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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 
MAY BE DRILLED ON A STANDARD GAS 
PRORATION UNIT TO DETERMINE PROPER WELL 
DENSITY FOR DAKOTA WELLS, SAN JUAN 
COUNTY, NEW MEXICO 

REPORTER'S TRANSCRIPT OF PROCEEDINGS c j ] 

EXAMINER HEARING 

BEFORE: DAVID R. CATANACH, Hearing Examiner 

November 16th, 2000 

Santa Fe, New Mexico 

This matter came on f o r hearing before the New 
Mexico O i l Conservation D i v i s i o n , DAVID R. CATANACH, 
Hearing Examiner, on Thursday, November 16th, 2000, a t the 
New Mexico Energy, Minerals and Nat u r a l Resources 
Department, Porter H a l l , 2040 South Pacheco, Santa Fe, New 
Mexico, Steven T. Brenner, C e r t i f i e d Court Reporter No. 7 
f o r the State of New Mexico. 
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* * * 

A P P E A R A N C E S 

FOR THE DIVISION: 

LYN S. HEBERT 
Atto r n e y a t Law 
Legal Counsel t o the D i v i s i o n 
2 04 0 South Pacheco 
Santa Fe, New Mexico 87505 

FOR THE APPLICANT: 

KELLAHIN & KELLAHIN 
117 N. Guadalupe 
P.O. Box 2 2 65 
Santa Fe, New Mexico 87504-2265 
By: W. THOMAS KELLAHIN 

* * * 

STEVEN T. BRENNER, CCR 
(505) 989-9317 
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WHEREUPON, the f o l l o w i n g proceedings were had a t 

1:50 p.m.: 

EXAMINER CATANACH: At t h i s time I ' l l c a l l Case 

12,509, which i s the A p p l i c a t i o n of B u r l i n g t o n Resources 

O i l and Gas Company f o r approval of a p i l o t p r o j e c t 

i n c l u d i n g unorthodox w e l l l o c a t i o n s and an exception from 

the Special Rules and Regulations f o r the Basin-Dakota Gas 

Pool f o r purposes of e s t a b l i s h i n g a p i l o t i n f i l l d r i l l i n g 

program w i t h i n i t s Culpepper M a r t i n P r o j e c t Area, 

c o n s i s t i n g of Sections 1-3, 10-15 and 22-24, Township 31 

North, Range 12 West, whereby up t o fo u r w e l l s may be 

d r i l l e d on a standard gas p r o r a t i o n u n i t t o determine 

proper w e l l d e n s i t y f o r Dakota w e l l s , San Juan County, New 

Mexico. 

C a l l f o r appearances i n t h i s case. 

MR. KELLAHIN: Mr. Examiner, I'm Tom K e l l a h i n of 

the Santa Fe law f i r m of K e l l a h i n and K e l l a h i n , appearing 

on behalf of the A p p l i c a n t . 

EXAMINER CATANACH: C a l l f o r a d d i t i o n a l 

appearances. 

Okay, there being none, Mr. Kel l a h i n ? 

MR. KELLAHIN: Mr. Examiner, the e v i d e n t i a r y 

p o r t i o n of t h i s case was presented t o you a t a hearing on 

October 19th. At the conclusion of t h a t hearing you 

requested t h a t B u r l i n g t o n provide a d d i t i o n a l n o t i f i c a t i o n . 

STEVEN T. BRENNER, CCR 
(505) 989-9317 
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The n o t i f i c a t i o n had t o deal w i t h t h i s : There 

were i n the p i l o t p r o j e c t some a d d i t i o n a l w e l l s t o be 

d r i l l e d a t unorthodox l o c a t i o n s . Because the Culpepper 

M a r t i n area i s i n an area not w i t h i n a f e d e r a l u n i t , those 

unorthodox w e l l l o c a t i o n s encroached towards a d j o i n i n g 

spacing u n i t s which were also operated by B u r l i n g t o n . You 

requested t h a t we make an a d d i t i o n a l e f f o r t t o n o t i f y the 

r o y a l t y and the o v e r r i d i n g r o y a l t y i n t e r e s t owners i n 

spacing u n i t s operated by B u r l i n g t o n towards whom these 

w e l l s encroached. We've done t h a t . We recognize the 

D i v i s i o n n o t i c e r u l e s do not r e q u i r e i t , but we have done 

t h a t . 

The c e r t i f i c a t e of n o t i f i c a t i o n i s i n two p a r t s . 

We'll submit i t t o you. E x h i b i t A i s the c e r t i f i c a t e as t o 

a l l r o y a l t y and o v e r r i d i n g r o y a l t y owners, w i t h t he 

exception of the f e d e r a l government and the State of New 

Mexico. There's a separate c e r t i f i c a t e f o r the State of 

New Mexico, because I hand-delivered t o the Commissioner's 

o f f i c e the n o t i c e l e t t e r , a copy of the A p p l i c a t i o n and the 

l o c a t i o n p l a t s t o t h a t governmental agency. We have not 

re-served the Bureau of Land Management. They have 

p a r t i c i p a t e d i n t h i s case and appeared on October 19th i n 

f u l l support of g r a n t i n g t h i s A p p l i c a t i o n . 

So w i t h t h a t i n t r o d u c t i o n and your permission, we 

would l i k e t o supplement the record w i t h a d d i t i o n a l n o t i c e 

STEVEN T. BRENNER, CCR 
(505) 989-9317 
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c e r t i f i c a t e s A and B. 

EXAMINER CATANACH: Okay, n o t i c e documents A and 

B w i l l be admitted as evidence i n t h i s case. 

Do you have anything f u r t h e r , Mr. Ke l l a h i n ? 

MR. KELLAHIN: No, s i r . 

EXAMINER CATANACH: A l l r i g h t , t h e r e being 

nothing f u r t h e r i n t h i s case, Case 12,09 w i l l be taken 

under advisement. 

(Thereupon, these proceedings were concluded a t 

1:55 p.m.) 

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

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

I , Steven T. Brenner, C e r t i f i e d Court Reporter 

and Notary P u b l i c , HEREBY CERTIFY t h a t the f o r e g o i n g 

t r a n s c r i p t of proceedings before the O i l Conservation 

D i v i s i o n was repor t e d by me; t h a t I t r a n s c r i b e d my notes; 

and t h a t the foregoing i s a t r u e and accurate r e c o r d of the 

proceedings. 

I FURTHER CERTIFY t h a t I am not a r e l a t i v e or 

employee of any of the p a r t i e s or attorney s i n v o l v e d i n 

t h i s matter and t h a t I have no personal i n t e r e s t i n the 

f i n a l d i s p o s i t i o n of t h i s matter. 

WITNESS MY HAND AND SEAL November 24th, 2000. 

STEVEN T. BRENNER 
CCR No. 7 

My commission expires: October 14, 2 002 

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 

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, f 

SUBSCRIBED AND SWORN to befoc6 me this 15th day of November, 2000, by W. 

CERTIFICATE OF MAILING 
AND 

COMPLIANCE WITH ORDER R-8054 

Thomas Kellahin. BEFORE THE 
OIL CONSERVATION DIVISION 

Case 12509 Exhibit No. r x 
Submitted By: \ ^ 
B u r l i n g t o n R e s o u r c e s 
Hearing Date: November 16, 2000 

Lyjlda Kellahin, Notary Public 



R E I X A H I N A N D K E L X A H I N 

w . T H O M A S K E L L A H I N * 

•NEW MCXICO BOARD OF LEGAL SPECIALIZATION 
R E C O G N I Z E D SPECIALIST IN TMC AREA O f 
N A T U R A L RESOURCES-OIL ANO GAS LAW 

J A S O N K E L L A H I N ( R E T I R E D I 9 9 M 

A T T O R N E Y S A T L A W 

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

117 N O R T H G U A D A L U P E 

P O S T O F F I C E B O X 2 2 6 5 

S A N T A * T S . N E W M E X I C O 8 7 5 0 4 - 2 2 6 3 

October 26, 2000 

T E L E P H O N E ( S O S ) 9 e 2 - a a a s 

T E L E F A X 1 5 0 5 1 9 8 2 - 2 0 4 7 

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 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 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-



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 
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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 II 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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SENDER: , „ _ „ 
• Complete items 12 and 3. 
• Indicate if restricted delivery is desired. ^ . . . n i ^ h ^ . , 
• Pnntvour name artgjHjdsass on the reverse of this form so that we can retum this card to you. 
• Attach this torm to Iherant of the mailpiece, or on the back if space does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article nurnDer. 
• The Retum receipt Fee will provide you the signature of the person delivered to and the date of 
delivery. 

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

•Res t r i c ted Delivery 

Consult postmaster for fee. 

1. Article Addressed to: 

ADELINE E PRESLAR DTD 10/15/80 
11205 E35THPL#59 

YUMA, AZ 85367 

Received By: (Print Name) 

ignature - (Addressee or Agent) 

3811 

2. Article Number 

7110 bbOS TSIQ 0001 M370 

3. Service Type M CERTIFIED 

Date of Delivery 

/0-29-m 
Enter delivery address 
if different than item 1. 

PSI DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1,2 and 3. 
• Indicate if restricted delivery is desired. 
• Pnnt your name ana address on Ihu njiiii&e of this form so that we can return mis card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not permit. 
• Write -Return Receipt Requested" on the mailpiece below the article numoer. 
•The Retum receipt Fee will provide you the signature of the person delivered to and the dateof 
delivery. 

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

| ~ | Restricted Delivery 

Consult postmaster for fee. 

1. Article Addressed to: 

ADRIENNE SUE CHAPMAN 
2975 BOOK CLIFF AVE 

GRAND JUNCTION, CO 81504 

2. Article Number 

711D bbDS ^3&7 

3. Service Type Jg( CERTIFIED 

Date, 

deiSei Received By: (Print Name) 
rent 

iddress 
item 1. 

PS Form 3811 DOMESTIC RETURN RECEIPT 

L!l/v 

SENDER: 
• Complete Hems 1,2 and 3; < i '. • I : ) ' I : 

11IItii 11111 >f imtrlrlnrtrlniainnf i~i_r|ririmrt1 , : ^ • ' ! L..I 
• Print your name and address orrthe reverse of this form so that we can return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not permit 
• Write "Retum Receipt Requested" on (he mailpiece below the article number. 
• The Retum receipt Fee will provide you the signature of the person delivered to and the date of 

' delivery. 

I also wish to receive the 
following jservice {pr an extra fee): 

|~| Restricted Delivery 
Consult postmaster for fee. 

i 1. Article Addressed to: 

ANDE H PETERSON 

C/O COLORADO STATE EMPLOYEE 

CREDIT UNION 

202 MAIN ST 

GRAND JUNCTION, CO 81501 

2. Article Number 

7110 bbD.5 151 • DD01 M40D 

i 1. Article Addressed to: 

ANDE H PETERSON 

C/O COLORADO STATE EMPLOYEE 

CREDIT UNION 

202 MAIN ST 

GRAND JUNCTION, CO 81501 

3. Service Type ]g( CERTIFIED 

i 1. Article Addressed to: 

ANDE H PETERSON 

C/O COLORADO STATE EMPLOYEE 

CREDIT UNION 

202 MAIN ST 

GRAND JUNCTION, CO 81501 Date of Delivery 

OCT 3 0 2000 

Received By: (Print Name) Enter delivery address 
if different than item 1. 

i Signature - (Addressee or Arjent) 

Enter delivery address 
if different than item 1. 

i PS Form 3811 DOMESTIC RETURN RECEIPT 



SENDER: 
• Complete items 12 and 3. 
• Indicate H restncted delivery is desired. 
• Pnnt your name ana addreuo un tne reverse of this torm so that we can return this card to you. 
• Attach this torm to the front ot the mailpiece, or on the back if space does not permit 
• Write "Return Receipt Requested" on the mailpiece below the article numoer. 
•The Retum receipt Fee will provide you the signature of the person delivered to and the date of 
delivery. 

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

I j Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

BARBARA MOSELEY 
7412 RIO GRANDE BLVD NW 

ALBUQUERQUE, NM 87107 

2. Article Number 

711D bbDS 1510 00.01 4417 

3. Service Type ^ CERTIFIED 

Date of Delivery 

Received By: (Print Name) 

<S^natuTT^ddressee or Ao/efvt) 

Enter delivery address 
if different than f teml. 

^ ' 0 f l M £ ' » i r M r i B C M i i l M i f 1 ' n i P r R l l p n r > l " 

PS Form 3811 

1-3Q. P M 1 0 / 7 5 / 7 0 0 0 

DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 .2ancl3. 
• Indicate if restricted delivery IS dcured. 
• Prim your name and address on the reverse of this form so that we can retum this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not permit. 
•Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Retum receipt Fee will provide you the signature of the person delivered to and the date of 
delivery. 

