EXHIBIT "A"

To Communitization Agreement dacgd September 29, 1993.
plat of Ccommunitization area covering SKSEY of Section 30,
Township 20 South, Range 33 East, NMPM, Delaware Formation, Lea

County, New Mexico.

i For

NG TRACT NO. 1
TRACT NO. 2 J¢ 40-00 AC

RES
40.00 ACRES N . T
REER ,, U-S-A. NM 03023-A
. oy 4 s _ H
ST NM L 907_-,3 \Bass Fed. #2 Well |
NOTE: Said spacing unit comprises 80.00 acres M/L
QP:IRATOR: Hallwood Petroleum, Inc.
WELL: Bass Federal #2 Well
Located at 1300' FEL X 660"' FSL
Sec. 30-T20S-R33E
Lea County, New Mexico
Hallwood Energy Companies
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BASS FEDERAL WELL NO. 2

CHRONOLOGICAL HISTORY

_DATE EVENT/REMARK

4/22/74 Location exception approved (Case #5193) and
Federal Drilling Permit issed.

5/23/74 Well spud by Original Operator - BELCO Petroleum.

9/13/74 Well completed in the South Salt Lake (Morrow)
Pool, producing from Morrow 2zones at 13,221-
13,3997,

1/1/89 Hallwood obtains ownership in well and assumes
operations from ENRON OIL.

1/1/90 Hat Mesa (Delaware) Pool established, Order R-9095
and subject to statewide 40 acre spacing.

3/90 Well no longer capable of producing from Morrow.
Shut-in. CUM = 1.35 BCF x 22.1 MBO.

5/26/93 Morrow zones pluggedband abandoned, recomplete and
test Wolfcamp zones at 11432-11475‘. No commercial
Wolfcamp production.

8/9/93 Wolfcamp zones plugged and abandoned, recomplete to
Lower Delaware zones at 7900-8110'.

9/27/93 Started producing Lower Delaware zones.

£/5/94 Tested Upper Delaware zones at 6870 - 6965'.

€/3/94 Pump testing commingled Upper and Lower Delaware

zones at approximately 120 BOPD x 150 BWPD x
40 MCFD.

dacs3\0002.ko(ic)

Hallwood Energy Companies

4582 South Ulster Street Parkway Stanford Place IiF-Suite 1700
Post Office Box 378111- Denver, Colorado-80237
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CASE No. 10998
DATE JUNE 9, 1994




EXHIBIT "A"

1t ] ' e 29, 19393
nmunitLzatlan Agreement datgd September ;1 .

plgg g%ncommunit:izaci.on area covering SUSEX of Section 30,
Township 23 south, Range 33 rasc, NMPM, Delaware formatilom, Lea
County. New Mexica.

Fan
TRACT NO. 1 |
% 40.00 ACEES;

40.00 ACRES

. \LJ.S.A. NMi;OSOZS-A |
ST NM L 907-3

\Bass Fed. #2 Well

NOTE: Said spacing unit comprises 80.0Q0 acr=s M/L

OPERATCOR: Hallwood Petrolsum, Inc.

WELL Bass Federal #2 Well

Located at 1300' FEL X 660' FSL
Sec. 30-T20S~R33E
Lea County, New Mexico




EXHIBIT "B" Page 1

Bass Faderal 42 well

jtization Agreemenc dated September 29, 1993, embracing

nmun
To Co 63 R 33E, N.M.P.M., L2a Countv, New Mexico

SKSEH of Section 30, T

OPERATOR of Communitized Area: Hallwood Petroleum, Inc.
| DESCRIBTICN QF LEASES COMMITTED

TRACT NO. 1
LEASE Serial No.: U.S.A. NM 03023-A
‘.LEASE DATE: May 1, 1952
LEASE. TERM: Five years plus extension and as long thereafter.
LESSORS: United States of America
ORIGINAL LESSEE: Howard W. Jennings
PRESENT LESSEE: Texaco Inc. (Record Title)

Descrription of Land Committed: SEUSEYH
. Township 20 South, Range 33 _gast, Section _30

NUMBIR OF ACRES: 40.00 gross and 40.00 n=2t acres

o\

BASIZ ROYALTY: 12.30
NAME AND PERCENT OF ORRI CWNERS: Howard W. Jannings 2.0C% of

8/3ths and Paulins V. Trigg
1.50% of 3/8cths

NAME AND PERCENT OF W.I. CWNERS:

The working interests listed for the well and spacing unit ar=a
pursuant to that Certain Cperating Agreement dated April 1, 1974.

BASS ENTERPRISE PRODUCTION CO. 27.83533%
HALLWOOD CONSOLIDATED PARTNERS, L.P. 25.62800%
Ropert M. Beren 0.85427%
Sheldon K. Beren 0.85427%
ELLIOT OIL COMPANY 0.43829%

Therese Gadomski 0.34171%



Page 2

s oil L. P. 0.53342%

Frits 0il L. P.

Texaco Exploraticn 14.92363%

Southwast Royalties, Inc. 1.37869%

Mid-Continent Energy, Inc. 0.75035%

EM Norinee Partnership Company 25.62802%
TRACT NO. 2

LEASE SERIAL No.: ST NM L 3507-3

LEASE DATE: May 21, 13963

LEASE TERM: Five years plus extension and as long thereafter.

LESS0R3S: State of New Mexico

Lessez on effective dats of Agreasment 1f different from present
lassea: N/A.

PRESENT LESSEE: Hallwcod Consolidated Partners, L.?Z
EM Ncminze Parcnarship Ccmpany
G 0il L.2.

Fricz Oil L.2.

Thersese Gadomsxi

Ropertc M. Berzan

Sheldon X. Beran
Description of Land Committaed: SWYSEY
Township 20 South, Range 33 East, Ssction _30
NUMBIR OF ACRES: 4Q0.00 gross and 40.00 nec acres
POOLING Clause: No
BASIC ROYALTY: 12.50%

NAME AND PERCENT OF ORRI OWNERS: Sol WEST III 4/5 of 5.00% and
Michael Shearn 1/5 of 5.00%



fage 3

NAME ANC PERCENT OF W.I. CWNERS:

The working interests listed for the well and spacing unit are
pursuant: to that Certain Cperating Agreement dated April 1, 1974,

BASS ENTERPRISE PRODUCTION CO. 27.83593%

HALLWOCD CONSOLIDATED PARTNERS, L.P. 25.62800%
Robert M. Beren 0.85427%
Sheldor. K. Beren 0.85427%
ELLIOT OIL COMPANY 0.43829%
Therese Gadomski 0.34171%
G. 0il L. p. 0.68342%
Frits J2il L. P. 0.68342%
Texaco Exploration 14.92363%
Southwest Rovyaltiss, Inc. 1.37369%
Mid-Ccntinent Energy, Inc. 0.75035%

EM Noriinee Partnership Company 25.52302%

net
|



Pooling Provisions:

TRACT NO.
1
2

LVC\#13.set

RECAPITUTATICON

NO. CF ACRES PERCENTAGE OF INTEREST
CMMITTZED IN_COMMUNITIZZD ARFA
10.90 50.00%
40.00 50.00%
30.00 | 100.00%
10

LN
.



STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

IN THE MATTER OF THE HEARING CALLED
BY THE OIL CONSERVATION DIVISION
FOR THE PURPOSE OF CONSIDERING:

APPLICATION OF HALLWOOD PETROLEUM INC.
FCOR APPROVAL OF AN UNORTHODOX OIL WELL
LOCATION AND A NON-STANDARD OIL PRORATION
AND SPACING UNIT, LEA COUNTY, NEW MEXICO.

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

W. THOMAS KELLAHIN, attorney in fact and authorized representative of
Hallwood Petroleum, Inc., states that the notice provisions of Division Rule 1207
(Order R-8054) have been complied with, that Applicant has caused to be
ccnducted a good faith diligent effort to find the correct addresses of all interested
perties entitled to receive notice, that on the 16th and 17th day of May 1994, |
caused to be mailed by certified mail return-receipt requested notice of this hearing
ard a copy of the application for the above referenced case along with the cover
letter, at least twenty days prior to the hearing set for June 9, 1994, to the parties
stown in the application as evidenced by the attached copies of return receipt
cerds, and that pursuant to Division Rule 1207, notice has been given at the

ccrrect addresses provided bm

W. Thomas K/,éllahin

SUBSCRIBED AND SWORN to before me this 6th day of JUNE, 1994.

Ndtary Public 7

MyCommission Expires:
/%.//mw g /PTH
%




P 20k 001 979
Receipt for
1— Certified Mail
.« No Insurance Coverage Provided
]

Do not use for International Maii
(See Revereal

MTED STAIFS
SOSTALSERVICE

Perry R. Bass, Trustee
Sid R Bass, inc.

Thruline in.
Robert M. Bass Group, inc.,

_ee M. Bass, lnc.-

wayne Bailey

Keystone, Inc

First City Bank Tower

201 Main Street

Forth Worth, Texas 76102.

. ~ £ Dl BoIWING
2 1' 18 Denveren
3 | Zate O <
=
I Snowing Co Nmem
v - CRBe § AARTECS
= Sl AQCIESSEe 5 Anaress
ST g ls
~
(=3
S, !

rlg\i\wooa bass Fed
5/16/94
|

. 1

M

SENDER:

* Complete items 1 and/or 2 for additional services.
¢ Complete items 3, and 4a & b.
* Print vour o pnd Addeaae ~- ot

wayne Bailey

Keystone, Inc

First City Bank Tower

201 Main Street

Forth Worth, Texas 76102-
Perry R. Bass, Trustee ~
Sid R Bass, Inc.
Thruline in.

Robert M. Bass Group, Inc.,
Lee M. Bass, Inc.

o

Hallwood -'bass Fed
5/16/94

ack it space 1.

o

LI Agaressee s Address
@ article number | H H
e qumberl 2. [ Restricted Delivery

Consult postmaster for fee.

4a. éﬁéle zt?mbercw / ? ; ?

4b. Serwite Type
(3 Begistered O Insured
Certified gf‘pa/
(3 Express Mail eturn Receipt for
Merchandise

7. Date of Delivery

MAY 19 1994

5. Signature (Addresses)

and fee is paid)

8. Addressee’s Address {Only if requested

Is your RETURN ADDRESS completed on the reverse side?

o~ o] [\
6. Signatur@eef 4
ﬁﬂ—— e
PS Form 3811, December 1991

wU.S. GPO: 1983—362-714

DOMESTIC RETURN RECEIPT

. s e B b

— et s e

Thank you for using Return Receipt Service.

——— T gt g o,



P 20b 00) 970

Receipt for
1— Certified Mail
. No Insurance Coverage Provided

Wate Do not use for Intarnational Mail
POSTAL SERVICE .\
{See Reversel

Frits QilL P

c/o First Manhattan Co
437 Madison Avenue
New York, NY 10022

i Laetied Fuee
IS
%

‘ FTR
|
i

o
Y I O

Jallwood - 'bass Fed
5/16/94

S

‘-_‘ -——w_'"

CCAINED.

Hallwood - bass Fed ‘
5/16/94 ;o that we can

® mLLUL LI U A e e Wt e e e wee oo DBCK i Space
does not permit.

