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NORTHEAST DRINKARD UNIT
PROPOSED UNIT GAS WELLS

Unit Well Location
Well Designation (A11 T21S-R37E)
SWEPI Taylor Glenn #9 107 Sec 3, 1585"' FNL, 1980' FWL
Meridian St. Sec 2 #8 116 Sec 2, 5790' FSL, 660' FWL
SWEPI Livingston #12 201 Sec 4, 4520' FSL, 660' FEL
Meridian St. Sec 2 #3 215 Sec 2, 3175' FSL, 660' FWL
SWEPI St. Sec 2 #15 216 Sec 2, 3546' FNL, 1650' FWL
Conoco Hawk B-3 #12 305 Sec 3, 1980' FSL, 1980' FEL
Conoco Hawk B-10 #2 404 Sec 10, 1980' FNL, 2310' FWL
Conoco Hawk B-10 #9 405 Sec 10, 660' FNL, 1980' FEL
Meridian Dauron #2 409 Sec 10, 660' FNL, 525' FEL
Meridian Gatman #2 510 Sec 11, 1980' FSL, 990' FWL
Cities Service St. S #1 602 Sec 15, 1980' FNL, 660' FWL
Cities Service St. S #5 608 Sec 15, 1980' FNL, 1880' FWL
SWEPI St. Sec 15 #1 611 Sec 15, 1980' FNL, 1978' FEL
SWEPI Argo #5 705 Sec 15, 330' FSL, 2310' FWL
Marathon Warlick C #1 706 Sec 15, 1980' FSL, 1980' FEL
i Marathon Warlick C #9 710 Sec 15, 990' FSL, 990' FEL
§ SWEPI Argo A #11 804 Sec 22, 1650' FNL, 1650' FWL
! SWEPI Turner #10 902 Sec 22, 2080' FSL, 1650' FWL
SWEPI Turner #14 906 Sec 22, 2310' FSL, 2310' FEL
SWEPI Sarkeys #2 913 Sec 23, 1980' FSL, 1980' FWL

[ LL L\X"f*}
,%wvis

Northeast Drinkard Unit

Exhibit Twenty-Eight
Cases 9230

BNBV8726403




A e i Ml bbbt . .

NORTHEAST DRINKARD UNIT

PROPOSED UNIT INJECTION WELLS

Location
(A11 T21S-R37E)

Unit Well
Well Designation
SWEPI Taylor Glenn #11 105 Sec
Conoco Hawk B-3 #15 109 Sec
Conoco Hawk B-3 #24 111 Sec
Meridian St. Sec 2 #6 114 Sec
Meridian St. Sec 2 #2 115 Sec
Chevron Leonard #10 121 Sec
SWEPI Livingston #11 205 Sec
SWEPI Taylor Glenn #1 206 Sec
Conoco Hawk B-3 #2 209 Sec
SWEPI Taylor Glenn #2 211 Sec
Meridian St Sec 2 #1 214 Sec
SWEPI St Sec 2 #16 218 Sec
Chevron Leonard #6 221 Sec
SWEPI Livingston #1 303 Sec
SWEPI Livingston #2 307 Sec
Conoco Hawk B-3 #7 309 Sec
SWEPI St Sec 2 #9 315 Sec
Conoco Hawk B-10 #10 403 Sec
Conoco Hawk B-10 #8 407 Sec
Exxon NM V St #11 503 Sec
Exxon NM V St #3 506 Sec
Conoco Nolan #1 511 Sec
Texaco St S #6 605 Sec
SWEPI St Sec 15 #3 610 Sec
Texaco St S #8 612 Sec
Bravo Energy Eva Owen #1 615 Sec
SWEPI Argo #3 703 Sec
Marathon Warlick #2 708 Sec
Marathon Warlick #4 709 Sec
SWEPI Argo A #3 803 Sec
Chevron Eubank #8 807 Sec
Chevron Eubank #2 808 Sec
Texaco Williamson #2 811 Sec
Arco Barton #4 815 Sec
SWEPI Turner #12 904 Sec
SWEPI Turner #5 909 Sec
Arco Sarkeys #1 915 Sec

BNBV8726403
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Northeast Drinkard Unit
Exhibit Twenty-Nine
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SPECIAL RULES AND REGULATIONS
FOR THE
NORTH EUNICE BLINEBRY-TUBB-DRINKARD
OIL AND GAS POOL
RULE 1.

A standard gas proration unit in the North Eunice
Blinebry-Tubb-Drinkard 0il and Gas Pool shall be 160 acres.

RULE 2.

A standard oil proration unit in the North Eunice
Blinebry-Tubb-Drinkard 0il and Gas Pool shall be 40 acres.

RULE 3.

Acreage may be simultaneously dedicated to a gas well and an
0oil well in the North Eunice Blinebry-Tubb-Drinkard 0il and Gas
Pool, thereby receiving separate o0il and gas allowables.

RULE 4.

Any acreage within the North Eunice Blinebry-Tubb-Drinkard
0il and Gas Pool shall not be assigned to a gas well proration
unit if the acreage is: 1) located within 1320’ of the North
Eunice Blinebry-Tubb-Drinkard 0il and Gas Pool boundary, and 2)
such acreage is not contiguous to offset non-unit gas proration
unit.

RULE 5.

Any well within the North Eunice Blinehry-Tubb-Drinkard 0il
and Gas Pool designated as a gas well shall be subject to the gas
proration rules set forth in Commission Order No. R-8170, as
amended for the Blinebry 0il and Gas Pool or Tubb 0il and Gas

Pool or both as appropriate.

Northeast Drinkard Unit
EXHIBIT "A" Exhibit Thirty
' Cases 9230
9231
9232



The District Supervisor shall have authority to classify any well
in the ponl as a gas well or an oil well upon appropriate showing
by the operator.

RULE 6.

An o0il well in the North Eunice Blinebry-Tubb-Drinkard 0il
and Gas Pool shall be a well producing from the vertical and
horizontal limits of the Pool and not classified as a gas well.
RULE 7.

The limiting Gas-0il Ratio for o0il wells in the North Eunice
Blinebry-Tubb-Drinkard 0il and Gas Pool shall be 6000 cubic feet
of gas per barrel of oil.

RULE 8.
Commingling in the well bore of production from oil zones

and gas zones in the North Eunice Blinebry-Tubb-Drinkard 0il and

‘Gas Pool is prohibited.

RULE 9.

In submitting Form C-115 on gas wells producing from the
North Eunice Blinebry-Tubb-Drinkard 0il and Gas Pool, the
operator shall estimate the condensate and gas volumes produced
by each well in the Blinebry, Tubb, and Drinkard zones by using
the ratios as reflected iﬁ the most recent tests submitted if

separate metering equipment for each zone is not utilized.

SPECIAL RULES AND REGULATIONS - Page 2
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RULE 10.

0il wells in the North Eunice Blinebry-Tubb-Drinkard 0il and
Gas Pool shall receive o0il and casinghead gas allowables as
provided in either Rule 701F.3 or Rules 503, 505 and 506 of the
Division Rules and Regulations.

RULE 11.

An oil well in the North Eunice Blinebry-Tubb-Drinkard 0il
and Gas Pool may be recompleted as a gas well in the Blinebry or
Tubb formations provided the operator of such well makes
application to and receives approval from the District Supervisor
for such recompletion.

RULE 12.

All gas wells in the North Eunice Blinebry-Tubb-Drinkard 0il
and Gas Pool shall be subject to the same pool rules as would be
applicable to gas wells completed in either or both the Blinebry
0il and Gas Pool and the Tubb 0il and Gas Pool; except that such
gas wells shall not be subject to any provision in either set of
pool rules relating to classification by gas-liquid hydrocarbon
ratio, nor shall they be subject to any provision within such
rules prohibiting multiple assignments of acreage, except as
provided by Rule 4 above. To the extent applicable rules of
either the Blinebry 0il and Gas Pool or the Tubb 0il and Gas Pool
conflict with the North Eunice Blinebry-Tubb-Drinkard 0il and Gas

Pool rules, the latter shall control.

SPECIAL RULES AND REGULATIONS - Page 3



RULE 13.

Special Pool Rules and Requlations for the North Eunice
Blinebry-Tubb-Drinkard 0il and Gas Pool shall be applicable only
within the pool boundaries.

RULE 14.

Any expansion of the boundaries of the North Eunice

Blinebry-Tubb-Drinkard 0il and Gas Pool shall be only upon

application filed after notice under Rule 1207 and hearing.

[WPP:47]

SPECIAL RULES AND REGULATIONS - Page 4 : S



ANALYSES OF OTHER
WATERFLOOD ALTERNATIVES

ALTERNATIVE 1 - BUILD COMMON WATER INJECTION PLANT,
BUT MAINTAIN SEPARATE BLINEBRY AND
DRINKARD PRODUCTION.

0 REQUIRES 52 ADDITIONAL WELLS
BECAUSE DUAL PUMPING PRODUCERS
NOT FEASIBLE,

0 REQUIRES DUPLICATE PRODUCTION
FACILITIES,

0 PROFIT BEFORE FEDERAL INCOME
TAX IS ($20.4) MILLION,

ALTERNATIVE 2 - USE ALL EXISTING WELLS AND PRODUCTION
FACILITIES TO WATERFLOOD BLINEBRY,

O PROFIT BEFORE FEDERAL INCOME TAX
IS ($9.8) MILLION,

0 LOST PRIMARY AND SECONDARY
DRINKARD/TUBB RESERVES.,

ALTERNATIVE 3 - USE ALL EXISTING WELLS AND PRODUCTION
FACILITIES TO WATERFLOOD DRINKARD,

0 PROFIT BEFORE FEDERAL INCOME TAX
IS (34,8) MILLION,
0 LOST PRIMARY AND SECONDARY Northeast Drinkard Unit

Exhibit Nineteen
BLINEBRY/TUBB RESERVES. Cases 9230

9231
9232

BNBP8726104/0001.0.0
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-AUTHORITY FOR EXPENDITURE

« FpERT. =+ BRANCH OFFICE ORIGINATING OFFICE AFE NO -
WPRODUCTION WESTERN DIVISION RESV.-DEVEL. 83879 63880
LOCATION OF PROJECT APPROPRIATION NO
Northeast Drinkard Unit 0i1 Phase II Participation /=
New Mexico Production Unit DATE PREPARED |DATE REGISTERED
Lea County, New Mexico 4/6/87

EST. | compieTion | ACTUAL

LOCATION NUMBER

;‘%1: - CESCRIFTION swerrs 43 .83050 % SKARE
NUMBER - 100% COST BUDGET NONBUDGET EXPENSE TOTAL
£36792| C Production Facilities $4850M $2397M $2308M
g£3¢797| E $ 175M $ 7IM $ 7IM
£36793 1 C Injection Facilities $3850M $1832M $1832M
536794 C Source Water Facilities $1000M $ 476M $ 476M
£36795| C Elec. Distribution System | $2350M $1118M $1118M
g3ep07| R&R |Well workovers: Producer $4820M $2113M $2113M

to injector conversions
(35), 0il producer
workovers (87), source
water workovers (10)

38602 Production & Injection $ 480M $228M $228M
Well Equipment

(e47) susroracs  |$17525M | $5962M $2190M | $8040M
BUDGET AVAILABLE IN BUDGET RETIREMENT ExPENSE (c0y -c)|
POSITION NEW CAPITAL FUNDS REQUIRED BY BUDGET REVISION TOTAL COST—————3» $8040M

APPROVED*
Company: * This AFE approval is given subject to reg-~. .
By: ulqtory approvals of the Northeast Drinkargd -
Unit by the New Mexico 0i1 Conservation.::
Date: Division, the Commissioner of Public Lands,

and the;Bureau of Land Management, according
Return to: B. M. Bradley, WCK 2127 to Section 24 of the Unit Agreement.

Shell Western E&P Inc. Northeast Drinkard Unit
P. 0. Box 576 Exhibit Twenty-Six
Houston, TX 77001 Cases 9230
9231
9232
RECOMMENDE}—\_ - APPROVALS
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-AUTHORITY FOR EXPENDITURE

DEPT. BRANCH OFFICE ORIGINATING OFFICE AFE NC. 4
PRODUCTION WESTERN DIVISION RESV.-DEVEL. 5388/
LOCATION OF PROJECT ; .. . APPROPRIATION NO
Northeast Drinkard Unit Gas Phase I Participation
New Mexico Production Unit DATE PREPARED |DATE REGISTERED
Lea County, New Mexico N
EST. lLMPLE“’_”l ACTUAL
LOCATION NUMBER
\ohla%?; TYPE DESCRIPTION . sweprs b/.19674 % SHARE
NUMBER 100% COST BUDGET NONBUDGET EXPENSE TOTAL
838812 C Gas Facilities $725M $450M $450M
6388/7| R&R |(Gas Producer Workovers (20) $400M $229M $229M
(697) sustotats | $1125M $450M $229M $679M
BUDGET AVAILABLE IN BUDGET RETIREMENT EXPENSE (éiﬁ'm:)
POSITION NEW CAPITAL FUNDS REQUIRED BY BUDGET REVISION TOTAL COST—— 5 | $0/9M
APPROVED*
Company: * This AFE approval is given subject to reg-
By: ulatory approvals of the Northeast Drinkard
: Unit by the New Mexico 0il Conservation
Date: Division, the Commissioner of Public Lands,
: and the_Bureau of Land Management, according
Return to: B. M. Bradley, WCK 2127 to Section 24 of the Unit Agreement.
Shell Western E&P Inc.
P. 0. Box 576
Houston, TX 77001
ﬁECOMMENoED ) / } APPRCVALS
AT T [ GLL ik
5/ ¢4KJ%§/ %7 - ja) %?{ Mo e J%? gpzovm.

y Pl UL (| e oy

3 ~
SWEP-0415
BNBK8709101/0001.0.0 [f¥, ", 4 /! Pl .?/éé?



JUSTIFICATION

NORTHEAST DRINKARD UNIT
WATERFLOOD PROJECT

We recommend approval of the attached AFE for the purpose of implementing
the Northeast Drinkard waterflood project. The $24.2 MM ultimate investment
is expected to result in additional supplemental o0il recovery of 14.7 MMBO
and return an incremental $38.2 MM PVPAT (174% PVPAT).

The proposed Northeast Drinkard Unit is located in Lea County, New Mexico
approximately 18 miles south of Hobbs, New Mexico. The unit boundary
encompasses 5018 acres and is developed on 40-acre spacing. The vertical
interval to be unitized includes the Blinebry, Tubb, and Drinkard formations
at depths ranging from approximately 5500' to 6700'. SWEPI will be operator
of the unit with 43.8 percent working interest in the suppliemental o0il
recovery (Phase II oil participation).

The proposed unitized interval contains both gas zones and oil zones. The

upper two layers of the Blinebry and most of the Tubb pay produce non-associated
gas. The remaining primary gas will be depleted using 20 gas wells located
throughout the unit. O0il is produced from the bottom three layers of the
Blinebry, o0il pocket accumulations in the Tubb, and the entire Drinkard zone.
The 0il zones, whose primary production mechanism was a solution gas drive,

will be flooded using a five-spot injection pattern.

The proposed Northeast Drinkard Unit waterflood forecast is based on the
Central Drinkard Unit, a mature waterflood adjoining the proposed unit area.
The Central Drinkard Unit waterflood, operated by Chevron, is projected to
increase ultimate recovery in the Unit area by 50% (U1t Sec./Ult Prim.= 0.50).
Thus, the proposed Northeast Drinkard Unit waterflood area, with a projected
ultimate primary recovery of 29.4 MMBO, is expected to recover an additional
14.7 MMBO.

An initial investment of $18.7 MM is required to implement the total program.
Items covered by the AFE include the water injection station, flowlines,
injection lines, central battery, satellites, producer-to-injector conversions,
producer recompletions, source water system, and CAO (computer assisted
operations) system. Future expenditures estimated at $5.5 MM are expected

for larger 1ift equipment.

Total Gross Summary

Secondary Reserve Additions 14,738 MBO
Investment ‘

Initial $18.7 MM$

Ultimate $24.2 MM
PV Profit, AFIT, 10% Nominal Disc. Rate $38.2 MM
% PVP, AFIT, 10% Nominal Disc. Rate 174%
Payout AFIT 7.9 yrs.
Nom. Earning Power, AFIT 23%

($18/B0, $1/MCF, 5% inflation rate on all revenues, investments and operating
costs.)

These economics contain no SWEPI premises and are included for information
purposes only.

BNBK8707105
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PROPOSED N. E. DRINKARD UNIT
LEA COUNTY, NEW MEXICO

REMAINING PRIMARY PRODUCTION FORECAST

041 Gas Zone Gas Solution Gas Total Gas Solution
Production Production Production Production GOR
Year (STB) (MMCF) (MMCF) (MMCF) (SCF/STB)
1987 (5 mo) 82,536 2,326 165 2,491 2,000
1988 185,328 5,204 371 5,575 2,000
1989 168,572 4,710 333 5,043 1,975
1990 153,331 4,263 299 4,562 1,950
1991 139,468 3,858 268 4,126 1,925
1992 126,859 3,492 241 3,733 1,900
1993 115,389 3,160 216 3,376 1,875
1994 104,956 2,860 194 3,054 1,850
1995 95,467 2,589 174 2,763 1,825
1996 86,836 2,343 156 2,499 1,800
1997 78,985 2,121 140 2,261 1,775
1998 71,843 1,920 126 2,046 1,750
1999 65,348 1,737 113 1,850 1,725
2000 59,440 1,572 101 1,673 1,700
2001 54,066 1,423 91 1,514 1,675
2002 49,177 1,288 81 1,369 1,650
2003 44,731 1,166 73 1,239 1,625
2004 1,055 1,055
2005 955 955
2006 864 864
2007 782 782
2008 708 708
2009 641 641
2010 580 580
2011 525 525
2012 475 475
2013 430 430
2014 389 389
2015 352 352
1,682,352 53,788 3,142 56,930

BNBK8706106/0001.0.0



PROPOSED NORTHEAST DRINKARD UNIT
LEA COUNTY, NEW MEXICO

REMAINING PRIMARY OPERATIONS
OPERATING COST FORECAST

(1987%)
Production
Facilities Production Total Unit
Year 0&M Wells Operating Cost
{(MS) (M§) (M$)
1987 (5 mo.) 26 635 661
1988 62 1,524 1,586
1989 62 1,524 1,586
1990 62 1,524 1,586
1991 62 1,524 1,586
1992 62 1,524 1,586
1993 62 1,524 1,586
1994 62 1,524 1,586
1995 62 1,524 1,586
1996 62 1,524 1,586
1997 62 1,524 1,586
1998 62 1,524 1,586
1999 62 1,524 1,586
2000 62 1,524 1,586
2001 62 1,524 1,586
2002 62 1,524 1,586
2003 62 1,524 1,586
2004 9 60 69
2005 9 60 69
2006 9 60 69
2007 9 60 69
2008 9 60 69
2009 9 60 69
2010 9 60 69
2011 g 60 69
2012 9 60 69
2013 9 60 69
2014 9 60 69
2015 9 60 69

BNBK8706106/0005.0.0



PROPOSED N. E. DRINKARD UNIT
LEA COUNTY, NEW MEXICO

WATERFLOOD OIL AND GAS PRODUCTION

041 Gas Zone Gas Solution Gas Total Gas Solution
Production Production Production Production GOR
Year (STB) (MMCF) (MMCF) (MMCF) (SCF/STB)
1987 (5 mo) 65,278 2,245 131 2,376 2,000
1988 147,116 5,022 294 5,316 2,000
1989 141,264 4,546 212 4,758 1,500
1990 222,483 4,114 250 4,364 1,125
1991 372,692 3,723 314 4,037 843
1992 491,883 3,370 311 3,681 632
1993 613,369* 3,050 291 3,341 474
1994 755,583 2,760 269 3,029 356
1995 796,620 2,499 213 2,712 267
1996 796,620 2,261 159 2,420 200
1997 796,620 2,047 159 2,206 200
1998 796,620 1,853 159 2,012 200
1999 796,620 1,676 159 1,835 200
2000 796,620 1,517 159 1,676 200
2001 796,620 1,373 159 1,532 200
2002 796,620 1,243 159 1,402 200
2003 796,620 1,125 159 1,284 200
2004 796,620 1,018 159 1,177 200
2005 796,620 92?2 159 1,081 200
2006 788,247 834 158 99?2 200
2007 696,690 755 139 894 200
2008 597,062 683 119 802 200
2009 511,681 619 102 721 200
2010 438,509 560 88 648 200
2011 375,801 507 75 582 200
2012 322,061 458 64 522 200
2013 276,006 415 55 470 200
2014 236,536 375 47 422 200
2015 202,711 340 41 381 200
2016 173,723 0 35 35 200
2017 148,830 0 30 30 200
2018 80,328 0 16 16 200
16,420,723 51,910 4,844 56,754

* Switch from Phase I to Phase II oil participation is estimated
to occur 6/1/93.

BNBK8706106/0002.0.0



Year

1987 (5 mo)
1988*
1989
1990
1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018

PROPOSED N.E. DRINKARD UNIT
LEA COUNTY, NEW MEXICO

WATERFLOOD OPERATIONS

WATER PRODUCTION AND INJECTION FORECAST

Total Produced Reinjected

Produced Water Produced
Water Disposed of Water
BWPD BWPD BWPD
140 140 -
134 134 0
137 137 0
236 236 0
458 458 0
726 726 0
1121 0 1,121
1764 0 1,764
2271 0 2,271
2778 0 2,778
3274 0 3,274
3882 0 3,882
4430 0 4,430
5093 0 5,093
5901 0 5,901
6912 0 6,912
7737 0 7,737
8729 0 8,729
9942 0 9,942
11,367 0 11,367
11,817 0 11,817
12,145 0 12,145
11,542 0 11,542
11,061 0 11,061
10,704 0 10,704
10,487 0 10,487
10,437 0 10,437
10,602 0 10,602
11,076 0 11,076
12,053 0 12,053
14,024 0 14,024
16,550 0 16,550

* Initial water injection assumed 8/1/88.

BNBK8706106/0003.0.0

Injected
Make-Up
Water

BKPD

Total
Injected

Water

BWPD

49,650
49,650
41,343
34,425
28,665
22,748
18,112
14,279
13,772
13,276
12,668
12,120
11,457
10,649
9,638
8,813
7,821
6,608
5,183
4,733
4,405
5,008
5,489
5,846
6,063
6,113
5,948
5,474
4,497
2,526

(5 mo) 49,650 (5 mo)
49,650
41,343
34,425
28,665
23,869
19,876
16,550
16,550
16,550
16,550
16,550
16,550
16,550
16,550
16,550
16,550
16,550
16,550
16,550
16,550
16,550
16,550
16,550
16,550
16,550
16,550
16,550
16,550
16,550
16,550



PROPOSED NORTHEAST BLINEBRY UNIT
LEA COUNTY, NEW MEXICO

WATERFLOOD OPERATIONS
OPERATING COST FORECAST

(1987%)
Production
Facilities & Injection Total Unit
Year 0&M Wells Operating Cost
(M§) (M$) (M$)
1987 (5 mo.) 483 765 1,284
1988 1,158 1,837 2,995
1989 1,061 1,837 2,898
1990 975 1,837 2,812
1991 898 1,837 2,735
1992 828 1,837 2,665
1993 750 1,837 2,587
1994 698 1,837 2,535
1995 653 1,837 2,490
1996 653 1,837 2,490
1997 653 1,837 2,490
1998 653 1,837 2,490
1999 653 1,837 2,490
2000 653 1,837 2,490
2001 653 1,837 2,490
2002 653 1,837 2,490
2003 653 1,837 2,490
2004 653 1,837 2,490
2005 653 1,837 2,490
2006 653 1,837 2,490
2007 653 1,837 2,490
2008 653 1,837 2,490
2009 653 1,837 2,490
2010 653 1,837 2,490
2011 653 1,837 2,490
2012 653 1,837 2,490
2013 653 1,837 2,490
2014 653 1,837 2,490
2015 653 1,837 2,490
2016 653 1,837 2,490
2017 653 1,837 2,490
2018 653 1,837 2,490

BNBK8707503



YEAR
1987

1988

1989
1990
1991
1992
1993
1994
1995

PROPOSED NORTHEAST DRINKARD UNIT
LEA COUNTY, NEW MEXICO
WATERFLOOD INVESTMENT SCHEDULE

ITEM

Initial Investment - Facilities

Production Facilities
Central Battery
Satellites
Flowlines
Transfer Lines

Injection Facilities
Injection Plant
Injection Lines

Gas Facilities

Source Water Facilities

Electrical System

Subtotal - Facilities

Initial Investment - Well Preparations

117 Producer Workovers

87 Commingled 0i1 (Blinebry/Tubb/Drinkard)

20 Gas (Tubb)

10 Source Water (San Andres)
35 Producer-to-Injector Conversions

35 Single Commingled Injectors
Subtotal - Well Preparations

Total Initial Investment

35% Facilities, 10% Conversions,
Source Water Workovers, 10% Workovers

65% Facilities, 90% Conversions, Source Water

Workovers, 40% Workovers

40% Workovers

10% Workovers

Larger Lift Equipment
Larger Lift Equipment
Larger Lift Equipment
Larger Lift Equipment
Larger Lift Equipment

TOTAL WATERFLOOD INVESTMENT

BNBK8706106/0004.0.0

TOTAL COST 1987%
M$

1,000
2,250
1,050

725

2,525
1,325
725
1,000
2,350
12,950

2,330
400
350

2,620
5,700

18,650

5,176
12,109

1,092
273
689

1,377

1,377

1,377
689

24,159




NORTHEAST DRINKARD UNIT

WATERFLOOD FACILITIES DESCRIPTION

PRODUCTION SYSTEM

Groups of 8-16 wells will flow into three remote headers and five
satellites. A remote header consists of a production manifold which
functions as an extension of the production manifold at the satellite.
Use of remote headers reduces the number of satellites required. A
satellite consists of a production manifold, a test separator, and a
production separator. From the satellites, the liquids are pumped to a
central battery and the gas is transported via a casinghead gas gathering
system. The battery has a free water knockout followed by a wash tank for
0il dehydration. Approximately 24 days of o0il storage at peak production
is provided. The gas system consists of a 2-phase separator at each gas
well with separate casinghead and gas well gas gathering systems.

INJECTION SYSTEM

Injection water will be provided from source wells and from produced

water. Source water will be submersibly pumped from wells complieted in

the San Andres. The source water is produced into a skim tank for oil
removal. A separate skim tank collects produced water. The produced
water then flows to a storage tank which provides approximately 18 hours
of storage capacity at peak rates upon complete loss of injection capacity.
Five centrifugal injection pumps take common suction on the two sources

of water and deliver water into a branched distribution system.

ELECTRICAL SYSTEM

A new power system will provide increased reliability and subsequent
higher on-stream production. The system consists of three main high
voltage distribution feeders with individual well supply and voltage
transformation.

CAO SYSTEM
The Computer Assisted Operations (CAO) equipment will provide beam

pumping unit control, injection well control, gas well control, produc-
tion facility monitoring and automatic well testing.

BNBK8713902



WORK ORDER COST ESTIMATE

FORM NO. £P-225(4-66)

| WORK ORDER DESCRIPTION
Northeast Drinkard Un%t
Production Battery
QUANTITY DESCRIPTION Auo(uL;T'U“ﬁ"db) OTAL
1 10" x 30" FWKO $100 $100
2 2M Bb1 stock tanks $ 30 $ 60
1 1.5M Bb1 wash tank $ 40 $ 40
1 LACT $ 35 $ 35
1 Vapor Recovery unit § 25 $ 25
2 Recirculating Pumps $ 7 $ 14
1 i Control panel $ 25 $ 25
1 Satellite header $ 50 $ 50
1 | Pipe, valves, and fittings $150 $150
1 Electrical material and labor $ 60 $ 60
1 Civil material and labor $ 15 $ 15
1 Painting material and labor $ 25 $ 25
1 Mechanical Labor $200 $200
1 Battery metering/alarm monitoring $ 14 $ 14
1 Site damages $ 6 $ 6
Inspection $ 40
Taxes and Transportation $ 91
Capital Total $950
Expense Facility Retirement $ 50
Grand Total $£1000
[resanco av DATE PREPARED | AFE. NO womK omDER WO |
J. P. Sattler 4/3/87 |

BNBK8709204/0001.0.0



WORK ORDER COST ESTIMATE

YORWM NQ. £P-225(4-66)

" WORK ORDER DESCRIPTION

% Northeast Drinkard Unit
Production Satellites

QUANTITY DESCRIPTION Aég{:‘;fr"“; ) TOTAL
5 3' x 10' 3 ph test seps $28 $138
5 4' x 12' 2 ph prod seps | $33 | $165
5 | 500 Bb1 pump tanks s sa0 |
5 E Transfer pumps $ 3 P § 15 g
{47 8 Production Manifolds $15 $120
1 Pipe, valves, and fittings $130 $130
1 | Electrical material and labor é $80 $ 80 g
1 Civil material and labor g $65 $ 65 ;
1 % Painting material and labor $50 $ 50 %
1 Mechanical labor $400 $400 E
5 Satellite monitoring/control $17.5 $ 88 i
3 Remote header monitoring/control $7.5 $ 23 é
88 Bm pumping well monitoring/control $4.0 $352
88 Header actuation $1.5 $132
8 Site damages $6 $ 48
Inspection $ 90
Taxes and Transportation $190
Capital Total $2125
Expense Facility Retirement $ 50
Software Implementation $ 75 i
Grand Total $2,250 j
|
PREPARED B8Y DATE PREPARED !AF.E. NO. WORK ORDER KO,
J. P. Sattler 4/3/87

BNBK8709204/0009.0.0



WORK ORDER COST ESTIMATE

FORM NG, EP-225(4-66)

WORK ORDER DESCRIPTION

Northeast Drinkard Unft
Production Flowlines

PREPARED OY

J. P. Sattler

4/3/87

QUANTITY DESCRIPTION AMOUNT e 37‘6'7'25 )
201.6e M' 2 7/8" LPO $3.50/ft. $706
201.6 M' | Surface Damages $1.00/ft. $202
Inspection $ 45
Taxes and transportation $ 98
Capital Cost $1050

DATE PREPARED | AFE NO WORK OMDER NO.

BNBK8709204/0003.0.0




FORM NO, £P-225(4-66)

WORK ORDER COST ESTIMATE

WORK ORDER DESCRIPTION

Northeast Drinkard Unit
0il1 Transfer Lines

PREPARED BY

J. P. Sattler

4/3/87

QUANTITY DESCRIPTION AMOUNT TOTAL
27 M! 8" Fiberglass Line $10.50/ft. $284
13 M 10" Fiberglass Line $15.50/ft. $202
4.5 M' 12" Fiberglass Line $21.25/ft. $ 96
44,5 M' Surface Damages $1.00/ft. $ 45
Inspection $ 30
Taxes and transportation $ 70
Capital Cost $725

OATE PREPARED | AFE WO WORK OROER WO

BNBK8709204/0002.0.0




WORK ORDER COST ESTIMATE

FORM NC., FP-225(4-66!

| WORK ORDER DESCRIPTION

: )
i Northeast Drinkard Unit
t Water Plant

PREPARED BY

J. P. Sattler

4/3/87

{AFE. NO WORK ORDER NO.

QUANTITY DESCRIPTION Aagﬂfé?“'sﬁnds) TOTAL |
5 iInjection pumps $ 80 i $400 }
1 11000 BbI skim tank $27 . $27
1 210,000 Bb1 skim tank j $130 ? $130
1 ;300 Bb1 skim pump tank i $ 7 ? $ 7
1 3 10,000 Bb1 storage tank L $80 | $ 80
1 %Contro] building | $ 45 f $ 45
1 vaerhead crane $ 60 ? $ 60 K
1 | Mani fold 540 | $ 40
1 LPipe, valves, and fittings $400 $400
1 gElectrica1 material and labor $150 $150 {
1 Civil material and labor 540 | § 40 '
1 |Painting material and labor L $25 % $ 25 :
1 Mechanical Labor $600 $600
35 Injection well monitoring/control $ 5 $175
Inspection $110 |
Taxes and Transportation $236 E
Capital Cost | $2,525 !
!
|
DATE PREPARED

RNRKR7NQ204/0005 N N
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DESCRIPTION

Northeast Drinkard Uﬁit

Injection Lines

1

|
I

i QUANTITY T 'Tg;;éﬂr;:l-(;e T " "ughoﬂi)"‘ E
39 M' 2" High press fiberglass line ; $7.0/ft. $273 i
5.5 M! | 3" High pressure fiberglass line i $8.0/ft. $ 44 i

P_w}8 M | 4" High press fiberglass line $9.0/ft. $162 i
17 M 6" Steel header $16.0/ft. $272 E
3.7 M 8" Steel header $26.5/ft. § 98 !
83.2 M Surface damages $1.0/ft. $ 83 %
35 Wellhead filtration $1,500/ea. $ 53 ;
35 | Wellhead connection labor $5,000/ea. $175

? Inspection $ 55

Taxes and Transportation $110

Capital Total $1,325
rtianie o9 DATE PREPARED | AFE. WO wORK ORDER mz;
J. P. Sattler 4/3/87 ;

BNBK8709204/0006.0.0



WORK ORDER COST ESTIMATE

YORWM NO. £P-22%(4-66)

| WORK ORDER DESCRIPTION

! Northeast Drinkard Unit

Gas Facilities and Flowlines

QUANTITY | DESCRIPTION AéEGJ;SGHéJ) TOTAL
Casinghead
13 M 3" PEP (polyethylene pipe) gathering line $2.0/ft. $ 26
Gas Well
18.5 M; 4" PEP gathering Tine $3.4/ft. $ 63
18.5 M! é 6" PEP gathering line $4.7/Ft. $ 87
14.5 M! E 8" PEP gathering line $8.6/ft. $125
6 M | 10" PEP gathering line 1'$13.9/ft. $ 83
20 Gas well monitoring/control $6.0/ea. £120
20 Facility labor $2.5/ea. $ 50
70.5 M! Surface damages $1.0/ft. $ 71
Inspection $ 30
Taxes and transportation $71
Capital Total $725
PREPARED BY OATE PREPARED | AFE. NO WORK ONOER WO.
J. P. Sattler

j

BNBK870$204/0004.0.0



WORK ORDER COST ESTIMATE

FORM NC. EF-2254-66)

WORK ORDER DESCRIPTION

Northeast Drinkard Un}t
Source Water Facilities

J. P. Sattler 4/3/87

{AFE NO
i

QUANTITY DESCRIPTION | AMOUKRT ?Thwig:rfﬁ
10.4 M i 4" PEP gathering line g $3.00/ft. f $ 31 ?
12.4 M' ! 6" PEP gathering line $4.00/Ft. | $ 50
1.9 M' % 8" PEP gathering line 1 $7.25/ft. ! $14
, 6.4 M' 10" PEP gathering line f$12.75/ft. | $ 82
i 31.1 M i Surface Damages ; $1.00/ft. $31
10 E Source well monitoring/control i $4M ea. $ 40
10 5 5000 B/D submersible pumps $60M ea. é $600
| Inspection § $ 50 g
Taxes and Transportation ? $102 %
| Capital Total ; $1,000 %
i
i i
i
}
!
|
PREPARED BY DATE PREPARED WORK ORDER KO

BNBK8709204/0007.0.0



Northeast Drinkard Uﬁit

Electrical
| 227 m powerline $5.00/Ft. | $1,135
3 011 Circuit Recloser $8.00 é $ 24
70 ;75 KVA transformers (o0il wells) $2.50 $ 175
.70 ‘Contro1 Panels $1.50 $ 105
30 i37.5 KVA transformers (source water) $1.00 $ 30
10 Control Panels $2.00 $§ 20 ;
35 ; 10 KVA transformers (injectors) $0.50 $ 18 %
4 | 45 KVA transformers (satellites) 1 $1.50 $ 6
3 ? 667 KVA transformers (water plant) $5.00 $ 15
3 100 KVA transformers (battery) $1.67 $ 5
1 5000 Volt isolation switch $7.00 $ 7
3 Capacitors for power factor correction $5.00 $ 15
97 Well installations (not injection) $2.00 $ 194
35 Injection well installation $1.00 $ 35
5 Satellite installations $1.50 $ 8
1 Central battery/water plant installation $14.00 $ 14
1 Survey and stake $20.00 § 20
227 M! Surface Damages $1.00/Fft. | $ 227
Inspection $ 100
Taxes and Transportation $ 197
Capital Total $2,350
i
PREPAREL [V : o éDATE PREPARZD AFL MC YORK OROER NG
J. P. Sattler : 4/3/87

BNBK8709204/0008.0.0
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NORTHEAST DRINKARD UNIT

Tract Ratification Summary

Ratifications, ¥ of Tract

Tract Working Interest Royalty Interest
1 75.0 100.0
2 0.0 100.0
3 100.0 100.0
4A 100.0 79.5
4B 100.0 84.9
4c 100.0 81.4
5 100.0 83.7
6 90.0 100.0
8 100.0 100.0
9 75.0 100.0
11 0.0 97.0
12 100.0 100.0
13 0.0 89.1
14 74.7 91.6
15 100.0 100.0
16 100.0 100.0
17 100.0 100.0
18D 39.5 68.4
18BT 52.8 70.7
19 69.7 73.3
20 100.0 42.2
21 28.9 69.1
23 100.0 42.2
24 100.0 64.7
258 43.8 87.4
25TD 100.0 87.4
26 0.0 84.3
27 0.0 68.8
28 100.0 91.3
29 100.0 100.0
30 0.0 100.0
31 0.0 68.3

Northeast Drinkard Unit
Exhibit Seven
Cases 9230

DEB/dmr 2231

09/21/87 9232

BNPB8725707.01 -



SLO REF NO. 0G-107

W.R. HUMPHRIES
COMMISSIONER

_P.0.80X 1148
SANTA FE, NEW MEXICO 87504-1148

May 7, 1987

Shell Western E & P Inc.

ATTENTION: Mr. James H. Smitherman
P. 0. Box 576

Houston, Texas 77001

Re: Proposed Northeast Drinkard Unit
Lea County, New Mexico

Gentlemen:

This office has reviewed the unexecuted copy of unit
agreement for the proposed Northeast Drinkard Unit area, Lea
County, New Mexico. This agreement meets the general
requirements of the Commissioner of Public Lands and has this
date granted you preliminary approval as to form and content.

Preliminary approval shall not be construed to mean final
approval of this agreement in any way and will not extend any

short term leases, until final approval and an effective date
have geen given,

When submitting your agreement for final approval please
submit the following:

1. Application for formal approval by the Commissioner
setting forth the tracts that have been committed and the
tracts that have not been committed.

2. A duplicate and original copy of the unit agreement.

3. All ratifications from the Llessees of Record and Working
Interest Owners. All signatures should be acknowledged
by a notary and one set must contain original signatures.

4. Order of the New Mexico 0il Conservation Division and the
Designation from the Bureau of Land Management., Our
approval will be conditioned upon subsequent favorable
approval by the New Mexico 0il Conservation Division and
the Bureau of Land Management.,

Northeast Drinkard Unit
Exhibit Eight
Cases 9230

9231

9232



Shell Wester E & P Inc.
May 7, 1987
Page 2

Your filing fee in the amount of $300.00 Dollars has been
received.

If we may be of further help please do not hesitate to call
on us.

Very truly yours,

W. R. HUMPHRIES
COMMISSIONER OF PUBLIC LANDS

BY: \:i,glaw&gdz leyﬂ———

FLOYD 0. PRANDO, Director
01l and Gas Division

. (505) 827-5744
WRH/FOP/pm

cc: OCD-Santa Fe, New Mexico
BLM-Roswell, New Mexico



United States Department of the Interior

BUREAU OF LAND MANAGEMENT
Roswell District Office
P. O. Box 1397
Roswell, New Mexico 88201

Northeast Drinkard Unit
3180 (065)

APR 2 41387

Shell Western E & P, Inc.
Attention: John Goforth
P. 0. Box 831

Houston, Texas 77001

Gentlemen:

Your application of April 1, 1987, filed with the Bureau of Land Management,
Roswell, New Mexico, requested the designation of the Northeast Drinkard Unit
area, embracing 5,018 acres, more or less, as logically subject to operation
under the unitization provisions of the Mineral Leasing Act of 1920 as amended
for secondary recovery operations.

Pursuant to unit plan regulatioms 43 CFR 3180, the land requested as outlined
on your plat marked "Exhibit A", Northeast Drinkard Unit, Lea County, New
Mexico, Shell Western E & P, Inc., Operator is hereby designated as a logical
unit area to more properly conserve natural resources by instituting secondary
recovery water injection operationms.

Your basis for allocation of unitized substances and your proposed form of
unit are acceptable with the following modifications:

1. In Section 8, paragraph 2, page 15, lines 10 and 11 of the paragraph
should read, "at least seventy five percent (75%Z) of the Unit Participation

remaining . . . .

In selecting a successor Unit Operator, affirmative vote must be by a majority
and therefore "at least fifty percent (50%)" as stated in your agreement is
not appropriate.

2. 1In Section 24, paragraph 2, page 43, lines 5 and 6 of the paragraph should
read "owning a combined Unit Participation of st least seventy five percent
(752 . . . ". e

All Working Interest Owners should be included in this section for committment
status purposes, not only those participating in Phase II.

Northeast Drinkard Unit
Exhibit Nine
Cases 9230

9231

9232



2

3. In Section 24, paragraph 5, page 44, lines 2 and 3 of the paragraph should
read "owning seventy five percent (75%Z) of the Unit Participation then in
effect . . . ". .

All committed Working Interest Owners should have a vote in termination of the
unit whether they be in Unit 0il Participation or Unit Gas Participation.

For your convenience we are enclosing copies of the above-mentioned pages with
corrections shown in red.

If conditions are such that further modification to the agreement is deemed
necessary, three copies of the proposed modifications with appropriate
justification must be submitted to this office for preliminary approval.

In the absence of any other type of land requiring special provisions or any
objections not now apparent, a duly executed agreement identical with said
form, modified as outlined above, will be approved if submitted in approvable
status within a reasonable period of time. However, notice is hereby given
that the right is reserved to deny approval of any executed agreements
submitted which, in our opinion, does not have the full committment of
sufficient lands to afford effective control of operations in the unit area.

When the executed agreement is transmitted to the BLM for approval, include
the latest status of all acreage. In preparation of Exhibits "A™ and "B",
follow closely the format set forth in your proposed form of unit agreement.

Sincerely,

.

Francis R. Cherry, Jr.
District Manager

Enclosures
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NORTHEAST DRINKARD UNIT
TECHNICAL COMMITTEE CHARGE

— DEFINE OPTIMUM UNIT AREA
— DETERMINE OPTIMUM VERTICAL INTERVAL TO UNITIZE
— DEVELOP UNITIZATION PARAMETERS
— DEVELOP A WATERFLOOD PLAN
OIL RECOVERY FORECAST
INVESTMENT
ECONOMIC EVALUATION

Northeast Drinkard Unit
Exhibit Twenty
Cases 9230

9231

9232



UHIT PARTICIPATIONS

RATIFICATIONS

HORKING WORYINE  OIL oIt GAS BAS 1 OF TRACT
TRACT INTEREST INTEREST FPHRSE | PHARSE 2 PHASE | PHASE 2 RATIFIED?
HUMBER QWHER{S) {1 {%) {1} {2} {1
J ARCOGIL L BAS CO 104,00009 1.70381 3.07h&0 5.345% 4.53653 I 100, 00000
194.90000 370368 307540 5.34515 4.534653 100.00000
RATIFICATIONS
ROVALTY f0YaLTY DIL giL 545 8435 ¥ OF TRACT
INTEREST IHTEREST FPHARSE & FHASE 2 PHASE | PHASE 2 RATIFIED?
OWNER(S {1 {4 {4 {11 {1
INTERFIRST BANE DALLAS M. &., E3CROY  12.50000 3.30%14 2.94101 5. 4.455%0 i 104.00000
17, 50008 3.50914 2.94104 5.12704 §.45590 100.00000



SLO REF NO. 0G-545

WA HUMPHEIES Commissioner of Rblic [ ands v 0148

SANTA FE, NEW MEXICO 87504-11
October 30, 1987 FE 8

Shell Western E&P Inc.

ATTENTION: Mr. James H. Smitherman
P. 0. Box 3576

Houston, Texas 77001

Re: Final Approval of Northeast
Drinkard Unit Agreement Lea
County, New Mexico

Gentlemen:

The Commissioner of Public Lands has this date granted final
approval to the Northeast Drinkard Unit Agreement Lea County, New
Mexico, along with your Initial Plan of Operation. Our approval
is subject to like approval by the New Mexico 0il Conservation
Division and the Bureau of Land Management.

Our approval is given with the understanding that you will
obtain the New Mexico 0il Conservation Division's approval of
Statuatory Unitization within a reasonable time.

Enclosed are Five (5) Certificates of Approval.
Your filing fee in the amount of $300.00 has been received.

If we may be of further help, please do not hesitate to call
on us. '

Very truly yours,

W. R. HUMPHRIES
COMMISSIONER OF PUBLIC LANDS

Qg ' ,
BY: '*—Q*“)‘“L‘Q Vheer~———
FLOYD 0. PRANDO, Director

0il and Gas Division
(505) 827-5744

WRH/TOP/pm

encls.

cc: 0OCD-Santa Fe, New Mexico
BLM-Roswell, New Mexico
Gulram

0GAD



NORTHEAST DRINKARD UNIT

Individual Tract Ratification Status
(As of October 21, 1987)

BNBC8729401



NORTHEAST DRINKARD UNIT

Total Unit Ratifications
(As of October 21, 1987)

Working Interest Ratifications Royalty Interest Ratifications
0i1l 0i1 Gas Gas 0i1 0i1 Gas Gas
Phase 1 Phase 2 Phase 1 Phase 2 Phase 1 Phase 2 Phase 1 Phase 2
(%) (%) (%) (%) (%) (%) (%) (%)
98.37786 98.57269 98.22773 98.56469 95.33770 94.48162 93.71573 93.26604
DEB/dmr
10/19/87

BNPB8725707.01



NORTHEAST DRINKARD UNIT

Tract Ratification Summary
(As of October 21, 1987)

Ratifications, % of Tract

Tract Working Interest Royalty Interest
1 100.0 100.0
2 100.0 100.0
3 100.0 100.0
4A 100.0 85.4
4B 100.0 95.9
4c 100.0 89.0
5 100.0 88.7
6 90.0 100.0
8 100.0 100.0
9 75.0 100.0

11 100.0 97.0
12 100.0 100.0
13 100.0 89.1
14 99.0 91.6
15 100.0 100.0
16 100.0 100.0
17 100.0 100.0
188D 85.5 100.0
18T 91.0 100.0
19 96.4 100.0
20 100.0 93.8
21 99.4 69.1
23 100.0 93.8
24 100.0 64.7
258 43.8 87.4
257D 100.0 87.4
26 100.0 84.3
27 100.0 68.8
28 100.0 91.3
29 100.0 100.0
30 100.0 100.0
DEB/dmr
10/19/87

BNPB8725707.01



Shell Western E&P Inc.

A Subsidiary of Shelt Ol Company
P.O. Box 576

March 16, 1989 Houston, TX 77001

Mr. David R. Catanach

New Mexico 011 Conservation Division
State Land Office Building

310 01d Santa Fe Trail

Santa Fe, New Mexico 87503

Gentlemen:

SUBJECT: NORTHEAST DRINKARD UNIT
LEA COUNTY, NEW MEXICO

We are submitting herewith a copy of first "First Supplement - 1989"

of the "Plan of Development" for the Northeast Drinkard Unit. This
submittal is for your information in accordance with Section II of the
Unit Agreement - Northeast Drinkard Unit. We have this date filed
copies of "First Supplement - 1989" with the New Mexico Commissioner of
Public Lands and the Bureau of Land Management for their review and
approval.

Should you have any questions, please contact J. M. Winder at (713) 870-
3797.

Yours very truly,

W. F. N. Kelldorf -
Staff Production Engineer

Safety, Environmental, and Administration
Western Division

JMW:LGC

Enclosure

BNBC8811809 - 0002.0.0



NORTHEAST DRINEKARD OUNIT

“First Supplement-1989™ to the “Plan of Operation”

E]! ! u!-]l !- ﬁQ = - ] s !I ]]-

Working Interest Owner approval has been received to
recomplete nine of the ten wells initially proposed as
water source wells to an alternate utilization. It was
recommended that seven of the wells be utilized as Unit
il producers, one as a gas producer, and one as an
observation well. This work will result in additional
recovery, and an initial sustained production increase of
20 BOPD plus 250 MCFD. The last of the ten wells, NEDU
118, has no immediate utility and will be offered back to
its original owner.

These wellbores are no longer needed as source wells,
because sufficient San Andres water has been located in
the southern portion of the Unit (please refer to the 1988
Supplement to the Initial Plan of Operations dated April
28, 1888 for additional details). In lieu of temporarily
abandoning the wells, the following utilization plan was
been developed: .

A. Recomplete as oil wells: NEDU 104, 217, 220, 314,
316, 318 and 321.

B. Recomplete as a gas well: NEDU 312

C. Recomplete as an observation well: NEDU 210

The seven wells presented above in category A are at
favorable locations to recover additicnal secondary
reserves. Three of those listed (NEDU 220, 318, and 321)
are the only Unit wells in their respective 40 acre
pattern. The remaining four (NEDU 104, 217, 314, and 316)
are at 20 acre infill locations, or situated more than 450
feet from the nearest producer. In general, the proposed
workover for these wells will consist of a clean out, the
opening of any additional pay, and an acid treatment.

The NEDU 312 is being recommended as a replacement for the
NEDU 215, a proposed gas well located only 125 feet from a
Unit injection well (NEDU 214W). Because the NEDU 312 is
positioned more than 1000 feet from the nearest injector,
the risk of interference due to injection will be
significantly reduced. NEDU 215 will be temporarily
abandoned and held for future use as a possible
observation well or back-up injector.
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The NEDU 210, located 180 feet south of NEDU injector No.
209W, is ideally positioned for use as an observation
well. Its objective would be tc determine if any of the
injected water has migrated into the Blinebry or Tubb gas
zones,

The only wellbore originally intended for use as a source
well without an immediate alternate utility, is the NEDU
118. The well was only drilled through the Paddock, and
thus does not penetrate the Unitized interval. Therefore,
it will be recommended that abandonment proceedings begin
as detailed in Article 18 of the Unit Operating Agreement.

SHEPI Hellbore Donation

Working interest owner approval has been received for
SWEPI s donation of its State Section 2 No. 6 as a
replacement for the NEDU No. 315W, due to the presence of
an "irrecoverable” fish across the lower Tubb and Drinkard
in the 315W.

It was recommended that the State 2-6 be used as a
Blinebry II-V/Tubb I-1II/Drinkard I-V injector, and that
it be renamed the NEDU 322W. This will enable injection
into the entire o0il column at this location. The 315W
will be temporarily abandoned, and retained as a back-up
injection site.

An injection well data sheet for the State 2-& (proposed
NEDU 322W) is attached.

Background. The NEDU 315W, formerly SWEPI s State Section
2 No. 9, was originally completed in 1951 as a Drinkard I-
II producer. During a 1956 operation to frac treat the
well, ten joints of tubing and a treating packer came free
from the pulling unit slips, and fell 6500 feet downhole.
Subsequent efforts to recover the corkscrewed tubing, in
1956 and again in 1978, were unsuccessful as only 100 feet
of the fish was recovered in 21 days of milling (8 feet in
the final 8 days). The remainder of the fish is located
opposite the Tubb III and Drinkard I-II. Communication
with the Drinkard I-II perfs is still possible as
evidenced by 32 years of Drinkard production since the
accident.

The State Section 2 No. B, located 100 feet east of 315W,
was also completed in 1951, but as an Ellenburger
producer. It has since been recompleted to the Abo where
it is currently producing near its economic limit. The
State 2-6 would prove a far more effective injection site
than the 315W, due to its accessibility to the entire
Unitized interval.

”



TNJLET o wELL BATA SHULT

OFCRATOR LEASL

ForMenLy SWEPL's
S

SECTION

, ,
322N 1960 FSL € 1980 FwWL 2 - 21 -3FE
Schemdtic Tabular Data
Ll Surface Casing ‘
J : ]3%'@ 225" : S;ze l?)a/s " Cemented with &x; 8x.
: A _ TaC SEC feet determined by C\RC,
. Hole size 1#7"
- K '" LJNen.‘“ED . .
i > ‘BN::\L o sk ‘O}ﬂg. Intermediate Ca'\smn .
) L . Size 8579, u Cemented with 1500 sx,
4 ' -
| 83 @3140 T0C SEC - faet determined by cafC.
Hole size 11ﬁ »
Lang string %
Size 5‘/7_ ' " Cemented with 1450 SX.
E ' ToC = feet-determined by  CaRe"
Hole size : ‘\_l/&"
-E Bunesey Total depth QO_\‘ T 5‘)
EE Toeg Injection interval
1 hxy 5820\ feet to {,0830 " feet
3 Dewvees {perforated or open-hole), 1nd1cate which)
%b/% Amo *: Origin RUN AS A LWOER IM —'/51 . .
29 4AE (o Be %E'0) FROM 2942' o 80LS' (evr'n =/ 1000 W
AX"\/;K“ ' Haee ToC A Liee Tos). In 286 T WAS | ]
A vAcE \
“rss: (sae'o) TED BAK o SURFACE (c,n-r o W 4Dy,
Lo - TOC. aT surRAce).
S @ 85
EuieEn
(xBAN'O)
TD- 827
. 3/
Tubing size /8 lined with F\BE(‘ZLSLR?S EPOKY - set In @
: material) :
G:\U\mm UN\:I packer at "—'5750 . feet

(brand and model)
(or describe any other casing-tubing seal).

Other Data

1. Name of the injection formation lé\ INERON l SQ&! i R AN KPR ,
\
2. Name of Field or Pool (if applicable) N, Cunice BITLD O\\_f:é.pxs %& '

3. Is this a new well drilled for injection? /7 Yes X7 No

If no, for what purpose was the well originally drilled?

ELevepeen. Ow S ongcse

4. Has thevwell ever been perforated in sny other zone(s)? List all such perforaoted intervals
and glve plugging detail (sacks of cement or bridge plug(s) used)

: - ‘s W 100 Y81, Euen: 805 -820 -

ar 8OO, /8.
5, GCive the depth to and nome of any overlying and/or underlying oil or gas zones (pools
this area.

VI a4



State of Nzw Mexico

W.R. HUMPHRIES £.0.BOX 1148
COMMISSIONER SANTA FE, NEW MEXICO 87504-1148

SLO REF NO. 0G-1020
February 7, 1989

Shell Western E&P Inc.
Attn: Mr. W. F. Kelldorf
P. 0. Box 576

Houston, Texas 77001

Re: 1989 Plan of Development
Northeast Drinkard Unit
Lea County, New Mexico
Gentlemen:

The Commissioner of Public Lands has this date approved the above
captioned Plan of Development.

Our approval is subject to like approval by all other appropriate
agencies.

Enclosed is an approved copy for your files.

If we may be of further help please do not hesitate to call on
us.

Very truly yours,

W. R. HUMPHRIES
COMMISSIONER OF PUBLIC LANDS

BY3:SLa77he /ZIUA’_§“‘\~\
FLOYD 0. PRANDO, Director
Oil and Gas Division

(505) 827-5744

cc: OCD
BLM



N osson Corﬁmissloner CI Rll)[lc Lanc!s P.0. BOX 1148

SANTA FE, NEW MEXICO 87504-1148

April 5, 1989

Shell Western E&P Inc.
P.0O. Box 576
Houston, Texas 77001

ATTN: W.F.N. Kelldorf

RE: 1989 Plan of Development
First Amendment
Northeast Drinkard Unit
Lea County, New Mexico

Gentlemen:

The Commissioner of Public Lands has this date approved the above
captioned amendment to the 1989 Plan of Development. Our
approval is subject to like approval by all other appropriate

agencies.

Enclosed is an approved copy for your files. If we may be of
further help, please do not hesitate to contact us.

Very truly yours,

W.R. HUMPHRIES
COMMISSIONER OF PUBLIC LANDS

BY: FLOYD . PRANDO, Director

0il and Gas Division
(505) 827-5749



Shell Western E&P Inc.

A Subsidiary of Shell O Company

- P.O. Box 576
Houston. TX 77001

January 25, 1989

United States Department of the Interior R T I

Bureau of Land Management (//gz‘ oo
Roswell District Office . yLd L\‘L-F&_\
P. 0. Box 1397 - ~

Roswell, NM 88201 i \/“’)
Gent]emeh: |

SUBJECT: 1989 PLAN OF DEVELOPMENT AND 1988 REVIEW
NORTHEAST DRINKARD UNIT
LEA COUNTY, NEW MEXICO

Enclosed, in triplicate, is the 1989 Plan of Development and Review of
1988 operations for the subject unit.

Should you have any questions, please contact A. J. Fore at
(713) 870-3787.

Yours very truly,

P

-

W. F. N. Kelldorf

Staff Production Engineer

Safety, Environmental, and Administration
Western Division Production

JMW:VJC

Enclosures

cc: Mr. Floyd 0. Prando, Director ~Mr. David R. Catanach _
Cqmmissioner qf_qulic Lands New Mexico 031 Conservation Division
0i1 and Gas Division State Land Office Building
State Land Office Building 310 01d Santa Fe Trail

310 01d Santa Fe Trail Santa Fe, New Mexico 87503
Santa Fe, New Mexico 87503 _

W-X1S/MW902401/VJC - 2



ATTACHMENT 1
REVIEW OF 1988 OPERATIONS

General

Steps toward the implementation of the Northeast Drinkard Unit Water-
flood Project began immediately following its Effective Unit Date of
December 1, 1987. Project implementation involves workovers on each of
the Unit's 153 wellbores, and installation of water injection and oil
gathering facilities. Work is scheduled to be completed by year-end
1989.

Facilities

Construction of the central battery and powerhouse, as well as laying

and testing of all injection, source water, and oil transfer lines was
completed in the summer of 1988. This allowed for gravity feed injection
to commence in August. Following completion of Southwest Public Service's
NEDU substation in October, full scale injection began via permanent injec-
tion pumps. During December 1988 average injection was 11,855 BWPD into

a total of 20 injection wells. Installation of production satellites,

and the Unit's new electrical distribution, is underway at this time with
completion expected in the spring of 1989.

0i1 Producers

Workovers were completed on 38 oil producers. In general, these opera-
tions consisted of squeezing off any open gas intervals, opening all oil
intervals, and acid treating.

Injectors

In addition to workovers on producers, 20 wells were converted to injec-
tion. Like the oil producer workovers, these operations consisted of
squeezing off any gas intervals, opening all oil intervals, and acid
treating.

Gas Producers

"To date, no workovers have been performed on those well bores intended
for use as gas wells. During 1989 we plan to complete 20 unit wells as
gas producers.

BNBW8800501 - 0001.0.0



Water Source

In the original NEDU plan, 10 spare wells located in the northern portion

of the unit were to provide source water from the San Andres. However, the
initial test of northern San Andres {well 312S) found it to be an inadequate
water source. In the search for an alternate water source the San Andres was
tested in the southern portion of the unit. This test found that the southern
San Andres would be capable of supplying the required volumes of source water.
Based on these findings our original water source plan has been revised.
SWEPT contributed five expendable non-unit wellbores as follows:

Pre Unit Well No. NEDU Well No.
Argo No. 10 7125
Argo A No. 5 820S
Argo A No. 9 818S
Argo A No. 10 819S
Turner 16 919S

Wells 919S and 819S were completed during 1988. Approval of this change
was given by the Working Interest ownership 4-25-88 and by the BLM 5-12-88.
Alternate uses are being recommended for nine of the 10 original north end
ex-source wells, and a recommendation to temporarily abandon the tenth
ex-source well is routing.

BNBW8800501 - 0002.0.0
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ATTACHMENT 4
WELL STATUS AT END OF CALENDAR YEAR

STATUS ~ YEAR-END 1987 YEAR-END 1988
‘Producers - 124 118
Injectors 0 20
Shut-In Prod 29 14
Shut-In Source 0 6
TA'd 0 0
Water Source 0 1
Disposal _ 0 _0
TOTAL 153 159

* Additional wells

(1) Five new source wells
(2) Arco contributed Sarkeys No. 6

BNBW8800502 - 0001.0.0



ATTACHMENT 6
HWELL WORK 1987-1988

Tvpe of Operation

0il Producers: Squeeze open gas
intervals, open all o0il intervals,
"and acid treat. -

Injectors: Squeeze open gas intervals,
open all oil intervals, acid treat, and
convert to injection.

Water Source Wells: Abandon existing
perforations, open San Andres, and acid
treat.

NOTE: Unit Effective Date was December 1,

Number of Jobs
1987 1988
1 38
o 20
1 3

1987.



ATTACHMENT 7
1989 Plan of Development NEDU

COMPLETE WATERFLOOD INSTALLATION

‘The injection facilities are in place. The production facilities will
be completed in 1989. The remaining well work as listed in the initial -
12/87 development plan will be completed in 1989 as follows:

1. CTI 17 wells (Total 37 CTI)
2. Workover 45 o0il wells
3. Workover/recomplete 20 gas wells

DEVELOP PERIPHERAL PATTERNS W/C0-0P INJECTION

In order to preclude oil losses to offset non-unit properties the NEDU
initial plan of development did not include the full complement of
injectors in the peripheral five spot patterns. To fully develop these
peripheral patterns we now plan to enter into co-op agreements with
offset lease operators and convert alternate Tine wells to injectors.
Ultimately up to 22 unit line wells could be converted if agreement can
be made with all offset operators. Assuming agreements can be reached
with one or more offset operators in the near future we plan to make six
co-op CTI's during 1989.

Water Source Wells

The remaining three water source wells (712S, 820S and 818S) will be
completed in the San Andres in 1989.

Alternate uses are being planned for the 10 unit San Andres water source
wells located in the northern portion of the unit that were replaced with
five alternate San Andres source wells in the southern portion of the
unit. Nine of these original 10 wells will be used as producers or
observation wells. The tenth well will be temporarily abandoned or
returned to the original owner.

BNBW8835002 - 0001.0.0
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STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

CASE 10052

EXAMINER HEARING
IN THE MATTER OF:
Application of Shell Western E & P, Inc., for
Amendment of Division Order Nos. R-8539

and R-8541, as Amended, Lea County,

New Mexico
TRANSCRIPT OF PROCEEDINGS
BEFORE: DAVID R. CATANACH, EXAMINER
STATE LAND OFFICE BUILDING

SANTA FE, NEW MEXICO

August 22, 1990

ORIGINAL

CUMBRE COURT REPORTING
(505) 984-2244
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FOR

FOR

FOR

FOR
TOM

A PPEARANCES

THE DIVISION:

THE APPLICANT:

JOHN H. HENDRIX:

J. R. and
CONE

ROBERT G. STOVALL

Attorney at Law

Legal Counsel to the Divison
State Land Office Building
Santa Fe, N.M. 87501

W. PERRY PEARCE, ESQ.
Montgomery & Andrews, P.A.
Post Office Box 2307
Santa Fe, N.M. 87504-2307

ERNEST L. PADILLA, ESQ.
Padilla & Snyder

Post Office Box 2523

Santa Fe, N.M. 87504-2523

W. THOMAS KELLAHIN, ESQ.
Kellahin, Kellahin & Aubrey
Post Office Box 2265

Santa Fe, N.M. 87504-2265

CUMBRE COURT REPORTING
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EXAMINER CATANACH: At this time we'll call
10052.

