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

APPLICATION OF MARATHON OIL COMPANY

FOR COMPULSORY POOLING CASE NO. 12419
EDDY COUNTY, NEW MEXICO

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

STATE OF NEW MEXICO )

) SS.
COUNTY OF SANTA FE )

W. Thomas Kellahin, being first duly sworn, hereby certifies that he is an 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 \ Une 5 2000, he caused to
be mailed by certified mail return-receipt requested the attached notlce of this hearing and
a copy of the application for the above referenced case, at least twenty days prior to the
hearing of this case set for June 29, 2000, 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.

. Thomas Kellahin

SUBSCRIBED AND SWORN to before me this 28th day of June, 2000, by W. Thomas
Kellahin.

.‘/“/W\/\.f(
F'-'_:"r Lrov

;“J',i_,JLK-L
Lvnda i
NOTARY LT (

t
T STATEON / (ENICO)
My Commussicn Expires: é/




KELLAHIN AND KELLAHIN
ATTORNEYS AT LAW
EL PATIO BUILDING

TELEPHONE (SOS5) 982-428S
NORTH GUADALUPE

W THomAs KELLATINT 7 TELEFAX (SOS] 982-2047
CNEW MEXICO BOARD OF LEGAL SPECIALIZATION PosT OFFICE Box 2265
RECOGNIZED SPECIALIST IN THE AREA or oar
NATURAL RESOURCES-GIL AND GAS LAW SANTA FE, NEW MEXICO 873504-2265

JASON KELLAHIN (RETIRED 1991)

May 24, 2000

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

Re:  Application of Marathon Oil Company to amend
' Order R-11112 for pool and lease commingling
(Buchanan Centralized Facility)
Eddy County, New Mexico.

Marathon Oil Company ("Marathon") has applied to the New Mexico Oil Conservation
Division ("Division") to amend Division Order R-11112 which previously approved Marathon’s
application for the surface commingling of production from the North Illinois Camp-Morrow Gas,
Illinois Camp-Morrow Gas. North Turkey Track-Morrow Gas, Travis-Wolfcamp Gas and Travis
Upper Pennsylvanian Gas Pool and the off-lease measurement and storage of that production for its
Buchanan 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 the SE/4 of Section 33
and the gas sold from the individual leases.

This amendment would allow Marathon to expand its prior approval to include an
administrative procedure, without notice and hearing, to surface commingling of gas production from
existing or future wells including Scanlon Draw "34" State Well No. 1 and the Jose Guerrero "34"
State Well No 1, both located in Section 34, T18S, R28E, Eddy County, New Mexico.

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

15, 2000. 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 0 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 10 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, June 9 with a copy delivered to the undersigned.




SENDER: Complete items 1 and 2 when additiona! services are desired, and complete items
Jardd.
Sut your address in the "'RETURN TO*" Space on the reverse side. Failure to do this will prevent thus card
rom being returned to you. The return receipt fee will provide you the name of the person delivered to and
he date of delivery. For additional fees the following services are available. Consult postmaster for fecs

2. 0O

and check box{es) for additional service(s) requested.
1. [0 Show to whom delivered, date, and addressee’s address.
(Exira charge)

Restricted Delivery
(Extra charge)

3. Article Addressed to: 4, Article Number

Anderson-Malone Trust did. 12/5/91

Type of Service:

Baynard W. Malone/Marilou A. ?C_a\mm istered {J insured
p S jed U coo
P. Q. Box 87 ! Mail [ Return Receip
Roswell. NM 88202-0087 for Merchandise
: d ANAYs in signature of addressee
..uﬁw...,r %N. Y or age d DATE DELIVERED.
5. Sign ddrespee k) 8. ssee’s Address (ONLY if
N7 Wytsted and fee paid)
X NN ZZ
3. Sighature — Agent T
X
7. Date of Delivery

5 Form 3811, Apr. 1989 +U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

wmzmmww.\%ﬁsu_ﬂm items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the “"RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card
from being returned 1o you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery, For additional fees the following services are available. Consult postmaster for fees
and check box{es] for additional service(s) requested.

1. {1 Show to whom delivered, date, and addressee’s address. 2.
(Extra charge)

{21 Restricted Delivery
(Extra charge)

4. Article Number

3. Article Addressed to:

Atlanuc Richfield Company Type of Service:
P. O. Box 910355 m Registered mw insured
. Certified cOD
Dallas. TX 753910355 0 mmm._mﬁ Mail  [] Return Receipt

far Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
X o requested and fee paid)

6. Signatur gent

X \

7. Dateldt Delivery™

o E T

S Form 3811, Apr. 1989 +U.S.G.P.0, 1989-238-815 DOMESTIC RETURN RECEIPT

SEMNSERT Complete items 1 and 2 when additional services are desired, and complete items

Put Womwﬂaw.amm in the "RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card

from being returned to you, The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following sefvices are available. Consult postmaster for fees

and check box{es] for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. 0 Restricted Delivery
(Extra charge)

4. Article Number

2 Avrtinla AAdAdrocced ta:

Roy G. Barton Sr. & Opal Barton, Re
Roy G. Barton Jr,, Trustee

1919 N. Turner St.

Hobbs, NM 88240-2712

Type of Service:
D Registered
D Certified

G Express Mail

D Insured

{0 cop

D Return mmnm.%
for Merchandise

Always ohtain signature of addressee |

or agent and DATE DELIVERED.

8. Addressee’'s Address (ONLY if
requested and fee paid)

5. Signature — Addressee
X A\

6, .Signature — Agent
XN dg ©

7. Date of Delivery

b €00

PS Form 3811, Apr. 1989

TN

*U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

_.rmgm." Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the "RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery.

For additional fees the following services are available. Consult postmaster for fees
or additional service(s) requested.

1. [ Show to whom delivered, date, and addressee’s address. 2.
(Extra charge)

7] Restricted Dalivery
(Extra charge)

4. Article Number

3. Article Addressed to:

Type of Service:
D Registered

I certitied

D Express Mail

Bean Family Limited Company
P. O. Box 1738
Roswell. NM 88202-17338

D Insured

UJ cop .
U Fsr Krarcnance
Always obtain signature of addressee
or agent and DATE DELIVERED.

- 8. Addressee’s Address (ONLY if

requested and fee paid)
N P~

6. Signature — Agent
X

7. Date of Delpery

W [200¢

+U.5.G.P.0. 1989-238-815

PS Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT




SENDER: Complete items 1 and 2 when additional services are desired, and complete items

Aord -

a1 your address in the “"RETURN TO'" Space on the reverse side. Failure to do this will prevent this card

om being returned to you, The return receipt fee will provide

you_thie name of the person deiivered to and

ie_date of de
d check boxt

ﬁ For ad :
s) for additional service(s) requested.

iZ Show to whom delivered, date, and addressee’s address, 2. [

(Extra charge)

tional fees the following services are available. Consult postmaster for fees

Restricted Delivery
(Extra charge)

Article Addressed to:

4. Article Number

The Beveridge Company
P. 0. Box 993
Midland. TX 79702-0993

Type of Service:
MM Registered

E Certified

ﬁg Express Mait

D Insured

[J coo
B Return Receipt
for Mercrhandise

Always obtain signature of addressee
br agent and DATE DELIVERED.

Sighature — Agent

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

Date of Delivery

M n 7 2000

Form 3811, Apr. 1989 +US.G.P.O. 1089-238-815

DOMESTIC RETURN RECEIPT

SENDER: Complete items t and 2 when additional
3and 4.

services are desired, and complete items

Put ,.o:ﬂuu.mmm‘ﬂd the " RETURN TO'' Space on the reverse side. Failure to do this will prevent this card
froi-y being returned to you. The return receipt fee will provide you the name of the person delivered to and

and check box{es) for additional service(s) requested.

(Extra charge)

1. O Show to whom delivered, date, and addressee’s address. 2. b

the date of delivery. For additional fees the following services are available. Consult postmaster for fees

mwm:mnnma Delivery
(Extra charge)

3. Article Addressed to:

Broughton Petroleum, Inc.
P.O. Box 1389

Sealy, TX 77474-1389

4. Article Number

Type of Service:
D Registered

D Certitied

D Express Mail

D Insured
(J coo

D Return Receipt
for Merchandise

Always obiain signature of addressee
or agent and DATE DELIVERED.

X

7. Date of Delivery

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

PS Form 3811, Apr. 1989

+U.S.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT

) SENDER: ,Complete items 1 and 2 when additionai services are desired, and complete items

ang

1t your man.amm in the ""RETURN TO"" Space on the reverse side. Failure to do this will prevent this card

»m being returned to you. The return receipt fee will provide y

ou the name of the person delivered to and

e date of delivery. For additional fees the following services
id check box{es) for additional servicels) requested.