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

I [Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

BARBARA N KOONS TRUSTEE 
BARBARA N KOONS TRUST 
1514 LAS LOMAS NE 
ALBUQUERQUE, NM 87106 

2. Article Number 

7110 bb05 15^0 00D1 4424 

1. Article Addressed to: 

BARBARA N KOONS TRUSTEE 
BARBARA N KOONS TRUST 
1514 LAS LOMAS NE 
ALBUQUERQUE, NM 87106 3. Service Type CERTIFIED 

1. Article Addressed to: 

BARBARA N KOONS TRUSTEE 
BARBARA N KOONS TRUST 
1514 LAS LOMAS NE 
ALBUQUERQUE, NM 87106 

Date of Deliver}* ^ 

Received By: (Print Name) Enter delivery address 
if different than ftem 1. 

Signature - (Addressee or Agent) X-

Enter delivery address 
if different than ftem 1. 

PS Form 3811 

t ^ Q P U 10 /7 .y2QQ0_ 

DOMESTIC RETURN RECEIPT 
P A H O 1 P I iJr»on.rvior M* i r t in . Q l I D OnJ«j 

SENDER: 
• Complete items 1 2 and 3.: 
• Indicate if restricted delivery is desired. 
• Pnnt your name and address on the reverse of this form so that we can retum this card to you. 
• Attach this form to the rront oi 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 

I also wish to receive the 
following service (for art extra fee): 

f~l Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

BEEBE INC 
A COLORADO CORPORATION 
660 WHITE AVE 
PO BOX 118 
GRAND JUNCTION, CO 81502 

2. Article Number 

7110 fctDS 1S10 0 0 0 1 4 4 3 1 

3. Service Type M CERTIFIED 

Date of Delivery 

rverr address' 
t than item 1. 

Received By: (Print Name) 

Signajute^ (Addressee jor Ageot^ 

Enter deliver* address' 
if different than item 1. 

rt PS Form 3811 

1-asPM io/?fi/?nnn 

DOMESTIC RETURN RECEIPT 
p.nriff- r r i i l i w y r i » r M a r t i n R l IP H n l » E i t e ^ . . . 



SENDER: 
• Complete items 1,2 and 3. 
• Inaicale it restricted delivery is desired. 
• Pnnt your name and address on the reverse of this form so that we can return this card to you. 
• Attach this torm to the from uf IlKiirailpiece, or on the back if space does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Retum receipt Fee will provide you the signature of the person delivered to and the date of 
delivery. 

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

[~] Restricted Delivery 
Consult postmaster for feei 

1. Article Addressed to: 

BENJAMIN JOSEPH MANSFIELD 
2615 EVERETT DR 

RENO, NV 89503-3912 

2. Article Number 

7110 bbOS ^S^O 00D1 MMMfi 

1. Article Addressed to: 

BENJAMIN JOSEPH MANSFIELD 
2615 EVERETT DR 

RENO, NV 89503-3912 3. Service Type £J CERTIFIED 

1. Article Addressed to: 

BENJAMIN JOSEPH MANSFIELD 
2615 EVERETT DR 

RENO, NV 89503-3912 
Date of Delivery 

Received By: (Print Name) Enter delivery address 
if different than item 1. 

Signature^-fAtjjiressee or Agent) y j A /' 

Enter delivery address 
if different than item 1. 

PS Form 3811 / \ DOMESTIC RETURN RECEIPT 

•^Q D M i nns^onn . ^C j r x r i a - P i i l t ^ r ^ y r ^ M g r + i n _ P I I D O " ' " 

SENDER: • " , '?. 
• Complete items 12. and 3. 
• Indicate if restricted delivery is desired. 
• Print your name and adUiuai cr, a e reverse of this form so that we can retum this card to you. 
• Attach this form to the front ot the mailpiece, or on the back if space does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Retum receipt Fee will provide you the signature ot the person delivered to and the date of 
delivery. 

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

I I Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

BETTYJANE V MORRIS 
3102 78TH AVE 

MILAN, FL 61264-2931 

2. Article Number 

7110 tbOS 1 5 ^ 0 0 0 0 1 MM55 

3. Service Type f% CERTIFIED 

Date of Delivery 

Received By^(Prin\^ame) Enter delivery address 
if different than item 1. 

Signature -^fAdflressee or Agej 

PS Form 3811 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 12. and 3. 
« loo t̂cflto tf restricted tioHvooutjJosirod 
• Print your name and address on TOreverse of this form so that we can return this card to you 
• Attach this form to the front of the mailpiece, or on the back if space does not permit 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Retum receipt Fee will provide you the signature ot the person delivered to and the date of 
delivery. 

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

f~l Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

BOLACK MINERALS CO 
ATTN TOMMY BOLACK 
3901 BLOOMFIELD HWY 
RT 3 BOX 47 
FARMINGTON, NM 87401 

2. Article Number 

7110 t t O S IS^O 0 0 0 1 MMtS 

1. Article Addressed to: 

BOLACK MINERALS CO 
ATTN TOMMY BOLACK 
3901 BLOOMFIELD HWY 
RT 3 BOX 47 
FARMINGTON, NM 87401 

3. Service Type M CERTIFIED 

1. Article Addressed to: 

BOLACK MINERALS CO 
ATTN TOMMY BOLACK 
3901 BLOOMFIELD HWY 
RT 3 BOX 47 
FARMINGTON, NM 87401 

Date of Delivery 

Received By: (Print Name) Enter delivery address 
if different than item 1. 

Signature - (Addressee or Agent) f ~ \ / " ) 

Enter delivery address 
if different than item 1. 

PS Form 3811 DOMESTIC RETURN RECEIPT 



SENDER: 
• Complete items 1 £&nd3. 
• Indicate it restricted UflllWi p u desired. 
• Print your name and address on the reverse ol this torm so that we can retum this card to you. 
• Attach this torm to the tront ol the mailpiece, or on the back if space does not permit. 
• Write "Return Receipt Requested" on tne mailpiece below the article number. 
• The Return receipt Fee will provide you the signature of the person delivered to and the date of 
oelivery. 

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

^Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

CHARLES SIAU 
1017 W SPRUCE 

PORTALES, NM 88130 

2. Article Number 

7110 bbDS 1510 0 0 0 1 MM71: 

1. Article Addressed to: 

CHARLES SIAU 
1017 W SPRUCE 

PORTALES, NM 88130 3. Service Type $ CERTIFIED 

1. Article Addressed to: 

CHARLES SIAU 
1017 W SPRUCE 

PORTALES, NM 88130 
Date of Oelivery 

Received By: (Print Name) Enter delivery address 
if different than item 1. 

Signature - (Addressee or Agent), 

Enter delivery address 
if different than item 1. 

PS Form 3811 v — 

PAHC Pnlrtonr»or M^r+in - PI IP f*\~\\ 

DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1£ and 3. 
• Indicate if restricted delivery is desired. 
• Print your name and addJBCMMfcs reverse of this form so that we can return this card to you. 
• Attach this form to the front of the mailpiece, or on the back H space does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Retum receipt Fee will provide you the signature of the person delivered to and the date of 
delivery. 

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

f i Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

D R ZACHRY TEST TRUST 
510 DELLWOOD DRIVE 

MOUNT PLEASANT, TX 75455 

2. Article Number 

7110 bbOS 1510 0001 MMflb 

3. Service Type ^ CERTIFIED 

Date of Delivery 

Received By: (Print Name) 

Sigrlature/fAddressee or Agent) 

Enter delivery address 
if different than item 1. 

PS Form 3811 DOMESTIC RETURN RECEIPT 
i--5o D I I i n n e n n n n A A - ' I ? . * . * . . - . • « . . * » ; . . O l I D / " I - I . . 

SENDER: - „ _ „ . 
• Complete i tems1,2and3. . 
• ]=nnTyou? nameand address on the reverse of this form so that we can retum this card to you. 
TlAttacn this form to the frontotjhejpailpiece, or on the back if space does not permit. 
• Write "Return Receipt Requested on the mailpiece below the article number. 
• The Retum receipt Fee will provide you the signature of the person delivered to and the date ot 
delivery. 

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

|~| Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

DARYL JOHN STROPES 
108 NE 3RD AVE 

ALEDO, IL 61231 

I 

2. Article Number 

7 1 1 0 bb05 15*^0 0 0 0 1 MM13 

3. Service Type JEJ CERTIFIED 

Date of Delivery* 

Received By: (Print Name) 

, W/^T/^ Strap*. ^ 
Enter delivery address 
if different than item 1. 

- (Addressee 

PSFf>rm3811 

1 : iQ P M m/9«W9nnn 

see or Agent) / / ' 

DOMESTIC RETURN RECEIPT 
C o r t f f - n l r v a n n a r M a r t i n • P I I P C i n & J S f = i U u _ — - • 



SENDER: 
• Complete items 1,2 and 3. 
• Indicate rf restncted delivery is desired. 
• Print your name and address on Ihe reverse ot this torm so that we can return this card to you 
• Attach this tonrnu'tlrblfutii ol the mailpiece, or on the back It space does not permit. 
• Write "Return Receipt Reauesteo" on the maitpiece below the article number. 
• The Retum receipt Fee wil: provide you the signature ot the person delivered to and the date of 
delivery. 

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

•Rest r ic ted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

DAVID MYERS 
140 LAUREL LN 

GURLEY, AL 35748 

2. Article Number 

7110 LLCS 1510 0 0 0 1 451L 

1. Article Addressed to: 

DAVID MYERS 
140 LAUREL LN 

GURLEY, AL 35748 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

DAVID MYERS 
140 LAUREL LN 

GURLEY, AL 35748 

Date of Delivery 

Received By: (Print Name) 

L. rJ t M ^ ^ f s 

Enter delivery address 
if different than item 1. 

Signature - (Addressee or Agent) 

Enter delivery address 
if different than item 1. 

PS Form 3811 

i-^o. p»#_ in/OR/onnn r M e - r , , i ^ > n « . >fa.ii» o i j p o» j . 

DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 12 i 
«Indicate if restricted delivery is desired. .. . 
a Pnnt your name and address on the reverse of this form so that we can return this card to you. 
• Attach this form to the front of the mailpiece, or on the back rl space does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Retum receipt Fee will provide you the signature of the person delivered to and the date of 
delivery. 

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

•Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

DORIS F FAMBRO 
2 SURREY LN 

BRECKENRIDGE, TX 76424-5006 

2. Article Number 

7110 LL05 1510 0001 MS3Q 

3. Service Type ft CERTIFIED 

Date of Delivery / 

Enter delivery address 
if different than item 1. Recejyed By: (Print Name) 

ure - (Addres8ee~or Agent) 

+ L 
PS Form 38T1 

^ ^ ^ ^ K l ^ ^ ^ ^ ^ m ^ . ^ S ^ ^ : , S ' ' ^ r > a r , r ^ ' Martin . Rl IR Onlw 

DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 12 and 3. 
• Indicate if restricted delivery is desired. 
• Pnnt your name and address on the reverse ot this form so that we can return this card to you. 
• Attach this form to the froflrePBSf Tnailpiece, or on the back It space does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Retum receipt Fee will provide you the signature ot the person delivered to and the date of 
delivery. 

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

•Rest r ic ted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

EDWARD DEWAYNE STROPES 
811 220TH ST 

ALEDO, IL 61231 

Received By: (Print Name) 

2. Article Number 

7110 t t 0 5 1 5 ^ 0 0 0 0 1 u,547 

1. Article Addressed to: 

EDWARD DEWAYNE STROPES 
811 220TH ST 

ALEDO, IL 61231 

Received By: (Print Name) 

3. Service Type ft CERTIFIED 

1. Article Addressed to: 

EDWARD DEWAYNE STROPES 
811 220TH ST 

ALEDO, IL 61231 

Received By: (Print Name) 

Date of Delivery 

Enter delivery address 
if different than item 1. 

^Stgnatijre - (Addnsssee or Agen/ A 

Enter delivery address 
if different than item 1. 

pVForm3811 DOMESTIC RETURN RECEIPT 
I ' l o o i i 1 n n n n n n n 



SENDER: 
• Complete items 1,2 and 3. 
• Indicate if restncted delivery is desired. 
• Pnnt your name anc aooress on tne reverse ot this torm so mat we can return this cam to you. 
• Attach this form to ms-fccnrbi the mailpiece, or on the back il space does not permit. 
• Write "Return Receipt Reauested" on tne mailpiece below the article number. 
• The Return receipt Fee will provide you the signature ot the person delivered to and the date ol 
delivery. 