MR. STOVALL: Application of Shell Western
E & P, Inc., for an amendment of Division Order Nos.
R-8539 and R-8541 as amended, Lea County, New Mexico.

EXAMINER CATANACH: Are there appearances
in this case?

MR. PEARCE: May it please the Examiner,
I'm W. Perry Pearce of the Law Firm of Montgomery &
Andrews, appearing in this matter on behalf of Shell
Western E & P, Inc., and I have three witnesses who
need to be sworn.

MR. PADILLA: Mr. Examiner, I'm Ernest L.
Padilla of Santa Fe, New Mexico, for John H. Hendrix
Corporation. I have no witnesses.

MR. KELLAHIN: Mr. Examiner, I'm Tom
Kellahin of the Santa Fe Law Firm of Kellahin,
Kellahin & Aubrey, appearing on behalf of J. R. Cone
and Jim Cone. I have no witnesses to present.

EXAMINER CATANACH: Any other appearances?

Will the witnesses please stand to be sworn
in.

(Thereupon, the witnesses were sworn.)

MR. PEARCE: Thank you, Mr. Examiner.

Before I call my first witness, if I may, I would like

CUMBRE COURT REPORTING
(505) 984-2244
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to take just a moment to introduce this case and
describe what we're doing.

As you may recall, in November of 1987,
Shell Western appeared before the Division and asked
for the creation of a new Blinebry-Tubb-Drinkard Pool.
That Pool was approved by the Division in Order No.
8539 and was named the North Eunice Blinebry-Tubb-
Drinkard oil and gas pool.

At the same time, in a consolidated
hearing, the Division approved statutory unitization
of an area that was the same as the pool boundaries,
and approved a waterflood covering that same area.

The order, as is customary, required Shell
Western to appear before the Division within three
years to discuss why the special pool rules should not
lapse and general pool rules should not go into
effect.

We're appearing before you today to have
that three-year rule review, to request that special
pool rules be made permanent after some amendments
that result from information that we've gained during
the almost three years of waterflood, unit and pool
operation.

When we appeared before you in 1987, we

indicated that the available production information

CUMBRE COURT REPORTING
(505) 984-2244
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and geological information seemed to indicate that the
gross Blinebry-Tubb-Drinkard interval was composed of
separate 0il and gas zones. Based on that
description, the present pool rules provide for oil
wells and gas wells in the pool area.

As I indicated, we've done extensive study
during this almost three-year period, and after
collecting that data and analyzing it, Shell Western
is now ready to demonstrate that gas was originally
distributed in the form of gas caps rather than
separate zones, that those gas caps are now largely
depleted and that almost all of the gas currently
being produced in the pool area is coming from the o0il
column.

That indicates to us that the retention of
a separate gas well classification and the imposition
of the natural gas prorationing system on that gas
production is not necessary and, in fact, is not
appropriate.

As part of our case today, we will present
data supporting the conclusion to the Division, we
will attempt to answer any questions you have, and at
the conclusion of the case we have a proposed form of
order which contains new special pool rules.

We'll demonstrate that the changes we're

CUMBRE COURT REPORTING
(505) 984-2244
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requesting will operate to prevent a waste of
resources by assisting in a more efficient operation
of the pool and the associated waterflood, and we'll
indicate that it will operate to protect the
correlative rights of interest owners in the pool and
interest owners offsetting the pool.

With that introduction, if I may, I would
like to call my first witness, Ms. Lisa Corder.

LISA _CORDER

the witness herein, after having been first duly sworn
upon her oath, was examined and testified as follows:
EXAMINATION
BY MR. PEARCE:
0. For the record, would you please state your
name and place of residence?
A. My name is Lisa Corder, and I live in

Houston, Texas.

0. By whom are you employed?

A. Shell Western Exploration Production.

Q. And in what capacity?

A. I'm a geological engineer in the Western

Division Production.
Q. Have you appeared before the Division
previously and had your credentials as an expert in

the field of petroleum geology made a matter of

CUMBRE COURT REPORTING
(505) 984-2244
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record?
A. Yes, I have.
Q. Are you familiar with the application filed

by Shell Western today?

A. Yes, I anm.

MR. PEARCE: Mr. Examiner, At this time I
would ask that Ms. Corder be qualified as an expert in
the field of petroleum geology.

EXAMINER CATANACH: She is so qualified.

Q. Ms. Corder, at this time I would like for
you to look at the exhibits--I have passed out copies
to the Examiner and the other parties in this
case--and discuss those for the Examiner and those in
attendance, please.

A. Okay. As indicated on the Exhibit 1, the
North Eunice Blinebry-Tubb-Drinkard 0il and Gas Pool
lies within the Penrose Skelly trend, which parallels
the western edge of the Central Basin Platform.
Drinkard production in the area was discovered in
1944, and most of the drilling activity occurred
between 1948 and 1958, when the field was developed on
40-acre spacing.

As shown on Exhibit 2, the North Eunice
Blinebry-Tubb-Drinkard 0il and Gas Pool is situated on

the northeast end of the north/northwest,
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south/southeast trending anticline, about one mile
north of the town of Eunice.

I would like to ask the Examiners at this
time to note that the North Eunice
Blinebry-Tubb-Drinkard 0il and Gas Pool and the
Northeast Drinkard Unit may be used interchangeably by
the SWEPI witnesses throughout the rest of the
testimony, and also there may be occasion where the
Northeast Drinkard Unit is abbreviated NEDU, or
referred to simply as NEDU.

I would like to now direct your attention
to Exhibits 3 and 4. As indicated on these exhibits,
the North Eunice Blinebry-Tubb-Drinkard 0il and Gas
Pool and the Northeast Drinkard Unit became effective
in December of 1987. Water injection for secondary
recovery operations began in August of 1988.

Currently the pool is producing
approximately 560 barrels of o0il a day, 11,600 Mcf of
gas a day, and 680 barrels of water per day.

As you can see on Exhibit 4, current
production is approximately 200 barrels of oil a day
above the 1987 forecast. That is basically the result
of an aggressive workover program to open all pay in
all of the producers.

Water injection currently averages about
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25,400 barrels of water per day. Cumulative
protection is 28 million barrels of o0il and 438 Bcf of
gas, and since unitization we've recovered 556,000
barrels of oil and 12 Bcf of gas.

Exhibit 5 is a map of the pool area. This
map outlines the status of all the Northeast Drinkard
Unit wells at mid-year 1990. 1Included on this map are
0il wells, pre-unit gas wells, post-unit gas wells,
observation wells, injectors, water source wells,
future water source wells, TA'd and shut in wells and
also plugged and abandoned wells. Of particular note
are the o0il well and gas well classification.

0il wells correspond to all those wells
open in oil zones, and gas wells correspond to those
wells open only in gas zones. So this sort of
nomenclature may or may not correspond to how the
State currently classifies a particular well.

This same exhibit will be used with slight
modifications later in the testimony by the reservoir
engineer.,

As shown on Exhibit 6, the formations
within the area dip approximately one to two degrees
to the northeast. This particular map is contoured on
the Blinebry Marker, but the Tubb and the Drinkard

formations more or less follow this same general
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structure. The structurally highest point within the
Unit is in the southwest corner, in Section 22. This
same structural interpretation will be displayed later
with the aid of a structural cross-section through the
field.

Exhibit 7 is a log from the Northeast
Drinkard Unit #221. Shown in black on the left-hand
side of this is the conventional gamma ray curve,
shown in yellow in the center track is the silt index
curve, shown in blue on the right-hand side is the
porosity curve,.

The top of the Unit is defined by the NMOCD
Blinebry, and the bottom of the Unit is defined by the
top of the Abo formation. As indicated on the
left-hand side of this exhibit, the Blinebry has been
subdivided into five porosity zones that are
correlative across the Unit area. The Tubb has been
subdivided into four zones based on lithologic breaks,
and the Drinkard has been subdivided into five zones
based on lithology and porosity zonation.

The zonation shown on this exhibit is
consistent with our revised interpretation of the
geology of the pool, which I will go into in more
detail later in the testimony.

Limited core data, in combination with
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production data, was used to develop the original
reservoir production description as presented in the
1987 unitization hearing. Since unitization, we've
acquired a much better understanding of the reservoir
with the aid of (1) more complete and detailed
production information by the working interest owners,
(2) more complete log data provided by the working
interest owners, and (3) a series of additional cased
whole log suites that have been run in many of the
wells in conjunction with the post-unitization
workover program.

One of the most significant results of the
detailed cased hole log program was the development of
a lithologic model over the entire vertical interval.
As I will demonstrate later in the testimony, that
revised lithologic model has had a significant impact
on the fluid distribution model.

I would like to direct your attention now
to Exhibit 8. This exhibits compares the vertical
distribution of lithology data that was available at
the time of unitization with the distribution of
lithology data that's available at the present.

Shown in red on the left-hand side of this
exhibit is a vertical distribution of lithology data

that was available at unitization. This was in the
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form of actual core and covered only one-third of the
unitized interval. We had a little bit of core
coverage in the upper part of the Blinebry and then
the upper to middle part of the Drinkard Formation.

Since unitization, we have run detailed
cased hole logs in several wells over the entire
vertical interval, as shown in blue on the right-hand
side of this diagram. Those detailed cased hole logs
have been used to develop a lithologic model over the
entire vertical interval that's resulted in a more
detailed and accurate reservoir description.

As indicated on Exhibit 9, the detailed
cased hole log suites have been run in five key wells
located in strategic positions across the field. The
well in the northwest corner of this exhibit is
Northeast Drinkard Unit #108. We have actual core and
core data available over portions of the Blinebry and
Drinkard in that well, and they have been used to
calibrate the cased hole log suite.

Exhibit 10 shows simplified results of the
lithology data that was obtained from the detailed
cased hole logging of that well, which is Northeast
Drinkard Unit #108. The mineralogical log suite was
used to identify and approximate the relative

volumetric abundance of four main matrix components,
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and those included limestone, dolomite, anhydrite and
silt.

The component that's most important to an
understanding of the fluid distribution is silt. The
silt, as we have defined it here is composed primarily
of quartz and potassium bearing feldspars and clays.
Silt, on this particular diagram, is indicated in
orange and spikes on that silt curve above the
background value indicate zones where there is
significant silt content. Those zones will be
referred throughout the rest of the testimony simply
as silts. Continuous silts are believed to constitute
reservoir seals, preventing the vertical migration of
fluid over geblogic time.

The continuous silts that are present in
the North Eunice Blinebry-Tubb-Drinkard 0il and Gas
Pool are shown in yellow on Exhibit 11.

Q. At this time, Ms. Corder, I would ask you
to approach Exhibit 11 which we've hung on the wall.
The exhibit set contains smaller copies. If you would

just be careful to speak up as you discuss it.

A. Okay.
Q. Thank you.
A. Before I get into the details of this, I'm

just going to briefly summarize the main points that
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I'm going to make with the aid of this exhibit
throughout the rest of the testimony.

The first point is that the silts within
this interval are confined to basically two packages;
secondly, that those silts acted as seals over
geologic time; third, that we've identified a gas/o0il
contact within the Blinebry at a depth of minus 225;
that the upper part of the Tubb is actually a
continuation of the Blinebry hydrocarbon column; that
the remainder of the Tubb is generally gas productive
high on structure and o0il productive across the rest
of the unit; and that a gas/o0il contact was discovered
or identified within the Drinkard at a depth of minus
3025.

The overall result is that the original gas
bearing pore volume is currently believed to be much
less than that which was presented at the 1987
unitization hearing.

Before I go into the details concerning the
lithology and the fluid distribution, I'm just going
to briefly summarize the cross-section construction.

This is a structural cross-section
constructed using logs that have been acquired since
unitization. Five of the six wells, excluding NEDU

910, have been logged with detailed cased hole log
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suites and portions of those logs are what you see
displayed.

As indicated in the lower right-hand corner
of this exhibit, the cross-section generally runs from
north to south. Beginning in a downdip position at
NEDU 221, continues updip to NEDU 910 and slightly
downdip at NEDU 918.

The green curve on the left-hand side of
the logs is the conventional gamma ray. Shown shaded
in red next to the gamma ray is the silt indicator
curve, and shown in blue on the right-hand side of
each of these logs is the porosity curve.

Pay corresponds to those intervals that are
shaded blue but do not have a significant silt
content. Also Noted on the left-hand side of this
exhibit is formation tops, NMOCD Blinebry NMOCD Tubb,
the Drinkard, and the top of the Abo formation. We've
shown between NEDU #108 and NDU #407 the subzone
nomenclature, and that nomenclature is consistent with
that which was described and presented on Exhibit 7.

I'm now going to summarize in detail the
lithologic model over the entire vertical interval and
I1'l1l] emphasize the position of the silts and their
control on fluid distribution.

The 75-foot interval from the NMOCD
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Blinebry to the Blinebry Marker is a silty interval
that forms the upper seal to the Blinebry hydrocarbon
column. The interval from the Blinebry Marker to the
NMOCD Tubb basically consists of dolomite and various
amounts of nodular pore filling and replacement
anhydrite. There are a few discontinuous silt
stringers that are present within this interval.

Correlative porosity zones corresponding to
the Blinebry subzones are correlative across the unit
area. Within this interval there are no continuous
barriers other than variations within porosity.

The 100-foot international from the NMOCD
Tubb to the Tubb Marker, which is commonly referred to
as Tubb I Upper, is very similar in lithology to the
overlying Blinebry. There are no lithologic breaks
that separate Blinebry V from the Tubb I Upper. And,
as 1I wili mention again later in the testimony, we now
feel that that Tubb I Upper is actually a continuation
of the Blinebry o0il column.

The Tubb Marker is the first silt of the
Tubb silt package and it's correlative or continuous
across the unit area. Three other silts of varying
thicknesses are also continuous across the unit area.
They are separated by relatively clean intervals of

dolomite that do have a little bit of porosity
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development. The lower part of the Tubb, referred to
as Tubb III, has very little, if any, porosity
development.

There's no lithologic break separating Tubb
III from the Drinkard I. The Drinkard I is basically
dolomite with some anhydrite in the form of pore
filling replacement and nodular anhydrite. The
porosity within the Drinkard I is relatively low as
indicated by NEDU #704. Drinkard II through V
consists of interbedded stringers of limestone and
dolomite, and most of the porosity within that
interval appears to be developed within the limestone
units. Locally those porous units are correlative.
Again, within the Drinkard, there are no continuous
barriers other than variations in porosity.

Using detailed original completion
information provided by working interest owners, we've
superimposed or revised the fluid distribution model
on top of this lithology model, and I'll now summarize
that fluid distribution model.

Based on original completion information
we've identified an original gas/o0il contact within
the Blinebry at minus 2225. This differs from the
original reservoir description or fluid distribution

for the Blinebry at the 1987 unitization hearing.
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At that time Blinebry I and II were
believed to essentially be gas-bearing across the
entire unit area. The change in the fluid
distribution for the Blinebry is a result of detailed
analysis of all available data, including data that's
been acquired since unitization.

Given the gas/o0il contact is at minus 2225
for the Blinebry, the downdip portions of Blinebry I
are oil-bearing, and Blinebry II is oil-bearing across
most of the unit area. Only the southwestern corner
of the unit falls within the Blinebry II gas wedge.

So the overall result of the change in the
fluid distribution is that the original gas-bearing
pore volume is currently believed to be much less than
that which was presented in the 1987 hearing.

The Tubb fluid distribution is also
different from that which was presented at the 1987
hearing. At that time the entire interval from the
NMOCD Tubb to the top of the Drinkard was believed to
be more or less discrete pods of o0il and gas
distributed more or less randomly across the unit
area.

Based on lithologic data that we've
acquired since unitization, we do not see any

lithologic break separating Blinebry V from the Tubb I
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Upper. 1988 selective zone tests of Tubb I Upper
indicates that the zone is oil-bearing across the
entire unit area, and we now believe that that
interval, the Tubb I Upper, is actually a continuation
of the Blinebry o0il column.

This, again, results in a substantial
reduction of the original gas-bearing pore volume from
that which was presented at the 1987 hearing. Again,
at that time, we thought the Tubb I Upper was
predominantly gas-bearing.

Tubb I Lower and Tubb II generally appear
to be gas-bearing, high on structure and oil-bearing
across the rest of the structure. Data does not
support a single gas/o0il contact for those zones, but
it does support the existence of a transition from gas
to o0il about at the mid-structure of the pool area.

A very thick, tight and largely
nonproductive interval, referred to as the Tubb III,
separates the upper zones of the Tubb from the
Drinkard. Based on original completion information,
we've identified an original gas/oil contact within
the Drinkard at a depth of minus 3025. As a result,
Drinkard I is partially gas-bearing in the
southwestern corner of the Unit. However, the pore

volume associated with that gas cap is relatively
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small or very small due to the fact that there is very
little porosity development in Drinkard I, as
evidenced by NEDU #704.

The remainder of the Drinkard, including
all of the downdip portions of Drinkard I, all of
Drinkard II, III, IV and V are completely oil-bearing
across the entire unit area.

So, to summarize the fluid distribution
model, the changes that we've seen have resulted in a
substantial reduction of the original gas-bearing pore
volume from that which was presented at the 1987
hearing.

Blinebry I was found to be oil-bearing in
the downdip portions of the unit; Blinebry II was
oil-bearing across most of the unit area; Tubb I Upper
is oil-bearing across the entire unit area and is now
considered to be a continuation of Blinebry o0il column
and not predominantly gas-bearing as original
thought.

The rest of the Tubb is generally
gas-bearing high on structure, and oil-bearing in the
downdip portions of the pool area. A small gas cap is
identified within the Drinkard, but again the pore
volume associated with that gas cap is very small.

The remainder of the Drinkard is completely
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oil-bearing.

So again, the overall result of the revised
lithology model and fluid distribution model is that
the original gas-bearing pore volume is currently
believed to be much less than that which was presented
at the 1987 unitization hearing.

As the reservoir engineer will demonstrate,
the intervals that were gas-bearing are now depleted
and are contributing very little to the current gas
production from the unit.

Q. Is there anything else you want to point
out right now?

A. No.

MR. PEARCE: Mr. Examiner, that's all the
questions I didn't have of this witness at this time.
She's available for questions, if you have any.

EXAMINATION
BY EXAMINER CATANACH:

Q. Ms. Corder, you've come to the conclusion
that the only real gas-bearing zones are high on
structure, and those would be mostly in the southeast
parts of the units?

A. That's right.

Q. Basically, what would that area consist of,

the gas-bearing portion?
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A. It's basically going to be confined to
Sections 15, 22 and portions of 23, but given the
gas/0il contacts, it's going to vary a little bit for
each of the horizons, Blinebry I, Blinebry II, Tubb
and the Drinkard.

Q. You're saying the remainder of the unit,
there really isn't any recoverable gas or pore gas
volume?

A. Originally, there was a little bit of gas
in portions of the Tubb, like in Section 10 and
Section 3, although it was very spotty. Based on the
results that we've seen from recent completions--and
the reservoir engineer will go into that in a 1little
more detail--we're just not seeing any producible
volumes at the present time, so what gas was there is
now depleted. The majority of the gas at the time of
field discovery was in the updip portions of the unit
which I described as Sections 15, 22 and parts of 23.

Q. Now, there are some gas wells in Sections 3
and 4 and 10. Are those currently not producing?

A. The reservoir engineer is going to show
those.

EXAMINER CATANACH: I have no further
questions at this time.

Any other questions of this witness? She

CUMBRE COURT REPORTING
(505) 984-2244




w

[~ W | B -

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

24

may be excused.

WILLIAM R. LANCASTER

the witness herein, after having been first duly sworn
upon his oath, was examined and testified as follows:
EXAMINATION
BY MR. PEARCE:
Q. For the record, would you please state your

name and place of residence?

A. William R. Lancaster, Houston, Texas.

Q. Mr. Lancaster, by whom are you employed?

A. Shell Western Exploration and Production.
Q. In what capacity, sir?

A, As a reservoir engineer.

Q. Mr. Lancaster, have you appeared before the

Division and had your qualifications as an expert in
the field of reservoir engineering accepted and made a
matter of record?

A. Yes.

Q. Are you familiar with the application filed
by Shell Western under consideration today?

A. Yes, I am.

MR. PEARCE: Mr. Examiner, at this time I

would ask Mr. Lancaster be recognized as an expert in
the field of reservoir engineering.

EXAMINER CATANACH: He is so qualified.
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Q. Mr. Lancaster, you have some information.
Would you please discussion that for the Examiner?

A, In this portion of the testimony, I would
like to cover how, as operator of the Drinkard unit,
Shell Western has changed their concept as to the
makeup of the gas reserves and how this has related to
the need for gas zone injection.

As illustrated by the geologist, there is a
revised description and considerably less pore volume
of the free gas than was originally thought, but we do
not anticipate any change in the initial estimate of
54 billion cubic feet of gas that was given when we
formed the unit.

The basis for this statement is our
observed performance of the unit and tests that we've
made on different zones that have if confirmed (1)
that the gas zones are largely depleted and have a
bottom hole pressure of something in the range of 250
psi and (2) that some 95 percent of the gas is coming
from wells that are completed in the o0il column.

Now, to demonstrate what we mean when we
say the gas zones are depleted, I would like to call
your attention to Exhibit 12. That is a plot of the
pressure as given in the Drinkard Unit versus the

ultimate recovery that you would receive from a gas
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zone.

On the Y axis we have the Drinkard pressure
that would range from 0 to 2400 pounds, and on the X
axis is the recovery of ultimate, from 0 to 100
percent, assuming an abandonment pressure of 100 psi.

As you can see on this plot, at 250 psi
we've recovered some 95 percent of the ultimate oil.
Now, one of the things that we found in order to
confirm what we had seen here, that were these 2zones
really depleted, we went in and tested eight wells.
These eight wells are shown on Exhibit 13, their
location,

This is the same exhibit as was shown on 5,
except that we've included in the lower right-hand
corner a tabulation of the wells that we've tested,
the zones, and the rates and the bottom hole pressures
that we observed.

These wells were scattered across the unit,
and we've selected four Blinebry Zone 1 and four Tubb
to test the completions. The northernmost well, 201,
was a Blinebry well that we were unable to establish
production in even though we spent extensive time and
money trying to bring it in. 1Its average bottom hole
pressure, that we measured later after an extended

shut-in period was only 135 pounds.
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The test rates that you can see range from
20 to 72 Mcf per day and really are uneconomical.
Several of the wells, I might point out, you talked
about the gas wells in Sections 3--or 2 and 10, these
wells, although we tested them as gas wells, the gas
zones actually produced as o0il wells, produced with
rather low gas/o0il ratios.

These rates, which average probably some 33
Mcf per day, are essentially uneconomical and we can't
really afford to make any additional recompletions at
this rate. The pipelines feel the same way. In fact,
the pipelines refused to hook up the last three wells
we had, and the only way we were able to test them was
to receive permission from the Commission to test them
through our unit facilities rather than have the
pipelines hook up to them.

What we've seen here where we've seen these
low rates is really consistent with what we've seen in
the field in our observations, in that when we would
recomplete wells, squeeze off the gas zones and
recomplete into the o0il zones, we would see little or
no change in the gas rate of the producing well. Now,
given this sort of production and performance, I would
like to--

Q. Excuse me. Before we do that, Mr.
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Lancaster, I want to back up, please, to Exhibit 12.
You indicated that this exhibit indicates that 95
percent of the gas has been recoverable gas from the

gas zone so far? 1Is that what it says?

A. Yes.

Q. I apologize for interrupting. Let's go to
14.

A. In Exhibit 14 we have two pie charts. The

upper pie chart is our gas production as of mid-1990
and the lower one is our gas reserves. Given the
production that we see in these seven wells that we
produced, plus the other three gas producers that are
completed in the gas zones only, the total gas
production from the gas wells in this field is about
five percent.

Given five percent of the gas production
we've assumed we have five percent of the reserves
remaining in the gas zones. Given this gas
production, and I would like to draw your attention to
Exhibit 15, which is a plot, a comparison of the plot
of the forecast of the gas production as given in 1987
and the current 1990 forecast.

There's two similarities and two
differences in these. The similarities are that we

have assumed or recommended--we base the reserves the
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same in both cases, they're 54.7 Bcf of gas. The

total rate of production really hasn't changed very

Imuch. Our total rate that we now forecast is about

equivalent to what they had forecast then.

The differences in what we see is in the
makeup of the gas. Where we see significant amounts
of the gas now coming from the 0il column and only
minor from the gas zones, we've extended the life from
2018 to 2033 to tie into the o0il forecasts that we're
going to show a little later.

Now, given the evidence that we've seen,
where we have gas caps instead of gas zones, where we
have indications that there's some communication by
similarities in pressures, there's a concern that
repressuring the o0il column to 1,000 pounds or more
could result in displacing some of the secondary oil
into the gas cap. And, under this scenario, we could
lose at least a million barrels of the 15 million
barrels of secondary recovery. And, to prevent these
losses, we would propose to include the gas zones as
part of our injection.

We would anticipate no loss in gas reserves
as a result of this and conceivably could actually
have a slight increase in the gas reserves by

injecting water into a depleted gas zone.
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So, in summation, I would like to say that
we see no current--because we've seen a change in the
makeup, we see no current change in the ultimate gas
recovery; that 95 percent of the gas we now believe is
coming from wells completed in the 0il column; the gas
zones are largely depleted, which was confirmed with
the completion of eight wells, four completed in the
Tubb and four completed in the Blinebry.

Additional gas zonés recompletion are
uneconomical, and based on this we would recommend
that the NMOCD eliminate the gas well classification
which would allow us to increase our operating
efficiency and to maximize the ultimate recovery of
gas and oil.

MR. PEARCE: Mr. Examiner, at this time Mr.
Lancaster has completed his discussion of the
reservoir engineering aspects of the case and he is
available for questioning on those.

If I may, after he has been questioned
about reservoir engineering, I would like to excuse
Mr. Lancaster, bring on our third witness, and then
subsequently bring Mr. Lancaster back to discuss unit
operations since formation of the unit and approval of
the waterflood. But reservoir engineering information

is now before you.
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EXAMINATION
BY EXAMINER CATANACH:

Q. Mr. Lancaster, how would the injection of
water into these gas zones increase your gas
production?

A. It would be very negligible, but when you
have depleted gas and no more gas to recover,
injecting water could possibly move some water into
the drainage area of your gas well. Some gas.

Q. Do you propose this in the entire unit, to
inject water into these gas zones in the entire unit?

A. In selected wells, yes; not every well.

Q. You don't propose to exclude the southwest
structurally high gas zones?

A, Initially we probably would, yes, until we
get it completely drained.

Q. So you would continue to produce the gas in
the southwest quarter, that portion?

A, That we have, yes.

Q. Is most of the gas production from gas
wells coming from that southwest portion of that unit?

A. Yes, it is.

EXAMINER CATANACH: I believe that's all I
have of the witness at this time.

MR. STOVALL: I just have one probably
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naive question.
EXAMINATION
BY MR, STOVALL:
Q. The wells that are identified as gas wells

at the present time, are they perforated in the oil

column?
A, No, they are completed.
Q. They're strictly in the gas?
A. Only in the gas column.
0. Can they be? Are they drilled through to

the 0il? Could they be converted to o0il production
without any--
A, Some of them. I would have to look and
tell you which ones. Probably
Q. Do you have any intent to try to make them
into into o0il wells?
A. No.
MR. STOVALL: That's all I need to know.
EXAMINER CATANACH: Mr. Pearce, why don't
we take a 10-minute break now.
(Thereupon, a recess was taken. )
EXAMINER CATANACH: Let's proceed, Mr.
Pearce.
MR. PEARCE: Thank, you, Mr. Examiner.

JOE D. RAMEY
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the witness herein, after having been first duly sworn

upon his oath, was examined and testified as follows:
EXAMINATION

BY MR. PEARCE:

Q. For the record, sir, would you please state
your name and place of residence?

A. Joe D. Ramey, Hobbs, New Mexico.

Q. Mr. Ramey, have you been retained by Shell
Western E & P, Inc. to testify in regard to the matter
under consideration today?

A. Yes, I have.

0. And have you previously appeared before the
Division or one of its Examiners and had your
credentials accepted as an expert in the field of oil
and gas regqulatory matters?

A. Yes, I have.

MR. PEARCE: Mr. Examiner, at this time I
would ask that Mr. Ramey be so accepted.
EXAMINER CATANACH: He is so accepted.

Q. At this time, Mr. Ramey, would you describe
for us briefly the purpose of your testimony today?

A, The purpose of my testimony is to
illustrate the differences in casinghead allowables
under the present rules and the proposed new rules.

MR. PEARCE: Mr. Examiner, at this time I
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would like to briefly skip over Exhibit 16 and we'll
return to that exhibit when Mr. Lancaster returns.

0. Mr. Ramey, at this time I would like for
you to address your attention to Exhibit No. 17,
please, and describe that exhibit for the Examiner and
those in attendance?

A. This exhibit illustrates the allowables or
the top casinghead gas allowables or gas allowables in
the North Eunice Blinebry-Tubb-Drinkard Pool.

The first three lines are the current
allowables for a 40-acre North Eunice o0il well, which
is 107 barrels per day times the limiting gas/o0il
ratio of 6,000 cubic feet per barrel. The Blinebry
gas well, that's the average daily allowable based on
the last year's production for allowables for a
l160-acre unit, and the same with the Tubb.

Under the heading "Potential Gas Allowables
Mcf Per Day for a 160-Acre Tract," under the current
rules a fully developed 160-acre tract would have four
North Eunice Blinebry-Tubb-Drinkard oil wells, one
Blinebry gas well and one Tubb gas wells, which would
give you a daily gas allowable of 3468 Mcf.

Under the current rules, the fully
developed tract would only go down to four net North

Eunice Blinebry-Tubb-Drinkard oil wells.
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Q. That's if the gas well classification is
dropped from the pool rules, is that correct?

A. Yes, that's right, and then the gas wells
would turn out to be second wells on a proration unit,
and the allowable would be 2568 Mcf per day.

Q. After determining what the allowable for an
average 1l60-acre tract would be, under the current
rules and then current rules without a gas well
classification, have you attempted to determine the
average producing capability of certain 1l60-acre
tracts within the unit area?

A, Yes, I have, and that's illustrated on
Exhibit 18. There are nine tracts listed which
encompass what we consider the higher gas producing
area of the pool. They are in the southwest portion
of the pool. Each square illustrated is a l60-acre
tract. And, as you can see, the farthest north
l60-acre tract is the highest gas-producing tract, and
it makes around 1300 Mcf per day.

Q. As I understand it, once again this is the
area of highest gas productivity in the unit area?

A. Yes, it is. This is approximately
one-third of the 160-acre units, and it produces about
two-thirds of the gas that is being produced currently

from the pools.
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Q. Let's look at Exhibits 17 and 18 together.
As I understand the information you've presented, the
highest 160-acre gas-producing tract now currently can
produce about 1300 Mcf a day, with an average current
allowable of perhaps 3468 Mcf, and if you subtract out
the gas wells, that allowable would be about 2500, is
that correct?

A. That is correct.

Q. Mr. Ramey, when you look at the average
allowables which would be available to wells within
the North Eunice Blinebry-Tubb-Drinkard 0il and Gas
Pool and you compare that with the 160-acre tract's
producing ability, do you believe that it is necessary
to have controls on the gas production within the unit
area?

A, No, I don't think that's necessary at all.
I think we've shown today that what we have at this
time in the pool is essentially a solution gas
reservoir, and so we have a waterflood in a solution
gas reservoir at this time.

And I would, you know, like to throw
something out for the Examiner's consideration. If
you'll refer to Rule 701(F)(3), it says, "Allowables
in waterfloods are equal to the ability to produce,

and they are not subject to the depth bracket
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allowable."™ So the Examiner might consider treating
this waterflood as any other waterflood is treated in
the state.

Q. Mr. Ramey, do you believe that the
elimination of the gas well classification from the
rules governing the North Eunice Pool and allowing
that pool to be regulated under normal waterflood
rules is in the best interest of the prevention of
waste and the protection of correlative rights?

A. Yes.

0. Mr. Ramey, do you have anything further at
this time?

A. I think not. I think just to add a little
something, these are current gas rates and we have,
you know, every indication is that these gas rates
will decline as the injection volume increases and we
start realizing fill-up. I think the gas volumes will
decline, so I don't think there will be any additional
gas or additional gas volumes produced on a daily
basis or a monfhly basis.

MR. PEARCE: Mr. Examiner, I have nothing
further of this witness at this time. He's available

for questioning.
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EXAMINATION
BY EXAMINER CATANACH:

0. Mr. Ramey, on Exhibit 18, where's the gas
coming from on these tracts? Are they from gas wells
or does that also include o0il wells?

A. There are gas wells on those tracts. I
think the tract, the 1300 tract has four o0il wells or
four North Eunice Blinebry-Tubb-Drinkard wells and a
Tubb gas well and a Blinebry gas well.

Q. So most of these tracts do contain some o0il
wells that are producing gas?

A. Yes. There are four oil wells on each of
these tracts.

Q. There are? 1In addition to--

A. Or three wells and an injection well, but
basically four North Eunice Blinebry-Tubb-Drinkard
wells on each of the tracts.

Q. And each of the tracts also has a gas well?

A. No, I don't think--not each of thenm.

MR. PEARCE: No.
EXAMINER CATANACH: That's all right. I
can get that from the other exhibit here.
EXAMINATION
BY MR. STOVALL:

Q. Mr. Ramey, let me clarify. Exhibit 18, the
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squares drawn with the numbers in them are sections,
l60-acre tracts?

A, Yes, they're 1l60-acre tracts.

0. The four l160-acre tracts, 100 in the
northwest, 200 in the northeast, 1100 in the southeast
and 1000 southwest, is the southwestmost section of
the unit, is that correct? I don't see the number on
the exhibit?

A. All of Section 22, would it be the west
half of Section 23, and all but the northeast quarter
of Section 15 is what the area encompasses. It's
essentially the area that Ms. Corder outlined in her
testimony.

If you'll look up in the upper right-hand
corner of the exhibit, there's a small unit outlined
with the 160-acre tracts outlined in thenm.

MR. STOVALL: I just wanted to be sure my
interpretation of that was correct.

EXAMINER CATANACH: Mr. Ramey, did you give
a percentage of the amount of gas that's being
produced from this area right here?

THE WITNESS: Yes, about two-thirds of the
gas comes from this approximately one-third of the
unit.

MR. STOVALL: Approximately how much of the
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gas coming from this area delineated comes from the
gas wells? Do you have that information?

MR. PEARCE: Counselor, I think when we get
Mr. Lancaster back on, he may have detailed production
records from each of those wells and we can probably
figure that out with him if you'll hold off on that
question for a couple of minutes.

MR. STOVALL: I can do that.

EXAMINER CATANACH: Any further questions?
The witness may be excused.

MR. PEARCE: Mr. Lancaster, if you would
return, please.

WILLIAM L. LANCASTER
the witness herein, after having been previously duly
sworn upon his oath, was examined and testified
further as follows:
EXAMINATION

BY MR. PEARCE:

Q. Before we go, Mr. Lancaster, to the second
part of your testimony, I would ask you to look at the
previous exhibits that Ms. Corder introduced, and it
may be that 13 is the best exhibit to use. We were
having some questions from the Examiner and Counsel
about relative production in the study area. Can you

address those for us?
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A. Yes. The gas production from the gas wells
primarily comes from this area. There are two gas
producers listed that are not included in this érea,
and they're 305 and 405, that make 70 Mcf a day.

Q. Where are the wells you just mentioned?

A. They're up here in Section 2 and 15--2 and
10. I beg your pardon. 201 is not producing.

So what you really see in Exhibit 18 is
that the 1300, the 160 acres with 1300 Mcf a day has
two gas wells, one of which is very marginal.

160 acres south of that with 1000 Mcf a day
has four wells and no gas wells. The two leases south
of that have three o0il wells and one gas well each.

And the gas wells make maybe 150 Mcf a day each.

EXAMINATION

BY MR. STOVALL:

Q. In each of those areas?

A. No, just the two southern wells.

Q. When you're saying the two, down in Section
227

A. The west half of Section 22, yes.

0. Okay. It appears to me there's a gas well

in the northwest quarter, a gas well in the southwest
quarter and a gas well in the northeast quarter, is

that correct, of Section 227?
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A, Yes. 806 is essentially shut in. 804 and

902 are the two gas wells.

0. And those each make about 150 Mcf?
A. Approximately.
Q. So they're making their proportionate share

of the gas, approximately, is what you're saying, is
that correct? The 0il wells are making as much or
more gas than those wells?

A. The o0il wells make as much or more gas than
the gas wells do.

Q. Is that true in Section 15 as well, where
it looks like there's four gas wells that appear in
the area of study in Section 15, two in the northwest
and two in the southeast?

A, Essentially the o0il wells probably make the
majority of the production. And then, from there,
north, we have literally no gas production from the
gas.

Q. Let me make sure I understand your concern
on why you're seeking the rule changes. One is that
by classifying these as gas wells, they're subject to
proration and limitations on production, is that
correct? Is that one of your concerns?

A. Our concern here is that--well, we have

several concerns. One is that we have to treat them
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separately and produce them through the pipeline and
this is a problem. So, we would like to produce them
through the unit facilities and just kind of put them
in with the unit. And accounting for them and keeping
them separate is a very definite burden. The few gas
wells we have, we would just like to put in with the
rest of the o0il wells and produce them until they
deplete, and then abandon them.

MR. PEARCE: If I may clarify, under the
previous order there was a requirement that the gas
wells be squeezed so that they are only open in the
gas zones. We're before you because, as shown by
Exhibit 13, when Shell did that to eight wells, it got
very marginal gas producers.

Shell is being forced to do extensive
workover on a number of wells, and the previous order
required us to keep, I believe, the number was, 22 gas
wells in the unit area. 1In fact, the last three
wells, as the previous witness mentioned, the last
three wells that were drilled, the pipeline was not
willing to lay line to connect them, they were
producing so little gas.

So, we're in a situation in which the
present order requires us to produce gas wells that

are not even marginally economic, and the cost of
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A

doing that, plus the administrative burden of
maintaining separate gas well records and
classification, we believe, is unnecessary.

MR. STOVALL: Referring to the eight wells,
Mr. Pearce, those are the eight on Exhibit 13 that are
blocked in red?

MR. PEARCE: That is correct.

Q. (BY MR. STOVALL) And what would you
propose to do with those wells if the relief you're
seeking in this hearing is granted?

A, We would basically produce them to their
economic limit, or produce them until-- If any one of
them had a mechanical failure, it would be abandoned
because we just could not afford to work it over.

Q. I think you told me before, there would be
no intent to put them in the o0il column or turn them
into 0il wells, if you eliminate that classification?

A, Right.

MR. STOVALL: Would it be possible to amend
the order or get an exception to rules to allow the
gas from gas wells to go through the unit operation?
What would cause a problem as far as seeking that
relief?

MR. PEARCE: Well, the present order, as I

mentioned, requires us to maintain a set number of gas
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wells in the unit so that we have a problem of system
that the gas can go through, we have a problem of
converting wells with uneconomic workovers, we have a
problem of dual administration through the Hobbs
office, with marginal wells being subject to the gas
prorationing systenm.

The witness has indicated that their
intention is to produce these wells to their economic
limit and eventually there just won't be any straight
gas wells in this area because Shell has no intention
of drilling additional gas wells.

Q. (BY MR. STOVALL) 1Is there any allowable
problem with respect to the 0il wells in the unit,
based on a GOR or anything of that nature?

A, No. The average production here is around,
like we said, 560 barrels of o0il with 11,600 Mcf per
barrel of gas. The problem is having to separate the
gas in our work, day-to-day work, separate and
accounting separate and keeping it separate from the
0il in just some of the wells, having to squeeze it
off. And this is a very expensive operation,
something that we would rather not have to do.

MR. STOVALL: I don't have any further
questions at this time.

MR. PEARCE: All right.
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EXAMINATION
BY MR. PEARCE:

Q. At this point, Mr. Lancaster, let's go back
and I would ask you to pick out Exhibit 16.

MR. PEARCE: 1In this part of our testimony,
Mr. Examiner, we want to have Mr. Lancaster provide an
overview of unit and waterflood operations since
formation.

A, One of the requirements in the original
pool orders were that after three years we would come
before you and show cause why the pool rules should be
made permanent. That's what we're doing in this
portion of the testimony, is fulfilling that
requirement.

What we will do is show that the waterflood
in our opinion is performing satisfactorily and we
would recommend that the pool rules, with slight
modifications, be made permanent.

To date we have expended some $18.4 million
or 92 percent of the total $20 million that will be
spent to install this waterflood as initially
recommended. The facilities are completed and most of
the remaining expenditures will be for well work.

Again, as stated earlier, our production is

about 560 barrels of o0il a day and our gas is 11,600
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Mcf a day. Our injection at 25,400 barrels a day is
the one thing that's less than forecast. However, we
intend to add a source well and three co-op wells
offsetting the Cone acreage later this year, and by
the end of the year we would hope to have injection up
to 35,000 barrels a day.

Profile survey work has shown that we put
about 60 percent of the water into the Blinebry, five
percent into the Tubb, and 35 percent into the
Drinkard, and we think this is satisfactory for an
effective waterflood.

We've run a large number of bottom hole
pressures, and we've observed a normal range of values
and an average reservoir pressure of something less
than 250 psi. We've also observed relatively little
vertical or horizontal variation in these pressures.

I would like to draw your attention to
Exhibit 16, which is the current forecast of the oil
production for this pool. Like the gas forecast,
there are several similarities and differences; the
similarity being that the reserves used in this
forecast were the same as those predicted back in
1987, of a little over a million barrels of remaining
primary and 15 million barrels of secondary oil.

The difference is in the time required to
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reach maximum production or fill-up. Given the fact
that we now envision most of the gas coming out of the
0il column, our fill-up requirements are significantly
higher and will require a longer period of time. So,
instead of, say, six years, we now anticipate
something like 11 years to fill up the reservoir and

the corresponding lengthening of the life from 2018 to

2033.
Q. Anything further, Mr. Lancaster?
A, That's all I have.
Q. Mr. Lancaster, you've studied the

operations of the pool, the unit and the waterflood.
Do you believe that the continuation of the
North Eunice Blinebry-Tubb-Drinkard Pool and the
continuation of waterflood operations in this area are
in the best interests of conservation of natural
resources?
A. Yes, I do.
MR. PEARCE: Mr. Examiner, I have nothing
further of tﬁis witness at this time. He's
available.
EXAMINATION
BY EXAMINER CATANACH:
0. Mr. Lancaster, Shell doesn't plan to inject

into the zones that were previously thought to be gas,
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is that correct? They don't plan to actively inject
into those zones that were thought to be gas caps--

A. Not into what we anticipate to be gas
caps. Now, into zones that we have reinterpreted to
have o0il, like the downdip portion of Blinebry II and
the downdip of the Tubb, yes, we would probably
actively inject into those.

0. That would not include or would that
include the southwest portion of the unit?

A. Not immediately, no.

Q. You would deplete the gas out of those
zones and then maybe go with injection?

A. Yes. And it could be 10 years from now.
It wouldn't be in the next immediate future at all.

EXAMINER CATANACH: I believe that's all I
have of the witness.

MR. PEARCE: A couple of additional matters
at this time, Mr. Examiner, if I may. I would like to
bring the Examiner's attention to what we have marked
as Exhibit No. 19. That's is an Affidavit of service
with an attached list of people receiving notice of
this case; and also to what we've marked as Exhibit
No. 20, which is a draft order in this matter adopting
new pool rules which have the effect of eliminating

the gas well classification, returning the waterflood
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to normal waterflood operational and regqulatory
procedures, and have the effect of conforming the
waterflood order itself to these changes of gas/oil
classification elimination.

If you could, I would ask you to turn to
page 4 of the draft order, Exhibit No. 20, and focus
your attention for a minute on proposed Rule No. 5.
The last part of that proposed rule has been added to
a previously existing North Eunice rule after
discussions of this matter with offset operators.

In addition to that, this morning we have
been asked to add another phrase at the end of that
proposed rule. The last part of that presently reads
that Shell will seek permission from such office, and
that's the Hobbs's office, before perforating the
gas—-bearing intervals of the Blinebry Zones I and II
and any additional producing well. ,

To that we have been asked this morning to
add a phrase that says "after giving notice to offset
operators." As I say, we've been asked by an offset
operator to include that provision. Shell has no
objection to that. I would ask you to amend the
exhibit to show the addition of that phrase.

At this time, Mr. Examiner, I would ask

that Shell Western Exhibits 1 through 20 be admitted
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into this record.

EXAMINER CATANACH: Exhibits 1 through 20
are hereby admitted.

MR. PEARCE: Thank you. Mr. Examiner, if I
may very briefly, Shell has appeared before you today
seeking some changes to the present rules for the
North Eunice Blinebry-Tubb-Drinkard 0il and Gas Pool.
We appear because after almost three years of
operation in this area we have gained a better
technical petroleum engineering and geological
understanding of the reservoir, we have examined
available cores and core data, we have collected and
analyzed detailed cased hole log suites, we've
reviewed detailed original completion data, and we've
conducted numerous bottom hole pressure surveys and
zonal production surveys.

This data has been summarized for you today
and demonstrates that a small amount of remaining gas
reserves can be produced from nearly depleted gas caps
but that approximately 95 percent of gas production
from the North Eunice Blinebry-Tubb-Drinkard Pool is
being produced from the o0il column.

Based on this information, we are
requesting that the temporary pool rules eliminate the

minimum number of gas well provision and that the gas
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prorationing restrictions on production from this pool
be eliminated.

We've demonstrated that such elimination
will not adversely affect ultimate recovery; that, in
fact, it may increase the efficiency and therefore the
ultimate recovery from the pool, will therefore
prevent waste, and we're of the opinion that it will
not impair correlative rights of any interest owners
in the pool or surrounding the pool.

Our Exhibit No. 20, as I've said, is a
proposed order with new rules which have the effect of
eliminating that gas well classification, and the
witnesses have testified for you that that elimination
will be in the best interests of the prevention of
waste and the protection of correlative rights.

We, therefore, recommend that the draft
order be reviewed and that the proposed Rule 5, as we
have suggested the amendment, and the other special
pool rules be adopted. Thank you, sir.

MR. STOVALL: Mr. Pearce, do we have the
return receipt cards on your--

MR. PEARCE: I do not have them. We will
get them for you.

MR. LANCASTER: I have them.

MR. PEARCE: You have them with you?
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MR. LANCASTER: Yes.

MR. PEARCE: I will copy them immediately
after the hearing and put them in the case file.

EXAMINER CATANACH: Mr. Pearce, if I may, I
have two questions for Ms. Corder.

MR. PEARCE: Certainly. Ms. Corder, can
you come back please?

LISA CORDER

the witness herein, after having been previously duly
sworn upon her oath, was examined and testified
further as follows:

EXAMINATION
BY EXAMINER CATANACH:

Q. Ms. Corder, Mr. Lancaster has testified
that Shell may inject into some of those previously
bearing gas zones.

Have you looked at any of the acreage
surrounding the units, and do you have an opinion as
to whether that might have any detrimental effect to
any other operators outside of the unit?

A, I have not went and looked in detail at the
logs from wells surrounding the unit area, but based
on the fact or just assuming there's similarities
between our unit area and the offsetting area, the

porosity stringers themselves are continuous locally
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but they're not continuous in such a degree that I
think it's really going to impair the offsetting
operators. Especially the fact that we don't plan
injecting along the lease lines until we get some sort
of co-op agreement with those offsetting operators.

So, if we inject into those gas caps, we're
going to be well away from the lease line unless we've
gotten approval from the offsetting operators to do
so.

EXAMINER CATANACH: Okay. That's all I
have.

Is there anything further in this case?

MR. PEARCE: Nothing further, Mr. Examiner.

EXAMINER CATANACH: Case 10052 will be
taken under advisement.

MR. PEARCE: Thank you.
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CERTIFICATE OF REPORTER

STATE OF NEW MEXICO )
) ss.
COUNTY OF SANTA FE )

I, Carla Diane Rodriguez, Certified
Shorthand Reporter and Notary Public, HEREBY CERTIFY
that the foregoing transcript of proceedings before
the 0il Conservation Division was reported by me; that
I caused my notes to be transcribed under my personal
supervision; and that the foregoing is a true and
accurate record of the proceedings.

I FURTHER CERTIFY that I am not a relative
or employee of any of the parties or attorneys
involved in this matter and that I have no personal
interest in the final disposition of this matter.

WITNESS MY HAND AND SEAL August 30, 12?0.

CARLA DIANE RODRIGUE
CSR No. 91

My commission expires: May 25, 1991

I do hereby certify that the fore
a complete record o
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f the proceedings In

the Examiner heqr
heard by me on ZZJ of Case No, 20053

Dot oo

. Xaminer
Qil Conservation Division
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EXHIBIT % [

PROPOSED EUNICE MONUMENT SOUTH UNIT
UNIT AREA PRODUCTION
AND RESERVE ESTIMATE

Ultimate Primary Recovery

91.0 percent Cumulative Production

9.0 percent Remaining Primary

100.0 percent

Actual Unit Recoverable Reserve on January l, 1985

15.8 percent Remaining Primary

84.2 percent Secondary Reserves

100.0 percent

122

12

134

76.2

million

million

million

million

million

million

Allocation of Unit Reserve by Participation Formula (Formula #2A)

Primary

10.0 percent 0il Production (January 1, 1982
through September 30, 1982)

40.0 percent Remaining Primary Oil Reserve
as of October 1, 1982

50.0 percent Primary Total

Secondarz

50.0 percent Cumulative 0il Production from
the wunitized 1interval as of
September 30, 1982

100.0 percent

30.48

38.10

38.1

76.2

million

million

million

million

million

Exhibit No. /
Exxon Corporation

Case No.
November 7,

8397
1984

bbls.
bbls.

bbls.

bbls.
bbls.

bbls.

bbls.

bbls.

bbls.

bbls.
bbls.
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INTERNATIONAL

Homs Office 707 N, Leach, P.O. Box 1499 / Hobbs, NM 88240 / Ph. 505/393.7751, TWX 910/988-0010

WA TER

AN A

LY 81 9

AL RESULTS EXPRESSED IN FFEM UNLESS DTHERWIGE NOTED

CLIENT NAME:
FACILITY:

SAMFLE IDENTIFICATION

pH

FHEND ALEALINITY

TOTAL ALEALINITY
BICARBONATE

CAREONATE
HYDROX IDE
TOTAL HARDNESGS
CALCIUM
CALLIUM

MAGNES TUM
MAGNES T UM
GHLLORIDE
CHROMATE
SUL.FATE
TOVAL FHOSFHATE

ORTHD FHOSPHATE

FOLY FPHOSFHATE
SILICA
QILICA

SPECIFIC CONDUCTANCE

IRON
COPPER

CALCULATED =

TOTAL DISGSOLVED SOLIDS

S0ORIUM

ANALYZED HY: -
(H

SHELL OIL GO
DRINEARD
LOCATION: BEC.

(Cali)
(Calllr®)
{HOOED
COLERY
(Orn
(Cal3)
{Ca)
(Caltom
(Mgy)
(CalO3
(1)
(Cr0O4)
(G04)
{F04)
(F Q4
{(FQ4)
(&G4 02
(Calitlio
(mmbios)
(Fe)
{0

(Ma)

BBS LAE) -
¥k INDICATES THAT THIS TES

NOFTH

7. 4%
NIL
144
RO0, 4
NIL
NIL.
BRO
200, 0
H00
1.,
ERO
4738
KKK
4
KKK
% K%
133
%k X
KK K
IO
XK %
¥k X

1294
120

AFFPROVED BYy

NOT RUN

DATE:

SAMPLE DATE
DATE ANALYZED:

SOUTH

745
NIL
244
30041
NTIL.
NIl
x44
78.4

.....

KKK
LE7Q
KK
LR 9

12275

249

O/08/87

0F/08/87
0P/708/87
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UNICHEM

INTERNATIONAL
Home Office 707 N. Leech, P.0. Box 1499 / Hobbs, NM 88240/ Ph. 508/393-7751, TWX £10/988-0010
WATER ANALY BT 8

ALL RESULTS EXPRESBSED IN FFPM UNLESS OTHERWISE NOTED

CLIENT NAME: SHELL OIL CO.

DATE S Qe/721/,87
FACILITY: NE DRINKARD SAMIPLE DATE: ow/21/87
LOCATION: DATE ANAGLYZED: 09/21/87
SETIoN S€Crins/
SAMPLE IDENTIFICATION 14 15
pH 7 .45 .01
PHEND ALKALINITY (CalD3) NIL o
TATAL ALKALINITY (CaCos) 248 120
BICARBONATE (HCOX) B0 b )
CARBONATE (Con NIL 43,2
HYDROXIDE §ulZh] MY NIL
TOTAL HARDNESS (CaCcun) 44 248
CALCIUM (Car 15,2 41.6
CALCTIUM (Catu) 208 104
MAGNES 1UM (Mg} I2uh FA. 4
MAGBNESTUM (Cal03) 136 144
CHLORIDE (C1Y 148 1 &0
CHROMATE (Cr04) b33 XXy
SULFATE (504, 250 1464
TOTAL. PHOSPHATE (FQ4) KEK b2 '8 3
ORTHD PHOSFRATE (FD4) XX X
POLY PHOSPHATE (FD4) EE R 1§33
SILICA (5402 X¥K ¥ KK
SILICA (CalC03) L3 B L & § 1
SPECIFIC CONDUCTANCE tnmhos) 1001 924
IRON {(Fe) 133 3 KKK
COFPER (Cu) KKK AR
CALCULATED
TOTAL DISSOLVED SOLIDS Qg7 bAG
SODIUM (Na) 171 12%

1 2 3

——
S

R
ANALYZED BWQAES ka
(PEES LAR) o~

{

AFPROVED BY:

INDICATES THAT THIS TEST-WAS NOT RUN
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SHELL WESTERN E&P INC.

WATER ANALYSIS REPORT 0/4 3’34 v

WESTERN DIVISION

SAMPLE DESCRIPTION

C.'mm.' Shell Western E&P, Inc. LABDRATORY Mertin Water Labs., Inc.
FIELD LABDRATORY NUMBER 387246
LEASE coU DATE SAMPLE TAKEN 3-17-87
WELL NUMBEZR DATE SAMPLE RECZIVED 3-26-87
COUNTY & STATE DATE SANMPLE REFORTED _3-30-87

PRODUCING FORMATION San Andres

WrERE SAMPLED _kater Supnnpiwv Well #2000
REMARKS '

CHEMICAL AND PHYSICAL PROPERTIES

TOTAL HARDNESS.Mg/L AS Ca CO3 ' TOTAL ALKALINITY Mp/L 48 Cs CO3 760
CON§TiTUENT . HAR'LITER REACT. COEF. Meg/LITER
EDDIUM HINCL POTASSIUN) AS Ne+ . 10,057 6.04350 437.13
CALCIUM — Ca = + 1,000 0,04230 48.9
WAGNESIUM — Mg + + 334 0.08224 27.5
IRON TOTAL - Fe + + & Fe + 4 2.9 0,0358) 0.1
BARIUM - Bp + + 0.01460
POSITIVE SUB-TOTAL 11,394 514.8
CHLORIDE = CI = 14,914 0.02620 420.6
| IDAIFIATEN BICARBONATE )T = & HCO3 ~ 927 001838 * 15.2
SULFATE — SO4%_ . 2,027 0.02082 l - £2.2
HYDROXYL - OK — : ) 0.05850 0.0
SULFIDE - § = ' 589 0.08238 3€.8
NEGATIVE SUB--TOTAL 18,457 : 514.8
TQTAL D!SSOLVED SOLIDS 28,851 ] 1,025.6
* BICARZONATE ’
SPECIFIC GRAVITY —1:0222 @ _ 60 o pi6.74 pes 0.270 ¢ 80 of
' . ANALYST
REACTION VALUE = (ILLIGRAMS/LITER) X (REACTION COSFFICIENT) REQUESTED BY ——
REACTION COEFFICIENT » VALENCE < MOLECULAR WEIGHT. ¥r. Donnle Anderson, Hobbs
Neo 8 7 6 5 4 3 2 1 0 1 2 3 g 5 6 7 8 Ci-
1000 ‘ / 1000

i
|
100 \ \ 100
g+« ) \ ! S0e- ~
| /

-
L
e
L
-
5]
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SwES237

SAMPLE DESCRIPTION

SHELL WESTERN E&P INC.

WATER ANALYS!IS REPORT
MID—-CONTINENT DIVISION

COMPANY SWEPL
FIELD DRZNIARD
LEASE TURNER
WELL NUMBER ——2

COUNTY & STATE

LEA, NEW MEXICC

LABORATORY

LABORATORY NUMBZA

CATE SAMPLE TAKEN L/8
DATE SAMPLE RECEivaD 478

DATE SAMPLE REPORTEZD 479

PRODUCING FORMATION ——BriNESERRY

WHERE SAMPLED

REMARKS

HEMIC ND PHYSICAL PROPERTIE

TOTAL HARDNESS Mg/ AS Cr CO3 30300 TOTAL ALKALINITY Mg/L AS Cs CO3 202
CONSTITUENT [ Ma/LITER REACT. COEF, Meq/LITER

SOD!UM [INCL FOTASS UM AS Np + | 46995 0.0¢350

CALCIUN ~ Ca =+ 7400 0.04990

MAGNESIUM — Mz + + 2316 0.08224

IAON TOTAL — Fe++ & Fe+++ 44 0.03581
"BARIUM — B« + 0 0.01480
POSITIVE SUB-TOTAL 57335

CHLORIDE — CI — | 53035 0.02820
_CAPSDNATE & BICARBONATE — CCa» & H3Oa ~ 2406 D,01539 *

SULFATE — 504» 1262 0.02382

HYDROXYL — OH — 0 005830

SULFIDE ~G = D 0,05238
NEGATIVE SUS-TOTAL 94543
TOTAL DISSOLVED SOLIDS 151898

* BICAABONATE

[ Q
SPECIFIC GRAVITY 223008 ¢ 60_or pH 6.33 rgs. . -0%% ¢ _ 80 oF
ANALYST
REACTION VALUE = (MILLIGRAMS/LITER) X (REACTION COEFFICIENT) REQUESTED BY
REACTION COEFFICIENT = VALENCE + MOLECULAR WEIGHT,

Neo B 7 8 $ 4 3 2 1 0 1 2 3 ¢ 5 8 7 B Cl-
+000 1000
U HCCa-
100 100
Mg+ + S0s—- -
10 100

Fessa SOz~ -
100 100
e .
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Celo, —0.87 (word)

SHELL WESTERN E&P iINC.

WATER ANALYSIS REPORT &504 A
WESTERN DIVISION

SAMPLE DESCRIFTION

company —_ohell Western E&P, Inc. LASORATORY Mzrrin Water lsts.., Inc.
FIELD Drinkard LABORATORY NUNBER 38790
LEASE ATgo DATE SAMPLE TAKEN
WELL NUMBER ~_ 12 DATE SAMPLE RECE!VED 3-12-87
N L . R
COUNTY & STATE 188 NY SATE SAMPLE REFORTED 3-16-87
—~ i Tubb
PROZUCING FORMATIDN
NAERE SAMPLED
REMARKS
cHEMICAL AND PHYSICAL PROFPERTIES
TOTAL HARDNESS Mg/L AS Cs £O3 5,750 TOTAL ALKALINITY MgiL 48 Cs CO3 80
CONSTITUENT ' Mg/LITER REACT. COEF, Meo LiTES
SODIUM (INCL. POTASSILUM! AS Na~ €,152 0.04352 267.4
CALCIUM —Ca + + 1,640 0.04930 81i.8
MAGNESIUN — Mg ++ 401 0.08274 33.0
o IRON TOTAL —Fe++ & Fedr+ 255 0.03531 9.2
BARIUN = Ba + + 0 0.01480 0.0
POSITIVE SUS-TOTAL B,44E 3%1.4
SHLORIDE ~Cl =~ 13,494 0.02820 © 38C.3
IEEEDRATE S SICARBONATE — 0% = & HCO3 - 110  0.01623 * 1.8
SULFATE - S04~ 438 £.02082 9.1
HYDROXYL ~ OH - 0 00588 0.0
ULFIDE - S = 0.0 0,05238 0.0
NEGATIVE SUB--TOTAL 14,061 301.4
TOTAL DISSOLVED SOLIDS 22,490 782.8
* BICARBONATE
SEECIFIC GRAVITY 2. 0181 & 60 o o £:02 geg 0,390 80 o
ANALYST
REACTION VALUE » (MILLIGRAMS/LITER] X (REACTION COEFFICIENT) REQJESTED BY "
REACTION COEFFICIENT = VALENCE + MOLECULAR WEIGHT. ¥r. Dennie Anderscn, Hobts
Ne - B 7 6 5 4 3 2 1 0 1 2 3 4 3 6 7 8 Ci-
1000 / / 1003
Cax+ HZC3-
—~ 1 \ 100
Wz -+ . \ ‘ $0c- -
10 ' \ f{ ! *% 100
Fe+~ <+ \ ! ] ' ‘ L322 - -
120 ; f | ] ! i : ; 107
: : } ! ‘ ! !
E i ! i ! i : i ! !
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SHELL WESTERN E&P INC.

WATER ANALYSIS REPORT

WESTERN DIVISION

SAMPLE DESCRIPTION

company __onell Western Z&P, Inc,
fELD Drinksrd
LEASE Argo "A'

3

WELL NUNSER

- 2
COUNTY & STATE ~ €8, NN

F
PRODUCING FGRMATION Drinkard

WHERE SAMPLED

LABORATORY

Mertd

e

[
bl
b

[§))

(504 A

(]
o]
[}

LABORATORY NUMBER

DATE SAMPLE
DATE SANPLE
DATZ SAMPLE

TAKEN

(=0 |l
{119
7’
(7]

LAY frt
~J |t
Vo]

RECEIVED
REFD

8Te
Tl -

ot
t l

. =t

j’J\ o~
L} i

Ko joo

~1 |~

REMARKS

CHEMICAL AND PHYSICAL PRCPERTIES

TCTAL HARDNESS Mg/L AS Ce CO3 23,200 TOTAL ALK&LINITY Mp/L AS St CO3 106
CONSTITUENT Wg/LITER REACT. COEF. Meo/LITER
SODIUM (INCL. POTASSIUM] AS N + 26,603 0.04350 1,1536.86
CALCIUM ~ C2 =+~ £,920 0.04830 245.3
MASNESIUN — Mo+ 4 1,434 0.08224 127.9
IRON TOTAL — Fe++ & Fa+ + + 351 0.03581 12.6
BARIUM = Ba + + 0 0.01460 0.0
POSITIVE SUB-TOTAL 35,308 1,632.4
CHLORIDE - Ci — 57,525 0.0282C 1,622,2
IDETETERTE % BICARBONATE — 30K = & HCO3 - 128 £.01835 * 2.1
SULFATE - $Da= : . 330 0.02082 8.1
HYDROXYL — OK — 0 0.05820 g.c
SULFIDE = § » 0.0 0.06238 c.0
NEGATIVE SUB--TOTAL 58,045 1,632.4
TOTAL DISSOLVED $OLIDS 83,333 B 3,26L.8

* 5ICARBIONATE
SPECIFIC GRaVITY —1.0651 @ 60__ o pi_2.9  mes 0.CO8 ¢ 8 or
ANALYST

REACTION VALUE « IMILLIGRAMSILITER) X (REACTION COEFFICIENTI

REACTION COEEFICIENT = VALENCE = IMOLECULAR WEIGKT.

