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JASCN KELLAHIN (RETIRED 1991

September 21, 2001
CERTIFIED MAIL-RETURN RECEIPT REQUESTED

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

Re:  Application of Burlington Resources Oil & Gas Company
and Conoco Inc. to amend the special rules and
regulations of the Basin Dakota Gas Pool to increase well
density and amend well locations requirements, San Juan
McKinley, Sandoval and Rio Arriba Counties, New Mexico

On behalf of Burlington Resources Oil & Gas Company and Conoco Inc.,
please find enclosed a copy of its application to the Division in the referenced
matter. This case has been set for hearing on the New Mexico Oil Conservation
Division Examiner’s docket now scheduled for October 18, 2001. The hearing will

be held at the Division hearing room located at 1220 South St. Francis Drive,
Santa Fe, New Mexico.

As party who may be affected by this application, we are notifying you of
your right to appear at the 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, October 12, 2001,
with a copy delivered to the undersigned.




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:

CASE NO.

APPLICATION OF BURLINGTON RESOURCES OIL & GAS
COMPANY AND CONOCO INC. TO AMEND THE SPECIAL
RULES AND REGULATIONS FOR THE BASIN DAKOTA GAS
POOL TO INCREASE WELL DENSITY AND AMEND WELL
LOCATION REQUIREMENTS, SAN JUAN, MCKINLEY,
SANDOVAL AND RIO ARRIBA COUNTIES, NEW MEXICO

APPLICATION

Comes now Burlington Resources Oil & Gas Company ("Burlington”) and Conoco
Inc. ("Conoco") apply to the Division for an order amending the Special Rules and
Regulations for the Basin Dakota Gas Pool to increase well density and amend well
location requirements, San Juan, McKinley, Sandoval and Rio Arriba Counties, New
Mexico. Applicant seeks the amendment of the Special Rules and Regulations for the
Basin-Dakota Gas Pool to authorize wells to be drilled anywhere in a standard 320-acre
gas proration and spacing unit provided such wells are located no closer than 660 feet to
the outer boundary of the spacing unit nor closer than 10 feet from any interior quarter,
quarter-quarter section line or boundary and to increase the well density from the current
maximum of two (2) wells (160-acre infill) provided in Order R-8170 to a maximum of
four (4) wells (80-acre infill) per gas proration and spacing unit for wells dedicated to the
Basin Dakota Gas Pool. In addition, Applicant seeks special well location requirements
applicable to federal exploratory units providing for standard well locations not closer
than 10 feet to the outer boundary of certain qualifying spacing units within those units.

In support of its application, Burlington and Conoco state:

(1) Burlington is the current operator of approximately 1530 wells within the
Basin-Dakota Gas Pool.
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(2) Conoco is the current operator of approximately 517 wells within the Basin-
Dakota Gas Pool.

(3) On May 22, 1979, the New Mexico Oil Conservation Commission
("Commission") issued Order R-1670-V which adopted "infill drilling” for the Basin
Dakota Gas Pool by permitting in Rule 2 for the drilling of a second well within a 320-
acre gas proration and spacing unit ("GPU") providing this one optional "infill well” to
be located on the opposite 160-acres from the 160-acres containing the original well (“the
initial well") and further providing that these infill wells were not closer than 790 feet
(but subject to a 200 foot topographical allowance) to the outer boundary of the quarter
section and no closer than 130 feet to any quarter-quarter section line or subdivision inner

boundary and that no infill well could be drilled nearer than 920 feet to an existing
Dakota well in the same GPU.

(4) On March 28, 1986, the Commission issued Order R-8170 which, among other
things, promulgated the Rules and Regulations for the Prorated Gas Pools, including
"reformatting” Rule 2 of the Rules and Regulations for the Basin Dakota Gas Pool.

(5) On June 30, 2000, the New Mexico Qil Conservation Division ("Division™)
issued Order R-10987-B in Case 12290 which amended the well location requirements
of the Rules and Regulations for the Basin Dakota Gas Pool which currently provide:

"A. WELL ACREAGE AND LOCATION REQUIREMENTS

RULE 2(a). Standard GPU (Gas proration Unit) in the Basin-Dakota Gas
Pool shall be 320 acres.

RULE 2(b) Well Location:

1. THE INITIAL WELL drilled on a GPU shall be located not closer than
660 feet to any outer boundary of the quarter section on which the well is

located and not closer than 10 feet to any quarter-quarter section line or
subdivision inner boundary.

2. THE INFILL WELL drilled on a GPU shall be located in the quarter
section of the GPU not containing a Dakota well, and shall be located with
respect to the GPU boundaries as described in the preceding paragraph.
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(6) On February 18, 1999, the Division entered Order R-11139 in Case 12122
which authorized Conoco Inc. to conduct a pilot project within its San Juan 28-7 Unit for

purposes of developing data to establish appropriate infill well density for the Basin
Dakota Gas Pool.

(7) On December 29, 2000, the Division entered Order R-11503 in Case 12508
which authorized Burlington to conduct a pilot project within its San Juan 27-5 Unit for

purposes of developing data to establish appropriate infill well density for the Basin
Dakota Gas Pool.

(8) On February 6, 2001, the Division entered Order R-11532 in Case 12509
which authorized Burlington to conduct a pilot project within the Culpepper Martin Area
(Sections 1-3, 10-15 and 22-24 of T3IN, R12W) for purposes of developing data to
establish appropriate infill well density for the Basin Dakota Gas Pool.

(9) On February 12, 2001, the Division entered Order R-11139-A in Case 12556
which authorized Conoco Inc. to expand its pilot project within its San Juan 28-7 Unit

for purposes of developing data to establish appropriate infill well density for the Basin
Dakota Gas Pool.

(10) Based upon studies of the geological and reservoir engineering data including
the results from the three (3) pilot projects, Burlington and Conoco have concluded that
in order to increase ultimate recovery of gas from this pool there is a need to drill more
wells per GPU than is currently permitted by Rule 2(b) of the pool rules.

