
C. W. Trainer Operating Account 
P. 0 . Box 755 Hobbs. New Mexico 8 8 2 4 1 [ 5 0 5 ] 3 9 3 - 2 7 2 7 

Illllllllllllllllllllllll um mil 

May 2 1 , 1990 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Jack H. Mayfield, J r . , J. Neal Garland, 
Margaret B e l l , John J. M i t c h e l l & Dorothy 
Rice Cooper, co-Independent Executors of 
I r i s Goldston Estate 
c/o Byrnes, Lazor 6 Fischer Attorneys 
2603 August Suite 711 
Houston, Texas 77057 

Re: Request f o r O i l and Gas Lease to Reestablish Gladiola 
Devonian O i l Production - NW/4 SE/4 Sec. 31-11S-38E 
Lea County, New Mexico - Reentry. 

We plan to s t a r t t h i s r e e n t r y by J u l y 5 u t i l i z i n g our 1/8 r o y a l t y leases 
covering 75% of the mineral e s t a t e . We are repe a t i n g our o f f e r t o lease 
your i n t e r e s t f o r a primary term of 60 days at a 1/8 r o y a l t y . I n the 
a l t e r n a t i v e , you may p a r t i c i p a t e by agreeing t o pay your a.iare of the w e l l 
costs pursuant t o the enclosed AFE f o r $300,000.00. Operations w i l l be 
subject to AAPL 1982 form J o i n t Operating Agreement p r o v i d i n g f o r 100%-
300% nonconsent p e n a l t i e s and a COPAS p r o v i d i n g f o r a d a i l y r a t e of 
$5,500.00 during d r i l l i n g operations and a monthly r a t e of $550.00 f o r 
monthly operating expenses. 

Due to the economics of t h i s prospect, we cannot o f f e r more than a 1/8 
r o y a l t y . Due co the large amounts of water which w i l l be produced from 
t n i s w e l l , a lower r o y a l t y means a longer w e l l l i f e w i t h greater r e t u r n s 
f o r a l l . 

Please l e t us know w i t h i n ten days of r e c e i p t of t h i s l e t t e r i f you wish 
to lease or execute the operating agreement. 

We are commencing forced p o o l i n g proceedings f o r t h i s prospect before the 
O i l Conservation D i v i s i o n f o r those i n t e r e s t s f o r which we are unable t o 
reach agreement. 

Thanks f o r your c o n s i d e r a t i o n . I hope we get a good w e l l . 

S incerely, 

C . W. Trainer 
CASE NO. 9957 

C. W. TRAINER E X H I B I T # 8 

BEFORE EXAMINER STOGNER 



P 243 010 478 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PHOVIOEO-
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

SENT TO 

E. K. Anderson 
STREET A N D NO 

P. C. Box 7C1 
P C STATE ANr . ZIP CODE 

Magnol ia , A r . 71753 

P 243 010 479 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED-
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

S E N ' TO 

T e r r y Anderson Curry 

po S ' A " s ' o j t ~'-y~t 
r i a t t i e s b u r g , 39401 

P 243 010 468 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PR0VIDED-
N0T FOR INTERNATIONAL MAIL 

(See Reverse) 

P 243 010 470 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PR0VIDED-
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Bellows I I I 
SENT TO 

P F ^ 
STREET A N D NO 

6 Ash l ine Dr ive 
P O .STATE A N D ? IP CODE 

Midland , Texas 79705 

SENT r o 

T. J . Brown. 
STRE E I A N D NO 

P. C. Box 1251 

Mid land , Texas 7970.' 

P 243 0 1 0 4 7 2 P 243 010 469 
RECEIPT FOR CERTIFIED MAIL RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED — 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
SENT i o 

Thors;as G r i e r Fischer 
STREET A N D NO 

1911 Sedgie 
P O .STATE A N D ZIP CODE 

Houston, Texas 77C2C 

NO INSURANCE COVERAGE PR0V1DED-
N0T FOR INTERNATIONAL MAIL 

(See Reverse) 

SENT TO 

Hugh K. Frenzel 
STREET A N D NO 

1118 Mogford 
P O STATE A N D ZIP t ODE 

M i d l a n d , Texas ' 

P 243 010 476 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED — 
NOT FOR INTERNATIONAL MAIL 

iSee Reverse) 
SENT TO 

Edward Grahau. Gallagher 
STREET A N D NO „ 

730 15th S t ree t iJW, 3.800 
P O STATE A N D ZiP CODE 

Washington, D.C. 20005 

P 243 0 1 0 4 6 4 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED— 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
SENT TO 

