
BEFORE THE OIL CONSERVATION DIVISION 

OF THE STATE OF NEW MEXICO 

IN THE MATTER OF THE APPLICATION 
OF TXO PRODUCTION CORP. FOR AN 
UNORTHODOX WELL LOCATION, LEA 
COUNTY, NEW MEXICO 

AFFIDAVIT OF MAILING 

STATE OF NEW MEXICO ) 
: ss. 

COUNTY OF EDDY ) 

PATTI WIER, bei n g f i r s t d u l y sworn, upon oath, states 

t h a t the n o t i c e p r o v i s i o n s of Rule 1207 of t h e New Mexico O i l 

C o n s e r v a t i o n D i v i s i o n have been complied w i t h , t h a t Applicant has 

caused t o be conducted a g o o d - f a i t h d i l i g e n t e f f o r t t o f i n d t he 

c o r r e c t addresses of a l l i n t e r e s t e d persons e n t i t l e d t o receive 

n o t i c e , and t h a t pursuant t o Rule 1207 , n o t i c e has been g i v e n a t 

the c o r r e c t addresses as provided by such r u l e . 

I n support hereof, a f f i a n t s t a t e s t h a t t r u e copies of 

the Amended A p p l i c a t i o n of TXO Production Corp. f o r an Unorthodox 

Well Location, Lea County, New Mexico, were m a i l e d i n accordance 

w i t h Rule 1207, t o a l l o f f s e t t i n g operators or owners of u n d r i l l -

ed leases bordering Applicant's spacing u n i t on a common boundary 

o r u n i t c o r n e r , i n s e c u r e l y s e a l e d , 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, postage p r e p a i d envelopes, addressed t o the 

f o l l o w i n g named p a r t i e s : 

TXO PRODUCTION CORP. 
Case Nos. 9455 and 9479 
9/14/88 Examiner Hearing 

E x h i b i t No. 4 

CASE NO. ^*/S^ 



Louisiana Land and E x p l o r a t i o n Company 
2950 North Loop West, Suite 1200 
Houston, Texas 77092 
A t t e n t i o n : Ken Steer 

Inexco O i l Company 
700 Louisiana, No. 2100 
Houston, Texas 77002 

A. H. 1980 Program, Inc. 
c/o Amerada Hess Corporation 
1200 Milam 
Houston, Texas 77002-5681 
A t t e n t i o n : Peter Bacon 

David Petroleum Corporation 
116 West F i r s t S t r e e t 
Roswell, New Mexico 88201 

C o l i n R. McMillan 
118 West F i r s t S treet 
Roswell, New Mexico 88201 

Nadine Prideaux Loveless Smith 
P. 0. Box 566 
Roswell, New Mexico 88 01 

Fred J. Schlicher 
P. 0. Box 606 
Roswell, New Mexico 88201 

Carolyn Loveless Schlicher 
P. 0. Box 606 
Roswell, New Mexico 88201 

Lucinda Loveless Herschenhorn 
419 West W e l l i n g t o n , No. 1 
Chicago, I l l i n o i s 60657 

Bob Phipps 
P. 0. Box 3081 
Midland, Texas 79702 

Joe Alexander 
P. 0. Box 3081 
Midland, Texas 79702 

Rebel O i l Company 
603 Seco Drive 
Hobbs, New Mexico 88240 
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on the 26th day of J u l y , 1988, as reflected by the copies of the 

l e t t e r s transmitting such copies of the amended a p p l i c a t i o n and 

the r e t u r n receipts executed on behalf of the addressees, attach­

ed hereto. 

J 

P a t t i Wier 

SUBSCRIBED AND SWORN TO b e f o r e me t h i s 26 th day o f 

J u l y , 1988. 

My commission e x p i r e s : 
1 ~ Z-QC) Notary Pub l i c 
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July 26, 1988 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Louisiana Land and Exploration Company 
2950 North Loop West, Suite 1200 
Houston, Texas 77092 

Attention: Ken Steer 

Gentlemen: 

Enclosed, please find a copy of the Amended Application of TXO 
Production Corp. for an Unorthodox Well Location, Lea County, New 
Mexico. 

Hearing i s scheduled before the New Mexico Oil Conservation Divi­
sion, in Santa Fe, New Mexico, on August 17, 1988. 

Please contact the undersigned i f you have any questions regard­
ing this application. 

