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

APPLICATION OF MARATHON OIL COMPANY

FOR SURFACE COMMINGLING
OFF-LEASE MEASUREMENT AND STORAGE

EDDY COUNTY, NEW MEXICO
CASE NO. 12135

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

STATE OF TEXAS §
§
COUNTY OF MIDLAND §

W. Kent Bickham, being first duly swomn, hereby certifies that he is the Attorney for the
Applicant and 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 March 23, 1999, he caused to be mailed by certified mail, return-receipt requested,
the attached notice of this hearing for the above-referenced case, at least twenty days prior to the
hearing of this case set for April 15, 1999, to the parties shown in 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.

W. KENT BICKHAM

SUBSCRIBED AND SWORN TO BEFORE ME this 12th day of April, 1999, by W. Kent
/

Bickham.

'\ QURD 3
Q:y;-g{r‘“ P Ue(/'(-’._.‘(“ Notary Public: Maria Lourdes Vela
: g ¥ - '-.; X My commission expires: August 15, 2000
S, N el i BEFORE THE
%%, \gv H OIL CONSERVATION DIVISION
", et ey OEs e & Case No. 12135 Exhibit No._
WO -------- '0 S Submitted By:
", 8/ 5/9:; Marathon 0il Company

LA
O Hearing Date: March 18, 1999



KeELLAHIN AND KELLAHIN
ATTORNEYS AT LAW
EL PATIO BUILDING

TELEPHONE {SOS) 982-428%5
. THOMAS KELLAHIN® 117 NORTH GUADALUPE
w TELEFAX (SOS) 982-2047
*NEW MEXICO BOARO OF LEGAL SPECIALIZATION PosT OFFICE Box 2265
RECOGNIZED SPECIALIST IN THE AREA OF
NATURAL RESOURCES-OIL AND GAS LAW SANTA FE, NEW MEXICO 87304-2285
JASCON KELLAHIN (RETIRED 1991}
March 25, 1999

TO: NOTICE OF THE HEARING OF THE FOLLOWING
NEW MEXICO OIL CONSERVATION DIVISION CASE:

Re: NMOCD Case 12135: Application of Marathon Oil Company for
surface commingling, off-lease measurement and storage
Eddy County, New Mexico.

Marathon Oil Company ("Marathon") has applied to the New Mexico Oil Conservation
Division ("Division") to amend its previously approved Division orders which have authorized the
surface commingling of production and the off-lease measurement and storage of that production for
its Indian Hills Unit Consolidated Facility and Gathering Systems. See attached plat. This facility

has the capability to satellite test and lease meter liquids sent to the battery located in Section 19 and
the gas sold from the individual leases.

This amendment would allow Marathon to expand its prior approval to include any future well
drilled within Sections 20, 21, 28, 29, 32 and 33 of T21S, R24E which produces from the Indian
Basin-Upper Pennsylvanian Associated Pool. Also, it would approve the addition of two existing wells
to the facility: the Indian Basin Wells No. 3 and No. 2 located in Section 32.

This case has been set for hearing on the Division Examiner’s docket now scheduled for April

15, 1999. The hearing will be held at the Division hearing room located at 2040 South Pacheco, Santa
Fe, New Mexico.

Marathon believes that the proposed amendment will allow it to continue to operate this project
in an efficient manner. If you, agree, then there is no need for you to take any action. If you object
to the Division approving this application, then you need to follow the following procedure: You have
the right to appear at the hearing and participate in this case, including the right to present evidence

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, April 9, 1999 with a copy delivered to the undersigned.

Very truly yours,

W. Thomay Kellahin
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San Francisco, CA 94104-5004 3 Express Malil 0O Insured
7 Retum Receipt for Merchandise [1 COD
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Thank you for using Return Receipt Service.
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PS Form3811, December 1894 e w2seso7-80179  Domestic Return Receipt 4,
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sWrite ’Return Receipt Requested” on the mailpiece below the article number.
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card to you.

= Attach this form to the front of the mailpiece, or on the back if space doas not
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= Write "Returm Receipt Requested” on the mailpiece below the article number.

