
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE APPLICATION OF 
ARCO (BP) FOR SIMULTANEOUS DEDICATION 
EDDY COUNTY, NEW MEXICO. 

CASE NO. 12788 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

William F. Carr, attorney in fact and authorized representative of ARCO (BP), the 

applicant herein, being first duly sworn, upon oath, states that notice has been given to all 

interested parties entitled to receive notice of this application under Oil Conservation 

Division rules, and that notice has been given at the addresses shown on Exhibit "A" attached 

hereto. 

SUBSCRIBED AND SWORN to before this 31st day of December 2001 by William F. 
Carr. 

My Commission Expires: 

Santa Fe, New Mexico 
Case No. 12788 Exhibit No. 2 

Submitted by: 
ARCO (BP) 

Hearing Date: lanuary 10. 2002 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

2.10 

JlfO 
Recipient'ŝ  p etroleum Corporati 
SMCWNC Attention: Ms. Janet Ric 

"cTty'State\'ZIF 

.RS Fprm 3800, 

105 South 4th Street 
Artesia, NM 88210 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage 
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Total Postal 

Recipient's 

Dr. Gus Alexander 
•sfeeTApT 3 6 i 9 s o u t h Jackson 
•cAy;siafe;i San Angelo, TX 76904-5. 

C o m p l e t e i t e m s 1 , 2 , a n d 3 . A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

Pr in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

o r o n t h e f r o n t if s p a c e p e r m i t s . 

1. Article Addressed to : 

Abo Petroleum Corporation 
Attention: Ms. Janet Richardson 
105 South 4th Street 
Artesia, NM 88210 

A. Received by (Please Print Clearly) 

C. Signature 
P A T T ; C A R L S L E 

B. Date of Deliver) 

gent 

.ddressee 

D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: . • N.o 

3. .Serv ice Type 

Certif ied Mail • Express Mail 

• Registered ^ R e t u r n Receipt for Merchandise 

• Insured Mail O C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from ^rWjGeJabel) 

P S F o r m 3 8 1 1 , Ju l y 1 9 9 9 Domestic Return Receipt 

C o m p l e t e i t e m s 1 , 2 , a n d 3. A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry i s d e s i r e d . 

Pr in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t ha t w e c a n r e t u r n t h e c a r d t o y o u . 

A t t a c h th i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

o r o n t h e f r o n t if s p a c e p e r m i t s . 

1. Article Addressed to: 

Dr. Gus Alexander 
3619 South Jackson 
San Angelo, TX 76904-5598 

102595-99-M-1789 

B A Date of Delivery 

D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: Q No 

3. Service Type 

Certif ied Mail 

• Registered 

• Insured Mail 

• Express Mail 

Return Receipt for Merchandise 

C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from sewcelabeL 

thOV 0)2^ 3(7% 
P S F o r m 3 8 1 1 , Ju l y 1 9 9 9 Domestic Return Receipt 102595-99-M-1789 i 

U.S. Postal Service ^ 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pre 

Article Addressed to: 

U U I ! H ^ I C I C H C I i u i » •— ' ••-— i 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

P r in t y o u r n a m e a n d a d d r e s s o n t h e reve rse 

s o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

or on t h e f r on t if s p a c e p e r m i t s . 

David J. Andrews 
2219 Westlake Drive, Suite 150 
Austin, TX 78746 

X 
er) 

• Agent 

• Addresse< 

D. Is delivery address different from item 1? 

If YES, enter delivery address below: 

• Yes 

• No 

David J. Andrews 
sYreeCApih 2219 Westlake Drive, Suite 

Austin, TX 78746 

3. ^ r v i c e Type 

/ ^ C e r t i f i e d Mail 

• Registered 

• Insured Mail 

• Express Mail 

feturn Receipt for M e r c h a n d i 

I C.O.D. 