Nancy Zoe Goldston Herpir 
STREET A N D NO 

Route L\, Box 297 
P O STATE A N D ZIP CODE 

Covington , La. 70433 

P 243 010 466 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED — 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
SENT TO 

W. C. Hubbard 
STREET A N D NO 

602 F i r s t k ' a t l . Bank 
P O . STATE A N D ZIP CODE 

M i d l a n d , Texas 79701 

P 243 0 1 0 4 6 7 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED — 
NOT FOR INTERNATIONAL MAIL 

(See Reverse^ 
SENT TC 

Betty S. King 
STREET A N D NO 

909 Ventura 
P C S TA T t A ; , : Z:P c o D i 

M i d l a n d , Texas 79705 

P 243 010 473 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PR0VIDEO-
N0T FOR INTERNATIONAL MAIL 

(See Reverse) 
st N f r o ' ' — — 
Dorothy Looney 

STREET A N D NO 

6317 Crab Orchard 
P C S T A U A N i : ZIP CODE 

[ j joustor^.Texas 77057 

P 243 010 465 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED — 
NOT FOR INTERNATIONAL MAIL 

(See Reverse 1 

H. M a y f i e l d , J r 
SENT TO 

Jack 
STREET A N D NO 

P. 0 . Box 22568 
P O . STATE A N D ZIP CODE 

Houston, Texas 772?'; 

P 243 010 481 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PR0VIDED-
N0T FOR INTERNATIONAL MAIL 

(See Reverse) 
S£NT TO 

Jack !!. M a y f i e l d , J r . 
STREET A N D NO 

P.O. Box 20C69* 
P O S T A ' E - V i D Z l P C O D f 

Houston, ^exas 77216-

' P 243 0 1 0 4 6 3 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED— 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
SENT TO 

Jack H. M a y f i e l d , J r . 
sc^orjBywie's,Lazor& Fischer 

P ^ E ^ T V C ^ S U ± t e 7 1 1 

Houston, Texas 77057 

P 243 010 475 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED — 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
SEN T TO 

W. C. Partee 
STREET A N D NO 

r . 0 . Box 667 
P O , STATE A N D ZIP CODE 

Magnol ia , Arkansas 7175 

P 243 010 477 P 243 010 474 
RECEIPT FOR CERTIFIED MAIL RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PR0VIDED-
N0T FOR INTERNATIONAL MAIL 

(See Reverse; 

NO INSURANCE COVERAGE PROVIDED — 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 
SENT TO 

Marguer i te M. Richardson 
STREET A N D NO 

2365 Stanley H i l l s Drive 
9 0 STATE AND ZIP CODE 9 i 6 0 3 
Hol lywood, C a l i f o r n i a 

I C . 2 5 " POSTAGE 

: E f T C i E D F F E 

i . P - A . 

SENT TO 

Stephens Production Co. 

T! 1 CTox 2407 
P O , STATE A N D ZIP CODE 

Fort Smith, Arkansas 729C 
POSTAGE 

CONSULT POSTMASTER FOR FEES 

OPTIONAL SERVICES 

J / ' > i k % L HETURN RECEIPT SERVICE 
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P 243 010 480 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED — 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

SENT TO ' " — 
Margaret Anderson Stokes 

STREET A N D NO 

17 S a l i s b u r y Road 
P O STATE A N D . " C CODE 

Delmar, i.'ew York 12C54 
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AMX t'.f. 'vi iG H: Complete items 1 snd 2 when additional services are desired, and complete items 3 

Put vour address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from belna returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional feet the following services are available. Consult 
postmaster for fees and check box(ei) for additional serviced) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. 0 Restricted Delivery 

t(Extra charge)t 1 (Extra chargejt 

3. Article Addressed to : 

S. K. Anderson 
P. 0 . Box 701 
Magno l ia , Arkansas 71753 

4. Article Number 

P 243 010 478 
3. Article Addressed to : 

S. K. Anderson 
P. 0 . Box 701 
Magno l ia , Arkansas 71753 

Type of Sarvic«f 
D Registered D Insured 
Q Certified • COD 
D Express Mail 

3. Article Addressed to : 

S. K. Anderson 
P. 0 . Box 701 
Magno l ia , Arkansas 71753 

Always obtain signature of addressee 

or aqent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (OM. Y if 

requested and fee paid) 

