
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 sworn, 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. 

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

W. KENT BICKHAM 

Bickham. 

Notary Public: Maria Lourdes Vela 
My commission expires: August 15, 2000 

BEFORE THE 
OIL CONSERVATION DIVISION 

Case No. 12135 Exhibit N o . _ 
Submitted By: 
M a r a t h o n O i l Company 
Hearing Date: March 18, 1999 



K E L L A H I N AND K E L L A H I N 
A T T O R N E Y S A T L A W 

E L . P A T I O B U I L D I N G 

W T H O M A S K E L L A H . N - 117 N O R T H G U A D A L U P E T E L E P H O N E ( S O S ) 9 8 2 - 4 2 8 5 

T E L E F A X ( S O S I 9 8 2 - 2 0 4 7 
•NEW MEXICO BOARO OF LEGAL SPECIAL IZATION P O S T O F F I C E B O X 2 2 S S 

R E C O G N I Z E D SPECIALIST IN THE AREA OF 
N A T U R A L RESOURCES-OIL A N O GAS LAW S A N T A F B . N E W M E X I C O 8 7 8 0 4 - S 2 6 3 

J A S O N K E L L A H I N ( R E T I R E D 1 9 9 1 1 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, 
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* Complete items 1 and/or 2 for additional servicer ' ' 
. •Complete Herns 3,4a, and 4b. 
•Print your name and addreas 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 Ihe back if space does not 

permit. 
• Writs "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. Articla Addressed to: 

Ashmar Oil Company 
C/O John A. Howell 

1250 Humboldt Street, #404 
Denver, Colorado 80218-2450 

4a. Article Number 3. Articla Addressed to: 

Ashmar Oil Company 
C/O John A. Howell 

1250 Humboldt Street, #404 
Denver, Colorado 80218-2450 

4b. Service Type 
• Registered EfCertified 
• Express Mail • Insured 
0"fietum Receipt for Merchandise • COD 

3. Articla Addressed to: 

Ashmar Oil Company 
C/O John A. Howell 

1250 Humboldt Street, #404 
Denver, Colorado 80218-2450 

7. Date of Delivery _ 

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

6. Sig^^J^^^^e^^^^^^^^^^^^' 

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

s 
E 
fi 
DC 

c 

DC 
oi 

n 

3 
§. 

' J t 
c 
(0 

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

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

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

permit. 
•Write 'Return Receipt Requested' on the mailpiece below Ihe 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: 

Bonnie M. Morrison 
1200 California St., Apt. 17A 

San Francisco, CA 94104-5004 

4a. Article Number 

Z /37 4D<* 421 
3. Article Addressed to: 

Bonnie M. Morrison 
1200 California St., Apt. 17A 

San Francisco, CA 94104-5004 

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

3. Article Addressed to: 

Bonnie M. Morrison 
1200 California St., Apt. 17A 

San Francisco, CA 94104-5004 

7. Date of Delivery 

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

6. S^^ure^JAddn^ee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PSFon 11. December 1994 102595-97-B-0179 Domestic Return Receipt 

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

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

permit. 
•Write'flefum Receipt Requested'on Ihe 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: 

Mary Ann Chase ' 
89 Sunnyside Drive 

Athens, Ohio 45701-1921 

4a. Article Number 

Z- 137 "iOU 
3. Article Addressed to: 

Mary Ann Chase ' 
89 Sunnyside Drive 

Athens, Ohio 45701-1921 

4b. Service Type 
• Registered / < s Qf^S^eMed 
• Express M a j l f ^ ^ ^ - j - ^ v ^ V s u r e d 
•'Return RecepOtyMercrflAra GLjgcpD 

3. Article Addressed to: 

Mary Ann Chase ' 
89 Sunnyside Drive 

Athens, Ohio 45701-1921 

7. Date of Delivery/ 30 j 1 

5. Received By: (Print Name) 8. Addressee's \$te&s^Qriw requested 
and fee is paidp^USP^y^ 

6. Signature; (Addressee ocAgent) ^ /7 

8. Addressee's \$te&s^Qriw requested 
and fee is paidp^USP^y^ 
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PS Form 3811, Dumber 1994 102595-97 B 0179 Domestic Return Receipt 

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

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

psrmH. 
• 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. 

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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3. Article Addressed to: 

f The Home-Stake Royalty Corporation 
2800 First National Tower 
Tulsa, Oklahoma 74103 

4a. Article Number 

^ 131 4oL> 47U 
4b. Service Type 
• Registered &-Oertified 
• Express Mail • Insured 
&T4etum Receipt for Merchandise • COD 7. Date of Delivery 

WW 1 3 1999 3 
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5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. SignaturWAddrjessee or Agent) 
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• Complete Heme 1 and/or 2 for additional services. 
•Complata 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'flefum Receipt Requested'on Ihe 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. Q Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Claremont Corporation 
P. 0 . Box 549 

Claremore, Oklahoma 74018-0549 

4a. Article Number 3. Article Addressed to: 

Claremont Corporation 
P. 0 . Box 549 

Claremore, Oklahoma 74018-0549 

4b. Service Type 
• Registered B-t5ertified 
• Express MajJ^z R P T J N . E Insured 
^ ^ ^ m \ \ ^ j & ^ r m ^ ^ ^ COD 

3. Article Addressed to: 

Claremont Corporation 
P. 0 . Box 549 

Claremore, Oklahoma 74018-0549 

7. Date of Deliyfjry / f a \ 0 \ 

5. Received By: (Print Name) 8. Addressse^VVcfWfifes (OnM lt>bquested 
and fee &fad) J 

6. Signaiwp?'(AdilresseA or Agent) 

8. Addressse^VVcfWfifes (OnM lt>bquested 
and fee &fad) J 
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PS Form 3 8 1 1 , December 1994 102595-97 B 0179 Domestic Return Receipt 