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

•Res t r i c ted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

ELIZABETH BEARD TANKSLEY 
PO BOX 720 

ALPINE, TX 79831 

2. Article Number 

7110 bbOS 1S10 0 0 0 1 MSSM 

1. Article Addressed to: 

ELIZABETH BEARD TANKSLEY 
PO BOX 720 

ALPINE, TX 79831 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

ELIZABETH BEARD TANKSLEY 
PO BOX 720 

ALPINE, TX 79831 
Date ot Delivery 

/ V i / -CO 
Received By: (Print Name) Enter delivery address 

if different than item 1. 

Signature - (Addressee or Agent) 

Enter delivery address 
if different than item 1. 

'PS Form 3811 

1:39 P M 1 0 / 2 r i / ? n n 0 Cnr tP : C n l H A n n o r M a r t i n . Ol IP nr- ' -

DOMESTIC RETURN RECEIPT 
C i t e -

SENDER: 
• Complete items 1,2 and 3. 
• Indicate H restricted delivery is desired. 
• Print your name and address on the reverse ot this form so that we can return this card to you. 
• Attach this form to the IRjnf of ilfe mailpiece, or on the back if space does not permit. 
• Write "Return Receipt Reauested" on the mailpiece below the article number. 
• The Return receipt Fee will provide you the signature of the person delivered to and the date ot 
delivery. 

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

f i Restricted Delivery 
Consult postmaster for fee. 

PS Form 38^K 
I-IOPM tnnc.onnri 

DOMESTIC RETURN RECEIPT 
C.ryr ia- f ^ i 7 l r i o n n o r M a r t i n . R l I D O n l \ » P i l e -

SENDER: 
• Complete Hems 1,2 -n-f-9 
• Indicate if restricted delivery is'desired. 
• Pnnt your name and address on the reverse ol this torm so that we can return this card to you. 
• Attach this form to the tront of the mailpiece, or on the back it space does not permit 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return receipt Fee will provide you the signature ot the person delivered to and the date of 
delivery. 

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

•Rest r ic ted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

EUGENE A HARPER 
4008 CR 523 

BAYFIELD, CO 81122 

2. Article Number 

7110 bbOS 1 5 ^ 0 0D01 M57B 

1. Article Addressed to: 

EUGENE A HARPER 
4008 CR 523 

BAYFIELD, CO 81122 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

EUGENE A HARPER 
4008 CR 523 

BAYFIELD, CO 81122 

Date of Delivery 

Received By: (Print Name) Enter delivery address 
if different than item 1. 

Signature - (Addressee or Agent) 

Enter delivery address 
if different than item 1. 

PSForrri#811 / DOMESTIC RETURN RECEIPT 
P M _ . _ i n / ? ? ; ? n f ) n C o < t e i _ ^ l n « p n « r j i l l o r t j n . . B l IP Cjnlw Pilov 



SENDER: 
• Complete items 1,2 and 3. 
• idicate if restncted delivery is desired. 
• Print your name ana address on the reverse ol this form so that we can return this card to you. 
• Attach this torm to the tronrtjf'tfft? liiailpiece, or on the back it space aoes not permit 
• Wrrte "Return Receipt Reauested" on the mailpiece below the article number. 
•The Return receipt Fee will provide you the signature ot the person delivered to and the aate of 
delivery. 

I also wish to receive the 
following service (tor an extra fee): 

^Restr icted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

FELIX DASHEN 
8430 NE 17TH ST 

BELLEVUE, WA 98004 

2. Article Number 

711D tbDS 1510 00Q1 MSflS 

1. Article Addressed to: 

FELIX DASHEN 
8430 NE 17TH ST 

BELLEVUE, WA 98004 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

FELIX DASHEN 
8430 NE 17TH ST 

BELLEVUE, WA 98004 

Date of Delivery 

Received By: (Print Name) Enter delivery address 
if different than item 1. 

Signature - (Addressee or Agent) 

Enter delivery address 
if different than item 1. 

PS Form 3811 DOMESTIC RETURN RECEIPT 

SENDER: 
' Complete items 1,2 and 3. 
• Indicate rl restricted delivery is desired. 
• Print your name and address Qftiho reverse ot this form so that we can return this card to you. 
• Attach this form to the trdfri of the mailpiece, or on the back if space does not permit. 
• Write "Return Receipt Reauested" on the mailpiece below the article number. 
•The Return receipt Fee will provide you the signature ot the person delivered to and the date of 
delivery. 

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

•Rest r ic ted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

FINIS DEAN STROPES 
921 275TH ST 

VIOLA, IL 61486 

2. Article Number 

7110 bbOS 1510 0 0 0 1 M512| 

1. Article Addressed to: 

FINIS DEAN STROPES 
921 275TH ST 

VIOLA, IL 61486 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

FINIS DEAN STROPES 
921 275TH ST 

VIOLA, IL 61486 
Date of Delivery 

Received By: (Print Name) Enter delivery address 
if different than item 1. 

S i g n a t u r e ^ - ^ ^ o ^ s s e e ^ A g ^ ^ ^ 

Enter delivery address 
if different than item 1. 

PSj^m-3811 

t i n P M m/75/9nnn P.nrlp' r . n l n o n n p r M a r t i n - Rl IR f l n l v 

DOMESTIC RETURN RECEIPT 
Fi le 

SENDER: 
• Complete items 12 and 3. 
• Indicate it restricted delivery is desired. 
• Print your name and address on the reverse of this form so that we can return this card to you. 
• A t tach this f o r m tn j tbo *r™jt of the mai ln iere nr n n the ha r k if s p a r e l ines nnt permi t 
• wme "Return Receipt Requested" on the mailpiece below the article number. 
• The Retum receipt Fee will provide you the signature of the person delivered to and the date ot 
delivery. 

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

• Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

FIRST SECURITY BANK OF NM 
MIRIAM N WASHBURN 
PO BOX 600 
ALBUQUERQUE, NM 87103 

/ t Y S S V > r v 

2. Article Number 

7110 bb05 1 5 ^ 0 0 0 0 1 MbOfl 

1. Article Addressed to: 

FIRST SECURITY BANK OF NM 
MIRIAM N WASHBURN 
PO BOX 600 
ALBUQUERQUE, NM 87103 

/ t Y S S V > r v 

3. Service Type £3 CERTIFIED 

1. Article Addressed to: 

FIRST SECURITY BANK OF NM 
MIRIAM N WASHBURN 
PO BOX 600 
ALBUQUERQUE, NM 87103 

/ t Y S S V > r v 

Date of Delivery 

Received By: (Print Name) As- / V i Renter delivery address 
"Vidifferent than item 1. 

/ Signature - (Addressee or Agent) \ ^ * S l T > ^ 

Renter delivery address 
"Vidifferent than item 1. 

/ 

c 
c 
c 
• 
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PSForm 3811 

1-70. P M _ J / l / ' J * / " 3 n n O _Cr>H« 

DOMESTIC RETURN RECEIPT 
PI ID f1nl>/ Pil~- _ . 



SENDER: 
• Complete items 1,2 and 3. 
• Indicate it restricted delivery is desired. 
• Print youi name and aooress on the reverse ot this form so that we can return this cara >o vou 
• A tach this torm to the troni^cts-.c mailpiece, or on the back it space does not permit 
• Wnte 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 dete ol 
delivery. 

1. Article Addressed to: 

PS Form 3811 

•iQ P M irv9R/?nnn 

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

[~l Restricted Delivery 
Consult postmaster for fee. 

2. Article Number 

FRANK D GRAHAM 
PO BOX 7085 

DALLAS, TX 75209 

7110 bb05 1510 0 0 0 1 MblS 
FRANK D GRAHAM 
PO BOX 7085 

DALLAS, TX 75209 3. Service Type ft CERTIFIED 

FRANK D GRAHAM 
PO BOX 7085 

DALLAS, TX 75209 

Date of Delivery. 

jo / 3 0 f o C 
Received By: (Print Name) Enter delivery atidress 

if different than item 1. 

Signatuie-^Address^ or Ageqt) 

Enter delivery atidress 
if different than item 1. 

DOMESTIC RETURN RECEIPT 
^ r ^ H i a ' . r . n l n o n n o r M a r t i n - R t I D Or»lw ^ . C i l o -

SENDER: 
• Complete items 1,2 and 3. 
• Indicate it restricted delivery is desired. 
• Pnnt your name and address on the reverse ot this form so that we can retum this card to you. 
• AtlactTOfetoi in to the front of the mailpiece, or on the back it space does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Return receipt Fee will provide you the signature ot the person delivered to and the date of 
delivery. 

1 also wish to receive trite 
following service (for an extr;a fee): 

•Restr ic ted Delivery 
Consult postmaster for fee.. 

1. Article Addressed to: 

FRANKLIN PFEIFFER 
1908 W18TH PL 

YUMA, AZ 85364 

2. Article Number 

7110 bbOS IS^O 0 0 0 1 4b25j 

1. Article Addressed to: 

FRANKLIN PFEIFFER 
1908 W18TH PL 

YUMA, AZ 85364 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

FRANKLIN PFEIFFER 
1908 W18TH PL 

YUMA, AZ 85364 
Date of Delivery 

Received By: (Print Name) - „ Enter delivery address 
if different than item 1. 

Signature - (Addressee or Agent) j J J j J 

Enter delivery address 
if different than item 1. 

PS Form 3811 DOMESTIC RETURN RECEIPT 
1 - i o . P M i n / o * p n o Q _ r . n H a - P n l n e n n o r M a r t i n _ O l I D f~ \n l \ i 

SENDER: „ J o 
• Complete items 12 and 3. 
• Indicate it restricted delivery is desired. 
• Pnnt your name and address on the reverse of this form so that we can return this card to you. 
• Attach this form to the froniofthc mdilpiece, 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. 

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

|~l Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

FREDERICK A RAY 
10509 VISTA DEL SOL NW 

ALBUQUERQUE, NM 87114 

2. Article Number 

7110 bbOS 15-^0 0 0 0 1 MbBll 

3. Service Type j ^ (CERTIF IED 

Date of Delivery 

Ihm Received By: (Print Name) Enter delivery Address 
if different than item 1. 

PS Form 3811 / 

1 7 0 P M •\r) r?f .ntY)r \ f^-rrip, - r | i ' l n « n n c r M a r t i n • B l IP Or> l " 

DOMESTIC RETURN RECEIPT 
__BH#»-_ . . . . . 



SENDER: 
• Complete items 1,2 and 3. 
• Indicate if restncted delivery is desired. 
• Print your name ana address on the reverse ot this torm so mat we can return this card to you. 
• Attach this torm lo tpfUnwl ot Ihe mailpiece, or on the bach It space does not permit. 
• Write "Return Receipt Reauested' on the mailpiece below the article number. 
• The Retum receipt Fee will pro/ide you the signature ot the person delivered to and the date ot 
delivery. 

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

I | Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

GLENN MYERS 
10708 CECILIA DR 

OKLAHOMA CITY, OK 73162 

2. Article Number 

7110 bfc.05 151D^D01_4>4bJ 

1. Article Addressed to: 

GLENN MYERS 
10708 CECILIA DR 

OKLAHOMA CITY, OK 73162 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

GLENN MYERS 
10708 CECILIA DR 

OKLAHOMA CITY, OK 73162 
Date of Delivery / 

/i / , la> 
Received By-' (Print Name) Enter delivery address 

if different than item 1. 

Signature - (Addressee or Agent) 

Enter delivery address 
if different than item 1. 

PS Form 3811 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 12 and 3. 
• Indicate if restricted delivery is desired. 
• Pnnt your name and address on the reverse of this torm so that we can return this card to you. 
• Attach this torm B4he*t r . : ot the mailpiece, or on the back il space does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Retum receipt Fee will provide you the signature of the person delivered toandthedateof 
delivery. 

I also wish to receive the 
following service (foran extra fee): 

|~~|Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

GORDON L GOTTSTEIN 
9433 NORTH EAST 14TH 

BELLEVUE, WA 98004 

2. Article Number 

7110 bbOS 15^0 0 0 0 1 Mb53j 

1. Article Addressed to: 

GORDON L GOTTSTEIN 
9433 NORTH EAST 14TH 

BELLEVUE, WA 98004 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

GORDON L GOTTSTEIN 
9433 NORTH EAST 14TH 

BELLEVUE, WA 98004 
Date of Delivery 

Received By: (Print Name) Enter delivery address 
if different than item 1. 

Signature - (/^dressee or Agent)/J 

Enter delivery address 
if different than item 1. 

DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 12 and 3. 
• Indicate if restncted delivery is desired. 
•Pnnt your name and address on the reverse of this form so that we can return this card to you. 
• Attach this torm to the front of the mailpiece, or on the back if space does not permit. 
• Write "Return RecejnlB»3uested" on the mailpiece below the article number. 
• The Retum recep tee will provide you the signature ol the person delivered to and the date of 
delivery. 