6. Signature — Agent 

X 

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

7. Date of Delivery 

yy\ c ^ ^ / r — 

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

PS F o r m ^ l l ^ M a r . 1987 * U.S.G.P.O. 1987-178-268 D O M E S T I C R E T U R N R E C E I P T 

(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 being returned to vou. The return recelDt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the followlna services are available Consult 
postmaster for fees and check box(et) for additional service(s) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. G Restricted Delivery 

t (Extra charge )t t (Extra chargeft 

3. Article Addressed to : 

C. E. S. Bel lows I I I 
6 Ash l i no Dr ive 
M id land , Texas 79705 

4. Article Number 

P 243 010 468 
3. Article Addressed to : 

C. E. S. Bel lows I I I 
6 Ash l i no Dr ive 
M id land , Texas 79705 

Type of Service: 
Q Registered D Insured 
S Certified • COD 
CH Express Mail 

3. Article Addressed to : 

C. E. S. Bel lows I I I 
6 Ash l i no Dr ive 
M id land , Texas 79705 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

6. Signature — Agent 

X 

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

7. Date of Delivery 

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

(Mm SENDER: Complete items 1 and 2 when additional services are desired, and corr*p*Bt^ ite/r^s 3 

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 followlna services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1 • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t (Ex tra charge)t t (Ex tra charge)t 

3. Article Addressed to : 

I . J . Brown, A n c Per . Rep. 
E l l e n DeChicchis P i t tman Marsha l l 
Es ta te 
F. 0 . Box 1251 
Mi jaaor i . Texas 79702 

4. Art icle Number 

P 243 010 470 
3. Article Addressed to : 

I . J . Brown, A n c Per . Rep. 
E l l e n DeChicchis P i t tman Marsha l l 
Es ta te 
F. 0 . Box 1251 
Mi jaaor i . Texas 79702 

Type of Service: 
CD Registered d Insured 
L3 Certified • COD 
Q Express Mail 

3. Article Addressed to : 

I . J . Brown, A n c Per . Rep. 
E l l e n DeChicchis P i t tman Marsha l l 
Es ta te 
F. 0 . Box 1251 
Mi jaaor i . Texas 79702 Always obtain signature of addressee 

or aqent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (OM. Y if 

requested and fee paid) 

6. Signature — Agent 

X 

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

7. Date of Delivery 

MM 2 9 m 

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

•
S E N D E R : C o m p l e t e i t ems 1 and 2 w h e n a d d i t i o n a l services are des i red , and c o m p l e t e i tems 3 
and 4 . 

Put y o u r address in t he " R E T U R N T O " Space on the reverse side. Fa i l u re t o do th is w i l l p reven t th is 
card f r o m be ing r e t u r n e d t o y o u . T h e r e t u r n rece ip t fee w i l l p r o v i d e v o u tho name of t he person 
ce l i ve red t o and t he da te o f de l i ve ry . For a d d i t i o n a l feus the f o l l o w i n g services ore ava i lab le . Consu l t 
pos tmas te r f o r fees and check box (es ) fo r a d d i t i o n a l serv icels) reques ted . 
1. "Z S h o w t o w h o m de l i ve red , da te , and addressee's address 2. ! : Res t r i c ted De l i ve ry 

t (Extra charge) t I (Extra charge)! 
A r t i c l e Addressed t o : 

Hugh h. Frenzel 
1118 Mogford 
Midland, Texas 79701 

5. S igna tu re 

X . / . . 
Addressee 

•-• -1 

6 S igna tu re — A g e n t 

X 
7. Date of De l i ve ry 

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

P 243 010 469 
T y p e o f Serv ice : 

L~] Regis tered 

0 C e r t i f i e d 

• E x p ress Mai l 

Insured 

• C O D 

A l w a y s o b t a i n s igna tu re o f addressee 

or agent and D A T E D E L I V E R E D . 