(11) Accordingly, Burlington and Conoco recommend the following amendments:

(a) wells may be drilled anywhere within a standard 320-acre gas proration
and spacing unit provided such wells are located no closer than 660 feet to

the outer boundary of the unit nor closer than 10 feet from any interior
quarter, quarter-quarter section line or boundary;

(b) to increase the well density from the current maximum of two (2) wells
(160-acre infill) provided in Order R-8170 to a maximum of four (4) wells
(80-acre infill) per gas proration and spacing unit for wells dedicated to the
Basin Dakota Gas Pool provided that no more than two (2) wells be located
within any 160-acre portion of a gas proration and spacing unit; and
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(c) wells located within federal exploratory units shall not be closer than 10
feet to any section, quarter section, or interior quarter-quarter section line
or subdivision inner boundary, except that (i) wells located within one-half
mile of the outer boundary of a federal exploratory unit shall not be closer
than permitted by paragraph 11{(a) above; and (ii) wells located within a
320-acre tract adjacent to any non-committed tract or partially committed

tract within any such unitized area shall not be closer than permitted by
paragraph 11(a) above.

(12) The approval of special well location requirements with the federal
exploratory units will not violate correlative rights because the unit agreements provide
for approved annual plans of development and the establishment of "Participating Areas”
as an equitable method for the allocation of production of Basin-Dakota Gas Pool

production to all interest owners within the unit’s Dakota participating area regardless of
the number of wells drilled or where those wells are located.

(13) In order to protect the correlative rights of any owners adjacent to the outer
boundary of a federal exploratory unit. Burlington and Conoco propose that the infill
wells be located anywhere within the proration unit provided that such wells are located
no closer than 660 feet to the outer boundary of the federal exploratory unit.

(14) Copies of this application have been sent to all appropriate parties as required
by the Division notice rules.

(15) Approval of this application is in the best interests of conservation, the
prevention of waste and the protection of correlative rights.

WHEREFORE Applicant requests that this matter be set for hearing on October
18, 2001 before a duly appointed Examiner of the Oil Conservation Division and that

after notice and hearing as required by law, the Division enter its order granting this
application.
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* Complete items 1,2 and 3. lowin Vi
o Indicgte it restricted delivery is desired. folio g servi

« Print Kour 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 mailgiece, or on the back if space does not permit.
« Write “Return Receipt Requested” on the mailpiece below the article number.

;’Tlr_\e Return receipt Fee will provide you the signature of the person delivered to and the date of
elivery.

i. Article Addressed to; 2. Article Number

MANANA GAS INC 110 bhOS 959
2520 TRAMWAY TERRACE CRT NE

3. Service Type

ALBUQUERQUE, NM 87122 Date of Delivery

Received By: (Print Name) Enter delivery address

. if different than item 1.
Sef Nt

Signature - (Addre;see or Agent)

>3 Form 3811 DOMESTIC RETURN RL

102.404.8/26/2001 _ _ _ Code: DAKOTAINEIL HEARING .o smasrwore FlBemmmmiasionzse .
SCENIZ)IEtR:t 1 2and3 : : C ‘ f I - |-also wish to receive the
« Complete tems 1,2 ani . 1 .
. lndicgle if restricted delivery is desired. ollowing service (for an extra fee)'
. Kam %o‘l;‘risn'aor;lr?_‘ a'lgcghid?:)es‘s cf:rtmhthe re)lzerse of this fzt)rr‘m go t&\@ft we candreturn 1lhis car_(t! 1o you. Restricted Deli
* Attadl the front of the mailpiece, or on the back if space does not permit. [:]
« Write “Return Receipt Requested” an tge mailpiece below the aeticle number. estricte elivery
« The Return receipt Fee will provide you the signature of the person delivered to and the date of
delivery. Consult postmaster for fee.
1. Article Addressed to: 2. Article Number
7110 6LOS5 9590 0002 3754
PRO NM INC

460 ST MICHAELS DR STE 41

3. Service Type X CERTIFIED
Date of Delivery

772-</

ReceivedBy: (Print Name) Enter delivery address

if different than item 1.
SO Yindra (salleaos

'Signg—}\ddressee or Agent) ) -
PRvaAY S '“CCL}
T

PS Form 3811 ¢ J

SANTA FE, NM 87505

DOMESTIC RETURN RECEIPT



SENDER; | also wish to receive the

Complete items 1,2 and 3. i i .
fndicate if restrictad defivery is desired. ) following service (for an extra fee):
Print your name and address on the reverse of this form so that we can return this card to you.

AttacK this form to the front of the mailpiece, or on the back if space does not permit. D i i
Write “Return Receipt Requested™ on tﬁe mailpiece below the article number. RestrICted Dehvery
The Return receipt Fee will provide you the signature of the person delivered to and the date of

lelivery.
. Article Addressed to:

Consult postmaster for fee.
2. Article Number

TURNER PRODUCTION COMPANY ?110 LBOS5 9590 0002 3907

PO BOX 111
3. Service Type X CERTIFIED
FARMINGTON, NM 87499 Date °f‘D_e‘i(‘§BW
\“'%\ 5
Enter. delivery address

Received By: (Print Name)

it differént than iteri 1.

DOMESTIC RETURN RECEIPT

- Fieo .
3ENDER: | also wish to receive the
Complete items 1,2 and 3. following service (for an extra fee):

indicate if restricted delivery is desired. . .
Print Kour name and address on the reverse of this form so that we can return this card to you.

