lyons Club Foundation
1980 Post Oak Blvd

Suite 2110

Houston TX 77056

Lunt Trust

First Natl Bank of Santa Fe, Trustee
P O Box 1588

Tulsa OK 74101

Moore Trust

Betty Jane Moore & Michael Harrison
Moore, Trustees

P O Box 10908

Midland TX 79702



Hoover H Wright
P O Box 2312
Santa Fe NM 87504-2312

The Home-Stake Oil & Gas Company
2800 First National Tower
Tulsa OK 74103-0000

Charles Hinton
9426 Sanford
Houston TX 77031-2218

Bonnie M Morrison
1200 California Street Apt 17A
San Francisco CA 94109-5075

Charles W Perry Jr
P O Box 371
Midland TX 79702-0371

Hugh E Hanagan
P O Box 329
Roswell NM 88202-0329

Richard P Montoya
1425 S Galisteo
Santa Fe NM 87505-4669

W L Furche

301 North Colorado Street
Mid-America Bldg Suite 108
Midland TX 79701-4617

Elinor M Chase
1303 W Kansas
Midland TX 79701-6036

Samue! Chase
19 Bonita St
Sausalito CA 94965-2113

Kathryn Burger Richardson Executrix
Estate of E R Richardson

¢/o Paula Kaufman

P O Box 91

Glorieta NM 87535-0091

Ashmar Oil Company

c/o John A Howell

1250 Humboldt Street #404
Denver CO 80218-2450

Joe B Schutz
5601 Taylor Ranch Dr NW
Albuquerque NM 87120-2661

John C Stanfield
2314 Maxwell
Midland TX 79705-4910

Robert D Anson Trustee
2503 Culpepper Drive
Midland TX 79705-6318

Nolan H Brunson Jr
P O Box 1039
Hobbs NM 88241-1039

The Donald B Anderson Foundation
c/o Anderson Oil Company

1060 Three Park Central

Denver CO 80202-0000

Ralph A Shugart Trust

Elizabeth Duncan Special Trustee
300 South Jackson St Ste 500
Denver CO 80208-3133

Marjorie F Chase
1303 W Kansas
Midland TX 79701-6036

Steve Chase
1303 W Kansas
Midland TX 79701-6036

Louis Dreyfus Natural Gas Corp
P O Box 960116
Cklahoma City OK 73196-0116

Estate of Howard W Jennings
Peggy P Jennings Executrix

DBA Jennings Production Company
P O Box 670326

Dailas TX 75367-0326

Parker Wilson
P O Box 1297
Santa Fe NM 87504-1297

James P Murphy
2817 Stutz Drive
Midland TX 79705-4929

Sarah Louise Harrington
2602 Bay Meadows Drive
Roswell NM 88201-5204

Paul W Eaton Jr
P O Box 12118
Amarillo TX 79101-0000

Barbara B Talento
3785 Mauna Loa Street
Brea CA 92823-6328

Hanagan Properties
P O Box 1887
Santa Fe NM 87504-1887

Mary Ann Chase
89 Sunnyside Drive
Athens OH 45701-1921

E Bernard Johnston
2715 N Kentucky #16
Roswell NM 88201-5868



MW Petroleum Corporation
P O Box 841690
Dailas TX 75284-1690

Earl L Malone MD
2501 Cortez
Roswell NM 88201

The Andersen-Malone Trust
P OBox 87
Roswell NM 88202

Charles F Malone

Chailes F Malone & Margaret T Malone, Co-
Trustees

P O Drawer 700

Rosweil NM 88202

Barber Oil Exploration
P OBox 1772
Hobbs NM 88241

Jack P Brook & Mary Jo Brook
400 Poyors Street

Suite 2500

New Orleans LA 70130

R P Bushman Jr Estate Trust
Anne Holton Bushman, Trustee
1980 Post Oak Blvd #2110
Houston TX 77056

Yates Petroleum Corporation

Yates Drilling Company, Abo Petroleum
Corporation, Myco Industries, Inc.

105 Seuth Fourth Street

Artesia NM 88210

Marathon Oil Company
Dept 0882

P O Box 120001

Dallas TX 75312-0882

Nearburg Producing Company
3300 North “A” Street

Building 2, Suite 120

Midland TX 79705

Debra Ann Hill Revocable Trust
Debra A Hill, Trustee

P O Box 1887

Santa Fe NM 87504

Robert Wallace Hanagan
P O Box 430
Roswell NM 88202-0430

Timothy Edward Hanagan
P O Box 3908
Durango CO 81302

Brain Hugh Hanagan
9222 Forrest Hills Bivd
Dallas TX 75218

A.B. Goldston
NO ADDRESS

Neville G Penrose Testamentary Trust
Patricia Penrose Schieffer Successor
Trust

1000 Ballpark Ave Suite 300

Arfington TX 76011

James A Elkins Jr
1166 First City Tower
1001 Fannin

Houston TX 77002

Santa Fe Energy Resources Inc
P O Box 911701
Dallas TX 75284-1690

Devon Energy Corp (Nevada)
20 N Broadway, Suite 1500
Oklahoma City OK 73102

Santa Fe Energy Resources Inc
550 West Texas

Suite 1330

Midland TX 79701

Bryan Bell Family
Limited Partnership #1
1331 Third Street

New Orleans LA 70130

Ruby Crosby Bell - Family Ltd Prtnshp #1
1331 Third Street
New Orleans LA 70130

Diverse GP !l c/o NCNB Texas National
P O Box 2059
San Antonio TX 78297-2059

Lindenmuth and Associated Inc
510 Hearn Street Suite 200
Austin TX 78703

Menasco Marital Trust

lone Newsom Menasco and Wells Fargo
Bank NA, Trustee

P O Box 650291

Dallas TX 75265-0291

Estelle L Shepherd
5739 Indian Circle
Houston TX 77057-1302

Fourway Oil Company
P O Box 2185
Longview TX 75606

Elizabeth A Malone Testamentary Trust for
the benefit of Edna M Schwarz, Baynard W
Malone, Trustee

P O Box 87

Roswell NM 88201

Union Texas Petroleum Corporation
1330 Post Oak Bivd.
Houston TX 77056

State of New Mexico

Commissioner of Public Lands

Larry Kehoe, Assistant Commissioner
P O Box 1148

Santa Fe NM 87504



Oryx Energy Company Bureau of Land Management
P O Box 2880 620 East Greene Street
Dallas TX 75221-2880 Carlsbad NM 88229-6292



aComplete _.h:s 1 and/or 2 for additional services.
=Complele items 3, 4a, and 4b,

card o you.

sAftach
pernit.

delivered.

sPrint your nama and address on the reverse of this form eo that we can return this
is form to the front of the mallplece, or on the back If space doas not

s Write “Retum Receipt Requested” on the mailpiece below the article number.
=The Retum Receipt will show to whom the article was delivered and the date

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

1. O Addresses’s Address
2. (1 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Nearburg Producing Company
3300 North “A" Street

Building 2, Suite 120

Midland TX 79705

4a. Article Number

Z # 137 406 885
4b. Service Type
(1 Registered E\Ooanmn
] Express Mail [ Insured
[ Retum Recelpt for Merchandise [] COD

7.Da %‘a Delivery, M.K

5. monw?oa By: (Print Name)

L \\NNN\\A\.\(\\

8. >aa3mmmm s Address (Only if requested
and fea is paid)

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS compietad on the reverse side?

6. m_XﬂEo iqnaumg nm:c
i
P

/waf_\\\rl.::_ ¥

TN

PS Form 3811, Oonoaam- 1994

w2ses-97-8-0179 Domestic Return Receipt

e

SENDER:

sComplete ltems 1 and/or 2 for additional services.
sComplele items 3, 4a, and 4b.

aPrint <o5 name and address on the reverse of this form so that we can retum this

card lo

= Attach this _o:= 10 the front of the mailpiece, or on the back if space does not

permit.

s Writa “Return Receipt Requestad’ on the mailpiece below the article number.
sThe Retum Recelipt will show 1o whom the article was delivered and the date

delivered.

i also wish to recéive the
following sarvices (for an
extra fee):

1. [J Addressee's Addres
2. OJ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Santa Fe Energy Resources Inc
550 West Texas

Suite 1330

Midland TX 79701

4a. Article Number
21374

4b. Service Type

O Registered Certifie

O Express Malil O Insurer

£1 Retum mooo_u. for Merchandise [J COD

7. Date of Deliv:
o5

m.@%m?@cﬁﬁ (Prin{ Name)

8. Addressee’s >&3mm (Only if requested
and fee is pald)

Is your RETURN ADDRESS completed on the reverse side?

mm_ : !, o
re:. «NW%%Q ant) T

IR

PS Form us 1, December 1994

SENDER:
= Complete items 1 and/or 2 for additional services.
mComplste iteams 3, 4a, and 4b.
card to

peimit.

delivered.

= Print your name and address on the reverse of this form so that we can return this
u,
# Attach this form to the front of the malilpieca, or on the back if space doas not

s Write “Returm Raceipt Requested’ on the mailpiece below the article number.
s The Retumn Recelpt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
oxtra fee);

1. [ Addressese’s Address
2. OJ Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to: )

State of New Mexico
Commissioner of Pul§lic bﬁFﬂ: me e
Larry Kehoe, Assistajt ioner

P O Box 1148
Santa Fe NM 87504 %b@ :
87

50

~ |4a. >..=Mz:=&2

137 406 887

4b. Service Type
O Registered {o%_aoa
{0 Express Mall 0O Insured
[ Retum Receipt for Merchandise {1 COD

7. Date of Delivery

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fee Is paid)

\/
6. Signatufe: \« regsee’or Agent)

X \Q\ [ e ralid o

Is your BETURN ADDRESS compieted on the reverse side?

PS Form 3811, Dacember 1994 ‘

2950780179  Domestic Return Receipt

Thank you for using Return Receipt Service.

1025959780179 Domestic Return Recei



SENDER:
. Hems 1 and/or 2 1 tional
umﬂﬂmu ftome 3. 4a, n.:m ..u._as services.

card (o you.

Print your nams and address on the reverse of this form so that we can return this

®Attach this form to the front of the maliplece, or on the back if space does not

i also wish to receive the
following services (for an
exira fee):

1. O Addressee’s Address

Malone, Trustee
P O Box 87
Roswell NM 88201

Elizabeth A Malone Testamentary Trust for
the benefit of Edna M Schwarz, Baynard W

permif.
s Write "Rétum Recseipt Requested’ on the maiipiece below the article number,
-MH_J Retum Recelpt will show to whom the article was aM?ho:n o:m ﬂ_o nwo.v 2. TJ Restricted Om=<oq<
vered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P 137 406 881 .

4b. Service Type

O Registered Kogsoa
[0 Express Mall (m} Insured
[ Retum Recelpt for Merchandise [J] COD

7. Date of Delivery m« \ M . m\

5. Received By: (Print Name)

RETURN ADDRESS completed on the reverss side?

8. Addressee’s Addrass (Only if requested
and fee is paid)

®
@
a
2
g

sgee or Agent)
T

g

it

AUEAR R T T A T

A

Thank you for using Return Receipt Service.

2 4 E—
PS Form 3811, December 1994 102595.97.8.0179 Domestic Return Receipt
s SENDER: | also wish to receive the

wComplete items 1 and/or 2 for additional services.
wComplste items 3, 4a, and 4b.

card o you.

permit.

delivered.

= Print your name and address on the reverse of this form so that we can relurn this
wAftach this ?:: to the front of the mailplace, or on the back if space does not

wWiite*Retum Receipt Requested” on the mailpiece below the arlicle number.
= The Retum Receipt will show 1o whom the article was delivered and the date

following services {for an
extra fee):

1. O Addressee’s Address
2, [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Devon Energy Corp (Nevada)
20 N Broadway, Suile 15600
Oklahoma City OK 73102

" E9%7" 406 883
&uoz_aoa

4b. Service Type
O Insured

O Reglstered
O Retum Receipt for Merchandise [ COD

{J Express Mail
7. Date of Defive
P 27

5. Received By: (Print Name)

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

6. Sigpatyre: (Addressee or Agent)

X5, il A bl L

1s your RETURN ADDRESS compieted on me reverse siae

N A N N

PS Form 3811, Dycentber 1994

10zses:07.80179  Domestic Return Receipt

Thank vou for usina Raturn Recaint S¢  joa.