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

PS F m m 3 8 1 1 , M J I . l " i>7 U.S.G.P.O l9»7-178->68 O O M C S T I C R E T U R N R E C E I P T 



. • : i - i • > . , 1 i _ i — 

rV 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 wil l prevent this 
card from beino returned to vou. The return receipt fee wil l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the followlna services are avallahla. Cnn.ult 
postmaster for feet and check boxies) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)\ t(Extra charge)^ 

3. Article Addressed to : 

Edward Graham Gal lagher 
Testamentary Trus tee u/w o f 
Elmer E. B a t z e l l 
730 15th s t r e e t NW, Su i te 300 
Washington, D.C. 20005 

4. Art icle Number 

p 243 010 476 
3. Article Addressed to : 

Edward Graham Gal lagher 
Testamentary Trus tee u/w o f 
Elmer E. B a t z e l l 
730 15th s t r e e t NW, Su i te 300 
Washington, D.C. 20005 

Type of Service: 

L7J Registered D Insured 

C Certified • COD 

D Express Mail 

3. Article Addressed to : 

Edward Graham Gal lagher 
Testamentary Trus tee u/w o f 
Elmer E. B a t z e l l 
730 15th s t r e e t NW, Su i te 300 
Washington, D.C. 20005 Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONI. Y if 

requested and fee paid) 

6. Signature — Agent 

Q.M-cf< 

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

7. Date of Delivery 

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

'. Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 
W a n d 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 delivery. For additional fees the followlna service* *r« »v«ll»hln rnn.nit 
postmaster for fees and check box(es) for additional serviced) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t (Extra charge)1 \ (Extra charge)\ 

3. Article Addressed to : 

Nancy Zoe Goldston Herp in 
Route 4 , Box 297 
Cov ing ton , La. 70433 

4. Article Number 

P 243 010 464 
3. Article Addressed to : 

Nancy Zoe Goldston Herp in 
Route 4 , Box 297 
Cov ing ton , La. 70433 

Type of Service: 
• Registered D Insured 
B Certified • COD 
• Express Mall 

3. Article Addressed to : 

Nancy Zoe Goldston Herp in 
Route 4 , Box 297 
Cov ing ton , La. 70433 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addres>«<T7fflit*««s (ONL Y if 
requested andfeep^d) 

6. Signature — Agent 

X 

8. Addres>«<T7fflit*««s (ONL Y if 
requested andfeep^d) 

7 Date of Delivery 

8. Addres>«<T7fflit*««s (ONL Y if 
requested andfeep^d) 

A S E N D E R : 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 wil l prevent this 
card from beino 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 lowlna services are available. Consult 
postmaster for fees and check box(et) for additional serviced) requested. 
1. G Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t (Extra charge}t t (Extra charge)t 

3. Article Addressed to : * 

W. C. Hubbard 

602 F i r s t N a t l . Bank Bldg 
ydd land , Texas 79701 

IA J 1/n^f^lkUrcx A 

4. Article Number 

0 243 010 466 
3. Article Addressed to : * 

W. C. Hubbard 

602 F i r s t N a t l . Bank Bldg 
ydd land , Texas 79701 

IA J 1/n^f^lkUrcx A 

Type of Service: 
D Registered O Insured 
H Certified • COD 
Q Express Mail 

3. Article Addressed to : * 

W. C. Hubbard 

602 F i r s t N a t l . Bank Bldg 
ydd land , Texas 79701 

IA J 1/n^f^lkUrcx A 
Always obtain signature of addressee 
or aaent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONI. Y if 

requested and fee paid) 

6. Signature — Agent 

X 

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

7. Date of Delivery 

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

•
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 wil l prevent this 
card f rom being returned to you. The return receipt fee wil 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 box(es) for additional servlce(s) requested. 

• Show to whom delivered, date, and addressee's address. 
t (Ex tra charge) t 

3. Article Addressed to : 

Betty S. King 
909 Ventura 
Midland, Texas 79705 

6. Signature 

X 
7. Date of Delivery 

• Restricted Delivery 
t (Extra charge )\ 

Article Number 

P 243 010 467 
Type of Service; 
• Registered 
LS Certified 
• Express Mail 

D Insured 
• COD 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

PS Form M I L Mar. 1987 • U.S.G.P.0. 1987.178-268 DOMESTIC RETURN RECEIPT 



U J t H : Complete lio.ns 1 nnd 2 when additional set^ii^Pi^dosirooy enJ»coniplu|»Ut9m$ 3 

Put your address in the " R E T U K N f 'O" ^patv on the revtirsa sidu. Failuie to do this wil l provunt this 
card f rom being returned to you. The return receipt lee wil 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 box (es) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

t (Extra charge) t t (Extra charge)t 
3. Article Addressed t o : 

Dorothy Looney 
6317 Crab Orchard 
Houston, Texas 77057 

4. Article Number 

P 243 010 473 
Type of Service: 
D Registered 
ES Certified 
L7J Express Mail 

Insured 
• COD 

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 - Agen. 

