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.
CASE NO. 123%4
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"

St S

William F. Carr |

attached hereto.

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

Mara Dalton, Notary Public

BEFORE THE OIL CONSERVATION DIVISION
Santa Fe, New Mexico
Case No. 12394 Exhibit No. 3
Submitted by:
ARCO Permian
Hearing Date: May 4, 2000




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

EXHIBIT A

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 22™, 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
La Jara, CO 81140-0387

Trust of John Olaf Larsaard and
Sharon Larue Lasaard

7627 146™ 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. Thorne
151 Johnarbor Drive, West
Rochester, NY 14620-3628

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

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

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

Yates Brothers
105 South Fourth Street
Artesia, NM 88210

Robert Grant Keyes & Alerta N. Keyes

H/w JTWROS, in Life Estate Remaindermen:
Marsha A. Keyes (4) c/o Norwest Bank NM,

Acct. #2213451
400 N. Pennsylvania Ave.
Roswell, NM 88201

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

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

Minerals Management Service
Royalty Management Program
Box 5810 TA

Denver, CO 80217



CAMPBELL, CARR, BERGE
8 SHERIDAN, ra.

LAWYERS

MICHAEL B. CAMPBELL JEFFERSON PLACE
WILLIAM F. CARR

SUITE | - 11O NORTH &
BRADFORD C. BERGE UADALUPE
MARK F SHERIDAN POST OFFICE BOX 2208
MiCmAagL no FELOEWERT SANTA FE, NEW MEXICO 87504-2208

PAUL R. OWEN

TELEPHONE: (5051 9 -44
ANTHONY F. MEDEIROS es 2

FACSIMILE: (S50S) 983-6043
JACK M. CAMPBELL
1961999

E-MAIL: law@westofpecos.com

April 13, 2000

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

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 Qil 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 of Section 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 of Section 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,

Williamzi::ﬂ Aiﬂe@/@%ﬂﬁf &A

ATTORNEY FOR ARCO PERMIAN
WFC/md
Enclosure

cc:  Lee Scarborough
ARCO Permian
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Domestic Retumn Recespt

02595-99-M-17

COMPLETE THIS SECTION ON DELIVERY

A R?veo by iPleasa Pnnt Clearly) | 8. Date of De
A LA L EE

C. Signature

2y
X \Z/Z/"A‘///j/{/ - O Agen

>3 Adan

D. Is deivery address aiff fitem 12 O ves

1. ich :

Article Addressed to: If YES, anter aelivery adcrﬁs;,n!(oAHA Q

. . P &
Zanaida Ruth Griffen 2
2808 Abingdon Parkway 9( = %
Birmingham, AL 35243 e e
3 ice Type N =) /7'\K

i ertified Ml CJ Express Maw— 23/
] Registered \g Return R “erche

O Insured Mail c00
J 4 Restncted Delivery? ‘Extra Feey O ves

Birmingham, AL 35243

m

E’WF(‘/ Ig’b/z

o Postage ‘sz )

g Cortified Fee /“/0 ;. r -

: & Remmﬂmﬂmm Z" Zj ~ "’7')

C3  Restncted Deinery Foo i ’ 7 .

o= T Required) PO J A

o Total Postage & Fees 32}@ <
N

q

(4]

m

T

o

o

~

2. Articie Number (Copy from service Iabel)mc{ %77[, [TCZ)“)/(/-Z{ZC\ Cg%s

PS Form 3811, July 1999

Domeshc Return Aecerpt

10.2535.33-%
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2099 3220 000S 9420 O

2099 3220 0005 3420 0523

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic tail Only. No lnsuronce Co

Article Sent To:

verage Provided}

LETE THIS SECTION

U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Dome

W

2527

stic Mail Only: No Insurance Coverage Provided}

IOLETE IS F C LGN ON UELIVERY

o , 1, 2, and 3. Also complete d by (Pleass Print Clearty) | B. Date of Delivery
a QLL / ted Delivery is desired. O 24
a /f’ S~ + and address on the reverse < s ~
s g o N return tha card to you. - il