Attach this form ta the front of the mailpiece, or on the back if space does not permit. D i i
Write “Return Receipt Requested” on tﬂe mailpiece below the article humber. ReStr'Cted Dellvel'y
The Aeturn receipt Fee will provide you the signature of the person delivered to and the date of

tefivery.
. Article Addressed to:

Consult postmaster for fee.
2. Article Number

b ’ £
ELLIOTT OIL COMPANY 110 &L0OS 95590 0002 3ubY

P 1 : .

o BoX I 3.ServiceType . - JX CERTIFIED
FARMINGTON, NM 87499 Date of Deli\{er‘}pi':.t;} "
el

Enter delivery’address®:’ -

Received By: (Print Name) if different than item 1

Teo Llledge

Signature - (Ad

PS Form 384 ' DOMESTIC RETURN RECEIPT
11:02 AM 9/26/2001 Code; DAKQTA INFILL HEARING . ___ File: . _

SENDER; | also wish to receive the
“Complete items 1,2 and 3. following service (for an extra fee)

« 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 mailﬁiece. or on the back if space does not permit. D Restricted De"very
« 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. Articie Addressed to:

Consult postmaster for fee.
2. Article Number

DUGAN PRODUCTION CORPORATION 7110 LEOS 9590 0002 3uN0

PO BOX 420

3.Service Type ' 12[ CERTIFIED
FARMINGTON, NM 87499-0420 Date of Delivery 1

il

8

Received By: (Print Name) Eg:?frerd:r?tvgwrgnai‘fig ss .

;
///Y [iang € Slhoepplocd

éi/gnatpre - {Addrgssee or Agent)

PS Form 3811 DOMESTIC RETURN RECEIPT



SEND

. Complete |lems 1,2and 3.

. ;’ndu':ate if restricted delivery is desired.
» Prin
. Attacx this form to the front of the mallgnece or on the back if space does not permit.
» Write “Return Receaa( Requested" on the mailpiece below the article number.

» The Return receipt

delivery.

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

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

ceive the
an extra fee):

| also wish to
following service (i

[[]Restricted Delivery

Consult postmaster for fee.

I. Article Addressed to:

YATES PETROLEUM CORPORATION

2. Articie Number

7110 bbO5 9590 0002 3952

PO BOX 420

FARMINGTON, NM 87499

3: Service Type X CERTIFIED

"Date of Delivery
ot

L

Jeceived By: (Print Name)

M//AWI ggé@/)éov/(

Entor aellvery address
if d|ffe|’ent than item 1.

?lgnat re - (Ad

28 Form 3811
11.02 AM 9/26/2001 ___Code: DAKOTA INFILL HEARING _

DOMESTIC RETURN RECEIPT

ENDER:

« Complete items 1,2 and 3.
« indicate if restricted delivery is desired.
* Print Kour name and address on the reverse of this form so that we can return this card
« Attach this form to the front of the maulgiece or on the back if space does not permit.
» Write “Return Receipt Requested” on the mailpiece below the articie 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’

[[JRestricted Delivery
Consult postmaster for fee.

to you.

1. Article Addressed to:

BRUCE ANDERSON
PO BOX 420

FARMINGTON, NM 87499

2. Article Number

7310 &L0S 9590 0po2 33sa

3.Service Type - X[ CERTIFIED

Date of Delivety

A

Received By: (Print Name)

Enter dehverWdHHress
if different thari itém 1.

1/ ////W/! 'g SA ?ﬂLo(//

?@nature (Addressee por Age

PS Form 3811
11:02 AM 9/26/2001

Code: DAKOTA INFILL HEARING

DOMESTIC RETURN RECEIPT
_File:

SENDER
* Complete |tems 1,2 and 3.
lgdut:ate if restricted delivery is desired.
rin
. Anacxotms form to the front of the mallﬁcece or on the back if space does not permit.
« Write "Return Receipt Requested” on the mailpiece below the article number.

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

delivery.

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

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

[[JRestricted Delivery

Consult postmaster for fee.

1. Article Addressed to:

ROBERT L BAYLESS PRODUCTION LLC
PO BOX 168

FARMINGTON, NM 87499

2. Article Number

7110 LLOS ‘15'{0 oooe 3a822

3. Service Type X CERTIFIED

Date of Delivery

)

Received By: (Print Name)

Enter delivbry address
if different than item 1.

LyrdS e Fushin

Signature - (Addressee or Agent)

S

PS Form 3811

44.AN ARRAIAS~IAAAA

DOMESTIC RETURN RECEIPT



SENDER: | also wish to receive the
= Complete ems 1,2 and 3. following service (for an extra fee):
« 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. . .
. Attacx this form to the front of the mang\ece or on the back if space does not permit. D Restricted Dehvery
« Write “Return Receipt Requested” on the mailpiece below the articie number.
= The Return receipt Fee will provide you the signature of the person delivered to and the date of
delivery.

1. Article Addressed to:

Consult postmaster for fee.
2. Article Number

? LOS 9590 0002 3723
P-R-O MANAGEMENT INC 110 bLOS 15 D I

PO BOX 1980

3. Service Type X CERTIFIED
FARMINGTON, NM 87499 Date of Delivery ’) Q&

Received By: (Print Name) Enter delivery address

if different than item 1.
\{/\/\Q NN SPvWXj AR

/S_lgn\aiureﬁd ressee of Agent) (
\_\\7 ~

PS Form 3811 . 2D DOMESTIC RETURN RECEIPT
11.02 AMO/26/20Q1 _ _ __Code: DAKOTA INFILL HEARING___ File: . e
SENDER: t also wish to receive the

. Complele items 1,2 and 3. following service (for an extra fee):

« Indicate if resiricted delivery is desired.
* Print %our 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 mallﬂlece or on the back if space does not permit. D Restricted Del|very
-_\‘{Vrm[a:‘ Return Receipt Fle‘zl:uestedd on the mailpiece b?l?‘w the arhglelnumge nd the d ]
* The Return receipt Fee will provide you the signature af the person delivered to and t ate o
delivery. ° P y s P Consult postmaster for fee.

