BEFORE THE

g
E
OIL CONSERVATION DIVISION 0 __
NEW MEXICO ENERGY, MINERALS AND  §
NATURAL RESOURCES DEPARTMENT

IN THE MATTER OF THE APPLICATION OF
MALLON OIL COMPANY FOR APPROVAL OF
A PILOT PROJECT INCLUDING
UNORTHODOX WELL LOCATIONS AND
EXCETIONS TO DIVISION RULE 104.C(3) FOR
THE PURPOSE OF ESTABLISHING A PILOT
PROGRAM IN THE PICTURED CLIFFS AND
TERTIARY FORMATIONS TO DETERMINE
PROPER WELL DENSITY REQUIREMENTS
FOR PICTURED CLIFFS AND TERTIARY
FORMATION WELLS, RIO ARRIBA COUNTY,
NEW MEXICO.

AFFIDAVIT

STATE OF NEW MEXICO )

) ss.
COUNTY OF SANTA FE )

TREITRLS, PR TR A e T IR

© e
o

7RO .

BEFORE EXAMINER

CASE NO. 12892

William F. Carr, attorney in fact and authorized representative of Mallon Oil

Company, 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

Lt i

Exhibit "A'" attached hereto.

William F. CErr
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SUBSCRIBED AND SWORN to before this 5" day of July 2002 by William F. Carr,

o O,

Notfry Rublic -

My Commission Expires: d‘—( Zy? ) 200

™



EXHIBIT A

APPLICATION OF MALLON OIL COMPANY
FOR APPROVAL OF A PILOT PROJECT
INCLUDING UNORTHODOX WELL LOCATIONS
AND EXCEPTIONS TO DIVISION RULE 104.C(3)
FOR THE PURPOSE OF ESTABLISHING A PILOT
PROGRAM IN THE PICTURED CLIFFS AND
TERTIARY FORMATIONS TO DETERMINE
PROPER WELL DENSITY REQUIREMENTS
FOR PICTURED CLIFFS WELLS, RIO ARRIBA
COUNTY, NEW MEXICO.

NOTIFICATION LIST

El Paso Natural Gas Company
Post Office Box 1492
El Paso, Texas 79978

Mr. Rich Corcoran

Energen Resources Corporation
2198 Bloomfield Highway
Farmington, NM 87401

Robert L. Bayless
P. O. Box 168
Farmington, NM 87401

Schalk Development Co.
P. O. Box 25825
Albuquerque. NM 87125

Patrick Hegarty
Synergy Operating, LLC
P. O. Box 5513
Farmington, NM 87499

Robert, Peter and John Simmet
Simcote, Inc.

1645 Red Rock Road

St. Paul, MN 55119-6014

Bayless Grandchildren’s Trust
C/o Tommy Roberts, Trustee
Post Office Box 129
Farmington, NM 87499

J. M. Huber Corp.
11451 Katy Freeway, Suite 400
Houston, Texas 77079-2001

J. M. Huber Corp.
1900 W LP S
Houston, Texas 77027

Burlington Resources Oil & Gas Co.
801 Cherry Street
Fort Worth, Texas 76102

Richard W. Stout
Post Office Box 563
Bristol, Indiana 46507

Phillip G. Lux
54369 Susquehanna Court
Elkhart, IN 46516



Eugene A. Lehman
68668 Blanchard Street
Sturgis, MI 49091

William G. Dedert

Dedert Corporation

2000 Governors Drive
Olympia Fields, IL 60461

Mr. Thurman Velarde
Jicarilla Apache Nation
0Oil & Gas Administration
Post Office Box 507
Dulce, New Mexico 87528

Ken Kamon
Post Office Box 10589
Midland, Texas 79702

James R. Conway, Trustee
912 Cheney
Marion, OH 43302

Roger R. Mitchell
113 Cypress Dove Lane
Mooresville, NC 28117

Kevin M. Fitzgerald
66 North Ranch Road
Littleton, Colorado 80127

Jaco Production Company
Post Office Box 1807
Bakersfield, CA 93303



wmh%fzﬁ? $ /%

Certified Fee Z . } 0
Postmark

Return Receipt Fee
(Endorsement Required) ____/_';S_Q__- Here

02 5&00 BE?@

= Restricted Delivery Fee
(Endorsement Required)

ri
Total Postage & Fees $ ‘7L1 (/D
Bayless Grandchildren’s Trust
c¢/o Tommy Roberts, Trustee /
| Sireet, Apt. oy Post Office Box 129 i
or PO Box No.