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

l~l Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

HANSON MCBRIDE PETROLEUM CO 
PO BOX 1515 

ROSWELL, NM 88202-1515 

2. Article Number 

7110 bfc.05 1 5 ^ 0 0 0 0 1 4bbo| 

1. Article Addressed to: 

HANSON MCBRIDE PETROLEUM CO 
PO BOX 1515 

ROSWELL, NM 88202-1515 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

HANSON MCBRIDE PETROLEUM CO 
PO BOX 1515 

ROSWELL, NM 88202-1515 
Date of Delivery 

Re_ce^e^yjjPrint Name) ^ Enter delivery address 
if different than item 1. 

Sigr/afere - (^ddressge or Agent) 

Oft.r\ 5 W r \ < * S 

Enter delivery address 
if different than item 1. 

PS Form 3811 DOMESTIC RETURN RECEIPT 

PS Form 3811 



SaDER: 
• C«oplete items 1.2 and 3. 
••Jntfteate if restricted oelivery is desired. 
• your nameanaasi.-ess on the reverse ol this form so that we can return this card to you. 
• * * c h this tormtothe front ot the mailpiece, or on the back it space ooes not permit 
•<MMe "Return Receipt Reauested'on the mailpiece below the article number. 
» T».Return receipt Fee will provide you the signature ol the person delivered to and the date of 
mefMry. 

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

•Restr icted Delivery 
Consult postmaster for fee. 

i . Aticle Addressed to: 

HERB MARCHMAN PERS REP 
JOHN BURROUGHS ESTATE 
9350 ARROYA LN 
COLORADO SPRINGS, CO 80908 

2. Article Number 

7110 bfaOS -iSIO 0 0 0 1 4b??| 

i . Aticle Addressed to: 

HERB MARCHMAN PERS REP 
JOHN BURROUGHS ESTATE 
9350 ARROYA LN 
COLORADO SPRINGS, CO 80908 3. Service T y ^ e - ^ B ^ ^ T I F I E D 

i . Aticle Addressed to: 

HERB MARCHMAN PERS REP 
JOHN BURROUGHS ESTATE 
9350 ARROYA LN 
COLORADO SPRINGS, CO 80908 

Date of Dajjtery 

Received By: (Print Name) Enter deJtser)*fiJRfress J r J j 
ifdifferertf^aniterTi1: / / 

Sjnature - (Addressee or^Acjent) . 

Enter deJtser)*fiJRfress J r J j 
ifdifferertf^aniterTi1: / / 

PSForm3811 DOMESTIC RETURN RECEIPT 
^QsSoilgiiiQiiiiTirTrm Martin . P I I P rv»i„ 

SENDER: 
- Canplete items 12 and 3. 
- Ideate H restricted delivery is desired. 
• d m your name and aSdmcnn the reverse of this torm so that we can return this card to you. 
• H M n this form to the front ot the mailpiece, or on the back it space does not permit. 
- tMe "Retum Receipt Requested" on the mailpiece below the article number. 
• • f c Retum receipt Fee will provide you the signature of the person delivered to and the date of 
drtaery. 

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

•Restr icted Delivery 
Consult postmaster for fee. 

1.Article Addressed to: 

INTERNAL REVENUE SERVICE 
A/C ARTHUR MYERS 
445-30-1362 
PO BOX 149047 
AUSTIN, OK 78714 

2. Article Number 

7110 tbOS HSHO 0 0 0 1 M b l l ! 

1.Article Addressed to: 

INTERNAL REVENUE SERVICE 
A/C ARTHUR MYERS 
445-30-1362 
PO BOX 149047 
AUSTIN, OK 78714 

3. Service Type ft CERTIFIED 

1.Article Addressed to: 

INTERNAL REVENUE SERVICE 
A/C ARTHUR MYERS 
445-30-1362 
PO BOX 149047 
AUSTIN, OK 78714 Date of Delivery 

fifcceived By: (Print Name) ' * J < ^ 1—L/ ^_-> 

3 ii oioo M 
Enter delivery address 
if different than item 1. 

Signature - (Addressee oriAger^)- - J E E 

' AUSTIN TFYA.C 

Enter delivery address 
if different than item 1. 

re Form 3811 DOMESTIC RETURN RECEIPT 
M Q D M i n / 9 ^ / 3 n n n C . n r i o - P n l n o n n o r M a r t i n . O l I P O n h . P i l e -

SENDER: 
• Complete items 1,2 and 3. 
• Indicate if restncted delivery is desired. 
• Pnnt your name and address on the reverse of this torm so that we can return this card to you. 
• Attach this torm to the frant ei tr .--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 ot the person delivered to arid the date of 
delivery. ; 

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

•Restr icted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: / ^ S ^ * ^ * * < s ^ 

J A M E S F E G G E R T 

4055 LOS ARABIS DRIVE KO^ ~ i 20C 

LAFAYETTE, CA 94549 

2-Article Number 

[7110 bbOS I S I D 0 0 0 1 M7D7 

1. Article Addressed to: / ^ S ^ * ^ * * < s ^ 

J A M E S F E G G E R T 

4055 LOS ARABIS DRIVE KO^ ~ i 20C 

LAFAYETTE, CA 94549 
3. Service Type ft CERTIFIED 

1. Article Addressed to: / ^ S ^ * ^ * * < s ^ 

J A M E S F E G G E R T 

4055 LOS ARABIS DRIVE KO^ ~ i 20C 

LAFAYETTE, CA 94549 
Dati ̂  Deavery ^ 

Received By: (Print Name) >_ Enter'delivery address 
if different than item 1. 

Signage - (Aotlressee or Agent) , ' ' 

Enter'delivery address 
if different than item 1. 

•70 P M Jfi /25/2000 Code: r .u lnen rw Martin - Rl IR Onlu 

DOMESTIC RETURN RECEIPT 
Filo-



SENDER: 
•Complete 'terns 1,2 and 3. 
• Indicate it restricted delivery is desired. 
• Print you' name ana aaaress on tne reverse ot this torm so that we can return this; card to you 
• Attach this torm tc the teem-ct^ mailpiece, or on the back rl space aoes not permit. 
• Wnle "Return Receipt Reauested' on the mailpiece below the article number. 
•The Return receipt Fee will proviae you the sianature ot the person aelivered to and the date ot 
oelivery. 

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

[~1 Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

JAMES MYERS 
RR3 BOX 2460 

CUSHING, OK 74023-8909 

2. Article Number 

7110 tbOS I S TO 0 0 0 1 M 7 1 M | 

1. Article Addressed to: 

JAMES MYERS 
RR3 BOX 2460 

CUSHING, OK 74023-8909 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

JAMES MYERS 
RR3 BOX 2460 

CUSHING, OK 74023-8909 
Date of Delivery 

Received By: (Print Name) Entei^delivefy address 
if different than item 1. 

Signature - (Addressee or Agent) 

Entei^delivefy address 
if different than item 1. 

PS Form 3811 DOMESTIC RETURN RECEIPT 
i-3Q P M in/p.wnno P . n r t p * r . n l n o n r w a r M a r t i n _ R l I P O n l y 

_ . , — , — _ — ^ . - f f ^ . , ^ . ^ . , ^ t J 1 

SENDER: „ 
• Complete items 1,2 and 3. 
^ Pr^nw'ouf nlmeana aadreTs o n l h l ' ^ e r s e ot this torm so that we can return this card to you. 
• Attach this torm to me front of the mailpiece, or on the back il space does not permit. 
• Write "Return Receipt Reauested" on the mailpiece below the article number. 
• The Return receipt Fee will provide you the signature ot the person delivered to and the date ot 
delivery. , 

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

1 [Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

JAMES W DECKER & T LA VERNE 
DECKER TRUSTEES 
DECKER FAMILY LIVING TRUST 
2407 MUNICIPAL DR 
FARMINGTON, NM 87401 

2. Article Number 

7110 bbOS 15j0 0001 M7B1 

3. Service Type ft CERTIFIED 

Date of Delivery 

Received By: (Print Name) 

/Signature - (Addressee or Agent) 

Enter delivery address 
if different than item 1. 

PS Form 3811 

1-o.c.PMi in/?«,/7nnpB 

DOMESTIC RETURN RECEIPT 

Cnn>- C.iilnenn»r Martin - I" 'P Cinhi 

S E N D E R : 
• Complete items i ,2 and 3. 
• Indicate if restricted delivery is desired 

d l & n T " 1 r e C e ' P * ^ e w ' " p r a v H 3 e * o u » • «* the p ? ^ df l iwSd to and the date of 

1. Article Addressed to: 

JANE BARBARA BAER TRUST 
WELLS FARGO BNK (COLORADO) NA 
TRUST NATL RESOURCES ^ 3 1 211 
PO BOX 5825 
DENVER, CO 80217-5825 

Received By: (Print Name) 

Signature - (Addressee or Agent) 

PS Form 3811 

1 7 Q P M i n / 7 < W 2 f W l 

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

•Rest r ic ted Delivery 
Consult postmaster for fee. 

2. Article Numbej 

7 1 1 0 b4Q£/%& 1 CT-Op01 fj,73fi 

3. ServiceVType RTIFIED 

Enter delivery address 
if different than item 1. 

DOMESTIC RETURN RECEIPT 
P.nrltt - r . n l n o n n a r M a r t i n . O l I P r>n ) . . 



SENDER: 
• Compete items i .2 and 3. 
• Indicate it restricted delivery is desired. 
• Print vour name anc address on the reverse ol this lorm so that we can return this card to you. 
• Attach this rorrrMi th^i.uiH ot the mailpiece, or on the back if space does not permit. 
• Write "Return Receipt Reauested" on the mailpiece below the article numbet. 
•The Return teceipt Fee will provide you the signature ot the person delivered to and the date of 
delivery. 

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

I [Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

JAY GOTTSTEIN TRUSTEE 
JAY GOTTSTEIN TRUST 
12230 SAGAMORE RD 
LEAWOOD, KS 66209-1269 

2. Article Number 

7110 bbOS 1510 0 0 0 1 M75E 

1. Article Addressed to: 

JAY GOTTSTEIN TRUSTEE 
JAY GOTTSTEIN TRUST 
12230 SAGAMORE RD 
LEAWOOD, KS 66209-1269 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

JAY GOTTSTEIN TRUSTEE 
JAY GOTTSTEIN TRUST 
12230 SAGAMORE RD 
LEAWOOD, KS 66209-1269 

Date of Delivery 

/ / - / - 0 O 
Received By: (Print Name) Enter delivery address 

if different than item 1. 

Signature - (Addressee or Agent) 

Enter delivery address 
if different than item 1. 

PS Form 3811 DOMESTIC RETURN RECEIPT 

I-^Q P M rn/?.v?nnn _ C o r H ° : i ^ j i l n e n n * » r M a r t i n - R l I R C l n l u 

SENDER: 
• Complete items 1,2 and 3. 
• Indicate if restricted delivery ts desired. 
• Pnnt your name and address on the reverse of this form so that we can return this card to you. 
• Attach thi&feR->4e-&£ front of the mailpiece. or on the back if space does not permit 
• Write "Return Receipt Reauested" on the mailpiece below the article number. 
• The Return receipt Fee will provide you the signature ol the person delivered to and the dale of 
delivery 

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

I [Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

JEAN BURROUGHS 
9350 ARROYA LN 

COLORADO SPRINGS, CO 80908 

2. Article Number 

7110 bbOS 1510 0 0 0 1 MV 

1. Article Addressed to: 

JEAN BURROUGHS 
9350 ARROYA LN 

COLORADO SPRINGS, CO 80908 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

JEAN BURROUGHS 
9350 ARROYA LN 

COLORADO SPRINGS, CO 80908 
Date of Delivery 

Received By: (Print Name) Enter delivery arfiess ''•'•r.\ 
if different than itern 1. , 

% J Signature - (Addressee or Agent) ^ 

Enter delivery arfiess ''•'•r.\ 
if different than itern 1. , 

% J 
PS Form 3811 

•t -jo PM ^nncnrinn 
DOMESTIC RETURN RECEIPT 

JCjCViP* . C j . ' J r t e r j r t p r M a r t i n - R l I D O n l w 

SENDER: 
• Complete items 12- and 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 you. 
• Attach this form »»*«*6 f . ; ot the mailpiece, or on the back if space does not permit. 
• Write "Return Receipt Reauested" on the mailpiece below the article number. 
• The Retum receipt Fee will provide you the signature ot the person delivered to and the date of 
delivery. 

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

[~1 Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

KATHARINE A SHOEMAKER 
7308 COUNTRY CLUB DR 

ARLINGTON, WA 98223 

2. Article Number 

7110 bbOS 1 5 ^ 0 0 0 0 1 477b 

1. Article Addressed to: 

KATHARINE A SHOEMAKER 
7308 COUNTRY CLUB DR 

ARLINGTON, WA 98223 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

KATHARINE A SHOEMAKER 
7308 COUNTRY CLUB DR 

ARLINGTON, WA 98223 
Date of Delivery / ^~ 

Received By^PnnU^ame) ^ Enter delivery address 
if different than item 1. 

