
BEFORE THE 

OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES 

IN THE MATTER OF THE APPLICATION OF 
DAVID H. ARRINGTON OIL & GAS, INC. 
FOR AN UNORTHODOX WELL LOCATION, 
LEA COUNTY, NEW MEXICO. CASE NO. 12078 

AFFIDAVIT 

STATE OF NEW MEXICO 
) ss. 

COUNTY OF SANTA FE ) 

William F. Carr, attorney in fact and authorized representative of David H. Arrington 

Oil & Gas, Inc., the Applicant herein, being first duly sworn, upon oath, states that notice has 

been given to all interested persons entitled to receive notice of this application under Oil 

Conservation Division rules, and that notice has been given at the addresses shown on 

Exhibit "A" attached hereto. 

SUBSCRIBED AND SWORN to before me this 4 ^ day of November, 1998. 

Notarv Public 
My Commission Expires: BEFORE THE 

OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

Case Nos. 12078 Exhibit No. 3 

Submitted bv: David H. Arrington Oil & Gas. Inc. 

Hearing Date: November 5. 1998 



EXHIBIT A 

Chesapeake Operating, Inc. 
PostOffice Box 18496 
Oklahoma City. OK 73154 

Anson Gas Corporation 
Post Office Box 24060 
Oklahoma City, OK 73124 

Kenneth G. Cone 
PostOffice Box 11310 
Midland, TX 79702 

Tom R. Cone 
Post Office Box 778 
Jay, OK 74363 

J.C. Mansker, aka James 
Cilisto Mansker 
425 Eastwood Avenue 
Fort Worth, TX 76107 

Kaye Mansker Cummings 
4329 Winding Way 
Fort Worth, TX 76126 

Patsy Mansker Capps 
9806 Highland Drive 
Dallas, TX 75238 

Mr. and Mrs. Jack Aduddell 
Rt. 1, Box 52 
Lovington, NM 88260 

Packard Energy Group, Inc. 
Post Office Box 10866 
Midland, TX 79702 

Douglas L. Cone 
Post Office Box 93355 
Lubbock, TX 79413 

Clifford R. Cone 
PostOffice Box 1629 
Lovington, NM 88260 

AFFIDAVIT 
Page 2 
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CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

TO AFFECTED INTEREST OWNERS: 

Re. Application of David H. Arrington Oil & Gas, Inc. for an unorthodox well 
location. Lea County, New Mexico 

Gentlemen: 

This letter is to advise you that David H. Arrington Oil & Gas, Inc. has filed the enclosed 
application with the New Mexico Oil Conservation Division seeking approval of an 
unorthodox gas well location for its Prince Nymph Well No. 1 to be drilled to test the Strawn 
and Wolfcamp formations at an unorthodox well location 2446 feet from the South line and 
1006 feet from the East line ofSection 29, Township 15 South, Range 36 East NMPM, Lea 
County, New Mexico. The E/2 SE/4 of said Section 29 will be dedicated to the well. 

This application has been set for hearing before a Division Examiner on November 5, 1998. 
You are not required to attend this hearing, but as an owner of an interest that may be 
affected by this application, you may appear and present testimony. Failure to appear at that 
time and become a party of record will preclude you from challenging the matter at a later 
date. 

Parties appearing in cases have been requested by the Division (Memorandum 2-90) to file 
a Prehearing Statement substantially in the form prescribed by the Division. Prehearing 
statements should be filed by 4:00 o'clock p.m. on the Friday before a scheduled hearing. 

WILLIAM F. CARR 
ATTORNEY FOR DAVID H. ARRINGTON OIL & GAS, INC. 
WFC:mlh 
Enc. 

J E F F E R S O N P L A C E 

S U I T E I - M O N O R T H G U A D A L U P E 

P O S T O F T I C E B O X a a o a 

SANTA FE, NEW MEXICO 87504-2208 

T E L E P H O N E ( S O S ) 9 8 8 - 4 4 2 1 

F A C S I M I L E I S O S I 9 8 3 - 6 0 4 3 

E - M A I L ccDspafffiix.netcom com 

October 15, 1998 
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US Postal Service 

Receipt for Certified Mail 

Chesapeake Operating, Inc. 
Post Office Box 18496 
Oklahoma City, OK 73154 

Postage $ . 32 . 
Certified Fee 

Special Delivery Fee XS 

Restncted Delivery FA^cJ ' y- \ 
•in<h \ Return Receipt Shewing to 

Whom i Date Deli^red f u * w»£ ) Return Receipt Stiowin&O Whom 
Date. 4 Addressees Addt̂ ss 

V ( 
TOTAL Postage & Fees 
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SENDER: 
• Complete tems 1 ana/or 2 'or additional services. 
• Complete items 3. 4a. ana -lb. 
« P".nt your name arc address on '.he reverse of 'Ns lorm so that we can return tnis 

:ara to you. 
• Anacn this form to the front ot the maiipiece. or on the oack if space aoes not 

permit. 
• Write Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will snow to wnom the article was delivered and the date 

celivered. 