SENDER: 
•Complete Hems 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'RerumHece/pf 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: 

Charles Hinton 
9426 Sanford 

Houston, Texas 77031 -2218 ^ t 

Q 

4a. Article Number 

Z H 7 40U 47? 
3. Article Addressed to: 

Charles Hinton 
9426 Sanford 

Houston, Texas 77031 -2218 ^ t 

Q 

4b. Service Type 
• Registered B^ertified 
^ f j ^ B S s M a i l j • Insured 
-t^eluTr^rfe^ptforrvtert^ndjpe • yCOD 

3. Article Addressed to: 

Charles Hinton 
9426 Sanford 

Houston, Texas 77031 -2218 ^ t 

Q 
5. Received By; (Print Name) .> / \ V V \ 8. Aflvess^e's/Address (Only if requested 

.^ang.feiif^ffaid) 

B . A i g n ^ ^ ^ ^ d i ^ e e o ^ ^ e n ^ ^ ^ v 

8. Aflvess^e's/Address (Only if requested 
.^ang.feiif^ffaid) 
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PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 

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

card to vou. -
•Attach mis form to the front of the mailpiece, or on the back if space does not 

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Parker Wilson 
P. O. Box 1297 

Santa Fe, New Mexico 87504-1297 

4a. Article Number 

Z. /.57 VP/* S/O 
4b. Service Type 

• Registered • 'Cert i f ied 

• Express Mail • Insured 

B^elum R e c ^ j p t t ^ l r ^ i a Q ^ • COD 

5. Received By: (Print Name) 8. Addrei 
and fee 

6. Signature/ (Addjeseie g/figent)^ 

PS Form 3811, December 1994 02695-97-5-0179 Domestic Return Receipt 

SENDER: 
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• Complete Hems 1 and/or 2 for additional services. 
•Complete itema 3,4a, and 4b. 
• Print your nama and addrass on the reverse of this form so that we can return this 

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

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

delivered. 

3. Article Addressed to: 

Joe B. Schutz 
P. O. Box 973 

Santa Fe, New Mexico 87504-0973 

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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4a. Article Number 

17- /37 4bU Mb 
4b. Service Type 

• Registered B-TJertJfied 
•_Express Mall • Insured 

ecelpt lor Merchandise • COD 

ai&Nof "Delivery 3 
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JC 

6. Signature: (Addressee or Agent) 

Jf'Addressee's Address (Only if requested 
H{and fafis paid) 
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"Completa llama 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
•Print your name and addresa on the reverse of this form so that we can return this 

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

permit. V ' . ' ' " .V 
•Write'flefum Receipt Requested'an piejriairpfefe tata.w(rie.article number. 
• The Return Receipt will show to wfx>roW article weOJeKyantt and the date 

delivered. • - r 7 l l n i f , A 
Oe • i 

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: '.-'l t i l , 

Hoover H. \ V \ ^ $ g p y 
P.O. Box I Z l Y ^ U L ^ 

Santa Fe, New Mexico 87504-2312 

4a. Article Number / 

21 Ml 4oL 47<t 
3. Article Addressed to: '.-'l t i l , 

Hoover H. \ V \ ^ $ g p y 
P.O. Box I Z l Y ^ U L ^ 

Santa Fe, New Mexico 87504-2312 

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

3. Article Addressed to: '.-'l t i l , 

Hoover H. \ V \ ^ $ g p y 
P.O. Box I Z l Y ^ U L ^ 

Santa Fe, New Mexico 87504-2312 

7. Date of Delivery 

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

6. SignaturejMddressee or Agent) 

X / f r f UvC^fd— 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, December 1994 102595-97-B-0179 Domestic Return Receipt 

SENDER: - t ' 
•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 forni so that we can return this 

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

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

delivered. ' , v 

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: 

Nolan Brunson, Jr. 
P. 0 . Box 2390 

Hobbs, New Mexico 88240 

4a. Article Number 

^ /37 tO(e4<P% 
4b. Service Type 
• Registered B^orUfied 
d ' Express Mall • Insured 
Bratum Receipt for Merchandise JJ COD 

3. Article Addressed to: 

Nolan Brunson, Jr. 
P. 0 . Box 2390 

Hobbs, New Mexico 88240 

7. Date of Delivery ^ J ^ / ^ y ^ 

5. Recejyed By: (Print Name) 
L)0l^\r>K. Thorp 

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

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, December 1994 102595 97-B-0179 Domestic Return Receipt 

SENDEfl : 
•Complete-Items 1 and/or 2 for additional services. 
• Complete Hems 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we 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 Ratum Receipt will ahow to whom tha articla waa dalivarad and the data 
delivarad. \ 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

The Home-Stake Oil & Gas Company 
2800 First National Tower 

Tulsa, Oklahoma 74103 

4a. Article Number 

Z~ I2>~7 4o(* 47.5 
3. Article Addressed to: 

The Home-Stake Oil & Gas Company 
2800 First National Tower 

Tulsa, Oklahoma 74103 

4b. Service Type 
• Registered ET'Certified 
• Express Mail • Insured 
ETRetum Receipt for Merchandise • COD 

3. Article Addressed to: 

The Home-Stake Oil & Gas Company 
2800 First National Tower 

Tulsa, Oklahoma 74103 

7. Date of Delivery. 

MAR 2 5 1999 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee Is paid) 

m~0^^v^^r^^^mt) 