Signature - (Addressee or Agent) ^ \ 

Enter delivery address 
if different than item 1. 

PS Form 3811 DOMESTIC RETURN RECEIPT 



SENDER: 
• Complete Hems 1,2 and 3. 
• Indicate if restricted delivery is desired. 
• Print your name anc aaoresion trie reverse ot this torm so that we can return tnif card to you 
• Attach this form tc the frc-nt ortne mailpiece, or on the back it space does not permit. 
• Write "Return Receipt Recuestetf on the mailpiece below the article number. 
• Tne Return receipt Fee will provide you the signature ot the person delivered to and the date of 
oelivery. 

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

I j Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

LAURA JEANNE BUTHORN 
3626 W COMMODORE WAY 

SEATTLE, WA 98199 

2. Article Number 

7110 bbDS 1510 rJOOI 460bl 

1. Article Addressed to: 

LAURA JEANNE BUTHORN 
3626 W COMMODORE WAY 

SEATTLE, WA 98199 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

LAURA JEANNE BUTHORN 
3626 W COMMODORE WAY 

SEATTLE, WA 98199 
Date of Delivery. 

lobiloc 
Received By: (Print Name) 

, ^ rX K 5 7 5 y> r, -e T^ i r?^ 

Enter delivery address 
if different than item 1. 

Signature - (Addressee or Agent) 

Enter delivery address 
if different than item 1. 

PS Form 3811 

i 7q P M .10/35/2000. 

DOMESTIC RETURN RECEIPT 
C n r l o - r . u l n o n n o r M a r t i n . C l I D f~ ln lw C l i o -

SENDER: ^ _ 
• Complete items 12 ana 3. 
: K M S S K f f i a ^ d W S h l ' r e v e r s e of <h,s torm so that we car, return thjsxard to vou. 
. Attach this form to the front ot the mailpiece, or on the back it spacei does not permit. 
• Write "Return Receipt Reauested" on the mailpiece betow the articlei number. 
• The Return receipt Fee will provide you the signature ot the person delivered to and the date ot 

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

^Restr icted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

LAURA Z ALBRIGHT TRUSTEE ^ ' i 
ALBRIGHT LIVING TRUST 
£205 REXTON LN ,. 
DALLAS, TX 75214 « MtK 

* tavc' 

2. Article Number 

'JTJ/IQ bbDS TSTtToOOl Mfil3l 

1. Article Addressed to: 

LAURA Z ALBRIGHT TRUSTEE ^ ' i 
ALBRIGHT LIVING TRUST 
£205 REXTON LN ,. 
DALLAS, TX 75214 « MtK 

* tavc' 
^.Sendee Type ft CERTIFIED 

1. Article Addressed to: 

LAURA Z ALBRIGHT TRUSTEE ^ ' i 
ALBRIGHT LIVING TRUST 
£205 REXTON LN ,. 
DALLAS, TX 75214 « MtK 

* tavc' 
Date>ojDeivery 

" v * ( — 

• xrzr 
Received By: (Print Name) • 

Enter delivery address 
if•girferent than item 1. 

r - ^ i - i s % n r T l i n t l O C n c i D T 

" Signature - (AddresseeJor Agent) 

Enter delivery address 
if•girferent than item 1. 

r - ^ i - i s % n r T l i n t l O C n c i D T 

1:39 PM 10/25/2000 Code - C i i l npn tw Martin - Bl IR Onlu 

SENDER: 
• Complete items 1,2 and 3. 
• Indicate if restricted delivery is desired. 
• Print your name and address on the reverse of this form so that we can return this caret to you. 
• Attach this torm to the front ot the mailpiece, or on the back if space does not permit. 
• Write "Retum Receipt Reauested" on the mailpiece below the article number. 
• The Return receipt Fee will provide you the signature ot the person delivered to and the date of 
delivery. 

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

r~] Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

LINDA BETH RAY LEWIS 

MA^^^G'A 31206 

2. Article Number 

7110 bbOS 15=10 0001 M62oj 

1. Article Addressed to: 

LINDA BETH RAY LEWIS 

MA^^^G'A 31206 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

LINDA BETH RAY LEWIS 

MA^^^G'A 31206 

Date of Delivery 

Received By: (Print Name) Enter deliv/gf̂ Lrfdress \ \ 
if different^^t|ftf i ^ ^ A 1 

Signature - (Addressee or Agent) 

Enter deliv/gf̂ Lrfdress \ \ 
if different^^t|ftf i ^ ^ A 1 

PS Form 3811 

1:39 PM 10/25/2000 r.nrlev r.uln«nn«»r Martin - Bl IR On' ' 

DOMESTIC RETURN RECEIPT 
P i l a -



S E N D E R : 
• Complete items 12 and 3 
• Indicate if restricted delivery is desired 

' A S h T h M o ™ ^ ° f m i s " ™ 5 0 , h a t w e r e , u m this card to you 

^ R e t u r n receipt Fee will provide you the s i o n W of the p e ^ o n d e l , ^ to and the date of 

1. Article Addressed to: 

LINDA STROBEL 
12872 GLEN CIRCLE RD 

POWAY, CA 92064 

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

•Rest r ic ted Delivery 
Consult postmaster for fee. 

2. Article Number 

7110 bbOS 1S-1D DD01 4f l37 

3. Service Type M CERTIFIED 

Date of Delivery 

(6 -^o~cx^ 
Received By: (Print Name) 

r£- (Addressee^ *ge/it, 

PSForm 3811 

Enter delivery address 
if different than item 1. 

C n r l p - P . i r lnenner M a r t i n . 
DOMESTIC RETURN RECEIPT 

lw Pi le-

1 • 
SENDER: 
• Complete items 12 and 3. 
• Indicate H restricted delivery 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 to the*e=: et4he 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 ot 
delivery. 

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

•Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

LOUIS DREYFUS NATURAL GAS CORP 
14000 QUAIL SFRINGS PKWY STE 600 

OKLAHOMA CITY, OK 73134 

2. Article Number 

7110 t t O S -15-10 0 0 0 1 4 6 5 l ] 

1. Article Addressed to: 

LOUIS DREYFUS NATURAL GAS CORP 
14000 QUAIL SFRINGS PKWY STE 600 

OKLAHOMA CITY, OK 73134 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

LOUIS DREYFUS NATURAL GAS CORP 
14000 QUAIL SFRINGS PKWY STE 600 

OKLAHOMA CITY, OK 73134 
Date of Delivery 

/ / - / 
Received By: (Print Name) Enter delivery address 

if different than item 1. 

"-SiaTatttre - (Addressee or Ageht) 

Enter delivery address 
if different than item 1. 

PSFifirm38lN DOMESTIC RETURN RECEIPT 
1 -70 DM ir\o*nr\r\n P r v r t o ' p i i ' n o i M ^ o r M * % r » i ~ Q l I D n « l n 



SENDER: 
• Complete items 1,2 and 3. 
• Indicate it restricted delivery is desired. 
- Print your name ano address on the reverse ot this form so that we can return this card to you. 
• Attach this torm to frieTruiiroi the mailpiece, or on the back if space does not permit. 
• Write "Return Receipt Reauested' 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. 

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

Q Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

M EDWARD RAY 
213 S REESE PL 

BURBANK, CA 91506 

2. Article Number 

7110 bbOS 15"10 D001 M6bfl| 

1. Article Addressed to: 

M EDWARD RAY 
213 S REESE PL 

BURBANK, CA 91506 3. Service Type ft CERTIFIED i 

1. Article Addressed to: 

M EDWARD RAY 
213 S REESE PL 

BURBANK, CA 91506 
Date ofCelivery ' 

Received By: (Print Name) Enter delivery address — 1 

if different than item 1. 

r 

SiajjajDre -/Addressee j>r Agent) 

Enter delivery address — 1 

if different than item 1. 

r 

PS Form 3811 / j DOMESTIC RETURN RECEIPT 
1 • ?p D M mnr . i 7nnn -iin^rt;^ o l io . . C i ' » : , 

SENDER: 
• Complete items 1.2 and 3. 
• Indicate if restricted delivery is desired. 
• Print your name and adunxis urrit".a reverse of this torm so that we can return this card to you. 
• Attach this form to the front of the mailpiece. or on the back if space does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return receipt Fee will provide you the signature of the person delivered 1o and the date of 
delivery. 

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

[^Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

M H MCGRAIL TRUST 
NATIONSBANK 
PO BOX 840738 
DALLAS, TX 75284-0738 

2. Article Number 

7110 bbOS -iS-10 0 0 0 1 M675 

1. Article Addressed to: 

M H MCGRAIL TRUST 
NATIONSBANK 
PO BOX 840738 
DALLAS, TX 75284-0738 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

M H MCGRAIL TRUST 
NATIONSBANK 
PO BOX 840738 
DALLAS, TX 75284-0738 

Date of Delivery 

nm 312000 
Received By: (Print Name) 

\ CC ' 

Enter delivery address 
if different than item 1. 

Signature-jAddjesseeor Agent) ^ 

Enter delivery address 
if different than item 1. 

PS Form 3811 DOMESTIC RETURN RECEIPT 
1 -39_ P M 1 0 £ S / ? 0 0 0 Cnrto-, Qii)n<»r>o«>r MiwOTn. Bl IR OnJv. Pilo;, 

SENDER: 
• Complete items 12 and 3. 
• Indicate if restncted delivery is desired. „ 
• Pnnt your name and address on the reverse of this form so that we can return this card to you. 
• Attach this torm to thfi£on'.9t the mailpiece, or on the back it space does not permit. 
• Write "Return Redpt Requested" on the mailpiece below the article number. 
• The Retum receipt Fee will provide you the signature of the person delivered to and the date of 
delivery. 

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

^Restr icted Delivery 
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 bbOS 1S<jQ 0001 M665 

3. Service Type ft CERTIFIED 

Date of Delivery 

Received By: (Print Name) Enter delivery address 
if different than item 1. 

Signature - (Addressee or Agent) 

PS Form 3811 DOMESTIC RETURN RECEIPT 
' " i i l n a n n o r M a r t i n . B l I R O r hi File-



SENDER: 
• Complete items 1,2 and 3. 
> Indicate if restricted delivery is desired. 
• Print your name end address on tne reverse ot this torm so thai we can return this card to you. 
• Attach this forrruoJfeeiK-t ol the mailpiece. or on the back if space does not permit. 
• Write "Return Receipt Reauested" on tne mailpiece below the article number. 
• The Return receipt Fee will provide you the signature ol the person delivered to and the date df 
delivery. " 

I also wish lo receive the 
lollowing service (for an extra fee): 

I [Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

MACK H WOOLDRIDGE 
DRAWER 1846 

ALBANY, TX 76430 

2. Article Number 

7110 bbOS -15-10 0 0 0 1 MAT! 

3. Service Type ft CERTIFIED 

Date of Delivi Delivery s 

Enter delivery address 
,(jtjaifferent than ftem 1. 

PS Form 3811 

1-̂ 0 P M in/75/?nnn P . n r l o - r n l n c n n o r M - a r t i n _ R | i p r""lnlw 

DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1,2 and 3. 
• Indicate If restricted delivery is desired. 
• Print your name and aodre«s«?vS"' reverse df this form so that we can return this card to you. 
• Attach this form to the front of the mailpiece, or on the back it space does not permit. 
• Write "Return Receipt Requested" on me mailpiece below the article number. 
• The Return receipt Fee will provide you the signature of the person delivered to and the date of 
delivery. 

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

I [Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

MARATHON OIL COMPANY 
PO BOX 552 

MIDLAND, TX 79702 

2. Article Number 

7110 bb05 IS- lcToOOl MlOsj 

1. Article Addressed to: 

MARATHON OIL COMPANY 
PO BOX 552 

MIDLAND, TX 79702 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

MARATHON OIL COMPANY 
PO BOX 552 

MIDLAND, TX 79702 
Date of Dejivery „ 

OCT 3 1 2000 
Received By: (Print Name) Enter delivery address 

if different than ftem 1. 

Signature - (Addresseeor Agent) 

Enter delivery address 
if different than ftem 1. 

PS Form 3811 DOMESTIC RETURN RECEIPT 
170 P M in/9«w9nno C r i r l o - r"*i i l n o n r v o ' i n D l I D r i n l w 

SENDER: 
• Complete items 13. and 3. 
• Indicate if restncted delivery is desired. 
• Print your nama ann artrtress on the reverse of this form so that we can return this card to you. 
• Attach this form to the front of the mailpiece, or on the back il 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. 