4. Restricted Delivery? (Extra FeeJ • Yes 

2. Article Number (Copyi 

City, Slate, 2, P S F o r m 3 8 1 1 , J u l y 1 9 9 9 
— u . V ' . „ -in?"* 

Domestic Return Receipt 
102595-99-M-178 
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U.S. Postal Service 1 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage t 

Postage 

Certified Fee 2, Id fi 
Return Receipt Fee 

(Endorsement Required) 1 ,sfM 
Restricted Delivery Fee 

(Endorsement Required) 

Total Postage & Fees $ 4 u» N $h—• 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 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 the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Recipient's Nar 

Mary Beth Barton 
Street, Apt. No.; ^ . 

P. O. Box 4126 
Wstare.z/p; Midland, TX 79704-

Mary Beth Barton 
P. 0. Box 4126 
Midland, TX 79704-4126 

412 

A. Received by (Please Print Clearly) B. Date of Deliver 

C. Signature 

IP-Agent 
• Addressei 

D. Is delivery address different from item 1? d Yes 
If YES, enter delivery address below: • No 

3. Servic rvice Type 
ertified Mail 

' • Registered 
• Insured Mail 

4. Restricted Delivery? (Extra Fee) • Yes 

. PS Form. 3800, 
2. Article Number (Cop/frpnifSayice li 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domest ic M a i l Only; No Insurance Coverage , 

PS Form 3 8 1 1 , July 1999 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
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Total Postage & Fees 
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Complete items 1, 2, and 3. Also complete 
item 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 the front if space permits. 

Domestic Return Receipt 102595-99-M-1789 

A. Received by (Please Print Clearly) B. Date of Delivery" 

C. Slgl 

1. Article Addressed to: 

Jack Britain 
Wooddale Circle 

Waco, TX 76710 

Recipient's Nan 

Street, Apt No.; 

~cYty.~Sta~te"zTP+< 

PS Form 3800, F 

Jack Britain 
2419 Wooddale C 
Waco, TX 76710 

ircle 

r > t — 1 = 3 - G A g e n t 

t - ^ \—' • Addressee 
D. Is delivery address different from item 1 ? O Yes 

If YES, enter delivery address below: • No 

3. Service Type 

^ C e r t i f i e d Mail • Express Mail 

• Registered N G 0 e t u r n Receipt for Merchandise 

• Insured Mail PC.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

'fffsKO (yhm mM «.\?f& n&m 
PS Form 3 8 1 1 , July 1999 

Domestic Return Receipt 102595-99-M-1789 1 
U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pn 

r-=l 
m 

item 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 the front if space permits. 

1. Article Addressed to: 

Scott E. Muehlbrad 
2511 Terrace 
Midland, TX 79705 

fhrl^y/yiiifkl^Arl \l2-JH'<?i 
C Signaf^rey 7 

X'fs delivery-acldress different from item 
If YESi'enter delivery address below: 

Total Postage a F' 

Recipient's Name i 

Street, Apt. No.; or 

~cTty"siaieyz~l~PU" 

Scott E. Muehlbrad 
2511 Terrace 
Midland, TX 79705 

3. Service Type 

^BJCertified Mail • Express Mail 

/ • Registered ""fiCReturn Receipt for Merchandise 

• Insured Mail C3 C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from ss 

m him DuiA H3( 
PS Form c 

\X>f£ i>Ssa'crn^38(iol 

3811, July 1999 Domestic Return Receipt 102595-99-M-1789 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pn 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 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 the front if space perrojts. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

• 
CD 

Cannon Exploration Company 
3608 SCR 1184 
Midland, TX 79706 

Recipient's Nan 

Street, Apt. No., 
Cannon Exploration Comj 
3608 SCR 1184 

ciiy-siiie;^ Midland, TX 79706 

A. Received by (Please Print Clearly) 

C. Signature 

X 

B. Date of Deliver 

'A-

7: isc -
, I ' /J D Agent 

L (- ± J < d C J T Q Addresse. 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 

""^Cert i f ied Mail 

Registered 

• Insured Mail 

• Express Mail 

S j i e t u r n Receipt for Merchandise 
U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3800. F 
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CD 

• 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage l> 

2. Article Number (Copy from service Igbel) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 

! label) 

ncvc oton oozLf nm& 
102595-99-M-t789 

Recipient's N 

Dennis Corkran 
Stree, Apt. N, ^ g ^ ^ j ^ g ^ . 

ciiysiaiezf, Austin, TX 78746 

• Complete items 1, 2, and 3. Also complete 
item 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 the front if space permits. 