Re: Norris "B" No. 1 Well 
Township 17 South, Range 37 East, NMPM 

Section 13: E/2 SE/4 
Lea County, New Mexico 

Sincerely yours, 

DICKERSON, FISK & VANDIVER 

Chad Dickerson 

CD:pvw 
Enclosure 

cc: Mr. John P. Gilbert 

Chad Dickerson 

Seventh & Mahone / Suite E / Artesia, New Mexico 88210 / (505) 746-9841 

John Fisk David R. Vandiver Rebecca L. Reese DICKERSON, FISK & VANDIVER 
ATTORNEYS AT LAW 



July 26, 1988 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Inexco Oil Company 
700 Louisiana, No. 2100 
Houston, Texas 77002 

Re: Norris "B" No. 1 Well 
Township 17 South, Range 37 East, NMPM 

Section 13: E/2 SE/4 
Lea County, New Mexico 

Gentlemen: 

Enclosed, please find a copy of the Amended Application of TXO 
Production Corp. for an Unorthodox Well Location, Lea County, New 
Mexico. 

Hearing i s scheduled before the New Mexico Oil Conservation Divi­
sion, in Santa Fe, New Mexico, on August 17, 1988. 

Please contact the undersigned i f you have any questions regard­
ing this application. 

Sincerely yours, 

DICKERSON, FISK & VANDIVER 

Chad Dickerson 

CD:pvw 
Enclosure 

cc: Mr. John P. Gilbert 

Dickerson John Fisk David R. Vandiver Rebecca L. Reese 

Seventh & Mahone / Suite E / Artesia, New Mexico 88210 / (505) 746-9841 

DICKERSON, FISK & VANDIVE 
ATTORNEYS AT LAW 



July 26, 1988 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

A. H. 1980 Program, Inc. 
c/o Amerada Hess Corporation 
1200 Milam 

Houston, Texas 77002-5681 

Attention: Peter Bacon 
Re: Norris "B" No. 1 Well 

Township 17 South, Range 37 East, NMPM 
Section 13: E/2 SE/4 

Lea County, New Mexico 

Gentlemen: 

Enclosed, please f i n d a copy of the Amended Application of TXO 
Production Corp. f o r an Unorthodox Well Location, Lea County, New 
Mexico. 

Hearing i s scheduled before the New Mexico O i l Conservation D i v i ­
sion, i n Santa Fe, New Mexico, on August 17, 1988. 

Please contact the undersigned i f you have any questions regard­
ing t h i s a p p l i c a t i o n . 

Sincerely yours, 

DICKERSON, FISK & VANDIVER 

Chad Dickerson 

CD:pvw 
Enclosure 

cc: Mr. John P. Gi l b e r t 

Dickerson 

Seventh & Mahone / Suite E / Artesia, New Mexico 88210 / (505) 746-9841 

John Fisk David R. Vandiver Rebecca L. Reese DICKERSON, FISK & VANDIVER 
A TTORNE YS AT LAW 



July 26, 1988 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

David Petroleum Corporation 
116 West F i r s t Street 
Roswell, New Mexico 88201 

Re: Norris "B" No. 1 Well 
Township 17 South, Range 37 East, NMPM 

Section 13: E/2 SE/4 
Lea County, New Mexico 

Gentlemen: 

Enclosed, please find a copy of the Amended Application of TXO 
Production Corp. for an Unorthodox Well Location, Lea County, New 
Mexico. 

Hearing i s scheduled before the New Mexico Oil Conservation Divi­
sion, in Santa Fe, New Mexico, on August 17, 1988. 

Please contact the undersigned i f you have any questions regard­
ing this application. 

Sincerely yours, 

DICKERSON, FISK & VANDIVER 

Chad Dickerson 

CD:pvw 
Enclosure 

cc: Mr. John P. Gilbert 

Dickerson John Fisk David R. Vandiver Rebecca L. Reese 

Seventh & Mahone / Suite E / Artesia, New Mexico 88210 / (505) 746-9841 

DICKERSON, FISK & VANDIVER 
ATTORNEYSATLA W 



July 26, 1988 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Colin R. McMillan 
118 West F i r s t Street 
Roswell, New Mexico 88201 

Re: Norris "B" No. 1 Well 
Township 17 South, Range 37 East, NMPM 

Section 13: E/2 SE/4 
Lea County, New Mexico 

Dear Mr. McMillan: 

Enclosed, please find a copy of the Amended Application of TXO 
Production Corp. for an Unorthodox Well Location, Lea County, New 
Mexico. 

