
BEFORE THE 
OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS AND NATURAL 
RESOURCES 

IN THE MATTER OF THE APPLICATION OF ARCO 
PERMIAN FOR AMENDMENT OF SURFACE 
COMMINGLING DIVISION ORDER NO. PLC-143, 
EDDY COUNTY, NEW MEXICO. 

CASENO. 12394 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

William F. Carr, attorney in fact and authorized representative of ARCO Permian, 

the applicant herein, being first duly sworn, upon oath, states that notice has been given to 

all interested parties entitled to receive notice of this application under Oil Conservation 

Division rules, and that notice has been given at the addresses shown on Exhibit "A" 

attached hereto. 

SUBSCRIBED AND SWORN to before this 27th, day of April, 2000 by William F. Carr. 

Santa Fe, New Mexico 
Case No. 12394 Exhibit No. 3 

Submitted by: 
ARCO Permian 

Hearing Date: Mav 4,2000 



EXHIBIT A 

Edith C. Wheeler Estate 
P.O. Box 64035 
Lubbock, TX 79464 

Ann D. Allison 
P.O. box 64035 
Lubbock, TX 79464 

Brent W. McWhorter 
Trustee - McW Family Trust 2/89 
6140 East Voltaire 
Scottsdale, AZ 85254 

David H. Arrington 
David H. Arrington Oil & Gas 
P.O. Box 2071 
Midland, TX 79702 

Tom B. Moore 
P.O. Box 3389 
Sherman, TX 75091-3389 

Zanaida Ruth Griffen 
2808 Abingdon Parkway 
Birmingham, AL 35243 

Scott Charles Henson 
7143 Paladin Way 
Rio Linda, CA 95673 

John Widney Lodewick 
3305 Wentwood 
Dallas, TC 75225 

Janice Gettys 
803 Smith Stratton Street 
Decatur, TX 76234 

James R. McWhorter, AIF for 
Mary J. McWhorter 
769 Canyon Road 
Logan, UT 84321 

Davis A. Coppedge 
466 Goodwin Drive 
Richardson, TX 75081 

Russell Trust 
First National Bank of Artesia 
P.O. Box AA 
Artesia, NM 88211-7526 

Balwick Limited Partnership 
2516 Lockheed 
Midland, TX 79701 

Barbara Ann Kurz 
8727 Point Park Drive, Apt. #414 
Houston, TX 77095 

Fredric Charles Griffin 
P.O.Box 44941 
Phoenix, AZ 86064 

Steven Mark Henson 
7143 Paladin Way 
Rio Linda, CA 95673 

Lillian O'Haco McNally 
2801 N. Kentucky Ave., Apt #249 
Roswell, NM 88201 

Elizabeth T. Greene 
200 East 22nd, Apt. #12 
Roswell, NM 88201 

Michael H. Moore 
P.O. Box 3389 
Sherman, TX 75091 

James T. Coppedge 
P.O. Box 43 
Spencer, IN 47460 

Betty Lou Price 
5210 Churubusco Drive 
Austin, TX 78759 

Richard K. Davidson 
P.O. Box 387 
LaJara, CO 81140-0387 

Trust of John Olaf Larsaard and 
Sharon Larue Lasaard 
7627 146th Ave., East 
Sumner, WA 98390 

Vicki Lynn Owens 
P.O. Box 696 
Eunice, NM 88231 

Laura Patricia Lodewick 
511 Newell 
Dallas, TX 75223 

William Richard Ballard 
11651 E. Calle Javelina 
Tucson, AZ 85748 

Conrad & Josephine Keyes 
Revocable Trust 
P.O. Box 156 
Ruidoso, NM 88345 



David W. Thome 
151 Johnarbor Drive, West 
Rochester, NY 14620-3628 

Henry F. Thorne 
P.O. Box 36 
Long Pine, NE 69217-0036 

John E. Thome 
4575 Braungate Drive 
St. Louis, MO 63128 

Larue White 
1776 Larch Ave., #303 
Cincinatti, OH 45224 

Yates Brothers 
105 South Fourth Street 
Artesia, NM 88210 

Joan A. Hudson 
8053 San Vista Circle 
Naples, FL 34109 

Joan Ann Hudson Davis 
6770 Wolf Creek Court 
Rio Rancho, NM 87124 

Robert Grant Keyes & Alerta N. Keyes 
H/w JTWROS, in Life Estate Remaindermen: 
Marsha A. Keyes {'A) c/o Norwest Bank NM, 
Acct. #2213451 
400 N. Pennsylvania Ave. 
Roswell, NM 88201 

Minerals Management Service 
Royalty Management Program 
Box 5810 TA 
Denver, CO 80217 



CAMPBELL, CARR, BERGE 

8 SHERIDAN, PA. 
L A W Y E R S 

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

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

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

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

M I C H A E L H . F E L O E W E R T 

P A U L R. O W E N 

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

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

JEFFERSON PLACE 

SUITE I - IIO NORTH GUADALUPE 

POST OFFICE BOX Z20Q 

SANTA FE, NEW MEXICO 87504-2208 

T E L E P H O N E : 1 5 0 5 1 9 S 8 - 4 4 2 I 

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

E - M A I L : I aw @ westofpecos.com 

April 13, 2000 

CERTIFIED MAIL 
RETURN RECEIPT REOUESTED 

TO AFFECTED INTEREST OWNERS: 

Re: Application of ARCO Permian for amendment of surface commingling 
Order PLC-143, Eddy County, New Mexico. 