* Write "’Return Receipt Requested’’ on the mailpiece below the article number,
* The Return Receipt will show to whom the article was delivered and the date
delivered. -

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

1. [ Addressee’s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number )
0l .00/ FP

Frits Qj .

il 4b. S e Type

c/o FirS'tLMP g{‘e/s;:tlgredy O tnsuped
Manhattan ¢, Certified

adison AVQnUe [J Express Mail

a

Return Receipt for
Merchandise

+

e Aj i /

» NY 10022 7. Date;of Dgez 3 94

o

6. Signaturn/(Agent)/ ' —

e {Addressge®) 8. Addressee’s Address (Only if requested
< - and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991  #U.s.GPO:1983—352-714  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

e et o, s vt | it e pr S i o o e e s, < o e ot P



P 20t 002 253

Receipt for
17 Certified Mail
- No Insurance Coverage Provided

wreocares D0 not use for International Mail
AOSTAL LERVKE
(See Reverse)

KEYSTONE INC
P.0. BOX 916107
FORT WORTH, TX 76181-6107

Al el
Tepivene T

amG oL ]

June 1941

300,
1

HALLWOOD BASS FED 2
J5/17/94

4o
At
X

SENDER: . .
* Compiete items 1 and/or 2 for additional services. 1 also wish to receive the
» Complete items 3, and 4a & b. following services (for an extra
* Print your name and address on the reverse of this form sa that we can fee):

return this card to vou.

: HALLWOOD BASS FED 2 ck if space 1. [0 Addressee’s Address
: 05/17/94 ;:’gs;et’r":";:fe’ 1 2. U Restricted Delivery
delivered. - Consult postmaster for fee.
3. Article Addressed to: 4a Amcle NEmber j
. 4b Servuce Type
KEYSTONE INC S}egistered ] insured
c p

P.0. BOX 916107 ertified S/%oe/
FORT WORTH, TX 76181-6107 | D Exeress Mail  Cifeturn Receipt for

Merchandise

) ate of Delivery

i

5, Slgnatureﬁfee)/

mber 1991

8. Addressee’s Address (Only if requested

and fee is paid)

#U.S.GPO: 1083—352714  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

T U S U U U Uy |




P eDb 002 2u5

’ Receipt for

Certified Mail

No Insurance Coverage Provided
~reosares Do not use for International Mail
POSTAL SERVKCE
{See Reverse)

| . i
CPILRESD WALUINI '

C/0 MARSHALL L. STEINMEN

660 WHITE PLAINS RO
SUITE 400
TARRYTOWNN, NY 10091

HALLWOOD BASS FED 2
05/17/94

5 tormy 3800, June 1841

SENDER:

* Complete items 1 and/or 2 for additional services.
e Complete items 3, and 4a & b.

return this card to you.

& fu At et e gl frmnt b th, iniar
s+ HALLWOOD BASS FED™
.05/17/94

do.o.._.

* Print your name and address on the reverse of this form so that we can
or on tha back if space

article number.|
:d and the date

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

1. [ Addressee’s Address

2. (O Restricted Delivery
- Consult postmaster for fee.

3. Article Addressed to:

1HERESE GADOSKI
C/0 MARSHALL L. STEINMEN

660 WHITE PLAINS RO
SUITE 400
TARRYTOWNN, NY 10091

4a. Artlcle Number

Ol 00L :w(

4b. S vice Type
d gistered
Certified

d Expres Mail

7. Datt;@ir%

SWdressee)

4

6. Signature (Agent)

J

8. Addresse} s Addresk (Only if requested
i

and fee i paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1991

Isyour RETURN ADDRESS completed on the reverse side?

.S, GPO: 1993—352-714

DOMESTIC RETURN RECEIPT



P 20k 002 2uk

Receipt for
1- Certified Mail
) -« No Insurance Coverage Provided

mreoswtes DO not use for International Mail

POSTAL SERVICE

(See Reverse)

FRIES OIL L.P.

C/0 FIRST MANHATTAN CO
437 MADISON AVENUE
NEW YORK, NY 10022

AL T

$

800, June 199

j Pritmere - Date
HALLWOOD BRASS FED 2
05/17/94

SENDER:

Complete items. 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.

return this rard tn vnu,
-

%« HALLWOOD BASS FED 2
:.05/17/94

3. Article Addressed to: -

FRIES OIL L.P.

C/0 FIRST MANHATTAN CO
437 MADISON AVENUE
NEW YORK, NY 10022

ADDRESS completed on the reverse side’

* Print your name and address on the revarse of this form so that we can feel:

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

1. [0 Addressee’s Address

:k if space

article number.|

el 2 [ Restricted Delivery

Consult postmaster for fee,

4a. Artlcle Number -

0oL LYb

4b. S fce Type
O pegistered® s~ [ tnsyséd
Certified 0] e0p

O Express Mail Return Receipt for

. rchandise
7. Date of

o e i, P e e e, o e . 5o et s, i i i

8. Addressee’s Address (Only lf requested

Thank you for using Return Receipt Service.

E and fee is paid)

#| 6“"Signature (Agent) /

5

% PS Form 3811, December 1991  #u.5. GPO: 1983—352-714 DOMESTIC RETURN RECE]PT

e

A P



Is your RETURN ADDRESS completed on the reverse side?

P 20L DD1 973
Receipt for
- Certified Mail

- No Insurance Coverage Provided
anoowes Do not use for Internationai Mail
BOSTAL ERNKE

(See Reverse!

r

Southwest Royalties Inc
(FORMERLY ELLWOOD OIL )
P.0. Box 11390
Midland, TX 79702

el T

B ey

June 1991

0 5 S 3t DA |
Jallwood - bass Fed
5/16/94

S

00,

SENDER: . )
*Halwooda - pass rFed | also wish to receive the
following services {(for an extra
5/16/94 o that we can fee):
1
® Attach this form to the front of tne manpiece, or on ww vack if space 1. [J Addressee’s Address

does not permit.

* Write '‘Return Receipt Requested’’ on the mailpiece below the article number. 2. OR H H
. . estricted Deliver
* The Return Receipt will show to whom the article was delivered and the date = Y

delivered.

Consult postmaster for fee.

3. Article Ad.aressed to: 4a.

rticle Number

00l 933

0
Southwest Royalties Inc A'Etl" Seryicé Type . R
(FORMERLY ELLWOOD OIL )" 4 B%%(dd é’:&“’/
RS eturn Receipt for

P.O. Box 11390 3y 0
Midland, TX 79702 . * "'~

E Mail
xpress Mal Merchandise

R — 'L Date of Delivery
i, A S
2e 7y, -
5. Signature {Addressee} w\‘_’-".‘ . N “8. Addressee’s Address {Only if requested

s 2,
K oy . - "
oA o

6. e {Aggnt)
L

and fee is paid)

PS Fau 3811, December 1991  #U.S. GPO: 1693—352-714

DOMESTIC RETURN RECE!IPT

Thank you for using Return Receipt Service.

e o e o i ey e e gy i)



P 28k 00L 978
Receipt for
- Certified Mail

-« No fnsurance Coverage Provided
mreosues Do not use for International Mail

.........

Don Davis

Meridian Oil Inc.

P.O. Box 51810

Midland, Texas 797;0-51810

ol $
§ I Fosivare 7 late

Hallwood - bass Fed
5/16/94

& 1

SENDER:  ardior 2.4
o Camnlate itams 1 a r r_additional services.
RETWoGd - Bass Fed

v LU pOrITRL,

delivered.

| also wish to receive the
foliowing services (for an extra

5/16/94 o that we can fee):

ack if space 1. [ Addressee’s Address

¢ Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number. 2. D Restricted Delivery
* The Return Receipt will show to whom the article was delivered and the date

Consult postmaster for fee.

3. Article Addressed to:

(S BL0 9 7Y

Meridian Oil Inc.

. 4b ice Type
Don Davis gﬁi’sgred 3 insured

Certified O cob

i Return Receipt for
P.O. Box 51810 O Express Mail Merchandisep

Midland, Texas 79710-51810

7. Da/_to;o/fgeliver A

5. Signature (Addressee) 8.
/

Addressee’s Address (Only if requested
and fee is paid)

6. Signatuée (Agent; é 2%7
PSF 11, DéCember 1991  wu.S. GPO: 1983352714

Isyour RETURN ADDRESS completed on the reverse side?

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

F

s s e i e e S e o s oo oo e P ot e A, o s e



P 20k 002 25k

Receipt for
1» Certified Mail
-« No Insurance Coverage Provided

A .
seosures Do not use for International Mail

AL SERYWE
{See Reverse)

AALLWOOD CONSOL. RESOURCES K
ACCT 200000371409 CORP.

P.0. BOX 370111
DENVER, CO 80237

, June 1991

HALLWOOD BASSF EE

n

i
P ———
2 SENDER: . .
'? * Complete items 1 and/or 2 for additionat services. | also wish to receive the
¢ T ~nd da &b following services {for an extra
! HALLWOOD BASS - n so that we can | feg).

205/17/ FED 2 e back if space 1. [0 Addressee’s Address
94
_‘:’ * Write “"Hetuni rnove., - . ~ the article number.| 2. D Restricted Delivery
* e The Return Receipt will show to whom the arucis «.. elivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Artlcle NC;ber 2’3//6

HALLWOOD CONSOL. RESOURCES CORP.,

ACCT 200000371499 4b. Se"“ Typeth 5
P.0. BOX 370111 z{f‘:" O oone”
DENVER, CO 80237 =Rl Q/R/tD/Rpt for

Merchandise

<lz of Dellvery

5. Signature {Addressee) 8. Addy s-ee s A e

o
6. Signature, (Ag.ent) . i 'e;&"‘""
Vil i AWW! b

PS Form 3811, December 1991  #U.S. GPO: 1993—352-714 DOMESTICUCEIPT

Is your RETURN ADDRESS completed on

Thank you for using Return Receipt Service.

e e e e e e e et et e et it o e o o et o e it i e o



P 20k 002 251

1 Receipt for

Certified Mail
No Insurance Coverage Provided
gaeoswes Do not use for International Mail

{See Reverse)

MICHAEL SHEARN
P.0. BOX 10151
EL PASO, TX 79992

Is your RETURN ADDRESS completed on the reverse side?

E _ 3
s :
24ALLWOOD BASS FED 2
25/17/94
__A } I
Ly prol, TEVGS w7osy 052494 1957
SENDER: T
* Complete items 1 and/or 2 for additional services. s TX 1 also W'Sh to N8 o eand

e Camplete items 3, and 4a & b,

HALLWOOD BASS FED" ~¢ thie farm sathatwe n
05/17/94 2 o

1acj< if space

A oae
.aearticte number.
¢ "The Return Receipt will show to whom the article was dehverean
delivered.

\

Qd’@@&e

followmg services (tmxt:aw

2. [0 Resticted DEIVETy ~mesa
Consult postMastar for fee.

H

‘ ] !
_3. Article Addressed to: 4a. icle Number
20l Q0L2S L§|
MICHAEL SHEARN "%ﬁgﬁ;’ggdwe O ngured
P.0. BOX 10151 Certified E‘A‘)
O express Mail Return Receipt for

EL PASO, TX 79992

Merchandise

7. Date of Delivery

WAY 21 193¢

5. Signature,(Addressee)
W and

6. Signature (Agent)

8. Addressee’s Address (Only if requested

fee is paid)

Thank you for using Return Recelp

PS Form 3811, December 1991  #U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT




P 20k 00} 9k7

1 Receipt for

Certified Mail

No insurance Coverage Provided
Do not use for international Mail
)(\ lAl SERVIC
(See Revarcal

Robert M. Beren

c/o Beren Corporation
970-4th Financial Center
Wichita, KS 67202

i ;
2] or Date

Aa Ilwood - bass Fed
5/16/94

ol

{

R R EEEEE R  T EEEET

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
* Complete items 1 and/or 2 for additional services.
¢ Complete items 3, and 4a & b.

* Print your name and address on the reverse of this form -
return this card to you.
¢ Attach this form to the front of the mailpiece, or on the bu..n A
does not permit.
* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number.
* The Return Receipt will show to whom the article was delivered and the date
delivered.

Hallwoog .
5/16/94

bass Feq

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Robert M. Beren

c/o Beren Corporation
970-4th Financial Center
Wichita, KS 67202

Pl 06/ 767

4b rvice Type
egistered 3 insured
Certified Oc
eturn Receipt for

] Express Mail Merchandise

7. Date of Dellvery ? y

5. Signature (Addressee)

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

11, December 1991

6. Aignature (Agent} j
B‘Q% a/ué’a /bﬂu oA
S Form

#\.S. GPO: 1983—352-714

DOMESTlC RETURN RECEIPT

- AA— s e e o

Thank you for using Return Receipt ociv.....

I3

e et B, gt g, g s e e . St s e ot e bt o e s S o . gy I e e e

.,

¥



P 20k DOl 974

Receipt for
- Certified Mail

-~ No Insurance Coverage Provided
ereeomes Do not use for International Mail

!
POSTAL SERVICE 1O am Bomeimam

Trigg Family Trust U/A1/23/90
John and Pauline Trigg Trustee
P.0. Box 520

Roswell, NM 88202

rhed Fee

SLeCa Seavery Fee

Teetr nea Dewery fee

5 Parutn Yeceint Sneve NQ
2
2
o $
Q [=-e St are o Sate
Kanwuou - udbb red
5/16/94
|
——

ENDER

Hallwood - bass Fed
5/16/94

de?
' tn

delivered.

so that we can

| also wish to receive the
following services {for an extra
fee):

.. ww back if space 1. O Addressee’s Address

s Write ‘ '.Retu};\ Receipt Requested’’ on the mailpiece below the article number. 2. O Restricted Deliver
* The Return Receipt will show to whom the article was delivered and the date ) Y

Consult postmaster for fee.

3. Article Addressed to:

Trigg Family Trust U/A1/23/90
John and Pauline Trigg Trustee
P.0. Box 520

Roswell, NM 88202

43. Article Number
S0t ool 99

4b. Sepvice Type
O istered O insur
Certified Oc

{7 express Mail

eturn Receipt for
Merchandise

7. Date of Delivery

305

1s your RETURN ADDRESS completed on the reverse s

#U.S. GPO: 1993—352-714

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

6. Signature (Agent)

PS Form 3811, Decempber 1991

DOMESTIC RETURN RECEIPT -

. .Thank you for using Return Receipt Service.

-



P 20bL 002 244

Receipt for
1~ Certified Mail
-« No Insurance Coverage Provided
+ O

wmicosares Do not use for International Mail

COSTAL SERVICE

SHELDON K BEREN
p.0. BOX 5850
DENVER, CO 80217

-

T end Fee

el
Ll =

oy = SR
oy ]
D
g | e el )
< e N7 A0QTRSIen D AGOress
=
DT TAL Pestage | $
=)
O {oosirark o Date
0

HALLWOOD BASS FED 2
05/17/94

¥

SENDER:
o MAamnints bome 1 ~edie- AL I . -
HALLWOOD BASS FED 2
05/17/94 ) «m so that we can

C el eies ceemmpeven, v W) the back if space
does not permit.
* Write ‘"Return Receipt Requested’’ on the mailpiece below the article number.|

* The Return Receipt will show to whom the article was delivered and the date
delivered.

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

1. [ Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Y

“H5L 902241

stered

4b. Seryice Type .
W (J insuged
SHELDON K BEREN ertified O

il eturn Receipt for
P.0. BOX 5850 O] Express Mail” [¥foturn Rece!

DENVER, CO 80217 7. Datg of Délixer

5. Signature (Addressee) 8. Ad
a

. Signat A
6. Signature (Agepft) —

essee’s Address (Only if requested
fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 38711, Decemper 1991  xus.aPo: 1806352714 DOMESTIC RETURN RECEIPT

e i e e e

Thank you for using Return Receipt Service.




P 20b D02 250
Receipt for
- Certified Mail

-« No Insurance Coverage Provided

h ) -

Lueoswres Do not use for international Mail
{See Reverse)

LEE M. BASS INC
P.0. BOX 916107
FORT WORTH, TX 76191-6107

[

2

800, June 1991

HALLWOOD BASS FED 2
05/17/94

i) Zer P
Soitdae $

l soNee
t
!

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

* Complete items 1 and/or 2 for additional services.
* Complete items 3, and 43 & b.

.

A HALLWOOD BASS FED 2
*W05/17/94

delivered.’

Prine vsnr nama and addreec nn tha raverea of this form so that we can

| also wish to receive the
following services {for an extra
fee):
f space 1. [J Addressee’s Address

iclenumber} 5[] Restricted Delivery
4nd the date
Consult postmaster for fee.

3. Article Addressed to:

LEE M. BASS INC
P.0. BOX 916107
FORT WORTH, TX 76191-6107

4a. Article Number

/v
4b. Sepste Type
{J Redistered "

Insure;
Certified C
O express Mail; eturn Receipt for

TSBE B 2500

g ress (Only.i ested

05+ 30-5¢

" and fee is paid)

714 DOMESTIC RETURN RECEIPT

Thank you for using Return Recelpt Service.

i e . e, i e P . e s o . e o e e e . . e . e o, 50 e



P 20k D02 247

Receipt for
1~ Certified Mail
« No Insurance Coverage Provided
N

~areosaes D0 not use for International Mail

SOSTAL SERVICE

(See Reverse)

PERRY R. BASS INC
P.0. BOX 916107
FORT WORKTH, TX
76191.6107

- z
$ SENDER
u : . .
% ° Complete items 1 and/or 2 for additional services. I also wish to receive the
o® ° Complete items 3, and 4a & b. following services (for an extra
@ » Print your name and address on the reverse of this farm so that we can fee):
® return this card to von :
¢> X FED 2 » back if space 1. [ Addressee’s Address
a ASS
e HALLWOOD B thearticlenumbery 3 [ Restricted Delivery

n t
(@}
($)]
~
—
~J
~
(o]
e

vered and the date

Consult postmaster for fee.

Receipt Service.

3. Article Addressed to:

PERRY R. BASS INC
P.0. BOX 916107
FORT WORKTH, TX
76191-6107

r

4a. icle Number-
P90, oov 2WE

4b. Service Type
(3 Registered'> ~ [ Insured

O Certified O cop

E Mail Return Receipt for
L Express Mail  [J Merchandise

7. Date of Delivery

)20, AN

5. Signature (Addpéssee)

8. Addgessee’s Address {Only if requested
and ¥ee is paid)

Thank you for using Ret

is your RETURN ADDRESS compieted o

1 ecembe/ 1891  =us.GPO: 1993352714  DOMESTIC RETURN RECEIPT




P 20t 002 255

Receipt for
1— Certified Mail
) .« No Insurance Coverage Provided

e Do not use for international Mail
POSTAL SERVICE
(See Reverse)

THRU LINE INC
P.0. BOX 916107
FORT WORTH, TX 76191-6107

June 1991

' o s Ak
i :‘c ERCEL] $

oI
=
— .
—
=
o
o‘
|
(00)
>
w
wn
n
m
Q
(M)

SENDER , ,
* Complete items 1 and/or 2 for additional services. | also wish to receive the
* Complete items 3, and 42 & b. following services (for an extra

* Print your name and address on the reverse of this form so that we can fee):

return this card to vou. . .

o A1 /-{L?_WUUL) BASS FED 2 f space 1. [ Addressee’s Address
doés

. W05/17/94 cle number.|

2. [0 Restricted Delivery
¢ The newio nouoips win s1uw W Wi UIB arusie was uenvoiou and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: ——

THRU LINE INC
P.0. BOX 916107

Registered ;;%
ifi O
FORT WORTH, TX 7 6191-6107 - E:S:::Ma“ Cetum Receipt for

Merchandise

7. Date of Delivery

8. Ad%essee's Address (Only if requested

and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

*U.S.GPO: 1993—352714  DOMESTIC RETURN RECEIPT

. Thank you for using Return Receipt Service.

ot i e et o s s o it e e o e . s e . | e e e s e o s



53 vurupigLed 0N Lhy reverse siae s

—
wvnc

P 20k DDOZ2 2419
Receipt for
- Certified Mail

-« No Insurance Coverage Provided
suoswes Do not use for International Maii
{See Reverse)
JENNINGS PRODUCTION COMPANY

1717 MAIN STREET
SUITE 310
DALLAS, TX 75201

Cwir

ey TR legere s

S
1

R

e B
SHALLWOOD BASS FED 2
:05/17/94

00, June 1991

P

SENDER: . .
* Complets items 1 and/or 2 for additional services. | also wish to receive the
¢ Complete items 3, and 4a & b. following services {for an extra

® Print your name and address on the reverse of this form so that we can fee):
return this card to you. :

: HAL LWUODM B‘?-TS’Q"T— r?_-alllslecz or on the back if space 1. [ Addressee’s Address

. : article number. £ H

: 05/17/94 e pamber! 2. [] Restricted Delivery

deltversu. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

JENNINGY PRODUCHION COMPANY Q O (ﬂ OO?‘ 1\}{%
1717 MAIN STREET % Service Type D

Registered O insured
SUITE 310 O certified O cop
DALLAS, TX 75201 (O express Mail [] Return Receipt for

Merchandise

7. Date of ivery
7 4-qY
2 5. 519( turg (AddregSee) 8. Addressee’s Address (Only if réquested
) /, A and fee is paid)
»

6. Signature (Agent)

PS Form 3811, December 1991  #U.s.GPO: 1993—352714 DOMESTIC RETURN RECEIPT

Y

Thank you for using Return Receipt Service.

o, g



¥ 206k 002 243
Receipt for
- Certified Mail

- No Insurance Coverage Provided

UMTED STATES
U SERVICE

Do not use for International Mail
(See Reverse)

| p—

1

MINERALS MANAGEMENT SERVICE
ROYALTY MANAGEMENT PROGRAM

P.0. BOX 5810 1A

DENVER, CO 80217

L rwng

Sahveren

g e

e

300, June 1991

HALLWOOD BASS FED 2

05/17/94 '
te ———
-2 SENDER: . .
*% * Comolete items 1 and/or 2 for additional services. | also wish to receive the
e HALLWOOD BASS FED 2 following services (for an extra
n 05/1 7/94 io that we can | fag).
D - :
B - sewon umd TONN W TNE TONT OF The maNpiece, or on the back if space 1. [0 Addressee’s Address
; does not permit.
‘: * Write *'Return Receipt Requested’’ on the mailpiece below the article number, : :
é: * The Return Receipt will show to whom the article was delivered and the date 2. U Restricted Delivery
i3 delivered. Consult postmaster for fee.
%3 3. Article Addressed to: 4a._Article Number
31
g P 206 oo 243
f  MINERALS MANAGEMENT SERVICE 4b. Seryice Type
¢ ROYALTY MANAGEMENT PROGRAM L] Bedistered L Insured.
» P.O. BOX 5810 1A Certified Oc
il aeturn Receipt for
# DENVER, CO 80217 , 5& Expross Mall <" Merchandise

5. Signature {(Addresses)

CHAMPION MESSEN

7. ateZD;We/ /!‘7%

Addressee’s Address {Only if requested

";/and fee is paid)

fevour RETUIRN AD

6. Signature (Aqant)' 3 8954
LoFLT.)
- PS Form 1 December 1991‘ “#U.8.8PO: 1993362714

T

Thank you for using Return Receipt Service.

DOMESTIC RETURN RECEIPT

e i e o e o e st e e e e e i




P 20b DOl 99L&

Receipt for
'1- Certified Mail
. No insurance Coverage Provided

wmiepsares D0 Not use for International Maii
SOSTAL SERVICE |
{See Reverse}

T

Stete of New Mexico
Comnmissioner of Public Lands
P.0). Box 1148

Sa 1ta Fe NM 87504-1148

S SRR DU—

H
|
3
|
j
:
i
i
!
?
|

'S ‘

Hallwood - bass Fed
5/16/94

ol |
w3
R

SENDER: . ‘l) ce .

* (omplete items 1 and/or 2 for additional services. ranwo a - DaSS l'e(] T ke
* (;ompiete items 3, and 4a & b.

* }'rint your name and address on the reverse of this form so - 5/ 1 6/94

retuirn this card to you. .

* ttach this form to the front of the maiipiece, or on the back if space 1. [0 Addressee’s Address
does not permit. -

» \Vrite “‘Return Receipt Requested’’ on the mailpiece below the articie number, 2. D Restricted Delivery

* “'he Return Receipt will show to whoen the article was delivered and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a, Artlcle Number
» Yol 00 qbY
1 4b T
State Of New Mexico . [y gistlzfedype O Insured
Commissioner of Public Lands Certified Oc
P.O. Box 1148 (O express Mail ~E o Rgicseeipt for
Santa Fe, NM 87504-1148 7. Date of Delvgsy” 8 %

2 oV

5. Sng (A ressee) 8. Addresseel$ 7& if Jequested
and fee is ipaidy
[

6. Sugnature (Agent) VTS

PS Form 3811, December 1991 _ wUs.Gpo: 199a—3s2714  DOMESTIC RETURN RECEIPT |

Is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Ser




P 20kL DOR 254

Receipt for 5
1— Certified Mail |
. - No insurance Coverage Provided ;

maeoses D0 not use for International Mail
POSTAL SERVICE
(See Reverse)

SOL WEST Il
P.0. BOX 10151
EL PASO, TX 79992

SENDER: i .

* Complete items 1 and/or 2 for additional services. ! also wish to receive the
* Complete items 3, and 48 & b. following services (for an extra
* Print your name and address on the reverse of this form so that we can fee):

fre---= thie rard to vou. : D

. © 7 ckif space 1. Addressee’s Address
+HALLWOOD BASS FED 2 P

+205/17/94 rarticlenumber.) 9 [ Rastricted Delivery

. ed and the date .

delivéraa. """ = = ~ - - - ... . Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

SOL WEST Il O geghaterea"" O insured
P.O. BOX 10151 Certified O g6p
EL PASO, TX 79992 O Express Mail [ Rotu Rec;:pt for

' 7. Date of Delm z

5. Signature (Addressee) 8. Addressee’s Address (Only if requested
§9C’f|)QS~{ and fee is paid)

6. Sigr&aﬁ;\r:A@nﬂ : c \
g

PS Form 3811, December 1991 Us. aro: 108352714 DOMESTIC RETURN RECEIPT

e

Is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.

— i




P 20k 002 248

Receipt for
- Certified Mail

- No Insurance Coverage Provided
——— ; )
aweosares DG not use for International Mail
POSTAL SERVICE

{See Reverse)

-

MID-CONTINENT ENERGY INC
3400 MID-CONTINENT TOWER

410 SOUTH BOSTON
TULSA, OK 74103-4071

's |

L
[ - !
|

e ot Zaia

1800, June 1991

HALLWOOD BASS FED 2
05/17/94

SENDER:
« Complete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.

return this c?rd to you. L
'HACCWOUD " BASS FED 2
.05/17/94

t

® Print your name and address on the reverse of this form so that we can

| also wish to receive the
following services (for an extra
fee):
“ack if space 1. O Addressee’s Address

sarticle number| 5 [7] Restricted Delivery
_-ed and the date
Consult postmaster for fee.

" 3. Article Addressed to:

VID-CONTINENT ENERGY INC
3400 MID-CONTINENT TOWER

110 SOUTH BOSTON
TULSA, OK 74103-4071

4a. Articie Number
20 002 246
Wice Type -
Registered 0 tnsured -

O cCertified Ocg
O Express Mail eturn Receipt for

Merchandise
7. Date of Delivery

S-20-4Y

5. Signature (Addressee)

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

6. Sighature (Agent) ¢

.

- 1s your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991 «us.GPO: 1993352714  DOMESTIC RETURN RECEIPT

<

i

Thank you for using Return Receipt Service.

—_




P 20k 0O 975
Receipt for
- Certified Mail

- No Insurance Coverage Provided
] . .
wwicosres Do not use for International Mail
POSTAL SERVICE

(See Reverse)

Texaco Exploration &
Production Inc.

P.O. Box 201665
Houston, TX 77216

G‘—') :'mf'” HaTent 5"zwmg

_’3_’ 1'e Denvirac

2| =

S '$

g “strare It sate
Hallwood - bass Fed
5/16/94
lJ: Larm el limaw Pt

SENDER: . .
e, T -—s=tmen itamec 1 and/ar 2 for additional services. | also wish to receive the
Hallwood bass Fed following services (for an extra
5/16/94 o that we can fee): =

e e imrs = e terssrprnis e wre s waCK if SPACE 1. [ Addressee’s Address
does not permlt
e Write ““Return Receipt Requested’’ on the mailpiece below the article number Restri Deli
e The Return Receipt will show to whom the article was delivered and the date 2. D estricted Delivery

delivered. Consult postmaster for fee. -/
3. Article Addressed to: - 4a. ﬁ-nde Number l ﬁ:} (
ervice Type
Texaco Exploration & Q/R;(glstered {J Insured '
Production Inc. g Cortified U Cetum Receiot for
P.O. Box 201665 Express Mo ndise

Houston, TX 77216 P !

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

e 4 VA

./
6. Signature {(Age
K D L e —

PS Form 3841, December 1991 =us.aPo: 1083352714 DOMESTIC RETURN RECEIPT

.Thank you for using Return Receipt Service.

~
®
2
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P 20L 002 252
Receipt for
- Certified Mail

-« No Insurance Coverage Provided
—wrspsares Do not use for international Mail
BOSTAL SERVICE

iSee Reverse)

-
!

