
l • Complete items 1 and/or 2 for 
..•Complete items 3. end 4a-&b 

ofthla f o r m a < * j ^ w € e a n ; 

! lTS«, Attach th l * to iw to" thejfron^ 

tisggy Write ''Return Recefpt Requested" on the mailpiece below the article number, 
The Return Receipt Fee will provide you thesignature of the person delivered 

a,to and the date of delivery.^ V^:'-.' **&&tr*in-*t w f ^ m ^ » * Consul t postmaster f o r i 

Ar t ic le Addressed t o ; 

Murphy^OperatingfCorp 
P.O. Box 2648 
Roswell, NM 88202 

4 a t A r t i c l e . N u m b e r ^ 

^P084964015^ 
4b . Service Type : ;% ' . 
• Registered • Insured ' -

^ { C e r t i f i e d • COD 

• Express Mail Q 'Re tu rn Receipt for 
Merchandise 

7. Date of Delivery _ 

8~ ft 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

PS Form 3 8 1 1 , November T?9lOj *U.s . GPO: 1991-287-oea D O M E S T I C R E T U R N R E C E I P T 

DECEIVED AUGi€41993 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• 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 
doea not permit. I P s ' 
• Write "Return Receipt Requested" on ffj^faailpiece below the article number. 
• The Return Receipt Fee will provide you ttW signature of the person delivered 
to and the date of delivery-

3. Art ic le Addressed t o : 

Bonnie H. Horrison, Widow 
c/o Carl A. Schellinger 
P.O. BCX\447 
Rosv/fell, )m 88202-0447 

5. S igna l 

6 . Signature (Agent) mm 

I also w ish t o receive the 
fo l lowing services (for an extra 
fee): 

1 . O Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a . Art ic le Number 

P084964023 
4b . Service Type 

• Registered 

@{Cert i f ied 

• Express Mail 

7. Date of Delivery 

• Insured 

• COD 
Q/Retu rn Receipt for 

Merchandise 

)8. Addressee's Address (Only if requested 
and fee is paid) 

PS Form 3 8 1 1 , November 1990 * u s. GPO: 1991-287-066 D O M E S T I C R E T U R N R E C E I P T 

RECEIVED AUG 2 3 1993. . 
SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• 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. %«s 
• Write "Return Receipt Requested" on thelpailpiece below the article number. 
• The Return Receipt Fee will provide you the signature of the person delivered 
to and the date of delivery. 

1 also wish to receive the 

following services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Yates Petroleum Corporation 
105 South 4 th 
A r t es i a , NM 88210 

f\ < 

4a. Article Number 

P084964016 
3. Article Addressed to: 

Yates Petroleum Corporation 
105 South 4 th 
A r t es i a , NM 88210 

f\ < 

4b. Service Type 
• Registered • Insured 

gjCertified OCOD 

• Express Mail 0 Return Receipt for 
Merchandise 

3. Article Addressed to: 

Yates Petroleum Corporation 
105 South 4 th 
A r t es i a , NM 88210 

f\ < 

7. Date of Delivery 

AUG 1 9 1993 
5. Si8TO{uWlAd< 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Sftjr/ature' (Ag 

fT , 
8. Addressee's Address (Only if requested 

and fee is paid) 



—leu j t oms^ t . nd fo r Z for additional services.'. 

ur namrsntf address on the reverse of 

p ^ ' i Attach thfi*form to the front of the menace, 'or lmt f i 
V, «vdoe»not i Permrt,' ?f ** / * . * - \ - * T K ^ , 
f, V;» write ''Return Rscefot Reouaittad" on majaaAnumt hailnv , Write "Return Receipt Requested" on t 

• The Return Receipt Fee will provide ycf 
to and the date of delivery. 

ailpiece below the article number, 
signature of the person delivered 

^ 2 . . , Q Restricted Delivery! 

Consult postmaster for fee. 
*»3< Article Addressed to: viyf^V^. r^,im 

William K. & Karen vrMartin^f m 

Trustee of Martin Living Trust1* 
400 W. I l l i n o i s , Suite 1100 % 
Midland, Texas 79701 . >3 

4a. Article Number, 

P084964020 
4b. Service Type 
• Registered 

Sfcfertified 

• Express Mail 

• Insured 

• COD ; 

[gr Return Receipt for 
Merchandise 

7. Dai 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Sifloatore (Agen 

PS Form 3 8 1 1 , Ijovember 1990 * u.s. QPO: 1991-287-066 D O M E S T I C RETURN RECEIPT 

RECEIVED AUG 2 3 1993 

SENDER: 
• Complete Items 1 and/or 2 for additional services. J-
• Complete items 3, and 4a & b. 
• Print your name end address on the reverse of this form so that weycen I j e i 
return this card to you. 
• 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 Fee will provide you the signature of the person delivered 
to end the date of delivery. 

3. Article Addressed to: 

Yates Energy Corporation 
P.O. Box 2323 
Roswell, NM 88202 

l(^sso wish to receive the 
fofam^ng services (for an ex t r j> j ^^ | 

1. • Addressee's Address 

2. • Restricted Delivery i 

Consult postmaster for fee. 
4a. Article Number 

P084964017 
4b. Service Type 
• Registered , • Insured 
aXertifieq^l Dodo 
• Express Mail E « e t u r n Receipt for 

• Merchandise 
7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

JJAL 
erf 1990 

AUG 2 3 1993 
*U.S^GPO: 1991-287-068 D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to^ydu. rs.Ti 
• Attach this f « K l o the from of the mailpiece, or on the back if space 
does not permitVy / 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee will provide yeuthe signature of the person delivered 
to and the date of delivery. <y» 

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult Dostmaster for fen. 