Hearing i s scheduled before the New Mexico Oil Conservation Divi­
sion, in Santa Fe, New Mexico, on August 17, 1988. 

Please contact the undersigned i f you have any questions regard­
ing this application. 

Sincerely yours, 

DICKERSON, FISK & VANDIVER 

Chad Dickerson 

CD:pvw 
Enclosure 

cc: Mr. John P. Gilbert 

Chad Dickerson John Fisk David ft. Vandiver Rebecca L. Reese 

Seventh & Mahone / Suite E / Artesia, New Mexico 88210 / (505) 746-9841 

DICKERSON, FISK & VANDIVER 
ATTORNEYSATLA W 



July 26, 1988 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Nadine Prideaux Loveless Smith 
P. 0. Box 566 
Roswell, New Mexico 88201 

Dear Ms. Smith: 

Enclosed, please find a copy of the Amended Application of TXO 
Production Corp. for an Unorthodox Well Location, Lea County, New 
Mexico. 

Hearing i s scheduled before the New Mexico Oil Conservation Divi­
sion, in Santa Fe, New Mexico, on August 17, 1988. 

Please contact the undersigned i f you have any questions regard­
ing this application. 

Re: Norris "B" No. 1 Well 
Township 17 South, Range 37 East, NMPM 

Section 13: E/2 SE/4 
Lea County, New Mexico 

Sincerely yours, 

DICKERSON, FISK & VANDIVER 

Chad Dickerson 

CD:pvw 
Enclosure 

cc: Mr. John P. Gilbert 

Chad Dickerson 

Seventh & Mahone / Suite E / Artesia, New Mexico 88210 / (505) 746-9841 

John Fisk David R. Vandiver Rebecca L. Reese DICKERSON, FISK & VANDIVER 
A TTORNE YSATLA W 



July 26, 1988 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Fred J . Schlicher 
P. 0. Box 606 
Roswell, New Mexico 88201 

Re: Norris "B" No. 1 Well 
Township 17 South, Range 37 East, NMPM 

Section 13: E/2 SE/4 
Lea County, New Mexico 

Dear Mr. Schlicher: 

Enclosed, please find a copy of the Amended Application of TXO 
Production Corp. for an Unorthodox Well Location, Lea County, New 
Mexico. 

Hearing i s scheduled before the New Mexico Oil Conservation Divi­
sion, in Santa Fe, New Mexico, on August 17, 1988. 

Please contact the undersigned i f you have any questions regard­
ing this application. 

Sincerely yours, 

DICKERSON, FISK & VANDIVER 

Chad Dickerson 

CD:pvw 
Enclosure 

cc: Mr. John P. Gilbert 

Dickerson John Fisk David R. Vandiver Rebecca L. Reese 

Seventh & Mahone / Suite E / Artesia, New Mexico 88210 / (505) 746-9841 

DICKERSON, FISK & VANDIVER 

ATTORNEYSATLA W 



July 26, 1988 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Carolyn Loveless Schlicher 
P. 0. Box 606 
Roswell, New Mexico 88201 

Re: Norris "B" No. 1 Well 
Township 17 South, Range 37 East, NMPM 

Section 13: E/2 SE/4 
Lea County, New Mexico 

Dear Ms. Schlicher: 

Enclosed, please find a copy of the Amended Application of TXO 
Production Corp. for an Unorthodox Well Location, Lea County, New 
Mexico. 

Hearing i s scheduled before the New Mexico Oil Conservation Divi­
sion, in Santa Fe, New Mexico, on August 17, 1988. 

Please contact the undersigned i f you have any questions regard­
ing this application. 

Sincerely yours, 

DICKERSON, FISK & VANDIVER 

Chad Dickerson 

CD:pvw 
Enclosure 

cc: Mr. John P. Gilbert 

Chad Dickerson John Fisk David R. Vandiver Rebecca L. Reese 

Seventh & Mahone / Suite E / Artesia, New Mexico 88210 / (505) 746-9841 

DICKERSON, FISK & VANDIVER 
A TTORNE YS AT LAW 



July 26, 1988 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Lucinda Loveless Herschenhorn 
419 West Wellington, No. 1 
Chicago, I l l i n o i s 60657 

Re: Norris "B" No. 1 Well 
Township 17 South, Range 37 East, NMPM 

Section 13: E/2 SE/4 
Lea County, New Mexico 

Dear Ms. Herschenhorn: 

Enclosed, please f i n d a copy of the Amended Application of TXO 
Production Corp. f o r an Unorthodox Well Location, Lea County, New 
Mexico. 