...................... Farmington, NM 87499

Sent To

7001 1140

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

COMPLETE THIS SECTION ON DELIVERY.

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

B Lomnglete fterns 1, 2, and 3. Also complete
item 4 if Resmcted Dehven/ is desired.

® Print your name and address on the reverse
so 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.

mesti il Onl Ne ! . ; :
(Do es c Ma Vi s item 4 if Restricted Delivery is desired. MOX(’)/\ e Q’LLLVL)U"
B Print your name and address on the reverse -
ke C. Signature
of so that we can retum the card to you. . k [ Agent
m [ : B Attach this card to the back of the mailpiece, J\XL@ [J Addresse
=0 — or on the front if space permits. —\ﬁllﬁ&h‘-—\‘k&%——————
whe ]/Wq Hon D. Is defivery address different from item 1?2 [ Yes
g Postage | $ ‘ % - 1. Article Addressed to: If YES, enter delivery address below: O No
Eg, Certified Fee Z. 0
i Pd
Return Receipt F - :
g (Endorsement Required) __[A‘DO ! Robert L. Bayless
g Restricted Delvory Fee P. O. Box 168
(Endorsement Roquirec) “Wi\y . F armin gton) NM 87 40 1 3. Service Type
£ Total Postage & Fees | O : Certified Mail [ Express Mail
v . X ) )
O Registered Return Receipt for Merchandi
= o
| SentTe Robert L. Bayless O Insured Mail ] G.OD.
ea[sissiagiey P O.Box 1638 4. Restricted Delivery? (Extra Fee) O ves
CC:ll or PO Box No. Farmington, NM 8740} -
=2 Gy, Siata, 7iP3 0 2. Ateie Number (Copy 00], 1140 O0OD2 5k00 8302
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-09:

A. Received by (Please Pr/nt Clearly) B. Date of Deli
. L) o e

C. Signature

O Agent
X / O Addre:

1. Article Addressed to:

D. Is d detidery address different from item 1? [0 Yes
If YES, enter delivery address below: O No

m
m
s 7

(74 on
g Fe /mq Postage L_;& ; ) -
] Gertiiad Foo 2./ ) . Burlington Resources Oil & Gas
= it post  Co

Return Receipt Fee / .\50 ¥ .
g (Endorsement Required)y | ¢ '~ 7" Hj 801 Chel‘l'V Street 3. Servica T
J . Service Type

3 Restricted Deli F ort ? 2 ifi i
S BN ! Fort Worth, Texas 7610 Certfied Ml 1 Express Mail
3 Total Postage & Fees $ s (/D i = Registered N,
2 . ( [J Insured Mail "3 C.OD.
g Sent To Burlin gton Resources Oi 4. Restricted Delivery? (Extra Fee) [ Yes

....................... Co. 2. Article Number (

Street, Apt. No.;
8| or 70 Box o, 801 Cherry Street ?I:lD 721.],'-}[} DBDE s&00 8333
E s Fort Worth, Texas 761Q PSForm 3811, July 1999 Domeshc Return Receipt 102595-00-M-0



7001 1140 0002 500 8289

2001 lLi40 0002 5500 839

w F_(’,//’)’Zq //or)

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required}

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

Sent To

Street, Api. No.;

912 Cheney
Marion, OH 43302

CERTIFIED NA REG
*(Domestic Mail Only; No:}

4 m«l /on
w / Postage | $ ’ %
Certified Fee 2. 10
Return Recsipt Fee . -
{Endorsement Required) _i_éé_. '
Restricted Delivery Fee ;
{Endorsement Required) ]
Total Postage & Fees $ i . L/D

