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

APPLICATION OF MARATHON OIL COMPANY
TO AMEND DIVISION ORDER R-11186
EDDY COUNTY, NEW MEXICO

CASE 12721

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

STATE OF NEW MEXICO )

) SS.
COUNTY OF SANTA FE )

W. Thomas Kellahin, being first duly sworn, hereby certifies that he is an attorney
for the Applicant and responsible for notification in this matter and that the notice
provisions of Division Rule 1207 (Order R-8054) have been complied with, that Applicant
has caused to be conducted a good faith diligent effort to find the correct addresses of all
interested parties entitled to receive notice, that prior to August 16, 2001, 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 September 20, 2001, to the parties shown in said application
and as evidenced by the attached copies of return receipt cards and/or receipts of certified

mailing, and that pursuant to Division Rule 1207, notice has been given at the correct
addresses provided by such rule.

()\

W. Thomgds Kellahin

SUBSCRIBED AND SWORN to before ' me this 19th day of September, 2001, by W.
Thomas Kellahin.

Lyufﬁ Kellahin, Notary Public

BEFORE THE

_ OIL CONSERVATION DIVISION
———— Omam Case No. 12721 Exhibit No._ \’L
. Submitt :
Lynda Kellahin § e &Y

Marathon 0il Company
Hearing Date: September 20, 2001

AN NOTARY PUBLIC
w:" = STATE OF NEW MEXICO
Lo Lo Lo

ALY
My Commission Expires:




KELLAHIN AND KELLAHIN
ATTORNEYS AT LAW

gL PATIO BUulLOING

TELEPHONE (SOS5) 982-4285
RTH Gua UPE

W THomas KELLAmNT 7 e oAt TELEFAX (50S) 882-2047
*NEW MEXICO BOARD OF LEGAL SPECIALIZATION PosT OFFICE Box 2265

RECOGNIZED SPECIALIST (N THE AREA QF .

NATURAL RESOURCES-OIL AND GAS LAW SANTA FE, NEW MEXICO 87304-22865

JASON KELLAHIN (RETIRED (991} AUgust 15, 2001

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

Re:  NMOCD Case (pending): Application of Marathon Oil Company to
amend Division Order R-11186 which authorized surface commingling,

off-lease measurement and storage for its Indian Hills Centralized
Facility, Eddy County, New Mexico.

Marathon Oil Company ("Marathon") has applied to the New Mexico Oil Conservation
Division ("Division") to amend its previously approved Division Order R-11186 which authorized the
surface commingling of production and the off-lease measurement and storage of that production for
its Indian Hills Unit Consolidated Facility and Gathering Systems. See attached plat. This facility
has the capability to satellite test and lease meter liquids and gas sent to the battery located in Section
19 and properly allocate that production to the individual leases and spacing units.

This amendment would allow Marathon to expand its prior approval to include the Indian Hills
Unit Well No. 32 and any future well drilled within Sections 16, 17 and 19 of T21S, R24E which
produces from the Indian Basin-Upper Pennsyivanian Associated Pool.

This case has been set for hearing on the Division Examiner’s docket now scheduled for
September 6, 2001. The hearing will be held at the Division hearing room located at 1220 South Saint
Francis Drive, Santa Fe, New Mexico.

Marathon believes that the proposed amendment will allow it to continue to operate this project
in an efficient manner. If you, agree, then there is no need for you to take any action. If you object
to the Division approving this application, then you need to follow the following procedure: You have
the right to appear at the hearing and participate in this case, including the right to present evidence

in opposition to the application. Failure to appear at the hearing may preclude you from any
involvement in this case at a later date.

Pursuant to the Division’s Memorandum 2-90, you are further notified that if you desire to
appear in this case, then you are requested to file a Pre-Hearing Statement with the Division not later
than 4:00 PM on Friday, August 31, 2001 with a copy delivered to the undersigned.

Very truly yours,

gt
i s,
i \‘ ‘\\ M("Q&/V\
ar/\ 7 o
&

W. Thogfhs Kellahin
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Interest Owners

Sections 16,17,19,20,21,28.29.32, and 33
Township 21 South, Range 24 East

Baynard W. Malone

Trustee for the Ross L. Malone Will
P.O. Box 87

Roswell, NM 88202-0087

Barbara B, Talento
3758 Mauna Loa Stree!
Brea, California 92823-6328

Bonnie M. Mcemmison

C/Q Norwest Bank New Mexico NA
400 N. Pennsylvania Ave.

Roswell, NM 88201-4754

Charles Hinton
9426 Sanford
Houston, TX 77031-3-2218

Charles W. Perry, Jr.
P.O. Box 371
Midland, TX 79702-0371

Claremont Corporation
P.O. Box 549
Claremore, Oklahoma 74018-0549

Devon Energy Corporation

20 N. Broadway

Suite 1500

Oklahoma City, Oklahoma 73102-8260

Dorothy C. Freneel
130 Abell Hanger Circle
Midland, TX 79707-6140

E. Bernard Johnston
2715 N. Kentucky # 16
Roswell, NM 882051-5868%

Elinor M. Chase
1303 W. Kansas
Midland, TX 79701-6036

Hanagan Properties
P.O. Box 1887
Santa Fe, NM 87504-1887

A
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Hoover H. Wright
P.O. Box 2312
Santa Fe, NM 87504-2312

Hugb Hanagan
P.O. Box 329
Roswell, NM 88201

James P. Murphy
2817 Stutz Dr.
Midland, TX 79705-492%

Jetfrey D. Landua
P.O. Box 2296
Brenham, TX 77834-2296

Joe B. Shutz
P.O. Box 973
Santa Fe, NM 87504-0973

John C. Stanfield
2314 Maxwell
Midland, TX 79705-4910

Louis Dreyfus Natural Gas Cerporation
14000 Quail Springs Parkway

Suite 600

Oklahoma City, OK 73134

Marjorie F. Chase
1303 W. Kansas
Midland, TX 79701-6036

Mary Ann Chase
89 Sunnyside Dr.
Athens, OH 45701-1921

Mary Ellen Joknston
2714 N. Kentucky # 16
Roswell, NM 88201-5868

Nearburg Exploration Company
3300 N. A Street

Building 2 Suite 120

Midland, TX 79705-5421

New Mexico Oil Corporation
P.O.Box 1714
Roswell, NM 88202-1714
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Nolan Brunsen, Jr.
P.O. Box 2390
Hobbs, NM 88241-2390

Parker Wilson
P.O. Box 1297
Santa Fe, NM 87504-1297

Paul W, Eaton, Jr.
P.O. Box 12118
Amarillo, TX 79101

Ralph A. Shugart Trust

Elizabeth Duncan, Special Trustee
300 S. Jackson

Suite 500

Denver, Co 80209-3133

Richard P. Montoya
1425 Galistco
Santa Fe, NM 87505-4669

Rimco Partners, L.P. 1

C/O Rim¢o Associates, Inc.

22 Waterville Rd.

Avon, Connecticut 06001-2066

Rimco Partners, L.P. I1

C/0O Rimco Associates, Inc.

