WmmZWm»z“ Complete items 1 and 2 when additional services are desired, and complete ltams
and 4.

Put your address in the “RETURN TO"* Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person delivere

to and the date of delivery. For additional Tees the Tollowing services are available. Consul aster
r fees and check box[es) for additional service(s) requested. ,
WU Show to iga_?o_.&. date, and addressee’s address. 2. [J Restricted Delivery
e 2o~ (Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
P-111-332-070
N —
Chevron USA Inc. T vnamﬂsmowuu_ﬁu 3 insured
wo.ﬁ Office Box 1150 TE certiied 03 coo
Midland, TX 79702 [ express Mall ] w%..nm.: hnm..m.

Always obtain dignature of addressee
or agent and DATE DELIVERED.
8. Addresseo’s Address (ONLY if

Tun. Signature — Address
requested and fee paid)

x — -
6. re — sva\Q
- L2 IE
. Date of Delive cf w b .
i S

PS Form 3811, Mar. 1988  * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT
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,szww_ﬂ Complete items 1 and 2 when additional services are desired, and complete items
and 4. oot
Put your address in the “RETURN TO" Space on-the reverse side. Failure ta do this will prevent this
card from being returned to you. The return recei fee will provide you the nama of the person delivere
to.and the date of delivery. For ddditional fees the following services are available. Lonsult postmaster
__Yor faes and chack box(es) for additional service(s) requested.

. Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

«tharge) {Exira charge)
3. Article Addressed to: 4. Article Number
P-11l-333-07/
Type of Service:
Registered 3 tnsured

Exxon Company USA

Post Office Box 1600 Y certified Ol cop
Midland, TX 79702 | D3 express man L ety Bocoigt
Always obtain signature of addresses
or sgent and DATE DELIVERED.
8. Signature — Address ‘ B. Addrosseo’s Address (ONLY f
e requested and fee pald)
6. Si —~ Agent
X - w AN A
7. Date of Delivery /-
- ﬂ\ ﬁ@h

PS Form 3811, Mar. 1983  » U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT
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is your RETURN ADDRESS

completed on the reverse side?

mw:unm LIN1a1 Yl Jo ybu
ayy o) adojdnua jo doy 19n

0 auy 1e plod

/.JI

. mmzom:.OoSu_m»o:o:..ma ua& u s:.o: aan_»
3 and 4.

Put your address in the “RETURN ._,O: mumoo on the ..o erseisi
card from being returned to you. Tha return receipt fes willy

:m_ wa?.amlﬂm_.? ano.ia and complete items

w@«o ? do this will prevent this
ofittegbu thdpamerof the person delivered

Midland, TX 79705

to and the date of dalive: or additional fees.the Tollowing\seTng PR onsult postmaster
or {068 and check box(es) for additional service(s) requested. oy -
2 Show to whom delivered, date, and addressee’s address. Réstsicted Delivery
(Extra charge) charge)
3. Article Addressed to: 4. Arti
- - 333 - 075
T -
Meridian Oil Inc. Registered [ insured
21 Desta Drive . T Certitied O cop

Return Recei
CJ express Mail D,.__oq Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

B. Signature — Address

8. Addressee’s Address (ONLY if

P8 Form 3811, Mar. 1988

X requested and fee paid)
8. Signature — Agent
X
7. Date of Delivery
+ U.8.G.P.0. 1988-212-866 DOMESTIC RETURN RECEIPT
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I‘ wMzn_Um«a" no:.._u_cﬁzo_.:ud-:ani_.o:m..._n:.ozm_32.03»3%239m:aoo..:u_o»o#o:..m
and 4. : ,

Put your address in the ‘RETURN TO‘’ Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return receipt fee will provida you the name of the person delivered

to and the date of delivery. For additional fees the Tollowing services are available. Lonsult postmaster

or fees and check box(es) for additional service(s) requested.

1 Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery
(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number

CPoll-353-073

Type of Service:

Amoco Production Company Registered L insured
Post Office Box 3092 T centified J cop
Houston, TX 77253 D) expross man [ § e chondise

Always obtain signature of addressee
or agent and DATE DELIVERED.

Signature — Address 8. Addressee’s Address (ONLY if

5.
x requested and fee paid)
6. w_n:macqm — Agent \w g
X , ~ \qu
X

7. Date of Dalivery

88-212-866 DOMESTIC RETURN RECEIPT

PS Form 3811, Mar. 1988
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3end 4.

card from being returned to you.
to and the date of delivery. For a
for fees and chec

@ return recei

(Extra charge)

SENDER: Complete items 1 and 2'when additional services are desired, and complete items

Put your address in the “RETURN TO’’ Space on “:o _.o_mo.‘wo w_no. Failure to do this will prevent this
a0 will prov!
onal fees the following sefvices are available. Consult postmaster
box{es] for additionel service(s) requested.
1) Show to whom delivered, date, and addressee’s address.

ou the name of the on delivere

2. [0 Restricted Delivery
(Extra charge)

3, Article Addressed to:

Lindemuth and Associates, Inc.
510 Hearn St., Suite 200
Ausuan, TX 78703

———— - &

,/TE Certified

4, Article Number

Pl - 233-09¢

Type of Service:
Registered

D Insured
O cop

D oo D ity

Alwaya ouﬂn_.... signature of addressee
or agent and DATE DELIVERED.

7 /I

8. Addressee’s Address (ONLY if
requested and fee pald)

X

J.\ Date of Delivery

8. Signature — Agent

PS Form 3811, Mar. 1988

+ U.8.Q.P.0. 1988-212-865

DOMESTIC RETURN RECEIPT
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wMzwmazn Complete items 1 and 2 when additional services are desired, and compliete items
and 4,

Put your address in the “RETURN TO’' Space on the reverse side. Failure to do this will prevent this
card from being returned to mo:. The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additional Tees the following services are available. Consuit postmaster

Aﬂ@mom and check box(es) for additional service{s) requested.
1. Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number )

| P-1]-333-075"

Type of Service:

Amerada Hess Corporation Registered [ insured

Post Office Box 2040 T certified O cop

Tulsa, OK 74102 [ Express mait [ Retyrn Receint
R ——

Always obtain signature of addressee
or agent and DATE DELIVERED.

requested and fee paid)

6. Signature — Address 8. Addressee’s Address (ONLY if
8

7. Date of Delivery

. Signature — Agent .

PS Form 3811, Mar. 1988  * U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
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’ SENDER: Complote items 1 and 2 when additional services are desired, and completo items ]

3 and 4. at A n i s R )

Put your address ir-ths “RETURN TO"" Space o’ ‘$ife. Falihitd 1o do.this will prevent this

card from being returned to you. The return re: feo will ide you t rson delive,
onal fees the Tollowing services are available. Consult postmaster

to and the date of delive or &
r fees and check box{es) for additional service(s) requested. ]

2. O Restricted Delivary

, (Extra charge)

Show to whom delivered, date, and ad ressee’s address.
3. Article Addressed to: 4. Article Number

(Extra charge) 3
P-111-333 -07

Marathon Oil Company Type of Service:

Post Office Box 552 T coon m__ ot
Midland, TX 79702 O m.au.f. man [ Qe e |

| Always obtain signature of addressee
or agent and DATE DELIVERED.

. Signature — Address

PS Form 3811, Mar. 1988 # U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
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' SENDER:
3 and 4.

or 1ees and ¢l

Complete items 1 and 2 when additional services are desired, and complete items

8C|

~+~—8] Show to who

. For additional Tess the Tollowing services ere available.
ox(es) for additional service(s) requested.

m delivered, date, and addrsssee’s address. 2. [J Restricted Delivery

{Extra charge)

Put your address in the "RETURN TO*’ Space on the reverse side. Failure to do this will prevent thig
card from being returned to you. The return receipt fee will provide
to and the date of delive

ou the name of the person dslivered
onsult postmaster

(Extra charge)

T ——

3. Article Addressed to:

Conoco Inc.
Post Office Box 2197
Houston, TX 77252

4. Article Number

P-1{-332-0777

l.m&vo of Service:
— Registerad _U Insured
~E] Certified O cop

Return Receipt
) express man [ for Merchan ise

Always obtain signaeture of addressee
or ‘sgent end DATE DELIVERED.

Signature — Address

A

N4,

8. Addressee’s Address (ONLY if
requested and fee paid)

6.
X
6.
X

Signature — Ag

WUlss

t— p—
7. Date of Delive

ry

/ MAY - 9 1004

PS Form 3811, Mar. 19

88

* U.8.G.P.0. 1988-212~865

DOMESTIC RETURN RECEIPT

333 077

ceipt for

Re
- Certified Ma

P Lilk

age Provided

~
sve

rsarence O

No i

T

Post Office Box 2197
Houston, TX 77252

Conoco Inc.

$.29

2.00

s 2.29

MAY - 5 1994
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. SENDER: Complete items 1 and 2 when additional services are desired, and complete items

3 and 4.
Put your address in the "RETURN TO’’ Space on the reverse side. Failure to do this will u_,o<o_.._= this

card from being returned to you. The return fee will provide you the name of the red
1o and the date of delivery. For additional fees the Tollowing services are available. Consult postmaster

or fees and check box{es) for additional service(s) requested.
T8 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number

D-(11-333-07E

Lewis B. Burleson, Inc. Type of Service:
Registered D Insured

Post Office Box 2479 T conitied

Midland, TX 79702 , O express Mai
!
S Always obtain signature of addressee
- or agent and DATE DELIVERED.
Signature. — Address 8. >aa30¢onu.u »mag (ONLY if

T
X

6. Signature — Agent
X "
7.

Date of Delivery

ST A/

PS Form 3811, Mar. 1988  + U.8.G.P,0. 1986-212-865  DOMESTIC RETURN RECEIPT
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. WMZWWS" Oo:.u_mno:o.sudn:a»i:a:.wa&ao:u_woz_oannqouou_..oa.nzaooav_ﬁa_»a_sm

and 4.
Put your address in the "'RETURN TO'* Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person delivere
to and the date of delivery. For additional fees the Tollowing services are available. Consult postmaster
of Tees and check box{es) for additional service(s) requested. :

. Show to whom dslivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number

P-(ll-3%3-0719

[ Type of Service:

John H. Hendrix Corporation L Registered [ insured
223 W. WalLSt., Suite 525 &) certitied O coo

. R3¢ D Ex Mail D Return Receipt
Midland, TX 79701 ; press Via for Morchandise

Always obtain signature of addresses
or agent and DATE DELIVERED.

8. Signature — Address 8. Addressee’s Address (ONLY if
X \, requested and fee paid)
L .
8. Signature — Ageint / .
S
VAR Z

7. cowml ‘of Delivery M \W k\&&\w

PS Form 3811, Mar. 1988 c.m.oW,R 19868-212-8865 DOMESTIC RETURN RECEIPT
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3 and 4.
card from being returned to you. The return receipt fee wil
to and the date of delivery.
; t Joes and check boX(es

or 8

(Extra charge)

. SENDER: Complete items 1 and 2 when additional services are desirad, and complete items
Put your address in the “RETURN TO" Space on the qo.ﬂm side. Failure to do this will prevent this
itional fees the following services are

for additional servicels) requested.
Show to whom delivered, date, and addressee’s address.

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

Mobil Exploration &
Producing U S, Inc.

Post Office Box 633

Midland, TX 79702

4. Article Number

| P-111-233-030
Type of Service:

Registered [ insured

NS Cortified O coo

O express el L1 Rty Receits,

Alwaya obtain signature of addressee

or agent and DATE DELIVERED.

8. Signature — Address

8. Addressee’s Address (ONLY if

e sy |

e requested and fee paid)
8. mas‘n re — Agent
i 2R
Delivery v Q
PS Form 3811, Mar. 1988 * U.8.Q.P.0. 1988-212-885 DOMESTIC RETURN RECEIPT
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. szwm "noau_cno:oam._mnnni:o:nnn&q:n_ooz_oomuaama.aa.m:nooau_caczo:._m
Put ybur address in the “RETURN TO’* Space on the reverse side. Failure to do this will prevent this
card from being returned to you. Tha return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additional fees the following services are available. Consult postmaster
aor mom and check box{es) for additional service(s) requested.

2 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
P-11-333 -05]
Atlantic Richficld Company T um o“_ moﬂ_nﬁ 5 tosured
. = N egistere nsure
wmw—mw.m_o%onwcwwwo /m_ Cortified m m%w_s Recei
’ Express Mail -for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.
—

5. ature — Address N 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Signature — fdent ~

X
e
7. Date of Delivery

R

PS Form 3811, Mar. 1988  # U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

ed
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“average Provid
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111 333 0481

Recwipt for
= Certified Mail

a)
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Atlantic Richfield Com

Post Office Box 1610
Midland, TX 79702
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ETURN ADDRESS

completed on the reverse sile?

ls your

ssaippe uin}as ays o ybu
ayl 0y adojdaua jo doi 19n0 3ul} 1e pjoy

to and the date of dslive or

(Extra charge)
3. Article Addressed to:

. szwma:" Complete items 1 and 2 when: additional services are desired, and complete items
and 4, .