1 aiso wish to receive tne 
following services (for an 
extra fee): 

1 • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Chesapeake Operating, Inc. 
Post Office Box 18496 
Oklahoma City, OK 73154 

4a Arlir-lp Nlnrnh&r 

Z 559 541 775 
4b. Service Type 

• Registered }S^Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • CCD 

3. Article Addressed to: 

Chesapeake Operating, Inc. 
Post Office Box 18496 
Oklahoma City, OK 73154 

7. Date of Delivery pr_r j j 

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

6. Sf^f^^JAMre^^orAgent) 

8. Addressee's Address lOnly if requested 
and lee is paid) 

2 PS Form 3 8 1 1 , December 1994 
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US Postal Service 

Receipt for Certified Mail 

Anson Gas Corporation 
Post Office Box 24060 
Oklahoma City, OK 73124 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3 " , 4a. Article Number 

Z 559 541 776 
4b. service type 

• Registered / ^ C e rtified 

• Express Mail • Insured 

O Return Receipt for Merchandise • COD 

3 " , 

7. Date of Delivery . 

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

6. S i o n a t u ^ ( A d d » ^ ^ o j ^ e / j > ^ 

8. Addressee's Addfess (Only if requested 
and fee is paid) 
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LS Postal Sen/ice 

Receipt for Certified Mail 
LC. Mansker. aka James 
Cilisto Mansker 
425 Eastwood Avenue 
Fort Worth, TX 76107 
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SENDER: 
• Complete items 1 and/or 2 tor 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 lo the front ot the mailpiece. or on the back if space does not 

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

delivered. 

3. Article Addressed to: 

J.C. Mansker, aka James 
Cilisto Mansker 
425 Eastwood Avenue 
Fort Worth, TX 76107 

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

1. • Addressee s Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

E 

3 
O 

5. Recenved By: (Printhame) 

6. S igna tu rp^dd ressee orrAgent) w 

S P S Form 381 1 , December 1 994 J 1025S 

4a. Article Number 

_ Z 559 541 777 
4 b . b c i vioe i yps 

• Registered J E Certified 

• Express Mail L J Insured 

• Return Receip: for Merchandise • COD 

7. Date of De/iyery 

to 
3. Addressee's Address (Only if requested 

and fee is paid) 

02595-98-B-0229 Domestic Return Receipt 

z SST sm ?7fl 
US Postal Service 

Receipt for Certified Mail 

Kaye Mansker Cummings 
4329 Winding Way 
Fort Worth, TX 76126 

% SENDER: ' ~~ • 
5» • Complete items 1 and'or 2 for additional services 
« • Complete items 3, 4a. and 4b 

£V 'CM to°youame ****** °" m" r e v e r s e ° ' m , s ,0™ 5 0 «« we can return this 
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3. Article Addressed to: 

Kaye Mansker Cummings 
4329 Winding Way 
Fort Worth, TX 76126 

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

1 • • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 
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4a. Article Number 

Z 559 541 778 
4b. Service i ype 

• Registered 

• Express Mail 

• Return Receipt for Merchandise • COD 

7. Date of Delivery ~ 
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US Postal Service 
Receipt for Certified Mail 

Patsy Mansker Capps 
9806 Highland Drive 
Dallas, TX 75238 
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Certified Fee 

Spedai Delivery^e^Ab-^ 
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US Postal Service 

Receipt for Certified Mail 

Mr. and Mrs. Jack Aduddell 
Rt. l,Box 52 
Lovington, NM 88260 
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SENDER: 
• Complete items 1 and/or 2 for addrtionai services. 
• Complete items 3, 4a. and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Mr. and Mrs. Jack Aduddell 
Rt. 1, Box 52 
Lovington, NM 88260 

4a. Article Numher 

Z 559 541 780 
4b. service Type 

• Registered jscTCertified 

• Express Mail • insured 

• Return Receipt for Merchandise • C O D 

3. Article Addressed to: 

Mr. and Mrs. Jack Aduddell 
Rt. 1, Box 52 
Lovington, NM 88260 

7. Date of/Delivery/ 

f% J/7 5. Received By: (Print Name) 

/ 
8. Addressee's Address (Only if requested 

and fee is paid) 

6^Stg«at|dre: (Address/be 0/ Agent)/. , . 