Ladies and Gentlemen: 

This letter is to advise you that ARCO Permian has filed an application with the New 
Mexico Oil Conservation Division seeking an order amending Division Order PLC-143 to 
permit surface commingling of production based on well tests for wells located on the 
following leases located in Township 18 South, Range 27 East, NMPM, Eddy County, New 
Mexico: 

Red Lake "3" Federal Lease (Federal lease No. LC-028805-B)located in the SW/4 
NW/4 ofSection 3; 

Vermillion "3" Federal Lease (Federal lease No. LC-055465-B) located in the SE/4 
NW/4 of Section 3; 

West Red Lake "4" Federal Lease (Federal lease No. LC-065478-A) located in the 
N/2 NW/4 ofSection 4; and 

Lago Rosa "4" Federal Lease (Federal lease No. NMNM-29280) located in the NW/4 
SW/4 of Section 4. 



April 13,2000 
Page 2 

This application has been set for hearing before a Division Examiner on May 4, 2000. You 
are not required to attend this hearing, but as an owner of an interest that may be affected 
by this application, you may appear and present testimony. Failure to appear at that time and 
become a party of record will preclude you from challenging the matter at a later date. 

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

Very truly yours, 

WilliairiF. Carr ^JldSUO^n^ 
ATTORNEY FOR ARCO PERMIAN 

WFC/md 

Enclosure 

cc: Lee Scarborough 
ARCO Permian 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic mail Only: No Insurance Cov 
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Conrad & Josephine Keyes 
Revocable Trust 
P.O. Box 156 
Ruidoso. NM 88345 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION OH DELIVERY | 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A, Received by (Please Pnnt Clearly) B. Date of Delivery • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

C. Signature . 

* ( . I C ' i \ ^ > i ' f m * ^ . Q Addressee 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

0. iifli^cfejfli ifafllAi i" D y e s 

It YES, e f f l e t ^^^<yd^ i i e^5e<d t \ • No 1 Article Addressed to: 

Conrad & Josephine Keyes 
Revocable Trust 
P.O. Box 156 
Ruidoso, NM 88345 

0. iifli^cfejfli ifafllAi i" D y e s 

It YES, e f f l e t ^^^<yd^ i i e^5e<d t \ • No 1 Article Addressed to: 

Conrad & Josephine Keyes 
Revocable Trust 
P.O. Box 156 
Ruidoso, NM 88345 

3. Service Type ••• * ^ 
^ 0 Certified Mail • Express Mail 
U Registered *i t f leturn Receipt for Merchandise 
• insured Mail P C.O.D-

1 Article Addressed to: 

Conrad & Josephine Keyes 
Revocable Trust 
P.O. Box 156 
Ruidoso, NM 88345 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy Irom service label) 
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PS Form 3 8 1 1 , July 1999 Domesbc Return Receipt 102595-ss-M-̂ as 
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Petum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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John E. Thorne 
4575 Braungate Drive 
St. Louis. MO 63128 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Pnnt your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

John E.Hjjhorne 
4575 Braungate Drive 
St. Louis, MO 63128 

A. Received by (Please I 

W i s delivery address different trom rtem 1? O 

Agent 
Addressee 

-re delivery address different trom rtem 1? D Yes 
tf YES, enter" dehvery addnss bekw. • No 

I APR i 1 r . 
3. Service Type 

Decertified Man... tl'Sesrese Mall 
• Registered (SSperurn Receipt for Merchandise 
• Insured Mail CIC.O.D. 

4. Restricted Delivery? (Extra Fee; • Yes 

2. Article Number (Copy from service label) _ _ _ ^ _ 
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Restncted Delivery Fee 
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Tom B.Moore 
P.O. Box 3389 
Sherman, TX 75091-3389 

• Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Tom B. Moore 
P.O. Box 3389 
ShermarvTX 75091-3389 

A Received by (Please Pnnt Clearly) iate of Delivery 

-(Too 

: Is delivery address'dmeisnjTrorri item 1? D Yes 
if YES. enter delivery address below: • No 

3. Service Type 

tfbertrfiecl Maii • Express Mail 
t£3 Registered &Lt*etLirn Receipt for Merchandise 
• Insured Mail LJC.O.D. 

» Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 . July 1999 
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Domestic Return Receipt 10259&-9&-M-1789 
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loan A. Hudson 
8053 San Vista Circle 
Naples, FL 34109 
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Yates Brothers 
105 South Fourth Street 
Artesia, NM 88210 
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• C o m p l e t e i tems 1 , 2. and 3 . A lso c o m p l e t e 
i t em 4 if Rest r ic ted Del ivery is des i red . 

• Pr int your n a m e and address on the reverse 
so that w e can return t h e ca rd to you . 

• A t t ach th is c a r d to the b a c k of the mai lp iece, 
or on the f ron t if s p a c e permi ts . 

1. Article Addressed to: 

Yates Brothers 
105 South Fourth Street 
Artesia, NM 88210 

A. Received by {Please Print Clearly) B. Date of Delivery 

GR.GQ9 7 

x • Agent 

Addressee 

3. Service Type 

3 Certified Mail 

• Registered 

• Insured Mail 

\ Express Mail 

L Return Receipt for Merchandise 

I C.O.D. 
4. Restncted Delivery? (Extra Fee) Q Yes 

2. Article Number (Copy from service label) 

W \ 5220 6005 qnn 
PS Form 3 8 1 1 , Ju ly 1999 Domestic Retum Receipt I02595-9W4-179S 
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Henry F. Thorne 
P.O. Box 36 
Long Pine. NE 69217-0036 
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C o m p l e t e i tems 1 , 2. and 3. A lso c o m p l e t e 
iteTTTi if Rest r ic ted Deliyesy is, des i red , - j \ 
Print your n a m e and add ress o n t h e reve rse 
so that w e c a n return the c a r d to you . 
A t tach th is ca rd to the back of the mai lp iece, 
or on the front if space permi ts . 