A. Received by (Please Print Clearly) B. Date of Delivery • Complete items 1, 2, and 3. Also complete 
item 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 the front if space permits. xiM^—• 

/ 
• Agent 
• Addressee 

• Complete items 1, 2, and 3. Also complete 
item 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 the front if space permits. 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: • No 1. Article Addressed to: 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: • No 

Dennis Corkran 
2219 Westlake Drive, Suite 120 
Austin, TX 78746 

Dennis Corkran 
2219 Westlake Drive, Suite 120 
Austin, TX 78746 

3. Service Type 
^S-Certified Mail • Express Mail 
• Registered ^ R e t u r n Receipt for Merchandise 
D Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

1 , July 1999 Domestic Return Receipt 

2. Article Number (Copy ̂ m i 5 v ^ c e l a t i 

PS Form 3 8 1 1 , July • 102595-99-M-1789 

U.S. Postal Service I 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pr 
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item 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 the front if space permits. 

1. Article Addressed to: 

Sid Cowan 
1010 South Main Street 
P. 0. Box 1448 
Del Rio, Texas 78841-1448 

Is delivery addresjs different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

Recipient's Nam 

'Street,'Apt. No.; < 

'City'State" ZIP*4 

Sid Cowan 
1010 South Main Street 
P. 0. Box 1448 
Del Rio, Texas 78841-14 

3. Service Type 

"TSjuertified Mail • Express Mail 
JD Registered iyNReturn Receipt for Merchand 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) ^j^JQ QyyQ j J f l j L ^ Q j t f j j ? 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1'. 
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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pn 

SENDER: COMPLETE THIS SECTION 

I C o m p l e t e i t e m s 1 , 2 , a n d 3 . A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

P r in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

o r o n t h e f r o n t if s p a c e p e r m i t s . 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total P o s t a l * C Q D C 

Recipient's 

D & D Partnership 
Street. Apr. E a s t B i g B f i a r W a y 

D & D Partnership 
830 East Big Briar Way 
LaCanada, California 91011 

A. Received by (Please Print Clearly) 

C. Signature 

B. Date of Deliver 

D.\ls delivery address different from it^rfi 1 ' 

If YES, enter delivery address below: 

• Agent 

• Addressee 

• Yes 

• No 

Wsiite.'i LaCanada, California 9101 
2. Article Number (Copy f rom s 

3. Service Type 

^ B ^ C e r t i f i e d Mail 

t ] Registered 

• Insured Mail 

• Express Mail 

"•CfcRetum Receipt for Merchandise 

Q j C . O . D . 

4. Restricted Delivery? (Extra Fee) • Yes 
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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pt 

P S F o r m 3 8 1 1 , J u l y 1 9 9 9 
0»nn oo,0- 3/-7* fryi 

Domestic Return Receipt 

C o m p l e t e i t e m s 1 , 2 , a n d 3 . A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

Pr in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 

A t t a c h th i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

or on t h e f r o n t if s p a c e p e r m i t s . 