[} Postage . 33 - /\ ‘\ to the back of the mailpiecs, g ) { Q Agent
o Cenufied Fee Z 7& / y y f space permits. X ety O Addresses
; £ E&sfgi\'k ',Z',\‘ . O. s aaiivary adaress oifferent from tem 17 0 ves

Jeturn Receipt Fea |/ szf L v \ e if YES, anter delivery adaress below: O No
o soERER LA 0T
3 BRI J F st

Tow Postage  Fese | $ 2, / nal Bank of Artesia

=] AN \M )
m Russell Trust ‘\\Q -~ \Ag 211-7526 3. Setvkce Type
™! First National Bank of Artesia et M 88211 gﬁm.d Mail 03 Express Mai
T PO.BoxAA Reqistered mietum Receipt for Merchandise
g P.O. .BOX AA O Insured Mail 11 G.O.0.
< | Artesia, NM 88211-7526 Jor insirucuons [N 4. Restncted Delivery? (Extra Foe) Q ves

2. Article Number (Copy from service label)% %

2220 peos 470 0519

PS Form 3811, July 1998

U.S. Pastat Service

CERTIFIED MAIL RECEIPT

/ e . ~
poxase |3 1,55 S -\\
P VAN .
Certified Foe /' /& ‘ // 0 \\,
memmml 2281 m
(Res‘ncted Detivery Fos K’ B /{.—\.\
Total Postage & Fess SZ' % ~ E’, N
Betty Lou Price \/ |
5210 Churubusco Drive
Austin, TX 78759

{Domestic Mail Only: No Insurance Coverage Pravided}

yr

N .
'SS3YQAv NYni13y 30

SENDER: con

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

% Print your name and address on the reverse
s0 that we can return the card to you.

@ Attach this card to the back of the mailpieg?

or on the front if space permits.

Oomestic Return Receipt

102595-99-M-1789

1HOIY 3HL Ot

J4QTIANT 30 dOL LV HINOILS AIVId

T

ARSI D
T Signature

Postage | 3 -3}

Certified Fee ’ é/@[ :A,p
el | /2T |7
B ey Foe
Totsl Postage & Fess | $ 2)?3( __
David H. Arrington S—

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

1. Article Addressed to:

David H. Arrington

David H. Arrington Qil & Gas
P.O. Box 2071

Midland, TX 79702

. IS deivery address different
 YES, enter deivery address beiow:

17 3 ves
O Ne

3. Sapvice Tvpe

ertfied Mail O Express Mail
Registered eturn Recdipt for Merchandise
O irsureo Mail Dcoo

} 4. Restreted Delivery? Extra Fee) a ves

2. Articia Number (Copy from service iaber /,{‘D[Z 0} 52 ZO [;(:65‘ CI(/{ ZC; C! 52 :17

PS Form 3811, Juiy 1999

Oomestic Return Receipt

'103395-39-M-1789
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only: Na Insurance C.

SENDER:

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B8 Print your name and address on the reverse

EgleRToN]
10 LHOIH JHL Oy
IS 40w g

HON ON DELIVERY

&;\e of Deiivery
-/ Zgna
T v

A Received by (Please Print Cisarty)

2 so that we can return the card to you.
\ \‘ FG ® Attach this card to the back of the maiipiece,
/ or on the front if space pemits.
-~ L~
postage | § /S 3 - 1. Articie Addressed to:

L9077
elumreenen| [, 25

Restncted Deiivery Foe
€

.
Total Postage & Fess s ny\ N
James T. Coppedge
P.O. Box 43
Spencer, IN 47460

Certified Fee

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

2 es
It YES. enter delivery address beiow: (I No

3. Sepvice Type
ﬁeﬂlﬁed Mail O Express Mail

Regtstered g}mm Recept for Merchandise
O insured Mail C.00.

4. Restncted Delivery? (Extra Fee) O ves

27099 3220 0005 9420 048k

2 AmcleNumber(COﬂY’mmWV'“’aw)qmq %720 0605 quZO 0({6&

PS Form 3811, July 1999

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only: Na Insurance Co

Article Sent To

SENDER:

® Complete tems 1. 2, and 3. Alsg complete
item 4 if Restncted Delivery is desired.

