
915 685-5001 

Ms. Katherine Mary Scott 
809 Sheridan St. 
Altoona, PA 16602-5440 

Cm ENERGY, INC. 
P.O.BOX 1799 

MIDLAND, TEXAS 79702 

Certified Mail 

September 5, 2002 

FAX 915 687-2662 

Re. Communitization Agreement 
W/2 Section 30, T-18-S, R-31-E 
Eddy County, New Mexico 

Dear Ms. Scott, 

a , three 

u ^ S " ^ ° f ^ ^ e d , notarized and returned to the 

Should you have any questions p.ease give me a cal, a, the number on the letterhead. 

Sincerely, 
yC-/ . 

U.S. Posfel Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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TO^enne. KV\arM ^ocxH-
Street, Apt. No.; r _ . * ^ 

or PO sox NO. yo c t She.rid <T\ O1" ' 



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. 

1. Article Addressed to: 

ft\^u\c\. J PA 

I l̂ ltfUc} - 5 MM 0 

• Agent 
Addressee 

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

If YES, enter delivery address below: • No 

3. Service^fype 
ta^ert i f ied Mail 

• Registered 
• Insured Mail 

• Express Mail 
Q-ftelurn" Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 70D2 rjtfbO DDDE D0A7 7D3E 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-2509 



915 685-5001 FAX 915 687-2662 

C H I ENERGY, INC. 
P.O. BOX 1799 

MIDLAND, TEXAS 79702 

Certified Mail 

September 5, 2002 

Ms. Mary Elizabeth Baish 
220 Fran Street 
Lilly, PA 15938 

Re: Communitization Agreement 
W/2 Section 30, T-18-S, R-31-E, 
Eddy County, New Mexico 

Dear Ms. Baish, 

Enclosed is a copy of the above referenced Communitization Agreement and three 
original Ratifications of Communization Agreement for your execution. 

Please have the three originals of the ratification signed, notarized and returned to the 
undersigned. 

Should you have any questions please give me a call at the number on the letterhead. 

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

1. Article Addressed to: 

L- f>A | S C|3S 

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

Addressee 

Date of Delivery 

Seryfce 

MCert r
/Ke Type 

Certified Mail 

• Registered 
• Insured Mail 

• Ejtfjfess Mail 
Q'Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

70DS DHLD DDDS DDfi? 7D1B 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01-M-2509 



915 685-5001 

FAX 915 687-2662 

CHI ENERGY, INC. 
P.O. BOX 1799 

MIDLAND, TEXAS 79702 

Certified Mail 

September 5, 2002 

Estate of Elyse Saunders Patterson 
c/o Commerce Bank of Kansas City 
Personal Trust Department 
P. O. Box 419248 
Kansas City, MO 64141-6248 

Re: Communitization Agreement 
W/2 Section 30, T-18-S, R-31-E, 
Eddy County, New Mexico 

Gentlemen: 

S S j ^ S r f r ' l r a b W e r e f T C e d C o m m a M ™ ™ * 8 ~ « « and three original Ratifications of Communization Agreement for your execution. 

un?eresig„ed.'he * " * ° r i S i n a , S ° f " * ratiflCati°n s i * n e d ' n 0 t a r i 2 e d a "« «° the 

Should you have any questions please give me a call at the number on the letterhead. 

U.S. Postal«Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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SENDER: COMPLETE THIS SECTION I 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! 

1. Article Addressed to: 

c|c Comm. 0antCcP- Kon-SfvJ 6 

Pers^ i TVuSt- Oep+ -

2. Article Number 
(Transfer from service label) 

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

3. Servipe/Type 

&"Certified Mail • Express Mail 
• Registered Gftfeturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7DDB D4LD DOOS DOS? 7D4^ 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-2509 



915 6S5-5001 FAX 915 687-2662 

C H I ENERGY, INC. 
P.O. BOX 1799 

MIDLAND, TEXAS 79702 

Certified Mail 

September 5, 2002 

Higgins Trust, Inc. 
P.O. Box 2421 
Gainesville, GA 30503 

Re: Communitization Agreement 
W/2 Section 30, T-18-S, R-31-E, 
Eddy County, New Mexico 

Gentlemen: 

Enclosed is a copy of the above referenced Communitization Agreement and three 
original Ratifications of Communization Agreement for your execution. 