L.} Show to whom detivered, date, and addressee’s address. 2.

(Extra charge)

are available. Consult postmaster for fees

{1 Restricted Delivery
(Extra chuarge)

3 and 4.

SEMSER: Complete items 1 and 2 when additional services are desired, and complete items

Put ycur address in the “RETURN TO'' Space on the reverse side. Faiture to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person detivered to and

and check box{es) for additional service(s) requested.
1.0
(Extra charge)

the date of delivery. For additional fees the following services are available. Consult postmaster for fees

Show to whom delivered, date, and addressee’s address.

2. (! Restricted Delivery

(Extra charge)

Article Addressed to:

4. Article Number

Bravo I Limited Liability Co.
P. 0. Box 2160
Hobbs. NM 88241-2160

Type of Service:
D Registered

(] certified

D Express Mail

B Insured

J cop

D Return Receipt
for Merchandis

Always obtain signature of addressee

3. Article Addressed to:

4. Article Number

Cibola Energy Corporation
P.O. Box 1668

Albuquerque. NM 87103-1668

Type of Service:
D Registered

{7 certitied

D Express Mail

D Insured
CJ coo

[ 7] Return Receipt
for Merchandise

Always obtain signature of addressee

or agent and DATE DELIVERED. \\\\ "o or agent and DATE DELIVERED.
ture - Addressee 8. Addressee’s Address (ONLY if 5. Signpture — Addressee GO TS 8. Addressee’s Address (ONLY if
requested and fee paid) X Ny A requested and fee paid)
A

6. Signatute — Agent o]
: Uy /L

Date of Delivery » 7. Date of Delivery M\/..\PO .

Q \%\ %4 . NSpg
o

Form 3811, Apr 1080 «US.G.PO. 1989-238-815

DOMESTIC RETURN RECEIPT

PS Form 3811, Apr 1989 +USGPO. 1999.218-815

DOMESTIC RETURN RECEIPT




' .uo..mzn_mm.. Complete items 1 and 2 when additional services are desired, and compiete items
ang 4.
vﬁw%xaa,mmm in the "RETURN TO'* Space on the reverse side. Failure to do this will prevent this card
rom being returned to you. The return receipt fee will provide you the name of the person delivered to and
he date of am.._<|mmk«. For additional fees the following services are available. Consult postmaster for fees
ind check box{es) for additional service(s) requested.
. i_ Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. [J Restricted Delivery
(Extra charge)

. SENDER: Compiete items 1 and 2 when additionai
3 and 4.

Put sasz=eddress in the "RETURN TO'' Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the narme of the person delivered to and
the o'ate_of delivery. For ad nal fees the Tollowing services are available. Consult postmaster for fees
anu heck box{es] for additional service(s) requested.

1. Ui Show to whom delivered, date, and addressee’s address.

(Extra charge)

sarvices are desired, and complete items

2. [0 Restricted Delivery
(Extra charge)

I, Article Addressed to: 4. Article Number

Cheryl Whitc Derrick
6006 Balcones Ct. Apt 20
El Paso, TX 79912-3340

Type of Service:
D Registered
D Certified

D Express Mail

D Insured

(] cop

Return Receipt
= dise

for Merchan
Always obtain signature of addressee
or agent and DATE DELIVERED.

3. Article Addressed to: 4. Article Number

Type of Service:
D Registered

[ Certified

D Express Mail

Elk Oil Company
P.O.Box 310
Roswell. NM 88202-0310

D Insured
{J coo

D Return Recei

tor Merchan
"Always obtain signature of addressee
[oraget| and DATE DELIVERED. _

8. Addressee’s Address (ONLY if

Signature — Addressee
- requested and fee paid)

r I

UL 00b])

Daté ot Delivery \ﬂ \ "4
(/7

5. Signature — Addressee

X Aacpn oS!

6. Signature 4 Ag

Dat @mi Q

~

8. ssee’s Address (ONLY if
redigeNed and fee paid)
(0]
2
;\

Form 3811, Apr. 1989 «US.G.PO. 1989-238.815 DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989 +U.5.G.P.0, 1989-238-815 DOMESTIC RETURN RECEIPT

) mmzcm—z_ Complete items 1 and 2 when additional services are desired, and complete items
3and 4.
it your address in the "RETURN TO'' Space on the reverse side. Failure to do this will prevent this card
ymMBEIng returned to you. The return receipt fee will provide you the name of the person delivered to and
e date of delivery. For additional fees the Toliowing services are available. Consult postmaster for fees
or additiona! servicel(s} requested.

id check boxles
1 Show to whom delivered, date, and addressee’'s address.

2. [J Restricted Delivery
; (Extra charge)

(Extra charge)

ENDER:, Complete items 1 and 2 when additional services are desired, and complete items

Put your maa.amm in the "RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and

-#he_date of delivery. For additional fees the following services are available. Consult postmaster for fees

ox(es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.
(Extra charge}

2. 0 Restricted Delivery
(Extra charge)

Article Addressed to: 4. Article Number

29% 09V -563

.J\Umo*mESnm“
D Registered D Insured
_H_ooc

[ certified
i Retuin Receipt
L) Express Mail U for Merchandise

- Gilbert J. Eaton
461 Rittenhouse Blvd.
Jeffersonville, PA 19403-3382

Always obtain signature of addressee
y; or agent and DATE DELIVERED.

3. Article Addressed to: 4. Article Number

Enron Oil & Gas Company

P. O. Box 4362
Houston, TX 77210-4362

Type of Service:
D Registered

O certified

D Express Mail

D Insured

L coo
D Return Receipt
for Merchan

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

Oo

8. Addressee’s Address (ONLY if
requested and fee paid}

T S AT

6. Kign — Agent <

7. Date of cw?gz - m v===

Form 3811, Apr 1969 +US.G.PO. 1989.208.815 DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989

#U.5.G.P.O. 1989.238-815 DOMESTIC RETURN RECEIPT




SEMDER~Tomplete
3 and 4.

your address in the "RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
n being returned to you. The return receipt fee will provide you the name of the person delivered 1o and
_date of delivery. For additional fees the following services are avaiable. Consult postmaster for fees
Icheck box(es) for additional service(s) requested.

{1 Show to whom delivered, date, and addressee’s address.
(Extra charge)

items 1 and 2 when additional services are desired, and complete items

2. O Restricted Delivery
(Extra charge)

Article Addressed to: 4. Article Number

Type of Service:
D Registered D Insured
[ certified [J cop

. Return Receipt
U Express Mail U for Merchandise

Exxon Corporation
P. O. Box 2024
Houston. TX 77252-2024

Always obtain signature of addressee
or agent and DATE DELIVERED.

Signature — Addressee 8. Addressee’s Address (ONLY if

requested and fee paid)

Signature — Agent

GEF

Date of Delivery

T
+U.8.G.PO. 1989-238-81

JUH - 9 ..d.ﬁmr

‘orm 38117, Apr. 1989

DOMESTIC RETURN RECEIPT

COMPLETE THIS SECTION ON DELIVERY

DER: COMPLETE THIS SECTION

Compelsts tiarhs 1, 2, and 3. Also complete
tem 4 if Restricted Delivery is desired.

eceived by (Please Print Clearly) | B. cm& of Delivery

orint your name and address on the reverse
50 that we can return the card to you.

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

Wﬁm :5\“ M.Ib\b\xlﬁ -8 -¢0
C. Signsiture -
My SusololictiZm,.

D. Is delivery ma%mmm different from item 17

Article Addressed to: It YES, enter delivery address below:

e S0 NER-
Qc Do x 7775

B

\'\l—
] _ Q.\\l Centified Mail {1 Express Mail
ﬁ\\ N A N\ \K O Registered O Return Receipt for Merchandise
3 insured Mail 1 C.0.D.

/ .MU\ M \ 4. Restricted Delivery? (Extra Fee) O Yes

Article Number (Copy from service label)

LS O8I ST

Form 3811, July 1999 Domestic Return Receipt

102595-00-M-0952

. szomm.u Complete items 1 and 2 when additionat -services are desired, and complete items
and 4. -

Put your address in the ""RETURN TQ’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to_and
the date of um_?mE_. For additional fees the following services are available. Consuit postmaster for fees
and check box({es) for additional servicels) requested.
1. J Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge)

(Extra charge)
3. Article Addressed to: 4. Article Number
r

L. R. French, Jr.
P.O. Box 11327
Midland, TX 79702-8327

Type of Service:
O Registered

[ Certified

D Express Mait

D Insured

U coo
D Return Receipt
for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED. :

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

Signature — Addressee

722l

5.
X /)

6. m_m:m::N gent
x )

7. Date of om_zm.é

1 200

PS Form 3811, Apr. 1989

#U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

. STNTRT Complete items 1 and 2 when additional services ;are desired, and complete items
and 4. o .