Hearing i s scheduled before the New Mexico O i l Conservation D i v i ­
sion, i n Santa Fe, New Mexico, on August 17, 1988. 

Please contact the undersigned i f you have any questions regard­
ing t h i s a p p l i c a t i o n . 

Sincerely yours, 

DICKERSON, FISK & VANDIVER 

Chad Dickerson 

CD:pvw 
Enclosure 

cc: Mr. John P. Gilb e r t 

Chad Dickerson John Fisk David R. Vandiver Rebecca L. Reese 

Seventh & Mahone / Suite E / Artesia, New Mexico 88210 / (505) 746-9841 

DICKERSON, FISK & VANDIVER 

A TTORNE YSATLA W 



July 26, 1988 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Bob Phipps 
P. 0. Box 3081 
Midland, Texas 79702 

Re: Norris "B" No. 1 Well 
Township 17 South, Range 37 East, NMPM 

Section 13: E/2 SE/4 
Lea County, New Mexico 

Dear Mr. Phipps: 

Enclosed, please find a copy of the Amended Application of TXO 
Production Corp. for an Unorthodox Well Location, Lea County, New 
Mexico. 

Hearing i s scheduled before the New Mexico Oil Conservation Divi­
sion, in Santa Fe, New Mexico, on August 17, 1988. 

Please contact the undersigned i f you have any questions regard­
ing this application. 

Sincerely yours, 

DICKERSON, FISK & VANDIVER 

Chad Dickerson 

CD:pvw 
Enclosure 

cc: Mr. John P. Gilbert 

Dickerson John Fisk David R. Vandiver Rebecca L. Reese 

Seventh & Mahone / Suite E / Artesia, New Mexico 88210 / (505) 746-9841 

DICKERSON, FISK & VANDIVE 
A TTORNEYSATLA W 



July 26, 1988 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Joe Alexander 
P. 0. Box 3081 
Midland, Texas 79702 

Re: Norris "B" No. 1 Well 
Township 17 South, Range 37 East, NMPM 

Section 13: E/2 SE/4 
Lea County, New Mexico 

Dear Mr. Alexander: 

Enclosed, please find a copy of the Amended Application of TXO 
Production Corp. for an Unorthodox Well Location, Lea County, New 
Mexico. 

Hearing i s scheduled before the New Mexico Oil Conservation Divi­
sion, in Santa Fe, New Mexico, on August 17, 1988. 

Please contact the undersigned i f you have any questions regard­
ing this application. 

Sincerely yours, 

DICKERSON, FISK & VANDIVER 

Chad Dickerson 

CD:pvw 
Enclosure 

cc: Mr. John P. Gilbert 

Dickerson John Fisk David R. Vandiver Rebecca L. Reese 

Seventh & Mahone / Suite E / Artesia, New Mexico 88210 / (505) 746-9841 

DICKERSON, FISK & VANDIVER 
ATTORNEYS AT LAW 



July 26, 1988 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Rebel Oil Company 
603 Seco Drive 
Hobbs, New Mexico 88240 

Re: Norris "B" No. 1 Well 
Township 17 South, Range 37 East, NMPM 

Section 13: E/2 SE/4 
Lea County, New Mexico 

Gentlemen: 

Enclosed, please find a copy of the Amended Application of TXO 
Production Corp. for an Unorthodox Well Location, Lea County, New 
Mexico. 

Hearing i s scheduled before the New Mexico Oil Conservation Divi­
sion, in Santa Fe, New Mexico, on August 17, 1988. 

Please contact the undersigned i f you have any questions regard­
ing this application. 