8 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 maiipisce,

or on the front if space permits.

Domestic Retun Recaspt

). . .
SSIHAAVY NHNL3H 30 iHOIH 3HL OL
I3d0T13ANT 40 4O IV HINDILS 30V id

'02595-99-M-1789

TION ON DELIVERY

A. Received by (Please Pnnt Clearlyj | 8. Date of Deivery

WFC
Postage | $ 1 3. > 7 1. Article Addressed t0:
contedten | /o T

?099 3220 000S 9420 0OkS3

2. Article Number (Copy from service /abel)

Rotum Recwitfs | /| 25 [ Lillian O’Haco McNally
e | 2801 N. Kentucky Ave., Apt #249
& : 5 \3  Roswell, NM 88201 =
Totsl Postage & Fess 3270’ \:, 3?:,::;“”
Lillian O’Haco McNally ) o :‘:g;lrs:t;d“ Cegr; Receipt for Merchandise
2801 N. Kentucky Ave., Apt e 4. Restncted Delivery? (Extra Fog) 0 ves
Roswell, NM 88201

A 2220 0005 quzn OLsx

PS Form 3811, Juty 1999

SS3IHAAY NHN L3y

SENDEF #d0O 13ANT 40 gOoy

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only: No Insurance Co

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

® Print your name and address on the reverse
S0 that we can return the card to you.

8 Attach this card to the back of the mailpiecs,
or on the front if space permits. '

Domestic Return Recespt

J v OT0
10 tHOMY 3HL oL
LV 83%311S 3ovg

‘CTION ON D
» ELIVERY

evin bdrie - |
C. Signature
LA

7
- “7 L/
/ 7 O agent
jrZern A by O Addressee

A. Received by (Please Print Cleany) | B‘\]\](e of Delivery

(WF(, 352,
Postage | § /33
Cartified Fow / . yﬂ
Retum Aacaint Fee |/, 25 j /

1. Article Aadressed to:

Steven Mark Henson
7143 Paladin Way
Rio Linda, CA 95673

(Endorsement Required)

Restncted Delivary Fee L, ’.
Total Postage & Fess | S 273/ E
Steven Mark Henson
7143 Paladin Way

0. is'delvery address arferent from tem 17 [J ves
I YES. enter delivery address below: (3 No

Rio Linda, CA 95673

2?0949 3220 0005 9420 Okee

34 Sgrvice Type
L ertfied Mal (3 Express Mail
Registered eturn Recerpt for Mearchardise
3 Insureq Manl COD
1’ 4. Restricted Delvery? (Extra Feg) J ves
2. Article Number (Copy from service label)

1M 2220 005 quic Ch2e

PS Form 3811, July 1999

-

Oomestic Return Recept

102596-99-M-1789
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£S5 3IHQav NdNnLiy 1O LHDIY 1K1 0L
JAOTIANT 10 dOL 1V &8 DIDUS 10¥1d SECTON ON DELIVERY
S J\}l’ ¢ 6&)2

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No insurance Caverage Provided)

INIT G3LL0C L

8 Complete items 1, 2, and 3. Aiso compiete

8. Date of Delivery

€ ne <. —N* ":r 29 ease Prrt
e item 4 if Restricted Delivery is desired. —D‘ - -0
a Postage s v 3’3 / " ® Pant your name and address on the reverse | 7Ze € l9-/7
3y 50 that we c¢an return the card to you.
g Certified Fee / B %ﬂ ’ -7 @ Attach this card to the back of the mailpiece, ZL‘ 04
Roturn Aocept fea | [ 75" ¢ 7% oronthe front if space permits. -
L (Endorsement Raquired) ! - D. is gelivery address gomn 17
g Resreag D:'gw::;) - 1. Article Addressed to: it YES, enter delivery address below:  [J No
(Endorsement Requ!
= .
o ToatPonsgearees | = yf \ D6av15 A. Coppedge
T 466 Goodwin Drive
~1 Davis A. Copped, : \\
| - Coppedge Ri 5
PPed ichardson, TX 75081
M1 466 Goodwin Drive \ 3, Sgrvice Type
| Richardson, TX 75081 \ﬁm
o N ed Mai O Express Mail
a - Registered turn Receipt for Merchandise
~ 3 Insured Mail Co.D.
4. Restncted Delivery? (Extra Fee) O Yes
2. Article Number {Copy from service labey) Wq 3 O Cm5— ﬁfbf‘z 0 UL{?&‘
PS Form 3811, Juty 1999 Domestic Retum Receint ‘02595-99-M-1789