Mr. Rich Corcoran

Energen Resources Cory
2198 Bloomfield Highw
Farmington, NM 87401

SentTo

Street, Apt. N¢
or PO Box No

Postrmark

Hers

James R. Conway, Trustee ’

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also compiete
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 SN DELIVERY

by (Please Pnnt Clearfy) | B. Date of Defiven

\LI‘( }U\x ‘-'(Zf) [)_2

LN /g

X et L

Rl

C. Smature )

Agent

h( Addresse

LN AN

. Article Addressed to:

Mr. Rich Corcoran
Energen Resources Corporation
2198 Bloomfield Highway

D. Is delivery address dnffererﬁ froh) ltem 17 O Yes
If YES, enter delivery: address
Ui

o
ST
ne r{}

OW; [ No

Farmington, NM 87401

AT L 7
3. Service Type T‘\ff__i L
Certified Mail {1 Express Mail
[ Registered Return Receipt for Merchand
O Insured Mai) O c.ob.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy from s

7001 1140 0O02 5L00 8281

PS Form 3811, July 1999

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

102595-00-M-0!

A. Received by (Please Print Clearly)

B. Date of De}
el - 21-¢
C. Signature
’ [ Agen
f—
XD S B

Sent To

Streat, Apt. |

700 1140 0002 5R00 8401

jbn |

ostage

oy

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

William G. Dedert
Dedert Corporation

2000 Governors Drive
Olympia Fields, IL. 604«

[oN

Certified Fee
R e Pos;
Return Receipt Fee {0 o
(Endarsement Reguired) __._L,',,_,__ 3 H

1. Article Addressed to:

William G, Dedert
Dedert Corporation

2000 Governors Drive
Olympia Fields, IL 60461

D. Is delivery address different from item 1?2 (3 Yes
If YES, enter delivery address below: 0 No

3. Service Type

Certified Mail  [J Express Mail
3 Registered ﬂﬂeturn Receipt for Merch;
O Insured Mait 1 C.0.D.

4. Reastricted Delivery? (Extra Fee). I Yes

2. Article Number (Copy from se

- 7001 LL40 0002 5&00 840L

PS Form 3811, July 1998

Domestic Return Receipt

102595-00-!



wF

C/”é‘gs{éz:’ ;

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required) |

Jotal Postage & Fees

s 470

Sent To

Post Office Box 1492
El Paso, Texas 79978

Street, Apt. No.;
or PO Box No.

2001 1140 0002 5L00 B2k

El Paso Natural Gas Company

'S0
Certified Fee 2.0
Postmark
Return Receipt Fee S5 Here

3

SENDER: COMPLETE THIS SECTION ..