1. Article Addressed to: 2. Article Number

ENERGEN RESOURCES CORPORATION 7110 6L0S 9590 0002 3488

ATTN: RICHARD CORCQRAN

. ice Ty
2198 BLOOMFIELD HWY 3.ServiceType X CERTIFIED

FARMINGTON, NM 87401 Dateé)?f i)ejl;r?ve%
Rec: we By: (Print Name) Enter delivery address

if different than item 1.

(€5 C)O\)Q

Sign {Addressee or t)
CT X)UL&Q

PS Form 3811 DOMESTIC RETURN RECEIPT
211:02 AM 9/26/2001______Code: DAKQTA INFILL HEARING File:

SENDER; | also wish to receive the

. Complete items 1,2 and 3. following service (for an extra fee):

« Indicate if restricted delivery is desired

. i;znt Ko#’r n?me f'anrt!hadfdrests ?r;hthe re\l/erse of this form go t’?al we can return this card to you.
« Attach this form 1o the front of the mailpiece, or on the back if space does not permit. D j j

* Write “Return Receij Fpt Requested” on tge manp\ece below the article number. ReStrICted Del'very
« The Return receipt Fee will provide you the signature of the person delivered to and the date of

delivery. Consult postmaster for fee.
1. Article Addressed to: 2. Article Number
CROSS TIMBERS OPERATING COMPANY 7110 kLOS 9590 0002 3402

2700 FARMINGTON AVE BLD K STE1

3. Service Type CERTIFIED
FARMINGTON, NM 87401 a

Date of Delivery

9.27-0)

Received By: (Print NM E‘Erét?fr del:tvt(-l:_lry a?dreﬁs
%\L/‘&— if different than item

Signature - (Addressee or Agent)

Kavren Sohroodo
DOMESTIC RETURN RECEIPT

163 AR
11:03 AM 9/26/2001 Code: DAKOTA INFILL HEARING Fita-




SENDER:

» Complete iterms 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 card to you.
* Attach this form to the front of the maugnece 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.

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

[[IRestricted Delivery
Consult postmaster for fee.

1. Article Addressed to: 2. Article Number

REDWOLF PRODUCTION

2110 LLO5 9590 0002 3808

ATTN BRUCE DELVENTHAL

PO BOX 5382 3. Service Type X CERTIFIED

FARMINGTON, NM 87499-5382 Date of Delivery

Received By: (Print Name)
Deor Dt oot

Signature - (Addressee or Agent

d (&Lu o~ L\_ LJ..—(/ A.J\O'\o ,

PS Form 3811

File:

11:02 AM 9/26/2001 Code: DAKOTA INFILL HEARING

SENDER:
« Complete items 1,2 and 3.
« Indicate if restricted delivery is daesired.
« Print your name and address on the reverse of this form so that we ¢an return this card to you.
« Aftach this form to 1he front of the maﬂguece or on the back if space does not permit.
 Write "Return Receipt Requested” on the mailpiece below the articie number.
;Tlhe Return receipt Fee will provide you the signature of the person delivered to and the date of
elivery.

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

[JRestricted Delivery

Consult postmaster for fee.

1. Article Addressed to: 2. Article Number

PHILLIPS PETROLEUM COMPANY

7110 ELOS "iS“iTD ogaa B?E!D;

5525 HWY 64 NBU 3004

3. Service Type X CERTIFIED

FARMINGTON, NM 87401 Date of Delivery
~A 7. 7y
Received By: (Print Name) Enter delivery address

Ma ' CU (/U ﬂm 1}’(///]/1 an if different than item 1.

Signature - (Addressee or Agent

Uil [Datphime

PS Form 3811 DOMESTIC RETURN RECEIPT
11:02 AM9/26/2001 ____ Code: DAKOTA INFILL HEARING  _ _  F File: —— .
SENDER; | also wish to receive the

« Complete items 1,2 and 3.
« Indicate if restricted delivery is desired.
« Print your name and address an the reverse of this form so that we can return this card to you.
« Attach this form to the front of the maulg:ece or on the back if space does not permit.
« Write “Return Recei Fpt Requested” on the mailpiece below the article number.
(-jThe Return receipt Fee will provide you the signature of the person delivered to and the date of
elivery.

foliowing service (for an extra fee):

[JRestricted Delivery

Consult postmaster for fee.

1. Article Addressed to: 2. Article Number

BENSON MONTIN GREER DRILLING CORP
4300 COLLEGE BLVD

7110 6LOS5 9590 0002 3341

3. Service Type X CERTIFIED

FARMINGTON, NM 87402 Date of Delivery

G-27-0(

Reneived By: (Print Name) Enter delivery address

L@/L z [ AHS

if different than item 1.

PS Form 3811 DOMESTIC RETURN RECEIPT

441N ARA NI IANANA - i P,



SEN
Complere nems 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 card 1o you.
« Attach this form to the frant of the mallglece or on the back if space does not permit.

+» Write “Return Receipt Reguested” 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):

[ ]Restricted Delivery
Consult postmaster for fee.

1. Article Addressed to:

DAVID H ARRINGTON OIL & GAS INC
PO BOX 2071

MIDLAND, TX 79702

2. Article Number

7110 6LO5 9590 0002 34ehk

3. Service Type X CERTIFIED

[

Date of Delivery

[O

a0 pe

Enter delivery adcﬂ'ess !

if different than item 1.

Sign ,afure -/(ﬂdisee or Agenl Qﬁk

PS Form 3811
11: 02 AM 9/26/2001

Code: DAKOTA INFILL HEARING

DOMESTIC RETURN RECEIPT

File: .

NDER:
» Complete items 1,2 and 3.
« Indicate if restricted delivery i1s dasired.

» Write *Return Receipt Requested™ on the mailpiece below the article number.

delivary.

= 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 tront of the mal\gnece or on the back if space does not permit.

» The Return recaipt Fee will provide you the signature of the person delivered to and the date of

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

[_]Restricted Delivery
Consult postmaster for fee.