8 ? 6 [ 4 3 2

Na +

1 0 1

2

REQUESTED BY

Mr. Donnie Andersen, Hobbs

3 4

5

&

- ~

/ [

1000

e

Cer =

/

]

|

105 N

A
N

Mg+~ l

100

Fe ++4 +

105

Y

I

|
|
|

e d _.__,____w._jl_

~
-~

1000

HCO 3~
100

S04~
Hagd]

AP~
Tl3 -

0e
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SHELL WESTERN E&P INC.
WATER ANALYSIS REPORT

WESTERN DIVISION

SAMPLE DESCRIPTION

COMPANY Shell Western E&P, Inc. LABORATORY Martin Water Labs., Inc.
FIELD Drinkard LABORATORY NUMBER 48739
LEASE Sarkey DATE SAMPLE TAKEN 3-30-87
WELL NUMBER DATE SAMPLE RECEIVED 4-2-87
COUNTY & STATE — Lea, NM DATE SAMPLE REPORTED —— 4887
PRODUCING FORMATION
WHERE SAMPLED
REMARKS
CHEMICAL AND PHYSICAL PROPERTIES
TOTAL HARDNESS Mg/L AS Ca CO3 29,600 TOTAL ALKALINITY Mg/L AS CaCO3 __ 330
CONSTITUENT A Mg/LITER : REACT. COEF, : Meq/LITER
SODIUM (INCL. POTASSIUMI AS Na+ 25,607 0.04350 1,113.4
CALCIUM —Ca + + 8,680 0.04930 433.1
MAGNESIUM — Mg + + 1,920 0.0822 157.9
IRON TOTAL — Fe + + & Fe+ ++ 21.6 0.03581 0.8
N BARIUM — Ba + + 0 0.01460 0.0
POSITIVE SUB—TOTAL 36,228 : 1,705.2
CHLORIDE = CI -~ 58,946 0.02820 -1,662.3
TARBCHATE & BICARBONATE — TOY = & HCO3 — 403 0.01639 * 6.6
'SULFATE — SOa= 1,742 0.02082 - "36.3
HYDROXYL — OH — ' 0 0.05880 0.0
SULFIDE - § = 0.0 0.06238 0.0
NEGATIVE SUB—-TOTAL 61,090 1,705.2
TOTAL DISSOLVED SOLIDS 97,318 3,410.4
* BICARBONATE
speciFic GRAVITY —1.0770 @ _ 60 o or_6-49 geg 0.096 4 80 op

ANALYST

REQUESTED BY

REACTION VALUE = (MILLIGRAMS/LITER) X (REACTION COEFFICIENT]

REACTION COEFFICIENT = VALENCE <~ MOLECULAR WEIGHT. Mr. Donnie Anderson, Hobbs
Na + 8 7 6 5 4 3 2 1 0 1 2 3 4 5 6 7 8 Ci-
1000
1000 L]
Ca++ L HCO3—
100 ~—~—_| \ 100
Mg + + \\ S04— —
100 N 100
Fe++ + \ coO3 ~ -
100 100




Northeast Drinkard Unit
Exhibit Thirty-One
Cases 9230

9231

9232



STATE OF NEW MEXICOD OIL CONSERVATION DIVISION FORM C-108
ENCRGY AND MINERALS DCPARTHENT POST OFFICE BOX AN Revised 7—!.-81

STATE LAND OFFICE BUILDING
BANTA FE, NEW MEXICO 87501

APPLICATION FOR AUTHORIZATION TO INJECT

I. Purpose: mSecondﬂry Recovery DPressure HMaintenance DDxf‘nn;al DStoraqe
Application qualifies for administrative approval? []yes
1I. Operator: Shell Western E&P Inc.
Address: P. 0. Box 576 ; Houston, TX 77001
Contact party: D. E. Burbank " Phone: (713) 870-2213
II1. Well data: Complete the data required on the reverse side of this form for each well
proposed for injection. Additional sheets may be attached if necessary.
Iv. Is this an expansion of an existing project? Dyes no
If ves, give the Division order number authorizing the project ) .
V. Attach a map that identifies all wells and leases within two miles of any proposed

injection well with a one-half mile radius circle drawn around each proposed injection
well. This circle identifies the well's area of review.

* VI, Attach a tabulation of data on all wells of public record within the area of review which
penetrate the proposed injection zone. Such data shall include a description of each
well'’s type, constructicn, date drilled, location, depth, record of completion, and
a schematic of any plugged well illustrating all plugging detail.

ViI. Attach data on the preposed operation, including:

1. Proposed average and maximum daily rate and velume of fluids to be injected;
2. Whether the svstem is open or closed;
' 3. Preposed average and maximum injection pressure;

4. Sources and an appropriata analysis of injection fluid and compatibility with
the receiving formation if cther than reinjected produced water; and

5. If injection is for disposal purposes into a zone not productive of oil or gas
at or within one mile of the proposed well, attach a chemical analysis of
the disposal zone formation water {may be meuasured or inferred from existing
literature, studies, nesarby wells, etc.). '

*VIII. Attach appropriate geological data on the injection zone including appropriate lithologic
detail, qeological name, thickness, and depth. Give the geologic name, and depth to
bottom of all underground sources of drinking water (aquifers containing waters with
total dissolved solids concentrations of 10,000 mg/l or less) overlying the proposed
injecticn zone as well as any such source known to be immediately underlying the
injection interval.

TIX. Describe the proposed stimuvlation program, if any.

* X. Attach acppropriate logging and test data on the well. (If well logs have been filed
with the Division they need not be resubmitted.)

*  XI. Attach 3 chemical analysis of fresh water from two or more fresh water wells (if
available and producing) within ane mile of any injection or disposal well showing
location of wells and dates samples were taken.

XII. Applicants for disposal wells must make an affirmative statement that they have
examined available geoloqgic and engineering data and find no evidence of open faults
or any other hydrologic connection between the disposal zonc and any underground
source of drinking water.

XIII. Applicants must complete the "Proof of Notice" section on the reverse side of this form.
XIv. Certification

I tereby certify that the information submitted with this appllcatlon is true and correct
to the best of my knowledge and brllcf.

Name: D. E. Burbank Title Production Engineer
Signature: JM £ W Date: __ September 8, 1987
d

* If the information required under Sections VI, VIII, X, and XI above has been previously
submitled, it need not be duplicated and resubmitted. Pleace show the date and circumstance
of the earlier submittal.

Nrcroprniyrroay . N Al P N . L R T b Canmita (T i bl meran evonenns o~ vlhhna AmAaraAa~ns ol A N0 LD o



FORM C-108 Side 2

LIT, WELEL DATA

A. The following well data must be submitted for each injection well covered by this application.
The data must be both in tabular and schematic form and shall include:

(1)

(2}

(3)

(4)

Lease name; Well No.; location by Section, Township, and Ranqe; and footaqe
location within the section.

Each casing string used with its size, setting depth, sacks of cement used, hole
size, top aof cement, and how such top was determined.

A description of the tubinn to be used including its size, lining material, and
setting depth.

The name, model, and setting depth of the packer used or a descrlptlon of aﬁy other
seal system or assembly used.

Division District offices have supplies of Well Data Sheets which may be used or which
may be used as madels for this purpose. Applicants far several identical wells may
submit a "typical data sheet" rather than submitting the data for each well,

8. The follawing rust be submitted for each injection well covered by this application. All

items

must be addressed for the initial well. Responses for additional wells need be shown

only when different. Information shown on schematics need not be repeated.

(1)
(2)
(3)
(4)

(5)

The name of the injection formation and, if applicable, the field or pool name.
The injection interval and whether it is perforated or open-hole.
State if the well was drilled for injection or, if not, the original purpose of the well.

Give the depths of any other perforated intervals and detail on the sacks of cement or
bridge plugs used to seal off such perforations.

Give the depth to and name of the next higher and next lower o0il or gas zone in the
area of the well, 17 any.

X1v. PROOF OF NOTICE

All applicants must furnish proof that a copy of the application has been furnished, by
certified or reqgistered mail, to the owner of the surface of the land on which the well
is to be located and to esch leasehold operator within one-half mile of the well location.

Where an application is subject to admimistrative approval, a proof of publication must
be submitted. Such proof shall consist of a copy of the lecgal advertisement which was
published in the county in which the well is located. The contents of such advertisement
must include:

(1) The name, address, phone number, and contact party for the applicant;
(2) the intended purpose of the injection well; with the exact location of single
. wells or the section, township, and range locaticn of multiple wells;
(3) the formation name and depth with expected maximum injection rates and pressures; and
(4) a notation that interested parties must file objections or requests for hearing with
the 0il Conservation Division, P. 0. Box 2088, Santa e, New Mexico 87501 within 15
days. .
NO ACTION WILL BE TAKEN ON THE APPLICATION UNTIL PROPER PROOF OF NOTICE HAS BEEN
SUBMITTLCD.,
NOTICE: Surfacc owners or offset operators must file any objections or requests for hearing

of administrative anplications within 15 days from the date this application was
mailed to them. .
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SHELL WESTERN E & P INC.
P.0. BOX 576

APPLICATION FOR: CERTIFIED MAIL

HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. | CLASS
ARTICLE
Hunt, N. B. ;‘ klh 19 70
c 2400 Thanksgiving Tower
0OXL5% 9 1601 Elm Street
‘?//0/5 7 Dallas, TX 75201 \
?§€5<\ §;;?y55xp3:;a:ig? Company of Texas \\\\\\\\
\ . James Place
LS Housten, TX 77056 >
a/io/87 |
Marathon 0i1 Company <:::”——
19%6 [ 125 W. Missouri Street
0O ofs7 Midland, TX 79702 N
q/lto .
(; Mobil Producing Texas & New Mexico, Inc. \\\\\\\
7/(7 <6 @R Nine Greenway Plaza - Suite 2700 \
§) Iof8T Houston, Tx 77046
/1o
c '(a’E; :g%u;a] R;sources Group, "’——_,,_——”’/)
: est Texas - Sui
oL 7% Midland, TX 79701 £ Voo 8
Yule7 JE, K
- Summit Energy, IﬁE:.i' ,L-J\‘ ';i?
Q/L(;%(\ \ 1925 Mercantile Dallas Bidg... Jo
Dallas, T: 75201 s S
TS
Sun Exploration & Productiod’ Compa ™
6’1/%(66 () Sun Tower Clay - Desta Plaza pany \
o Midland, TX 79702-1861 \
1o
' N
Tenneco 0i1 Company
15966 7990 IH 10 West )
(3 W Iid7 San Antonio, TX 78230 ’,,,a"/
1/11{6 |_—]
Texaco Producing Inc.
1.5% ¢/ 1401 N. Turner
) P Hobbs, NM 88240
an /97 .
N\
Northeast Drinkard Unit — \ \
Exhibit Thirty-Two
Cases 9230 Service List for Application for
L 9231 Authorization to Inject
< 9232

TOTAL NUMBER
OF PIECES
LISTED BY
SENDER

TOTAL NUMBER
OF PIECES
RECEIVED AT
POST OFFICE

2

NﬂM$~\DF ECEIVING POSTAL EMPLOYEE
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SWEP-458
SHELL WESTERN E & P INC.
P.0. BOX 576
HOUSTON, TX. 77001

APPLICATION FOR: CERTIFIED MAIL
BLOCK NUMBERS

NUMBER OF
ARTICLE

ADDRESSEE

POSTAGE

FEE | R.R.

CLASS

62.586%

“""‘"‘( %)5/37 %)

O7J$%5q

019%72‘

0'2,()87;
9/10/87

™~

N

O

Dallas McCasland
P. 0. Box 206
Eunice, NM 88231

Nadine Owen
909 West Taos

'1/)0/87 Hobbs, NM 88240
SLSET0| R
QJH/Z7 unice, NM 88231
_ Jimmie Charles Weir
(3’2,?}?3’7 ] 331, NN 88252

Charlie A. Bettis
P. O. Box 483
Eunice, NM 88231

Marcia McNeill Blackburn
c/o Will N, Terry Trust
P. O. Box 686

Hobbs, NM 88240

245

G/u{87
Muriel Terry McNeill
c/o Will N, T Trust
029%73 P. 0. Box 686 T
"1//.9/87 Hobbs, NM 88240
- R7th Terry Furneaux
c/o Will N. Terry Trust
y P. 0. B 686
(}lZJE;Z:?L{ Hobbs, S; 88240
9//0/87

S

/]

5176

TOTAL NUMBER

TOTAL NUMBER

OF PIECES OF PIECES N
LISTED BY RECEIVED AT
SENDER POST OFFICE \

NAME DF RECEIVING POSTAL EMPLOYEE
"-, .

TN



SWEP-458
SHELL WESTERN E & P INC.

P.0. BOX 576
HOUSTON, TX. 77001

APPLICATION FOR: CERTIFIED MAIL
BLOCK NUMBERS

NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. ] CLASS
ARTICLE
Acoma 011 Corporation 246 75 70
O 576 Executive Plaza Bldg.
Suite 1200
a/lo/87 210 W. 6th Street —]
Ft. Worth, TX 76102
AT By o g
9/10/87 Seminole, TX 79360
i, Amoco Production Company
C{71;%;§7 Eg 205 E. Bender Blvd.
/ Hobbs, NM 88240
O’LS %’) (i Antweil, Morris R.
brenced 814 W. Marland
'?IZ:/?7 Y Hobbs, NM 88240
<, Arco 0i1 & Gas Company
OLS 8 g0 1515 Calle Sur
LA Hobbs, NM 88240
‘ o Argee 0i) Company \\\
C5/1*<E’S5 % | 401 W. Texas, Suite 810 :
qﬁ{%ﬁ Midland, TX 79701-4454
, Bravo Energy, Inc. !
O’ngg 2 Broadmoor Pedro Plaza East /
ey Hobbs, NM 88241-2160 !
e, /
> Harper 011 Company /
O’?_.g 32 > Briercroft Bldg. Suite 300
q . ¢/X7 Midland, TX 79701
[i
//—‘
TOTAL NUMBER ) TOTAL NUMBER - NAME OF_RECEIVING POSTAL EMPLOYEE
OF PIECES = OF PIECES |~ ‘
LISTED BY ~) RECEIVED AT \ \ -\
SENDER POST OFFICE - \r,,. —)
[4 g
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SWEP-458

avva

SHELL WESTERN E & P INC.

P.0. BOX 576

ARPPLICATION FOR: CERTIFIED MAIL

HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF
ARTICLE ADDRESSEE POSTAGE| FEE | R.R. | CLASS
L Y9[7S 70

AL B8Y

q/10137

Ol%%éS
(4nls7?>
OLIDEh
9/10/87

§ LSS/
GV

(>’Zf;ﬁ§i)qg
153

G/n[87

AL
9//9/7’7

0 LSBT
cz//o/w

~

Chevron U.S.A., Inc
1923 N. Dal Paso
Hobbs, NNM 88240

Cone, J.R.
1423 N. Ave. P -
Lubbock, TX 79408

Conoco, Inc.
726 E. Michigan
Hobbs, NM 88240

Elliott 0il1 Company
500 N. Kentucky
Roswell, NM 83201

Exxon Company U.S.A.
615 W. Missouri
Midland, TX 79702-1600

Elk 0i1 Company
6§00 N. Main, Suite 814 ;;
Roswell, NM 88201 Y

Hendrix, J. v ¥
223 W, Wall \

525 Midland Tower Bldg. ‘s

Midland, TX 79701

Hondo Drilling Company
410 N. Loraine Street
Midland, TX 79701-2516

(I

.

\_/

TOTAL NUMBER
OF PIECES
LISTED BY
SENDER

TOTAL NUMBER
OF PIECES
RECEIVED AT
POST OFFICE

&

NRHE\) CEIVING POSTAL EMPLOYEE "




SWEP-458

SHELL WESTERN E & P INC.

HOUSTON,

P.0. BOX 576
TX. 77001

RPPLICATION FOR: CERTIFIED MAIL
BLOCK NUMBERS

NUMBER OF
ARTICLE

ADDRESSEE

POSTAGE| FEE | R.R. | CLASS

6H1LG %2
9/0/877

OLS RS
Q/10/87

6L58%Y
7”0/37

62;%%9

(GLS396
O’Lg(gq’/

onS‘Z%

Marilyn McNeill Cates
c/o Will N. Terry Trust
P, 0. Box 686

Hobbs, NM 88240

William Frank McNeill
c/o Will N. Terry Trust
P. O. Box 686

Hobbs, NM 88240

State of New Mexico

P. O. Box 1148

Santa Fe, NM 87504-1148

Millard Deck Estate
c/o Erdman Corp. HL
8200 EBrookview Drive N600O
Dallas, Texas 75447

Ruth B. Glen
211 W. Avenue M.
Lovington, NM 88260

Ms. G. P, Sims
P. O. Box 1046
Eunice, NM 88231

Joe Taylor

c/o Lee Newsom

3383-C Punta Alta
Laguna Hills, CA 92653

Mr. Robert L. Beck
P. 0. Box 561
Eunice, NM 88231

Commissioner of Public Lands (&2

245

AN

A

TOTAL NUMBER
OF PIECES
LISTED BY
SENDER

TOTAL NUMBER
OF PIECES

) RECEIVED AT
POST OFFICE

NAME OF RECEIVING POSTAL EMPLOYEE

DENN
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WP SENDER: Complete items 1,2, 3 and 4.
Put your saaress in the “RE TURN TU™ space on the
ravarse sids. Failuce 10 do this will prevent this cara fiom
1L n8d 10 you. The raturn receipt les wilt provide

you the ni t_the person delivered 10

delivery. For ad

avaliable. Conuuit posimasier lor tees #nd check box

for seevicale) vanu

1. L} Show 10 whom, daie and sddiens of delivery,

2. O Resuictad Dativery.

3. Article Addressed to:

Hunt, N. 8,

2400 Thanksgiving Tower
1601 €1m Street

Dallas, X 7520)

4. Typa of Service: Article Number
O Registered 0 tnsurent
O cop

] Certilied
O Express Mau

Always olnain signalure ol addreisee or agent and
DATE DELIVERED,




o wem. wwmpIRE e T €, $ 00 9. | SUEn: Complets items 1, 2, 3 and 4.
- TS wmTmie e - - S he € | Put your aisleass i tha < RLTURN 1O space o
s Put your mkums in tha “RETURN YO tace o0 ihe ’ ; :‘,‘ :::‘:.::::J?.n::“::‘v‘\:i‘x':.(.J":‘alc s -:“-:a fram 3} reversasite. F adura 10 g0 113 will puvent this card from
’ his  ar rom ” 3 8 i - Th
ST || | ot
53 tang raturnied 10 you. The aei 4o il prov e R| you the nsme uf the parson dalivers: > ¥ Tionm Tees The Tolim
&1 tou the name ot the person delivered ta =] ddlivery. For additianal tess ihe iofiowing sarvicss T gel
| dativery. For naditional iees the following services % | svaitaiile. Consult pusimaster far taes and check banfes) & | availatta Consult putimiasiar tar taes ant chack boxles)
'.‘, :v.iluu, ::3.:,::‘ :,::;n.m. tor fees and chack boa{es) E: Pumildln, Conslt pusen S 1 tor savicals) roquested.
£ 1 tor servics . z
< " -] 3 .
5 1. [] Show to whom, date and address of delivery, é 1. [ Snow 1o whorm. dats and addrass of gelivery. 3 7 L Show 10 whom. cate ana saen of asivery.
ow to whom, - .
. 2 . .
“1 2 00 csscicrns Owwary ) 2. [T Rewician Dativery. 2 L st sy
Y — . 3 Asticle Adiassed 1a° 3. Aructe Adaressad to
. Acucte ssac )
. :7:1 IGPrnduclng Texas & Kow Mexico, Inc
1 hine Greenwy lazg - i ‘
kirby Exploration Company of Texas P Marathon 011 Company Houston, T { 23 - Suite 2700
1717 St. James Place 125 W, Hissourt Street « T2 07048
Houston, TX 77056 Hidland, Tx 79702
.
T s e A TyoraTserviee FyreT— 4 Tyns o) Service Asticie Noanbar
. £} Argstcims 2 !
a o . ! 0 Registered O tnsyred ng (bé \ 0 c,ﬂ'..:.'.'.’ [L_Jl E'(;‘{;"' O _L(J % 6
Ruquiered 8 sure ¢ (3 Cestatiny Qcoo O C) Experss Man
8 E“ o 1 €00 ol 2% 60 ) Exoress Maut -
xpress Mad
Always obinn sigaatae ol addiessoy P T SO TN )
(RLNY v
Abyenays olTHA sgnatie of atklesee 01 ageat ant S“‘\"i’;‘[;‘l‘:‘l‘ﬁ‘\‘l‘g"“)‘éi;“‘“ ol aithiesare g1 agen DATELEVIVERED
OAVE DELIVERED - { SmE e S ol T yey o
77 MEE R 5( pr .
gls s%}"""z?’ . (/ ‘ 2| x % X ias”
. 7 1 Z i =
S X + QL(.L - M 6. Sanayes - Ageat 9 6. Signs Agont /J'
Al e sudnawia Tagen [ 7 4 Al x ! <
a ] ALY A X A I 7L ’/JQ
al x : 2172 Daie ol Dativgry,
277 Bpte of Detivar m
2[5 5aw ol O o= = i W{ A
2 (2 ! ¢ ( Z -] . 8. Ad i ee paid]
§ e A e e ; B Reidronvews Aadrem ONLY if requeste 2 . Addressed's Acwewm (ONLY if requesied and Jee pakd]
~ Address .
: -
3 I 3
[r] m 3
-4 3 -
= +
) °
- '.: . SENDER: Complere iams 1.2, 3and 4,
b @ SENDER: Complas stems 1, 2, 3 and 4. ‘;" Put vOur aiirass i he “RE 1UIN 10 srace oo he
2 [ Put your address in the “HE TUAN 10" space on the e Fasture 10 w0 tha witt peavan, this cenl lram
3 | revmisa side. Faire 10 do this wil p..mu' mu_c' d lvo;' 8 o i1 Yea il provics
being returned 10 you. The retusn raceipt tee will provide - 0 h =
3 YOu the name ol the pmson delivared 10 and the dete of - i o
=1 selivery For sdditional Tees the Toilowing Jevvic 3 ’ 8. Lansult posimastor tor lem end check boxiest
!. available. Consull posimasier for lees and check box(es) 3 07 servicels) cauuestug,
for servicels) raquested, a
< 81 % U show 10 whom. daie and sdaress of ue
8| 1. O show 10 whom, dais and sduirass of detivary. =4
- - 2. (] Restricra oot vary.
2. O Restiicion Detivery.
3 Arncle Adisessea to
I Arlicle Addbessed 1o
Sun Exploration § Productl
Natural Resources Croup, Inc. Sun Tower Clay - Desta "‘;’;‘ Company
;?‘l“\le;l };';;7615““ 4o Hidland, TX 73702-1061
and,
4 Tvneof Service Attirie Nurntyes
4 Tyoeof Servica Arnein Nyaiba
o o H g.,ql.s've.;n H tusurng 9 S < (\g
Registered Insused fad B ehihe con 3
B Certied (] COD Q’L ERY, 6 ’?) T Express s Q
Express Marl e
_ Always obtan 9031t 0l ackhesses gr ag
Mgt angl
Alwvayt Gbtain signaiuse of addiesser 9r ageat and DATE DELIVENED o
DATE DELIVEHED, Of 5 Sanaturn . Adremes
g § Signature - Addressee ,(g: X
% - 4 2Ty @ 6. Supatfife  Agent
Q| S Swdyfpeeon T T Al x
3 - 4 -
RV N O ARA LY, als :
E 7. Oate of Callvery ‘;:‘ / / 'l(— ‘é@
< ? > //‘ W 2 Adrovors A en {ONLY if requested and Jec pa
BV Adwienoh AGaiew {ONLY Weqiesicdand Jre pald] a
o
] a
8 3
4
3
L T T rm—— 2, 3man, | 3@ e i
2 f Put vour aurtrag “ @ SENDER: Compiete ems 1,23 and 4
3 4 310 1he “HETURN 10 space on - .2.3and 4. - -
B ] revain site. Fanua 10 do tnes wit imawen his cara o te . @ @ SENDER: Completa tams 1,2, 3 snd 4,
0 vuu The ryturn 3 & | Pur your address «a 1he “HE TUAN TO space on the
ol w 3 | vavarse sida # siture 10 4o thus will Drevent this cary from
x w| beng ceturnad 10 you. Thereiuin !--p&;-_ﬂn'&'"ﬂ! -
- - o and the 11418 O
N cos 8 ¥ou th !
< s e Consull postmasiar for teey ;-m.nu:‘n l.,‘n.,,‘, : delivery. For atkiilional fees the toHowinp services are
2l e z wsvicedst raquestad W | availabia. Canaull postmaster 1or e anut chrck boxlast
@f Y L) Shov 10 whom. oaie ana adiras of dntivery, - 0 2] tor sarvicets) ronuented.
- - Shavs 1o swhom, date ang aden 1 eds - '
2 1T Ansllic ot Donvery b " i o dehvery @1 1. 11 Show 10 whom, date snd sddiass ot dativary.
2 1 Restncred Detivery. w B
(3 e T _| 2. 1) Resnicted Detwery.
;;zgetl.‘: 13} Corpany 1 Arricle Addreised (0
2 10 West Texaco Producing 1
nc. -
San Antonfo, Tx 78720 0L K. Turner © Dallas McCasiand
Hobbs, KM 88240 p. O. Box 206

Eunice, KM 88231

4 Type ol Suvice

Arvia Murmtar

4 Tyoeof Smvice

U Reysterens 3 Insure

3 Certitieg t} con
Expiniss Man

Articta Number

4. Typa ol Scrvice ~1 Article Numhor

< - h
6’)— 7(6 (3/7 ll;} 2:;.,'.":':-;“ H 38‘8"' 0 7 (7(]5 (.?)
(3 Expeess tamt

E et 3 hosueen
1 Cernitunl () coo
Expess Mad

Alwiys 5Bt Signatim o sedrrs

DATE DEIIVERED foe.ge ey andt

1 Stdlare O dilressae o dgent andd '
VERED - Alvays ohian smnatuie of akdressee gt dgent and
— DATE DELIVERED, -

Addresgon

Signatuse - Addrassee

R Aoy s A [ONL T 1] 1 quzsic Janlfeepally ]

/

oy

Pt SRS 10N i eeedind fee g

. -

5.
X
G Swnata - Agent
X
7.

" Dole of Datnery

N Adi esian's Adibren (ONLY of requesteTeni Jeo poid)

i o,
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£861 A 'ugt wioyg

LFITY MNLIY DLEIWOC

€861 AINF °L L GE wioy Sd

€861 Ane ‘uaz wioy 54

o ——————— -
B Aduaesiods Aaxiem [ONT Y i
Ey

- e T WA ), £, 3 WA,

Pul yOour aikitess i the “HE TURN TO™ wace on the
reverse vute. f &
tung setucnmd 1 you J
YOU the name ol the pe3on dalivared 10 awd e date ot
tletvery Far additionasl lea fhe 101owing sarvicas are
available. Consuls posimaster for lees and check hoxtes)
tor servicals) requasted,

1. L) Show to whomn date snd sadress of delivery,

2. 1) Restricino Datvary.

78 10 0 Ihis will pravent this Lard fiony
At Tno wilt provica

3. Acticie Addrassed to
Nadine Owen
909 West Taos
Hobbs, NM B8240
4. Type of Service: Articie Numher
Y Auysrered (1 oot
O Cemteet L) cov O,L i)é'q

L] Expess Man

€861 AINT °| LBE Witd

Alwvitys oblimn signatuse ol ackbesser or apen amd
DALE UELIVERED

5. Siqnan ey A-m:me
4ﬂ1 Lo

// L2

6. S-nﬂaln.‘e

T ey

7. Dare of Dlln.ty f

7.0

8. Addvesses Adaress (ONL

@ SENDER: Compiere nams 1,2, 3and 4.

Put your arkiress in the ““HE TRN T’ space on the
raverse sina. F ailuce 10 0o this will preveot this card from
Deing returned 1o you. The return recept fer will provide
©u_1he name b) the person osivered 10 9nd the tate of
mmﬂ Eo1 aiilitonal 1ams the 1ilowina terv
available. Coniule postmatter 1ot faes and check ho-!u)
Sor service(s) raquested. o

1. [J Shaw 10 whom, date and acirass of nelivery

b
2. O3 Restricrad Detivery.

I Asticle Addsassnd 107

Charlie A. Bettis
P. Q. Box 481
Eunice, NM B8231

4. Type af Secace Acticle Mamnher

£l Comtens” 02LSH 12
[} Expross M

0 1osuiea
[Jcon

Atways KI5 sugnatie b adviesses gr spmnt and
OAIEDELIVERED

6 Sigamiure Agem

X

A=

7 Uata of Dutary

5P ; f! 007
8 An-lvumes. um (1 Y’chumz}hni”upau?)

Put vour sukkass i tha “5E TUAN YO sitace on e

buing raturned 1o you. 1ne rewn eec
!"" the nane of 1he werson yel

d (0 And the o
g sarvices
ees and check Lasiles)

ol

ahle Consult postmusin for |
Tor sery,

1) sarpiesing.

1. [ Show 1o whom, ate anct aurass o delivery.

2 L7 Reswriciad Dativery

3 Anicle Addressni 19

Marcia McHeill Blackburn
¢/o Will N, Terry Trust
P. O. Pox 686

Hobbs, NM 88240

4

Tye of Soevrce Actictn Homba

€3 Moy iner nsue - g -
O) Corntin “ ('.?)\;) ' O -2‘</'(Z 1%

Express Man

Alwaya nbitom sign, N
DAT DEL We ".h .)lme ol addrmisee 9 agent arat

_— T’
@ SENDER: Conmitats woms 1.2, 3 s 4,

teveisa side. Failire to Jo this will prevent (s card from

ceipt les wilt provide

1413234 NMNL3Y DILSIWOG

- wnTRn w3, &, @
Put your Hideess in ) ‘RE TUAN TO™ wace on the
rovarse side. Failuie 10 do the will prevent this cacd from

You tw name of the parson Jeliversd (O a and the  state of
"l. For addilional lees the Toitowinp RV Yy
is. Consutt posimasier lor fees and check bonles)

Tor serviceist raquenisd.

1. (1 Show ta wham, date and sddress of Ualivery.

2. {1 Resvrictad Outivery

Dalig 1e1G1n0 10 You. Jha et reapt (se vl pravide

3. Asticls Adusessed o0

Tdm Kennann
P. 0. Box 202
Eunice, NM 882131

4 Typs ot Service: - 1 _Articte Number

) Regsteced < o
g, oL 5%

£ insuneas
b)

Always obitin signatura of sk essee gr agent and
DATE DELIVERED,

5. Signjtusre — Addr

X~ Qv el AN

€. s|g-\.|u-| - Agear

7. omongt.p 11 ‘987

8. Addressev's Addrens (ONLY prequested and Je Tee pald)

€861 AInp ‘L LRE ws

Tatucned 1o you. Ihe
x the name of the pery

e Cansult postmasier fns fees an check prviesd
for sarwicels) raauestad.

1. L1 Show 10 whom, date ang suddress of uativery.

2. [ Amsticred Dativery

3 Atncle Addressad 1o

Ruth Terry Furnecaux
cfo Will K, Terry Trust
P. O. Box 686

Hiobbs, NM 88240

4. Type of Service: Article Number

U Regisicred

1) tnsurcd L\
1
u wa’my Man 1 cop 019% ’)

Alwavs ehitam supnanee ot akderssee gr apent and

DATE U(IIV[HE
e 4 Ak etsee

S5
) .
(st 9«((.;:.\/

6. Swgnature - Agent /

=

>

A

1. Bato ol Dolivary

"8

b3
@ @ SENDER: Comptate wams 1, 2. 3 and 4,
@ { Put your sdriress in the "RETURAN TO" suace on the
3 | sevarse ide. Failure 1o 00 1his wil pravent wis cars from
G being returned 1o you. The i
D! you ihen
| delbivery. Fo owi
& | wvailable. Consuit postmastas for fews ana check boxtes)
z for serviceis) requesind.
-
FARE 1} Shaw 10 whom, date ana sddiress of detivesy.
W
2. 0} Rewsictad Dstivery
3 Asvicle Adtirassed 10:
Muri .
c/;’:}l;e;YyTHcNexll
erry T
P. 0. Box ag y Trust
Hobbs, nM ga2(p
4. Typn of Service” Arnicly Huinber
O Regstered O 1msurent -
Corutied 0 COD O’Z_Sbb ) 3
LI Express Mant
w
Atways obaln signature ol addressee fnr 03"
BATE BELIVEHED. ‘5.!-‘?‘“
8 5 Sanenues - Aodremae
H kuug( ] hw )71:’ /L‘L(
E 6 S|g:u|uu—- Agent /
al X
r{ 7. Date of Belivary
n .
=3 I
B[ 8 Addvesceen Adaen (ONL ¥ iJAqIRIcd and Jee palll]
A
m
a
m
=

B Adaressec’s Aadeess [ONLY if reqhested ph T fec poid]

1'3D3H NHNLIH D11531800

€861 AT ‘L L BE We0d Sd

@ senuER: Comple

Put your astilruss in 1he
reverse wide. Madure to do
buing 1ewurnad 10 you. T
You 1he name of the per
arteery, For aldsionst Lees the fotlo,
available. Consutt posimastar tor fews ond chieck boxlas)
lye saevaralsh spquetimg

Hems 1, 2, Jand A,

HE TURAN 1O snace on the
Mty wall pravent ihis card from
e wolt guovide
of

1. L) Show to whom, date ana sduress of debvery

2. [} #esicicinl Dativary

3. Arucls Addressed 1O
Acoms Qi1 Carparation
Executive Ptaza Bidg.
Sulte 1200
210 d. 6th Street
Ft. Worth, Tx 76102

Adticin Nurmbier

6L 536

A lypn ot Sevice

{J Repsiered 1T insuned
U Cervtied Q coo
(3 Express Mau

Always (bl sanatore of aldiessee pi dgent and
DATEDEL}Y WERED

I3 S-Wnlull {rtetea

\
| X Titreee e g 'Jl(u Ol e -
6. Signature Agon;
X

7. Date ot Dy

141303 M MBNLIY m.Lsswon

5 Sianpnnn - Addresser
X /}cv.)\_. [ /« e

&, Swgnanue

X

Agent

7. Uate ol Dativery

G- /0 5/

i3I8 NaNL3Y D14$IW00

. Adiboisods Addren I()‘.

LYy, Icqutxmmu”u 1A/

o 'SENDER: Complare tams 1,2,3 sl 4.

cherese o the = HL VLRI » unihe
AL VLR 107 sanace ot
50 an the T HL

14 10 (0 thy weitl prev
n

.
e fm X et
geltepy, For a4 facs avd Sl 10

Tar servicals] PRguested

1 () Show 1 wham, date ams whdiess o dehvery

£e6L Alnr ‘(L BE Wiod 54

2. [ Revncten Detwacy

o Adileossat (O

Prerada Hess Corporation
300 M Fth Stireet
ceminole, Tt 79260

ALGR

Alvays ohtan $ignature oF adidrsnit gt agea andd
NATE DEIIVERLD

2 Tyneof Sevis

() Regsaend L1 mu-u
[) Cen uvl.; 13 eou
£ Express Bl

Addresser

A YK

-~ Agent

Signay L’l”-'v"c'

5
X
G. Swnature
X
3

. e n( Cets, oy

)
AL (i.u-.m’/ru\ Y";;Jdmfuﬁ_ﬂﬁmu 1

B, Arhmueds

1413038 NHNL3W ausawoa



v

- IR Lompel

ey 1, 4. 3 ana .

- susoc

venprete ems 1, 7. J and 4.

hat »
v ENDER: C tele Heonn 1,2 3and 4. o . . . t
414 S € omplele der M e ot adkbass 1 iha “HE LUIH 107 3 ] fevwsy 1o tha HL TUIN BGC sivaca an o -..
Q§ Pur vour a s oyt HE VUHE 1) s € o hie H ; 3 16 by 10 go thas vsll p 01 this card biom
3] ruvarse suie | ainre 1o du ach beain [ 15 | provide
g tewg returnad 10 you. The -] s
For additio = 9 vivic
T { =] eiive: For adaitional Ises the ipilowing sarvices b
] "For additional Tees the (otiowmn services 8¢ - .-:.(—:.h—f; Comsult postmanter far fees and check 6o lest ¢ Tahle Consult postnasie (ar (4o mud chack busles)
L | Svaitabts. Consult pustmastes 10r fews i chinck toxles) E 1 Tor sarviceln) rmmesta. £ tor servicels) caquenias
g. tor sarvicels) rruuestad < e s
- @1 1. [} Show 10 whom_dste ano a.liess of e twmry S 1 L Show o whom, aara and ailiiens of detivary,
gl (7 Show 1o whom_ date aml adihass ol defivery 2 wl _—
w 2 U stssnciud Datessy ! Hrstacted Dabver y
2. 1] Resticted Ontvesy
3 Arucle Adibiassed 10 A Asticle Airieassail 10
3. Al Atkrhassot o .
Antwell, Morris R. Arce 0il & Gas Compiny
’ 515 Calle Sur
Arcco Production Company 814 W. Harland 1515
205 . Bender Blvd. Hobbs, f 8€240 Hobbs, KM 88240
Hobbs, N1 88240
4 Type of Seevlee Arzicie Nuniher 4 fypeol Servien Arvels Number
4 Type ol Service Asticie Number O a cac
- - (1 Regsteced (1 loguced -3 brantered Insed - 447
) Aepsiered 1) losuou IL( &Y }Q Tl T cob O”Lg ) } ; } Cemted (] can 0 1.5 (6 b
(cennms  Licon | QLY b le L3 B ton Evpporss M
() Expriss Maa
. Atwvays obilam sunatie of adderssergr dqens and
Always ohimn sigiature ol addussee gl and
Alwinys ubtn Supiatine ol ad-liessee g agent gl oniboLt lVF:_i‘f. % | OATERCLIVINED,
DAL DLLIVERELD = 3 s.wn..m I
= al 9. Sigrewre of |
ol 5 Senawre I\xltlv--'m-eQ ] 3| x f '\{ g X 7 //¢ o
¢ &%’ﬂd/‘ % J'ZL( i == - 0 Al 6. swguanne  Agant
z A- .l ¢ L @1 8. Swrarure Chgem « ‘_’: e Qar
Bl 6 Swhanes  Agew 4 X 3l x
4 o A -
af X - ~ 217 0ara ol Bativeey J 2|77 Oaie gl Buivery
21 7. Dare ol Detivery (’ I 'j 7 m § &. /7 g((/)
e a @ Adaweiad’s Ao (ONLY i requ g 0 Addresiodrs Addcom (VL T (JFcquestedand Jee paid]
; B Andrestee's Address (ONLY if requested and fee poidy 2
m
= 3 0
m m
a : 2
m : =
3 3 T
e e e e . _
a b u
@ SENDER: Compleie nems 1,2, 3 and 4. @ . SENDER: Complate nams 1,2, 3 and 4. [ @ SENDER: Conpmie ems 1.2, 300 4.
» n
;0" Put your address i the “HE TUREL Y0 snace an Ihe g yous audress in the “HE TURN TO™ space on the Q| Put your ancress w e - HE YUAN 1Q° spate uo the
3 | reverse side. F ailuie (0 o 1103 will present this card toom 3 | roverse side. Failure to do this will prevent shis card t1om 3 | cevarse sine Failuse 10 010 this witl prey 1his cares troms
g being relrned 10 you Thesgtutn recept fge will provide w being returned 1o you Thereturn receipt tew wilt provide @ Geng reunad 1o yaw, 1 tasst seceuy
- Y.Me o ot the ps 2 me of 1 /8180 1 Q 0 OF Hie person dnlnared 10
- For additionl izes 1he i0liawin services are | delivery For Tees the fofl sarvices -~ the totiowing
< onsult postinasiy lar fres and check hoxiss] | availsble Consult postmaster lor lees and check bovles) < He LConsul) postnaster tor feas and Check basles)
:_ 101 sarvicels) racuestn| :— tor servicels} raquasied. < reels) orquesting
§ 1. [ Show to ahom, date anag alivess of delicery 5 1 7 Staw ta whom, gats and address of delivary. 5 1. L) Shuw 10 whom tate and adirass of delivery.
w N w %}
2. (7 Nesticied Detivery 2 1) Resirictod Dativary 2 1 et Galiney
3. Artule Aduiessen ta A Arucle Addcesaad to I Arncle Adieessad 1o
Argee 0il Compan
Y gravo Energy, Inc. Harper 011 Corpany
:(’J;]\l Texas, Suite 810 Broadmoor Pedro P]aza fast Briercroft Bldg. Suite 300
and, TX 79701-4454 .. - Hotbs, NH 88241-2160 Rtdland, TX 79701
4 lyne ot Seeone Arncte Numher T ¥ ype of Servtie Acticls Humbar 1 Tviof Serene PO
O Regstermt [ imyred [} Regstwed € insucrd ;- {1 v L togored| o 3
[ Curted 110D 07 6 Z’ ( (1 Cenitmd cov 0 7, (b 6. 11 Gttt 1 con (\L(‘} 60
LI Expess Man L3 Expeiss Mat E]Fopiess Ma -
Alvaays ol sipustuce of adiiessae 0r agnl et Alwaye ohion sigiature ot addiesiee gr ogent and Al says ohinn s tme ob adiertser goagent amd
OATE DELIVEHED OAIE DELIVERED, DATE OL1IVEitED
o] 5 Siature  Aancessee j 5 Sigaanud - Acdrewce o Qumigre  Aam .-“...» /
Q
I : rts lecat
?ﬂ . - E‘ ?)‘L‘ AW I LA Y3
@l s r..u.a....( A, j/ ( rar Agy o , e Agert
b1 A 3
alx S cnagl Tl L o(co(é‘l& v A
B[ 7. Oata g o-m.., N Bl 7 e urb.n.my X7 Ohra ol Dsteery
a 4 ( o // ’) m o
| - 47 /) 2
z B Adlirssens f..um-“ (ONLY if requested and fee pald] U Acdrssedy mna-{(thYﬁqunhlmJﬁt aldf IZ)
2 P
2 F 2
[+] 23 n
(L] m m
3 3 3
2 ~ M

—-
f @ SENDER: Complete items 1, 2, 3 and 4. G| @ SEMOEA: Cormplare moms 1. 2, 3 ana &
. .2,
-4 Yo arhbessan the CHE FURR 1O yun e o0 the Q1 Put vour sititoess e iy TURM 10 e an the
3 | revece sioe Faitluia ta du thn il prevkor dus carg from 3
L] being rewrien 1o you Yne retuin 1ee w
@ @
1 g
= =
& | avaitsitle. Consulr posrmasta: tor lem and check 1-oxinst s
:. Tor spevicels) agues :— Tar sprviceis) rrguesien,
E 5 ) Show 1o wham, di s wbress ol getiey g 1 1) Show 10 mhom daig ang wiiess of delieery
2. U} Restrictan Detvery 2 LU Aedhciea Oalvery
3 Atwcle Abderced i 1 Artuiw Addiesird 0 ST T
Chevron U.S.A., Inc. Cone, J.P.
1922 k. Dal Paso - 1423 K. Ave. p
Hotbs, hidt $8250 Lutbock, Tx 79408
8 Type ol Servirn Artrhe Yeanbies A Tyar of Servica Artioe e et
L) Begstered 2‘ r, L [) begsteied Ui s , ¢
(] Cestitwa () U] Cornbied L) 0Ly | Or)___ f7rb ) S
0 Erneess pan {1 Expriss Maa
Abways BLEDN S a1ane Gl adhdiesser g 3308 M1 FIYS OLE o St e o A "y A 'u\u AN
DATE DELIVERED DATE DEL WWHED~ A ;
ol v S.wmhu. Audresioe gl 5 Swnags /]
e HE fhzg
m m ——
n Agend alo s lallu! , f.geln
24 / ‘ (R H t 2
a L UL‘[ fe ¢ / 5] X
3 (Fun ot Pativik, D 7 Oateol Oawery
3 AN 1
c /¢ r _ — |
B e Trvandoiys it (ORLY i riqueese Tand foe ol B0 RanreaR Shaom (O L T R Jorl fee fard
> -
m
o 0
o = Nom
b "7 ~
- -

€661 AT L L BE wiod Sd

© SENDER: Complots e 1,2, 3 and 4.

Fut your adh ety o
re.pesn bide | alure (0 U0 ity
b

Qe neennd 10 yau I
{ 1he prvsan dal
teanial Toey 1
pow

t s vacals) ot

(s
(] Show 1o whom e ana adures ot deivary

{8 Bestncint Beumy

EYTRA I WR TR

Coroce, Inc.
6 . Michigan
Hotbs, N¥ EEZ40

L IR YO

aster bor te

S e o thee

s Can troin

ot Dok Livates)

les308 ¥ MNLIY JILSIWOC

3
X

A Tyt G s Avtarte Humbier

[ YT - FAAN
U Corniteng L) con OQ 6 w &

13 € qpeass Mt

Alveags 0hian syt ) et aind

tBELVERLD

Sepatine Aibrgean
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: WP IRNURH: Conmpileteems 1,2, 3 and 4,
Put your sddvest in the “AETURN TO" space on the
16verse side. F aikuiia 10 Jo 1his will peevent this card f10m
Being returned 10 you. Tha return sec

0u the name of the persan L
Gelivery. For additional iaes the iotlowing 1ervic s are
svaitable. Consult posimaster for fees and check boxlest
tor sarvicals) raquesied.

1. [3 Show to whom, date and sddress of delivery.

£R6L AINF°L LG
€884 Aine ‘L LgE ‘

2. [3 Restricted Detivary.

e Addressed 1o:
3. Article Addrassed 10:

Ruth B. Glen Ms. G, P. Sims

211 ¥W. Avenue M. P. 0. Box 104§
Lovington, NM 88260 Eunice, NM 88231

4. Toe of Seevice: Article Number 4. Type of Service: Article Number
- : o

O Acgistered [ tnsured ;
" O Registered 03 Insured ly.
0 Coued 0 cOD U1 Cerned . 01 €00 oL S q_’

O Express Mau
Always obian signature of addressee o agent and
DATE DEUIVER

7. Daie ol Dslivery

X

“ o Lrnse
6. Signature — Agent
X

7. Datp gt Dn‘n;m

AR,

B. Audiesee’s Ackdves [ONL 8. Addresse’s Addvess {ONLY if requested

1413234 NH¥ALI® DLLSIWOQ
1413038 NUN13Y D11SINOA

COMESTIC AETUAN RECEIPT

requested and fee paid)

requested.

Always obtain signature of addressee or

agent and DATE DELIVERED.
8. Addressen’s Address (ONLY if

x{es) tor additional service(s)
1. ) Show to whom delivered, date, and addresses’s address.

3. Articie Addretsed to:

?
i
3
5
1
|
!
§
i
;
i
£
5

Ecriie \ N1 §923)

S. Signature — Addresses

Put your address in the "RETURN TO* space on the reverse side.

card from being returned 1o you. The

P8 Form 3811, Feb. 1986




ONCli. MLIITAMN Car 1.

SWEP-458

- SHELL WESTERN E & P INC.
B P.0. BOX 576
HOUSTON.,

TX. 77001

RPPLICATION FOR: CERTIFIED MAIL
BLOCK NUMBERS

NUMBER OF
ARTICLE

ADDRESSEE

POSTAGE | FEE | R.R. | CLASS

oS4y
q/8/€7

025495
(a/3/57)

025496
a 487

0254477
a/2f%7

025498
peseys
Yy
025499
4l ?
025500
9417
02 S50 |
/497

AJM Company
CEM Company

EMM Company
KAM Company
KPM Company

PGM Company
TMM Company

P. 0. Box 758
Hobbs, Nm 88241

Amace Production Company
ATTMN Mr. Dan Janik

502 West Lake Park Blvd.
P. 0. Box 3092

. Houston, TX 77253

Arco 0i1 & Gas Company
ATTN Mr. Dan C. Dodd
P. 0. Box 1610
Midland, TX 79702

Bravo Energy, Inc.
ATTN Mr. Jay Janica
P. 0. Box 2160
Hobbs, NM 88241

Chevron U.S.A. Inc.

ATTN Mr. John C. Prindle
P. 0. Box 670

Hobbs, NM 88240

Chevron U.S.A. Inc.
ATTN Mr. Mickey Cohlmia
P. 0. Box 1150

Midland, TX 79702

Cities Service 0i1 & Gas Corp.
ATTN Mr. Terry Lindquist

P. 0. Box 1919

Midland, TX 79702

Cities Service 0il and Gas Corp,

ATTN Mr. Charles E. Creekmore
P. 0. Box 300
Tutsa, 0K 74102

Northeast Drinkard Unit
Exhibit Twelve
$\ Cases 9230

9231
9232

Service List for Notice of Hearing:
Working Interest Owners Within
Proposed Unit Boundaries

&

TOTAL NUMBER
OF PIECES
LISTED BY
SENDER

¢/
0

TOTAL NUMBER
OF PIECES
RECEIVED RT
POST OFFICE

Al

A

NAME OF RECEIVING POSTAL EMPLOYEE
/\ \.}/’i -
YN RV

|

el
f
1!'{(

)




T YOUE BUREN in the “RETURN T10” space an the
tavarse side. Fatuce 10 do thay will puavent this card higin
being 10 you. Tha ratuen receipt fee will provide
You_the name ot delrvered to and the date ol
dellvavy. For akhitional fees the 16ilowing services ars
wsvailable. Consult possmasiss tns faes and chack boxles)
for gervicels) raquested.

i. {0 Show 1o whom, date ana address of delivery.

CBBL Anr °L L gg wa

2. O Resvicred Dolivery.

3. Articte Addeassed o

E1Mott 011 Company

500 K. Rentucky

Roswel), W4 88201
~2

4 Typa ol Service: Adticle Number

O Acysiered O isuren . <
Hem,, BT 015 ]

Always abiain signature of ackh essce or sgent and
DATE DELIVERED.

5. Signature ~ Adilrestes

1413038 MAILIY DILSINOA

£l x

bl e g V% oo

F w[ W‘M.L"""/
2

B 1. Oae ot Deii

-

c /4

3| ® Acdiesess Adaress (ONL

2

m

2]

a

b

-

o

: SENDER: Complets items 1,2, 3and 4.

-4 OUr audeess in the “AETURN TO" space on the
3 # 3ile. Fsiture 10 do 1his wdl pravent 1his um team
Wi being retlurned 10 you, Th

5 You the name of 1he person

=| dstivery, For anc foes q

e fehle. Consult postinnster tor fees and chack boxles)
< | 1o serviceis) raquested.

- .

81 1. U] Show to whow, gsta and adaren af defwary.
w

2. U Restricied Dativery.

3. Aeticle Addressud to

Hendrix, J.

23 ¥, Wit

§25 Hidland Tower Bldg.
Kidland, X 79701

4. Type of Service Articie Numbar

Ll Regsieres O tnsyrens GG
B, 0 0 Z%4D

Always obtan sgiatuie ol dhbessre W et am)
DATE DELIVERED.

5 S: et

N A6,
6. Signature - Agant P |
X [ . s

7. Date of Petrveiey
s'ff/h/f».o

B Aadefntl Aahiom (ON. Y ifreqresicd and Jee jald)

1d13234 NENLIH IIASIWOO

€861 AInr °) LBE wiod Sd

s
@ SENDER: Complete nems 1, 2, 3 and 4,

Put your aduress in the “RE TUAN 10° space an the
34 51de F ailure 10 0 ttns vall prevent this card tram

pustmnater or lees and check boxles)
tor servicels) raguesten.

+ [ show 1o whom, date and sinuress ot yelivery

v
2 U] Restricrea etwvary

3 Arncte Addemcand to-

William Frank Mcleill
c/o Will H. Terry Trust
P. O. Box 686

Hobbs, MM 88240

H Type of Servicr

Acticle Numbs

L] Registered (1 tngyre C,
oot 0100 O LSBY 3

[ Expross Man

Atways obtam signature ot addressen or agznd ana
DATE DEL LIVERED

€861 AINC ‘} LBE w403 Sd

€861 A “|LQE o Sd

$IRI3N NUNLIY DILSIWOO

=
@ SENDER: Complate itams 1, 2,3 and 4,

Put your adilsess in the “RETURAN TO" space an the
ravarse side. F silure 10 do this will prevent this card lrom

being returned ta you. The return receipt tea will provide

. Consull posimaster tor fews and check box(es)
'or -mlccm requested,

1. L) Show 1o wham, date end sduress af detvery.

2. [J Restricied Dativery.

3. Arucle Addressed to:

Hondo Or§114ny Com an
410 N. Lornng StrEeLy
Kidland, TX 79701- -2516

4 Tyns of Service Arpscte Number

L) Aepstered
£1 Certitien 0 'Lgcb'} ]

3 insurea
D
L) Express Mait

Aleways ubtaln siquature of addressee pr agent and
DATE DELIVERED

S Signatire — Adiverses

X

6. Signsture —

x Hasboon ol

7. Date gt Deliver. ] .
410 7

11

8 Awbesors Adoven [ONLY Ifrequesicd and Jee paid]

@ SENDER: Compiwsitams 1,2, 3 anda.

Put vour audress in tha "RETURN TO™ space on the
tavacse yida. Faihuse 10 9o 1his will pravent shis card rom
LeINg AR N0 10 You. The retuen roceipt tee will provide
YOou tha narne of 1 ani (e data of
Sallvery For sdditional laes the (Dliowing services arm
available. Consult postrasier for taes a0d check box(esl
Yor sarvicels) rrquesieq,

1. [] Show 10 whom, date and agdress ot dehvery.

2. (O Aesirictes Ostivary,

3 Aructe Adidresssd 10

State of New Mexico
Cormissioner of Public Lands

U A 2
e B 015 B9
L3 Expruss Man

P. O. DBox 1148
Santa Fe, MM 87504-314¢
8 Tyue of Service “Arucie Number

Alwayr obtom siynature of audiessee gr agrn and

DATE DL WERED,

7. Date ol Dativery

8 Addrerien'y Addeom (ONL Y lﬁcquun'(nndl ¢ paid]

194303 ML I Y DILSINOO

5 .wn-n(:e - A.nlrexs: » Sigpa - ﬁda:une

X Dt ly ‘7&1\/\/ e d ey ?‘ 4% /"(4(’2/{\—"“\
6. Signature .. Agert T N 6. Signature - Agent

X

[(aa

? Qs ot nivary

T””"’/

0 Adeoeessen?s Aaom (ONL YW

£861 AINf “L LRE Wi

Ful your Mkiress «n the “HE TURN 1O spsie on thd
raverse side. F askaee 1o JO 1his will prevens this cand rom
e raruin 1 Bp1 188 vl ovrle

dallver ! Far ark
svailsble Consult postmasies 101 feus and check houles)
tor servicais) rsquestad.

1. [) Shaw 10 whom, date and aiiress ot delivery,

2. 17 Aasfiicied Dabwery

3. Article Adiressad to

ETk 011 Company
500 N, Main, Su!tx Bl4a
Roswell, NN 8820

A Type ot Sevice Avticta Nuwitine

LY Rewstered U tinsuied
(3 Cored B 05" O L SHBT
3 Express M

Atways ulnain siungiure 0t xbjo=see o1 agent vl

S Sumatuin - Addrassne
x e,
atage - Agent

(AVALER S
bu.uau Detivary 0 (7.’ //_ 'S; /

Ad1DTY NHOLIY D1LSIW0Q

8. Audreners Audiom (ONL Y ifrequeted and Jee pa

v
w
g 53 11 the HE LURN TU™ giore un the
; il (e svent th ca
w
@
-
=| delivgy F
L | Svailabia. Consult postniestor tor feus and Lheck b tes)
E 1 1ou servicets) smueniud,
<
§ 1. [ Show 10 whom,_ date snd adilress of dehuery
w
2. 1] Resricien Dativery
3 Artcie Addrrssed to
Marilyn McNeill Cates
c/o will ¥. Terry Trust
pP. O. Box 686
Hlobbs, NM 88240
4 Tyune o) Service Acticie Nunher
[T Reyestened L msanend 0’7‘9 ‘éﬁ\ 2
() cenawe LicOD
D) Expuresss taae
Always olibain signatue ol inkhessee g1 agenl asd

DA DELIVIRID

G Swynature Arhdessier

KA e ) l“a Cdf

1413234 NHNLIW DIASINOC

€86L Anr °L 18T

6 Swanaiura  dgant
X

ENOER: Campteta trme 1,2, 3 and 4.

Put your athiress i the * KL LHEN TO7 sgave oo 1he
raverse side £ aduen 1o o s watl pravent This cacd lroim

Y. Fos miditanai iees stie 10HOv. g s8¢ vec
ahla Conselt pasmasiee lor tees end check borles)
tor sarvicets| requinted

1. [} Show 10 whom, date ana sudrass ol delvary.

2 U] Resuictan Dutwacy

3 Aducle Adtiessed 10

Millard Deck Estate
c/o Erdman Corp. WL
8200 Brookview Drive 1600
Dallas, Texas 315447

OLS%9S

i of adidressee 01 el and

4 Typeot Smvce

(3 murdd
11 cop

L} Aegpsimce
L] Crentied
L} Expross Mont

Always obit,
ATE DE!

5. Sipnalure — Addiessne T

X

m and Jee pald] ]

A413238 NUNL3Y J1LSIN0T




SWEP-458

SHELL WESTERN E & P INC.
P.0. BOX 576
HOUSTON, TX. 77001

APPLICATION FOR: CERTIFIED MAIL
BLOCK NUMBERS

NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. | CLASS
ARTICLE
Charles L. Cobb
0215S0X 1722 Broadway St.
‘7/?—/ 57 Lubbock, TX 79401-3014
Adeline Z. Cone
025503 P. 0. Box 10321
‘-{/¢/a77 Lubbock, TX 79408
S. E. Cone, Jr.
025S 04 P. 0. Box 10321
“i/j[/37 Lubbock, TX 79408
Conoco, Inc.
ATTN Mr. Donald Johnson
025505 P. 0. Box 460
4/4/87 Hobbs, NM 88240
Conoco, Inc.
ATTN Mr. Gene Shumate
OZ‘S 506 P. 0. Box 1959
c}/%/3’7 Midland, TX 79702
Devon Energy Corp.
025597 Sty 1505
1747 uite )
a/M/ Oklahoma City, OK 73102
Exxon Company, U.S.A.
ATTN Mr. R. R. Hickman
025,508 P. 0. Box 1700
q 487 Midland, TX 79702-1700
0(1 Felmont 0i1 Corporation
- P, 0. Box 2266
027%5/5/,97 Midland, TX 79702
! . Texaco, Inc.
ATTN Mr. Joe E. King
2.5 51 0 Broadmoor Building
() P, 0. Box 728
9/4/87 Hobbs, NH 82240
Duer Wagner, Jr.
ATTN Joe Hale
0 :LS; S; [ } 1420 Continental Plaza
777 Main
/447 Ft. Worth, TX 76012

J

TOTAL NUMBER

OF PIECES
LISTED BY
SENDER

/0

TOTAL NUMBER
OF PIECES

RECEIVED AT
POST OFFICE

[0

NAME OF RECEIVING POSTAL EMPLOYEE

N
Y e Z




[ T I YL )

SWEP-458

SHELL P”EOSTEBRONX 557&6P INC. APPLICATION FOR: CERTIFIED MAIL
HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. CLASS
ARTICLE
02551 A gﬂ?”ﬁiiem
N doe |
a/e/87 ;;; Ma?gtmental Plaza

Ft. Worth, TX 76012
Ms. Jo-Ann Garrison
5221 Ira
025513 Fort Worth, TX 76117
8/
7/51/ John H. Hendrix Corp.
525 Midland Tower
07-5 ‘/5?1;{ Midland, TX 79701
S ‘Lavena Howard
1629 16th St., Apt . #8
025 F_' / Lubbock, TX 79401
foramdiy
(e Barbara Moran Jernigan
025 5/6 * P. 0. Box 368
f//¢/¢?7 Hobbs, NM 88240
‘ Marjorie 'Cone Kastman
5 517 P. 0. Box 5930
0 . Lubbock, TX 79417
U (//37 Katherine Adeline Cone Keck

OZS < [ Q 1801 Avenue of the Stars

Los Angeles, CA 90067

%

Marathon 011 Company
ATTN Mr. Jim W. Nichols

025 5/9 P. 0. Box 552
q/4/7?‘7 Midland, TX 79702
Owen W. McWhorter, Jr.

3019 21st St.
OZSSZO Lubbockf TX 79410

‘?/‘1//37 Meridian 0i1 Co.
ATTN Mr. Tom Olle
21 Desta Dri
02552-] Midland, TX 79705
7/4/37 Mobil Producing Texas

and New Mexico, Inc.
ATTN Joint Interest Manager

02; 52.7/ P. 0. Box 633

, Midland, TX 79702
1437
L
TOTAL NUMBER TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES OF PIECES ~ N
LISTED BY J ( RECEIVED AT \\ \ 1<
SENDER POST OFFICE \ :




- rTEW MY el AIVW S

SWEP-458
SHELL WESTERN E & P INC.

RPPLICATION FOR: CERTIFIED MAIL

P.0. BOX S76

HOUSTON: TX. 77001

BLOCK NUMBERS

025526

e

N

Midland, TX 79702

Linda B. Parrish and Linda Ann
Parrish Richardson, Trustees U/W

of M. C. Parrish, Jr.

NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. | CLASS
ARTICLE
Ann W. Morris
02 S 523 2865 Macvicar
a/4/87 Topeka, S 66611
:?;11;ps Petroleum Company
N Mr. Scott Maddox
02552‘# P. 0. Box 1967
4/4/87 Houston, TX 77001
$epub11c EagkhFiEst National Midland
rustee of John E. Moran Trust No. 1
OZSS lS Account No. 323 rist o
303 West Wall
5/9/37 P. 0. Box 370

€/0 Dana T. Richardson, Jr,
9/3(87 P. 0, Box 525 .
Willis, TX 77378
Maryanne Riwinsky
025 Sl7 P. 0. Box 9620
(kr+usca 9/|‘> Fort Worth, TX 76107-OBZQ
) Polk Shelton
025528 9110 Bluff Springs Road
Austin, TX 78744
9957
Irma Spear
P. 0. Box 206
02 S SQ\q Perkinston, MS 39573
9/5/87

TOTAL NUMBER

TOTAL NUMBER

NAME OF RECEIVING POSTAL EMPLOYEE

OF PIECES OF PIECES , \ -
LISTED BY RECEIVED AT <g,t,.z/ \ ) .
SENDER POST OFFICE ,
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2
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€BEL Anr LY BE wiod 5

14132386 NHNL3Y DILSINOC

€861 ANl ‘{ L BE wioy Sa

ems 1, 2.3 and 4,

THETUAR TU sone on the

sariabig. Conmilt pustmatter 10 foes and chrch b les)
1or servicels) saquerian

1. L1 5how 10 wham, dats ann adiress ot dstivar v

2. 1) Pesvvicren Datwvery AJi Company

CEH Company

Ei'™ Campany

kAM Campany

KPH Company

FGM Company
TM¢ Company

P. 0. Box 758
Hobbs, hm BA241

3. Actacl® Adderseag 1o

€861 AInr ‘L L B wiod §,

@ SENDER: Complete ems 1,2, 3 and 4.

Fut st adihass o the THE TURE T v on 1
reserst s de f aduee 10 110 this wal eevent This 2ara feom
bewg returaed 1 you Tha setuen seceipt fee will peovade
YO the nane of the nerson delivered ta and the date.
at 8¢t tha plinwing serwces are
pasimumer (0 fees and check banlest
ed,

availante Consal
for servicels) ra,

1. U] Showe 16 vhom daiy and adiress ot nstivery

2 1) mesiacied Delvery.