22 Waterville Rd.

Avon, Connecticut 06001-2066

Rimco Pariners, LP. I1I
C/O Rimco Associates, Inc,
6300 Bridgepoint Parkway
Building 2, # 500

Austin, TX 78730-5016

Roswell Museum & Foundation
100 W. Eleventh Street
Roswell, NM 8§8201-4910

Sabine Royalty Trust

Nations Bank of Texas Escrow Agent
Department 0887

Dallas, TX 75284-0887

Samuel Chase
19 Bonita Street
Sausalito, CA 94965-2113
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Sandra Taylor Landua
2004 Community Lane
Midland, TX 79701-4016

Sarah Louise Harrington
2602 Bay Meadows Dr.
Roswell, N M 88201-5204

Steve Chase
1303 W. Kansas
Midland, TX 79701-6036

Texas Independent Exploration, Inc.
1600 Smith

Suite 3800

Houston, TX 77002

The Donald B. Anderson Foundaion
C/O Anderson Oil Company

1060 Three Park Central

Denver, CO §0202

The Home-Stake Oil & Gas Company
2800 First National Tower
Tulsa, OK 74103

The Home-Stake Royaity Corporation
2800 First National Tower
Tulsa, OK 74103

Wills Royalty, Inc.
P.O. Box 1658
Carlsbad, NM 88221-1658

Phillips Petroleum
4001 Penbrock Street
Odessa, TX 79762-5917

Santiago Rovalty

105 N. Hudson

Suite 800

Oklahoma City, OK 73102-4803

Penroc Oil Corporation
P.O. Box 5970
Hobbs, NM 88241

Alberta Link
3055 S. Ray Street
Denver, Co 80210-6330



Rubic Crosby Bell
1331 Third Street
New Orleans, LA 70130-5743

Stanley W. Crosby
P.O. Box 2346
Roswell, NM 88202-2346

Elizabeth Malone Testamentary Trust
C/O Baynard W. Maione

P.O. Box 87

Roswell, NM 88202-0087

Earl Malone

310 W. Mescalero Rd.
Apartment 5

Roswell, NM 88201-5830

June D. Speight
P.O. Drawer 1687
Lovington, NM 88260-1687

J. Hiram Moore
P.O. Box 910883
Dallas, TX 75391-0833

Jean A, Eaton
321 Jasmine Street
Denver, CO 80220-5914

Optomeiric Extension Program Foundaton, Inc.

1921 Carncgic
Suite 3L
Santa Ana, CA 92703-5510

Anderson-Malone Trust
Baynard W. Malone-Trustee
Marilou A Malone-Trustee
P.O. Box 87

Roswell, NM 88201-0087

Charles F. Malone Living Trust

Charles F. Malone & MT Malone TSES
2701 Crysler Dr.

Roswell, NM 88201-5207

Devon SES Operating, Inc.
P.O. Box 730292
Dallas, TX 75373-0292

SL10ToroTCcuUco
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Nancy Allen
3623 Overbook Dr.
Dallas, TX 75205-0000

Jamie E. Jennings
P.O. Box 670326
Dallas, TX 75367-0326

Susan Croft
6713 Deep Valley Lane
Ft. Worth, TX 76132-1121

Jane Armstrong

301 N. Colorado

Suite 108

Midland, TX 79701-4608

Howell Trust

Catherine A. Howell —Trustee
432 Raleigh Street

Denver, Co 80204-4724

Tandem Energy Corporation
P.O. Box 331
Midland, TX 79702-0351

digToroTCcuCco
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SENDER: COMPLETE THIS SECTION

& Complete items 1, 2, and 3. Also complete
itam 4 if Restricted Delivery Is desired.

® Print your name and addrass on the roverse
s0 that wa can return the card to you.

A Attach this card 10 the back of the mailpiece,
or on the front if space parmits.

rassed to:

SR Ohaas

CQIIPLETE THIS SECTION ON DELIVERY H
i

A by (P t Clearly) | B. Date of Defivery |
| Sreve (hese _PH-00
C. Signgiun .
3 Agent )

A {3 Addressee |

Blvery address diffarent trom item 17 [J Yes
1 no

0.
It YES, enter delivery address helow:

3. Sprvice Fype
Certificd Mad T Expross Mail
[ Registered PReturn Receipt for Merchandise
O lnsusd Mail 0 C.OD. ]
4. Restricted Defivery? (Extra Fee) ) VYes
7. >Eln Number (Copy from service label) T .
[ i Dy e vy <
i EPT3A00; 2

5 PRI

PS Form 367 , Juty 1999

mmZUmnm COMPLETE THIS SECTION

Domestic Retwn Recupt

102635-00-M-0952

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

a Complete terns 1, 2, and 3. Alsc complete
itein 4 if Restricted Delivery is desired.

B Frint your name and address on the reversa
s tha! we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if sSpace permits.

1. >u9.om ad 3
MMV [ &w&@:@k 44

COMPLETE THIS SECTION ON DELIVERY

RAaceived U< {Please Pgnt oinas B. Date of Delivery

Q 0 Agent
AL Addresses
"D, Is aelivery address diferent tem1? L1 Yes
If YES, enter delivery address below: [ No

Service Type
EOM.;_.EQ Maii L) Express Mail
O Registered £ Roturin Recept for Merchardise
DOiesured Mail O C.OD. :

.— Restnctart C&.zréc {Extra Fadty [ ves

m > cho zc:.vm« ? opy \CB service .mwmc\\ \3

.!..l\

\.\

YO0 0 Ol

RS Form 38717, July 1999

meme OOEthﬂm THIS SECTION

Domestic Seturn Receipt

102595-00-M-0952

COMPLETE THIS SECTION ON DELIVERY

& Cornplete jteims 1, 2, and 3. Also compiete
itern 4 if Restncted Delivery is desired.

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

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

A. Received by (Please FPrint Clearly} | B. Date of Delivery

Sreve QsR PATOL |
C. Sigigtyo
J Agen
X \(A. A WMMnL&%

)Qagwma

Complete items 1,2, n:a 3. Also complete
item 4 if Restricted Delivery is desired.

A. Received by (Please Print Clearly} | B. Date of Delivery

B Print your name and address on the raverse
50 that we can return the card to you.

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

o, fmwam_smé address different from item 17 L1 Yes
f YES. entor delivery address below:  [J No

3. Bpevice Type
%m&?ﬁ Mail Express Mail
[} Rayistered m.\ flowarn Receipt tor Merchandica
L msureg Maii 0O c.0D.

4. Restricted Delivary? (Cxtva Fee} ] ves

2. Mticle Number (Copy from service label)
' . 13 o H 1]
RS N R EEEEE! %

.rwwm%:_m

A w7 31

P

_.,mmei.wm: July 1999

Ua:.mgn Retwn Receipt

102595 06-M-0952

' PS Form 3811 Jiiy 1998 *

&ﬁaﬁ ,%bb .M\@Kw

C. w.m_ru.c—c

“D. Is defivery address differant from tem 17 (1 Yes
If YES, anter delivery addrass batow: [ No

3. Service Type

[ Certified Maii Express Mail
(3 Registerad eturn Receipt for Merchandise
O nsured Meil =~ 0] C.OD.

4. Restricted Dolivery? (Extra Fee) O Yes

" 2. Article Number FDB\ from service ‘abel)

Rv/2

B 102595-00-M 0352
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ENDER: COMPLETE THIS SECTION CONMPLETE THIS SECTION ON DELIVERY

A,

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

item 4 if Restrictad Delivsry is desired. D gc u v

eived by (Piease Print Clearly) 6. c%%. Delivery |
15

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

| Attach this card to the back of the mailpiece,
or on the front if space parmits.

NaE

SENDER. COMPLETE THIS SECTION

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

B Print your nane and address on the reversa
%0 that we can return the card to you.