2099 3220 000S 9420 0S4?

10 (3
U.S. Postal Service 'SSIUAAY NHNL13Y 40 LHOM 3IHL 04
CERTIFIED MAIL RECEIPT SENDER: C_... . *90T3AN3 40 404 1v 43INDILS 30¥1g IN ON DELIVERY

{Domestic Mail Only: No Insurance Cove

& Complete items 1, 2, and 3. Also complete y) | B. Date wlm
Article Sent To: item 4 if Restricted Delivery i1s desired.
. ' 77 & Print your name and address on the reverse
h} s0 that we can return the card to you. C. Signature 4
B Attach this card to the back of the maiipiece, 5%—— Q ig:m
) or on the front if space permits. ressee
Postage 1§ fj/ o s Oelivery address diferent from item 17 LJ Yes
= 1. icle Addressed to: .
Cortiea Foa | /- ﬁ/d f < I P&, enter defivery address below:  [J No
S | /- - Richard K. Davidson =
Rastricted Deiivery Fae _‘\ 9 P.O. Box 387 =
{ ~
romromsmares |$ 2. JON | ©  Lalara, CO81140-0387 L
- : e ified Mail (] Express Mai
R}Chard K Dav1dson Registered eturn Receipt for Merchandise
P.O. Box 387 Q Insursd Mail c.oD.
La Jara, CO 81140-0387 4. Restnicted Delivery? (Extra Fee} 0 Yes
2. Anticle Number (Copy from service labe) Wq 6220 00% ﬁq ZO 64/{?,
PS Form 3811, Jutv 1999 Domestic Return Recent 102595-99-M-1789

U.S. Postal Service ssauaav Nunuu 10 mosa 3HL O1
CERTIFIED MAIL RECEIPT SENDER: 320TIANT 40 dOL ¥ 4INIILS 10V 14 JON ON DELIVERY
(Domestic Mail Only: No Insurarnce Coverag

& Compiete items 1, 2, and 3. Aiso compiets A. Recewved bty (Piease Pnnt Clearly) | 8. Date ofDeir
item 4 if Restricted Delivery is desired
u Print your name and address on the reverse

{22]

_E“
Q@
S\
N

I

: X ‘ &
s0 that we can return the card to you. c. 5'9 /7
& Attach this card to the back of the mailpiece, , e, Q Agent

It YES, enter delivery address delow: No
Carufied Feo / . ‘VO ﬂ

‘ or an the frant if space permits. 3 Addressee
Postage | 3 ¢ 23 - D. Is qelivery address aifferent from tem 17 O Yes
/ 1. Article Addressad to:

Eaumpemneee | ), 25 |7 Larue White
Desincied Deivery Foe " 1776 Larch Ave., #303
‘mww‘m e ?.P’ ‘\ Cincinatti, OH 45224 f e Type
. Y \ &eﬂnﬁed Mail O Express Mail
Larue Whlte ' O Registered Return Receipt for Merchandisa
1776 Larch Ave., #303 ~ O insured Marh coD.
Cincinatti, OH 45224 [+ Restnctea Deiivery? £xtra Fee) av