=The Retum Receipt will show to whom the article was deliverad and the date
delivered.
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extra fes):

1. O Addressee’s Address
2. OJ Restricted Delivery
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I
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PS Form 3811, December 1994
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»Complete itema 1 and/or 2 for addlﬁonal ueMces

wComplete itams 3, 4a, and 4b.
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3. Article Addressed to: 4a. Article Number
" . - ‘ | 0 9
Nolan Brunson, Jr. 4b. Service Type
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e
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2715 N. Kentucky, #16
Roswell, New Mexico 88201-5863

4a. Article Number
Z [37 40¢ 475
4b. Service Type
egistered Z/Certiﬂed
ss Mail 0O Insured
R;rae m Receipt for Merchangiée (0 COD

Wi

5. Rgcelv d By: (Print Name,
€

0hn

6. : (Addressge or Agent)

Oond

ee's Address (Only if requested
g is paid)

Thank you for using Return Receipt Service.

as

|/

PS Form 3814/ December 1994

102595.97.80179 DOmestic Return Receipt

< SENDER:
= Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.
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Texas Independent Exploration, Inc.
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Houston, Texas 77002
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1. 0 Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.
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Thank you for using Return Recelpt Service.
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card o you.
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permit.
= Write "Refum Receipt Requestad” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the

extra fee):

sComplete items 3, 48, and 4b. following services (for an

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

Thank you for using Return Receipt Service.

[
[ ]
K/
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]
°
[
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é 3. Article Addressed to: 4a. Article Number
] . - |2 [37 Y& 500
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22 Wateryxlle Roacll 2066 0 Express Mail O nsured
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SENBER: -

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

nComplete items 3, 4a, and 4b.

s Print your name and address on the reverse of this form so that we can return this
card fo you.

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

permit.
»Write "Return Receipt Requested” on the mallpiece below the article number.
sThe Retumn 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

Avon, Connecticut 06001-2066

delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number 1/0 é /
Rimcp Partners, I',.tP. {Hc . 4b. Service Typl
C/o Rn"(:;to As.sl?m; es(’i e O Registered X Centified
22 Waterville Roa [0 Express Mall J tnsured

atum Receipt for Merchandise [0 COD

7. ?te of Delivery

I

5. Received By: (Print Namne)

8. Addressee’s Address (Only if requested

Thank vou for usina Return Receint Service.

Is your RETURN ADDRESS completed on the reverse side?

300 S. Jackson Street, Suite 500
Denver, Colorado 80209-3133

] Express Mail
(3 Tletum Regaipt for Merchandise 0 COD

O Insured

i

5. Recelived By: ('ﬁdnt Nams)

8. Addressee’s Address (Only if requested

and fee is paid)

6. Sngzgre (Addressqe or Agent)

PS Form 3811, December 1994 © 1025959780179 Domestic Return Receipt
S s—EN‘—DER
T sComplete items 1 and/or 2 for additional services. | also wish to recsive the
® =Complet m} llems 3, 4a, and 4b. following services (for an
- -Pdrrg ly ‘Tiame and address on the reverse of this form so that we can retum this | gytra fee):

card fo yoil,”
§ lAn::‘h this form to the front of the mallpiece, or on the back if space does not 1, O Addressee’s Address
L permit

mWrite "Retumn R R ted” on the mail bslow the artici ber. j j
g -Th';enei?:rlrlr,%edmp\:ﬁﬂﬁwlo M\omon tr::np'idenaa S;Iv:re‘:l ::nsd ?r?:‘ datre 2. 0J Restricted Delivery
£ delivered. Consuit postmaster for fee.
-g 3. Article Addressed to: 4a. Article Number
8 Z |37 406 4287
2’ Ralph A. Shugart Trust 4b. Service Type
% Elizabeth Duncan Special Trustee 01 Registered IE/Certiﬂed

5 Slg tuse: 00 orAgant
v OL Ol

and fee is paid)

Thank you for using Return Receipt Service.



“=Complete ftems 1 and/or 2 for additional services. I also wish to receive the
sComplste llems 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can return this | axtra fee):

card to you,

= Attach this formn to the front of the mailpiece, or on the back if space does not 1. [J Addressee's Address
it
lsveﬁte'ﬂarum Rsceipt Requestad" on the mailpiece below the article number. 2. [ Restricted Delivery
=The Retum Receipt will show to whom the article was delivered and the date
detivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Ngnt?r ‘% (o 4 8 7
Barbara B. Talento 4b. Service Type
3785 Mauna Loa Street 0 Registered ECertified
Brea, California 92823-6328 [ Express Mail O Insured