1. Article Addressed to: 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postag1 

Recipient's A 

'Street. Apt. N 

'Ci'ty'siaieyzi 

The DeComf 
Ltd. 
P. 0. Box 1071 
Midland, TX 79702 

The DeCompiegne Property #20 
Ltd. 
P. 0. Box 1071 
Midland, TX 79702 

2. Article Number (Qtylf&fipir^rvis&jabt 

A. Received by (Please Print Clearly) 

M 
C. Signature 

x WjJUAmJ 

102595-99-M-17B9 j 

B. Date of Delivery 

D. Is delivery address different fronCKem 

If YES, enter delivery address below; 

• Agent 

Addressee 

3. Service Type 
^ Certified Mail O Express Mail 
' • Registered •^Return Receipt for Merchandise 
• Insured Mail P C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

P S F o r m 3 8 1 1 , Ju l y 1 9 9 9 Domestic Return Receipt 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage , 

C o m p l e t e i t e m s 1 , 2 , a n d 3 . A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

Pr in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

o r o n t h e f r on t if s p a c e p e r m i t s . 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required} 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage 3. Fees 

t 90 
2.10 
(•SO 

1. Article Addressed to: 

Recipient's /Van 

Street, Apt. No.; 

'Ciiy.'s't'a't'e'zYP*-

Dingus Investments, 
P. 0. Box 11120 
Midland, TX 79702 

Dingus Investments, Inc. 
P. 0. Box 11120 
Midland, TX 79702 

A. Received by (Please Print Clearly) 

m 

102595-99-M-1789 

B. Date of Delivery 

7 m\ 

D. Is delivery address diffe/^nt from item 1 ? • Yes 

If YES, enter de l ivery^ddress below: • No 

3. . Service Type 

JS/Cert i f ied Mail • Express Mail 

• Registered ^ Q j e t u r n Receipt for Merchandise 

• Insured Mail E C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service lab 

TO'Ur-y) PMM nnz 
P S F o r m 3 8 1 1 , Ju ly 1 9 9 9 Domestic Return Receipt 102595-99-M-1789 
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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage P 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage * C Q Q C 

1.1 Ms 

SENDER: COMPLETE THIS SECTION 

Complete items 1 , 2, and 3. Also complete 
item 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 the front if space permits. 

1. Article Addressed to: 

Recipient's Na 

StreeCApY.No 

'atyysiaie'ZIP 

PS Form 3800, 

Doralex Energy, Inc. 
3619 South Jackson 
San Angelo, TX 76904-

Doralex Energy, Inc. 
3619 South Jackson 
San Angelo, TX 76904-5598 

COMPLETE THIS SECTION ON DELIVERY 

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

C. Signature 

X ^ 

V 

• Agent 

• Addressee 

•5! 

D. Is delivery aSdress different from item 1? O Yes 
If YES, enter delivery address below: • No 

)Service Type 
S Certified Mail 
• Registered 
• Insured Mail 

^Express Mail 
eturn Receipt for Merchandise 

I C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage I 

^tW fib® ii(p3 
PS Form 3 8 1 1 , Ju ly1999 Domestic Return Receipt 102595-99-M-1789 

Total Postage & Fees 

Recipient's Nan W e g t e r n D r i l l i n g C 

'sYree'tYApt. Na'; Attention: Mr. Mike He< 
P. 0. Box 1659 
Midland, TX 79702-165 

City, State, ZIP1*-

• Complete items 1, 2, and 3. Also complete 
item 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 the front if space permits. 

B. Date of Delivery • Complete items 1, 2, and 3. Also complete 
item 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 the front if space permits. 

C. Signature, j s? /Jr 
^ V ^ C / t £ ^ / • Agent 

• Addressee 

1. Article Addressed to: 

Great Western Dri l l ing Company 
Attention: Mr. Mike Heathington 

D. Is delivery address differerrtJiOf^jE^1y^>Q Yes 
If YES, enter delivery ad^reQ'ps tewi^s^K^o 

P.O. Box 1659 8 

Midland, TX 79702-1659 
3. Service Type 

VJQ) Certified Mail • Express*Mall"^'''^ 
/ • Registered ^^Re tu rn Receipt for Merchandise 
• Insured Mail t l C.O.D. 