1. Article Addressed to: 

Henry F. Thorne 
P.O. Box 36 
Long Pine, NE 69217-0036 

A. (Received by (Please Pnnr Cjgsrly) ; S. Date of Delivery 

• h w r x j " tTi^fvir f 'iXVjTBt-c 

delivery abdresS-arfferefit from item 1 ~> 

*1f YES, enter delivery address below: C ^ A N Q 

3. Service Type 

^ C e r t i f i e d Mail • Express Mail 

4 l Registered Return Recetpt for Merchandise 

• Insured Mail • C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 . July 1999 

"TW ZlZO IMS " M l ^(g-fr-
Domestic Retum Recetpt 
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• Complete items 1,2, and 3, Also complete 
item 4 if Restricted Delivery is desired. 

• Pnnt your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 
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Return Receiot Pee 
{Endorsement Required) 

Restncted Delivery pee 
^Endorsement Required) 

Total Postage a F e d 
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1. Article Addressed to: 

/ Robert Grant Keyes & Alerta N Keyes 
H/w JTWROS. in Lite Estate Remaindermen: 
Marsha A. Kevcs (t-i) c/o Norwest Bank NM, 
Acct. .42213451 
400 N Pennsylvania Ave. 
Roswell. NM 88201 

ndenqen: 
Robert Grant Keyes & Alerta N. Keyi 
H/w JTWROS, in Life Estate Remainde> 
Marsha A. Keyes (Vi) c/o Norwest Bank NM>»»_ 
Acer =2213451 
400 N Pennsylvania Ave 
Roswell. NM 88201 

8, Cfcte of Delivery 

• Agent 
• Addressee 

scfcfferent from item 1? • Yes 
tenter delivery address betow: • No 

3. Service Type 
^.Certified Mail Q, Express Mail 
• Registered ^Re tu rn Receipt for Merchandise 
• Insured Mail AD C.O.D. 

4. Restncted Delivery? i&rtra Fee) • Yes 

2. Article Number (Copy from service label) 
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Minerals Management Service 
Royalty Management Program 
Box 5810 TA 
Denver, CO 80217 
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Complete items 1.2, and 3. Also complete 
item 4 if Restncted Delivery is desired. 
Phnt your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Minerals Management Service 
Royalty Management Program 
Box 5810 TA SWWJOjiueSy 
Denver, CO 80217 . 

0002 L I 

A. Received by (Please Pnnt Cleany) \ B. Date of Delivery 

C. Signature 

x • Agent 
• Addressee 

D. ts detrvery addpess different from item 1 ? • Yes 
If YES, enter'deftvery address, below: • No 

3 .Se^ice Type 
jQjiertified Mail • Jtxpress Mail 

- • Registered •Return Receipt for Merchandise 
• Insured Mail DC.O.0, 

3 m ' » a j n } U » ^ ||BU9^ |4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) t-
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• Complete items 1. 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece. 
or on the front if space permits. 

t. Article Addressed to: 

11 
David W. Thorne 
151 Johnarbor Drive, West 
Rochester, NY 14620-3628 

David W. Thome 
151 Johnarbor Drive, West -
Rochester, NY 14620-3628_ 

A. Received by fPfease Pnnt Clearly) 

C. Signature 

B. Data of Delivery 

. Is detivery address different from item ' 
if YES. enter delivery address below: 

• Agent 
[3 Addressee 
• Yes 
S No 

3. Service Type 
HLCertrfred Mail • Express Mail 
• Registered S^Retum Receipt for Mercranaise 
• insured Mail a] C.O.D. 

4. Restncted Delivery? 'Extra Fee) • Yes 

2. Article Number (Copy from service labet) 

PS Form 3 8 1 1 , July 1999 

tW\°[ ?>zio g&s mir 
Domestic Return Receipt 
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Ann D. Allison 
P.O. box 64035 
Lubbock, TX 79464 
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Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can retum the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Ann D. Allison 
P.O. box 64035 
Lubbock, TX 79464 
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CERTIFIED MAIL RECEIPT 
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Edith C. Wheeler Estate 
P.O. Box 64035 
Lubbock, TX 79464 
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Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1 Article Addressed to: 

Edith C. Wheeler Estate 
P.O. Box 64035 
Lubbock, TX 79464 

D. Is'delivery addke^different from item 1? • ' 
If YES, enter-delivery address below: Q No 

3etuM Receipt for Merchandise 
3-e-cD 

4, Restncted Delivery? E^rra Feet 

2 Article Number (Copy from serves label) 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Ma/I Only; No Insurance Coverage Provided) 
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Postage 

Certrfjed Fee 

Return Recetpt Fee 
.Endorsement Required) 

Restncted Delivery Fee 
<Enaorsement flequred) 

Total Poetaoe & Fee* 

. ,33 A 
Postmart 

Her* 

Postage 

Certrfjed Fee 

Return Recetpt Fee 
.Endorsement Required) 

Restncted Delivery Fee 
<Enaorsement flequred) 

Total Poetaoe & Fee* 

Postmart 
Her* 

Postage 

Certrfjed Fee 

Return Recetpt Fee 
.Endorsement Required) 

Restncted Delivery Fee 
<Enaorsement flequred) 

Total Poetaoe & Fee* 

/•Z5 , 
Postmart 

Her* 

Postage 

Certrfjed Fee 

Return Recetpt Fee 
.Endorsement Required) 

Restncted Delivery Fee 
<Enaorsement flequred) 

Total Poetaoe & Fee* 

Postmart 
Her* 

Postage 

Certrfjed Fee 

Return Recetpt Fee 
.Endorsement Required) 

Restncted Delivery Fee 
<Enaorsement flequred) 

Total Poetaoe & Fee* $<>->A 

Postmart 
Her* 

Barbara Ann Kurz 
8727 Point Park Drive, Apd 
Houston, TX 77095 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Covet. 