[2etum Receipt for Merchandise {J COD

7. Date of Dell 67(7'2’2 /6 7

5. Recelved By: (Print Name) 8. Addressee’s Alldress (Only if requested
and fee is paid)

6. Signagyre: (Addresseacar/Aga )

Is your RETURN ADDRESS completed on the reverse side

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

X, 7
PS Form 3811, December 1994 1025959780179 Domestic Return Receipt
~ SENDER: *
3 S-Eo"ngiﬁm 1 and/or 2 for additional services. | also wish to receive the
‘® sComplate itams 3, 4a, and 4b. following services (for an
-3 -Pﬂrrét your name and address on the reversae of this form so that we can retum this | gxtra fee):
[ [ u,
e Ii?llcl'?ﬂyl?l form to the front of the mallpiece, or on the back if space does not 1. [0 Addressee’s Address
5 aWrite“Refum Receipt Requestsd® on the maiipiece below the article number. 2. ] Restricted Delivery
£ *TheRetum Receipt will show to whom the article was deliverad and the date
e  delivered. Consult postmaster for fee.
o
% 3. Article Addressed to: 4a. Articla Number
- Rimco Partners, L. P. 1 Z /j7 710& ‘/7‘7
§ C/0O Rimco Associates, Inc. 4b. Service Type E/
22 Waterville Road 0O Registered Certified
Avon, Connecticut 06001-2066 [J Express Mall O Insured
@ Retum Receipt for Merchandise [J COD
7, Date of Delivery
g '_a) (o &~
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
N and fee is pald)
5 6. Slgandm @ or Agent)
o
2 X LU _ _
~ PS Form 3811, December 1994 - 102595-97-8-0179  Domestic Return Receipt
SENDER: -
=Complets tems 1 and/or 2 for additional services. 1 also wish to receive the
= Complete items 3, 4a, and 4b. following 'services (for an
lPdr:: 'your name and address on the reverse of thia form so that we can retum this extra fea): .
card to you. g
':;l;nc‘i;‘ml! formn to the front of the mallpiece, or on the back if space does not 1. [J Addressee’s Address
wWrite ‘Return Receipt Requested" on the mailpiece below the article number.
wThe Retum Recaipt will show 1o whom the article was delivered and the date 2. [ Restricted Delivery
delivered, Consuit postmaster for fee.
3. Article Addressed to: 4a. Articie Number

 Z )37 406 483

4b. Service Type
3 Registered [FCortified

O Express Mail O Insured
m?e::m Receipt for Merchandise [J COD
"MAR 25993

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

James P. Murphy
2817 Stutz Drive
Midland, Texas 79705-4929

Is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Recelpt Service.

- A\ ndll 7 A - — —

and fee Is paid)
6. Sign : (Addressee or Agent)
X / W%‘ﬂ ¢
PS Fofm 3811, Decergber 1994 ( 12s95.97-8.0170  Domestic Return Receigt
« SENDER:
é :m. ::,m. ; Tdm n: :%, additional services. | also wish to receive the
8 rema J, 4a, a 3
g = Print your name and address on the reverse of thia form so that we can retumn this fe(::{?;v :gg)-semces (for an
card to ‘ﬁu. :
g .%'::l’l‘ s form to the front of the mailpiece, or on the back if space does not 1. ] Addressee’s Address
»Write ‘Astum Receipt Requested” I
g s The Retumn Rocdptp:llﬂ.l%ow to wm;hw:nip('::' gﬁ&&%ﬁ"ﬁg ?':J:n 3:{0 2 D Restricted DG“VGI’V
g delivared. Consult postmaster for fee.
3 3. Article Addressad to: 4a. Article Number
% Jeffrey D. Landua Z /3 7 L'lOé 50..5
E P. 0. Box 3101 4b. Service Type
8 Abilene, Texas 79604-3101 O Registered (B Certified
0O, Express Mall O Insured
O-Fetum Receipt for Merchandiss [ COD
7. Date of Dglivery
“2f-FF
5. Raceived By: (Print Nam L 8. Addressee’s Address (Only if requested
\)EFF,iq b Lna)bwﬁl and fes Is pald)
5 6. Signa% oL Agent) jus ¢
° MEpiel s
s Xh

Thank you for using Return Receipt Service.



lComplote' i;t;mc 1 and/or 2 for additional services.
s#Complete items 3, 4a, and 4b.

card o you.

permit,

delivered.

=Print your nams and address on the reverss of this form so that we can return this
you.
= Attach this form to the front of the mailpiece, or on the back if space does not

nWrite "Return Receipt Requestad” on the malilplece below the article number.
uThe Return 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 Addresssee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Articla Addressed to:

Dorothy C. Frenzel
130 Abell Hanger Circle
Midland, Texas 79707-6 140

4a. Article Number

Z ]37 4D 477

4b. Service Type
(1 Registered [ Certified
0O Express Malil O insured

3 fletum Reoeipt for Merchandise [J COD
7. Date of Delive
Wio sy

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side

PS\Egsn 3811, Dedember 1994

!