< SENDER:
...m = Complete ftems 1 and/or 2 for additional services. | also wish to recelve the
% wComplete items 3, 4a, and 4b. following services (for an
m =Print your name and address on the reverse of this form 8o that we can retum this | oyirp fee):
& card to you, :
m -wumm._..zn form to the front of the mailpiece, or on the back if space does not 1. O Addressee’'s Addres:

aWrite “Retum Receipt R ted" on th il below the artic) . ,
m =The Retum nooo_v.u i_.wﬂﬂﬂm.o inua .w.m_ “:ﬂ.o% ﬂmu Mu_uoo_oﬂnuﬂm “.-...u:%...o_w 2. O Restricted Dellvery
£ delivered. Consult postmaster for fee.
m 3. Article Addressed to: 4a. Article Number

‘ 137 406 882
8  Marathon Oit Company N /
E Dept 0882 4b. Service Type ﬁ\
o P O Box 120001 O Registered Cortifle
Dallas TX 75312-0882 O Express Mail O Insurec

o O Retum Receipt for Merchandise [0 COD
e 7. Date of Oo_gz H @ ammm L)

Is your R

5. Received By: (Print Name)

D. BLACKMAN

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

6. Signature: (Addressee o.w Agent)

x! PR L G

i

WE A8 e i i

PS Form 3811, December 1994

1o2ses.97.8.0178  DOMestic Return Recsi|

o
3
[
[
§
e
[}
&
e
o
:
5
S
2

SENDER:
»Complete items 1 and/or 2 for additional services.
s Complete ilems 3, 4a, and 4b.

=Print your name and address on the raverse of this form so that we can return this

card to you,

# Attach this form to the front of the mallpiece, or on the back if space does not

permit.

*Writa "Retum Receipt Requested” on the maifpiece below the article number.
= The Retumn Receipt will show to whom the article was delivered and the date

delivered.

| also wish to reteive the
following services (for an
extra fee):

1. O Addressee’s Address
2. [ Restricted Dellvery
Consult postmaster for fee.

3. Article Addressed to:

Union Texas Petroleum Corporation
1330 Post Oak Bivd.
Houston TX 77056

4a. Article Number
7137 406 884

4b. Service Type -\
CJ Registered Certified
O Express Mail 3 Insured

J Retum Recelpt for Merchandise [0 COD

7. Date ﬁcﬁ.m\ﬁ \MM\

5. Received By: (Print Name)

8. Addressee’s Address (Only If requested
and fea is paid)

6. Si :J.E.Q Qa_mmmm%&df:: ZM
vM f 1,

i

TR

PS Form uu\m“ December Gcw

TzseserBo17s  Domestic Return Receir



SENDEH:
nComplete ltems 1 and/or 2 for additional services.
= Complate ifems 3, 43, and 4b.
card 10 you.

permit.

delivered.

u Attach this form to the front of the malipiece, or on the back if space does not

s Wiite *Retum Receipt Requested” on the mailpiece below the arlicle number.
® The Retumn Receipt will show 1o whom the article was delivered and the date

| also wish to receive the
following services (for an

=Print your name and address on the reverse of this form so thal we can return this axira fee):

1. OO Addressee's Address

2. [0 Restricted Delivery
Consult postmaster for foe.

3. Article Addressed to:

pleted on the reverse side?

Santa Fe Energy Resources Inc
P O Box 911701
Dallas TX 75284-1690

4a. Article Number

P.137 406 880

4b. Service Type
O] Registered

O Retun Recelpt for Merchandiss [0 COD

completed on the reverse side?

H\Oo:_aoa

O Express Mait * O Insured

D

7. Date of Uu__<&c 2 Z Q 199 Q

RN A

5. Received By: (Print Name)

and fee Is paid)

am_ :%

PO e e e

8. Addressee’s Address (Only if requested

Thank vou for usina Return Receigt Servies. _

Is your

PS Form 3811, Ooooaco- 1994

1025059780179 Domestic Return Receipt

SENDER:
uComplete tems 1 and/or 2 for additionat services.
= Completa items 3, 4a, and 4b,

| also wish to receive the
following services (for an

wPrint your name and address on the reverse of this form so that we can return this extra .oow

card to

.
® Attach %ﬂ form to the front of the maliplace, or on the back if space does not

1. [J Addressee’s Addr

rmil.
-ﬂo;_o "Returmn Receipt Requested” on the mailpiace below the article number. 2. O Restricted Deliver
=The Retum Recelpt will show to whom the article was delivered and the date
delivered. Consult postmaster for fe¢
3. Article Addressed to: 4a. Articl J.W:GQ
7 40
Yates Petroleum Corporation ﬁllr 6 QN@ -
Yates Drilling Company, Abo Petroleum 4b. Service Type m\
Corporation, Myco Industries, Inc. O Reglstered Cerl
105 South Fourth Street O Express Mall O Insu

Arlesia NM 88210

[J Retum Receipt for Merchandise ] COIl
7. Date of Delivery
I (7.9

5. Received By: (Print Name)

8. Addressee’s Address (Only If request:
and fea Is pald)

6. m_oszS Addressee orAgent) . ... ...
if] T8 i i

X i oI

I I L

PS Form 3811, December 1994

102505-97-8-0173 Domestic Return Rec

SENDER:

SENDER:
aComplets tems 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

side?

1 also wish to reckive the
following services (for an

*Print your name and address on the reverse of this form so that we can retum this | gyira fee):

card to you.

a Attach this form to the front of the malipiece, or on the back if space does not

permit.

delivered.

sWrite "Retum Receipt Requasted’ on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

2. O Restricted Delivery
Consuit postmaster for fee.

1. O Addressee’s Address

=Camplete ltems 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.

1 alsp wish 1o recelve the
following services (for an

®Prinl your nama and address on the reversae of this form so that we can retumn this | gxtra foe):

card to you.

u Attach this form to the front of the mailpiece, or on the back if space does not

permit,

aWrite “Raturn Receipt Requested” on the mailpiece below the article number.
=The Return Reaceipt will show to whom the article was delivered and the date

1. [0 Addressee’s Addre
2. OJ Restricted Delivery

3. Article Addressed to:

Bureau of Land Management
620 East Greene Street
Carlsbad, NM 88229-6292

4a. Article Number
Z 137 406 889

4b, Service Type
O Registered

{1 Retum Recelpt for Merchandise [1 COD

X3 Certified
3 Express Mail 0O Insured

7. Date of Delivery

P-4

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
37 406 888
Oryx Energy Company a5 Service T —
P O Box 2880 _K
0 Registered Certil
Dallas TX 75221-2880 01 Express Mall 0 Insur

[J Retum Recelpt for Merchandise [1 COD

7.Date of Delivery  JUNTL 5199

5. Received By: (Print Name)

X!

S SRS AR AT i

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

AR AR R RN AT O T B R

Thank you for using Return Receipt Service.

5. Recelived By: (Print Name) )

8. Addressea’s Address (Only if requeste
and fee is pald)

JUN 1 £ 1008

IR

Is your RETURN ADDRESS completed on the reverse side?

" Is your RETUAN ADDRESS completed on the

PS Form 3811, December 1994

T0259s.97.80179  Domastic Return ﬂmoo.g

PS Form 3811, Dacembef 1994

102505.97-8-0179  Domestic Return Recy



s SENDER:

3

ompleted on the rev:

o

sComplete items 1 and/or 2 for additional services.

. mCompiete iteme 3, 44, and 4b.
®Print your name and address on the reverse of this form so that we can return this

card fo you.
= Attach

s Write .IQEB Receipt Requested”’ on the mallpiace below the articte number.
nThe Retum Receipt will show to whom the article was delivered and the date

delivered.

is form 10 the front of the mallplece, or on the back if space does not

| also wish to recelva the
following services (for an
extra fee):

1. 0] Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee..

3. Article Addressed to:

Esteile L Shepherd
5739 Indian Circle
Houston TX 77057-1302

4a. Article Number

F 137 406 875
4b. Service Type
[J Registered [} -Certified
O Express Mail 1 Insured
[J Retum Receipt for Merchandise [J COD

7. Dat NQ Uo__st \ \

Received By: (Print Name)

8. Addressee's Address (Only if Ga:m&mq
and feaispaid) = '

6. Signature: iqqammoo or Agent)

Ll g/ 7N/

ARt

et g e i

:

PS Form uw: December 1994

1w2s05-97--0179  Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.

SENDER:

wComplete tems 1 and/or 2 for additional services.

s 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

s Attach .N.._vu form 1o the front of the mailplece, or on the back If space does not

permit.

®Write "Retun Receipt Requested” on the mailpiece below the article number.
8 The Retum 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. O Addressee’s Address
2. (3 Restricted Delivery
Consult postmaster for fee.

3. Arlicle Addressed to:

James A Elkins Jr
1166 First City Tower

4a. Articie Number

Nawu 406 877 , .

4b. Service Type n\
Certified

1001 Fannin L Registered
Houston TX 77002 0 Express Mail O tnsured
[J Retum Recelpt for Merchandise [ COD
7. Date of Delive
9 Jun 1993
5. Received Ry: (Print Name) 8. Addressee’s Address (Only if requested
A and fee Is paid)
6. Signptdre! ssea or Agent) T )
¥ PLE R T e e e e it

PS Form 3811, December 1994

ammwm.aﬂm‘c.s Domestic Return Reteipt

Thank you for usinqg Return Receipt Service.

« SENDER:
$ | also wish o receive the
2 itional services.
B omiots loma 3, 4, ang 4p, T oona| nervces following services (for an
m #Print your name and address on the reverse of this form so that we can return this | gytra fes):
d
o uwﬂunn..ﬂﬂ_ form to the front of the mallpiece, or on the back if space does not 1. O Addressee's Addre
i

m -u<<oq-=o mmmEE Receipt Requested” on the mailpiece below the article number. 2. 1 Restricted Delivery
£ #The Retum Receipt will show to whom the article was delivered and the date
c  delivered. Consult postmaster for fee.
.m 3. Article Addressed to: 4a. Article Number
£ F 137 406 876
3 R P Bushman Jr Estate Trust T BoriaTros
m Anne Holton Bushman, Trustee D.m o 3% &o@a
m 1980 Post Oak Bivd #2110 egister

Houston TX 77056 [J Express Mail 0 Insui

O3 Retym Regeipt for Merchgndisy [] COD
CI

« -
g m. Received Wﬁ (Print Name) 8. Addressee's >%?ww (Only if requeste

’ nd fee Is paid) *
[
5 w 2:3 %QQRmaJ AMM» Jm afl Ao il
2 i i { i
> X TN ANNALY .;_ il !
~ PSForm wa: Nconoagzwﬁ = 1025959780179 Domestic Return Rec

SENDER:

Is your RETURN ADDRESS compieted on the reverse side?

s Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

= Print your name and address on the raverse of this form so that we can return this

card to you.
@ Attach
permit.

aWrite"Retum Receipt Aequestad® on the maiipiece below the article number.
#The Return Receipt will show to whom the article was delivered and the date

delivered.

is form to the front of the mailpiece, or on the back if space does not

| also wish to receive the
following services (for an
extra fes):

1. O Addressee’s Addr¢
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Fourway Oil Company
P O Box 2185
Longview TX 75606

4a. Article Number
Y 137 406 878 ,

4b. Service Type _K
[ Registered Ceortl
0 Insu

{0 Express Mall

O Retum Receipt ‘ogo%
7. Dato of Delivery

5. Received By: (Print Name)

8. Addressese's Address (Only if requeste
. and fee Is pald)

AR AR R AR

PS Form 3811, December 1994

1025959780179 Domestic Return Rec



SENDER:

sComplete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

card to

permit.

delivered.

u.
# Attach this form to the front of the mailpiece, or on the back if space does not

s Write *Retum Recsipt Requested” on the mailpiecs below the article number,
®» The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

=Print your name and address on the reverse of this form so that we can return this | gxira fee): .

1. [ Addressee’s Address
2. [J Restricted Delivery |
Consuit postmaster for fee.

3. Article Addressed to:

Diverse GP Il c/o NCNB Texas National
P O Box 2059
San Antonio TX 78297-2059

4a. Article Number

Z 137 406 867

4b. Service Type . 3\
O Registered Certified
O Express Malil O Insured

[ Retum Receipt for Merchandise [J COD

7. Date of Delivery

~mg

5. Received By; (Print Name)
\ uas @é{

8. Addressee’s Address (Only if requested
and fee Is pald)

I I I A

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

To2s85.97-80179 _Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

, SENDER:

sComplele items 1 and/or 2 for additionat services.
sCorplete lems 3, 4a, and 4b.

card lo

permit.

delivered.

= Attach .o form to the front of the mailpiece, or on the back if space does not

nWrite ‘Refum Receipt Requested* on the mailpiece below the article number.
s The Retumn Receipt will show to whom the article was delivered and the date

| aiso wish to recelve the
following services (for an

®Print <o§ name and address on the raveras of this form 80 that we can retumn this exira fee):

1. [ Addressee's Addr
2. (O Restricted Deliver
Consult postmaster for fee

3. Article Addressed to:

Charles F Malone

Charles F Malone & Margaret T Malone, Co-
Trustees

P O Drawer 700

Roswell NM 88202

4a. Article Number
7137406868 /.

4b. Service Type &

3 Registered Cerl
J Express Malil O Insu
O Retum Recelpt for Merchandise [J COI

7. Date of Delivery

E-/7-58

5. Received m< (Print Name)

8. Addressee’s Address (Only if request

\\ D/ and fes Is paid)
6. Signal QQ&mmmau; 8nl). o oir ; Cre e
Q\ R UL

PS Form 3811, December 1994

102595.97.8.0179 Domaestic Return Rec

a

SENDER:

uComplete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

card fo you.