Sincerely yours, 

DICKERSON, FISK & VANDIVER 

Chad Dickerson 

CD:pvw 
Enclosure 

cc: Mr. John P. Gilbert 

Chad Dickerson John Fisk David R. Vandiver Rebecca L. Reese 

Seventh & Mahone / Suite E / Artesia, New Mexico 88210 / (505) 746-9841 

DICKERSON, FISK & VANDIVER 
ATTORNEYS AT LAW 



P 7 d& L. Q Q S 7 S 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

B o l i i s i a n a L a n d and 

s t r e r5ixp$orat ion Company 

^ S u ^ o W n ^ o o p West 

S ^ i f e 1200 
S 

Certified Fee 

H o u s t o n , TX 770 32 
Special Delivery Fee 

A t t n ; K e n S t e e r 
Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

P 7 3 6 bOO 5 7 L 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

ftflsSxco O i l Company 

f ^ ^ o u i s i a n a , No. 210( 

f!8uSs1:eoa nnd,Z I PTr 77002 
Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 
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p ? E f l t a n S 7 7 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

3 v " H . 1980 P r o g r a m , Inc 

c ^ ^ r h e r a d a H e s s C o r p . 

^ ^ a t ^ j o ^ j f t o d e 

« t o n , TX 770 )S2-56 81 
XerUfied Fee _ , 

s t t n : P e t e r Bac< >n 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 
o 
o 
CO 
CT 

E 
w 
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u. 
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CL 

P 7 E fl b 0 0 574 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

8?Sv!d P e t r o l e u m C o r p . 

f l e 6? a , w£st F i r s t S t r e e t 

rf&^gTT^W 88201 
Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

o u. 
CL 

Postmark or Date 



D 7 B fl t • • 5 7 1 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Qerl'in R. McMil lan 

EWFMtefet F i r s t S t r e e t 

Wsm¥l«, Z i P t f t f e 88201 
Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

to 
oo 
cn 

c 
3 

-5 

O 
o 
oo 
co 

E 
o 
LL 
CO 
CL 
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P 7 S S b 00 5A0 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
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Postage _ 

Roswell, NM 88 
s 

201 Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 

P 75 fl bOO 5 6 1 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

P v m J . S c h l i c h e r 

#'leetan.d N<feox 606 

& S s » l d , Z I P t f r 88201 
Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom, 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 
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P 7 2 3 bOD S fl 2 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

(SaYblyn Loveless Schlicher 

f r C f ^ B o x 606 

$ 8 $ m t ¥ ? p m e 882oi 
Postage 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees 

Postmark or Date 



P 7 2 fl b 00 s a ? 
R E C E I P T FOR C E R T I F I E D MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

£<L3c°inda L o v e l e s s 
Street and No. , , 

Herschenhorn 

I J 9 s t ^ § e s t P W e i l i n g t o n , No 
Postage 

C h i c a g o , I L 606 
S 

57 
Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees s 

Postmark or Date 

p '? a b • 0 S fi H 
RECEIPT FOR C E R T I F I E D MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

§m° Phipps 

# t r . e e W N Box 3081 

^fd!l fn a cf, Z I P fr 7 9702 
Postage S 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Date, and Address of Delivery 

TOTAL Postage and Fees S 

Postmark or Date 
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P 7 2 ft b 0 0 5 fl 5 
R E C E I P T FOR C E R T I F I E D MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

P 7 r? A t o o 5 fl L 
R E C E I P T FOR C E R T I F I E D MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

J©e° Alexander £?sb"el O i l Company 

ptreetgpd NrgQj j 3 Q 8 1 
aT§eco D r i v e 

M f d ^ t f , 2 1 ^ 6 79702 r?M as e, a n dNfiC o d&8240 
Postage S Postage S 

Certified Fee Certified Fee 

Special Delivery Fee Special Delivery Fee 

Restricted Delivery Fee Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered m 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom. 
Date, and Address of Delivery 

e
 

1
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Return Receipt showing to whom. 
Date, and Address of Delivery 

TOTAL Postage and Fees S 
c 
3 

-s 
TOTAL Postage and Fees S 

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

1. D Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery. 

3. Article Addressed to: 

Louisiana Land and 
Exp l o r a t i o n Company 

2950 North Loop West 
Suite 1200 
Houston, TX 77092 
A t t n : Ken Steer 

4. Article Number 

P 728 600 575 
Type of Service: 

, Registered 
..Certified 
Express Mail 

D Insured 
• COD 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

PS Form 38T1, Feb. 1986 

0 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 wi l l prevent this 
card f r om beina returned to vou . The return receipt fee wi l l provide you the name of the person 
delivered t o and the date of delivery. For additional fees the fol lowing services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 

1. O Show to whom delivered, date, and addressee's address. 2. O Restricted Delivery. 

3. Art ic le Addressed t o : 

I n e x c o O i l Company 
700 L o u i s i a n a , N o . 2100 
H o u s t o n , TX 77002 

4. Art ic le Number 

P 728 600 576 
3. Art ic le Addressed t o : 

I n e x c o O i l Company 
700 L o u i s i a n a , N o . 2100 
H o u s t o n , TX 77002 

Type of Service: 

LT •Registered Q Insured 
Certif ied • COD 

' T j E x p r e s s Mail 

3. Art ic le Addressed t o : 

I n e x c o O i l Company 
700 L o u i s i a n a , N o . 2100 
H o u s t o n , TX 77002 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

6. Signature — Agent/^/ y"~ 

X <(^1riif^l'C<-'2 

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

7. Date of Delivery 1 H J - K 1 7 l U f l f i 

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

PS Form 3811, Feb. 1986 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 T O " space on the reverse side. Failure to do this wi l l prevent this 
card f rom beinq returned t o vou . The return receipt fee wi l l provide vou the name of the person 
delivered t o and the date o f delivery. For additional fees the fo l lowing services are available. Consult 
postmaster fo r fees and check boxtes! .::':!; jonu l service!.-! requested. 

1. CD Show to whom delivered, date, and addressee's address. 2. L l Restricted Delivery. 

3. Art ic le Addressed t o : 

A . H . 1980 P r o g r a m , I n c . 
c / o Amerada Hess C o r p . 
1200 M i l a m 
H o u s t o n , TX 7 7 0 0 2 - 5 6 8 1 
A t t n : P e t e r Bacon 

4. Art icle Number 

P 728 600 577 
3. Art ic le Addressed t o : 

A . H . 1980 P r o g r a m , I n c . 
c / o Amerada Hess C o r p . 
1200 M i l a m 
H o u s t o n , TX 7 7 0 0 2 - 5 6 8 1 
A t t n : P e t e r Bacon 

Type of Service: 

JZL Registered D Insured 
Z9-Cert i f ied • COD 
TU Express Mail 

3. Art ic le Addressed t o : 

A . H . 1980 P r o g r a m , I n c . 
c / o Amerada Hess C o r p . 
1200 M i l a m 
H o u s t o n , TX 7 7 0 0 2 - 5 6 8 1 
A t t n : P e t e r Bacon Always obtain signature of addressee or 

agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

6. Sigjfet|fre — Agent jf t 

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

7JCTa{e of Delivery 

JUL 2 R nm G. M. McAfee 

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

PS Form 3811, Feb. 1986 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 " R E T U R N T O " space on the reverse side. Failure to do this wi l l prevent this 
card f rom being returned to vou . The return receipt fee wi l l provide you the name of the person 
delivered t o and the date of deliverv. For addit ional fees the fo l lowinq services are available. Consult 
postmaster for fees and check box(es) fc r additional service(s) requested. 

1. D Show to whom delivered, date, and addressee's address. 2. CD Restricted Delivery. 

3. Art ic le Addressed t o : 

D a v i d P e t r o l e u m C o r p . 
116 Wes t F i r s t S t r e e t 
R o s w e l l , NM 8 8 2 0 1 

4. Art ic le Number 

P 728 600 578 
3. Art ic le Addressed t o : 

D a v i d P e t r o l e u m C o r p . 
116 Wes t F i r s t S t r e e t 
R o s w e l l , NM 8 8 2 0 1 

Type of Service: 

^O-Registered D Insured 
M X e r t i f i e d • COD 

' O Express Mail 

3. Art ic le Addressed t o : 

D a v i d P e t r o l e u m C o r p . 
116 Wes t F i r s t S t r e e t 
R o s w e l l , NM 8 8 2 0 1 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature — Addressee^" - ~ f / , , 8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signature - Agent ( J ' V 

X 

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

7. Date of Delivery 

- 7 , .>> y • y v> ^ 

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

PS Form 3 8 1 1 , Feb. 1986 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 T O " rpace on the reverse side. Failure to do this wi l l prevent this 
card f r om being returned t o v o u . The return receipt fee wi l l provide you the name of the person 
delivered t o and the date o f deliverv. For additional fees the fo l lowing services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 

1. D Show to whom delivered, date, and addressee's address. 2. L3 Restricted Delivery. 

3. Art ic le Addressed t o : 

C o l i n R. M c M i l l a n 
118 W e s t F i r s t S t r e e t 
R o s w e l l , NM 8 8 2 0 1 

4. Art ic le Number 

P 728 600 579 
3. Art ic le Addressed t o : 

C o l i n R. M c M i l l a n 
118 W e s t F i r s t S t r e e t 
R o s w e l l , NM 8 8 2 0 1 

Type of Service: 

C Registered D Insured 
Cer t i f i ed • COD 

/ O Express Mail 

3. Art ic le Addressed t o : 

C o l i n R. M c M i l l a n 
118 W e s t F i r s t S t r e e t 
R o s w e l l , NM 8 8 2 0 1 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

S>! signature — Addressee/? 

X ^ - i - X ' ^ ' •_".-< 1 * J ,. - . ' ( _ - . 

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

6. Signature — Agent 

X 

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

7. Date of Delivery 

'1 i v 

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

PS F o r m 3 8 1 I .Feb . 1986 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 T O " space on the reverse side. Failure to do this wi l l prevent this 
card f rom being returned to vou . The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the fol lowing services are available. Consult 
postmaster for fees and check boxlesi for additional service(s) requested. 

1. CH Show to whom delivered, date, and addressee's address. 2. CH Restricted Delivery. 

3. Art ic le Addressed t o : 

N a d i n e P r i d e a u x L o v e l e s s 
S m i t h 

P. O. Box 566 
R o s w e l l , NM 8 8 2 0 1 

4. Art ic le Number 

P 728 600 580 
3. Art ic le Addressed t o : 

N a d i n e P r i d e a u x L o v e l e s s 
S m i t h 

P. O. Box 566 
R o s w e l l , NM 8 8 2 0 1 

Type of Service: 

• -• 'Registered D Insured 
S c e r t i f i e d • COD 

Q Express Mail 

3. Art ic le Addressed t o : 

N a d i n e P r i d e a u x L o v e l e s s 
S m i t h 

P. O. Box 566 
R o s w e l l , NM 8 8 2 0 1 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signature — Agent 

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

7. date of Delivery — , „ 

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

PS Form 3811,Feb. 1986 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 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 boxils'i ."or additional service(s) requested. 

1. • Show to whom delivered, date, and addressee's address. 2, • Restricted Delivery. 

3. Article Addressed to: 

F r e d J . S c h l i c h e r 
P. 0 . Box 606 
R o s w e l l , NM 8 8 2 0 1 

4. Article Number 

P 728 600 5 8 1 
3. Article Addressed to: 

F r e d J . S c h l i c h e r 
P. 0 . Box 606 
R o s w e l l , NM 8 8 2 0 1 

Type of Service: 

Q-Registered D Insured 
"^Cer t i f ied • COD 
"O Express Mail 

3. Article Addressed to: 

F r e d J . S c h l i c h e r 
P. 0 . Box 606 
R o s w e l l , NM 8 8 2 0 1 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

6. Signature^- AgeUt 

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

7. Date of Delivery / 

7-^7- i r 

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

PS Form 3811, Feb. 1986 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 TC" space on the reverse side. Failure :o do this will .: .event this 
card from being returned to vou. 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 box(es) for additional service(s) requested. 

1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery. 
3. Article Addressed to: 

C a r o l y n L o v e l e s s S c h l i c h e r 
P. O. Box 606 
R o s w e l l , NM 8 8 2 0 1 

4. Article Number 

P 728 600 582 
3. Article Addressed to: 

C a r o l y n L o v e l e s s S c h l i c h e r 
P. O. Box 606 
R o s w e l l , NM 8 8 2 0 1 

Type of Service: 

CL Registered D Insured 
~HvCertified • COD 
/ 0 Express Mail 

3. Article Addressed to: 

C a r o l y n L o v e l e s s S c h l i c h e r 
P. O. Box 606 
R o s w e l l , NM 8 8 2 0 1 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature — Addressee 
X 

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

6. Signature -^Agent 
X ^/Ot^z -rS-eiJ 

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

7. Date of Delivery s 

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

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT 

0 SENDER: Coghplete items 1 and 2 when additional services are desired, and complete items 3 and 4.1 

Put your addres^ in the "RETURN TC" space on the revarsc c;c'a. 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 date of deliverv. For additional fees the following services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 