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

Receipt for Certified Mail 

Packard Energy Group, Inc. 
Post Office Box 10866 
Midland, TX 79702 
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SENDER: 
• Complete items 1 and'or 2 'or aaditionai services. 
• Complete items 3. 4a. ana 4b 
• Pnni your name and address on 'ne reverse ot this form so tnat we can reiurn this 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for 'ee. 

3. Article Addressed to: 

Packard Energy Group, Inc. 
Post Office Box 10866 
Midland, TX 79702 

4a. Article Number . . . _ n , 

Z 559 541 781 
4b. Service i ype 

• Registered ^JTCerti f ied 

• Express Mail • Insured 

• Return Receipt for Merchandise Q COD 

3. Article Addressed to: 

Packard Energy Group, Inc. 
Post Office Box 10866 
Midland, TX 79702 

7. Date of Delivery 

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

6. Signature: jAddrgfsee or Agent) 

8. Addressee s Address (Only :f requested 
and fee is paid) 

2 PS Form 3 1 1 1 , December 1994 102596-98*0229 Domestic Return Receipt 
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US Postal Service 

Receipt for Certified Mail 

Douglas L. Cone 
PostOffice Box 93355 
Lubbock, TX 79413 

Postage ^ 

Certified Fee /'',_, ^ \ 

Special Delivery fee 
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Return Receipt Sltawytp " 
Whom 4 Date 0e«ve>»KC 
Return Receipt Showirifl to wRbml 
Date, 4 Addressee's Address 

TOTAL Postage 4 Fees 
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US °ostal Service 
Receipt for Certified Mail 

Clifford R. Cone 
PostOffice Box 1629 
Lovington, NM 88260 

o 
o 
co 
o 
e 
5 

LL 
CO 
0_ 

Postage S • 3"2~ 

Certified Fee 

Special Delivery p ^ V j ^ . 

Restncted Delivery Fee \ 5 ) 
Return Receipt ShoJwfyto 
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SENDER: 
• Compleie items 1 ann'or 2 for additional services 
« Complete items 3. 4a. and 40. 
• Print your name and address on me reverse of this form so that we can return this 

card to you 
• Attach tnis torm io the front of ihe mailpiece. or on the Pack if space does not 

oermit. 
• Wnte 'Return Recent Requested' on the mailpiece below the article number 
• The Return Receipt will show lo whom the article was delivered and ihe date 

delivered. 

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

1 • Addressee s Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Clifford R. Cone 
Post Office Box 1629 
Lovington, NM 88260 

4a. Article Numher 

Z 559 541 783 
4b. Service i ype 

• Registered ^—^S^Cer t i f i ed 

• Express Mail / ^ - ^ Df^Stjred 
• Return Receipt for Malarias© ••" Q &Qfi\ 

3. Article Addressed to: 

Clifford R. Cone 
Post Office Box 1629 
Lovington, NM 88260 

7. Date of Delivery!-? ^ j 

5. Received By: (Print Name) 8. Addressee's Address iOni^i) fegt/estfb 
and fee is paid) \ ~ 

6. Siqr^SXQf^.JA^ess^ c\A^ent) 

8. Addressee's Address iOni^i) fegt/estfb 
and fee is paid) \ ~ 

Z 5 5 1 5 m 7fl4 

US Postal Service 
Receipt for Certified Mail 

Kenneth G. Cone 
Post Office Box 11310 
Midland, TX 79702 

0 

> 
ro 
w 

I 
e 
o 

3 

PS Fomi 3811, Decembef 1994 

SENDER: 
• Complete items 1 and/or 2 tor additional services. 
• Complete items 3.4a. and 4b. 
• Pnnt your name and address on the reverse of this form so that we can return this 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Artide Addressed to: 

Kenneth G. Cone 
Post Office Box 11310 
Midland, TX 79702 

4a. Article Number 

Z 559 541 784 
4b. Service i ype 

• Registered Recertif ied 

• Express Mail G insured 

• RetuiTLft^ajit j f r^Nchandise • COD 

3. Artide Addressed to: 

Kenneth G. Cone 
Post Office Box 11310 
Midland, TX 79702 

5. Received By: (Print Name) 

6. Signs ture: (A&ftessee orAgent) 
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US Postal Service 

Receipt for Certified Mail 

Tom R. Cone 
Post Office Box 778 
Jay, OK 74363 
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SENDER: 
• Complete items 1 and'or 2 for additional services 
• Complete items 3. 4a, and 4b 
• Pnnt your name and address on the reverse of this iorm so tnat we can return this 

card to vou 
• Attach tnis form to the front of the maiipiece. or on the bacK '( space does not 

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

delivered. 