6 ure: (Addresses or Agenly ' ,

1025950780179 Domestic Return T:ieceipt

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

card to

it

delivered.

#Print your name and address on the feverse of this forth 8o that we can relurr g
u.
" Attach lﬁn form to the front of the mailpiecs, or on the back if space does not

permit.
=Writa "Retum Receipt Requested’ on the mallpiecs below the article number.
= The Retum Raceipt wilt show to whom the article was delivered and the dale

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

1. O Addressae’s Address
2. O Restricted Delivery
Consult postmaster for faa.

3. Article Addressed to:

Nearburg Exploration Company
3300"N. A Street, Building 2, Suite 120
Midland, Texas 79705-5421

4a. Article Numbar

Z 37 406 473

4b. Service Typs
O Registered [t Certified
O Insured

[ Express Malil
=2 Retum Recelpt for Merchandiss [1 COD

7. D? of Beliv;y2é( _ 7?,

By: (Print Name)

/x/ﬂ'HT‘)A

5. Rece

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

Thank you for using Return Receipt Service.

6. Signature: (Addresseg or A -
X 10« oo oA

is your RETURN ADDRESS completed on the reverse side?

o

PS Form 3811, December 1994

U N} - J—

1025959780173 Domestic Return Receipt

S —

'Comﬂﬁﬂt;ma 1 and/or 2 for additional services.
s Compiete items 3, 4a, and 4b.

card fo you.

#THe Riruch Adseipt wil
defivered,

= 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 mailplece, or on the back if space does not

penmit.
*Write "Retum Receipt Requested” on the mailpiece below the article number.
i whai this SRinie was dalivired abd the dale

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:

Elinor M. Chase
1303 W. Kansas
Midland, Texas 79701-6036

4a, Article Number

Z 137 40 49D

4b, Service Type
0 Registered E/Cortmod
O insured

g;xpress Mail
Retum Recelpt for Merchandise [J COD

U7 s

5, Raceived By: (Print Name)

8. Addressee’s Address (Onlyif rdquested
and fee Is paid)

Thank you for using Return Recéi;lService.

6. Signature: {Aqdressee or, Af)
X !

Is your RETURN ADDRESS completed on the reverse side?

PS Form 38%1, December 1994

102505.97-8-0179  Domestic Return Receipt

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

card to you.

rmit

delivered.

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

permit.
®mWrite *Aseturmn Receipt Requesied” on the mailpiece below tha article number.
sThe Retum Receipt will show to 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 fee.

3. Article Addressed to:

Steve Chase
1303 W. Kansas
Midland, Texas 79701-6036

4a. Article Number

|2 137 400 494

4b. Service Type
] Registered & Certified
O Insured

O Express Mail
[ fstum Recslpt for Merchandise [J COD

i WY

5. Recelved By: (Print Nama)

B. Addressea's Address (Oly if requésted
and fea Is paid)

Thank you for using Return Receipt Service.

1s your RETURN ADDRESS completed on the reverse side?

