
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 LEWIS B. BURLESON, INC. 
FOR COMPULSORY POOLING, LEA COUNTY, 
NEW MEXICO CASE NO. 10184 

I n accordance w i t h D i v i s i o n Rule 1207 (Order R-
8054) I hereby c e r t i f y t h a t on November 28, 1990, I 
caused t o be mailed by c e r t i f i e d m a i l r e t u r n - r e c e i p t 
requested n o t i c e of t h i s hearing and a copy o f the 
a p p l i c a t i o n f o r the above referenced case along w i t h 
the cover l e t t e r , a t l e a s t twenty days p r i o r t o the 
hearing set f o r December 19, 1990, t o the p a r t i e s shown 
i n the a p p l i c a t i o n as evidenced by the attached copies 
of r e t u r n r e c e i p t cards. /̂ """"X. 

CERTIFICATE OF MAILING 

AND 

COMPLIANCE WITH ORDER R-8054 

SUBSCRIBED AND SWORN 
cember, 1990. 

My Commission Expires: 



• % SENDER; Complete items 1 and 2 when additional services are desired, and complete items 
W. 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 vou. The return receipt fee will provide vou the name of the person delivered to and 
the datte of deliverv. For additional fees the followina services are available. Consult postmaster for fees' 
and check box(es) for additional service(s) requested. :.>••• y ;X v s ^ 
1. • Show to whom delivered, date, and addressee's address. -• 2. 0 Restricted Delivery 

(Extra charge) ••_ (Extra charge) • 

3. Ar t ic le Addressed t o : 

I n e z L a n e h a r t M c D o w e l l 
R t 1 Box 219 
C r o s b y , MS 39633 

RE: B u r l e s o n (WTK) 

4. Art ic le Number 

P 438 025 243 

3. Ar t ic le Addressed t o : 

I n e z L a n e h a r t M c D o w e l l 
R t 1 Box 219 
C r o s b y , MS 39633 

RE: B u r l e s o n (WTK) 

Type of Service: 

CD Registered d Insured 

SD Certified • COD 

• Express Mai. O f t S L 

3. Ar t ic le Addressed t o : 

I n e z L a n e h a r t M c D o w e l l 
R t 1 Box 219 
C r o s b y , MS 39633 

RE: B u r l e s o n (WTK) 
Always obtain signature of addressee 
or agent and DATE DELIVERED. ; v ^ ' : ' •'• 

5. Signature — Addressee 

X 
, , „ J \ i ' i i i i 

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

;EIVEDDETJ0 7 1990 
6. Skrtiature - Aaenty < A\ / ) J 

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

;EIVEDDETJ0 7 1990 
7. Date of Delivery / / 

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

;EIVEDDETJ0 7 1990 

PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 

^ 3 ^ n d C o m p l e t e l t e m s 1 a n d 2 w h e n 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 vou the name of the person delivered to and 
the date of delivery For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional servicelsl requested. 
1. • Show to whom delivered, date, and addressee's address. . 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Ar t ic le Addressed to : 

M a r i a n E . D i o n n e " \ | f f . 
73 01 B r a d s h a w D r . $ | h , 
New P o r t R i c h e y , FL 34'653 

R e : B u r l e s o n FP (WTK) ' 

4. Article Number 

P 438 025 183 

3. Ar t ic le Addressed to : 

M a r i a n E . D i o n n e " \ | f f . 
73 01 B r a d s h a w D r . $ | h , 
New P o r t R i c h e y , FL 34'653 

R e : B u r l e s o n FP (WTK) ' 

T y p e ^ Service: 
• R e v e r e d • • Insured 
1% Certified • • COD v . 
• Express M a N - • ^ R e c e i p t fi 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 
5. Si 

XI j 

jn^ture -4 Addressee 8. Addressee's Address (ONLY if 
requesfm and fee paid) 

t f V H ^ ^ ^ RECE iVFODEC07\9$> 
Jokte oNlefivery / / ,» 

iVFODEC07\9$> 

Complete items 1 and 2 when additional services are desired, and complete items • SENDER: 
3 and 4 . 

1. • ; u u u , l , u " u l ocivi^cia/ icquesiea. 
Show to whom delivered, date, and addressee's address 

(Extra charge) 
3. Art ic le Addressed to 

M y r t l e Andres Perry 
Rt 1, Box 43 
C r o s b y , MS 39633 

Re: B u r l e s o n FP (WTK) 

6. Signature 

X 

Agent 

ssee pi 

7. Date of Delivery 

/I-3-96 
PS Form 3 8 1 1 , Apr. 1989 

2. • Restricted Delivery 
(Extra charge) 

4 . Art icle Number 

P 438 025 184 
Type of Service: 

Registered : --
GbCer t i f i y 
• ExpressA/fail ": 

Insured 
• COD 
f l Return Receipt 

for Merchandi! [ise 

Always obtain signature of addressee 
°r agent and DATE DELIVERED. 