Put ,on address in the "RETURN TO’* Space on the reverse side. Failure to do this will prevent this card
fror:i being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box{es] for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address.

(Extra charge)

2. [ Restricted Delivery
(Extra charge)

3. Article Addressed to: 4. Article Number

H Type of Service:
; :%: M szswm: [J Registered {7 tnsured
- 0. Box 329 O certified U coo

{7] Return Receipt
for Merchandise

Roswell. NM 88202-0329 [ express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’'s Address (ONLY if

5. Signature — Addressee :
requested and fee paid)

X & — A
6. Signature — Agent
X CragtHaregan

7. Date of Delivery
L-5-FD

PS Form 3811, Apr. 1989 +U.S.G.PO. 1969-238-815

DOMESTIC RETURN RECEIPT



,VMM_MPWW% Complete items 1 and 2 when additional services are desired, and complete items
37an .
'ut your address in the "RETURN TO'" Space on the reverse side. Faillure to do this will prevent this card
rom being returned to you. The return receipt fee will provide you the name of the person delivered to and
he date of delivery. For additional fees the following services are available Consult postmaster for fees
nd check boxles] Tor additional service(s) requested.

['] Show to whorn delivered, date, and addressee’s address.

(Extra charge)

2. 1] Restricted Delivery

(Extra charge)

S aan

4. Article Number

Harvard Petroleum Corporation Type of Service:

P. O. Box 936 G Registered L] insured
Roswell, NM 88202-0936 U] centified ] coo .
. [J express Mat [ ot Receipt
/ Peiadign erchandise
\ \ Alw \Ufmgma.m of addressee
». Sigdaturp — Addressee = 8. Addresse .‘m‘w.naamm (ONLY i
4 requested akd-fee naid)
¢ f@\P B % S
i. Signature — Agent . o
( N ,. - ,m%_,f

. Date of Delivery

i Form 3811, Apr. 1989 +U.S.GPO. 1989-238-815 DOMESTIC RETURN RECEIPT

' WMZWW? Complete items 1 and 2 when additional services are desired, and complete items
and 4.
ut your addreesin the “'RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card
‘om beiRg returned to you. The return receipt fee will provide you the name of the person delivered to and
ne date of ahbﬁ:k«. For additional fees the following services are available. Consult posimaster for fees
nd check box(es] for additional service(s} requested.
.} Show to whom delivered, date, and addressee’s address.
{Extra charge)

2. O Restricted Delivery
(Extra charge)

4. Article Number

. Article Addressed to:

S. ] Iverson Jr. Type of Service:

528 Sinclair L) Registered L] msured
Midland. TX 79705-8422 (C cenified (J cov
p Return Receipt
L Express mai ) for Zaqnzm:%mm
Always obtain signature of addressee
or agent and DATE DELIVERED.
). Signgture — Addressee . 8. Addressee’s Address (ONLY if

requested and fee paid)

5. Sigagture 4c>mm3M
(

' O .tg of Delivery
7

3 Form 3811, Apr. 1989

+US.GP.O. 1989-238-815 DOMEST!IC RETURN RECEIPT

C el e—

SENDFR:»Complete items 1 and 2 when additional services are desired, and complete items
¥and 4.
Put your address in the "RETURN TO'" Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional Tees the following services are available. Consult postmaster for fees
an3 check boxies] for additional service(s) requested. )
1. (O Show to whom delivered, date, and addressee’s address. 2. I
{Extra charge)

3, A-ticla Addrecsed to:

Vendell /.<4 Iverson. Ind./Tr. of th

PIP 1990 Trust etal

P. 0. Box 10508

Midland. TX 79702-0508 g/ Receipt

erchandise
Always obtain signature of addressee |
' or agent and DATE DELIVERED.
5 m.m:ém : 8. Addressee’s Address (ONLY if
sted and fee paid)

X T @ ) requeste
6. Signature — Agent =
X
7. Date of Delivery

- |

*U.S.G.P.O. 1989-238-815

PS Form 3811, Apr. 1989 DOME

SENDFR: Complete items 1 and 2 when additional services are desired, and complete items
<37&nd 4.
Put your address in the !
from being returned to you. The return receipt fee u_the nar e ¢ an
the date of n_m:<m~x_. For additional lees the following services are avalable. Consult postimaster Tor fees
and check boxfes] for additional service(s) requested.
1. [J Show to whom delivered, date, and addressee’s address. 2.
(Extra charge)

“RETURN TQ’’ Space on the reverse side. Failure to do this will prevent this card
il provide you the name of the person delivered to and

[J Restricted Delivery
(Extra charge)

3. Article Addressed to: 4. Article Number

Type of Service:
Od Registered

(J certitied

_U Express Mail

Jalapeno Corporation
P. O. Box 1608
Albuquerque, NM 87103-1608

D insured

(] coo

_H_ Return Receipt

for Merchandise
Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY «f

nature — Addressee .
) - requested and fee paid)

Signatdre — Agent

5.
X
6.
X
7.

Date of Delivery

PS Form 3811, Apr. 1989 DOMESTIC RETURN RECEIPT




‘ WMZWMAS Complete items 1 and 2 when additional services are desired, and complete items
an
ut your address in the ""RETURN TO’’ Space on the reverse side. Failure to do thus will prevent this card
om being returned to you. The return receipt fee will provide you the name of the person delivered to and
1e date of delivery. For additional fees the following services are avaflable. Gonsult postmaster for fees
nd check box(es) for additionai service(s) requested.
i ' Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. [0 Restricted Delivery
{Extra charge)

Article Addressed to: 4. Article Number

Type of Service:
D Registered
[ certified [1coo
wﬁ_ mmvﬁmmm Mail [T] Return Receipt

Esther L. Kelly
P.0.Box 310

Roswell. NM 88202-0310

D Insured

it

for Merchandise
. , Iﬁ_Sme obtain signature of addressee
Sor mnm; :ﬂ DATE DELIVERED.

Signgture — Addressce
Mﬁ@b S

4@ Ad ee’'s Address (ONLY if
2 wma d and fee paid)
=2

Om\m\a\vm_zmc

DOMESTIC RETURN RECEIPT

Form 3811, Apr. 1989

*U.5.G.PO. 1989-238-815

wmzcmm Comnd 8 mmww.. _,lvbnxbﬁébrﬁ h.o.a :Db.&. w02 _.w..n w«@.ﬁmm&ﬁ wbn.. ngt_m.m items
and 4 HEEICE L e B EEE

o g el =

Put <ch\uL\mm “In the :mmACDZ TO* m_umnm on ATm .m<3mm m.n_m Failure to do this w _ prevent this card
frorn being returned to you, The return receipt fee will provide you the name of the person delivered to and
the date of delivery, For additional fees the following services are available. Consult postmaster for fees
and check box(es for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. 1] Restricted Delivery
(Extra charge)

3. Article Addressed to: 4. Article Number

Type of Service:

D Registered

L] certitied U cop .

[ B Mot O Retyin Becein
vs wptag signature of addressee

Mmzn m_am Tt DELIVERED.

R Addrester]s Address (ONLY if

request @ id fee puid)

Joseph J. Kelly
P. O.Box 310
Roswell. NM 88202-0310

G Insured

&)

. Signatyre - >a9mmmmm

w.%x\

x

/

~

Um»@&m<9m\v

PS Form 3811, Apr. 1989

*U.S.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT

mm_\.wmx“ Complete items 1 and 2 when additional services are desired, and compiete items
and 4. >
ut youraudress in the “"RETURN TQ'’ Space on the reverse side. Failure to do this will prevent this card
‘om being returned to you. The return receipt fee will provide you the name of the person delivered to and
1e Late of delivery. For additional Tees the following services are avaiable. Consult postmaster for fees
nd check box{es) for additional servicels] requested

] Show to whom delivered, date, and addressee’s address. 2.

(Extra charge)

] Restricted Delivery
(Extra charge)

. wmzaa Mhn Ooau_mﬂm items 1 and 2 when additional services are desired, and complete items
an

Put your address in the “"RETURN TO"" wUmom on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee <<___b8<_am you the name of the person delivered to and
the date of delivery. For additional fees the Toltowing services are available. Consult postmaster for fees
and check boxl(es) for additional servicels) requested.