P.O. Box 1659 8 

Midland, TX 79702-1659 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3800, F 
2. Article Number (Copy from serviC* k 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage P 

PS Form 3 8 1 1 , July 1999 

nm TJbCV mz^?>\7X Trm 
102595-99-M-1789 

item 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 the front if space permits. 

Domestic Return Receipt 

1. Article Addressed to: 

George W. Knox 
P. 0. Box 7538 
Midland, TX 79708 

George W. Knox 
•sYreeYYkpYYiY^c p Q g o x 7 5 3 3 

Midland, TX 79708 

C. Signature 

• Agent 

Addressee 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: BTJo 

3. Service Type 

TsA Certified Mail • Express Mail 

' • Registered oOteturn Receipt for Merchandise 

• Insured Mail LJ C.O.D. 

Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from servici 

City, State, ZiP+4 

PS Form 3 8 1 1 , July 1999 
Wx) mt) mii iiicf 

Domestic Return Receipt 102595-99-M-1789 
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U.S. Postal Service 
CERTIFIED MAIL REQE1WT,- S E N D E R : C 0 / W P 1 £ T E T H / S s e c n 0 A / 

(Domestic Mail Oniy; No Insurance Coverage Hi\ 

Complete items 1, 2, and 3. Also complete 
item 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 the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

i + C . Signature 

1. Article Addressed to: 

• 
Recipient's fl 

J. A. McClatchy 
l—1 

Street, Apt. f̂ . P. 0. Box 4126 

7
D

0
I 

City, State, Z Midland, TX 79704-4126 

PS Form 3 8 0 ^ 2. 

J. A. McClatchy 
P. 0. Box 4126 
Midland, TX 79704-4126 

A. Reqeiyed by (Please Print Clearly) B. Date of Delivery 

• Agent 
H-fi8dressee 

D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 
gJCertified Mail 
f t j Registered 
• Insured Mail C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from Servian li 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pr 

PS Form 3 8 1 1 / J u l y 1999 
VM) GhUD ODZtf 7,^ w i -

Domestic Return Receipt 102595-99- M-1789 

• Complete items 1, 2, and 3. Also complete 
item 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 the front if space permits. 

1. Article Addressed to: 

Total Postar 

Myco Industries, Inc. 
P. O. Box 840 
Artesia, NM 88210 

Recipient'sn Myco Industries, Inc. 
P. 0. Box 840 
Artesia, NM 88210 

Ci'ty'siate, Z 

Street, Apt. t\ 

\. Received by (Please Print Clearly) 

C. Signature 

I 
B. Date of Delivery 

p ^ g e n t 
• Addressee 

D. Is delivery address differerrt from item 1? • Yes 
If YES, enter delivery address below: • No 

3. Swvice Type 
^SJCertified Mail • Express Mail 

• Registered MjReturn Receipt for Merchandise 
• Insured Mail t l C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from sefvicelabel) 

BEB> 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pr 
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n 
zs 

zs 
n 
zi 

Total Postage 8 c<" 

Recipient's Wan-

Street, Apt No.: 

'City State, ZIP*-

Wesley Noe 
3323 Maxwell Drive 
Midland, TX 79707 

• Complete items 1, 2, and 3. Also complete 
item 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 the front if space permits. ( 

A. Receded by (Please Print Clearly) B. Date of Delivery • Complete items 1, 2, and 3. Also complete 
item 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 the front if space permits. ( 

A s ^ C — / * T 3 Addressee 

• Complete items 1, 2, and 3. Also complete 
item 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 the front if space permits. ( 

"DTls delivery address different from item 1? • Yes 
If YES, enter delivery address below: • No 1. Article Addressed to: 

Wesley Noe 
3323 Maxwell Drive 

"DTls delivery address different from item 1? • Yes 
If YES, enter delivery address below: • No 

Midland, TX 79707 3. Service Type 
SjCertified Mail CLExpress Mail 
fc] Registered pfl_Peturn Receipt for Merchandise 

• Insured Mail • C.O.D. 