= Attach this form to the front of the maliplece, or on the back il space does not

| also wish to receive the
following services (for an

#Print your name and address on the reversae of this form so thal we can retum this | gxira fee):

1. O Addressee's Address

Lindenmuth and Associated Inc
510 Hearn Street Suite 200
Austin TX 78703

nmit. .
-90:3 *Retum Receipt Requested” on the mailpiece below the arlicle number. 2. [ Restricted Delivery
nThe Retumn Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
137 406 870

4. Service Type

O Registered &:53

O Express Mall O insured
O Retum Regaipt for Merchandise [J COD

7. Date ﬁ

SENDER:

= Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

= Print your name and address on the reverse of this form so that we can retum this extra fes):

card to you.

= Attach this form to the front of the mailplace, or on the back il space does not

permit,

=Write"Refum Receipt Requested” on the mailpiece below the articie number,
#The Retum Receipt will show to whom the article was delivered and the date

delivered.

1. O Addressee's Addre:
2. U] Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Jack P Brook & Mary Jo Brook
400 Poyors Street

Suite 2500

New Orleans LA 70130

4a. Article Number

P137 Aoa 3& 7 ,

4b. Service dai.,. . O@ \
O Registered m\.ogs
{1 Express _s,eﬂ. Q\.\r \mm nsure

7. Ownﬂ uqz@q%

5. Received By: :u:i Name)

A S . Tomy .-

8. Adddadees’s Adk
and fee is pald)

ess (Only if requested

6. w_&:oea >&Bmmmm9>bm:

is your BETURN ADDRESS completed on the reverse side?

%%4 ﬂ ARIRRARRRL

B A I I T

Thank you for using Return Beeeipt Service.

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

6. Signature: (A

X

i

8. Addressee’s Address (Only if réquestec
and fee Is pald)

P

I

PS Form um_ 1, December 1994

1o2sese7Bor7s_Domestic Return Receipt

PS Form wmd 1, Oonm:&ﬁ Gwa

102595-97-8.0179 Domestic Return Rece



= Atlach
t.

s Complete tems 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

-u;ﬂ .v.oi name and address on the reverse of this form so that we can return this
card to

.
_ﬁ.- form 1o the front of the mallplece, or on the back if space does not

s Write “Retum Receipt Requested” on the mailpiece below the article number.
-M.o..ﬂ noo_m:: Receipt will show to whom the article was delivered and the date
vered.

| als¢ wish to rbceive the
following services (for an
extra fes):

1. [J Addressee's Address
2. [ Restiicted Delivery
Consult postmaster for fee.

3. Article Addressed {o: 4a. Article Number
Earl L Malone MD #.Nww,_ uq.w 406 862 g
2501 Cortez e Ype /
[ Registered ® Certified
Roswell NM 88201
[0 Express Malil O Insured

(3 Retum Receip} for Méichangise (1 COD

7. Date of

[l o

3
5. Received By™(Print Name)

ls your RETURN ADDRESS completed on the reverse side?

P

m. >aa$murﬁm ma&mu«nif.:macmﬂmq
and fee Is pal

o

A

102595-97-8.0179

Domestic Re urn Receipt

Thank vou for using Returr Rereint Sarvica.

Is your RETURN ADDRESS compieted on the reverse side?

SENDER: |

i3V o ek

= Complete items
#Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retumn this

card {o you,

= Altach this form to the front of the mailpiece, or on the back if space does not

permit,

nWrite "Refum Recdipt Requasted” on the mailpiece below the article number.
#The Retum Receipt will show to whom the article was delivered and the date

delivered.

1 and/or 2 for additional services.

s

| also wish to recelve the
following services (for an
extra fee):

1. O Addressee's Add
2. [J Restricted Delive
Consult postmaster for fe

3. Article Addressed to:

Robert Wallace Hanagan
P O Box 430
Roswell NM 88202-0430

4a. Article Number
P 137 406 863

ab. Service Type n\f
[0 Registered Csl
[0 Express Mall a insi

[J Retumn Recelipt for Merchandise ] CO

7. Date of Delivery & ] \ M _ m

ved By (Print Name)

A QG 4

8. Addressee’s Address (Only if reques
and fea is pald)

6. Signature}i(Addre o;ﬂo:c
T

P

A I A T

PS Form 3811, Decembef 1494

SENDER:

u Complete items 1 and/or 2 for additional services.
»Complete items 3, 4a, and 4b.

#Print your name and address 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

penmit.

= Write ‘Retum Receipt Requested” on the mailpiece below the article number.
#The Return Recelpt wilt show 1o whom the article was delivered and the date

delivered.

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

2. 3 Restricted Delivery
Consult postmaster for fee.

1. O Addressee's Address

3. Article Addresssd to:

Ruby Crosby Bell - Family Ltd Prtnskp #1
1331 Third Street -
New Orleans LA 70130 L

4a, Article Number

| 7137 406 864

[J Retum Recelpt for Merchandise [ COD

4b. Service Type /
0 Registered & Certifidéd
O Express Mall O Insured

7. Date of Delivery

G (F-7T

5. Received By: (Print Name)

and fee Is pald)

6. Signaturp: (Addressee orjAgent)

X AN akfiean: |1

i

3
°
:
£
s
i
8
. E ,/.::l..sl. \“\
, /w/\\& 7

P
i

N N S

8. Addressee’s Address (Only if requested

I ]
RN o
102505.97.8.0179  Domestic Return Receipt

PS Form 3811, Detember 1994

Thank you for using Return Receipt Service.

on the reverse side?

Is your RETURN ADDRESS comple:

102595.97-8-0179 Domestic Return

Re

SENDER:
uComplete tems 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

uPrint your name and address on the reverse of this form so that we can return this

card to you.

= Attach this form 1o the front of the mailpiece, or on the back if space does not

permit.

wWrite “Retum Receipt Requested" on the mailpiece below the article number.
nThe Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
oxtra fee):

1. [1 Addressee's Addr
2. [ Restricted Deliver
Consuit postmaster for fee

3. Article Addressed to:

Timothy Edward Hanagan
P O Box 3908
Durango CO 81302

“P°137 406 g6

L

4b. Service Type \

O Registered Cer
O Express Mail 0 Inst
O Retum Receipt for Merchandise [1 COI

7. Date of Delivery
™)

(o &0

5. Received By: (Print Name)

8. Addressee’s Address (Only if request
and fee is pald)
P

i i

PS Form 381T, Detember 1994

t02s9s 9780179 Domestic Return Rex



g

Is your BETURN ADDRESS compieted on the reverse

%- o e N
L]
%ﬂ«mﬁ!ﬂ 1 and/or 2 1dr additional services.

[ ]
= Compl ems 3,.4a, and 4b.
[ ]

Print your f&me and address,on the reversa of this form so

card to

s Attach k_.o.mo:.: to the front of the mailpiece, or on the back if space does not

permit

* Write ‘Retuim Receipt Requested" on the malipiece below the article number.
nThe Retum Receipt will show to whom the article was delivered and the date

delivered.

that we can return this

| also wish to receive the
following services (for an
exira fee):

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Michael George Hanagan
P O Box 1737
Roswell NM 88202

4a. Article Number

2137 406 857

4b. Service Type 7

O Registded ¢ Certified
[J Express Malil O Insured
[J Retum Receipt for Merchandise [J COD

7. Date of Delivery N _ \ N‘M%

5. Received By: (Print Namme)

6. Signature; (Addressee or Agent)

LI

SR nTut

8. Addressee’s Address (Only if requested
and fee Is paid)
b

LR e i

PS Form 3811, Decomber 1994

Is your RETURN ADDRESS compieted on the reverse side’

1025959780179 Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:

wComplets items 1 and/or 2 for additional services. | also wish to receive the
=Complete items 3, 4a, and 4b. following services (for an
8 Print your name and address on the reverse of this form so that we can retum this | gyira foe):
card o you, .
u Attach this form to the front of the mailpiecs, or on the back if space does not 1, O Addressee's Address

permit,

s Write "Retumn Recsipt Requested” on the mailpiace below the articla number.
= The Retum Recelpt will show lo whom the article was delivered and the date

defivered.

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Debra Ann Hilt Revocable Trust
Debra A Hill, Trustee

P O Box 1887

Santa Fe NM 87504

%mki\%%&\

4a. Article Number
"F 137 406 860

4b. Service Type E\ .
(] Registered Certified
- O Insured

O Exprose

5. Recelved By: (Print Narhe)

Thank you for using Return Receipt Service.

1994

cember

1ozse597.80179  Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

= Complete items 1 and/or 2 for additional services.
«Complele 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 ‘Retum Receipt Requestaed’ on the mailpiece below the article number.
= The Retum Receipt will show to whom the arlicle was delivered and the date

delivered.

| also wish to recelve the
following services (for an
extra fee):

1. {0 Addressee’s Addres
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Moore Trust

Betty Jane Moore & Michael Harrison

Moore, Trustees
P O Box 10908
Midland TX 79702

4aq. Article Number
£ 137406858

.= .
ROO&?

4b. Service Type
1 Insure

O Registered
[0 Retum Receipt for Merchandise [J COD

O Express Mail
7. Date of Delivery
VArl avs 4

5. Received By: (Print Name)

8. Addressee’s Address (Only If requested
and fes is pald)

6. Signature: (Addressee or Agent)

Xi g i Dol il

!

_.m_
it

P

PS Form 3811, December 1994

Is your RETURN ADDRESS completed on the reverse side?

T02ses97.8.0179 Domestic Return Rece

SENDER:

= Complete items 1 and/or 2 for additional services,
wComplete 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.

2 Attach this form to the front of the mailpiece, or on the back if space does not

permit,

" Write "Return Receipt Requested® on the mallpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
oxtra fee):

1. [0 Addressee’s Addres:
2. OJ Restricted Delivery
Consuft postmaster for fee. .

3. Article Addressed to:

Bryan Bell Family
Limited Partnership #1
1331 Third Street

New Orleans LA 70130

4a. Article Number

M -pA37 406861

. “:,”.... .\_ T n .—-<ﬂvo
- X .MNMWM“H& Rogsm
B .AE mxva-ﬁ. Maii 7 insurex

//w £, Retu} Récelpt for Merchandise [1 COD

7.Dets of Dglivery

AL

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fee is pald)

6. Signat 1 .ﬁaﬂma r Agent)
X A M atliedos |1l

IR

PS Form 3811, December 1994

102595.97-80179 Domestic Return Recei|



completed on the reverse side?

SENDER: NoB
sComplete tems 1 and/or 2 for additional services. | also wish to receive the -1
=Complete items 3, 4a, and 4b. following services (for an ]
-v;ﬂ .<9= name and address on the reverss of this form so thal we can return this | gx(rg feg): R 3
0 you, -
-Hno: _ﬁ- form to the front of the mailpiecs, or on the back if space does not 1. [0 Addressee’s Address k) -
permit. E
®Wiite "Refum Receipt Requested” on the mallplece below the article number. 2. ] Restricted Delivery .m -
= The Retum Receipt will show to whom the article in. Qo_?oan and the date %
delivered. Consult postmaster for fee. =
3. Article Addressed to: 4a. Article Number . .m
, 137 406 853
Virginia E Eaton g £
. 4b. Service Type g
461 Rittenhouse Blvd 26 s
. O Registered Centified
Jeffersonville PA 19403 C
O Express Mall O Insured & i
O Retum Recelpt for Merchandise [0 COD 3
7. Date, of Delivery \ .m
\Mu\ W‘ S o
5, Rec < d By: (Print Name) 8. >an3u$o s Address (Only if requested £ ° ,
and fee is pald) m
6 aia > Emm L
1 \\n « :: R R s
o

PS Form 381 ._. Dscember 1994

1025959780173 Domestic Return Receipt

Is your BETURN ADDRESS completed on the reverse side?

SENDER: _

s Complete ems 1 and/or 2 for additional services.

sComplete itemns 3, 4a, and 4b.

»Print your name and address on tha reverse of this form so lhat we can return this
card to you.

# Attach this form to the front of the malilpiece, or on the back if space does not

mit.