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

B delivery address different from .S.é
¥ YES, enter delivary address below:

85500
M“fm

3. ice Type
Certified Mait T Expross Mail
[ Reyistered E.&Ea Feceipt for Marchandise .
) InswedMat [0 C.0.0
4, Restricted Delivery? (Extra Fee) J Yes
2. Articla Number {Copy from sevvice Rbe) R
- {
&
i , ,“:: _wmﬂn“”,“ __Nm\vww,rr\\vvn. O gﬂu \N‘.\n\v .\\rﬁuh\\w J
25 Form 3811, July 1999 v Domestic Return Receipt ' 10 'Y T T cowonsz *

BENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Completa tams 1, 2, and 3. Also complele A. Recaived by (Please Print Cleardy} | B. Date of c&é&

item 4 if Restricted Delivery is desired. |2 é-2/
8 Print your name and address on the reverse "
s0 that we can return the card to you. C. Signature
¥ Attach this card to the back of the mailpiece, 0 Agent
or on the front if space permits, E
nt fror tem 17 (1 Yes
g_o_w >ao,2rbwn to: If YES, effter delivery addrass below. (1 No

;

i

L. >1F_b Zc:.cm« \003\ \\03 sery,

ERC Scenfia A

COMPLETE THIS SECTIQN UN LDELIVERY

0 Addressee
D. Is gbdivery %qu&u a.z*wn fomitem 17 Cl Ves
YES, enter delivery address below: [ No
3. Serviue Type
WoCertitiea Mai Express Mail
{J Registered Heturn Recaipt for Merchandise
3 insured Mail [IC.0D
4. Rusticted Delivery? (Extra Foua) 1 Yes

1577

FS Fonm umﬁ ._. ,_cz 1999

mmZDmD COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desirad,
Print your name and address on the reverse
so that we can return the card to you,

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

; 53

3. Sprvice Type
e s . " MW %ms;_mﬁ Mail [0 bxpress Mail ,
Nw&@# -~ ﬂU MVNQ ] Registersd V&:mo.c-: Receipt for Merchandise
- L] Insured Mait 12 C.OD. '

Dusnestic Rearn

/<

ARecoipt 102505-60-M-0952

COMPLETE THIS SECTION ON DELIVERY

1. 18 delivery acirss differsnt from itam 1% D) Yes
If YES, anter delivery address below: 0O No

ta-037)

3. Service Type

4, mmm:_ﬂoa Delivery? @5 hmmv

] Yes
1. Article Number (Copy fram service label

9095 3980 00 14003

*S Torm 3811, July 1999 Domestic Retn Receipt 102595-00 M.0052

ﬁfcﬁ&% Mal £ Express Mai
) Registered BB Aeturi Reuuipt fur Mesctiandise
O insured Mail - [ C.O.D.
) A 4. Restricted Delivery? (Extra Foe) ] Yes
_
2. Asticle Number { 08\ from .81.8 \mcm\ .
_ £ ok 1M N
_ C i TG99 BRIO VYIS (YD TS
]
m PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
¥
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TOMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY | SENDER: COMPLETE THIS SECTION

| m Compiete ilems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
; 8 Print youwr name and address on the reverse

® Complete itams 1, 2, and 3. Also complete
item 4 jf Restricted Delivery is desired.
® Print your name and address on the reverse

Print Clearty) 1 8. Date of Delivery

Pﬁﬁ.ﬁ% Y g 8 151y

50 that we can rsturn the card to you, C. Signature 50 that we: can raturn the card 1o you.
® Altach this Gard to the back of the mailpiecs, X ¥ £3 Agent ® Attach this card to the back of the mailpiece, S agen
or on the front if space permits. Lot 2, LJ Adaresses | or an the front if sbace pemits. R 0 Aodresses
—— D. Is delivery address from itemy 17 [ Yes : B — tern 1?7 [J Yes

ss below:  C1No

j/m\Q/ 2 o mm D f YES, enter delivery™
nns ,\EC or |

\wghu\fmb\@ ) 3. Service Type ‘ 3. Sewice Type
w&wo_ . \L_\Nq TR Gertifieo Mai m/mxuaﬁ M i M Cortiiod Mail £ Expross Mail

0 Registered Return Roceipt for Merchandise ! Reogistered .ﬁmw?«: fleceipt for Merchardise

icle \M._Hm\www\s m\ \0 \\% k\O‘ 3, enter'defivary address balow: L1 No

,
B

[ insurea et 3C.00 [ nsured Mait 10 C.O.D.
4. Restiictad Delivery? (Extra Fee) ] Yes \» Restrictod Nelivery? {Exira Feo) L ves
2. Articic Number ?0h< ‘33 mm?nmﬂm,nl\.lll T 2. Articie zcaﬂﬂxm W‘cmrw.uswwwsma tabal) __
Lt ity ; W;&R&FE%L ; o
PS Foum wwd “. i .a e Domestic Return 3&9 s oomons | PS Form 381 4. July 1998 102595-00-M-0952
Mt v o et e e - - . e

ISENDER: COMPLETE THIS SECTION CUIPLETE THIS SECTION ON DELIVERY SENDER' COMPLETE THIS SECTION COIMPLETE THIS SECTION ON DELIVERY

m Complete ems 1..2, and 3, Also complete A. Received by (Please Print Clearty) | B. Date of Delivery | B Complete items 1, 2, and 3. Alsu complete &~ Raceived by {Please Print Cloarty) | B. Date of Delivery

item 4 if Restricted Delivery is desired. item 4 if Restricted Delivery is desired. W 7€t A,\S e V» /5-0 m

B Print your nams and addrass on tha roverse = w.o:»_cﬂe\{ - ! - R Print your name and address on the reverse }——

50 that we can return the card to you. g so that we can return the card to you. - 3 O agemt
B Attach this card to the back of the mailpiece, X y Agant ® Attach this card to the back of the maiipiece, X m / C 0O Address
or on tho front if space permits. —. O Addressee 07 on the front if space permits. i A 2 L Addresses
. n

very address different from item 17 L3 Yes

1 Ao >an~mmmm4 to! v\ Q \ § “EN It YES, anter delivary address beiow: LI No

I\g D. Is delivery address different from item 17 [J Yes
1 & Aiate Rddrancad to)

. IF YES, enter delivery adcves: 3 No
’ : / WO N

%3\:&5 W. Malone c D w
rustee for the Ro : 19/ na w |
ss L. Malone W V) & rw 'S j

; 1 o e ;

P.O. Box 7 | il B e A J , o

Mwmv.we_\ﬂz NM 8820 ) 4. Sepvice Type . 3., Sgpvice Type

) 8202-0087 -N&_mazoa Mz /ufy \ | Vu.wom:aca Mad [ Express Mal
1) Registered P-Getl o« Meichandise ! 3 Registered Retumn Raceipt for Merchanoise

- Dinsued Mail [ COD. ! O inswed Mait 0 C.OD.
4. Restricted D...Emae (Extra Fee) 1 Yes 4. Restricted Delivery? (Extra Fes) 0 Yes

! 2. Anticle Number (Copy from service iab

B e o T SO )y 2 oy P15 40 TH] | G R0 S (40 038

PS Form 3817, July 1999 Domestic Return Receipt 102195-00-M-0952 ,_ PS Form 3811, July 1999 Domastic Return Receipt 102595-00-M-0252
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SENDER. COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also 332@3,
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

A. Roceived by (Please Print Clearly) | B. Da

COMBLE (€ THIS SECTION ON DELIVERY

',

| SENDER: COMPLETE THIS SECTION

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

so that we can retwn the card to you.
B Attach this card to the bauk of the mailpiece,
or on the front if space perits.

cle gnt\W QNV\N\A

If YES, enter desivery address below:

O Mo

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

| Attach this card to the back &f tho mailpiece,
or on tha tront it space permits.

COMPLE TF THIS ION ON DELIVERY

LA W

SECT

sad to;

@% o

3. Sepvice Type
Certitind Mait £ Express Mail
{1 Repistered
iJ Inswred Mail 1 C.0.D.

4, :wvuﬁma Uﬁzg» ﬁ«ﬁ. Fee)

D ves

B Returm Receipt for Mershandise

3. Service Type
“JECertifiad Mait [ Expross Mai
U Registered A nmmiassatortimradise
Dinswedtai  LCOD.
4. Hastncted Dekvery? ([Extra Fee) [ ves

2. Article Number (Copy froin service &u&w
(AT s

mc.smz_n :2:3 Haceipt

[ 8o
1 ,,.y

PS Form wmi

P

ey

i
i

E.< 1999

SENDER: COMPLETE THIS SECTION

102595-00-M-0952

COMPLETE THIS SECTION ON DELIVERY

OLATAS: (0 Lde 37

2 >.:lm Number (Copy from service \m?weN

7. 3330 0005

{40 \QM.M»N&

PS Form cm.d.x July 1999

SENDER: COMPLETE THIS SECTION

Ucacw..o Return Recaipt

102595-00-M-0952

COMPLETE THIS SECTION ON RELIVEPY

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

| Print your name and addrass on the reverse
so that we can retum the card to you.