Put your address in the “‘RETURN TO"’ mvnmo on the reverse side. Failure to do this will prevent thia
card from being returned to you. fee will

8 Toes. wing services are available. Consult postmas
x{es) for additional service(s) requested.
Show to whom delivered, date, and addressee’s address.

ou the name of the

tivere

2. [ Restricted Delivery
(Extra charge)

Southland Royalty Company
21 Desta Drive 7 « .
Midland, TX 79705

4. Article Number

P-111-33%~082

 Type of Service:
b [ insured

Registered
J ~E] Certified [J coo
[ express Man [ Retym Receipt

erchandise
Always obtain signature of addressee

—_—
5. Signature — Address
X

or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY {f
requested and fee paid)

6. Signature — Agent
X

7. Date of Delivery

PS Form 3811, Mar. 1988
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3 and 4.

0 and the date of delive

-

ill provide you the name of the person delivered

. SENDER: Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the “RETURN TO" Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee

or additional fees the following services are available. Consult postmaster
or Tees and check boxles) for additional service(s) _.na_..wmﬁa
1.8 Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to:

Cities Service Oil Company
(OXY USA Ing)

Post On;na Box 50250
Midland, TX 79710

L

4. Article Number

P-111-333-083

!m<uo of Service:

_H_ Registered ] insured
] certified (] coo
[ Express Mait | w%.m._ﬂw..unmn ot

Always obtain signature of addresses
or agent and DATE DELIVERED.

6. S Signature — Address

><

8. Addressee’s Address (ONLY if
requested and fee paid)

8. Signature — >nm2

__<o~< \

itk

PS Form 3811, zz. 1988

* c.m.O._.u.O. 1988~212-866

DOMESTIC RETURN RECEIPT

s 2.29

goewt for
- Certified Mail

%

P 111 333 0A3

Midland, TX 79710

Cities Service Qil Company
(OXY USA Inc.)
Post Office Box 50250

MAY - 5 1994

mate ok

Fost

o

LE6L BuUNr ‘0O8E W04 Sd




. SENDER: Complete items 1 and 2'when additional services are desired, and complete items

3 and 4.
Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee wiil provide you the name rson delivere

o and the date of delivery. For additional fees the following services are available. Consult postmaster
or fees and check box{es) for additional servicels) requested.
_lrIE Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge}
3. Article Addressed to: 4, ):_o_o Number
P- (I -33% - OgY

N - Type of Service:
Lanur B. Roemer Registored O tnsured

530.S. University Blvd. "~ Centified ( coo

Deitver, CO 80220 - | 0 exprosadqan [ fetym Rocelpt

| Always obtain signature of addressee
or agent and DATE DELIVERED.

B. Sig re — Address 8. Addressee’s Address (ONLY if
x 1 O e e

8. Signaturé”’— Agent \\
X

e

7. Date of Delivery Vow =Y mw»

PS Form 3811, Mar. 1988  * U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
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. wmz._wma:“ Complete items 1 and 2 when additional services are desired, and complete items
and 4. ,
Put your address in the ’'RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additional tees the following services are available. Consult postmaster
or fees and check box{es) for additional service(s) requested.
B Show to whom delivered, date, and addressee’s address. 2. [l Restricted Delivery
- (Extra charge) (Extra charge)
3. Article Addressed to: Aum;_o_m\ﬁaww Ow M\\\
. Type of Service:
uoms F. Sheridan ] & Registered [ tnsured
128 lvy Street ~B] Cortified O coo
Denver, CO 80202 O3 Express man [ Rty Receipt
g
Always obtain signature of addressee
,,,,, - 4 || or agent and DATE DELIVERED.
.Y V. E— - : e
5. Signature A<\Ad 8. Addressee’s Address (ONLY if
X f requested and fee paid)
| e
6. Sigpature — Agent
X
7. Daté of Deliyery
J/irfa

PS Form 3811, Mar. 1988:: : . U,8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
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. 3.and 4.

and the date of delivery.

{Extra charge)
3. Article Addressed to:

SENDER: Complete items 1 and 2 when additional services are desired, and complete items
Put your address in the “RETURN TO’’ Spece on the revarse side. Failure to do this will prevent thig
card from being returned to you. The return re ‘e will provide

the name of the person delivere
tional Tees the Tollowing services are svailable.
x{es) for additional service(s) requested.
“+~4a] Show to whom delivered, date, and addresses’s address.

onsult postmaster
2. O Restricted Delivery

Steven J. Swanson

1675 Broadway, Suitc 2750
Denver, CO 80202

+E] certitiéd:

(Extra charge)
4. Article Number
£P-111-~332 -0
[T pe of Service:
Reglstered

D Insured

[J coo
g Expross Mail (] Retum sn«n%mo

for Merchandise __

Always obtain signature of addresses
or agent and DATE DELIVERED.

8. Signature — Agent
X

7. Date of Delivery

P8 Form 3811, Mar. 1988

8. Addressea’s Addrass (ONLY if
requested and fee paid)
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3 and 4.

card from being returned to you. The return
to and the date of dglivery.
or fees and chec

, . SENDER: Complete items 1 and 2 when additional services are desired, and complete items
Put your address in the “RETURN TQ’’ Space on the réVeréd &ide. Failure to do this will prevent this

tional fees the Tollowing services are avallable. Consult postmaster
ox{es] for additional service(s) requested.

| r~L3 Show to whom delivered, date, and addressee's address.
(Extra charge) . ...

ea whi provide you the pame of the person del

2. [0 Restricted Delivery
(Extra charge)

3. Article Addressed to:

Great Western Drilling
Post Office Box 1659
Midland, TX 79701

T
RO E

4. Article Number

| P11l - 333 -OB&T
Type of Service:

Registerad [J insured

~E] Certified CJ coo ‘
[ express mait [ ﬂmaummhmmnmu_ jse
Always o_sx% signature of addressee

or agent and'DATE DELIVERED.

8. Signature — Address
X

8. Addressee’s Address (ONLY if
requested and fee paid)

8. Sghetute — Agepr,)
:&caw gent,/

3
X L P22 LL)

7. Date of Delivery

PS Form 3811, Mar. 1988

* U.8.G0.P.0. 1988-212-8685
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wszmA:" Compilete items 1 and 2 when additional services are desired, and complete items
and 4,

Put your address in the “RETURN TO'* Space on the reverse side. Failure to do this will prevent this
card from bsing returned to you. The return receipt fee will provide you the name of the person deli
to and the date of delivery. For additional fees the following services are available. Consult postma:
r tees and check box{es) for additional service(s) requested.
N Show to whom delivered, date, and addressee’s address. 2. [1 Restricted Delivery
(Extra charge) (Extra charge) ,
3. Article Addressed to: c 4. Article Number

asJIt\ﬁ:-www.omw
Davoil Inc. i pe oq,moE_oo" 0
Post Office Box 12507 ) "~ Realstered Insured

[ E] Centified O cop
Fort Worth, TX 76116 -

D Express Malil D mnux;_.u_.unmu_ _n

Always obtain signature of addressee

or agent and DATE DELIVERED.
5. Signature — Address 8. Addressec’s Address (ONLY if
X requested and fee paid)
6. QGES,I Agent
X W’ 4
el Yogn(e

7. Date of Delivery ~ n\
=70 -

PS Form 3811, Mar. 1988  * U.8.G.P.0. 1988~212~885 DOMESTIC RETURN RECEIPT
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additional services are desired, and complete items

ailure to do this will prevent this
erson delivered
onsult postmaster

. SENDER: Complete items 1 and 2 when

3 and 4, ,
Put your address in the ‘‘RETURN TO'* Space on the reverse side. F
card from being returned to mo:. The return receipt fee will provide you the name of th
to and the date of delive or additional fees the following services are available.

or fees and check box es) for additional service(s) requested. .
T~ Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery
(Extra charge) (Extra charge)
4, Article Number

3. Article Addressed to:
Po(1]-33%-087

Type of Service:

Phillips Petroleum Company Oi
4001 Penbrogk 15’ oo
Odessa, TX 79762 [ expross W L oty Becelot

. | Atways obtain signature of addresses
or agent and DATE DELIVERED.

B. Signature — Address 8. Addressee’s Address (ONLY if
X requested and fee paid)
. ature — Agent
()
., Date of Dalive

g g

PS Form 3811, Mar. 1988 /* u.8.6.p/ 0 1088-212-8865 DOMESTIC RETURN RECEIPT
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. wmzww: oo.su_o»oza_soan:a»iso:on%_o:n_SE.ooou_daoa_Bn.u_...nno_._..u_o.c:o_:-
and 4.

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this wili prevent this

card from being returned to you. The return receipt fee will provide you the nama of the person delivere:

o and the date of delivery. For additional fees the Tollowing services are avallable. Consult postmaster
7 fees and chack box{es) for additional servicels) requested. .

Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

- (Extra charge) (Extra charge) .
3. Article Addressed to: 4. Article Number
, | nlf-WWWwOAO
Byrom Oil Company T u“o“rMNﬂ_oo“ 7 insured
Leon C. Thompson/Alice J. gr@ Certified 3 cop
Post Office Box 147 O express man [ Retym m_ooc_m“
: . > 4 for an
Ec_ucv, NM 88241 Always obtain signaturs of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

ﬁ.lﬂ!w_c:m»cq — Address
X - %N?\\M _mu” (e d , requested and fee paid)

6. Signature — Agent
X
7. Date of Dellvery

5 -7 7y

PS Form 3811, Mar. 1988  # U.8.G.P.0. 1988~212-865 DOMESTIC RETURN RECEIPT
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. szwm_ﬁ noa.u_o»o:oamdm..auS:o:unn:_o:m_ao.é_ncmm_.oaoa:oa.o:noo:_o.oﬁ.noau
and 4.

Put your address in the "RETURN TO’’ Space on the reverse side. Failure to do this will prevent this

card from being returned 1o you. The return receipt fee will provide you the name of the person delivered

and the date of delivery. For additional Tees the following services are available. Consult postmaster

far Yees and check box{es) for additional service(s) requested.

Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
P-1l1-333-09/
Shell Oil Company Type of Service:
Post Office Box 576 Registered O insured
Houston, TX 77001 TTE coniiea« LI coo
. O3 exproos a0 Gty Recelpt,

Always obtain signature of addressee
or agent and DATE DELIVERED.

€. Signature — Address 8. Addressee’s Address (ONLY if
requested and fee paid)

P8 Form DOMESTIC RETURN RECEIPT
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. wmzaom.:u Complete items 1 and 2 when additional services are desired, and complete itoms
an -
Put your address in the “RETURN TO’ Space on the reverse side. Failure to do this will prevent this
rson delivere:

card from being returned to you. The return receipt fee wil provide you the name of the
to and the date livery. For additional Tees the Tollowing services are available. Consult postmaster

or fees and check box{es) for additional service(s) requested.
1+~ Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery
(Extra charge) v (Extra charge) A
3. Article Addressed to: 4. Article Number
| | P-111-333-092
Danicl McNabb Type of Service:
Post Office Box 2115 ~J £ Revitered m Inaured
Colorado Springs, CO 80901 i1 0 m“vaa vat I mamm zos_mm
Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

B. mmn:m»:”.a.&\ranaww
X Cen yalle el f pl)

6. Signature — Agent
X

7. Date of Delivery .. \
S~ 71y

PS Form 3811, Mar. 1988  * U.8.Q.P.0. 1988-212-865

DOMESTIC RETURN RECEIPT
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. WMsz_a” OoBu_ono:caméu:nnisa:oaa#_oam_3258msnou:on.s:noo..:u_oﬁo_83m
and 4.

Put your address in the ’‘RETURN TO’' Space on the reverse side, Failure to do this will prevent this

card from being returned to you. The return recsipt fee will provide you the name of the person delivered

10 and the date of delivery. For additional fees the Tollowing services are available. Consult postmaster

'or fees and check box{es) for additional service(s) requested.

+— Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) ) (Extra charge)
3. Article Addressed to: 4. Article Number
P-1(-333-093
Robert Mosbacher Type of Service: 0
712 Main St., Suite 2200 A F e Deon
Houston, TX 77002 OJ express Mail [ Retum Receipt

Always obtain signature of addressee

or agent and DATE DELIVERED.

6. Signature — Address 8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Mar. 1988  # U.8.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT
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, . WMZWW.? Complete items 1 and 2'when additional services are desired, and complete items
an . N

Put your address in the “RETURN TO"’ Space on the reverse side. Failure to do this will prevent this

?oi___snoo:u:o:mwo_,_..o m=<03

card from being returned to you. The return recei
to end the date of delivery. For 8 onal Tees the Tollowing services are available. Consuit postmaster
or Yees and check box(es) for additional service(s) requested.
+—[ Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
(Extra charge) (Extra charge)

3, Article Addressed to: 4. Article Number :
p-(1(-333 -0AY

Nations Bank of Texas, Trustee Type of Service:
Registered _U Insured

for the Jessie B. Crump Family Trust ™ JNE) centified 0 coo

Post Office Box 270 1 [ express Mail D%I

—

Midland, TX 79702 Always obfhin.gignature of addressee
_ or agent and DATE DELIVERED.
8. Signature — Address B. Addressee's Address (ONLY if
requested and fee pald)

7. Date of Delivery S aY - 7 __mmA

PS Form 3811, Mar. 1988  * U.8.G.P,0, 1988~-212-865 DOMESTIC RETURN RECEIPT
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d complete items

SENDER: Complete items 1 and 2 when additional services are desired, an

. 3 and 4.
Put your address in the “RETURN TO’' Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return receipt fee will provide you the name of the person delivered
itional tees the following services are available. Consult postmaster

to and the date of delivery.
x{es) for additional service(s) requested.
~t+—£] Show to whom deliv

or &
ered, date, and addressee’s address.

2. O Restricted Delivery
{Extra charge)

Post Office Box 2605
Fort Worth, TX 76113

(Extra charge)
3. Articie Addressed to: 4. Article Number o
1117333~ 098
Type of Service:
Bank One, Texas, Trustee of the ﬁm_ Registered [ tnsured
Joe and Jessic Crump Fund TE cortified [ cop
0 Express Mail O ﬂoou ._.,_m_.w.hnmou, mwo

Always obtain signature of sddressee
or agent and DATE DELIVERED.

X

6. Signature — Address

6. Signature — Agent

N Y

X
7. Date of Delivery

MAY 0 9 1396

8. Addressde’s Address (ONLY if
requested and fee paid)

PS Form 3811, Mar. 1988
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. wmzwwm-" Complete items 1 and 2 when additional services are desired, and complete items
an

Put your address in the “RETURN TO" Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provid the name of the person delivere

1o and the date of delivery. For additional fees the Tollowing services are available. Consult postmaster
_1 Yor Tees and check box{es) for additional service(s) Ba_._ounon

Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

{Extra charge) (Extra charge)
3. Article Addressed to: ) 4. Article Number

| P-111-333-096

T t Service:
Texas Commerce Bank, Agent for u“om_saﬂu ce O insured
Mary G. Morgan Fagan Payne N Cortiies (] coD
Post Office Box 2558 [ express Mait  [] Retum Receipt

for Merchandise
Always obtain signature of addressee

or'agent and DATE DELIVERED.
8. Addressee’s Address (ONLY if

Houston, TX 77252

Tllw_n:o»:qm Address

requested and fee paid)
o m,nao»§>cw\ﬂ\\ﬁ
- Date of Delivery, AT e MAY H 0 ._§
PS Form 3811, Mar. 1988 * U,8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
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P 111 333 087

Receipt for
- Certified Mail
w  No Instirance Coveraae Pro_\/i‘d‘eq

Patricia Penrose Scheiffer
D.M. Royaliies, Ltd.

1640 First City Bank Tower
201 Main Strect

Fort Worth, TX 76102

Pestage

PS5 Form 3800, Sune 1331




. . mm2u n_vm.zu OoSu_Sc_BBu.n:n»i:m:,oan:_o:u_-oZ_nouanoa.da.n:anoBv_So:oam
and 4,
Put your address in the ""RETURN TO'* Space on the reverse side. Failure to do this will prevent this
catd from being returned to you. The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additional Tees the Tollowing services are available. Consuit postmaster
—{ Jor fees and check box{es) for additional service(s) raquested. .
. Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery
(Extra charge) (Extra charge}

3. Article Addressed. to: 4, Article Number

L P -333 -0

Type of Service:

Bank One, Texas, Trustee of the Registered 3 insured
Neville G. Penrose 13 certified [ coo
Post Qffice Box 2605 [ express mait* ] Retum Receint
Fort Worth, TX 76113 Always obtain signature of addressee
B C or agent and DATE DELIVERED.
8. Signature — Address 8. Addressee’s Address (ONLY if
X . requested and fee paid)

8. Signature — Agent b Q\Ay\&ﬂ\v\
N -

X
7. Date of Delivery 3 >< 6 w dmwk

PS Form 3811, Mar. 1988  « U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
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. WMZQUWS" Complete items 1 and 2 when additional services are desired, and complete items
and 4., ,
Put your address in the “RETURN TO" Space on the reverse side. Failure to do this will prevent this _
card from being returned to you. The return receipt fee will provide you the name of the person delivere
o and the date of delive or additional Tees the following services are available. Consult postmaster
or fees and check box{es) for additiona) service(s) requested. .
~+~[ Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge) . (Extra charge) .
3. Article Addressed to: 4. Article Number
| P-il-323-099
Nations Bank of Texas, Tru«cc of the .muo of Service:
Patricia Hoffman Clark Tros( #5496 Registered L] inaured
o st 7049 L certified O coo
Post Office Box 2546 , m| Return Rec
Fort Worth TX Express Mall for
* or
' 76113 Always obtain signature of addressee
or agent and DATE DELIVERED.
8. Signature — Address 8. Addressee’s Address (ONLY
X - requested and fee paid)
6. Signature — Agent
x Y |
7. Date of mo__<o_.< ¥} “
MAY OO e i
DOMESTIC RETURN RECEIPT |

PS Form 3811, Mar. 1988
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mmzww:n Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the "RETURN TO’' Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person deliver:
to and tha date of delivery. For additional fees the Tollowing services are available. Consult postmaster
o8 and check box{es) for additional service(s) requested.

1. Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery
(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
| P-11-333-100
Type of Service:
The W. > %mmms. ancc Registered ] nsured
Post Office Box 990 tH-ceriied = [ cop
Midland, TX 79702 D] expross mait [ ety Recelpt
Always obtain signature of addressee
or ageny ¢ d DATE DELIVERED,
B. Signature — Address 8. Addresseo’s Address (ONLY if
requested and fee paid)
: ey '

P8 Form 3811, Mar. 1988  » U.8.G.P.0. 1988~212-865 DOMESTIC RETURN RECEIPT
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3 and 4.
‘card from being returned to you. The return
to.and the date of delivery.
ot fees and chec

(Extra charge)

~

SENDER: Compilete items 1 and 2 when additional services are desired, and complete items

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
1l provide you the name of the perso

8 TOIOW

ox{(es) for additional 32_023 reguested.
{1 Show to whom delivered, dats, and addressee’s address.

eliver,

ng 8ervicas are aval onsuit po

2. [ Restricted Delivery
(Extra charge)

3. Article Addressed to:

Lucy Owings Ross
Post Office Box 1778
Colorado Springs, CO 80901

4. Article Number
P~ 5333-10]

[Type of Service:

' Registered D Insured
N certified O coo
O express Mat [ ms%»ll

| | Always obtain signature of addressee
o_. agent and DATE DELIVERED.

...mﬂ Signature — Address

“8. Addressea’s Address (ONLY if
requested and fee paid)

:Dnr._d )

W
f
. D

m &N\A\ﬁ

oa__<2<

\sz;i..

PS Form 3811, Mar. 1988

* U.8.G.P.0. 1988-212-8656
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to and the date of delive or &

(Extra charge)

SENDER: Complete items 1 and 2 when additiona! services are desired, and complete items

. 3 and 4. .

Put your address in the “RETURN TO'' Space on the reverse side, Failure to do this will prevent this

card from being returned to you. The return receipt fee will provide you the name of the person delivered
itional fees the Tollowing services are available. Consult postmaster

ox(es) for additional sarvice(s) requested.

Show to whom delivered, date, and addresses’'s address.

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

North Central Oil Corporation

6001 Savoy, Suite 600
Houston, TX 77036

4. Article Number .

Pl -33>- (O

—

Type of Setvice:
| Registered [ insured
Cortified J con
Expross Mot [ Botym Roceipt |

orp; - and DATE DELIVERED.

>_ﬁu<r nbtain signature of sddressee

8. Signature — Address
X

8.1 Addressee's Address (ONLY if

—~ Agent

S| . at
\m. Log1ar 7

m@n\@“ .wm WMM\\N,

6.
X
7.

Date of Delivery
%'I" w

. S DE

P8 Form 3811, Mar. 1988
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SENDER: Complete items 1 and 2 when additional services are desired, and complete items

. 3 and 4. ;

Put your address in the “RETURN TO" Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The teturn receipt fee will provide you the name of the person delive
onal fees the following services are available. Consult postmaster

4767 Overton Woods Dr.
Fort Worth, TX 76109

to and the date of dslive: or &
or fees and check box(es) for additional service(s) requested.
R Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)
3. Article Addressed to: 4, Article Number
P-111-833 [0S
. | Type of Service:
Clarabel Tanner Family Trust - —] L] Registered 3 nsured

8] Certified (3 cop
[ express mat [ ﬂmo_.»ﬁuhnum_h_Mm
Always obtain signature of addressee

or agent and DATE DELIVERED.
8. Addressec’s Address (ONLY {f

——
5. Signature — Address

X g\gz . /\\\P\\\.ﬂ\ AT

¢ w_m ) qus@w“& locds pr.

8. Signature — Agent
X

#1-usr74, T - oF

— -

7. Date of Delivery

0.7 Y

DOMESTIC RETURN RECEIPT
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3. and 4.

card from baing returned to you. The return recei
Yo and the date of delivery. For additional fees
or feas and chec

(Extra charge)

. SENDER: Complete items 1 and 2 when additional services are desired, and complete items

{ Put your address in the ““RETURN TO’’ Space on Mso qo_«oao m“ao. Failure to do this will prevent this
‘g0 will provide
F ollowing services are available. Consult postmaster
ox(es) for additional service(s) requested.
T~ Show to whom delivered, date, and addressee’s address.

u the name of the person delivered

2. O Restricted Delivery
(Extra charge)

3. >;=,u_o Addressed to:

John Dunson Camp, Trustee of the
Living Trust of Bert Ellen Camp
Post Office Box 584

Roswell, NM 88202

———— \ ———

4. Article Number’

| P-111-333 - /04

Type of Service:

Registered D Insured
] certified 0 co
ety
O expressma [ for Zdannn%mw

Always obtain signature of addressee
or agent end DATE DELIVERED.

8. Addressoo’s Address (ONLY if
requested and fee paid)

ignature — Agent

6. Si
X
6,
X

7. Date of Delivery

PS Form 3811, Mar. 1988

* U.8.G.P.0. 1988-212-865
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wmzwwmﬂ Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return recei

foo will provide you the nam he person delivere
to and the date of delive or additional Tees the following sefvices are available.

onsuit postmaster
ox{es) for additional service(s) requested.
1. Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
{Extra charge) (Extra charge)
3. Article Addressed to:

4. Article Number

| P-1-323- 105

Toles-Com-Ltd. T u“o“qua mowo_.“_oc"
Post Office Drawer 1300 " “MNE] Cortified
Roswell, NM 88202

flm. Signature — Address

x 71

6. Signature — nt -

X \ .Q&&N&N\wﬁv
7. Date of Ucﬁ% 4

P8 Form 3811, Mar. 1988

* U,8.G.P.0. 1988~212-885 DOMESTIC RETURN RECEIPT
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WNZWMS" Complete items 1 and 2 when additional services are desired, and complete items
and 4.,

Put your address in the ’RETURN TO'’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the nama of the person delivered
to and the date of delivery. For additional fees the Tollowing services are available. Consult postmaster
ox{es) for additional service(s) requested.

> Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge)

(Extra charge)

3. Article Addressed to: 1 4, Article Number

P-1]-333-10p

Sue [ Type of Service: .
s mmﬂ_umaa Graham ~J [ Registered £ insured

ost Office Box 987 ] cortified ] cop
Roswell, NM 88202 (] Express mait [ Retyn Recelpt

Always obtain signature of addressee
e ~ or agent and DATE DELIVERED.

6. Sighature — ApdRess | /r\ \ B Addresses's Address ONLY
& - 'y L . 7 /- reques ee
< ) g ﬂLMN L4 Sy g bt

8. Sighature — Agent "

mm.lwm”o of Delivery .
S5 )07

BN

PS Form 3811, Mar. 1988  + U.S.4.P.0. 1988-212-885 DOMESTIC RETURN RECEIPT
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ssalppe winlail ayl jo ybis
ayl o3 adojaaua jo doy

18A0 3uY 1@ 504

® Eoe
an

Put your address in the ““RETURN TO’’ Space on the reverse gide. mu_a_f to doAhis ig_

card from being returned to you. The return receipt foe will proviga :o: ) : :

to and the date of delive, ‘or additional tees 0 88419 &

of Teas and check boxies) for additional service(s) raque

18] Show to whom delivered, date, and addressee’s ana_dun.

g charge)
3. Article Addressed to:

Complete items 1 and 2 when additional serfices 4o desjred, pnd ooagi.i??z’{ .

e o N gt
.

o A "

2. O Restricted Baivery
{Extra charge)
4. Article z:.svo.,,

P-U{- 5333 -i07]

Herman J. Ledbetter

T&vo of Service:

Is your RETURN ADDRESS

completed on the reverse side?

Post Office Box 426 T o Lu”uoa _”D“_ red
Artesia, NM 88201 [0 express Man (] Retum Receipt

for Merchandise
Always obtain signature of addressee

or agent and DATE DELIVERED.
B. Signature — Address

8. Addressee’s Address (ONLY if
X requested and fee paid)

‘edjaies jeocey wmey
Busn 103 NoA Nuey)

6. Signature — Agent
X

7. Date of Delivery

PS Form 3811, Mar. 1988

P 111 333 107

Receipt for

d Mail

- Certifie

w No in

ce Coverage Provided

suran
Herman J. Ledbetter
Post Office Box 426
Artesia, NM 88201

* U.8,.G.P.0. 1988-212<885

DOMESTIC RETURN RECEIPT
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CERTIFIED
CAMPBELL, CARR, BERGE
8 SHERIDAN, p.

LAWYERS

P 111 333

POST OFFICE BOX 2208
SANTA FE, NEW me_mo 87504-2208

Ist Notice MAY ¥ ¢ 1004 | —~ .

nd Notice

MAIL. .

Alan J, Antwej|
Post Office Box 753
Hobbs, NM 88240
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and complete items

' SENDER: Complete items 1 and 2 when additional services are desired,

3 and 4.
Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return receipt fee will provide you the name of the person delivered
itional fees the following services are available. Consult postmaster

to and the date of delivery. For a
‘1 for fees and check box{es) for additional service(s) requested.
A Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
- (Extra charge) (Extra charge)
3. Article Addressed to: 4._Article Number
Roy G. Barton, Jr., Trustee of the I.IW — | ..\ [-333- 19
Roy G. Barton, Sr., and Opal Barton Type of Service:
Registered [ tnsured
Revocable Trust TR centitied O coo
Post Office Box 978 O Express Mt~ [] fetum Receipt
, —
Hobbs, NM 88241 Always obtain signature of addressee

" | or agent and DATE DELIVERED.

B. Addressee’s Address (ONLY if
requested and fee paid)

7. Date of Delivery \ﬂ\

PS Form 3811, Mar. 1988  + U.8.G.P/0. 1988-212-865 DOMESTIC RETURN RECEIPT
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-

‘ SENDER: Complete items 1 and 2'when additional services are desired, and complote items

3and 4.
Put your address in the “RETURN TO’* Space on the reverse gide. Failure to do this will prevent this

card from being returned to you. The return receipt fee will provide you the name of the pe elivere
to and the date of delivery. For onal Tees the following services are avallable. Consult postma

'or feas and check box{es) for additional service(s) requested.

T~ Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge) (Extra charge)

4, Article Number

rticle Addressed to:
3, Avice Addresed L P-1-333-10

Bravo Energy, Inc. q.umhrmonu.oe 1 tnsured

Post Office Box 758 T Certified O coo

Hobbs, NM 88240 O express Mant 3 szm m.oo_ﬁ

Always obtain signature of addressee .
or sgent and DATE DELIVERED,

6. S dress 8. Addressee's Address (ONLY if
xh@&ﬂ%@/@hw requested and fee paid)

6.

X

Signature — Agent

7. Date of Delivery

5-9-7¢ |

PS Form 3811, Mar, 1988  * U,8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT |
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SENDER: Compiete

A

m-:na. .
Put your address_in-the 'RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return recsipt fee will provide you the name of the person delivere
0 and the date of delivery. For additional Tees the Tollowing services are evailable. Consult postmaster
or ees and chec! x{es) for additional service(s) requested.
T—~h] Show to. whom delivered, date, and addressee’s address. 2. [J w%hiwwoan Jw=<m2

ra charge

 itams 1. and 2 when ad8itional services n-ﬂmww__.o? and mo.:v_eﬁo items

- ) {Extra charge)
3. Article Addressed to: 4. Article Number
|- 111 -33%- (]|
The Moran Partnership E u“oo“z..ww.ﬂ_om“ [ insused
Post Office Box 1919 ~aJ o%%_& J cop

D Retumn Receipt
for Merchandise

Hobbs, NM 88241 | O3 express Mail
N Always obtain signature of addresses
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

TR 00 S

. Signature — Agent

. Date of Delivery m.l W' mo\

PS Form 3811, Mar. 1988  « U.S.G.P.0. 1988-212-865
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wm_‘aﬂm&:" Complete items 1 and 2 when additional services are desired, and complete items
and 4. -
Put your address in the "RETURN TO’* Space on the reverse side. Fallure to do this will prevent this
card from being returned to you. The raturn receipt fee will provide you the name of the person delive

to and the date of delivery. For a onal fees the Tollowing services are available. Consilt postmaster
| Yor fees and check box[es) for additional service(s) requested. ,

[T Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
P~1-833- 12
K.D. Pcters [ Type of Service:
Post Office Box 1860 ~| g aegmerd m conee
Hobbs, NM 88241 O express Man [ ﬂ%_mxaanhnuuﬁum

Always obtain signature of addressee
or agent and DATE DELIVERED.

6. Signature — Address 8. Addressee’s Address (ONLY if
X requested and fee paid)

27" I

PS Form 3811, Mar/1988  * U.8.G.P.0. 19088-212-865 DOMESTIC RETURN RECEIPT
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Is your RETURN ADDRESS
completed on the reverse side?

§SaJpPpPE Wl o

01 2dojanud 0 do) $3AO0 aul e g

. wmzwwzn ooau_oaoza_:udu:anira:can:_oan.uclooooqonoa._.oa.u:nooa_v.ﬁmzo.ﬂa
and 4.

Put your address in the “RETURN TO’' Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return receipt fee will provide you the name of the person delivered

to and the date of delivery. For additional fees the following services are available. Consult postmaster
or fees and check box{es] for additional service(s) requested.

T Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

Always obtain signature of addressee
or agent and DATE DELIVERED.

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
KMC No. 1 Partnership N T uu.“_rm.wuae O insured
Alpha Tower, Suite 201 Certified O coo
Daltas, TX 75204 CJ Express ma [ etuen Rocelpt

6. ‘Signature — Address 8. Addressee’s Address (ONLY {f
X requested and fee paid)

6. Signature — Agent

-

X .
Tx. Date of Delivery o E

PS Form 3811, Mar. 1988 + U.8.G.P.0. 128874127865 DOMESTIC: RETURN RECEIPT

Comrdul oz

@ !..1!3
3 o~
m & N
- 5 ~
b “r

< a, o w

m < .11

m 8620 <&

m Ye 3 5o o
.Vmem M.HA». ]
e T s 20

L N = Al >—

< jh Bariiid I wy <g
QW& B -

=BT 9 i =

o . AN .

02s : £
SEE UL g
MD o L s f Z -

L66L aunr Q8L Witd Sd

‘egjaleg 3djedey wmey
Bujsn 10} noA yuey}




. wmzﬂ_ow:" Ooau_o»o_noaudm:nniroaonn:_ozu_ual_ooun-onom_-oa,u:noo_:u_o»mxoaa
and 4,

Put your address in the “RETURN TO’" Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return receipt fee will provide you the name of the person delivere

o and the date of delivery. For additional fees the tollowing services are available, Cor* it postmaster

ees and check box{es) for additional service(s) requested.

Show to whom delivered, date, and addressee’s address. 2. [1 Restricted Lelivery

{Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
P-(]]-333- 114

Barry Antweil and Mark Antweil [ Type of Service:
~J L Registered [ insured

Post Office Box 2010 NS Certitid 0 coo
Hobbs, NM 88241 O] Expross Man L] fistgm Recelot

. Always obtain signature of addresaee
or agent and DATE DELIVERED.

8. Addressee’s Addresa (ONLY if
requested and fee paid)

X G
7. Date of Delivery m\ \@m \

PS Form 3811, Mar. 1988  * U.8.Q.P.0. 1988-212~865 DOMESTIC RETURN RECEIPT
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ﬂ WMZQUMA? Complete items 1 and 2 when' additional 32.3.« are desired, and complete items
and 4.

Put your address in the ‘RETURN TO'’ Space on the reversa side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additional feés the Tollowing services are available. Consult postraster
ox{es) for additional service(s) requested. :
[~t—£] Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
{Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number

P-l]-33%-115"

T. G. McCormick T . of mm..“_oﬂ .
@NM }UO - Qn-.nua Ingure
Hobbs, NM 88240 ~£] centified O cop

Return Recsipt
O express mat [ i _b_oazgnmmm
| Always obtain #igheture of addressee

or agen} and DATE DELIVERED.
8. Signatyre — Addres: A}

8. Addressee’s Address (ONLY if
requested and fee paid)

8. Sifnature — Ag
X

e

7. Date of Delive

Slaloy

PS Form 3811, Mar. 1988 /= U,8.Q.P.0. 1988-212-865

DOMESTIC RETURN RECEIPT
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Is your RETURN ADDRESS
completed on the reverse side?

|

$Saippe uInjal m:u 30 Wbu :
ayi 03 adojdaus J¥ .dol 1an0 dul| 18 PlO4

3 and 4.

fee will provide

x{es) for additional service(s) requested.

. SENDER: Complete items 1 and 2 when additional services sre desired, a

Put your address in the “RETURN TO'* Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return
to and the date of delivery. For a
or Tees and chec

T~£1 Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery

e name of the person
onal Teaes the Tollowing services are available. Consult postmaster

nd complete items

livere

(Extra charge) (Extra charge) .
3. Article Addressed to: 4, ﬂmo.o Number
- (] -=33-11©
Paul L. Silverman mx of Service:
Trammell Crow Co. L5 m“w_ﬂuwa m m.m__.uau
Post Office Box 25346 [ Express Mai [ Retym Recaipt
Albuquerque, NM 87125 L

1mﬂ.m_n:u».:o — Address

PS Form 3811, Mar. 1988  * U.8.G.P.0. 1988~212-865
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mmzww? Complete items 1 and 2 when additional services are desired, and complete items
and 4.
Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you, The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additional Tees the following services are avallable. Consult postmaster
'or Yeos and check box(es) for additional service(s) requested.
. Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
L - (11-333 - ({7
Donald A. Turner, d/bfa muo of Service:
Team mu%_on_:.oz Registered L] tnsured
310 W, Illinois lm Certified D MO-“OZJ Receipt
Midland, TX 79701 D] express Mail D,.Rw.. Morchandise
) ’ : Always obtain signature of addressee
t and DATE DELIVERED.
or agen -
6. Signature — Address 8. Addressee’s Address (ONLY if
X requested and fee paid)
8, Signature — Agent __
|
7. Date of Delivery < _ m
P8 Form 3811, Mar. 1988  # U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
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ssaippe uinial ayr jo 1ybu
adojanuad o do1 1an0 dulj je Pjo4

. wM_‘aﬂma:" oo_.:u_o»o.no_:aau_..aniso:uanx_o:m_wo_.soomwqoaoa_,oa_.u:a complete items
and 4.

Put your address in the ““RETURN TO* Space on the reverse side. Failure to do this will prevent this

card from baing returned to you. The return receipt fee will provide you the name of the erson delivered

to and the date of delivery. For additional Tees tha Tollowing services are avallable. Consult postmaster

ox{es) for additional service(s) requested.

Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery

.Iﬂlt (Extra charge) ; (Extra charge)
3, Article Addressed to: 4. Article Number .
| P-(][-232- 11X
Herman W. Ballerstedt T u_” of Service: 0
egistered Insured
4802 El Dorado Dr. /IB Cortified [0 cop
Wichita Falls, TX 76310 ) Express Mai ] Retum Regeipt

for Merchandise
Always obtain signature of addressee
or agent and DATE DELIVERED.
6. Signature — Address B, Addressee’s Address (ONLY if
X requested and fee paid)

8. Signature — Agent

X
7. Date of Delivery

PS Form 3811, Mar, 1988  + U.8.G.P.O. 1988~212-865 DOMESTIC RETURN RECEIPT
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‘ WMZQDM&:. Complete items 1 and 2’when additional services are desired, and complete items
an

Put your address in the "RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being returned to o_._ ._._..o return receipt fee will provide you the name of the person delivere

to and the date of delive onal fees the tfollowing services are availabie. Consult postmaster
7 foes and check box[es) ‘oq nnnn_o:o_ service(s) ..3:33&

Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

(Bxira charge) _ (Extra charge)
3. Article Addressed to: y a. Article Number
, - 111-33%-119
Annic E. Lohman | Type of Service: D
Star Route - Registered Insured
, 0D
Petreta, TX 76377 "E] Cortfied Qe

[ express man  [] Retum moo_o___
| guﬁ obtain signature of addressee
| or agent and DATE DELIVERED.

8. ma:mea — Add 8. Addressee’s Address (ONLY if

G o ™ vequested and fee pald)
”m_n 3|>uc§ *\ﬁ% 5/ _mvoxﬁw\
\@mki

7. Datd of oo_zawc & \w @ ;\Q&W o f1a (\V\N\wmw\\w

PS Form 3811, Mar, 1988  » U.8.Q.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
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. szm_umaa" Oc.:v_ono_»o:_uan:a»iro:oaas.o:m_wo_d.oanoanoa.da.o:noo:.u_nnwg
and 4, -

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return receipt fee will provide you the nam e person deliv

to and the date of delivery. For additional Tees the foilowing services are available. Consuit postmaster

or fees and check boxles) for additional service(s) requested.

+—£1 Show to whom delivered, date, and addressee’s address. 2. (O Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number _
P-(11-233-120
Louise B. Widen [ Type of Service:
305 W. 13th Street 5 Reglstered m__ Insured
I g A Certified coD
>=mq:~g TX 78701 | D Express Mail D IED»L "3 ﬂﬁuu_m—
W Always obtain signature of addressea
or agent and DATE DELIVERED.
€, Signature — Address 8. Addressee's Address (ONLY f
X requested and fee pald)
8. Signature — nt /[ «~
7. Data of Delivery
s/2/5¢

PS Form 3811, Mar. 1988/ # U.8.G.P.0. 1988-212-885 DOMESTIC RETURN RECEIPT
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SENDER: Complete items 1 and 2 when additional services are desired, and complete ftems

. mmsah.
Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the pers elive
or additional fees the following services are avallable. Consult postmaster

to and the date of delivery.
ox{es) for additional service(s) requested. )
2. [0 Restricted Delivery

‘or fees and chec|
L1 Show to whom delivered, date, and addressee’s address.
(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number 2. \
P-({|-333 -

| Type of Service:

Pauline V. Ballerstedt
M 14 N. Washington . m&.ﬂo“_a m Hmwaa
eymour, TX 76380 ortifie
. ) cxoroge Man_ [ fatn Rocses

Always .ﬁﬂ.o_: signature of addressee
or agent DATE DELIVERED.

. Signature — Agent

7. Date of Delivery M\QA\ “& ST T Reea

PS Form 3811, Mar. 1988 7 * U.8.G.P.0. 1988-212-865
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. meWma_ﬁ Complete items 1 and 2 when additional services are desired, and complete items
and 4,

‘Put your address in the “RETURN TO'’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person delivered
1o and the date of delivery. For additional Tees the Tollowing services are available. Consult postmaster

ox(es) for additional service(s) requested.
. Show to whom delivered, date, and addressee’s address. 2. [1 Restricted Delivery

Always obtain signature of addressee
or agent and DATE DELIVERED.

{Extra charge) (Extra charge)
3. Article Addressed to: 4, ﬂvu_n_o Number
P -33% | 22
. Type of Service:
June D. .wﬁo:u:” Registered ] insured
Post Office Box 1687 T cenified O coo
Lovington, NM 88260 | O express mait (] fotym Receint

B. Signature — Address 8. Addressee’s Address (ONLY if
X \\M\ v e requested and fee paid)

8. Signature — Agent
X

7. Date of Delivery

PS Form 3811, Mar. 1988 * U.8.G.P.0. 1988-212-8865 DOMESTIC RETURN RECEIPT

B — e L e
. A R ma.—
2 ,
n ° ﬁ Lol W
A I
2 | pr
m e o ! , i i i
™ Ve ® ey : : , M g
_,,w ,Mu ~ m | ) _ : i ] s
Avo S o o ] N
- R Lo SR “
- ' 3 ! ; ;
[« VIl —= i 3 3
oL E2Z ;
o c Z( [amo n, =
o= v rrm Q i :
\ b= - = n
Ao
Q e T :
v 2 3 K
58 3 SoE s
— A

LE61 2unp ‘QORE Y44 b



Is your RETURN ADDRESS
completed on the reverse side?

ssaippe winiai 9yl jo by
8y} 03 edojanud jo do} 1BA0 auy :wv_o.._

3and 4.

or 1ees and chec

‘ SENDER: Complete items 1 end 2 when ua‘n!%o_qﬂoz.ooa_io desired, and complete items
. U D [N

Put your address in the “RETURN TO" tBereverss side. Faiftre to Yo 9.1 Jwﬁi this
1 card from being returned to you. The retu fée will provide you the name of the perséh delivered
to and the date of dslivery. For addition s the Tollowing services are available. Consult postmaster

ox(es) for additional service(s) requested.
= Shaw to whom delivered, date, and addressee’s address.

Odessa, TX 79716

2. [J Restricted Delivery
{Extra charge) *. (Extra.charge)
3. Article Addressed to: 4. Article Number
P-1]) ~ 233123
[T pe of Service:
C.C. Hutton
318 N. Alleghaney, Suite 400 5 feaistoraa L insured

Return Receipt
O Express Mail D..aq Merchandise

Always obtain signature of addrassee
or agent end DATE DELIVERED.

6. Signature — Address
X

8. Addressee’'s Address (ONLY if
requested and fee paid)

6. Signature — Agent

| X

7. Date of Delivery

PS mo.a,ww.. 1. Mar. 1988
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318 N. Alleghaney, Suite 400

Odessa, TX 79716
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RN ADDRESS

is your R
complated on the reverse side?

P 111 333 Lc2H

Receipt tor
- Certified Mail

$satppe winias ayy jo 1ybu
31 01 adojaaus 0 dol 19A0 3ul 1e pPio4

. wmszz Complete items 1 and 2 when additional services aro dasired, and complete ltems
and 4. .

Put your address in the “RETURN TO' Space on the reverse side. Failure to do this will prevent this

ncolipt fee will provide you the name of the person delivered

to and the date of delivery. For additional fees the Tollowing services are availab it postmaster

or fees and chec xles) for additional service(s) requested.

+34—L3-Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

{Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number )
Pl -253-12¢
. Type of Service:
Jim Conner Registored [ insured
First Boston ~+E] cortitied {0 coo
4911 InterFirst 11 O expressman [ ﬂ%n»a_a rnn_.o._ !
Dallas, TX 75270 Alwaya obtain signaturs of addressee
or agent and DATE DELIVERED.
b. Signature — Address 8, Addressee’s Address (ONLY if
X : .33 .Fequested and fee pald)
8. Signature — Agent _.
X

7. Date of Dalivery

PS Form 3811, Mar. 1988  « U.8.Q.P.0. 1988-212-865 | DOMESTIC RETURN RECEIPT
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ﬂ WMZWMS" Complete items 1 and 2 when additional services are desired
and 4.
Put your address in the “RETURN TO’* Space on the reverse side. Failure to do this will prevent this
oard from being returned to you. The retum receipt fee will provide you the name of the person deliverad
and the date of delivery. For additional fees the Tollowing services are available.

, and complete items |

onsult postmaster
ox(es) for additional service(s) requested.
Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge) (Extra charge)
8. Article Addressed to: 4. Article Number o
s P-y]-533-125
Ruff Ahders W..|._-. pe of Service; .
Registered Insured
g -
wuw_- N. Pawm? cnuc ) certified O cop _
dessa, TX. 79761 O express Mat (] Retym Receint |
Always obtain signature of addressee
or agent and DATE DELIVERED.
5. Signature — Address -8, Addressee’s Address (ONLY if
X \> A requested and fee paid)
6. Signatur e
x N
7. Date of Deliyery rW w w .A
PS Form 3811, Mar. 1988

* U.S.G.P.0O. 1988-212-865 DOMESTIC RETURN RECEIPT
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21
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~e Coverage Provided
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Raceil
- Cartified

N i

P 111 333 125
for

Ruff Ahders
321 N. Lee Avenue
Odessa, TX 79761
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3and 4.

card from being returned to you. The
to and the date of delivery.

ollowing no ces are availal o o.._nc Po
_|_Yor faes and chec x{es) for additional 32_33 -on:om»oa.
l. Show to whom delivered, date, and addressee’s address.

SENDER: Complete items 1 and 2’'when additional services are desired, and complete items

Put your address in the “RETURN TO'" Space w: the reverse o_ao Faillure to ao z.._u will prevent this.
m rece

ou the elivere

2. [ Restricted Delivery

- (Extra charge) (Extra charge)
3. Article Addressad to: 4. Qiticie Number
P-]1]-33%-12(p
, of Service:
Pat vab .muﬂoc_SoEn D Insured
3330 Manor Road "L Certified O cop .
Austin, TX 78723 | Dexpressman [ E.@uﬁ.l
, Always obtain signature of addressee «
..... or agent and DATE DELIVERED.
w Signature — Address 8. Addressee’s Addross (ONLY if
requested and fee paid)

..w..oua\ﬂ.ms\wN

"B S35

PS Form 3811, Mar, 1988  * U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
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. SENDER: ‘Complete items 1 and 2 when additional services are desired, and complete items

3 and 4.
Put your address in the "RETURN TO"" Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the persan delivered
to and the date of delive: or additional fees the Tfollowing services are available. Consult postmaster
or tees and check box{es) for additional service(s) requested.
T~ Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number

-(1{~333-127]

T pe of Service:

Christmas Ranches, Inc. Registered 0 insured
Chico Route 11@ Certified ] coo
Raton, NM 87740 , Express Meil [ fotim Roceint

Always obtain signature of addressee

or agent and DATE DELIVERED.
®. Signature — Address 8. Addressee’s Address (ONLY if
requested and fee paid)

x
8. Signature — Agent ¢

\\ <

5-9-9y

PS Form 3811, Mar. 1988  « U.8.Q.P.0./1988-212-865 DOMESTIC RETURN RECEIPT
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21

S Form 3800, June 1991

P 11L 333 128
Receipt for
1; Certified Mail
« Mo Insurance Coverage Provided

Joyce A. Brown
909 N. Alameda
Las Cruces, NM 88001
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P 111 333 129

Is your RETURN ADDRESS

completed on the reverse side?

Receipt for
- Certified Mail

» No insurance Coverage Provided

A4

§ :txs»lxsa o t3Esr @
James R. Leeton, Jr. e} o o a > S8 wo
31 3| 491 § W a3Sem
Mary Lee Leeton a] 3 g LS E ® ggﬁg_z
505 N. Big Spring, Suite 404 § A& 5 2223 g iEs 28
Midland, TX 79701 s g Y | ESre B sgBad .
M g T2 et 8 23 @
e ol gl 5| & % SR~ | $ags
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MAY - 5 1994 ‘é

esseippy ‘g

3 pue usel

We tried to deliver Anicy (131312017 12491 | | l

ssssssmen SOMething to you! d
United Stat s Sender's
et See We canbring itback! (12 (/o7 |7ecods =250
. 7
tis a: @ Leter (O Magazine/Catalogy ) Article with O Leftat Apt
Large envelope Delivery Restricted Manager's
T Parcel [ Perishabie ltem to Addressee Office

Q  Signature is required at time of delivery .
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Addressed to;,

i Street ;QON?,U %ﬁf"f

il: (Automatic redelivery next (] Anticle Requiring Payment

delivery day unless you call
0 4 to hold at Post Office) Q) Postage Due  |Amount Due
paure Q cop
Centified a
(3 Registered Customs

LJ  Thisis Your Final Notice
Your article will be RETURNED TO SENDER
on:

{J  Retum Receipt for Merchandise
O Recorded Delivery (INTERNATIONAL)

a Special Delivery
(Bring this nolice and ID)

PS Form 3849 (test), May 1993
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- it - -

. ‘SENDER: Complete items 1 and 2 when additional services are desired, and complete items |

3 and 4. ”
Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return receipt fee will provide you the name of the person delive
to and the date of delive or additional fees the following services are available. Consult postmaster

r tees and check box{es} for additional service(s) requested.
Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
. (Extra charge) (Extra charge)

3. Article Addressed to: . 4, Article Number
| | L P11 -333 180

Richard Breton Type of Service:
Registered D Insured

¢ !
9728 Umgm% 1/5 Ce D cop

El Paso, TX 79925 D) cepielllsn 0] Rotum Roclet
R 11

>.¢<-<J obtain signature of addressee
or agentt and DATE DELIVERED.

[T) i
d , 8. Addressee’s Address (ONLY if
d AN ?% reguested and fee paid)
%m»ﬁm —~ Agpnt

X
7. Date of Delivery  .ir .

;%3

]
\l>

‘.ph

PS Form 3811, Mar. 1988  + U.8.G.P.0. 1988-212-865 . DOMESTIC RETURN RECEIPT
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WMZWWm" Complete items 1t and 2 when additional services are desired, and complete items
an N

Put your address in the “RETURN TO’* Space on the raverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person delivered
to and the date of delive or additional Tees the following services are available. Consult postmaster
ox(es) for additional service(s) reguested.

'or fees and chec
~4~0L3 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge) (Extra charge)
3. Article Addressed to: 4._Article Number
-] -332 2P

i i pe O Service:
ma:w Collins T f

i 44 Registered {3 inaured
womﬁ OMDOO WON N @ .lm ore 8U

Hobbs, NM 88240 L express Man [ Rty Rocelpt

Always obtain signature of addressee

or agent and DATE DELIVERED.
8. Addressee's Address (ONLY if
requested and fee paid)

7. Dato of o%Nf \\\\1 m. w\

PS Form 3811, Mar. 1988  + U.8.Q.P.0. 1988~212-885 DOMESTIC RETURN RECEIPT
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or a

(Extra charge)

. mmzwmaz" Complete items 1 and 2 when' additional services are desired, and complete items
and 4. ,

Put your address in the "RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person delivered
to and the date of delivery.

itional fees the Tollowing services are available.
x{es) for additional service(s) requested.
Show to whom delivered, date, and addressee’s address.

onsult postmaster

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

Louis Dreyfus Gas Holdings, Inc.
14000 Quail Springs Parkway .
Suite 600 ,

Oklahoma City, OK q%&\/g ,
_— ) £ o V \

B. Signature — Address

\.rXMV..Au:\\\f

4. Article Number

| Pl -932-132.

Type o rvice: i
Registerad 1 insured
& cenified O coo
D) Expross mait [ fotyin Recolpt

§ signature of addressee
g &yﬂm DELIVERED.
8

——

R g3ee’s Address (ONLY if
e M !.Msa paid)

7. Date of Delivery N

Yo

o, 8
; r{ Ffaw...
o B

PS Form 3811, Mar, 19838

* U.8.G.P.0. 1988-212-865

DOMESTIC RETURN RECEIPT

d -
3
d
ru o 3 o=
m a =1 N %
P [} _ . e
= %5 4 NI
m ®§E g£E @ o M I
(RS e B hon] bee i
P h«n &) -] © |
m o™= Sp O ‘ >
=3f Tg =
05 o 2D o
AEEl g2
s LY w“ 2 o >
e F s 1 = .
- O = O . =
0o Loz = . [ [
. [ - < X Q IS
: 58 E : p i
D Q Ve \m . 2 X . 5 r.J m.
33 = ol = <. Jow &
248 2= [0 1L 1L |8 Eaied]s
== o T o' |9
4 u I a n ul 2] [a%
.w - O

L6681 sunf “ONBE W!C4 Sd



ETURN ADDRE

completed on the raverse side?

1s your

p 111 333 133

SSoIppe winiads syl §o wbu

ay: 01 adojaaua jo dal 1an0 auy 1e Piod

4 . 3 and 4.

to and the date of delivery.

(Extra charge}
3. Article Addressed to:

SENDER: Complete items 1 and 2 when additional services are desired, and complete itoms
Put your address in the "RETURN TO"" Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return r will pro he person dellvere

or additional fees the Jollowing services are available. Consult postmastsr
ox{es) for additional service(s) requested.
1~ Show to whom delivered, date, and addressee’s address.

ou the name

2, [0 Restricted Delivery
{Extra charge) .

W. D. Burger
414 Fisk Bldg.
Amarillo, TX 79105

B, Signature — Address

4. Asticle Number

— 11 -D33133

“Type of Service:
I monie..on D Insured
] Certitied ] cop

O express Mman [ xso-:?:c._nxmnmn_ .wm
Always obtain signature of addressee

or agent and DATE DELIVERED,

X

8. Addressee’s Address (ONLY if
requested and fee paid)

6. Signature — Agent

X
7.

1246 (1K

Date of Delivery

PS Form 3811, Mar. 1988
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. SENDER: Complete items 1 and 2 when additional services are desired, and complete items

3 and 4.
Put your address in tha “RETURN TO'"’ Space on the reverse side. Failure to do this will prevent this
{4 card from being returned to mo:. The return receipt fee will provide you the name of the person delivered
| to and the date of delivery. For additional fees the following services are available. Consult postmaster
or fees and check box{es) for edditional service(s) requested.
-~ Show to whom delivered, date, and addressee’s addréss. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: _ <’ 4._Article Number
- (1[-333- 184

Type of Service:

MW Petroleum Corp ,

. Registered LJ insured
2000 Post Oak Blvd, T comriea Dcoo
Houston, TX 77056 D3 Expross man T RSt BocRbt, |

Always obtain signature of addressee
or agent and DATE DELIVERED.

.. S

5. Signature — Address 8. >aa..owmons..m Wnﬂﬁww (ONLY if
request: fee pai

X e e

8. w&:ﬁ:W\J)am.\ §

X e > \Nm 44 \\ v

q. Date of Delivery \

scof

PS Form 38117, Mar. 1988  # U/S.G.P.O, 1988~-212-865 DOMESTIC RETURN RECEIPT
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CAMPBELL, CARR, BERGE
8 SHERIDAN, pAa.
LAWYERS
POST OFFICE BOX 2208
SANTA FE, NEW MEXICO 87504-2208

MAY 1 6 1994
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2nd Notice
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No Insurance Coverage Provided

CERTIFIED

P 1L 333 135

“MAIL

o El Paso Production Company
. Post Office Box 99005 ’
El Paso, TX 79999
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3 and 4.

to and the date of delive!

s For a

(Extra charge)

Put your address in the "RETURN TO"* Space on the reverse side.
card from being returned to you. The return receipt fee will provide you the name of the person delivered

itlonal Tees the following services are available.
or fees and check box(es) for additional service(s) requested.
.lr.lﬂ Show to whom delivered, date, and addressee’s address.

SENDER: Complete items 1 and 2 when additional services are desired, and complete items

Failure to do this will prevent this

onsult postmaster

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

ke
£

MKA Oil Properties, L.P.
500 W. Texas, Suite 1230
‘Midland, TX 79701

4, Article Number
136

CPTIY 535

Type of Service;

'~ Registered _H_ Insured
N certified O cop
eturn Receipt
O express Mail [ for x;caz,w:%ao
Merchandise

Always obtain signature of addressee
or agent end DATE DELIVERED.

e’

ST éwm B. >&amuom~..u >&3ww (ONLY if
. requeste fee paid
X Yy k\\\\v oy e £
6. Signature — Agent Q
X
[ 7. Date of Delivery

PS Form 3811, Mar. 1988

a

13k
as Provide

g

o
7o

1]

Covera

o

P 1Ll 333
No Insurance

Receipt for
- Certified M

™

MKA QOit Properties, L.P.

* U.8.G.P.0. 1988-212-865

DOMESTIC RETURN RECEIPT

s 2.29

Cetttaa £

500 W. Texas, Suite 1230
Midland, TX 79701

Date ana Ada
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‘ Wm_.‘..WWN" Complete items 1 and 2 when additions! services are desired, and complete items
a X

Put your address in the 'RETURN TO’’ Space on the reverse side. Failure to do this will prevent this

card from being returned to mo:. The return receipt fee will provide you the name of the person delivere
or additional eas the Tollowing services are available. Consult postmaster

ox{es) for additional servicels) requested.

Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

- {kxtra charge) {Extra charge)
3. Article Addressed to: 4. Article Number ’ :
=R EY
Doyle Hartman . Type of Service: a,
t P c 104 R Registered o, nsured
Midiana, TX. 79702 THomm Do
’ 0 Expyess Mail 0O *h»._o_smanuu%wm
Always obtain signature of addressee
or agent and DATE DELIVERED,
8. Signature — Address B. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Mar. 1988  » U.8.G.P.0. 1988~212-865 DOMESTIC RETURN RECEIPT

e

333 137

pr for
- Certified Mail

__t_..

L

|
MAY - 5 1994

111
Rece

No Insurarce Covsrage Provided
Pestmark or Date

P

Doyle Hartman
Post Office Box 10426
Midland, TX 79702

o
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o additional services aré desired, and complete ftems

ure to do this will prevent this
he person delivere

whe

. sz_nww&ﬂu Complete items 1 and 2’
and 4.
Put your address in the “RETURN 1O Space on the reverse side. Fail
card from being returned to you. The return t fee will provide yo
to and the date ot elivery. For & onal fees the following services aro available.
ox(es) for -&56@:»_ sorvicels) requested.
ate, and addressee’s address. 2. O Restricted Detivery
) (Extra charge)

Jo.hmo Show to whom delivered. d
(Extra charge)
3 Article Addressed to: i 4, WQG Number -
= - 533138

Type of Service:

john H. Hendrix Corporation

723 W. Wall St., Suite 525 ~& ms.ao”a m _m.m,__ua._
1 -]

Midland, TX 79701 5 méé.. wa D Recel

Alwasys obtain signature of addressee

or agent and DATE DELUVERED.

Signatur — Addr . 5. Addressee’'s Address {ONLY if
N so\g requested and fee paid)

6.
x e des
8. Sig re — Agent
X A
7. Date of oa__‘?Q \\ §\J
5/5 . /
PS Form 36V, Mar, 1988  + U.8.aP0. 1988-212-865 DOMESTIC RETURN RECEIPT
s -
~ e <
& & Nl 32
m =3 E= n 2
m 82 g &
m m M r), m;.b 1&4;!1% ,,,,,, < w?
K - v m 2 , '
e w e J—1 .
1B8g8: gacs :
M DS 3 B -
wed sSat
o D =
ooept) S 535X i
E T gE \v .
z e ,m, R \,au
= = = ,».‘ & i n
SQE S R 22]e
S S

1661 sunr ‘0OBE W04 Sd

e e e s



~

Put your address in the 'R
card from being returned to
to and the date of delive!

L-+— Show to whom delivered, date, and addressee’
(Extra charge)

, . szwma_a" Complete items 1 and 2 when additional services are desired, and complote items
an . T e snes
s  iilkpcave anu

T

3. Article Addressed to:

Meridian Qil Production Inc.
Post Office Box 51810
Midland, TX 79710

Type of Service:
'] L Reglstered [ wnsured
"] certiied O coo
0 express Mo (] fiorym Rocoipt,

clg/Number
1 -233% 137

Alwasys obtain signature of addressee
or agent and DATE DELIVERED.

- a—

6. Signature — Address
X

lm,o:mea |Nva§ ) \N\\ «“\u\

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

7. Date of Delivery

—

PS Form 3811, Mar. 1988
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or jees and chec

(Extra charge)

. wmznﬂw.:" Complete items 1 and 2 when additional services are desired
and 4.

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being returned ta you. The return receipt fee will provide you the name of th
to and the date of delivery.

itional Tees the following services ara available.
ox{es) for additional service(s) requested.
-t Show to whom delivered, date, and addressee¢’s address.

, and complete items

erson delivers
onsult postmaster

2. (O Restricted Delivery
(Extra charge) .

3. Article Addressed to:

5707 Vestavia

e

Heathary Resource Inc.

Houston, TX 77069

n. P 253140

Type of Service:
Registered _U Insured
[~ Certitied 1 coo
[ express Mait (] Retum Receipt

for Merchandise
Always obtain signature of addressee

or agent and DATE DELIVERED.
Signgture — Address 8. Addressec's Address (ONLY if
v . / requested and fee paid)

6.
X
8. Signature — Agent
X
7.

Date of Delivery

E /7~ J\.

PS Form 3811, Mar. 1988
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* U.8.G.P.0. 1988~212-865

Houston, TX 77069

)

DOMESTIC RETURN RECEIPT
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Tl

Llhes

qn 38008, .

P 111 333 141
Receipt for
- Certified Mail

»  No Insurance Coverage Provided

Mountain Pine Qil Company
4221 Tamarack Court
Boulder, CO 80302
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DRES!

is your RETUR

completed on the reverse side?

ssaippe uinal ayl Jo by
ay1 o1 adojanua 0 do} 19A0 dul| 1B o4

Mmzwm—w" Complete items 1 and 2 when additional services are desired, and complete items
an .

Put your address in the "RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return recsipt fee will provide you the name of the person delivered
to and the date of delivery. For additional Tees the followlng services are available. aster
or Tees and chec| x{es) for additional service(s) requested.
+-[1 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number | A. NJ
Greenhill Petroleum Inc. | _ Lvl }H \U@@\
16010 Barkers Point Lane T “o“_,mo.“_oo" o, ]
: egistere nsura
Suite 325 T certified Cl coo

Houston, TX 77079 O express man L1 wam:. Recelpt

Always obtain signature of addressee

or agent and DATE DELIVERED.
5. Signature — Address 8. Addresseo’s Address (ONLY {f
X requested and fee paid)
8. Signature — Agent
X

7. Date of ..U.ro__<o..<

PS Form 3811, Mar. 1988  » U.8.Q.P.0. 1988-212-885 DOMESTIC RETURN RECEIPT
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. szwwz" oo.su_o»o_aosudn_..n»isc:naa:_o:n_-o!_oouEo%m_..on.n:noo:..v_o.ozoau

an .
Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you, The return receipt fee will provide you the name of the person delivered
nsult postmaster

to and the date of delivery. For a onal Tees the following services are available.
'or Tees and chec! x{es) for additional servicels) requested.
+-.[J Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

{Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
P-({|-333 143
Bi-State Loans & Leasing Co., Inc. [Ty ° oﬁ,nmoo_.“_os —
at 2y og! re nsu
Reowwell, NM. 85201 Hcoes 800 pece
’ . Express Mail [ for Muanuu.mnm

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Address , 8. Addressee’s Address (ONLY {f
X requested and fee paid)

| .WMM.%N&MM‘N\
< 9-9¢

PS Form 3811, Mar. 1988  » U.8.G.P.0. 1988~212-865 DOMESTIC RETURN RECEIPT
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‘ wmzmm«n" no:..u_o»o_»m:_m_o_.aui:a:mnn:_o:n_82_932.038.39m:aaoav_ﬁoso:.a
and 4.
Put your address in the ‘RETURN TO'’ Space on the raeverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additioral fees the Tollowing services are available. Consult postmaster
of Tees and check box(es) for additional servicels) requested. .
1. &3 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

: , (Extra charge) (Extra charge)
3. Article Addressed to: 4. Atticle Number )
 P(1]-3%3 1Y
Zaiser-Francis Oil Company Type of Service: -
3 S¢ Yale Registered insured
‘mdw South Ya 36 T3 certified O coo
Tulsa, OK 7413 O Express Mait [ Retum Rece

for Merchandise
Always obtain signature of addressee
or agent and DATE DELIVERED.

S
6. Signatyre — Addreéss 8. Addressee’s Address (ONLY if
X requested and fee paid)
5
6. Signature — Agent
X ,
7. Date oa\o_?o_{ r.ﬂ,/ \q w N\,. .
PS Form 3811, Mar. 1988  + U,8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
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DDRESS

Is your RETUR!
completed on the reverse side?

ssaippe winias ayl 4o 1ybu

ayl o1 adoyanua jo dol 1an0 3uy 1e piog

3 and 4.
Put your address in the ‘/RETURN TO*’

to and the date of delivel

. SENDER: Complete items 1 and 2 when additional services are desired, and complete items

Space on the reverse side. Failure to do this will prevent this

(Extra charge)

card from being retumed to you. The return receipt fee will provide vou the name of the person delivered
. For additional Tees the following services are available. Consul
or Jees and check box({es) for additional service(s) requested.
+-[1 Show to whom delivered, date, w:u addressee’s addrass. 2. [J Restricted Delivery

ﬂg gﬂ

3. Article Addressed to:

Greenhill Petroleum Inc.
16010 Barkers Point Lane
Suite 325

Houston, TX 77079

4. Article Number

P-11{-232142-

Type of Service:
Reglsterad [T insured
~E] Cortitied O coo

Always obtain signature of addrassee

O xpross e L) {FiR 20E0ER

‘edjaleg 1djedey wmey
Bujsn 103 NOA yuey)

| or agent and DATE DELIVERED,
5. Signature — Address 8. Addressee’s Address (ONLY if
X requested and fee paid)
8. Signature — Agent
X

7. Date of gﬁi

PS Form 3811, Mar. 1988  + U.8.G.P.0. 1986-212-865 DOMESTIC RETURN RECEIPT
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CAMPBELL, CARR, BERGE
& SHERIDAN, pAa.