1. J Show to whom delivered, date, and addressee’s address.

(Extra charge)

2. (J Restricted Delivery
(Extra charge)

Article Addressed to: 4. Article Number

Type of Service:
G Registered
G Certified

- ﬂumngmmm Mail

John M. Kelly
P. 0. Box 310
Roswell. NM 88202-0310

D Insured
Jcoo

D Return Receipt

for Merchandi
J’ou.!: signature of addressee
m dgent gm ATE DELIVERED.

3. Article Addressed to: 4. Article Number

Type of Service:
] Registered

D Ceortified

D Express Mail

Patricia Kelly Kyle
1508 Wilmington Ave.
Richmond. VA 232274430 L

E Insured
J coo

D Return Receipt

for Merchandise
-7 | Always obtain signature of addressee
Cor agent and DATE DELIVERED.

1. Signatyre - Addressee N >aa.mw Mm Address (ONLY if 5. m.m:m::m = Ad mm m&aaqmmmmm s Address (ONLY if
( % \N\ /\ Sﬁ\ \ M requestpdsand fee paid) X \\\w - requested and fee paid)
.. Signatue, — Agent \ Mﬁ\mazmw&m —"Agent N

B EE.:G

x wt 200% EN

* Um__<m~<

' Form 3811, Apr. 1989 ¥US.G.PO. 1989.238-815 DOMESTIC RETURN RECEIPT

PS Form wmg f Apr. 1989 +US GPO. 1989-238.815 DOMESTIC RETURN RECEIPT



W:MZWMAD“ Compiete items 1 and 2 when additional services are desired, and complete items
and 4.
'ut your address in the “"RETURN TO'* Space on the reverse side. Failure to do this will prevent this card
rom being TEGINed 1o you. The return receipt fee will provide you the name of the person delivered to and
ne date of delivery. For additional fees the following services are available. Consult postmaster for fees
nd check box{es] for additional service(s) requested.

{1 Show to whom delivered, date, and addressee’s address.

(Extra charge)

2. [J Restricted Delivery
(Extra charge)

Article Addressed to: 4. Article Number

Type of Service:
D Registered

D Certified

D Express Mail

Dan M. Leonard
P. O. Box 3422
Midland. TX 79702-3422

D Insured
[ coo

Return Receipt
D %mm

for Merchan
Always obtain signature of addressee
or agent and DATE DELIVERED.

Signature — Addressee 8. Addressee’s Address (ONLY if
, requested and fee paid)

L

7
u‘slbﬂm of Delivery \

<A

5 1 2000

. Form 3811, Apr. 1989 *U.5.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fee¢

and check box(es) for additional service(s) requested.

1. [J Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. _ Restricted Delivery

(Extra charge)
4. Article Number

3. Article Addressed to:

Logro Corporation Type of Service:

P. O. Box 261324 J Registered [] insured
Mu_ : .HWA 75026-13 O Certitied _H/_ coD
ane 1324 (] express mait (] w%~§mﬁmmwm_ t

Always obtain signature of addressee
or agent and DATE DELIVERED

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

Signature — Addressee

Bidhon fed g
aLThe

PS Form 3811, %_.:, 1989

NEX 2 X o

*U.8.G.P.O. 1989-228-815 DOMESTIC RETURN RECEIPT

v SENDER: Compiete items 1 and 2 when additional services are desired, and complete items
3qnd 4. .

ut your address in the “"RETURN TQO'' Space on the reverse side. Failure 1o do this will prevent this card
‘om being returned to you. The return receipt fee will provide you the name of the person delivered to and
1e date of delivery. For additional fees the following services are available. Consult postmaster for fees
nd check boxfes wo. additiona! service(s) requested.

"1 Show to whom delivered, date, and addressee’s address,

(Fxtra charge)

2. [J Restricted Delivery
(Extra charge)

. SENDER: Complete items 1 and 2 when additional services are desired, and complete items
3 ana 4.

Put yeuszddreas in the "RETURN TO'" Space on the reverse side. Failure to do this will prevent this card
frem being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster {or fees
and check box{es) for additional service(s) requested.

1. OO Show to whom delivered, date, and addressee’s address.

(Extra charge)

2. 0 Restricted Delivery
(Fxtra charge)

Article Addressed to: 4. Article Number

Type of Service:
D Registered

[ centified

D Express Mail

Robert K. Leonard
P. 0. Box 332
Midland. TX 79702-0332

D Insured

I coo

D Return zmnm,%n
for Merchandise

Always obtain signature of addressee

or agent and DATE DELIVERED.

3. Article Addressed to: 4, Article Number

Louis Dreyfus Gas Holdings, Inc.

Type of Service:

14000 Quail Springs Parkway #600 [ Registered U 1nsured
Oklahoma City, OK 74134-2600 U] certified J cop .
U express mail L] fietiis Receiot o

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. ‘Addressee’s Address (ONLY if
requested and fee paid)

+. Signature — Addressee

~
T

Wi
4
. Date of Delivery -

JN 9T 2360

8. Addressee’s Address (ONLY if

5. Signature — Addressee
requested and fee paid)

X (

I

N

6. ature — Agent \.L
x LUN Edirau

7. Dafejo} Deli

i Form 3811, Apr. 1989 +U.S.G.FO. 1989-236-815 DOMESTIC RETURN RECEIPT

© PS Form 3811, Apr. 1989

!

*U.S.G.PO. 1989-238-81§ DOMESTIC RETURN RECEIPT




m anwm_ﬁw omplete items 1 and 2 when additional services are desired, and complete items
an .

t your address in the “RETURN TO"" Space on the reverse side. Failure to do this will prevent this card
m being returned to you. The return receipt fee will provide yau the name of the person delivered to and

: date of delivery, For additional fees the following services are available, Consult postmaster for fees
check box{es) for additional service(s) requested.

[J Show to whom delivered, date, and addressee’s address. 2. (J Restricted Delivery
(Extra charge) (Extra charge)

Articie Addressed to:

4. Article Number -
Lowe partners LP Type of Service:
Dept. 5 [ Registered [J tnsured
p. 0. Box 4887 [ centified [J coo

p Return Receipt
O Express Mail 0 for Merchandise

Always obtain signature of addressee
ur agent and DATE DELIVERED,

Iwnwuam:.:m — Addressee

Siare
i ture — Age

Om@o* Delivéry

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

20 Bt~

AN _ g 700

Form 3811, Apr. 1989 #U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT

) szmﬁbzu Complete items 1 and 2 when additional services are desired, and complete items
and 4.
Syt your address in the “'‘RETURN TO'" Space c¢n the reverse side. Failure to do this will prevent this card
‘ror beirfg-TeTariied to you. The return receipt fee will provide you the name of the person delivered to and
:he date of delivery. For additional fees the following services are available. Consult postmaster for fees
ox{es) tor additional servicels) requested.
1. O Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. [ Restricted Delivery
(Extra charge)

o mmzww? Complete items 1 and 2 when additiona!l services are desired, and complete items
D.J .

Put your adfiress in the '‘RETURN TO'' Space on the reverse side. Failure to do this will prevent this card
from bei d to you. The return receipt fee will provide you the name of the person delivered to and
the daté of delivery, For additional fees the following services are available. Consult postmaster for fees
or additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.
{Extra charge)

2. [J Restricted Deiivary
(Extra charge)

3. Article Addressed to:

Charles F. Malone Living Trust

4. " Article Number

Charles F. Malone/M. T. Malone, Tr. Type of Service:

D 700 m Registered m Insured
P. O. Drawer Cenrtified cop
Roswell, NM 88202-0700 ﬂ Express main [ Retyn Receipt

tain ma:ammi of addressee
.ws age DATE DELIVERED.

’

Addlesyee’s Address (ONLY if
and fee paid)

6. Signature — Agent )
X

7. Date of Delivery

~
—

PS Form 3811, Apr. 1989 +U.S.G.P0, 1989-238-815

3. Article Addressed to:

YN YsT0Y7 s

. SENDER: Complets items 1 and 2 when additional serviced are desired, and complete items
3and 4. : o .

Put <o.¥mw\m\w“mum: the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card
from;2eing returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery, For additional fees the following services are available. Consuit postmaster for tees
and check box{es] for additional servicels) requested.

1. O Show to whom delivered, date, and addressee's address.

(Extra charge)

2. O HRestricted Delivery
_(Extra chargej

Corporation Type of Service:
WW% movﬂﬁ—@w O Registered m Insured
it Certifi coo
Midland. TX 79702-0168 ;vmﬂmmw”angg_ [] Return Receipt

for Marchandise

Always obtain signature of addresses
or agent and DATE DELIVERED.