e Sy ™ 1099 - A22Q. GOYS. AT 5%(

e ———
PS Form 3811, July 1999 . . Domestic Return Recerpt +12595.99-M-1 739




SENDER: COMPLETE THIS SECTION COMPLETE THYS SECTION ON DELIVERY

U.S. Postal Service

CERTIFIED MAIL RECEIPT & Compiete items 1, 2, and 3. Aiso complete A. Received by (Piease Prnt Clearty) | B. Date of Dellvefy
(Domestic Mail Only; No Insurance Cove stem 4 if Restricted Delivery 1s desired. l
@ Pnnt your name and address on the reverse C e
s0 that we can return the card to you. ! 9 , Oa
L e —_ B Attach this card to the back of the mailpiece. { gent
wn l;f‘, [ 6:) - or on the front if space permits. “/"‘ 7 #sn L] Adcressee
é‘ L i Isdenvefyaddms m from tem 17 [ Yes
! < 3’ ,«/ 1. Aticle Addressed 10: I' YES. enter delivery adress below: 1 No
=) Pesiage | § ‘_j < 14
7 > .
ru Ty X
= certearee | ). 7O / % Michael H. Moore
. et - i
o eeotssre /), 25 [ v P.O.Box 3389
aQ estnn ven Fee | \ . ‘] i
Q l:r:;at;(:‘ge?\?;;qt.r:: ! Sherman, 75091 3. Service Type
o '$ Z. 53? h . ihied Mall Express Mail
o] Total Postags & Feas A Registered eturn Receipt tor Merchandise
: ' . M Ocoo.
R Michael H. Moore \ =) ’"‘”"’"D:" o °F° -
4. Restricted Delivery? (Extra Fee) Ye
™M P.O.Box 3389 i es
z Y
T Sherman. TX 75091 2. Articie Number (Copy from service label) ?Mq 3220 m 7(,{20 DL{SS/
D
~ PS Form 3811, July 1999 Domestic Return Aecept 102595-99-M-1789
-

U.S. Postal Service e - -

CERTIFIED MAIL RECEIPT H1 OL

(Domestic Mail Only; No I c 4 SENDER: cO: s$3HaAY NHN13H 4O LHOIH 3 -
y: No Insurance Covers 3d013ANT 40 dOL LV HI®NDILS IOV

Complete items 1, 2, and 3. Also complete A. Received by (Please Pn C)earfy) B. Date ot Delvery
M item 4 it Restricted Delivery is desired.
/(/ F G 362 B Print your name and address on the reverse
L l so that we can return the carg to you.

o
3 c. ? "
o B Attach this card to the back of the mailpiece, &&: ‘ é ;g T3 Agent
a Postage | $ 7 ; ; _ or on the front it space permits. X UMG Adaressee
- D. lsoewa-yaocrmdme«e\nmnemw UYes
u )
- consnatoe | /. SO — 1. Anicie Addressed to: f YES. enter elivery address bemc > BN
o Retum Recet Fes / Zj B
(%] ot - .. . -
O pesticted Deivery Fee X Laura Patricia Lodewick 0@;3 /5.
estrict =
g (Erdersement Regured) 87%— % 511 Newell J;o N
Total Postage & Fees ‘ <
o . " IV Dallas, TX 75223 3 Servios Type
ru Laura Patricia Lodew ‘ ertifion Mail | ] Express Mail
m 511 Newell .. - Registered \E)ietum Receipt for Merchandise
o Dallas. TX 75223 : E pouredMai B COD.
5 4. Réstncted Delivery? (Extra Fee) O vYes
- 2. Articie Number {Copy from service labei) A
PS Form 3811, July 19989 Domestic Return Recerpt 102595-99-M- 1769

g segefil  £h:e
SS3¥AAY NHN1IH 40 LHDIH 3HL 01
SENDER: Ct IJOTIANT 40 dO1 1V HINDILS IIVid N ON DELIVERY

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only: No Insurance Coveri

[ ] pomplgte items 1, 2, and 3. Also complete
item 4 if Restricted Deiivery is desired.