1. Article Addressed to:

SAN JUAN RESOURCES OF CO INC
942 S FRANKLIN

DENVER, CO 80209

2. Article Number

7110 LL0O5 9590 0002 3853

3. Service Type X CERTIFIED

Date of Delivery

7-28-01

Received By: (Print Name)

Enter delivery address
if different than item 1.

ST Tlf\w\\\/

S\gnature Address}:e or Agent)

S% M- ﬂ M/)

PS Form 3811
1 1;02 AM 9/26/2001

DOMESTIC RETURN RECEIPT

Code: DAKOTA INFILL HEARING

SEN ER
Comole(e nems 1,2 and 3.
« Indhicate if restricted delivery is desired.

» Write “Return Receipt Requested™ on the mailpiece below the articie number.

delvery.

« Primt r 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 mallﬁcece or on the back if space does not permit.

« The Retum receipt Fee will provide you the signature of the person delivered (o and the date of

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

D Restricted Delivery

Consult postmaster for fee.

1. Article Addressed to:

W")KEY OIL COMPANY

2. Article Number

7110 &LO5 9590 0002 3877

B’GX 2360 .
‘ 3. Service Type X CERTIFIED
WY 82602 Date of Delivery

Recelved By (Prmt Name)

JE\Z;‘Z\; fis kb

Enter delivery address
if different than item 1.

Signature - (Addressee or Agent)

\/————-—\ ‘:;-«A}(

PS Fo@ }11

DOMESTIC RETURN RECEIPT



SENDER:

* Complete items 1,2 and 3.

. g\cji(t:ate if restricted delivery is desired.
* Prin
« Attach this form ta the front of the mailﬁiece, 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.

our name and addres$ on the reverse of this form so that we can return this card 1o you.

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

[_JRestricted Delivery
Consult postmaster for fee.

1. Article Addressed to:

HORIZON NATURAL GAS COMPANY
PO BOX 700958

TULSA, OK 74170

2. Articie Number

7110 ELOS 9590 0002 3563

3. Service Type

X CERTIFIED
Date of Delivery

U)oy Joi

Received By: (Print Name)

. ) ) ) )
NN TR

Enter delivery address
if different than item 1.

Signature - (Addressee or Agent)

: }\1# Do

PS Form 3311 DOMESTIC RETURN RECEIPT
1102 AM9/26/2001 . Code: DAKOTA INFILL HEARING _ . _ File; . [
SENDER: | also wish to receive the

= 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 card 1o you.

» Attach this form to the front of the mailgiece. 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 defivered to and the date of

delivery.

following service (for an extra fee):

[JRestricted Delivery
Consult postmaster for fee.

1. Article Addressed to:

3TEC ENERGY CORPORATION
777 WALKER STE 2400

HOUSTON, TX 77002

2. Article Number

?110 bLO5 9597 G002 333w

3. Service Type X CERTIFIED

Date of Delivery

Enter delivery address
if different than item 1.

Received By: (Print Name) (,v 2
/6%%/2 Kef~—" ——
)

Signature - (Addressee or Agent

PS Form 3811

Code: DAKOTA INFILL HEARING _____ _ _File:

DOMESTIC RETURN RECEIPT

SENDER:

* Complete itemns 1,2 and 3.

. gu;li?ale if restricted delivery is desired.
* Prin
« Attach this form to the front of the mailﬁiece, 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.

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

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

[]Restricted Delivery

Consult postmaster for fee.

1. Article Addressed to:

FULLER PRODUCTION INC
PO BOX 11327

2. Article Number

7110 6L0O5 9590 0002 3501

3. Service Type X CERTIFIED
MIDLAND, TX 79702 Date of Delivery
jo -D2-C)

Received By: (Print Name) W C . Tate Er&t'fe}; g:r:itvargnairtjggfs 5 D0OWxp ).o\\
Pl - A

V¢ Th7e o/ M \%

=z}
Signature - (AW ongem) < ? @
B

N

—

PS Form 3811 I/

DOMESTIC RETURN RECEWF



!. Article Addressed to:

2. Article Number

DEVON ENERGY PRODUCTION COMPANY Lp ' »10 &505 9590 0002 3433

ATTN: LAND DEPT
20 N BROADWAY STE 1500
OKLAHOMA CIiTY, OK 73102

.] 3. Service Type X CERTIFIED

Date of Delivery

Received By: (Print Name)

Enter delivery address
if different than item 1.

WAddressee % % .
e dod /L a2,

PS fbrm 3811
11:02 AM 9/26/2001

Code: DAKOTA INFILL HEARING

DOMESTIC RETURN RECEIPT

File:

¥ 42and 3.
it del is desired.
addross

» 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

delivery.

8sS on the reverse of this form so that we can return this card to you.

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

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

[[]Restricted Delivery

Consult postmaster for fee.

1. Article Addressed to:

CONOCO INC
ATTN: EVA RODRIGUEZ
PO BOX 2197

2. Article Number

7110 LLOS 9590 0002 339k

3. Service Type X CERTIFIED

Date of Delivs& 1 _ mi

HOUSTON, TX 77252
: (Print Name)
n %f)m A

Enter delivery address
if different than item 1.

?ive
dressee or Agent)

S‘QZ‘? Wcumf&w‘d

PS Form 3811
11:02 AM 9/26/2001

Code: DAKOTA INFILL HEARING

DOMESTIC RETURN RECEIPT
~File:

SENDER:
* Complete items 1,2 and 3.
* Indicats if restricted delivery is desired.

. Printcxour 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 mailpi i i
o this form to the Re?uest eg" on' lece, or on the back if space does not parmit,
* The Return receipt %e will

delivery.

e mailpiece below the article number.

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

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

[IRestricted Delivery
Consult postmaster for fee.