£86L Ainr ‘| L 8E w04 S,

@ SENDER: Compleis ems 1,2, 3 and 4.

Pt yone HE TORN 1O
teerse sicda | aihaore 10 A0 1ha sl preve
Lewq retinned 10 you
¥Ou e name of ihe ar
ional lees The oligwing 1eivic €8 are
it postmasiec tor Yens ani] cherk box(es)
tar servic cls) e UEsTe.

pw e un the
1his caect oy
i

I

VL] Show 10 whom date and aditress of drtivery

2 11 sesieicred Detiemry

I Arncle Addieasl 10

Auoco Production Company
ATTH Hr. Dan Janik

502 West Lake Park Bivd.
P. 0. Rox 3092

Houston, TX 77253

3 Artcde Addressed 10

Arco 0i1 & Gas Company
ATTH Mr. Dan C. Dodd
P. 0. EBox 1610
Midtand, TX 79702

4 Type ol Service Acticta Humher_

o2s49y

L) Registered [ insared
21 Cesniteedt 11 coo
0 Express Mant

4 Typaof Servica Articie Muwnnar

Insuned

,}cou 02544958

() Regrered |
Y1 Cernhed i
[} Express Madt

A Tyge of Seemire Artecte Humtier

Y ol s25496
(] Exq

Atways Ohtan snatisie of addimsee ne agen ant
DATE NELIVERLD,

Abaays ahitan sgaatse ol ackdessee g agant and
DATE OCHIYERED

1413034 NHOL3IH J1LSIW0O

2 0 Rewrician Detivary.

3 Asucie Adiimssed 1o

eravo Energy, Inc.
ATTH Hr, Jay Janica
P. 0. Box 2160
Hobbs, nM 8824]

.
ture - Adar Q !
o] 5 Senaure aae "t‘ g /
2 X - . Ci(r{’w—’ 5
ﬂ 8. Signaturs - Agenr phn p~‘ ,_,,‘
E [ E ;
6l X o _— AN
% {77, Date of Oetary m| 7 Damorvmwer,  GEP 0:3 ]987
m B '-) b
= bl Rl . c
(=4 " = - -
‘g 8. Addresiee s Address (ONLY if requesied ahd fee paid) ;’ B. Aauressee s Ardress (ONLY if requested and fee raid)
=
- m
o o
o ol
3 hl
3 -
....... e ————————— s n = e e
] °
& [ @ SENDER: Complets items 1,2, 3 and 4. @ @ SENDER: Compiete wems 1, 2, 3 and 4,
n
Q| Put your sitvess in the “IE FURN TO™ space un 1he S | Put your wkieess wnthe HE TURN 10 spsce on e
3 | veversu side. # 3ilure 10 do this will prevent this cand from 3 | severtesule Fahire 10 00 this sl prevent this card o
| Leing raturned 10 you The return receipt tee g b seueneu 1o yau Lhe return re eipt fee wall provide
®1 you ihe name of ihe person delivered 10 ang the date of B vou the name ot tne e T ol
= | gelivery For sdditionat Tees ihe foilowing servicrs are IR
[ svadatite. Consult postmasrer Jor tees snd check boxles) & 1 Mwailabde Consult posimaster 1ar fees and cheek haxlest
z 1or sarviculs? requesiea ;— tar seryica{sl raguested
- . -
gl {1 Show 10 whom, 1ate and adnirass ot Jelivery. S v U} Shuw 10 whom, date and antiiress of aetery
w ©

2 10 Restncren Deatvery

3. Acncks Adiesiad to

Chevron U.5.A. Inc.
ATTIl Hr. John €. Prindle
P. 0. Ror 670

Hobbs, MM P3240

4 Typa ot Sarvice: Articte Humbier

3 Regisieren L] insured
@ Cerntod 11 €00 o02sYy9?
Exprss Man

Atways obLan sigadture of ubhessee 0y agent aned
DATE DTHIVENED

5 Sugnaturs  Addengen

x co &

6 Signaure  Aarmr

] (

¢ 9w, |

e

R Addresien s Acacess (ONL T if requesied and lec paid)

1d13236 NHNLIY 2ILSINOO

4 Tyue ol Sornce Artile Nymhng
(3 Aegnreed [ tnsared
Cestily s
Ao, o0 ) 025498

Alwavy obtaa signature of ahiliosyee Qr )

DATE DELIVERFD

= P

Avtiegaen

S Suqoatare

(@ SENDEN Comptere wems 1.2, 3 ma 4,

Put your alllie.s oo thie HE TUHIT: TQ™ space nn the
te<erte sige T aluce 10 4o this wedll pre.enl (g c 30 fram
Dewq rewmenad (o you Tne sl progute

2]
1y, 101 additanal lacs the follow 1. sorvices are
e £ ONvIlE Bosirnagtes Tar loes 30 4 ceb Lastns)
for srevicetsh rounonts

U LY Shove 10 ctinm vaie anet vebares o sty

POt Ditocery

1 A b Nt

Cities Service il § Gas Corp.
AT Mr, Terry Lindquist

P. 0. Box 1919

Midland, 1x 79722

[ ATIT
et (I::nn ' 02.5 So0
(1 Exprres Mot

Atvciye 0BIan sigstone of ikbisieb gr s
DAL DEUIVENED

Sieatuee A

5
X
&

Vean

4 I

WAsaim o1 Oty [/ “ (%
L sﬁ]\ =4 1(‘,. H

L

41di3038 NYNLIY DILSIWOQ

E88L AINT ‘L L @F w0y §g

[. SENDER: Complere items 9,2, 3 and 4,

Put your addicess in the “AETURN T
ravecse side Failure 1o Uo this will p

inace on the
his 30 iam
provida
d1a and the date of

Bva » Consult pattmastat tar (e and chack honim)
10! servicals) raquested.
1. L) Shaw 1o wnom, date and arddress of delivery

2 [} Aosrician Datwery

3 Anicle Addressed to

, -
Citiss Service 0§11 ard Gas Corp.
ATTH Mr. Charles £. Cresbrore
P. 0. Box 335

Tulsa, or 21102

4 Yyvpe af Servicw

L} insurea
L] con

Attita thombhor

025 5Sa/

Sartitied
€1 Express Lo

Alviays ubren sunsiuie of addiessee ot agent and
DATE DELIVERED, o

1
S Signature  Adares
X Joz o /7&‘7//

6 Swanawew - Agent
X

7. OMmae ol Delivery

S
&L }
8 Adtienees Adtien mﬁl‘}’ if requesied ard Jeu poid] |

AHIFIRY NYNLIH D1LSINOO

Alnays ahitae Gt Gl st ewe g et sad
DATE OFLIVENLD

5 Suwnature | Addreer

X
6 Spnature Agent
X VG sog o2

S O

B. Adibessee  Addiasy fONLY |/nqualrd and Jee paid)

E86L AINT °L L BE w0y g4

.3 and 4.

THEFUHN 1O s e 0 the
vt shus ranes boon
1M P tee canl

al laes e tol
nost
104 smeviceist s questal

181 lees and check bae

Pt show 1o whom, dare st abiesy of delwmry

'
21 Rasticien Datwary

At A pasmg "w ‘- -
Chevron U.S.A. fnc.

ATTH Mr. fijck
P. 0. hox lLIEFJy Cohlwia

Hidland, TX 797g;

a

Ty at s,

Y Neasieiea |
Cortiting i

Jl bssune
FExpves taan

£op 02 S(/qq

Ahvays ol sty

DATF DFY l\/fHLL!

d

Eaddresser neat and

S Sannuce  Admresen - 7
X

12 P
6 Swgeniine Agent

€861 AINF *LLBE W04 Se

1413238 NYN13H DILSIWOA

ms 1,2, Jand &,
iiress in the “RETURN TO™ ipace on the

Failura to do this will pravent thiscard from
Being elurned 1o you. The ratuen receipt lo provid
YOu the name ot the person 10 and the da

available Consult postmaster for feer and chech baxia)
tor servicals} requested

1. [ Show to whom_ date and sddress of dehwery.

2 [} Restnicronl Detivery.

3. Articls Addenssed to:

rles L. C1,tt§
772 Braadany St.
l‘h-'-LEk TX 794C1-3018

4 Typeol Service Articte Humhet

[} Reasteced ) nsure
Certutued 1 con 025 S0
Express Ml

Always abtan siyndture ol add:mnm_ngcnl and
DATE DELIVERED.

sture

Aadrsee /7 ) -
Learl a,f it o5

6. Signature ~ Agent

X

7 Data of Delivery
hY

JONLY if requested and Jee pold]




;“ @ SENORRA: Compieteems 1,2, 3ana 4, A @ sENDER: Compleis iems 1,2.3 0nd 4. Z 1@ SENDER: Complera hams 1,2, snd 4.
; Put your sddvers In 1he "RETURN TO™ 1oaes on the i‘ Pul your sodrass in the “AETUAN TO™ 1nace on the g Put your srkbiess in the “HE TURAN TO" wpace on the
reversa sida.  ailure 10 do IV pravent this card teom raverse sede. Failure 10 0 (his with pe: 1] cmd lom reverse wda. T alture 10 do this will prevent thly card hrom
g‘ 1 10 teceipt tee will provide W) being 10 you. The g being 10 you. The retwen seceipl tea will previde
o 10 #d te and the dets of @ you the name of 1he persan delivered 1 ] ond vh {
= livary. For sdditiansl fess the Ioliowing services sre | detewery For e Toos the Services ard 24| delivery. For additionst Tees the (otiowing services ai
¥ ovailabla. Conguly postmasier 1or fees and check hoxies} « | svaitente Consult postmaster for fees ang check bosies} o | avaitante. Conwlt pastmasier 101 fews and check haa(n)
T 1 1o servieeint reguenied. 5- 1or servicels) requested, :— 1or sarvicals) reguested,
£1 1. O Show 10 whom, date snd sddress af delivery. ’ 2| 1. O Show 10 whom. date and sddress o delivary. é 1. 1] Show to whom, date snd sdress of dellvery.
“l, w
2. [ nesuicied Deilvery. 2. O Resuictsd Dativary. 2. 1] Aestriceed Ostivery.
3. Arlicte Addresses to: 3. Aructe Addressed 10: 3. Article Addressad 10:
Conaco, Inc.
Adeline 2. Cone S. £. Cone, Jr. ATTN #r. Donald Johnson
P. 0. Enx 10321 P. 0. Box 10321 P. 0. Box 460
Lubback, T% 79408 Lubbock, TX 79408 Hobbs , ¥M €8240
4. Type of Service: Article Number 4. Type ol Service: Articie Number 4. Type of Secvice: Article Number
[ Regsteced O Insuredt {] Aegisiered [ insured O Negisterest [ naured
Cented (O COD 025503 HCeted 0 COD 0255 oY A Conibed 0] COD 02S So0S
€ upress Mail [ Express Man O Express Maw
Atways obiain signailure of addressee 9t agen) Always obian siqnature of addresee or agent and Always obitain signdiuse ol addressee ot agent and
DATE DELIVERED. '[x I DATE DELIVERED. DATE DELIVERED.
= Ry e b —— o Do et
S. Signature — Addresses % gl 5 Siematrs — Addresses pUeml g| & Sinawure - Addresses
{ g £l x
q g 8. Si W g 6. Signature Rgent E L
? Bl X/, . RS = 14 R Y § A
a AT D.“'V » E [ ¥ G801 Gotary 7 5 7. Date of Detivery (}‘_ ,\{ < —7
. c
§ 8. Addienses’s Addvess (ONLY if requested ond Jec paid] § ; 8. Addieness Adovens [ONLY 1] requested and fee paid]
: :
o 2
3 3 |

v b3
3@ seNOER: Comptets itums 1.2, 30 4. %@ SENDER: Comptee noms 1,2,3 ana 4, | @ SENOER: Compiare items 1, 2,3 ana 4.
3 Put your sddress in the “RE TURN TO" soace on the Q| Put vour address in 1ne “RETURN TO s0ace 0n 1he 2| Purvour sturess in the “RETUAN 10" space o the
seversa 3ide, F sifiare 1o 40 this will revent this card Irom 3 | reverse side Faiture to do this will prevent 1his card from 3 | savarse sida. Faituce 10 o this will prevens this cera tom
@ b ta you. The return receipt tee will provids 4] Being recurnad 10 you. The return aceipt tee will proyige §] Powdratumned 1o vou. The rgrwen recsins tes witl provide
&1 you the name of the pwson detivered 10 and th of = of =4 | Lou.the neme of ihe person deilvered 10 and the rate of
4] Setivery: For sditional Tees the Inliowing services < Owing services sce T getvery, For addiiionsl Tees 1he Tofiowing sarvices are
& | #veiisble. Consutt portmester for fem and chack hoxlesi H e Conwult Dattmester tor feas and cheek hax legh £ | svofatie. Contult pormaster 1or tews sad cheeh bonles)
2| tor seviceis convenned, F| 1o servecats) saquentes. < | for sevicels) raquented.
21 1. O Show 1o whom, dste end sddress of deliv B 1. O show 1o whom, aa : 21 1. 0 show o wn
-8 , date & 31 0! delivary. = . . date and sddress of detivery. b Om, date and sddsess of delivery.
2. O Aesirkcted Detivary. 2. 1 nenicies Dativery. 2. (1 Resicrea Detivary.
J. Article Adcvessed to: 3. Anticle Adiressed to: 3. Article Addressed 10:
Connca, Inc. Oevar Energy Co}p. ' Exxon Company, u.5.A
ATTH Hr. Gene Shumate 20 K. Broadway AT HE. R, R Nickman
P. 0. Box 1959 Suite 1500 P. 0. Bax 1700
Midland, TX 79702 Oklaboma City, 0K 73102 Midland, Tx 79702-1700
2 Tyoe of Service: Atticte Number 4 Typeol Service: Acticts Nomber 4. Type of Service: Articte Number
D Registered O Inguren O Reamreced 0 tosured O Reamered D) ingured
Ceniitied () COD 2 Ssa B coued O cop Ceted () cop So
Express Mail o S 6 0 Express Mait 0 2 S S o 7 Express Mail 0 2 5- 8
Atways oblain signal 1 addressee o t and Always olstain siynature of add Always obitsin signaty
OATE DELIVERED, DATE DE1IVERED Frstee 2t gent aod DATE DELIVERED, o L 40
o ® Swnarre - Acwen g| 3 Sianswre  Addewse o f
g XQ(A{M/ %4’)2_4/“"'1/ H X H X
5 8. Signaturs - Agenl @l 6 Swnstve - Agenr ] et
¥ alx_ Ao (ol alx Couly P,
(5] LW -1 L,ek./ % '\‘-’V{
= 7. Date of Dalivery '?l 7. Dateor D'""". : 7 Dute ol Bativa, )
2 T 1
2 (4.8 .De- : S g 45 D
rr 2 - ol 2
; 8. Addressen’s Adoens [ONLY if requested and Jee paidf 2| 8 Addiessea's Adaress [ONLY if requested and jec paid] 2[® Aadenery Augien {ONLY f reqursted and jex
a 3
g [2]
- - 3
3[@ sen i@
. SENDER: i
3 @ SENDER: Completeiterms 1, 2,3 and 4. ] b ‘u"; ':“."‘"'" ":"" 1.2.3and4. 5 @ SENDER: Complate nems 1, 2,3 and d.
Put your aderess in the “RETUAN TO™ s h Ut yOur adcvets in the “AETURN TO" tnace an the -
; 19ve11 1de. T aibure 10 o this il prevent this card foem 3 | covarse side. Fafture 16 do this whl prevent s card feom § inthe UL TUAN TO™ tiace an the
8 [ buing rewrned 16 you. The satuen raceint tae will providy ® 0 40 this wilt pravens this card bon
@ =] 10U he name of 1he person delivered to and the date of g Juavidy
4| Selivery: For additionsl fses ths Ioliomnp seivices are | dettemry. For adiionsl fems e follawing iarvices = e :
& | ovailshia Consubt postmaster for fees end chack haxfes) el Onwit nostmaster for fees snd chack hosfes) K
€ =11 = It postrngster for leey and « hack hoefeg)
F| ror srvicats) raquentad. M vicels) csquened. £ tor swrviceld raquenien,
-- © N
! 1. O Show 10 whom, date snd address of detivery. @ 1. 13 Show 10 whom, date and adiress of aativery. :0; 1. {7} Show ta whom, date and sudess of dellvery
v 2. O Asswi hd
2. O Aunvicted Detivery. estricted Dativary. 2. 1) Rosirictad Ostivery.
3. Article Addsessed 1o 3. Atucle Addressad to* I Artcle Addresiet 16
Texaco, Inc, D W
Frlmont 0f) Corporati ATIN Mr. Jge E. King Au" oo e
P. 0. Bux 2266 i Breadmaar Bui1ding 120 Cone e
Hidl;nd 1288 P. 0. Box 728 ;f‘O an:(m-nlal Plaza
. Hotbs, NM Bazyg /7 Main
Ft. Worth, X 76012
; - —
4. Type of Service: Article Number 4 Type of Service: Article Number 4. Tyoe of Service: Articls Nuinber
O Registered 0 Insured [J Registered (7 tnsused
. @ Certified O cop O Acasrered O tasuced //
g E:‘p‘:::dh.h-l O cop OZ S S 0‘7 Expresy M 0 2— s 5/ 0 A Ceruihed (} cop 02 5 S 4
) ] Express Mart
Always obiain signalure of addressee gr agear and Always obtain signature of addressee of agent and v
DAT, Alnavs ublan siqagiure of addressee g1 dgent and
DATE DELIVERED. DATE DELIVERED: DATE DEIIVENED. e
- 5 Si = —
S. Signature — Addreisee 8 Signature — Addresses ol 5 Swnatre - Addresses
X R 2 X g
5 S S mapr) A G Sisnamre “agent o
R b s o :
213 Date of Gotvary A 7 Quieot Ostivery 2
: TNRT 2
2 . : 0 J’S) 2
- - . Add "8 Ath
g[* Adienses Aic e ONLT n75ﬁﬁn]ﬁam’¥7}_ z ressn’s Aduvess (ONIF I requested and Jee pai 3[BT Adnrensea's Adwess (ONLY i requesied and jeu paid)
i a H
m 0
m
b 3 3
X




€861 Aing *|LGE, w04 g

AJ1223H NHALIY DILSIWOQ

W SENUER: Completsitoms 1,2, 3 and 4.

Put your sidiess in the “RETURN TO space on Ihe
. ¥ siluee 10 do this wall prevent this card lrom
urned 10 you. The raturn soceips fee will provide

the name of the parson detiversd 1o and the reie of

E%Lﬂ For additlons! fees the Tolowing Mrvice sre
3 posimaster 1or Ieas and check boniss)
for servicels) raquested.

1. O Show 10 whom, date and sddress of delivery.

2. O Resuricted Detivary.

3. Arnticts Adressed 10:

Duer Wagner, 111

ATTH Joe Hale

1420 Continental Plaza
777 Main

Ft. Worth, TX 76012

4. Typa of Service:

a Registered O tnsured

Article Numnber

02SSIL

Cenities (0 coD
Express Mail

Always obiain signatuie of addressee or agent and
DATE DELIVERED.

8. Signature - Addrevses

| ey

X [N -
N Rt U7

7. ont-f"s%‘"ovﬁ 8 1987

8. Addresses’s Address (ONLY if requesied and fec paid]

€861 Ainr *) L gp wuoy gy

7. Dateqt Ostivery

7 &%) A
8. Addieess Aadress (ONLY If requeited s m_

Put your scdenss in the “RETUAN TO' snace on the

YOu the name of the pecson delivered to and the dals of

Sulivary. For sdditional 1ees 1he (OBawing farvices are
availshle. Consult posimaster for Ises snd chack bosi{es)
for servicels) requesied.

LLBE Wiy

1. O showto ‘whom, date and address of delivery.

8L Anp *|

2. O Aestricted Ootvery.

ravarse side, Falture 10 do this will prevant this fvn from
baing returnaed to you, Tha return receip! will provide

3. Ariicle Addressed to:

Ms. Jo-Ann Garrison
5221 Ira

Fort Worth, 1x 76117

£86L AInr °LLGE W03 8¢

' SENDER: Compiste items 1.2, 3and 4.

Put your aikdeans in the “RETUAN TO" space on the
savecsa 1ide. [silura 10 do this will prevens this catd from
being revunad 10 you. The return receipt des wilt provide
You tha name ot 1h d t0_anc tha date ot
d For additional tee The 10liowng 1ervicat sre
Conwmlt posimaster tor Ises and chech boxles)
icals) cequerted.

L.
for
1. [ Show 10 whom, date ana acidrass aof detivary.

2. O Reswricred Dativary.

3. Aructe Addrevsed to-

John H. Hendrix Corp,
525 Hidland Tower
Midland, Tx 79701

4. Type of Service: Acticla Number

8 nsured
Boms Bewl 025513
Express Mait

4. Yype ot Service: Asticte Numhar

Bame Bugel p25S/Y
O Express Mat

Always obtain signature ol addiesgee o1 dgem and
DATE DELIVERED. //
e — V]

Alvvays obitiwn sunatuee of atkdirssee Qi 2gens and
DATE DELIVERED.

6. Signalure ~ Agent

X / {

3%7/5%7&1/07. 7

7. o-l,loLD;II/-uL (7

AHI9DSY NUNLEY DLLEINCO

8. Addressee’s Addiess (ONLY I requesied end Jec paid)

7. Do1a ol,Os

AdiIDIH NHNLIH DILSIN0A

~ ~n

@ SENDER: Complets items 1. 2,3 and 4,

Put your sddress In Ihe “RETURN TO" space on the
reverss side. Faiture 10 do this whl pravent hi

0w tha nama of the parson deliversd
Selivery. For additions! tees the foti:

servicos ais

for servicels) raquented.

€861 Ar °| LRE Wioy §g

1. [J Show 1o whom, date snd sddress ol dativery.

2. O Resuricred Detivary.

ord from

being raturned to you. The retuin receipt tee witt provide

nd the date ol

svailable. Consult pasimaester for fees and check boxies)

3. Ariicle Addreased to:

Barbara Maran Jernigan
P. 0. Box 168
Hobbs, KM 88240

4. Type of Service: Articia Number

Certitied O co

L) Registered [ insyreq
'g Express Maid

0255/(

Always ohiain signature of addressee or agent and
ED.

DATE DELIVER

LB8L Ainf ‘L L BE Wiod Se

RASRAARRAARERARRRY -~

@ SENDER: Compiata item 1.2, 3 sng 4.

Put your addeess in the "RETURN TQ" wpace on the
it this caed lrom

YU the name of tha person ¢
delivery, For p
availahte Consult postmaster tor Tees snd chack hoales)
tor servicals) rsquesiad,

1. 3 Show 10 whom, ante and sddeess of detivary.

2. 01 Amsteicind Ostivary.

3. Acticle Addressed 1o

Marjorie Cone Xastman
P. 0. Box 5930
Lubbock, TX 79417

4 Tyneo! Servico' Articis Numbes

D Registered [ 4nsured
Bt D% 0255)7

Adways abiain siynatue of addhessee or agenn anmdd
DATE DELIVERED.

§. Signsture — Addresses

X <

6. SigngadreZ Agent .

P Moo
2. Datd ! Detiyery !

VAL P4

4413034 NHNLIY DILSIWOO

8. Addressee’s Adaren (ONLY if requested and jec paid)

@ SENDER: Compius nremn 1,2, 3andd,

Put your sddress in the “RETURN YO~ space on the
reverse Faliuse to do 1his will prevent this card lrom

being ra1urned 1o you. Yhe rewurn recelpt tee mill rovide

28 relura cec
“xbu the name of 1he oerson Jelivered 10 snd the dats of

ey, For sdditionsl fewt the toltowing seivice are
ble. Consult postmaster for tees and check boxles)
for sarvicels} raquested,

1. (1 Show to whom, date eng »ddiess of dellvery.

2. (1 Rostriciad Dativery,

3. Articie Addressed ta:

Harathon Qi1 Company
ATTH Mr. Jim W, Nichols
P. 0. Box £52

Midland, TX 79702

4. Tyne of Scrvice: Article Number

02S5/9

Always obiain B90alure of addressee
DATE DELIVERED. @ doentand
=2°: DELIVERED.

O Aegnieed O tnsured
Certitied O cop
Express Man

5. Signature — Addressee

4413330 NUNLIY DILSIWOG

Ld13030 NHNLIY DILSIWDQ

LMEIAY NUNLIN D1LSIW00

5. Signature - Addiessse
x L

A - T
A [0
T W- oolz-vzm’

8. Addreniee’s Aadeess [ONLY if requeticd and jee pai

e L ToKE TOe
10 04 this
o you i

YU e fatis 0f the | g
Vol s, WL ke and aionee of drhvery
[ TP Datiwer y

3 Acncrs

Abeteaggen 1o

Gwen W, HBcWharter, Jr,
3019 21st St.
tubback, TX 79110

{7,' Fogey

A Ceititing
L) Eaprnes paan

T
lcap




Put your sdidren in the “RETUAN (O™ srace 0n Ihe
taverie 1:de. £ aiire 10 G0 ihn witl prevent this cad bom
being relurned 10 you Jhe rewurn receps ten will provide
YOu_the name o} ibe person deliwarsd 10 ¥nd the daie of
delivery For adds(ional lees 1ha Toillowing services are
svailatie. Contult postmaster 107 lees and check baxfash
1or service(s) requested.

£96L Ane “LLRE wiae

1. L} Show 10 whom, date and sdcress of gelivery.

2. O Aesuricted Ostivery

3. Article Addressed to

Heridian 0i1 Co.
ATTN Hr, Tew Olle
21 Desta Drive

MNidland, TX 79705

4 Type ol Service: Adticte Numher

i Qtael 92552

Express Mad

Always ol
DATL U

ynatsiee of addirssee ot agent and
]

5 Sighawye —A-Icﬁe“-(
*le@mjhmmmﬂmfa

6. Signalure . Ageni

X

7. Dats ol Owy

5]

8. Addresses { Avaress JONLY if requested and fer paid}

1413934 NHNL3Y J1LSIW0C

CESL Alnr ‘L LBE W0 S4

" SENDER: Complele tems 1,2, 3 and 4.

Pul vour whliuss on the “HE TDHE 07 space on the
Teverst side. § MIIE 10 B0 this witl praveat this cacd (rda
taing resnrnesd 1 1urn recept oo sl provide

deliviry +os akditionat
availahig. Consuit postmaner (or feas and check bosles)
Tor sarvicels) 1anursied

1. 1) Show 10 whom_ date and aiaress of delivery.

2 (1 fasnceadt Detwary

3 Asnicie Adiressad 10

Phillips PetroTaum Company
ATTH Wr. Scatt Maddox

P. 0. Bax 1967

Houston, TX 7700t

i
} M!M_R_Ei;m ob addressee os agent aal
|
1
i
|

. SENDER: Compiete stems 1.2.3an04.
Pul your silibeess n the “HIE T -
teverse side. Fai o 10
beng *lurned 10

soace on the

P ver nd the date of
o2t the Toilowing tarveces ar
®valabie Comuh postm, e

. aster 1or feus &

for serviceir) requested. 0 check bosten

EB61 AInf ‘| L Q¢ w0y g,

.
- L1 Show 1o whom, date and addeess of aetvery

2 LI Resvricoea Oativery,

Atticle Addrassed (o

Habil Producing Texas

, and Hew Mexico, Inc.
ATIK Joint Interest Man
P. 0. Box 613

Midland, Tx 79702

ager

A Typo ot Sevuce

1 Regsreres hete Numie
i 025522

) Expuess Mga

0 nsured
1cop

Alwayy obitam sy

¥ 10 40 Shis will Dervent this card Trom
ee will provide

13 mrvcie nmmmre |

S Swnature - Ademses
X

5. S

Gl P Dl

B. Addresses s Adiass (ONLY if requested and fee paid)

4d1323Y4 NHNLIY DILSIWOQ

|

€861 AINr ‘L LE W93 S
-

13234 NHNL3W DILSIWOQ

i SENDER- Comptaie ierms 3,2, 3 and 4.

Put yout aliess in the “HETURK 107 swace va the
reverse side. 1 siture 10 4O this Wil prevent this Cardd lrom
bR retutnmd 10 you Ihe tetusa cecaipl lee with provide
you the name ol the person detivered 1O and the ane of
debwery. aduty Wowiing s81vices a1t
availstds Consult postmaster 10s Tees anil check hoxlas)
tor service(s) reinresind.

1. L Show 1o whom, date and aduress ol delivery

£861 AnC 'L LRE W04 S¢

2 L7 Resticeaa Detivery

3 Asucke Adddeessaad (o
Republic Bank First Hational Hidland
Trustee of Jnoha €. Moran Trust Mo, }
Account Mo, 323
303 West Wall
P. 8. Box 3N
Midland, TX 79702

4 Typwof Service

Articte Muinher

4. Vype ot Sarvice Articie Hymnes

[ freqrent [T man,
Cormbed 11 00D ' 02 S5 1“{
U €apiess Man

Abways olitinn Siguatuce ol dfthrssee of agent and
DATE DELIVEHED,

5 Signaturs  Addresser 1
L4
X !
& Signance - Agenmn
"

x Lo -

7. Date of Delivecy )

43007
B. Addreisan %Ep; (OARY YOSMleested and fre paid)

141323348 NUN13Y D1LSIWOA

0O tnsared
1coo

Ao

[J Exgrrss Ma

025525

5 Signanre  Addressee

X ) ;
6 Sigmywie Ngras

7 Ohis n(o.am.v’c'l_ (‘/‘fv

B, Adriassen s Astoness (UL Y {f requested and fee paid)

1413936 NHNL3H D1LSIW0C

DAL |

£861 Atnr 'L LGE w203 Sd

1413934 NENLIB DELSIWOOD

e e el

@ SENDER: Comptete tems 1, 2, 3 and 4.

Ul yOus iiress sn tlig “HE TURN O snac s o0 the
invarsn sin, [ Aiker® 10 110 181 sl e

i thas canl from
hemg retucned 10 you, The reiurn recerps fue yili provele
YOu the name a! (he persan delivered ta and the date of
delivery For sdciitional fees the tollowing soevices are
availatite Coasutt posunsstee {ar lues and check banlet
toe secvicaist raquesied.

1 1) Show 10 whormn, dave and arddrans of ilelivary

€861 A0 ‘| | BE W0y Sd

2. [ Restricied pwivary.

3. Articts Admensed 1o

Foli Shelton
9110 Bluff Sorings Road
Austin, TX 78744

4 Tyoeol Service Articie Nuinhar

[} Reasstered

s Certitierd B ggshl 02 S S Zg

) Epress Man

Always shtam sunature ot kiresyee g agent g
DATE OELIVERED

5. Signature - Adrester

X &

6. Signaiure - Agenr P
X e

3

7. Daia of Dalnery

Pl Fr 3t o 4}

8. Addressan v Adarass (ONLY if reqilested and fe poiid)
ALK
/

1413238 NYNLFH DI11SIW0Q

@ SENDER: Complets e 1, 2,3 and &,

Pyt yomie wbliest e the  HRE VUHE O sune
roverse s, b acene 10 G0 ths vl Inevenl this card hioas
e enest 1o you 1he (el 10 Tt Tew sl

vices pe

avail rch bonles)

WE Conudt postmaster lor lees and
ta senaicelsl snauestedt.

1. 11 Show 16 whom_ Hain and adutess atdelierty.

2 1) Nagiciet Dndieary

X

Arncle Addrrssod 10

Ann %, Borris
2965 Hacvicar
Topeka, XS 66611

A Tyer ot Sevce

L Regstened L) dnasueed
Corlitsnet Il cop
1 Expuens Maa

Arveis Nunboy

025523

Abvrays nhitam sapagine ol ahdissee ue speat and
DAIL DLLIVERLD,

5 Sunavpe  Addenisn
x /N A
;IR )

/,’] oy
G Salure  Agent L.
X

7. Dve of Delrvery

__SEP -1 1467

R, Addresser « Adiow [OXL Y { requestad end fec paid)

@ senDEr: comen
Put yaur G ot tiie CHE TR FUY spram e e e

roverse sude 1 aiure 10 o Uhs vl prrveny W L o
e

tems 1.2, 3 and 4.

you the name of the g
F o aciiional iees the talloming
Adalle Conudt postmatten far tees aud i & o fan
Tan wnrvarely) ettt

1. L1 Staw 1o witiund date andt bt ol

very

2 U1 slevnaen tvhemy

At e Arbhr. 0 to
Linda 8. Parrish and Linda Ann
Parrish Richardson, Trustees U/M
of M. C. Parrish, Jr.
€/0 Bana ¥, Richardson, Jr.

P, 0. Byx 525

_Rillis, X 77378

4 Vgne ot Secae

sennte N

Hew'l 025526

Alwitys Dhitan sugeatiste of addressee o sgend ad

OATL DELIVENREY

Sa -W

Date nt Drebvary

X
z;( Gugnatuce  Anent 0/:./;’7
¥ / /

B, Addresiee s Adsteass (N Y if requested amd fee puid)

L—_..,___,,__~__ ey e e

@ SENDER: Commiere nems 1, 2,3 and .

Fart yOue aiieesn cec it THE LU TG g e i tte
1P vate b adues

tar servicels) ¢

E 1) Shuw 10 whom, aaee am( sihitees ot siein ery.

£86L AINT 'L BE wioy Sq

2 1) Begiicien Detwery

I Adicie Addiassed to

Irma Spear
P. 0. Box 206
Perkinston, MS 39573

A Fyprat Surace At is fhasnhie

T feasreced ) isan
1]

Cratsiedt cou 0.:2 SSQ—C]

1] Expro Man
Alwwaays BBLIA gnaaes of aklrmess
DATL DEUIVERED

gen anmb

Signatuce Nihressae

1417038 NHNL3Y D1LSIWOC
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- eeAeke TTEM t I Y mum AT

SWEP-458

e

SHELL WESTERN E & P INC.

P.0. BOX 576

HOUSTON, TX. 77001

APPLICATION FOR: CERTIFIED MAIL
BLOCK NUMBERS

(b wather)
02.S 536
q44(¢ /7
025537
9/9/417
025538
9/5/e?
01557
g/ 7
025%40
N
(ajiojet )
02554

9/3/57

Belton, TX 76513

Helen Jane Christrss & by
P. 0. Box 2767
Edmond, OK 730£2-2787

New Mexico Bank & Truct Co.
For Account of Qpa2l Zar on
Hobbs, NM 88240

Roy G. Barton, Jr.
P. 0. Box 978
Hobbs, NM 88240-097¢t

Roy G. Barton, Jr., Tru te~ of

Roy G. Barton, Sr. and Upa Barton
Revocable Trust

Box 978

Hobbs, NM B&240-(578

Dixie Bennett
5600 Oakmont Lane
Fort Worth, TX 7€11z

Richard C. Bennett
5017 Circle Ridge Drive
Fort Worth, TX 76114

NUMBER OF RDDRESSE S POSTAGE | FEE | R.R. | CLASS
ARTICLE
O Adeline Z. Cone
02S53 P. 0. Box 10321
¢1/Q¢/2?]7 Lubbock, TX 79408
Minnie Turland Adams
02553 P. 0. Box 121
//// Salado, TX 76571-0121
o /D
7/ ¢ &7 Amoco Productien Compar v
P. 0. Box 201642
O% S 9?2- Houston, TX 77216-164!
27
(3[3/ Republic Bank Dalias H.:.
Independent Executar U/d ¢f Selma E. Andrews
025 $3% Trust #0518801
P 4_/g7 P. 0. Box 241
1/ Dallas, TX 75221-0241
Atlantic Richfield Compony
025 53”{ P. 0. Box 201650
‘1/3/%>7 Houston, TX 77z16-1£9(
Emma S. Turland Baker
025S 25 607 Waco Road

Service List for Notice of Hearing:
Non-Working Interest Owners Within
Proposed Unit Boundaries

TOTAL NUMBER
OF PIECES
LISTED BY
SENDER

TOTAL NUMBER

OF PIECES
RECEIVED AT

POST OFFICE i

N

NAME OF RECEIVING POSTAL EMPLOYEE




SWEP-458

SHELL WESTERN E & P INC.
P.0. BOX 576

RPPLICATION FOR: CERTIFIED MAIL

HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. | CLASS
RRT[CLE
93 Verda Bennett
O 2’5 SL{ 4900 Ridge Oak Drive
1/3/87 Austin, TX 78731
Dorothy P. Black
02 5% L/ 3 4615 Clybourn Avenue
?//2/’57 Toluca Lake, CA 91602
S Republic National Bank
Agency No. 631-00, Agent 1or
0 2 S;LI L* Braille Institute of America
g /27 Trust 0i1 and Gas Dept.
P. 0. Box 241
Dallas, TX 75221-0241
Joyce Ann Brown
n25s4E 909 North Alameda
9 Y f/}',’? Las Cruces, NM 88001
i
Ronald J. Byers
1600 United Bank Tower
0255 4 . 400 West Fifteenth Street
1/,,//?,/ Austin, TX 78701
Tizid i
S. E. Cone, Jr.
P. 0. Box 10321
O 2‘ ,Sﬁ/q_? Ltubbock, TX 78=9408-G321
Ll‘ [)
/«,/ ;Sgrx Camﬁbe:‘](.:.dri
rrownea ircie
025 549 Garland, TX 75043
‘7/‘//6’7 Sandra Chaskin
4951 Glenmeadow R W
02 Y c 49 Houston, TX 77096 v \!3":‘-
9/3/87 B. A. Christmas, Jr. i
Chico Route é
025550 Raton, NM 87740 &,
Ci/)l/? / Bradford Ace Christmas ¥
P. 0. Box 173
o2 5/ 597/ Wagon Mound, NM 87752-01" 3
FHY
It 52 Candy Christmas
P. 0. Box 64278
01 5/?()7 Lubbock, TX 79464-4278
I/
q/} — Charles H. Coll
Box 1818
aj‘sss ﬁ Roswell, NM 88201-1818
7H4/97
TOTAL NUMBER TOTAL NUMBER NAME OF RECEIYING POSTAL EMPLOYEE
OF PIECES OF PIECES N
SENDER POST OFFICE | - T A
s
t




W SHELL WESTERN E&P INC.

SWEP-458
SHELL WESTERN E & P INC. .
P 0. BOX 576 APPLICATION FOR: CERTIFIED MAIL
HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ADDRESSEE POSTRGE | FEE | R.R. | CLASS
ARTICLE
James N, Coll
Box 1818
025554 Rggweﬂ, NM 88201-1818
9/4/87
don F. Coll
Box 1818
6L5555 Roswell, NM 88201-1818
g
9’/(’1/ 7 Max W. Coll, II
Box EE
07—5;56 Santa Fe, MM 87502
/487 s
Commissioner of Public Lands
0—2-5 957 gtaSe gf Ni‘hgexico
. 0. Box
qMLT7 Santa Fe, N¥ 87501-1148
J. R. Cone
Olg S S¥ P. 0. Box 10217
ﬁ/l)?/g 2 Lubbock, TX 79408-0217
c Kathleen Wilmeth Cowart
1402 Sixteenth Street
02;/;? Plains, TX 79355
9/11/87
011ie Gann Cowden
40, Box 579
%/%/%7 Carlisbad, NM 88220-0579
I [
Charles Doyle Crain
025 c¢/ 3207 Park Hills Drive
‘7/3/&7 Austin, TX 78746
Cheryl Margaret Crain
02556 i i R
q/5/37 '
Michael W. Crain
2 3625 Centenary Drive
02S S/é 7/ Dallas, TX 75225
‘7/)‘ 3( Patricia Crain
901 South Coit, No. 1043
029 Sé / Richardson, TX 75080
: q//37
g Roxann K. Crain
7030 Meadow Creek
OQS 565 Dallas, TX 75240
1/("/{7 Walter Robert Crain
Thanksgiving Tower, Suite 960
29} €S 66 Box 50
i Dallas, TX 75201-0050
Q87 :
TOTAL NUMBER . TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES ) OF PIECES N -
LISTED BY \D RECEIVED AT )
SENDER POST OFFICE [— 7




INCli. MEDICAN Ta&F I1M..

SWEP-458
SHELL WESTERN E & P INC.
P.0O. BOX S76 ARPPLICATION FOR: CERTIFIED MAIL
HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ADDRESSEE POSTAGE ] FEE | R.R. | CLASS
ARTICLE
Billie June Crow
025567 P. 0. Box 643
W Roswell, NM 88201-0643
(‘2/'!/,7 7') Earl D. Crow
02556 8 Route 3, Box 3177
‘7//4/?7 Pearland, TX 77581
RepublicBank Fir§t Natic_ma] Midland,
02 S 5 69 'Tr:z:'t:eglgg; Jessie Blevins Crump
P. 0. Box 270
‘1/4//87 Midland, TX 79702-0270
Dav:lrd C. Bevn;s & Texas American Bank,
Co-Trustees of Joe & Jessie C F d #2312
025S70 Drawer No. 99033 - ! rump o
) 7/2/37 Fort Worth, TX 76199
3 :'Hargaret Hamm Curry
P. 0. Box 135
02 55 7/ " Montgomery, TX 77356-0135
?/52/87 Edwin L. Cox,
Trustee of DEF Trusts
j- S 57:2 3880 F;rst National Bank Building
1400 Elm
7/4/877 Dallas, TX 75202
03 Jt;ar';e'HeOG. w;lmeth Daldal
87 Pine Qaks Road
1/5557 Oroville, CA 95965
9 i June P, ga;glade
Drawer 168
Lovington, NM 88260
025574
?/4//37 Miller Daniel
pP. 0. Box 3728
25575 Lubbock, TX 79452-3728
/97 Elizabeth Dekker
76 6535 West 114th Avenue
55 Westminster, CO 80020
/ ‘}/ $7 Greg Dodd
154 East 29th Street, #6G
q/)/i 77 New York, NY 10016
921
\/\/\/H\j
TOTAL NUMBER TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES OF PIECES
LISTED 8Y RECEIVED AT ya
SENDER POST OFFICE i & (_/
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SWEP-458
SHELL WESTERN E & P INC.
P.0. BOX S76
HOUSTON, TX. 77001

APPLICATION FOR: CERTIFIED MAIL
BLOCK NUMBERS

Wlz7
0255595
M/87

15586
o /4/87

025557
/4187

15598
O 7

0255377
e

Fairway 0i1 & Gas Co.
P. 0. Box 2280
Midland, TX 79702-2280

First National Bank of Midland
Trustee for Trust No. 320

P. 0. Box 270

Midland, TX 79702-0270

First National Bank of Midland
Trustee for Trust No. 319

P. 0. Box 270

Midland, TX 79702-0270

Catherine Ruth Hamm

D Hemecourt

Star Route 3, Box 751
New Braunfels, TX 78130

Theresa Morrow Hamm
1819 Cypress Rapids Drive
New Braunfels, TX 78130

NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. | CLARSS
ARTICLE
Monte Sue Dodd
025578 17314-28th Terr. So. Ct.
Independence, MO 64055
E;‘7(’ Bank of California NA,
Trustee of Betty Kyte Dreessen Trust
Ols 3 Nos. 2-2010 and 2-2013
C / Real Estate Operations
7491 P. 0. Box 7629
San Francisco, CA 94119-7629
Betty M. Dreessen, Trustee of
029530 the Betty M. Breessen Revocable Living Tust
P. 0. Box 817
Los Altos, CA 94022-0817
S s%, Edward Dreessen, Jr.
P. 0. Box 416
OQé Tl Los Altos, CA 94022-0416
Juanelle Jones Dunn
G * 1120 Linda Vista Avenue
025 58 Napa, CA 94558
a/lfs7
Charles L. Cobb
1722 Broadway Street
015 ,553 Lubbock, TX 79401-3014
9/4/57 T
ENiott 0i1 Company
o S SL{ P. 0. Box 1355
0 Roswell, NM 88201-1355

TOTAL NUMBER
OF PIECES
LISTED BY
SENDER

|

TOTAL NUMBER
OF PIECES

RECEIVED AT
POST OFFICE

e

NAME

OF RECEIVING POSTAL EMPLOYEE

5o

;-

1%
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SWEP-458

SHELL WESTERN E & P INC.

RPPLICATION FOR: CERTIFIED MAIL

P.0. BOX S§76
HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ADDRESSEE POSTAGE| FEE | R.R. | CLASS
ARTICLE
William Edward Hamm
1226 Clearwater
OQ'SS qo New Braunfels, TX 78130
Owen W. McWhorter
3019 21st Street
O;lﬁ/?,? | Lubbock, TX 79410
Hamon Opera%ing Company
c¢/o Fina 0il1 & Chemical Co.
025 sq2 P. 0. Box 2159
‘Z/¥73’7 Dallas, TX 75221-2159
) Sq 3 Polk Shelton
9110 Bluff Springs Road
025’1//87 Rustin, TX 78744
/ ;
Hanaho, Ltd.
P.0. Box 2280
025%3q Midland, TX 79702-2280
< e /-37
175 First National Bank Lubbock,
C Successor Trustee of J. E. Simmons
Test Trust B F/B/0 Mary Jane Hand
01; Sq’) Trust Department
(e Account #101-3084
ﬁ/’/“' / P. 0. Box 1242

2559
© /4787

025597
7/4/87
T
0254/%7 8
525599

7//:,// 59 !

025609

‘7/./\4 /3’ /7

Lubbock, TX 79408-1242

First National Bank Lubbock,
Successor Trustee of Beulah H. Simmons
Test Trust B F/B/0 Mary Jane Hand
Trust Department

Account #101-3068

P. 0. Box 1241

Lubbock, TX 79408-1241

Juanita L. Harris
2125 North 20th
Abilene, TX 79603

Edith Minnie Harsin
15713 Osage Avenue
Lawndale, CA 90260

Hendrick Medical Center
1242 North 19th Street
Abilene, TX 79601

J. H. Herd
Box 130
Midland, TX 79702-0130

|

TOTAL NUMBER
OF PIECES
LISTED BY
SENDER

TOTAL NUMBER
OF PIECES
RECEIVED AT
POST OFFICE

|
\

-

NAME OF

4y

\

\

A

RECEIVING POSTAL EMPLOYEE
) ) ,

! [ ;" ( s




SWEP-458
SHELL WESTERN E & P INC.
P.0. BOX 576
HOUSTON, TX. 77001

BLOCK NUMBERS

APPLICATION FOR: CERTIFIED MAIL

Pearlie Hopkins

0 1902 White
02> 6o/ Killeen, TX 76541

d[s7
Hunter Gi1 Corporation
025 CoB 2020 Civic Circle
ﬂAZLNu{ 3 Amarille, TX 79109
caldfe1?
C? (]? Felmont 011 Corperation
ot > P. 0. Box 2266
q /,vj? Midland, TX 79702-2266
Evelyn Jeter
HCR 7, Box 152
O'Z-S 6 420 Lamesa, TX 79331
7/5/87

Nancy June Johnson

5256 /] 3257 Wabash

Fort Worth, TX 76109

) Alice Jones
é / 1915 - 30th Street
Lubback, TX 79411

~t/*/zv /
First Mational Bank, Successor
-7 Co-Trustee & Jerry D. Jones,
(}21.5;4;/ -~ Co-Trustee of Belinda Jones Trust
L P. 0. Box 1626
qre/et Levelland, TX 79336-1626

NUMBER OF ADDRESSEE POSTAGE| FEE | R.R. | CLASS
ARTICLE
Homer Herrin
O sGo | Route 21, Box 428A
q/4/87 Tyler, TX 75709
La Verne Herring
02560’)\ 2105 43rd Street
‘7/¥/Z7 Snyder, TX 79515
Ray Herring
0 3 Box 17
09*5/6(? Fluvanna, TX 79517-0017
ot/é607 Curtis Wayne Holden
309 Gorman
0% M Belen, N4 87002
VV‘ Mary T. Christmas Holladay
025 QOS P. 0. Box 11041
(7 /’//377 Spring, TX -77391-1041
' Howard P. Holmes
* Box 667
OZ-/S// €06 Hobbs, NM 88240-0667
7/9/8 7

TOTAL NUMBER TOTAL NUMBER

OF PIECES 7y OF PIECES =\ ‘
LISTED BY / D, RECEIVED AT | .
SENDER POST OFFICE :

\

i
4

/

lI

oy

7

ya

NAME OF RECEIVING POSTAL EMPLOYEE
s




SHELL WESTERN E&F INC.
SWEP-458
SHELL WESTERN E & P INC. .
P.0. BOX 576 APPLICATION FOR: CERTIFIED MAIL
HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ADDRESSEE POSTAGE| FEE | R.R. | CLASS
ARTICLE
First National Bank, Successor
0‘2.54“‘} Co-Trustee & Jerry B. Jones
s Co-Trustee of Deann Jones Trust
a/s/&7 P. 0. Box 1626
Levalland, TX 79336-1626
Nelva Ruth Herring J
0’LS6)5 Route ll: Box Egmg ones
Fluvanna, TX 79517
/4/87
Jones Robinson Company
P. 0. Box 2076
01/57; yl ;’ Roswell, NM 88201-2076
g
Thurman Jones, Jr.
- 14829 SE Fairwood Boulevard
O’L%/é,/),;?/ Renton, WA 98055
A TA
9 . Lavena Howard -
0156l Vbs) 1629 Sixteenth Street, Apt. #8
Spa o ?  Lubbock, TX 79408
Katherine Cone Kleck
O?_SQIC) 1801 Avenue of the Stars, Suite 430
Los Angeles, CA 90067
2.0 Marjorie Cone Kastman
O’Z: ) oo P. 0. Box 5930
1/4ié Lubbock, TX 79408-5930
-1
02 S 6 gubgeyBE. girlwon
. . 0. Box
G W37 Hobbs, Nt 88240-0911
. C Ll David Bond Kyte
0L > 6 Z:, c/o Estado Home Loan Co. Ste 8
fj/‘}/‘d’ 7 1900 State Street
Santa Barbara, CA 93101
— Betty M. Dreessen and
02962? Ingrid Powell, Trustees of the
Q/)(O/!@? DP‘I?réf.eeB‘I’; gige Revocable Living Turst
Los Altos, CA 94022-0749
Edward David Ladner
6256 1"{ 2116 South Detroit Avenue
o e ulsa, OK 74114
1/70/¢ !
1 K
i b
/.,
TOTAL NUMBER TOTAL NUMBER NAME O/F RECEIMING POSTAL EMPLOYEE
OF -PIECES OF PIECES ! v .
LISTED BY RECEIVED AT ' \ } “
|SENDER POST OFFICE \ ]
f l_.—//




SWEP-458
SHELL WESTERN E & P INC.

P.0. BOX S78 APPLICATION FOR: CERTIFIED MAIL

HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. | CLASS
ARTICLE
’)..5 Helen Louise Ladner
0156 1020 North Corona
‘,/‘/ﬂ-’ Colorado Springs, CO 80903
C lé Mildred M. Ladner
0256 2116 South Detroit Avenue
Yo (97 Tulsa, 0K 74114
Allie M. Lee Trust
N United New Mexica Trust Co., Trustee
0—3/3/687 P. 0. Box 1977
Roswell, NM 88201-1977
Kay Levy
0’2,‘5 628 410 Menking Court
‘(}q /3/37.3 Houston, TX 77024
Sue Herring Lloyd
0296/)\% E;ﬁar Route
; uvanna, TX 79517
G/ T
! é'ﬁb " Jerry W. Love
1109 Lindsey Circle
C):E:f%iJ Belton, TX 76513
‘,4'1‘.,1.'/.71, '
o 6,} I Johnnie A. Love
Route 4, Box 261F
’l,i? 37 Caldwell, TX 77836
/03,
M Margaret L. Mahon, Individually and
1.7} Independent Executrix of the
g 56 PN Estate of D. D. Mahon
3 /A 87 3307 38th Street
158 Lubbock, TX 79413
” Violet Malaby
2S5 (;’5} 4571 Colver Road
/5787 Talent, OR 97540
Billie Joe Markham
6524 East Julep Street
0 S6N Mesa, A2 85205
S C. B. Markham, Jr.
5090 Coors Road SW, No. 35
00—563 Albuguerque, NM 87105
7/{/fl) Jack Markh
ack Markham
/)_c 6,?76 First National Pioneer Building
7" 1500 Broadway, Suite 1212
;]/7[/57 Lubbock, TX 80401
TOTRL NUMBER TOTAL NUMBER SN NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES ”o)\ OF PIECES o —, T ,
LISTED BY . RECEIVED AT |~ | L ) '
SENDER POST OFFICE | | / \ {} “
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SWEP-458
SHELL WESTERN E & P INC.
P.0. BOX 576 APPLICATION FOR: CERTIFIED MAIL
HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF RDDRESSEE POSTAGE| FEE | R.R. ] CLASS
ARTICLE
John Markham
01-5637 Route 2, Box 143
“/¢/87 Idalou, TX 79329
— Susan Crain Matsuura
¢38 178 Kaiiko Drive
02> Honolulu, HI 96786
Joyce Matzenbacker
4110 NE 103 Road St.
()’LS(;}C’ Vancouver, WA 98665
9/5’/37 Malcolm McDuffie
711 East Walnut Street, Room 206
025640 Pasadena, CA 91101
Joyce McGough
4110 NE 103 Road Street
02Y Q,Uyl Vancouver, WA 98665
?/)5/‘?7 Interfirst Bank Dallas, N.A.,
* Agent for Methodist Home,
6q1 A Texas Non-Profit Corporation
9_5 gepgrtrgent No. 0738
- . 0. Box 84738
ql4¢ ! Dallas, TX 75284-0738
e Lou Francis Mahon
~C LW & 9715 Tiltree
O,J-/)/é’?\ -~ Houston, TX 77075
1 /¢/8
A7 J. Hiram Moore, Betty Jane Moore &
éL\L\ Michael Harrison Moore, Trustees of
The Moore Trust
015 P. 0. Box 10908
g ‘7,/4'/‘87 Midland, TX 79702-0908
Jo Ann Howard Garrison
6UI C 5221 Ira
G50 1> Fort Worth, TX 76117
g1 ET
litoe The Moran Partnership
P. 0. Box 1919
0 156% A Hobbs, NM 88241-1919
‘///"'I,-/‘t"-"7 Reese Cleveland
— c/o First City National Bank of Midland
- Account #50-110-00
()}/,6%, / P. 0. Box 10966
104737 Midland, TX 79702-0966
)
wiy
P '/'/ ~d
,-
TOTAL NUMBER TOTAL NUMBER - NAME OF RECEIVING POSTAL EMPLOYEE
OF PILECES OF PIEZCES T ) o
LISTED BY RECEIVED AT L N 2
SENDER POST OFFICE Ve -
i




SWEP-458

SHELL WESTERN E & P INC.

P.0. BOX 576

HOUSTON, TX. 77001

RPPLICATION FOR: CERTIFIED MAIL
BLOCK NUMBERS

NUMBER OF
ARTICLE

ADDRESSEE

POSTAGE | FEE | R.R. ] CLASS

D5 b3
Mgk
(q/4/3?‘)

02549
9/4/87

025650
Y1o/37

a5 LS
9/5/37

dd'qm,u«(
(AT

DASLSS
47

D2s b54y
9a/37

bUSLSS
9/5/97

3256506
Ys/87

0S5 657

035658
/4> 7

DALS S

Albert Lee Newsom and

Dora B. Newsom, Trustees of the
Newsom Revocable Living Trust
3383-C Punta Alta

Laguna Hills, CA 92653

Lula C. Peterson, Representative
for Estate of Arthur J. Pierce
c/o First National Bank

Account #115-39-23

P. 0. Box 697

Destin, FL 32541-0697

Ingrid K. Powerll
P. 0. Box 416
Los Altos, CA 94022-0416

Robert C. Prater
Box 1135
Hobbs, NM 88240-1135

. Pete Proctor, Personal Ancillary
Representative of the Estate of
Julia Ruth Markham Proctor
2506 Redbud
Odessa, TX 79761

Fannye Gae Ratcliff
2248 Demaret Drive
Mesa, AZ 85205

Ann W. Morris
2865 Mac Vicar
Topeka, KS 66611

Martha Rips
122 Bartlett
San Antonio, TX 78209

Mary Patricia Ladner Robertson
1209 Canal Road R.D. 1
Princeton, NJ 08540

tris Rigers
P. 0. Box 8044
Roswell, NM 88202-8044

Robert L. Rorschach
320 South Boston Avenue, Suite 708
Tulsa, 0K 74103

TOTAL NUMBER
OF PIECES
LISTED BY
SENDER

O TOTAL NUMBER _

\ OF PIECES ST
RECEIVED AT [\,
POST OFFICE | |

NAME OF RECEIVING POSTAL EMPLOYEE
\ (1L
! 4

".. {{ (/ |




SWEP-458
SHELL WESTERN E & P INC.

P.0. BOX 576
HOUSTON, TX. 77001

APPLICATION FOR: CERTIFIED MAIL
BLOCK NUMBERS

NUMBER OF RDDRESSEE POSTAGE | FEE | R.R. | CLASS
ARTICLE
Interfirst Bank Dallas N.A.
0 25&57 Escrow Agent for Sabine Royalty Trust
6}/¢/?7 Department No. 0887
Dallas, TX 75284-0887
, Charles D. Sands
025 blo P. 0. Box 314
Elephant Butte, NM 87935-0314
Shriners Hospital for Crippled Children
P. 0. Box 0050
0 aqét[/?gé; Tampa, FL 33655-0050
Blanche Shulie
160 East Fargo Street
027/57,[;;”3" Stockton, CA 95204
b
June D, Speight
Drawer 1687
D13 L 3 Lovington, NM 88260
'
(7/'7/27 Eula Splittgerber
Route 2, Box 2255
S b b4 Belton, TX 76513
G)ols7 First National Bank Lubbock,
Successor Trustee of J. E. Simmons
- Test Trust A, F/B/0 Jean S. Sullican
D;)_f) LS Trust Department, Account #101-3076
sl 47 P. 0. Box 1241
1/%( Lubbock, TX 79408-1241
First National Bank Lubbock,
Successor Trustee of Beulah H. Simmons
Test Trust A, F/B/0 Jean S. Sullivan
D‘Q 5 (" IJ(:' Trust Department, Account #101-3033
qQ/dlg7 P. 0. Box 1241
A Lubbock, TX 79408-1241
Judith A. Becker
DAS L LT 4231 Maple Lane
7/5/87 Carmichael, CA 95608
Cassie M. Turland Tabor
Route 1, Box 273
03‘5 1’[’8 Salado, TX 76571
10403
AR Joe F. Taylor
3002 Brentwood
bgsbéﬁ Amarillo, TX 79106
9/4/°7
TOTAL NUMBER TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES OF PIECES o ‘ Ny
LISTED BY | / RECEIVED AT I
SENDER POST OFFICE | | | [ P
'y [ ~
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SWEP-458

1M,

SHELL WESTERN E & P INC.
P.0. BOX 576

RPPLICATION FOR: CERTIFIED MAIL

HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. | CLASS
ARTICLE
Tenneco 0i1 Company
Southwestern Division
O QS (9 70 P. 0. Box 100143
2/3/77 Houston, TX 77212-0143
Jo Dell Terrel
Box 247
0‘15 lg? ! Magdalena, NM 87825-0247
Texaco, Inc.
P. 0. Box 3109
D ‘3“5/4(; 7°1’ Midland, TX 79702-3109
1 87 Carolyn Wilmeth Truss
OQ 5 L&%MJ) ggglsgeonard Road
MW Bryan, TX 77801-0059
A. A. Turland
025614 1900 South Wall
(hdﬁ“AAJ) _ Belton, TX 76513
A Ace Turland
025615 g!glcme?x 76541
q/¢/27 vheen
Ann Turland
DD*S b 7 Q 1700 Hooten
Killeen, TX 76541
Billie T. Turland
Box 479
Oii//ég’;nl Ozona, TX 76943-0479
Charles G. Turland ﬁf@g}l
Box 26584 oty
D g*skb‘ 778 Austin, TX 78755-6584 . Y e
5 et ol . 1
9 /’ s Donald Turland Fag 'y 53;3-1
asbk1T Ditace T saza T MY I
A ’ Vo e - ‘?‘
</§7 P P T 5
‘i/ / Dorothy D. Turland e ;’
200 Mitchell A
09‘5(9 80 Belton, TX 76513
Margaret Ethel R. Turland
P. 0. Box 658
0%54/1;;& ‘ Ozona, TX 76943-0658
v
Pat Turland
1700 Hooten
PAS LY L Killeen, TX 76541

TOTAL NUMBER
OF PIECES
LISTED BY
SENOER

/3

TOTAL NUMBER
OF PIECES
RECEIVED AT
POST OFFICE

NAME OF RECEIVING POSTAL EMPLOYEE

WL

-
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SWEP-458

[

srvw e

SHELL WESTERN E & P INC.

P.0. BOX 576

HOUSTON, TX. 77001

APPLICATION FOR: CERTIFIED MAIL
BLOCK NUMBERS

NUMBER OF

ADDRESSEE

POSTAGE| FEE | R.R. | CLASS
ARTICLE
William H. Turland
025 683 1308 South 51st Street
9/4/87 Temple, TX 76501
J. M. Welborn
First National Pioneer Building
016@64 1500 Broadway, Suite 1212
9/4/87 Lubbock, TX 79401
Sallie Mae White
025685 3418 36th Street
?/g/y7 Lubbock, TX 79413
Bonnie J. Wilmeth
2809 Peoria Avenue
032/("422 Lubbock, TX 79410
Billie Jean Wilmeth,
- Attorney in Fact for Elton Wilmeth
025687 5115 47th Street
Lubbock, TX 79414
9/5/87 : '
Mack Wilmeth
1202 East Ward Street
(o 35/ (788 Brownfield, TX 79316
q/4/77
.7 q Z Mitchell Wilmeth
1163 East 25th Street
0'35(9/8677 San Angelo, TX 79303
/578
CI/ Ross Alton Wilmeth
®) 2427 West Main
Oa‘/s}%cg Houston, TX 77098
4 v
) Thorn T. Wilmeth
P. 0. Box 298
03561 Ralls, TX 79357-0298
/9
9/5/ 4 Tandy Sueann Wilmeth
1163 East 25th Street
03/59(;?7& San Angelo, TX 76903
’ Valley Sue Wilmeth
3720 33rd Street
0%/2(/0;73 Lubbock, TX 79410
W. C. Wilmeth
P. 0. Box 69
oJsCad Plains, TX 79355-0069
- i/
q/"/gg The Wiser 0il Company
Department L 454 P
O'JSlqu Pittsburgh, PA 15264
a/4/87

TOTAL NUMBER
OF PIECES
LISTED BY
SENDER

TOTAL NUMBER
OF PIECES

RECEIVED AT -~
POST OFFICE

'

/3

\\\j

NAME OF RECEIVING POSTAL EMPLOYEE

<




SWEP-458

SHELL WESTERN E & P INC.

arvers

P.0. BOX 576

RPPLICATION FOR: CERTIFIED MAIL

HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ADDRESSEE POSTRGE | FEE | R.R. | CLASS
ARTICLE
United States Department of the Interior
q :ure;u of Lgnd Management
ew Mexico State Office
09‘5(’ 6 ATTN Mr. Joseph M. Montoya
C;/J/g‘? Federal Building, South Federal Place
P. 0. Box 1449
Santa Fe, NM 87504-1449
John William Nichols
i P. 0. Box 2177
0256971 Midland, TX 79701-2177
First National Bank of Midland
Z;ustee ;or ;ruls(t #2071-1%
- ristopher Perkins Nichols
DS 618 P. 0. Box 270
7/4_/37 Midland, TX 79702-0270
. , Judith Ai and Donald T. Becker
4231 Maple Lane
02549 Carmichael, CA 95608
Us/87 Judith A. Becker
. 4231 Maple Lane
DAS 100 Carmichael, CA 95608
4/5/37 Pauline Cowden
P. 0. Box 5316
bas 1o San Angelo, TX 76902-5316
/
Viel37 Louise P. Slagle
- P. 0. Box 26509
03s 7oL Benbrook, TX 76126-6509
/97
‘7/9/3 ‘ First National Bank Midland
Trustee Under Trust #1055
0257703 P. 0. Box 270
9/5//97 Midland, TX 79702-0270 R
. Joe Gant 4
D3~5,7/°4’ P. 0. Box 909
?/5/4’7 Carlsbad, NM 88220-0909
Teresa W. Irvin
0 3'5//105 P. 0. Box 13328
/87 E] Paso, TX 79913-3328
1 Maude M. Hooker LeFlore
6735 70 6’ 6449 Lontos
51/3/’37 Dallas, TX 75214
TOTAL NUMBER TOTAL NUMBER . NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES . OF PIECES N B
LISTED BY \ RECEIVED AT " /N N g s
SENDER POST OFFICE %1 - \ o
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SWEP-458

[ )

saives

SHELL WESTERN E & P INC.

P.0. BOX 576

APPLICATION FOR: CERTIFIED MAIL

HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF RADDRESSEE POSTAGE | FEE | R.R. ]| CLASS
ARTICLE
Catherine J. Nerwick
025107 9604 Morrow Road NE
9/57/37 Albuquerque, NM 87112
o 3 ? John Perkins, III
29510 Terra Vista
S:-’ O Boerne, TX 78006
UYsrE7
OD_S George L. Reese, Jr.
District Judge
/ 7Oq P. 0. Box 1776
9/9/87 Roswell, NM 88201-1776
Ethel E. and Mark W. Rogers
AT RRY Maria Manor, Apt. M-3
/4/5,7 4158 Tamiami Trail
Vi85 Charlotte Harbor, FL 33952
John Simpson
025 877 Redfern Avenue
2y Akron, OH 44314
7/‘!/57 ’
c Patricia J. Simpson
N 877 Redfern Avenue
09> -] R Akron, OH 44314
CZ/L//¥7 Leona L. Stagner
<. 1605 Live Qak .
D311 3 Carlsbad, NM 88220 s
ailer L (Y
Ben F. Williams, Jr. n %
P. 0. Drawer W i
9}57 I Douglas, AZ 85607 a gf,
,{‘;‘}(u: 7 Lo |
o7 - William A. Kolliker \‘_&g?'
3812 Hillcrest Drive 4 A
DASTLS E1 Paso, TX 79902
Q/‘}/87 Betty Buttag, Trustee,
Charles Gutman Trust Dated 04-30-56
Manufacturers Hanover Trust Co.
DD.S_‘” (ﬂ P. T. Real Estate Department
ci/(//g7 600 Fifth Avenue, 2nd Floor
New York, NY 10020
Jule L. Daniels
}.f) | 2409 Wooded Acres
D “_l ‘l Waco, TX 76710
104137
! Fort Worth National Bank, Independent Executor
U/W/0 Roy S. Magruder, Deceased, Account #1059
5'—’ ‘ g P. 0. Box 2402
Dl Fort Worth, TX 76113-2402
/4/57
TOTAL NUMBER TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES OF PIECES
LISTED BY - RECEIVED AT TR \ L
SENDER K POST OFFICE VoL i T
i t (\\.
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SWEP-458
SHELL WESTERN E & P INC.

P.0. BOX 576

APPLICATION FOR: CERTIFIED MAIL

HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF RDDRESSEE POSTAGE | FEE | R.R. |} CLASS
ARTICLE
0257“? Alfred E. Gutman
206 Winthrop Street
973;4?77 Taunton, WA 02780
G. L. Gutman, Trustee
Estate of Max Gutman
0SS TA0 P. 0. Box 2823
a/d/p7 Dallas, TX 75221-2823
, Daniel L. Gutman
239 East 79th Street, Apt. 1IE
O;"{S/Jg% New York, NY 10021
' Betty Gutman
16 Sutton Place
02572 New York, NY 10022
4/l°/8‘7 Edith G, and A. Walter Socolow, Trustees
45 East 82nd Street
DAS TS New York, NY 10028
7/(%?<$'7 * Jane Blain Baker
- 5200 Hilltop Drive N-4
03 S T4 Brookhaven, PA 19015
(Y E E Ay
1/1/%7 H. W. Benischek
- . — 1216 Morningside Drive NE
0AS 7 A5 Abuquerque, NM 87110
< //(t"' 'y 7
1 Janet E. Benson
Main Street
025 7Tl Carver, MA 02330
Uils E11a F. Blain
The Briarcliff, Apt. 104
~N 801 South Chester Road
035727 Swarthmore, PA 19081
q/sre”
e Esther L. Blain
The Briaircliff, Apt. 104
YT < 801 South Chester Road
0 :l;. 123 Swarthmore, PA 19081
L‘[;"j’,"/K /
Citizens National Bank & Trust Co.
Oklahoma City Trustee U/W
oy &7 )4 Charles Pfile, Deceased
OS5 ‘3’ P. 0. Box 1216
A48 7 Oklahoma City, OK 73101
tugene Coffelt
Box 104
0 D) 5 '/30 Bentonvillle, AR 72712
. Tl
9/4/¢7

TOTAL NUMBER

TOTAL NUMBER

OF PIECES -’) OF PIECES A
LISTED BY oA RECEIVED AT :
SENDER POST OFFICE b

NAME OF RECEIVING POSTAL EMPLOYEE

-

¢
[4
r~




SHELL WESIERN E&F INC.

SWEP-458
SHELL P”EOSTEBRONX Es7&s P INC. APPLICATION FOR: CERTIFIED MAIL
HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. | CLASS
ARTICLE
E. L. C
09‘5 1 3 ! 2620 Pr‘i):g:;on Drive
G /4197 Durham, NC 27707
2 Helen I. Godfrey ‘
- 610 West Maywood Street
0d5 15 Peori:f ILay‘gtl)gM ree
Yl5/57 ,
Ewi}a Gggdd1¥g, T[usEeeHU{AaenE ] It
eclaration Tr., luc right Roya
025 73% Syndicate Tr Re-Estab)llishecgj, dated 12-01-78
9/4/87 P. 0, Box 505

Farmington, NM 87401-0505

Laura Kaempf
oS 734 1325 Valley View Drive, Apt. 202
Glendale, CA 91202

Ws/s7
Liberty Trust Co.,
_ — Trustee Trust No. 2007
025135 P. 0. Box 7159
9/\}/57 * Odessa, TX 79760-7159
6‘ Reuben 1. Wolfson Properties
1999 Bryan Street, Suite 3140
0;5 73 Dallas, TX 75201
4/87

Raymond J. 0'Connor, Jr.
025 7377 400 Jefferson, Apt. 103
Springfield, IL 62701

Usfs7
Myrtle Pfile
Box 18741
D5 133 Oklahoma City, OK 73154-8741
ﬁ/§/87 Philadelphia National Bank and Eileen Hart
— Hinkson and Charles H. Hinkson, Executors
025 75‘7 and Trustees U/W/O J. H. Ward Hinkson, Deceased
‘ Personal Trust Department
(aly y?l) Philadelphia, PA 19101

Betty Moran Rive

O 5'74,0 6223 Lupton

£allas, TX 75225

q/4f¢
/4/ 7 George F. Senner, Jr.
— 2849 Wesy Myrtle

OIS 4\ Phoenix, AZ 85021

TOTAL NUMBER TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES OF PIECES — /,'/ ‘_,%
LISTED BY RECEIVED AT | | )
SENDER / // POST OFFICE ' \ //(, ( P
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SWEP-458
SHELL P”EOSTEBRDNX 557&6P INC. APPLICATION FOR: CERTIFIED MAIL
HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. | CLASS
ARTICLE
A. E. Smith
San Antonio Savi As: ciati
Dls 71'/;’ Account #06-105633: creren
P. 0. Box 1810
9/3/%7 San Antonio, TX 78206 810
Southwestern Baptist T) .0logical Semi
0025743 pouthwest 2200(a)p is ological Seminary
ff/y";/ Fort Worth, TX 76122-2,00
4
E1lie Spear
0‘)\ 575&’ 602 Seco Drive
Hobbs, NM 88240
/37
;SS/‘/'IL,LS Howell Spear
Box 206
0 °l/‘§1/87 Perkinston, MS 39573-0206
Frances B. Swarts
D25 746 217 East Fifth Street
///5/57 . Dixon, IL 61021
H. L. and Frances B, Swart
b(lb— 7L/', 217 East Fifth Street M
0’/{5,/27 Dixon, IL 61021
;exas Cozm:rce Bank KA
- ent and AIR
PENAL] Trust Mineral Sec 63140
21587 P. 0. Box 200555
IS Houston, TX 77216-0:55
Mary Ellen Todd
< 2032 Rose Lane
Dj/iz/;ji Las Cruces, NM 88001
' Sam Wolfson
c -]50 1999 Bryan Street, Suite 3 30
OLS Dallas, TX 75201
GH/7 Mildred A. Wright
/)f)\" 75, ? 0: Box 505 B
D armington, NM 87401-050%
‘}/‘//37 grngstBFrances Bradfield
_ . 0. Box 587
025775 Nowata, OK 74048-0587
C, ' /
g Sam Campbell
’/7/'/ 7 1717 Norfolk, #3301
Lubbock, TX 79416
bA5153
9/4/8 7
TOTAL NUMBER TOTAL NUMBER NRME OF RECEIVING POSTAL EMPLOYEE
OF PIECES OF PIECES o~ P
LISTED BY /l/ RECEIVED AT i/ S .-(' &
SENDER POST OFFICE | & \;i, -




v SHELL WESIERN EA&F INU.

SWEP-458
SHELL PNEOSTEBRONX Esveép e APPLICATION FOR: CERTIFIED MAIL
HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBER OF RDDRESSEE POSTAGE | FEE | R.R. | CLASS
ARTICLE
Hubert E. Cone
015754 4810 College Avenue
K87 Lubbock, TX 79413
L. M. Duncan
6LS 155 3404 37th
7/1</X7 Lubbock, TX 79413
George Eager
5 810 North Coddington
OQ S -—1 Lincoln, NE 65828
Marion R, Eager
3530 South 38th Street
D 3'/5(/_757 Lincoln, NE 68506
&
7 7 R. H. Fulton
P. 0. Box 1526
HhAS 1159 Lubbock, TX 79408-1526
7/'//5’7 Julian W. Glass, Jr.,
" Executor of Eva Payne Glass Estate
02515 q P. 0. Box 587
4/5?/2?7 Nowata, OK 84048-0587
‘ Julia J. Harmon
Box 286
DS Lo Nowata, OK 74048-0286
f}/q",/d’7 The Pennsylvania Bank & Trust Co.
Trustee U/W of Albert W. Cone
Dls—] lol Warren, PA 16365
/) Donald M. Phillips
7/4157 P. 0. Box 6908
D:).Sq b Albuquerque, NM 87940
9/4/¢7 John W. Phillips
P. 0. Box 1379
DASTILI La Jolla, CA 92038
‘-1/7/87 Paul M. Phillips
3843 Ffark Boulevard
bS5k San Diego, CA 92103
//y7 Pierre D. Phillips
/% P. 0. Box 700034
03,6-] L)S Tulsa, 0K 74170
o fo= Wilma M. Phillips and Curtis Darling,
7//\)/5/ Co-Executors of Estate of Ross M. Phillips
L(’ 3843 Park Boulevard, Suite C
pa6 1 San Diego, CA 92103
9/4/97
TOTAL NUMBER TOTAL NUMBER NAME OF RECEI/\(ING POSTAL EMPLDYEE
OF PIECES OF PIECES N
LISTED BY > RECEIVED AT \ i A 7
SENDER /:) POST OFFICE , STk
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SWEP-458

SHELL WESTERN E & P INC.
P.0. BOX 576
HOUSTON, TX. 77001

BLOCK NUMBERS

RPPLICATION FOR: CERTIFIED MAIL

NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. | CLASS
ARTICLE
Rom Rhone owe Qamt 0~
025761 7625 Blue Hills Road ;234 b""\p-,—w‘“
e
q/3/27 Houston, TX 77069 M '
. A. L. Cone
P. 0. Box 3457
02516D Lubbock, TX 79452
‘?/@1/37 7 gulian W. Glass, Jr.
ox 587
0 1342?129 Nowata, OK 74048-0587
‘? Julian W. Glass
Special
02571710 P. 0. Box 587
9 /‘/ /87 Nowata, 0K 74048-0587 _
¥he Penns¥1v;nig Bank & Trust Co., -
rustee of the Estate of Albert Walter Goal
y; 1/3/_7 11 Warren, PA 16365
9/418
7 Pierre D. Phillips Trust No. 1
0 :l_fb | ~7;1- gndgr gecl;ration of Trust Dated 06-25-82
. 0. Box 700034
q/,o/g7 Tulsa, 0K 74170
ij W. Schnaubert Life Estate
c/o Mary Irwinsky
O 3‘5 ~{ 7—3 3912 Eighth Avenue
q/d{g7 Fort Worth, TX 76110
Eazel E. Sc?wa;cke. Independent
xecutrix of the Estate of Duncan Schwancke
015‘77"{' 316 Linden Lane
q }\1/87 Lake Jackson, TX 77566
- Florence Louise Woods
D 1571 224 East Tucla
(}nAj IQ. 4 Hobbs, NM 88240
George A. Moberly
= P. 0. Box 228
O 9»?/77 b Midland, TX 79701-0228
7// 8ﬁ7 Daniel L. Hannifin
P. 0. Box 182
O ;li; 7 ~] Roswell, NM 88201-0182
/87 Gannye Gae Ratcliff, Independent
ngguggig of the Estate of C. B. Markham
t
D 17 778 Lubbock, TX 79413
W7

TOTAL NUMBER
OF PIECES
LISTED BY
SENDER

[

TOTAL NUMBER
OF PIECES
RECEIVED AT ; ~
POST OFFICE |

——

NAME OF RECEIVING POSTAL EMPLOYEE

(R
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SWEP-458

SHELL WESTERN E & P INC.
P.0. BOX 576
HOUSTON, TX. 77001

APPLICATION FOR: CERTIFIED MAIL

BLOCK NUMBERS

NUMBER OF ADDRESSEE POSTAGE |} FEE | R.R. | CLASS
ARTICLE
;irst E}'ty {liation?ldBankdand c
eese Cleveland, Independent Co-Executors
Olgﬁjq and Trustees U/W Roselle B. Cleveland
allls7 Accgunt #1-763-00-4
P. 0. Box 2097
Midland, TX 79702-2097
Py Robert H. Hannifin
GLS 100 P. 0. Box 218
Midland, TX 79702-0218
/(47
Margaret Wygocki
V;‘l%‘ 721 Robins Road
Lansing, MI 48917
ot
a/s/%7 Katheyn McCormick
2905 San Pable NE
oL S 4L Albuquerque, NM 87110
1/4,[/3‘7 Shriners Hospital for Crippled Children Agency
%_} ilOgZ7 -00 Republic National Bank of Dallas, Agent
P Box 241
A 75 ” pallas, TX 75221-0241
01/4 c Dg\éi(s; A. Coppedge
4 oodwin Drive
07/9’7 5% Richardson, TX 75081
a/s ~/¢7
- 5 Jang Ellen Moore
: - P. 0. Box 356
102> 0% Sherman, TX 75090-0356
?/'1/17 _ Katie L. Storm
8620 B Memphis
O’Z f}’)% 6 Lubbock, TX 79423
C}/)/g7 ggmss 'tr.MCoppedge
est Morgan
7 7%7 Spencer, IN 47460
4/5/?;7 Nora L. Markham
3418 36th Street
025 ‘)‘{)% Lubbock, TX 79413
4/‘(/ Michael H. Moore
Box 356
0LS ’?/ 3(1 Sherman, TX 75090-0356
7/7[ 5% D John Richard Williamson
3406 Humphrey S.E. Street
)2'97 Olympia, WA 98501
14/97
TOTAL NUMBER ] TOTAL NUMBER
OF PIECES OF PIECES
LISTED BY / 2\, RECEIVED AT i N
SENDER POST OFFICE ( b
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SWEP-458
SHELL WESTERN E & P INC.
P.0. BOX 576 APPLICATION FOR: CERTIFIED MAIL
HOUSTON, TX. 77001 BLOCK NUMBERS
NUMBEEL(EJF ADDRESSEE POSTAGE | FEE | R.R. | CLASS
ART!
Carlla Lynn Montgomery Antwine
02,5’70” 1701 Pease Street
Sweetwater, TX 79556
9/4/37 weetwater
Melvin S. Cohn
2S5 5847 San Felipe, Suite 1700
6) 7 37 Houston, TX 77057
q
Mary J. Dotson
1 f‘\'} 206 01d Eagle Pass Road
oL> Carrizo Springs, TX 78834
s/87
4/5/9 John J. Christman
o~ First National Bank Building
0’2,9 ) u\l‘r 1500 Broadway, Suite 800
61/8/37 Lubbock, TX 79401
Irene J. Schuler
0 (3 1210 Highland Road
0’2,97”‘ Roswell, NM 88201
7//0/37 © Mary J. McWhorter
0 2033 East Second Street
025 7916 Tucson, AZ 85719
'?/7!/37 Brent W. McWhorter
Ly 2701 East Aldine
’Lf)ﬁ/“‘j Phoenix, AZ 85332
7/[1' (f/ Ha
yden M, Moberly
- 7106 McKamy Boulevard
O'Lg ‘?/?78 Dallas, TX 75248
Y/ Margaret Hannifin Voelker
2_'9/7(}63 i1326123t. Tropez Circle
0x
0 4,/,7_/3’? Orlando, FL 32806
’ Reuben 1. Wolfson Properties
029 g()Q Michael S. Wolfson, Partnership Manager o 1
: 1999 Bryan Street, Suite 3140 A
q‘/‘f/37 Dallas, TX 75201 _’,l" _
‘ 2.5 VARV SR
70 Fort Worth National Bank Jh' =9l .¥t~,.,.li
O_Z,§ gL l Trustee U/W of Roy S. Magruder 1:%* -
/3 7 P. 0. Box 2605 e 1 S
% Fort Worth, TX 76101 oy W‘
& Edith C. Wheeler N sl
025 §o P. 0. Box 64035 S
01/2/57 Lubbock, TX 79464-4035
’
TOTAL NUMBER TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES i OF PIECES .y N Y
LISTED BY / h RECEIVED AT RIS
SENDER POST OFFICE | ~ | - -
i .
{




SWEP-458
SHELL WESTERN E & P INC.

P.0. BOX 576 RPPEICRTION FOR: CERTIFIED MAIL
HOUSTON, TX. 77001 BLGCK NUMBERS
NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. | CLASS
ARTICLE
OXSYYT | pagen Langer
1/8/87 Allen, TX 75002-0155

Ann D. Allison

02594 P. 0. Box 64035

Lubbock, TX 79464-4035

“7 /(,/v /
Julia Ruth Proctor
< 2506 Redbud
5;9 F9> Odessa, TX 79761
hﬂ{
71/51%? ) Betty Adkins
() 7107 South Hudson Circle
07,93 0 Littleton, CO 80122
7
7/3/f The Fort Worth National Bank, Trustee
S 5 ‘{ for the Katherine K. McIntyre Revocable Trust #4541
02> P. 0. Box 2605
VDTN Fort Worth, TX 76101-2605
q/9/¢7
* United New Mexico Trust Company,
e Trustee of the Allie M. Lee Trust
QQ-C .!0(\ P. 0. Box 1977
) . Roswell, NM 88201-1977
gy d

The First City National Bank of Midland, Texas

- 30(\_ Trustee U/S/0 Rozelle B. Cleveland, Account #20-0763-00
P X ’ P. 0. Box 10966
0 "'3 - J Midland, TX 79702-0966

\[/(1‘/ / . '

Sallie Mae White

o rdd 3418 36th Street
O~ 51‘.,\ Lubbock, TX 79413

G/

. Carrla Lynne Davis Antwine
p) <A / } 1701 Pease Street
D72 Sweetwater, TX 79556

! a
7/7Z/A7,/ Bettina Blackmar
2GRl P. 0. Box 351
0e& -~ 5 Luling, TX 78648-0351
a7 Donald E. Black
ona . ackmar
7| % P. 0. Box 608
0> g Roswell, NM 88201-0608
c 7 (.{ Richard A. Blackmar
> Z1 1907 Adams Drive
Roswell, NM 88201
q/4/97

TOTAL NUMBER TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES ~ OF PIECES i _

LISTED BY 2 RECEIVED AT . =y

SENDER ~ POST OFFICE b L
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SWEP-458

sivwre

SHELL WESTERN E & P INC. .
P.0. BOX S76 APPLICATION FOR: CERTIFIED MAIL

HOUSTON, TX. 77001

BLOCK NUMBERS

NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. | CLASS
ARTICLE
07-45 8\ (; gohgsogosn%;grises Limited Partnership
4{'8’/‘37 Roswell, NM 88202-1713
?. P. Johnion, II1 and Patricia J. Cooper,
rustees of the Sylvester P, Johnson, Jr.
oL $8 ' L Testamentary Trust
P. 0. Box 1713
4/4/87 Roswell, NM 88202-1713
Maxine B. Lombard
oL g\l 3980 Eighth Avenue #220
‘1/3'/97 San Diego, CA 92103
Maude Fisher McBee
R 1 Box 479
019318 Monticello, IN 49760
Donna Bryan
P. 0. Box 133
0258 l\t ) . Berthoud, CO° a0513-0133
(ﬁ#zoﬁd‘J Lt Mary Lou Clark
p 317 North Kansas
0'2,5 g20 Cherokee, OK 73728
‘7/51/37 Annie M. Donaway
Box 874
Olg 2 2] Putnam, TX 76469-0874
‘?/44/37 Gordon Donaway
P. 0. Box 4635
029222_, El Paso, TX 79914-4635
919/87 Harlan Donaway
1308 North Lauderdale
O,Zscﬂ"g Odessa, TX 79760
/187 Milton Donaway
. 0. Box
P. 0. Box 1058
o?$ '{2.“‘ Putnam, TX 76469-1058
9/4/97 Stella Donohue
c/o Seabury Nursing Home
325 2443 West Sixteenth
Oz; D Odessa, TX 79763
Q! Samuel P. Duffield and
- é Mae Wach Duffield
(o 74 1256 Camino Rio Verde
Oj- 784’ Santa Barbara, CA 93111

TOTAL NUMBER
OF PIECES
LISTED BY
SENDER

TOTAL NUMBER

OF PIECES
} 1;2\“ RECEIVED AT
POST OFFICE

NAME OF RECEIVING POSTAL EMPLOYEE




@ Nmimts T § MY Rt SV

SWEP-458 '
SHELL WESTERN E & P INC.
P.0. BOX 576
HOUSTON, TX. 77001

APPLICATION FOR: CERTIFIED MAIL
BLOCK NUMBERS

NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. | CLASS
ARTICLE
023327 Lucille E
ucille Evans
4/3/%7 1117 North Sixteenth Street
Abilene, TX 79601
v, Clara M. Graves
029528 207 Quail Ran
4/2’/(7 Brownwood, TX 76801
Clara M. Graves, Trustee U/W of
02; XZCI ggl;nqﬂeg?eRGraves. Deceased
uail Run
a/e/e7 Brownwood, TX 76801
Oleta Hale
O?’g 230 907 West Fourteenth Street
q/‘z/Sy? Cisco, TX 76437
] 1da Hazelwood
02;83 J Route 7, Box 856
Midland, TX 79701
9/‘;‘/97 Edith
’ ith Ivie
Box 1043
o2 S ;/-/?;72‘ Putnam, TX 76469
6’/ / Bonnie McC]e?key
802 West Twelfth Street
ogS 533 Cisco, TX 76437
/31 q Clara S. McKinley
2126 Princeton Street
0’2,5 g/}? Wichita Falls, TX 76301
7//: /,5 Laudis Irene Perrine
Box 418
025/7%7> Clyde, TX 79510-0418
Gertrude Reese
Route 4
p?,qiﬁg?é Cisco, TX 76437
Dora Etta Stephens
stg 3 7 general Delivery )
khorn, NM 88025
Tlind (4180¢7) uexhorn,
-,-, Ethel M. Stephens
P. 0., Box 115
OZSz?qﬁ 7) Eunice, NM 88231-0115
7Y (4 . ; M. itephens, Jr.
(g oute
1A 29‘}'? ‘777 ? Paden, OK 74860
TOTAL NUMBER TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES OF PIECES e’
LISTED BY RECEIVED AT { - ) .
SENDER POST OFFICE 7 (//
/




SHELL WESTERN E&P INC.

SWEP-458
SHELL WESTERN E & P INC.

P.0. BOX S76 APPLICATION FOR: CERTIFIED MAIL

HOUSTON, TX. 7700t BLOCK NUMBERS
NUMBER OF ADDRESSEE POSTAGE | FEE | R.R. | CLASS
ARTICLE
% ° Grover C. Stephens
015 (‘{ 7304 Good Samaritan Court, No. 101
QM/87 E Paso, TX 79912
84 | 10926 Gary Praser
ary Player
0_2'5 El Paso, TX 79935
a4/ 87
William O, Stephens
P. 0. Box 115
0 S3Y Eunice, NM 88231-0115
(9/5’577—) Eva M. Toussaint
gLfB Box 9047
806 Tonicte
0’2‘72/87 Incline Village, NV 89450
q‘{ Irene H, Schuler
1210 Highland Road
’LS g7 Roswell, NM 88201
4
q/lo/ " Interfirst Bank Dallas, N.A.
S Escrow Agen;oggt;ine Royalty Trust
epartment
O?/g g4 Dallas, TX 75284
1/4/87

TOTAL NUMBER TOTAL NUMBER NAME OF RECEIVING POSTAL EMPLOYEE
OF PIECES é OF PIECES -
LISTED BY RECEIVED AT _
SENDER POST OFFICE S ( \ /%
v -

{




SYELYY CI61 ASF L Lo wuey

B[ ENDER: Campivic home 1,2, 3amd 4.

Put vour sdcvem in (he “RETURAN TO" space on the
Teverss side. F sikura 10 9O ths will prevent this cerd from

being returned 10 you. The feo wint
the name ef the delivered 10 end the dets of
. For sdditionel fess services

e
@vsilable. Consuit postmaster 1or feas and check boxles)
for sesvicels) raquavied.

1. {3 Show to whom, dete end sdiress of delivery.

2. O Restricisd Detivery.

F‘ SENDER: Compiare ivems 1,2, 3 00d 4.

Put your aadress in the “RETURN TO™ space on the
reverse side. Fallure 16 do this will pievent this cacd fiom
being returned to you. The retuin receipl lee witl

YOu the name of the person dalivered to and the dets of
el or sdditions! Tees the Tollowing sarvices ars
Conwit portmastac for 1aes and check boxlest
for servicels) requested.

1. [J Show 10 whom, dste and sddress of deiivery.

2. [ Ruuicted Detivery.

(@ SENDER: Compiote owms 1,2, 300d 4.

Put your address in the “RETUAN TU™ spece on the
reverss side. Faliure 10 do this wil prevent this card from
being returmed to you. The (atytn receip| fee will provide
ou the name of the deliveted 10 and the deis of
Seltery. For sotonsl Teo 18 T0owing WIVEes s
availsble. Consult postmaster for fems and chack boules)
for secviceis) requested.
1. 3 Show to whom, date snd sddruss o! detivery.

2. O Restricted Dstivery.

3. Asticle Addvessed to:

Adeline 1. Cone
P. 0. Box 1032]
Lubbock, TX 79408

SYE-Lvy £86L AP °LLGE ULy §¢

3. Article Addvessad to:

Minnte Turland Adams
P. 0. Box 12}
Salado, TX 76571-0121

SYR{¥b £861 AINF°LLBE Wsoy 8y

3. Article Addressed to:

Anoco Production Company
P. 0. Box 201642
Houston, ¥X 177216-1642

4 Typeol Swuce Article Number 4. Type of Service: Articte Numbes 4. Type of Service: Articis Number

O Registered 13 Insured O Regsteres O insured O Registersd T Ingured
Ceited Dcon | 60255320 B Conme. Gcos”] 025 $3/ cenifed Tco0 | 925522
Express Mait Express Mail Express Mait

Always ubisin signaiure of addressee 0r agent and Always obtain uignalure of addiessee o agent and Always obtain signaturs of addvessee Of agent and

DATE DELIVERED. / DATE DELIVERED. DATE DELIVERED.

DATE DELIVERED, DATE DELIVERED. SQ it VENRL,

Ld1333U NENL3Y JLLSINOQ

Republic Bank Dallas N.A.

Independent Executor U/W of Seima E. Andrews
Trust £0518801

P. 0. Box 241

Daltas, TX 75221-0241

. Signature — Addremses g| 5 Signsture — Addresses
2 .
g X D0 i L. Blx . o
[ B ture — A 6. § ry t
g Signature — Agent g 5}? ZM
a alx ol X I L
2 31 7. Daw of Detivery 2 (7. Date of Deitvery C P %)
2 3l _9-¢-¢ 3 S
3 Q‘TLL%FW Addtewee's Addren 2 [0 Addrenee's Aadres [ONLY U requastod ond Jec pakd) |
2 x x
m n n
[1]
] 2 B
3 3 3
al‘ SENDER: Compiets items 1,2, 3and 4. 2 . SENDER: Completeitems §,2,3and 4.
[! " RN TO" 0 0n the 9 | Put your address in the “RETUAN TO" space on the
s‘ mm‘:d-‘;‘«”&:‘im m‘?:lh cod from ; reverse side. Failure 10 do this will prevent this card from
being revurned to you. 1t 108 will provide & | being retuned to you. Ihe seturn receipt (ee wilt provide
! 1wwmummumwmmanul 3| you the neme ot the person delivered 10 and the date of
o Setivery. For sdditional fees ollowing " ere b delivery. For additional fees the Tollowing mlcuu‘- )
aveilable. Consult postmastes for fees and check box{es) & | ‘sveilable. Consult pastmaster for feus and chack box{es) |
; for service(s) requ wted. < | tor servicels} requesied. P
g 1. (3 Show 10 whom, date and sddress of delivery. E 1. O Show to whom, date and address of defivary.
s 2. OO Restricied Delivery. £ | 2. O Restricted Delivery.
~
s 3. Article Addressed 10: g 3. Article Addeessed to:

Atlantic Richfield Compan
P. 0. Box 201690 ey
Houston, TX 77216-1690

Ay obtain sigastu
DATYE DELIVERED.

4. Type of Service: Article Number 4. Type of Service: Article Number
j O tnsured )l%ﬂegismed O tasured
é i Certited 1 COD S S
(E::;,g.ldlhil Qoo 0155 33 O Express Man 02
re of sddresses Or agent and Always obtain signature of addressee or agent and

OATE DELIVERED.

8. Sipgnature — Addressse
X

AR

8. Addierses’'s Addrem reguest

5. Signsture — Addrenase
X - VA 1 - -
et | | 77

8. Addiessee’s Address [{

1413036 NHNLAH JILS3W0a

SENDER: Complets itoms 1,2,3 and 4.

Put your sddress In the “RETURN TO" space on the
Foverse side. Faliure 10 do thie will prevent this card from
being returned to you. o1 o s will provide

you the name of the person delivered to snd the date of
Gelivery; For sdditionst faes the following sarvices are
svailebie. Coneuit postmaster tor fees snd check box(ss)
tor servicols) requested.

1. 01 Show 10 whom, dets snd eddress of detivary.

2. O Rairicted Delivery.

3. Article Addrassed to:

Helen Jane Christmas Bare.
P. 0. Box 2767 o

Edmond, (K 7310832767
-

SY8-Lvv £861 AINP ‘L LBE W0 Sg

4. Type of Service: Article Number
O Registered [ insured
i 05|05 5 36

obisin signature of sddresses g sgent and

Aays
DATE DELIVERED.

6. Signature — Addreses

X
7. uﬁza.«_my’5 .
m-%ﬁm*

1413334 NUALIW JUSINOT

1d1303Y NHNLIY¥ JULSIN0A

i SENDER: Complets ieme 1,2, 3and 4.
Put your address in the “AETURN TO" space on the

reverse side. Fallure 10 do this will pravent this card trom
being returmed to you. 1 t fo@ will pr

Ths rgtuer recelpt fes will provide
YOu the neme of the person delivered t0 and tha dete of
Gelivery. For additionel ieas the Toltowing services are
svaileble. Consult postmaster for fems and check box(es)
tor servicels) requmsted.
1. T Show 1o whom, dete and sddress of delivery.

2. O Restricted Dativery.

3. Article Addressed to:

New Vexicp Banl
Tor Account of O
Jiobbs, 1w 88240

A Trust ¢,
pal Bart .y

4. Tvpe of Service: Articie Number
D Registersd O Irwurea
)gts:::'l:dwlncoo 09?5537

Always oblan signature of sddresses nt and
DATE DELIVERED. b

5. Signsture — Addressee
X
8. Signature — Agent

DONANTNON |
TAXT /o

B. Addresses’s Addcess [ON]

@ SENDER: Complete Hems 1,2,3 snd 4.

Put your adiress in the "AETURN TO" space on the
eaverse tide. F pilure 10 00 this witl pesvent this cord rom
being retuinad to you. The retuia (eceipt e witl provide
¥0u the name of the pwson delivered to and the date of
delivery: For edditionsl fess the foilowing tervices
Comult postmaster for fess snd check bo:
servicels) roquested.

t [ Show to whom, dete snd sddvess of delivery.

2. ] Resiricted Detivary.

SYE-L¥P EBGL AINT ‘| LBE UUOJ Sd

3. Article Addressed 10:

Roy G. Bartaa, Jr.
P. 0. Box 978
Hobbs, HM 88240-0978

4 Typeol Service Articla Number

gimer Bewel o025 S 26

3 Express Mail

Always oblain signature of addressee g1 agent and
DATE DELIVERED.

5. Signature — Addresses
X

6. Swgnature -- Agant
XA i L

7. Datk of Delivary |

~ 5% ]
8. Addressse’s Adches [ONLY if request

RYPLY A

1413934 NHNLIY D11SIW00




SVE-Lyr 861 AR ‘LLEE w0y

1d4i2TIH NUNLIN m

1413234 NUNLIY DILSIWOO

R0 SENDER: Comptete homs 1,2, 3 sna 8, ] SENOER: Compion homs 1, 2,3 and 8, 3 (@ SEHDER: Complew hame 1.2,3 snd 4.
Pu addrems in the “RETURN TO™ space on the Put vour sddress Ia the “RETURN TO™ space on the g Put yous sddrews in she “RETURN TO" 1psce on the
r-‘ﬂ'!:l‘t Fdlnn‘uoo this will prevent u:n-d frem s feverse side, F-:u 10 do this wiil prevent Ih:mc-d tiom msﬂ- r.:.y;ou. |0:|"du’¢n-| this cord from
being returaed Tha rewen rqceipt fep will provide """0"'“"'“ L erned y
. .l'-‘::u mmu:ummcol g M:L daliversd to and the date of g ou_the nams of 1he mﬁnnﬂmmd
mm%_m oo oy & m addivenel o8 51 o g of saditionel fses the
‘svsfisble. Consuit postmaster 10r fees snd check bonfes) & | avalisbla. Consult pestmaster 10+ fees and check boles) € wiaiiabis. Comult postmaster for fwes and check lml-n
for servicals) requested. I | 1or servicels) requested. < 1or sarvicels) requ mted.
-
1. 3 8how to whom, dete snd sddvess of delivery. 5 1. 03 Show 10 wham, dete snd addvess of delivery. § 1. O3 Show 1o whom, deve and sddress of delivery.
2. O Restricted Detivery. £1 2. O Restrictad Dativecy. 5 2. O Restrictad Ostivery.
~
3. Article Addeessed to° g 3. Articie Addressed to: g 3. Article Addressed t0:
floy §. Barton, Jr., Trust : of Richard C. Bennett
Hoy 6. Barton, Sr. and Op. | Barton g;&',!o::'"'en 5017 Circie Ridge Drive
Revocable Trust mont Lane Fort Worth, TX 76114
Box 978 Fort Worth, TX 76112
Hobbs, KM B88240-0978
4. Type 0! Service Articls Number 4. Type of Service: Artiele Number 4. Type of Service: Articls Number
O Registered 3 tnsured L1 Registernd 13 Ingured ewmud
Cotified 0] COD 02553 ;Ernczi‘lw ~DOcop dlssgﬂ mnd an ﬂiSS‘
Express Mait O Express Mait
obtain Always oblain signature of tand Always obisin Signalure of addrasses or agont and
AT Sl v o wiesee gt gent and £l of aessee 2 sgen DATE DELIVERED:
s Signature - Addrenes Y § ( W § 5. W ﬁm—_
. c2ded X 7 f/mw
g 8. S"mn Am( § 6. Signature — Agent
{'\p u'\n L8 a6l X a1 X
7. Dekt of Ostiver 21 7. Date of Delivery a 7. Date of Delivery
Cr-£5 - </ 3 a g-£77
O AGrewer's Aderen 28 AdGrenev's Address [ONLY I requisied and Jee palt] | 318 Adcremes's Addres (ONLY §requesicd end foc paid] |
F] 2
m
g g A
3 3
3@ 5eNDER: Comphe wems 1.2.3 3| @ senDen: i
¢ L. 2,3and 4. : Completsitoms 1,2, 3snd 4.
g' Put vour 800ress in the “RETURN TO" space on the 3@ SENDER: Compiata tams 1.2, 33na 4, T'] Put vour sddrem in the “RETURN TO" susca on the
taverse $409. Fallure 10 do this will preveat this card from g‘ Put your address in the "RETURN TO'* space on the 3 | reversaside. Faliure 10 0o this wiil pravet this cerd kom
g baing returned 1o you, The 1eturn recaipt fge will provide reverss side. Fallure 10 do this witl preveat this card trom ] baing returned 10 you. Ihe rgtyra raceint fee will provide
You the neme of m#gmﬁuud 10 and the dats of 8 being returned to you, The return receipt {ee will provide S ] you the neme of the detiversd 10 end the dete of
o Gelivery; For additionel Tees the following services ere = | you the neme of ths parson deilvered to and the date of - gn_-nfmmm%ﬁmmm-un
g svsiishis. Consuit postmaster 10¢ fees and check box(es) o Gelivery: For additional Tess the following services are & | avallsble. Consult possmaster far fees and check bou(es)
< | 1or sarvicels) requmsted. & 'muu:d Co)mun postmaster 1or fess and check boxles) Z | tor servicein) requesed.
- < | for servicels} requested. -
8| 1 O show to whom. dete snd sddress ot detivery. 2 g D3 Show 10 whom, dete snd sddress of detivery.
g 1. O show o whom, dete and sddvess of dalivery.
s 2. O Aesiricted Detivary. £1 2. O Restricied Detivery.
£ | 2. O Asntricted Detivery. b
g 3 Article Addressed ro E g 3. Articie Addrawed t0:
3. Article Addressed to Republic Nit\oml Bank
aqem m]» 631-00, Agent for
ftute of America
Yerda Bennett Dorothy P. 8lack 1” e anst
4900 Ridge Osk Orfve 4615 Clybourn Avenue Pru(s)t g;: ;:‘; Gas Dept.
Austin, Tx 7873t Toluca Lake, CA 91602 Dallas, TX 75221-0241
4 Type of Service: Article Number Y vy yTrrrT— 4. Type ot Survics: Articie Number ]
- Type of Swrvice: rticle Nut
Regstered [ Iosured 0] Registersd [ Insuesd 01s st{
Certited [0 COD 025 l/ O Registered [ Insured Cenitied ) COD
‘gsnu'm 0o > l c:.:-ﬁ.a Gco‘g 015 SL{3 EEmrmMml
Express Mail
Al obi ture of lways obisin 1ure of addressee tand
QS gwbikmﬁ.gg::m. #0dcerioe of sgent snd Alweys obtan signature ot sddressee gr agent and DATE OELIVEW‘.EED o s
s s-mn/vq Addr DATE DELIVERED. 5. Signature — Addrasees
X ‘}’ (.‘., I 7 B. Signatuse — Addremes § X A
- - x e va
6. Signature - Agent g N g 6. Signature — Agent / &f
8. Signeth =
X 8 T S 3l x Vipriom
7. Dats 0! Delivery [ RIS 217 st ot
3-8 5 1.umooou»-z/_/ﬁ = 7— p SEP 0 1
8. Addiessee's Addves (ONL Y If requesi e 28 Addresiea’s Adores
f 31’8 Addrewee’s Acarem [ONLY Prequestedand e i) | -
2 8
[ ]
[+] e
2 3
°
-

QYE-Lyy £O6L AP LLSE uio S4

‘ SENDER: Complete items 1,2, 3 and 4.

Put yous sddress In the “RETURN YO spece on the
reverse Hide. Failisre to do this will prevent this cerd from
being returned to you. ORI ide

he setuen recelpt fee will piovide
!wmmutmmmoﬂnmlumol
% 'or addHionsl Tess tha ToRowing

0. Comult posumaster for faes and check box(es)
tos servicels) requssted.

1. [J Show to whom, date end address of dalivery.
2. 0] Awtricted Dettvery.

3. Article Addresiad to:

B }

Joyce Ann Brown \

909 North Alameda
Las Cruces, te4 88001

4. Yypeol Service: Articie Number

D) Registersd T Incured
vt e b 025 54§
Express Mai

Alweys obtsin signature of sddresses of sgent snd

DATE DELIVERED. 7\ N

K';".(_‘:T ! 15‘% s

6. ﬂjulunfhm\ ’
x L

7. Date of Delivery
Ch -

- 37
B, Adrewse's Adoven (ONLY I requesiedend Tee pakl)

Ld13TIH NHNLIN JLSINOD

Sd

@ SENDER: Complets items 12,3 and 4.

Put your address in the “RETURN TO" space on the
revense side. Fallure 10 g0 this will prevent this card lrom
being retuined 10 you. The retusn receipt 1ee will provids
YOU the nams of the person delivered 10 and the dats of
dativery. For sdditionsl fees the foltowing services are
aveilable. Consuft postmaster for foms and check boxies)
for servicels) raquestad.

1 [ Show to whom. dats end address of deliverv.

2. 17 Aestriciod Delivery,

Sv8-Ly¥ £B6BL AINF°LLGE ULOd

3. Arcle Addrested to:

Ronatd J. Byers

1600 United Bank Tower
400 West Fifteenth Street
Austin, TX 78701

4. Type of Service: Article Number

Comies® Blmal 02 S5 YL
0 Express Man

Atways obmcémnw\n of addressee Or sgent and
OATE DELIVERED. ~ ys)

S Signasica - Addreimes

X Ve & 4
ipnature ~ Agent

X

7. Date of Dativery )
ey 80
8 Addressee’s Adovess (ONLY (f request ee

1413234 NHNL3H JI1LSIN0C

@ SENDER: Complete items 1.2, 3and 4,

Put your address in 1he "RE TURN YO™ space on the
raverse slda. Failure 10 do lhu whll prevent this cerd from
baeing returned to you 10 £OCH L] (]

ou the namae of the mmuwmmmtul
Helivary. For sdditionsl fess the fotlowing
avaliable. Coansult postmaster for fees and check bon(-l
for service(s} requested.
1. O showo whom, date and sddiess of dellvery.

2. O Restricted Dotivery

SYE-Lyy E8BL AT ’LLBE W04 54

3. Article Addressed 10:

S. E. Cone, Jr.
F. 0. Box 1032}
Lubback, Tx 78:9408-0321

4 Type of Sevice:

[ Regstered [ )
i Cemlled l:l c"&'f;""
Express

Asticls Numbes

p2AS55Y7

Always obiain signature of addiessee t and
DATE DELIVERED. " oL3en

S. Signature — Addressee

X A
6. Signatur

L1d1393H NUNLAN D115INOC
bad
[~]
i
A
g




[ @ s2MOER: Compiors ioms 1.2, 3 smd 4.
Put your sckiress In the ~RETURN TO" space on the
'n:-ﬂu.FMndomh-lluml this card rom

retwrned 10 1
poy/ m:"' delivered to and the date of
; For the services are
oveileble. Consult pesmagter for fess and check box{es}
tor servicels) requested.

1. [ Show to whom, dets sad addrass of delivery.
2. [J Rastricted Detivery.

|

3{@ SOOER: Complon oma 1,2, 3 and 4.

s Pyt your sddrems in the “RETURN TO™ space on the

reverse side. Fallure 10 0o this will gravent this card from
being returnad 3o you. [{ 18 witl pri

ou the nama of the delivered to snd the dete of
Gefivery. For saditionst ;nni- Toowlng services are
‘sveliable. Conawit postmaster for fems snd check bon{es)
1or sarvicels) fequted.
1. O Show 1o wham, dete snd sddress of deiivery.

2. OO Restricted ounrv.

3. Article Addressed to:

SYE-L¥y CR6L Ap °|LgE uuoy g9

Harry Campbell, Jr,
708 Arrowhead Circle
Garland, TX 75043

qv8-Lyy €861 AT LI8E

3. Article Addressed to:

Sandra Chaskin
4951 Glenmeadow
Houston, TX 77096

SVE8-LYy £RBL Anr*L1gr wuo4 S

Bradford Ace Christmas
P. 0. Box 173
Wagon Mound, KM 87752-0173

4. Type of Service: Articte Number

Bz Bvloas )

Always abiam signature ot addressee ¢ agent and

DATE DELIVERED.

LA 19 . Addr
7 ) 1/

6. Signature t -2

x Jirmsr el ( luishvas
7. Dt of Dolivery

O-0Y4-%7

1413036 NUALEN DILSINOG

3 Addrenee's Acoren [ONLY Vrequasiad and foc ikl |

L

SENDER: Complete items 1,2, 3and 4.
Put your address in the “RE TURN TO" space on the

being returned to you. The return r few wilt

svalleble. Conwilt postmaster tor fees and check boxies)
for servicela} requssted.

1. 3 Show 10 whom, date and address of dalivery.

2. 0] Amtrictes Ostivery.

1aversa side. Fallure to 0o this will prevent this cerd fram

Ihe retuin rgceipt fes wil provide
gou the nema of the pevion delivered 10 end the dete of
ary, For sdditionst fees The TONOWINg Services are

9¥8-Lyy TRBL AT ‘LLgE w0y S

3. Article Addressed to:

James H. Coll
Box 1818

Roswell, Mt 88201-1818

4. Typs of Service:

0O Aepi
B Comiet £ b
O Exproes Mait

Article Number

02Ss5Y

ays obisin signeture ol sddvesson o sgent and

Al
DATE DELIVERED

6 Signsture — Addremes
X

8. Signature — Ageny

x Ureqigs A (o0

7. Déte of Deiivery 7,_ (/}_ 5, 7

8. Addrenes’s Addrees

1413034 NHNLIY D1153W00

1413036 NHNLIY DILSIN0A

\
1
b
'
t
1
i
[

A SENDER: Compless Heme 1,2, Jond 4.
3’ Put e - . e On the
your sddess in the “RETURN 10" spac
3 | raversa side. Falkure 10 0o this witl pravent this card from
8 baing returnid 1o you. 1 fqu will
= | you the nams of the Goliversd 10 aad tha dete of
| detivery. memi— the TONGWINg Services ars
€ | ‘svailabia. Comutt poswmaster tos fems and check box(es)
& | tor serviceis) raquested.
£ 1. O show ra whom, date snd adcress of delivery.
£1 2. O3 Rastricied Detivery.
~
§ 3. Article Addressed to:
B. A, Christmas, Jr.
Chico Route
Raton, MM 87740
S
4. Typs of Service: Articla Number
O] Regstered [ tasured
e Oooo | 025550
Express Ma N ~
Always obiain signature of addressee Of sgent and
DATE DELIVERED.
©] 5- Signature — Addremes
8l x
6. Signature — Agent
gy S C -
ol X (dalfls odpse Ztcs
2] 7 oaweot Defivery
= o .
c
§ 8. Addressae’s Address (ONLY (f request
a
]
m
i

4. Type of Service: Asticle Number 4. Type of Service: Article Number
) rared O Reginwad 03 Inmured Y
Dccmﬁ-n Beoo 0.255‘714? Cantiid T COD 0—255
Express Meit Express Mail
Always obtain signature of addressee Or sgent and Always cbigin signature of addressee o sgant and
VERED.
AT 1IVERED,
[ - - §
©. Signatore — t a 8.
alx 5L X
§ 7. Date of g/ 3 a 7. Dn{o' Oetivery
— - el
3@ Addremers mW%:W F[ 8 Addremes’s Addrees
3 B
] 4 2
3 3
SENDER: Complets items 1,2, 3 and 4. [a ‘ _
Put voumm&n “‘““ELU':N FO” wace on the . : ,u SENDER: Complete itares %2, 3and4.
reverss . 70 to do this will prevent this card from 't Your sddress in the “RETUAN TO*
being returned to you. he r#3y1n receipt fee will provide g raverse side. Faliure to do this will mwlmrs:';:‘:rrom
!wmn:n.umgw:muwmmuol g M&-mnmw
Qelivery. For 1o ollowing services sre You Naime of the person delivered to snd
vailable, Consuit posimaster for less and check box{es) L' | delivacy. For additionss fess the wo::m -:I::v.-e'm .
for servicels) requested, ; m oneult posimaste for tees and check boxlm)
L]
1. 00 Show to whom, dete and addeess of deiivery. [~ . O
! . Show to whom, sddress. .
2. 0 Rustricrod Dotivery. : 5 date snd of dutvery
s 2. [ Restricred Dalivery.
3. Article Addvessed to: g
3. Ariicle Addrsssed 1o:

Candy Christmas
P. 0. Box 64278
Lubbock, TX 79464-4278

4. Type of Service: Article Number

gom Bl p25552.

ified
Express Man

ure of addresses of sgent and

Always obiain signet
DATE DELIVERED.

7. Dste of Oeitvery ] '\,

8. Addrerses’s Addres

@ SENDER: Compets tems 1,2, 3 and 4

Put your address in the “RETURN TO" space on the
19ves3a side. Faliure 1o do this will prevent this card from
baing raturned 1o you. N g

Y9u the nams of 1he person deliverad 10 8nd the dete of
elivery. For sdditional Tees the foiiowing services are
svaliabls. Consult postmaster for fees end check box{es)
tor service(s} raquested.

1. 0J Show to whom, date snd addeess of delivery.

2 0] Resuicied Delivery.

t fee will ids

SYR-L¥Y E861 AINC°LLBE WIO4 Sq

3. Anicla Addvessed 10:

Jon F. Coll
Box 1818
Poswell, WM B8B201-1818

4. Type of Service' Article Number

Gl A
Heoes. Dol 025555
O3 Express Mai

Alvidys oblain sigasture of aduressee o agent and
DATE DELIVERED. s

5 Signature - Addreses
X

6. Sipaature — Apent

X g At C.().?}/ ((r Ca/

7.3.(-.;! Odelivery ] R [ 7

8 Addressee's Addvens (ONLY I request ee

44t3J34 N¥NLIY DI1LS3W00

i

i SENDER: Complsteitoms 1,2,3 and 4,
Put your sddrem In the “RETURN TO* space on the
reverss side. Falkire 10 00 this will prevent shis card from

M
deltversd to snd the date ot
Geiivery. For sdditionsi Tees SVICES #re
available. Coneult postmester for {ees end chack box(es)
tor sarvice(s) requsted.

1. 3 Stow to whom, date sad address of detivery.
2. O Restricted Detivery.

SYS-LYY EBOL AV “LIGE Weod S

3. Anticls Addressed to:

Charles H. CoN)
Box 1818
Roswell, KM 88201-1818

4. Type of Service:

O Registersd 3 tnsured
Certifisd (] COD
Express Mail

Article Number

025583

Alvmys obiain signature of addresses t and
DATE DELIVERED. ot b

6. Signature — Addresses
X
8. tur® — Agent

1413731 NENLIY J1LSTWOC
X
S
AN

@ SENDER: cComplete items 1,2, 3end 4.
Put your sddeess in the “RETURN YO wpace on the
reverse side. Failure 10 do this with prevent 1his caed from
baing returned to you. X t I

o the neme of the person delivered 10 snd the dete of
Seliaey, Fov saaitionsl Tos 1t Tollowing sk ate
svalteble. Consult portmaster for fess and check banies)
Tor sarvicels) requested.

1. [0 Show 10 whom, dete and address at delivery.

2. O Retricted Dathvary.

3. Article Addressed to-

S¥E-Lyp £86L AN ‘LLgE wuod 54

Hax W. Coll, |1
Box EE
Santa Fe, KM 87502

Article Number

025556

4 Type of Service:

[] Registered [ insured
M Certitred Ocop
[ Express Man

Always oblain signature of addeessee 9r agent snd
DATE DELIVERED.

VL.

6. Signature - Agent "W(’ifH

X (O 5
7. Date o Dslivery L M

8. Addiewes's Addrens [ONLY 1] requesiedand Jee pasd) |

4d1323H NBNL3IN JILSINCA




msm'uuwﬂau .

SYELYP CBBL ANG°LLSE wuoy 8d

1413934 NMNLIY DUSAN00

2. O Resutcted Delivery.

3. Article Addressed 10:

Commissioner of Public Lands
State of lew Hexico

P. 0, Box 1148

Santa fe, MM 87501-1148

Article Number

025557

7. Date of Delvery

.seuom. Complote torm 1,2, 3 and 4.

Put your address In the "AE TUAN TO™ ipece on the
reverss side, Faliure 10 0o this wi prevent this card trom
Deing returned 1o you. 10 rewrn receipt fas will provide
{Ou the nems of the parson delivered 10 and ihe date of
Qelivary. For sdditlonsl fees the fotlewing tervices sre
svailable. Consult postmasier 10¢ fees 8ad check bos(es)
for servicels) raques(sd.

1. 13 Show 10 wham, date and sadiess of dellvary.

2. [ Resuricted Detivary.

3. Asticle Addressed to

0)1ie Gann Cowden
Box $79
Carlsbad, N4 BR220-0579

Article Number

025 S60

4. Type of Service:

O Aegistersd [ Iraured
Hceitid 0 COD
Express Mait

Always obtsin signature of addvesses o agent and

DATE DELIVERED.

F‘mm Comploto ome 1,2, 3 se 4. 1
Put your sddrens in the “RETURN TO* 1pace on the !
roverse side. Feliura 10 90 this will prevent this card frem 8
being retumed W you. -
he Oelivered 10 and the dete of | =
X 3
Conguit possmester (0¢ fess sad check baxi{es) I ;
for sarvicels) requested. 2!,
1. 13 Show 10 wham, dets and sddress of delivery. 5 ’

2.

Put your address in the “AETUAN TO™ wece on the
reverss side. F aliure 10 do this will pravent this card from
belng returned 0 you. The sturn saceipt lse will provide
You ths name of 1he petson delivered te snd the dats of
Oelivery. For itiansl fees the loHiewing services sre
ovallabie. Consult postmasier for Tees and check bosim)
o servicels) raquested,

e e ., -y -

0O show 1o whom, date snd sddress ol delivery.

O Resseicisd Ostivery.

3.

Article Addvesed to:

Lubbock, TX 79408-0217

4

0 f e O
171 cm::.:: %] c”t‘)ut;'d

Article Numbert

025 SSE

Type of Service:

£ xpress Mail

Al

DATE DELIVER P

fways ohlain signatyre of nddmsug_agenl and

CBEL Aine *) | GE ooy

W werrvmne gty e v, &, - o v,

Put your aidesns in the "AE TURN TO™ space on the
1ovent side. Faikire 10 80 this will prevent this cacd trom
being returned 10 you. 1he return raceipt lee will provide
you fame ol the parson delivered 10 end the dae of
detivery. For lilignal lees the {ollowing services srd
svailshie. Consult posmarter for lees and chech bonie)
for serviceis) raquested,

1. 1) Show 10 whom, date snd sddeess of detivery.

2. O Aasicred Delivery.

3. Articls Addressed to:

Kathleen Wilweth Cowart
1402 Sixteenth Street
Plains, TX 79355

4. Type of Swvice: Asticle Number

925559

Cestitred

Djleg-umd O tesured
coo
O Expeess Mait

Always oblain signature ol sddrasser 1 and
DATE DEt IVERED. ﬂ.”"‘

g §
| g
D o
= = 1. Dste of Dativery
g 2 g-//-87
3 3| 5 Rodvense's Addven (ONLY Y requested and fee paid) |
: :
n s
3 3
3 3
3 i SENOER: Completeitems 1,2, 3and 4, 3 . SENDER: Completeitems 1,2, Jand 4,
b
8 | Put your addrass in the “RETURN TO" 1pece on the @ | Put vour sutkess in the “RE TURN TO” space on the
3 | reverse side. Faiture 10 do this will pravent this caed trom 3 Failure to do this peavent this fud trom
| being returned 10 you. Iihve rewuen recelp) tus wilt providy w rned 10 you. The r ipt tee will provide
81 you the neme ol 1ha person delivared to and the date of @} you the asma of 1he persan, 09 10 and the date of
2| delivery. For additionsl Tees the foliowing services sre | detivery. For adkfitional ten the Tollowing service
I | dvaitable. Consult postmaster for fees and check boatest L | ‘available. Conwsit postmaster for Tees and chack hotes)
S| tor toevicets) requentea. } for servicels) ragquested.
i 1. (] Show 10 whom, dsie and sddress of dslivery. % 3. [J Show 10 whom, date and addeess of detivary.
14

2. L) Resuricisd Dalivery.

2. 1] Amsiriciad Detivary.

3. Asticle Addesssed ta:

Charles Doyle Crain
3207 Park Hills Drive
Austin, TX 78746

3 Article Addreysed to:

Cheryl Margaret Crain
7010 Meadow Creek Drive
Dallas, TX 75740

4. Type of Service: Articie Number

O Reg [m]
Tt Baslo2ss6)/
Eapress Mad

Artcle Number

025562

4 Typeof Servce:

() Regmered L) Insured
Flcenmed [ coD
) Expross Madt

Alvays ohitain ignature of udd-mee Q¢ 3gent and
DATE DELIVERED.

Always obtam signatuce of addinssee g agent amd
OATE DELIVERED

S. Signature - Addv 8 > s’/v'i;' Ny ,ﬂﬂ g| 5 Snmwure - Addrenes
§ x!'\z“-tx{ J’Yﬁ"/d-nL z XL 104 fea) Letsal rgn X " -
D1 6. Signature J Agent “ S A"M ] & W / -
%‘x Al X L1t ‘4) a| X £~/ N( (_// PN
a7 oaverow v : 7.7Dave of Qglivary = 7. Daie of Dalivery \ J \J\
3 g ~3 D g O\ )
s T AT Ao 7Ot g 8. Addreslss's Address (ONL Y I requerted and Jee paid] § B. Addresien's Address (()T\IY l!{ewﬂ'a and Jre pad]
= 1 2
m o [t}
q o 2
3 3 :
e . .
7| W SENDER: Completaitems 1,2, 3 and 4, 3 @ SENDER: Compivte ems 1,2, 3 ana 4, .
R | Put your sddress in the “AETUAN TO" space on the 2 | Put vour sddress in the “RE TURN TO™ 1aace on the 3
3 | raverse side. Faiture 10 do this wilt prevent this card liom 3 | raverse side. Falluce 16 do this will pravant thia eard from @ SENDER: Compiete itams 1, 2.3 and 4,
g being returned ta you. Yhe return receipt tee will govlu g beng returned 10 you. Iha return receipt ise witt provide : AE ruuu 10" space an the
s | YOU the namae of (he person deliverkd to and the dets of = | ¥ou the name ot the parson 10 and the date of ;
7| Qelivery, For addiiional fees the (ofowinD services 878 4] delivery. For saditional lew 1he ioifowing services are w
sveilable. Conwlt postmaater for 1ees snd check bosles) i | Svailsble. Conwit posumaster (or Tem and chack boxles) ]
; Toe servicals) requated, Z | tor vevicotn) reauatea. >
- 3 %
e ‘aveilatile. Cansult posimastet for fses and check boules)
5 1. 00 Show to whom, dete snd sddiess of delivery. E 1. 1 Snaw 10 whom, date and address of delivery. :_ Tor seevicels) roquesied.
2. O Rewmricied Dativery. 2. [ Reswrictad Dativary. ;-5 1. L1 Show 10 whom, date snd sddeens of detivery.
=]
3. Articts Addressed ta: 3 Arnicte Addeensed to: 7. 11 Rasniciea Dstivery.
g;ggagl W. Crain patricia Crain 3. Anixie Agdiessad to:
entenary Drive
ballas, TX 76225 901 South Coit, No. 1043
’ Richardson, TX 75080 Roxann K. Crafn
7030 Meadow Creek
4. Type of Sevvica: Articts Number 4. Type ot Service: Atticls Number Dallas, Tx 75240
egistered Inwred O Aeguierss O Insured N
’EJ&"I’M Bcoo 25 S63 Let BaeNlp2s <4 4 Typeol Sewee: Articia Namber
[J Express Mait Express oA
egistered [ tnsured
— — Hioms. Ocosld2 €SES
ways oblain signdiure of addressee Oc agent and ways obiain signaturs of addresser Exprews Mad
DATE DELIVERED. DATE DELIVERED, "eses e dgent and
af 5 Sionature - Adoreree of 5 ® = Adorerses - Always vhiam signaiure of sddressee gi asgeni and
S . DATE DELIVERED.
g X H X LA 5 s A
Q 3 r.nm?' Agpns ’ 5 6. Sipnature — A'mu 8 1gnalure — Addrenes
4 3 3 X
EIRIRIRS ( Ao Al X :
HIEAG lO nj-lr- T \ 217 Daeor -l....._ 9l s S-O"ilwo - r}:r
e BTy : P
]
3|8 Famenavs Aien [ONLY requeried and Jee 1] 3% Audu(w- s s [ONLY Wrequasted and Jee 7o Al G u"""' 7
2 b c /s
m m » o +
2 8 ; 8. Addietsee’s Adueew {ON, /i
3 13 8
m
3
-




COBL A °L LBE wegd

”
1413234 NYNLIY DILSIWOT

P SENOEN: Compiets bonw 1,2, 3 and 4.
Mvﬂll”ﬂlalh"‘ll"ll’."@"”lﬂw
Toverse $108. F sBure 16 06 this witt peavant this cavd iom
being returned 10 you. [ 1eceipy 1ee witl provide

of the person detivered te and the date of
Qelivery. 5«W0u~mw-'micuun
“svaiable. Conwiit postmanter lov Jees and check bosim}
1or servicels) requested.

1. O Show to whom, date end sdceess of detivery.

OB Ame‘LLgE uund 8

2. O Awicivs Dstivary.

@ SENDER: Comploe o 1,2, 3 nd &,
Pyt your sddrese in the “RETUAN TO™ space on the
reverse 3ida. Failure 10 do this will prevent thiy card lrom
being raturned 10 yors. TQIUTR P los will

o tha name of the delivered 10 ond tha dats of
delivevy, For additionel fees the following services sre
avalable, Conmmulit posbMates for fem snd chack boale)
tor servicels} requested,

1. 10 Show 10 whom, dete and sddress of delivery,

£B6L AN ‘L L BE W04 B

2. O Restricied Ostivery.

3. Arikcls Addvenverd 10:

Walter Robert Crain
Thanksgiving Tower, Sufte 960
Box 50

Pallas, TX 75201-0050

3. Article AckWossed 10:

pillie June Crow
p. 0. Box 643
Roswell, NM 88201-0643

4. Type of Service: Article Number

Dl Qi) ) 9 S SEL

1) Express Mait

4. Typs of Sevvice: Asticts Number

i | 02550

Alwoys obtain signaiure of aidressee or agent and
DATE DELIVERED.

Always obtain signalure of sddresiee gr sgent and
OATE DELIVERED.

W SENDEA: Complote oms 1,2, 3 and 4.

Put your scidrags In the *AETUAN TO™ spece on the
reverse side, Faltuee 10 do this wilt pravent this cerd lroim
being returned 10 you. The retwen 1eeipt tee will provide
YOou the name of the person deliversd to and the dete of
delhvecy. For additional tes the totiawing wenvcet art
avsilable. Consult posimaster for f8e1 and check box(es)
Tor serviceis) rsqumtent.

1. 03 Snow 16 whom, date and sddrass of dslivery.

ERSL Anf ‘LLBE W04 &

2. D) Aniricied Detivery.

3. Article Addiressed 10:

farl U, Crow
Route 3, Box 3177
pearland, TX 77581

4. Tvne ol Sevice: Asticle Number

1 Fegister .
cover’ Bl 025 568

1 Express May

Always obiain tignature ot sddvestee at and
DATE DELIVERED. gt

2. [J Resteicind Delivery.

3. Article Addraysed 10:
Repub) fcBank First Hational nidland,
Trustee for Jessie Blevins Crump
Trust 11069
?. 0. 8ox 270
Midland, TX 79702-0270

4. Tvpe ol Service: Asticls Number

Bt Bl 0L 5 SE9
] Expiess Mo

Always vblan signature of sddresses o7 sgent and
DAYE DELIVERED.

5. Signaiure - Addienes

X 2
6. Siprmaghica - Agent
X %.ﬁuf{,

7. Dale ol ona.?r) . /[i@,] INZ_

8. Addresees At (ONLY 1f requesied and Jee pakd]

1413034 NUNLIY DULSIWOC

2. O Awvicted Dokivery.

3. Acticla Addrmsed to:

David €. Bevins 3 Texas Americtan Bank,
Co-Trustees of Joe 3 Jessie Crump Fund #2312
Drawer Ro. 99033

Fort Worth, TX 76199

4 Type of Service: Articte Number

ot BEs™ 025570
0 Express Mad

Always obitaus signature ut addressee Qi adnt il
DATE DELIVERED.

% Sgnatue

X

Addretses

T spe  he
XSf e ("(;’/7

7. Bata of Delivery

08 SEP 19,

W, Addiessens Addvess (ONI. T 1 requesied ond Jee paid)

‘ SENDER: Completo ems 1,2, 3and &,

Put your addcass In the "RETUAN TO™ 1pect on the
t8s0030 5i0e. Fallure 10 do this will prevent this ¢card from
being seisrned 10 you. The 1etusn reipt tee wilt provide
J

tor swevicals) requmited.

1. O Show te whom, dats and sduress of delivery.

TRBL Ay °L | §E wuoy

2. O Aesnictad Detivery.

3. Articie Agdcesied to:

fdwin L. Cox,

Trustes of DEF Trusts

3800 First Mationa! Bank Building
1400 Eim

Dalias, Tx 75202

4. Type of Service: Article Number

g B8 025592

£a81 AnF ‘L LBE Wed S

Always obtain signature of sddverses Qr sgent and
DATE DELIVERED. &

5. Signature —~ Addiesses

X ‘.-
6. Signature - Ageat
X 1 LN e Vi

7. Date of Deirvery 1

sre_ 4 198
8. Addrevine’s Adiewss [ONLY if requésied a. e poi

Ad13D34 NUOLIM NLEIN0A

1413038 NBNL3Y DIL5IN0Q

@ SENDER: Complets tem 1,2, 3 304 4.

Put your akrens in the “RETURN 10" spaceon ihe
ceversw side. F ailure 10 4O this will prevent this cerd lrom
being retusned 10 you, The raturn receipt fee witl provids
y9u the neme of 1he person detivered 10 and ths dete o1
dekivary. For additionsl Tews the 1ollDwing services are
“areiante. Consult pasimuster far fees and check boale)
101 servicels) requetied.

1. 1} Show 16 whom, dste snd sidies of dalivery.

2. [} Restricrea Devivery.

2. Article Addreysed 100

Juanelle 6. Wilmeth Galdal
§7 Pine Daks Road
Oroville, CA 95965

Asticts Numbae

025573

4 Type ol Service’

0 t'\cqiueud ) insured
A ceuted 0O COD
€1 Express Mad

Always obiain signature of addrerses Or sgent and
DATE DELIVERED,
DATE DELIVEARY.

- ] 5 Signature - Addressee
5. Signature — Addemee gl 5 Signaturs - Adorenes 2 X
x . g x L v e ;
~ " m . Yy w e Tonatuce » Agent, { . <
& l.'?nw 3 A /I ., ._.‘ 6. Signature gont ‘Q - ~.. / . P .
- 7,
x 27, f ,»///,7 3l x Low-aQ ¢ {1es Q_u Al o{::’v S (T —
2 [77. Cere of Oetbrery ./ 213 Date of Dtivery ]
H 2 3 gl _g.14 -27
. B. Addraisce’s Adde LY if r a-ai w
31T Rddrevears Abaren (ONLY I requist B8 Adaiemaws Aucrew [DNLY 1] requesied and Jee o : o o [ONLY if requet e o
2 3 m
n m Q
a 4
s L) 3
3 3
P A @ SENDER: Complatestems 1.2, 3and 4
N P -» i .
SENDER; Compiete itams 1,2, 3204 4. 310 senvER: Compteta item 1,2,3 md 4. i e “14E TURN 10~ spoce 0n the
. e 8 | put your sddeass in the “"RETUAN TO™ ilure 1o do this will prevent thit card from
adidr . n
Put your o2 in the ~AE TN e ; teverse side. Failure 10 do this will prevent this card from
reverss sids. Faliure 10 do this will prevent this caud from
being returned 10 you, The rewsen 18ceipt fes witl provide 3] being returned 1o vou, Tha setucn receipt tee wit gravide ® ¢ i
you the name of the g' son deliversd 1o and the dete of | you 1he nams ot the person deliverad to end the date ot b For additions! faes (ha IDilowing sarvices o
detivery, For saditionsl 1ees ths Tollowing evices o 7] oelivery. For additional tews the Toilowing tervices e I3 available. Consult portmasies 1ot tam eng Chakh hosimd
Mﬂo Comsutt posmaster (01 fems end check boxlnl ‘available. Comult posimenisr tor feas and check boxtes) < tor servicein) roquented,
Tor servicels) requested. ; for servicels) requested. =
‘ 8| 0Os tgrens of deli gl 3 Show 10 whom, date sna sikiress of deivery.
1. how 10 whom, date and addrets o very.
. nd of detivery. .
1. 3 Show 10 whom, dets and sddress v 2 2. U Restricrad Osivery.

3. Articls Addvansed to:

Margaret Hamm Curry
-0~ Box-135
Hontgomery ;- TN~ 77356-0135-

4. Typeof Service’ Articis Number

02557]

Always olilain pgnature of sddressce nt and
DATE DELIVERED. fae

0 Regateres [ imured
Certihed 0coo
Expeest Mast

ol 5 Seypty fmmn( 74
8l x Al rey Jear Lot ‘v
m
.-,.‘ 6. Signature — A,.(._ J\ .
3 x A RS
21 3. Oais of Ostivary D
m A o 485 SRR
" : - \
B e
3
z !
2 d
m
o
m
3
~
2 @ SENDER: Comoteta iter 1, 2, and 4.
2 | Put vour atideess wn the “AE TUAN TO space on the
3 [ reverse side. Failure 16 g0 this wil pravent this cacd from
g being caturned to you. The seturn ¢
2| youine neme ot (ha person deliver and whe data of
1 adlvery. For Taes e v sre
& | evaitaite Consuit postmaster tor 1ams ano check boslnt
<} of vervicalsl raqueniadt.
-
FIR (1 Show 10 whom, gate snd adiean of detivery,
L -
2. (3 Aavuiceed Dativary.
3. Article Adisersad ta:
June P. Danglade
Drawer 1687
Lovington, N4 83260
4. Typa of Sevvice: Articls Number
D) Regatered 0 Imwred}
Hceiies Ocop 7L/
D Express Muit 02 S 5
Always obitain signature 0f addresses 0r agent and
DATE DELIVERED. fedoe
| 5 Sinatwre - Addrense
Y/
RS N PP
!‘. 6. Signature - Agent
af X
= 7. Date of Delivery
pi
c L.
38 Adalewea’s Raarens (ONT "
n /
m .
n ,.
2 :
3
+




S 1P SENDER: Compiuts looms 1,2, 3 andi 4. : W SENDER: Completa items 1,2, 3 snd 4. 5] SENOER: Compiete emn 1, 2,3 and 4,
Put your eddrems in the “AETUAN TO" space on the ; Put your sddeens in the “RETURN TO" spsce on the § Fut your address in the “NETURAN TO" space on the
taverss ide, Falkure to do this will prevent this cerd from rovarss side. Failure 10 00 this witl prevent this card trom revarse side. £ slture 10 do this will prevent this card liom
g| being rned 10 you. Tha retuen cacelpt tee will provide W1 being returned 10 vou, The return raceipt 1ae will provide g being returned to you. The ietura receipt lee wifl provide
21 xou 1he name ot the pevson deliverad 10 end the date of S you the nams ol the person delivesed 10 and the dais of | YOU the name of the parson delivered 10 and the date ol
41 Qetivery. For edditionsl fees the Tollowing services are 3| Selivery. For additionsl fem tha Toflowing sesvices ar | delivery. For additional tews the following services
aveilable. Comsult portmaster 1or feas and chech box et} 1 & | svaitadle. Consult posimantar for fews and chack box|es) 13 avaliable. Comult postmaster tor 1ees and check bories)
; tor service(a} requented. :— tor servicels) raquested. < | for servicels) raquasted.
- -
i 1. [ Show 10 whom, date and address of detivary. 8| 1. O Show to whom. da1e snd scdress of delivery. 8| 1. 3 Show to wham, dete and sddress af deiivery.
w «
2. O Antricred Dotivery. 2. 3 Resuicied Detivery. 2. 0 Rewtsictnd Dstivery.
3. Article Addsasted to: 3. Article Addressad ta: 3. Article Addrased to:
Riller °“"‘;‘2 Elizabeth Dekker Greg Dodd
babto mrx 79452-3728 6535 West 114th Avenue 154 East 29th Street, 466
Lubbock, Westminster, CO 80020 New York, NY 10016
4. Type of Service: Article Number 4. Type of Service: Article Numbed 4. Type ol Sesvice: Article Number

gsr.:.'.::’ Bl 25578 Plaues Quwatl JAS S V6 Plegws Qlowwes) 99 SS9 7

O Express Mait . O Express Man U Express Man
Always obtain signature of addresses and Aiways oblain signatue ot addreisee Qr sgent and ways olyfiin s-gualuu of addressce or agent and
DATF DELIVERED. 2 > DATE OELIVERED. DME DRLIY

Siornfure

. Sfonature — Addvens 3y RV 5 Sigeature — Addrenses -
X . ) o " x_ Mg ( ,,,’, [y
ature - Agant N R = 6. Sighature — Agan()
?’n a% Al

X
7 Date of Delivery Mg -,‘,\‘:5 /

7. Osis ol Delivery
B. Addressan’s Address (ONLY if requesied and fee paid]

RG Tl
x. .Vam-_/p./’

7. Dste of Delivery

1413334 NHAL3Y JILSIWOA

7-4-%7

8. Addresses’s Address [ONLY if requested ond Jee paid]

8. Addresses’s Adorers (ONLY If requesied and Jee paid]

1413934 NUNLBYW DILEIN0Q

1413934 NHNLIY JILSINOQ

@ SENDER: Complers items 1, 2, 3 and 4,

Put your address In the "RETURN TO" space on the
1everse side. Falture 1o do this will pr t this card trom
being returned 10 you. The rewsn 1 fee will providy
YOu the namye of ths person delivered 10 end the date of
Selivery. For sdditionsl Tees the folfowing sarvices are
svadabls. Consult postmasier for 1ees snd chack boufes)
tor servicels} requimted.

1. O Show 10 whom, date snd sddress of delivery.

€881 Aine °L L BE uwoy 84

2. [ Restriciod Detivery.

3. Acrucla Ardrlemsad 1a:
Bank of Catifornia NA,
Trustee of Betty Kyte Dreessen Trust
Nos. 2-2010 and 2-2013
Real Estate Operations
P. 0. Box 7629
San Francisco, CA 94119-7629
4. Type ot Service: Articts Number

g,'iioi:mvd Q 1nsured

Certilied O cOD 02sS 579

Express Mait

Always ohiain lqnuml of addresses i and
DATE DELIVERED. e

S. Signature - Addresses

X

T P

7. Dale of Dalivery

ee pa

1413234 NUNLIW DILSIWOG

itom 1,2, 3and 4,
3 .‘luu Inthe "AETURN TO™ space 0n the ) -
Siturs 10 0 this il provant tns cacd ram A @ SENDER: Complete items 1.2, 3 and 4, L@ @ SENOER: Completeitems 1,2,34nd 4,
i 10 you. The retutn leceipt les will provide b i the - . t 0| Put your adirers in the “AETURAN TO'
' me o} the peson detiverad 10 and the date of g 53 in the “RE JURN TO™ 10300 on the 3| revarse sise, Failurs 10 do this w
o) i For additional lees the 10llowing services sre 3 silure 10 do This will prevant thiy card fram | o .
e 2 ) W omult postmater tor [ees snd chack baxles) ] being returned 1o you. Tha rety e will providg » ©
ok sdvlolu) requeiec. ®| you e name of the peson deli to end the date of i 2
S gelivary, bor H fon the P ERrviC AT & [
Shok 10 whom, date and autdrast of dslivery. 3 o Consuti postmaster for fews snd chech box{m) | “_- for sorveceis! reuuented
£ tor servicetst requestea. < i
1] & i 2 .
Detiveey. 5 1. [ Show 10 whom, date snd address of defivery. E 1. L) Show 1o whom, date and sudiess af detivery
w
! f’\ \da Radissset to- 2. [ Restorcted Datwary. ¢ 2. [7 Rmuncted Detvary.
il by
{ et !‘ i[duard Dreessen, Jr. 3. Article Addressed (o T Acucle Addresied (o
Cyavyite, o, Box 416
Los Altos, CA 94022-0416 Chartes L. Cotb
Juanelle Jones Punn 1227 Broafy Strent
1120 Linda Yista Avenue | Lubbock, X 78301-1014
Articts Humher fiapa, CA 94558 ;
025 5§/ P e TR B

glmee Bag| 025582, Qlims Bl 5965 93

L1 Expeess Mag J Express Mat

—

) /\d‘h- o fnu....( (b\" Yllnqumnland Tee pald] T A iressen s Actieoss JONLY 1f requesied onil jee poill}

" Signatuce(” Acadises Always oltain ignature of addiessee of agent and :;'A-‘Jgsonén{w: igaature o adrise 1 910t andl
§ X /’/ / DAYE DELIVERED, LIVERED. .
m bl (LG 5 g.“.u.- T o ﬁ"w- w1 ;
6. Signature - Agent N 5 S L
i e s P IO e 8|« A (T K ke &
alX / pZal + MI6 Saoature - Agent [ ~%
2177 Date of Delivary U s 5«-\,7 Bent @
m .- 3 x
3 X a
S Tl 7 Data ot Ostivery
= R Addiawwes Adnees (ONL. Y if requesied and fee paidf 7 “"‘ !t g " n le} N
b ’ g -
m
a9 z
2 z
3 8
hud
3
3

Ad13D3H NHNLIY DILSAW0A




3 P ——— P - . W| @ SENDER: Compiere tomn 1, 2,3 andl 4.
@ sanoen 1.2.3 ondd. E [@ SENDER: Comptere itoms 1.2, 30ma 4. E | Put vour sdarers in the ~AE TUAN 10" wsce on 1he
i Put your sddrem in the "RE TURMN TO™ ipace on the 9| Pus your sudress in the “RETURN TO™ space on the 3 | roverse sicte. Faikure 1o do this wil prevent this card trom
reverse side, F aidy ! 3 | reverse sicde. T aiture 1o @a this will prevent this card from g being returned 10 you, [he return receipt loe will provide
B ? {3] being rewrned 10 you. The ratura receipt feawill provig | | w- of the perion deiivered 10 and the date of
. me of the person nthedate ol 81 you_the name ot the person delivered 10 snd the dare of - Fou miditional fees Tha loilowing ser vices are
| Selivery, For eaditionel iees the idiiowing tervices aré | delivery. For edditionat fse th# tailowing srvice sie ¥ ava.m-u Comuit pastmesier for tews and chack bosled
availsble. Conmuit postmasies lor fees and check boxles) . . Consule postmaster for fews and chech baxles) z for servicels) raquesied,
; for servicels} requented. £ | ror servicats) raquesiea. -
H 3 g1 1 (1 Stow 10 whom, dete snd sddress of delivery.
E 1. (1 Show 1o whom, date snd adivets of delivery. 81 1. [) Show to whom, dete and address of dalivery. 2
o s 2 L] Aesuicted Detivery.
2. RAestricied Ootivery. 2. O RAeswricted Dali
3. Article Addresved t0:
. Article Addressed lo: 3. Article Addressed 10:
First National Bank of Midland
i Gas Co. for Trust No.
El1iott 0} Company Fairvay 011 § Trustee ust Mo, 320
P. 0. Box 1355 P. 0. Box 228 2280 P. @. Box 270
79702 idland, TU 79702-0270
Roswell, MM 88201-1355 hidland, TX G Hidland, 970
" 4 Typs of Service: Articts Numbaer
4. Type of Servica: Articts Mumber 2 Tyoe ol Stwicer Articts Humber
0 R'egumed O d 0n 8] ?'J"D"mm 8 e 02;;56
Y nsure A Regsstered tosured ! Cartited CcoD
B cenities O coo ﬂ; 5 Sgy Hcentied O COD 0(;1 55?5 1 Express Mol
O Express Mait U Express Mad .
N Alnays ablain signature of aduressee gy sgent and
Always oblain sqnature ol addressee or agent and Atways obtain nignane of addressce Or agent and DATE DEL IWVEHED.
DATE DELIVERED. DATE DELIVERED. — —
- s o 5 Swgnatuie - Addrense
o] 5 Signature - Addresses ol 5 Sienature — adorewen al x \
g ‘Xs ;l, , g X % 6. Sanprqre - Agent g .
. Signat - ny! »g wure _ Agent 4 Vg Ajl/
2 }J /ML P H] ) (\\“ ‘_9,;, o (e Laf
a o Qo0 21 V. rals © 7
2 1 Date ol Dativer = 2
m
F l/ 77 2 $
H Auamm s Adaress (ONL Y requesied and fe¢ poid) 3 :
2 m
a 7 8
El 2 3
s 4 3
3 3
3
g
g [@ SENDER: Compiete items 1,2, 3 and 4, 3@ senven: vin. Y s, f @ SENDER: Compeia nems 1.2, 3 snd 4,
hJ
; Fut your sdckess in the “RETURN TO™ 10ece on the 2 | Put your midens in the “RETURN 10" spaca on the 2] "t vour aditess In the “RETURN TO" wrace an the
m‘ -iﬂ’;;ﬁmr- to do this will w'{w" this ::'4 from 3 e, F silura 10 4O Whis will pravent this card lrom i :"'"' side. Falture 10 40 this wil grevens thi
returned (0 you. The return eacaipt fee will provide roed \ h iot tee wi ing re1urned 10
g 0u the name ot the peison deliversd 10 and the date ot § YOu the nama o:’l::“p}w‘T fﬁﬁ' 2 YOu the name ol o
| dellvavy. For additionsl fess the following services ars | Oslivary. For sdditionat Tees the Toliowing services sra | slivaty. For adiisiional lees the loitowing 1aivices sva
wvailsble. Consult postmaster 101 fees and check boxlesh & | availabie. Consult postmenier tor Iees snd chack bonfe) 4 ¥ble. Consult postmastes 1or fees and check bos tes}
; for seeviceis) requesred. :— or servicels) requated, < | tor serviceis) enqueniag.
- -
! 1. O Show 10 whom, date end sddress of delivery. E 1. 0 Show 10 whom, dste and address of dsfivery. 5 V. 00 $how 10 whom, uste and adaress of delbvary,
“
2. O Resirictad Detivary. 2. O Restricred Dotivery. 2. O Resiricied Dativery.
3. Article Addressed to: 3 Anicle Addrassed to: I Article Atressed to.
First Hational Bank of Midland
Trustee for Trust No. 319 Catherine Ruth Nam Theresa Marrow Hasm
P. 0. Box 270 0 Hemecourt 1819 Cypress Rapids Drive
Hidland, TX 79702-0270 Star Route 3, Box 75| New Braunfels, Tx 78i30
New Braunfels. X 78130
4. Typs of Service: Asticta Number 4. Type of Service: Asticle Number 4 Tyot of Service: Articte Number
O flegistered [ Insured O Aeg: . U
A egistered [ Imured egu ered Insured
Certitied O cop ﬂ QS SX 7 ,E)c‘m,md O coo S 5 X 7’ Certitied 0] coo .'l S— 5 ?
O Express Mait 3 Exprens Mt ﬂe} 03 Express Mau J X
Atways oblain yignature ot addressee Qr agent and Always oht. Atways otnain signat ]
DATE DELIVERED. DATE OFLiotagp ™ o #odmses atagent ang OATE CELIVERED. " © e 2L s9ent ond
S Signalure — Adarenes o Addioey gl 5 s ® ~ Addresses
3 . y
§ g . ~,/f-—‘ 7 g X >Q/I‘- Ty )’)7 ﬁﬂ,a)‘/n‘/
g . S-?— Agent 1 5 6 Sgnature < Agent @l 6. Seyrigee ~ Agans
a 7" tof a| X [
31 7. Detf of Ouii B[ 7. Dateof Daliver -
L ‘1 !‘ - K 7. ] b 3
c < S
; 8. Addressen’s AJu-m (ow. l/nqunml-nd Jee paid) ; 2| 8 Addiovien's Aadieny (ONTY 5 requested a
a 2 ]
[2]
H 2 L
=1 °
3 3 3

3 . SENDER: Comglete items 1.2, 3 and 4. . b . SENDER: Complets nems 1,2, Jand 4.
> 9 | Pur yous aditress in ahe “HE TUAN TO"
Put yours sddiess in the “RETURAN TO™ soace on the 5 o F aikace 10 0 This will
raverss side. Failure 10 40 this will pravent this card lrom © s
§| boing returned to you. Ihe rqiurn recent tes will pravigg -, f, @
- | YOU the nama of the person vared 10 and  date of :
- i'.'.’:_"l. ‘m_:_‘:“m“ el "'-c'lollnwmg LI C YT e T Conuls mmmnm tor lews and chech Lorlest
v ;n- ably, Corzx!y posumpster for « o) indcheck wox i boxies) r- S 1 10r 1ervicets) sequenea.
T | for service(s] raquested. . M
4 @1 1. [] Show 10 whom. dste snd scdress of delivery
-4 0O showro whom, date and eddress of delivery w
“l 2 0 fe s On 2. 1] Restnciod Detivery.
. ostricy livery.
3 At Ao Sl 3. Article Addimted l1o-
riicle *i1ed to:
Hamon Cperating Company
Owen K, MeWhorter . c¢/o Fina 011 & Chemical Co.
2019 Zist Streey . P. 0. Rox 2159
Lubbock, Tx 79410 : Dallas, Tx 7522)-21%59

4 Typeol Serece Arvicle Numbher
4. Type of Service: Arlicle Mumber

[] Regstersd [ tosured
gg:mt.:«dm Blm.um OQ 5 Sil} - *Yc:.m.m 0 coo 01 ; S ?2

cop . '
Expeess Mail Pyt ) Express Mad

I Always obiam sianaliwe of ackdersoe Qr Jgrnt amd
DAAW;;‘ ‘t-nssugnalule of addleur! o agret and i DATE DEI WERED

! Sianal Addroias

{@/“%fffﬁ -

7. Date of Dativery

l{‘:vl’ h /\\.Lﬂ" ‘('
BT o

8 Addcessan s Adwnens (ONLY if requested and Jee paid]

5
X
6. Sigrature - Agent
X
7

R Adidemana’s Ackans [ONLY if requesied ond fee raid]

o

4d1323H NHNLIHW D1L53W0Q

1413234 NUYNLAY D1LSIWOQ




' SENDIN; Completa itoms 1,2, 3 ond 4.
Put your sadress in the “AETURN TO™ space on the
soversa side. € 3ibare 10 do 1N will pravent shis cord lrom

YOU the Nema of the pers 100 delivered 10 and the date of
Seiteary_ For additionsl lees the following Services are
‘avsilable. Conult postrassier for tess and chack box{es}
for servicels) requested,

t. D Show to whom, dste and eddress of delivery.

£O8L Mar 'L LEE Wisd 99

2. O Rustricied Delivery.

Baing returned vo you, The raturn receipt fes will providg < -

£O61 AINF *LLEE Weed 34

Tllnﬂl: Complete itome 1,2, 3 and &,
Pyt your address in the “RETURN TO space on the
soverse side, [ allure 10 3o this will praveas this card trom
being seturmed te you, ]Mm.‘s_ﬁ"mm
you the Asrne of the person deliversd 10 and the date 0}
detivery. For sdditional fea the foilowing services o8
avedable, Conwit postmastes far fees and check box{es)
far servicels) requested.

1. O showte whom, date and address of delivery.

2. O Restricisd Detivary.

€861 AINT ‘L LBE Wy 84

i SENOEA: Compless tom 1,2, J and 4,
e ' RE [UNRN TO™

o ivg SRTVICoT 810
1ot fews and chech baxier)

avad
far service(s} raquarted,

1. {0 Show 10 whom, date and sddems of dalivery.

2. [0 Restrictod Detivery.

3, Aricle Addeessed to:

Polk Shetton
9110 Bluff Springs Road
Austin, TX 78744

3. Articts Addressed to:

Hanaho, Ltd.
P.0. Box 2280
Midland, TX 79702-2280

3. First Hatfonal Bank Lubbock,
Successor Trustee of J. E. Stmmons
Test Trust B F/B/0 Mary Jane Hand
Trust Department
Account 7101-3084
P. 0. 8ox 1242
Lubbock, TX. 7940§-1242

Articte Number

025513

4. Type of Service:

[m) ﬁe,ucml O Insured
P cenitied D COD
0O Express Mant

4. Type of Servica: Articte Number

Gemner Bewl 9025 SGY
3 Expres Mait ]

Always obtain signature of sddresses g agent and
DOATE DELIVERED. |

Always obtain ignature of addressee 9 agent and
DATE DELIVERED.

4. Type of Service: A Articia Numbior
[ fiegistered ] Insured
’B)c:mhtd O cov 0 .2 S ggs
Express Mail

Alwvays obtan signature of addiessee @0 Jgent 3wl
DATE DEL IVERED

2. OV Restriciod Ostivary.

3. First Hational Bank tubbock,
Successor Trustee of Beulah H, Simmons
Test Trust B F/8/0 Mary Jane Hand
Trust Department
Account #101-3068
P, 0. Box 1241
Lubbock, TX 79408-1241

4. Type of Service:

O fegistersd O Insured
Centitied O coo
Express thait_

Article Humhec

02559¢

2. O Ratricted Delivery.

5. Slgnature - Addgenses | 5 Signature - Addresser a e~ see
-] i da o 9 é / Vi 1
IS I | X 2 BTN
; g af s ature — Agent @[ 6. Srgnature - Agent
6. S-onnuu — wrfpny al e 3 9en! ) . n oo g
- al X&) ) al x p
1A um of Defivervy_ 5, 21 7. Date ot Oslwey, a[ 7. Daweof Detary -~ \
3 Z 2 -] v )
2 ” / c c !
2 ‘Addeess [ONLY {f requesied and Jee po 28 Addressess Acarass [ 28 Adaversens Ao ‘(o'ﬁlnlhnum and jec poid] |
] 2 P
m n m
[+ a o . .,
] i m .
3 h] L] P
3 3 - - .
-
[ @ senven: comprrememe 1, 2. 3mma 4, . ~ - i @ SENDER: Complete items 1,2, 3 and 4. DER: Complete itoms 1,2,3 and 4.
» . . o
- " “AETUAN TO™ 1pace on the
Put your addvess in the “RETURN TO" 10K On the @ | Put yous addesss in the “RETUAN TO" wace on the 1 yous umrn_; nthe TUR
g teviriy side. F -ll\:v"n 10 do this will prevent thia r.;lp |mm i 1everse yide. Falture 10 do this will prevent 1his card trom revarse side. Failure 10 do this will pravent Ihls card from
i | being returned 10 you, The return receipt fee will provide Beng relurned 10 you. The return seceipt lee wil pigvidg
E 2 you the neme of 1hs parson delivered to and the daie of =] You the name of the person deliv delivered l::ad l:: date of
delivery. For additionst fees the ioHOwing services ere
| seivery. For additionsl tews th | gdlivery; For sdditional iees the Tolowing sarvices ars | Gelivery;
.t' available. Comult posimaster for fes snd cileck bo'(m w | ‘svailanis. Consutt postmastes tor tees and check box(m} 1y | dvaitetde. Comult postmmier 1o¢ lees and chack bonte)
I for 10rvicals) requeied, :— for servicels) requested. 7 tor service(s) requested.
. H o
E 1. O Show 16 whom, date sna ssdress ot ack i 1. [0 Shaw to whom. date snd sddrens of delivary. E 1. ) Show 10 whom, dats and eddarers of detivery.
- . ) o

2. 13 Resvricied Detivery.

3. Acticle Addrssed to:

Juanita L. Harris
2125 North 20th
Abilene, TX 79603

3. Articte Addresied to.

Edith Hinnie Harsin
}5713 Osage Avenue
Lawndale, CA 90260

4. Type of Seevice: Article Number

B Bar|p25597

4. Type ol Service: Articls Number

Ll A wed D) inweed
przar Bar| 02559

Alviays nl(nM pgnatuwe 6’ sddisses gr ent and

DATE BEL [VERED, ;, \ >\

Always obtain signatusv of addr essee OC sgen) and
DATE DELIVERED.

Always obian ngfmuu of addresses Q¢ sgent and
DATE DELIVERED

2. 1] Aesieicisd Detivery.

. Anicte Addressed 1o

Hendrick Medical Center
1242 Morth 19th Street
Abilene, TX 79€01

4. Typeof Service: Articte Numbier

025599

Alwdys oblan ngnature of uldressce o1 Ment and
DATE DCLIVERED.

5. Signature ~ Addressee
X
6. Signature — Agent

O Regateres ) Insyred
& Cented [ cCOD
03 Express Mat

X,«-—-.w_;‘-—w,, [

L 4«7

A Adtgensien’s Adirass (ONLY If rrquemdaml Jeé poid]

1d413D3H NUNLEW DILSIWOO

2. [J Reswictad Ostivery.

o] 5 Sw -m(-’: !ddv‘“&) EAT ol 5 Swnetre - Aaamn\ g 5 Signawgre —\Add'nu-/ . .
2 X e - g xg\\“\/\,ﬁ\ ; :34 WA 5‘ l(/y/‘t/‘h/"‘/
g €. Sinature - Agent. § D) C}nmu gent qls s w&/yzzzlt_
aj x ~ a . a
317 Date of Detivery A[ 7. Oate of Delivery Sa| 7 omeot °"""€'(__ 8‘ '7
2 : 3| 947 g i
] g VLT if requested ond Jee pawd] |
3|8 Addieniors Adarens (ONLY if requesicd and jee paid] | 3|8 Adnessows Adaress (ONLY if requested and Jee pa 2|5 Andremes's Addrens [ONLY if requested end fee ju
2 2 2
a
a
= n 3
I : :
X
! @ SENDER: Completa tems 1,2, 3and 4. 3{@ seNoeR: Complateitems 1,2, 3 and 4. @ @ SENODER: Completastems 1,2, 3 and 4,
; Put yOur adeiress in the “RE TURN 10" space an the by Put your addvess in the “RETURM TO™ 1pace on the Q '.
. Faiture 10 do thi will prevent his card lrom 3 | revarse side. Faiture 10 do thrs will pravent this card Irom 3 . § aiture 10 4o o -
g - 0| being retuined 10 you, The return cecepl |.. wvlm'ovl g Daeng returned 1o you 1hn g
3 “lzw“:n n:m. ol ";:::'r:o :‘ = B} you the name ot the person o ! =
o | S, cor e mver Tof lews and check baslesd 2| gutivery. For adoitionst tees i = s
4 8. Consult posomaster 1o . | ‘availadle. Conult postmester 1or lees and chack boxles) Py te Cansubt posnmaster for lewt and check hort) ¥ 2
7| tor 1ovvicots) renuentea. £ | 1or servicats) requeniea. 3 leats) requested .
M -
8] 1 0 Snow 10 whom, date and eddeass of delwery. é 1. [) Show 10 whom, daie and eddress of delivery. @1 1. [] Shom 10 whom. date ands sdiass of detivery. :
“ “
w

2. O neicted Dotivery. .

3. Astcle Addiessed 100

J. H, Herd
Box 130

Midland, Tx 79702-0130

3 Anicie Addreswad to:

Worer Herring
Route 21, Box 428A
Tyler, Tx 75709

4. Typd of Service:

Ia)\eq-smed 3 tnsuread
Certilied O cop
£] Express Mant

Articts Nuinber

P28660

4. Type of Service: Aruicte Number

03 Regites 9]
Acoes. Ocoo| 02S 6ol
7 Express Mant

Abwva s obtan sigaature of addeessee ot ageot and
DATE DELIVEHED.

Abwirys ahilain Gaature ot adderssee Qi agent and
DATE DELIVERED

5 Signaiure - Addressee

S Signatuge — Addressee
x KL

X Letierg
6. Signpfure - Agen | 6’ Swgnature  Agent P74
X Invyf g Ly X

? Daeol D"u

SEP 4 1087

7. Date ot Detvacy

SEP 4 1987

0. Adidiessass Address (ONLY tf lcqum:_-lnn.l Jee pard]

1d13234 NHNLIY DILSIW0C

8. Addeessew's Addeess (ONLY if requested anl fee poid]

1413334 NHNLIH JILSIWOO

|
!
i
i




£961 Aing°L LGE weed 84

i SENUER: Complotaitoms 1,2, 3 and 4.

Put your adress in vhe “RETUAN 107 space an the
raverne side. Faiuse 10 do this will pravent

for service(a) requested.
1. {0 Show to whom, date snd sduress of defivery.

2. [} nestricred Oativery

Put yous sdurers in the © NEIURN 1
1avaria vide. Fallure 10 do this will
Dbeing ratuensd 10 you. 1n.
You the nems
delivery. For additional !m The totiowing services sre
availsble. Consult postmaster for faws and check boxtes)
lor service(s) requenied.

* snace 0n the
eni this caid lron
1 lea witl providg

1. 00 Show 10 whom, date and sddeass of delivery.

€861 Anr “L LGE uusy 34

2. O Reswricied Dativary.

3. Ariicle Addiersed to*

La Verns Herring
2105 45rd Street
Snyder, X 79515

3. Article Addierted to.

Ray Herring
Box 17
Fluvanna, TX 79517-0017

4. Type of Servica: Articte Humher

o l-ieginued 0 tnsuied
rfi [
e

4 Type ol Servica: Articte Number

O Regster 0 tnsur .
Dot Buowesl 595603
Express Ml

teqeature of achdiessee o xp amb

Alviays olitam signiture ol sciiessce gr agens ol

LIVENED. DATE DELIVERED.
5 Signature - Addresses o 5 Sigyfdie - Advesses
Q 4 el
§ X\ -33.-. t[l¢ £ /1174/'.44-" F /')' [l 7
'!"‘, 6. Sigrature - Agemi _3‘ 6 Swndure - Agent  (
ol X : f
Al 7. Ogte of Deliver n
5SS E
[ =t rd
{78 Addiesser's Adaress (5.VLY 7 requesied and jee paid] 3
2 . :
a a
] a
3 3
b4 v
3[@ senDER: Compteteitems 1,2, 3and 4. @ @ SENDER: Complete items 1,2,3 and 4. 4 tems 1, 2,3 and 4.
»
Q| Put vour audeess i ne “RETURN TO” wace an the Q| Put vour adirass 1n the “RETURN 1O space on the e st in the “HE IUIH TO™ 1pae on the
3 | covarse side. F siture 10 do this will preveat this card from 3 30 31de. Failure 10 do this will prevent this card from 3 1518 1 4o Thit wilt preveny this card Trom
.| paing rerurned 1o you. n.....,mvm_iy_&‘_r_-ﬂ?l + §3| beina returned 1o you. The serurn cocuipt tew will provigs 3
. B| you ihe name o! the persan detivered L = | you the nams of the person deli.ered to and the dats of -
= d For additional 1843 the 1010w | gelivery For ing tervices sra Pl 9
'3 Bide Consult postmaster tor lees and check boxles) C | svatable. Consult postmasier lor fees snd check borfes) 13 avadahle Consult postmasier 107 dees and check boxl
S| tor servicotst requmted. :— tor servicels) raquesied. T | tor rervicets) coquanted.
E 1. [ $how 1o whom, daie end addresy of delivery. €] 1. [1 Show 10 whom, date and adaress of detivary. 8] 1. L] Show 1o whom, dere end sadress of detivery.
4 o w
2. [ Astricted Detivary. 2. [0 Restricrad Dalivery. 2. [3 Resiricred Dativary.
3. Articls Addressed 102 3. Articls Addeeared to: 3 Article Addressad 10:
Mary T. Christmas Holladay Howard P, Holmes Pearlie Hopkins
p. 0. Box 11041 Box 667 1902 white
Soring, 11 77331-1081 tiobbs, NIt £8240-0667 Killeen, Tx 76541
4. Type of Service: Arncie Nuinber 4. Type at Service’ Articie Number 4, Type of Setvice” Artcle Number
O fegstersd () togurea 0 0 Aeqstered [ tnsuced 3 Heasstared 0 Insured
P oo Gcop] 02 Sé05 cernie. Llcon | 025606 Hcauhed  [1c0D gd2S¢oe7
U Express Mant ) Express tai LY Express bt
Always oblain sgnalwe of addiessee or 3gent and Alvuays ubtamn sgnatuie o addressee or ayent and Aliiays oblan signature of addressee or agent andd
DATE DELIVERED. DATE DELIVERED, DATE DELIVERED.
o igniure - mmnmx ol 5 Swggle - Zzﬂy‘n. gl & Sgnamre - Addresies
o Q 1{
2 x Q,\]\)\,\\\\ seny gl x Lt [ zX eenle ""/(la.d.
IS sagnmu- ~Agent Uy M| 6. Swgnature - Agent @ 6 Fanathee - Agent
- pu =
& ol X al X
F ] o 1a of : 1. Date o Dalvary r’;‘ 1 Datsaf l)lhvuy
3 X o\ S i 2
[ [ c .
g 8. Andreniae’s Address ({),\L Y |[quuﬂud ond Jee paid) g 8. Addiessen’s Addeess [ONLY if requested and jee pard] g 8 Anm..mm 1 Adiiress (U\L Y if requested and fee paldf
.l 2
H n A
0 a a
n a o -
£ 5] bl -
3 3 3
e mme—- —
b4
3@ senpen: Cameters itme 1, 2.3 and 4. ¢ | @ SENDER: Complesitems 1.2, 3 and 4. 2@ seNDER: Complatewems 1,2, 3and 4.
2 | Put your address in Ihe “AE TUAL! TO” space 0n 1ne Q Your addeess in the “RE TUAN 10™ 1pace 0 the S Put your arttrass v e ¢ -
3 - 3 1 sl W TUHN 107 sace on the
3 l'\-}!ﬂl tirte. £ alluse 10 do this will pr -(nl cares liom 3 | coversa nion. [ aivie 10 90 this will pravent this cad hmn 3} reverve siaa 1ail 10 Jo this wilt prevent this caril o
g v W[ twng eaturned 10 you, *ipt w
- N 2 Yau_thy nama ol the pu 1 2
- = Ry = o 10lioning sarvic
£l 048, Canswlt Gostmustar for fess arf chect borlen) £ | ovaitavts. Consuit postmagier for faes ang check bosfend | Bvananis Consutt posimanter tor tem m:(h«l voslash
S 1 tor servicalst requerten. £ rorservicetsl renuemieg. £ tor swevicats) rnquented
- : ' 2 -
el [] Show 1o whom. date and adciress of rlelivery 1 81 v L] show to whom, date and address of detivery. €1 1. 1) Shaw 1o wham, dats aad ausdress of delivery
o w w N -
2. 1} Rastricron Detivery H 2. (] Aaricied Oelivery. 2. 1) testicion Dativery
3 Arucle Addreassd ta ' 3. Articis Addisasad 1o: 3. Atticle Addiersed to:
Hunter 0il Corporation Felmgnt 0i) Corporati
2020 Livic ChEle 7. 0, Box 2226 poration 'fl;:l§n ge(m‘—sz
Anarillo, Ty ;9102 Midland, X 702-226 s BOX
. 791 and 79702-2266 famesy, TX 7933} e
4 Type ot Seivice A Type ot Service Articis Humber 4 Type of Service. YR —
) Hegstered {1 Insuerd - X L] egarennd 1) tosured {1 the :
N gstered [ tusured
H'Ceml-»d ] cop 0n2560 W cemnen  L1cop 02560G U cened {1 cOD 025¢
Exporecs Mt Eaperes Mol ') Express padl
Alsvays 1 B Higuatore Gf agdressce g1 9 pot awl Al 1y oblam ggoture of addeesses 073 gt and Aly . .
DATE DELIVERED. ELIVERED AII‘.E,[;.E‘ 3”\" l;‘" dlure ol addicssee of 3yent and
o] 5 Siervwe  Aadressee » g S Siyature  Addimsses i o Jure - Agaen o
2| x N HR PO g|x ! / ?)l v
s s A i me Y S | 4
a oy Agamt Q/i @ 6 Sanstwa Age ) 7 o qu,(_h—”. i ey
o, . 4 i 2
: 7 ((01/ o Llaca Al x
1 llnln of Dotery DL 7 Oate ol Detvary al s T
H m NG « of Delivyr
2 g SL - 1907 3 AEYY
c
B{E Amireees Aaneen [OSLY i requested and jee patd] 21 Adeweas Ao (OJLY i requésted and fee rard] B[ '8 Rudreness Ao (ONLT 1 requanied and jee i
» 2 n
g H 2
g 2 . 2
3 o
p < 3




I [ SENOER; Comptereinemms 1.2, 3 0044, 4@ SENDER: Complota isams 1,2, 3 aned.
g| P TOur sgdeess in the “RETURN TO" sace on the 2] Put vour sddiass in the “RETURN 10" spsce on the
3 taverss side, Falture 1o do this will pravent this cad lrom 3 | reversa side. Failury 10 U0 This will prevent this caed liam
Leing retuned to you. The retyrn receint fea witl provigy » S| U returned 1o vou, The retuvn receps tee we
g ou the name of the person dativersd 10 and the dete of | YOu the npms of the porson dativered to snd
2| Sy Fov soaitions: Tess i TGHoig seiviem ei- | delivary, For eddinionet tees e
o | evaitabie. conmn PoIwnsmter for lees ond chack bonles) & | dvaitable. Cansult sostmester 101 fees and check
s tor sarvicels) requested. Z | tor serviceis) requusied.
-
Z1 1. O Show 10 whom, dste snd sddemst of darivery. & 7 1 Show 10 whom, date and sddren of dsivery.,
-
*1 2. O Rewricreo Detivery. ; 2. O Amtricied Dasivary,
3. Articls Addressed t0: ‘ 3. Article Addressed 10:

First Hatlonal Bank, Successor
Co-Trustee § Jerry 0, Jones,
Co-Trustee of Belinds Jones Tryst
P. 0. Box 1626

tevelland, TX 79336-1626

Alice Jones
1915 - 30th Street
tubtock, TX 794}t

S
4. Yype 0! Sesvice: Anticts Number 4. Type of Seivice: Article Number
O Hegistered £ tosured N O fieguerea @ Insured
Cotied. Doon | 02SE/2 : Beenned  COcop | 0258/ 3
Express Mail O Exprass Mo
Always olitain signature of sduresses g sgent and ! Always utinain nignature of sibdesses r agons and
DATE DELIVERED, . OATE DELIVERED.
of & po u-uarm; o
B1X vpleoc/ Ve ley g
Q] 6 stgraruy - agdnt [ a
5% Y 3
s 8r i pof p
35 Do l?iﬂw"- 2
- ?’ 2t ‘b -
- ! . E
c
218 Addvessen's Acicuess (ONL T 1 réquerted and Je pasd) 2
» z
m m
[+] . (1]
! o
3 3
aﬁ"bﬂl: Compleie itoms 1,2, Jand 4. - 1 - - i m n T
- :
Put your address in the “RE FURN TO™ pace on the 3 SENDER: C tate itoms 1,2, 3 and 4,
5 reverse side. Falure 10 GO this will peavent this card hom ;o . m e the z [ ] SENDER: Comgptere itoms 1,2, 3 anda
Baing rewwned to you. The cewn receipt tee will provide |- Put vour addvess in the “AETURN TO" 1asce on the Pus - i
a the normas of the pwrson deliversd 1o snd the dats of reverss sicse. Falhure 10 96 this will pravent this fud lrom. ; "“'v‘our_ &ddinse in the “RETUAN TO“ Wince on e
2| Gy Tor scaitians tess e Totaaiog srvas are 18] being taturmed 10 you. Tha ratern sessipt lse it tovide Dring rarurmag 218 10 40 1his il pravent this card from
s | #valatde, Comult pasimarte: for foes and chack baxtes) S| L ihe nams ol the pevion detivared 1o e e deres! g ot 118 o 70%: 188 tetins raeloy tge it
¢ | gelivery. For additionsl fees the Totiowing serv You thae n 'y Pov10n detivered 1o and
§f i S : | | L Sveiabi. Conuett osmenter o« fevs nd cneck boston | Sy, Forsaiiona e e romenr g s o
. ..
S 1. 0 Show 10 wham, date and adicass of delivery. Z | tor servicals) roquented, g Yor '"k'lm-: :‘::':-m-v 107 (904 4nd chack bonley)
-
i . O showro whorn, date snd sddrens ol delivery. -
2. O Resuricivd Dotinory. § 3 1. O Show 16 whom, gate 310 addvass o dativery,
2. O3 Resuiciad Ostivery.

3. Articte Addressed 10: 2 O harvicreg Dotivery.

First Wational Ban¥, Successor 3. Article Addeessed to: R
Cc‘n-frustu b Jerry D, Janes T Rl Ao 1o

Co-Trustee of Deann Jones Trust Nelva Ruth Herring Jones

#. 0. Box 1626 1. Box 26 Jones fobinggn Compan,

Levalland, 1X 79336-1626 e oy, Tx 79517 ;t-'sse.'rx 2076 y
4. Type of Service: Atticts Humber . WY 88?0]_2({75

i
3 fegistzeea  {J tomured 1 4. Type of Secvice: Article Number PR Py et
il 4 d Articls Nurntree

ggm-hedmll O coo O:ZSGILJ O fegstosd O tmured 0156}5 0 e s No

o B Cenities O cop egistered

8 Imured

1 Express Mad g Certilied cop

Alvays cbitin signatuie ol Wkkessee @i auent and Express Mail

DATE OF | IVEHED.

02S¢l¢

Always obian ugnsiure o) sddresses of sgen) snd

5. o adrere DATE DELIVERED.
- Py <,/ (4 Lo/ ~alt U VERtL
Y R T V4 ol 5 S, Aaa

v - g e — ador,
PG SN B L 00 oes | gl e
R ~ / el cr e

X _{ /é?. \l‘ R '!': 6. Signature — Agent I B T s

é 7. Data of Detivary ( v, . b al x H
Kot DY 7. Date of Dativery P M
38 Adarassews Aacress [ONLY,if iquertad and fee patd) 'é' Ry ] "8 o Baiary
B \\ \\f: IR g Adueess (ONLY if requested and jee pa g 5 A”. . :
3 a m
- " m
| 3 3

[

i SENDER: Complate itams 1,2, 3 snd 4,

Put yous agdress in 1he ~HE TURN TO™
10ver3a sids. T aiksre 10 da this will pr
Dwig resuened 1 you. T e return receipy tee will provide
Y0u the namse of 1hs Br3on deliversed 10 and the date ol
Setivery. For aoditional ises the 1oHowing Mrvices are
aveileble. Consult postmester for Jess ang chack bozle)
for servico(s) raquested,

CR8L Aar *y | gp wead 54

1. O Shaw 16 whom, date and sdaress of dallvery,

2. O Reawvictsd Detivary.

3. Article Addcasiad to:

Thurman Jones, Jr.
14829 SE Fairwood Baulevard
Renton, WA 98055

4. Type ol Service: Arsicly Number

g:’:x:.::r Bee~| 025617

Expwets Mait .
pal

7
Always obian g ituse ol addresser gr agent and
ATE OELVERED.

5. S‘lﬁwfum \[’

™ sty Nagid
6. Sgnsture - Agang

X .ﬂ

7. Dais of Dalivery

<. </ . = —_
8. Adieersea’s Adihuss (ONT.F (] requcsiedend Jee Paid]

141203% NNNLIY DILSENOD




H1 @D SENOEA: Complere home 1,2, 3 and 4.

Put your sodrens in the “RETURAN TO" sece on the
teverss sios. Fallure 10 do this will preveat thh card from
eing renscned 10 you. [l will provide
19U ¥ Aeme 9! she person delivered 18 end the date of
golvory, For additionel Teas the ToRewing wivices wrs
‘svsiistle. Consult pesimasies for fees and chack box(es)
for service(s) requested.

1. 3 Show 1o whom, date end sddvess of defivery.

CO8L Ame “LLGE Wwey

2. O Resvrictea Oslivery.

3. Acticls Adkdesssed 100

Marjorie Cone Kastman
P, 0. Box 5930
Lubbock, TX 79408-5930

4. Type of Service:

g Fegittered tngured

Article Numbaer

06256710

Certitiod coD
Exprans Mait

Always oblain signature of sddresses ge agent and
QATE DELIVERED.

7. Oai¥ of Qelivery

P 4
8. Addeauen’s Addkess {ON) requested and fee pa

A4INOTN NWNL AW DNLEAWOA

@ SENDER: Compiewa itoms 1,2, D end 4.

Put your sckvress In the ~“RE TURN TO™ space on 1he
reverse side, Faikre 10 00 this wift pravent this card from
being retwned 10 you. The ratuin receint fee will peavide
Y0u_the name of the persan delivared 10 8nd the dats o}
Seltvary. For sdditlonal 1ees the Toflowing tarvices Bra
evaiiable. Conmilt posimpites (o fees snd check baxle}
for service(s) raquesied.

1. [ $now 10 whom, dste and sddvass of detivery.

C98L Alnr ‘L L BE Wied 8d

2. O3 Autricred Oetivery.

3. Adicle Addsesed to:

Betty M. Dreessen and

Ingrid Powell, Trustees of the
Mariee I. Kyte Revocable Living Turst
P. 0, Box 749

Los Altos, CA 94022-074%

4. Typs of Service:

Asticle Number
O fegstered O tnsured
Cetitid 0 COD

0256273
Express Mait M

g agent and

Always obtaff tignature of adds
DATE DELJVERED.

Dl Vial)
X

1. Dete of Detivery

1413934 N¥NLIW JILEIWOC

B, Adareness Adaress [ONLY If requested ond jee Taid]

"SEND!N: Complete imms 1, 2,3 and 4,

Put your address in ihe “RETUAN TO™ on the
reverse sids. Failure (0 do this will prey his card Irom
Baing relurned 10 you. The ratun receipt tee will provide
20 the name ol the person delivered Lo and the dete of
delivery. For sdaditionsl fee the lollowing services ar
‘veitsble. Consuit posimester fae fems and check boxles)
Tor sarvicels] requested.

CO8) Aiag °L LEE sy K4

1. 0 Show 10 whom, dete snd sddress of delivery

2. O Rastricred Dativery.

3. Arucle Addresssd 1a:

Mildred H, Ladner
. 2116 South Detroit Avenue
o Tulsa, Ok 24114

4 Typeof Seve:

aﬁzgﬂmm O tnsused

Astecty Humbar

02562¢

Certrtred O cop
Exprms Man

Atways ohiain signature of addressee o7 agent and
DATE DELIVERED.

S Signeture - Addsnisee

Y7 XTI '34 o 7

8. Sgnature - Agant

Gh ol /4'
X Y N

7. Daa of Delivery

8. Adressen’s Atrieevs (ONL

1413934 NUNLIK J1LEIW00

3|@ sinoen #{ @ SENDER: Complots ioms 1,2,3 304 4.
' SENDER: Compinte iloms 1,2, Jend 4, e your addeast in the “TIE TURN TO™ spece on the
; Put your sddrem in the "RETURAN TO" wmlg ; severss side. Faiture 1o do shis will prevent this card lrom
10verss side. Fallure 10 B0 This will psevant Wi ‘ L] Deing rerurned 1o you. sotusn 4
4 @] you the name of 1k persen delivered 19 snd ihe duts of
e 21| gelivery. For acchtional Tess the Toliowing Wrvicss are
- % | svaitate. Conult postmerter for fews and chack box{m}
| g | #waHeble. Consuit posumastor for foos €] 10r servicels) requested.
| tac sorvicolul raquened. by
- 1. O Show 10 whom,_ dete and address of detivery.
B 3. O Show 10 whom, dste and sddeess of detiesry. E
2. O Restricisd Detivery.
2. O Restricred Detivery.
3 " 3. Asticls Addeanen 100
. Asticle Addressed 10:
ha oed o David Bond Kyle Ste B
c/o Estado Home Loan Co. Ste
:uhBeyn!E’; ;:;vyon 1900 State Street
obbe Santa Barbara, CA 93101
Hobbs, N 88240-0911 - '
4. Type of Service: Articls Numbee
4. Type of Service: Article Number a . a
L. Registered tnsured "Z
) Registered O Insured S 67-, Cenitied D coD O 2 S 4r3
cetea. Ocoo | 02 Express Moit
03 Express Mait .
.. Always (hiain signature ol skicssee Or syent ad
Always oliten vigaatsre ol addeetsee gu sgeet and OATE DELIVERED.
DATE DELIVERED. -
2 200 R
I P e flr QL e M Sghature - Agemt | 7 b
‘5 . Sipnature — Agent = 2 X )
= ]
IR / X1 1. Date of Detivery
\.= 7. Date of Delivery . - 7 .
a c
$ 28 Aadvessas Adieen (ONE
2 2
S a
[y n
m hl
3 4
M
} . e - ¢ g
o H L Joand 4.
PIr 3 - ;. Complete iterms 1, 2, .
b @ SENOER: Complata e 1, 2,3 and 4, 58 In the “RETUAN TO™ secs on the
3 Put your address in the “"RETURN TO" 1wece on the 0 10 9o this will provent this ced from
reverss side. Falhare 10 do this will prevent shis cerd trom you. The coturn sgcoipt lan will provide
(3] Deing comned 10 you. The retin seceipt fes wiki provide pRrnecion dutivererd 1o sod e dare st
4| YOu the hame of the perion deliverad to end tha dee of gaed the sorvicos are
4| Setivary, For anditionsl fees the ToNowing Mvvicet are o0 1or Toon and thack baxin)
g svailgble. Comult posimatier 10+ fees and check boalm)
Z | tor serviceis) requanted. -
- nd addrena of delivery.
21 1. O Show 10 whom, date and acdrens of detivary.
w
2. O Rastricted Oetivery.
3. Astichs Addemssed 10:
se Ladner
Edward David Ladner Corcna
2116 South Detroit Avenue springs, CO 80903
Tulsa, OK 74114
p—
4. Type of Seevice: Article Number
4. Type of Service: Articts Numbae A o
3 egistered Insured
O fieguwred  Clioses 5 42y Couted  Ocon '} O S¢S
@ cutited Ocop | O2LS Exgpters Man
O Express Mait
Always obtam signatuce ot sddrestee gt sgent and
N:wv' Obtain signature of sddiessee Or sgent and DATE DELIVERED,
DATE OELIWERED. g 5 Swemajure - Agoremes
8. Signatute - Addr 2 .
§ fonensrs - Addrmine gix - of e M
3 X E 6. Signature - Agent
ﬂ &. Signau —~ Agent al x
= . AU
r’s X7 sl gy S/L(,m 2177 Dave of Delwary SEP
1. Onie of Dativery - » -
3 S g -4 1907
c . . Z[ 8 Adacense’s adaress [ONLY Trequesicd and Je¢ paxd)
2P Asdieied's Adaren [D; b ]
m
: R4
o a
m o
3 -
3
-
3 3| @ SENDER: Compiere mems d
b4 @ senoea: Complete items 1, 2,3 and 4. Mo ¢ Complsteitems 1, 2, Jand 4,
8| Put vour sckleess in the “RETURN TO™ soace on the ; ! Ut vour ahilress in the "nlluﬂ: TO™ swpace on the
3 | roverse uide. F ahtura 10 do this wil pravent this card from u o Braeant thiscmd from
@] being raturnad 1o you. The terurn ceeeiot tee < 't lew will peguiny
2 oL:u the ﬂ:m‘ .:;:M D300 delivered 0 and the - "y Nt fees mnTmmmn.':::lv'::. :'-..l
s ivary. Foe ool 199t The following yeevices ars. L} avallanle. Conwutt
avaiiable, C " P £ .- Poumetes for lees end chach bouinl
5_- - ‘“k“‘m) '.q::l::l;luln lor fees and check boules} : 1or sarvicals} raquesied.
- ol [
81 1. D) Show 10 whom, date ang sddress of delivery. a Ehow 12 whom, dess and edaress of detbvery.
w . N
2. [) Rastricrea Oslivery. 2 01 Reicisd Sotry.
S A o 3. Arlicte Adaresied 10:
Kay tevy
lll'l\l':ed)i‘.kl_e: Y_rust‘ 410 Menking Court
ite w Mexice Trust Co., T W 2
P 0 Box 1937 « Trustee ouston, TX 77024
Roswell, W4 8B201-1977
a -
& Typeof Sererce: y YT T— Yv‘pc ot Service: Articts Nusntier
. Registered  [J
[l Aegsicred [ Insures -~ & e s ed 28
2 N Cerut
A Certitied Go”l 6256271 guubed | Lco0 615 6
Enpress Mai)
Always oblan signaturs ol addr
Atways pbiain snature of addiesse t and DAT #1968 01 0geent and
DATE DELIVERED ©.aL bgent an DATE OFLIVEHED.
ol & Swrature - Auarenee § ; Sranature - Adovemes
g x H
'g": & Sieature -~ Awng a 6. Swnature - Agem L
1 X_A)((A/ ///.,-/(,‘_.«V : X 3o F e
b ; A1 7. Lateol Dativery 1 H
a ?Qc Detivary ] !
al oo gl by
A Ak g
; 8 Addaresses's AuaresS (ONLY if requesied and Jee pa i hmiews Adarnss [ONLY if requerted and Jee poid)
a a
| o m
- s
al hl
3

!



SOOL AN °L LBE Wy §

WP SENDEN: Complete Roms 1,2,3 and 4.

Put your sddress in the “RETURN 10 pxce on the
sovarse side [ atlure 10 30 1hrs will pravent this canid liom
being returned 1o you. Jha reiurn caceint fee witl pmvl\. -

svalishle, Congult pastmaiier 10¢ fees and check banlest
for serviceds} requented.

1. O Show 1o whom, date and address of delivery.

2. O Restricres Detivery.

3. Acticie Addressed to:

Sue Herring Lloyd
Star Route
fluvanna, TX 79517

4. Typs of Service:

Asticte Numbes
0O Registersd 0 tnsured
Certified Ocop

bt 025629

Always éﬂﬁ nguatwe of addressee or aycnt and
DATE JEWIVERED. 220 )

o

X % 2

6. Signature - Agent &
al X
3[ 777 Oste of Cetivery
d 7-4 5
g . Addiessen's Addvens (ONLY ¥f 7equesied and Jec paid)
[
f

a8t u-v'ttbtuiu

@ SENDER: Complete items 1,2, 3 and 4.

the "AETUNN TO” space on the
10 do ths will prevent shis c)'d from

ou. Ihe return receipt il Eg! g [

Pul your akiress
ravarse side. Failu

num-u Consult pastmester 10r fees and check ho-(u)
1o servicels) raquesied.

1. [0 Shew 10 whom, date anc addeess of delivery,

2. [J Rastrictea Dotivery.

g S OO O O O—

CRSL ANy “LLQE uney:

W Terevne ewTey wE 3, &, 5 W .

WP ST vE . MemrEe ey 1, &, w W Ve

1413934 NUN13W DILSTWOC

CROL AIng *) L GE w04 Sd

e, Consult posimester
for servical1) 1oquested.

2. O Rustricied Ostivery.

7ned 1o you. The return Fecept lee will pravidg

tollowing 1srvice:
for las end check boefest

1. O Show 10 whom, date and sddress of delivery.

3. Atlicle Addressed (0

Hargaret L. Mahon, Individually and
independent Executrix of the
Estate of D. D. Hahon

3307 3eth Street

Lubback, TX 79413

—

3. Artcle Addiessed to:

Violet Ma
4571 Colv

taby
er Road

Talent, OR 97540

Arucie Numher

05632

4. Type of Service:

O Aegisteres O Insured
Centilied Ocoo
Express Mad

4. Type ot Service:

O Regrsterad O Insured
A Cenited [ coD
O Express tai

Article Numher

025637

Always obtamn signatuie of addeessee or agens and
DATE DELIVERED.

DATE 0|

Always obiain signature of addiessee or ageat and
VERED

ature - Addienes

X!) A‘/ 7‘“)/))

/(( lnv

6. vam‘U. Agent
X

e

/7% 2;"?‘71 4{.-1( _

6. Signature — Agent
X

f

7. Omie ot ?,, 7/‘5/7 \'/\\

44133 NUNLINW J1LSIWOC

8. Addressen's Adavess [ONLY if requested. nnd Jee m'ﬂ)

4413336 NUNLIW DILSIWOO

7. Date lDClnny

¢ -,@@

8. Adtiesse's Addvess (OVLY if requesied snd fee (id]

CREL Apep | LQE W04 Sd

@ SENDER: Compinaitems 1,2, Jand 4.

Put your sddress in the "RETURN TO™ space on the
i i prevent this card trom

itional lees the 1ot
svsilsbls, Consult portmaster 1os foas and check boxles)
tor servics(s) requesied,

1. O Show ta whom, date end address of detivery.

2. O Restricred Dativery.

3. Acdicte Addesssed to:

€. 8. Markham, Jr.
€090 Coors Road SW, Mo, 35
Albuguerque, K4 87105

Article Number

02156735

4. Type of Servica:

O Regateced Cl Insured
Certiling O coo
Express Ma

Always tbrain signature of agdicssoe o anent and
DATE DELIVERED.

S Swnature - Addrenies
X
(G Banature  Agent

Vseng, 1ae. Hptio.