0T 
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Trust of John Olaf Lars 
Sharon Larue Lasaard 
7627 146th Ave., East 
Sumner, WA 98390 

SENUEH: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Trust of John Olaf Larsaard and 
Sharon Larue Lasaard 
7627 146,h Ave., East 
Sumner, WA 98390 

i.OMl'Lt ft IHIS SLC TION ON DtUVEHY 

A. Received by^Pfease Pnnt Clearly) [ B. Oate ol Deliver. 

C.(SigQe>(ure 

x/h<i 
ka&very 

i Agent 
/^-O-Addresse 

if YES. enter delivery addn 

item 1? • Yes 
low: O No 

3. Service Type 
^Certified Mai • Express Mai 
Dj] Registered Ofteturn Receipt for Merchandti 
• Insured Mail W C.O.D. 

4, Restncted Delivery? (Extra fee; Q Yes 

2. Article Numoer (Copy trom service label) ^ ^ Q j ^ C C X ^ * ^ ( " Z < ^ ^ 6 * 7 ^ 

PS Form 3 8 1 1 , July 1999 Domestic Retum Receipt 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coveragi 
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• 
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ru 
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t r 
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Postage 

Certified Fee 

Return Recetpt Fee 
i Endorsement Required) 

Restncted Oelrvary Fee 
(Endorsarnent Required) 

Total Poetaga 4 Fee* 

*,33 Postage 

Certified Fee 

Return Recetpt Fee 
i Endorsement Required) 

Restncted Oelrvary Fee 
(Endorsarnent Required) 

Total Poetaga 4 Fee* 

/•W , 
Postage 

Certified Fee 

Return Recetpt Fee 
i Endorsement Required) 

Restncted Oelrvary Fee 
(Endorsarnent Required) 

Total Poetaga 4 Fee* 

1,3$ , 

Postage 

Certified Fee 

Return Recetpt Fee 
i Endorsement Required) 

Restncted Oelrvary Fee 
(Endorsarnent Required) 

Total Poetaga 4 Fee* 

i i 

Postage 

Certified Fee 

Return Recetpt Fee 
i Endorsement Required) 

Restncted Oelrvary Fee 
(Endorsarnent Required) 

Total Poetaga 4 Fee* 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items t , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A. Recerved oy iPlease Pnnt Clearty) 

3 * ' j * i^>s 
B. Oate of De • Complete items t , 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

C Signature— - ; 

- ^ / - y f y f ^ ' - ^ X l Addn 

1. Article Addressed to: 

Zanaida Ruth Griffen 
2808 Abingdon Parkway 
Birmingham, AL 35243 

D. Is delivery address aifferer^prJrtt item • Yes 
If YES, enter aelrvery jdcress^f iQAh^S^vo 

Zanaida Ruth Griffen \ 
2808 Abingdon Parkway 
Birmingham, AL 35243 

I \Lt uenrneo rvtaii LJ txpress V 
f O Registered NQ)Return Rr? 

• Insured Mail fa C OO 
4 Restncted Delivery7 'Extra Fee; Q Yes 

2. Article Number (Copy from service label). 

PS Form 3 8 1 1 . July 1999 Domestic Return Receipt 



U.S. P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only. No Insurance Coverage Provided) 

Article Sent To: 

Russell Trust 
First National Bank of Artesia 
P.O. Box AA 
Artesia, NM 88211-7526 

LE TE THIS SECTION 

1, 2, and 3. A lso complete) 
ted Del ivery is des i red . 
' and address on the reverse 
return the c a r d to you . 
to the b a c k o t the mai lp iece , 

f space pe rm i t s . 

USt 

nal Bank of Artesia 
\A 
VI 88211-7526 

iPLEfE T^iS ,f C r.ilU <).V Oi (.iff RY 

A. RiyMby(PimmPrintOnty) B. Oate ot OeHvery 

C. Signature 

^«~^ey» 
• Agent 

• Addressee 

. rs delivery address afferent from item 1? 

If YES, enter detvery address below: 

• Yes 

• No 

3. Service Tyoe 

l&Certrf ied Mail 

• Registered 

• Insured Mail 

Q Express Mail 

j t l R e t u m Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? Extra Fat) Q Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 . July 1999 

IcW *Z20 m>5- <Hzo QSti 
Oomestjc Return Receipt T02595-99-M-1789 

U S. P o s t a l S e r v i c e 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Provided) 
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Certified Pee 

Return Receipt Fee 
t&KJorternent Required) 

Restncted Delivery Fee 
(Endorsement Requrtd) 

Total Poetage * « — 

•• PostSiark 
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Betty Lou Price 
5210 Churubusco Drive 
Austin, TX 78759 

for Instructions 

U.S. P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Provided) 
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Postage 

Retum Receipt Fee 
(Endorsement Required) 

Restncted OeHvery Fee 
(Endorsement Required) 

Total Postage a Fee* 

f 
David H. Arrington ^ — 
David H. Arrington Oil & Gas 
P.O. Box 2071 
Midland, TX 79702 

ON DELIVERY 

• C o m p l e t e i tems 1 , 2 , a n d 3. A lso c o m p l e t e 
i tem 4 if Rest r ic ted Del ivery is des i red . 

• Print you r n a m e and address o n the reverse 
so that w e can return the ca rd to you . 

• A t tach th is ca rd to the b a c k of the mai lpieoSi S 
or o n the f ront if space permi ts . 

Article Addressed to: 

David H. Arrington 
David H. Arrington Oil & Gas 
P.O. Box 2071 
Midland, TX 79702 

i -T*. Received by (Pleast Rnnt C/eaeyi B, Date of Dsttearv 

; - f Signature r - ~ j O f j 

- a . IsdelivervaiWressdrfferenttroutttVn 11 • Yes 

If YES. enter delivery address Oelow: Q No 

3. Service TVoe 

S O i e r t r f i e d Mail 

u Registered 

• Insured Mail 

O Express Mail 

^ / t e r u r n Receipt for Mercnandise 

D C.O.D 

Reslrcted Delivery? .Extra Fee) 

2. Article Number {Copy from service fabetl 
• Yes 

PS Form 3 8 1 1 , Julv 1999 
"W 3liv ncCo ^ic LSI*? 