3. Article Addressed to: 

Tom R. Cone 
Post Office Box 778 
Jay, OK 74363 

5. Received By: (Print Name) 

6. Signature: (. 

X 
3 PS Form 381 

ature: (Addreese :ee or Agent) 

1 , December 13)94 

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

1 • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster tor fee. 

4a. Article Number 

Z 559 541 785 
4b. service i ype » 

• Registered 2SyCertifiej 

• Express Ma*K^ " • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Oeltvery£r> 
r5> 

8. Addressee's AddrSas (Only it requested 
and fee_ts paid) v 3 . 

-> 

102595-98*0229 Dofttestic Rgkflri Receipt 

Z S l l 15b 533 
US Postal Service 

Receipt for Certified Mail 

Samuel Carlton Alexander, Jr. 
Rt. l,Box293-A 
Swoope, VA 24479 

Postage $ *>~L-

C a r d f i e d F e e ^ ^ ^ - f i%i • *<r 
Si>edalO«*iwyFM 

Restncted D e « d G & 1 ' 1 1998 
Return Receipt Showing to 
Whom 4 OMeftaSAwd 
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TOTAL Postage 4 Fee* $ Z O ! 
Postmark or Date 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse ot 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. 
a Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Samuel .Carlton Alexander, Jr. 
Rt. 1, Box293-A 
Swoope, VA 24479 

4a. Article Number 

Z21l 156 533 
3. Article Addressed to: 

Samuel .Carlton Alexander, Jr. 
Rt. 1, Box293-A 
Swoope, VA 24479 

4b. Service Type 

• Registered • Certified : 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Samuel .Carlton Alexander, Jr. 
Rt. 1, Box293-A 
Swoope, VA 24479 

5. Received By: (Print Name) 

{ l'1 
8. Addressee's Address (Only if requested 

and fee is paid) 

6.^ige5aa/re: (Actafossee orient) / • 

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



BEFORE THE 

OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES 

IN THE MATTER OF THE APPLICATION OF 
DAVID H. ARRINGTON OIL & GAS, INC. 
FOR AN UNORTHODOX WELL LOCATION, 
LEA COUNTY, NEW MEXICO. CASE NO. 12078 

AFFIDAVIT 

STATE OF NEW MEXICO 
) ss. 

COUNTY OF SANTA FE 

William F. Carr, attorney in fact and authorized representative of David H. Arrington 

Oil & Gas, Inc., the Applicant herein, being first duly sworn, upon oath, states that notice has 

been given to all interested persons entitled to receive notice of this application under Oil 

Conservation Division rules, and that notice has been given at the addresses shown on 

Exhibit "A" attached hereto. 

SUBSCRIBED AND SWORN to before me this 4 day of November, 1998. 

Notary Public 
My Commission Expires: 



EXHIBIT A 

Chesapeake Operating, Inc. 
Post Office Box 18496 
Oklahoma City, OK 73154 

Anson Gas Corporation 
Post Office Box 24060 
Oklahoma City, OK 73124 

Kenneth G. Cone 
Post Office Box 11310 
Midland, TX 79702 

Tom R. Cone 
Post Office Box 778 
Jay, OK 74363 

J.C. Mansker, aka James 
Cilisto Mansker 
425 Eastwood Avenue 
Fort Worth, TX 76107 

Kaye Mansker Cummings 
4329 Winding Way 
Fort Worth, TX 76126 

Patsy Mansker Capps 
9806 Highland Drive 
Dallas, TX 75238 

Mr. and Mrs. Jack Aduddell 
Rt. l,Box 52 
Lovington, NM 88260 

Packard Energy Group, Inc. 
Post Office Box 10866 
Midland, TX 79702 

BEFORE EXAMINER CATANACH 

OIL CONSERVATION DIVISION 

iS8uJ£fieJsL_ EXHIBIT NO. ~3 

CASE NO. i Z d T j „ 

Douglas L. Cone 
Post Office Box 93355 
Lubbock, TX 79413 

Clifford R. Cone 
PostOffice Box 1629 
Lovington, NM 88260 

AFFIDAVIT 
Page 2 



CAMPBELL, CARR, BERGE 
8 SHERIDAN, PA. 