1. Article Addressed to:

MARATHON OIL COMPANY
JT INTEREST ACCT RM 2816-B
PO BOX 2049

2. Article Number

7110 &k0OS 9590 0002 3L8L

3. Service Type X CERTIFIED

HOUSTON, TX 77252-2049 Date of Delivery
B “ﬁm
O I
Received By: (Print Name) Enter delivery address

if different than item 1.

Signatyre -/(Addr/e?ee or Agent)

PS8 Form 3811
11:02 AM 9/26/2001

Code: DAKOTA INFILL HEARING

DOMESTIC RETURN RECEIPT
File:



1. Article Addressed to:

PHOENIX HYDROCARBONS OPERATING CORH

PO BOX 3638

MIDLAND, TX 79702

Z. ALuCie uiniuen

7110 LL0OS 9590 0002 3?47

3. Service Type X CERTIFIED

Date of Delivel'y/.‘QWNN
S 2
AR

Received By: (Print Name)

eaw 1] con

if different th g{t
V

Enter deliver ayl 'i;@“:g

Y
%

Signattirk - (Addresse orAge'n})

|\

2

)

o,\N.
"’Pmm

A
PS Form 3811

11:02 AM 9/26/2001 Code: DAKOTA INFILL HEARING

DOMESTIC RETURN RECEIPT
File:

DER:
* Complete items 1,2 and 3.
« Indicate if restricted dslivery is desired.

ed : i R
r name and address on the reverse of this form so that we can return this card to you.

« Print
. Att_acKotlf'xis form to the front of the mailpisce, or on the back if space does not permit.
» Write “Return Receipt Requested” on mailpiece below the article number.

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

delivery.

| also wish to receive the
fgliowmg sefvice (f:or;an extra fee):

[[JRestricted Delivery
Consult postmaster for fee.

1. Article Addressed to:

MARKWEST RESOURCES INC
155 INVERNESS DRIVE W STE 200

ENGLEWOOD, CO 80112

2. Article Number

?110 bLOS 9590 0002 3693

3. Service Type X CERTIFIED

Date of Delivery9 /9 ] 8/

Received By: (Print Name)

TN

Enter delivery address
if different than item 1.

. Signatyire - (Addressee WT—/
p \

11:02 AM 9/26/2001 Code: DAKOTA INFILL HEARING

T tieenariia “i:miifg'!“!linh‘k”i!D.O‘M'thTURN RECEIPT

File:

SENDER:
« Complete items 1,2and 3. X
« 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.

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

« Attach this form to the front of the mailpiece, or on the back if space does not permit. D i i
» Write “Return Receipt Hglrlluest%d" on ne m.ailgai'ece b?aw me?}ﬁgl:rnurgdb?r.::d the date of Restricted Dehvery
al’?i‘e/s;riy?tum receipt Fee will pravide you the signature of the person delivered to e date of Consult postmaster for fee.

1. Article Addressed to:

VASTAR RESOURCES INC y
ATTN: BRYAN G ANDERSON 0OSO ENGRYEER

2. Article Number

7110 6LOS 9590 0002 391u

WEST LAKE 1 ROOM 19.114 3. Se”‘wfype X CERTIFIED
501 WESTLAKE PARK BLVD Date of Delivery
HOUSTON, TX 77079

Received By: (Print Name) Enter delivery address

(T1D e AYD O (=ANADDOEN

if different than item 1.

Signature - (Addre: or Agent)/\'

PS Form 3811

11:02 AM 9/26/2001 Code: DAKOTA INFILL HEARING

DOMESTIC VRETURN RECEIPT

File:



1. AluCle Aaaresseq 10:

W B HAMILTON ESTATE
710 HAMILTON BLDG

AR UG T L VI TS

7110 LLOS 9590 0002 3921

3.ServiceType X[ CERTIFIED
WITCHITA FALLS, TX 76301 Date of Delivery
/ 1. F- Y
,che' : (Pri Enter delivery address
Y _{ved By: (Print Name) ﬁdlﬁerentthgn item 11. 7= 7/ &

Signature - {Addressee or Agent)

PS Form 3811

11:02 AM 9/26/2001 Code: DAKOTA INFILI. HEARING

DOMESTIC RETURN RECEIPT
File:

SENDER
* Complete nems 1,2 and 3.
. Indlcate if restricted dce,gvery is desil

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

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

. Atlac this form to the front of the mailpiece, or on the back if space does not permit. D

*» Write “Return Receil Fpt Requested” on lge manlpleoe below thesapmcle number. pe ReStrICted De"very
» The Return receipt Fee will provide you the signature of the person delivered to and the date of

delivery. Consult postmaster for fee,

1. Article Addressed to: 2. Article Number

AMOCO PRODUCTION COMPANY
C/O BP AMOCO
ATTN BRYAN ANDERSON

7110 bL0S 9590 0002 3365

PO BOX 3092 3.8erviceType  JX( CERTIFIED
HOUSTON, TX 77253-3092 Date of Delivery
; ~T 1 = oo’

: - (Dri Enter deli dd

Received By: (Print Name) [ 00 | O( |f2l g?fre ¢ :nmrgnellte;\e?s
o
i
Signature - (Addressee or Agent) //J ?Z —
\../‘ r

PS Form 3811
11:02 AM 9/26/2001

sgorr‘nnlstgnems 12¢
Indxcg restricted ¢

» Print c‘our ntame ?nd ¢ — N

:\}I\Vﬁrﬁe "Ig:tsur?\"aeca Hequested' onthe n mallpxece 2 below t the “article numb:

« The Return receipt

delivery.

Code: DAKOTA INFILL HEARING

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

DOMESTIC RETURN RECEIPT
File:

. l R
~—

: | ll VG T IVEGU WY el y

Consult postmaster for fee.