LAWYERS
POST OFFICE BOX 2208

SANTA FE, NEW MEXICO 87504-2208
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Wainco Oil and Gas Company
1200 Smith Street

Suite 1500

Tulsa, OK 74136
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¥ Foom 3800, June 1991

P 111 333 1uk
Receipt for
= Certified Mail

w  No Insuranca Coversge Provided

Faubion Oil and Gas Corporation
333 Clay Street, Suite 4490
Houston, TX 77002
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an

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the per: live

to and the date of delive or 8 onal fees the following aervices are available. Consuit postma:

‘or fees and check box{es) for additional service(s) requested.

| 1. (11 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

7 @B charge) (Extra charge)
3. Article Addressed to: 4. Article Number
A - 111333 147
Eurampex Industries, Inc, % [Type of Service:
12001 N. Central mx?dmm : Registered LJ insured
—1+EJ centified [ coo

Dallas, TX 75243

O Express Mail O ﬂmﬁmm.ﬂf

Always obtain signature of addressce
or agent and DATE DELIVERED.

"8. Addressee’s Address (ONLY if
requested and fee paid)

1

Mar. 1988 ° * U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIFY
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‘ mmz._wm«_# no:.u_os:o_:ud!.:._Ni_,.ozmn&»_o:m_ucE.ooamaoaomm..on.m:noo.su_os_sa
and 4.
Put your address in the “RETURN TO'’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additional fees the following services are available. Consult postmaster
or fees and check box{es) for additional service(s) requested.
. Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
P332 1Y
7777 Drilling Corp. Type of Service:
Post Office Box 1468 —] Ll Registered [ nsured

& certified m cop

j Return Receipt
0 Express Mai for Merchandise

Always obtain signature of addressee

Graham, TX 76450

or agent and DATE DELIVERED.
6. Signature — Address 8. Addressee’s Address (ONLY if
3 N requested and fee paid)

PS Form 3811, Mar. 1988 + U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
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3 and 4.

m _.ono_ e will

card from being returned to you.
nal fees

to.and the date of

livery. For &

. SENDER: Complate items 1 and 2 when additional services are desired, and complete items
Put your address in the :mﬂ.cmz ._.o: Space on the reverse n_no. Failure to do this will prevent this

e following oo2 oou are available. Consult postmaster
ox{es) for additional service(s) 39533.

name eliver:

Artesia, NM 88210

-

or mom and chec
4+—EShow to whom delivered, date, and addressee’s address. 2. [1 Restricted Delivery
(Extra charge) (Exira charge) :
3. Article Addressed to: 4. cle Number | &
-~ 1]|-3%5 -
ae uo of Service:
Mack mjoﬂma\ OOG : / Registered O Insured
Post Office Box 278 N1 cenitied D ooo

[J express Mail 3~ #_3 zono_m

Always obtain signature of addressee
or oooi and DATE DELIVERED.

m Signature — Address

m w_a“m&ﬁ >om=n ﬁ prmu&\o\(\u\

aaao of Oa_Ww_W\ th ONP\

8. Addressee’s Address (ONLY if
‘requested and fee paid)

PS Form 3811, Mar. 1988  » U.8.Q.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
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DDRESS™ "~

completed on the reverse side?

Is your RETUR

ssaippe winias ayl jo ybu
ayl o3 adojaaua jo doj 1an0 aul|l 1€ pjo4

wmwlwrm«? Complete items 1 and 2 when additional services are desired, -and complete items
and 4,

Put your address in the ‘RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being returned to woc. The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additional Tees the following services are available. Consult postmaster
Yor .W es and check box{es) for additional service(s) requested.

1. Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: 4, Article Number

.- P-111-383- 150

T pe of Service: )
W & W Oil Company ﬁm_ Registered [ Insured
Post Office Box 427 ~H] certified O coo
+iobbs, NM 88260 [ expross mait__ [ fotirn Roceipt

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Address 8. Addressee’s Address (ONLY if
X SR R reguested and fee paid)

6. Signature — Agent ,
X

7. Date of Delivery

P8 Form 3811, Mar. 1988  * U.8.G.P.0. 1988-212-885 DOMESTIC RETURN RECEIPY
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. wmz_numa: Complete items 1 and 2 when additional services are desired, and complete items
an

Put your addrass in the “RETURN TO'’ Space on the reverse side. Failure to do this will prevent this

card from being returned to mo: :o 883 _dno_ t fee will provide you the name of the person delivered

to and the date of delive:

or fees and check box(es) ]

T~#] Show to whom d¢

anl addressee’s address. 2. [1 Restricted Dellvery
{Extra charge)

3. Article Addressed tg\___—/ 4. Article Number,

| P-1l- ana- s
._. pe of Service:

Registered D Insured
] certified O moo N
RI] Expross Mol ] ety Recelt
0—%:.3 obtain signature of addressee
gent and DATE DELIVERED,

Balk Oil Company
Post Office Box 5782
Midland, TX 79702

6. Signature — Address Addressea’s Address (ONLY if

. 2y m
u@n. Signature — Agent ~ /\4@/!\\/.\\\0 - b&&ﬁ\
= ﬁm« ndt o

- C .‘a é\/\-
=t _ Al %
PS Form 3811, Mar. mwm .S.G.P.0. 1988<212-865 ' DOMESTIC RETURN RECEIPT
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WmZQUMsu Complete items 1 and 2 when additional services are desired, and complete items
and 4,

Put your address in the “RETURN TO" Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The retum receipt fee will provide you the name of the person deliverad
to and the date of delivery. For additional Tees the Tollowing services are avallable. Consult postmaster
of faes and check box{es) for additional service(s) requested.
1~ Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to: 4, Article Number

P11 338-152

Yype of Service:

Mirage Energy, Inc. Registered [ insured
Post Office Box 551 T8 Certitied O coo
Lovington, NM 88240 O expross Man [ Retyn Receipt
Always obtain signature of addressee
\U or agent and DATE DELIVERED.

ature. — Addre 8. Addressee’s Address (ONLY if
%\{\v\f reguested and fee paid)

. Signature — Agent
X
7. Date of Delive

o0

PS Form 3811, Mar. 1988  + U,8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
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————

Is your RETURN ADDRESS
completed on the raverse side?

P 111 333 153

wmwivm ‘uinal 3yl jo b -

ayl 01 sdojaaus jo doi 4300 .3uY 1€ piod.

. WMZWNN" Ooau_ouo_no-:u._n_.a»i...o:uau:_o:u_acl.oonna desired, and complete ltems
and 4,

Put your address in the ‘‘RETURN TO" Space on the roverse side. Failure to do this will prevent this,

card from being retumned to you. The return receipt fee will provida you the name ot the person delivered

to and the date of delive: or additional tees the following services are availablg, Consu postmaster

or T6aS and chac! x(es) for additional service(s) requested.

1.1 Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery

(Extra charge) {Extra charge)
3. Article Addressed to: 4. Article Number -
| P-111-383-153
Energy Production Corporation ..ﬂn.w_w»uw.n»" 0 nsured
613 Glen Lakes Tower T certifie Ol coo
9460 N. Central Expressway L] expross Mait [ Retym Recaioe

Dallas, TX 75231 Always obtain signature of addressee

L . o - or agent and DATE DELIVERED. 1" -
5. Signature — Address 8. Addressea’s Address (ONLY if
X e requested and fee paid)

6. Signature — Agent

(X

7. Date of Delivery

PS8 Form 3811, Mar. 1988  * U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
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szwwmﬂ Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the “RETURN TO'* Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide the name of the person delivered
_to and the date of delive or additional Tees the Tollowing services are available. Consult postmaster

t fees and check box{es) for additional service(s) requested.
1. Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

3. Atticle Addressed to: 4. Anrticie Number
P-1l]- 333 ~15¢

7_« @ of Service:

Five-States 1988-A, Ltd. ~ L Registered D Insured
1106 One Energy Square ] cortiied O cop
Dallas, TX 75206 O3 express man [ Retym Receint

Always obtain signature of addressee
oragent and DATE DELIVERED.

8. Signature — Address 8. Addressea’s Address (ONLY if

X A requested and fee paid)
ure gont % m

8 O Uo.?mﬂr\\%/ \AW ﬁ\

PS Form 3811, Mar. 1988  + U.S.G.P.0. 1988-212-885 DOMESTIC RETURN RECEIPT
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. szwm—:" Complete items 1 and 2 when additional services are desired, and complete items
and 4. ;

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this

card from being returned to you, The return receipt fee wii ide the name of the petrson del

to and the date of dslive or adgditional tees the following services are available. Consuit postmaster

or feas and check box{es) for additional service{(s) requested. .
= Show to whom delivered, date, and addressee’s address. 2. [1 Restricted Delivery
(Extra charge) (Extra charge)
1 4. Article Number

3. Article Addressed to: -
P=il]~ -IS5S

Type of Service: O
Carpenter Oil and Gas Co. , Reghiterad Insured
P ™ ce O coo

Stanley F. Pauley oturn Roce
5016 Monument , = m..!ﬂf a0 @Q?B%FJ
Alwaysinhitain signature of addresses
or OQL

1icohe . O t .
Richard, VA 2323 DATE DELIVERED.

W B. “Addresses’s Address (ONLY if

6. Signature — >,nm=» 5
X Q..%
&Y

7. Date of Delivery 4
.. A

Tm. Signature — Address

PS Form 3811, Mar. 1988  # U.8.G.P.0. 1988-212-8 RETURN RECEIPT
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3 and 4.

o end the date of delivery. For a
or 1ees and chec

(Extra charge)

| . SENDER: Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return receipt fee will provide you the name of the person delivered
itional fees the following services are available.

oxles) for additional service(s) requested.

1.~ Show to whom delivered, date, and addressee’s address.

onsuit postmaster

2. 0 Restricted Delivery
{Extra charge)

3. Article Addressed to:

ORYX Energy Company
Post Office Box 2880
Dallas, TX 75221

4, Article Number

P-111-883-15@
.

pe of Service:
Registered D insured
) certified O coo

p Return Receipt
. Express Mail O for z_oﬂo_..oa%_mm

Always obtain signature of addresses
or agent and DATE DELIVERED.

6. Signature — Address 8. Addressee’s Address (ONLY if
X requested and fee paid)
8. Signature — Agent
X K./\ \w\\ A R
[ 7. Date of Delivery / ﬁ ?q

PS morq.“.: 3811, Mar. 1988
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, . SENDER: Complete items 1 and 2'when additional services are desired, end complete items

3and 4. .
Put your address in the “RETURN TO’’ Space on the reverse side. Fallure to do this will prevent this

card from being returned to you. The return receipt fee will provide you the name o rgon delivers
] and the date of delivery. For additional fees the Tollowing services are avallable. Consult postmaster
or Tfees and check box{es) for additional service(s) requested.
™~ Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
{Extra chargejy (Extra charge)

3. Article Addressed to: 4, Article Number

P-1l]l- 583~ (S

Dalport Oil Corporation ._.Aumh_‘sw.ﬂﬂ.nw" O insuied

1401 Eim Street, Suite 3471 NI certified . LCJ cop

@mounae

. Always obtiin signature ot a
B. Sig muznu%bnr‘ o
X j A A

! or ono:,m.,,w:a. DATE DELIVE
8. Signature — Agent
X

7. Date of ._w@__<2<

&M]Un. 75 2051

" - DOMESTIC RETURN RECEIPT

PS Form 3811, Mar. 1988+ U.8.G.P.0. 1988-212-86 .
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SENDER: Complete items 1 and 2 when additional services are desired, and complete _33“_

3 and 4.
Put your address in the “RETURN 40: Space on the.re e Bailien to do this will prevent this
card from being returned to yg gt receipt foe $ ybl tiighame of the person delivered

to and the date of delivery. add Res the Tol os::c ua?.oom are available. Consult postmaster
or Tees and check box{eg}for additionl sprvice(s) .dncou»on
™™ Show to whom délivered, date, ang addressee’s address. 2. [J Restricted Delivery

Always obtain signature of addressee
or agent and DATE DELIVERED.

Ena charge) (Extra charge) B
3. Article Addressed tR: P 4, Article Number
~— | .v.._ - 833188
Farwest .Oo%ozwao: uMoonMw“.ow 7 insured
Post Office Box 4815 N oo - 5 Decop
Midland, TX 79702 O Express Mail  [] Retym Rece _,

a Signature — Address 8. Addressee’s Address (ONLY if

sted and fee paid)
m m.gnm& nm l \b\ N

ﬁw Date of Dslivery

A

PS Form 3811, Mar. 1988 * @.wb._u.o. 1986-212-865 DOMESTIC RETURN RECEIPT
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' SENDER: Complete items 1 and 2 when additional services are daesired, and complete items

3and 4.
Put your address in the 'RETURN TO'* Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the namae of the perso lvere
to and the date of delivery. For & onal Tees the following services are available. Consult postmaster
r fees and check box{es) for additional service(s) requested.
Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge) )

3. Article Addressed to: 4. Article. Number
| P-111-333-157

Type of Service:

Lynx Petrolecum Consultants, Inc. Rogistered [ insured

Post Office Box 1666 1) certified O cop

Hobbs, NM 88240 [ express mat [ Retum Receint
thﬂllki

Always obtain signature of addressee
or agent and DATE DELIVERED.