B Attach this caid to the back of the mailpiece,
or on tho front if space permits,

oD oon-71eldons
TRt

A. Roceived by (Please Frint Clearly) | B. Date of Delivery

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

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

B Attach this card to the back of the mailpiece,
o1 un the _"62 if space permits.

1 >3§m )un%mmma 5 M A wm

3 Spevice Type
Cortificd Mail [ Express Mail
O Registered
O Inswed Mail 0 C.0.0

4. Restrirted Delivery? (Extra Fos)

0 ves

m .&;_n_m z:BuQ Copy _33 sarvice »»cmw

RO 00QS 1D (o780

A. Received by (Please Print Clearly) B,

ate of Dalvery
By AR X

c. 15 delivery antdrass different frorn item 1
¥ YES, enier delivery address below:

L

uﬁmﬁ:. Receipt tor Merchandise

3. Yorine Type

d Certified Mail Express Ml
[ Registervd “Retun Receipt tor Merchandise
1 jsurod Ml acco.

4. Restricted Delivery? (Extra Fae) 0 Yes

J, Articte Number (Copy from service \mg»

PS Form 3811, .uly 1999 Domsstic Return Recoipt

102595-00-M-0352

.

D99 320 05 14D AR

PS Form 38171, July 1998

Domestic Return Receipt

1025495-00-M-0452
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SENDER: COMPLETE THIS SECTION

® Compiete items 1,2, and 3. Also complete

item 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse
so that we can return tha card to you.

B Attach this cand to the back of the mailpiece,

or on the front If space permits.

COMSLETE THIS GECTION Ofi DELIVERY

!
“ SENDER: COMPLETE THIS SECTION

A. Received by Prasse Frint Clearfy) | B. Date of Oelivery | ® Complete tams 1, 2, and 3. Also complete

item 4 if I&;Q& Delivery is desired.

C. Signature

x. f’ll;\\.lll\\\l

7

[ Agent

"y

0. 15 &?SSQE.&Q_:ES;Q::@B: 0 ves

ES, enter delivery 0 No

Addressee .

I @ Print your name and address on the reverse

B Atach this card 10 the back of the maiipiece,
or on tha frent if space pormits.

T4 WPLETE THIS SECTION ON CEii/E3Y

!
v
) 50 that wae can return the card to you.
}
)
|
i

oY/ %ﬁg\@;tﬁx
\M.Q\ Cﬁb&%ﬁ(@d ,\N\r?c

3. Service Tyre
K] Certified Mai )
1 Registerod B

L3 insured Mail

4. Rosiricted co_zoéq {Extra Foe)

_ﬂ..;_vD.O,c.

n >:.n.m z:acma {Copy from service label)

(o] L [ :,_T“

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complets
item 4 if Restricted Delivery is dusirsd.
B Print your namg and address on the reverse

Cuirestic Relurn

Raceqt

102805-00 & 0852

COMPLETE THIS mmoioz.QZ DELIVERY

A m%ﬁn by ?Nwma Print Cleariy) |B. Date of OQZQQ
vl

so that we can return the card to you.
@ Attach this card to the back of the mailpiece,
or on the front if space Ooa_.a

—o Adiressed

S%@: mv%%

C. o.a:n_.._&

X~o—Z

_q YES, enter defivery address below:

[ Agent
[J Addressee

i

\\u Y-y -,.

A. Racelived by (Please Print Clearly) | B. Date of Delivery
O agent
) Agdresses
iam 17 [ Yes
O No
3, Service Type
Pheertitied Mal Exprose Mait
{3 Registered fleturn Receipt for Merchandise
O nsured (a0 C.OD.
4 Restricted Delivery? {Extra Feg) 3 Yes

P8 Form 3811, July “mmw

: mmzomz., COMPLETE THIS SEC :oz

| @ Compiste items 1, 2, and 3. Also compiete
item 4 if mm,.:.ﬁoa Delivery is desired.

B Frint your name and address on the reverse

, 50 that we can return the card to you.

W Attach this card to ths back of the mailpiece,

O No

3. Service Type

X Centifiod Mail
"1 fegistered
O insured Mait

4. Resticted Delivery? (Extra Fee)

U Express Mail
3 Return Receipt for Morchandiss
Lcop.

0 Yes

2. Article Number (Capy 55. service Igbel)

\%w

HD.

Wlle Help HRE5

oron Sm front if space permits,

Dumusiic Return Hecsipt

'
i
|1 icha >&~mnmmn to;
!
/

QBN M-0952

COMPLETE THIS SECTION CN DELIVERY

/ \»k\
¢ \ L2~ [ Addresses

s different fom item 17 L1 Yes
H YES, entor delivery aduicss below: O No

3. maz.nm Type
Sortified Maii

) Registerad
B tnsured Mail

13 Express Mail
0 Return Receipt for Merchamiise
D coc.

s _u?én:i Delivesy? (Extra Foe) _U <P4.

icle Number _OQP. from umRFV»H»n\M R %J\ \vC A\\ xw \ Q e ) \N\ Q\ \&Q&g

£S Form 3811, iy 1998

“Domestio Returs Reccipt

102545-00-M-0452

PS Form 3811, suly 1999

Domestic Dm_,:: Receipt

Ewumw G0-M-0952
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SENDER: COMPLETE THIS SEGTION COMPLETE THIS SECTION ON OFLIVERY SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complste A. Received by (Please Prnt Clearly) | B. Qate of Delivesy B Gomplete items 1, 2, ang 3. Also complete <mu .u< Please Print Clearly) w Dgpa of
itern 4 if Restricted Deiivery is desired. mwn \ itern 4f Restricted Delivery is desired. 2 .V 4. \ m\

® Print your name ark! a0dress on the reverse s — 8 Print your name and address on the reverse I 2 m m\\ \\
s0 that we can return the card tu you. g 30 that we can return the card to you. = :_Q.E: 1 Agent

® Attach this card to the back of the mailpiece, . 1 Agent M Attach this card to the back of the mailpiece, XN K ¢ gen
or on the front if space uQS:m \Jm " {0 Addressee or on the front if mumow\Wml@H. (Ee¢ \ \_n A~ {1 Addressee

A1 D. ts delivery address different fofn item 17 O Yes & D s am_zs address a_aﬁum..wﬁaa item 17 &} Yes

rose \ w If YES, enter Jedivary address below: (I No 1. Aficts Addressea to:  { If YES, enter delivery sddress below: CiNo
. ) T \, = >}/
| * \@@Sr Janapon S\NS TR
- n.hN m %G NG

Mvﬁ\“, _AM u, Q \.WV«Q “WVC m% MWM ( LA /

& .J - Q 3. aL..am.tnTL: \Q@-w »
7 ﬁ\ v N - ’ \%MMMLMM“. Mall [ Exprass Mail w\\ﬁx N\h *Jv\v\v ’ ﬂ_ :NM” Ma! Exqress IN

aipl for Merchandise

’ ol p—
L Y, b 7} Registersd ﬂmubm.ca Receipt for Marchandise - A h) [} mmai Stk
N\/w M, %v ' Dw J D vswed st 0 c00. & \ Kw\ \\ - \ D& / O nawrea M By
) .