7. Date of Delivery I^ ' 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G. HO. 1987-178-268 DOMESTIC RETURN RECEIPT 

A SENDER. Complete items 1 and 2 when additional services are desired, and complete items 3 
" a n d 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 servlce(s) requested. 
1. C Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t (Extra charge) I t (Extra charge) t 

3. Article Addressed to: 

Jack H. M a y f i e l d , J r . , J . iveai 
Gar land , Margaret B e l l , John J . 
M i t c h e l l & Dorothy R i c e , Co - Ind . 
Exec. I r i s Goldston Es ta te . 
2603 August , Su i te 711 * 
Houston, Texas 77057 

4. Art icle Number 

P 243 010 463 
3. Article Addressed to: 

Jack H. M a y f i e l d , J r . , J . iveai 
Gar land , Margaret B e l l , John J . 
M i t c h e l l & Dorothy R i c e , Co - Ind . 
Exec. I r i s Goldston Es ta te . 
2603 August , Su i te 711 * 
Houston, Texas 77057 

Type of Service: 

. O Registered D Insured 
g£3 Certified • COD 
^ 3 Express Mall 

3. Article Addressed to: 

Jack H. M a y f i e l d , J r . , J . iveai 
Gar land , Margaret B e l l , John J . 
M i t c h e l l & Dorothy R i c e , Co - Ind . 
Exec. I r i s Goldston Es ta te . 
2603 August , Su i te 711 * 
Houston, Texas 77057 Always obtain signature of addressee 

or aqent and OATE DELIVERED. 

5. Signature — Addressee 

X / / , 1 f /I 

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

vrrnm'KJJJWUV 

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

7. Crate'of Delivery/ --^V ) / / ^ L - ^ 

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

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 being returned to vou. The return receiDt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the followlna services are available. Consult 
postmaster for fees and check box(es) for additional serviced) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

t(Extra charge)\ T(Extra charge)t 
3. Article Addressed to : j 

W. C. Par tee 

P. 0 . Box 667 
Magno l ia , Arkansas 71753 

4. Article Number 

P 243 010 475 
3. Article Addressed to : j 

W. C. Par tee 

P. 0 . Box 667 
Magno l ia , Arkansas 71753 

Type of Service: 
D Registered Q Insured 

Certified • COD 
D Express Mail 

3. Article Addressed to : j 

W. C. Par tee 

P. 0 . Box 667 
Magno l ia , Arkansas 71753 

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 ^ J 

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) 

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 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 followlna services are avallabla. 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 

t(Extra charge)t t(Extra charge)t 

3. Article Addressed to : 

Stephens P roduc t i on Co. 
P. 0 . Box 2407 
For t Smi th , Arkansas 72902 

4. Article Number 

P 243 010 474 
3. Article Addressed to : 

Stephens P roduc t i on Co. 
P. 0 . Box 2407 
For t Smi th , Arkansas 72902 

Type of Service: 
D Registered Q Insured 
SB Certified • COD 
• Express Mail 

3. Article Addressed to : 

Stephens P roduc t i on Co. 
P. 0 . Box 2407 
For t Smi th , Arkansas 72902 

Always obtain signature of addressee 
or aaent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. S igr^ tu^ .— A g e n t ^ - O 

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

7. Date of Delivery, ^ C\ 

8. Addressee's Address (ONL Y if 
requested and fee paid) 
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•
SENDER: Complete Items 1 and 2 whan additional services are desired, and complete items J 
snd 4. 

Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom being returned to you. The return receipt fee w l l | provide vou the name of the person 
delivered to and the date of delivery. For additional fee* the fol lowing services are available. Consult 
postmaster for fees and check box(es) for additional tervlee(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

t (Ext ra chargejt t (Ext ra charge;t 

3. Art icle Addressed t o : 

The Wi l l iam K. Warren Foundation 
P. 0 . Box 971 
Midland, Texas 79702 

4. Art icle Number 

P 243 010 471 
3. Art icle Addressed t o : 

The Wi l l iam K. Warren Foundation 
P. 0 . Box 971 
Midland, Texas 79702 

Type of Service: 
D Registered CD Insured 
3 Certified • COD 
Q Express Mail 

3. Art icle Addressed t o : 

The Wi l l iam K. Warren Foundation 
P. 0 . Box 971 
Midland, Texas 79702 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee^/O: " 8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. '~St§natur»-<- Agent *-^F- -

* U ^ 

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

7. Date of Delivery , v»fc>l fc * l ^ 

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