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

f~| Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

MARGARET L DECKER 
413 STATE HWY 140 

HESPERUS, CO 81326 

2. Article Number 

7110 tbOS 15-10 0001 Mils 

3. Service Type ft CERTIFIED 

Date of Delivery 

Received By: (Print Name) 

PS Fetal 38<1J 

Enter delivery address 
if different than item 1. 

Signature - (Addressee or Agent) 

PS Fetal 381 

129 P M 1 n/w/9nno. 

DOMESTIC RETURN RECEIPT 



SENDER: 
• Complete Items 1,2 and 3. 
• Indicate il restncted delivery is desired. 
• Print your name and address on tne reverse ot this torm so that we can return this card to you. 
• Attach this WmYtoThe front of the mailpiece, or on the back it space does nol permit. 
• Write "Return Receipt Reauested" 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. 

I also wish to receive the 
following service (tor an extra fee): 

QRestricted Delivery 
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 

7110 bfe.05 15-10 0 0 0 1 4 1 2 l | 

1. Article Addressed to: 

MARGARET M B FARMER ADMIN 
WALTER A FARMER ESTATE 
449 SAINT GEORGE RD 
STATEN ISLAND, NY 10306 3. Service Type H CERTIFIED 

Ste 
Date of Delivery 

Received By: (Print Name) Enter delivery address 
if different than item 1. 

Signature - (Addressee or Agent) 

PS Form 3811 DOMESTIC RETURN RECEIPT 
1 t\r\ P M m n * ^ n n n t p i i l n ^ n r o r M o r t i n - P i I P . Q r O * j 

SENDER: _ 
• Complete items 1.2 and 3. 
• Indicate if restricted delivery is desired. , _ . . . 
• Print your name and address on the reverse of this torm so that we can retum this card to you. 
• Attach this torm to the front of the mailpiece, or on the back It space does not permit. 
• Write "Return Receipt Reauested" on the mailpiece below the article number. 
• The Return receipt Fee will provide you the signature ot the person delivered to and the date ot 
deliverv. 

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

[~l Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

MARIA I HARPER 
1053 COUNTY RD 524 

BAYFIELD, CO 81122 

2. Article Number ' 

7110 bt.05 1 5 ^ 0 0 0 0 1 413b 

1. Article Addressed to: 

MARIA I HARPER 
1053 COUNTY RD 524 

BAYFIELD, CO 81122 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

MARIA I HARPER 
1053 COUNTY RD 524 

BAYFIELD, CO 81122 
Date of Delivery 

Received By: (Print Name) Enter delivery address 
if different than item 1. 

Signature - (Addressee or Agent) 

Enter delivery address 
if different than item 1. 

PS Form 3811 

1 -an P M m / 9 ' W 9 r W t 

DOMESTIC RETURN RECEIPT 

P i 0 . r j « ^ _ _ C M l - ? p n r V a r .Mar t in - P I J P 0,p.|.w,„ 

SENDER: 
• Complete items 1,2 and 3. 
• Indicate if res1riet6**cSwerv is desired. 
• Print your name and address on the reverse of this form so that we can return this card to you. 
• Attach this torm to the front ot 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 proviae you the signature of the person delivered to and the date of 
delivery. 

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

l~lRestricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

MARIE I HARPER LIFE ESTATE 
EUGENE A HARPER & GLADYS MAE HARPER 
TENANTS IN COMMON REMAINDERMEN 
1053 COUNTY RD 524 
BAYFIELD, CO 81122 

2. Article Number 

7110 bbOS 15-10 0 0 0 1 4143 

1. Article Addressed to: 

MARIE I HARPER LIFE ESTATE 
EUGENE A HARPER & GLADYS MAE HARPER 
TENANTS IN COMMON REMAINDERMEN 
1053 COUNTY RD 524 
BAYFIELD, CO 81122 

3. Service Type ft CERTIFIED 

1. Article Addressed to: 

MARIE I HARPER LIFE ESTATE 
EUGENE A HARPER & GLADYS MAE HARPER 
TENANTS IN COMMON REMAINDERMEN 
1053 COUNTY RD 524 
BAYFIELD, CO 81122 Date of Delivery 

Received By: (Print Name) Enter delivery address 
if different than item 1. 

Signature - (Addressee or Agent) 

Enter delivery address 
if different than item 1. 

PS Form 38i1 / DOMESTIC RETURN RECEIPT 
. i-dn P M m/9R/5nnn r . r t r lo- Cn lnonrvor M a r t i n .. P I IP O n l v 



• Complete Hems 1,2 and 3. 
• Indicate il restricted delivery is desired. 
• Flint voui name ana address on the reverse ot this torm so that we can return this card to vou 
• Attach this torm to the front ufttw m„,;jiece, or on the back it space aoes not permit 
• Write Return Receipt Requested* an the mailpiece below the article number 
•The Return receipt Fee will provide you the signature of the person delivered to and the date ol 

following service (tor an extra IBBJ. 

[~]Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

MARQUITA MOSELEY MAYTAG 
PO BOX 1024 

SUN VALLEY, ID 83353 

2. Article Number 

7110 bbDS I S I D 0 0 0 1 " I S O 

1. Article Addressed to: 

MARQUITA MOSELEY MAYTAG 
PO BOX 1024 

SUN VALLEY, ID 83353 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

MARQUITA MOSELEY MAYTAG 
PO BOX 1024 

SUN VALLEY, ID 83353 

Date ot Delivery 

IH-o * 
Received By: (Print Name) Enter delivery address 

it different than item 1. 

Signature - (AddresseeorAgent) A / 

IMUH vm^cA*-^—-—— 

Enter delivery address 
it different than item 1. 

PS Form 3811 30MESTIC RETURN RECEIPT 
i /tn D M m/TKorinn l i o . - D l I D / - i „ i „ 

SENDER: 
• Complete items 1,2 and 3. 
• Indicate if restricted delivery is desired. 
• Pnnt your name<mW sd^ iss on the reverse of this form so that we can return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not permit. 
• Write "Return Receipt ReauestecTon 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. 

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

•Rest r ic ted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

MICHAEL MCWILLIAMS 
S/S PROPERTY 
7300 FEATHER RIVER DR 
BAKERSFIELD, CA 93308 

2. Article Number 

711D bbOS 15-10 0 0 0 1 41b7 

1. Article Addressed to: 

MICHAEL MCWILLIAMS 
S/S PROPERTY 
7300 FEATHER RIVER DR 
BAKERSFIELD, CA 93308 3. Service Type ^ C E R T I F I E D 

1. Article Addressed to: 

MICHAEL MCWILLIAMS 
S/S PROPERTY 
7300 FEATHER RIVER DR 
BAKERSFIELD, CA 93308 

Date of Delivery s ^ - ^ ( , 

] / ' / " 6 

Received By: (Print Name) Enter delivery address 
if different than item 1. 

Signature - (Addressee or Agent) 

Enter delivery address 
if different than item 1. 

PS Form 3811 DOMESTIC RETURN RECEIPT 
P r \ r 4 c x - P i i l n o m n e r M < s r t i n . D l I O P \ « 1 » i 



SENDER: 
• Complete items 1 £ and 3. 
• Indicate it restricted delivery is desired. 
• Print your name aWBddi*ct on the reverse of this torm so '[hat we can return this card to you. 
• Attach this torm to the front of the mailpiece. or on the back if space does not permit. 
• Write "Return Receipt Reauested" on the mailpiece below the article number. 
• The Return receipt Fee will proviae you the signature ot the person delivered to and the date of 
delivery. 

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

Q Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: • 

NED RALPH DUSENBERY 
15426 CO 3 1/4 E 

YUMA, AZ 85365 

2. Article Number 

7110 bbDS 1 5 1 0 0 0 0 1 5 0 0 1 

1. Article Addressed to: • 

NED RALPH DUSENBERY 
15426 CO 3 1/4 E 

YUMA, AZ 85365 3. Service Type ft CERTIFIED 

1. Article Addressed to: • 

NED RALPH DUSENBERY 
15426 CO 3 1/4 E 

YUMA, AZ 85365 
Date of Delivery ^_ 

(0 -30 
Received By: (Print Name) Enter delivery address 

if different than item 1. 

Signature ̂ Addressee-or Ageht) / 

Enter delivery address 
if different than item 1. 

PSForrtVScfll ' ( / DOMESTIC RETURN RECEIPT 
1 - i f l P M m / ? 5 / 7 n n n C n r t o - r i i i n s n n s r M s i t i n . B l I R O n h i C i L « i 

SENDER: 
• Complete items 1,2 and 3. 
• Indicate it restncted delivery 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 to meT?rohfdf me 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. 

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

I [Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

OIL LEASE P A R T N E R S ^ 
C/O DELORESfBOSSE 
704 BLACK OAK-Cr-"""^ 
SAINT AUGUSTINE, FL 32086-5084 

2. Article Number 

7110 UbOS 1510 0 0 0 1 5055j . 

1. Article Addressed to: 

OIL LEASE P A R T N E R S ^ 
C/O DELORESfBOSSE 
704 BLACK OAK-Cr-"""^ 
SAINT AUGUSTINE, FL 32086-5084 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

OIL LEASE P A R T N E R S ^ 
C/O DELORESfBOSSE 
704 BLACK OAK-Cr-"""^ 
SAINT AUGUSTINE, FL 32086-5084 

Date of Delivery 

Recfirte^By^JPrint Name) ^ / Enter delivery address 
if different than item 1. 

Signature - (Addresseftor Agent) 

Enter delivery address 
if different than item 1. 

PS Form 3811 DOMESTIC RETURN RECEIPT 

i-/in P M m n ^ n n n C nrlo- P i ilnomnor M-ariicv, Dl ID C\rsU< 



SENDER: 
• Complete items 1,2 and 3. 
• Indicate it restncted oelivery is desired. 
• Print your name and address on trie reverse ot this torm so that we can return this card to you 
• Attach MsjoanJn the front of the mailpiece, or on the back if space does not permit 
• Write "Return Heceipt Requested" on the mailpiece below the article number. 
• The Return receipt Fee wiil provide ydu the signature ol the person delivered to and the date of 
delivery. 

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

[^Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

PAUL SLAYTON 
PO BOX 2035 

ROSWELL, NM 88202-2035 

2. Article Number 

7110 btOS -15-10 JLOf l i 5032 

1. Article Addressed to: 

PAUL SLAYTON 
PO BOX 2035 

ROSWELL, NM 88202-2035 3. Service Type / ^ f c l T R T ^ E b 

1. Article Addressed to: 

PAUL SLAYTON 
PO BOX 2035 

ROSWELL, NM 88202-2035 

Date of Deliver* / ->Z\\\ 

kv% /*/ 
Received By: (Print Name) Enter delivery adiir&s>v^ ^ S r ^ / 

if different than iteirN1. V / 

SignaUjre^JAddressee or Agent) j \ j ( ' 

Enter delivery adiir&s>v^ ^ S r ^ / 
if different than iteirN1. V / 

PS Form\3811 " (j DOMESTIC RETURN RECEIPT 
1 4 0 P M 10/25/91500 f . n r l o - r . n l n e n n e r M a r t i n . B l IP f l n l v C.lo-

SENDER: „ 
• Complete items 12- and 3. 
• IndtEaieJI restricted delivery is desired. 
• PrintyouTTtSnne and address on the reverse of this form so that we can return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return receipt 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): 

1 [Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

POLLY MOSELEY ROYCE 
P O BOX 369 

RANCHO SANTA FE, CA 92067-0869 

2. Article Number 

7110 bbOS IS-IO 0 0 0 1 50M-1 

1. Article Addressed to: 

POLLY MOSELEY ROYCE 
P O BOX 369 

RANCHO SANTA FE, CA 92067-0869 3. S e r v i c e ^ f ^ - - ^ 6 i E ) » ^ I P I E D 

1. Article Addressed to: 

POLLY MOSELEY ROYCE 
P O BOX 369 

RANCHO SANTA FE, CA 92067-0869 
Date of BeUwery ( / / / / • \ ^ \ 

Received By: (Print Name) Enter delk/ecy atfdifess / x / 
if d i f f e r e n t ^ t ^ j j ^ f O ^ ^ 

Sjgrjaluis,; (Addressee or Agent) 

Enter delk/ecy atfdifess / x / 
if d i f f e r e n t ^ t ^ j j ^ f O ^ ^ 

1:40 PM 10/25/2000 Code: Culoeooer Martin - BUR Onlv File-' 



SENDER: 
• Complete items 15 and 3. 
• Ind cate it restricted delivery is desired. 
• F nnt vour name and address on the reverse of this torm so that we can return this card to you. 
• Attach this lotlH UJ ffib from ot the mailpiece. or on the back if space does not permit. 
• Write "Return Receipt Reauested" on the mailpiece below the article number. 
• The Retum receipt Fee will provide you the signature ol the person delivered to and the date of 
delivery. 