4. Restricled Delivery? (Extra Fee) 3 Yes 4. Restricted Um_zn:\.v _Mx:w Fee) {1 Yes
2. Artick: Number (Copy from service labed) . Adticle 2.362 {Copy from service label)

055G A0 oo o (0288 o RINA SISl P,]

>3 form 3811, July 1999 Domestin Return Receipt 102595 00-M-0552 _ P8 Form 38171, July 1999 Dorestic Return Recwiot \UZ595-00-M-0952

s

COMPLETE THIS SECTION ON DELIVERY

BENDER: COMPLETE THIS SECTION

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Recewed by (Please Pnnt Clearly) | B Date of Delivery

& Complete items 1, 2, and 3. Also complete

{ ; ! ! L Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

item 4 if Resticted Delivery is desired

>ﬂ Received by (P Frint Clearly)

MR D1 7

® Print your name and address on the reverse tre T TS —==T T 70 B Print your name and address on the reverse ) | 1A A0 B
50 that we can return the card to you, < w_nsm re N\ Vs SO that we ¢ ot ' i C. Signatwe
. - Agent a Attzen th m:a? :ﬂ_ :mw card to you. ..
B Attach this card to the back of the mailpiece, X N \ ach this card to the back of the mailpiec «<
: o7 . 2 piece,
or on the front it space permiits. S 0] Aqdressen or on the front if space permits. IXI Q,Qﬁbu% Alb‘c

D T. delivery acdress u_mma
it YES, enter delivery a

1. Articie Addressed to:

? T Yeg
. N, Yesh, D. I deiivery address different fram itemd? 1) Yes

u,\ , .\\AMQM _M\ab\awwmmmw“a%%ﬁ\&r \D\.N\ 4 \\g v /tx.r . I YES, enter dehvery ardress below: L3 No
wk\a\g?mﬁw CO, nl

- A\f\ﬁ h WA - Senvice Type . 3. Servics Type
/Hﬁ\ A(rk\/ ﬁ\a wﬂm\.f vv o /ﬁiﬁrz_:ac Maad D. Erpuresss Mal m.ﬁm«:_wma Mait  [J Capress Mai

- Hegistersd & Beturn Receint for Merctandise
A

e >v

bl

Lhc A L, D insured i 0 coo. 0 Reyisterea T Return Receipt tor Merdandise
2. Aricle Number (Copy from service ﬁcmw . el v 2. Articte Number ﬂoobw from service Eom: ‘ ‘
UF7 38005 4O (6§94 297 3290 105 140 23

R O insured Mt (3 C.OD.
4. Restricted Delivery? «mx?m Fee) 3 Yes
PS Form 3811, July 1592 Domestic Return Receipt 102595.00-4-0352  PS Form 3811 July 1999 Uomestic: Return Receipt

. e 4. Restricted Delivery? (Extra Fea) O Yes

.chvwm 00-M-DI52
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SENDER: COMPLETE THIS SECTION

item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

ar on the tront if space permits.
£

8 Complets items 1. 2, and 3. Also complete -

COMMPLETE THIS SECTION ON DELIVERY

} SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

' m Complete ftems 1, 2, and 3. Also complete
iteny 4 if Restricted Delivery is desired.
=) B Rrint yowr name and address on the reverse
) so that we can raturn the card {o you.
i B Altach this card to ths back of the mailpiecs,
or on the front il space permits.
em 12 [ Yes : pace p
i YES, erfler delivery address belew: €1 No %.@ Addressed to:
3 Service Type
gsﬁi, Mait 7} Express Mail
I3 Rogistered Y Freiurn Receapt for Merchandise
D msuregmal - TIcon.
4. Rosticted Delivery? (Extra Fou) [m] <¢m ;

2 Articla Number [Copy frum servico & Q m

RO Qs UG D35S

A. Received by (Piease Print Clearly) | B. Date of Delivary
C. m m :
\u \ Kbv ﬁ?.aamamm
Ww,.w ao_zmé Adress different from itom 17 L1 Yes
¥ YES, snter delivery address beiow: 1 No
3. Sgevice Yype
Certfied Mail Express Mail
3 Reyistergu Return Heceipt for Marchandise
Dimsured Mal O GO0,
L.
4. Restricted Dolivary? (Extra Fee) 0 Yes

e I

| 7

. >}:m 4.55.% {Caop m w.

YO :

PS Form 381 1, July 1999

B SP—

BENDER: COMPLETE THIS SECTION

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

B Print your name and ardress on the reverse
50 that we can return the card te you.

@ Attach this card to tne back of the Bm..c‘mnm

or on the front if space Uo:s:m

Nubor

>QQ.

Domestic Return Rsceipt

18 68 SN

W 0F77

102696 00.M-0952 | PS Form wm:.(_:z 1990

COMPLETE THIS SECTION ON DELIVERY SENDER: COMPLETE THIS SECTION

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

. Received by (Pigase Print Cisarly) | 8. Date of Delivery |

B Print your name and address on the reverse

Demestic Return Naceint

1025.5-00-M-0852

COMPLETE THIS SECTION ON DELIVERY

A. Hecewed by (Piease Print Clearly) | 8. Date of Delivery

- -0 s that we can return the card toyou. Agent
[]— Ageat ® Attach this card to the back of ths maiipiece, eﬁ\ NR \m\\ 0] Adcressee
B D Ax i or on the front if space permits. L4/1 -
s Aftrent som item 17 O Yes : W Is detivery address a_aaaan,_.wma item 17 £ Yes
If YES. enter detivery adoress below:  CJ No m B N_n_m Addressed ta:, - If YES, enter delivery addrags below: I No
Siver A 1kl
P I . o
w / ﬁoﬁw
3. Seyvice lype <1 oA 4. Service Type
! rﬁﬁ.w%._:ma Maid £ Express Mail bCr .— 6 I'4 US sertified Mail [ J Express Maii
L} Registered go..:: Receipt fur Meroharlise \ . [ Registered gme.: Receipt for Merchanuise
O lnsured Mait T 00D / . D insured Mail 11 C.OD.
4. Restrictad Dsivery? Extra Foe) 1 Yes b@ z@\ﬁauo 4. Restricted Delivery? (Extra Feo) 2 Yes

. Articls Mumber aou , from um:mnw‘ '
96 R0 oS D 154,

2. \ﬁ_n.m Number (Copy from servive fabel)

V(v

2320 T L0 (0He

S Fosm wm: ;

Nty S e m e e e

Juty 1909

Domestic Return Receipt

T LT R

July' 1999

PS Form mm.i.

102595-00-M-0952

Tomastic moES moeo_cn

; 10259500-M-0952
L
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[SENDER: COMPLETE THIS SECTION

8 Complete itams 1, 2, and 3. Also complets
item 4 if 38523 Delivery is desirad.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

SENDER: COMPLETE THIS SECTION

® Complste items 1, 2, and 3. Aiso compiate
item 4 if Restricted Delivery is desired.
| ® Print your name and address on the reverse
30 that we can return the card to you.
, @ Attach this card to the back of the maipiecs,
! or on the front if space permits.

COMPLETE THIS SECTION CN DELUIVERY

%& Addressed to.

2. Article Number (Copy from service labei) -\

3. Segvice fype
%@&:@Q Mail LT Express Mait
Registered Eo.&: Roceipt for Merchandise
[ Insured Mail . "D C.OD,

4. x.w....:_nma cm_zmém {Extra Feg)

_o@ Qs

[ Yes

40 IR

8 nc:.: 3811, July 1999

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 i¥ Restricted Delivery is desired.

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

W Attach this card to the back of the maiipisce,

or on the front if space penmits.

