STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION

IN THE MATTER OF THE HEARING CALLED BY
THE OIL CONSERVATION DIVISION FOR THE
PURPOSE OF CONSIDERING:

APPLICATION OF BURLINGTON RESOURCES OIL
AND GAS COMPANY FOR APPROVAL OF A PILOT
PROJECT INCLUDING UNORTHODOX WELL
LOCATIONS AND AN EXCEPTION FROM THE
SPECIAL RULES AND REGULATIONS FOR THE
BASIN-DAKOTA GAS POOL FOR PURPOSES OF
ESTABLISHING A PILOT INFILL DRILLING
PROGRAM WITHIN ITS CULPEPPER MARTIN
PROJECT AREA, CONSISTING OF SECTIONS
1-3, 10-15 AND 22-24, TOWNSHIP 31 NORTH,
RANGE 12 WEST, WHEREBY UP TO FOUR WELLS
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MAY BE DRILLED ON A STANDARD GAS E;
PRORATION UNIT TO DETERMINE PROPER WELL %E
DENSITY FOR DAKOTA WELLS, SAN JUAN ti
COUNTY, NEW MEXICO [t
3
REPORTER'S TRANSCRIPT OF PROCEEDINGS «n

EXAMINER HEARING

BEFORE: DAVID R. CATANACH, Hearing Examiner
November 16th, 2000

Santa Fe, New Mexico

This matter came on for hearing before the New
Mexico 0il Conservation Division, DAVID R. CATANACH,

Hearing Examiner, on Thursday, November 16th, 2000, at the
New Mexico Energy, Minerals and Natural Resources
Department, Porter Hall, 2040 South Pacheco, Santa Fe, New

Mexico, Steven T. Brenner, Certified Court Reporter No. 7
for the State of New Mexico.
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WHEREUPON, the following proceedings were had at
1:50 p.m.:

EXAMINER CATANACH: At this time I'll call Case
12,509, which is the Application of Burlington Resources
0il and Gas Company for approval of a pilot project
including unorthodox well locations and an exception from
the Special Rules and Regulations for the Basin-Dakota Gas
Pool for purposes of establishing a pilot infill drilling
program within its Culpepper Martin Project Area,
consisting of Sections 1-3, 10-15 and 22-24, Township 31
North, Range 12 West, whereby up to four wells may be
drilled on a standard gas proration unit to determine
proper well density for Dakota wells, San Juan County, New
Mexico.

Call for appearances in this case.

MR. KELLAHIN: Mr. Examiner, I'm Tom Kellahin of
the Santa Fe law firm of Kellahin and Kellahin, appearing
on behalf of the Applicant.

EXAMINER CATANACH: Call for additional
appearances.

Okay, there being none, Mr. Kellahin?

MR. KELLAHIN: Mr. Examiner, the evidentiary
portion of this case was presented to you at a hearing on
October 19th. At the conclusion of that hearing you

requested that Burlington provide additional notification.

STEVEN T. BRENNER, CCR
(505) 989-9317
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The notification had to deal with this: There

were in the pilot project some additional wells to be
drilled at unorthodox locations. Because the Culpepper
Martin area is in an area not within a federal unit, those
unorthodox well locations encroached towards adjoining
spacing units which were also operated by Burlington. You
requested that we make an additional effort to notify the
royalty and the overriding royalty interest owners in
spacing units operated by Burlington towards whom these
wells encroached. We've done that. We recognize the
Division notice rules do not require it, but we have done
that.

The certificate of notification is in two parts.
We'll submit it to you. Exhibit A is the certificate as to
all royalty and overriding royalty owners, with the
exception of the federal government and the State of New
Mexico. There's a separate certificate for the State of
New Mexico, because I hand-delivered to the Commissioner's
office the notice letter, a copy of the Application and the
location plats to that governmental agency. We have not
re-served the Bureau of Land Management. They have
participated in this case and appeared on October 19th in
full support of granting this Application.

So with that introduction and your permission, we

would 1like to supplement the record with additional notice

STEVEN T. BRENNER, CCR
(505) 989-9317
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certificates A and B.

EXAMINER CATANACH: Okay, notice documents A and
B will be admitted as evidence in this case.

Do you have anything further, Mr. Kellahin?

MR. KELLAHIN: No, sir.

EXAMINER CATANACH: All right, there being
nothing further in this case, Case 12,09 will be taken
under advisement.

(Thereupon, these proceedings were concluded at

1:55 p.m.)

on C;onservaﬂon Division

STEVEN T. BRENNER, CCR
(505) 989-9317




CERTIFICATE OF REPORTER

STATE OF NEW MEXICO )
) ss.

COUNTY OF SANTA FE )

I, Steven T. Brenner, Certified Court Reporter
and Notary Public, HEREBY CERTIFY that the foregoing
transcript of proceedings before the 0il Conservation
Division was reported by me; that I transcribed my notes;
and that the foregoing is a true and accurate record of the
proceedings.

I FURTHER CERTIFY that I am not a relative or
employee of any of the parties or attorneys involved in
this matter and that I have no personal interest in the
final disposition of this matter.

WITNESS MY HAND AND SEAL November 24th, 2C00.

CCR No. 7

My commission expires: October 14, 2002

STEVEN T. BRENNER, CCR
(505) 989-9317




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

APPLICATION OF BURLINGTON RESOURCES CASE NO. 12509
OIL & GAS COMPANY FOR APPROVAL OF A

DAKOTA INFILL PILOT PROJECT FOR ITS

CULPEPPER MARTIN AREA INCLUDING

UNORTHODOX WELL LOCATION AND EXCEPTIONS

FROM THE BASIN-DAKOTA GAS POOL RULES

SAN JUAN 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 October 26, 2000, he caused to be
mailed by certified mail return-receipt requested the attached notice 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 November 16, 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.

W. Thomas Kellahin

SUBSCRIBED AND SWORN to befo
Thomas Kellahin.

me this 15th day of November, 2000, by W.

BEFORE THE
OIL CONSERVATION DIVISION
Case 12509 Exhibit No._
Submitted By: ?\
Burlington Resour
OFFICIAL SEAL : ces
- Hearing Date: November 16, 2
Lynda Kellahin 2000

NOTARY PUBLIC
MEXJCO

My Commission Expires:



ATTORNEYS AT LAW
EL PATIO BUILDING

TELEPHONE (505} 982-428S5
RTH PE
W. THOMAS KELLARINT N7 e SuasaLy TELEFAX (505 982-2047
*NEW MEXICO BOARD OF LEGAL SPECIALIZATION PasT OFFICE Box 2265
RECOGNIZED SPECIALIST IN THE AREA OF
NATURAL RESOURCES-OlL AND GAS LAW SANTA FE, NEW MEXICO 875042283
JASON KELLAHIN (RETIRED 1991) OCtOber 26, 2000

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

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

. Re:  Case 12509: Application of Burlington Resources Oil & Gas
Company for approval of an infill pilot project for its Culpepper
Martin Area, including unorthodox well locations and exceptions
to pool rules for the Basin Dakota Gas Pool

This case was presented to the New Mexico Qil Conservation Division ("Division") at
a hearing held on October 19, 2000, seeking approval from the Division for an infill pilot
project including six pilot wells, five of which are to be drilled at unorthodox well locations, so
that Burlington Resources Oil & Gas Company ("Burlington”) can obtain data to assist its

technical study of the appropriate well density and well locations for wells drilled in the Basin
Dakota Gas Pool. See attached map.

Although the Division notice rules for this type of case do not require Burlington to
notify you as a royalty owner or an overriding royalty owner, at the conclusion of the hearing,
the Division Examiner requested that Burlington send notice of this matter to you. He then
continued the case to the hearing docket scheduled for November 16, 2000 in order to provide
you with an opportunity to object if you desired to do so. The hearing will be held at the
Division hearing room located at 2040 South Pacheco, Santa Fe, New Mexico.

Burlington’s records reflect that you are either a royalty or overriding royalty owners of
an adjoining spacing unit operated by Burlington towards which any of these proposed pilot
project wells will encroach. Therefore, please find enclosed a copy of its application to the
Division in the referenced matter. As party who may be affected by this application, we are
notifying you that you may appear at this hearing and participate in this case, including the right
to present evidence either in support of or 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, November 10, 2000, with a copy delivered to the undersigned.

If you have any questions about this case, please call me or Lynda Dean at (505) 326-
9760.

W. Thopas Kellahin

[ T R



CULPEPPER MARTIN PILOT PROJECT
DAKOTA 80-ACRE INCREASED DENSITY
ROYALTY & OVERRIDING ROYALTY INTEREST OWNERS

ADELINE E PRESLAR DTD 10/15/80
ADRIENNE SUE CHAPMAN
ALTON K BROWN PERS REP
ANDE H PETERSON

BARBARA MOSELEY

BARBARA N KOONS TRUSTEE
BEEBE INC

BENJAMIN JOSEPH MANSFIELD
BETTYJANE V MORRIS

BOLACK MINERALS CO

BUREAU OF LAND MANAGEMENT
CHARLES SIAU

D R ZACHRY TEST TRUST

" DARYL JOHN STROPES

DAVID C DUSENBERY

DAVID MYERS

DORIS B HEATH

DORIS F FAMBRO

EDWARD DEWAYNE STROPES
ELIZABETH BEARD TANKSLEY
ELTA DUSENBERY TRUSTEE OF THE
EUGENE A HARPER

FELIX DASHEN

FINIS DEAN STROPES

FIRST SECURITY BANK OF NM
FRANK D GRAHAM

FRANKLIN PFEIFFER

FREDERICK A RAY

GLENN MYERS

GORDON L GOTTSTEIN

HANSON MCBRIDE PETROLEUM CO
HERB MARCHMAN PERS REP
HERBERT KOKERNOT LEA
INTERNAL REVENUE SERVICE
JAMES F EGGERT

JAMES MYERS

JAMES W DECKER & T LAVERNE
JANE BARBARA BAER TRUST
JANE K BEARD

JAY GOTTSTEIN TRUSTEE

JEAN BURROUGHS

KATHARINE A SHOEMAKER
KENNON A DECKER PER REP FOR
LARRY MYERS

LAURA JEANNE BUTHORN
LAURA Z ALBRIGHT TRUSTEE
LINDA BETH RAY LEWIS

LINDA STROBEL



CULPEPPER MARTIN PILOT PROJECT
DAKOTA 80-ACRE INCREASED DENSITY
ROYALTY & OVERRIDING ROYALTY INTEREST OWNERS

LOUIS DREYFUS NATURAL GAS CORP
M EDWARD RAY

M H MCGRAIL TRUST

M JUNE BIXLER

MACK H WOOLDRIDGE
MARATHON OIL COMPANY
MARGARET L DECKER
MARGARET M B FARMER ADMIN
MARIA I HARPER

MARIE I HARPER LIFE ESTATE
MARQUITA MOSELEY MAYTAG
MICHAEL MCWILLIAMS

MICHAEL SCOTT LEA

MORTIMER A KLINE JR SOLE TRUSTEE
MYRTLE JO ORZALLI

NED RALPH DUSENBERY
NORMAN J RATHMELL

OIL LEASE PARTNERS

PAUL SLAYTON

POLLY MOSELEY ROYCE

REESE L MILNER Il TRUSTEE
ROBERT JAMES DUSENBERY SUCC TR
ROBERT L HAMILTON

ROBERT R DIAL LIFE ESTATE
ROGER G MYERS

ROGER J BOLAN TRUSTEE
RONALD S DAVIS M D

RUTH DEMEREE

SHARON LOUISE LEA

SHIRLEY LINDER HOOPER

STATE OF NEW MEXICO
STEPHEN TROY STROPES

SUSAN TERRY HUNTER PERS REP
TEXAS ROYALTIES

TINA MARIE MAAS

VICTOR HENRY STROPES

W THOMAS BEARD III

WALTER E DIAL LIFE TENANT
WAYNE CULP TRUSTEE

WELLS FARGO BANK CO NA TRUSTEE
WILLIAM BOYD STROPES
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. rece will rs0n ate

oen\fe “?tum npt p you the signature of the pe delivered to al Consult postmaster for fee.