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

5. Signature — Addressee
x\fN

SCHIAMK RUG

m./%\ﬁb\p\%\a ) ﬁgh&&.\.ﬁr\

7. Date of Delivery [

Ju T 2000

% Type o‘* Service: ]
BARLL MALONE SO ppr1 B Qe
310 w .5830 O express Mail [ Rturn Receipt
MmeA: 5 \E.ry for Merchandise
WOMémrf 27\— Alw NFe e of addressee
(N mmmcq
5. Lwynawre — Addressee 3 .m” (ONLY if

3. Article Addressed to: 4. Article Number

equested™thd fee pqi
questedThd fee p

'S Form 3811, Apr. 1989 #U.8.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989

*U.5.G.PO. 1989-238-815

DOMESTIC RETURN RECEIPT



WMZWWI.. Complete items 1 and 2 when additional services are desired, and camplete items
and 4.,

' your address in the ''RETURN TO"' Space on the reverse side. Failure to do this will prevent this card
m being returned to you, d..o return receipt fee wilt provide you the name of the person delivered 1o and
+ date of delivery, For additional fees the following services are available. Consuit postmaster for fees
i check box{es} for additionaf service(s] requested.

[ Show to whom delivered, date, and addressee’s address.

(Extra charge)

2. [J Restricted Delivery
(Extra charge}

Article Addressed to: 4. Article Number

Elizabeth A. Malone Test. Tr. Type of Service:

¢/o Baynard W. Malone m_ moammaa [ insured

. Centified (1 coo
P. O. Box 87 G\m...mﬂm_ng/ 7] Return mmnmu_..
Roswell. NM 88202-0087 i for Merchandise

>7ﬂm<m obtain

) naNyre of addrassee
\%\, agent and DATK DALIVERED.
[ESE] ddeessee’s Address (ONLY if
,ﬁ 3 requested ahd eg paid)
¥

Signature — Agent 12 x%.mv
NN T2
e

Date of Delivery

Form 3811, Apr. 1989 +US.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT

' wmmZm.mhx“ Complete items 1 and 2 when additional services are desired, and complete items
nd 4,

ut your address in the "RETURN TO’* Space on the reverse side. Failure to do this wili prevent this card
om bsiiy red to you. The return receipt fee will provide you the name of the person delivered to and
de date of delivery. For additional fees the following services are available. Consult postmaster for fees
nd n.mmnm boxies) for additional servicels) requested.

[} Show to whom delivered, date, and addressee’s address.

{Extra charge)

2. {1 Restricted Delivery
(Extra charge)

Article Addressed to: 4. Article Number

Ross L. Malone Test. Tr.

Type of Service:

c/o Baynard W. Malone (] Registered  tnsured

P. O. Box 87 U centified U cop .

Roswell. NM 882020087 B Sk AL S AL VAN
va ignature of addressee

E DELIVERED.

8. Addréssebp\Address (ONLY if
Ryuesied 4@ lfee paid)

(@
&

dressee

QuQ

Signatdfe — Agent ;

a\‘
!
M

3.
L
7.

Date of Delivery

3 Form 3811, Apr. 1989 +US.GPO. 1989-238-815 DOMESTIC RETURN RECEIPT

. SENDER: Complete items 1 and 2 when additional services are desired, and complete items

Put wowqpm%aww‘mm in the “RETURN TO’' Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available Consult postmaster for fees

and chack box(es] for additional service(s! requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [}
(Extra charge}

Restricted Delivery
{Extra churge)

3. Article Addressed to: 4. Article Number

Marico Exploration, Inc.

c/o Yates Petroleum Corporation Type of Service:

G Registered D tnsured
105 South Fourth St. 3 cenified C coo
ia, NM 88210-2177 0 o [ Retum Receipt
Anesia, Express Mai for Merchandise
Always obtain signature of addressee
or agent and DATE DELIVERED. '

B. Addressee’'s Address (ONLY if
requested and fee paid)

M. Signatuid o AMNMNG mb_mmm

M e mmxwmmi &_JQC

7. oﬁ@& Delivery |

=@ ~O0C

PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815

‘ SENDER: Complete items 1 and 2 when additional services are desired, and complete items
Imio

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the perscn delivered to and
the date_of delivery. For additional fees the following services are available. Consult postmaster for fees
and chuck box{es} Tor additional service(s) requested.

1. {J Show to whom delivered, date, and addressee’'s address.

(Extra charge)

2. U Restricted Delivery
{Extra charge)

3. Article Addressed to: 4. Article Number

DOMESTIC RETURN RECEIPT

Type of Service:

Marshall & Winston, Inc. [J Registered 3 nsured
P. O. Box 50880 L] cCertitied (J coo .
Midland. TX 79710-0880 (] Express Mat (] Retpin Receipt

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

6. Signatute — Agent
X

7. Date of Delivery

N~ “ /7

PS Form 3811, Apr. 1989

7

7 usGPO 1989.220-815 DOMESTIC RETURN RECEIPT




SFNDER: Complete items 1 and 2 when additional services are desired, and complete items

7 and 4.

'ut your address in the "RETURN TQ*’ Space on the reverse side. Failure to do this will prevent this card
rom being returned to you. The return receipt fee will provide you the name of the person delivered to and

he date of delivery. For additional fees the following services

or additional service(s) requested.

(Extra charge)

{1 Show to whom delivered, date, and addressee’s address. 2. [

are available. Consult postmaster for fees

Restricted Delivery
(Extra charge)

Articlo AdAdr~anad -

4. Article Number

Elizabeth White Nelson
P. O. Box 874
Roswell, NM 88202-0874

Type of Service:
D Registered
U certitied

D Express Mail

D Insured
[J coo

D Return Receipt

for Merchan
Always obtain signature of addressee
or agen* and DATE DELIVERED.

aEmmmmm\Q\«M
t

Date of Delivery

{-7-00

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

3 WMZM—M“? Complete items t and 2 when additional services are dasired, and complete items
. an .
Put your address in the "RETURN TQ'’ Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check boxles) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. O Restricted Delivery

(Extra churge)

3. Article Addressed to: 4. Article Number
: N e8
D tnsured
[Jcop

Patsv tverson Page Type of Service:
D Return Receipt

- ﬁu_ mommﬂmama
__lmu Manlands Visia Way U certitied
olia. CA cNquAwNNO for Merchandise
Always obtain signature of addressee
c.mumn.mzao\yﬂmom:(mxmc.

D Express Mail
8. Addressee’s Address (ONLY if
requested and fee paid)

5/ mw\m.:}» re — Addressee
x@g / %&\N\m\p
(¥4

6. Signature — Aget
X
7. Date of Delivery

i

Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815

DOMESTIC RETURN RECEIPT

- SENDER: Complete items 1 and 2 when additional services are desired, and complete items

3 and 4.

2ut your addfess in the ‘RETURN TO'' Space an the reverse side. Failure to do this will prevent this card
rom being returned to yoShe_aturn receipt fee will provide you the name of the person deiivered to and

‘he date of Qm:<m«KA. For additional fees the follawing services are available. Cansult postmaster for fees

ind J:Qx boxles
1.1

or additional service(s) requested.

(Extra charge)

S5how to whom delivered, date, and addressee’s address.

2. [0 Restricted Dehvery
(Extra charge)

New Mexico Western Minerals, Inc

4. Article Number

P. 0. Box 1738
Roswell, NM 88202-1738

Type of Service:
D Registered
[J certitied

D Express Mail

D Insured
J coo

D Return Receipt

for Merchandise
Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Sighature — Agent

X

7. Date of Dglivery
o/d /2o

8." Addressee’s Address (ONLY if
requested and fee paid)

5 Form 3811, Apr. 1989 *U.S.G.PO. 1989-238.815

DOMESTIC RETURN RECEIPT

AN )

PS Form 3811, Apr. 1989 +U.5.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT

. WMZ_aumAzu Complete items 1 and 2 when additional services are desired, and complete items
and 4.
Pu? your addregs iniire ~ RETURN TO'' Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
or additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. 0 Restricted Delivery
(Extra charge)

3. Article Addressed to: 4. Article Number

Dorothy H. Peterson &
John W. Peterson

P. 0. Box 915

Roswell, NM 88202-0915

Type of Service:
D Registered

D Certified

_,H_ Express Mail

D Insured

(] coo

D Return mmnm,%.
for Merchandise

Always obtain signature of addressee

or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requesied and fee paid)

Signatyte — Addresgee

5.
X
6. Signature — Agent
X
7.

Date of Delivery

AT

PS Form 3811, Apr. 1989

+U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT




szwmr” Complete items 1 and 2 when additional services are desired, and complete items
and 4, .

your addrese inttpg "RETURN TO'" Space on the reverse side. Failure to do this will prevent this card
n being returned to you. The return receipt tee will provide you the name of the person delivered to and
date_of delivery. For additional Tees the Tollowing services are available. Consult postmaster for fees

“check box{rs) for additional service(s) requested.