A. Received by (Please Print Clearly) /ls, Date of Deivery
B Print your name and address on the reverse

I © &< 3 vo o o s oy CSoma -
ttach this card to the back of the maiipiece, A Agent
;lwyc 562 or on the front i space permits. X { - Addressee
o 3 3 T 1 Aricle Add o D. is delivery acdress different from ftem 17 1 Yes
a Postage | § / v W YES, enter celivery acdress below: (1 No
= A% % '
- Certitied F .
z wissres | [/ 7 / S James R. McWhorter, AIF for
i Eaameo e | /- 25 v Mary J. McWhorter
g (E:anctod Dflm::;) 769 Canyon Road
= ore ?
a Totst Postage & Fees S Z ¢ 5 N >\ Logan’ UT 84321 [m] Express Mail
m James R. McWhorter, AIFK C.ect)ugn Receipt for Merchandise
™| Mary J. McWhorter 4. Hestncted Delivery? (Extra Foe) O ves
T} 769 Canyon Road 2. Asticle Number (Copy from service iabe)
o / §
S| Logan, UT 84321 N4 2220 CCUS GY7¢6 OY YS
PS Form 3811, July 1999 Domestic Return Recerpt 102595-99-M-1789




U.S. Postat Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only: No Insurance Coverage Provided)

Article Sent To:

Decatur, TX 76234

803 Smith Stratton Street \/

n

3%}

9

- e

w1 Postage | 3 3)-7 - o .

n Z PR R

T Cartified Fee / ; / ﬂ - \ \

T T Postmark Y,
Return R Fi : N

w ednisnin |/ 25 DA

g :e;zrcied Delivery Fae e ’4‘ :

g FEroorsement Req - - ,‘/

o Total Postage & Fees s / )d" I % D

M Janice Gettys

m

o

o

o

~

or Instructrons

U.S. Postai Service

CERTIFIED MAIL RECEIPT

(Domestic Marl Only: No Insurance Cover,

Certified Foa

Retum Receipt Fee
Required

Restricted Delvery _FO:

Totai Postage & Fees s Z ;&\

| John Widney Lodewick \

3305 Wentwood
Dallas, TC 75225

7099 3220 04005 9420 0k4bk

SENDER: COMPLETE THIS SECTION

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

8 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:

John Widtey Lodewick
3305 Wedtwood
Dallas, 75225

COMPLETE THIS SECTION ON DELIVERY
A. Received by (Please Prnt Clearly) | B. Date of Delvery

| JCWA LgolinwgAh (Y -2M-08
C. Signal
X 0 Agent

O Addressee
D. is ceigly acdress ifferert from tem 12 O3 Yes

If YES, enter delivery address below: L[] No

3. ice Type
?(:amﬁad Mait Express Mail
Registered %lu
O Insured Mail C.0.D.

4. Restncted Delivery? (Extra Fee)

Q ves

2. Articie Number (Copy from service label) 70% 522/0 Q&Og QL(LO Ol Lﬂ[

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only: No Insurance Cover.

Article Sent Ta:

wrC 352
s, 55 :

Postage

PS Form 3811, July 1999

SENDER: ¢

@ Compilete items 1, 2, and 3. Also complets
itemn 4 if Restricted Delivery is desired.

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

@ Attach this card to the back of the maiipiece,
or on the front if space permits.

Domestic Returmn Recept

Ss3iyaav NHﬁL]U j() LHDIH 3HL OL
Ad0TIANT 30 404 1V HINDILS 32V 1d

/70
/.5

Total Postage & Fees | $ 27A2>

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

Certified Foe

Return Recemt Fee
‘Endorsement Required)

Restnicted Oelivery Fes
1 Required)

1. Articie Addressed to:

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

102595-39-M-173¢

ION ON DELIVERY

A. Recewved by (Please Prnt Clearty) | 8. Date of Delvery

M. Ba\a oA -\ 7-x
C. Signature
P O Agent
2 7
X L o d ol C O Adaressee
D. s delrve&aodress citterent from tem 17 O Yes
if YES, enter delivery address below: No
ce Type
ertified Mail Express Mail
Registered eturn Receipt for Mercnandise
0 insured Mail C0D
4. Restncteg Dehvery? Extra Fee) 3 r2s