Midland, TX 79707 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service lab 

PS Form 3 8 1 1 , July 1999 

•Im OlndO 0D7M 3\7f£ Wlh 
Domestic Return Receipt 102595-99-M-1789 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
( D o m e s t i c M a i l O n l y ; N o I n s u r a n c e C o v e r a g e P 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

' t e rns 1 , 2 , a n d 3. A l s o c o m p l e t e 

x l De l i ve ry is d e s i r e d . 

• Pr in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 

• A t t a c h t h i s c a r d t o t h e b a c k of t h e m a i l p i e c e , 

o r o n t h e f r o n t if s p a c e permTts. 

1. Article Addressed to: 

• 
O 
_TJ 

r n 

• 

rn 
p -

Recipient's Nam 

"street, Apt."No';' 

aty/SraYe","Z!P+; 

PS Form 38C0, F. 

330C 
Suite 121 
Midland, TX 79705 

Nearburg Exploration Co., 
3300 North A, Building 2 
Suite 120 
Midland, TX 79705 

L.L.C. 

A. Re^eived-£y.rPtease Print Clearly) B. Date of Deliver} 

D. Is delivery acjffreis different f rom item 1? • Yes 

If YES, enter delivery address below: O No 

3. Service Type 

Bfoertified Mail • Express Mail 
r t l Registered • t ^S tu rn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from servie&y; 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage I 

P S F o r m 3 8 1 1 , J u l y 1 9 9 9 

,fWD ishm ouvi ano. nrt* 
Domestic Return Receipt 

C o m p l e t e i t e m s 1 , 2 , a n d 3 . A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

P r i n t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

o r o n t h e f r o n t if s p a c e p e r m i t s . 

1. Article Addressed to: 

r n 
i n 
_ o 
r n 

m 
rn 
rn 
r-

Total Postage & Fees I 

Recipient's Nam X T j i 1 r~* « 

Nadel and Gussman Perr. 
's't'ree't.'Apt'.'No'fi L . L . C . 

'ewslated 6 0 1 N - Marienfeld, Suite 

Nadel and Gussman Permian 
L.L.C. 
601 N. Marienfeld, Suite 508 
Midland, TX 79701 

A. Received by (Please Print Clearly) 

102595-99-M-1789 

B. Date of Delivery 

C. Signature 

Is delivery address different from item 1? 

If YES, enter delivery address below: 

Agent 

Addressee 

Midland, TX 79701 

3>^e rv i ce Type 

/ - ^Cer t i f i ed Mail • Express Mail 

' • Registered pSjReturn Receipt for Merchandise 

• Insured Mail t l C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS Form 3800. Fi 
2. Article Number (Copy from serv/pa labi 

U.S. Postal Service i 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro\\ 

P S F o r m 3 8 1 1 , J u l y 1 9 9 9 

nm OLcy ODZ'-i 

n 
n 
r I, I* Poll 

C o m p l e t e i t e m s 1 , 2 , a n d 3. A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

P r in t y o u r n a m e a n d a d d r e s s o n t h e reve rse 

s o t h a t w e c a n r e t u r n t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k of t h e m a i l p i e c e , 

o r o n t h e f r o n t if s p a c e p e r m i t s . 

Domestic Return Receipt 

A. 

102595-99-M-1789 

C. Signature j j I J 

1. Article Addressed to : 

Shirley Smith, 
105 Engram Lane 
Anderson, SC 29621 

• Agent 

• Addresse 

D. Is delivery address different from item 1? O Yes 

If YES, enter delivery address below: • No 

zs 
zs 
ss 

• 

zs 

Recipient's Na 

'S't'reeY.'Api.'No 

'City.'State, ZIP 

rJS.'Fhrmia'HianV 

Shirley Smith, 
105 Engram Lane 
Anderson, SC 29621 

3. Service Type 

^ S - C e r t i f i e d Mail JLXExpress Mail 

Registered { S j t e t u r n Receipt for Merchandia 

• Insured Mail C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

HOW Cfkon oo^i 317$ 'Vfeo 
PQ F o r m 3 8 1 1 . l i i l v 1 QQQ D n m p Q t i p B o t i i 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage P SENDER: COMPLETE THIS SECTION 

I Complete items 1, 2, and 3. Also complete 
item 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 the front if space perrpits. 