3} Date of Detivary

-2 g9

A Addrersan s Aamess (ONLY of requested god fee paid]

1413234 NYNLIW JLLSIN0O

£U51 Atne °| 1 BE w0 S¢

o

__
@ SENDER: Comple

being re1urned 10 you. The ren

Y9 the nama of the person
delivery For sdditional i

items 1,2, 3and &.

Fut your address in the “AETURN TO™ space on the
19va3e 5i0e. F ailura 10 0O this will prevent This card Srom

1060 seceipt fee will providg

dvaitable. Consult posima
tor serviceist requented,

2. 0) Aeetrictod Oativary.

lor feme and check baxles)

1. 03 Show 10 whom, dats and sddrass of aelivery.

3. Asticle Addressed to:

Jack Markham

1500 Broadway, Sul
Lubbock, TX 8040

First Hational Pioncer Building

te 1212

4. Type of Service:

) Regstered £ tngured
H Centied (I cop
O Express Mait

Article Number

02.5€36

Alviays obiain sign
DATE DE ED.

3lyire of addressee o agent and

5 s.)(/ — Addressee
ﬂuo’(_/

J -
o Bl

o

Sigaans
) qnanie Mq

7. Date of Detivary

7%

4413034 NENLIH J1LSIWOA

8. Aditicsson's Addvons (0], QY if requested and jec pari

1d1323¥ NHNL3H JILSIWOQ

€961 AInF °L L BE w404 Sd

Ld13D34 NYNLIH D1L$IW0C

€861 Ainr*| 1 gé wioy 5¢

you the namas ot the petsan del

1. O Show 1o whom, date snd sddress of delivery.

2. 0] Resricrea Detivery.

3. Aructe Addemsed to:

Billtie Joe Markham
6524 East Julep Street
Mesa, A2 85205

Article Numbaer

0% s¢34

4. Vype ol Service:

0 Reg-slelm O Insured
W Centlied Ocon
L} Exmess M

Ahways obtain sqnature of addiessee Qi agent and
DAYE DELIVERED. .

5 Snature - Addreisee

x M edg fot 204 4L

o Frtoaes T iemt
X

1. Uau of ml.mv

8. Alihﬂse.l Add'n

3
Pyt your addren in the "RETURN TO™ wece on the € | Put yous sddress in the “NETURN TO™ inscaca the |,
raverse side. F aiure 10 du this will pevent shis cart liom 3 7 will prevent this casdt lrodft
being ratvened 1o yeu. Jhe re! ve witl providg 8 -
You the nene eof the parson detivered 10 and data of - YOu_the name of the per
delivary. For additional femn eflowing sa e = delivery. For adektionsl # ollowing
svaliabie. Consult postmasiar or fess and chack box{es) s svaitedle. Cansult postinasier for faes and cl .
or servicels) requesied. Z | tor wevicals) saquested, i ] 5

t . 4 .
1. O Show tc whom, date and sddress of delivery. § 1. {7 Show 10 whom, daie snd sddress of delivery. :'
“
2. O Resteicrad Ostivery, ¢ 2. [} Restricred Detivery.
3. Article Addressed to: 3. Arncte Addressed to:
Jerry W. Love Johnnie A, Love
1109 Lindsey Circle Poute 4, Box 261F
Belton, TX 76513 Caldwell, TX 77836
4. Type of Service: Article Number 4. Type of Servica: Article Number
O Regstered [ trauied 1 Aegstered O tnsuredt
Gcones. Ocon| 62.56730 W Cortited O] COD 62663|
L) Express Man L} Expeess Man
Always obtain signature of aduiessee pr agent ankd Always shtan signature ol agidressee o0 agent i
DATE DELIVERED. DATE DELIVERED.
5. §ignature — Addressee o| 5§ Admnpo
X m Yy 2/, ,#«- —— g1 x y"/ '(" Y g""(
6. Signature — Agent oale ‘/Lmu.. Agent
«
X a
7. Date ot Delivery : 7. Dave of Deljyary
E‘ - -~
8. Addresses’s Addrens (ONLY if requested and Jee peld] g fee pa
x
m
2]
m
3
3
@ SENDEA: Compters items 1,2, Jend 4, @ SENDER: Compiste nemt 1,2,3 snd 4.
Put your address in the “HE TURN 1O space on the
:::.::‘.'.::d;::“':‘.'::,'“R‘i:u'::‘::'"‘f:::::':::'m reverse side. Failure 10 do this witl pravent this card from
baing returned to you, Tha retuen rec

N the AL TURKN TO™ space on the
suis. ¥ siluce to dc |lm weill prevani this card from

oo
Consuly mmmmn for tam .M check bonim)
tar service(s) raquevted,

1. [} Show 10 whom, sate ana aduress of delivery.

7 (1 Rewriciea Oeinvary.

3. Artcle Addressed to-

John Marlham
Poute 2, Box 143
ldalou, 1x 16329

4. Tyuve ol Service: Article Numher

625637

[ fequiersa ()
Wcmues 0 .:"6'3“‘
L) Express Mag

Alvays ubnain 1903 ure ol add
DATE DELIVERED, (et an dgent and

- Addretren

nature - Agent

Daie ot D'l-vlvv(-)

W Addessan's Adverss (ONL.Y if requerted and jez paid]

CP o8- 8)- [




COEL Aine °L LGE wiod S4

@ SerDER: Comphie iems 1,2, 3304 4.

Put your ad-teess in the “RETURN YO space on the
raverse sige. £ ailuis 10 0o this will prevent this cad from
Lelng retuIned 1n you, The esturn recelpy fee i provide
you ths nema of the person delrvered 10 yad the dats o
delivery. For additional tees the Tollowing services ses
sveiiable. Consult postmaster 10 1ees 8nd check boxie)
for serviceis] raquesred.

1. [J Snow 10 whom, da1s and adctress of delivery.

2. O Restriciod Detivery.

€88L AP ‘L LEE Wiod B4

3. Articla Addresied 10:

Jayce McSauqgh
4110 NE 102 Road Street
Vancouver, WA 98665

Arricle Nuimber

02564 |

4 Typaol Servica:

[] Reqatered 0 Insara
Cemted [ COD
) E epesns M3l

Atviays chtan signature of acddressee or agent and
DATE DELIVERED.

S Signatute -~ Addiesiee

X (Neyne (/H < ,f.(h.-.-’fi/

& Sagpare] Ao J
X

7 Oseal Deliary

7/5'/8‘

,

N Adslrmvaes Acdeess (ONLY f requested ond Jee patld]

COBL AINC ‘L LGE wuod 84

1413234 NMALIH JILEIW0C

@ SENDER: Complste items 1, 2,3 and 4.

Put your sddiess In the “AE TURN TO™ space an the
. aifurs t0 10 this wilh grevent Wi card fiom
0 rex oipt lww will provide
delivared o and the dste o!

LLIDT ISR
t (3 Stow 10 whoen, date snd a idrass of delivery

2. L) ttortriziot Outivery

b

Atnche Aot-tiasse-l 10

Joobiram Mosee, Eetly Jare
Hichael Rarvison Voare | Trus?
The Pogre Teust
P 0. B 10
Midland, (X 79/L0 Gxn

Article Humbar

505 6LM

4 Typeol Secvice:

[a)}]
Certilierd
Express Mail

stered 0 lnsuira
I cop

Always obtain signaiure of addresies gp sgrnt and
DATE DELIVERED,

Selrwary. For sdditionst Tees
avaitable, Conult postmsater lor feet and ¢
tor servicols) taquerned.

-
@ SENOER: Compinte o 1, 2.3 and &,
Put your sdiress in the “RE TUAMN TO™ space o0 he
veverse vide. Feilurs 10 0o this will preveat this card leom
being returned ta you. ha r
the name of the person delivered 10 and the ders 9!
Whe TolIOwing services o8
heck boxles)

2. 3 Reicted Dotivery.

will e

1. [ Snow 10 whom, dste snd sddress of dehivery.

3. Asticle Addiessed 102

Joyce Matzerbacker
4110 NE 10} fnad St.
Vancoyver, WA 98665

4. Typs of Seevice:

[) Registered [ Insured
U Certitred
[ Express Mal

O coo

Arficts Naretier

02563

Always pblam synature ol adressee gt agent and
DAIE DELIVERED.

€861 AN | LB Wing B

W SENDER: Compiets itews 1, 2,3 snd 4.
N

¢OUt Mhieers in the AE TUAN 10" wisce on the
de. F 10 40 this wilt prevent this casd trom

the dste of
Tervicerare
availstle. Consutt postmaiter 1or lees and check Loslen)
107 sarvicels) recuested,

1. L] Show 10 whom, date snd mideess of delivery.

2. [ Reswictad Dslivacy.

3. Acdticts Adidreased 10:

Malcolm McDuffie
711 fast Walnut Street, Room 206
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(3 Regitimred 03 tsur
B, B oaselo

e

Always alnain signatuie of sddsessee ulo}m M
kot .

DATE DELIVERED. N

5. Signature ~ Adiversee

x 75 )("a/],a Zc:(,(i .v'

- -]

o 5. Swgnature Anduuul' (/é{[ . / 2 x

$ix [oe e | L AL dCee g hs Es

HIEES -..-j- Apent d A s swmaee Ao
3y a

5 2 -

2173 Dute ot Dativery L 7. Dats of o-:.v-(.!

= P - Cr
F 35 /) g 7--8)
; 8. Addretsas’s Adarmss (ONLT i requested and Jre paid) z
]

H 8

a m

3z 3

b -

) l
O [@) SENDER: Complste itsms 1,2,3and 4. :
g‘ Put your atress in the “RETURN TO™ wace on the 3
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1 Tyue ot se
L] Registared

Certilied
3 Eapiess taul

¢ 1] Aestricted Daivary

1 Aruche Adwrossed to

Ju Ans Hoan  Garican
€221 Ive
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3. Article Aducested to:

Lou Francis Mahon
9715 Tiltree

Heuston, X 77045

4. Type of Service: Arncie Number

) Argaren Nt el ’"
Foomes? Bl 025645
&) Express Mal

Atways oinag

signalury of sddresses gf agrt and
ERED

3 Ariicta Adurgsaand w

The Maran py, Lrevship ; £ .

- 0. Rox ta)9 o

Hotbs, py 882411919 - o’
Coen o
A

4 Tyneaf Service AR Bhrarnitir
L3 80 st
Cretetnd
Expresy M

L o
lcop

025 6 4¢

—_—

LU Fent and

A,
. ".1\\ o s-gu.'):;uw of a

F———
T Dueol Dty

X

FRE

g“_ﬁ_
R Addiossen’s Admrsy [ONLY of requested sl Jre Faidy
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2. O nericied Detivery. 2. O Restricted Do 2. O Rusiricted Oetivary.
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‘Alwsys obtain signeture of addesses g agent and Always obitain signaturs of addrassee g1 agent and ain sigoature of sddresses gr sgont snd
\VER mmm - Q&EMEQ_ *l ons nsuv:asn
5. Slﬁl —AM/
,(un(. / (c ‘/«/
Signeture — Ageat
X

1413034 NuNLaY aunuoo

SENDER: Complataitems 1, 2,3 snd 4.

Put your addiens in the "RETURN TO™ space on the
ravecse side. F gikure to do 1his will prevent this card from
heing resuwrnad 10 you. roruin 1

Ihe retuen recelpt fee will provide
0u the nems of the person deliversd 10 and the date of
gelivery. For adeitionsi fees the Iofiowing services are
svailabie. Congult postmasier for 1ees snd chack box{en)
for service(u) requested.
1. {3 Show 10 whom, date sad sddress of delivery.

2. O Astrictad Dotivery.

3. Article Addestsed to

Cassie M. Turland Tabor
Route 1, Box 273
Salade, TX 76571

4 Type of Service:

E.l)(nne-ed 03 Insured
Ceinlied 3 COD
Express Mad

Article Numbes

02566 8

Always obtain signature of sddeessee or agent and
DATE DELIVERED.

S Signeture - Addressee
_"_@u‘;-‘_m.mkéa/—
&. Signawie — Agent
X
7. Dste of Delivery

9-4-87
8. Addeensan's Address (ONLY If request e

baing revrned ta you.

1or servicels) requasted.

2. O Restricted Ostivary.

i SENDER: Completeitems §,2,3and 4.

Put your sddress in the "RETURN TO" space on the
1evarse sida. Faliure t0 do this wilt prevenat this card from

o0 veceipt fee will provide

I rqtusn receipt fee will provide
you the nems of the pwrson dellvered to and the date of
Selivery. For additionst iess the Toltowing sarvices ere

wvaiiabie. Conmult postmaster 1or fees end check box(es)

1. O Show to whom, date and sddrass of delivery.

S¥a-Lyr 881 AIne ‘LISE U0 S

1413334 NUNLIYE DLLSIN00

3. Article Addrased 10:

Joe F. Taylor
3002 Brentwood

Amarillo, TX 791C6

4. Type of Service:

%
) Regstered O3 insured
W conited  J COD
0 Express Mait

Article Numbar

025661

Always
OATE DELIVERED.

oblain signature ol addressee 1agem and

wpm 7

l SUII"Q Apent

1. Dete of Detvery

8. Addrssses's Addrens

7/¥7

141303H NHNLIY J1LSINOQ

CoSL Ainp 'ult unoy 4

@ SEHDER: Complets tams 1, 2,3 and 4.
inthe * NEYUNN TGO whace on the

you n- name of the person delis 10

Selivery. For additiansi fess the 1GIIOwing services are
dvailsbie. Consult postmartar for fees and check boxlesh
for sarvice(s) raquented.

1. 3 show 1o whom, dste and sddress ot detivery

2. 1) Renteicran Ustivary

3. Article Addressad 10:

Jo Dell Terrel
Bor 247

Magdalena, K4 B7825-0247

5

£O8L AInr °L L BE wiod s4

4ing 1e1urned 16 you. Tha ren
¢

availatle. Comuh potImast
1ar servicels) requessea.

2 11 nenicred Ootnary,

@ SENOER: Compters items 1.2, 3 ana 4,
Py

leesein the “RETURK YO 1pace on the
¥ 8ikir® 10 do 1his veith prevent this card from

1. [) Show 10 whom, date and sddress of detivery.

3. Article Addressed 1a:

Texaco, inc,
P. 0. 8ox 3109
Midland, T3

79702-3109

1413034 NMMNL3H D1LS3IWOQ

4. Tyou ol Service: Articte Hamber

0 Regivtered (] tnsuirnt
[ Certita
G 15071 0256771

Always obiain signalure of addressee or agwu and

4 Typeol Service-

) Heastend
W Certung.
L1 Exess Man

1 towuina
<oo

Article Numher

02561L

Always obitam s

gnature ul adidressee gr agent and

DATE DELIVERED, -\ DATE DELIVERED.
5 Sign, Ailifrosian ’ N 5 Swoatura - Addeesses
X (\;\‘ X

3

&. Swpature

XA Llu('a:“ /4/#(\“(\‘
\\‘/;

7. it of Oativery

8. Swgnature - A em

7 Date of Dseliver

B Addeesson's Adiiems (ONLY if s¢quesied and jee patd}

1d1323H NUNL1IYH DILSIWNOO

x =7 & C?zisz_‘

A Adirersas’s Addiers (O]

a
4 @ SENOER: Compiare nems s, 2.3md 4,
21 Pul vour aceass in the “HETURN T0™ space on the
3| revm . ¥ ailure 10 do this will prevent shis cord from
g pons ned 1o you. nuumm recalpt tee wit
= YOu_tha na ‘mn ot L] od 10 am$ the date of
< 3 ey owing tervices are
postmasier for §
:_ 104 sarvicels) raquested. s forfass and chesk boriend
E - L1 Show 10 whom, dats ang adivass of dativery,
2. 13 Rervicies Oetivery.
3. Article Addrsaseg 1o
Tenneco 0il r,
Lompany
Southwesterr Division
P. 0. Box 1c0143
Houstan, 1x 77212-0143
4 Type of Service: Adticle Nuenbar
‘D gegslened 8 nsuren
ertitied [o
Expreag Mad oo O D 5 (' 70

7. Deteof Delivery

2413938 NENLEN JLLSIW0a

Alersys ohitamn gr

DATE DELIVE ggalu-z ot dhhiessee o1 anent ang

Segniture - Addresiec

5

X

G. Swnature - Agent
X

7

1w

. l)an?g Dul-vlly

J I"qy

. Ad s Aduress (ONLY if requesied a

Jee pa

@ SENDER: Complete iiems 1,2, 3 and 4.

Put your adidress 1n the “RETURN TO™ space on the
rover de | silure 10 do will pravent thiscavd b
baing returned 10 you. The 160 cocaipt fae witl pr
You the nama ot the person duivvou 10 andd the 1l
delivery. For iTH toes the services are

available. Comult postmsster lor tem and chech bostes)
for vervice(s) requested.

1. [ Show 10 whom, date and sudress of delivery.

ER6L M0 °| | §E wiod Sd

2 1] Aetriciod Datwary.

3. Aiucle Addesnad to:

Carnlyn Wilmeth Tryss
53131 Leouard Road
Box 59

Bryan, X 77801-005%

Articte Numbsr

025613

4. Type of Service:

|.|Vlir9umnd {1 insured
14 Cectalient ] coo
L €xpress Man

Atnays obtain signdiure of addimssee o¢ agent and
DATE DELIVERED,

5 Sigamuce - Addrenses

X~

6. Signatur 5.“
T

7. Ubte ol Detivery SEpl 0 1987

W Adienae's Adunms (ONLY if requested and jee pakd]

1413930 NYNLTM DLEIW0Q




. SENDER: Complste items 1. 2.3and A,
Pyt your sddeet in the -RETURN TO" space on m:wm
roverse 3ide. £ aitura 10 do tha will prevent this c:valo“d'
balng returnad to you. The reruen receint foe w h. ﬂgue'
you tha neme of 1hs person Galivared to and U ln“:."
Toliowing servic
delivery. For additional tees
avalisbis. Consult postmaster tor tees ang thech oaries)
tor servicely) requested

1. 1 Show to whom, date and addiess of delivery

2. 1) Restricred Dativacy

SyR-Lvy £B6L AINT’LLEE W04 S

3. Article Addiersed 10

Biltie 7. Turland
Bax 477

Cigea, X 769130007

Articie Numbaer

0256177

Alvays obtau signature o1 rgrsee Qu T ot
DATE DELIVEHED

& Sigrature - Audretst

4 Type of Service

0 égvnered {1 insured
m)éemm tlcop
3 Express Mal

1413031 NUNL3M Jus3awoa

£961 At “LLBE Wios S

1413D3Y NUNL3IY D1LSIW00

3

1

@ SENDER: Compls
ravurse sida. Faiture 1o 40 1his will prevent thu caid lrom

Y©ou th# name ot thy
delivery. For sdditionst nat feea The toilowing tarvices are

foe service(s) raquesied.

2 (O Restricieg Devery.

aemi Y, 2, Jand 4,
*RETURIE TO' space on he

Ut yOur Sddras in the

being raturnsd to you. Ihe return ot fea will provig

:

Ve abis Conult postmsies (o5 ees and check baxlen

[J Show to whom, date and aduress ot celwery.

3 Arucle Aadressed to

Ace Turland
€10 Carmen

Killeen, TX 76541

4 Type of Service:

O dqstered O tnsures
(ngnlmd O coo
{3 Expers Mot

Arucie Nuinber

05615

Adweays UInam ngnature of ahliesser 05 3 eat and
DATE DELIVERED.

S Signat.re - Addresiee
X
6. Siquature — Aggnt -
X ,1{;//),/27‘),‘. 2 ////7 /W/
7. Gare af Oalivecy
G5
[

Zoressee’s Adaress (ONLY if requul{fand Jee paid)
/

1415036 NHNLIH D11SIN0Q

Sv8-Ltv £86L AINM ‘L LBE WO Sd

SYB-Lvt £86L AIDF LIRS W04 Sd

1413234 NHMLIY D118IW0Q

@ SENDER: Complte tems 1.2, 3 and 4.

Put your audress in the "RETURN TO" space on the
r8s8154 3134, € 8iluie 10 3o this will prevent thiscasd from
being retuined to you. The return raceipt tse will provide
y0u the nama of the parion daliversd to and tha date ot
gelivary. For additional Tees the fojlowing sarvices ars
evailable. Consult postmaster for fess and check boxiest
far socvicels) racuenied,

1 13 Show 1o whom, gare end sddress of aativery

2 L nestriciea Delivery

3 Arncie Aduressedd to

Charles G. Tur’and
Zox 26564
Austin, 1x 78755-6°81

4 Type of Servica Article Numbei

[l Regsteren [ Insureo
om0 0AS( 7Y

A vaays vlilam ssynature ot addressee Qr ageat aad
DATE DEL IVE ED

5 Snnaruv /Addl 4/_
o
[/V/? 2y
6 S<Df‘alu'a - Apem i
X

? Date ot Dalivery » y
LAY

8 Audressce's Addvess (ONL Y {f requested and je¢ paldy

@ SENDER. Compirte items 1. 2, 3 and 4,

Pt your sGaress in the "RETURN TO space on the

8. Failure (0 Uo this will prevent this caed lram
baing returnad 10 you. The ratu(n receipt fee witt
Y00 the ama ot 1 parsoh astivered 1o 4 ynd the ¢
delivery For additionsl fees the toliowing services s
svalisble Consult Rostmastsr 105 taes and chack LOxis)
tor sarvicels) requestad.

t. [0 Show to wham. dete and sddress of dslivery

2. O Restrictad Dalivary

3. Article Aduresed to

Hargaret Etnel R. Turlang
f. 0. Bax 658
Ozcny, T 7E343-06

4 Type ot Service Arhicle Numbaer
£ Regnterea
Cerufred

) 1nsured
O cob
C Express Man

0456131

Alvaays vblam nignature of addiessee 91 ayent and
OATE DELIVERED

5. Signature - Addretsee .

X .

6. Signdture - Agen

X /Q /‘r\ (}\U,L [A%3%) ‘L_’

7. Date ot Detivery o
V-3

8. Addrenses’s Addrens (ON,

@ SENDER: Completeitems 1, 2, 3 and 4.

Put your sddrams in the “RETURN TO” space onthe
reverse side. Falflure 10 do this will prevant thiy card trom
being returned ta you. The return caceipl lae will peavide
you_the nams of tha paraon delivered 10 and 1he date of
Salivery. For sdditional fese the following services are
avaltabla. Consult postmuster for tess and check box{es)
for servicels) requ wted.

1. {7 Show to whom, dete and sddrem of delivery.

2. 17 Restricred Dativary

Sve-L¥p £861 AINC‘LIRE Wi04 S8

J. Article Addressed to

Denald Turland
a13] Farest Lane, Apt. 1117
pallas, 1x 70043

4 Typeof Service: Article Number

0385 679

Always cbiain signaiure ol address=# Qr agent and
DATE DELIVERED.

S Signature — Auu:-n Y,

X/)g\v "J’A_(C

6 Signature - Agent i
X R

Ld
7 Dete ol Deijvery

(1 Aegtared [ lnsused
[$ Cartsfied O C‘OlE)!
0o Expiess Mall

8 Addressers Anmm(()ﬂl?]?uqualamﬁm

1d13IIH NHNLIH D1LSINOQ




GOR-LYp COBL AP °LLEE Waoh B4

WELyy CBSL ARr“LLEE Wiog 54

a
{
g
¢
8
;
&

K@ SENDER: Compiote temw 1, 2,3 snd 4,
P —r—r Y T T A(@ sewoen: Complote laomn 1,2, o 4. g‘ Put your kv in the “RE TURN 10" sacy on the
TURN TO™ space on the Put your addrass in the “AETURN TO™ wets on the {averia . Faius 10 00 this vl semvent hi cas
mmmhﬂ"':&‘ R thie card from raverss side. Falurs to 00 this will provent this card from @[ veing returmed to you. :
M-l"'-":'::“ fivrsey % mm:.:-. o T i provis S| you the name of the Setiest o 16 oo T e 01 ¢
e ""' oy M of the deiivered ! | deilvery. For sdditionst . Eiﬁ Tolowing services ere. ]
S | golmary. For oo e o) £ | ‘ovaitante. Consult postmaster {or faes and chack. um-l:
toc foan sad chack baxie) g ::'mmw s i 1or serviceis} requestad. 1]
for servicels) requested. 2. o o of delivry. E 1 U1 Show 10 whom, date snd adcress of delivery.
1. (3 Show 1o whom, address g
1. O Show to whem, date and sddeess of detvary. 5 2 (3 Restrictad Dativery. .
2. [ Restricesd Delivery. ] ] .
2. O3 Restictad Detivery. El= ’ £ - -
2 T - @ 3. Article Addressed to:
. Article Addreased to: - Articla Addessed 10: .
3. A 2. . velborn Sallie Hae White !
William K. Turland First Kational Picneer Building fﬁéﬁm’f‘"ri"?&‘ '
1308 South Slst Street 1500 Broadway, Suite 1212 ' = o
Temple, TX 76501 Lubbock, T% 79401 LR
4 Typre of Service” Articte Number
" 4. Type of Service: Articla Number
4. Typaof Service: Article Number o _— B}legmmed 0 insured 3 5.
‘ d Certitsed coo
Contified Eeoo [ Cortified BWD 0 AsSCHB4 EluiesnMa.I 03256
v Mo 0 J LY @ 93 D Express Mait ‘ —
Always obitsin signature of addresses of sgant
~ of sddresses t snd
of sdcrmion g ogey N‘N Avwys cbian umm)- 01 agen DATE DELIVERED.
AVERED. o A———Jgg—’m () o] 5 Sigdture — Addresses
) 8. L]
3 ~ Asdrewes, - § X o g x 2 ally 77) Py A
X7 4‘;1;( /’/ui‘l\ o ) claield o E
; 6. Signeture — S
8. mm x o
n
f 3[77. Ceweof Deitvery 5
p o Z ] | £
3
Y . : 8. Addremen’s Addres requent 2
8 ]
. : 3
i —
. — ———
r——— 2 [ @ SENDER: Compiots Homs 1, 2.3 w4,
r) - 3| @ SENDER: Compless e 1, 2,3 ana 4, 2 .
SENDER: Complateitems 1,2, 3and 4. b 2 | Put your sddvem ln the "RETURN TO™ mpace on the
. . e Fut your address in the "RETURN TO"™ space on the 3 | reversaside. huunmdomhwlﬂmmhcnm
ncmm-’ Inthe REFURN TO™ space on tom § Toversa side. Fellure 10 do this will pravent this card from being veturned 10 you. U
revarse side. Failurs 10 do this wili D"V”l"'"“:i‘: g baing returned 10 you. you. Thy return receips fes wilt provide § YOu the name of the umnmwbud
mvmt'omm- 1amuin cacsint lon will privig 2 xwmwamqgmuw-ummcm & | delivary; For addiiionet fees e
%___ ‘:‘W : &y_ 'or saditional fees e :!Iowlnourvku we & | ‘avalinbie. Coneutt postnaster for u-m:n-:t no-lul
‘. Consult postmanter for fees and chack boxles) g for un.lm(d (“‘5‘\“ Or fes and check “""’ : 10 sarvicels) requssted.
for servicels) requested. 3l 0 Show 10 whom, dats and scdkess of ouhvey. - § 1. [J Show 10 whom, dats snd address of deilvery.
1. [] Show to whom. dets end address of delivery. 5 : o, date » sl detivery. o
2. T Restricved Dailvry £ 1 2. O Restricted Detivery.
2. O Restricted Detivery. & ; g
g ryren—y o 3. Aiticle Addressed ta:
3. Articte Addressed 1o° doreeed .
Billie Jean Wilmeth, Mack Wilmeth
Bonnie J. Wilmeth Mtorney in Fact for Elton Wilmeth 1202 East ¥ard Street
2809 Feoria Avenye SLIS 47th Street Brownfield, TX 79316
tubbock, Tx 79419 Lubbock, IX 79314
R e - yrrrrr— 4. Typaof Service: Article Number
4. Type of Service: Article Numbar Sarvice: o o
: 0 pegitost 3 i mhuiea 0857 025699
[m] ored (3 insured [ Cortitied D CoD 0 Eml a o oo ’
) — xpress Mail
gg:.‘l:;dmﬂcoo 035 Gg(p Express Mail 0356 87
e : proe - — S'X?"‘ [?gnm signature of eddresses 7 agent snd
Always obitain signature of addressee gi agent and DATE DELIVERED SLbgent DATE DELIVERED
QQTE DELWERED. —— 6. Signature - Addressse
5, Signanite - Addreses § X y Z § X
XAd vl J lrpvu (£ 5 gﬁ;{.’ﬁ:‘ ), /"'7/ g 6. Signgpure — Agent
©. Sigratuce - Agemt E BIX A ’hdzﬁlﬂ)h.
X 2 21 7. Datbof Delivery ~
7. Daweof Deivery_y ] g
7-4-77 | g 3
8. Addrewen's Acoress (ONLY I requasied and fee pald) l z F]
- 8
[ rnn m
H -
S —— | 3 3
\ . -
ASd.
3| @ SENDER: Completa items 1, 2,3 snd 4.
hd
SENDER: C toms 1, 2,3 and 4. 3 ; g'| Put your sdoress In the “RETURN TO™ tpace on the
[ ] omplete items 4 @ SENDER: Complete nems 1.2.3and 4. 3 | revnrtaside. Falturs 10 60 this wil pravant this card from
Put yous skeess in he “AE TURAN TO space on the R 1 Pul your address in the “RETURN TO" space on the being re1urned to you. The tewin caceipt fee will provide
:v:::-‘li:.n:d‘r:l:o:‘n ”ﬁ?:ﬁ'.""'??::ﬁf:;r ; ::;;n l‘m .F‘ulur- 10 d:.lﬁ!l will D'Nhl' this ;:«a trom § YOu the name of the person delivared 10 and the dete of
Iha retuin receipt fes will provide 781u0n0d 10 you. The return receiot fee will provide $* | deibvary Foc additional feae the (oltowing secvices s1e
you m-:zn.::ﬂl::m g-::«::l:-':r mm:"u:::-o = pu mcn:nc.::‘:i:tn-:m dollv':‘ldlomd the date of & _"'; Coneult postmaster for fess and check boxles)
delivery iowing : onal Teat the Tollowlng services are 3
svgilable. Consult postmester for ase and check boales) 13 mulblc. (;.'ﬂlo'l'b::l"‘n:‘l- l:v fees m’m“::‘::u.l’l‘nl : servicsls) requestea,
for sarvicels) requested. < | for servicata) requestad. 21 1. O Show to whom, dare and sddeess of detivary.
- 1] et R
1. 10 Show to whom, date snd aduress ol dalivery. § 1. L] Show to whom, dats and sddvess of delivery. £ 2 3 Restricres Osiivery.
2. O Restricted Ostivery. B1 2. O Astrictec Delivery. E
B ~ o | 3- Article Addressed 10:
3. Article Addratied ta- $ 3. Article Addressed to: Thorn T, Wilneth -2
cl Boux 29%
’l':g”::ltu;;::lgkeet Rags Alfton Wilmeth Ra\\s. i 793({ tesh )
San Angelo, Tx 79203 ﬁgﬁ;:if‘r:a‘;mee
4. Type of Service: Articla Number
4 Type of Service Article Number 4. Type of Service: Article Numbaer E’Rw stered [ Insured -
B,nemmed D Insured Bﬂegmmd 3 insured a 25’.3.'2’." Mai B coo 036 6 q’
Huniea Tcoo | O 25 639 Ceied Dcoo | N5 ¢ q0
xpress Mail Express Mail Sm‘vgs [;:,II.T\'/' En:g-[;ur- of addressoe gy agent and
A
Always ahian signature ol addiessee gy agent aud Always obtam siguature ol addressee pr ageat and T T ———
DATE DE{ IVERED. | DATE DELIVERED -] Q s"‘,)‘:“"-mr S0 e L
5. Signature - Adoresses o[ F-Spayre - Aaw P g (e L (A e T
TP tCh  fidibon il EWAYY, mnn-zé lins / g & Senanure - Ay
6. Signsture - Agent B. Sij e — Agen ol X
.mw
X al x : 7. Date ot Dolhvv
7. Dste ot Dmiw 217 Co aTPuiirery 7 d e
5 g 2 ey Vi Z |8 Addrersaas Address f request e pai
8. Acmmm vAddvess [ONLY 1J requested and Je 20" Adares’s Adarens [ONLY U requesicd and Je paid) a
[2]
2
a -
3

1413234 NENLIN DILSINOAQ




The Kiser 011 Company
Oepartment L 451 P

Pittsburgh, PA 15264

4. Type of Sarvice: Article Number
O tngured _
s 0 | 0256 95
kA
Always obiain signsture of addigiee ot agent and
DATE DELIVERED. a‘\\
8. Signsture ~ Addremes .
X N A
§. Signature — Agent ~
X o '&?
7. Dete ot Deiivery
/

1413038 NUNLIM JISIN00

fi SENDER: Complste items 1,2,3 and 4.

Put yours address in the “RETUAN TO" space on tha
taverse side. F allure to do this will prevent this card 1iom
baing returned 10 you. The retutn raceip! fes will provide
YU the neme of the person delivered 10 snd the dats of
delivery. For edditionsl faes tha foliowing ivices are
avaliable. Comult postmaster for fees and chack boxies)
for servicals} requested.

1. 07 Show 10 whom, date ana sddress of detivery.

2. O Rewriciod Ootivary

3
i
§
£
i
&
§

First National Bank of Midland
Trustee for Trust 12071-12
Christopher Perking Hichals

P. 0. Box 270

Hidland, X 79702-0270

4. Type ot Service: Articla Nutnber

Déeﬂmm (2 1osured -
e B pas s

Alywsays obiain signaiure of addressee o agent and

QATE DELIVERED.

6. Signature — Addresses
X

ey
6. 8 8 - Agen

X Fan a4 tgad

7. Du‘o‘bﬂlvz’ 1 &/’ /sz_.
8. Addrenses's mm(tél' Wrequesiedand Jeé pald]

1413034 NMNALIN DILSINOC

4d1303H NHNLIH J1LSIWOA

New Kexico State Office

ATIN Mr, Joseph M, Yontoya

Federal Buil¢ing, South Faderal Place
P. 0. Box 1449

Santa fe, M 87504-1449

4. Typa of Service:

O Registersd [ insured
g c:.'iuu a c’gg
€1 Express Mait

Article Number

0356906

Alweys oblain signature of addresses 1 and
DATE DELIVERED. i

6. Signature ~ Addressse
g x —
6. Signsture — Agent [N
4 NICA/CRARTIED®
= N\,
81 X MOtICA PARNRIIRN
a7 Ir 9D
] 7. Date of Detvery [§:] .::
g o
3|8 Addrese’s Adcren (0
A
2]
m
g @ SENDER: Compiste item 1, 2, 3 2004,
2 | Pui vour addrass in the “RETURAN TO™ sieca on the
3 | reversa side. Faiturw 10 do this witl prevent this card trom
8 bsing returned 10 you. The return t fee will provide
4| You the nems of the person delivered t0 and the date of
Ead delivery. For additional 1ees the foRlawing services are
£ | ‘svaitable. Consuit postmaster for fems and check box{es)
< | tor seevicels) rogumsted.
-
§ 1. O3 Show 16 whom. dats snd address of detivery.
B | 2 L) Rervicind Detivary
~
§ 3 Arucle Addressed 10:

Judith A, and Donald T. Becker
423 Maple Lane

Carmichael, CA 95608

4 Type of Service' Article Number
03 Regstered B Insured
Cerihed cob
Express Mail 0 3‘56 qq

Always obtain signature of addresses 97 agent and
DATE DELIVERED.

7
2

5 Signajdre - Adaw )
x?’ﬁwc T s —

6. Signature — Agent
X

7. Date of Detivery

P _a
8. Addrersee’s Addians {my Fmaﬁ Tee td]

1413038 NBNLIY J1LSIW0a

|

3
g
3
8
8
£
§

SENDER: Compiess ems : o1 1,2, 3and 4.
[ @ sENDER: Compiors ioms 1,2, 3 and 4, 3‘ [@ sewoen Compleie LI e
2 ' ! 1.2, 3mm4. g Put your sddress in the “RETURN TO" spsce on the Q| Put vour l*:'l::" ‘Ma “m-wlpcmlmheﬂ Irom
Put your sddress I the “RE TUAN TO™ space o the 3 reverse tide. Faikire (0 U0 this witl proveat thi card trom 3 | reversaside. M..u”:r o T
Teverse vide. Foliure 10 08 this will prévent this cerd from betng returned 15 you. The retu {9e wi pravide §| beieg tonrned 1o vou. 1he “n!_mw““““.'
being revoned te you. The retutn receint tep will provide ! 0u_the neme of the person deliversd 10 and the dets of 2 m&%a_%__-*__ N'“".
! ol the dalivered %0 and the dete of $* | gelivery; For sdditionsl feed the ot ove L | geiivery. For 'Mm'-moﬂm“-.“m‘u.“,
I o foes the Lod & | ‘svalizbie. Cansuit postmaster far tees and check boxles} 4 '-ullahll'é.?-'n:u ':‘:‘o&
s Consuit postmaster for fess and check box(es) i Tor servicels) requested, < | tor sarvicala) reau '
4 Rd e + catvary. &1 1. O Show to whom, date sna saderss of detivecy. £1 1. O 5how 1o whom, sate anc adavens of detivery.
1. [J Show 1o whom, dats snd sddrems o 3
! a S 2. O Restriessd Detivery. S 2. [J Restricted Dstivery.
2. L] Aestricted Detivery.
§ g 3. Article Addressed to: g 3. Articte Addressad to
3. Articte Addressed to:
. Valley Sue Wilweth M. G Hitneth
Tandy Sueann Wilmeth 3720 33rd Street . 0. Box
llélyhst 25th Streeg Lubbock, TX 79410 Plains, TX 79355-0069
San Angelo, TX 7690
4. Type of Service: Articte Number 4. Type of Service: Argicls Number
4. Type of Service: Articis Number a ) —
O pegistered O tneured Registered s
i 0 mured B)é:ﬁieu Qcoo DQSéqj BE’""MW. O coo OQSGCHL
Coitd | TCO0 | DA 5 (T I~ O Express Mait xpress
== Always ubiwn signatus of sddresee of sgent snd Always obtam sequature ol audiessee gf syant s
Always cbitein signsture of sduresses 0f ogeni and DATE DELIVERED. DATE DELIVERED.
DELIVERED. r'd ure — AGGH oee0e ; ol 58 e ~ Addremse
T=L Y AP attees Lo sidtinidt, | | Bl
! 5 6. Signeture — Agedt 5 [ o = Agoht
. Sigo 3l x al x
X D17, Date of el 5 7. Date of Deivery
§ 7. bmoﬂ?lh;v ZJ g Y 3
; 2|8 Adtenes's Adarem (ONLY [ requesi ee z
Addrenss’s Address k-
N . 2 g
o o
g : 3
3
3@ SENDER: Compiote tams 1,2,3 0nd 4. 3 (@ senoen: Compilete items 1,2, 3and 4,
Put your sddrems in the “RETURN TO" spece on the 5 Put your sddress in the "RETURN TO" space on the
;‘ rl\n'nwmflbnledouwmm| this card trom g """:::‘n;muﬂ:hwllml'mtf:dm
belng resurned Ihe retum recelpt pegyl being - The rerurn cgcelpt foe will provide
! . Dene  hes ’Wm'odwl::t:tma:o;% 22 | ¥ou the neme of ths person deliversd 1o snd the dete of
= - wuﬂ‘:‘u-! Dilowievg services are &_ M&memu"i‘o-u;i'lmm“—" m";‘ )
- - m.cwhmmm or 1eee and x(os)
! m:“ cmwmlnmmunm i Tor 2 roas,
i 1. 00 Show 10 whom, date end address of deiivery. 8] 1- O Show 10 whom, dete snd sdaraes of detvery.
8 2. O Restricred Deiivery. £| 2 O Resticted Detivery.
E = United States Department of the Inter|or ——d
s 3. Articls Addrecsed to: 3 Bureay of Land Management

@ SENDER: Compiete teas 1, 2.3 sna 4.

Put your eddress in the “RE TURN TO" space on the
f8vaise vide. Failuie 10 o this will prevent this card from
being re1urned to you. Tha rejuin receipt tee will prowi
Y24 1he neme of the person delivered to and the date of
dalivery. For atiiitlonel iees the Iolowing services sve
svallable Consult posomasier 10 feas and check boles)
tor service(s) requested.

1. T1 Show 10 whom, dste snd sddesss of delivery.
2. [ Restriciod Detivary.

3. Article Addcessed to-

Judith A, Becker
4231 Maple Lane
Carmichael, CA 95608

4. Typa of Service: Artkis Number
O Regitred 01 ineured
HE S 798" 025 200

Alvays obtawns signature of sddresses end
DATE DELIVERED. Lo

—=YENEL.

5. Signa ~Adreswe Y

X /)? e A 4(/4—&—
6. Signatura — Agent

X

7. Date ot Owiivery

A

B, AdGremes ' m-?ﬂﬂll’vmﬁﬁm




;I‘Mm: Complose Hows 1,2, 3 00d 8, AT SENDER: Compiers horms 1.2, 3 sme 4, 1@ CENDER: Compiers noms 1.3, 3 904 4
your addres in the “RETURN TO™ 1pace on the s Put your sddvess in the “RETURN TO™ space on the g‘ Put your sddress | " .
the “RETUAN 10"
! ml‘im“ﬁwﬂmlmudlm ! 1overss side. h:-:.::dolhhn:ﬂmlﬁcﬂhm :'mu"l.‘l- Fdh;mumbu-lmio '::u?n'::-n
3 the Muuua.\'-.m 2 = of whe ::mn and the date of g "'"""" 0"95::‘ 'mummauu
ﬁwmmvumm box{es) [ . Camauic mosimater for foet and check boxtes! | et Coneor e o e o
s for sarvicols) roquested. | for sorvicele) roquested. % tor mtdmmm for foes 0ad chack boutesd
l 1. 13 Shew 10 whem, date end sddress of delivery. §1 1. O show 10 whom, dete and scdcwess of deiivary. 8| 1. 0 Show 10 whom. dete end sdarese of detivery.
5 2. 3 Restricssd Detivery. \ s 2. 1 Amtricied Detivery. 5 2. 3 Awwricted Detivery.
t 3. Article Addressed t0: g 3. Article Addrassad to: g 3. Article Addressed to:
Pauline Cowden Louise P. Slagle First Katfonal Bank Midland
P. 0. Box 5316 P. 0. Box 26509 Trustee Under Trust #1055
San Angelo, TX 76902-5316 Benbrook, TX 76126-6509 P. 0. Box 270
Midland, TX 79702-0270
4. Type of Service: Aticle Number 4. Type of Service: Article Number 4. Type of Service: "Artiche Numbe
intused O ety 03 1nsured 8]
A Boss gm'aru dcoo | cgeed D losured
. tified
Expross Mol 03570‘ Expross Mavt ODS?OL DE-mmMmchoD 025705
Alvays obisin signatuss of sdkdresces Qr agent and Always obiain signature of addresses. in i
g agent and Always obtai
DATE DELIVERED. DATEDELIVERED, 4 QWLWMD_‘-" ! e g s
5. 178 5. Signature — Addresse
X, % .}77?'{‘(. 7. 1650 . 8| x
6. Signeters — Agent g 6. Sjgrathre - Agent f <
X alx /( 3
s
5 217, Date of Ostvery P 8,._, 217 Bheor ,‘{ % ac,
2 fg Vs 3 YRy
g 218 Addimeee's Aren 3
F] 2 =1
E] m
. i [ 2
3 3 3
(@) SENDER: Compiers iams 1,2, 3 snd 4. 3| @ SENDER: Compiets ioms 1,2,3 0d 4. 3@ SENDER: Completa items 1, 2,3 snd .
i Put your sddress in the “RETURN TO” spece on the g‘ Put your sddress in the “RETURN TO” space on the E‘ Put your addesss in the “AETUAN TO™ space oa the
roverse side. Faliurs 10 0o this will prevent this card from raverse side. Fallues 10 do this will prevent this cerd from 3 | raversa side. Failura 10 do this will pravent this cad from
! being rewwrned to you, Ther wik | b¥ing returned to you. The return receiot fes will provide {31 being seturned to you. The erurn teceint tea will povide
- 1he neme of the delivered 10 and the dete af =5 | you the nerme of the delivered 10 and the date of = the nema of the perion delivared (0 end the dete of
+ | Qelivery, Fer the WrVices re o !ﬂ'o’mimmlonnuquun- - m_.iwmlmummimmum
s ‘svallabie. Consult postmastes Tor fess and check boxies) & | svaishie. Coneult portmanter for fees and check baxiss) & | ‘vailablse. Consult postmester fo¢ fees and check boxles)
< for sarvicels) requaned. < | for servicels) requentad. < | tor servicels) requasted.
Y -
8| 1 O show 1o whom, cete and acaress of detiver. B 1 O show o whom, deta an acsres ot dettery. 81 1. O show 10 whom. date and saarens at deivery.
g 2. 0 Restrictod Delivary. 5 2. O Restricted Delivary. g 2. O Restricted Detivery.
3. Article Addrassed to: g 3. Article Addressed to: $ 3. Articla Addressad t0:
Joe Gant Teresa ¥. Irvin
P. 0. :“ 909 P. 0. Box 13328 Maude M. Hooker Leflore
Carl £l Paso, TX 79913-1328 6449 Lontos
arisbad, KM 88220-0909 . A Dallas, TX 75214
4. Type of Seevice: Article Number 4. Type of Service: Article Numbaer 4. Type ol Service: Articte Number
O Pegn Insured ngimnd O Incured O Registeerd O tnsured
‘Cortified (%) itied  [J COD Utenitied (3 COD ~
Express Mait 03570* O Express Mait 095'105 0 Express Mad D ’olb 704
Alvays obtain signatyre of sddresses g1 agent snd Always oblsin signaturs of sddressee, tand Always obtai 1ure of addressee 1 and
QATECELVERER'™S @ DATE DELIVERED, Ao DATLDELIVERED. o e
. - | 5. Signsture — Addresses 5. WW
%{&’) -1%"/\'\ ls B BIX 7D s A DA g x5 Caly—
e s o\ Agent 5 6. Signature ~ Agent 9 57 Signature - Agent
Ix N\ a|.x B3] x
7. tmyum B[ 7. Date of Delivery 2| 7. Datvot Ostivery
= T R M LK/ By
§[5 Addrenes's A T Bl e Addreness Al 28 Addrewee's Auores Pequet
2 a :
g g B
3 3 3
] SENDER: Completeitems 1,2, 3 snd 4, 2 . SENDER: Complsistems 1,2, 3and 4. § . SENDER: Completsitems 1,2,3and 4.
s mvmmmmmﬁrumﬂrmmm 3 NIvm(Hﬂln}mlN"R(TUi}N YO space on the R | Put your sddeens in the "RE TURN 10” space oA tha
roverse side. Faliure (0 50 this will pravent this cerd from reversa sids. Foilure 10 dO this will prevent thid card from 3 | reverss side. Faihure 10 do this will prévent thi card from
! belng rerurmed 1o yeu. 1 fon will §| beine retuined 10 vou. Theretuin caceipt lee will provide §{ being returmed 1 you. The retern receipt fee will
of the delivared 10 8nd the date of 2 | touthe name of 1he person detivered 19 and the date of 2| you the neme ot the pwson delivered 1o and the dste of
o - For sdditionsl (aee the foRowing Srvices are L | Setivery. For additional faes the lottowing services sre 7| detvery, For eaditional ises the foowing services s
! ‘sveliable. Conmult postmaster 10r fees snd check boxies) £ | yveiladie. Conwit postmasier for Ioes snd check boxfes) & | “avalisble. Conmit postmasier for tees and check bonies)
or servicels) requmsted. < | tor servicsls) raquanted. < | tor servicels) requested.
- -
! 1. [ Shaw 10 whom, dets snd sddress of delivery. 8] 1. O Show 10 wnom, aate snd scaress of deiivary B 1 O Show 1o whom. date snd sddeess ot detheary.
§[ 2 O mesticred Dwtery. 8| 2 O newicred Deiivary. £ 2. O Ratricraa Cuitvery.
~
: 3. Articta Addressed to: s 3. Article Addrassed 10: $ 3. Article Addraased to:
B John Perkins, 111 George L. Reese, Jr.
Catherine J. Nerwick 29510 Terra Vista District Judge
9504 Morrow Road HE Baerne, 1% 18006 P. 0, Box 1776
Albunuerque, 4 87112 Roswell, KM 88201-1776
4. Typaof Service: Asticle Number 4. Type of Service: Articls Numba« 4. Type of Service: Asticle Number
O tnsured O Regsteed O tnsured _ 3 Meguteres O insured .
i Cetied 3 COD %4 ~
f Certhed O3 COD
gimier 88 pys 107 Bt 035708 et 25709
obisin of od . 1and Atways obiain signature of addresses of agent and Always obtain signature of acressee Qs dgent and
EATE' oguvgn'g'n',' " 2L ogen DATE DELIVERED. DATE DELIVERED.
B. Sigratuie — Addreewse - gl 5 Signgture - Adcremss 5. Signature - Aodrasses”
‘ . - . ne et v
XCDY Y s £ Blx _Ne (e o §|x Corupicd
6. Signaturs — Ajent als Signatury - Agent g 6. Shnatwre < Agent
X ) s :‘ " _ alx
2[77. Dste of Delivery e of Dalivery ey 21777 Oute of Delvery
a - g (7 0 1'37 /\2‘ ) a 9-G-57
Z[® Addrened's Adcrem Z| B Addienses’s Address request| ee B8 Rocemens Adorew Trequent
'l
F.] m =
g 3 8
3 3 3




SYB-Lab COBL AING“LLat Wi 84

QYR-LYP £OBL AN °LLSE oy 34

AAIIOAY NUNLIN NULEINOG

Complots ome 1,2,3 snd 4.

Put your sddeass In the “AETURN TO” speca o the
toverse side. Fallurs 10 do this will wtnnnhls:u-d from

uda.ml-nu.

ol the mmnﬂhauol
m or rvices 818
mmwuvh-mm box|es)
Tor service(s! requenied.

1. 3 Shew 10 whom, date snd address of delivery.
2. O Restrictad Detivery.

3. Article Addrewsed to:

Ethel E. and Hark W. Rogers
Maria Manac, Apt, M-3

4158 Tamiani Trail
Charlotte Hardor, FL 33952

Articia Number

&|p3s 710

obtain signatyre of sddresses or agent and
LIVERE!

L4234 NENLAW JULSIWOA

1‘ SENDER: Compiste items 1,2, 3 and 4.

Put your 8ddvess in the “RETURN TO™ space on the
tevena side. F silure 10 do this will pravent this card lrom
being raturmed 16 vou. The return ¢ will peovi

¢ idy
Y0u the nemae of the person delivered 1o end the date of
Gelivery. For edditionst fees the foilowing services ace
Svgilable. Coneult postmestar for fees and check box{es)
tor sovvicels) coqumted.
1. (T Show 10 whom, date and sddrass of delivery.

2. O Rasuicred Detivery.

3. Article Adcrermed to

Leona L. Stagner
1505 Live Qak
Carisbad, H4 88220

4. Type of Servic
gmpm’m D) tnsured

Article Number

023712

Certilied cop
Express Man

Aiways oblain signature of addressee g1 agent and
DATE DELIVERED, o8

6. Skuprure -~ Acaremes 7
LY RECEIRY .4‘1!.]4”')

€. Sigrature — Agent B
x ;

7. Daw of Detiver,
9. g-52
8. Addremes’s Adcrem i request et

@ SENDER: Complets items 1, 2, 3a0d 4.

Put your adieess in the "RETURN TO™ space an the
reverse side. Fallure 10 do thes will pravent this card from
being returned 1o you. The retuin receipt 1se will provide
You the nams ot 1he pevson deliversd 10 and the date of
Delivery. For sdcttionst faes the loflowing services are
Svalipble. Consult postmaster 10r fees and check box{es)
for sevvscels) requested.

1. O Show 10 whom, dute and address of dativery

2. O Resrricred Delivery.

SYB"LYP CBBL MNP ‘LLGE UMod 5S¢

3. Arricle Addhessad 1o
Betty Buttag, Truster,
Char les Gutaan Trust fated 04-30-56
Manufacturers Nanaver Trust Co.
P. 1. Real Estate Departrent
600 Fifth Avenue, 2nd Floor
Hew York, Hy 10020

[ 4 Tyos of Service:

Article Number

OIS

O Regstered [ tasured
& Certilient {1con
U Express Manl

Always obiain signature of addressee or agent and
8. Signature -

DATYE DELIVERED.
//d/ﬁ’*
X

Ami s

1 Dsteo! Dolmrl { \ ()}

1413034 NMNLIN JLLSINOG

5
X1 7%7
8 Auumm--w [ONLY | requestedond Jee patd) |

B[ Sen0En: Complon ome 1,2, 300d 4. | SENDER: Compiose ttoms 1,2, 3 sadd,
g‘ Put your sddress In the “RETURN TO” spece on the § Put your address 1n the *AE TUAN TO™ snace on the
toverse sida. Falurs to do this wiltl prevent this card from 1aveise side. Falure 1o do this will preveat this cawd fiom
] being rewarned to you. The retum recelot tes will provide 3| being sorusned to vou. The returm receipy tes wilt provide
2| you the neme of the detivered to and the dete ot = L‘_Nmelxup--numuwmwamm
= mﬁwm"l «’.."T.m.m—..n X 21 Gelivery. For sdciTionel Tees e rvices
& | ‘eveilabie. Consult postmester 1or fem end check box{es) € | svaitabie. Consult poswnaster for fem end chack bo-hl
< | tor servicels) reqarted. < for servicelsl requested.
-
E 1. £ Show to whom, dats and sddeess of dellvery. 81 1. 01 Show 10 whom. cate and sadres of detvery.
£1 2. O Restsicted Dalivery. £1 2 O Resicrea Dativery.
-
g 3. Artcle Addressed to: s 3. Article Addiessad to:
Patricia J. Simpson 1
g?r;"nznztgnlvenue 877 Redfern Avenue
Akron, 04 44314 Akron, ON 44314
4. Type of Service: Article Number 4 Tyoe of Servica: Acticle Number
O segistorsd [ Insuced O Regstered T3 tnsured
& Contified (1 COD i Certited ] COD «
3 Express Mait 036«]“ Express Mail Dan)—“l;
Always obtain signgture of addressee nt and Always ublam signgture ol addressee 1 a0d
DATE DELIVERED. oee DATE DELIVERED. Leagen
ol 5 SI.n,uu - Addfesss . g 5 Samqmu Admm
g NANE . <, 1 % 2Lt
85 8. Signature — Age als Signatuce - Agery
ol.X at X
D[ 7. Deare of Delivery : 7. Date of Delivery
2 0-y-£7 g L
3|5 Adareneds Adacem (ONLY Y request Z| 87 Addresio’s Audress (ONLY If requast
2 ]
[x} a
m o
3 3
a .SINDER. Complets items 1,2, 3and 4. z 'SENDER: Complate items 1,2, 3 and 4.
g' Put your adoress in the "RETURN TO™ space on the £ | Put your address in the “RETURN TO" space on the
3 | reversa side. Fatiure to do this will pravent this caed lrom 3 | revecsa side. Faiture 10 do thie witl peavent this card from
13| beine returned to you. urn recelpt 1ee will povide § | being returned 10 you. The seturn receipt tee will provige
2§ you the neme of the delivered to and the date of = | You 1he name ol tiw person deliversd 10 and the dels of
4| geivery. Far additionst fess the Tollowing services ere < Oslivery. For sckiitional lees ha T0HOWIND soTvices ors
& | ovaitable. Consit postmaater 107 fees and check boxles) € | svellable. Consult postmaster Tor fess and chack boxle)
< | o servicels) requested. < for servicels) requistad.
g 1. (3 Show 1o whom, dete and address of deifvery. E 1. 3 showto whom, date and addrass of delivery.
£ | 2. O Resrricted Dativery. S 2. [ Restricied Detivery.
-
g 3. Articie Addrened to: E . Articls Addressed to:
Ben F. Williams, Jr. William A, Kollik
er
P. 0, Drawer W 507 3812 Hillcrest Drive
Douglas, AZ BSI E1 Paso, Tx 79302
4. Typae of Service: Article Number 4. Typeof Service: Articte Number
e Bewe Bome Hew
il ertib D ~ —
O Express Mail 035 Y Express Mail 035 IR
Always oblain signature of nddrwemlwl and Alwoys obtain signsture of sddrassey tend
DATE DELIVERED, /) DATE DELIVERED. gL
o} 6. SWpawre - Adds / 6 Signature — Addresses
$lx / _“.;//a/ u{c.//( §x '
g . Sipnerure — Agent a 6. Signature —
al x alx 27, & {'{ (c/(4/1/
3 7. Date of Dethvery g 7. Date'ot
c
2[5 Ragemews Adares ONLY Y requesied end Jee paid] H
2 B
m
f @
3 3
E . SENDER: Completestems 1,2, 3and 4, " ?' e 4,23 8004,
RETURN TO" spxce on U - L
g 7:.'.‘.'.".".'.2" ‘;::u'?.‘::uo thes with prevent this card lrom § f’.""':":".'lﬂmn the “RETUAN TO" space on the
108 witl provide 4| 78 10 4o this will peavent this cad lrom
3| being returned 10 you. The retuen t p & | be1og returned 10 you, e pridin
=2 | you the name of the person delivecad to and the date of Q] you the name ot the person
* | detivery; For additionsl feet the foliGwing sarvices eré 3 W """ﬁ.’-'.‘.'i’"‘"""“""’
& | “sveitsbin. Conmuit posimastar tor fees and check bonies) { & | avsilatle. Consule postmaster for fems .:.: a.u::.'(. )
i 1o¢ sarvicela) requested. < | lor servicels) requested. -
81 1. 01 Show 1o whom, axte snd sdies ot defivary. B 1 O Show 10 whom, dae and acdees o aatenry.
5 2.0 Hmri;:,«? Oalivery £ | 2 O Aesuiciod Detvaey.
L r=" ~
g 3. Article Addvessad to° (] g 3. Article Addressed to:
Jule L. Daniels Fort Worth Hational Bank, Independent Executor
2409 Wooded Acres U/8/0 Roy S. HMagruder, Deceased, Account f1059
waco, TX 76710 P. 0. Box 2402
Fort Worth, TX 76113-240?
4 Typeol Service: Article Number 4. Type of Service: Asticle Numbar
(1 Regstered [ Insured O} Registersd
3 Cerntied (1 cOD 3 6 "’ { “I 0 C:va:hui 8 gﬂulm B
U1 Enpress Ma D - Express Mail 0 g S ] /?
Always oblam signature of addreyses gr agant and Atways obiai
DATE DELIVERED, DATE DEL Ve ature of addressee o sgeat snd
gl 5 Sipweture — Addveses .; g| 6 Signeture - Addresses
8l x s i x
! B, SpItere —Agen . ] 5 6. Signeture — Agent
RS & P A al x /
alr D’)‘G'[P" rl 217, Oate of Dl
| 2
3 8. Aduressee’s Addren request, ee ; 8. Addietise’
2 2
a o
m o
- ]
- -




ey 61 AN °LLE w0y

B[ SENDER: Compiore wams 1, 2.3 snd 6.

Put yous sddeess bn the “RETURN TO™ spece on the
roverns side. F aliure 10 0o this wilt prevent this card lrom
eing resimad to you.

[ delivered to Sad tha date of
W
Conmit posimastes for fess snd check box(es)
for servicels) requwted.
1. [ Show to whom, dete snd sddress of deilvery.
2. O Ratricied Detivery.

3. Article Addressad to:

Alfred E. Gutwan
206 Winthrop Slreet
Taunton, WA 0278

SYE-Lry CBBL AInf °L LBE ULOY Sd

' SENDER: Complets iems 1,2, 3 s0d 4.
Put your sddress in the “RETURN TO' spsce on the
reverse side. ¥ sllure (o da this witl prevent this cerd from
being retuwrned to you. ] lom with

0u_the nema o! the person delivered 10 snd the dats of
delivery: For sdoltionst (ees the FOIOwing services sre
svalisble. Consult postmaster for fams and check box{ss}
for service(s) raquested.
1. [ Show 10 whom, date and sddrass of dalivery.

2. [0 Aesicied Detivary.

3. Article Addressed to:

G. L. Gutman, Trustee
Estate of Max Gutman
P. 0. Box 2823

Dallas, ‘Il 75221-2823

signature
DATYE DELIVERED.

4. Type of Service Articts Number 4. Type of Service: Article Number
' Remew Bl |
i ~ tifi D
&EMUCOD olb 7’7 Express Mail 02573-0
Alvays obtain ture of mmmm and Always obtain signature of addresses 01 sgeni and

DATE DELIVERED.

W SRAVEI COmPon xoms |, 4, 4 (e 5.

Put your addvess o the "RETURN TO™ 10ece O the
roversh $ide. Fallure 10 de this will (wevent Whis card hiom
Leing retutned 10 vou. Jhe tetuin [aceipt (e will gtovidg

the nema of the mum-n-wmuui
delivery, For edditionsl iaes the FoRowing servic

wvailsble. Censult sorwmetter 107 fees and chach hnlu)
for serviceis] requasted.

1. {7 Show 10 whom, date and address ol delivery.

2. [ Restricted Ootivery.

SYE LYy EBBL AN °LIGE Wod ¢

3. Article Addressed to

Daniel L. Gutman
239 East 79th Street, Apt. 11E
New York, WY 10021

4. Type ol Service: Asticle Number

‘é’g;gi;:ﬂ 885 02572

Always oblamn signature ot memcn_ml and
DATE DELIVERED.
DATE OELIVERED:

1413936 NNLIM JUULKINOD

|
\
’

B-L¥y CHBL AP °LLGE W0 5§

Betty Gutman
16 Sutton Place
Hew York, NY 10022

4. Type of Service: Asticle Number

023572

Alwsys obisin signature of eddresses or agent and
E DELIVERED.

Bll'um - Addrones

Edith 6. and A. Walter Socolow, Trustees
45 East 82nd Street
MNew York, NY 10028

4. Typeof Service:

tsd [ tnsured
m&ﬂ.’:lud U coD
3 Expeess Mait

Article Numbaer

DASTA R

Always obtain signeture of addresses gr agent snd
DATE DELIVERED.

5. Signature - Addresses ‘

X WP /LC-SYC’//Q

VY

4413034 mﬂ.l.l' JILS2N0C

7. Da n’roomvv

hole) L e
B. Addressee’s Addiens | ee
——

@ SENDER: Completeitems 1,2, 3 and 4.
Put your address in the “RETURN TO™ space on the
1averss 1ide. Faiture 10 do this will pravent this card from
being returned 16 you, The retusn receipt fee will provide
Ou the neme of the parson deliverad to and the data o}
Gelivery. For sdditionsi fees the Tollowing sarvices are
#valiable. Consult postmaster for fees and chack boxles)
{or sarvicels) cequevied.

1. [J 8how to whom, dete sna sdress of detivery.
2. O Reswrictod Dotivery.

1413934 NHNALEN IUSAN0D

i SENDER: Complsteitsms 1,2, a0d 4.

Put your address in the “RETURN TO" space on the
raversa side. Faliure 10 do this will pravent this card from
beling returned to you, rn receipt tea wilt provide

ou the name of the delivered 10 and the date of
Qelivery. For ackSitionet fees the foliowing services are
svalisbie. Cansult postmaster for fees snd check box|es)
for servicels) requasted.

1. [ Show 10 whom, date snd sddress of detivery.
2. O Restriciad Delvery.