Domestic Retum Recetpt 
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U.S. P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance C. 

Article Sent ro 

Postage 

Pet'-m Receipt Fee 
;Er3crsement Required) 

Festnc*.ed Delivery Fee 
(Enaorsemem Required) 

Total Pottage & Fee* 

J.Z5 

James T. Coppedge 
P.O. Box 43 
Spencer, IN 47460 

SS3uaav NHIUJU JO IHOIH JHL QL 
MOIMHj ,u dill IV ., H j i t s I-i--,, 

• C o m p l e t e i tems 1 , 2. and 3. A lso c o m p l e i e ' 
i tem 4 if Rest r ic ted Delivery is des i red . 

• Print your n a m e a n d address o n the reverse 
so that w e c a n return the ca rd to you . 

• A t tach th is ca rd to the Pack of the mai lp iece , 
or on the f ront if space permi ts . 

1 Article Addressed to: 

James T. Coppedge 
P.O. Box 43 
Spencer, IN 47460 

IOH OH DELIVERY 

A. Received by (Pleas* Print Cletrly) 3. Date of Delivery 

/ * T l Agent 

j & S Z l Addressee 

?̂ rr?es item 1 

If YES, enter delivery address betow: • No 

3. Service Type 

X t ^ e r t i f t e d Mail • Express Mail 

• Registered S ^ ^ t u r n Receipt for Merchandise 

• insured Mail U C . 0 . 0 . 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 
^\°\ mo coot q«2o on<s(fi 

Domestic Return RecafK •02595.99-M-1739 
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or 
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U.S. P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Co 

Article Sent To: 

SENDER: 

Postage 

Certified Fee 

Retum Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total 

sS3uaav Nnni3u 30 IHOIH 3HI OI 
3dOT3 / \N3 i O d O l I V H 1 X 3 I L S J O V l d TION ON DEUVERY 

C o m p l e t e i tems 1. 2, a n d 3. A lso c o m p l e t e 
i tem 4 if Res tnc ted Del ivery is des i red . 
Print you r n a m e and address o n the reverse 
so tha t w e c a n return t h e ca rd t o y o u . 
A t t ach th is c a r d to the b a c k o t the mai lp iece , 
o r o n the f ront if space permi ts . 

1. Article Addressed to: 

v 
> 

Lillian O'Haco McNally 
2801 N. Kentucky Ave., Apt #1 
Roswell, NM 88201 

Lillian O'Haco McNally 
2801 N. Kentucky Ave., Apt #249 
Roswell, NM 88201 

A. Received by (Please Pnnt Clearly) j 8. Oate of Delivery 

3. Sara-ice Type 

MJ^rtifiecl Mail 

• Registered 

• Insured Mail 

press Mat! 

Lf ietum Receipt for Merchandis 

) C O D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

KM WZC) OOCrT *,M7n 0<c5^ 
OornestK: Return Receipt '02595-99-M-1799 
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U.S. P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Co 

SENDEF 
N t i n " b J O i H O I H 3 H 1 0 J . 

3 d O ! 3 A N 3 JO d O l I V U 3 H 3 I 1 S 3 3 V 3 d 

• C o m p l e t e i tems 1 , 2, and 3. A lso c o m p l e t e 
i tem 4 if Rest r ic ted Del ivery is des i red 

• Pnnt your n a m e and address on the reverse 
so tha t w e c a n return the c a r d to y o u 

• A t tach th is ca rd to the back o f the mai lp iece 
or o n the f ront if space permi ts . 

^ C TION ON DELIVERY 

Article Addressed to: 

Steven Mark Henson 
7143 Paladin Way 
Rio Linda, CA 95673 

Total Poetage 4 Fees 

Steven Mark Henson 
7143 Paladin Way 
Rio Linda, CA 95673 

2. Article Number /Copy from service /aoe/l 

A. Received by (Please Pnnt Cleany) 

Ve-iJ.n L<h If -
C. Signature 

• Agent 

• Addressee k — ' — J r*_ 

• is delivery address d r f f e m from item i ? Q Yes 

if YES. enter delivery address below: • No 

! 3 „ S j )-Service Type 

jS-Cert i f ied Mail 

t l Registered 

• Insured Mail 

• express Mail 
l Hj»e t i i rn Receipt 'or Mercnanaise 
D C O 0 

Restncted Delivery' Otra Feel D Yes 

PS Form 3 8 1 1 , Ju ly 1999 
Domestic Retum Receipt 



U.S. P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 

(domestic Maii Only; No Insurance Coverage Provided) 
3 N n 0 3 1 1 0 0 i v a n o i 
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Postage 

Certified Fee / ^ 
Return flsce.pt Fee 

I Endorsement Required) JrZS 
Restncted Detivery Fee 

(Endorsement Required) 

Total Poatag* & Fee* 

Davis A. Coppedge 
466 Goodwin Drive 
Richardson, TX 75081 

C o m p l e t e i t ems 1, 2, a n d 3. A l so c o m p l e t e 
i tem 4 if Res tnc ted Delivery is des i red . 
Pnn t you r n a m e a n d address o n the reverse 
so that w e c a n return t h e ca rd to y o u . 
A t tach th is ca rd to the back of the mai lp iece, 
or o n the f ront if s p a c e permi ts . 