L A W Y E R S 

M I C H A E L - B . C A M P B E L L 

W I L L I A M F. C A R R 

B R A D F O R D C . B E R G E 

M A R K F. S H E R I D A N 

M I C H A E L H F E L D E W E R T 

A N T H O N Y F M E D E I R O S 

P A U L R . O W E N 

K A T H E R I N E M . M O S S 

J A C K M . C A M P B E L L 

O F C O U N S E L 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

TO AFFECTED INTEREST OWNERS: 

Re: Application of David H. Arrington Oil & Gas, Inc. for an unorthodox well 
location, Lea County, New Mexico 

Gentlemen: 

This letter is to advise you that David H. Arrington Oil & Gas, Inc. has filed the enclosed 
application with the New Mexico Oil Conservation Division seeking approval of an 
unorthodox gas well location for its Prince Nymph Well No. 1 to be drilled to test the Strawn 
and Wolfcamp formations at an unorthodox well location 2446 feet from the South line and 
1006 feet from the East line ofSection 29, Township 15 South, Range 36 East, NMPM, Lea 
County, New Mexico. The E/2 SE/4 of said Section 29 will be dedicated to the well. 

This application has been set for hearing before a Division Examiner on November 5, 1998. 
You are not required to attend this hearing, but as an owner of an interest that may be 
affected by this application, you may appear and present testimony. Failure to appear at that 
time and become a party of record will preclude you from challenging the matter at a later 
date. 

Parties appearing in cases have been requested by the Division (Memorandum 2-90) to file 
a Prehearing Statement substantially in the form prescribed by the Division. Prehearing 
statements should be filed by 4:00 o'clock p.m. on the Friday before a scheduled hearing. 

Very truly yours, 

J E F F E R S O N P L A C E 

S U I T E I - I I O N O R T H G U A D A L U P E 

P O S T O F F I C E B O X 2 2 0 8 

SANTA FE, NEW MEXICO 87504-2208 

T E L E P H O N E : I S 0 5 ) 9 8 8 - 4 4 2 

F A C S I M I L E : 1 5 0 5 ) 9 8 3 - 6 0 4 3 

E - M A I L : ccbspa@ixnetcom.com 

October 15, 1998 

WILLIAM F. CARR 
ATTORNEY FOR DAVID H. ARRINGTON OIL & GAS, INC. 
WFC:mlh 
Enc. 
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US Postal Service 
Receipt for Certified Mail 

Chesapeake Operating, Inc. 
Post Office Box 18496 
Oklahoma City, OK 73154 
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SENDER: 
• Complete items 1 and/oi 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and adcress on the reverse of this form so that we can return this 

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

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

delivered. 

3. Ar t i c le A d d r e s s e d to : 

Chesapeake Operating, Inc. 
PostOffice Box 18496 
Oklahoma City, OK 73154 

5. Received By: (Print Name) 

6. St^cWr9;JAcidressfie^or Agent) 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4> 
01 

4 a Art 'Hp- W i i m h p r 

Z 559 541 775 
4b. Service Type 

• Registered ^ f c e r t i f i e d 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 
7. Date of Delivery f j r j J 0 ^JQQ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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US Postal Service 
Receipt for Certified Mail 

Anson Gas Corporation 
Post Office Box 24060 
Oklahoma City, OK 73124 
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SENDER: 
• Complete items 1 and/or 2 for addrtionai services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse o! this form so that we can return this 

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

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

delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3 4a. Article Number 

Z 559 541 776 
4b. oervice i ype 

• Registered ^j^Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3 

7. Date of Delivery , 

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

6. ^^^^^(A^dJ^^^ot^eAy' 

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

Receipt for Certified Mail 
J.C. Mansker, aka James 
Cilisto Mansker 
425 Eastwood Avenue 
Fort Worth, TX 76107 
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SENDER: 
• Complete items 1 and/or 2 tor additional services. 
• Complete items 3. 4a, and 4b. 
• Print your name and address on the reverse of this form so -hat we can return this 

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

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

delivered. 