Domestic Return Heceipt

102595-00-M-0952

Woam of Delivery
Rud ( _
C. &wam.&o
|- L] Addressee
D.is om_zmz ma&m& afterent from tem 17 {3 Yes
It YES, enter delivery address below 0 Ne
3. Sevice Type
D Cortified Mail [ Express Mai
[ Registered L] Beturn Receipt for Merchandise
O inswed Mail O C.O.D.
4 Restricted Delivery? «mi\n Fee) O Yes

2. >2_n_m Z:i-ﬂ: {Copy from service fabel) A\QQ w

-

U0 A0l (Wats 215 |

PS Form 3811, July 1999

Domestic Return Receipt

102585-00-M-0952

0 Agem
A
. Is delivery address different from itsm 17 0 Yas
1 If YES, enter delivery address below: L3 No
3. Senvice Typo
Certified Mais [ Express Mail
3 Beyistered O Retun Aeceipt fur Merchandise
O insured Mail O €.0.0.
4. Restnctod Oo__.cQg {Extra me [ Yes

. Article zc:suc. (Copy from .,m.wmm ww%
[ 1 i N

SO0

GOk,

PS Form 3811 _A :C 1989°

SENDER: COMPLETE THIS SECTION

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

B Print your name and address on thec reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
9 on the front if space permits.

AL ABARAS v
Domestic Return Receipt

Ollale. L2193

AJA S I S a1

102595-00-M-0952

Tt oy T

COMPLETE THIS SECTION ON DELIVERY

A. Racelved by {Please Print Clearly) i 8. Date o} Delivery

~
,_
!

t
i
'
i

0 Mg Ty o

O Agent
O adaressee
m1? [ Yes
0 nNo
\
\,
{ _{ BRTAN
r 4 - - I. e
3. Service Type r ﬂ X \;14
A centitied Mai ﬂﬂmxwaﬂ. Maih /v \
[ Registered Dxnhﬁ?mmrm.aa@gmazmsag
[ insured Maii Q¢Qn - -
? Restricted Delivery? (Extra Fee) O Yes

|
ﬁm Article Z:Bg‘ _Ochk ?03 service \namPS w &.

I

B0 QMo Oflole 2] 78

w PS Form mw~ 1, July 1999
i

Domestic Return Recespt

102595-00-M-0852
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BENDER: COMPLETE THIS SECTION

a Completeitems 1, 2, and 3. Also complete
- item 4 if Restricted Delivery is desirad.
® Print your name and address on the reverse
80 that we can return the card to you.
B Attach this card to the back of the mailpiecs,
or on the front if space permits.

COMRLETE THIS SECTION ON DELIVERY

A. Received by (Plyuse Print Clearly) | B. Dete of Delivery

| L)

U Is aa__ée address n_aoa:” =o§ §3 1
If YES, enter delivery address below:

SENDER: CCMPLETE THIS SECTION

B Complete itams 1, 2, and 3. Aiso complete
item 4 if Resticied Delivery is desired,

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

» Attach this card 1o the back of the mailpiccs,

or on the front if space permits.

COIMPLETE TH!S SECTION ON G 1\

Ignature
Z N

\\« >;,_n_a Addressad to: b S%& Of

3. Sayvice Type
Cortifiod Mail [ Express Mail
1 Rogistered ¥{ Roturn Hecdpt for Merqnandice
O insured Mail O c.OD. o -
4 Rastrirted Drlivery? (Fxira Fes)} {3 Yes

D. s delivery address different from ‘mcmbuﬁ
If YES, enter delivery address below: L1 No

¢

3. Service Type
&oa:amn Mait [ Express Mail
[ Registered EReturn Recoint for Merchandise
O mswed Mailt 0 5OD

4. Rostricted Delivery? (Extra Fee)

1 ves

2. Articte Number (Copy from service label),

PS Form 3811, Juty 1999

ISENDER: COMPLETE THIS SECTION

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

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

8 Attach this card to the back of the mailpiece,

or on the front if mnmnc nm::_a

1.,Article Addresgad to:

o 7t il

%%&ﬁ?

- -

" Démustic Return Receipt

g%
A % Addressve

differem from ftem 17 L Yes
YES, enter defivery adaress betow: [ No

3. ice Type
Cortifiod Mail

[J Registered

Oinswed Mat T COD.

[ Express Mail

4. Restricted Dalivery? (Extra Foe) 3 Yes

2. Article Number (Copy from service ‘mv&

NZ‘_ IR
3 RN

079

PS Form wmd 1, July 1999

3390, 05 140, 707

Uc.som..o Return mono_E

102695-00-W-0952

K\:QEJ Aeceipt for Mesuhandise

‘33 sarvice Eog

2077

2. Article Number (Capy

R

SBRAOAXOS 140 (0700

SENDER: COMPLETE THIS SECTION

Domestic Return Recaint

102595-00-M-0952

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Recsived by (Please Print Cloarty) Datgy of Deliv
item 4 if Restricted Relivery is desired. W N Q/DMJ
® Print your name and’address on the reverse - A - R
so that we can return ihe card to you. C. gnatu
1 W Aftach this cand g the back of tha mallplecs, , X} O Agent
! o on the :e..: it sbace permits. 2 AN rdomn. 0 Add
i " e D. s ress different from itdm3? [ Yes
“ \\:.o % % N‘\m\wnq\ﬁ k&K\ If YES, enter delivery acarass below O No
|
w ’ S ~e - .
’ - 1- ¢ 1 ' (5] N
3. Service Type
Y oontified Mal [ Express Maif
D) Registeres \B¥aiteturn Receipt for Murchasdise
 Dtsured Mait -~ [ COD.
4. Restricted Delivery? (Extra Fee) O Yos
" Article Number {Copy from service iabel)
A9 A0 0003 1Y) 700l
“orm 3811, July 1999 Dormestic Reoturn Recsipt 102595.00-M-0952
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FNDER: COMULETE THIS SECTION

# Complete items 1, 2, and 3. Also complete -
itarn 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse
so that we can return the card tu you.

8 Attach ihis card ta the back of the mailpiace,
or on the front if space permits.

CONIFLETE THIS RF N ONOELIVERY SENDER: CORPLETE T:HIS SECTION
A. Received by (Plaase Print Clearly) | B. Date of Delivery ° @ Gomplete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

- @ Print yowr name ant address on the reverse
%0 that we can return the card to you.

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

L\;& \/Nrg

2RO,
(b IC

' 1__Article Addre:

?

. Bervice Type

&L Cortifies Mait T Exprass Mail ;
1 Ragistered #i Aeturn Receipt for Merchandisa -
O insured Mail T3 C.O.D. ;

4. Restricted Daliveiy? (Extra Fec)

O ves

COMPLETE TIIS SECTION Ot DELIVERY

A. Received by {Pleass Print Clearly) | 8. Date of Delivery
E )

i YES, enter

[ Registered Return Receipt for Merchandise
[ insured Mat! C.OD.

4. Hesticted Delivery? (Fxtra Foe)

3. Service Type
meaawa Mai) Mrmxvsﬁ Mait

L ves

2, ?».o_a Number «OQE\ from service label}

(099

2. Anicle z:;_c

«0@3 *c% udianmw\
T

g
(R (344

75 Form umr w , ch Bow

ENDER: COMPLETE THIS SECTION

& Complete itoms 1, 2, and 3. Aiso complete
itern 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
50 that we can retumn the card to you.

B Attach this card to the back of the mailpiece,

or on the front if wvmno permits.