C Signature 

1. Article Addressed to: 

Davis A. Coppedge 
466 Goodwin Drive 
Richardson, TX 75081 

Received by f f ieasePnnt Cleenyi 8. Date of Delivery 

D. is delivery address d i t t e f W r t r ^ i ^ t m I ? a ' 

if YES, enter delivery address below: O No 

3.. Service Type 

TfiJCertrlied Mail • Express Mail 

• Registered H£f jeturn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number {Copy from service labet) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt •02595-99-M-1789 
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ru 

U.S. P o s t a l S e r v i c e 

CERTIF IED MAIL R E C E I P T 
(Domestic Mail Only: No Insurance Cover 

un 
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t r 
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Postage 

Retum Receiot F«e 
(Endorsement Required) 

Restricted Delivery F M 
(Endorsement Required) 

Total Postage I *eee 

7 3 T 
4<3 

Richard K. Davidson 
P.O. Box 387 
La Jara, CO 81140-0387 

S E N D E R : C . . . . . . 

s s s u a a v N b n i 3 a J O I H O I U 3 H I O J . 
3 d O T 3 A N 3 JO d O l I V U3X3IJ.S 3 0 V 3 d IN ON DELIVERY 

C o m p l e t e i t ems 1. 2. and 3. A lso c o m p l e t e 
i tem 4 if Rest r ic ted Delivery is des i red . 
Pr int you r n a m e and address on the reverse 
so that w e c a n return t h e card to y o u . 
A t tach th is ca rd t o t h e back of the mai lp iece, 
or on the f ront if space pe rm i t s . 

1. Article Addressed to: 

Richard K. Davidson 
P.O. Box 387 
La Jara, CO 81140-0387 

A. Resawed Oy (Please Pnnt c 

. Signature 

• Agent 

• Addressee 

^delivery address Afferent from item 1? 

S. enter detivery address betow: 

- Jr-^»V)«4 Type 
J l__aCenrned Mail • Express Mail 

•1 Registered fcOReturn Receipt for Merchandise 
• Insured Mail Qj C.O.D. 

4. Restricted Delivery? fErtra Fee) • Yes 

2. Article Number (Copy from service label) ~W ?flW 00C6 WID 
PS Form 3 8 1 1 . Jury 1999 Domestic Retum Receipt 10Z595-99-HH 789 

U.S. P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT i 
(Domestic Mail Only: No Insurance Coverac 

m m m ^ m ^ SS3dOQV N l j n i J d iO JHOIH 3HJ. OJ ^ ^ ^ ^ ^ ^ ^ ^ 
SENDER. 3d073/IN3 JO dOt LV H3M3IJS JOVJd ION ON DEUVERY 
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Postage » .33 
Certified Fee 

Retum Pece»pt Fee 
(Endorsement Required) J.ZS 

f 

Restricted Delivery Fee 
'Endorsement Rectuired) • \ 
Total Poetage A Fee* \ 
Larue White 
1776 Larch Ave., #303 
Cincinatti, OH 45224 

V 

• C o m p l e t e i tems 1 , 2 , a n d 3. A lso c o m p l e t e 
i tem 4 if Rest r ic ted Delivery is des i red . 

• Pr int your n a m e and address on the reverse) 
so that w e can re tum the card to you . 

• A t t ach th is ca rd to the b a c k of the mai lp iece, 
o r o n the f ront if space permi ts . 

I. Article Addressed to: 

Larue White 
1776 Larch Ave., #303 
Cincinatti, OH 45224 

A. Received by (P<»as* Pnnr Clearty/ i a. Oate otOelivarv 

• ^ - ^ ( / • Addre • Addressee 

D. is delivery address afferent from tern 1? • Yes 

if YES. enter delivery adaress oelow: ^ N o 

3. Starvice Type 

O/cert i f ted Mail • Express Mail 

• Registered ^ Return Receipt for Merchandise 

• insured Mail fa C O D . 

4. Restncted Delivery? -Extra Fee) G Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt •••:2535-99-M-i ~39 



U .S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Hail Only; No Insurance Covet 

SENDER: COMPLETE THIS SECTION I COMPLETE WIS afCTION ON DELIVERY 

Article Sent To 

6S; 
a 
ru 
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ru 
ru 
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a 
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•3JL 
Reljr- flece-ct Fee 

{Enaorse^er.t ReQu"ed' 

Res'riciea De1 

^E^ao'S»•,•e-,' Req'utrec 

J. VO 

Total Postage a FMI 

Michael H. Moore 
P.O. Box 3389 
Sherman. TX 75091 

• Complete items 1. 2. and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Pnnt your name and address on the reverse f 
so that we can return the card to you. \ 

• Attach this card to the back of the mailpiece. ^ 
or on the front if space permits. 

A. Received by (Please Pnnt Clearty) j B. Date of Delivery • Complete items 1. 2. and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Pnnt your name and address on the reverse f 
so that we can return the card to you. \ 

• Attach this card to the back of the mailpiece. ^ 
or on the front if space permits. 

C Bigratuiir---^. , ^/ Js 

/, ____J^Vy^*CN A ^ Agent 
^ ^ ^ f j y t ^ ^ ^ - A * ^ * - ^ 3 y / ^ ^ y t ^ J J Addressee 

• Complete items 1. 2. and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Pnnt your name and address on the reverse f 
so that we can return the card to you. \ 

• Attach this card to the back of the mailpiece. ^ 
or on the front if space permits. 

/ € . Israelrvery addressydrfferert from item 1? • Yes 
^ if YES. enter delivery a^press below: D No 1. Article Addressed to: 

' Michael H. Moore 
P.O. Box 3389 

/ € . Israelrvery addressydrfferert from item 1? • Yes 
^ if YES. enter delivery a^press below: D No 

Sherman,*!^ 75091 3. Service Type 
NC)certified Mail QExpress Mail 
P Registered fS-Wetum Receipt for Merchandise 
• insured Man • C.O.D. 