6. Signature: ressea %
x__ My C



6. Signature: (Addressee or Agent)

3 “aComplete flems 1 and/or 2 for additional services. | also wish to receive the
@ wComplete itams 3, 4a, and 4b, following services (for an
g lPﬂrg lyour name and address on the reverse of this form so that wa can return this | gxirg fes): .
card to you.
g = Attach l¥xis form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address -g
; -Wme *Retum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery 8
& aThe Retum Recelpt will show to whom the article was delivared and the date -
5 detivered. Consult postmaster for fee. ‘%
3 3. Article Addressed to: 4a, Article Number §
B Z |37 406 49/ §.
a Marjorie F. Chase 4b. Service Type 2
H] 1303 W. Kansas O Registered D/értlﬁed T
Midland, Texas 79701-6036 O Express Mail O tnsured £
@ Retum Recelpt for Merchandise [1 COD 3
7. Date of D 2
3
Z AT
5. Received By: (Print Name) 8. Addressee s Address (Only ifrequested £
and fee fs paid) 2
=
5 6. Signatupb: Addrassm
o
> X | Ut _ __ __
= PS Form 3811, December 1994 102505-97-8-0179  Domestic Return Receipt
¢ SENDER:
S “sComplete tems 1 and/or 2 for additional services. | also wish to receive the
»  sComplete items 3, 4a, and 4b. following services (for an
- IPrir;t 'your name and address on the reverse of this form so that we can return this extra fee): s
[ rd (o you.
H lxmch tﬁn form to the front of the mallpiece, or on the back if space does not 1. O Addressee’s Address g
[ rmit.
; -Wma"natum Raceipt Requestsd” on the mailpiece below the anticle number. 2. [0 Restricted Delivery 5
£ =The Retum Receipt will show to whom the article was delivered and the date -
e delivered. Consult postmaster for fee. 2
§ 3. Article Addressed to: 4a. Article Number g
§ 2. j37 40L 484 %
E Charles W. Perry, Jr. 4b. Service Type %
8 P. O. Box 371 O Registered & Certified ‘:
Midland, Texas 79702-0371 [J Express Mail O Insured £
Retum Receipt for Merchandise [0 COD 2
7. Date of Dellvery - 2
= 2o/ T &
5. Rec ﬁ&W % ( 8. Addressee's Address (Only if requested &
/ and fee is paid) x
b “”\ £
5
o
>
2

X
PS Form 3811, December 1994 wzses.97.80178  Domestic Return Receipt
& F—ENDER . .
T sComplete items 1 and/or 2 for additional services. | also wish to receive the
® mComplete items 3, 4a, and 4b. following services (for an
g -Pﬂrr;t ‘your name and address on the reverse of this form 30 that we can retum this | gxira fee): .
card 1o
4 -Aﬂm g\?: form to the front of the mailpiecs, or on the back if space does not 1. [0 Addressee’s Address -g
E -Wnle *Return Receipt Requested” on the malipiece below the article number. 2. O Restricted Delivery &
& =The Retum Receipt will show to whom the article was deliverad and the date P
£ delivered. Consult postmaster for fee. .%
E 3. Article Addressed to: 4a. Article Number é
2 .» 11 Partmershi Z /37400 470 ¢
§ . Mel’lt Group arine P 4b. Service Type E
OB sl O Registered ErCertied &
Midland, Texas i O Express Mall O Insured -g
[#Retum Receipt for Merchandise [J COD E
7. Date of Deliv Fon
2 te of De e%- .y W -
o £ g
5. F_!_e_gglved By: (Print Name) 8. Addressee’s Address (Only i roquested &
and fea is paid) 2
-
5 6. Slgnatu; (Addra or Agent)
g /’%
o /i - -
PS Form 3811, Decéfnber 1994 102595-97-8-0179  Domestic Return Receipt
& SENDER: ‘
§ aCompiete tems 1 and/or 2 for addtional services. | also wish to receive the
®  wComplete items 3, 4a, and 4b, following services (for an
3 lPrirg ‘your Sumo and addreas on the reverse of this form 8o that we can retum this | gxtrg foe): ¢
card to .
§ IAﬂﬁ Iﬁs form to the front of the mallpiece, or on the back if space doas not 1. 1 Addressee’s Address =+
@ I
; -Wme ‘Return Receipt Requested” on the mailpiece below the article number. 2. ] Restricted Delivery 5
4 =The Retum Receipt will show to whom the article was delivered and the date -
g delivered, Consult postmaster for fee. £
§ 3. Article Addressed to: 4a. Article Number g
- | 19) 0% ¢
g Sandra Taylor Landua ab. Service Type 2
. &
.2004 Community Lane O Registered 3-Certified ‘;‘-
Midland, Texas 79701-4016 1 Express Mail O tnsured =~
Retum Receipt for Merchandise (0 COD N
7. Date of Delivery R <
z D-1Y. g9 g
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fea is pald) E
5 6. Signatyre: (Addressee or Agent)
o
- g4 /fm;%