.. Show td whom delivered, date, and addressee’s address.
(Extra charge)

2. {1} Restricted Delivery

(Extra charge)

Article Addressed to: 4, Article Number

R Type of Service:
vama & M~0<¢:m, Inc, N Registered ) insured
-O. Box 1518 [ certified Cl coo

D Return Receipt

0] express Mai far Merchandise

Roswell. NM 88202-1518

ignature of addressee

Signature - Addressee

N G~

Signature — Agent ;

Date of Delivery

“orm 3811, Apr. 1989 +U.S.G.RO. 1989-238-815 DOMESTIC RETURN RECEIPT

' .wmz_aumam“ Complete items 1 and 2 when additional services are desired, and complete items
and 4.
>ut youy address in the "RETURN TO™” Space on the reverse side. Failure to do this will prevent this card
rom being returned to you. The return receipt fee wili pravide you the name of the person delivered to and
he date ot geiivhry, For additional fees the following services are availabie. Consult postmaster for fees
ind check box(es} for additional service({s} requested.
21 Show to whom delivered, date, and addressee’s address.

(Extra charge)

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to: 4. Article Number

09 $ 220 0608 /13 SBJI[

Type of Service:
D Registered D lnsured
{7 certified { cop

: Return Receipt
U express Mail O for Merchandise

The Rudman Partnership
4700 First City Center
1700 Pacific Ave.

Dallas TX 75201

Always obtain signature of addressee
or agent and DATE DELIVERED.

Signature — Addressee

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

i,
&/7

5
X
6.
X
7

Date of Delivery

7

'S Form 3817, Apr. 198y AUS.GPO. 1980.238-815 DOMESTIC RETURN RECEIPT

. szwma? Complete items 1 and 2 when additional services are desired, and complete items
an N

Put your address in s+ 'RETURN TO'' Space on the reverse side. Failure to do this will prevent this card

fi N being retfrned to you. The return receipt fee will provide you the name of the persan delivered to and

th ~date of delivery. For additional fees the following services are available. Consuit posimaster {or fees

an.. check boxles) for additional service{s) requested.

1. C Show to whom delivered, date, and addressee’s address.

(Extra chargej

2. [ Restricted Delivery
{Extra charge)

4. Article Number
TeSY 52 tepas ) 3SEIE

3. Article Addressed to:

Alvrone Sater c/o Sater Enterprises

P O Box 2509
Evansville IN 47728-2509

._.<umoammﬁ<mom“
D Registered D Insured
Dnoc

nm:.:ma
: Return Receipt
U] express Mail g for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee's Address (ONLY if
X requested and fee paid)

6. mﬁzmz:m.» >mm3 g .
’ A .
X e (edeet

7. DAt-Of Delfyaty 0\9—_25 9 2000

PS Form 3811, Apr. 1989

*U.5.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

. wmzcm:“ Complete items 1 and 2 when additional services are desired, and complete items
and 4.
Put your addressdn the "RETURN TO'* Space on the reverse side. Failure to do this will prevent this card
from befrig Teturned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery, For additional fees the following services aré available. Consult postmaster for fees
and check boxies) for additional service(s) requested.
1. 0 'Show to whom delivered, date, and addressee’s address.
(FExtra charge)

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to: 4. Article Number

Seven W Resources, Inc.
940 San Jacinto Tower
2121 San Jacinto Street
Dallas TX 75201

Type of Service:
D Registered

D Certified

D Express Mail

D Insured
Jcoo

D mm.:.: mmnm%ﬁ
for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

re — Addressge

v Tl

8. Addressee’s Address (ONLY if
requesied and fee paid)

LA EREX

5.
X
6. Signature — Agent
X
7.

Date of Delivery
. - OG
fo—=T-°

PS Form 3811, Apr. 1989

+«U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT




v meWWnu Complete items 1 and 2 when additional services are desired, and complete items
and 4.

ut your &dress in the “"RETURN TO"" Space on the reverse side. Failure to do this will prevent this card
om being ¥eTurned to you. The return receipt fee will provide you the narne of the person delivered to and
*_date of delivery. For additional fees the following services are available. Consult postmaster for fees
nd check box({es} for additional service{s) requested.

1 Show to whom delivered, date, and addressee’s address.

(Extra charge)

2. J Restricted Delivery
(Extra charge)

. mmz._.umax“ Complete items 1 and 2 when additional services are desired, and complete items
and 4.
Put ypur sddreds in the “"RETURN TO'' Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. [J Restricted Delivery
(Extra charge)

Article Addressed to: 4. Articie Number

Type of Service:

3 U] Registered [J insured
Zm.om S\oomrma&: Drive C) Cortfied (J coo .
'dland, TX 79707_4537 00 express it [ R Shendiee

Always obtain signature of addressee
or agent and DATE DELIVERED.

3. Article Addressed to: 4. Article Number

Type of Service:
D Registered

[ certified

D Express Mail

Phoebe Shelton
P. O. Box 430
Amarillo, TX 791050430

D Insured
Ol coo

D Return Receipt
for Merchandise

Always obtain signature of addressee

@D or agent and DATE DELIVERED.

Signature — Ad
Mare

Signature — Agent !

% rm-.h_/c.\

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

Date of Delivery

.5
/A [/

5. Signature — Adgfifessee y
x%\g
6. Signature — Agent

PV Kesse /7
7.

Date of Delivery R
- Jiow 2000

8. Addressee’s Address (ONLY if
requesied and fee paid)

Form 3811, Apr. 1989

#U.5.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

meern Complete items 1 and 2 when additional services are desired, and complete items
and 4.

t <c:1ﬁ§u\ﬂﬂ the "RETURN TO'"' Space on the reverse side. Failure to do this will prevent this card
'm being returned to you. The return receipt fee will provide you the name of the person delivered to and
: date of delivery. For additional Tees the following services are available. Consult postmaster for Tees

d check boxies! for additional service(s) requested.
[ €yow to whom delivered, date, and addressee’s address.
(Extra charge)

2. [0 Restricted Delivery
(Extra charge)

4. Article Number

Article Addressed to:

Type of Service:
D Registered

D Certitied

_H_ Express Mail

Sharbro Oil Ltd. Co.
P. O. Box 840
Artesia, NM< 88211-0840

D Insured

Return Receipt
t for Zman:m:%.ma

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

Addressee

v

Sign ;:ﬂ .— Agent

AR ARG ]

Date of Delivery

g

‘orm 3817, Apr 1989

+U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989 «U.S.G.PO. 1989.238-815 DOMESTIC RETURN RECEIPT

SENDER: Complete items 1 and 2 when additional services are desired, and complete items
Jand4... -

Ur address in the "RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
ﬂ,%:«mm_:m returned to you. The return receipt fee will provide you the name of the nmﬂmoa}almfmaﬂb%bm
the date of delivery, For additional fees the following services are available. Consult postimaster for fees
and check box(es) ‘*cq additiona! service(s) requested.

1. {1 Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. U Restricted Delivery
(Extra charge)

‘Fayetteville, AR 72702-1408

3. Article Addressed to: 4. Article Number

Southwestern Energy Production Type of Service:

O D Registered D insured
0. [ certified O moo .
. t
P. O. Box 1408 (3 express Mait [ fetyrn Roceipt |

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’'s Address (ONLY if

5. Signature ~ Addressee . :
' requested and fee paid)
) Cang$

6. Signature — Agent \
x 7 Camfhe,

7. Date of omfw\ﬁc “\U

PS Form wm;ﬂ Apr. 1989

*~U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT




v w\mzwwmw\.ﬁo—jv_mﬁ :mimam:qwirmamaamozm_mmﬂiommm-mamm:ma.m:Qooiu_mS:mEm
an .

ut your aodress in the “"RETURN TO'* Space on the reverse side. Failure to do this will prevent this card

“im being returned to you. The return receipt fee will provide you the naime of the person detivered to and

1¢_date of delivery. For additional Tees the following services are available. Consuit postmaster for fees

nd check box{es] for additional servicels) requested

i_ Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. O Restricted Delivery
(Extra charge)

Article Addressed to: 4. Article Number

Type of Service:
D Registered D Insured
L] certitied (J cop

: Return Receipt
[J express mait [ for Merchandise

Robert L.. Spears
P O. Box 293384
Kerrville, TX 78029-3384

Always obtain signature of addressee
or agent and DATE DELIVERED.

lgna

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

Signature — Agent

Date of Delivery

JUN. 92000

Form 3811, Apr. 1989 +U.5.G.P.0. 1989-238-815

DOMESTIC RETURN RECEIPT

' wmzcmmn Complete items 1 and 2 when additional services are desired, and complete items

and 4.