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

COMPLETE THIS SECTION ON DELIVERY

U M Print your name and address on the Qavens‘e .
g.' so that we can return the card tg
0 1 | Attach this card to the back of e
. or on the front if space permitsf ~
[ } wra//bgoéégg : : L § Is delivery ac}dre Sdlff em 1’7
'._:n] . 1. Article Addressed to: If YES, entel ivery adordss elow
L Certitied Fee
u Return Receipt Fee
3 (Endorsement Required) .
=2 (gﬁgg;gfrgegglg.ggjgg) Kevin M. Fitzgerald
3 Total Postage & Fees ﬁ%ﬁ_j 66 North Ranch Road 3 Service Type
< ) l Littleton, CO 80127 Certified Mail [ Express Mail
: Sent 7o . ) O Registered Return Receipt for Merchan
_____________________ Kevin M. Fitzgerald O Insured Mail 3 C.O.D.
Dl | Srse gunt. wlo.; ]6J6 I;Iorth Ranch Road 4. Restricted Delivery? (Extra Fee) O Yes
e aveml ittleton, CO 80127
City, State, ZIP ? 2. Article Number (Copy from
~ et @rIOT Snpl 1140 0002 SkO0 8432
E PS Form 3811, July 1999 - Domestic Return Receipt 102595-00-M-
= Lompiete ltermns 1, <, and 3. Also complete A. Receu/ed py (Pls.;«zs/ Pnnt Clearly) 1 B. Date of Del
item 4 if Restricted Delivery is desired. ,af Py i B
W Print your name and address on the reverse ' ‘ LA ~ t e
s0 that we can return the card to you. S'gnat”re . '
] . B Attach this card to the back of the mailpiece, . M}) ‘ ] Agent
r:; or on the front if space permits. i ' L/ \/‘ 3 Addre
D. lsd Ii d 2 O
0 L —_— — . 1. Article Addressed to: elivery address different from ﬂem ! °s
WFa! - e If YES, enter delivery address below: O No
o iMaflon
o= Postage / g& [
T —
.n i ] y
in Gertified Fes 2,00 | Patrick Hegarty
. et 1 Reosipt Foe - Post Synergy Operating, LLC
0 (Endorsenent Required) ! _{_)___ H P.O. Box 5513
[ww] " . 3. Service Type
Restrictad, Delivery Fee | -
T3 ({uorsemant Required) Farmington, NM 87499 Certified Mail [ Express Mail
L3 Total Potage & Faes $ : W 0O Registered Return Receipt for Merche
o . 3 insured Mail .
= Patrick Hegarty - sured Mail &1 C.O.D.
4. Restricted Delivery? (Extra Fee,
Synergy Operating, LL.C ) O ves
=1 2. Article Number (Cor
G | or PO Do P. 0. Box 5513 mber (Co ”DDL LL'+D UDUE‘ 5L00 a3u0
T Farmington, N i e ieeeloertens
oty State 2Ib. gton, NM 87499 y
- e PS Form 3811, Juiy 1999 Domestic Return Receipt 102595-00-4
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| Postage | $ /

D L

"Lg Certified Fee 210 Y

Postmark
Return Receipt Fee — Hetd

g (Endo?sgrmnen? Required) Ko Q,_* N

O Restricted Delivery Fee \

O3 (Endorsement Required) |

{3 Total Postage & Fees $ t L/&

=g

r3[SentTo J. M. Huber Corp.
----------------------- 11451 Katy Freeway, Suite 400

~| Street, Apt. No.;

3| or PO Box No. Houston, Texas 77079-2001

'U' .Postai Sé

1 : % l
- CERTIF!ED MAIL-REC =

Postage

Certified Fee

Return Receipt Fee
{Endorsement Required}

02 skLO0 8319

B3 Restricted Delivery Fee
(Endorsement Required)

a

1 Total Postage & Fees

Sent To

Street, Apt. No.;
or PO Box No.

City, State, ZIP+

P Farrg-9500. 8

200k LLh

2.10.
/.50

D

J. M. Huber Corp.
1900 WLPS

e

__ Postmark

- 3’1 ere

Houston, Texas 77027 3

' CERTIF!ED MAIL.RECE]]

so that we can return the card to you.

or on the front if space permits.

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

B Attach this card to the back of the mailpiece,

OMP O O D al

A. Received by (Plegse Eant Clearly) | B. Date of Deliv

7

M g ,
i U = \ l ~
~C. Sigrjature
) e [J Agent
X 0» k;& WX J‘ zL‘T O Addrest

1. Article Addressed to:

Jaco Production Company
Pos'  Post Office Box 1807
Bakersfield, CA 93303

D. Is c{glivery address fifferent from item 17\8 Yes
If YES, enter delivery address below: - No

o

3. Service Type
N Certified Mail
[ Registered . sturn Receipt for Merchand
[ Insured Mail g copb.

[ Express Mail

4. Restricted Delivery? (Extra Fee) I Yes

2. Article Number (Copy frc

?DDL ]ﬂl{[_‘] ooo2 5600 845k

. (Domestic Mail Only; No In
i
=x
- c,A%
[ LUF / °ta $ 4 3-6
a
o Certified Fee .10
Return Receipt Fee R
g (Endorsement Required) / 50
O Restricted Delivery Fee
J (EndorsementRequired) { |
3 Total' Postage & Fees $ L‘/ L/O
e
3| Sent To Jaco Production Company
--------------------- Post Office Box 1807
3| Sfreet, Apt. No.: X
| or PO Box No. Bakersfield, CA 93303
E "City, State, ZIF2

PS Form 3811, July 1999

Domestxc Return Receipt

102595-00-M-09
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Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
m Print your name and address on the reverse

; so that we can return the card to you.
“ 4 M Attach this card to the back of the malilpiece,

1140 0002 5e00 8449

Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Street, Apt. No.;
or PO Box No.

m/’/né//m'

Ken Kamon

Post Office Box 10589
Midland, Texas 79702

or on the front if space permits.