Please have the three originals of the ratification signed, notarized and returned to the 
undersigned. 

Should you have any questions please give me a call at the number on the letterhead. 

U.S. Postal Service 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Sincerely, 
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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. Signature ^ 

* f y £ & & t s y g b k f & S t J ^ n 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. 

B. Received by (Printed Name) C Date of Delivery 

1. Article Addressed to: 

9.0. Bc^ 

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

If YES, enter delivery address below: O No 
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3. Service-Type \ ' ? J 

•"Certified Mail ^ - Q Express'Mail 

• Registered HS^uoxBecelpt for Merchandise 
• Insured Mail • C.O.D. 

Go~.r\z sot lie. 6 A 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7D0S DMbO ODDE DDB7 7D5L: 

PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-2509 



FAX 915 687-266 

CHI ENERGY, INC. 
P.O. BOX 1799 

MIDLAND, TEXAS 79702 

CERTIFIED MAIL 

October 23, 2002 

Mr. Donald S. Iverson 
#1 Terrace Mountain Cove 
Austin, Texas 78746 

Re: Communitization Agreement 
W/2 Section 30, T-18-S, R-31-E, 
Eddy County, New Mexico 

Dear Mr. Iverson, 

Enclosed is a copy of the above referenced Communitization Agreement and three 
original Ratifications of Communization Agreement for your execution. 

Please have the three originals of the Ratification signed, notarized and returned to the 
undersigned. I f you have signed the Ratifications previously provided, please disregard 
this request. 

Should you have any questions give me a call at the number on the letterhead. 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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FAX 915 687-2662 

CHI ENERGY, INC. 
P.O. BOX 1799 

MIDLAND, TEXAS 79702 

Certified Mail 

September 5, 2002 

SklarCo, L.L.C. 
401 Edwards, STE 1601 
Shreveport, LA 71101 

Re: Communitization Agreement 
W/2 Section 30, T-18-S, R-31-E, 
Eddy County, New Mexico 

Gentlemen: 

Enclosed is a copy of the above referenced Communitization Agreement and three 
original Ratifications of Communization Agreement for your execution. 

Please have the three originals of the ratification signed, notarized and returned to the 
undersigned. 

Should you have any questions please give me a call at the number on the letterhead. 

U.S. Postafservice 
CERTIFIED MAIL RECEIPT j 
(Domestic Mail Only; No Insurance Coverage Provided^, 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY j 

• 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\qxppK> -

X \ £ / f < ^ d W & l 4 f - • 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. 

B. Received by (Printed Name) C Date of Delivery ; 

1. Article Addressed to: 

s>Ktorco/ LLC 

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

t 

3. Service-Type 

•QXertified Mail • Express Mail 
• Registered ID-Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from servic 

7DDE D4L0 ODDE ODfi? 7D7D 
PS Form 3 8 1 1 , August 2001 Domestic Return Receipt 102595-01 -M-2509-



915 685-5001 
FAX 915 687-2662 

CHI ENERGY, INC. 
P.O. BOX 1799 

MIDLAND, TEXAS 79702 

Certified Mail 

September 5, 2002 

Ms. Karen Elizabeth Charles 
110 Hudson Ave. 
Altoona, PA 16602-4914 

Re: Communitization Agreement 
W/2 Section 30, T-18-S, R-31-E, 
Eddy County, New Mexico 

Dear Ms. Charles, 

Enclosed is a copy of the above referenced Communitization Aereement and three 
original Ratifications of Communization Agreement for your execution. 

Please have the three originals of the ratification signed, notarized and returned to the 
undersigned. 

Should you have any questions please give me a call at the number on the letterhead. 

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

Sincerely, 
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