B =Complete hems 1 andVor 2 for additional services. | also wish 10 receive the
® =Complete items 3, 4a, and 4b. following services (for an
g » glrrg t):)oyu:) :aMg ‘nid address on the reverse of this form so that we can retum this | axira foa): ¢
©  wAttach thia form to the front of the mailplece, or on the back if space does not 1. [ Addressee’s Address -‘é
[ it
: lsvedis'Rstum Receipt Requested* on the mailpiece below the article number. 2. O Restricted Delivery (x
£ =The Retum Receipt will show to whom the article was delivered and the date -
¢ delivered. Consult postmaster for fee. .%
o 1
g 3. Atticle Addressed to: 4a, Article Number §
£ WL Furch Z |37 406 488 ¢
£ 301 rth : 1urc € 4b. Service Type _ %
] . NO. Co. or.ado Str.eet [] Registered B Certified =
Mid-America Building, Suite 108 . 2
Midland, Texas 79701-4617 L1 Express Mail O Insured .3
& ’ ) [ Retum Receipt for Merchandise 1 COD 2
o 7. Datg of Deliv 2
: LU
5. Received By: (Print Name) 8. Addressee's Address (Only if requested ¥
and fee is pald) =
@ ~
5 6. Signature: (Addressae or Agent)
o
p X w. & Mr*/&_, : : .
~ PS Form 3811, December 1994 1025950780173 Domestic Return Receipt
< SENDER:
§ =Complete items 1 and/or 2 for additional services. | also wish to recelve the
® wComplets items 3, 4a, and 4b. following services (for an
- anr?’t 'your name and addrass on the raverse of this form so that we can retum this | gxira fee): .
- (]
H li.ﬁach g\?s form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address .g
[ i,
; lpwerile *Retum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery ‘g
£ =The Retum Receipt will show to whom the article was delivered and the date €
g  delivered. Consult postmaster for fee. g
]
3. Article Addressed to: 4a. Article Number
2 &
2 Roswell Museum and Art Center Foundation £ / 3 / 40& L/i f €
g 100 West Eleventh Street 4b. Service Typs 3
o Roswell, New Mexico 88201-4910 O Registered @ Cortified T
Sﬁpress Mail O Insured %
Retum Receipt for Merchandise [ COD ;
7. Date of Delive -
3
Z 539) c\ 4
5. Recelved By: (Print Name) 8. A&aressee s Address (Only if requested %
and fee Is paid) E
5
<]
>
2

1025050780172 Domestic Return Receipt

< SENDER: . .
T sComplete items 1 and/or 2 for additional services. | also wish to receive the
® =Complete items 3, 4a, and 4b. following services (for an
3 le: tyour name and address on the reverse of this form so that we can retumn this | gxtra fee): p
card 1o
% IAnach m form to the front of the mailpiecs, or on the back if space does not 1. O Addressee's Address 'E"
° -Writo'Rofum Receipt Requestad” on the mailpiece below the article number. 2, [ Restricted Delivery ‘g
§ »The Retum Recelpt will show to whom the anticle was delivered and the date 5
g delivered. Consult postmaster for fee. 3
3 3. Article Addressed to: 4a. Article Number 2
s = |LZ 137 40l 508 ¢
E Paul W. Eaton, Jr. 4b. Service Type %
8 P.O.Box 12118 - [ Registerad B Certified ‘:’
& Amarillo, Texas 79101 - [ Express Mail O Insured __5
E —_— & Retum Recelpt for Merchandise [1 COD 2
7. Date of %’very 2
L™ :
>
g 5. Received By? (Fjint Naka 8. Addressee’s Address (Only if requested <<
- LU 8 and fee is paid) .8
-
o
> X
L] .
= PS Form 38T;-Decbmber 1994 102s95-97-8-0179  Domestic Return Receipt
% SENDER: ] )
T =Complete items 1 and/or 2 for additional services. | also wish to receive the
@ =Complete items 3, 4a, and 4b. following services (for an
§ lm 'yout name and address on the reverse of this form so that we can relum this | gxira foe): ¢
0 you.
% IM;:; |¥|?a form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address g
© lslerite *Retum Receipt Requested” on the mailpiece below the article numbar. 2. [ Restricted Delivery 3
£ ®The Retum Receipt will show to whom the articte was delivered and the date pst
5 delivered. Consult postmaster for fae. %
3 3. Article Addressed to: 4a. Article Number é
: Z |37 406 492 %
§ John C. Stanfield 4b. Service Type *E
2314 Maxwell O Reglstered @ Certified «
Midland, Texas 79705-4910 [J Express Mail O Insured £
(2 Retum Receipt for Merchandise [1 COD ;
7. Date of DW 4 -é
5. Received By (Pn'nt Name) 8. Addressee’s Address (Only if requested £
and fee is paid) =
(=
5 6. Sign re(d esse or -
2 X /
L




SENVUERN:

nComplete items 1 and/or 2 for additional services.

aComplete items 3, 4a, and 4b. ’

s Print your name and addms on the reverse of this form so lhat wae can retumn this
card to you.

= Attach this folm 1o the front of the malipiace, or on the back if space does not
permit,

s Write ‘Retun Rsceipt Requested” on the mailpisce below the article number.