 SECTION. ON DELIVERY ~ .

TON'S 3007

A. Received by (Please Print

pa Ko Mya
C. Signatur
X g 0O Agent
/ ) 1 Addressee

1. Article Addressed to:

Ken Kamon
Post Office Box 10589
Midland, Texas 79702

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below:  [1 No

P‘ C. IQOX /U{Y‘?

3. Service Type

Certified Mail [ Express Mail
3 Registered & Return Receipt for Merchandise
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from

_°001 1140 0002 5k00 8449

PS Form 3811, July 1999

M 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.

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

Domestic Return Receipt

102595-00-M-0952

B. Date of Delive

- i

A. Received by (Please Print Clearly)r

o

C. Signature
[ Agent

7 :
X {,\_/‘S(_Q__ yl/l/\ S~ [ Addresss

1. Article Addressed to:

700L 1140 0002 S5LOO 6388

2001 1140 0002 5600 8371

Eugene A. Lehman
f 68668 Blanchard Street
Sturgis, MI 49091

D. Is delivery address different from item 1? O3 Yes
If YES, enter delivery address below: 0 No

3. Service Type

T Certified Mail [0 Express Mail
[ Registered Return Receipt for Merchandi:
O insured Mait 0O c.o.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy from service

2001 1140 0002 5L00 8388

wrPeimalbn
7 q'Poétage $ ! %
Certified Fee Z.10 .
R R ipt F ” Po
eturn Receipt Fee Ly
(Endorse:nent%eguired) , ) 0
Restricted Delivery Fee :
(Endorsement Required) t
Total Postage & Fees $ ;’;" ; 0
SentTo Eugene A. Lehman
Sireet Apt Nos 68668 Blanchard Street
or PO Box No. Sturgis, MI 49091
(City, State, ZIP+ 4

PS Form 3811, July 1999

GEC] PRl

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Pastage & Fees

Streef, Apt. Nn
i or PO Fox No.

s 7%

-Phillip G. Lux
54369 Susquehanna Court
Elkhart, IN 46516

Postmark
Here

Domestic Return Receipt

102595-00-M-095



IoFa/ /P)a/ lm

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
Total Postage & Fees

Sent To

Street, Apt. No.;
or PO Box No.

7001 1140 0002 5k00 &415

{Endorsement Required)

Roger R. Mitchell
113 Cypress Dove Lan
Mooresville, NC 2811

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B 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:

Roger R. Mitchell
113 Cypress Dove Lane
Mooresville, NC 28117

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B.ADg

C. Signature . / / ’
W/ z ZLZE;% Addressee

D. Is delivery address different from item 17 {J Yes
If YES, enter delivery address below: 0 No

3. Service Type
Certified Mail [ Express Mait

O Registered Return Receipt for Merchandise
O Insured Mait O C.O.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from ¢

7001 1140 DOO2 5L00 A418

Il PS Form 3811, July 1999

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
so that we can return the card to you.

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

Domestic Return Receipt 102595-00-M-0952

A Recelved by (’Plﬁse hint Cigarly) ﬁte f Delj ery
N (“’ (i\/ ‘_«,a?e» L

C. Signaturg”

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Sent To

Street, Apt. No.;
or PO Box No.

2001 1140 0002 5e00 EBEE

wpe, /ru//m
lz / Postage | $ ¢ %
Certified Fee 2. ) 0

Return Receipt F
(Endo?s:rr:x]en?%eelguirgg) / ’ 50

/
s T4

Schalk Development
P. O. Box 25825
Albuquerque, NM 87

1. Article Addressed to:

Schalk Development Co.
P. O. Box 25825
Albuquerque, NM 87125

D. Is delivery address different
If YES, enter delivery addr

3. Service Type
F\Cerﬁfied Mail [ Express Mail
O

Registered Return Receipt for Merchandise
B3 Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number {Copy fro.