1. Article Addressed to:

R C RESOURCES CORPORATION
8340 MEADOW RD STE 230

2. Article Number

7110 bbOS ‘35‘“] gooe 3792

3. Service Type X CERTIFIED
DALLAS, TX 75231 Date of De""efy
- \
Enter dehvery address

Received By: (Print Name)

0 Ay BloLo

if different than item 1.

Signature - (Addressee or Agent)

PS Forfi 3811

11:02 AM 9/26/2001 Code: DAKOTA INFILL HEARING

DOMESTIC RETURN RECEIPT
File:



1. Arucle Aadressed 0.

QUESTAR EXPLORATION & PRODUCTION CO
P O BOX 45601

SALT LAKE CITY, UT 84145-0601

L. MUVIG INUTTIVe!

7110 LLO5 9590 DOO2 3785

3. Service Type X CERTIFIED

Date of Delivery

STaRR ) g 2861

Received By: (Print Name)

Demis Nachern

Enter delivery address
if different than item 1.

Signature - (pddressee or Agen

U/, i,

PS Form 3811

11:02 AM 9/26/2001 Code: DAKOTA INFILL HEARING

DOMESTIC RETURN RECEIPT

Fie:

SENDER:
» Complete items 1,2 and 3.

. gminfi:ate if restricted delivery is desired.
 Pri

« Attach this form to the front of the mailpiece, or on the back if space does not permit.
« Write “Returmn 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.

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

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

[JRestricted Delivery
Consuit postmaster for fee.

1. Article Addressed to:

WILLIAMS PRODUCTION
ONE WILLIAMS CENTER

2. Article Number

2110 LLOS5 9590 0002 3945

PO BOX 3102 MS37-5 3.Service Type X[ CERTIFIED
TULSA, OK 74101 Date of Delivery
OCT p 1 2004
Received By: (Print N Enter delivery address

s Al

\

if different than item 1.

Signature - (Addre@kem) %\_’/

PS Form 3811

_11:02 AM 9/26/2001 Code: DAKOTA INFItL HEARING

DOMESTIC RETURN RECEIPT
File:

SENDER:
« Compiete items 1,2 and 3.
« Indicate if restricted delivery is desired.

.- | also wish to receive the
following'service {for an extra fee):

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

< Aftach this form to 1he Tfont of the mailpiece, or on the back if space does not R You- D i i

« Write “Return Receipt Requested” on the mailpiece below the aprticle nunsubr:e?'. permit. ReStHCted Dehvery
* The Return receipt will provide you the signature of the person delivered to and the date of

delivery. Consult postmaster for fee.

1. Article Addressed to:

E L FUNDINGSLAND
PO BOX 1157

LITTLETON, CO 80160

2. Article Number

[

110 LbO5 9590 DOO2 3457

Received By: (Print Name)

Signa}g‘; g«?&resse- or Agent)
/ N
i )
\ %Lkwké/ A /\LI(SxQ {AMN \_/
. Form 3811 ' —

J2 AM 9/26/2001 Code: DAKOTA INFILL HEARING

DOMESTIC RETURN RECEIPT
. File:



1. Article Addressed to:

£. ATuGie Numoper

LIVELY EXPLORATION 7110 bLOS5 9590 0002 3Ly
2450 FONDREN STE 260 )
3. Service Type X CERTIFIED
HOUSTON, TX 77063 Date of Delivery
Received By: (Print Name) Enter delivery address

Signature - (Addressee or Agent)

MW

if different than item 1.

PS Form $611 7 VA

11:02 AM 9/26/2001

DOMESTIC RETURN RECEIPT
Code: DAKOTA INFILL HEARING,

_File:

DER:
« Complete items 1,2 and 3
. lndlcate it restncted dehvery is desired.
cKou name and address on the reverse of this form so that we can retumn this card to you.
. Atta this form to the front of the mai tRnece or on the back if space does not permit.
» Write “Return Aecsi Fpt Requested” on the mailpiece below the article number.

dTlhe Return receipt Fee will provide you the signature of the person delivered to and the date of
elivery.

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

[CIRestricted Delivery
Consult postmaster for fee.

1. Article Addressed to:

ROCANVILLE CORPORATION
8235 DOUGLAS AVE STE 1201

2. Article Number

?110 bb0OS 9590 0002 383%

3. Service Type X CERTIFIED

DALLAS, TX 75225 Date of Delivery
(0 -/ -0/
Received By: {Print Name) Enter delivery address

Jan Naittend

SigRattre - (Addressee grAgent)

if different than item 1.

(A jja/«_v(k
PSFéyFnsaﬂ

11:02AM9/26/2001  Code: DAKOTA INFILL HEARING

DOMESTIC RETURN RECEIPT

File:

SENDER:

s Complete items 1,2and 3. :
« Indicate if restricted deimary is dmsnred

« Print
« Attach this form to the front of the manlﬂ:ece or on the back if space doas not permi
« Write “Return Recei Fpt Requested” on the mailpiece below the article number.

a T‘he Return receipt Fee will provide you the signature of the person delivered to and the date of
alivery.

ur name and addl ressonthereverseofhsfonnscthatwecanrelurnmlseardtoyou i

| also wish to receive the
 following servnce (ior an; extra fee):

[ JRestricted Delivery

Consult postmaster for fee.

1. Article Addressed to:

KOCH EXPLORATION
C/O KOCH PRODUCER SERVICES

2. Article Number

?110 L6055 9590 0002 3594

20 E GREENWAY PLAZA 3.ServiceType X CERTIFIED
HOUSTON, TX 77046 Date of Delivery
( U -7 —~C /
Received By: (Prinf Name) E%tl?fregeerl:tv&rgni‘tjg;\eﬁs
/0 .y Uj’ e I
Sinem)
PS Form 3811 DOMESTIC RETURN RECEIPT

11:02 AM 9/26/2001 Code: DAKOTA INFILL HEARING

_ File:



1. Article Addressed to: 2. Article Number

HALLWOOD PETROLEUM 7110 b605 9590 D002 354%
PO BOX 37811 :
3.ServiceType X[ CERTIFIED
DENVER, CO 80237-8111 Date of Delivery i
i - (Pri ?f) Enter deli
Received B_y. Print Na = rcl”ifefre c eE:-l ttvg‘rgnaictigrrne?
Signj\%ﬂress?%ﬁ)
PS Form 3811 i DOMESTIC RETURN RECEIPT

11102 AM9/26/2001  Code: DAKOTA IN?ILL'AHEARING File:

NDER: 1 also wish to receive the
+ Complete items 1,2 and 3.