'ut your address in the "RETURN TO'* Space on the reverse side. Failure to do this will prevent this card

rom being returned to you. ..;m return receipt fee will provide you the name of the person delivered to and

ne date of debvesy. For additional Tees the following services are available. Consult postmaster for faes

nd check box{es) for additional service(s} requested. ’

: 11 Show to whom delivered, date, and addressee’s address.
{Extra charge)

2. [ Restricted Delivery
(Extra charge)

Article Addressed to: 4. Article Number

Type of Service:
D Registered

[J centified

D Express Mail

WESTERN RESERVE
SO1
P. O Box 993 L €0.

Midland, TX 79702-0993

D Insured

O cop

D Return Receipt
for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

Date of Delivery

Juy o 1 2000

Form 3811, Apr. 1989 +U.S.G.PO. 1989228815

DOMESTIC RETURN RECEIPT

£

WM.ZUMAI“ Complete items 1 and 2 when additional services are desired, and complete items
an Y

Put your nmmam-Mwm in the "RETURN TO'' Space on the reverse side. Failure to do this will prevent this cvd
irom being returned to you. The return receipt fee will provide you the name of the person delivered tn and
the date of am_.<h.kN For additional fees the following services are avallable. Consul ster for fa 2,
and check box{es] for additional service{s) requested.

1. J Show to whom delivered, date, and addressee’s address.

(Extra charge)

3. Article Addressed to:

Gretchen S. White
700 North Kentucky
Roswell. NM 88201-4822

Type of Serv
D Registered
[ certified

D Express Mail

3 mmnm.%n
for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

. requested and fee paid)

PS Form 3811, Apr. 1989 «US.G.PO. 1989.238-815 DOMESTIC RETURN RECEIPT

SENDER: Complete items 1 and 2 when additional services are desired, and complete items

AT N i _u._SSQ:ZiaE.:??mE::m nm&

in the “RETURN TO'* Space on the severse side. Failu ,, .

ﬂﬂ.q:«\mmﬂamiaﬂmwwmﬂ to you. The return receipt fee will UBS.%.qu?m name of the xmmwmmwm_m_mﬂwnhw MMM
the Qm”!m..w_. delivery. For additional fees the following services are avaitable. Consult p ster for f

and check hoxl(es] for additional service(s! requested. 2. [j Restricted Delivery
1. [1 Show to whom delivered, date, and addressee’s address. : (Extra charge)

\

(Extra charge)
3. Article Addressed to: 4. Article Number

J. Phelps White, I1I

P. O. Box 874
Roswell, N\M 38202-0874

Type of Service:
D Registered

{3 certitied

D Express Mail

D Insured
J cop

(] Retutn Receipt
for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

V4
5. Signature — Addigssee K»\NW
x_ gl by

6. mé%Em — Aglnt

X

7. Date of Delivery

¢ 1-00

PS Form 3811, Apr 1989

+US.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT




W..MZD.MAI“ Complete items 1 and 2 when additional services are desired, and complete items
anG 4

t yoUT address in the "RETURN TO'' Space on the reverse side. Failure to do this will prevent this card
m heing returned to you. The return receipt fee will provide you the name of the person delivered to and
11-Lte of am_h\w.:w For additional fees the following services are available. Consult postmaster for fees
uanmmnx box{es) for additiona! service{s) requested.

! Show to whom delivered, date, and addressee’s address.

{Extra charge)

2. U] Restricted Delivery
(Extra charge)

Article Addressed to: 4. Article Number

Type of Service:

H. m:m:um gﬂzm. H< D Registered

D insured

P. O. Box 1433 L certified [ coo
Roswell, NM 88202-1433 \\:ﬂlﬂ Mait  [] Retyen Receipt
Ve .W reays ODain signature of addressee
or agen®Nand\DATE DELIVERED.
Signature — Addressee 8. Addr ‘s Address (ONLY if

nd fee paid)

DOMESTIC RETURN RECEIPT

meWm.z” Complete items 1 and 2 when additional services are desired, and complete items
and 4. .
<cm.wN‘dd1ﬂMle in the "RETURN TO*’ Space on the reverse side. Failure to do this will prevent this card
n being returned to you. The return receipt fee will provide you the name of the person delivered to and
date of delivery. For additional fees the following services are available. Consult postmaster for fees
check Box{es} for ad nal servicels) requested.

2.0 G@E wWery

i1 Show to whom delivered, date, and addressee’s address.
(Extra charge) ¢

4. Article fumber & 2
\Q‘Nmb &\ Es

Article Addressed to:

Theodore P. White
P. O. Box 333
Roswell, NM 88202-0533

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

re — Addressee

Signature — Agent

Datz of Delivery

orm 3811, Apr. 1980 +US G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT

J'and 4.

. SENDER:> Complete items 1t and 2 when additional

services are desired, and complete items

Put your address in the ""RETURN TO'' Space on the reverse side. Failure to do this will prevent this card

ar%J check box
(Extra charge)

from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
fes) foq additional service(s) requested.

1. [1 Show to whom delivered, date, and addressee’s address.

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

Yates Brothers A Partnership

105 South 4th Street
Artesia, NM 38210-2177

4. Article Number

Type of Service:
D Registered

U centitied

D Express Mail

D tnsured
J cop

D Return Rec .%»
for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED '

2N ya 0

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

X
6. {gn e f— ent
X
7

Om{ of Delivery )

2oy op YUY

PS Form 3811, Apr. 1989

*U.S5.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT

. SENDER: Complete items 1 and 2 when additional services are desired, and complete items

3 and 4. ) } )
Put your add in the "RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from c%a to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery, €
and chec/, Sox{es) for additional service(s) requested.

(Extra charge)

For additional fees the following services are available. Consult postmaster for fees

1. {1 Stiow to whom delivered, date, and addressee’s address.

2. [ Restricted Delivery
(Extra charge)

3. Article Addressed to:

Yates Petroleum Co i
rporatio
P. 0. Box 1395 "

Artesia, NM 882 1-1395

4. Article Number

Type of Service:
D Registered

[J certitied

D Express Mail

D tnsured

J coo

D Return Receipt
for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED

mm% . Ageft’

7. Datp of Delivery
\- & -2

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

PS Form 3811, Apr. 198y

«U.S.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT




v SENDER: Complete items 1 and 2 when additional services are desired, and complete items
4 and 4.

Jt inQﬂimm in the "RETURN TO"' Space on the reverse side. Failure to do this will pravent this card
om being returned to you. The return receipt fee will provide you the name of the person deivered to and
ie_date of delivery. For ad

onal fees the following services are available. Consult postmaster for fees
1d check box(es) for additional service(s) requested.

LI Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. [0 Restricted Delivery
(Extra charge)

Article Addressed to: 4. Article Number

Type of Service:
O Registered

[ certitied

D Express Mait

Harvey E. Yates Company
P.O. Box 1710
Roswell. NM 88202-1716

D Insured
U cop

{"] Beturn Receipt
for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

. 8. Addressee’s Address (ONLY if

\ .
.lw_w:@&.m\i Addre
requested and fee paid)

\\\\\\& ) R\uQQNNu
Sigrature —,

/

Date of Delivery
, M - v 7.