8. Addressee's Address (Only if requested 
and fee Is paid) 
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13811, December 1994 102595-97-B-0179 Domestic Return Receipt 

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

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• Tha Return Receipt will show to whom Ihe article was deliversd 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. Article Addressed to: 

Estate Of Howard W. Jennings 
Peggy P. Jennings Executrix 

d.b.a. Jennings Production Company 
P. O. Box 670326 

Dallas, Texas 75367- f ^^ ' 

4a. Article Number 

Z. 137 4DC 472 
3. Article Addressed to: 

Estate Of Howard W. Jennings 
Peggy P. Jennings Executrix 

d.b.a. Jennings Production Company 
P. O. Box 670326 

Dallas, Texas 75367- f ^^ ' 

4b. Service Type 
• Registered recertified 
• Express Mail • Insured 
GHtetum Receipt tor Merchandise • COD 

3. Article Addressed to: 

Estate Of Howard W. Jennings 
Peggy P. Jennings Executrix 

d.b.a. Jennings Production Company 
P. O. Box 670326 

Dallas, Texas 75367- f ^^ ' 7. Date of Delivery 

A 5. Rece>ed By: (Prip Namely £_ j ' . I ' J 8. Addressee's Address (Only If requested 
nnd fae is paid) 

6. Signature: (Addressed or Agent) V ' ' X ^ * " " 

x/<A. lOts^J "<^"^> 

8. Addressee's Address (Only If requested 
nnd fae is paid) 
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S C N U C H : 
•Complete Items 1 and/or 2 for additional services. 
•Complete itema 3,4a, and 4b. 
•Print your nama and address on the reverse of this form so that we can return this 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Louis Dreyfus Natural Gas Corp. 
14000 Q$!il Springs Parkway, Suite 600 

Oklahoma City, Oklahoma 73134 

4a. Article Number 

z A3 7 ¥D& ¥66> 
4b. Service Type 

• Registered B^er t i f ied 

• Express Mall • Insured 

H^5eturn Receipt for Merchandise • COD 

7. Date of Delivery 
3 
O > 

' JC 
c 5. Received By: (Print Name) 

*4 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signatur/: fAddta&ea or Agent) 

PS Form 381T, December 1994 102595-97 B oi79 Domestic Return Receipt 

SENDER: 
• Complete Items 1 and/or 2 for additional aarvicea. 
• Complete Hems 3,4a, and 4b. 
• Print your name and address on tha raveraa of this form so that we can return thia 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 
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E. Bernard Johnston 
2715 N. Kentucky, #16 

Roswell, New Mexico 88201-5868 

fa 

4a. Article Number 

z. 137 4t>C ¥95 
[^Certified 

• Insured 
• COD 

102595 97-B 0179 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete Hems 3,4a, and 4b. 
• Print your name and addresa on tha reverse of this form so thai 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. 
•Wrfte'flerum Receipt Requested'on tha mallpleee belcw Ihe article number, 
•The Return Receipt will ahow lo whom lhe artlois was delivered end (he data 
rMvlTld. 

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

1. • Addressee's Address 

a. • Raetrtated Delivery 

Consult postmaster for fee. 
a, Article Addreaaed to; 

Texai Independent Exploration, Inc. 

1600 Smith, Suite 3800 
Houston, Texas 77002 

4«. Article Numbar 

2. iv? V7.1 
a, Article Addreaaed to; 

Texai Independent Exploration, Inc. 

1600 Smith, Suite 3800 
Houston, Texas 77002 

4b. Service Type 

• Registered •'certified 

• Express Mall • Insured 

S^Retum Receipt for Merchandise • COD 

a, Article Addreaaed to; 

Texai Independent Exploration, Inc. 

1600 Smith, Suite 3800 
Houston, Texas 77002 

7. Date of Delivery 

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

6. Signatu/6: /Addressee or Agent) "̂ 

x Q./k ^<CT\ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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S E N D E R : 
« Com pit! i Items 1 maVor 2 for additional nrvtcu, 
• Complele Hems 3,4a, and 4b. 
• Print your name and address on the reverse ol Ihis form so that we can return this 

card to you. 
•Attach this form lo 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 ahow to whom the article was delivered and the data 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Hugh Hanagan 

P. O. Box 329 

Roswell, New Mexico 88201 

4a. Article Number 

z. 131 40G 4b7 
3. Article Addressed to: 

Hugh Hanagan 

P. O. Box 329 

Roswell, New Mexico 88201 

4b. Service Type 

• Registered ErCertifled 

• Express Mail • Insured 

GTRetum Receipt for Merchandise • COD 

3. Article Addressed to: 

Hugh Hanagan 

P. O. Box 329 

Roswell, New Mexico 88201 

7. Date of Delivery — — ^ 

5. Received By: (Print Name) 8. Addressee's M^>o4^tQnly ifre\uesled 
and fee Is paiitf A \ 
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8. Addressee's M^>o4^tQnly ifre\uesled 
and fee Is paiitf A \ 
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•Complete Items 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

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

PfiVorv/ f/v/cTKGY COUP. 

2.D N. ROADWAY S«»re /5tf 
Dv.Lkwt>Ht\ Ciry^ OK 

4a. Article Number 

IOO (rolS 04/ 
3. Article Addressed to: 

PfiVorv/ f/v/cTKGY COUP. 

2.D N. ROADWAY S«»re /5tf 
Dv.Lkwt>Ht\ Ciry^ OK 

4b. Service Type ^ 
• Registered 0'certified 
• Express Mail • Insured 
B'Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

PfiVorv/ f/v/cTKGY COUP. 