« Indicate if restricted delivery is desired. _ following service (foran extra fes):
- Altach s o 20 tha ftont of The e, oo 50 it we can feturn this card o you. D Restricted Delivery
:#gt%l;?xﬁt#;go’:iﬁeietanvvei?gﬁcﬁid; sgu tr?en;?gigm gfelt%g ?e?s%:%':lsgrr;g% and the date of
delivery. Consuit postmaster for fee.
1. Article Addressed to: " |2 Article Number
COLT RESOURCES CORPORATION 7110 BEOS 9590 0002 3383
PO BOX 7167

3. Service Type X CERTIFIED

BILLINGS, MT 59103 Date of Delivery

Received By; (Print Name) Enter delivery address

4 if different than item 1.
tsan N MiHéua, e

Signaturg~ (Addressee or nW” /
_ /@ﬂ’/%. <L Vtﬂuf/ﬁ

PS Form 3811 DOMESTIC RETURN RECEIPT
_11:02 AM 9/26/2001 Code: DAKGTAINEILL HEARING

s

Eila:

NDER; | also wish to receive the

* Complete items 3,2and 3. ) following service (for an extra fee):
» 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 if space does not permit. E] Restricted Delivery
» Write “Return Reoe'y)t Requested” on the mailpiece beiow the article number.

» The Return recuipt Fee will provide you the signature of the person delivered to and the date of

delivery. Consult postmaster for fee.'
1. Article Addressed to: 2. Article Number
LOUIS DREYFUS NATURAL GAS CORP 7110 bLOS 9590 0002 3631

14000 QUAIL SPRINGS PKWY STE 600 -
3. Service Type X CERTIFIED

OKLAHOMA CITY, OK 73134 Date of Delivery

: - (Pri Enter delivery address
Reice'vezy Name) / if ifforent than flem 1.
i re e t

, DOMESTIC RETURN RECEIPT
1:02 AM 9/26/2001 Code: DAKOTA INFILL HEARING File:




1. Article Addressed to:

GREYSTONE ENERGY INC

2. ATUCIe Numper

7110 LLOS 9590 0002 3525

PO BOX 4477

3. Service Type X CERTIFIED

ENGLEWOOD, CO

Date of Delivery

Received By: (Print Name)

J

Enter delivery address
if different than item 1.

/‘?gnature (
il

réysee or Aw

/ ,(m Z//f 7/ i

"PS Formi#811 L/
11:02 AM 8/26/2001 Code: DAKOTA INFILL HEARING

DOMESTIC RETURN RECEIPT
_File:

SENDER: :
« Complete items 1,2 and3. i s
« Indicate if restricted delivery is ‘desired. - *
« Print your name and address on the reverse of thls form so that we can retum this mrd to
« Attach this form to the front of the malltﬁlece or on the back if space does not permit.
* Write “Return Recaij Fot Requested” on the mailpiece below the article number.
* The Return receipt
delivery.

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

.. b+ 51 4 also wish to.receive the
Hollgwingg. service (for an extra fee):

[[JRestricted Delivery

Consult postmaster for fee.

you

1. Article Addressed to:

KUKUI INC

C/0 KUKUI OPERATING CO
1415 LOUISIANA ST 3650
HOUSTON, TX 77002

2. Article Number

7110 bhOS5 9590 0002 3L00

3. Service Type X CERTIFIED

Date of Delivery /9 /o I

Received By: (Print Name)

K IDRITI N E &

Enter dehvery address
if different than item 1.

Sig@-( ddressee ent)
*S Form 3811 ) DOMESTIC RETURN RECEIPT

-1:02 AM 9/26/2001

Code: DAKOTAMFILL HEARING

File:

SENDER:
* Complete items 1,2 and 3.
lndlcate if restricted deiivery is desired.
Print ¥|our name and address on the reverse of this form so that we can retum this card to
. Anac this form to the front of the mail tguece or on the hack if space does not permi
* Write *Retum Recei ‘geﬁequested' on the mailpiece below the arlicle number.
* The Retum receipt
delivery.

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

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

[C]Restricted Delivery
Consuit postmaster for fee.

you.

1. Article Addressed to:

M&M PRODUCTION & OPER INC
PO BOX ™
/\Dmsq-'o

wR NM saeal 214G

]2. Articte Number

P110 LLOS "'15‘10 DDDE 3555‘

. 5 X CERTIFIED

‘75a§e o@hveﬁ\ \

—

Received By: (Print Name)

pcv Fnn e Coond

%Jﬂ
rent

Slg\ature (Addressee or Ageqt)

TR L aTy

PS Form 3811
11:02 AM 9/26/2001 Code: DAKOTA INFILL HEARING

DOMESTIC RETURN RECEIPT

File:



1. Article Addressed to:

MARALEX RESOURCES iNC
621 17TH ST STE 1125

DENVER, CO 20293

2. Article Numbper

7110 LLOS 9590 0042 37[:?:1‘

3. Service Type X CERTIFIED

Date of Delivery
(0 ~r2 —of

Received By: (Print Name)

Enter delivery address
if different than item 1.

ddres

Signature - e or )@gyy —
L
PS Form G811 - ) DOMESTIC RETURN RECEIPT

11:02 AM 9/26/2001 Code: DAKOTA INFRLL HEARING

File:



