
SENDER: - _ 
• Complete item* 1 and/or 2 for additional services. ,•.;.?: 

-;,fft*f?rif« your rurnie^ end. address on the reverse of this form so that we can 
.return this card to yoii: 

I I 
Attacrtthfs form to the front of the mailpiece, or on ths back if spacs*§l 

i . .does not permit. * , * _ - • i > T , >• « 
>, «<; • ; Write "Return Receipt Requested" on the mailpiece below tha article number. 

•. • • • The Return Receipt Fee will provide you the signature of the person deliverec 
. to and the date of delivery 

'•; I also wish to recejye^the; 
following services {for an extra 
fee)?f*$fet 

J f i l .f • Addressee'sAddress * * y 

£ 2 . j O Restricted Delivery *** , 

Consult postmaster for fee. ' • • • 
ss3.,/Article Addressed to: 

Murphy Operating Corp 
P.O. Box 2648 
Roswell, NM 88202 

5. Signature (Addressee) 

attire* (Agent) 

L 

Ae^Article Number^, ^ 

P084964015 * ^ r t " -
4b. Service Type 
• Registered • Insured 

SCCertified • C60 
• Express Mail Q /Return Receipt for 

Merchandise 
7. Date of Delivery _ 

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

PS Form 3811, November T990 ) * u.s. GPO: 1991—287-066 DOMESTIC RETURN RECEIPT 

RECEIVED AUG '̂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. 
• A t tach this form to the front of the mailpiece, or on the back if space 
does not permit. 

• Write "Return Receipt Requested" on tfieTtaailpiece below the article number. 
• The Return Receipt Fee wil l 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. • Restricted Delivery 

Consult postmaster for fee. 
3 . A r t i c l e A d d r e s s e d t o : 

Bonnie H. H o r r i s o n , Widow 

c / o C a r l A. S c h e l l i n g e r 

P.O. BCRs.447 

Roswe l l , NM 88202-0447 

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

P084964023 

3 . A r t i c l e A d d r e s s e d t o : 

Bonnie H. H o r r i s o n , Widow 

c / o C a r l A. S c h e l l i n g e r 

P.O. BCRs.447 

Roswe l l , NM 88202-0447 

4b. Service Type 
• Registered • Insured 

recertified • COD 
• Express Mail Qj/Return Receipt for 

Merchandise 

3 . A r t i c l e A d d r e s s e d t o : 

Bonnie H. H o r r i s o n , Widow 

c / o C a r l A. S c h e l l i n g e r 

P.O. BCRs.447 

Roswe l l , NM 88202-0447 

7. Date of Delivery 

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

6 . S i g n a t u r e ( A g e n t ) ' ' 1 / 

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

RECEIVED AUG 2 3 1993. 
*u^. GPO: 1991-287-066 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. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on theff)pilpiece below the article number. 
• The Return Receipt Fee wil l provide you the signature of the person deliverec 
to and the date of delivery. 

1 a l s o w i s h t o r e c e i v e t h e 

f o l l o w i n g s e r v i c e s ( f o r a n e x t r a 

f e e ) : 

1 . O A d d r e s s e e ' s A d d r e s s 

2 . D R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

3. Article Addressed to: 

Yates Pet ro leum Co rpo ra t i on 

105 South 4 t h 

A r t e s i a , NM 88210 

4a. Article Number 

P084964016 

3. Article Addressed to: 

Yates Pet ro leum Co rpo ra t i on 

105 South 4 t h 

A r t e s i a , NM 88210 

4b. Service Type 
• Registered • Insured 

^(Certi f ied D C O D 
• Express Mail 0 Return Receipt for 

Merchandise 

3. Article Addressed to: 

Yates Pet ro leum Co rpo ra t i on 

105 South 4 t h 

A r t e s i a , NM 88210 

7. Date of Delivery 

AUG 1 9 1993 
8 . A d d r e s s e e ' s A d d r e s s ( O n l y i f r e q u e s t e d 

a n d f e e is p a i d ) 

6. Syfgryature' (Ag srjt) JJ 

8 . A d d r e s s e e ' s A d d r e s s ( O n l y i f r e q u e s t e d 
a n d f e e is p a i d ) 

PS Form 3 8 1 1 , November 1990 * u.s. GPO: 1991-287-066 DOMESTIC RETURN RECEIPT 



return this card.to YOU: 
SB A'ttach'tr^torm rte the* f r w r t ^ ggg 
does not p e r m i t , ^ ' f ' s ^ M 

™ ? « ' Write ^RetutnRecefpt Requested'' on 
• The Return Receipt Fee wlH provide 
to and the date of delivery. 

Ipiece;t>r 

laitpiecs below spumbir, 
signature of me"p«son deliverec 

t i y3.^ Article Addressed to: 

William 'K.-^fi'' Karen^#Martin? 
. Trustee of Martin Living Trust 
400 W. Illinois, Suite 1100 ^ 
Midland, Texas ,,79701 . >r 

5. Signature (Addressee) 

6. Signature (AgenU 

tga too^ i j l s lp f t ^ ^ ^ 

i ^ o w T n ^ e r v f c e i o ^ S f S r u ^ 

Vddressee's Address 

Consult postmaster for fee.' 
Article Number* 

T084964020 * 
4b. Service Type 
• Registered 

^Cer t i f i ed 

• Express Mail 

• Insured 

• COD i 
^ R e t u r n Receipt for 

Merchandise 
7. D a ^ o f ^ i v e ^ 

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 RETURN RECEIPT 

RECEIVED AUG 2 3 1993 

SENDER: 
• Complete Kerns 1 and/or 2 for additional services. 
• Complete items 3, end 4a & b. , 
• Print your name and address on the reverse of this form so that weyfarv j # 

. 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 deliverec 
to and the date of delivery. . 