-ﬂzs "Relum Receipt Aequested’ on the mallipiece below the anicle number,

»The Retum Receipt will show to whom the article was delivered and the date
delivered.

following services (for an
exira fee):

Consult postmaster for fee,

also wish to receive the

1. [J Addressee's Address
2. O Restricted Delivery -

3. Article Addressed to:

4a. Atticie Number
ﬂw 137 406 855

Lunt Trust i P
First Natl Bank of Santa Fe, Trustee 4b. Service Type .U\

P O Box 1588 DO Registered Certified
Tulsa OK 74101 O Express Mail 3 Insured

£J Retum Recelpt for Merchandise [J COD

7. Date of Delivery

SUN 22 1%

=GR OF ORLAHOME

:_.:N L

~

6. Sl &34..:3.%5

8. Addressee’s Address (Only if requested
and fee Is pald)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

102s95-97-80179  Domestic Return Receipt

|
Is your RE1URN ADDRESS completed on the reverse side? |

SENDER:

=Complete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

#Print your name and address on the reverse o. this form 8o that we can return this
card to you,

s Attach this form to the front of the malipiece, or on the back if space does not

rmit.

auioa_n ‘Retum Receipt Requested” on the mailpiece below the article number.

tThe Retum Receipt will show to whom the arlicle was defivered and the date
delivered.

| also wish to receive the
following services (for an
extra fes):

1. [3J Addressee's Addres
2. [0 Restricted Delivery
Consuit postmaster for fee.

}. Article Addressed to:
June D Speight

4a. Article Number

2 137 406 854

P O Box 1687
Lovington NM 88260

/
4b. Service Type
O Registered & Ceortifie
0 Express Mall O Insuret

AOZ 2\—\ O] Retumn Receipt forMarchandise [J COD
G\ e X Date of Dgivery =V,
I AN
mmno_<oﬁ By: (Print Name) ﬁ_/ ' JAddresged Bmm% ested
L\méCN ) Gg and fed ¢ ~Ns /2
7. Signajute; (A Qammmm o;cm:e C Wﬂ A NN

H [ HE ' 1y ,. L
Xi IR N o RRIRE! /@@

3 Form 3811, December 1994

B, T

1w2595.97.8.0179  Domestic Return Recei

SENDER:

=Complete items 1 and/or 2 for additional services.

»Complete ltems 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can retum this
card to you.

->=wm.: this form to the front of the mallpiece, or on the back if space does not
permit

= Write "Refurn Receipt Requested’ on the mailpiace below the article number,'

-M:_w mo_u_: Receipt will show to whom the article was delivered and the date

eltvere:

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

1. O Addressee’s Addre
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Russell D Mann

4a, Article Number
Z R 137 406 856

1908 W Caroline Way 4b. Service Type n\
Roswell NM 88201 [ Registered Certil
1 Express Mall 31 Insur

O Retum Recelpt for Merchandise [] COD

7. Date of o%ﬁW\ AW. %

5. Received By: (Print Name)

i

8. >&8muoo s Address (Only if requeste:
and fee is paid)

EEE

102595-97-B-0179

Domestic Return Rece



SENDER:
sComplete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
card to

penmit,

delivered.

=Print yowr name and address on the reverse of this form so that we can return this
u,
=Attach .ﬁu. form to the front of the malipiecs, or on the back if space does not

aWrite “Refum Raceipt Requested’ on the mailpiece below the aricle number.
= The Retum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

: _ﬁmwmm Independent Exploration Inc
' 1600 Smith Suite 3800

Houston TX 77002-7345

4a, Article Number

P 137 406 84¢

L

4b. Service Type K

O Registered Centified
0 Express Mail {3 Insured
O Retum Recsipt for Merchandise 1 COD

7. Date of co__<@§ . V\ \\

5. Received By: (Print Name)

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

Is your RETURN ADDRESS compieted on the reverse side?

A £ |
6. Signatuge: ( .
:.x.@

oo oloha e

i

RIS

Thank vou for usina Return Receiot Servica.

ressee
PS Form'3811, December 1994

w2ses.97-8-0179  Domestic Return Receipt

SENDER:

# Complete ltems 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

o
3

>

©  permit,

card to you,

delivered.

#Print your name and address on the reverse ol this form so that we can return this
= Attach this form 10 the front of the mailpiece, or on the back if space does not

=Write “Retum Recsipt Requested” on the mailpiece below the article number.
= The Relum Recelpt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fes):

1. 0 Addressee's Addres

3. Article Addressed to:

Nearburg Exploration Company L.L.C.
P O Box 823085
Dallas TX 75382-3085

2. O Restricted Delivery
F 137 406 848
1 Express Mail [J Insure
) S

5. Received By: (Print Name)

Consult postmaster for fee.

4a. Article Number
4b. Service Type _\
O Registered Cortifi
{1 Retum Receipt for Merchandiss [0 COD
7. Date of Dglivery
8. Addressee’s Address (Only if requestec

and fee is paid)

6. m_nam:mon (Adaessee or Agent), |

X h\_w A

ARRN I

is your RETURN ADDRESS completed on the

P L

bl

PS Form 3811, December 1994

1

= SENDER:
= Complete iteins 1 and/or 2 for additional services.
- sComplete items 3, 4a, and 4b.

de

card to you.

~ permit.

delivered.

- wPrint your name and address on the reverse of this form so that we can return this
" ®Attach this form to the front of the mailpiecs, or on the back if space does not

®Write “Return Receipt Requested" on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
foliowing services (for an
exira fee):

1. [J Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Ross L Malone Testamentary Trust
Baynard W Malone Trustee

P O Box 87

Roswell NM 88201

4a. ArtigJe Number

137 406 849

4b. Service Type

O Reglstered BY Certified
O Express Mall 0 !nsured
B3 Return Receipt for Merchandise [ COD

7. Date of Delivery @ . \ M\W N

5. Received By: (Print Name)

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

L {Add osseg or Agent).

o )[4 T

i

is your RETURN ADDRESS completed an the réverse &l

PR TR adie b T

PS Form 3811, December 1994

1025959780179 Domestic Return Receipt

\2se5.07 80179 Domestic Return Rece

- SENDER:
=Complete items 1 and/or 2 for additional services.
wComplete itemns 3, 4a, and 4b.

e?

card to you.
permit.

delivered.

®Print your nama and address on the reversa of this form so that we can retum this
= Attach this form to the front of the mailpiece, or on the back if space does not

wWrite "Retumn Receipt Requested” on the mailpiece below the article number.
» The Retum Receipt will show 1o whom the article was delivered and the date

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

1. [0 Addressee’s Addres

3. Article Addressed to:

Gilbert J Eaton
461 Rittenhouse Blvd
Jeffersonville PA 19403

completed on the reverse sid

4a. Article Number
O Registered kogs_
7. Date of Deljyery

— /P

2. O Restricted Delivery
2137 406 851
[J Express Mait O Insure
8. AddresseB's Address {Only if fequestec

Consuit postmaster for fee.
4b. Service Type
] Retum Receipt for Merchandise 1 COD
and fee is paid)

Tl'fgnk you for using Return Receipt Service.

5, Ig By: Qua,i Name)

IR |

H PO UL R B T O T
IR R L

scember 1994

Jo2ses 0780179 Domestic Return Rece



SENDER:
s Complele tems 1 and/or 2 for additional services.
8 Complete items 3, 4a, and 4b.

card fo you.

permit.

deliverad.

®*Print your name and address on the reverse of this form so that we can return this
mAttach this form 1o the front of the mailpiacs, or on the back if space does not

mWrite "Retum Receipt Requestsd” on the mailpiece below the article number.
& The Retumn Recelpt will show to i:o:. the article was delivered and the date

| also wish to recelive the *
following services (for an
exira fes):

1. [0 Addressee’s Addrass
2. 3 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Devon Energy Corporation (Nevada)
Kerr McGee Acquisition

P O Box 843559

Dallas TX 75284-3559

4a. Article Number
¥ 137 406 844

4b. Service .Jﬁo /

0O Registered ([{ Cortified
O Express Mail O Insured
[ Retum Receipt for Merchandise [J COD

7. Date of Uo__<2w—.:.._ .4— x \_c muﬁ

5. Received Buy dipeNg™ ﬂOUmszS

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

m c:m.:s 3&3&3 or Agent)
X b v el

Is your Bmmm completed on the reverse side?

PS Form 3811, December 1994

% SENDER:

m ®Complete temns 1 and/or 2 for additional services.
#  =Complete iteams 3, 4a, and 4b.

card to you,
->=un:

reverses

delivered.

= Print your name and address on the reverse of this form so that we can retum this
is 3:: to the front of the mailpiece, or on the back if space does not

"Write .3&5.: Receipt Requested” on the malipiece below the article numbaer.
®The Retumn Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
exira fee):

1. 3 Addressee's Address
2. U] Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Merit Group li Partnership
P O Box 351
Midland TX 79702-0351

4a, Article Number
Z# 137 406 845

4b. Service Type ;
O Reglstered 3 Certified
0 Express Mall O Insured

F eRiahy coD
;,Jw/

5. Received By: (Print Name)

6. m_nsm.:-% TQQR&@Q Agent)
fivit

A SHI IR

Is your RETURN ADDRESS completed on the

PS Form 3811, oso_&oq 1994

2ses-97-80179  Domestic Return Receipt

_Thank vou for usina Beturn Receint Serviea.

]

Thank you for using Return Receipt Service.

D — N

o SENDER: .
B “=Complete items 1 and/or 2 for additional services. ( afso wish to receive the
™ =Complete itlems 3, 4a, and 4b. following services (for an
m ®Print your name and address on the reverse of this lorm so that we can retum this | gyirg fee):
di
H -Mﬂ-ma%.«_ﬂ_a:: to the front of the mailpiece, or on the back it space does not 1. O Addressee’s >&3w
[ it
u -ﬂ;_o *Return Receipt Requested" on the mailpiece below the article number. 2. [J Restricted Delivery
£ ®The Relum Receipt will show to whom the article was delivered and the date
c  delivered. Consult postmaster for fee.
.m 3. Article Addressed to: 4a. Article ..wzwsaoq
o , . #1137 406 852 ,
g c/o Sue Hill qjmmJ<M:m Club Foundaticn 7 Sorvice Type n\
g 1980 wwmmomux v O Registered Certif
m:_.ﬁma n TX 77056 [0 Express Malil O Insure
x ousto O Retum Recelpt for Merchandise [J COD
Tz

z - 78

.5 Reteived By! (Print Name) 8. Addréssee’s Address (Only if requested

’ \ and fee Is paid)
[ [ b\

L 6. Signdture; (Addressep or Ageh . S .
3 1 : it AR A R T R
> ~ . N y
[}

PS Form 3811,

J02895.97B017s Domestic Return Rece!

SENDER:

= Complete items 1 and/or 2 for additional services.
% Complete items 3, 4a, and 4b.

card to

permit.

delivered.

®Print your name and address on the reverse of this form 8o that we can retum this
= Aftach .ﬂa form to the front of the mailpiece, or on the back if space does not

"Write "Refum Receipt Requested® on the mailpiece bejow the artic)
L)
=The Retumn Receipt will show to whom the article was deliverad and “__“_H%no_w

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

1. O Addressee’s Addn
2. O Restricted Delivery
Consult postmaster for fee,

3. Article Addressed to:

Claremont Corporation
P O Box 549

Claremore OK 74018-0549

completed on the reverse side?

4a. Article Number

P 137 406 846
4b. Service Type

BT Certii

Insurn
coD

5. Received ms (Print Name)

iy

Is your

PS Form 3811, Ooomsce 1994

102595-97.8-0179  Domestic Return Rece.



» SENUER: %
m » Compleie lems 1 and/or 2 for additional services. | also wish to receive the . .m
® wComplete items 3, 4a, and 4b. following services (for an o
=Print your name and address on the reverse ol this form sa that we canretuin this | gxtrg fee): m
card to you. :
» ®Aftach this form to the front of the mailpiece, or on the back if space does nol 1. O Addressee's Address
permit. '
m ®Write "Retumn Receipt Requested” on the mailplece below the article number. 2. [ Restricted Delivery .w ! m
5 *The Retum Receipt will show to whom the article was delivered and the date _
: delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

P137 406 840

|

Sandra Taylor Landua
2004 Community Lane
Midland TX 79701-4016

4b. Service Type

[ Registered
0 Express Mait

LA e el

_Kog_aoa

O Insured

5. Received By: (Print Name)

TN
. {Addredsee o;@\w:d

A

i

e ywu' OamiMiul

Thank you tor using Return Recea

—

PS P6rm 3811, December 1994

ENDER
=Complete =2=- 1 and/or 2 for additional services.
eComplete ltems 3, 4a, and 4b.
aPrint <o$ name and address on the reverse of this form so that we can retum this
card to
® Attach thi
permit.
sWrite “Refum Recelipt Requested” on the maiiplece below the article number,
s The Retum Receipt will show to whom the article was delivered and the date
deliverad.

_2:_ to the front of the mailpiece, or on the back if space does not

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

1. O Addressee’s Address
2, [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a, Article Number

Z ¥ 137 406 842

Wills Royaity Inc
P O Box 1658
Carlsbad NM 88221-1658

4b. Service Type
[ Registered
O Express Malil

{3 Retum Receipt for Me

eturn Receipt Service.

7. Date of Delivery

5. Received By: (Print Names)

AT N

\Q_\ .lfﬂr&_ ¥

and fee is paid)

mmhsoEB ::_M g ,

i

;
m
-
i
W

8. Addressee’s Address (i

8\«
. 0.0
g_ 2
N U a
g
Thank you for using | i i
Is your W completed on the reverse side?

PR

T

PS Form uQ_ ,;coooac& 1994

10259597.8.0179 _Domestic Return Receipt

, SENDER:

mComplete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

nPrint your name and address on the reverse of this form sa 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

rmit.

-ﬂ:_o *Retum Receipt Requested* on the mailpiece below the article number.

#The Retum Receipt will show to whom the article was delivered and the date
delivered.

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

1. [ Addressee’s Address
2. {J Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

4a. Article Number
| F 137 406 841

Sabine Royalty Trust
Nations Bank of Texas
Department 0887
Dallas TX 75284-0887

Escrow Agent

4b. Service Type m\
[1 Registered Certified
O Express Mall [ insured

J Retum Receipt for Merchandise [J COD

7. Date of Delive

JUN 18 1998

]

-Recaved B JEERIE®). Robinson

6. Sign: m.:a quammmo

owhnm:c
SRR R

ORI I IR

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

Hi

Is your BEB&M.QD.BE& completed on th

PS Form 3811, December 1994 102595-97-8-0179

Domestic Return Receipt

SENDER:

= Complete ftems 1 and/or 2 for additional services.

=Complete items 3, 4a, and 4b.

2Print your name and address on the reverse of this form so that we can retum this
card to you.

-)zwo_.“ this form to the front of the mailpiece, or on the back if space does not
perm

=Write "Rsturn Receipt Aequestsed” on the mailplece below the article number.

=The Retum Receipt will show 1o whom the article was delivered and the date
delivered.

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

1. [0 Addressee’s Address
2. [J Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

4a. Article Number
Z¥137406843 ", .

Minerals Management Service 4b_Service Type
P O Box 5810 TA O Registered : n\ Certified

Denver CO 80217-5810

[0 Express Malil
[ Retum Receipt for Merchandise [J COD

O Insured

Namati Vnnlyres, ne,

7. Date of Delivery

5. Received By: (Print Name) 9
N 1N

,t..: | and fee Is
' .4ﬂ\ﬂ ! < _

6. Signature: quammmm or Agent)
X T

v {
Yt !

8. Addressee’s Address (Only if requested

pald)

b

PS Form 3811, December 1994 102595.97-8-0179

Domestic Retumn Receipt



e —vy i s —— —————

— g -

= Complete items 1 and/or 2 for additional services.

uComplete tems 3, 4a, and 4b.

=Pt your name and address on the reverse of this form so thal we can return this
card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not

t.

sWrite "‘Retum Receipt Requested” on the mailpiece below the article number.

#The Retum Receipt will show to whom the article was delivered and the date
delivered.

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

1. OJ Addressee’s Address
2. O Restricted Delivery -
Consult postmaster for fee.

3. Articte Addressed to:

4a. Article Number

‘P"137 406 836

Rimco Partners LP Il

c/o Rimco Associates Inc
22 Waterville Rd

Avon CT 06001-2066

4b. Service Type
{3 Registered

O Express Mail
O Retum Receipt lor Merchandise [J COD

E\Oo:_aoa

1 Insured

[ /&

7. Date \w\_ om__xm« . \u.%
p)

5. Received By: (Print Name)
] s

oy ; rosfad en
B Y A vy

I

8. Addressee’s Address (Only If requested
and fee is paid)

A

PS Form 3811, December 1994 % 102595.97-8-0179

Domestic Return Receipt

Thank you for using Return Receipt Service.

B yVWw ORI YNN AYYNEDY CUMPISTEa O T18 revVerse Jiuw 1

SENDER:
#Complete ilems 1 and/or 2 for additional services.
»Complete iterns 3, 4a, and 4b.
®Print your name and address on the reverse of this form so that we can retum this

| also wish to receive the .
followling services (for an
extra fee):

card o you. m
->=“u.~ this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address 3
permit. Y
= Write ‘Return Receipt R ted” on the mail below the article number, .
= The Retum Receipt wil show ta whom he i was delvered and e date 2.1 Restricted Delivery &
delivered. Consult postmaster for fee. B
3. Article Addressed to: 4a. Article Number m.
. o
. . f
New Mexico Oil Corporation : ¥ 137 406 838 E
4b. Service Type g
P O Box 1714 O Reglstered c 2
Roswell NM 88202-1714 eglster ortified
O Express Mall O Insured .m
J Retum Receipt for Merchandise L] COD 3
7. Date oﬁ@ \&\\ cm_
a3
. WY/ 3
5, moN ed By: (Print Narhe) 8. >aa6mm\m_m Address (Only if requested &
Q«MQ.Q\ e [2rajy and fee Is paid, m
6. Signa Q.%nnﬁm%m,oan:? IR IR
x. 1 AL A /] [AEN [ A N S N A N A N B h
NQ\\P\F\N&\ Ly

PS Form 3811, December 1994

102503.97 80179 Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

»Complete items 1 and/or 2 for additional services.
sComplete 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 maitpiacs, or on the back if space does not

permit,

s Write"Retun Receipt Requested’ on the mailpiece below the article number.
s The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to recelve the
following services (for an
extra fes):

1. [] Addressee’s Address
2. [ Restricted Delivery-
Consuit postmaster for fee.

3. Article Addressed to:

Rimco Parnters LP Il
c/o Rimco Associates
22 Waterville Rd

Avon CT 06001-2066

4a. Article Number .
| P.137406837 , -

4b. Service Type k
O Registered Certified
O Insured

O Express Malil
[ Retum Receipt for Merchandise [J COD

7. Date MW Uw_.,\\oﬂ\ ] m.,%u

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fea is paid)

6. Sign m_mm“.?&%m.m _
X N@ %
ALk

I b ates,

\‘. . PRy .
T AR I O

PS Forni 3811, December 1994

‘TUBN ADDRESS completed on the reverse side?

7/ wesssareoirs Domestic Return Heceipt

SENDER:

s 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 relurn this

card to

u,
= Attach .wa_vo form to the front of the mailpiece, or on the back if space does not

peormit.

@ Write "Retum Receipt Requested” on the mailpiece below the article number.
=The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to redeive the
following services (for an
oxira fee):

1. O3 Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Jeffry D Landua
P O Box 3101
Abilene TX 79604-3101

4b. Service Type
00 Registered

O Express Mait
[J Retum Receipt for
7. Date of Delive

4a. Article Number

z® 137 406 839
K Certified
0 Insured

5.0 = 3%: (Prinf Name) 8. Add '
e A Onl|
A D Lpon |
) —E ssae or Agen . I . 38
X \_ :\\N_T . Bl T8 U i %Lﬁz.\..._,_.w

PS Form @11, IDegdmber 1994

102s95.978.0179  Domestic Return Receipt



SENDER:

sComplete items 1 and/or 2 for additional services.

wComplete tems 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can return this
card (o you.

® Attach this form to the front of the malipiace, or on the back if space does not

| also wish to recdive the
following services (for an
extra fee):

1. [] Addressee’s Address

mit,

delivered.

= Write “Retum Receipt Requested” on the mallpiece balow the articla number.
=The Retum Receipt will show to whom the article was delivered and the date

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Dorothy C Frenzel
130 Abell Hanger Cir
Midiand TX 79707-6140

% completed on the reverse side?

4a. Article Number

Z ® 137 406 833

4b. Service Type
[J Registered

0 Express Mail
[J Retum Receipt for Merchandise [J COD

E\Mo:_aoa

[ Insured

7. Date of Delivery NA

{19

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

I I

PS Form 3811, Decembler 1994

102595-97-B-0179

Domestic Return Receipt

s SENDER:
aComplete items 1 and/or 2 for additional services.
wComplets items 3, 4a, and 4b.

card to you.

permit.

delivered.

= Prirt your name and address on the reverse of this form so that we can retumn this
® Attach this form to the front of the mallpiecs, or on the back if space does not

»Write "Retum Receipt Requested’ on the mailpiece below the article number.
=The Retumn Receipt will show to whom the article was delivered and the date

| also wish to receive the
. following services (foran  *
extra fee):

1. ] Addressee’s Address
2. [0 Restricted Delivery *
Consult postmaster for fee.

3. Article Addressed to:

Roswell Museum and Art Center
Foundation

100 West Eleventh Street

Roswell NM 88201-4910

4a. Article Number

| P.137 406 834

4b. Service Type
0O Registered
[ Express Mall [ Insured
O Retum Receipt for Merchandise [J COD

_Hﬁaaoa

7. Date ﬁ,o_zﬂ@v

5. mono.,% By: (Prird Name)
(5 A (danény

8. Addressee’s Address (Only if requested
and fee Is pald)

6. Signgtura: (Addfessee or Agent) .
% ) \W@%F\c?é It

RRE R R T T I

Is your HETUHN AUUHESS COmpisted ON te reverse siue

PS Form 3811 , December 1994

102595.97.8.0179  Domestic Return Receipt

Thank you for using Retum Receipt Service.

. \G.
. .\.w.
. , #Complete items 3, 4a, and 4b.

"e

'

SENDER:. -

=Complete items 1 and/or 2 for additional services.

: -3._.....-. your naitié and address on tha raverse of this form so that we can return this
card fo you,
e Attach .ﬁ.__n form to the front of the mailpiece, or on the back if space does not

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

1. [J Addressee's Addres

Thank you for using Return Receipt Service.

permit,

delivered.

wWrite "Return Receipt Requested” on the mailpiece below the article number.
aThe Retumn Recelpt will show to whom the article was delivered and the date

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

The Andersen-Malone Trust
P O Box 87
Roswell NM 88202

4a. Article Number

2137 406 865

4b. Service Type R
O Registered Certifi
O Express Mail O insure

[ Retum Receipt for Merchandise [ COD

7. Date of Delivery &
¢ /7

5. Received By: (Print Name)

8. Addresses’s Address (Only if réquested
and fes is paid)

6. Signatugt.(Addressee or Agent).

X 1 / |

i
i

M

{

1

_.

i

IR A I

Is your RETURN ADDRESS completed on the rew

ERRRRE R
PS Form 3811, December 1994

1025959780179 Domestic Return Recei

SENDER:
uComplete items 3, 4a, and 4b,

card to you.

nComplete iterns 1 and/or 2 for additional services.

= Print your name and address on the reverse of this form so that we can retumn this

® Attach this form to the front of the mailpiece, or on the back if space doas not

| also wish to receive the
following services (for an
exira fee):

1. 0 Addressee’'s Address

Avon CT 06001-2066

it.
-«ﬂﬁ "Return Receipt Requested” on the mallpiece below the article number. 2. O Restricted Delivery
=The Retum Receipt will show to whom the article was delivered and the date °
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
. ’ 85 .
Rimco Parthers LP | ha u.ﬁ.@cm 83 L
c/o Rimco Associates Inc 4b. Service Type k
22 Waterville Rd 3 Registered Certifier

[0 Express Mall O Insured
[ Retun Receipt for Merchandise [0 COD

7. Om.o/& mvo__MoW . % %

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fee is pald)

-
{

A N .
6. Signatuf “.EQQBmmNQ?n ent) N . — . .
! i WO AN [VaA b oy

HE

Is your RETURN ADDRESS completed on the reverse side?

PS Form 8811, December 1994

Q 125959780179 Domestic Return Receif



Is your RETURN ADDRESS completed on the reverss side?

SENDER:
#Complets Hems 1 and/or 2 for additional services.
sCompléteHems 3, 4a, and 4b.
8Print your name and address on the reverse of this form so thal we can retum this
card o you.
=Altach _w%- form to the front of the mallpiece, or on the back if space does not

| also wish to receive the
following services (for an
extra lee):

1. O Addressee’s Address

permit,

=Write ‘Refum Receipt Requested” on the mailpiece below the article number.
#The Return Receipt will show to whom the anicle was delivered and the date

delivered.

3. Article Addressed to:

Nolan H Brunson Jr
P O Box 1039

Hobbs NM 88241-1039

4a, Article Number
[ Registered m\ Certified
. 7. Date of Delivery \\\
5 .
/ >3

5. Received By) (Print Name)

N\ “«
e

m.DmomSosaOm_ZmQ
Consult postmaster for fee.
F 137 406 818
4b. Service Type
[J Express Malil [J Insured
{0 Retum Receipt for Merchandise [] COD
"y
J N\ 8. Addressee’s Address (Only if requested
- ~|__and fee is paid)

6. Signal ‘.~ are:
[ UANIRITINL

: (Addressee or Agent)

Ly g

i R B

_C\@\N\MCV, foitr it

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

1025959780179 Domeslic Return Receipt

Is your BETURN ADDRESS completed on the reverse side?

SENDER:

*Complete itemns 1 and/or 2 for additional services.
®Complete items 3, 4a, and 4b. ooe

*Print your name and addreas
card to you,

*Attach this form 10 the front of the malipiece, or on the back if space does not

permit.

*Write "Retum Raceipt Requested® on the mailpiece below the articla number,

®The Retum Receipt will show
delivered.

I also wish to recsive the
following services {for an
extra fee):

1. 0] Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

on the reversa of this form so that we can return this

to whom the article was delivered and the date

3. Article Addressed to:

Steve Chase
1303 W Kansas

Midland TX 79701-6036

4a. Article Number
Z # 137 406 830

4b. Service Type

{0 Registered ROoasoa
[J Express Mail 0J Insured

L] Retum Recelpt for Merchandise [J COD

7. Date of Delivery

5. Received By: (Print Name)

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

6. m_.o:meau (Addressee or Agent)

NN Y]

‘w_.u_ . PRI i : .
WWiskd |4 i Pobb R

PS Form 3811, December 1994

if
Ll
tozs95.07-80179 - Domestic Return Receipt

SENDER:
2 Complete items 1 and/or 2 for addilional services.
s Complete items 3, 4a, and 4b.
® Print your name and addrass 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

o
[ ]
o

verse si

| also wish to recelve the
following services (for an
extra fes):

1. [J Addressee's Addre

& permit.

wWrite ‘Retum Receipt Requested” on the mailpiece below the aricle number.

2. [ Restricted Delivery

Thank you for using Return Receipt Service.

m = The Return Receipt will show to whom the article was delivered and the dale
g delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number \
2 Samuel Chase Z 137 406 829 Y,
m 19 Bonita St 4b. Service Type /
¢  Sausalito CA 94965-2113 [J Registered Certi
[J Express Mail O Insur
< [3J Retum Receipt for Merchandise [J COD
7. Date of Delivery
P
- — 3
L= gL
8. Addres3@e’s Addre§s (Only If requeste
and fees is pald)
A
=3
W. ﬁ\
] — S
PS Form 3811, December &ﬁ\ 102505.07-8.0179  Domestic Returm Rect
< SENDER: ve th
4 itional services. 1 also wish to receive the
m "mﬁ_.unn “"Nﬁ“ m.ﬁ&nrm h.ﬂ. addiional services following services (for an
u »Print your name and address on the reverse of this form so that we can return this | axtra 33“ 1
) m -Mﬂm.uﬂ..%a: mo:.. to the front of the mailpiece, or on tha back if space does not 1. O Addressee’s Addres
m -ﬂ-ﬁ.mro_cs Receipt Requested” on _rﬂ amaﬂ.onc on_mi_ the nazim ﬂhi%wo_w 2. [ Restricted Delivery
il it ivered and the
m -Mw_ﬂuwo_u.a Recelpt will show to whom the article was deliver Consult postmaster for fes.
v 4a. Article Number

3. Article Addressed to:

P 137 406 831

E Bernard Johnston
2715 N Kentucky #16
Roswell NM 88201-5868

4b. Service Type \
[0 Registered Certif
O Express Mail O Insurc

[} Retum Recelpt for Merchandise [J COD

N t

7. Date of Delivery ﬂ
. \.N e .W

5. Received By: (Print Name) ¢ .

8. Addressee’s Addrass (Only if requeste
and fee Is paid)

SRR R TR I B A

is your RETURN ADDRESS comple

6. m_..c:m_cqw“. Qnimm..m@ or / 7 ..._., o i
XE. Lol . .

PS Form 3811;-December 1994

Tzses97mo7e  Domestic Return Rect



« SENDER:

|.m. -oﬂ:u_on:la- terns 1 and/or 2 for additional services. }-also wish to receive the

L) eta items 3, 4a, and 4b. following services (for an

#Print your name and address on the reverse of this form so that we can return thia extra .owv. (

card to you. ’

s -Ei-ﬂ.. this form to the front of the maifpiece, or on the back if space does not 1. O Addressee's Address
pe

o ®Write’Relum Receipt Requested” on the malipiece below the article number. .0

£ w=The Retum Receipt will show to whom the article was delivered and the date 2 Restricted Delivery

5 delivered. Consult postmaster for fee.

N 3. Article Addressed to:

Charles W Perry Jr
P O Box 371
Midland TX 79702-0371

L
e

a.m. Article Number

2 137 406 814
4b. Service Type
O Registered

H\ Certified

3 Insured
se [] COD

5. Received By: (Print Name)

\\\

Thank you for using Return Receipt Service.

ssee or mzc

y i

Is your RRTURN ADDRESS com

\\\E i

L

PS Form um: ogoacoq 1994

Domestic

102595-97.8-0179 eturn Receipt

SENDER:

wComplete items 1 and/or 2 for additional services.

o
]
k"]
»Complete items 3, 4a, and 4b,

card 1o you.

verse s

®  permit.

deliverad.

=Print your name and address on the reverse of this form so that we can return this
« Attach this form to the front of the mailpisce, or on the back if space does not

»Write "Retum Receipt Requested” on the mailpiece below the article number.
u The Return Receipt wilt show to whom the article was delivered and the date

| also wish to Smo_é the
following services (for an
extra fee):

1. O Addressee’s Address
2. 3 Restricted Dstivery
Consult postmaster for fee.

3. Article Addressed to:

Sarah Louise Harrington
2602 Bay Meadows Drive
Roswell NM 88201-5204

4a. Article Number

Z ¥ 137 406 816

4b. Service Type NN
O Registered Ceortifled _
O Express Mail [ insured

O Retum Recelpt for Merchandise [J COD

7. Date of co__w f N \ ﬁ

5. Received By: (Print Name)

8. Addressee’s Afidress [Only if requested
and fee is pal

Thank you for using Return Receipt Service.

our RETURN ADDRESS completed on the

Y

...:.: it i

588 o7.80179  Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

Is your W completed on the reverse side?

SENDER:

nComplete llems 1 and/or 2 for additional services,
s Complete items 3, 4a, and 4b.

#Print your name and addrass on the reverse of this form so that we can return this

card to

t,
wAttach .N_wn form to the front of the mallpiecs, or on the back if space does not

permit.

*Write "Retum Receipt Requested® on the mailpiece below the articie number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

t also wish to receive the
following services (for an
exira fee):

1. O Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Robert D Anson Trustee
2503 Culpepper Drive
Midland TX 79705-6318

4a. Article Number

Zp 137 406 815

4b. Service Type
] Registered Koasa
O Express Mail 0 tnsured

O Retum Regeipt for \_soi_m:amm O cob

7. Data,of &m__é

5. Recsived By: (Print Name)

8. Addressee’s Address (Only if requested

/ and fee is paid)
6. m_usm_:\o (A Qamﬂm.mo_bmm\é. =l . _
X R ST TN i N Gt o i i
PS Form 3811, December 1994 102595-97-8-0179 anmm:o Return Receip
oo T o i T

wmzmmm"
wTomplete items 1 and/or 2 for additional services.

nCompléte items 3, 4a, and 4b.

s Print your name and addrass on the reverse of this form so that we can retum this

d to you.
wﬂn% this form to the front of the maliplece, or on the back if space does not

petinit,

aWrite"Refumn Receipt Requested” on the malipiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

detivered.

| also wish to recelve the
following services (foran |
extra fee):

1. O Addressee’s Address
2. O Restricted Dalivery -
Consuit postmaster for fee.

3. Article Addressed to:

Hugh E Hanagan
P O Box 329
Roswell NM 88202-0329

4a. Article Number
-P.137 406 817

4b. Service Type _\
O Registered Certifie:
O Express Mall O Insured

[J Retum Receipt for Merchandiss [0 COD

7. Date of Delive
"4-r0 58

5. Received By: (Print Name)

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

RRY

wﬁ:mES Qqammom or Agerg). ..
28

|

{
{

Pipiid b piid

[

PS Form 381 d » December 1994

102505.97.8.0179  Domestic Return Receij



(SR

S SENDER:
m #Complete items 1 and/or 2 for &dditlonal services.
®  sComplete Hems 3, 4a, and 4b. - ~

=Print your name and address on the reverse of this form so that we can return this

card to
= Aftach
permit.

delivered.

v, -
.ﬁ_. form to the front of .-5\3.___130. or on the back if space does not

= Write "Retum Receipt Requested’ on the mailpiece below the article number.
sThe Retum Receipt will show to whom the article was delivered and the date

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

1. [J Addressee’s Address
2, [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Barber Oil Exploration
P OBox 1772
Hobbs NM 88241

[4b. Service Type

B3y 506 871

[0 Registered & Certified
[J Express Mail O Insured
O Retur Receipt for Merchandise ] COD

7. Date of Delivery N \J N

5. mooc_ﬁoa By: (Print Name)

Gy, Y. BotrS o

BETURN ADDRESS completed on the

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

Thank vou for using Return Receipt Service.

o
o

a
)
-]

m. \E.”,_

2

PS Form 3811, December 1994

102505-97-8-0179 Domestic Return ﬂmom:z

SENDER:
= Complete items 1 and/or 2 for additional services. 1 also wish: to receive the
wComplete items 3, 4a, and 4b. following services (for an
-v;ﬁ your name and addsess on the reverse of this form so that we can return this | gyira fee): .
card to you.
s Aftach _«_ﬂ. form 1o the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address m
rmit,
.ﬂ;_o "Retum Receipt Aequested” on the malipiece below the article number. 2. O Restricted Delivery .“
aThe Retum Recelpt will show to whom the article was delivered and the date %
defivered. Consuit postmaster for fee. 5
3. Article Addressed to: ,. ammh..m_n_m Number ’
, _ 7 _
John C Stanfield | &137 406 812 f
2314 Maxwell ! |4b. Service Type .
Midland TX 79705-4910 O Repstered (V' Certified
O Express Mall O Insured

O Retum Recelpt for Merchandise [ COD

7. Um.\&mmvmax W‘ N

5. Received By: (Print Name)

8. Addréssee’s Address (Only if requested -
and fee is paid)

6. Signature: (Addressee

jri 1T
i

1s your RETURN ADDRESS compieted on the reverss side?

PS A6m 3811, December 1994

?

S A

1025959780179  Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

|

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

=2Complele itams 1 and/or 2 fot edditional sarvices! i |{{
#Complete term 3, 4a, and 4b. - ORI

=Print your name and address on the reverse ol this form so that we can return this

card to you.

® Attach this form to the front of the malipiece, or on tha back if space does not

permit.

»Write "Aetum Receipt Requested’ on the mailpiece below the article number,

|:a1s0 wish 1o recelve the
foléwinp servides (for an
extra fee):

1. 0 Addressee's Addres:

2. O Restricted Delivery

ERTITAE

8 The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for tee.
3. Article Addressed to: 4a. Article Number
P 137 _

Neville G Penrose Testamentary Trust
Patricia Penrose Schieffer Successor
Trust

1000 Ballpark Ave Suite 300

Arlington TX 76011

| 4b. Service Type
[ Registered . - Certifie
[J Express Mail O Insurec

[ Retumn Receipt for Merchandise [J COD

ik,

5. Recelved By: (Print Name)

6. Signatt

Irb.XLI,.Pw &3
PS Form «

_—_..—.::——.:__.:_:——-_-—:-.——-——-_‘.—.:—::

8. Addressee’s Address (Only if requested
and faa i< naid)

SENDER:
nComplete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b,

u 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 mailpiecs below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
oxtra fee):

1. [0 Addressee’s Address
2. [ Restricted Delivery

delivered. Consult postmaster for fae.
3. Article Addressed to: 4a. Article Number \
James P Murphy N.a+..w..N 406 813
2817 Stutz Drive 4b. Service Type n\_
Midland TX 79705-4929 O Registered Certifiec
O Express Mail O Insured

/

™

0 Retum Receipt for Merchandise [J COD
7. Date of Delivery

b-r7- 9%

3 ived By\ (Pint Cl, 7
g& : &g,\ N§\

8. Addressee’s Address (Only if requested
and fes Is paid)

6. Signature: (Addressee or Agbht)

ﬂﬁ\m ”"

14V
Pid

jiE i
it

i

PS Form 3811, December 1994 1

ozses.97-8-0179  Domestic Return Receif



i

Is your RETURN ADDRESS compieted on the reverse side?

i

° N

is your RETURN ADDRESS completed on up-

[ .

Yoy

SENDER:
uComplete items 1 and/or 2 for additional services.

wComplete ilems 3, 4a, and 4b.

-v::. <o$ name and address on the reverse of this form so that we can retumn this

->..-o: .w%. form to the front of the mallpiace, or on the back if space does not
e Wrhe ‘Retum Receipt Requested" on the mailplece below the article number.
-Mo:.o?u“aca Recelpt will show to whom the article was delivered and the date

| also wish to recelve the
following services (for an
extra fee):

1. O Addressese's Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to;

4a. Article Number
P 137 406 824

Ralph A Shugart Trust
Elizabeth Duncan Special Trustee
300 South Jackson St Ste 500

Denver CO 80209-3133 [ Express

4b. Service Type
O Registered

[0 Retwr Receipt for Merchandise [ COD

mxuazsoa

Mail {J insured

{2

7. Date of _uo__ﬂoQ

SRS

5. Received By: (Print Name)

MNoiney 9 plelinngiv

22

8. Addressee’s Address (Only if requested
and fee Is pald)

R

Thank you for using Return Recsipt Service.