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

!~|Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

REESE L MILNER II TRUSTEE 
OF THE MILNER TRUST 11/2773 
C/O SHUWARGER & CO, STE 150 
11075 SANTA MONICA BLVD 
LOS ANGELES, CA 90025 

2. Article Number 

7X10 LL0S 1510 0001 SOSb 

3. Service Tyi ^ . C E R T I F I E D 

Date of Delivery 

Received By: (Print Name) 

" Of 
Enter delivery address 
if different than item 1. 

Signature - (Addresseepr Agent) ee ar Agent) y > 

7 / / > 
DOMESTIC RETURN RECEIPT 

File 

SENDER: 
• Complete items 1,2 and 3. 
• Indicate if restncted delivery is desired. 
• Prim your name and addrra ?" ths reverse ot this form so that we can return this card to you. 
• Attach this form to the front cf the mailpiece, or on the back it space does not permit. 
• Write "Return Receipt Reauested" on the mailpiece below the article number. 
•The Retum receipt Fee will provide you the signature of the person delivered to and the date of 
delivery. 

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

Q Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

ROBERT JAMES DUSENBERY SUCC TR 
OF THE JAMES A DUSENBERY 
FAMILY TRUST DTD MARCH 1981 
112 WCHACO 
AZTEC, NM 87410 

2. Article Number 

7110 t t 0 5 15-^0 0 0 0 1 S 0 t 3 

1. Article Addressed to: 

ROBERT JAMES DUSENBERY SUCC TR 
OF THE JAMES A DUSENBERY 
FAMILY TRUST DTD MARCH 1981 
112 WCHACO 
AZTEC, NM 87410 

3. Service Type ft CERTIFIED 

1. Article Addressed to: 

ROBERT JAMES DUSENBERY SUCC TR 
OF THE JAMES A DUSENBERY 
FAMILY TRUST DTD MARCH 1981 
112 WCHACO 
AZTEC, NM 87410 Date of Delivery s 

Received By: (Print Narpej Enter deliveryiddress 
if different than item 1. 

Signature - (Addressee":>r Age)rt) / 

P/S/^SL-~AL, -A fa. fft/sVW* 

Enter deliveryiddress 
if different than item 1. 

PS Form 38 DOMESTIC RETURN RECEIPT 

1/inpjff in/?5/?nnn 

SENDER: „ „ o 
• Complete items 12 and 3. 
• Indicate if restrictarljtelivery is desired. 
• Pnnt your name ana address on the reverse of this torm so that we can return this card to you. 
• Attach this form to the front of the mailpiece, or on the back il space does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return receipt Fee will provide you the signature ot the person delivered to and the date of 
delivery. 

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

[^Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

ROBERT R DIAL LIFE ESTATE 
REMAINDERMAN RONALD D DIAL 
& RICHARD R DIAL 
PO BOX 1506 
AZTEC, NM 87410 

Received By: (Print Name) T ~ \ / 

PS Form 3811 

1:40 PM 10/25/2000 

2. Article Number 

7110 bbOS 1 5 ^ 0 0 0 0 1 50&7 

3. Service Type ft CERTIFIED 

Date of Delivery 

Enter delivei 
if different than item 1. 

ry address 

DOMESTIC RETURN RECEIPT 
Code: Culnenrmr Martin . Rt IR flnlw Fil»-



SENDER: 
• Complete items 1,2 and 3. 
• Indicate it iMUUnildelivery is desired, 
• Print your name andaddress on the reverse of this torm so that we can return this card to you. 
• Attach this torm to the front ol the mailpiece. or on the bad* 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 ol the person delivered to and the date ot 
delivery. 

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

•Rest r ic ted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

ROGER G MYERS 
PO EOX 241 

DIBBLE, OK 73031-0241 

- %' 

2. Article Number 

7110 t t O S 15-^0 0 0 0 1 5014 

1. Article Addressed to: 

ROGER G MYERS 
PO EOX 241 

DIBBLE, OK 73031-0241 

- %' 

3. Service Type ft CERTIFIED 

1. Article Addressed to: 

ROGER G MYERS 
PO EOX 241 

DIBBLE, OK 73031-0241 

- %' 

Date of Delivery 

Receiyed By: (Print Narn^) Enter delivery address-1 -----
if different than item 1 > -. \ 

1 • i ;si —̂  r-—• " 
' "PIU. (Addressee or Agent) 

Enter delivery address-1 -----
if different than item 1 > -. \ 

1 • i ;si 

'T>isn3811 

_ : 4 0 P M 10/25/2000. 
.jar— . 

DOMESTIC RETURN RECEIPT 
_Cr>rifV r . n l n p n n p r M a r t i n - Rl IR O n h i ^ ' " l . 

SENDER: 
• Complete items 12 and 3. 
• Indicate if restncted delivery is desired. 
• Pnnt your name and address on the reverse of this form so that we can return this card to you. 
• Attach this form tnjf ie f-nni the mailpiece, or on the back if space does not permit 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Retum receipt Fee will provide you the signature ot the person delivered to and the date of 
delivery. 

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

• R e s t r i c t e d Delivery , 
Consult postmaster for fee. 

1. Article Addressed to: 

ROGER J BOLAN TRUSTEE 
OLIVE M FARMER REVOCABLE TRST 
BROOKSTONE BUILDING 
340 E PALM LN STE 125 
PHOENIX, AZ 85004 

2. Article Number 

7110 Lb05 15-^0 0 0 0 1 5100 

1. Article Addressed to: 

ROGER J BOLAN TRUSTEE 
OLIVE M FARMER REVOCABLE TRST 
BROOKSTONE BUILDING 
340 E PALM LN STE 125 
PHOENIX, AZ 85004 

3. Service Type ft CERTIFIED 

1. Article Addressed to: 

ROGER J BOLAN TRUSTEE 
OLIVE M FARMER REVOCABLE TRST 
BROOKSTONE BUILDING 
340 E PALM LN STE 125 
PHOENIX, AZ 85004 

Date of Delivery 

Received By: (Print Name) 

Pew FeldOrii) 
Enter delivery address 
if different than item 1. 

Signature - (Addressee or Agent) 

Enter delivery address 
if different than item 1. 

PS Form 3811 DOMESTIC RETURN RECEIPT 
1 4 0 P M m / ? R / 9 n n n Cn r t a - O n l n o n n o r j u l a r t i n - B l I P O n l u Filo-



SENDER: 
• Complete items 1,2 and 3. 
• Indicate if restricted delivery is desired. 
• Print your name and aadress on the reverse of this form so that we can return this card to you. 
• Attach this ' " ' "Mn f f of the mailpiece, 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 signature of the person delivered to and the date ot 
aelrvery. 

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

I I Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

RONALD S DAVIS M D 
PO BOX 6912 

T Y L E R , TX 75711 

2. Article Number 

7110 bbOS 1S1D DDQ1 £117 

1. Article Addressed to: 

RONALD S DAVIS M D 
PO BOX 6912 

T Y L E R , TX 75711 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

RONALD S DAVIS M D 
PO BOX 6912 

T Y L E R , TX 75711 

Date ot Delivery 

/ A / - 06 
ReceivediBy: (Print Name) , (Jr /j^^S& 

Signalure^tAddressee or Agent) \ \ ' y^J 

Si*.1//? AJIJC // i^o'^ K~^^y 

Enter delivery address 
if different than item 1. 

PS Form 3811 DOMESTIC RETURN R E C E I P T 
W n _ P ^ » i n / 2 « " / ? n f Y l ( " . r v f o - r . ' i l n o n n n r M o r t i r - - P.I I P *"" -'• -

SENDER: 
• Complete items 1,2 «nd 3. 
• Indicate rf restricted o^lrveaf^ desired. 
• Print your name and add ressolVine reverse of this form so that we can return this card to you. 
»Attach this form to the front of the maitpiece, or on the back If space does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Retum receipt Fee will provide you the signature of the person delivered to and the date of 
delivery. 

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

I [Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

RUTH D E M E R E E 
15 T E R R A C E HILL RD 

BAINBRIDGE, NY 13733 

2. Article Number 

7110 btOS 15^0 0001 515M 

1. Article Addressed to: 

RUTH D E M E R E E 
15 T E R R A C E HILL RD 

BAINBRIDGE, NY 13733 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

RUTH D E M E R E E 
15 T E R R A C E HILL RD 

BAINBRIDGE, NY 13733 
Date of Delivery 

Rece^eaBy^Prtf^^'mej Enter delivery address 1 
If different than item 1. 

' ^ufure - (A^ps^St^or/gent) 

V < < / l C / S 7 ) e yyj e r ~ <2- r e -
-

Form 3811 DOMESTIC RETURN R E C E I P T 

• An p m tnoc /nn r i n n ^ i « . f i , i «« rvu» M-.»*u».~ P I 'Q OnKi . .._ . _jesi.-r._ 



SENDER: 
• Complete items 1,2 and 3. 
• Indicate it restricted delivery is desired. 
• Print your name and address on Ihe reverse ot this torm so that we can return this card to you. 
• Attach this tormjajbiUEvit ol the mailpiece, or on the back it space does nol permit. 
• Wnte "Return Receipt Reauested' on the mailpiece below the article number. 
•The Retum receipt Fee will provide you the signature ol the person delivered to and the date of 
delivery. 

I also wish to receive the 
following 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 

711D bbDS -15^0 0 0 0 1 S131 

1. Article Addressed to: 

SHARON LOUISE LEA 
633 TEXAS ST 

LONGVIEW, TX 75601 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

SHARON LOUISE LEA 
633 TEXAS ST 

LONGVIEW, TX 75601 
Date of Delivery . u 

NOV J — 
Received By: (Print Name) Enter delivery address 

if different than item 1. 

Signajuje_^^^Wre^s^e^r^^e^^^ 

Enter delivery address 
if different than item 1. 

PSEo«rr381l DOMESTIC RETURN RECEIPT 
1-40PM j\r\n*onnr\ r ^ p r j o ' r . n l n o n n o r M q r t i n - P J J P O n k ; 

SENDER: 
• Complete items 12. and 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 you. 
• Attach this form to the front of the mailpiece, or on the back it space does not permit. 
• Write "Ret«R=fWn*mjt Requested" on the mailpiece below the article number. 
• The Return receipt Fee will provide you the signature ot the person delivered to and the date of 
delivery. 

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

•Rest r ic ted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

SHIRLEY LINDER HOOPER 
C/O RONALD M HEM-AIF 
WILDMAN HARROLD ALLEN & DIXON 
1961 W DOWNER PLACE 
AURORA, IL 60506 

2. Article Number 

7110 bbos is°jo 0001 sma] 

1. Article Addressed to: 

SHIRLEY LINDER HOOPER 
C/O RONALD M HEM-AIF 
WILDMAN HARROLD ALLEN & DIXON 
1961 W DOWNER PLACE 
AURORA, IL 60506 

3. Service Type CERTIFIED 

1. Article Addressed to: 

SHIRLEY LINDER HOOPER 
C/O RONALD M HEM-AIF 
WILDMAN HARROLD ALLEN & DIXON 
1961 W DOWNER PLACE 
AURORA, IL 60506 Date of Oelivery 

Received By: (Print Name) Enter delivery address 
if different than item 1. 

Signature - (Addressee or Agent) 

Enter delivery address 
if different than item 1. 

PS Form 3811 

•t;<tn P M m/?«;/?nnn 

DOMESTIC RETURN RECEIPT 
r t n W o - P n l n o r m o r M a r t i n . R l I O O n l w 



STEPHEN TROY STROPES 
108 NE 3RD AVE 

ALEDO, IL 61231 

Received By: (Print Name) 

J 
l a t l i r p - r A r i r l r o c e a o „ r A „ « * 

• —i-o - • / r ^ iT1 rf 
Smsiure - (Addressee or Agent) ' /• • 

7110 tbOS IS'W 0001 Slfca 

3. Service Type M CERTIFIED 

Date of Delivery 

Enter delivery address 
if different than ftem 1. 

3811 
1:40 PM 10/25/2000 DOMESTIC RETURN RECEIPT 

Code- O i i l nenrw Martin . Rl IR Dnlu F ; I « . 

SENDER: 
• Complete items 12 and 3. 
• Indicate if reslnctedtMlwit is desired. 
• Prmt your name and address on tne reverse of mis form so that we can retum this card to you. 
• Attach this torm to the front of the mailpiece. or on the back if space does not permit 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Retum receipt Fee will provide you the signature of the person delivered to and the date of 
delivery. 