RO N N JOKD |

Comestc Dn,zrus }wﬂL t

2

:;I i :

Y02595-00-M-0952 ﬁ PS Form .wm_ 1, July 1969

COMPLETE THIS SECTION ON DELIVERY _ SENDER: COMPLETE THIS SECTION

A. Received by (Please Prnt Clearly) | 8. Nv.&c of Delivery _ ® Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

03 Agent S0 that we can return the card to you.

\MMMMM.NN \%\f\op&~

2. Article Number (Copy from service Bce@\; Q .

PS Form 3811, July 1999

| Attach this card to the back of the mailpiece,

| m Print your name and address on the reverse
!
Il
'
w
i

L .0 Addrgsseo or on the front if space permits.
D. .mfmm_,gm&mﬁ aifferent from item fi7 3 Yes
If YES, enter delivery address below:! [ No

Uomestic Return Recaipt

3. Service Typa
Ena&mg Mail [} Express Mail
[ Registared {3 Return Receipt ior Merchiandise
O inswed Mas O .00

4. Restricted Delivery? {Cxtra Fee) 3 Yes

| 1. thw_ﬂaagwa to: ‘1 ~ EI\

7\ B990 (s D _Latr94

Dounestic Retumn Recipt

102H39-Ui-M-0952

COMPLETE THIS SECTION ON DELIVERY

Clogse frint Cloerly) | B. Date of Dolvery

<ag AYGLIR 2000

w_-a:m.:a ‘ Nﬁ\\/ —— m
D. is delivery wnn_ﬂu a_aﬂo B&B e
If YES, enter delivery add

3. Seivice Type

—

huw.cm:____ma Mak Exu«mwm Mail
0O Rexistered eturn Receipt for Mechandise
B _U Insured Mail =] Co.D.

4, Dmm_:oaa Dalivery? smﬁ\m hmm» G Yes
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SENDER: COMPLETE THIS SECTION COVIPLETE THIS SECTION ON DELIVERY

A Receivod by {Please Print Clearly) |8.-ata gf Detiv | =@ Complote items 1, 2, and 3. Also complete
AW‘ ) i item 4 if Restricted Delivery is desired.

| ® Print your narne and address on the reverse

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

TOMPLETL THIS SECT.ON ON DEIVERY

A. Recuiverd by (Please Frint Cleerly) | B. NcmW&

C. Sigrature MR

S0 that we ¢an return the card to you. - Jlana | _ sathat we can return the card to you. o
® Attach this card to the back of the mailpiece, ﬁ %\c\ 01 Agent ‘ & Attach this card to tho back of the maiipiece, X x g %‘ ) Addressee
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A Crvn Co- 2805 DALLAS PARKWAY #100 g a
" . PARKWAY CENTRE il » %
IIu! Service Type 3. Servica Type
ﬁo»:.:mu Mail 3 Expiess Mail . gm«i.& Mai 3 Express Mail .
3 Registered YReturn Receipt for Merchandise {1 Rogistered  “&.Retum Receipt for Merchandise
ClmsureaMag LI COD. | D Insured Mail Qc.ob.

v..a, Restricted Defivery? (Extra Fes)

4. Rastrictec Delivery? (Extra Foe) 2 Yes
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BRI 003 YO TN
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i b t 1t
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PS Form 3811, July 1999

Domesiic Return Receipt wzsscomouss | PS Form 381 ‘.. July 1999

e ———————— o i e i e

SENDER; COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

Domestic Return Receint

& Complete items 1, 2, and 3. Also complete i
itemn 4 if Rastricted ca__<mé is desirad. z B Date of Delivary Oo.ﬁ.&mﬁ items 1, 2, and 3. Alsa complete -
® Print your name and address on the reverse 5 AL 2 O 2001 . tom 4 if Restricted Delivery is desired.
30 that we can return the card 1o you. : + 4 Print your name ard address on he foverse
| Attach this card to the back of the mailpiece, [ Agant so that we can retum the card to you
or on the front if space permits. - D) Addresses W Attach this card to the back of the malplece.
icle Addre, D. isdblivery address difforent from tem 17 L) Yee _ or on the front it space permits.
A0 @o%%n m. @b\/m.\ “\U&\ S, entar delivery address below: [ No P Aticle Adaressed ;
S| flin Fvrdon
3. Rewvice Type
ﬁh‘ii_& Mail [ Express Mag
[} Registered 1 Return Receipt for Merchandise
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4. Resricted Delivery? (Fxtra ee} [y] <mw

SQwEo M-0952

COMPLETE THIS SECTION ON DLLIVERY
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© Sarpee ﬁm 0 Agent
X ALV 3 Addressee

D. Is delivery address different from item 1? 3 ves
If YES, enver delivery address below:  C1 No

3. Service Type
K.uw:swa Mail  [J Express Mail .
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ENDER: COMPLETE THIS SECTION

© Complete items 1, 2, and 3. Alko complete
item 4 if Restricted Delivery is desirad.

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

+ Attach this card to the back of the mailpiece,
or on the front if space permits,

ticle Addressed @

L fikparo, LAT

Anicte ZGaum. Fog\ xBB service :\Eme

SENDER: COMPLETE THIS SEC.FION

COMPLETE 1HIS SECTION QN DELIVERY

8 Completeitems 1, 2, and 3. Also complete
item 4 if Restrictad Delivery is desired.

B Print your name and address on the reverse
s0 that we can retumn the cand to you.

& Attach this card to the back of the mailpiece,

or on the front it space permits.

A. Recaivad by (Fisase Frint Claarly) | B._Date of Dalivery .

e

C. Signatre

CURIPLETE THIS

SECTION ON DFLWFERY

A mmnnzon by { .wﬁmvu Print Cigarty)

D. is delivery
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D ke uTZcQ address diflerent from itlem 17 L1 Yes
i YES, enter delivery address boiow:  [J No
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S form 3811,

Juty 1999

ISENDER: COMPLETE THIS SECTION

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

8 Print yowr name and addrass on the reverse
S0 that wa can return the card 1o you.

® Attach this card to the back of the mailpiecs,
vy on the front if space pernits.

i Bt @E@

Domaestic Return Rocaigt

PS Form 3811, July 1999

W02595-00-M-6532

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

Compiete items 1, 2, and 3. Also cormplete
itein 4 if Restrictec Delivery is desired.
® Print your name and address on the reverse

A. Received by (Flease Print Clearky) _

w " ~ so that we can return the card to you.
ﬂ N\ -~ Agent ® Attach this card to the back of the mailpiece,
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Duinestic Return Receipt

D. s uc__sué addi=ss &-qu_ froxn iter 17
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Article )Da&vmaa to;

$\~ ML &

[ Ne
HOME-STAKE OIL & GAS COMPANY
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PARKWAY CENTRE il
e - PLANG TX- 25008
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Registered

/N C/%O

[ Express Mail
?.IB:S Receipt for Merchandise

102595-00-M-095
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BENDER: COMPLETE THIS SECTION

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

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

® Attach this card to the back of the mailpiece,
or on tha front if space permits.

1. Asticle Addressed to,

Joe Schutz
P.O. Box 973
Santa Fe, NM 87504-0973

COMPLETE THIS SECTION DN DELIVERY

A. Received by (F¥ease Nririt Clearly) | B. Dete of Delivery

L) Addressee

~ @ Complete items 1, 2, and 3. Aiso complete v

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION

L

item 4 if Restictsd Delivery is desired.

ON DELIVERY

oy (Please Priat Clearfy) | B. Date of Delis
asg e

) & 240~

@ Print your name and address on the reverse
s0 that we can return the card 10 you.
8 Attach this card to the back of the mailpiece,

3.

P

A
&N@ {0 Addres

D Agent

or un the front if space permits.
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) YES, enier delivery adcless below: L) Ne
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3. Sewvice Type RSP
N.Oa;:._ma Mail  [J Exgress Mail
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4. Restricied Deliverv? (Fxt:a Fee)

1 yas
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38 Form 3811

, July 1299

COMPLETE THIS SECTION

SENDER:

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired:
Print your name and address on the reverse
s0 that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

Doinestic Returi Receipt

107995-30-M-0957

COMPLETE FHIS SECTION ON DELIVERY

Received by (Please Prirg Clearty), | B. Date of Delivery
IERTA L/0)

-~

1. Artcle Addressed 10

Alberta Link
3055 S. Race Street
Denver, CO 80210-6330

. Signat F-l\\\ i /
Ll N

C
\W\_m delivery address differeg
It YES, enter detivery adi

3 Sevice Type
Certified Mail [ Express Mail

L Hegistered ) Keturn Renept for Merchandise
3 inswed Mat - L3 0D,
4 Restricted Delivary? (Extg Fee) L1 Yes
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o ) R
97 3400 il Ollely 4O
Domestic Return Hecwipt 102595-00-M-0952

PS Form 3811, July 1999

1. Article Addressed to:

Nancy Allen
3623 Overbrook Dr.