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

1 also wish to receive the
following services (for an
oxtra foe):

1. [0 Addressee's Address
2. O Restricted Dellvery
Consult postmaster for fee.

3. Article Addressed to:

Z /3

4a. Article Number

7 406 ¢77

Betty T. Johnston Marital Trst.
2425 Fountainview Drive
Apartment 310

O Express M
Houston, TX 77057

4b. Service Type
11 Registered

& Retum Receipt for Merchandise [J COD

= Ceortified

ail O Insured

Is your RETURN ADDRESS completed on the reverse side

SENDER

7. Date gf Delivery /
/25175
5. Raceived By: (Print Name),.. 8. Addressee’s Address (Only if requested
',.N M 6/2, and fee is paid)
6. Signgtur sseq qr Agent)
X

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

102595-97-8-0179  Domestic Return Receipt

=Complete items 1 and/or 2 for addmonal gervices.

»Complete itema 3, 4a, and 4b.

s Print your nams and address on the reverse of this form so that we can retumn this
card to you,

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

m Mﬁé}n{mbm

permit.
uWrita *Return Receipt Requested’ on the mai
fvarad afid the date

aThe Retum Receipt wilt show to whom the articl
delivered.

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

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

3. Article Addressed to: 4a. Article Nu

Hanagan Properties

4b. Service Type

red
ss Mail /\
@ Fletum Receipt for Merchandise

mber

e

NTA Fe g/emﬁed

Insured

cop

WIAR 2 5 1389 ;

Is your RETURN ADDRESS completed on the reverse side?

P. O. Box 1887 O Registe
Santa Fe, New Mexico 87504-1887 [0 Expre:
7. Date of qel
5. Recelved By: (Print Name)
’ and fee is
6. Signature: (Addressee or Agent) /
X ' 4 /]

8. Addresse 'S dqess (Only rf eque,sted

f’
-

r’\\

o
Pl It
" L~

Thank you for using Return Receint Service.

SN

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

Is your RETURN ADDRESS completed on the reverse side?

Domestic Return Receipt

SENDER:
= Complete items 1 and/or 2 for additional services.
=Complete itema 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 fonm to the front of the mailpiece, or on the back if space does not

permit.
®Write "Retum Receipt Requested” on the mailpisce below the article number.
=The He::m Receipt will show to whom the article was delivered and the date
- deliverad.

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

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

3. Article Addressed to:

Richard P. Monto
1425 S. Gallste’
Santa Fe, New Mexic 8’750@66

\

4a. Article Number

4b. Service Type
O Registersd

O Express Mail
[@Retum Receipt for Merchandise [1 COD

B/Cenlﬂed

O insured

(_-J
?r.‘ 7. Dgte of Delivery
. so ? ~
'\d’?), ’\‘\:"7 / j (S':— ??
5. Recalved By: (Print Name) U 8. Addressee's Addrdss (Only if requested
and fee is paid)

6. Signature: (Adgressee or Agent,

Thank vou for usina Return Receiot Service.

102595-97-B-0179

i your RETURN ADDRESS completed on the reverse side?

Domestic Return Receipt

SENDER:

uComplete ltems 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.
= Print your riame and uddtuu on the reverse of this form so that we can retumn this
card to you.
lAtt::'h this form to lho front of the malipieca, or on the back if space does not
\
-Wme "Return Receipt Requséted” on the mailpiece below the article number.
.dTng Reet:;m Receipt will show to whom the article was delivered and the date
vared.

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

1. [J Addressee's Address
2. [ Restricted Delivery
Consuit posimaster for fee.

3. Article Addressed to:

Wills Royalty, Inc.
P. O.Box 1658

Carlsbad, New Mexico 88221-1658 O Registere

4a. Articls Number

Z 137 4006 506

4b. Service Type

d
all

(@ Certified
O Insured
or Merchandise [J COD

b 8 te of Da\jvj
<
o e ‘,3‘{ as\
5. Received By: (Print Name) iy ;, essab ress (Only if requested
( d fee is’p

/&«v.)

6. Slgnam[e ressee or Ag}ent)i ;

Thank you for uging Return Receipt Service.



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

card to you.
" Attach

delivered.