7099 3220 000S 9420 0OkkO

2. Article Number (Copy from service iape)

10994 2720 (005 Av7L Ulec

PS Form 3811, Juty 1999

Domestic Return Recerpt

"0335-39-M-1789



U.S. Postal Service

- CERTIFIED MAIL RECEIPT

{Domestic Mau Only: No Insurance Coverage Provided)

a N
m K .
L ’ i 111'/(1/ 2)62 ——— l
o Postage | $ 4 33 /
ru v
T Certified Fos / ¢ J/O ’C
o Qa3.10G 1v Q1014
_ Aewm Receint Fee ; Zﬁ_ { SSTHATY NBNL I 4G RO Sn1 01
wn & Required) 3 AdOTIANT 40 4O L LV B INOILS 1DV d TION ON DELIVERY
g ’Eesmc‘.ed Delivery Foe N 'l‘
a e >  Complete items 1, 2, and 3. Also complete A Received by ( Pont Clearty) | 8. Date ot Delivary
Totat postagea Foss | $ 2+ J O N item 4 if Restricted Delivery is desired. Sy 1 (/, f
% . L. R " B Print your name and address on the reverse s
ru  Balwick Limited Partnership so that we can return the card to you. : ' O Acent
M ~e B Attach this card to the back of the mailpiecs, X Aqen
2516 Lockheed or on the front if space permits. O Addressee
T Midiand, TX 79701 - D. s defivery address different from item 17 [J Yes
E 4 1. Article Addressed to: If YES. enter defivery agdress beiow: [ No
[ad
- Balwick Limited Partnership
2516 Lockheed
Midland, TX 79701 —
E §MM Mad Express Mail
| Registered eturn Receipt for Merchanaise
| OinsuredMal 0O C0O0.
! , 4. Restncted Detivery? (Extra Fesj O ves

U.S. Postal Service

o (Copy from service iabel) qﬁfﬁ ’9)220 Owg ﬂt{ ZC/ 06 50

CERTIFIED MAIL RECEIPT

(Domestic Mail Only: No Insurance Coverage Provided}

a

Article Sent Ta:

, July 1999 Qomestic Return Racenpt 102595-39-M-1789

m
i
=
a Postage | $ 7 33 . ™~ \
w /-
‘;J- Certified Fos /l 7/& R .‘\ ,,,,,,
ol . Postmark e INTQILLIOT iV G104
R.tumﬁe%ﬁmF“ /,Z_j~ K SSIHQUY NHOL 3 O i I O
wu , TAOVIANT 160 UL 2% o iMDILS 10 1y ON DELIVERY
S Reaticted Deivery Fon \ A .
o Required) 77 \ § a Completa items 1, 2, and 3. Also complete A Aecaived by (Please Print Clearty) | B. Dau of Delivery
Total Postage A Fess | $ 2 item 4 if Restricted Delivery is desired. LL.\‘Cf/
f — @ Print your name and address on the reverse >
! Brent W. McWhorter \ s0 that we can return the card to you. fl c . ..
1 Trustee - McW Family Trust 2/89 - B Attach this card to the back of the mailpiece, k‘ %/ | I B Agent
X or on the front if space permits. O Addressee
6140 East Voltaire T Arrcle Adresed Is different from tem 17 O Yes
. e M .
Scottsdale, AZ 85254 YES. enter delivery address below: (I No
& Brent W. McWhorter
Trustee - McW Family Trust 2/89
6140 East Voltaire
Scottsdale, AZ 85254 3. Sarvics Type
Mai O Express Mail
Registered turn Receipt for Merchandise
3 insured Mail C.0.0.
4. Restncted Delivery? (Extra Fee) O Yes
U S. Postal Service or (Copy from service label}
CERTIFIED MAIL RECEIPT COU5 MIC H4™>
Vi
(Domestic Mait Only: No Insurance Coverage Provided)
, July 1999 Damestic Retum Recewt 102596-38-M-1788

0
3 250
2 WFC 35
= COMPLETE THIS SECTION ON DELIVERY
POSW
% s ;d 2{5 and 3. Aiso complete A. Recaived by (Please Pnnt Clearty) j B. Date of Delivery
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