2.D N. ROADWAY S«»re /5tf 
Dv.Lkwt>Ht\ Ciry^ OK 

7. Date^o^BTfVery ^ / ^ ^ ^ 

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

6. S i g n a ^ » ^ ^ ^ ^ s O T e ^ o r ^ ^ ^ ^ ^ \ ^ - j 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 102595 97-B-0179 Domestic Return Receipt 

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

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

permit. 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom Ihe articla 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: 

Rimco Partners, L. P. I I 
C/O Rimco Associates, Inc. 

22 Waterville Road 
Avon, Connecticut 06001-2066 

4a. Article Number 

273 7 SoO 
3. Article Addressed to: 

Rimco Partners, L. P. I I 
C/O Rimco Associates, Inc. 

22 Waterville Road 
Avon, Connecticut 06001-2066 

4b. Service Type 
• Registered S-Certlfied 
• Express Mail • Insured 
Q^ tum Receipt for Merchandise • COD 

3. Article Addressed to: 

Rimco Partners, L. P. I I 
C/O Rimco Associates, Inc. 

22 Waterville Road 
Avon, Connecticut 06001-2066 

7. Date of Delivery 

5. Received By: (Print Name) 

r\ 

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

6. SlgnaturfaJfAddressee or Agent) 

8. Addressee's Address (Only if requested 
and fee Is paid) 
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PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 

SENDER: 
• Complete itema 1 and/or 2 for additional aarvicea. 
• Complete itema 3,4a, and 4b. 
• Print your name and addresa on the reverse of this form so that we can return this 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Rimco Partners, L. P. I l l 
C/O Rimco Associates, Inc. 

22 Waterville Road 
Avon, Connecticut 06001-2066 

4a. Article Number 

Z. 137 So/ 
3. Article Addressed to: 

Rimco Partners, L. P. I l l 
C/O Rimco Associates, Inc. 

22 Waterville Road 
Avon, Connecticut 06001-2066 

4b. Service Type 
• Registered 0"Certlfled 
• Express Mall • Insured 
B^Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

Rimco Partners, L. P. I l l 
C/O Rimco Associates, Inc. 

22 Waterville Road 
Avon, Connecticut 06001-2066 

7. Date of Delivery 

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

6. Sigrahjre: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 102595-97-B-0179 

SENDER: 
•Complete item* 1 and/or 2 for additional aarvicea. 
•Complete jjema 3,4a, and 4b. 
• Print youlflame and addreas on tha raveraa of Ihis lorm so thai we can return this 

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

permit. 
•Write 'Return Receipt Requested' on Ihe mailpiece below the article number. 
•The Return Receipt wiH 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: 

Ralph A. Shugart Trust 
Elizabeth Duncan Special Trustee 
300 S. Jackson Street, Suite 500 
Denver, Colorado 80209-3133 

4a. Article Number 

ZL 137 40U 4M 
3. Article Addressed to: 

Ralph A. Shugart Trust 
Elizabeth Duncan Special Trustee 
300 S. Jackson Street, Suite 500 
Denver, Colorado 80209-3133 

4b. Service Type 
• Registered EKCertified 
• Express Mail • Insured 
S'Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

Ralph A. Shugart Trust 
Elizabeth Duncan Special Trustee 
300 S. Jackson Street, Suite 500 
Denver, Colorado 80209-3133 

7. Date of pelivarV 

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

^Slgrteiure^AoWasaee orAgent)^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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•Complata Hams 1 and/or 2 for additional aervices. 
•Complete Items 3,4a, and 4b. 
• Print your name and address on tha reveres of this form so that we can return this 

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

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

delivered. 

1 also wish to receive the 
following sen/ices (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Barbara B. Talento 
3785 Mauna Loa Street 

Brea, California 92823-6328 

4a. Article Number 

Z 1*>7 4O0> 4S7 
3. Article Addressed to: 

Barbara B. Talento 
3785 Mauna Loa Street 

Brea, California 92823-6328 

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

3. Article Addressed to: 

Barbara B. Talento 
3785 Mauna Loa Street 

Brea, California 92823-6328 

7. Date of Delivery/ ^ 

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

6. Signature: (Addressee/or Agerp) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, December 1994 102595-97-B-0179 Domestic Return Receipt 

fl 
Q 
O 
< 

SENDER: 
•Complete itema 1 and/or 2 for additional aarvicea. 
• Complete Hems 3,4a, and 4b. 
• Print your name and addreas on the reverse of Ihis form so thai we can return this 

card lo you. 
•Attach thia form to the front of the mailpiece, or on the back if space doea not 

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
tn 

3. Article Addressed to: 

Rimco Partners, L. P. I 
C/O Rimco Associates, Inc. 

22 Waterville Road 
Avon, Connecticut 06001-2066 

4a. Article Number 

z. i 3 i y ^ 
rr 
c 

4b. Service Type 
• Registered BuertJfied 
• Express Mail • Insured 
B'Retum Receipt for Merchandise • COD 
7 J)ate of Delivery 

oc 
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3 
O >> 

' mmt 
C 5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

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

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

SENDER: 
•Complete Items 1 and/or 2 for additional services. 
•Complete Items 3,4a, and 4b. 
• Print your name and addresa on the reverse of this form so thai we can return this 

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

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

delivered. 