PS Form 3811, December 1994 102595-97-8-0179

Domestic Return Receipt

zwmzcmm

plete items 1 and/or 2 for additional services.
plete items 3, 4a, and 4b.
i!_a your name and address on
-oard to
-2_8: _«..- form to the front of the mallplecs, of on the back if space does not
rite .me::: Receipt Requested” on the mailpiece below the article number.
-d.o Retumn Receipt will show to whom the article was delivered and the date

defivered.

the reverse of this form so that we can return this

.

| also wish to recelve the
following services (for an
exira fee):

1. O Addressee's Address'
2. (O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number
P 137 406 850

Minerals Mangement Service /

Royalty Management Program 4b. Service Type k

P O Drawer 1857 O Registered Certified
[0 Express Mall [ Insured

Roswell NM 88201

1 Retum Receipt for Merchandise [1 COD

7. Date of Delivery

C25-94

5. Received By: (Print Name)

6. m_usﬁ; re: ?&Emmmm on mzc
o £, Tt

[ I N
AR

P

8. Addressea’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

T T
F N I N |

M
i 1y

PS Form wmd 1, December 1994 102695.97-8-0179

Domestic Return Receipt

i m.mmo_u,wmm" o
k- ete tems 1 and/or 2 for addition
“ (] "mu:.o.o.o ftems 3, 4a, n.,i ;n..“ " ol services. LS “om___quﬂ_auhm\nooo_ﬁ -
L m o!ﬂ .wocq name and address on the reverse of this form so that we can retum this extra aomv“ 8 (for an
.v m ”m.“:v:_m is form 10 the front of the malipiace, or on the back if space does not 1. O Addressee's Addre
o e "Retun Receipt R tod”
£ Tt Rocop i show 5w o s wes oo v i | 2 T Posticted Dolvry
s Consult postmaster for fee.
3 3. Article Addressed to: 4a. Article Number
: .
2 Mary Ann Chase P 137 406 828 )
E 89 Sunnyside Drive 4b. Service Type
®  Athens OH 45701-1921 O Registered H\Oo;__
i O Express Mall/{w ry Py O Insun
[0 Retum Béodipt for 0 cop
M 7. Date o~ Delivery 0
5. Received By: (Print Name) 8. Ad NA
dressee’s Addrups (( itfequeste
and \oo u&&@ mmv \i A
5 6 m_o:mEG (Addresses of Agent), . S ey
3 ek MRV AT el
--..V.. X\\vm\ m\\.\w r.qv: \f\\‘\bf\\t_ “_;:_ i i w ” :

PS Form 3811, w&oaamq 1994 102595-97-8.0179

Domestic Return Rece

3 SENDER:

W

1 and/or 2 for additional services.

3, 4a, and 4b.
o&_ouu on the reverse of this form so that we can return this

of tha mallplece, or on the back if space does not

aComplete items

sComplete items

=Print <o.= name and
card to

s Attach i _n form to the front
permit, s

wWrite*Return Aeceipt Aequested

»The Retum Receipt will show to whol
detivered.

on the mailpiece below the article number.
m the article was delivered and tha date

1 also wish to recelve the
following services {for an
extra fee):

1. OJ Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Articile Number

P 137 406 869 |

Brain Hugh Hanagan
9222 Forrest Hills Blv
Dallas TX 75218

4b. Service Type
O Registered

O Express Mail
] Retum Recelpt for Merchandise 0 coD

_KOmz_z.

0O Insure

7. Date of Delivery

5. mooozoa By: (Print Name)

hi.«wx K\)\\I{
6. m_asm» a Spqqﬁmmmmuo;um:c . G
i {4 o i Vi H

,, : (V LYl Y ..L\f ‘ ‘ : bi

and fee is

. B. Addressee's Address (Only if requestec

paid)

PS Forn! 3811, December 1894 102595.97-8-0179

Ooammzo mm::: Rece



Is your RETURN ADDRESS compieted on the reverse side?

ENDER:
=Complete items 1 and/or 2 for additional services.
*Complete items 3, 4a, and 4b.
-H _v.o:. name and address on the reverse of this form so that we can return this
o
" Attach
penmit.
s Write "Retum Receipt Requested” on the mailplece below the article number,
-M-o_i nnh__a Recelpt will show to whom the arlicle was delivered and the date
ivered.

ia form 1o the frort of the mallpiece, or on the back if space does not

| also wish to regeive the
following services (for an
extra feg):

1. [ Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
W L Furche

[N

' $ 137

4a. Article Number

406 823

301 North Colorado Street
Mid-America Bldg Suite 108
Midland TX 79701-4617

4b. Service Type
O Registered

[ Express Mal!
[ Retum Receipt for Merchandise [J COD

E\ Certified

0O Insured

7. Date of Delivery
L-17-49

5. Received By: (Print Narne)

6. Signatur, .EQ moa os c
X L0 ﬁ:_.& LT

8. Addressee’s Address (Only if requested
and fee Is pald)

Thank you for using Return Receipt Service.

R

PS Form 381 d. cgoaca 1994

;
|
M

ENDER:

sComplets temns 1 and/or 2 for additional services,

s Complete items 3, 4a, and 4b.

®Prinl your name and address on the reverse of this form so that we can retum this
card lo

mAttach .«._- form to the front of the mailplace, or on the back if space does not

rmit.

-ﬂa_o *Aatum Receipt Requested” on the mailpiece below the article number.

#The Retum Receipt will show to whom the articla was delivered and the date
defivered.

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

1. [0 Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee. -

3. Article Addressed to:
Richard P Montoya

4a. Article Number
P.137 406 820

1425 S Galisteo
Santa Fe NM 87505-4669

4b. Service Type
[ Registered
0 Express Mall

. Recelved By: «h;iz,mm \br \ N\

- Signature:, «)Qqammmm arAge,

x _ i i ‘

Piid i
i

8. Addressee's Add
and fee is pal QJ

Thank you for using Return Receipt Servics.

PS Form 3811, December 1994 102595 97-8-0179

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

mComplele 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 1o the front of the mailpiece, or on the back if space doas not

permit.

n'Write "Return Receipt Requested” on the mailpiece below the article number.
#The Retum Receipt will show to whom the arlicie was dslivered and the date

delivered.

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

1. O Addresses's Address
2. O Restricted Delivery
Consult postmaster for fes.

3. Article Addressed to:

Barbara B Talento
3785 Mauna Loa Street
Brea CA 92823-6328

4a. Article Number ,
X 137 406 822

4b, Service Type H\

(] Registered - Certified

O Express Mall O tnsured

O Retum Receipt for Merchandise (] COD

7. Om.oo:uN__\oV\m\\QN\

L

8. Addressee’s Address (Only if requested
and fee is pald)

.

5. Received By: (Print Name)
m_ozm:@o. (Addresses or Agent)

qx; AL

R T INI RTET

P3 Form um._% December 1994

_om%m.ww@ﬁzw Domestic Return Receip

SENDER:
sComplete 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 raturn this

card to you.

» Attach this form to the front of the mailpiece, or on the back if space does not

permil.

#Write ‘Return Receipt Requested” on the mailpiece below the article numbar.
»The Retumn Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra foe): s

1. (O Addressee’s Address
2. (0 Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Paul W Eaton Jr
P O Box 12118
Amarillo TX 79101-0000

4a. Article Number

P 137 406 819
4b. Service Type ,
O Registered &Ooaaa
] Express Mail [ insured
] Retum Recelpt for Merchandise (] COD
7. Date of Delive

(/91

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fee is pald)

6. masmEB « Qﬁmm.mmo Q)nm:c
X, ;% N

P | T

1t _
PS Form 3811, OoomEuE 1994

\ozss5.97.80179 _Domestic Return Receip!



Is your RETURN ADDRESS compieted on the reverse side?

L

SENDER:

uComplete items 1 and/or 2 for additional services.

uComplels 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.

s Write "Return Receipt Requested’ on the mailpiece below the article number.

-Ho._o Retum Receipt will show 10 whom the article was delivered and the date

ivered.

| also wish to recelve the
following services (for an
oxtra fee):

1. 0 Addressee's Address
2. [J Restricted Delivery
Consult postmaster for fea.

3. Article Addressed to: P
Bonnie M Morrison

4a, Article Number *

B 137 406 811

1200 California Street Apt 17A
San Francisco CA 94109-5075

4b. Service Type
(] Registered

[0 Express Malil
[ Retum Receip! for Merchandise [0 COD

&uo;_ama

O Insured

7. Om_mh Del <o_<

/1)

5. Received By: (Print Name)

6. Signatyre: resse 2 %%c
T

8. >&Smwoo s >aaamm (Only if requested
and fee is paid)

102595-97-B-0179

N

PS Form 3811, Decermiber 1994

Domestic Return Receipt

Tha:.

au far usinn Aaturn Renaiot Sarvice.

Is your RETURN ADDRESS completed on the revers s side?

SENDER: v )
=Complete ems 1 and/or 2 for additional services. | also wish to receive the
uComplete items 3, 4a, and 4b. following services (for an
wPrint your name and address on the reverse of this form so that we can retum this | gyirg fee):
card o you.
->=h”_3 this form to the front of the mailpiecs, or on the back if space does not 1. TJ Addressee's Addre
permit,

sWrite “Retum Receipt Requested” on the mailpiece below the article number.
-a._w_w noc.ua Recelpt will show to whom the article was delivered and the date
vered.

2, [J Restricted Delivery
Consult postmaster for fee

3. Article Addressed to:

4a. Article Number
Zg 137 406 827

Marjorie F Chase
1303 W Kansas
Midland TX 79701-6036

4b. Service Type Kﬁl
00 Registered Certi
0 Express Mail O Insw

[0 Retum Receipt for Merchandise [ COD

livery

7. ONW&Q

c 6z

5. Received By: «h:i Name)

h)«\ y m.\ o\\M\r\L&/l
6. mE:B .\fw 3&883 o;cmzc _

TR

AEEE N AR

8. Addressae's Address (Only if requeste
and fee Is pald)

IERIREE

PS Form 381 .r December 1994 102595.97-8-0179

Is your W completed on the raverse side?

ENDER:

aComplete items 1 and/or 2 for additional services.

s 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 maliplece, or on the back if space does not

it

-ﬂ:.a *Return Receipt Requested” on the mailpiece below the article number.

# The Retum Recelpt will show 1o whom the article was delivered and the date
delivered.

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

1. [OJ Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
Elinor M Chase

4a. Article Number
Z$ 137 406 826

1303 W Kansas
Midland TX 79701-6036

4b. Service Type
[ Registered

J Exprass Mall
O Retum Recelpt for Merchandise [ COD

R Certified

3 Insured

7. Date of Delivery

oy C

(17

5. Received By: (Print Namae)

Msm. yre: “ﬂom MV\ \Gm |

TR DR

8. Addressee's Address (Only if requested
and fee Is palid)

P

Thank vou for using Return Recnriot Sarvica.

PS Form umd 1, December _owa 102595-97-B.0179

Domestic Return Receipt

Is your BﬂllﬂN_AQD.E.Eﬁ completed on the reverse side?

Domestic Return Rect

SENDER:

=Complete items 1 and/or 2 for additional services.

nComplete items 3, 4a, and 4b.

L] v:ﬂ. your name and address on the reverse of this form so that we can retum this
card to

®Attach
permit.

sWrite "Refum Receipt Requested” on the mailpiece below the article number.

wThe Retum Receipt will show to whom the article was ao_?o.oa and the date

_«__u form to the front of the mailpiece, or on the back if space does not

| also wish to recelve the
following services (for an
exira fee):

1. O Addressee's Addre
2. 0 Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: . j4a Article Number _

Hanagan Properties ,,A, “F137 406 825 _

P O Box 1887 4b. Service Type _w\

Santa Fe NM 87504-1887 O Reglstered Certl

LAeE] G il

Jmazm.cq \m&a $6 9. nt}

PS Form 3811, coocaco_‘ 1994 3 102595-97-8-0179

anmm._o Return Rec



o YENULC,
= Complete itemns 1 and/or 2 for additional services.
»Complete items 3, 4a, and 4b.

card o you,

permit.

delivered.

®Print your name and address on the raverse of this form so that we can return this
= Attach this form to the front of the maiipiece, or on the back if space does not

=Write "Retum Receipt Requested” on the mailpiece below the article number,
®The Returmn Receipt will show to whom the articte was delivered and the date

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

1. [J Addressee’s Address
2. J Restricted Delivery
Consult postmaster for fge.

3. Article Addressed to:

The Home-Stake Oil & Gas Company
2800 First National Tower
Tulsa OK 74103-0000

4a. Article Number

—P.137 406 803
4b. Service Type
] Registered R Certified
0 Express Malil O Insured
{0 Retumn Recelpt for Merchandise [J COD
7. Date of Delivery

\Q -/ G- «\\%

5. Received By: (Print Name)

Z.