Form 3811, Apr. 1989 *U.$.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

v WmZmez“ Complete items 1 and 2 when additional services are desired, and complete items
and 4.
ut your addrass in the "RETURN TO"’ Space on the reverse side. Failure to do this will prevent this card
om beingreturned to you. The return receipt fee will provide you the name of the person delivered tg and
e _date of am:<mj. For additional fees the following services are available. Consult postmaster for fees
nd check hoxies} Tor additional servicels) requested.
L} Srow to whom delivered, date, and addressee’s address.
3 (Extra charge)

Lillie M. Yates Estate
Frank Yates, Jr., Executor
P. O. Box 840

Artesia, NM 88211-0840

2. [0 Restricted Delivery
(Extra charge)

4. Article Number

Type of Service:
D Registered

O centified

D Express Mail

D Insured

{1 coo

D xm:.:: xmnm,%.»
for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

— Addresse

Jf ltster TREY
(1T lisg el

B. Addressee’s Address (ONLY if
requested and fee paid)

.’lm..m of Delivery
\ (NA a“v““ oot i

Form 3811, Apr 1989 +US.G.PO. 1989.238-815

DOMESTIC RETURN RECEIPT

. SENDER: Complete items 1 and 2 when additional services are desired. and complete items
3

and 4.
Put your address in the "RETURN TO" Space on the reverse side_ Failure to do this will prevent this card
from being returned 1o you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for Tees
and check box(es) for additional service(s) requested.
1. 0 Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. [ Restricted Delivery
(Extra charge)

3. Article Addressed to: 4. Article Number

Type of Service:
D Registered

D Certified

D Express Mail

Richard M. Yates
105 South Fourth St.
Arntesia, NM 88210-2177

D insured
(J coo

D mm:.:: nmnm.%
for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED. ,

8. Addressee’s Address (ONLY if

> mﬁ:m:Um ) .>Q9mmmmm requested and fee paid)
X OANN GRIGGS
6. Agent
,
X Ad ) P. PR, |
7. of Delivery .~< é\ L/

é - -00

PS Form 3811, Apr. 1989

*U.5.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT

. MmZ\UWw.‘ Complete items 1 and 2 when additional services are desired, and complete items
&and 4.

Put your address in the "RETURN TO'" Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery.

For additional fees the Tollowing services are available. Consult postmaster for fees

or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address.
: (Extra charge)

2. [J Restricted Delivery
(Extra charge)

3. Article Addressed to: 4. Article Number

Type of Service:
] Registered

[J certified

D Express Mail

S. P. Yates
105 S. Fourth St.
Artesia, NM 88210-2177

_H_ Insured
U coo

[] Return Receipt
for Merchandise

Always obtain signature of addressee

JCANN GRIACS or agent and DATE DELIVERED.
5. Signa — Adgiessee Rt 8. Addressee’'s Address (ONLY if
X R requested and fee paid)

Y VPO | i

6. Signatfd= Agemt VPV é .
X
7. Date of Delivery A

- “ - %0

PS Form 3811, Apr. 1989

*U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT




‘ gg?p;ﬁ’ Compiete items 1 and 2 when additionai services are desired, and complete items
nd 4

] o i i do this will prevent this card
i ""RETURN TO’’ Space on the reverse side. Failure to i
mwg:nzdgte;i;% ttrt‘)evou. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the foilowing services are available. Consult postmaster for fees
heck { ; ’? ¢ additional service(s) requested. , . .
a1decJ eSchot\]fext:swh%m delivered, date, and addressee’s address. 2. [J Restricted Delivery

S (Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
SP & Estelle N. Yates 1976 Tst Type of Service:
St Clair Peyton Yates, Jr., Ttee. 0 Registered S Insured
] ifi CcOoD
105 South Fourth St. 8 Cortified o Roceit
Artesia, NM 88210-2177 Express Mail for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

' - 8. Addressee’s Address (ONLY if
> Signatrps, s requested and fee paid)
5 T JoANN"GRIGG

¢

o~ MY

PS Form 3811, Apr. 1989 *U.S.G.RO. 1989-236-815 DOMESTIC RETURN RECEIPT

‘ gENcD'ER: Complete items 1 and 2 when additional services are desired, and complete items
on s

Put your address in the *'RETURN TO'* Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee wil provide you the name of the person delivered to and

the date 3f delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es) ’?or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) {Extra charge)

3. Article Addressed to:

R 4. Article Number
St. Clair Yates, Jr.

¢/o Yates Petroieum Corp. "f:v]pe of Service:
105 South Fourth St. 5 zezife;ed S 'C"ST)'“
1 ertifie:
Artesia, NM 88210-2177 Expross Mail [ ] Retur Receipt

for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature JOANING GRIGGS 8. Addressee’s Address (ONLY i

X

] A requested and fee paid)
6. Sigatu mw ’
x A Al

7. Date UDe}ivery , v O ¥
: ’é‘ao il

PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT



Z 445 gu7? 552 7 445 QY7 5Ll Z 445 047 540

US Postal Service .
: er — US Postal Service US Postal Service
ﬁgﬁﬁg}j{g\;ﬁfﬂﬁlﬁi Mail _ Receipt for Certified Mail Receipt for Certified Mail
: No Insurance Coverage Provided. [T Peniddan
Do not use for Intarnatinnal M~ /- - Altura E
Elizabeth Eaton P (gm B s
2 !21 East Biscayne Court Lisa L. Durban ﬁo|,§to:x;;9‘;7
Highland Ranch. CO  80126-4019 B 0. Box 400 ’ 2104294
Roswell, NM 88202-0400
Postage 5 Postage $
Certified Fee Certitied Fee Certified Fer
Speaal Delivery Fee Special Delivery Fee Special Delivery Fee
Restricted Delivery Fee Restricted Delivery Fee Restricted Celivery Fee
N N n 0
‘;nv‘?r:;’r""‘ ?"D‘::;"Ds;l‘i?’:":g to 9 | Retumn Receipt Shawing to S | Retum Receipt Showing to
enm Rocert Shovng o Wi ~ [ Whom & Date Delivered T {Whom & Date Delivered
Showing to Wham, S, [ Retum Receipt Showing to Whom, ‘5| Retum Receipt Showing to Who,
Date, & Addressee’s Address 2 {Date, & Acrssee's pie ot 2| e  Adrsseo’ Akess
[=]
TOTAL Postage & Fees | $ S |ToraLPostage s Fees | $ © | TOTAL Postage & Fees | §
Postmark or Date 8 8
Postmark or Date e Postmark or Date
£ 5
ow w
b 7
L a
— P—. Tt ST TS T T T T T T e
' +
Z 445 0Ou47? 569 Z 445 047 5Ll
US Postal Service
ags . US Postal Service
t for Certified Mail : g .
B_e'gell:_:“ bk Receipt for Certified Mail
. No lnsurance Coverage Provided.
Hanagan Properties : 1
P O. Box 1887 Robert G. Hanagan & Nancy S. Hz
87
a Fe, N\M 87504-1887 P. O.Box 18 .
Sant Santa Fe. NM 87504-1887
Postage $ ’—‘
o 2
Certified Fee Centified Fee

ial Delivery Fee
Special Yy Special Delivery Fee

tricted Delivery Fee ;
Res ry Restricted Delivery Fee

Retum Receipt Showing to . .
Whom & Date Delivered Retum Receipt Showing to
RAetum Receipt Showing to Whom Whom & Date Delivered

Return Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $
Postmark or Date

Date, & Addressee's Address

TOTAL Postage & Fees $
Postmark or Date

pS Form 3800, April 1995

PS Form 3800, April 1995

T
|
|
|
|

receip -+

ST e\bf nedf



. SENDER: Complete items 1 and 2 when additiesif.services are desired, and complzte items
3 and 4.

Put your address M the “RETURN TO"' Space cn the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

' the date of deliveﬁ. For additional fees the following services are available. Consult postmaster for fees
1. 0

and check hox{es) for additional service(s) requested.
Show to wham delivered, date, and addressee’s address. 2. O Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number

Type of Service:

Mary Ann TWI[[Y D Registered D Insured
P. 0. Box 836 (] certitied [ cop .
Malibu, CA 902565-0836 [ express Mail O ?;‘%g,?ﬁ:ﬁ' i;e
Always obtain signature of addressee
- or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Signature — Agent
X
7. Date of Delivery

PS Form 3811, Apr. 1989 - ~ - «US.GPO. 1989-238.815 - "~ DOMESTIC RETURN RECEIPT

: . gENDE4R: Complete items 1 and 2 when additional services are desired, and complete items
! and 4.

Put your YOUPESE Y the ‘RETURN TOQ’' Space on the reverse side. Failure t& do this will prevent this card
from heing returned to you. The return receipt fee will provide you the name ¢ the person delivered to and

the date of detivery. For additional fees the following services are available. Censult postmaster for fees
and check boxles; %or additional service(s} requested. :

%
1. O Show to whom delivered, date, and addressee’s address. 2. [ Regtricted Delivery

(Extra charge) (Ex¥ra charge)}
3. Article Addressed to: 4. Article Numbef.
Co ce White Type of Service: ]
. Registered Insured
7007 Lawler Ridge Certified {1 con
HOUSIOIL TX 77055'7010 D Express Mail D Return Receipt

for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid}
6. Signature — Agent
X
7. Date of pleivery
PS Form 3811, Apr. 1989 *U,S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

Q OW\Q&\{»((C -’Q&\QL&WA‘ UQQQ @ OO\(L_/
(‘Q\(ﬁ,u‘f\ 60{, (/Of\(*L;OOd’ S ¢ /\fb\{/bt/‘éi 4