#Print your name and address on the reverse of this form so that we can return this
is form to the front of the mallpiece, or on the back i space does not

parmit,
s Write "Retum Receipt Requested” on the malipiece below the article number.
8 The Retum Receipt will show to whom the article was defivered 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:

New Mexico Oil Corporation
P.0.Box 1714
Roswell, New Mexico 88202-1714

4a. Article Number

Z. |37 #0502

4b. Service Type
[0 Registered

Cortified
[ Insured

i

5. Received By: (Print Name)
bors /NARGLCH

6. Signature: (A;ddrassee or Agent)
X o Mogtach

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

102505.97-8.0179  Domestic Return Receipt

Thank you for using Return Receipt Service.

" commm—

SENDER: . N
=Complete iters 1 and/or 2 for additional services.  also wish to receive the
»Complete 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 this | gxira fea): ]
d 3 [
li'ﬁracr?tm: form to the front of the mallpiece, or on the back if space does not 1. O Addressee’s Addres s .g
mit.
lsverrite'netum Receipt Requested” on the mailpiece below the article number. 2. [J Restricted Delivery ‘3
=The Retum Receipt will show to whom the article was delivéred and the date -
delivered. ‘ Consult postmaster for fee. a2
3. Article Addressed to: 4a. Article Number ’ g
Mary Ellen Johnst | dﬂcu; < /57 ‘/0#‘#?4 £
715 Nyrth en Johnston " “N\{ab\Service Type E
R LN N MKepmcécgz, b 868‘\ egistered (@ Certified :
oswell, New Mexico ) 'l% press-Mail O Insured £
‘\%%% , & Fetum Recsipt for Merchamyé O cop 3
' Date of Deliv , ) ]
V= 2) 2% g
8. Addressee’s Address (Only if requested
and fee is paid) E

is your RETURN ADDRESS completed on the reverse side?

|

102505.97.8-0179  Domestic Return Receipt

SENDER:

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

card to you,
# Attach this form to the front of the mallpiecs, or on the ba

delivered.

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

rmit,
-Wm. *Retum Rscelpt Requastsd® on the mallplaca below the articla number.
»The Retum Receipt witl show to whom the article was defivered and the date

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

1. [ Addressee's Address
2, [J Restricted Dellvery
Consult postmaster for fea.

ck if space does not

3. Article Addressed to:

 Sabine Royalty Trust
Nations Bank of Texas Escrow Agent
Department 0887
Dallas, Texas 75284-0887

4a. Article Number

Z [37 406 505

4b. Service Type
0 Registered @-Certified
O Insured

O Express Mail
etum Recelpt for Merchandise [ COD

7. Date of DGMAR 2 5 ‘;993

5. Received By: (PP NEHe}TITET

Co.J ™Mo,

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

6. Signature: (Addressee or Agent)

X

Is your RETURN ADDRESS compieted on the reverse side?

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

102595.97.8.0179  Domestic Return Receipt

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

card to you.
permit.
aWrite *Retum Receipt Requestad” on the mailpiece below

uThe Retumn Receipt will show to whom the article was deli
delivered,

wPrint your name and address on the reverse of this form so that we can retum this

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

| also wish ta receive the
following sarvices (for an
oxtra fes):

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

the article number.
vared and the date

3. Article Addressed to;

Santa Fe Energy Resources, Inc.
P. 0. Box 911701
Dallas, TX 75391-1701

4a, Article Number

Z /37 406 5/

4b. Service Type
O Registered [ Certified
3 Insured

O Express Mall
[ Retum Receipt for Merchandise (J COD
7. Date of Dollx,rg -

E ]
H

2

R
L g

5. Recelved By: (Print Name)

8, Addressee’s Addresa (Only If requested
and fee is paid)

6. Signatur ddressee or Agent)

your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

- wComplete items 1 and/or 2 for additional services. | also wish to receive the
. sComplete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reversa of this form so that we can retumn this | gyirg fee):

d
lﬂnc: %‘I’l form to the front of the mallpiece, or on the back if space does not 1. [0 Addressee's Address
permit.
anta'Ratum Recsipt Requestsd" on the mailpiece below the article number. 2. O Restricted Delivery
aThe Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number ‘71
Sarah Louise Harrington b, Service Type Lﬁ&i
2601 Bay Meadows Drive O Registered (3 Certified
Roswell, New Mexico 8820'1-5204 O Express Mall O tnsured
& Retum Recelp N COD
7. Date of De ¢m
5. Received By: (Print Name) 8. Addressee\§s# S A eq estad

6. Signajue: (Add) sez/gen!) -
_M L g Lo

PS Form 3811, Decefnber 1994 10259597.80179  DOmestic Return Receipt

Thank you for using Return Receipt Service.