0 & Jelivery m%waz iromitem 12 [ Yes
# YES, enter Tolived,; aodress below: DI No

Dallas, TX 75205

2. Article Nymber {Copy from secvice abel)

Dorrestic Return Receipt

COIPLETE THIS

SENDER: COMPLETE THIS SECTION
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& Complete items 1, 2, and 3. Also cornplete
em 4 if Restricted Delivery is desired.

& Print your name and address on the reverse
€0 that we can return the card to you.

# Attach this card 10 the back of the maiipiecs,
or on the front if Space permits.
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S Form 3811, July 1999

SENDER: COMPLETE THIS SECTION

& Complets items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

Domestic Return Receipt

102595-00-M-0952

COMPLETE THIS SECTION ON DELIVERY
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Examiner Hearing — September 20, 2001
Docket No. 31-01
PageSof 9

CASE 12721:

CASE 12731:

CASE 12693:

CASE 12732:

Unit Well No. 44. 1980 feet FNL & 1070 feet FWL, Section 3, T17S, R28E
Unit Well No. 46. 2310 feet FNL & 2267 feet FWL, Section 3, T18S, R28E
Unit Well No. 54. 1654 feet FSL & 2272 feet FWL, Section 3, T18S, R28E
Unit Well No. 57. 1570 feet FSL & 1070 feet FWL, Section 3, T18S, R28E

Continued from September 6,2001, Examiner Hearing.

Application of Marathon Oil Company to amend Division Order R-11186, Eddy County, New
Mexico. Applicant seeks an amendment of Division Order R-11186 to expand its Indian Hills Unit
Centralized Facility to include its Indian Hills Unit Well No. 32 in Unit M of Section 16 and any future
wells producing from the Indian Basin-Upper Pennsylvanian Gas Pool and/or the Indian Basin-Upper
Pennsylvanian Associated Pool within Sections 16, 17 and 19, Township 21 South, Range 24 East. This
order currently permits surface commingling, off-lease measurement and storage of Indian Basin-Upper
Pennsylvanian Gas Pool and Indian Basin-Upper Pennsylvanian Associated Pool production from its
Indian Basin "32" State Lease in Section 32 with its Indian Hills Unit covering parts of Sections 20, 21,
28, 29 and 33, all in Township 21 South, Range 24 East which shall be stored and measured at its
centralized facility located in Unit P, Section 19, Township 21 South, Range 24 East. This facility is
located approximately 18 miles east of Carlsbad, New Mexico.

Application of TMBR/Sharp Drilling, Inc. for an order staying Division approval of two
applications for permit to drill obtained by David H. Arrington Oil & Gas, Inc., Lea County,
New Mexico. Applicant seeks an order staying David H. Arrington Oil & Gas, Inc.’s applications for
permit to drill the Triple Hackle Dragon 25 Well No. 1, W/2 of Section 25, Township 16 South,
Range 35 East and the Blue Drake 23 Well No. 1, E/2 of Section 23, Township 16 South, Range 35
East, pending a final adjudication of ownership. These wells are located approximately 4 miles north
of the center of the City of Lovington, New Mexico.

Continued from July 12, 2001, Examiner Hearing.

Application of McElvain Oil & Gas Properties, Inc. for compulsory pooling, Rio Arriba County,
New Mexico. Applicant seeks an order pooling all mineral interests in all formations from the base of
the Pictured Cliffs formation to the base of the Mesaverde formation in the E/2 of Section 5,
Township 25 North, Range 2 West, for all formations and/or pools developed on 320-acre spacing
within this vertical extent. Said unit is to be dedicated to its Cougar Com 5§ Well No. 2 to be drilled to
a depth sufficient to test all formations to the base of the Mesaverde formation, Blanco-Mesaverde
Gas Pool, at a standard location in the SE/4 of said Section 5. Also to be considered will be the cost
of drilling and completing said well and the allocation of the cost thereof as well as actual operating
costs and charges for supervision, designation of applicant as operator of the well and a charge for
risk involved in drilling said well. Said area is located approximately 10.5 miles northwest of
Lindrith, New Mexico.

In the matter of the hearing of the Oil Conservation Division for an order creating and extending

certain pools in Eddy and Lea Counties, New Mexico.

(a) CREATE a new pool in Lea County, New Mexico classified as a gas pool for Morrow production and
designated as the Northeast Greenwood-Morrow Gas Pool. The discovery well is the Marbob Energy
Corporation Lusk Deep Unit A Well No. 19 located in Unit N of Section 17, Township 19 South, Range
32 East, NMPM. Said pool would comprise:



Examiner Hearing — September 20, 2001
Docket No. 31-01
Page 6 of 9

TOWNSHIP 19 SOUTH, RANGE 32 EAST, NMPM
Section 17: S72

(b) CREATE a new pool in Lea County, New Mexico classified as a gas pool for Atoka production and
designated as the Northwest Leamex-Atoka Gas Pool. The discovery well is the Phillips Petroleum
Company West Maljamar Well No. 7 located in Unit J of Section 7, Township 17 South, Range 33 East,
NMPM. Said pool would comprise:

TOWNSHIP 17 SOUTH, RANGE 33 EAST, NMPM
Section7: S/2

{c) CREATE a new pool in Lea County, New Mexico classified as an oil pool for Wolfcamp production and
designated as the Northwest Leamex-Wolfcamp Pool. The discovery well is the Phillips Petroleum
Company West Maljamar 7 Well No. 1 located in Unit J of Section 7, Township 17 South, Range 33 East,
NMPM. Said pool would comprise:

TOWNSHIP 17 SOUTH, RANGE 33 EAST, NMPM
Section 7: SE/4

(d) CREATE a new pool in Lea County, New Mexico classified as a gas pool for Atoka production and
designated as the Southwest Osudo-Atoka Gas Pool. The discovery well is the Phillips Petroleumn
Company State R Well No. 1 located in Unit F of Section 1, Township 21 South, Range 34 East, NMPM.
Said pool would comprise:

TOWNSHIP 21 SOUTH, RANGE 34 EAST, NMPM
Sectionl: Lots1,2,3,4,5,6,7 and 8

(e) CREATE a new pool in Lea County, New Mexico classified as a gas pool for Morrow production and
designated as the West Sawyer-Morrow Gas Pool. The discovery well is the Ricks Exploration Inc. Big
Kahuna Well No. 1 located in Unit J of Section 21, Township 9 South, Range 37 East, NMPM. Said pool
would comprise:

TOWNSHIP 9 SOUTH, RANGE 37 EAST, NMPM
Section 21: S/2

H EXTEND the Anderson Ranch-Morrow Gas Pool in Lea County, New Mexico to include:

TOWNSHIP 15 SOUTH, RANGE 32 EAST, NMPM
Section 33: W72

() EXTEND the Anderson Ranch-Wolfcamp Pool in Lea County, New Mexico to include:

TOWNSHIP 16 SOUTH, RANGE 32 EAST, NMPM
Section 22: NE/4

(h) EXTEND the Bootleg Ridge-Morrow Gas Pool in Lea County, New Mexico to include:

TOWNSHIP 22 SOUTH, RANGE 32 EAST, NMPM
Section 13: SE/4



