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•Complete items 1 and/or 2 lor additional services, c , 
"Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 
card to you. 

• Attach this form to tha front of 1he mailpiece, or on the back if space does not 
permit. 

•Write'Return Receipt Requested'on the mailpiece below the article number. 
• The Return Receipt wiil show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

NM&O OPERATING COMPANY 
6 E. 5 T H STREET, SUITE200 

TULSA, OK 74103 

4a. Article Number 

5. Received By: (Print Name) 

ignature: /Addressee or.' 

4b. Service Type 

• Registered ^sr" Certified 

• Express Mail • Insured 

iturn Receipt for Merchandise • COD 
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8. Addressee's Address (Only if requested 
and fee is paid) 

6. Sighature: ^Addressee or Agent) 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 if space does not 

permit. 
Write 'Return Receipt Requested' on the mailpiece below the article number. 
The Return Receipt will show to whom the article was delivered and the date 
delivered. 

Article Addressed to: 

JOHANSEN ENERGY PARTNERSHIP 
PO BOX 1773 

WHITEFISH, MT 59937 

5. Received By: (Print Name) 

6. SignatDra: (Addressee or Agent) 
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I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 
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• Express Mail • Insured 
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7. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 
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BEFORE THE OIL CONSERVATION DIVISION 

Santa Fe, New M e x i c o 

Case No . 1 2 6 3 3 E x h i b i t No. * f 

S u b m i t t e d by: 

McE lva in O i l & Cas P r o p e r t i e s . Inc . 

H e a r i n g D a t e : A p r i l 5. 2 0 0 1 

02595-97-B 0179 Domestic Return Receipt 
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SENDER: V . 
•Complete items 1 and/or 2 for additionafservfces. 1 • 
• Complete items 3, 4a, and 4b. ' -;- -. ' " ' 
• Print your name and address on the reverse of this form so that we can return this 

card to yaw 
•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 will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

GAVILAN DOME PROPERTIES 
1180 CEDARWOOD DRIVE 

MORAGA, CA 94556 

4a. Article Number 3. Article Addressed to: 

GAVILAN DOME PROPERTIES 
1180 CEDARWOOD DRIVE 

MORAGA, CA 94556 

4b. Sen/ice Type 
• Registered ^-Certified 
• Express Mail • Insured 
5JJlfleturn Receipt for Merchandise • COD 

3. Article Addressed to: 

GAVILAN DOME PROPERTIES 
1180 CEDARWOOD DRIVE 

MORAGA, CA 94556 

7. Date of Delivery 
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5. Received, By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6r Signature: (Addressee or Agent) 
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3. Article Addressed to: 
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HUNTING T. W A L K | 
2961 S. FILLMO" * 

DENVER, - C 

, also wish to receive the 
following services (for an 
extra fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

4b. Service Type C ^ 6 r t i f i e d 
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• Complete items 1 and/or 2 for additional services. 
•Complete items 3, 4a, and 4b. 
• 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 if space does not 

permit. 
Write "Return Receipt Requested" on Ihe mailpiece below the article number. 
The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

JOE ELLEDGE 
PO BOX 111 

FARMINGTON, NM 87499 

5. Received By: (Print flame) 

4a. Article Number 

\2/Sl 
4b. Service Type ^ > 

• Registered ^^tr-Certified 

• Express Mail • Insured 

Return Receipt for Merchandise • COD <5& 
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8. Addressee's Address (Only if requested 
and fee is paid) 
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- S 5FTand address on ,he reversB " ,his ,om so that ~ «—«. 
A«ach this form to the front of the maiipiece, or on the back i, space does no, 

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

COUGAR CAPITAL, LLC 
5862 CROMO DRIVE, SUITE 199 

EL PASO, TX 79912 

4b. Service Type 

• Registered 

• Express Mail 
• Insured 

b- signature: (Addressee or Agent) 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 if space does not 

permit. 
•Write 'Return Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

JAMES RAYMOND 
PO BOX 1445 

KERRVILLE, TX 

4a. Article Number 

4b. Service Type 

• Registered M f j Certified 

• Express Mail • Insured 

Return Receipt for Merchandise • COD 

7. Date of Delivery 
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6. Signature: (Addrt 

8. Addressee's Address (Only if requested 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• 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 if space does not 

permit. 
' Write "Return Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

DUGAN PRODUCTION CORP. 
PO BOX 420 

FARMINGTON, N M 87499-420 

4a. Article Number 3. Article Addressed to: 

DUGAN PRODUCTION CORP. 
PO BOX 420 

FARMINGTON, N M 87499-420 

4b. Service Type 
• Registered '-^Certified 
• Express Mail • Insured 
•^-Return Receipt for Merchandise • COD 

3. Article Addressed to: 

DUGAN PRODUCTION CORP. 
PO BOX 420 

FARMINGTON, N M 87499-420 

7. Date of Delivery j 

U<b / / 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. SicHiattA*: (ifadl&ssee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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NETJMANNFAMILYTRUST 
C/O PETER C.NEUMAN 

P.O.BOX 1170 
RENO, NV 89504 
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SENDER: 
• Complete items 1 and/or 2 lor additional services. 
• Complete itemB 3, 4a, and 4b. 
• 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 if space does not 

peifnit. 
•Wi|!e'f"efurn Receipt Requested" on Ihe mailpiece below the article number. 
• T h | Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

NOSECO CORPORATION 
7400 LAKESIDE DRIVE 

RENO, NV 89511 

4a. Article Number 

4b. Service Type 

• Registered H£k Certified 

• Express Mail • Insured 

C jtUteturn Receipt for Merchandise • COD 
7. Date of Delivery _ 
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8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Adtjrefsee or Agent) 
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