8. Addfdssee’s Address (Only if requested
and fee is pald)

6. Signatugé/ (Addressee oi.“nzc
X Fel s <

[T L

' A
I ot ri et i e

Is your HETUHRN AUUNHEDS COMPISTSa ON MO reverss sioe

P$§Form 3811, December 1994

1w2se5.97.8.0179  Domestic Return Receipt

sComplete iterns 1 and/or 2 for additional services.
®Complete items 3, 4a, and 4b.

card to you.
permit.

delivered.

#Print your name and address on the raverse of this form so that we can return this
» Attach this form to the front of the mailplece, or on the back if space does not

wWrite “Return Receipt Requested® on the mailpiece below the article number.
# The Retum Recelpt will show to whom the article was delivered and the date

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

1. [0 Addressee's Address
2. [ Restricted Delivery
Consulit postmaster for fee.

3. Article Addressed to:

Charles Hinton
9426 Sanford
Houston TX 77031-2218

4a. Article Number

T 137 406 808

4b. moz.not.._ﬂuo

O Registered {1 Certifled
3 Express Mail O Insured
3 Retum Recelpt for Merchandise [] COD

5. Received By: (Print Name)

7. Date of cm__<o% g \&% \

8. Addressee’s Address (Only if requested
and fee Is paid)

Is your RETURN ADDRESS completed on thu reverse sias ¢

6. mﬂ:w‘gn.& N\\

PS Form 3811, December 1994

——a—

102505.97.8.0179 Domestic Return Receipt

Thank you for using Return Receiot Service.

Thank vou for usina Return Raceint Sarvice.

3
"
:
:
:
:
g
a
w
8
-

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
s Complete items 1 and/or 2 for additional services.
sComplete iterns 3, 4a, and 4b.

aPrint your name and address on the reverse of this form so that we can return this

card fo you.

» Attach this form to the front of the mallpiece, or on the back if space does not

permit.

s Wirila “Refum Receipt Requested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra f{ee):

1. [0 Addressee's Address
2. [J Restricted Delivery |
Consuit postmaster for fee.

3. Article Addressed to:

Estate of Howard W Jennings
Peggy P Jennings Executrix

DBA Jennings Produclion Company
P O Box 670326

Dalias TX 75367-0326

4a. Article Number
7 137 406 807

4b. Service Type /
O Registered _& Cortifie
O Express Mail O Insurec

[0 Retum Receipt for Merchandise [J COD

7. Date of ce.é@g u. @ g

5. Regeived By~ Print 2@3&
N Onq €2/

8. Addressese’s Address (Only If requested
and fee is paid)

dressee or

6. Signgper;
T

w.m. d

PS Form 3811, December 1994

SENDER:
wComplete items 1 and/or 2 for additional services.
»Complete items 3, 4a, and 4b.

s Print your name and address on the raverse of this form so that we can return this

card to you.
® Attach

permit.

®Write "Return Receipt Requested” on the mailpiece below the article number.
=The Retumn Receipt will show to whom the article was delivered and the date

is form to the front of the mailpliece, or on the back if space does not

| also wish to receive the
following services (for an
extra fes):

1. OJ Addressee's Address
2. O Restricted Delivery

h

delivered. Consult postmaster for fes.
3. Article Addressed to: 4a, Article Number
Joe B Schutz || 8137 406 809 /

5601 Taylor Ranch Dr NW
Albuquerque NM 87120-2661

4b. Service Type K

[ Registered Certifiec
0 Express Mail O Insured
[J Retum Recaipt for Merchandise [J COD

7. Date of Dgfivery 2
/19/¢

5. Received By: (Print Name)

)

8. Addregsea's Address (Only if requested
and foe s paid)

e RS
\.xn._\,.‘ - .u ot

! SRS B
#. IREERRIN il __.”

Ptidiing :
tiite

S Form 3811, December 1994

1025059780179 Domestic Return Receif



Is your RETURN ADDRESS completed on the reverse side?

I8 your RETURN ADDRESS completed on the raverse sige?

SENDER:

®Compiete Hems 1 and/or 2 for additional sarvices.

sComplete items 3, 4a, and 4b,

®Print your name and address on the reverse of this form so that we can retum this
card to you.

=Attach this form to the front of the mailpiece, or on the back if space does not

s Write "Retum Receipt Requested" on the mallplece below the aricle number,

-.«..o_x_. mﬂ_ua Receipt will show to whom the ariicle was delivered and the dale

vered.

| also wish to receive the
following services (foran -
extra fee):

1. O Addressea’s Address
2. O Restricted Delivery -
Consult postmaster for fee.

ipt Service.

SENDER:
=Complete ltems 1 and/or 2 for additional services.
*"omplete itemns 3, 4a, and 4b.
card to you,

permit,

delivered.

int your name and address on the reverse of this form so that we can return this
® Attach this form 1o the front of the malipiece, or on the back if space does not

8 Write "Retum mon&! Requested" on the mailpiece below the article numbaer.
=The Retum Receipt will show 1o whom the article was delivered and the date

| also wish to recelve the
following services (for an
extra fee):

1. O Addressee's Address
2. O Restricted Delivery
Consult postmaster for fes. )

3. Article Addressed to:

Hoover H Wright
P O Box 2312
Santa Fe NM 87504-2312

4a. Article Number
F 137,306,800

”
[J Registdred /,

e
rests Mall>, 2 W
7 Ret or zoa&mz.% O coo

e 7 2
R\Oma_noa

O Insured

7. cmswmumﬁg 7

3. Article Addressed to:

Kathryn Burger Richardson Executrix
Estate of E R Richardson

c/o Paula Kaufman

P O Box 91

Glorieta NM 87535-0091

completed on the revers 3ide?

4a. Article Number

F137 406 801 .

4b. Service Type K
Certified

O Insured

Thank you for using Return Recs

0%/ -
—— fk\\. '
5. Rqcelved By: (Print Name) 8. Addressee’s Address (Only if requested 5. ?oo?ﬁm L (Print Name)
Hoouev ; W V. f») and feg is paid) l
6. Signghre’)(Adgy Doaii oo Co ; 5 T
NN Y Ve Gxanan sl U U A R cogtil : ] T A A
YVAY(S, ‘ AR 5 | VR R
PS Form 3811, December 1994 125959780173 Domestic Return Receipt __ ~  PS Form 3814, December 1994 wzses.ere0179  Domestic Return mmoQE
- SO - — S -
. g SENDER: i also wish to receive the

SENDER:

= Complete iterns 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 wa can return this
card to you.

w Attach this form to the front of the mailplece, or on the back if space does not
permit.

wWrite “Refurn Receipt Requested” on the mailpiece below the articie number.

®The Return Receipt will show to whom the article was delivered and the date
delivered.

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

1. [J Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number
P.137 406 810

Parker Wilson
P O Box 1297
Santa Fe NM 87504-1297

4b. Service Type
{3 Reglstered

D Express Malil
{3 Retum Recelpt for Merchandise [J COD

ﬂ Cortified

[ Insured

6. Signajlird: (Addressee or Agent)

fiig i [ERREE

7. Date of Dellvep

-~ ~
5. Received By: (Print Name) 8. Adg U
a g7

Thank you for using Return Receipt Sorvic_x.

PS Form 3811, December 1994

uCompilete items 1 and/or 2 for additional services.
#Complete items 3, 4a, and 4b.

card to you.

permit.

delivered.

=Print your name and address on the reverse of this form so that we can relurn this
= Attach this form to the front of the mailpiece, or on the back if space does not

#Write *Return Receipt Requested® on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

following services (for an
extra fes):

1. O Addresses’s Address
2. [1 Restricted Delivery
Consult postmaster for fee. -

3. Article Addressed to:

Louis Dreyfus Natural Gas Corp
P O Box 960116
Oklahoma City OK 73196-0116

4a, Article Number

P 137 406 802

4b. Service Type B\ :
] Registered Coertified
3 insured

[ Exprddq Mall
tufdeipt for Merchandise ] COD

te of DalNery
- . >

5. Received By: (Print Name)
4

Address (Only if requested
id)

BiNddresshe

porend fe

Is your RETURN ARDRESS completed on the reverse side

)
6. Signature: (. “&mmmm or Aggnt)
x ,_ -\ ] ! wtr -

175 W v

[ v

PS Form 3811, December 1994

1025959780179 Domestic Return Recej



Z 137 40t a&3c

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for intemational Mail (See reverse)

Mary Ellen Johnston
2715 North Kentucky #16
Roswell NM 88201-5868

Certified Fee

Spedial Delivery Fee

Restrictad Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Return Receipt Showing to Whom,
Date, & Addressee’s Address
TOTAL Postage & Fees $

Postmark or Date

JUN 161338

PS Form 3800, Aprit 1995

Z 137 40bL A&Qk

us Post?l Service
Receipt for Certified Mail
No insurance Coverage Provided.
Do not usa far Intemational Mail /Saa ravarca)
Ashmar Oil Company
c/o John A Howell
1250 Humboldt Street #404
Denver CO 80218-2450

Certified Fee

Special Delivery Fee

Restricted Delivery Fea
Retum Receipt Showing to
Whom & Date Deiivered
Date, & Addresses’s Address
TOTAL Postage & Fees | $

Postmark or Date

PS Form 3800, April 1995




-wlv’l- NP | GINSWV & VT GWVAHUWY R OUN Y Ivaeo.

uCoripiate items 3, 4a, and 4b. )

= Print your name and address on the reverse of this form
card {o you.

deliverad,

u Attach this form to the front of the mailpiece, or on the back if space does not

permit.
*Write"Retum Receipt Requestsd” on the mailpiece balow the article number.
#The Retum Receipt will show to whom the article was delivered and the date

following services (for an

s0 that we can retum this | gytra fee):

2. O Restricted Delivery

1. O Addressee’s Address

Dallas TX 75265-0291

Consuit postmaster for fee.
3. Article Addressed to: 4a. A 'c‘lle:;i;mZer
' 06 872

Menasco Maritat Trust 7. Service Type

lone Newsom Menasco and Wells Fargo e o
Bank NA, Trustee O Registered @ Cortifie

y O Express Mail O insured

P O Box 650231

3 Retum Receipt for Merchandise [J COD

7. DateofDe:iy {% 18 1998

5. Receiv . (Print Nams)
e

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

6. SignatureT{Addressee or Agent).

\

is your RETURN ADDRESS completed on the reverse sic

Thank you for using Return Recelnt Saruine

PS Form 3811, December 1994

102595-97 1-0179  Domestic Return Rece

ipt

|

SENDER:

aComplete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

uPrint your name and address on the reverse of this form so
card to you.

®Attach this form to the front of the mailpiece, or on the back

delivered.

t.
nWrite ‘Return Receipt Requestad” on the mailpiece below the articie number.
= The Retumn Receipt will show to whom the article was delivered and the date

| aiso wish to'receive the
following services (for an
extra fes):

1. O Addressee's Address

that we can retumn this

if space does not

A gt i

Service.

3. Article Addressed to:

MW Petroleum Corporation
P O Box 841690
Dallas TX 75284-1690

4a. Article Number
[ Registerad l{Cartiﬂad
7. Date of Deliv:{tJ

N 181998

5. Received By: (Print Name)

Jackie J. Robinsch

2. OJ Restricted Delivery
Consult postmaster for fee.
137 406 859

4b. Service Type

O Exprass Mail O Insured

[J Retum Receipt for Merchandise (3 COD

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

6. Signature: (Addrassee orAgent) .

X

[

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

e

102505-97-80179  Domestic Return Receipt

i also wish to receive the

: . i i for an ‘
3 SENDER- . * following services :

3 i 1 and/or 2 for additional ‘ : |

3 toommem g i wm this | extra fee): é.

‘@ sComplete mmm! on the reversae of this form s0 that we can re 1o st e u‘é ll

g ‘mmwz’m;u of the mailpiece, or on {he back if space doss not 1. . ‘g

: - - ‘ i alive

: A o * on the maiipiece below the article number. 2. [ Restricted ry a
E 'wm'gm"&mpmﬁfﬂm the article was delivered and the date Consult postmaster for fee. §

The Retum | :

ﬁ -‘W"““’- aa. Articie Number | "é
h 3. Articie Addressed to: 137 206 821 | :

g The Donald B Anderson Foundation mz_ S orvice Type Mfcemﬁed 3 1
%. c/o Anderson Qil Company O Registered | o conte EE
o 1060 Three Park Central 0] Express Mail D ;

Denver CO 80202-0000 0] et Recoipt forMe o :
-
7. Date of Delivery é
—— H B4
8. Addressee’s {\ddress (Only if requested E i
5. Received By: (Print Name) A paid) H
. resses |
= 8. Signature: (Add! or Agent) |
E_ i Receipt &
X — e Domestic Return p
] a4 AMa~ammhar 1004 '

you for using Return Receipt

_Thank