3. Article Addressed to: 

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

5. Signature (Addressee) 

§o wish to receive the "V*"*; 
ig services (for an e x t i j r j ^ j j 

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P084964017 
4b. Service Type 
• Registered N • Insured 

CaXer t i f iec f3 1 D O O D 

° * X P - S Mai. feh^S^ * * 

7. Date of Delivery 

if" ^-o -73 
8. Addressee's Address (Only if requested 

and fee is paid) 

IvSmtferT 1 9 9 0 <r U SVGPO: 1991 -287-066 

AUG 2 3 1933 
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'ta»ypu. f ^ C 
• At tach this faqjCto the f rom of the mailpiece, or on the back if space 
does not p e r m i t ? ^ 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide you-the signature of the person delivered 
to and the date of delivery. OtfJ^k"*' 

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

1. D Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: "VCO 
Mobi l Producing Texas & New 
Mexico, I n c . , a Delaware Corp. 

Nino Greei-iway r la^-a, Su±tjeTT700 
Houston, T*—77046"* ^ 

4a, Article Number 
!P084964018 

3. Article Addressed to: "VCO 
Mobi l Producing Texas & New 
Mexico, I n c . , a Delaware Corp. 

Nino Greei-iway r la^-a, Su±tjeTT700 
Houston, T*—77046"* ^ 

4b. Service Type 
• Registered • Insured 

] & Certified • COD 
• Express MaiL E f Return Receipt for 

' Merchandise 

3. Article Addressed to: "VCO 
Mobi l Producing Texas & New 
Mexico, I n c . , a Delaware Corp. 

Nino Greei-iway r la^-a, Su±tjeTT700 
Houston, T*—77046"* ^ 

7. Date of Delivery-. 

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

6. Signature (Age^t) 

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

PS Form 3 8 1 1 . November V990 «rU.s. GPO: 1991—287-oea - D O M E S T I C R E T U R N R E C E I D T 



\ , S E N D E R : 

v S * Attach'ttjtt form toS^front'of the mailpieceTbr bo the bacTff space 
* ft' doea n ^ p e r m r t . ' ^ ^ ^ P I ^ ^ ^ ^ ^ ^ ^ p ^ ^ ^ p ^ ^ 

< , Write "Return Rec^pt Reojje«ed" on the mailpiece below the srticle number 
, • The Return Receipl Fee will provideyou the signature of the person deliverec 
; f to and the date of d e f l v ^ ^ a N f e j S ^ ^ W ^ - ^ & ^ ^ ^ a * ' • 

3. , Article Addressed tor'WS^^SB Y^^M^ M 

McQuiddy-Oarxô UTiCTtdor̂  & 
Energy, Inc. 

PO Box 2072 
Roswell, NM 88202-2072 

4a. ̂Article. Number' 

P084964024 
4b. Service Type 
• Registered • Insured 

X£3 Certified O C/6D 
• Express Mail ©'Return 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: 1991-287-068 D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 end/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 meilpiece, or on the back if space 
does not permit. i. * • 
• Write "Return Receipt Requested*" on the mailpiece below the article number. 
• The Return Receipt Fee will provide you the signature of the 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: . * 
Nationsbank o f Texas, N.A., *:V 
Trustee o f the Selma E. Andrews/ 
Trust U/A #518801 f r 

P.O. Box 830308 | T 
Da l las , Texas 75283-0308 

4a. Article Number 

P084964019 
3. Article Addressed to: . * 
Nationsbank o f Texas, N.A., *:V 
Trustee o f the Selma E. Andrews/ 
Trust U/A #518801 f r 

P.O. Box 830308 | T 
Da l las , Texas 75283-0308 

4b. Service Type 
• Registered • Insured 

& Certified D O O D 
• Express Mail fliReturn Receipt for 

Merchandise 

3. Article Addressed to: . * 
Nationsbank o f Texas, N.A., *:V 
Trustee o f the Selma E. Andrews/ 
Trust U/A #518801 f r 

P.O. Box 830308 | T 
Da l las , Texas 75283-0308 

7. Date of Delivery 

AUG 1 Q-19P2 
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) 

RECEIVED AUG 2 1 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^he mailpiece, or on the back if space 
does not permit. i f P" 
• Write "Return Receipt Requested'"n thwpailpiece below the article number. 
• The Return Receipt Fee will provide youtne signature of the person delivered 
to and the date of deliverv. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed t o : 

LAJ Corporat ion 
400 W. I l l i n o i s , Suite 1100 
Midland, Texas 79701 : ~ 

4a. Article Number 

P084964021 
3. Art ic le Addressed t o : 

LAJ Corporat ion 
400 W. I l l i n o i s , Suite 1100 
Midland, Texas 79701 : ~ 

4b. Service Type 
• Registered • Insured 

Sfcerti f ied D C O D 
• Express Mail Hi Return Receipt for 

Merchandise 

3. Art ic le Addressed t o : 

LAJ Corporat ion 
400 W. I l l i n o i s , Suite 1100 
Midland, Texas 79701 : ~ 

7. Date-of DeJrvervr 

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

m 
6. Signature (Agent)y- • 

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

m 



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a S b. j 
• 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. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee will provide you the signature of the person deliverec 
to end the date of delivery. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

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

A 

4a. Article Number 3. Article Addressed to: 

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

A 

4b. Service TypeJ 
• Registered ^ t f l Insured 

KXCertified D C O D 
• Express Mail EKReturn Receipt for 

Merchandise 

3. Article Addressed to: 

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

A 
7. D ^ ^ ^ 3 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agent) w 

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

PS Form 3 8 1 1 , November 1990 * U.S. GPO: 1991 

RECEIVED AUG 2 3 1993 
-287466 DOMESTIC RETURN RECEIPT 