-It 
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: 

James P. Murphy 
2817 Stutz Drive 

Midland, Texas 79705-4929 

4a. Article Number 

Z. 7 37 *+D&> 
3. Article Addressed to: 

James P. Murphy 
2817 Stutz Drive 

Midland, Texas 79705-4929 

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

3. Article Addressed to: 

James P. Murphy 
2817 Stutz Drive 

Midland, Texas 79705-4929 

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

6. Signataw: (Addressee or Agent) 

/ ' ~ ~A J 1 , — r * / 1 

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

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

permit. 
•Writs'Return Rttaipt Rtqumttd1 on the mailpiece below the articla number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Jeffrey D. Landua 
P. O. Box 3101 

Abilene, Texas 79604-3101 

4a. Article Number 3. Article Addressed to: 

Jeffrey D. Landua 
P. O. Box 3101 

Abilene, Texas 79604-3101 

4b. Service Type 
• Registered H}"Certlfied 
• .Express Mall • insured 
EaVfletum Receipt for Merchandise • COD 

3. Article Addressed to: 

Jeffrey D. Landua 
P. O. Box 3101 

Abilene, Texas 79604-3101 

7. Date of Delivery 

5. received By: (Print Name) 8. Addressee's Address (Only If requested 
and fee Is paid) 

1 6. Signahii*^r*Bsse» orMent) ; , .. 

8. Addressee's Address (Only If requested 
and fee Is paid) 
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• Complete Heme 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
• Print your name and addreas on the reverse of this form so that we can return this 
card to you. 

•Attach Ihis form to the front of the mailpiece, or on Ihe 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. 

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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3. Article Addressed to: 

Dorothy C. Frenzel 
130 Abell Hanger Circle 

Midland, Texas 79707-6140 

4a. Article Number 

Z 737 4DU V ? 7 
4b. Service Type 

• Registered Decertified 

• Express Mail • Insured 

Caelum Receipt for Merchandise • COD 

7. Date of Delive 

5. Received By: (Print Name) 8. Addressee's Address"(On/y If requested 
and fee is paid) 

02595-97-B-0179 Domestic Return Receipt 

SENDER: 
• Complete Heme 1 and/or 2 for additional aarvicea. 
• Complete Hems 3,4a, and 4b. , 
• Print your name and addreaa on the reverse of this form so that we can return this 

card lo you. 
• Attach thia form to the front of tha mailpiece, or on Ihe 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 articla waa delivered and tha dale 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Nearburg Exploration Company 
33001*. A Street, Building 2, Suite 120 

Midland, Texas 79705-5421 

4a. Article Number 

Z 1*>1 400> 473 
3. Article Addressed to: 

Nearburg Exploration Company 
33001*. A Street, Building 2, Suite 120 

Midland, Texas 79705-5421 

4b. Service Type 
• Registered H^t5ertified 
• Express Mail • Insured 
Erfaetum Receipt for Merchandise • COD 

3. Article Addressed to: 

Nearburg Exploration Company 
33001*. A Street, Building 2, Suite 120 

Midland, Texas 79705-5421 

7. Daje of De l i ve^?^ 

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

6. Signature: (Addressee or AosaUj 

8. Addressee's Address (Only if requested 
and fee Is paid) 
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L PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 
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•CompteWttems1 and/or 2 for additional services. 
• Complele Hems 3,4a, and 4b. 
• Print your name and addreas on the reverse of this form so that we can return this 

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

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number, 
a the netuitt naeaial wis ana* la wham the m m * was dalivarad ami the riaia 

Mlv t r td . 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster tor fee, 
3. Article Addreaaed to: 

Elinor M. Chase 
1303 W.Kansas 

Midland, Texas 79701-6036 

4a, Article Number 

4b, Service Type s 
• Registered I? Certified 

• Express Mall • Insured 
Pa Return Receipt for Merchandise • COD 

3. Article Addreaaed to: 

Elinor M. Chase 
1303 W.Kansas 

Midland, Texas 79701-6036 

7. Date ofDeJuffiry f / ^ 

s > 5. Received By: (Print Name) 8, Addressee's Address YOn//// requested 
and fee Is paid) 

6. Signature: (Addressee or Agent) 

x jMr* {Mm-

8, Addressee's Address YOn//// requested 
and fee Is paid) 

C 

PS Form 381 102595 97 B 0179 Domestic Return Receipt 

SENDEW 
• Complele Hems 1 and/or 2 for additional services. 
•Complele Hems 3,4a, and 4b. 
• Print your nama and addreaa on the reverse of Ihis form so that we can return this 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Steve Chase 
1303 W. Kansas 

Midland, Texas 79701-6036 

4a. Article Number . 

2L /57 40U 494 
3. Article Addressed to: 

Steve Chase 
1303 W. Kansas 

Midland, Texas 79701-6036 

4b. Sen/ice Type 
• Registered B"c"ertifled 
• Express Mail • Insured 

Q ^ e t u m Receipt for Merchandise • COD 

3. Article Addressed to: 

Steve Chase 
1303 W. Kansas 

Midland, Texas 79701-6036 

7. Date of D^yaj^ ^ ^ ^ 

5. Received By: (Print Name) 8. Addressee's Address (Only If requested 
and foe Is paid) 

6. Signature: XAtLdressee ofAgknt) 

x MM 

8. Addressee's Address (Only If requested 
and foe Is paid) 
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• Complete Items 1 and/or 2 for additional aervices. 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse ol this form so that we can return Ihis 

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

permit. 
•Write'Hefum 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: 

Marjorie F. Chase 
1303 W. Kansas 

Midland, Texas 79701-6036 

4a. Article Number 

Z 137 40U 491 
3. Article Addressed to: 