1. Article Addressed to:

DAVID MYERS
140 LAUREL LN

CGURLEY, AL 35748

2. Article Number

7110 LLOS 9590 0O0) 4Slk

3. Service Type X CERTIFIED
Date of Delivery

/10-30 —-RD

Received By: (Print Name)

Livda mMye ¢S5

Enter delivery address
it different than item 1.

Enature - (Addressee or Agen’t)

'PSForm3811 d)

1:20 DM ANDRIINNN ___Cade: Codnenmer Madin,

c A

QD Neb, I

DOMESTIC RETURN RECEIPT

Cilm: -

ENDER:
-SComplete items 1,2 angrgr————
« indicate if restricted delivery is desired.

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

« Print your name ang adaress on the reverse of this form so that we can return this card to you. . A
« Altach this form 10 the front of the maitpisce, of on the back d space toes not permit, [:l Restricted Delivery
= Write “Return Receipt Requested” on ma:lpnece below the article number.
;me'um receipt Fee will provide you the signature of the person delivered to and the date of Consult postmaster for fee.

2. Article Number

1. Article Addressed to:

DORIS F FAMEBRO
2 SURREY LN

BRECKENRIDGE, TX 76424-5006

7110 bLLOS 9590 0001 HSE@

3. Service Type I CERTIFIED

Date of 07

Hec%ed By: {Print Name)

ord Fam pm

Enter de‘hvery aédress
it different than item 1.

WAM@%T Agent) f L b
o

PS Form 3811
1-3Q PM 10)/25 7ﬂﬂﬂ :

Coda: Crulnannar Martin - RUIR Nniv

DOMESTIC RETURN RECEIPT

_ File- R [

' -sgo'g\gggnem 1,2 and 3, : folloxi?lsgmget?fgr ari'nv&tt?ae fee):
« Indicate if restricted delivery is desired. ’
 Aach s orm ?%i""mm"’“ LRy ma*r:fmm'x;z"mwmﬁs toyou [JRestricted Delivery
:meﬂe'?:r%, m;e&aaeielﬁgm %‘utgt:e s:gnature of m g‘eemhcgred 10 and the date of )
delivery. Consult postmaster for fee.

- 1. Article Addressed to:

EDWARD DEWAYNE STROPES
811 220TH ST

ALEDO, IL 61231

et

2. Article Number

7110 bkLOS ‘15‘1‘0 000l '-lS'-I_;j

3. Service Type X CERTIFIED

10 - 3/-60 TE

e —— — ——e

Received By: (Pnnt Name)

Do ke

Enter delivery address
if different than item 1.

4
./Svgneque - (Addnessee or Age
e AA_

!?:/Form 3811

4:20 DA 1NMRIINNN

Cada: Culnennar Martin . RIHR Onby

DOMESTIC RETURN RECEIPT

Fila-



SENDER:
« Compiete tems 1,2 and 3.
« Indicate i restncied dehvery is desired.

e Prnt ‘our name and agoress on e reverse of this torm so that we £an refurn this carg 10 you.

« Attach this form to the-fonir the mallﬂuece. or on the back if space does not permit.
« Wrnie “Return Receipt Requested” on the mailpiece below the articte number.

« The Return receipt Fee will provide you the signature of the person delivered t0 and the date of

detvery.

} also wish to receive the
following service (for an extra fee):

[ JRestricted Delivery
Consult postmaster for fee.

1. Article Addressed to:

ELIZABETH BEARD TANKSLEY

2. Article Number

—
7310 &B05 9590 DOOY 4554

PO BOX 720
ALPINE, TX 79831 3. Service Type X CERTIFIED
Date of Delivery
/0~ 3| —O
Enter delivery address

Received By: (Print Name)

it different than item 1.

Signature - (Addressee or Agent)

X i 54&655‘_&0.‘.47‘:; . 0.4/?'/

IF;S Form 3811
1:39 PM_10/25/2000 Cade: _Culnennar Marin . RUIR Nr

DOMESTIC RETURN RECEIPT

. Fila-

SENDER:

«Complete tems 1,2and 3.

« Indicate if restricted delivery is desired. . .
+ Print your name and address on the reverse of this form so that we can return this card to
« Attach this form to the Fomewiiiic mailpiece, or on the back it space does nat permit.

» Write “Return Receipt Reauested” on the mailpiece below the articie number.

= The Return receipt
delivery.

will provide you the signature of the person delivered to and the date of

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

[JRestricted Delivery
Consult postmaster for fee.

you.

1. Article Addressed to:

ELTA DUSENBERY TRUSTEE OF THE
ELTA DUSENBERY FAMILY TRUST
DATED MARCH 1981

112 W CHACO

AZTEC, NM 87410

2. Article Number

—_——
7110 bbOS 9590 0001 451

3. Service Type X CERTIFIED

el

Received By: (Print Name)

Enterdelivery address
if different than item 1.

oo/ L4952 ég/‘/

Signature - (AMW /7
~

N e Z [P AL AL,

PS Form 38/

_.2:20 PR ANI2K/200N ..Cnde: Cilnannar Martin . REIR Nl

DOMESTIC RETURN RECEIPT

] File*

DER:
* Compiete tems 1,2 a
* ndicate if restricted defivery 1S

ired.
* Print zour name and address on the reverse of this torm so that we can return this card to you,

« Attach this form 1o the iront of the mailpiece, or on the back if space does not permit.

« Write *Return Receipt Requested” on the mailpiece below the article number.

« The Return receipt Fee will provide you the signature of the person delivered to and the date of

delivery.

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

[CIRestricted Detivery

Consult postmaster for fee.

1. Article Addressed to:

EUGENE A HARPER
4008 CR 523

2. Articie Number

7110 LLOS ‘1510 0001 HS?B]

BAYFIELD, CO 81122

3. Service Type X CERTIFIED

B R

Date of Delivery

it-2%-00

Received By: (Print Name)

LifGevi A HArpe -

Enter delivery address
it different than item 1.

SignaTure - (Addressee or Agent)

Bvini Pt
PS Forn4811 V4
S VRAPM_AINRRDNNN _____ Cnde: Cuinsnanar Martin . RIIP Qv

DOMESTIC RETURN RECEIPT

[N = | SO

e



SENDER:
* Complete items 1,2 and 3.
= ichcate if restricled defivery is desired.

*Frnt Kou« name and agdress on the reverse of this form so that we can return this card to you.
this form to the 1ronm1mv‘|a1lglece. or on the back it space does not permat.
> : € mailpiece beiow the aricle number.
« The Return receipt Fee will provide you the signature of the person detvered to and the date of

= Atiac
* Wrile “Return Receipt Requested” on 1

qelivery.

| also wish to receive the

[IRestricted Delivery

Consult postmaster for fee.

following service {for an extra fee):

1. Article Addressed to:

FELIX DASHEN
8430 NE 17TH ST

BELLEVUE, WA 98004

2. Articie Number

——
130 bLOS 9590 0001 4585

3. Service Type

X CERTIFIED

Date of Delivery

Received By: (Print Name)

Enter delivery address
if different than item 1.

Signature - (Addressee or Agent)

T YN (ddh s

'PS Form 3811
1:30 PM  10/28/2000___

e Nada: _Culnennar MaMRe BRIEID Nk _Eile:

DOMESTIC RETURN RECEIPT

SENDER: | also wish to receive the

* Complete tems 1,2and 3. ) foliowing service (for an extra fee):
. glurlncale it restricted delivery is desired.

- P

« Write “Return Receipt Reguested” on t
« The Return receipt
delivery.

ur name and address op.the reverse of this form so that we can return this card to you.
« Attach this form to the fréit of the mangoece. or on the back il space goes not permit.

3 £ maiipiece beiow the articie humber.
will provide you the signature ot the person delivered to and the date of

[_Restricted Delivery

Consult postmaster for fee.

1. Article Addressed to:

FINIS DEAN STROPES
921 275TH ST

VIOLA, IL 61486

2. Article Number

—
2110 LLOS 95490 0001 4592

3. Service Type X CERTIFIED

Date of Delivery

-3 -00 A

Received By: (Print Name)

Enter delivery address
if different than item 1.

Signature - (Addressee or Agent)

< ! Ve o =
PS Ferm/8811

1:2Q DA 10/2R/2000

Code: Culnennar Martin - RIIR Oinlv

DOMESTIC RETURN RECEIPT

Fila:

SENDER:
sCompleteitems 1,2 and 3.
e ingicate if restricted delivery is desired

«Print your name and address on the reverse of this form so that we can return this card 1o you.

* Attach this furr%(_n_ige_ﬂ\gt of the mailpiece, or on the back if space does not permit.
eceipt Requested™ on the mailpiece below the article number.
will provide you the signature of the person delivered to and the date of

* Wnte “Return
» The Return receipt
ivery.

{ aiso wish to receive the
following service (for an extra fee):

[ IRestricted Delivery

Consult postmaster for fee.

1. Article Addressed to:

FIRST SECURITY BANK OF NM

2. Article Number

MIRIAM N WASHBURN 7110 bb0OS 9590 0001 4kLO&
PO BOX 600
ALBUQUERQUE, NM 87103 3. Service Type X CERTIFIED
Date of Delivery
A0S 3
AN
Received By: (Print Name) s <. \Gﬂ nter delivery address

different than item 1.

Signature - (Addressee or Agent)

e ———

PS Form 3811

120 DA _ANMRERIINNN. . Coda: _Culnoresse®Biekin - R 1D Nniv

DOMESTIC RETURN RECEIPT

.Eila:

7110 &LOS 9590 nP*



SENDER:
<Complete fems 1 2 and 3.
« Indicate it restricteo gelivery is desired.

* F-rint your name anc adoress on the reverse of this form so that we can return thi
S €210 *0 You.
Y\o ont.et4%c mailpiece, or on the back it space does not permnt you

» Attach this torm 10 the

* Wnte “Return Receipt euuesled' on the maiipiece beiow the articie number.

| also wish 10 receive the
following service {for an extra fee):

[_IRestricted Delivery

« The Reiurn receipt Fee will provide you the signature of the person Gelivered to and the date of

aelvery.

Consuit postmaster for fee.

1. Article Addressed to:

FRANK D GRAHAM
PO BOX 7085

DALLAS, TX 75209

2. Article Number

7110 LEOS ‘15‘10 0 000) ‘H:lg]

3. Service Type X CERTIFIED

Date of Delivery

lo 30/OC

Received By: (Print Name)

Enter defivery dddress
if different than item 1.

or Ageqt

(Ll —

S:gnatujﬁddres

PS Form 3811
12Q DM _101268/2000

T S

_Cada' Culnenner Martin . RIIR Nnhs

DOMESTIC RETURN RECEIPT

SENDER:
« Complete tems 1,2 and 3.
= Indicate it restricted delivery is desi

ired.
. an ur name and agdress on the reverse of this form so that we can return this card to you.

i1 to the front of the mai tﬁuac:a or on the back if space dpes not permit.
. Wme “Return Receipt Requested” on the mailpiece below the article number.

* The Return receipt Fee will provide you the sugnature of the person delivered to and the date of

delivery.

I also wishto receive tthe : l
following service (for an extra fee):

[ ]Restricted Deliviery

Consult postmaster for fee .

1. Article Addressed to:

FRANKLIN PFEIFFER
1908 W 18TH PL

YUMA, AZ 85364

=

2. Article Number

ne

7110 bL0S 9590 0001 L2z

3. Service Type X CERTIFIED

Date of Delivery

D2 OO

Received By (Print Name)

Enter.delivery address
if different than item 1.

ngnalure (Addressee or Agent)

Ltz € Fleitten
VA

PS Form 3811

1-20 DM 10/96/9N0N_
on

_ DOMESTIC RETURN RECEIPT

. CAdas Colnannar Martin . RIHD Ninky

Fila-

ENDER:
= Compiete tems 1,2 and 3.
. g\du‘:a(e it restricted delivery is desired.
* +nn
= Attach this form to the Ir
« Write “Return Rece %Requesied' on
« The Return receipt
delivery.

ilpiete, or on the back if space does not permit.
e mallplece below the article number.

¢ name and adaress on the reverse of this form so that we can return this card to you.

will provide you the signature of the person delivered to and the date of

| also wish to receive the
foliowing service (for an extra fee):

[CJRestricted Delivery
Consult postmaster for fee.

1. Article Addressed to:

FREDERICK A RAY
10509 VISTA DEL SOL NW

ALBUQUERQUE, NM 87114

2. Article Number

7110 k605 9590 0001 4639

E(FERTIHED

Date of Deilver}] /@ d

3. Service Type

Received By: (Print Name)

)
é&[&vlf__g

Enter dehvery ddresé
if different than item 1.

fM
/A2

PS Fofm 3811
1:39 PM r./

nner Mortin - RLID Ok .

DOMESTIC RETURN RECEIPT

—Rie e ————



SENDER:

« Compiete items 1.2 and 3.

« indicate if restncted delvery s desired.

« Print your name ang adgress on the reverse of this torm so that we can return this card to you.
« Attach ths form to Sma.ymv( the mautge , 01 On the back it space goes not permit.

* Write “Retum Receipt Requested on mallpoeoe below the article number.

. Tlhc- Retufn receipt Fee wili provide you the signalure of the person gehvered to and the date of
delivery.

| also wish to receive the

[CIrestricted Delivery
Consult postmaster for tee.

foliowing service (for an extra tee):

1. Arlicle Addressed to: 2. Article Number

GLENN MYERS

(——

10708 CECILIA DR 7110 b&05 9590 0D0Y '-H:HE.«

OKLAHOMA CITY, OK 73162 3. Service Type X CERTIFIED

Date of DW

Received By: (Print Name) Enter delivery address

\7)} /CZJJ/ MA/L( Az

if difterent than item 1.

S:gnalure GJdressee or Agent) ‘7
PS Form 3811 DOMESTIC RETURN RECEIPT
=Y R KaVirl Yirlalals] [l Yol Pulngnnar Aarin . RUID MNnlhs Eilgv
| also wish ta receive the
-schl:“n?ssgnems 1.2and3 following service (for an extra fee):

« Indicate if restricied delvvery is desired.
« Print your name and address on the reverse of this form so that we can return this card to you.
« Attach this form tathefreri of the maugnece or on the back it space does not permit.
« Write *Return Receipt Requested” on the mailpiece below the article number.
« The Retum receipt Fee will provide you the signatute of the person delivered 10 and the date of

[ ]Restricted Delivery

Consult postmaster for fee.

delivery.
1. Article Addressed to: 2. Article Number
GCRDON L GOTTSTEIN  PE—
9433 NORTH EAST 14TH 7110 E£60S 9590 0001 YL 53|
BELLEVUE, WA 358004 3. Service Type X CERTIFIED

Date of Delivery

/0~ %p

Received By: (Print Name) Enter delivery address

Indtit-lnee . Grtedzra

Signature - ( Addressee or Age‘?mt)ﬂ
14

if different than item 1.

PS Form 3811 DOMESTIC RETURN RECEIPT
41.20 DRA_ 1NMKIDANN Cardo: Miilnanmar Markin  BI1D Ank. Cilm- .
.sgom[glele r-tems 128nd3. | also wish to receive the

* indicate if restricted delivery is desired.

= Print ,v’our name and address on the reverse of this form so that we can return this card to you.
* Attac! N this form to the front of the mail 'gmce or on the back if space does not permit.

« Write Returgcegmcgm_snﬁues ted” on the mailpiece below the articie number.

«The Retumn r Fee will provide you the signature of the person delivered to and the date of

foliowing service (for an extra fee):
[IRestricted Delivery

delivery. Consuit postmaster for fee.
1. Article Addressed to: 2. Article Number
HANSON MCBRIDE PETROLEUM CO ————
PO BOX 1515 ’ 7110 6605 9590 0DOY be_ﬂl
ROSWELL, NM 88202-1515 3. Service Type ¥ CERTIFIED

Date of Defivery

/0 30 00

Fiec d By: {Print Name) Enter delivery address
{ if different than item 1.
Krn— S, {L‘\%

Sng%t\ur-yddrjes_gee or Agent)

S""ar ne S

PS Form 3811 o DOMESTIC RETURN RECEIPT

4:20 DM 10282000 Crde: Mulnonnar Marin _ B1ID Nnhe

Fila-

.



SHSDER:
= Campiete items 1,2 and 3.
-m*ate it vesmmeo gelivery ic desired.
our nal "esE on the reverse of this form so that we can return this card to you.
1his 10 o the tront of the maﬂﬁvece or on the back if space aoces not permit.
-M “Return Receint Requested” an the mailpiece below the articie number.
=T Relurn receipt Fee will provide you the signature of the person delivered to and the date of

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

[CJRestricted Delivery
Consult postmaster tor fee.

1. 4rticle Addressed to: 2. Article Number

HERB MARCHMAN PERS REP

JOHN BURROUGHS ESTATE 7110 LLOS 9590 0001 4&77)

9350 ARROYA LN

COLORADO SPRINGS, CO 80908 3.

Service TMWTIFIED

S
Date of D, &
((\
)@7‘9 \d/,\
Reeived By: (Print Name) Enter delmebﬁ;fzggﬂ

] . /_ , ’ it differentJhar w
%/C,’? /Q/QI‘C,///;M(JM /J\ S

: (B
Sanature - (Addressee or ent
~E e ’*CZM//
PSForm 3811 DOMESTIC RETURN RECEIPT

. 420 PM 1n/'):/iznnn ~nda- ("nlnnnnnr Martin . BRIID Mnly

Eilg-

e iems 1.2

- v‘aate it resmmed delwery is desired.

‘c%our name and atdoess on the reverse of this form so mat we can return this card to you.
- this form to the front of the mailpiece, or on the back it space does not permit.
= e “Return Recel FgeReQuesed' on the mailpiece below the articie number.
= We Retumn receipt will provide you the signature of the person deiivered to and the date of
defeery.

{ also wish to receive the
following service (for an extra fee):

[CJRestricted Delivery

Consult postmaster for fee.

1.4rticle Addressed to: 2. Article Number

INTERNAL REVENUE SERVICE
AIC ARTHUR MYERS 71
445-30-1362

-
10 Lb05 95490 0001 4EHl

PO BOX 149047 3. Service Type X CERTIFIED

AUSTIN, OK 78714

Date of Delivery

) el wii Vil
Received By: (Print Name) T UYL L

56

1110100 .FZ.

Signature - (Addressee or; Ager(} ‘

AUSTIN TE)(A°

Enter delivery address
if different than item 1.

PS Form 3811 DOMESTIC RETURN RECEIPT

1:1Q PR 1O/2K/2000 Cardas Cnilnannar Martin . RIQ Oniv

. Fila- e e e

SEN
. Complete nems 1.2 and 3.
= \ndicate it restricted delivery is desi

ired.
» Prim your name and aodresrg on the reverse of this form so that we can return this card to you.

| also wish to receive the

following service (for an extra fee):

A R T [IRestricted Delivery
:,ZP:B Fr%yelum receipt will provide you the signature of the person delivered ta and the date o Consuit postmaster for fee.
1. Article Addressed to: [{ e ‘\ 2 .._Anicle Number

JAMES F EGGERT e Y

4055 LOS ARABIS DRIVE L ORDY -3 700 ‘?11.}1 LL05 95490 0001 4707

LAFAYETTE, CA 94549

| 3.Service Type X CERTIFIED

. Dat77 [ie%:ez 76 TD

Fi el : (Print Name)

Mé’S f f%f/%

>v<\re @:zee or Agent) ,

Enter delivery address
if different than item 1.

‘Form ’/ DOMESTIC RETURN RECEIPT
12512000

10 PM Cnde Culnennear Martin - RUIR Nalv

Fila-

S

L



SENDER:
* Comptelr nems 1,2 and 3.
* Indicate if restnctec delivery is gesied.

* Frint yout name ang aarest or e reverse of this torm so that we can return this card to you

= Attach this torm 10 the Rem et ire manglece,_or on the back il space goes nol permit.
* Write “Return Receipt Fequested’ on the mailpiece below the articie number.

* The FReturn receipt Fee will provioe you the signature of the person delivered to and the date of

celivery.

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

[JRestricted Delivery

Consult postmaster for fee.

1. Article Addressed to:

JAMES MYERS
RR3 BOX 2460

CUSHING, OK 74023-8909

2. Article Number

0 0001 471yl
7110 LLOS 9590 0001 471Y4

3. Service Type X CERTIFIED

Date of Delivery

/()/J-’D/Jo

Received By: (Print Name)
e sl )//(v//{'*f“%

s

o
R
(&

Enterdelivefy address
if different than item 1.

Signature - (Addressee or Agent)

PS Form 3811 DOMESTIC RETURN RECEIPT
17PN IS0 o Crtnates MR B e el
| also wish to receive the
SENoE foliowing service (for an extra fee):

R:
«Complete tems 1.2and 3. )
. Ind"ng'le it restricied Gesveny-ic desired.

+ Prin your name and agdress on the reverse of this form so that we can return this card 1o you.

Attach this form 10 the tront of the mailpiece, or on the back if space does not permit.
:Wn'te “Return Receipt Reauested” on the mailpiece below the article number.

- The Return recerpt Fee will provide you the signature of the person delivered to and the date ot

[JRestricted Delivery
Consuit postmaster for fee.

delivery.
1. Article Addressed to:

JAMES W DECKER & T LAVERNE
DECKER TRUSTEES

DECKER FAMILY LIVING TRUST
2407 MUNICIPAL DR
FARMINGTON, NM 87401

2. Article Number

—
7110 6605 9590 0001 4721

3. Service Type X CERTIFIED

Date of Delivery

(o-d7]

Recetved By: (Print Name)

Enter delivery address
if different than item 1.

_/ S?gpnarure - (Addressee or Agent)

PS Form 3811

__1:30 PM 10‘75‘7 In“ 'tl_:Cndq' Cinlnennar Martin . RUR Anhy

DOMESTIC RETURN RECEIPT

Fila-

SENDER:

* Complete items 1,2 and 3.

: lpnrc‘t':?te if restricted delivery is desired.
. Anacmhis form 1o the trontof the eaiipiece, or on the back it space goes not permt.

« Write "Return Receipt Feduest ilpi
;;’.‘e A Fp ed” on the maiipiece below the article number.
ivery.

Ur name and aadress on the reverse of this farm so that Wwe can return this card to you.

j
ee will provide you the signature of the person delivered to and the date of

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

[_IRestricted Delivery
Consult postmaster for fee,

1. Article Addressed to:

JANE BARBARA BAER TRUST
WELLS FARGO BNK (COLORADO) NA
TRUST NATL RESOURCES #4931-211

2. Article Numbej T ol
Q@\\ S

oé e

PO BOX 5825 o S P
DENVER, CO 80217-5825 3. ServiceType  W(CERTIFiED
Date of Delivery .~ ____~
Received By: (Print Name) Enter delivery address

N ~
Signature - (Addressee or Agent) / L//

- if different than item 1.

PS Form 3811

1:3Q PM 10/98/2000 Crrda: Cuilnannar Mortin - QLD Nk,

DOMESTIC RETURN RECEIPT

Eila-



H

SENDER:

« Comp‘ate items 1.2 and 3.

= Indicate it restricted delivery is gesired. X

= Frint your name ano agcress on the reverse of this form so that we can return this card to you.

« Attach this torms 853t of the maitguece. or on the back if space does not permit.

« Write “Return Receipt Fequested’ on the maiipiece below the articie number.

:1 T|he Return receipt Fee will provide you the signature of the person gelivered to and the date of
elvery.

| also wish to receive the
tcllowing service (for an exira fee):

[ JRestricted Delivery

Consult postmaster for fee.

1. Article Addressed tc: 2. Articie Number

JAY GOTTSTEIN TRUSTEE
JAY GOTTSTEIN TRUST
12230 SAGAMORE RD

7110 £605 9590 DOOL 4758

LEAWOOD, KS 66209-1269 3. Service Type X CERTIFIED

Date of Delivery

[/—/- ¢ o

Received By: (Print Name) Enter delivery address

de  CerZode s rostee

Sigpqlure - (Addressee or Agent

Ve ) | -

if different than item 1.

PSForm3g11 DOMESTIC RETURN RECEIPT

1-2Q PM 10/280000  _  Ciadse: Nilnennar Martin - RIR Only

Fila*

SENDER:

+ Complete tems 1,2 and 3.

« Indicate it restricted gelivery is desired.

« Pnnt r name ang adaress on the reverse of this form so that we can return this card to you.
* Altach thisdeam+ei.e front of the ma»lglece. or on the back it space does not permit.

« Write “Return Receipt Requested” on the maiipiece below the articte number.

a: m,aeﬂelum receipt will provide you the signature ol the person delivered 1o and the date of
ry.

| also wish to receive the
foliowing service (for an extra fee):

[JRestricted Delivery

Consult postmaster for fee.

1. Article Addressed to: 2. Article Number

JEAN BURROUGHS

9350 ARROYA LN 7110 bbOS "5‘@,;@@_17_3‘?}5.

COLORADO SPRINGS, CO 80908 3. Service Type X CERTIFIED

Date of Delivery_

N

Received By: (Print Name) Enter delivery adess 7 -\

) i ] if different than i 1. .
/{/¢/ e > /é/a rc b oo ~ =

: N
Signature - (Addressee or Agent) \E/‘{P
: . _ >

/\/pu,,/«\_, ’WM{M% ¢k ]_S3%Q
PS Farm 3811 DOMESTIC RETURN RECEIPT
1-3Q PM _A0IRIINNN | Coade: Culnennar Martin - BHHID Oinhy

e AT A oS L s o e e o

Fila:
S e e T

o L g e i AL i ¢ .

-

SENDER:

»Complete tems 1,2and 3. .

« Indicate if restricted delivery is desired. i i

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

« Attach this form te4he4060: of the mailpiece, or on the back if space does not permit.

» Write “Return Receipt Reguested” on the mailpiece below the articie number.

;Tlr_re Return receipt will provide you the signature of the person defivered to and the date of
elivery.

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

[ 1Restricted Delivery

Consult postmaster for fee.

1. Article Addressed to: 2. Article Number

KATHARINE A SHOEMAKER
7308 COUNTRY CLUB DR

110 LLO5 9590 0001 4774

ARLINGTON, WA 88223

3. Service Type I CERTIFIED

Date of Delivery

/30)

j
J

it different than item 1.

F%e/ceived Byﬂpgr?me) P Enter delivery address

f’ﬁ_;x} al

Sngnature_aﬁ-

Addressee or Agent) N
LR e L
shac s oo

R )

PS Form 3811 DOMESTIC RETURN RECEIPT



SENDER:

« Compiete tems 1,2 and 3.

« ind:cate if restricted delivery is desired. g

« Print your name 2nc agoless on the reverse ot this form so that we can return this ¢arg 10 you
= Ahach thrs torm to the front ot ne mallﬁnece, or on the back it space does not permit.

« Write “Return Receipt Recuested” on the mailpiece below the article number.

. T'ne Return receipt Fee wili provige you the signature of the person gelivered to and the date of
celivery.

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

DRestricted Delivery

Consult postmaster for fee.

1. Article Addressed to:

LAURA JEANNE BUTHORN
3626 W COCMMODORE WAY

2. Article Number

SEATTLE, WA 98199 3.

Service Type X CERTIFIED

Date of Delivery ,

1003110 ¢

Received By: (Print Name)
. r

/ =7 -1, - . i
AR T eanine Puthesw

Signature - (Addressee or Agent)

S~

Enter delivery address
if different than item 1.

PS Form 3811 ;
136 PM _10/25/2000

_Chde: Cadnenner Martin . RIP Mniv,

DOMESTIC RETURN RECEIPT

Eilg-

SENDER:

« Complete items 1% g:? 3. is desired
« Indi it restri esired. .

. g\rri!;“mloeu?rr;nt‘gc;:q ao&‘#ee'gs'bmhew ‘reverse of this farm so that we can return this card to you.
« Attach thie form to the front of the mailwece. or on the back it space does not perme.

« Wnie “Heturn Receipt Requested” on the mailpiece below the article number. ]
» The Return receipt Fee will provide you the signature of the person defivered to and the gate of

delivery.

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

[IRestricted Delivery

Consult postmaster for fee.

1. Article Addressed to:

LAURA Z ALBRIGHT TRUSTEE
ALBRIGHT LIVING TRUST

2. Article Number

1473 %0 bbOS 95
.a-\f).;-.:._

S0_0001 u813

£205 REXTON LN

DALLAS, TX 75214 g 2

Seﬁ;rce"{ype X CERTIFIED

s l?atmof De’ivery

Received By: (Print Name)

- -~y /'- :I <
%Z/) v é/v///g&jj N

o —
Signature - (Addreszeg)or Agent)

Enter delivery address
-t ditterent than item 1.

PS Form 3811

1:39 PM  10/25/2000 Code: Ciulnenner Martin - RIIR Onlv

DOMESTIC RETURN RECEIPT

Eila-

SENDER:

« Complete #tems 1,2 and 3.

. |Pr\rd|?ate if restricted delivery is desired.
* Prin
» Atiach this form to the front of the mailgiece, or on the back if space does not permit.
= Write “Return Receipt Reguested” on the mailpiece beiow the article number.

* The Return receipt
delivery.

ur name and address on the reverse of this form so that we can return this card 1o you.

will provide you the signature of the person delivered to and the date of

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

[IRestricted Delivery

Consult postmaster for fee.

1. Article Addressed to:

2. Article Number

7110 bLOS Hsﬁ_uﬁgp_gl_@_e_ul

3. Service Type X CERTIFIED

Date of Delivery

Received By: (Print Name)

A nde 3e Tl bewis

Signature - (Addressee or Agent

) , -
KL Bt Lo

PS Form 3811
1:38 PM 10/25/2000 _

C.orde: Culnenner Martin - RHR Oniv

DOMESTIC RETURN RECEIPT

Fila:_ _ PO



SENDER:

* Comptete tems 1,2 and 3.

. E?m 1’1 ':antencteg dglivery is desired.

. &Mme and adoress on

« Attach this form t ol the Everse
« Wnite “Return Receipt Requested” on t|
* The Return receipt
cehvery.

! of this form so that we can return this carg

eahedon of the manglece. o1 on the back it space does not permﬂ.to you
2 ; € railpiece below the arlicie number.

ee will provide you the signature of the person delivered to and the date of

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

[JRestricted Delivery

Consult postmaster for fee.

1. Article Addressed to:

LINDA STROBEL
12872 GLEN CIRCLE RD

POWAY, CA 92064

2. Article Number

7110 bLDOS 9590 0O01 '-l&—37

3. Service Type X CERTIFIED

Date of Delivery

(6 B -cD

Received By: (Print Name)

Enter delivery address
if different thrgn item 1.

@% -(Agdress?r Ageht O
BN ) ©
PSForm 3811 DOMESTIC RETURN RECEIPT

136 PM  10/25/2n0n

Corde: Culnenner Martin -

YL e
Yo e

SENDER;
« Compiete tems 1,2 and 3. .
« indicate if restricted delivery is desired.

+» Print your name anad aodress on the reverse of this form so that we can return this card 1o you.

* Aftac
« Write “Return Receipt Requested” on 1 |
* The Return receipt Fee will provide you the signature of the person delivered

delivery.

this form to thedo=t g4t mailpiece, or on the back if space does not permit.
Ete maiipiece beiow the articie number.
to and the date of

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

[ JRestricted Delivery

Consult postmaster for fee.

T,

1. Article Addressed to:

LOUIS DREYFUS NATURAL GAS CORP
14000 QUAIL SFRINGS PKWY STE 600

OKLAHOMA CITY, OK 73134

2. Article Number

—_—
7110 bEOS 9590 0001 4851

3. Service Type X CERTIFIED

Date of Delivery

=/

Received By: (Print Name)

~_

Enter delivery address
if different than item 1.

‘S@T«-ﬂ - (Addressee or Agei)
N/ __.J
N ,\/‘L,m 1 [ LN f A A NA

PS Frm 3811
7

1-2Q DAY 1NHDKRMINAN Mivrernnoar Martin

Carde:

DOMESTIC RETURN RECEIPT

QImn Neabe L =HEY



SFENDER:
« Compiete nems 1,2 and 3,
« indicate it restricted gelivery is desired.

= Frint Kouv nName and aguress on the reverse of this form sc that we can return this card to you.

€, or on the back if space does not permit.

« Attach this form to fAETONTDI the mange g
mailpiece below the articie number.

* Wnite “Return Receipt Fieouested on t

« The Return receipt Fee will provide you the signature of the person delivered te and the date of

aelivery.

| also wish to receive the
foliowing service (for an extra fee):

[JRestricted Delivery

Consuit postmaster for fee.

1. Article Addressed to:

M EDWARD RAY
213 S REESE PL

2. Article Number

—
7110 bb0OS5S 9590 DODY 48L&

BURBANK, CA 91506

3. Service Type X CERTIFIED

Date ofi elive
\ 1/ '&

Received By: (Print Name)

/Slgéryaﬁ/e[/mddressee r Agent)
A4

Enter delivery address
it different than item 1.

PS Form 3811 7

120 BAM_10/26/2000 Code: Colnonnar Madin

S T e AR Al b ot ot A ey -

DOMESTIC RETURN RECEIPT

LOUIR Nl

Eiln:

SENDER:

« Compiete ftems 1,2 and 3.
« Indicate #f restricted deff
« Print your name ano ad
* Attach this form 1o the front of the mai tgw.-oe or on the back if space does not permit.
» Write “Return Receipt Aequested” on the mailpiece below the articie number.

» The Return receipt
delivery.

r)Us desired.

2 reverse of this form so that we car retumn this card to you.

will provide you the stgnature of the person delivered 1o and the date of

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

[[JRestricted Delivery
Consult postmaster for fee.

1. Article Addressed to:

M H MCGRAIL TRUST
NATICNSBANK

PO BOX 840738
DALLAS, TX 75284-0738

2. Article Number

7110 bLOS 9590 D001 4875

3. Service Type X CERTIFIED

Date of Delivery

OCT 31 2000

Received By: {Print Name)

S S

f"

Enter delivery address
if different than item 1.

Signaw;ess'ee-or Age}t) & ‘ _,7/
/ /(— (‘ L [ el

i

PS Form 3811

1:39 RM, 202502000

. Cade: _[‘__llnnnpnr Mewhiny . RIIR )

POWLE S RIS

s e i

DCMESTIC RETURN RECEIPT

niy Fila:, . ..

SENDER:
« Compiete tems 1,2 and

g\dut:ate if restricted dellvery is desired.
«Prin
« Aftach this form to. ¢ of the mailpiece, or on the back it space does nol permit.
* Write “Return Rec&t%iﬁ%uested’ on tge mallpnece below the article number.
. T|he Return receipt will provide you the signature of the person delivered to and the
delivery.

ur name and address on the reverse of this form so that we can return this card to you.

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

[JRestricted Delivery

date of Consult postmaster for fee.

1. Article Addressed to:

M JUNE BIXLER
4505 S YOSEMITE ST NO 346

DENVER, CO 80237-2540

-

2. Article Number

—
7110 bLOS 9590 0001 4882

—

3. Service Type X CERTIFIED

Date of Delivery

.

Received By: (Print Name)

ZZ,( gt /%V&A

Enter delivery address
if different than item 1.

Signature - (ffidressee or Agent)

* PS Form 3811

4 A~ s arniAT IAAAAN Madna:

Cilnannar Martin . REIR Oinhv

DOMESTIC RETURN RECEIPT

File- |



[ERTEI

SENDER:

. Complete tems 1,2 and 3.

. gmdnrle if restricted delivery is desired.

* Fnn
» Attach this formanthe 2004 of the manlgnece or on the back if space does not permm.

» Write "Return Receipt Requested” on the mailpiece below the articte number.

. Tlhe Return recespt Fee will provige you the signalure of the person delivered 1o and the dal

delivery.

ur neme end aadress on the reverse of this 10rm so that we can return this card to you.

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

[ [Restricted Delivery

te of Consult postmaster for fee.

1. Article Addressed to:

MACK H WOOLDRIDGE
DRAWER 1846

ALBANY, TX 76430

2. Article Number

—_
7110 LbOS 3590 0001 4839

3. Service Type X CERTIFIED

Date of Deliw
/o /}; /

IR Lo/

Enter delivery address
ﬁgﬂferent than item 1.

“W 5/

Pé Form 3811

DOMESTIC RETURN RECEIPT

oy E e

FRUIY S

[N —

1:20 PM__1N0/28/2000 Cnda: CninennecMardin . BIIBD Only Bl .. -
SCEONDElFI;' 12 ol | also wish to receive the
» Complete tems 1,2 and .
o dmvg ¢foms 1.2 demw is desired. ollowing service (for an extra fee):
* Print your name and addrees-enthe reverse of this form so that we can return this card to you.

« Attach this form to the front of the man{geece or on the back if space does not permit.
* Write "Return Receipt Requested” on the mailpiece below the article number.

= The Return receipt Fee will provide you the s:gnature of the person delivered to and the date of

[IRestricted Delivery |

delivery. Consult postrnaster for fee.
1. Article Addressed to: 2. Article Number "

MARATHON OIL COMPANY ——e

PO BOX 552 7110 bkOS ‘15‘10 oool qqus]

MIDLAND, TX 79702 3. Service Type X CERTIFIED

Date of Dgli
BET s 1 20 |
Received By: rmt Name) ; Eg=?f2 ?:Altvﬁ]rgnaggﬁis
> | l /(,U ‘ ] [ |
Sngnature {(Addressee or Agent)
T Vi 3&7/

PS Form 3811 DOMESTIC RETURN RECEIPT
130 OM 108NN | Crade: Cilnonnar Mastin RIID MNahb,
s e T =
it - . -
§
f sch ER \2ands. o | also wish tofreceive the
« Complete items 1,2 a Wi .
f  :Comple remviia danary i desrec ollowing service (for an extra fee)
. i;{g}: h fo - ress ?rtshtne Teverse of this fmggg(\%t we carzjreturn 1thls card to you. D R t . " d D l_
. is form to nt of the mailpiece, or on space does not permit.
. 'Y'th?a l?elum Recs! Fgeneﬁ;ues&edde’ on tge mallpleee b?gw the ar:tnclel nune1d tr d the date of estricle e lvery
n
de“‘mye um receipt will pros you the signature of the person delivered to a Consult po: stmaster for fee.

1. Article Addressed to:

[

MARGARET L DECKER
413 STATE HWY 140

HESPERUS, CO 81326

2. Articie Number

7110 bLOS ‘15‘er 000l '-l‘l].El

R R

3. Service Type X CERTIFIED

Date of Dellvery 7

» Received By: (Print Name)

Enter de!wery address
if different than item 1.

Signature - (Addressee or Agent)

~-

[+7205 W

PS 38

_1:2apPMm 1N/2R/12000 Code:_Cilnsoner M

DOMESTIC RETURN RECEIPT

~ABRUID Dnby . . LEH)

n— -



SENDER:
« Compiete items 1,2 and 3. .
« indicate if restricied delivery is desired.

| also wish to receive the

foliowing service {for an extra fee):

» Frint yous name and address on te reverse ot this form so that we can return this card to you.

permi. []Restricted Delivery

= Attach this B YEMeE front of the maiipiece, or on the back if space does not

« Write “Return Receipt Requested™ on the mailpiece below the article number.

;T'he Return receipt will provide you the signature of the person delivered to
elivery.

1
and the date o Consult postmaster for fee.

1. Article Addressed to:

MARGARET M B FARMER ADMIN
WALTER A FARMER ESTATE
449 SAINT GEORGE RD

STATEN ISLAND, NY 10306

2. Article Number
7/,/7 /ji:(/(./’;/p'(zaf\>

7110 bBOS 9590 0001 u‘aaj

3. Service Type X CERTIFIED

Date ot Delivery

il
wix=
; - (Pri Enter delivery address
Received By: (Print Name) if different thra)\'n item 1.
Signature - (Addressee or Agent)
PS Form 3811 DOMESTIC RETURN RECEIPT :
1-40 DAL 1NIDRONNN Coada: Cilnenper Magtin . RID O\nbg Cila- -
T
: | also wish to receive the f
s&%?&? ftlems 1,2 and 3, ‘N’e-d following service (for an extra fee): .
» Indicate if restricted delivery is desired. . . at ; ] . :
. f\ﬂg‘cﬁoﬁsﬂ?‘;’r‘:\ ?3%3503?:‘5 o‘f’mﬁﬁé{esge?'pt?gnf?ﬁg SS&?"&%&%B?:’RJF ‘;ﬁn. o you D Restricted Delivery :
- Write *Return Receipt Requested” on the mailpiece below the articie number. ‘ 'a
:j;h:eﬁyeturn receipt Fee will provide you the signature of the person delivered to and the date o Consult postmaster for fee. i
1. Article Addressed t0: 2. Article Number -~
1
S —— j
1M0%§|3(I)SBAHB$ER% 524 7110 &L0S 9590 0001 4936
BAYFIELD, CO 81122 3. Service Type X CERTIFIED
Date of Delivery
i ; nter delivery address -
Received By: (Print Name) Ediﬂerem thrgn item 1.
Lot Gerre A fot =K r—~
-
Signature - (Addressee ar Agent)

Z‘«f;///_zﬂ'_ a ]M/lj/ e
PS Form 3?11 /
AR OM nDeelnn . . Oinda:_Cuinenner Martin - BRI !f?

DOMESTIC RETURN RECEIPT

Eila-

Qnly

WS RE nr, e S

SENDER;
« Complete items 1,2 and 3.
« indicate if restrictea-goivery is desi

r red.
= Print your name ang address on the reverse of this form so that we can return this card to you.

= Atiach this form 10 the front of the mailpiece, or on the back if space does not permit.
» Write “Return Receipt Requested™ on the maiipiece below the article number.

* The Return receipt Fee will provide you the signature of the person delivered to and the date of

delivery.

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

[IRestricted Delivery

Consult postmaster for fee.

1. Article Addressed to:

MARIE | HARPER LIFE ESTATE

EUGENE A HARPER & GLADYS MAE HARPER
TENANTS IN COMMON REMAINDERMEN

1053 COUNTY RD 524

BAYFIELD, CO 81122

7110 bbO5 95490 D001 4943

3. Service Type X CERTIFIED
Date of Delivery

[10-2% -00

Received By: (Print Name)

/fzz‘f(i—nf; AL et ~ L

Enter delivery address
if different than item 1.

Signatur'et(Addressee or Agent)

4% 7 . A

PS Form 3811
_ 140 DM 102812000 Cnde: Culnennar Martin . RHR Oniy

DOMESTIC RETURN RECEIPT

File-

2. Article Number _



SENDER:
« Compiete tems 1,2 ang 3.
* Indicate il restricted delivery is desired.

* Fiint vour neme ang agdress on the reverse of this torm so that we can return this
< § Card to you.
* Atiach this form to the tront ot eCe, or on the Dack it space toes not permit. y

« Write “*Return Receipt Regquested” an the matipiece below the article

* The Return recerpt will provide you the signature of the person dehvered to and the date of

defivery.

number.

following service (for an exua ree).

Consult postmaster for fee.

[IRestricted Delivery

1. Article Addressed to:

MARQUITA MOSELEY MAYTAG
PO BOX 1024

SUN VALLEY, ID 83353

2. Articie Number

7110 bbLOS5 9590 0001 4950

3.Service Type X[ CERTIFIED

Date of Dejivery

[0 #Z

Received By: (Print Name)

() gt Jasynen

Enter delivery address
if ditferent than item 1.

Signa’tqre/_— (Addressge grAgent)
" ", Py 74 >
(liis; oo free———|

PS Form 3811

DOMESTIC RETURN RECEIPT

VAN DR ANMRDINNN. | Cada: Cidnanner Magin . BLID Mnh. e
- - e e e e e e a . Ry 55w <
SENDER: | also wish to receive the
~Complete tems 1,2and3. following service (for an extra fee):
: gldit‘:ale U res\ric;gg dg!‘vvfsrg Endt%z"zeérse of this form so that we can return this card 10 you
* Print your nameewa s [{ . . .
« Attach this form to the front of the mailpiece, o on the back it space daes not permit. D Restricted Dehvery
T B Rte v e Seatore of e porson GGIverea 6 and the date of
- eturn re will pravige signature Of i
elvery. you the Sig Consuit postmaster for fee.

1. Article Addressed to:

MICHAEL MCWILLIAMS
S/S PROPERTY

7300 FEATHER RIVER DR
BAKERSFIELD, CA 93308

2. Article Number

7110 bL0OS 9590 000 49L?

3. Service Type X CERTIFIED

Dgte of Delivery C:,./L,

Ik

Received By: (Print Name)

T S g

Enter delivery address
if different than item 1.

Signature - (Addressee or Agent)

PS Form 3811
1-AN DAY ANIDRIINNN MNarda: Cillmornnor Martin

. RLID Anby

DOMESTIC RETURN RECEIPT

Cilm-



SENDER;
« Complete items 1,2 and 3.
« Indicate H restricted delivery is desired.

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

« Prinl your name @fidegdiece on the reverse of this form s0 that we can retum this card to you.
[CIRestricted Delivery

« Attach this torm to the tront of the mai)

iece, or on the back if space does not permit.

« Write *Return Receipt Requested” on tge mailpiece below the article number.
» The Aeturn receipt will provide you the signature of the person defivered to and the date of Consult postmaster for fee

detivery.

1. Article Addressed to: »

NED RALPH DUSENBERY
15426 CO3 114 E

YUMA, AZ 85365

2. Article Number

?11C &EDS 9590 00C) 500)

3. Service Type X CERTIFIED

Date of Delivery
[0 -F0 42

i dBy Print Name)

728 -l§7{/§e«/o 4 /

Enter delivery address
if different than item 1.

S(Wmsse or Agg?ﬁ
AY

DOMESTIC RETURN RECEIPT

PS ForM§11
1-40 PR 10/28/2000 C.nra' Culnannar Martin - RUIR Nnly .. Riler
SENDER: | also wish to receive the
« Gompiete items 1,2 and following service (for an extra fee):
l'pduie!e if restricted dellvery is gesired.
. Frmn

. Anac¥1 this torm to thé’ 187 me maiipiece, or on the back if space does not permit.
= Write “Return Fecei Fpt Requested” on the mauplece below the article number.

«The Return receipt
delivery.

oyt name and adgress on the reverse of this form so that we can retumn this card 1o you.
[_IRestricted Delivery

ee will provide you the signature of the person delivered to and the date of Consult postmaster for fee

1. Article Addressed to:

OIL LEASE PARTNERS \
C!C DELORES BOSSE
704 BLACK OA

SAINT AUGUSTINE, FL 32086-5084

2. Article Number

7110 bLOS 9590 D001 5025

3. Service Type X CERTIFIED

Date of Delivery

/0-Si~oo

Recg%&’ 'S {im Name)

Gl : »(SO-SS/

Signature - (Addressgg or Agentt) .~~~

Enter defivery address
if different than item 1.

PS Form 3811

1-AN RPRL 1QMIRM20N0N Cade: Ciilnannar Marin.,

DOMESTIC RETURN RECEIPT

2D Anbe

Cila-



SENDER: | also wish to receive the

= Complete items 1,2 and 3. i j .
lnmcate it restncted gelivery is desired. followmg service (for an extra fee)'

« Frnt y’our name and adgress on the reverse of this form so that we can return this card to you.

iece, or on the back it space does not permiit. D Restricted Delivery

* Antac| Hg xhe tront of the madge
< The Breturn reca e o thenglag;:%m O e person JeivoroDer 2nd the date of
celvery. Consult postmaster for fee.
1. Article Addressed to: 2. Article Number
PAUL SLAYTON .
PO BCX 2035 7110 BEB0OS 9590 é@i 5o3e
N AT~
ROSWELL, NM 88202-2025 3.Senvice Type // B CERTIEIEY
[#% -
Date of Dehver(/ T _ ‘/(}\ \u-?-
cb
Received By: (Print Nam Enter delivery a A
i ®) 5 i different than e O
f(u Zu 2, (,(W‘)'/[Mnf ("ﬂ741
Stgn}tu% f\ddressee or Agent) g~ g
/ 4 //Jm. l/ Lﬂ/ /Z/l /AM
PS Form\3811 ﬂ DOMESTIC RETURN RECEIPT

140 PM  10/25/2000 Corda: Cullnennar Martin - RIIR Ainie Eile:

SEN 1 also wish to receive the

. COmplete nems 1,2 and following service (for an extra fee):
ndm].aay restricted oehvery is desired.

« Pnnt Rame and adaress on the reverse of this form sa that we can return this card to you. . .

« Attach this form to the front of the mailpiece, or on the back if space does not permit. D Restrlcted Dellvery

* Write “Return Recet Fpl Requested” on il manmece below the anu(:jle' ni rrgg? dthe date of

« The Retum receipt Fee will provide you the signature of the person delivered to and the date o Consult postmaster for fee.

Jelivery.
2. Article Number

1 Article Addressed to:
POLLY MOSELEY ROYCE
P O BOX 369 7110 H:US ‘35'10 0001 5049
RANCHO SANTA FE, CA 92067-0869 3. Service /-Mfée.ﬂ(meo

Date OIQ"\CW U/7/7~ \ ~,!
227 0 j < "

: o Enter delivepy addi@ss ;
Recewm’ Name) i dlﬂererw
SR o —

Si - (Addressee or Agent)

PS Form 3811 DOMESTIC RETURN RECEIPT
1:40 PM 10/25/2000 _ _ Code: Culoeoner Martin - RUR Onlv Fila

;7@&—&%



;

A

-
PSForm 3811 DOMESTIC RETURN RECEIPT
140 PM‘ 101‘56000 . ,dﬁ (‘1 lnnnnpr Mamn RUR ﬁnlv .
= g e . 3 i -
SENDER: | also wish to receive the
~Complete flems 1,2 and 3 following service (for an extra fee):
« inchcate i restricted delvvery is desired.
. Z%%Z‘ i form tg the tront o‘f‘?nZ'*in'Sﬁe'Sée"'o'I‘?n’?{Je" o?&“%‘&%?é?%‘?&?ﬁﬁ 0 you- D Restricied Delive
= Write “Return Recei Fpt Requested” on tﬂe mailpiece below the article number, ry !
d‘gr:sefyetum receipt Fee will provide you the signature of the person delivered to and the date of Consult po: stmaster for fee. ;
} 1. Article Addressed to: 2. Article Number _—
] i
L |
ROBERT JAMES DUSENBERY SUCC TR ;
OF THE JAMES A DUSENBERY 7110 BLOS '35'11‘3 0001 50k3
FAMILY TRUST DTD MARCH 1981 ]
112 W CHACO 3.ServiceType X[ CERTIFIED i
AZTEC, NM 87410 Date of Dei |
o %0 |
i - (Pri Enter delivery‘address —_—
Received By: (Print % i Gifferent than ftem 1.
I mm i/ [/w—g{fwﬁ«efl/
S|gn ure - (;/Addres ar Ageht) 7
A A )
Dol . JWA;; NLAL?
PS Form 381 / DOMESTIC RETURN RECEIPT
SENDER: | also wish to receive the
N %r& 1'2'5 :‘:s-{ns 1.2 a desired following service (for an extra fee):
s :%Ls"?;",}:?é‘mi"ﬁom JT&‘?J:H".’S&%‘I‘&%?Eﬁ%;’sﬁ:%?éﬁ’ﬂé?&%’ﬁ oyeu: [TIRestricted Delivery
» Write “Return Rece; Fgeﬁequested on ‘:e mailpiece g‘eltgw the amgle' nuf edb?f and the date of
el m receipt will provide you the signature of the person delivered to Consult postmaster for fee.
1. Article Addressed to: 2. Article Number ]
ROBERT R DIAL LIFE ESTATE
REMAINDERMAN RONALD D DIAL 7110 bb0OS '351'0 0ool 5067l
& RICHARD R DIAL
PO BOX 1506 3. Service Type X CERTIFIED
AZTEC, NM 87410 Date of Delivery
L0~ TF7~
Enter delivefy address —
ec fyed By: (Print Name)/D i if different t?gn item 1.
Slgna?/‘e yﬁddressee ;/ Agent) -//
DOMESTIC RETURN RECEIPT

SEMND

. Compnele ftems 12and 3

+ ind-cate il restricted de!rvery is desired.

» Frint vour name and adgress on the reverse of this form $o that we can return this card to you.
« Attach this tdnmrehom of the mailpiece, or on the back it space ooes no: permit.

» Write “Relurn Aeceipt Hequasted™ on mailpiece beiow the a

* The Return recempt will provide you the signature of the person dehvarod to and the gate of

dekvery.

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

[Rrestricted Delivery
Consult postmaster for fee.

1. Article Addressed to:

2. Article Number

REESE L MILNER Il TRUSTEE ———
OF THE MILNER TRUST 11/2/73 7110 kLOS 9590 0001 505&1
C/O SHUWARGER & CO, STE 150
11075 SANTA MONICA BLVD 3. Service Type X CERTIFIED
LOS ANGELES, CA 80025 a
Date of De very
Received By: (Print Name) Er&tﬂe{g ?:rllctv‘%rgnaggrrneﬁs _J

A EI—

4
Signature - (,Addresse/ar Agent) /7
L//
[ /

PS Form 3811

1:40 PM_10/25/2000 Qgg a: _Culnenner Martin - RUIR Oniv

File-




e e - —— ————————

SENDER:
. Comptete items 1,2 and 3
livery is desired.

« indicate it we%ge
« Frint your name an aodrasr.ys on the reverse of this form so thal we can return this card to you.

« Attach this form to the front of the mailpiece, or on the back if space does not permit.
» Wme *Return Receip! Requesied” on the mailpiece below the articte n

* The Return receipt
delivery.

umber.
will provide you the signeture of the person dehvered to and the date of

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

DRestricted Delivery

Consult postmaster for fee.

1. Article Addressed to:

ROGER G MYERS
PO EGCX 241

DIBELE, OK 73031-0241

2. Article Number

2110 kDS 9590 D001 5094

3. Service Type X CERTIFIED

Date of Delivery

e —

Recm d By: (Print .
i i
i &
. ‘ 4 Lﬂ W

Enter delivery address.— D
if different than ﬂe

{Addressee or Agent

é
I e DOMESTIC RETURN RECEIPT
40 PM_10/25/2000 ___ Cnde'_Culnenner Martin - BUR Only______Eila:
| i — e . ;
{
SENDER: | also wish to receive the
; : CO"'P‘G'G items 1,2 and 3. following service (for an extra fee):

= indicate i restricted delivery is

is desired.
* Pnint r name and address on the reverse of this form so that we can return this card fo you.

[IRestricted Delivery -

T e Afta ,ﬁgce or on the back if space does not permit.

L. m% F!Lelurn Fi " Fgeﬁeﬁuestemd; on memaupleoe b?the the amgtel nut b d d

oo eturm reca will prov nature of rson deliver to and the date of

} delery, youthe sig pe : Consult postmaster for fee.

1. Article Addressed to:

ROGER J BOLAN TRUSTEE

OLIVE M FARMER REVOCABLE TRST
BROOKSTONE BUILDING

340 E PALMLN STE 125

PHOENIX, AZ 85004

2. Article Number

7110 k05 9590 0001 5100

3, Service Type X CERTIFIED

Date of Delivery

AN EN ™

Received By: (Print Name)

Pessy Feltign

Enter delivery address
if different than item 1.

- (ﬁ?daeésee or Agent)

0954 F0010+8)

Signa

PS Form 48117

1-40 DA 10I25/2000_ _ Cnrda: Ciinannar A

Aartin - R1IR Niniv

DOMESTIC RETURN RECEIPT

Fila-

!



- SENDER:

* Compiete tems 1,2 and 3.

gzcnu;:me if restricted defivery is desired.
* Fri

« Attacl

ur name and aodress on the reverse of this form so that we can return this card to you.

this lorra lnthakent of the maiipiece, or on the back il space does not permit.
* Wrme "Return Receipt Requested” on tge mailpiece below the articte number.

oel

*The Relum receipt Fee will provide you the signature of the person dehivered to and the date of

| also wish to receive the
foltowing service (for an extra fee):

[JRestricted Delivery
Consult postmaster for fee.

1. Article Addressed to:

RONALD S DAVIS MD
PO BOX 6912

TYLER, TX 75711

Received,By: (Print Name)

YN,

g

VU 2

2. Article Number

7110 LEOS ‘15‘10 0001 5117

3. Service Type X CERTIFIED

Date of Delivery

(/=)= 20

%

Signgatur?/jAddressee or Agent

i w/e H

\NCIP~
0/3\ \”/

Enter delivery address
if different than item 1.

PS Form 3811

1:40 PAM ANIR2000 Care-

Cainonnor Martie

BECTRI T olts

DOMESTIC RETURN RECEIPT

e

SENDER: | also wish to receive the

> Complete fems 1-23"" 3. following service (for an extra fee):
» Print your name 8i ress vseofm:sfonnsomatwecanretummtscannoyou . T .
- Bachthis Torm (6 the oot of the mas iece, or on the back If space does not permit. D Restricted Delivery
» Write “Return Recei &Reﬁluested' on the mailpi g’eltgw the amgl:‘ nurrgg? nd the date of
Somearg " receipt Fee will provide you the signature of the person defivered 10 & Consult postmaster for fee.

1. Article Addressed to:

RUTH DEMEREE
15 TERRACE HILL RD

BAINBRIDGE, NY 13733

2. Article Number

OSSR —
7110 b60OS 9590 0001 SJ.ELIJ

3. Service Type X CERTIFIED

Date of Delivery

J6-31 -0

2 —

Enter delivery address
If different than item 1.

’ ,Eﬁ Worﬁgent)

/4/10/& )e mere e -

Form 3811

Nada: Culnannar Mavin., RUID MNnbhy |

DOMESTIC RETURN RECEIPT

B




SENDER;
«Complete itemns 1,2 and 3. .
= indicate if restricted delivery is desired.

» Print your name and adaress on the reverse of this form so that we can return this card 1o you.
I;l genece Of on the back it space does not permit.

« Write “Return Receipt Reguested” on the mailpiece beiow the article number.

* The Retumn receipt Fee will pravide you the signature of the person delivered to and the date of

= Attach this tor $rnni of the mail

gelivery.

| also wish to receive the
foliowing service (for an extra fee):

[Restricted Delivery

Consult postmaster for fee.

1. Article Addressed to:

SHARON LOUISE LEA
633 TEXAS ST

LONGVIEW, TX 75601

2. Article Number

7110 bkLOS ‘15‘{[] 0001 5131

3. Service Type X CERTIFIED

Date of Delivery .
NoV § ==

e

Received By: (Print Name)

Jadk [ed

Signature - (Addressee or Age

Enter defivery address
if different than item 1.

Code Culnannar Martin - RLIR Oniv

DOMESTIC RETURN RECEIPT

Fils: _

SENDER:
{ < Complete fems 1,2 and 3.
« Indicate it restricted delivery is desired.

| also wish to receive the

» Print your name and address on the reverse of this form 50 that we can return this card to you. . N
= Attach this form to the front of the mailpiece, or on the back it space does not permit. [] Restricted Delivery
. %21% ‘Rstmﬂ% ) %?usaed‘ on the mailpiece below the am‘cle,‘numb?r. o the date of

delivarye:wm receipt provide you the signature of the person delivered 1o and the date Consult postmaster for fee.

following service (for an extra fee):

i 1. Articte Addressed to:

SHIRLEY LINDER HOOPER
CIO RONALD M HEM-AIF

WILDMAN HARROLD ALLEN & DIXON

1961 W DOWNER PLACE
AURORA, IL. 60506

2. Article Number

7110 LLOS 9590 0001 5148

3. Service Type X CERTIFIED

Date of Qelivery

s

Received By: (Print Name)

Enter delivery address
if different than item 1.

R S . W

Con el 1eZ i
Signature - (Addressee or Agent)
PS Form 3811 DOMESTIC RETURN-RECEIPT
s Cuinannor AMartin . RUEIE Oiniy Cila:

140 PRE 10282000




SENDER:
= Complete lems 1,2 and 3. ’
= Indicate if restricted delivery is desired

* Frimt mur name and address on the reverse of this farm so that Wwe can return this card to you.

« Attach this form 16 the front of the mailpiece, or on the back if space o i

= Write “Return Receipt f pilpiece fricie numbar, e -

;T'he Rt rocors Fp equested” on tﬁe maiipi below the article number.
ieuvery,

ee will provide you the signature of the person delivered 1o and the date of

i also wish to receive the
tollowing service (for an extra fee):

[JRestricted Delivery

Consult postmaster for fee.

1. Article Addressed to:

STEPHEN TROY STROPES
108 NE 3RD AVE

ALEDO, IL 61231

2. Article Number

7110 LLDS 9590 0001 S].La

3. Service Type X CERTIFIED
Date of Delivery

fo 3j-00

Received By: (Print Name)

Jeo, 7] N Qe <

Enter delivery address
it different than item 1,

3811
1:40 PM 10/25/2000

Signatyre - (Addresses or Agent) P

PS Fgrin

Code: Culnenner Martin . RIIR Oinky

DOMESTIC RETURN RECEIPT

_ Fila-

! . | also wish to receive the

i -s (:Eovnglgtgﬁems 1,2 and 3. following service (for an extra fee):
« indicate if restrictec’tyettery<y desired. . .
N verse of this form so that we can return this card to you. . .
. 'AE ﬂ&m?ﬁnﬁﬁ ot the e iece, or on the back if space does not parmit. Restricted Del ivery
« Write “Return Aeceipt Reguested™ an the mailpiece below the article number. nd the date of
» The Return receipt Fee will provide you the signature of the person delivered to and the Consult postmaster for fee.
delivery. -

2. Articte Number

i 1. Article Addressed to:

} SUSAN TERRY HUNTER PERS REP
RUTH F CRAIN ESTATE

PO BOX 1156
CEDAR CREST, NM 87G08-1156

7110 &6OS 9590 0001 5179

3. Service Type X CERTIFIED

~4%ate of Delivery

PS Form 3811
1:40 PM_10/25/2000

_.Cade: Ciuinenner Martin - RUIR Oniv

Y.
jggeived By: (Print Name) . ﬁg&;gg&‘ﬁg’:ﬁg’:ﬁ? ]
Susan HuarmeR_ "
S@ature-(Addresse or Agenllt// I o o )
- DOMESTIC RETURN RECEIPT

Fila-



SENDER;:
* Complete items 1,2 and 3.
Indvcala%gcaed delivery is desired.
« Print your 110 200ress on the reverse of this form so that we can return this card to
« Attach this form to the front of the mallgeece or on the back if space does not permit.
= Write “Return Receipt Requested” on the mailpiece below the articie number.

» The Return receipt ee will provide you the signature of the person delivered to and the date of

delivery.

| also wish ta receive the ‘
following service (for an extra fee):

[[]Restricted Delivery
Consult postmaster for fee.

you.

1. Article Addressed to:

TEXAS ROYALTIES
PO BOX 3579

MIDLAND, TX 79702

2. Article Number

—_—
7110 bLOS 9590 0001 5184

3. Service Type X CERTIFIED

Date of Delivery

6T 3 1 2000

Received By: (Print Name)
MlhOLL{ Seiverze

Enter delivery address
it different than item 1.

Signature - (Addressee or Agent)

Yady “oc

. PS Form 3811V
140 PM  10/28/2000

C.nde: Colnenner Martin . RIIR Nnhe

DCMESTIC RETURN RECEIPT

Fila

SENDEFI
Indi pmﬁ n:s!tn:c:e'tzﬂ taiel desired.
« indicate if r ivery is
» Print your name and addvﬁéy % the reverse of this form so that we can retumn this card to you.
= Attach this form to O rnaltge , Or on the back if space does not permit.
« Write “Return Rece Fgeﬁequested" on manlplece below the article number.
» The Retumn receipt will provide you the signature of the person delivered to and the date of

delivery.

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

[[IRestricted Delivery

Consult postmaster for fee.

1. Article Addressed to:

TINA MARIE MAAS
30617 180 AVE WEST

MUSCATINE, 1A 52761

-

2. Article Number

2110 LLOS 9590 0001 5193

3. Service Type

X CERTIFIED ‘

Date of Delivery

ﬁE’W‘%\

Received By: (Print Name)

Peoenl NN "]/I n Qo

Enter delivery,

if different tﬁa{fﬂew\j

A G
Signature - (Addressee or Agent) 1’7
0‘ e iy o 5o Ys0¢ \)‘
PS Form 3811 DOMESTIC RETURNrRECEIPT

_1:40 PM 10/25/2000

Cnde: Cinennar Martin - RIIR Oniv

Fila-



SENDER; | also wish to receive the
+Compiete fems 1.2and3. following service (for an extra fee):
« indicate i restricted de?&ﬂ%ﬂﬂ?s‘m- . X

* Print %our_ name anc acdress Oimine reverse of this form se that we can return this card to you. N .

* Attach this form 10 the front of the mailpiece, or on the back if space does not permit. D Restricted Dellvery
« Write “Retum Receipt Requested” on the maiipiece below the article number.
* The Return receipt Fee will provide you the signeture of the person delivered to and the date of Consult postmaster for fee

delivery.
2. Article Number

1. Article Addressed to:

VICTOR HENRY STROPES
1211 E1ST ST 7110 £605 9590 0001 5209
MILAN, IL 61264 3. Service Type X CERTIFIED

Date of Delivery

Enter delivery address
it different than item 1.