COMPLETE THIS SECTION ON DELIVERY 

C3 
• 

• 

r n 
r n 
a 
r -

Total Postage & F>--

Recipient's Name , 

Street, Apt No.; or 

'City'State, "z'lPi'4 

PS Form 3800, Feb 

Bob Stevens d/b/a SOC 
P. 0. Box 11106 
Midland, TX 79702 

1. Article Addressed to: 

Bob Stevens d/b/a SOCO 
P. 0. Box 11106 
Midland, TX 79702 

A. Received by (Please Print Clearly) 

*ROcL StU'f*/S 
B. Date of Delive 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 

iSQcertified Mail • Express Mail 

• Registered *£ke tu rn Receipt for Merchandis 
• Insured Mail O C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
2. Article Number (Copy fromservice label) 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

PS Form 3 8 1 1 , July 1999 

ijermce label) , 

HMO fibfrn A^tf ,5/2* n^q-
Domestic Return Receipt 

102595-99-M-1789 

i-n 
rr 
p -
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r n 

r n 
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r n 
p -

Total Postage & 

Recipient's Warn 

Street, 'Apt'. 'N'O';~C 

'City State.'ZTP+4 

Sutherland Family, L L C. 
287 Supple Street 
Pembroke, Ontario 
Canada K8A 3H3 

PS Form 3800, R 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domest ic Ma i l Only; No Insurance Coverage i 

LH 

•=a 
p -

r n 
r n 
r n 
r^ 

Recipient's 

Street,'Apt. 

'Ci'tyysia't'e'. 

io 
C. C. Tull, Jr. 
P. 0. Box 11107 
Midland, TX 79702 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
item 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 the front if space permits. 

A. Received by (Please Print Clearly) B. Date/ of Del^ery • Complete items 1, 2, and 3. Also complete 
item 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 the front if space permits. 

V ^ S k , ^ ^ S s s e e 

• Complete items 1, 2, and 3. Also complete 
item 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 the front if space permits. 

D. Is delivery address different from item 1? Cl Yes 
If YES, enter delivery address below: • No 1. Article Addressed to: 

C. C. Tull, Jr. 
P. 0. Box 11107 

D. Is delivery address different from item 1? Cl Yes 
If YES, enter delivery address below: • No 

Midland, TX 79702 S^Service Type 
/•^Certified Mail TT_LExpress Mail 

• Registered CffsSleturn Receipt for Merchandise 
• Insured Mail IE C.O.D. 

Midland, TX 79702 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 
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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pr 

SENDER: COMPLETE THIS SECTION 

Complete i tems '1 , 2, and 3. Also complete 
item 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 the front if space perrpits. 

Recipient's N D o U g T u l l 

P. 0. Box 11107 
Midland, TX 79702 

Street, Apt. Nt 

'City"State,"Zli 

PS Form 3800 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pi 

W W 0017 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

ru 
r—i Restricted Delivery Fee 
I—| (Endorsement Required) 

m Total Postage * 
rn 
_n 
• 

Recipient's Ni 

'Street, Apt. Nc 

'Ciiy'siaierziF 

PS Form 3800, 

Jerry A. Weant d/b/a 
P. O. Box 7201 
Midland, TX 79708 

Bev 

1. Article Addressed to: 

Doug Tull 
p 0 Box 11107 
Midland, TX 79702 

COMPLETE THIS SECTION ON DELIVERY 1 

A. Received by (Please Print Clearly) B. Date of Delivei 

• Agent 
• Addresse 

D. Is delivery address different from item 1? O Yes 

If YES, enter delivery address below: • No 

rvice Type 
Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

ISQteturn Receipt for Merchandisf 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service (abi 

PS Form 3 8 1 1 , July 1999 

^GW fyfin MlU n*)^K 
Domestic Return Receipt 102595-99-M-1789 

Complete items 1, 2, and 3. Also complete ' 
item 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 the front if space permits. 