500l 1140 0002 5LO0 B3k

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

» Comptexe items 1, 2 and d Atso complete
item 4 if Restncted Delivery is desired.

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

M 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 Dehve;)

hljhi/// ”/% 72,

>~'/ "/, ‘& e

C. Signature
; <g ; gAgent
X QQV dresser

Certified Fee

Return Receipt Fee

Restricted Delivery Fee
(Endorsement Recjuired)

Total Postage & Fees

Sent To

001 1140 0002 5kOO0 83bU

WEC]{ Mg lon

{Endorsement Required) |

Robert, Peter‘ and Joi

Simcote, Inc.

1645 Red Rock Road
St. Paul, MN 551109.

1. Article Addressed to:

Robert, Peter and John Simmet
Simcote, Inc.

1645 Red Rock Road

St. Paul, MN 355119-6014

D. s delivery address different fron@l?' O Yes
If YES, enter delivepggddiestifiaton: I No

3. Service Type
ertified Mail {ﬂ Express Mail .
1 Registered SEaRT ﬁecmpt for Merchandis
3 Insured Mait O C.0.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number (Cc

7001 1140 0002 5e00 8364

PS Form 3811, July 1889

Domestic Return Receipt 102595-00-M-095!



Uik 1L1L40 0002 5600 8357

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

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

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

g

Richard W.

Sent To
Stout

Street, Apt. No.;
or PO Box No.

Post Office Box 563
Bristol, Indiana 46507

or on the front if space permits.

'COMPLET {THIS SECTION ON DELIVERY

A. Reeeived by (Please Print Clearly) | B. Date of Delive

(o

B Attach this card to the back of the mailpiece,

d/xl o H e
[J Agent

C. Slgnature
’4\ M 3 Address

wFCiMallon ST
Postage | $ ' 1. Article Addressed to:
Certified Fee Z. /0
Post
Return Receipt Fee
(Endorsement Reguwed) / ‘ \ﬂj He

Richard W. Stout
Post Office Box 563
Bristol, Indiana 46507

D.is dellvery adc‘[ﬁlss different from item 1?7 [J Yes
If YES, enter delivery address below: O No

3. Service Type

Certified Mail [ Express Mail
[ Registered Return Receipt for Merchae *
O Insured Mail 0O c.op.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from ser

700L LL40 0002 5600 8357

! PS Form 3811, July 1999

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

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

or on the front if space permits.

Domestic Return Receipt

102595-00-M-09:

e/’”I 4"/”2

B Attach this card to the back of the mailpiece,

e eived by (Please P
(,jui ;JNM’I 4,,
Agent

. Signature
C %( ]( [J Address

1. Article Addressed to:

B
u
o
=)
=3
g /,naosloage $ [?0
]
n Gertified Fee 210
n Return Receipt F
] (Endorserrr:en?(égguireeg) / . 5 D
g (E(egtricied De(iF\{lery Feg)
ndorsement Require PR B
[ Total Postage & Fees (f’ Lfo
z Mr. Thurman Velarde
| SentTo Jicarilla Apache Nation
[ Strasi Api W Oil & Ggs Administration
g | o PO o & Post Office Box 507
P | City, State, 7 Dulce, NM 87528

Mr. Thurman Velarde
Pa Jicarilla Apache Nation
0Oil & Gas Administration
Post Office Box 507
Dulce, NM 87528

Ilvery address dlfferent fr&m” item1? [ Yes
If YES, enter delivery address below: I No

3. Service Type

Certified Mail [ Express Mail
O Registered Return Receipt for Merchand
O Insured Mail [ c.o.b.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy fror

?EIDL ]JLHD goo2 5e00 8425

PS Form 3811, July 1992

Domestic Return Receipt

102595-00-M-09



(N

-polL 140 0002 5k00

1104ORTH @HADALUPE, SUITE 1 -
SjffiTA FEAflEW MEXICO 87501-6525

" J.M. Huber™\_aTp.
19

RETURM RECEIPT
REQUESTED