Received By: (Print Name)

Di(l\’\'\&, Stropes
Signature - (Addressee or Agent)
QUM‘ /J/th';p—a
PS Form 3811 ' DOMESTIC RETURN RECEIPT
1:40 PM_ 10/25/2000 Conde: Colnennar Martin - Rl IR Onlv File- . B o

| also wish to receive the

- L

ER: K
-s ch':‘nBeugnems 1,2and 3. . following service (for an extra fee):
: anréncale 'r' 'emgg dgg\::g p dtggl ;geerse ot this forrm so that we can retum this card to you
» Pril nal a on 1 A .
- Aftach this form to the fronteLihe = silpiece, or on the back if space does not permit. D Restricted Delivery

« Write “Return Rece;g;ﬁequested‘ on the mailpiece below the article number. dth p
. Thﬁseﬁttnurn receipt will provide you the signature of the person delivered to and the date of Consult postmaster for fee.

Y.
1. Article Addressed to: 2. Article Number

W THOMAS BEARD ili — 0
P O BOX 668 7110 bOS 9590 0001 5214
ALPINE, TX 79830 3. Service Type X CERTIFIED

Date of Delivery

[0~ S0 I

Received By: (Print Name) E?jtu?f; geer]lltvt%raynai?grl;???

\ZLZ ( B ¢/ (

Signature - (Addressee or Agent)

| TPS Form 3811 DOMESTIC RETURN RECEIPT

L _14nPM 10252000 Cadas Culnennar Martin - RUIR Nk . Fila:
SENDER: i i
. Comp&e!?ﬂems 1,2 and 3. | also wish to receive the
: &?&eﬁf}mm& an; geﬁve is desired following service (for an extra fee):
: r reverse of this form so that we can return this card t
Attach this form to the front of the mailpiece, o on tf i permit, - T i
:_¥vhr;te Return Receipt Requested” on tﬁe mailpiece beelg‘;wmsapr:glee%%erﬁbn:rt permit D ReStrICtEd De"very
o Return receipt will provide you the signature of the person delivered to and the date of
livery. Consult postmaster for fee.

1. Article Addressed to: 2. Article Number

WALTER E DIAL LIFE TENANT

5604 RAVELLA DR 7110 bbLOS 95490 0001 5223]

FARMINGTON, NM 87402 3. Service Type X CERTIFIED

Date of Delivery

/O E.00

Received By: {Print Name) Eré{%r delive;‘ry address
ifferent than item 1.

Signature - (Addressee or Agent R
Hads A A
PS Form 3811 DOMESTIC RETURN RECEIPT

1-4n :_ulnannar Martin _ R1IQ Anlv Cila-




SENDER:
. uomplele items 1,2 and 3.
« Indicate if restncted delivery is desired.
» Frint your name ang
» Attach this lorm to the tront gt the maolﬁreoe ar on the back it space does not permit,
« Wnte “Return Recel Fpt Requested” on the mailpiece below the article number.
+ The Return receipt
aelivery.

_the reverse of this form so that we can return this card to you.

ee wiil provide you the signature of the person delivered to and the date of

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

[JRestricted Delivery

Consult postmaster for fee.

1. Article Addressed to:

WAYNE CULP TRUSTEE
BOX 583

INMAN, SC 29349

2. Article Number

7110 bLOS 9590 0001 5230

3. Service Type

X CERTIFIED
Date of Delivery

. 0

Received By: (Print Name)

Enter delivery address
it different than item 1.

N

) Signature - (Addressee or Age i)
j ¢, Wl Z;éu v
{ PSForm 3811 DOMESTIC RETURN RECEIPT
1:AN PM___ADERIINNN Crada: Cridnannar Markin - B1ID Aeb, Eilas .
e e+ e L = - - e M e e e e l —— e e L
: ]
‘ NDER: ! also wish to receive the
+ Complete items following service (for an extra fee):
i +lindicate if restricted delnvery is desired.
i 12322 m:sn?bmn%?g?fmdg?nstso??ntg%aefgmﬁe °2‘P§J%2‘§.%??1‘$5§2’5§22’3£‘&%’3 10 you. Dnestncted Delive
; » Write “Retum Rece FgeRequested” on the mailpiece below the article number, ry
i &lp:sfiymum receipl will provide you the signature ot the person delivered to and the date of Consuit postmaster for fee.
1. Article Addressed to: 2. Article Number ]
WELLS FARGO BANK CO NA TRUSTEE =
SANDRA MOSELEY CHAPMAN TRUST 7110 LL0S 9590 000_3'__-"2:“7'
OGM MAC C7324-038
PO BOX 5825 3. Service Type X CERTIFIED
DENVER, CO 80217-5825 Sate of Delve
Hnes B
i - (Pri Enter dehve address
Received By: (Print Name) if gifferont thgn ey
Signatui- We or Agent) -
< i
PS Form 3811 DOMESTIC RETURN RECEIPT
1:40 PM__10/25/200 Coda. Culnannar Madio - BUID Onky _Eila-
| also wish to receive the
Sé%g&?m e.% %2?3 s desired. following service (for an extrafee): =
. icate if 1 vvery
:‘;@ !l}‘\'nsn?omn%?g?hamdd’m Vi mﬁggedo? 1?4‘2{(.5‘3232?:‘ !”&ES%B%‘E’&T&%"’ foyou. D Restricted Delivery
= Write "Return Recel 'geﬂequesled" on the mazilpiece b?th mg‘:lwe m and the date of
Blmerye‘“"‘ receipt Fee will provide you the signature of the person Consuit postmaster for fee.
1. Article Addressed to: 2. Article Number
WILLIAM BOYD STROPES =~
14876 WASHINGTON RD 7110 bkOS “5{5001 SESJ
LOT 132 TIMBERLINE CET
WEST BURLINGTON, IA 52655 3. Serwc/ M&s\mmso
Date hve
IR
\\’ Al\ﬂVﬁ (h
Received By: (Print Name) | Ergﬁf;re “’%@@f
Wilem B Stopes
Signature - (Addressee or Agent) !
X Witlow 5

PS Form 3811

DOMESTIC RETURN RECEIPT




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

APPLICATION OF BURLINGTON RESOURCES CASE NO. 12509
OIL & GAS COMPANY FOR APPROVAL OF A

DAKOTA INFILL PILOT PROJECT FOR ITS

CULPEPPER MARTIN AREA INCLUDING

UNORTHODOX WELL LOCATION AND EXCEPTIONS

FROM THE BASIN-DAKOTA GAS POOL RULES

SAN JUAN 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 October 26, 2000, he hand delivered
to the offices of the Commissioner of Public Lands for the State of New Mexico, the
attached notice 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 November 16, 2000,

to the parties shown in said application and that pursuant to Division Rule 1207, notice
has been given at the correct addresse ided by such rule

W. Thom%s/Kellahin

/
SUBSCRIBED AND SWORN to before /fne this 15th day of November, 2000, by W.
Thomas Kellahin.

BEFORE THE

7 OIL CONSERVATION DIVISION
= ; oo — - Case 12509 Exhibit No._ (7
%Zg fm zo % i"!.a OFFICIAL SEAL Submitted By: (,7
Lynda/'[/(ellahin, Notary Public ; 3 PEERRN Lynda Keltahin Burlington Resources
NOTARY PUBLIC Hearing Date: November 16, 2000

STATE OF NEW MEXICO

(



KELLAHIN AND KELLAHIN
ATTORNEYS AT LAW

EL PATIO BUILOING

TELERPHONE (SOS) 982-4285%5
. ORTH GUADALUPE

W TmomAS MELLATI N7 TeLeErax (SOS) 982-2047
SNEW MEXICO A0ARQO OF LEGAL SPECIALIZATION PosT OFFICE Box 2265

RECOGNIZED SPECIALIST IN THE AREA OF -

NATURAL RESOURCES-OIL ANO GAS LAW SANTA FE., NEW MEXICO 87304-2283

JASON KELLAHIN (RETIRED 19914)

October 26, 2000

HAND DELIVERED

Commissioner of Public Lands

310 Old Santa Fe Trail

Santa Fe, New Mexico 87501
Attn: Jeff Alpers

Re:  Case 12509: Application of Burlington Resources Oil & Gas
Company for approval of an infill pilot project for its Culpepper
Martin Area, including unorthodox well locations and exceptions
to pool rules for the Basin Dakota Gas Pool

Dear Mr. Alpers:

This case was presented to the New Mexico Oil Conservation Division
("Division") at a hearing held on October 19. 2000, seeking approval from the Division
for an infill pilot project including six pilot wells, five of which are to be drilled at
unorthodox well locations. so that Burlington Resources Oil & Gas Company
("Burlington”) can obtain data to assist its technical study of the appropriate well density
and well locations for wells drilled in the Basin Dakota Gas Pool. See attached map.

Although the Division notice rules for this type of case do not require Burlington
to notify you as a royalty owner, at the conclusion of the hearing, the Division Examiner
(David R. Catanach) requested that Burlington send notice of this matter to you. He then
continued the case to the hearing docket scheduled for November 16, 2000 in order to
provide you with an opportunity to object if you desired to do so. Burlington presented
its witnesses and exhibits at the hearing on October 19, 2000 and does not plan any
further presentation unless there is an objection filed. The hearing will be held at the
Division hearing room located at 2040 South Pacheco, Santa Fe, New Mexico.



Commissioner of Public Lands
October 26, 2000
-Page 2-

A review of the plat shows that the Davis Well #7F in Unit C of Section 11 will
encroach on the S/2 of Section 2 which is a 320-acre GPU operated by Burlington and
communitized with a State of New Mexico lease. This location is unorthodox based upon
archeological, topographical and BLM reasons but is still located in a pattern and position
to be suitable for a pilot project well. See topo map enclosed.

The S/2 of Section 2 currently has two wells, the Patterson "P" Com Well No. 1E
and the Patterson "A" Com Well No. 1. Burlington does not believe that granting the
well location exception will impair correlative rights due to the low reservoir
permeability, low reservoir pressure, low rates of production and the presence of the
Wells 1E and 1. Due to these factors, reservoir drainage is unlikely to be very large and
any potential adverse impact that may occur to offsetting GPUs may be accelerated by
only a few months. During the test period, Burlington will have an opportunity to best
decide if any drainage is occurring and if so, then chose when and where to locate a
"protection well". Burlington considers the benefits of obtaining this data to further study
the proper well density for this pool to outweigh the fact that this well has a potentially
small drainage area and a low probability of being an economic success.

For your information. the Bureau of Land Management had concerns about many
of the pilot wells but has already reviewed this matter and expressed to the Division its
recommendation and support for approval of the project.

As requested by Examiner Catanach, please find enclosed a copy of its application
to the Division in the referenced matter. As a party who may be affected by this
application, we are notifying you that you may appear at this hearing and participate in
this case, including the right to present evidence either in support of or 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, November 10,
2000, with a copy delivered to the undersigned.

If you have any questions about this case, please call me or Lynda Dean at (503)
326-9760.
Very truly yours,

W. Thomas Kellahin

cc: Oil Conservation Division
Attn: David R. Catanach

cc: Burlington Resources Oil & Gas Company
Attn: Alan Alexander