Marjorie F. Chase 
1303 W. Kansas 

Midland, Texas 79701-6036 

4b. Service Type 

• Registered Q-'TJertified 

• Express Mail • Insured 

C a e l u m Receipt lor Merchandise • COO 

3. Article Addressed to: 

Marjorie F. Chase 
1303 W. Kansas 

Midland, Texas 79701-6036 

7. Date of DeUyery ^ 

5. Received By: (Print Name) 8. Addressee's Address (Only ifjfoquested 
and lee Is paid) 

6. S\gna\u fcAAgdresseejJt Ment) 

8. Addressee's Address (Only ifjfoquested 
and lee Is paid) 
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102595-97-B-0179 Domestic Return Receipt 

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

card to you. 
•Attach thia form to Ihe 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 win show to whom Ihe 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: 

Charles W. Perry, Jr. 
P.O. Box 371 

Midland, Texas 79702-0371 

^ / P 

4a. Article Number 

2. /37 40U 414 
3. Article Addressed to: 

Charles W. Perry, Jr. 
P.O. Box 371 

Midland, Texas 79702-0371 

^ / P 

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

3. Article Addressed to: 

Charles W. Perry, Jr. 
P.O. Box 371 

Midland, Texas 79702-0371 

^ / P 7. Date of Delivery y 

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

6. Signature: (Addressee or Agent) \ 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 102595-97-8-0179 Domestic Return Receipt 

SENDER: 
•Complete Itema 1 and/or 2 for additional services. 
•Complete Items 3,4a, and 4b. 
• Print your name and address on Ihe 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 Ihe 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 fee. 

3. Article Addressed to: 

Merit Group 11 Partnership 
P. O. Box 351 

Midland, Texas 79702-0351 

4a. Article Number 3. Article Addressed to: 

Merit Group 11 Partnership 
P. O. Box 351 

Midland, Texas 79702-0351 

4b. Service Type 

• Registered B"Certifled 
• Express Mall • Insured 
B'Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

Merit Group 11 Partnership 
P. O. Box 351 

Midland, Texas 79702-0351 

7. Date of Deliverv r « .„ 

5. Received By: (Print Name) 

Am c W 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature, (Addressee or Agent) 

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

0 
TJ 
"3 

i 
0 

c 
o 

1 

0 
CO 

0 u 
0 oc 
E 
I rx 

I 
3 
O > 
JC 
C 

1 

Domestic Return Receipt PS Form 3 8 1 1 , Decerhber 1994 102595-97-B-0179 

SENDER: 
•Completa Items 1 and/or 2 for additional services. 
•Complete Heme 3, 4a, and 4b. 
• Print your nama and addreaa on the reverse ol this form so that we can return this 

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

permit. 
•Write 'Return Receipt Requested'on Ihe 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: 

Sandra Taylor Landua i 
2004 Community Lane 

Midland, Texas 79701-4016 

4a. Anicie Number , 

Z J37 <J6L> SD4 
3. Article Addressed to: 

Sandra Taylor Landua i 
2004 Community Lane 

Midland, Texas 79701-4016 

4b. Service Type 
• Registered Q-Certlfled 
• Express Mail • Insured 

B'Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

Sandra Taylor Landua i 
2004 Community Lane 

Midland, Texas 79701-4016 

7. Date of Delivery 

-b - 1 ^ 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

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

1 
*> 
0 

« 
? 
2 
0 
* 
c 
o 

% 
Ul 
oc 
Q a < 

in 
a 

I 
a 
E 
! 
oc 

3 
o > 

' JC 
c 

oa !• 3 O 3* 



;3 

I 
e 
£ 
c 
o 

I 
a. 
E o o 
co 
CO 
Ul 
rx 
D 
a 
< 
z 
cc 
3 
I -
Ul 
rx 
3 

o 
« 

• Complete Hams 1 and/or 2 for additional services. 
•Complete Items 3,4a, and 4b. 
• Print your narVte; and address on Ihe reverse of this form so that we can return this 

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

permit. 
•Write'flefum Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt wiH show lo whom lhe article was delivered and Ihe date 

delivered. 

I 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: 

W. L. Furche 
301 North Colorado Street 

Mid-America Building, Suite 108 
Midland, Texas 79701-4617 

4a. Article Number 

•Z- /V7 400> 40 
3. Article Addressed to: 

W. L. Furche 
301 North Colorado Street 

Mid-America Building, Suite 108 
Midland, Texas 79701-4617 

4b. Service Type 

• Registered • ' "Ce r t i f i ed 

• Express Mail • Insured 

B ^ e l u m Receipt for Merchandise • COD 

3. Article Addressed to: 

W. L. Furche 
301 North Colorado Street 

Mid-America Building, Suite 108 
Midland, Texas 79701-4617 

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

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 

SENDER: 
•Complete Hems 1 end/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we 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. 
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I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

t 
e 
co 

3. Article Addressed to: 

Roswell Museum and Art Center Foundation 
100 West Eleventh Street 

Roswell, New Mexico 88201-4910 

4a. Article Number 

4b. Service Type 

• Registered Q^tSertified 

• Express Mail • Insured 

@*Retum Receipt for Merchandise • COD 

7. Date of Delivery _ 

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

>rAgent)l 

Mm-er1994 102595-97-8 0179 Domestic Return Receipt 

SENDER: 
•Complete Heme 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'flefum Receipt Requested'on the mailpiece below the article number. 
•Tha Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Paul W. Eaton, Jr. 
P.O. Box 12118 

Amarillo, Texas 79101 

4a. Article Number 

21 40U 50a 
3. Article Addressed to: 