3. Art ic le Addressed to : "VvO 

M o b i l Produc ing Texas & New 
Mex ico , I n c . , a Delaware Corp. 

N ine Grcaiway P l a z a , Sutfe~2700 
Houston, Tn—77046 " „ 

4a. Article Number 

P084964018 

3. Art ic le Addressed to : "VvO 

M o b i l Produc ing Texas & New 
Mex ico , I n c . , a Delaware Corp. 

N ine Grcaiway P l a z a , Sutfe~2700 
Houston, Tn—77046 " „ 

4b. Service Type 
• Registered • Insured 

] S Certified • COD 

• Express Mail B'Return Receipt for 
Merchandise 

3. Art ic le Addressed to : "VvO 

M o b i l Produc ing Texas & New 
Mex ico , I n c . , a Delaware Corp. 

N ine Grcaiway P l a z a , Sutfe~2700 
Houston, Tn—77046 " „ 

7. Date of Del iver- , 

5. Signature (Addressee) .»* 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Sigr/^iure (Age/t) 

e c - Enrm 3 8 1 1 . November V990 - A U S nun. ioa« .«.•» 

8. Addressee's Address (Only if requested 
and fee is paid) 



|SENDER_^_ 

4*$S&flD!t your name erra agares* on 

^P^m^^ to w » ^ ^ ! ^ a ^ 
# 'Attach Wils form to the front of, the mailpiece, or on 
W*does.not'"permft. " f ^ ^ C - W ^ ^ S ^ * ' 

sr ooes noi permit. p^»i^!p^l<f?r,J0|SSS5i^P ',»g(^pS|ggj^|^f!f 
&^ ^ Write "Return Receipt Requested" on the mailpiece be low the article number. 
•r$. *..iThe Return Receipt Fea will provide you ttwalgnature of the person deliverer 
& to and the date of i f D ^ f . ^ m i ^ ^ ^ ^ m ^ ^ ^ ^ ^ ^ m . 

•2. -O^Restncted Delivery 

Consult postmaster for fee.'attwa 
3. Article Addressed to: ^ ^ 4 ^ 1 

McQuicMy-J^anuamications & 
Energy, Inc. 

PO Box 2072 
Roswell, NM 88202-2072 

4 a ; ' A r t i c l e Number . \ f ^ 0 S f f ^ , H 

P 0 8 4 9 6 4 0 2 4 
4b. Service Type 
• Registered • Insured 

XE3 Certified • Ctfo 
• Express Mail [B'neturn Receipt for 

Merchandise 
7. Date of Delivery ^ 

8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) 

PS Form 3 8 1 1 , November 1990 *u.s. GPO: 1991—287-066 D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we cen 
return this card to you. 
• 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 Fee will provide you the signature of the person delivered 
to and the date of delivery. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: £,s.| 
Nationsbank o f Texas, N.A., 
Trustee o f the Selma E. Andrews! 
Trust U/A #518801 f T 
P.O. Box 830308 : fT ' 
Da l las , Texas 75283-0308 

4a. Article Number 

P084964019 
3. Article Addressed to: £,s.| 
Nationsbank o f Texas, N.A., 
Trustee o f the Selma E. Andrews! 
Trust U/A #518801 f T 
P.O. Box 830308 : fT ' 
Da l las , Texas 75283-0308 

4b. Service Type 
D Registered D Insured 

S t Certified D p O D 
• Express Mail C Return Receipt for 

Merchandise 

3. Article Addressed to: £,s.| 
Nationsbank o f Texas, N.A., 
Trustee o f the Selma E. Andrews! 
Trust U/A #518801 f T 
P.O. Box 830308 : fT ' 
Da l las , Texas 75283-0308 

7. Date of Delivery 

AIIG 1 <s vm 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agent) j ^ ^ / 

8. Addressee's Address (Only if requested 
and fee is paid) 

RECEIVED AUG 2 11993 
DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• 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 ofrfhe mailpiece, or on the back if space 
does not permit. n 
• Write "Return Receipt Requested' " n thgJjailpiece below the article number. 
• The Return Receipt Fee will provide youtKe signature of thj&, person deliverec 
to and the date of delivery. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: ;.. 

LAJ Corporat ion 
400 W. I l l i n o i s , Sui te 1100 
Midland, Texas 79701 

4a. Article Number 

P084964021 
3. Article Addressed to: ;.. 

LAJ Corporat ion 
400 W. I l l i n o i s , Sui te 1100 
Midland, Texas 79701 

4b. Service Type 
• Registered • Insured 

SiCertified D C O D 
• Express Mail W Return Receipt for 

Merchandise 

3. Article Addressed to: ;.. 

LAJ Corporat ion 
400 W. I l l i n o i s , Sui te 1100 
Midland, Texas 79701 

7. Data-of Deiivery -n 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent)^ ' 

8. Addressee's Address (Only if requested 
and fee is paid) 



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. • 
• Print your name and address on the reverse of this form'so tWat 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. 
• 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 also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Edward H. Hudson 
400 West I l l i n o i s , Sui te 1100 
Midland, Texas 79701 

4a. Article Number 3. Article Addressed to: 

Edward H. Hudson 
400 West I l l i n o i s , Sui te 1100 
Midland, Texas 79701 

4b. Service Typal. A 
• Registered • - H Insured 

KXCertified • COD 
• Express Mail [ R e t u r n Receipt for 

Merchandise 

3. Article Addressed to: 

Edward H. Hudson 
400 West I l l i n o i s , Sui te 1100 
Midland, Texas 79701 

3. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) 

3. Addressee's Address (Only if requested 
and fee is paid) 

RECEIVED AUG 2 3 1993 
*u.s. GPO: 1991—287-066 DOMESTIC RETURN RECEIPT 