Sherman,*!^ 75091 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) VXD 6ffi5 W OH^ 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Uail Only; No Insurance Coven SENDER: CO, 

3NI1 031100 i v a i o J 
SS3HOOV Nbn i3b 30 1HOIH 3H1 0 1 

3dOT3AN3 30 d O l IV H3>IOIlS 30V3d 1/ ON DELIVERY 

•JS I 
a 

a 
ru 
ff* 

LT) 
• 
• 
a 
a 
ru 
ru 

rr 
tr 
o 
r-

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsernent Required! 

• Restricted Delivery Fee 
(Endorsement Required) 

Total Potteoa A Fees 

Restricted Delivery Fee 
(Endorsement Required) 

Total Potteoa A Fees 

Laura Patricia Lodewick 
511 Newell \ 
Dallas. TX 75223 

Complete items l . id, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece. 
or on the front if space permits. 

t. Article Addressed to: 

Laura Patricia Lodewick 
511 Newell 
Dallas, TX 75223 

A, Received by (Please Pript Clearty) B. Date ot Delivery 

Agent 
Addressee 

D. isdettvery addressdffferentfrom item,!7 G Yes 
If YES, enter delivery address b e t o t f V N o " 

3. Service Type 
\p Certified Mail • Express Mail 
C Registered Nj^ tetum Receipt for Merchandise 
D Insured Mail Ec.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-ivw89 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Cover.' 

SENDER: Cl 
ss3daav N u n i 3 d 30 I H D I H 3 H I O I 

3dOT3AN3 30 dO l IV U3X3I1S 30V3d N ON DELIVERY 

Article Sent To: 

mPC 35Z-

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 
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ru 

Postage 

Certified Fee 

CD 
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ru 
ru 

t r 
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ReT r̂r Receipt Fee 
(Endorsement Required] 

Restncted Delivery Fee 
(Endorsement Required) 

1. Article Addressed to: 

James R. McWhorter, AIF 
Mary J. McWhorter 
769 Canyon Road 
Logan, UT 84321 

James R. McWhorter, AIF for 
Mary J. McWhorter 
769 Canyon Road 
Logan, UT 84321 

A Received by (Please Print Oeahy) B. Date of Delivery 

D. Is delrvery address different from item 1 ? 
If VES, enter aelivery aodress below: 

Yes 
• No 

tall • Express Mail 
jfijjtetum Receipt for Merchandise 

Mail • COD. 

4. Restncted Delivery ̂  (Extra Feel • Yes 
2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 i^xriestic Return Receipt X)259S-99-M-'-89 
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Certified Fee 

Ratum Receipt Fee 
{Enowsement Required) 

Restricted Delivery Fee 
[Endorsement Required) 

Total Poetage A Fee* 

Postage 

Certified Fee 

Ratum Receipt Fee 
{Enowsement Required) 

Restricted Delivery Fee 
[Endorsement Required) 

Total Poetage A Fee* 

Postage 

Certified Fee 

Ratum Receipt Fee 
{Enowsement Required) 

Restricted Delivery Fee 
[Endorsement Required) 

Total Poetage A Fee* 
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Certified Fee 

Ratum Receipt Fee 
{Enowsement Required) 

Restricted Delivery Fee 
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Total Poetage A Fee* $ Z</J^N 
John Widney Lodewick 
3305 Wentwood 
Dallas, TC 75225 

SENDER: COMPLETE THIS SECTION 

C o m p l e t e i tems 1 , 2, and 3. A lso c o m p l e t e 
i tem 4 if Res tnc ted Del ivery is des i red . 
Print your n a m e and address on the reverse 
so that w e c a n return the ca rd to you . 
A t tach th is ca rd t o the back of the ma i lp iece , 
or on the f ront if s p a c e permi ts . 

1. Article Addressed to: 

John Widfeey Lodewick 
3305 Wejbvood 
Dallas, TT75225 

COMPLETE THIS SECTION ON DELIVERY 

A. Received Dy (Please Pnnt Clearly) j B. Oate of Delivery 

D. Is oetrvay address different from rtem 1 ? Q Yes 

If YES, enter delivery address below: • No 

3. Service Type 

Certified Mail 

•J Registered 

• Insured Mail 

4. Restricted Delivery? (Extra Feel • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 
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William Richard Ballard 
11651 E. Calle Javelina 
Tucson, AZ 85748 
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• Complete items 1, 2. and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space pennits. 

A. Received by (Please Print Cleanyi j 8. Oate of Delivery 

A>. K \ V d 1 7-06 
• Complete items 1, 2. and 3. Also complete 

item 4 if Restricted Delivery is desired. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space pennits. 

C. Signature 

, ^ A 0 . * • Agent 
A % J l M , } - f e ^ * l ' - * ^ >L • Addressee 

1. Article Addressed to: 

William Richard Ballard 
11651 E. Calle Javelina 
Tucson, AZ 85748 

D. is deirverf address different from item 17 • Yes 

If YES. enter delivery address beiow:^2^Ho 1. Article Addressed to: 

William Richard Ballard 
11651 E. Calle Javelina 
Tucson, AZ 85748 

3. .SrfrVice Type 

JS^ert i f ied Mail O p p r e s s Mail 

33 Registered \£CJteturn Receipt for Mercnandise 

• insured Mail O C . O . D . 

1. Article Addressed to: 

William Richard Ballard 
11651 E. Calle Javelina 
Tucson, AZ 85748 

4. Restncted Delivery ? Extra Fee) • ,*s 

2. Article Number (Copy from service laoel) 

PS Form 3 8 1 1 . July 1999 
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Domestic Return Receipt 5S5-*S-M-i'89 
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Balwick Limited Partnership 
2516 Lockheed 
Midland, TX 79701 

Complete items 1, 2. and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on trie reverse 
so mat we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Balwick Limited Partnership 
2516 Lockheed 
Midland, TX 79701 

A. Received by (Pfeaee. Prmt Oearty) a. Oate # Delivery 

D. Is detivery address different from item 1? 
If YES. enter delivery address below: 

• Yes 
• No 

3. Service Type 

L ^ e r t r n e d Mail JO Express Mail 

>£jjReturn Receipt for Merchandise • Registered 

JO Express Mail 

>£jjReturn Receipt for Merchandise 

• insured Mail • C.O.D. 