1. Article Addressed to: 

Jerry A. Weant d/b/a Bevoil 
P- O. Box 7201 
Midland, TX 79708 

AjJsceived by (Pleask Print Clearly) 

C. Signature/ 

B. DateofDaliv llivery 

3. ̂ Service 
^ C e r t i f i e d Maif 
• Registered 
• Insured Mail 

• Express Mail 
Qyteturn Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label] 

PS Form 3 8 1 1 , July 1999 

10W OlOD O0Z<j 317$ 7797 
Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service ! 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Onfy; Wo Insurance Coverage F 

Westwood Lake Village 
4800 Lakewood, Suite : 
Waco, TX 76710 

• Complete items 1, 2, and 3. Also complete 
item 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 the front if space permits. 

A. Beceived by (Please Print QearM B. Dati of D^itvery • Complete items 1, 2, and 3. Also complete 
item 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 the front if space permits. 

C. Signature / ' { 

x U-Z. y^S^ZL. 
1. Article Addressed to: 

Westwood Lake Village, Inc. 
4800 Lakewood, Suite 2A 
Waco, TX 76710 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: JJCNo 

1. Article Addressed to: 

Westwood Lake Village, Inc. 
4800 Lakewood, Suite 2A 
Waco, TX 76710 

3.^SaB/ice Type 

BT-Certified Mail • Express Mail 

t 3 Registered 'HjReturn Receipt for Merchandise 
• Insured Mail D C.O.D. 

1. Article Addressed to: 

Westwood Lake Village, Inc. 
4800 Lakewood, Suite 2A 
Waco, TX 76710 

4. Restricted Delivery? (Extra Fee) Q yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

Q0W WaOQ OhlM *?\79> KRbZ 
Domestic Return Receipt mO^QI-OO §.» -*-rr> 



U.S. Postal Service ' 
CERTIFIED MAIL RECEIPT j 
(Domestic Mail Only; No Insurance Coverage Pi 

r u 

• 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 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 the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

ling Company 
Ms. Janet Ric 

105 South 4th Street 
Artesia, NM 88210 

1. Article Addressed to: 

Yates Drilling Company 
Attention: Ms. Janet Richardson 
105 South 4th Street 
Artesia, NM 88210 

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

PATTI CARLH F 
C. Signature 

X 
Agent 
Addressee 

D. Is delivery address different from item 1 ? • ;Yes 
If YES, enter delivery address below: • No 

3. Service Type 
^ C e r t i f i e d Mail 
• Registered 
• Insured Mail 

• Express Mail 

Evfteturn Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

0(7110 6lOO 3 l Z ^ SflfZ-
Domestic Return Receipt 102595-99-M-1789 
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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

Recipient's War 

Street" Apt No 

'cVtyysiate.'zTp 

Yat! 
Atterf 
105 SoutFnfTrTStreet 
Artesia, NM 88210 

porati 
Rich; 

Complete items 1, 2, and 3. Also complete 
item 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 the front if space permits. 

1. Article Addressed to: 

Yates Petroleum Corporation 
Attention: Ms. Janet Richards 
105 South 4th Street 
Artesia, NM 88210 

on 

A. Received by f f 9 A p F T ( C J © A R L t H e B Delivery 

C Signature 

X • Agent 

• Addressee 
D. Is delivery address different from item 1 ? D Yes 

If YES, enter delivery address below: • No 

3. Service Type 

^ 9 Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

•^Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

lom (fhcv cozy -5(z<£ 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 