SID R. BASS INC
P.0. BOX 916107
FORT WORTH, TS 76191-6107

June 1991

e E |

HALLWOOD BASS FED 2
05/17/94

| WALIWMANAR PAce Fem o~
———————

PS tonn 3800,

N ] yoi;f-RETURN ADDRESS complated on the reverse side?

i

SENDER:

* Complete items 1 and/or 2 for additional services.
¢ Compiete items 3, and 4a & b.

* Print your name and address on the reverse of this form so that we can

"HALLWOUOD BASS +ED 2

:k if space
d¢
R 05/1 7/94 article number.
o d and the date
delivered. :

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

1. [ Addressee’s Address

2. [ Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

4a. Amcle Number

L o)L LS

SID R. BASS INC B 5

P.0. BOX 916107 %

FORT WORTH, TS 76191-6107: | D Express Mai

Certified

ice Type
gistered

U
A Receipt for

Merchandise

7. Date of Di\er L
v afl\ ﬂ ’k‘\‘
5. Signature (Addressee) X 8. Aldreskeels Addreds (Only if requested
l ﬂ and fee\is paid)
A o - A=
6. Sy -
A

«U.SYGPY: 1903—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

T e e e g - —L



Hallwood -

P 20t 00 973

Receipt for
1~ Certified Mail
» No insurance Coverage Provided
P

~rrosares D0 NOt use for international Mail
SOSTAL TERVNCE
{See Reverse)

Elliott Oil Company
P.O. Box 1355
Roswell, NM 88201

|
a

|

800, June 1991

bass Fed

5/16/94

-

iS your HE | UKN ADDRESS compieted on the reverse side?

= i .——-.—-—--L-

SENDER:

s Complete items 1 and/or 2 for additional services HaHWOOd ° bass Fed the
5/16/94 xtra

» Complete items 3, and 43 & b.
® Print your name and address on the reverse of thi
return this card to you.

¢ Attach this form to the front of the mailpiece, or on the back if space

does not permit.

* Write ""Return Receipt Requested’’ on the mailpiece below the article number.|
* The Return Receipt will show to whom the article was delivered and the date

delivered.

[XV2ore

1. O Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Elliott Oil Company
P.O. Box 1355
Roswell, NM 88201

4a. Article Number

20l ol 93

e o . . g s st S st e o,

4b. vice Type )
[0 Aegistered O tnsur -
Certified

')
7. Date of D?(we?
i

5. Signature (Addressee)

8. Addresseq’s A§dres
and fee is\paid?,

Se0

.Thank you for using Return Receipt Service.

%U.S. GPO: 1983—352-714

s
DOMESTIC RETURN RECEIPT |



P 20k 001} 989
Receipt for
- Certified Mail

.« No Insurance Coverage Provided
eooaes Do not use for International Mail
POSTAL SERVICE

{See Reverse)

— 1

GOilLP
c/o First Manhattan Co
437 Madison Avenue

New York, NY 10022

T‘é : o R IR DAL ‘ a
o% I |s

8 ‘ ik o0 Dale

",’riallwood pass Fed
55/16/94

el

£

SENDER:

| also wish to receive the

Hallwood - bass Fed following services (for an extra
5/16/94 0 that we can fee):
e e e e et v smvwmprons, OF ON the back if space 1. { Addressee’s Address

does no_t perr-mt -
* Write "'Return Receipt Requested’’ on the mailpiece below the article number.| : :
* The Return Receipt will show to whom the article was dslivered and the date 2. [j Restricted Delivery

(o]

®

A

[}

@

2

H

>

4

2

S deliverad. Consult postmaster for fee.

~§ 3. Article Addressed to: 4a. AnacDNumber ?é q

e : 4b. Servnce Type

g G Qil L P {1 Registered F-aﬂ insured

@  C70 First Manhattan Co O Certified ~ [ COD

ﬁ 437 Madison Avenue 1 Express Mail - [ ':Afr"é?aﬁﬁfi'ﬂm for

g New York, NY 10022 7. Date of(oel?ery

g - i

E 5. Signature (Addressee) 8. Ad(?rfé’sea' saI:’r’ldresf {Only if requested
and fee is pai

v

t

5

2

WRELTH LD 11

Signature (AM ) . '
S:Eorm: § h?"f"?‘“‘ﬁ‘”' SW'S'\GW'@J"_ QOMFSTIQ BFTQRN RECEIPT

e e o o e e, i, e .

Thank you for using Return Receipt Service.




P 20k DDY 977
Receipt for
- Certified Mail

.« No Insurance Coverage Provided
Do not use for international Mail
{See Reverse)

JMITED STATES
POSTAL SERVICE

Enron Qil and Gas Company
P.O. Box 2267

Midland, Texas 79702
Attn: Mr. Patrick Tower

Certfieq Fee

Tuec o De ey Tea

Hestrtien Seneers Fre

Fewrn Feceict Srowing
oANrom & Date Denverea

Friuer Sacen! Srawing 10 WNromr |

T AdAressee § Adcress i

s

2900, June 1991

Hallwood - bass Fed
5/16/94

, o l

P edb 00L 976 P 20k 04l 972
1 or :
> 2 Cortified Mail > 3 Recsipt for _
ST 0o ot use for tarmanons) el S o o e 2o
(See Reverse) ] STAL SERVICE ‘See Reversel |
BLM State of New Mexico Iherese Gadomski '

US Dept of the Interior ¢/0 Marshall L. Steinman
P.O. ng 1449 - 660 White Plains Road

Suite 450
Santa F
anta Fe, NM 87501 Tarrytown, NY 10591

Curtiheg “re

SpECIAC S et Fee

Resingtzd Jauvery twe ER—

Refurn Fece.r Znowing

Postmark or Cate

pass Fed

Posurark of Date

* -

% 1o Whom % Zate Seivereq g

- —

® Return Receipt Showing 10 Whorr,

C [ Date, ara Zadressee’s Adaress @ o oo o

= g .

™ | “OTAL Posiage $ =l e rra— .
o & Fees o~ N 1 S
[=} 2

& 2

) . Fed
wwood | Hallwood - bass
2316/94 . 5/16/94 [
L - - & |

. T