I 4. Restncted Detivery? (Extra Fee) • Yes 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Provided) 

T (Copy from service 'abet) 

11, July 1999 mo om "HW 05^0 Oxxnestic Return Receipt !02595-59-M-1789 

SENDER: CO/V 

3 NI I (J } .1 1U O iV ClOJ 
SS^Kjnv NHfU ;•} :Q : H =.31 U i l l , .,L 

$ z-
Brent W. McWhorter 
Trustee - McW Family Trust 2/89 
6140 East Voltaire 
Scottsdale, AZ 85254 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Brent W. McWhorter 
Trustee - McW Family Trust 2/89 
6140 East Voltaire 
Scottsdale, AZ 85254 

A. Received by (Phase Print Clearty} B. Date of Delivery 

U S. Post.il Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Provided) 
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' A J J ^ j t • Addressee 

Is^eiivtVy aeldres^rrterenfTtom item 1 ? • Yes 
r YES. enter delivery address below: • No 

3. Servtce Type 

NgJ^rtified Mail • Express Mail 

©"Registered H ^ e t u r n Receipt for Merchandise 

• insured Mail • C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

ler (Copy from service label) 

l l , July 1999 
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Return Receipt F*e 
(Endorsement Required, 

Restricted Defivery Fe* 
;Endcrt*rn*nt Required) 

Total Poetage 4 Fee* 

Vicki Lynn Owens 
P.O. Box 696 
Eunice, NM 88231 

s 1, 2, and 3. Also complete 
:ted Delivery is desired, 
e and address on the reverse 
return the card to you. 

i to the back of the mailpiece, 
if space permits. 

COMPLETE 7H/S SECTION ON DELIVERY 

A. Received by (Please Pnnt Clearty) 

l/i'dC, C%Jer>r 
B. Date of Delivery 

0. Is defrvery address different from 
tf YES. enter delivery address tn 

3. Service Type 
NipJcertified Mail Q Express Mail 

Q Registered ^SOeturn Receipt for Merchandise 
• Insured Mail D CO D 

4 Restncted Delivery? 'Extra Feel O ves 

2. Article Number (Copy from service label) 

1tW nrl}5 m i f j /--(••<? 
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X Service Type 

^Certif ied Mail • Express Mail 

Lj] Registerea \£ j* le turn Receipt for Merchant* 

• Insured Ma i • C.O.D. 

4. Restncted Delivery? (Extra fee) • Yes 

2. Article Number (Copy from service label) 

PS F o r m 3 8 1 1 , Ju ly 1999 
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Retum Receigt Fee 
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Joan Ann Hudson Davis 
6770 Wolf Creek Court 
Rio Rancho, NM 87124 
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• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can retum the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

t. Article Addressed to: 

Joan Ann Hudson Davis 
6770 Wolf Creek Court 
Rio Rancho, NM 87124 

A. Received by (Please Pnnt Clearty) 
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B. Date of Deliver 
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D. is delivery address different from iters 17 

if YES, enter delivery address beloii 

• Agent 

• Address* 

Q Yes 

• No 

3. Service Type 

• Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandis 

3 insured Mail • C.O.D. 

4. Restricted Delivery? /Extra Fee) • Yes 

2. Article Number (Copy from service label) 

U S P o s t a l S e r v i c e 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only: No Insurance Coverage Provided) 
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Roswell, NM 88201 

Postage 

Certified Fee 

Retum Receipt Fe* 
(&x*x»am*m Required) 

Restricted Derfvery Fee 
(Endcrtamam Required) 

Total Poetao* A F M * 

£ \ \ 
^ PostmaVk. i 

Her. 

1 J) 

Postage 

Certified Fee 

Retum Receipt Fe* 
(&x*x»am*m Required) 

Restricted Derfvery Fee 
(Endcrtamam Required) 

Total Poetao* A F M * 

AWY £ \ \ 
^ PostmaVk. i 

Her. 

1 J) 

Postage 

Certified Fee 

Retum Receipt Fe* 
(&x*x»am*m Required) 

Restricted Derfvery Fee 
(Endcrtamam Required) 

Total Poetao* A F M * 

/.z$\ 
£ \ \ 

^ PostmaVk. i 
Her. 

1 J) 

Postage 

Certified Fee 

Retum Receipt Fe* 
(&x*x»am*m Required) 

Restricted Derfvery Fee 
(Endcrtamam Required) 

Total Poetao* A F M * 
MX 

£ \ \ 
^ PostmaVk. i 

Her. 

1 J) 

Postage 

Certified Fee 

Retum Receipt Fe* 
(&x*x»am*m Required) 

Restricted Derfvery Fee 
(Endcrtamam Required) 

Total Poetao* A F M * 

£ \ \ 
^ PostmaVk. i 

Her. 

1 J) 

1 
ETE THIS SECTION 

i 1. 2, and 3. Also complete 
:ted Delivery is desired. 
j and address on the reverse 
return the card to you. 
1 to the back of the mailpiece, 
if space permits. 

T. Greene 
2nd, Apt. #12 

JZM 8820 

COMPLETr*rf«S SECTION ON DELIVERY 

A. Received by (Please Pnnt Clearly) i B. Date of Delivery 

Q Agent 

D Addressee 

. T s y v i i e Type 

rfcepiflea Mail • Express Mail 

C j Registered OSJleturn Receipt for Merchandise 

& l / s u r e d Mail f j C O D. 

A^Pesmcted Delivery? :Extra Foe) O Yes 