..m.m__sea.. >.§§..,. \. B, Addressee’s >&§w GEE\
A7

X £OnniL ke requested and fee paid

X

7. Date of Delivery

ignature — Agent

5—/7-7¢

PS Form 3811, Mar. 1988 # U.S.G.F.0. 1986-212~865 DOMESTIC RETURN RECEIPT
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‘ WMZWM:"‘ 0030_03_3:.5_m_..nnira:mn&ac:m_aaqinoomaaoa...on.m_._n.no:.u_ono:c_.:m
and 4.

Put your address in the ’'RETURN TO”’ Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return receipt fee will provide you the name of the person delivered

to and the date of delivery. For additional fees the following services are available. Consult postmaster

or Tees and check box{es) for additional service(s) requested.

S Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number .
| P-11{-833-160
United States of America Type of Service:
Bureau of Land Management Rogistersd L Insured
. . ~B] certitied O coo
Post Office Box 27115 [ express Mail [ Betum Receipt
Santa Fe, NM 87502 for Merchendise __J

Always obtain signature of addressee
or agent and DATE DELIVERED.

6. Signature — Address 8. Addressee's Address (ONLY if
requested and fee paid)

PS Form 3811, Mar. 1988 & U.8.G.P.0. 1988-212-885 DOMESTIC RETURN RECEIPT
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. szmm«s. oBu_ono_»o_.s»._m:n.Ni:o:naa&o:o_uo.é.nomo_daou__.onu..aoo:.u_ﬁo:o:.u
an
Put your address in the “RETURN TO’’' Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person delivered
to and the date of delive or additional fees the following services are avallable. Consult postmaster
or fees and check box(es) for additional service(s) requested.

“+d Show to whom delivered, date, and addressee’s address. 2. [1 Restricted Delivery
(Extra charge) (Extra charge) .
3. Article Addressed to: 4. Article Number

,v.;: ~333- I/

State of New Mexico
New Mexico State Land Office
Post Office Box 1148
Santa Fe, NM 87504

g —. n_a_.mm\mH&p

6. Signature — Agent\”
X
7. Date of Delivery

E. Sign

PS Form 3811, Mar. 1988- ' * U.8.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT

age Provided
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New Mexico State Land Office

State of New Mexico
Post Office Box 1148
Santa Fe, NM 87504
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. szww_a" Complete items 1 and 2 when addigionat.$
an . B a8 S
Put your address in the “RETURN TO’’ Space on the reverse
card from being returned to you. The return receipt tee will provide
to and the date of delive )
‘or febs and check box{es) for additional servicel(s) requested.
t+~ Show to whom delivered, date, and addressee’s address.

=

side. Failure to do this will prevent this

itional tees the tollowing servicas are available.

are desired, and complete items

u the name of the person delivered
onsult postmaster

2. I Restricted Delivery

| {Extra charge)
Lynn D. Durham and
Clarence Scharbauer, Jr.

Post Qana Drawer 273
Midland, TX 79702

Co-Trustees of the Estates of Type of Service: ]
Fred Turner, Jr. and Reglstered [ insured

. ) =] Certified Jcop
Juliette Miller Turner, both deceased [ express Mait ] Retum Recsi

(Extra charge)

4. Article Number

P-111-533- 162

for Merchandise
Always obtain signature of addressee

or agent and DATE DELIVERED.

B. Signature — Address

'x

AR

. Addressee’s Address (ONLY if
requested and fee paid)

.

Ixs»

m.%r Agent @Q\_ E *

7. Date of Delivery m \i

P8 Form 3811, Mar. 1988

Clarence Scharbauer, Jr.
Midland. TX 79702

Thstags

Lynn D. Durham and
Fred Turner, Jr. and

AR

* U.8.G.P.0. 1988-212-865

DOMESTIC RETURN RECEIPT

3
2 <
= g .
Cman
© o N
m T $§ 32 [an n
M e = Lo bt
moe 2 =N |
r_v..,lm E mr i
it - D
RO &S5 %
L ) — = &
IES — [ :
Q3 o 50
¢ 20 - .
D 7] — : <
acc 0238 :
D M.l %
ot -
wa Gl
g 20
3t -
= @ 2
: g
o) =g
O - P

5 1994

MAY -

=%

1

o

Postmark ar Date

LW

b i [FRES L

L66L aunf ‘QOBE o4 Sd

—————



. WMZWmAz" oo.._._u_anw_nc_:m._n:a»i:a:ma&ao:n_uo!.gaoqoaou__.oa.o:nao:_u_o»ozo-su
and 4.

Put your address in the ““RETURN TO’’ Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return receipt fee will provide you the name of the livere

to and the date of delivery. For & onal fees the following sorvices are available. Consult postmaster

or fees and check box(es) for additional service(s) requested.

1~ Show to whom delivered, date, and addressee’s address. 2. [1 Restricted Delivery

(Extra charge) (Extra charge)

4. Article Number

Mary Helen Seeton and James
Galbraith Armstrong, Ind. Executors | - i m l lmawt& ¢u
of the Estates of J. M. Armstrong and = - | Type of Service:

o Registered D Insured
Mary Lee Armstrong, both deceased ~ G certified. 0 cop
Post Office Box 990 O expressman [ saﬁ Receiot
Midland, TX 79702 /

4 Always obtain signature of addressee
or agent and DATE DELIVERED.

Y

B Signature — Address 8. Addressee’s Address «QZNI%.Q
requested and fee paid)

MAY - 96k

PS Form 3811, Mar. 1988  # U.8.Q.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
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3 and 4,

to-and the date of delivery. For &

(Extra_charge)

card from being returned to you. The return

o

SENDER: Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the ’“RETURN TO'’ Space on the reverse side. Failure to do this will prevent this
ill provide you the name of the person delivered
itional fees the following services are available. Consult postmaster

ox{es) for additional service(s) requested.
+—8] Show to whom delivered, date, and addressee’s address.

2. [0 Restricted Delivery
{Extra charge)

Cross Timbers Oil Co., L.P.
West Timbers L.P.

East Timbers L.P.

North Timbers L.P.

810 Houston St., Suite 2000
Fort Worth, TX 76102

4, Article Number

P£- 11l -333~-164

| Type of Service:

-J Registered D Insured
5] cortified 0 go
O expressman [ aoo_.»ﬁuaomu t

Always obtain signature of addressee
or agent and DATE DELIVERED.

Tm.. Signature — Address

X D N

8. Addresseo’s Address (ONLY {f
requested and fee paid)

6. m_o:ﬁ. Agent

PS Form 3811, Mar. 1988

LLl 333 1bu

p
Receipt for
Cartifiad Maii

Cross Timbers Qil Co., L.P.
West Timbers L.P.
East Timbers L.P.

810 Houston St., Suite 2000

North Timbers L.P.
Fort Worth, TX 76102

* U.8.G.P.0. 1988~212-865

DOMESTIC RETURN RECEIPT
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to and the date of delivery.

(Extra charge)

O’Neill Properties, Ltd.
- E.T. Anderson

Edwina S. Brokaw

Peter L. Shea

Frank A. Howard

Edwin L. Shea

G. Hilmer Lundeek, Jr.

Post Office Box 2840

Midland, TX 79702

urn recel;

SENDER: Complete items 1 and 2 when additional services are desired,

3 and 4.
Put your address in the "RETURN TO' Space on the reverse gide. Failure to do this will prevent this
card from being returned to you. The

fee will

@ following services are available. Consuit postma

ax{es] for sdditional servicels) requested.
1.~ Show to whom delivered, date, and addressee’s address.

and complete items

vide you the name o erson delive

2. O Restricted Delivery
(Extra charge)

1 4. Article Number

- 11]-2333- 65"

 Type of Service:

Registered [ nsured
] certified O coo
0 Express;Mall O _.aooumm mgo_ﬂ

Always obtain n_n_..s..-o of addrassee
or agent DATE DELIVERED.

‘s Address (ONLY {f
requested and fee paid)

i L
T \;at. of Delivery

PS Form 3811, Mar. 1988  » U.8.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT
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q szww:" Complete items 1 and 2 when additional services are desired, and ooq:v,_o»o items
and 4.

Put your address in the “RETURN TO’* Space on the reverse side. Fallure to do this will prevent this
card from being returned to you. The returnteceipt fee will provide you the name of the person delivered
to end the date of delivery. For additional Tees the Tollowing services are avallable. Consult postmaster
or fees and check box(es] for additional service(s) requested.

1~ Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

{Extra charge)
Lynn D. Durham and 4. Agticle Number :
Clarence Scharbauer, Jr. | P I}~ 833~1 Q&h
Co-Trustees of the Estates of © Type of Service:
Fred Turner, Jr. and A Registered [ insured
Juliette Miller Turner, both deccased. - . M) Certified (] coo
4 ovm sl [ Express man  [] Retumn Receipt

Post Office Drawer 273 . % | g —— *ﬂ,muazlﬁmuj

: oo i ,...‘,.x, Wiways obtain Bignature of addressee
Midland, TX 79702 ) e g Lf ",.tm dr agent and DATE DELIVERED.

=4 | B. Addressee’s Address (ONLY if

5. Signature — Addrass
. “ x|t requested and fee paid)

X

. Y
8. .ﬁ:—m\l Agent NN
7. Date of Delivery Q

PS Form 3811, Mar. 1988  » U.8.G.P.0..1988-212-8656 DOMESTIC RETURN RECEIPT
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. WMzﬂ__uwa" Complete items 1 and 2’when additional services are desired, and complete items
and 4. .
Put your address in the "RETURN TO"’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. Th rn receipt fee will de the nam ) c_.wo...nw._._.g
onsult po

and the date of deliv or & onal tees the Tollowing services are-available.
t fees and check box(es) for additional serviceis] requested.
Show to whom delivered, date, and addressee’s address. 2. [1 Restricted Delivery

R. M. Williams, M. Mark Caldwell, R T 8)

Jimmy J. Reynolds, Louis A. Raines, P- _:lwwwr ‘?J
Jerry D. Hillard, David A. Higgs, I.uo of Service:

Michael L. Pierce, David Parsons, Registered ) insured

Paul L. Silverman (Guardian). TE certified O cop

Alan J. Antweil and Mary Frank [ express Mait [ Retia Recoipt
Antweil Trust Always obtain signature of addressee

or agent and DATE DELIVERED.

Post Oftice Box 2010
Hobbs, New Mexico 88241 - Yo

8. Addressee’s Address (ONLY if ,

PS Form 3811, Mar. 1988 + U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
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‘ mea_um—n" noau_onoza_.:uaw:aui...m...na&»_o:m_uo..<.oowo_.onou:on\m:aoo.:u_oﬂo:mam
and 4.
Put your address in the “RETURN TO’’ Space on the revarse side. Failure to do this will prevent this
card from being returned to you. The return receipt fes will provide you the name of the person delivered
to and the date of delivery. For additional Tees the Tollowing services are available. Consult postmaster
Moa monu and check box(es) for additional service(s) raquested.
) Show to whom dalivered, date, and addressee’s address. 2. [] Restricted Delivery

(Extra charge) ‘ (Extra charge)
Walter Duncan, 4, Article Number
J. Walter Duncan, | P~ m T3 XN Aom
Vincent J. Duncan, Type of Service:
Raymond T. Duncan, le Registered m Insured
. Certifiad cOop
Watter Duncan Qil Company 0 mo o Wi [] Retum Receipt
100 Park Ave., Suite 1200 , e @ for Merchandise
i L Always obtain signature of addressee
- Oklahoma City, OK 73102 . : or agent and DATE DELIVERED.
6. Signature — Address , 8. Addressee's Address (ONLY if
X requested and fee paid)
6. Signature — Agent — /
X —d &/ J
7. Date of ,J‘M(oi 7 A\\\
PS Form 38119, Mar. 1988  » U.8.G.P.O. 1988-212-885 DOMESTIC RETURN RECEIPT
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. wmzwwz“ 9522:8.3‘n:._»t_..o:uanz_o:n_aciooouaaou_..on.-:uooav_onc:oau
an .

Put your address in the "RETURN TO’ Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return receipt fee will provide you the name of the on delivere

to and the date of delivery. For additional fees the Tollowing services are available. Consult postmaster

or Tees and check box(es) for additional service(s) requested.

T Show to whom delivered, date, and addressee’'s address. 2. [ Restricted Delivery

William A. Hudson (Extra charge}

4. Article Number
Edward R. Hudson . - -
Anita B. Moore, Trustee - :V Q- uww kb%
Type of Service:
B.D. Moore, Jr. Registered J insured
Eleanor Frances Moore Shelton “H] Certified O coo
Kenneth David W, Moore ,, O express Ma [ uo.mma .ﬁno_m
Mary Lee i Always obitain signature of addressee .
John Knox Hutchings Moore ,, or agent arid DATE DELIVERED.
616 Texas Street 8. Addressee’s Address (ONLY ¥ |
Fort Worth, TX 76102 requested and fee paid)
6. Signature — Agent
X
7. Date of o 4y es
=0l ST

PS Form 3811, Mar. 1988  * U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
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