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

f i Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

SUSAN TERRY HUNTER PERS REP 
RUTH F CRAIN ESTATE 
PO BOX 1156 
CEDAR CREST, NM 87008-1156 G E u ^ 

2. Article Number 

?iia tbos IS^D oooi si7i 

1. Article Addressed to: 

SUSAN TERRY HUNTER PERS REP 
RUTH F CRAIN ESTATE 
PO BOX 1156 
CEDAR CREST, NM 87008-1156 G E u ^ 3. Service Type H CERTIFIED 

—— & l ^ 

r-Oate of Delivery 

\ 

Received By: (Print Name) tpA ^ Btaer delivery address 
if^tfferent than item 1. 

Sjrjpature - (Addressee or Agent) 

jjd^^-——^ 

Btaer delivery address 
if^tfferent than item 1. 

PS Form 3811 DOMESTIC RETURN RECEIPT 

1:40 PM .10/25/2000 Cod*!: Culnenner Martin - Rl IR n n l u Fil»-



SENDER: 
• Complete items 1,2 and 3. 
• lndicate.il restncted delivery is desired. 
• Print your rtame biid address on the reverse ot this form so that we can return this card to you. 
• Attach this torm to the tront ot the mailpiece, or on the back it space does not permit. 
• Write "Return Receipt Requested' on the mailpiece below the article number. 
• The Return receipt Fee will provide you the signature dt the person delivered to and the date of 
delivery. 

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

Q Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

TEXAS ROYALTIES 
PO BOX 3579 

MIDLAND, TX 79702 

2. Article Number 

7110 bbOS 15<{o 0 0 0 1 S l f ib ] 

1. Article Addressed to: 

TEXAS ROYALTIES 
PO BOX 3579 

MIDLAND, TX 79702 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

TEXAS ROYALTIES 
PO BOX 3579 

MIDLAND, TX 79702 

Date of Delivery 

8CT 3 \ 2000 
Received By: (Print Name) Enter delivery address 

if different than item 1. 

Signature - (Addressee or Agent) 

Enter delivery address 
if different than item 1. 

PS Form 3811 ^ DOMESTIC RETURN RECEIPT 
1 4 0 PM lO/Pfi/POOO Cnrlp- Pnlnennor Martin .. Rl IR Onlw Pllo-

SENDER: 
• Complete items 12 and 3. 
• Indicate if restricted delivery is desired. 
• Print your name and address on the reverse of this form so that we can retum this card to you. 
• Attach this form to UW llOKI uTfhe mailpiece, or on the back if space does not permit. 
• Write "Return Receipt Requested" on me mailpiece below the article number. 
• The Retum receipt Fee will provide you the signature of the person delivered to and the date of 
delivery. 

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

[^Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

TINA MARIE MAAS 
30617 180 AVE WEST 

MUSCATINE, IA 52761 

2. Article Number 

7110 bbOS 1510 0 0 0 1 5113 

1. Article Addressed to: 

TINA MARIE MAAS 
30617 180 AVE WEST 

MUSCATINE, IA 52761 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

TINA MARIE MAAS 
30617 180 AVE WEST 

MUSCATINE, IA 52761 
Date of Delivery 

Received By: (Print Name) 

•ST""1- I C. I " a u c\ J 

Enter deliveQr'/a<Jcj>es? " s ^ r A 
if different Wat f t ta 1. \ o \ 

Signature - (Addressee or Agent) 

Enter deliveQr'/a<Jcj>es? " s ^ r A 
if different Wat f t ta 1. \ o \ 

PS Form 3811 
1:40 PM 10/25/2000 C ( V i & ' C l l l n r > r i n » r M a r t i n - R l I R O n l \ # 



SENDER: 
• Compieie items 1,2 and 3. 
• Indicate it restncted detp«Jv_js desired. 
• Print your name ana acaresstjrrtire reverse ot this form so that we can return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not permit. 
• Write "Return Receipt Reauested" on the mailpiece below the article number. 
• The Return receipt Fee will provide you the signature ot the person delivered to and the date of 
delivery. 

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

f i Restricted Delivery 

Consult postmaster for fee. 

1. Article Addressed to: 

VICTOR HENRY STROPES 
1211 E 1ST ST 

MILAN, IL 61264 

2. Article Number 

7110 bt.05 1510 0 0 0 1 SSOlj 

1. Article Addressed to: 

VICTOR HENRY STROPES 
1211 E 1ST ST 

MILAN, IL 61264 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

VICTOR HENRY STROPES 
1211 E 1ST ST 

MILAN, IL 61264 

Date ot Delivery 

J-0-dU<r6 
Received By: (Print Name) Enter delivery address 

if different than item 1. 

Signature - (Addressee or Agent) 

Enter delivery address 
if different than item 1. 

PS Form 3811 DOMESTIC RETURN RECEIPT 

1:40_Pryl_ 10/25/2000 Cnde- C.iilnpnnor Martin - Rl IR Onlv Pilo-

SENDER: 
• Complete Hems 1,2 and 3. 
• Indicate if restricted delivery is desired. 
• Print your name and address on the reverse of this torm so that we can retum this card to you. 
• Attach this form to the fror&ei&s«sailpiece, or on the back if space does not permit. 
• Write "Return Receipt Reauested" on me mailpiece below the article number. 
• The Return receipt Fee will provide you the signature of the person delivered to and the date of 
delivery. 

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

[~j Restricted Delivery 

Consult postmaster for fee. 

1. Article Addressed to: 

W THOMAS BEARD III 
P O BOX 668 

ALPINE, TX 79830 

2. Article Number 

7110 bbOS IS-TTJ 0 0 0 1 S S l b 

1. Article Addressed to: 

W THOMAS BEARD III 
P O BOX 668 

ALPINE, TX 79830 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

W THOMAS BEARD III 
P O BOX 668 

ALPINE, TX 79830 

Date of Delivery 

/0- So- ad 
Received By: (Print Name) Enter delivery address 

if different than item 1. 

Signature - (Addressee or Agent) 

Enter delivery address 
if different than item 1. 

j PS Form 3811 DOMESTIC RETURN RECEIPT 
P.nr lp . - . H l ' l n p r m o r M a r t i n - P I I P p » n l y _ . " "J le j . . _ ^ 

SENDER: 
• Compieie items 1 s. and 3. 
• Indicate if restricted delivery is desired 
• Print your name and aQQimi Wrjhe 

1. Article Addressed to 

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

•Restricted Delivery 
Consult postmaster for fee. 

WALTER E DIAL LIFE TENANT 
5604 RAVELLA DR 

FARMINGTON, NM 87402 

2. Article Number 

7110 bbOS 15-fo 0001 sgg j j 

3. Service Type M CERTIFIED 

Date of Delivery " 

Received By: (Print Name) 

M*AAs*. y 3 ^ / 
Enter delivery address 
if different than item 1. 

Signature - (Addressee or Agent) 

PS Form 3811 DOMESTIC RETURN RECEIPT 
- C e d e . - _ C u l r M > n r u » r M o r l i n . p | I P O n l w C i l » -



SENDER: 
• complete ilems 1,2 and 3. 
• Indicate it restncted delivery is desired. 
• Print your name and address oiMhe reverse of this form so that we can return this card to you. 
• Attach this iorm to the tront ot the mailpiece. or on the back if space does not permit, 
• Write "Return Receipt Reauested* on the mailpiece below the article number. 
• The Return receipt Fee wiil provide you the signature ot the person delivered to and the date of 
delivery. 

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

[~1 Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

WAYNE CULP TRUSTEE 
BOX 583 

INMAN, SC 29349 

2. Article Number 

7110 btOS 1S1D 0 0 0 1 5230 

1. Article Addressed to: 

WAYNE CULP TRUSTEE 
BOX 583 

INMAN, SC 29349 3. Service Type ft CERTIFIED 

1. Article Addressed to: 

WAYNE CULP TRUSTEE 
BOX 583 

INMAN, SC 29349 

Date of Delivery , > 

Received By: (Print Name) 

Ji//r rn. 6*>tp 
Enter delivery address 
if different than i teml. 

Signature - Addressee or Agent) 

Enter delivery address 
if different than i teml. 

P n H a - f f ^ n l n o n t n a r M r 

SENDER: 
• Complete items tjt umJ3. n 

• Indicate if restncted delivery is desired. 
• Print your name and address on the reverse of this form so that we can return this card to you. 
• Attach this torm to the front of the mailpiece, or on the back if space does not permit. 
• Write "Retum Receipt Requested" on the mailpiece below the article number. 
• The Return receipt Fee will provide you the signature ot the person delivered to and the date of 
delivery. 

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

Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

WELLS FARGO BANK CO NA TRUSTEE 
SANDRA MOSELEY CHAPMAN TRUST 
OGM MAC C7324-038 
PO BOX 5825 
DENVER, CO 80217-5825 

2. Article Number 

711D t b 0 5 1 5 ^ 0 0 0 0 1 5SM7 

1. Article Addressed to: 

WELLS FARGO BANK CO NA TRUSTEE 
SANDRA MOSELEY CHAPMAN TRUST 
OGM MAC C7324-038 
PO BOX 5825 
DENVER, CO 80217-5825 

3. Service Type ft CERTIFIED 

1. Article Addressed to: 

WELLS FARGO BANK CO NA TRUSTEE 
SANDRA MOSELEY CHAPMAN TRUST 
OGM MAC C7324-038 
PO BOX 5825 
DENVER, CO 80217-5825 Date of Delivery . 

\ (\ \ \ no 
Received By: (Print Name) Enter delivery address 

if different than item 1. 

Signatur i - jAtidj§§see or Agent) 

Enter delivery address 
if different than item 1. 

PS Form 3811 DOMESTIC RETURN RECEIPT 

i \ 

t l n o n n o r M j « ~ f i n , R l I P O n l w 

SENDER: 
• Complete items 1.2 and 3. 
• Indicate il restricted delivery 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 to thuiiuii l ultlrB mailpiece, or on the back il space does not permit. 
• write "Return Receipt Requested" on the mailpiece below the article number. 
• The Retum receipt Fee will provide you the signature ot the person delivered to and the date ot 
delivery. 

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

Restricted Delivery 
Consult postmaster for fee. 

1. Article Addressed to: 

WILLIAM BOYD STROPES 
14876 WASHINGTON RD 
LOT 132 TIMBERLINE 
WEST BURLINGTON, IA 52655 

2. Article Number 

7110 bb05 IS - j o 0 0 0 1 S 5 5 M | 

1. Article Addressed to: 

WILLIAM BOYD STROPES 
14876 WASHINGTON RD 
LOT 132 TIMBERLINE 
WEST BURLINGTON, IA 52655 3 . S e r v i c ^ r ^ p ^ ^ R T I F I E D 

1. Article Addressed to: 

WILLIAM BOYD STROPES 
14876 WASHINGTON RD 
LOT 132 TIMBERLINE 
WEST BURLINGTON, IA 52655 

Date t ^Mve iVW' \ , J I \ 

Ff M £ 
Received By: (Print Name) Enter c^Hr«t-y^adfelTesV' " V 

if ditferelvtbfirTltera'^.9/ 

• — — 1 
i Signature - (Addressee or Agent) 

Enter c^Hr«t-y^adfelTesV' " V 
if ditferelvtbfirTltera'^.9/ 

PSForm3811 * 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 W E L L LOCATION AND EXCEPTIONS 
FROM THE BASIN-DAKOTA GAS POOL RULES 
SAN JUAN COUNTY, NEW MEXICO 

CERTIFICATE OF MADLING 
AND 

COMPLIANCE WITH ORDER R-8054 

STATE OF NEW MEXICO ) 

COUNTY OF SANTA FE ) 
) SS. 

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^prevujed by^uch rule. 

r 

W. Thomas Kellahin 

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

Lynda/fcellahin, Notary Public 
OFFICIAL SEAL 

Lynda Kellahin 

BEFORE THE 
OIL CONSERVATION DIVISION 

Case 12509 Exhibit No.. 
Submitted By: 
B u r l i n g t o n Resources 
Hearing Date: November 16, 2000 

- £ 



A T T O R N E Y S A T L A W 

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

w . T M O M A S K C L L A H I N " n 7 N O R T H G U A D A L U P E 
T E L E P H O N E ( S O S I 9 8 2 - 1 3 8 5 

T E L E F A X ( S O S ) 9 8 2 - 2 0 4 7 

• N C W M C X I C O aOARO o r L E G A L S P E C I A L I Z A T I O N 

R E C O G N I Z E D SPECIAL IST IN T n e AREA OF 
N A T U R A L RESOURCES-OIL ANO GAS u*vv 

P O S T O F F - I C E B O X 2 2 S 5 

S A l f T A F K . N E W M B X I C O 8 7 3 0 4 - 3 2 3 3 

J A S O N K E L L A H I N ( R E T I R E D 1 9 9 1 1 

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. IE 
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 IE 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 (505) 
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 