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

• U.S.G.P.O. 1989-238-815 
DOMESTIC RETURN R E C E J | J 



• j « * 4 R - C o m ^ . rtr8 1 •»d 2;when addi t^a l ,ervices ar. desired.and complete items 

K e ^ £ £ ^ ^ 
the date of de verv For -irlH tinn .1 fn ii i i P r o v | oe you the name of the person devered tnanrf^ and check b o x l e f ^ d d S , ' f e ^ f f e e l " S T " 8 ™ ™ W * ^ t p o s i r r ^ W ^ 
1, • Show " ^ " ^ j * * * * addressee's addres, 2. • Restricted Delivery 

o. Article Addressed to: 

C l y d e G. L a n e h a r t 
R t 1 Box 10 3 
C r o s b y , MS 39633 

RE; B u r l e s o n (WTK) 

' »^ t i ^ - w ^ — • — - A - *' 

4. Article Number 

P 438 025 238 

o. Article Addressed to: 

C l y d e G. L a n e h a r t 
R t 1 Box 10 3 
C r o s b y , MS 39633 

RE; B u r l e s o n (WTK) 

' »^ t i ^ - w ^ — • — - A - *' 

Type of Service: p 
D Registered Insured 
• S Certified • COD 
• Express Mail • Return Receipt 

for Merchandise 

o. Article Addressed to: 

C l y d e G. L a n e h a r t 
R t 1 Box 10 3 
C r o s b y , MS 39633 

RE; B u r l e s o n (WTK) 

' »^ t i ^ - w ^ — • — - A - *' 

Always obtain signature of addressee 
or agent and DATE DELIVERED • 

t>^fgng*pj>e — Addressee 1 ) : 

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

6. Signature - Agent - ' A ' ^ ^ r ^ f r r * ^ 

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

7. Date ot Delivery " ~ r r—.— 

PS Form 3 8 1 1 IOSO 

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

• l a n d 4 R : • C O m P ' e , e ' t 6 m S - 1 a n d 2 W h e n a d * t i o n a l services are desired, and complete items 

1. • Show to whom delivered date and addressee's address. 2 , • Restricted Delivery 
• , • ( h X ' r a C h a r g e > (Extra charge) 

3. Art ic le 1 1 •—•— * icle Addressed to : 

W i l l i a m Ernest Lanehart, J r . 
Rt 1 Box 27A 
North Zulch, TX 77872 
RE: BUrleson (WTK) 

5. Signature — Addressee 

X 

6. Signature — Agent 

X 

7. Date of Delivery 

PS Form 3 8 1 1 , Apr. 198? 

4. Art icle Number 

P 438,' 025 239 
Type of Service: 

D Registered . • Insured 
E l Certified . . • • • COD* A -
• Express Mail X • Return Receipt 

; ' •'—'••for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and feepa id) - -^ „ _ - J ^ 

DECEIVED DEC 07 1£91 

*U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

• ¥ a N r , d T C ° m p l e t e i t e m s 1 a n d 2 w h e n additional services are desired, and complete items 

1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
' <]wra charge) (Extra charge) 

3. Art ic le Addressed to : 

Jessie L. N e t t e r v i l l e 
Rt 1 Box. 117 
Crosby, MS 39633 

RE: Burleosn (WTK) 

4 . Article Number 

P 438 025 230 
Type of Service: 

Registered • -

Certified 

Express Mail 

Insured 
• COD'** 
f j Return Receipt 

for Merchandis? 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

re — Anent ^ 6 / S i g n a t u r e — Agent 

X 

7. Date of Delivery 

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

MCEIVEDDtCO? 

PS Fori fn 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4 . .y- - . y , y ~ - . > . , . : ^ 

Put yoiir 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 vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es)for additional servicels) requested. ' ~ ' • • ? ! 

1. • Show to whom delivered, date, and addressee's address, r l . • .Restricted Delivery y 
(Extra charge) • (Extra charge) 

3. Art ic le Addressed to : 

K a t i e Mae L . H u t c h i n s o n 
Gene ra l d e l i v e r y 
J a c k s o n , LA 70748 

RE: B u r l e s o n (WTK) 

Type of Service: 

Registered 

Certified 

press Mail 

5. SigMtuje - Addressee, K ) 

6. Signature — Agent 

X 

7. Date of Delivery 

DEC 4-1000 
" " " " " + U.S.G.P.O. 

4 . Art ic le Number 

P 438 025 235 

[D Insured 
• COD 
r~| Return Receipt 
— for Merchandise 

Always obtaUtsignature of addressee 

or agent and aKTE DELIVERED. ' 

8. Addresseip| Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 |989-238-815 v ^DOMESTIC RETURN RECEIPT 

• 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 delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional service(s) requested. , ' 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) r (Extra charge) . 

3. Art ic le Addressed to : 

Brenice Lanehart 
• * t 1 Box 115 
Crosby, MS 39633 

RE: Burleson (WTK) 

4. Art icle Number 

P 438 025 237 
Type of Service: 

Registered , • 
B Certified 
L l Express Mail 

D Insured 
• COD 
r - ! Return Receip 

for Merchandi 
t 
ise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

re — Addressee * s\ A A I) 

6. Signature — Agent 

X 

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

RECEIVED 0£C 07 
7. Date of Delivery 

PS Form 3 8 1 1 , Apr. 1989 * U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

• 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 
J rom 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 for fees 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) ' (Extra charge) 
3. Art ic le Addressed to : 

Silas-Lanehart, J r . 
Rt 1 Box :117 
Crosby, MS 39633-

RE: Burleson (WTK) 

5. Signature — Addressee 

6. Signature — Agent 

X 

7. Date of Delivery 

4 . Art ic le Number 

P 438 025 227 
Type of Service: 

Registered 
E Certified \ 

Express Mail 

tZI Insured 
• COD -
T~I Return Receipt 

for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

McllVEDDEC 0 7 1990 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



• 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 ydUj'THe return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For Sdditional fees the following services are available. Consult postmaster for fees 
and check boxles) tof additional servicels) requested 
1. • Show to whom delivered, date, and addressee's address. - 2. • .Restricted Delivery • 

(Extra charge) v ^ (Extra charge) 

3. Article Addressed to: 

P i t t s b u r g h N a t i o n a l Bank 
T r u s t e e f o r James G r a n t , Dec" 
Box 340747 
P i t t s b u r g h , PA 15230 

5. Signature — ^ddre fsee 

X 
6. Signature 

X 

RE: Buj 11 .i ill (WrPTH n t s k . J 

PITTSBURGH NAT L BANK 

; igent 

7 / Date of Deliv< ry 

DEG .r 31990 

4. Art icle Number 
P 4 3 8 . 0 2 5 2 2 3 
S^pe of Service: 
CD Registfred 
Q Certified^ 
CD Express* 

• Insured 
• COD u 

r~| RetufH RSbeipt 
1 for Mdrchandise 

Always obtahrognature of addressee 
or agent and DATE DELIVERED.'' '• : 

8. Addressee's Address (ONLY i f 
requested and fee paid) •••. . 

RECEIVED DEC 07 1990 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN R E C E I P T ' 

•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4 . . 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional servicels) requested. . 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra'charge) 
3. Art ic le Addressed to : 

G r a c i l H a l z i p 
R t 1 

C r o s b y , MS 39633 

RE: B u r l e s o n (WTK) 

4. Article Numbef<-

P438 025 223 
3. Art ic le Addressed to : 

G r a c i l H a l z i p 
R t 1 

C r o s b y , MS 39633 

RE: B u r l e s o n (WTK) 

Type of Service: ; 
CD Registered CD Insured 

® Certified • COD 

• Express Mail - • • ? r M e r a t s e 

3. Art ic le Addressed to : 

G r a c i l H a l z i p 
R t 1 

C r o s b y , MS 39633 

RE: B u r l e s o n (WTK) Always obtain signature of addressee 
or agent and DATE DELIVERED. . 

5. 'Signature — Addresseie / 8. Addressee's Address (ONLY if 

6. Signature — Agent 

X 

8. Addressee's Address (ONLY if 

7. Date of Delivery 

/ - ? o 

8. Addressee's Address (ONLY if 

PS Form 3 8 1 1 , Apr. 1989 + U.S.G.P.O. 1989-238-815, DOMESTIC RETURN RECEIPT j 

Complete items 1 and 2 when additional services are desired, and complete items • SENDER: 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this wil l prevent this card 
l°m|^!!n.°l ? i m e d *° .V°U: J h e ' e l Hm r e c " i n : f r w i " p r o v i d e v o u t h e of ^ i h ^ S Z ^ n ^ n H 

a ^ c ^ b ^ » ™ ~ " ConsClt p o s t m a s t e r ^ e e s 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Deliverv 

(Extra charge) ( E x t r a c h a r g e )

 1 

3. Article Addressed to 

Jack H u f f 
Box 50190 

Midland,' TX 79702 

RE: Burleson (WTK) 

5. Signature — Addressee 

X 

PS Form 3 8 1 1 , Apr. 1989 

4 . Art ic le Number 

Type 
25 224 

• Regis tere^d^^CD Insured 
0 Certified . 
• Express Mai] 

j , • COD 
f r r~] Return Receipt 
• for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

DOMESTIC RETURN RECEIPT 



_ _ _ _ _ d ^ d ^ a n d c o m p - * « - » 

the gate pi | j » - „ „ a i u r u b i s reauested. n D . ^ . U , . / I n»i w r v 

3. Art ic le Addressed to 

Benjamin F. Duty . 
1926 lynnview Dr. 
Houston, TX 77055 

•RE:* Burleson (WTK) 

id jessee / -iture — Add 

'gn'ature - Agent 

7. Date of f Delivery ^ A 

Type of Service: 
• Registered • Insured 

H Certified • COD . ; 

r n . . •, T l Return Receipt 
l_l Express Mail 1—1 for Merchandis lise 

Always obtain signature of addressee 

- r ^ ' .nH DATE DELIVERED. ' 

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

1990 tttttifirccrOEC 10 

PS Form 3 8 1 1 . Apr.1989 
• U.S.G.P.O. 1989-238-815, 

DOMESTIC RETURN RECEIPT 

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

M y o u ? ^ r e s s in the ''RETURN TO" Space on the rev ise side Failure ^ o ^ ^ ^ = t h ^ d 

S t ^ L ^ 
and check boxles)'tor ^ ^ ' S ^ ^ - s address. 2. • Restricted Delivery 1. • Show to whom delivered, date, and addressee s aaoress. * 

(Extra charge) . 

3. Art ic le Addressed to : 

Joyce F a i l s 
Rt 1 Box 214 B 
Sweeney, TX 77480 
RE: Burleson (WTK) 

4 . Art icle Number 

P 438^(\25 220 
Type of Service: 
• Registered Insured 

•^Cert i f ied ' ' C O D 
n .- ' «< i ' - n Return Receipt 
LJ Express Mail 1—1 f o r Merchandi: ise 

Always obtain signature of addressee 

or annnt and DATE DELIVERED. 

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

RECEIVED DEC 10 1990 

PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

A 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 beina returned to vou. 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 for tees 
and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery • 

(Extra charge) (Extra charge) 

3. Art ic le Addressed t o : 

B e t t y L e a k e F o r e m a n I 
Box 5 

C r o s b y , MS 39633 - ..... 

RE: B u r l e s o n (WTK) 

4. Art ic le Number 

P 438 025 216 
3. Art ic le Addressed t o : 

B e t t y L e a k e F o r e m a n I 
Box 5 

C r o s b y , MS 39633 - ..... 

RE: B u r l e s o n (WTK) 

Type of Service: 
L_l Registered ' L~] Insured - .' . 
0 Certified 1 • COD ' 

• Express Mail • » e r S s e ' 

3. Art ic le Addressed t o : 

B e t t y L e a k e F o r e m a n I 
Box 5 

C r o s b y , MS 39633 - ..... 

RE: B u r l e s o n (WTK) Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

RECEIVED DEC 07 1990 6. Signature! — Agent 

X 

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

RECEIVED DEC 07 1990 
7. Date of Delivery 

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

RECEIVED DEC 07 1990 

PS Form 3 8 1 1 , Apr. 1989 * U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



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

Put yU?address in the" RETURN TO" Space on the reverse side. FailJre to dothis *®J™^W™& 
hiinn rpt, irneH tn vnn. The return receipt fee will provide vou the name of the person delivered to and 

the date\of deliverv. For additional fees the following services are available.. Consult postmaster for-fees ; 

and check boxles) tor additional servicels) requested. ' . 
1 • Show to whom delivered, date, and addressee's address. 2. U Restricted Delivery v 

- ' (Extra charge) (Extra charge) 

3. Art ic le Addressed t o : 

Donley B r o u s s a r d 
Box 815 

J a c k s o n , LA 70748 

RE: B u r l e s o n (WTK) 

4. Article Number 

P 438 025 207 
3. Art ic le Addressed t o : 

Donley B r o u s s a r d 
Box 815 

J a c k s o n , LA 70748 

RE: B u r l e s o n (WTK) 

Type of Service: . 
Df leg is tered Q Insured 
0 Certified • COD 

• E x p r e s s ^ i . D f r M e r a s e 

3. Art ic le Addressed t o : 

Donley B r o u s s a r d 
Box 815 

J a c k s o n , LA 70748 

RE: B u r l e s o n (WTK) 

Always obtafei Signature of addressee 
or aaent and DATE DELIVERED. '" 

5. Signature — Addressee 

X 

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

tiCEHV^U DEC10 1930 6. Signature - Agent . A f 

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

tiCEHV^U DEC10 1930 
7. Date of Delivery 

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

tiCEHV^U DEC10 1930 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

£ 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 
fmm hpinn returned to vou. The return receiot fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster tor tees 
and check boxles) tor additional service(s) requested. „ n „ * • . J r, r 
1 • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) 'V (Extra charge) 

3 . A r t i c l e Addressed to : 

M e l v j n ^ CLyde ; _ 
Box * ) - 7 $ \ . 
A n g l l t o ^ T X / 7 7 5 1 5 j f c | + 

RE: B u r l e s o n (WTK) \ f i 4. 
i • / 

4 . Art icle Number 

P 4 3 8 0 2 5 2 0 8 
3 . A r t i c l e Addressed to : 

M e l v j n ^ CLyde ; _ 
Box * ) - 7 $ \ . 
A n g l l t o ^ T X / 7 7 5 1 5 j f c | + 

RE: B u r l e s o n (WTK) \ f i 4. 
i • / 

Type of Service: 

D Registered D Insured 

H Certified .." ' • COD 

• Express Mail ' • K r » e 

3 . A r t i c l e Addressed to : 

M e l v j n ^ CLyde ; _ 
Box * ) - 7 $ \ . 
A n g l l t o ^ T X / 7 7 5 1 5 j f c | + 

RE: B u r l e s o n (WTK) \ f i 4. 
i • / 

Always obtain signature of addressee 
or aaent and DATE DELIVERED. 

5; Signature — Addressee 

X ^ ^ • i, 
8. Addressee's Address (ONLY if 

requested and fee paid) 

iCEWtU&EC 10 1990 6. SiflnatuTe/—' Agsn t / / _ 

x j > y ^ i > a 

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

iCEWtU&EC 10 1990 
7. D . i . o f D^liv.ry Q C Q - j i a S O 

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

iCEWtU&EC 10 1990 

PS Form 3 8 1 1 , Apr. 1989 *U.S.GP.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4 . « s> ,. i>« t 
Put your address jh 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 for fees 
and check boxles) for additional, servicels) requested. 
1. • 'Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery ' 

• (Extra charge) • (Extra charge) 
3. Art ic le Addressed to : 

Wanda W. D e l i a Costa 
1039 West .Cook , 
Santa Maria, CA 93454 

RE: Burle son (WTK) . 

6. Signature — Agent 

X 

T ^ D a t e of Delivery 

^ S i g n a t u r e — Addre^se 

4. Art icle Number 

P 438 '025 214 
Type of Service:. 

Registered 
13 Certified .' 

Express Mail . 

• Insured-"m, 
• C O D 4 ' - # l ^ 
r~| Return. Rec'etpi 
— for Merchanon 

f fc 

Always obtain signature of addressee : 

or agent and DATE DELIVERED. J' 

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

°1990 
PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



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

vrifi? address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
f r

u

n L y f f n y S l " i ^ > T h P return receipt fee Will provide vou the name o the person delivered to and 
I h T r i ^ ^ e t i v ^ v ^ ^ d h i o n a l fees t he^ l l ow ing services'ajy^ailable.:Consult.postmaster tor tees 
and check boxles) for additional servicels) requested.^ 

• Show to whom delivered, date, and addressee's address. 
(Extra charge) 

• Restricted Delivery 
" (Extra charge) 

3. Article Addressed to: 

Frances Andahl 
Box 848 
iSan Andres, CA 95249 

RE: Burleson ^(WTK) 

4. Article Number 
P 438 025 204 

Type of Sejyice: 
Registered Insured 

• COD 13 CertijS^ 
• Express Jilail 

r~l Return Receipt., 
"'—1 for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

RECEIVED 07 «M 

PS Form 3 8 1 1 , Apr 1989 * USttp.Ow 1989-238-815 DOMESTIC RETURN RECEIPT 

• l a n d 4 R : C ° m p l e t e , t e m s 1 a n d 2 w h e n 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 
rom being returned to you The return receipt fee will provide vou the name of the nelson rieHvered to and 

»„A tutT l V 6 Y i F o r a d d l t l o ? a l 'ees the following services are available. Consult Postmaster for fee l and check boxles) for additional servicels) requested. Hu»«i'a&ier ior lees 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) ( E x l r a charse) 
J . Art ic le Addressed to : 

H i l l r i e J . A n d e r s 
R t . 1 Box 4 2 ' 

C r o s b y , MS"" 39633 - - - . 

RE: B u r l e s o n (WTK) 

4. Art ic le Numblsr 

P 438 025 212 

J . Art ic le Addressed to : 

H i l l r i e J . A n d e r s 
R t . 1 Box 4 2 ' 

C r o s b y , MS"" 39633 - - - . 

RE: B u r l e s o n (WTK) 

Type of Service: v 

1Z1 Registered D Insured 
* H Certified • > O COD ' 
• Express Mail • F e t u r , n Receipt 

for Merchandise 

J . Ar t ic le Addressed to : 

H i l l r i e J . A n d e r s 
R t . 1 Box 4 2 ' 

C r o s b y , MS"" 39633 - - - . 

RE: B u r l e s o n (WTK) Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee — r\ 8. Addressee's Address (ONLY if 
guested and fee paid) 

RECEIVED DEG 0 7 1990 
6. Signature — Agent • \ 

X 

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

RECEIVED DEG 0 7 1990 
/ . Date of Delivery /—\ £/ 

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

RECEIVED DEG 0 7 1990 

•
SENDER: Complete.items 1 and 2 when additional services are "desired, and complete items 
3 and 4 . V ; • • ^ •• -.V:; ' . ' K ; ; : — ; ' • 

Put yogr address in the ''RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to irjjUi The return receipt fee will provide vou the name of the person delivered to and 
the date ot delivery. F6V additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional servicels) requested. , * 
1.Show to whom delivered, date, and addressee's address. 2. •• Restricted Delivery 

. (Extra charge) (Extra charge) 

3. Art ic le Addressed t o : 

Emily BowersgWright • • 
Box 577 J|r 
Cooperstown,^NY; 13326 
RE: Burleson (WTK) 

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

4 . Art ic le Number 
g 4387025-206 
Type of Service 
• Registered . f f i 
LkCerti f ied ' -

Express Mail 

Insured; . 

• ebb , d t 

' • 'T l RetUrH Receipt 
' for Merchandise 

i^PS Form 3 8 1 1 , Apr. 1989 * u . s . G . P . o . ^ 9 - 2 3 8 - 8 i 5 ^ ' ^ ^ Y - ' ^ ? Q t 6 ^ 



J ^ n o ^ - ' j 0 m p l e t e . , t e m s 1 a n d 2 when Additional services are desired and comnu.t t 
-P« i *ou r addreSs in the "RETURN TO" Space on h B ' : ' P m S 

• ' S f f b f "9 returnecl to you. T h e j s u ^ S t o f e e ! $ H l £ £ ' E r S ' d e - ? i l u r e , 0 d o t h i * will prevent this card 

amrvneck box(es) for additional serviee(s) requested V ™ * a v a i l a b l e . Consult postmaster for fees 
>how to whom delivered, date, and addressee', . H * . . . . n m ~ . T ' ? f e t 

i n Vk ' u r aaoitiqnai Serviee s) requested • ~7" V 

3. Art ic le Addressed t o : 

Louise Leake 
3756 Eaton 
Baton Rouge, LA 

RE: Burleson 
70805 

(WTK) 

PS Form 381 1, Apr. 1989 

2. • Restricted Delivery 
(Extra charge) 

4. Art ic le Number 

P 438 025 231 
Type ^ S e r v i c e 

• Registered • Insured 
Certified • C O D 

D Express Mail Q Return Receipt 
for Merchandis 

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

lise 

8. Addr^sseTST^dress (ONLY if 
requested v 

IT1C RETURN RECEIPT 

A SENDER:«-Complete items 1 and,2 wherr additional services are desired, and complete items 
W 3>and 4 . •. '• ' • » ... 
Put your address-in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee wilf provide you the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster tor tees 
and check boxiesl tor additional servicels) .requested. 
1 L> Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

. (Extra charge) (Extra charge) 

3. Art ic le Addressed to : 

C l a r e n c e L e a k e , J r . 
3 7 5 6 b E a t 6 n 

B a t o n R o u g e , LA 70805 

RE: B u l r e s o n (WTK) r ' S 

4. Art icle Number 
P 438 025 242 

3. Art ic le Addressed to : 

C l a r e n c e L e a k e , J r . 
3 7 5 6 b E a t 6 n 

B a t o n R o u g e , LA 70805 

RE: B u l r e s o n (WTK) r ' S 

Type of Service: 
(TJ Registered [Zl Insured . ; 
[?Cert i f ied • COD 

• Express Mail K D S S ^ 

3. Art ic le Addressed to : 

C l a r e n c e L e a k e , J r . 
3 7 5 6 b E a t 6 n 

B a t o n R o u g e , LA 70805 

RE: B u l r e s o n (WTK) r ' S 
Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 8. Addtffe&se's Address (ONLY if 
requesfeS^idfie paid) 

6. Signature — Agent 

X 

8. Addtffe&se's Address (ONLY if 
requesfeS^idfie paid) 

7. Date of Delivery 

8. Addtffe&se's Address (ONLY if 
requesfeS^idfie paid) 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 

, _ _ - ^ S U i 
. j h SENDERV.Complete 7 i l 

3,and 4 « j ' ' \ h Q i / - f 
* P t r L v . o u r address ih the "Rl 

a s *4* * ' ' r "b e ' hg s re tu rned to you. 
the date of'delivery. ForjadL 
and check boxles) for additij 
1 . O Show to whom del 

1 and 2 when additional servTSes are desired, and complete items 

RN T O " Space on the reverse' side.'FaiTure to do this will prevent this card 
i return receipt fee will-provide vou theTftrne of the person delivered to and 
nal_fees the following services are available. Consult postmaster for fees 

al servicels) requested, 
ered, date, andtaddressee's address. 2. O Restricted Delivery 
(Extra charge) (Extra charge) • 

3. Art ic le Addressed t o : 

P h i l i p Leake 
3756 Eaton-
Baton Rouge, LA 

RE: Burleson 

70805 

(WTK) 

4 . Art icle Number 

P 438025 232 
Type o f ^B rv i ce : . 
• Registered 
1 3 Cef^fted 

Express Mail 

• Insured 
• COD ' 
I I Return Receip 
— for Merchandi use 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

ignature — Agent 

8. Addre 
requesti 

7. Date of Delivery 

Ddty^Tti PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. 1989-238-815 C RETURN RECEIPT 



-SENDER: Complete .terns 1 and 2 when additional services are des.red, and complete .xems 

S l ^ e s s in the f f e T O ; ' ^ 

a M ^ k b o x ( e s ) V add i t i ona l i eMce l s ) ^ques ted r • '_ 

1 . • 
eck boxles) tor additional .^"W " 5 ^ ^ : " . . a d d r e S s 2. • Restricted Delivery 
Show to whom delivered, date, and addressee s aooress. ^ . } ... 

jtxtra cnarge; - •< 
3. Art ic le Addressed t o : 

I n e z L a n e h a r t M c D o w e l l • 
R t 1 Box 219 
C r o s b y , MS 39633 

RE: B u r l e s o n (WTK) 

4. Art icle Number 

P 438 025 243 

jtxtra cnarge; - •< 
3. Art ic le Addressed t o : 

I n e z L a n e h a r t M c D o w e l l • 
R t 1 Box 219 
C r o s b y , MS 39633 

RE: B u r l e s o n (WTK) 

Type of Service: 
• Registered D Insured 

0 Certified ' • r • COD 
r n r » -i F l Return Receipt 
LJ Express Mail y ,1—i f o r Merchandise " 

jtxtra cnarge; - •< 
3. Art ic le Addressed t o : 

I n e z L a n e h a r t M c D o w e l l • 
R t 1 Box 219 
C r o s b y , MS 39633 

RE: B u r l e s o n (WTK) 
Always obtain signature of addressee ; i 

or agent and DATE DELIVER Eb. 

5. Signature - Addressee 

• : V ; ' " -A : 

8. Addressee's Address (ONLY if 
j^yested and fee paid) 

£1VED&EC0 7 19^ 

.;!!•:> • • ' -U— : . 
nnMCQTir . RFTURN RECEIP1 

8. Addressee's Address (ONLY if 
j^yested and fee paid) 

£1VED&EC0 7 19^ 

.;!!•:> • • ' -U— : . 
nnMCQTir . RFTURN RECEIP1 

7. Date of Delivery / / 

; 2 - A S O y 

8. Addressee's Address (ONLY if 
j^yested and fee paid) 

£1VED&EC0 7 19^ 

.;!!•:> • • ' -U— : . 
nnMCQTir . RFTURN RECEIP1 

£ SENDER: Complete items 1 and 2 when additional s e r i e s are desired, and complete items 

l? ,? lddress in the ''RETURN TO" Space on the reverse side; Failure to do this will.prevent thisi card 

and check boxles) for additional servicels) requested. n Rp^trirted Deliverv 
1. • Show to whom delivered, date, and addressee s address. 2. U ResUictecI ^ l i v e r y 

(Extra charge) [txtra cnarge) 

3. Ar t ic le Addressed t o : 

Marian E. Dionne . _ > 
7301 Bradshaw Dr. . ^ f ; 0 
New Port; Richey, FL 34653 

Re: Burleson FP (WTK)^ 

4. Article Number 

P A W 025 183 
T y p e ^ Service: 
Q RelTjJStered 
2?j Certified 
[Zl Express Mail 

LZ1 Insured 
• COD 
r i Return Receipt 

1 for Merchandise 

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

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

DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 3 and 4 . - ' 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee will provide you the name of the person delivered to and 
the date of deliverv. For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t ic le Addressed t o : : f 

M y r t l e A n d r e s " P e r r y '~l*f\ 
R t 1 , B o x -43 % . ff * 
C r o s b y , MS ' 39633 * * 

R e : B u r l e s o n FP (WTK) 

4. Article Number 

P 438 025 184 . . , 
3. Ar t ic le Addressed t o : : f 

M y r t l e A n d r e s " P e r r y '~l*f\ 
R t 1 , B o x -43 % . ff * 
C r o s b y , MS ' 39633 * * 

R e : B u r l e s o n FP (WTK) 

Type of Service: _ \ ~ w -

LZ1 Registered LZZt Insured *„ ' 
(EiCertif ied • COD 

• E x p r e ^ a i l • M r S h W . ' 

3 . Ar t ic le Addressed t o : : f 

M y r t l e A n d r e s " P e r r y '~l*f\ 
R t 1 , B o x -43 % . ff * 
C r o s b y , MS ' 39633 * * 

R e : B u r l e s o n FP (WTK) 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and fee paid) '•f-H":'-'J':\t\tA 

( 

6. Signature — Agent 

x ; 

8. Addressee's Address (ONLY if 
requested and fee paid) '•f-H":'-'J':\t\tA 

( 
7. Date of Delivery . 

8. Addressee's Address (ONLY if 
requested and fee paid) '•f-H":'-'J':\t\tA 

( 
PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 



• 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 wilt prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the" date* of delivery. For additional fees the following services are available^Consult postmaster for/ees 1 

and check boxles (for additional service(s) requested.*.-&t.>;\ff.*;-Y-
1. O Show to whom delivered, date, and addressee's address. 

(Extra charge) - - •--
• • 2. O Restricted Delivery ' 

* (Extra charge) " 
3. Article Addressed to: 

Anna M. Thompson 
P.O. Box 812 
Dickinson, TX 77539 

Re: Bur leson FP (WTK) 

-m—— 

Type of Service: 

Registered 

K H Certified • ... 

D Express Mail v' 

Article Number 

P '438 025 189 

Insured 
• COD 
[H Return Receipt 

• for Merchandis ise 
Always obtain signature of addressee • 

or agent ar-^ftlTE DELIVER ED . ^ ^ M f f 

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

RICEIVEDPEC07 

j -

7. Date of Delivery 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.0.1989-238-815 DOMESTIC RETURN RECEIPT 

^ land 4R'' C ° m P l e t e ' t e m S 1 a n d 2 W h e " a d d l t , o n a l services are desired, and complete items 
Put your address in thi. "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to Vou. The return receiot fee will provide vou the name of theforZ?dXered to and 
t^e date of deliver* For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional service(s) requested »,, »JU!>l""J!>"3r , o r T e e s 

1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Deliverv 
(Extra charge) ' (Extra charge) 

J . Art ic le Addressed t o : 

T a c o m a , ,WA 98465 ' -

R e : B u r l e s o n FP (WTK) 
V * 

4 . Art icle Number . 

5 K S M 3 8 025 190 

J . Art ic le Addressed t o : 

T a c o m a , ,WA 98465 ' -

R e : B u r l e s o n FP (WTK) 
V * 

Type of Service:-'* J , , * ( , 
D Registered > v D Insured ^ * 

5 Q ' t ? e r t , f i e d ^ - * D C 0 D ' 

J . Ar t ic le Addressed t o : 

T a c o m a , ,WA 98465 ' -

R e : B u r l e s o n FP (WTK) 
V * Always obtain signature o'f iiJtfressee -

or agent and DATE DELIVERED:*": * «'' 

8. Addre-^fee's Address (QlMLY i f -
r e q u e s t e a y a n d ^ ^ " " ^ ^ ' " v , ^ 

6. Signatu/e — Agent v? 

8. Addre-^fee's Address (QlMLY i f -
r e q u e s t e a y a n d ^ ^ " " ^ ^ ' " v , ^ 

7. Date of Delivery 

8. Addre-^fee's Address (QlMLY i f -
r e q u e s t e a y a n d ^ ^ " " ^ ^ ' " v , ^ 

j m 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 beina returned to vou. The return receipt fee will provide vou the name of the person delivered to and ' 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check box(es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2.: • Restricted Delivery 

(Extra charge) > (Extra charge) 

\ i n ' c ^ a ^ a n e l i a r t W i l l i a m s 
R t i B O X n s ? * ; * , 
C r o s b y , MS"i39633 

R e : B u r l e s o n FP (WTK) 

4 . Article Number v t « 

P 438 025 £329 \ i n ' c ^ a ^ a n e l i a r t W i l l i a m s 
R t i B O X n s ? * ; * , 
C r o s b y , MS"i39633 

R e : B u r l e s o n FP (WTK) 

Type ^ . S ^ ^ ^ S M m ^ X 
i L J Reg is te red^^KLa. lnsured j^+^ - i : ^? ! . 

3B C e r t l f i e d ^ ^ H ^ b ^ ^ V H 5 % * -
• E x P r e s f ^ Q ^ S h % f a ? . s e ^ 

\ i n ' c ^ a ^ a n e l i a r t W i l l i a m s 
R t i B O X n s ? * ; * , 
C r o s b y , MS"i39633 

R e : B u r l e s o n FP (WTK) 
Always obtain signature of addressee 
or agent'and DATE DEyjVEREDh * • -

5. Signature — Addressee ~-^./\ A_L~— ^ . A d d r e s s e e ' s A d d g s s (ONLY i f 
% [requested and fee pmd) ' 5 

6. Signature — Agent ' ^ ^ t Ufa 

^ . A d d r e s s e e ' s A d d g s s (ONLY i f 
% [requested and fee pmd) ' 5 

7. Date of Delivery " A . . , to U N u n * • ~ 

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT 