1 also wish to receive the 
following servfces"fter an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

J.C. Mansker, aka James 
Cilisto Mansker 
425 Eastwood Avenue 
Fort Worth, TX 76107 

4a. Article Number 

Z 559 541 777 
4b. bciviue i ype 

• Registered Certified 

• Express Mail Lj lnsured 

• Return Receipl for Merchandise • COD 

3. Article Addressed to: 

J.C. Mansker, aka James 
Cilisto Mansker 
425 Eastwood Avenue 
Fort Worth, TX 76107 

7. Date of Deiivery f 

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

6. Signatures-Addressee orAgent) ^} / 

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

Receipt for Certified Mail 

Kaye Mansker Cummings 
4329 Winding Way 
Fort Worth, TX 76126 
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SENDER: " 
• Complete items 1 and/or 2 for additional services 
• Complete items 3, 4a. and 4b 

' c ^ d t ^ o u ™ " 1 6 ^ 3 d d r 6 S S ° n , h e r e v e r s e o f , h i s f<™ - <ha, we can return this 
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3. Article Addressed to: ~ 

Kaye Mansker Cummings 
4329 Winding Way 
Fort Worth, TX 76126 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

Z 559 541 778 

5. Received By: (Print Name) 

4b. Service type 

• Registered ^ C e r t i f i e d 

• Express Mail • insured 

• Return Receipt for Merchandise • COD 

<D 
V) 

tr 
c 
&_ 
3 
Ml 

CC 
Ol 
c 

7. Date of Delivery 

6 - Signatory: ( A d d r e s s e e i Agent) * -

— Pb Form 3 8 1 1 D e c e m b e r 1S94 
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US Postal Service 

Receipt for Certified Mail 

Patsy Mansker Capps 
9806 Highland Drive 
Dallas, TX 75238 
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US Postal Service 

Receipt for Certified Mail 

Mr. and Mrs. Jack Aduddell 
Rt. 1, Box 52 
Lovington, NM 88260 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse ot this form so that we can return this 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. A r t i c le A d d r e s s e d to : 

Mr. and Mrs. Jack Aduddell 
Rt. 1, Box 52 
Lovington, N M 88260 

4 a . Ar t i c le N u m h e r 

Z 559 541 780 
4b. service Type 

• Registered ^EQCertified 
• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. A r t i c le A d d r e s s e d to : 

Mr. and Mrs. Jack Aduddell 
Rt. 1, Box 52 
Lovington, N M 88260 

7. Date oLDelivery/ 

?A J/7 5. Received By: (Print Name) S. Addressee's Address (Only if requested 
and fee is pkid) 

6^St§«aijdre: (AddressSe 0/Agent)/^ , 

S. Addressee's Address (Only if requested 
and fee is pkid) 
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US Postal Service 

Receipt for Certified Mail 

Packard Energy Group, Inc. 
Post Office Box 10866 
Midland, TX 79702 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so 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 maiipiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Packard Energy Group, Inc. 
PostOffice Box 10866 
Midland, TX 79702 

4a. Article Number _ , „ 

Z 559 541 781 
3. Article Addressed to: 

Packard Energy Group, Inc. 
PostOffice Box 10866 
Midland, TX 79702 

4b. Service lype 

• Registered ^STcer t i f ied 

• Express Mail • insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Packard Energy Group, Inc. 
PostOffice Box 10866 
Midland, TX 79702 

7. Date of Delivery 

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

6. Signature: '(AddrgpSee orAgent) 

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

•2 PS Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 
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Receipt for Certified Mail 

Douglas L. Cone 
Post Office Box 93355 
Lubbock, TX 79413 
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US Postal Service 

Receipt for Certified Mail 

Clifford R. Cone 
Post Office Box 1629 
Lovington, NM 88260 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
a Print your name and address on the reverse of this form so that we can return this 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Clifford R. Cone 
Post Office Box 1629 
Lovington, N M 88260 

4a. Article Number 

Z 559 541 783 
4b. Service type 
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US Postal Service 

Receipt for Certified Mail 

Kenneth G. Cone 
Post Office Box 11310 
Midland, TX 79702 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse o1 this form so that we can return this 

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

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

delivered 

3. Ar t i c le A d d r e s s e d to : 

Kenneth G. Cone 
Post Office Box 11310 
Midland, TX 79702 

5. Received By: (Print Name) 

6. Signature: (Addressee orAgent) 
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i2 PS Form 3 8 1 1 , December 1994 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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US Postal Service 

Receipt for Certified Mail 

Tom R. Cone 
Post Office Box 778 
Jay, OK 74363 
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