Paul W. Eaton, Jr. 
P.O. Box 12118 

Amarillo, Texas 79101 

4b. Service Type 
• Registered B^Certifled 
• Express Mail • Insured 
H^Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

Paul W. Eaton, Jr. 
P.O. Box 12118 

Amarillo, Texas 79101 

7. Date of r ^ v e i y ^ ^ ^ < j £ | 

5. Received BvCfPpnt Na) ie) p 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (AdrJfSSaae or Agent) n 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Jflreece P S I 102595-97-B-0179 Domest i c Return Rece ip t 

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

card to you. 
•Attach this form to the front of the mailpiace, or on tha back if space does noi 

permit. 
•Write'flefum Receipt Requested'on the mailpiece below the article numbar. 
• 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: 

John C. Stanfield 
2314 Maxwell 

Midland, Texas 79705-4910 

4a. Article Number 

Z. 131 HOU 
3. Article Addressed to: 

John C. Stanfield 
2314 Maxwell 

Midland, Texas 79705-4910 

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

3. Article Addressed to: 

John C. Stanfield 
2314 Maxwell 

Midland, Texas 79705-4910 

7.DateofDeJJr^ | 999 

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

6. Signature: (Addfessea1 orAdfyA)~^_ / . > 

8. Addressee's Address (Only if requested 
and fee is paid) 
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a e n u e n : 
• Complete Hems 1 and/or 2 for additional aarvicea. 
•Complete llama 3,4a, and 4b. 
• Print your name and addreaa on the reverse of this lorm so that we can return this 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

B e t t y T . J o h n s t o n M a r i t a l T r s t . 
2425 F o u n t a i n v i e w D r i v e 
A p a r t m e n t 310 
H o u s t o n , TX 77057 

4a. Article Number 

131 40C<f7l 
3. Article Addressed to: 

B e t t y T . J o h n s t o n M a r i t a l T r s t . 
2425 F o u n t a i n v i e w D r i v e 
A p a r t m e n t 310 
H o u s t o n , TX 77057 

4b. Service Type 
• Registered 0"c5ertified 
• Express Mail • Insured 
H'Return Receipt tor Merchandise • COD 

3. Article Addressed to: 

B e t t y T . J o h n s t o n M a r i t a l T r s t . 
2425 F o u n t a i n v i e w D r i v e 
A p a r t m e n t 310 
H o u s t o n , TX 77057 

7. Date orDelivery/ 

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

6. Signt^Gra^Setftossea qr Agent) 

8. Addressee's Addresfe (Only if requested 
and fee is paid) 
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102595 97 B 0179 Domestic Return Receipt 

SENDER: 
•Complete Items 1 and/or 2 for additional services. 
•Complete itema 3,4a, and 4b. 
• Print your name and addreaa 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 spaca does not 

• Write 'Return Receipt Requested' on the ma i t i e^Wew the a^etrtumber. 
•The Relum Receipt will show to whom the articlewas Beirverad arid the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Hanagan Properties 
P. 0 . Box 1887 

Santa Fe, New Mexico 87504-1887 

4a. Article Number 

_Z, /37 *ft>9 
4b. Service Type 
• Registered x ^ j ^ T A F^t J0xeertified 
• Express Mai i^ ,

/ / " " ^Sp t Insured 
B'Retum Reoeipt for Merchandise • Cdp 

3. Article Addressed to: 

Hanagan Properties 
P. 0 . Box 1887 

Santa Fe, New Mexico 87504-1887 

7.Dateofrjelivpi>\^ £ 5 ]ggg j 

5. Received By: (Print Name) 8. Addressee's Add/ess (Only ifrequested 
and fee is P ^ y ^ " T ^ V ' 

1 6. Signature: (Addressee orAgepti/ 

8. Addressee's Add/ess (Only ifrequested 
and fee is P ^ y ^ " T ^ V ' 
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02595 97 B 0179 Domestic Return Receipt 

SENDER: 
•Complete Hems 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 tha front of the mailpiece, or on the back if space does not 

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

Richard P. Montoya 
1425 S. Galistr% k ! L i ^ X 

Santa Fe, New Mex i c^ ' 8#50^669N£ \ 

4a. Article Number 

Z. \V7 40L> 4$(e 
3. Article Addressed to: 

Richard P. Montoya 
1425 S. Galistr% k ! L i ^ X 

Santa Fe, New Mex i c^ ' 8#50^669N£ \ 

4b. Service Type 
• Registered EfCertlfied 
• Express Mail • Insured 
Bi^etum Receipt for Merchandise • COD 

3. Article Addressed to: 

Richard P. Montoya 
1425 S. Galistr% k ! L i ^ X 

Santa Fe, New Mex i c^ ' 8#50^669N£ \ 

7. Date of Delivery 

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

6. Signature: (Addressee orAgentL s7 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, T994/- 102595-97-B-0U9 Domestic Return Receipt 

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

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

permit. ' 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the articla 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: 

Wills Royalty, Inc. 
P. O. Box 1658 

Carlsbad, New Mexico 88221-1658 

1 f 

4a. Article Number 

Z- 131 40(A50L 
3. Article Addressed to: 

Wills Royalty, Inc. 
P. O. Box 1658 

Carlsbad, New Mexico 88221-1658 

1 f 

4b. Service Type 
• Registered B-t5ertified 
Q^ jJ jme^a i l • Insured 
^^5rJl l fe^ep(or Merchandise • COD 

3. Article Addressed to: 

Wills Royalty, Inc. 
P. O. Box 1658 

Carlsbad, New Mexico 88221-1658 

1 f 

7/Date of DdOvart 

5. Received By: (Print Name) i 
y 

lj. AddressBBjiSlAtflress (Only if requested 
>\and feeiypSlof 

6. Signature:7Jg>jr/ressee or Agent). / 

lj. AddressBBjiSlAtflress (Only if requested 
>\and feeiypSlof 
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SENDER: 
• Complete Items 1 and/or 2 (or additional aervices. 
• Complete itema 3.4a, and 4b. 
• Print your nama and address on the reverse of this form so that we can return this 

card lo you. 
• Attach this form to the front of the meilpiece, or on the back If space does not 

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt w i 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: 

New Mexico Oil Corporation 
P. 0 . Box 1714 

Roswell, New Mexico 88202-1714 

4a. Article Number 

Z- 131 40(P5O^ 
3. Article Addressed to: 

New Mexico Oil Corporation 
P. 0 . Box 1714 

Roswell, New Mexico 88202-1714 

4b. Service Type 
• Registered ETCertified 

• ExprMs^Wtgr*^ • Insured 
OlSehJfriR^ • COD 

3. Article Addressed to: 

New Mexico Oil Corporation 
P. 0 . Box 1714 

Roswell, New Mexico 88202-1714 

7. Date oTDeliSft \ \ 

- f 07 l^l 
o l vv J o i 5. Received By: (Print Name) 8. Ad^B^ee^|rjdre8s'^)/y ifrequested 

6. Signature: (Addressee or Agent) 

8. Ad^B^ee^|rjdre8s'^)/y ifrequested 
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PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete itema 3,4a, and 4b. 
• Print your nama and address on the reverse of this form so that we can return this 

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

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

delivered. 

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

1. • Addressee's Addres s 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: — ^ 

Mary Ellen Johnston /^y^' "*S 
2715 North Kentucky, nW ^ 

Roswell, New Mexico 882(11-5868 *fc 

4a. Article Number 

*Z. 131 *o<,4?t. 
3. Article Addressed to: — ^ 

Mary Ellen Johnston /^y^' "*S 
2715 North Kentucky, nW ^ 

Roswell, New Mexico 882(11-5868 *fc 

'4b\Service Type 
t l Registered B"Certified 
P Bxpress Mail • Insured 
Jj^etum Receipt for Merchandjê  • COD 

3. Article Addressed to: — ^ 

Mary Ellen Johnston /^y^' "*S 
2715 North Kentucky, nW ^ 

Roswell, New Mexico 882(11-5868 *fc 

VrDate of Delivery / l y - 1 

3 /<t&f77 
JLfleceived By^(Pdnt NamgL- > / 8. Addressee's Address" (On/y it requested 

and fee is paid) 

6. Signature: (Addressee orAgeTit) 

8. Addressee's Address" (On/y it requested 
and fee is paid) 
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PS Form 3 8 1 A , December 1994 102595 97 B 0179 Domestic Return Receipt 

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

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

permit. 
• Write ' M u m Receipt Raquuted' on the mailpiece below the article number. 
•The Ratum Receipt wiH ihow to whom the artide waa delivered and the data 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Sabine Royalty Trust 
Nations Bank of Texas Escrow Agent 

Department 0887 
Dallas, Texas 75284-0887 

4a. Article Number 

Z. (31 40C 505 
3. Article Addressed to: 

Sabine Royalty Trust 
Nations Bank of Texas Escrow Agent 

Department 0887 
Dallas, Texas 75284-0887 

4b. Service Type 
• Registered QJ-C'ertified 
• Express Mail • Insured 
S^etum Receipt for Merchandise • COD 

3. Article Addressed to: 

Sabine Royalty Trust 
Nations Bank of Texas Escrow Agent 

Department 0887 
Dallas, Texas 75284-0887 

7 D a t 9 0 , D ettAK25 1333 
5. Received By: (Pri&Nade)A'Mwt 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 102595-97-8-0179 Domestic Return Receipt 

SENDER: 
•Complete Heme 1 and/or 2 for additional services. 
• Complete Items 3, 4s, 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 apace does not 
permit. 

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

delivered. 

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: 

Santa Fe Energy Resources, Inc. 
P. O. Box 911701 

Dallas, TX 75391-1701 

4a. Article Number 

Z J*>1 HOC* 5/1 
3. Article Addressed to: 

Santa Fe Energy Resources, Inc. 
P. O. Box 911701 

Dallas, TX 75391-1701 

4b. Service Type 
• Registered recertified 
• Express Mall • Insured 
H îtum Recaipt for Msrchandlse • COD 

3. Article Addressed to: 

Santa Fe Energy Resources, Inc. 
P. O. Box 911701 

Dallas, TX 75391-1701 

7, Date of Delty^nf ^ ,, , ... , , , 

, \ * ' < 

5, Received By: (Print Nama) 8, Addressee's Address (Only If requested 
and fee is paid) 

6. SlgnaturaTwAdtfressee or Agent) 

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

card lo you. 
•Attach this form to Ihe 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 win show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Sarah Louise Harrington 
2601 Bay Meadows Drive 

Hoswell, New Mexico 88201-5204 

4a. Article Number 

4b. Service Type 
• Registered 
• Express Mail 
•"Return Recoil 

137 iobf&5 

7. Date of Del 

•-"Certified 
• Insured 

COD 

a 
o >» 

' JC 
c a 

5. Received By: (Print Name) 8. Addressei 
and fee is 

ested 

6. Signature: (AddreeseevrAgent) ^-

102595-97-B 0179 Domestic Return Receipt 