1. D Show to whom delivered, date, and addressee's address. 2. d Restricted Delivery. 
3. Article Addressed to: 

L u c i n d a L o v e l e s s 
H e r s c h e n h o r n 

419 Wes t W e l l i n g t o n , N o . 1 
C h i c a g o , I L 60657 

/ -

4. Article Number 
P 728 600 587 

3. Article Addressed to: 

L u c i n d a L o v e l e s s 
H e r s c h e n h o r n 

419 Wes t W e l l i n g t o n , N o . 1 
C h i c a g o , I L 60657 

/ -

Type of Service: 

CLfiegistered D Insured 
""KCertified • COD 
/ L J Express Mail 

3. Article Addressed to: 

L u c i n d a L o v e l e s s 
H e r s c h e n h o r n 

419 Wes t W e l l i n g t o n , N o . 1 
C h i c a g o , I L 60657 

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

^6r^ianature — Addressee A / / fS. Addressee's Address (ONLY if 
^ teauested and fee oaidl 

-GfSlgdature — Agent 

X 

fS. Addressee's Address (ONLY if 
^ teauested and fee oaidl 

7. Date of Delivery//^ / -£»"-) 

fS. Addressee's Address (ONLY if 
^ teauested and fee oaidl 

PS Form 3811, Feb. 1986 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 vou the name of the person 
delivered to and the date of deliverv. For additional fees the followina services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 

1. D Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery. 
3. Article Addressed to: 

Bob P h i p p s 
P. 0 . Box 3 0 8 1 
M i d l a n d , TX 79702 

4. Article Number 

P 728 600 584 
3. Article Addressed to: 

Bob P h i p p s 
P. 0 . Box 3 0 8 1 
M i d l a n d , TX 79702 

Type of Service: 
• Registered • Insured 

JMCertified • COD 
"t-TExpress Mail 

3. Article Addressed to: 

Bob P h i p p s 
P. 0 . Box 3 0 8 1 
M i d l a n d , TX 79702 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. Signature — Addressee 
X / ' ; . 

8. Addressee's Address (ONL Y if 
requested and fee paid] 

8. Addressee's Address (ONL Y if 
requested and fee paid] 

7. Dgje" of Delivery c 

8. Addressee's Address (ONL Y if 
requested and fee paid] 

PS Form 3811, Feb. 1986 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 "REI URN 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 date of deliverv. For additional fees the following services are available. Consult 
postmaster for fees and check boxfe;) .or additional service(s) requested. 

1. Q Show to whom delivered, date, and addressee's address. 2. CH Restricted Delivery. 
3. Article Addressed to: 

J o e A l e x a n d e r 
P. O. Box 3 0 8 1 
M i d l a n d , TX 79702 

4. Article Number 

P 728 600 585 
3. Article Addressed to: 

J o e A l e x a n d e r 
P. O. Box 3 0 8 1 
M i d l a n d , TX 79702 

Type of Service: 

CJ Registered Cl Insured 
^ C e r t i f i e d • COD 
• Express Mail 

3. Article Addressed to: 

J o e A l e x a n d e r 
P. O. Box 3 0 8 1 
M i d l a n d , TX 79702 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

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

6. Sigfitature — Agen-ffV 

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

7. Difte of Delivery ' 

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

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT 

0 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 ihe 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 date of deliverv. For additional fees the following services are available. Consult 
postmaster for fees and check box(es! fcr additional service(s) requested. 

1. Cl Show to whom delivered, date, and addressee's address. 2. Q Restricted Delivery. 
3. Article Addressed to: 

R e b e l O i l Company 
603 Seco D r i v e 
H o b b s , NM 8824 0 

4. Article Number 
P 7 2 £ , 6 0 0 586 

3. Article Addressed to: 

R e b e l O i l Company 
603 Seco D r i v e 
H o b b s , NM 8824 0 

Type of Sa/vice:' / 

CJ'Registered y D Insured 
""EjCertified . ; • COD 
CZrExpress M a i l / / 

3. Article Addressed to: 

R e b e l O i l Company 
603 Seco D r i v e 
H o b b s , NM 8824 0 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

5. £jgniturej— ̂ (dtlr^sSee . / ^ 8. Addressee's Address (ONLY if 
t requested and fee paid) 

7. Date of Delivery I / 

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT 