3. Articte Addressed 0

H. ¥. Benischek .
1216 Morningside Drive HE
Albuguerque, H4 87110

SY8-Lyy £861 AIRF “LLBE L0y 5

3. Arricte Addressed to:

Janet £, Benson
Paln Street
Carver, MA 02330

4. Type ol Service Article Number

tered ) Insured
8] E:::';:‘w-l t coo 0251 15

4. Type of Service:

Dﬂmlm 01 Insured
Centified (] COD
03 Express Mad

Articls Number

025726

ways obtain signature ol addressee Q¢ agent and

MTE DELIVERED

Always obiain signature of addressee tand
DATE DELIVERED. st

1d1393H NUGLIM aut;-w;h

5. Signaturg ~ Auavoim
g} - Signeture — Addvemes § X = \, i A A
21 x 5 6. Signaturh - Agent
B 6. Signature — Agent I///] 3 .
4 0
a X o %é‘t/\ 217, Dawe of Deivery
= 7. Dm ol IF
3 TS 10 g
c 28 addrenee’s [{
2|8 Addresses’s Adaress (ONLY (frequésti ee M
> m
H 2 =
g g 3
L]
~
-3
1
P SENDER: Compiste it
” : oms 1,2, Jond 4.
aismoen: Compiete items 1, 2,3 and 4. a -‘SENDEH: Complets iterms 1, 2, 3and 4. ;| ?;n ¥our address in tha “RETURN TO™ eusce on the
s Put your sddvess in the “RETURN 1O ”‘""""': ; Put your sddress in the “RETURN TO" space on the 3 | reverse sice. Faiture 10 0O this will pravent thie card lrom
revhres side. Faliure 10 do this will prevent this card from 3 | reverss side. Failure to do this witl prevent this cerd from | peing rewurned 10 vou. The setusn recetpt tee witl provide
! Delng retwned to you. The rewin raceipl fea will proyide g belng returned to you. The rewurn seceipt tee will provide = you ihe neme of tha person delivered 10 and the dets of
the neme of the pesson deliversd 1o snd the dats of =% | you the nems of the delivered 10 and the date of - Delivery. For additians! fest the following services sre
4| Gelivery; For sdditionel fess tha foliowing services are £*| delivery. For additionsl iees the foliowing ssrvices are £ | ‘svailable. Consult posimaster for less and chisch bosies!
‘svelisble. Coneuit postmaster for fees pnd chack box(es) & | ‘svalisbie. Consult postmaster for fees snd check boxles) < | 1ot secvicots) requenred.
lov servicels) sequested. « | tor sarvicels) requmied. é a
- 2 1. [ show 10 whom, { detivery.
! 3. ) Show to whom, dete and address of delivery. E 1. O Show 1o whom, date and sddress of delivery, w o date snd addvess of detlvery.
2. (3 Restricted Detivery.
5 2. O Restricted Dalivery. £1 2. O Asstrictes Dativery. g e
-~
3. Acticle Addressed 10:
g 3. Anicle Addressed to: g 3. Articls Addiessad to: - e °

Jane Blain Baker
5200 Killtop Drive N-4 )
Brookhaven, PA 19015 L

4. Type of Servics: Article Number

Ol Regsteied O Insured
BEmar B 025724

DATE IVERED.

Always oblain signaiure of addresses Of 8gent and

—

SY8-Lvy £861 AINF‘LLBE W04 S4

@ SENDER: Complats tewn 1, 2, 3 and 4.

Put your addren in the “RE TURN TO" space on the
Toverse alde. £ allure 10 0o this will prevent this cerd from
belag returned ta you. The return recelpt tes will provide
you the name of 1he person delivered to snd the dete of
delivery. For sdditionsl fees oliowing services sre
svaitable. Consult postmaster for fess snd chack boxles}
tor servicels} requmted.

1. LI Show to whom, dets end address of detivery.

2. O Restricrod Dativery.

3. Article Addraessd to:

Ella F. Blain

The Briarcliff, Apt. 104
801 Scuth Chester Road
Swarthmore, PA 19081

4. Type of Service:

£ Registered Insured
2 Certified cop
O Express Mait

Arnticle Number

0357211

Alvays obtain signature of sddrsses. itend
DATE DELIVERED. L e

Y. m‘p{,if‘xr\. 8 >

7. Dete of Delhvary

8. Addiense’s Anciens (ONLY I requasied and Jee pold)

5 Aot Asaren [ORLY Yromvaedend Tee il

1413330 N¥NLIY J1133N00

—
|
'

Ture - Adorewge povory 5. Signesd,
X ‘th Q. QL—L‘Q(!L- 6.\*((ucf 2. \Dewsorr L
6. Signature — Agent 0iﬁlmn-A.m|
X

I

413734 NHOLIH J1LSIN0Q




va-Lyy COBY W'tumu

_.muu: Complote itoms 1,2, 3 ond 4.

Put your sddvess in the “RE TURN TO™ wace on the
soverss side. Falinre 10 do this will provant this cad from
Soing rensnad 10 you. Ihe retyen racelps foe will provide

the ot ihe delivered 10 and the dats of
m or servicas sre
ovailabile. Conguit posemester 101 fess end check box{es)
for sarvicols) raquested.

1. [J Show 1o whom, date and sddress of delivery.
2. O Restricted Detivery.

SYB-LYY £86L AINPLIGE Woy

3".7-»0--: Compiote homs 1,2, and 4.

Put your address in 1he “RETURN TO" shace on Ihe
Yovarse side. Failute (0 do this will prevent this cant lrom
being returnesd 1o you. ide

Tha cotyrm receipt 1ee will provide
YOu the Reme of the person delivered to and the dets of
gelivecy. Far tianal fees the services sre
Svallabie, Comult posimester for lees end check boxies)
for servicels) raquested.
1. 13 Show 10 whom, date and sdceess of delivery.

2. [J Resuictad Detivery.

i SENDER: Compiose itoms 1,2, I and 4.

Put your sddress in the "RETURN TO" space on the
reverse slde. Fatiure 16 de this will proveat this card frem
being returned 10 vou.

the nams of the
delivery. For additionsl ‘services ere
svadtsble. Consult postmaster for feas and check boxles)
Tor service(s} requented.

1. [ Show to whom, dete snd sddress of deiivery.
2. (] Rastricted Detivery.

dulivered to snd the date of

3. Anicle Addressed 10:

Esther L. Blain

The Briaircliff, Apt, 104
801 South Chester Road
Swarthmore, PA 19081

3. Article Addvsssad ro:

Citizens Mational Bank & Trust Co.
Oklahoma City Trustee U/W

Charles Pfile Decuseg)

P. 0. Box 121

Oklahoma Clly. 0x 73101

SY8-Lyy £881 Alnr‘l.mmu’u

3. Asticle Addressed to:

[ugene Coffelt
Box 104
Bentonvlllle. AR 72712

6. Signature - Agent

X(\)', NS Q\‘S\ ot {‘_,\'QL\ .

; Typs of Service: ‘Article Number 4. Type of Service: “Articte Number 4. Typeof Service: Articke Numbes

D pepsieed D) rsuea O Repstered O insured] o 0

Certified D) COD Y Certitied B eieg® [ e <
s 035 723 e D | 0257729 B G 09° | 025 730
Always oblain signatuse of addressee O« and Always obisi Signature

DATE DELIVERED. /—.;; DATE Deuve“"heu:;"" of addresses g1 agent and %N TE :?ﬁ‘-‘&'m;; Of ackkcessee ot sgent and

8. S 5. Signature — Addremes . 5

X X x l A fotley

X

ol )

1413034 NUILLIW D1ASINCO

NENL3Y ous:mn

7. MS’Z__&-?? N M

[T Aooremee's Acares [ONLY Yrequestad aad Fos by

SYELYY £B6L AT ‘LLEE Wl S

141FI3H NUNLEY NISTWOA

- o e e ——

[@ SENDER: Complete items 1.2, 30ad 4.

Put your sddress in the “RETURN TO™ space on the
saverse side. Fuliuuoum- wiit mt this card from
being rewened 10 you. [l ide

the neme of the m“o‘n-ﬂlﬁ:dﬂoﬂ
uivery, For sdditional ees the following services are
‘svsitable. Cormult postmaster 10¢ fees ond check bonles)
tor sarvicels) requested.
1. 1 Show 10 whom, date and sddress of delivery.

2. O Aestricied Delivery.

3. Articta Adderessed 10"

€. L. Cooper
2620 Princeton Drive
Durham, NC 27707

SYE-Lyy EBBL ANFLISE W04 84 .'

4. Type of Service: Article Number

B, Bep2s3

Always oblan signstuie of addessee Qo agent and
DATE DELIVERED.

S Signature - m

x 2t (e /

. Signature - Agent
X

7. Date of Dellvery

Q- Uy v’{ﬁ
[ mm:m-u{ONL?ﬂmaﬂﬁm

-

H
;
:

3@ SENOER: Compleaitoms 1,2,3and 4.

Put your sddress in the “AETURN TO™ space on the
coverse side. Fallure 10 0o this witl prevent this card from
Deing returned to you. The return recelpt fes will provide
xﬂﬂnn-moi lmumdﬂh-dwmd the date of
detivery. For edditionsl lses the Toltowing services or8
‘avaitable. Consull postmaster for fess snd check box{es}
for sarvicels) requmted.

1. D0 Show 10 whom, date and sddrems of delivery.
2. O Restricted Delivery.

3. Article Addsessed 10:

Laura Kaempf
1325 Yalley View Orive, Apt, 302
Glendale, CA 91202

4, Type of Service:

gl B 005734

Articls Number

Alweys obtain signature of addresses gr agent &nd
DATE DELIVERED. DELIVERED

&"“x FarIv ==

x ‘/F“?/S/V7

1. omatoumlv/ /

8, Addiense’s Address requent 73

1413534 NMNLSH LgaN0T

@ SENDER: Complste items 1, 2,3 and 4.

Put vour sduress in the “RETURN TO' wace on the
reverse side. Feilure to do nm witl puv-m this card from
being returned 10 you. [{ will

you the nems of ths person mn»mmmui
Qeltvery. For sdditionsl fees the Ing services ere
wvalisble. Consutt postmester for fees and chack box(esh
1or servicels) requested.

1. O Show ta whom, daie snd sddress ol delivery.

2. 0 Restricted Dativery.

3. Article Addressad 10°

Helen 1. Godfrey
610 West Maywood Street
Peoria, IL 61604

Articte Number

025132

4. Type of Service:

L] Registered 3 Insured
[ Cetiied I COD
[ Express Ma .

ways oblain signature ol addressee gr agent and
DATE DELIVERED.

7 Date of Deivery

@ SENDER: Complets items 1,2, 3 and 4.

Put your address n the “RETURN TO" space on the
revaess side. Faliure 10 do this will prevent this card from

being returned to yeu. 0 ¢ 4
ou ths neme of the mnqowmuou
Helivery. For

available. Consult postmagter 101 foes snd check hn-('ll
for sarvice(s) raquerted.

1. C] Show 10 whom, dete end sddress of delivery.
2. (1 Restricted Delivery.

SPB-L¥y 881 AINC|19S Wi Sd

3. Article Addressed to:

Twila Goodding, Trustee U/Agent &
Declaratian Tr., Lucky Wright Royalty
Syndicate Tr Re-Established, dated 12-0}-78
P. 0, Box 505

Farmington, MM 87401-0505

4. Type of Service:
O] Regastersd I3 Insured

B ey 050 [ 025733

Articls Number

Alvays obisin signature of addiesses 1 and
DATE DELIVERED. g

5 Signeture -~ Addrasees

i Qelfprg

W‘)LM‘ /7’014 L#—

6. Signature - Agent
X

141333y NUNLEN JILSINOT

7. nmdqu_‘?'g
B, Addresess Aodrees {ONLY [f requesied end Jee paid)

7. Oate of Oslivery
8. AMIMW

1412334 NHOLIY :m.unoo

" - r
3 ? ssun::..' Como:‘m e 1“ :.':otm “:‘ e g @ SENDER: Complets ftems 1,2, 3amd 4,
Ut your #ss in the Put your adur P v "
§ voverss uida. F ailure 10 do this witl prevent this card from 3 mm’u l’lﬂ. F:l':l::‘l.l?““:‘:":.: w‘:.:?.‘,,:.m I::
3| pemng raturned to you. The setuin receipt fee will provide 8| being returned to you. Ine saryin 46 peovede
= | you the pems ot the parson delivered to and tha date of < | you the nems of 1he wﬂﬂlll\..dtolndund. ]
- deiivery. Fos additional fess ™he Tollowing sarvices n(' -: Helivery, For eddi Toos tha 1 ) lo-
€ | ‘sveilabie. Consult postmaster tor fees end check box{es} ‘svallsdy
Z | 1or servicels) requested. ] torme. 'fm sonmein 101 tews and check bo-hll
- -
81 1. [ Show 10 whom. date snd addiess of dalivery. £1 1. 17 Show 10 wnom, date and sdcess o delivery.
S 2. [J Restricted Detivery. 5 2. O Rastricred Dstivary.
s 3 Articie Addeested 10 g 3. Article Addiessed to.
Liberty Trust Co.,
Jrustee Trust No. 2007 Reuben 1. Wolfson Properties
P. 0. Box 7159 1999 Bryan Street, Suite 3140
Odessa, TX 79760-7159 Datlas, 1x 75201
4. Type of Service: Article Number 4 Type of Sesvice: "Articls Number
D) pegsteed [ ingured — £] Registeres 0 4
- ed
WCeaues Dcop | f) ')\O 'I bb @Cened L} COD D 15
3 Express Mant O Express Mau b 3 ‘p
Always obrain signature of addressee of dgen and Always obt;
DATE DELIVERED. DATE oer‘e“&"‘&"" 0! addressee gt agent and
Q] 5 Swnsture — Addrenses
m
E
o
2t 7. Osteo! D-livy
n -
- 9’# 77
c 7 .
; B Addiensens Address [ONLY if requested snd Tee i3]
F
m
o
bl
3
-



SPE-LyY TS AINF°LLEE WSy 84

Raymond J. 0'Connor, Jr.
400 Jefferson, Apt. 103
Springfield, IL 62701

SENCER: Complots ome 1,2, 3 and 4. X[ SENDER: Compiots iome 1,2,30nd 4.
Put your ackdroms in the “RETURN TO™ space on the ; Put your address in 1he “RETUAN TG space on the
reverse side. Fallure 10 4o this will pravest this cad lrom 3 | reverse side. Failure ta 00 this with prevent whis card from
belng conurmed 10 vou. 108 witl pigvide §3 | being corumed to you. The retup recelpt fes will provide
Mumﬂmmuol = | you the seme of the person delivered to sad the dete of
ofiowing services are 2* | delivary. For additionsl fees the following Sarvices sre
Mmlovh-mami boxies) & | svalisble. Consuit postmaster for fess snd check box(es}
tor sarvicels) <« | loe servicels) requasted.
-
1. O Show to whom, date and address of delivery. 5 1. O Show to whom, date end address of delivery.
2. O Reswricred Detivery. 21 2. O Puuited Detivery.
~
3. Articie Addressed to: s 3. Article Addrsstad to:

Myrtle Pfile
Box 18741
Oklahoma City, DK 73154- -8741

Always obisin
DATE DELIVERED,

xﬂ

»

_%m& t.\ .-t l'\-b.ﬂ—\—aw

x

4. Type of Service: Article Number 4. Typa of Service: Articls Numbaer
O insured O Registorsd [ Insured —
ithect 0 [ Cortitied O cop
B, B85 03519 B ot 0257733
mmmmy_mmmd Alvays obtain signature of sddresses gf agent and

DATE DELIVERED.

8. Addressss’s Address

2413734 NUNLAW DILSBN00

1d1333H NHNLIYW 1193000

N )
7. Dmoé’qm -/Q
mﬁ?«%ﬁm—

"'A;L;?;:'-W.{' -

‘SENDE& Complsteitems 1,2, 3 snd 4.

Put your sddrems in the “RETUAN TO” 1pace on the
Teverse side. Faiurs 10 do this witl prevent this card irom
7 14 will provide

. IThe retyrn receipt tee wilt provide
194 the name of m-mmwmmw«nl
Gelivery. For sddiltional lees the following o are
‘wvalisbie. Conpuit posimaster 107 fees and check boxles}
tor sarvicels] requestad.
1. 1] 8how to whom, date snd sdceess of detivery.

2. O Restricted Detivary.

SYE-LPP £96L AT ‘LISE W04 Sd

3. Article Addresied 10:

Betty Moran Rive
6223 Lupton
Dallas, TX 75225

4. Typa of Sevvice: Articie Number

O] Rogistered O Imsured s
gﬁi‘;‘wu Dcoo D’;b —IL{'O

Alweys obtain signature of adressee g¢ agent and
QAYE DELWERED

xS ._)f,(ji.»&“)

0 Signatwre - Agent M
x e
T.MUWQ L d

L

§. Addrersed' requen e

LJ1A23N NUNLEM NASINOC

i SENDER: Completeitems 1,2, 3and 4.

Put your sddress in the “HETURN TO™ space on the
raverse side. F ailure 10 40 1his will prevent this ceed lrom
beng returnad (o you. The re1usm receipt fee will provide

0u 1he neme of the person delivered to snd the date of
getivery. For s0ditional Tees the Tosowing services 878
evailable. Consult postmaester lor fees end check box(esh
tor servico(s) roquasted.
1. {J Show 1o whom. dste and address of delivery

2 ] Aesiricred Detivery.

S¥B-L¥P €861 AINP°LLGE wuOY Sd

3. Artcls Addressed 10

Southwestern Baptist Thslogical Seminiry
P, 0. Box 22000

fort Worth, Tx 76122-2000

4. Typeof Service Article Number

O Regsteed O Insured - '
BEHi,, D7) 025743

Alweays Obiain signature of addressee of agent and
OATE DELIVERED.

7 o

7/ Bats of Ds)
0 ?/%’;Z_
8. Kpbeshuuind(ONLY If

/ 7

dand feepald] |

413238 NENLIY J1L5IN0A

SVE-LYy €861 AN ‘LIBE W04 Sd

1413934 NHMNLAHE DILSIWOO

@ SENDER: Complisitems 1.2, 3and 4.

Put your address in the “RETURN TO" space on the
reverse side. F ailure 1o Uo this will prsvent this card from
baing returned 10 you The catuin receipy lee will provide
YOu the name of the person delivered 10 snd the date ol
dalivery. For additions! faes the foliowing satvices are
svailable. Consult portmaestar for fess and chack box{es)
for service(s) raquovted.

1. [ Show ta wham, date end sddiass of delivery

2. O Raricraa Datvary.

3. Artkle Addressed to

Ellje Spear
603 Seco Crive
Hobbs, K18 88240

4 Type of Service

Article Number
[] Regstered £ insured
[¥Cenied €] COD

1 Express Mant D 257 L{ LI

BZ“ obitan signoture ot .mdn{éy_r gent and
ED.
de

N2 :'"( 72/4&/
A

6. Sm,lun
L £y,

1. Dnn 01 D!lh"v

B. Addiessess Addewns (ONLY [f requestedand fee peld] |

SYE-LYP €B6L AINP ‘LLGE W04 S¢

—

1413234 NENLIW J11STNOQ

@ SENDER: Completa itows 1, 2, 30nd 4.

Pul yous addeess 1 tha “AETUAN 10 space on the
ievarse side Failura 1o 40 this witl prevent this cad hom
Leng rarusrned 10 you. The returs gece 18 will pr.
y0ou the name of 1he person delivered 10 and the date ot
gdelivery. For additionat fees the services s

svailshls. Consuls postrnasier for fees and chetk boll.) 1
1or servicals) requested. Co

1. I Show to whom, dste and address ol mu»mv. 1y

v ——r

2. O Aetricted Detivary.

3 Artcle Arilcossed 10°

Phitadelphia Kational Bank and Eileen Mart
Hinkson and Charles M. Hinkson, Executors
and Trustees U/W/0 J. H. Ward Hinkson, Deceased
Personal Trust Departaent

Philadelphia, PA 19101

4. Type of Service:
£) Registered [ Insured

edeed QOcoo
O Express Mat

Artlcte Number

0357139
DATE BELIveneD. " * g e o

5 Signature — Addresse "_},.(_"’
X e B
T Sl S
6. S -
onature — Ageat o D
X — N\

7. Oste of Detivery \\ N
8. Addressee's Address (ONLY  requested and Je¢ )

=

@ SENDER: Complets items 1, 2, 3and 4. .

Put your addrems in‘the “RETURN TO" waceonthe |
Teverse side. Fallure (o do this will prevenat this card from ©
being retumed to you. Il ]

The return recelpt tee will prgvide
ou thae name of the person delivered 10 and the dets of
Seltvry. For eddiionel fem he Tolamieg services are.
wvallsble. Consult postmester tor fees and chack boxles)
tor sarviceis) requanted.
1. 0J Show 10 whom, date and address of detivery.

2. (3 Restrictes Dalivery.

SYE-LyP £BEL MNP °LIBE Wod S4

3. Article Adkirassed to:
A. B, Smith
San Antenio Savings Ass ciation
Account #06-105690-1
f. 0. Box 1810
San Antonio, 1X 78296~ N0

F
-_\'_ ,>\L_ s PRd

+ ol
4. Typaof Service: Article Number v
L3 Rogistered 1] Insured -
Bg:g':dnhu Hcop 0157‘{2)

Always obiain signature of sddresses Qr sgent and

DATE DELIVERED.

§ . S ture — Addessies -
211X , N .
9 \smu -
alx >
2] 7. Osteof Delivery _
3 SEP -5 1987
2 '8, Addrenes’s Aadrew [ONLY [ requesied end Joi pakd).
2
8
a
3
B| @ SENDER: Complete ems 1, 2.3 and 4,
€| Put your sddeem in the “RETURN 10" seace an th
3 | reversa side. Fallure 10 do this witl piavent this caid lion
8 belng returned 16 you. p recelpt tee will provide
3 neme ol the person deliversd 10 snd the date ol
-t | delivery. For saditionsl fees the lnumvlno SViCHS peo
£ { avsilable. Comult postmaster for fess snd check boxies)
< | for serviceis} requenied.
E 1. U] Show 10 whom, date snd address of delivery.
£ | 2 [ Aestricred Delivery.
N
g 3. Article Addresisd to:
Howed1 Spear
Box 206 .
Perkinston, M5 39573-0706
4. Type ot Sorvice: Articia Numbet
C3 Regsiered O Insured
i} Certified €op 1)/
D Express Mait O lb Ll
Always obtain signature ob essee mawm and
DATE DELIVERED. w
ol 5 Sionyeire ,«Aoa
2l x //// A
’ﬂ“ Sysumnﬁu- - Agent
alx /
21| 7. oawol Detvery . \
: T
c IR
3 8 Adtiessen's Adovess (ONLY
F]
n Q(/n‘ SO
m
3
-




[.imm Compion Noms 1,2, 3 s0d 4,

Put your addreme in the ~AETURN 10~ space on the
Svarns side- Fallors 10 0o this wilt prevent Wiis card hrom
boing returned ta you,

el the mﬂ-‘ﬁ.‘%ﬁ?
1. [T Show to whom, dete snd acdress of delivery.
2. 0 Restricted Deiivery.

[8-Lry COOL Aing*L108 Win) gy

3. Acticte Addesssed 10:

Frances B. Swarts
217 tast Fifth Street
Dixon, IL 61021

Article Number

4. Type of Service:
g posns
Boe,, 88 02574

obtain tigneture of Mmmt and

Alvays obtsin
mm_

e LS wagla -

l. Signasers - Agant

[ & AdOremes’s Addram [ONLY [ requescad and Foe heid]

@ SEN0ER: Compioes o 1, 2,3 s 4.

Put vour sddenss in the “RE TUAN T0™ spéce on the
sovarse side. Fatiure 10 do this with preveny mhc-d trom

services are
‘svailabis, Congult postmaster for feas snd chack boxles)
for sarvicels) cequested.

v. [ Show 10 whom, date end address of detivery.
2. 1 Restricred Dativary.

SYB-L¥y E96L AN °LISE ULSI 84

3. Articls Addressed to:

K. L. and Frances B, Swarts
217 East Fifth Street
Bixon, L 6102]

@ SINDER: Compivse ttoms 1, 2.3 anaa,

Put yous sddiess s the “HETURN TU wpace on the
1overse side. F allura 1a do this wil revant this cid lrom
bunmum«u you. [

The retuen receipy lee will provide
YOu the asme of the parsen delivered 10 and the dete of
getivery. For sdditionst Tees’ oltowing services sra
avallable. Consult posimaenter for fem end check borien)
for sarvicels) requested.
1. [0 Show 10 whom, dete and sddress of delivery.

2. O Restricied Dattvery.

SUE-Lyr €881 AP °LLBE WIOJ 34

3. Article Adceessed 10

Texas Commcrce Bank HA
Agent and AIR

Trust Rineral Sec 63140
$. 0. 8ox 200555
Houston, TX 77216-0555

4. Type of Service: Article Number

w] vered O Ynsured
Bt 0 | 05147

4. Type ol Servica:

1 Regis au
@ Eomied. 000D
3 Express Mail

Acticle Numbaer

OXS T4Y

s obisin mnaum aof addresses ﬁmm and
DA\’E OEL IVERED.

Always obtain signatuie of sddresses gy agent and
DATE OELAVERED.

S (Si e — Addvemes

tag - H:/Eumj, -

6. Signature - Agent
X

7. Dste of Detivery

SEP 15 1987
& Radremaes nodem (ONLY Yrepeated e e ]|

1413034 NUALIN DILSEWOO

IR
|

S. Signsture — Addrssses

X
6.

1413234 NMMNLIE HISINOC

3 [@ SENDER: Compiate iteoms 1,2, 3and 4
3 ‘SENDER: Complete toms 1.2, anl 4. g moﬁﬂ: Complete fems 1,2, 3 snd 4. 3 ,m our addrass in m-:;::u;n.w" IDI.‘MIM
Put your sddress in the “RETURAN TO" speca on the ; Fut your sddress in the "RETURN TO" space on the 3 mu'uv’dc. Failure 10 4o this will prévent this card from
reverse side. Fallure 10 do this will prevent this caid lrom £0versa side. Fallura 10 do this will prevent this card from 8| being returned 10 you. The 1eturn receipt 1ge will provide
being retwmed 10 you. Thp 1guurn recelot tes will provide & | being rewrned to you. The retusn careipt tes will provige = | xou tha neme of he pertan delivered 1000 the dais o
! w&&miﬁl".‘_‘x_:;_‘.ﬂ 2 wmn:uunm 300 deliverad t0 sd the dete of 1 delivery. For sdditional iees the Tervices are
= | Geiivery. ¥oc seditienal Tees Gve Toiiowing v 2| Saivecy: Por scaiiemt o e T e e 81 £ | Seaiiants. Comult postmester for 1a wn choch boxies)
wwaRtabie, Coneull posomener for Tess snd check boxin) £ | avaliebte, Conmult portmaster for fees and check boxiesh o o bustmusiar for et and o y
.; for servicels) requasted, << | tor servicels) requmsted. §
© . 1 dellvery.
i 1. 13 Show to whom, date snd sddress of delivary. § 1. L3 Show to whom, dete snd sddrass of deiivary. @1 1. ) Show 10 whom. date and sdavess of delivery.
.a L ivecy.
E O Rustrictss Dativry. £ 2 O Remuicrea Doivery. g 2. L Ratricted Dativecy
i Acldressad to:
g 3. Article Addrasted 10° $ 3. Article Addrsssed to; in} 3. Article Addressad 1o
Mildred A. Mright
prt B 1999 Bryan'st t. Suit- 3140 P. 0. Box 505
2032 Rose Lane ryan Street, Suit. ; . M 87401-C 5
Las Cruces, M 88001 Daltas, TX 75201 farmington
4 T 3 { jumber
4. Type of Smvice: Articis Number 4. Type of Service: Article Number ype of Secvice: Asticte N
ed Dlnuued
Ew 0 fnsur D Registersd £ ineured D'Q:ﬂ'.’l'-‘:n O coo C Iy
itied [ COD BCertified O cOD g O’Jb 7bl
Expoass Mail 035 4’ L"q O3 Express Mail D’; S ~.1 50 D3 Express wau
o Always obtain signature of addresses Qr 89ont and
Always obisin signature of addvessee Q1 3g8nt and Alvays obtain signaturs of addresses tand T ”
| DATE DELIVERED, DATE DELIVERED. s :’Aﬂ’m
[0, Bignature ~ Addrsees 6. sl HES /9 -_ﬁ—
X7 an] F90u [ e L § % oA g f > /QZ:r-{ )/LL
6. Signature — Ageat g 6. Bignature — ;.Gn ars - Avent
alx ol X 2
3| 7. Deteot 21 7. Date of Deivery . L
3 44\ g SEp 417 §
3[® Adweners T equ ec pai 2|8 Addrextar's Adarens (O requerts 3 z
2 » 2
g B g
-] a 3
3 x =

. SENDER: Compietaitems 1,2, Jand 4.

Put your address in the “RETURN TO" space on the
Tevarse sica. Failure 10 do 1his will pravent this card trom
being returned to you. Ihereturn raceipt tee will gmvim
¥9u the nams ot ihs pwion delivered 1o and the date ol
Selivery. For additionsl 1ees the foHowing sesvices sre
svalisbie. Comult postmester for fees and chack box(es)
for service(s) csquenied.

1. O shewto whom, gate and address ol delivecy.

2. [0 Rewricied Ouiivery.

SVB-Lvy E88L AInr °LIGE W04 54

404 S4

@ SENDER: Complets items 7, 2.3and4,
Put your address in the - "RETURN TO"

reverse side. F ailure to 0o this wilt pvlnm this card from
being caturnad 1 you. The v L tos will o’vm

YOU the name of the poon ddh.od 10 and the o
Iate of
:.:::ml ;mhw Tows the Toilowing sarvices sre
I3 't postmIatter for fees hack
for servica(s) raquenied, e eheck boxten

pace on the

1. 3 Show 10 whom, date ang addvess of detivery.
2. [3 Aestricted Dotivery.

3. Article Addrassed to
Ernest Frances Bradfiel
P. 0. Box 587
Nowats, Ok 74048-0587

SY8-Lyy €868 Aing ‘4 1B w

3. Articls Addrssed t0:

Sam Campbel)
1717 Worfalk, #330]
Lubbock, Tx 794)¢

4. Type of Service: Article Number . Tvm of Service: Article Numbar
mre«ea D Insured Hegistersd D Insured
Contilies [ COD ny Cm-hed G coo
Exoren Mai DaAsI5L Expres Mail 025753
ys obtain signsture of addressee or agent and Always obtain signat ressee
QArg DELIVERED. o« Mgg‘m ol mmm and
u Addrenses_ 5.5 ~A
Ay 0 )7 W X
si'muu ~ Agent .| 6. i 15
X Sl X//l\l‘-“"( g{ -
T

7. Date of Dolivary \

: \\ }
\ o
6. Addveness m‘mryMthhm—

1413934 NENLAM ou.nvoa

4d13D3H NYNLIY J1LSIWO0

1. Oste of Delivary

@ SENDER: Comphteitoms 1, 2, 3 endd.,

Put your & 1 in the “AETUAN TO" space on the
reveree side. Failure 10 00 thit whl mml this ceed trom
being returnad to you. The retuin receipt tee will provide
Lou he name of the parson detiveced 10 snd the date of
a1y, For aridiiionsl iess the 1oHowing services are
auluu- Conmult postmaster for {eee Bnd chack box(es)
1ar service(s] requsted.

1. (3 Show 10 whom, date and addrem of dellvary.
2. [J Reswricted Delivery.

SY8-Ltp £G6L AP °L1BE Wiod Sd

3. Article Addressad 10.

Hudert t, Cone
4810 College Avenve
Lutbock, TX 79413

4. Typs of Service:

[ Regstered O Insured
Q ci".‘.«m a cou'
0 Express Mait

Artlcls Number

025154

Always obiain signature of aduresses Q7 ageni and
DATE DELIVERED.

5. slomm —Adde-'

X 7 Cmag

6. Simlmu - Agent

7. Dets ot D.Irnrv
44

X
£

1413336 NHNL3Y J11S3W0G




SO8-Lvy CROL AP LLEE ey gy

LAFOBY NNNLIU DUIINOT

SENDIR: Complote town 1,2, 3 and 4.

Put your sdvems in the “RETURN TO'* space on the
roverss side. Fﬁuuuﬁhﬂm«ﬂguhm
buing returned to you. »

the stthe delivered 10 snd the dere of
eltvery. For edditions! Tees ervices are
‘sveliable. Conswit postmanter for fees sad check box{es)
for servicels) requested. !

1. [J Show to whom, dats snd address of delivery.
2. O Asstricted Detivery.

3. Article Addeessed to:

~———

L. M. Ouncan L.
3404 37th Joar3 L
k, TX fae .
fubboc . -'?S'.‘fj‘% |
4. Typeof Service: Amdcﬂu;nb?' T
O Registeved [ tnsused TN
ified D coo
H Ermrem s 0357155
ob:-a‘m i of addressee ot agent and
NF Mz
(R a
. fwxmu-lpu
7/ Date of Dativery
8. Addresses’s Addrass {( request ee

SYE-LYy €881 AN LLEC W0y 84

PSENDER: Completeitems 1,2,3and 4.
Pul

t your nddress In the “RETURAN TO™ space on the
reverse side. Fallure to do this will pravent this cacd from
being returned to you. The return receipt fes will provide

the neme of the parson delivered 10 aad the date of
Selvaiy. For additionel (ees The ToNOwing se:vices are
‘evallabte. Conmult pestmasior Tor tess and chack Soxles)
for service{s) requisted.
1. [ Show 1o whom, dete and sddeess of delivery.

2. O Restricted Detivery.

3. Article Addressed to:

R. H. Fulton
P. 0. Box 1526
Lubbock, TX 79408-1526

4. Type of Service: Articls Number

0A5715 3

Always obiain signature ol sddressee or agent and
DATE DELIVERED. L

1412938 NUNLIY ILLSIN0O

SYE-Lyy SOBL A1ng L L9E wioy g4

ﬁ

@ SENDER: Completa items 1,2, 3 and 4.

Put your addrexs in the “RETURN TO" space on the
saverse pide. T ailure to do this with pravent this card from
being raturned to you. The return receipl fee will pigvide
YOu the nams of the parsen delivered to and th !
Qelivery. For additionsl Tess the Tollowing servic:
svaliabie. Consuit posumaster for fess and check box{es)
for service(s) requested.

1. (3 Show 10 whom, dete snd sddress of detivery.
2. O Restricrod Delivory.

STE-LyP ©BB1 AN ‘L 1LGE waoy Sy

3. Articls Addressed to:

The Fennsyliania Bank & Trust Co.
Trustee U/K of Albert 4. Cone
Warren, FA 16365

SvE-Lyy £86L AINf °LLGE Wio4 Sd

1413934 N¥NLIY D11SIW0Q

@ SENDER: Complate items 1,2,3snd 4.

Put your address in the “AETURN TO™ space on the
everse side. Failure 1o do this witl pravent this card trom
being returned 0 you. The return recelpi fee will provide
yOu the name ot the person detivered 10 and the dats of
delivery. F or additionsi fees lowing services are
‘availsbie. Comult postmaster for feet and check honles)
for savicals) raquested.

1. [} Show 10 whom, date and sddress of deilvery.

2. O Restricted Delivery.

3. Asticle Addeessed 10°

Julian W. Glass, Jr.,

£xecutor of Eva Payne Glass Estate
P. 0. Box 587

Nowata, OK 84048-0:87

4 Type of Setvice: Acticie Numbar

e B8 025759

Always obian signature of addressee or agent and
DATE DELIVERED.

A
x PN /%;:éf/k‘wu/g
6. Spnatycel- Agent . -

7 DnWﬁlhuv. F%,\(‘ }4 l

8. Addisses’s Adﬂns(ONL' ﬂmaa]“ Patd)

© SENDER: Complets ftems 1,2, 3end 4,

Put your sddress in the “AETUAN TO" tpace on the
£0v4130 side. Fallure 10 00 this wifl pravent this card from
':"ll M""""-! to you. The cerum racelpt lea will provide
nems of Lthe pwson delwered 10 and tha date of
ety ¥ox sibones o o ey !
svalisble. Consult postmest:
for sarvice(s) requmied,

1. L1 Show to whom, dats

2. [1 Restricted Oslivery.

3. Article Addressed to:

panald M. Phillips
p. 0. bor 6308
Albuquerque, Ht 87930

1413034 NUNLIM DI1L5IN00

4. Type of Service: Articls Number

Bama B pas 161

4. Type of Service:

Ll Regstersd 74
Cartified 9] CI(B]uD"d
Express Mail

Articte Number

02576 L

Always obiein signature of addressee nt and
DATE DELIVERED. o b

5. Signature — Addrenes

Alvways obtan signat ]
DATE DEUVERW'EH f"'f’_ addresiee Or agent and

X < —
8. 8 ® 3 Agent
X E (')%L)_‘,__)\

W. r%%ﬂl&i\ )
i

8. Signatufs — Agent
X

7. Dets of

7. Date of Owiivery

8. Addlm‘.w.- N requert e

4413734 NHNLIH JiLSIW0Q

SYB-LYP CBBL AN ‘L LEE Wiy By

1d13334 NHNL3H J1L33W00

mmm Complote homs 1, 2,2 snd 4.

Fut your address in the “RETURN TO™ spece en the
roverse side. £ silure to do vhis will srevent this card hom
being verwnmed to you.

the neme of the 18 ond the dete of
gotvary. For e
Svailable. Conult postmastar 107 fees end chack box(es)
for savvice(s) requested.

1. [J Show 10 whom, dete sad sddress of delivery. <,

2. O Restricted Deitvery. =
M)
3. Article Addressed to: B,

Marion R. Eager
3530 South 3Bth Street
tincoln, NE 68506

4. TypeotService: 7 T Article Number

035157

; 1 insured
Cartitied [0 COD
Express Mait

Always obtein signsture of addvessee it snd
DATE DELIVERED, v

8. Signature — Addremes

X__ INpncor Eee aon
8. Signature -/ Agent 4}

X

it 215

STE-Lyy £861 AINT °LLBE WO Sd

1413334 NHNLIY IUSINOQ

@ SENDER: Campiets items 1,2, 3 and 4.

Put your sddress in the “RETURN TO" space on the
raversa side. Failure 10 do this will piavent this card trom
being rewrnad to you. N secelpt tew witl

y9u the nams of 1he person delivered 10 and the duis of
detivery. For additionsl fees the following service are
‘svaileble. Consull postmanter for lew and check box{es)
tor servicels) requastisd.

1. [3 Show 10 whom, dere and sudiess of deitvery.

2. O Awtsicied Delivery. .

3. Articls Addrenssd 1o

Julia J. Harmon
Box 286
Nowata, 0K 74048-0286

Article Number

D250

4. Type ol Secvice:

O fegntered 0 Insured
B Certitied O cop
03 Express Man

Always ubtaw signature ol addresser ot agent and
DATE DELIVERED. .

5. Sipnatyre - Addremes

JA1Y £
X [eiy 0/4(471&// 1/— L \
6. Siwm}l- Ageny ( ,c,o , /\
X il )1

7. Dste of Delivery \ ._'\/- 3,
B. Addrenes’s Addr (bﬂlvl?ma;aﬁﬁ‘iﬂ}

A41303H NHNLIH J118IN00

@ SENDER: Comalete wems 1.2, Sand 4.

Put your adue “HLTUHN TO" spaco on the
tuvorse yide 1910 4o this will prevent thiy card hom
baing returned 10 you.
you t

sble Conmult pastmaster 101 tem and chech
for servicals) requented boriet

1. 03 show 10 whom. data end sddress of dellvery

2. 13 Aestricraa Delwary.

S¥8-Lbv £B6L AINT ‘| LBE uuog Sg

3. Artcle Addressed 10

John N. Fhillips
P. 0. Box 1379
La Jolla, CA 97038

4 Type ol Service-

) Registeed [ )
Y Certified u] Crg.l‘)'w
Express Moo

Articie Number

DASTE3

Always abitan signat
OATE DE(IVERED "~ iessee oL agent and

5 Sivnlm/u - Addresas
- it

LI/

6. Signature - Agent

<.

X

? Dateol Delivery




Tor service(s) requenied.

@ SENDER: Complete items 1,2, Jand 4.

Put your sddvess in the “RETURAN TO™ space on the
reverse side. Falluce 10 30 the will prevant this card trom
being roturned 1o you. The return receipt 198 wilt provide
!a_'._ﬂ.&“!‘_‘!‘_"w
m or sdditional {ees the Tollowing services

‘vaileble. Consutt posimaster 1o¢ Teas and chack Lox{es}

1. [J Show to whom. dste and sddress of dellvery.

SYE-LYY CB6L AIRC LG Wing g

gVB-L¥y £8G1 AINF°LIGE W0l S

A}

being returned to you.

svallable. Consuly postinaster
for sarvice(s) requasted.

@) SENDER: Compivte ftoms 1,2, 2 and 4.

Put your sddvems 1 the "RETURN TO' spacs on the
reverse side. Fallure 10 do this will prevent thi card rom

e o ¢t 1ee will provive

ou the nams of the ‘delivered to and the data of
delivery. For ‘sdditional fess the ToHowing services ere

10¢ foss and chack boxles}

1. [0 Show 10 whom, date snd sddrass of dellvery.

8. Addressas’s Address

2. O Restrictes Dotivery 2. (3 Restricred Delivary. bt [}
3. Article Addressed 10 3. Articte Addrassed to: [
s 1
Paul M. Fhillips pierre 0. Phillips RS N
3843 Park Boulevard p. 0. Box 700034 s
san Diego, CA 92103 Tulsa, OK 74170 )
4. Type of Service: Articls Number 4. Type of Service: Articts Numbar
] Begisterea El Insured [3 Begatered ] insured o
MBemied. 0 Co0 0257 b R<enied T} COD 25 165
O Exprest Mad O Express Mail O
Alvays 0biain signature of addressee or agent and obisin signatune of addresset ge sgent and
DATE DELIVERED. DATE DELIVEHED
B. Signeture — Addromnes . ature — m
X T g \CIL\S \11\10: Oc
I.Wrr ol_so- L g ©. Slgadture — Agent ¥ |
X fogay >0 alx -
7. ot "R R 2| 7. Date of Deliveny R ]
5"’ [ - 2 _
|8 Addremees Addven requett ee 3 requesi: et
= : 2
E 8
E m
3 3

@ 3EHOER: Conpheve o 1,

belag retuinad ta you.
101 servicefs) requmsted.

2. O Resteicisa Delivery.

Put your sddrem in the “RETURN TO™ pace on the
caverse side. Falluie lonmmpmmmu:mvm

0u the name of the ammmuunm
delbeary. For mlmwmﬁmﬁ

aveliebls. Consult postmaster for fees Bnd chack bontes}

1. £} Show 10 whom, dets and sddeems of delivery.

23wl

QuE-Lyy CE6L AP ‘LLBE Wiod 84

3. Article Addrested to:

Co-Executors of Estate

San Diego, CA 92103

Vilma H. Phillips and Curtis Darling,

3843 Park Boulevard, Suite €

of Ross M. Phillips

4. Type of Service:
gmnmﬂ 8 insured
coD

Asticte Numbes

s

etitiod b
[ Express Mail OJ‘ 5 f] (D
Always obtain signsture of sduressen or agent and
DATE DELIVERED.

5. Signarsre — Addrues P,

173334 NBN13H JLSINOCT

— 3@ & ami1,2,3 and 4.
; - SENDER: Complate items 1, N 3
. SENDER lete itoms 1,2, 3 snd 4. g' P "' ! 2'3‘."‘“ €| Put your sadress in the “RETURN TO™ spece an the
Put your sddress in the “RETURN TO" spsce on the 2 | Put your adieess in the “RETURN TO" space on the 3 ¢ 10 do this will prevent this caed trom
reveves side. Fallure 10 00 this will prevent this card from 3 { revarse side. Failure 10 do thia will gravent this card from 3 being returned to vou. 10 1 gocaipt fee will provide
being returned to you. The ceturn ¢ t tee will provide g Deing retwned 10 you The retusn receipt fee will provide - yu the nams of Ine perton de fivered 10 ang the date of
0u the neme o! 1he person delivered to snd the dats of = | you the name at the patson delivered 10 and the date ot 1 delivery, For sdditiand] fese ha  Toliowing tervices sre
Qobivery. For additionel fess the following services are o | Selivery. For sdditlonst fees the follawing servicos are & | Svallable. Consull posimester 101 fees and check boaies)
sveliabl. Conwit postmaster for fees and check box fes) € | #vaitabie, Conut posrmaster for fees and chack borim) Z | tor arvicots) requenied.
for sarvicels) coqueted. < fae servicels) requesied, e
2 [n] 21 1. O Show 1o whom, dare and sddiens of delivary,
1 ‘9 Shaw to whom, date end address of delivery. o 1. Show 10 whom, dete and address of dellvery. w
2. O Amwricted Dstivery. £z 3 Aestricrod Delivery. § 2. O Amticied Delivery.
PN YT T—— 5 VT w—— 5 3. Article Aadiesssd to: i
‘ Rom Rh AL C Julian W, Glass, J¢.
! one . L. Cone Box S8
1625 Blue Hills Road p. 0. Box 1457 Nowata, 0K 74048-0587
Houston, X 77069 {ubback, TX 79452
4. ice: i mbec
4. Typa af Service: Articla Number 4. Type of Service: Article Number Type o Service Acticts Nu
. ]
0 fegttesa 0] tosud 0 fepstres 0] tomrey Blauee B oo 0257169
ITH [
Express Mait 0 Da 576 7 0 Express Man DQS 7b 3 D Express Manl
~ - Always ablain siynature of addressee 91 agent snd
Alweys obiain signature of sddresses nt and Always vbtam signature oI  addressee o1 agent and
DATE DELIVEQED 4o OATEDEIVERED. oLagen DATE DELIVERED.
42, ~ ol 5 sm:nu — Addreuse
5. i dciv seeae [«] N r 2 ) 71«
§1x /1, g %x ) LAY
4 £ . .
g 6. Sighature — Agent ﬁvaIOP E 3 ; SignatuTe — Agent i,
81X e A %) s H 7. Date of Delivery |
A7 Cawol Oetivery 2|77 Date of Deiwery g : LY
=
a c o
3 318 Adarwses's Addvens (ONLY § requented s Jee o 2
F ] 2 "
8 a a
o o ]
3 3 -
—— ) i ‘S gy
L X =
3| @ senoer: completeitems 1.2, 3and 4 B 1r o ‘ SENDER: Camplete tems 1,2, 3 a0d4. !
T Pt vour sadeom inthe RETURN 10" spare on th @ @ SENDER: Completsitems 1,2, 3 and 4. § | b voue sy i ina < BE FURN 10" space on the
" - varse fude
g | reversaside. Ful«v"-‘m 9o this witl p.m.'.‘.’:f.T,‘Z'l.'a 'i,p.n 2 | Pul vour address in the “RETURN TO" space on the g1 pem mumm‘l: 'v.n::c uI:l"!“l‘l::'l‘l‘lp'm“.'!“l::';:lrunﬂhm
being returned to you. The return receipt fes will provide 3 | reverca side. Failura 10 0o this witi prevent this cacd from - 10«- 1he name ol the person delivered 10 and the date ot
g 0 the name of 1he ;——“ R T T @3 | betng cerurned ta you. The caturg caceipt tee will provide | detivery. For sdditionat (aes The {ollowiivg sevices are —~
= | gelivery; For edditional fees the folfowing seivicas sra 2| roune 118 0f 1he parson deliver#d to snd ihe date of € | averishia Conuuls posimester for fees and check hoslesl
3 | ‘oveitabte. Conult postmaster for tess and check taxles) -‘_ "y andiifonat ises Howing smvics sre < | tor weevicats) saqumtad. v
Z | tor vervicatst requentea. AT hite. Conwult postmester for fess and chack boxles) ™
21 1. 0 Showr 10w, gum and cctes o st L | Yor servicals) caqumied. § 1. (3 Show 10 whom. dete snd agaress o) detivery
. . L] " o wery. [} o
5 2. O menricreg ou v . Bl 01 Show to whom, date snd sddress at delivery. g2 ) Reswicrea Datwary
. ke
s wiricted Deilvery. £] 2 D Resuicred Ostivery. , 13
g 3. Article A 3 W | 3 Aructe Addressed 1o:
. Ar ddres!
* wed fo g 3. Article Addressed to:
Julian W. Glass Pierre D. ‘Nnnhps Trust Ho. l
Special The Pennsylvania Bank 3 Trust Co., g"dzr l;ec ;688;:" of Trust D"“‘d 06 25 8 ‘
P. 0. Box 87 Trustee of the Estate of Altert Walter Geal Tel g: 74170
Nowala, OK 74048-0587 warren, PA 16365 s
4. Typs of Sevwic: Asticia 4 Tyneof Service Article Number
. P 8 3 ¥ +
a e ks Humbet 4 Type ol Service: Article Numbsr L) Aegstered O sured
1 Ceitilie
i'ﬁ:'d.d 0 L"s‘g"d £l Begistered [ Insured Ew:efs Mait coo 035 —I 7 3./
Express Mai D25 770 g i WL ) 15717 [
P —p— — 8":\'13%5 [;rg:n‘n\r; Esgga‘;un of addressee or agen and
DATE osuvsyggnu QLagnt Alvaiys obtasn signaiure of sduresses gr agent and S —————
————— DATE DELIVERED. o w.suuu -~ Addr
g :“ ) 5. Signaturs — Addremes ? \i( L\JZ( \ Yi] [\ LQ_( lﬂ\’
E X 1 LA ? § g 6. Sidnature - Agent —
3 x ignatuve — Agent 5 a8l X 1L«l4\ L
. 2 B 7. Date of Delivery
21 7. Date of Dativary ) o - 2 "
g } b} c
H)
§ : 2 2
F B. Addrerses’s Adde ¢ pal F ] n
» . z B
g 2 g
! 8 3
3 3
3
N —————

-s.—.\‘




P SENDER: Complots ome 3,2, 2 anil 4,

Put yous sdirems in the "RETUAN TQ” wace on the
uu"u :«u Failure to do this will muonl‘ml:::d trom
being returned . Thye tatusn seceipt ee provide
nuu:-num 'h:“ deliversd 10 #nd the dste of
dalivery. For stiditions! fess the Toliowing services sre
‘avallable. Congult postmaster for fees and check box(es)
for servicels) requested.

G SENDER: Complete itame 1,2, 3 ond 4.
Put your sddrems in she “RETUAN TO™ wpece on the
TOvecss side. Failure 10 G this will preveal this card from
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you the nems of 1he person delivered (o and the dete of
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/o Hary Irwinsky 316 Linden Lane
3912 Eighth Avenus Lake Jackson, TX 77566

Fort Worth, TX 76110

4. Type of Service: Articte Numbas
E] Registered L) Insured

Gowited . e | 0IS5TT e

4. Type of Service: Articls Number
O] Registersd [T Insured

O et - €00 0957 13

Always obtain signature of sddvesses or agent and

DAY LIVERED.

Always obtain signature of sddressee of agent and
DATE DELIVERED.

5. Signaturs £ Addremes - B
€. Siguanics - Adarewe L' x ~/\' P [y
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DATE DELIVERED. e D ELIVEHED, DATE DELIVEREq " o 40wssoe ot e 3nd
5 Signature - Addiesses 4 § x Gnature ~ Addressss o} 6§ Y ~ Addeossse N
A oA,
§ P iod B §Ix dpo, 70 L IV
Q6. Sionatyfe —agent g o /' 33 F’,‘l‘?( /,_77/ g‘, 8. Signature 7 Abent
alx S Lzl VI IC alx
217 Gatw ol Dty mj - Oweet Nt 27 Gow ol einay
4 ;o 7 S 2
< 2187 Addrewes:
3 Addvened's Auoren [ONL : ¢ Addiew HOET ™
2 z 2
a m 8
a k] o
3 3

3| @ SENDER: Complete items 1, 2,3 and 4. | 3@ SENDER: Complete twma 1.2, 3 and 4, 3 [ SenDER Compivts fem 12,3 an3 4,
Put addrem in the “RETURN TO space on the K | Put your sddress in the "RETURN TO" space on the n . "
g\ rm::.'un. Fallura 10 do this will pravent this card rom ! 3 | raverss sids. Failura to da thus will orevant this card from § f::.::,’. m:u:‘"::d :.En LUM":'“;:":’:::""':";‘ZW
8 being returnad to you. The return receipt (e will provide £} | being returned to you. The return recsip tee witl provide Iming secataed 10 qou setuen tacelpt tee wilt pr
51 you the nams ol the pareon deltvered 10 srid the date of P 1 you the name of the peson deliverad 10 and the date of -4 i“ e “\'1“ -IM_J_'W P m—!'—--m ha d.l-m“ ol
| delivery. For addiilonsl fees the foflowing Mrvices sre i <] delivery: For sdditionsi fess the foliowing tervices sre 3 éf%a%m&’rzm
t Svallsbls. Conmult postmagter for feat 2ad chack boxits) ! :E- svalisbla. Coasslt ponmastes for fess nd chick boxtes) L Tv:'lﬁly;'. Consult postmaster Tor tess and check box{es)
& | 1o servicels) requented. ! < for sarvice(s) requ wted. 5 for servicela) raquested.
= -
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being returned 10 you. The refurn raceipt tes wil provide
Y0u the name ol the person delivered 1o and the daie of
golivery. For sdditianal faed the foliowng tarvic et sr
svalishie. Consuls possmaster tor e and chack boxlest
for servicals) requested.

1.. C1 Show to whom, date and eddress of detivery.

EBEL Aine °LLBE wuog g4

2. O Restricred Dalivery.

3. Article Addressed to:

fleyben 1, Wolfson Properties

Michael S. Wollson, Fartnership Hanager
1999 Bryan Street, Suite 3140

pallas, TX 75201

4. Type of Service: Article Number

D Registered ] tnsured
PT Cenife [
A, Db | OLSYOO

Always obiawn signature of addiessee or agent and
DAYE DELIVERED.

A

8. Signature - Aggdt

X

7. Date of Delivary

otp 8 198/

8. Addiessew's Adnvess [ONLY if requesied #nd fee poid)

4413334 NHNL3H J1L33N00

SENDER: Completeilems 1,2,3 and 4.

Put your ackeess in the "AETUAN TO™ wece on the

9. Failure 10 dp this witl prevent this cad from
1n8d 0 you. The raturn receipi fee wiit provide
ored 10 #nd the date of
y. For additianal fess vi
1t postmaster 105 To9s and check honies)
1or servicels] requested.

1, [} Show ta whom, (tate and susiress of delwery

CBBL Anr ‘L L BT Wioy $4

2. [} Resuicied Detivary

3. Articls Addressed to:

Diane M. lilgg‘»‘“
p. 0. Box |
Alten, TX 75002-0155

4. Type of Service: Acrticte Number

[s] ﬂeg-'u‘er:d 9
Gt 02589

O Insured
coo

Always obtain signatuee ol addeessee o agent and
DATE DELIVERED.

6. Signature - Addresses

v €

X fdree eer

6. Signatura - Agent

X

7. Cats of Ostivary

SEp. 0 ded

B. Addrensas's Adaress (ON1.Y if réquested and Jee paid]

LATIINV NUNLEY DILEINOT

itoms 1,2, 3and 4,

NETURN TO"
will prevent this

baing returned 10 you. I
he name of the p
Y. For asuit
e Cansult pasimaster for lees and check naxleyy

for servicels) raquesied.

1. 1 $Shuw 1a whormn, date and address of delivery

€86L AInr L | 8L uuoy g4

2. [J Resirictad Dolwary.

3. Ankls Addressed 10

getty Adkins
7-107y5mm\ Hudson Circle
Littleton, CO £0122

4 Type ol Servicr: Arncie Number

[0 Registered O Insured
Fem Bl 058006
0O Express Mait

Alvsays ob1ain sipalure of addressee o agenl and

5. Signathre 4 padresses (

X M ad’xv\/’
6. Signsture yIAgent g .
X &

/0.

» of Oelivery

ey
idressons Addren (ONLY if requerted and fee paid)
\ Co

{13234 NHNL3N J1LS3IW0A

, e

o] 5 Signature - Addresier of % 4 Addiesres
o o
gl X LELX LGN O Lhygp
| 6. Signature — Agent YV s [ 8. S:pnsture - Agent
3 WL ¥
: X Vi ‘/b 3 : X
7. Dste of Delivery .Qé 4 1. Dar ivey v ——
A1y SEP Wl 3| SR gy
2| 8 Adaressew’s Address [ONLY if requesicd ond feu paid] Q-g Adaon | Ja
Pl ¥
m m
[¥] a
o — 8
3 3
2[@ senoen: Comptete nams 1.2 32034 i 3@ senoen: Compere wams 1,2,30na4,
> “RETURN 1O 1pace ON . -] a "RETURAN 1O snxce
g v m';:‘i:n::‘n‘::uo s wetl pravent this cat 4 i ure 10 do this w
t;al :‘:\c cned to you. The return recet lee il 9 @| vewms rerurnad 1a you. Tne em
* w?-m. ;’u.h ‘: = nane of the
L For :
- %:I:TT:%}- cnm.m“ posimaster for tees and eneck bonle &
‘_:'_ Tot vereicals) tauuesied. 2| rorservicetsr tnaumten.
21 1. (1 Show 10 whom, dare and addiets of dalvery. é 1. [ Show 10 whom, date and s irass of detivery.
@b “
. 2. ] Rasicied Delivary 2. 11 Aovuicied Dativery
3. Articha Adideasied 10. 3. Artcie Aditedssul 1o
. AlYison Julia Ruthi Procter
;““nn gox 61035 2506 Redbed
P oack, Tk 19464-4015 Odessa, Tx 79761
2 Tyoe of Service’ Atticle Humbee a4 Type ol Serwice Articte Numbar
\! LT fcqieed [T tnsunet
Q Registered 0] tosured ols (8 ) k Larsie 1 Insun
B Couted | 00 flon Oeon | 62.5F0 5
Express M s
) agent and Abvrays obilin sunainee ol agsyssee o0
Alvaays Ghiaos snniature of additssee e el iy 103 E M
DATE DELIVEHED. DALE DLLIVENED P
a i ]
9 o
-] J
] ]
3 ' e
¢ A7 Data ol Detwve
P G T Dativery v
Al S o g
g Hoareees Aasen (ONLY nquesm] and Jed o \ § B8 Adimrssee s Aduea (UNLY if requesied and foo paid]
F4 et H
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e jud
3 3
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@ SENDEN: Comphrtsiterm 1,2, 3 end 4,

Put your adueans la the “RETURN 10" sece on ihe
18v830 1ua. F uksts (0 da thes well prevent thiscaed from
being returnad 10 you. The retuin receip; 2
you the nemye of the peton el
For addif
svailabls, Consult postmaster tor feer and check boutend
Tor serviceis) requetied.

1. [ Show 16 whom, date and sddrass of delivary.

,
2. O Restricted Dalivary.

3. Article Addressed 1o:

Fort Worth National Bank
Trustee U/N of Roy S. Magruder
P. 0. Box 2605

Fort Worth, TX 76101

4. Type of Service: Article Number

O i It
Brmess Do) 37 SR
L} €xprecs Man

Always otian synatuse of addressee e agent and
DATE DLLIVERED.

Iy

EB81 ANy 'L LGE wind Sd

SENDER: Completeems 1,2, Jand 4,

E1LHIN 107 1 s 0n the
3 will prevent thay e ard liom

OHOwIn g VerviC et 8T8
adabts Comutt posimpyier 1or 1ees snd chack boring
tar servicels) reuuesind.

1. {) Show 10 whom, date snd sddress of asli

2. [J Restricred Detivary.

1. Ariicle Addressad to:

Edith €. Wheeler
P. 0. Box 64035
Lubbock, TX 79464-103%

4. Typo of Service: Articta Nuinter

[ Reqistesed (3 toswerd O /2
A Corots |
8] r..:..':‘mu Feob O,Lg ‘K

Always abtarn s

ratme of m!dmsre_l—’_';o'_':';"“//
)]

861 AINF °| L BF Waoy $¢

#y. For suchiiional e tha toitowing
1a Couwstt partmastar 101 feas ond chack b,
tor smivicalst raquenied,

@ SENDER: Complete Heme 1, 2,3 snd 4,
Pul your sdiress in the “RETURN T
Faliure to do this will

+aCH On the
ont this cord Trom
provide
ot

{m)

L) Show to whom, date and sudress of velivery

2. {7 Reswicing Detwvary.

. 0. Box 2605
ort Worth, TX

]

3. Aricte Aggressed 1o

he Fort Worth National Bank, Trustee
or the vatherine K. Mclntyre Revocable Trust #4541

76101-2605

4 Type ol Service

L] Bepsieeen
Cettahed
O Express At

0 inswien
con

Articts Humber

625 207

£861 AIne | LBE W0d S

1. [} Show to whant_date and adilress of dativery.

2. 11 Resiricion Dativary.

ENDER: Complste ems ¥, 2.3 snd 4,
ots i the “RETURN T e s on the

§) raquertm,

ar amvic

3 Arucle Addiesced 10

{ted New Mexico Trust Corpany,
\'é:uztee of the Allie M. Lee Trust
p. 0. Box 1977
Poswell, WM 88201-197?

Article Namtier

l 02-510%

4 Type o! Service.

€1 1nsured
Licov

1.} Argsrered
1A Cointied
[J Exiress Ml

Always obivain siynatu
{ED),

e of adkdevssee or agent and

A \

5. Swgnotare

Addressee
x ~_/

Alyways ot sianature ol addiessee of aget and
DATE DLUIVERTD,

Adilearsie

X

©. Swgnature - Agent
7

Y/

/
Y e o

8. Addransea’s Auldvens (UNVLY if requested and Jee poil]

141303H NHNL3H D1LSIN0Q

. Swgnpiure- Agept’ D
X /{ﬁu/ /////’_‘(fyjt;)l"r
7. Dava @t Detivary .

(N A P
A v evras (UNL ¥ ] equénted and jec paid] ]
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@ SENDER: Complete ems 1,2, 3 and 4.
Put your adiirass in the "AE TURN TO" wsce an the
roverse snla § allire 10 do this wilt praven thi card fiom
Deing retusned 10 you. The reiuen racelp!
you the namg of the person deliversd 10
detivary. Faor sdditional {ees the follgwing servi
‘svailable. Conwls pastmaster tor lees end check hax{er)
tor servicals) requesied.

1. [ Show 10 whom, daie and sadiess ol delivery.

‘2. [} Rosiricied Delivery

3. Acticle Addeested ta’

The First City National Bank of Hidland, Teras
Trustee U/S/0 Rozelte B. Cleve
. 0. 8Box 10966

idiand, TX 79702-0366

4. Type of Service: Articty Numnber

R A
Cernren 025809
3 Express Mait

0 tnsured
co

Always obtasn signatuse ol ackkessee of agent and
DATE NCLVERED,

5. Signature - Addresias

X N
RN P T

7. Date of Calvary < .

P
e
B, Addieriee’s Address [UNLY if requested and fee po

1413534 N¥NLIY J1L53IW0T

SENDER: Complets hems 1,2, 3 and 4.
» - the

Put your sdtrms in she *RETUAN TO™ wpece on

raverse side. Faliure to do thit will prevent 1his card from

Deing returned 10 vou. The 131uin 1CEint tow wili provide

¥oU the name ] deirvaved 10 angd (ha 1s! ot

delivery, Fo¢ sdthitianal few ins Tollowing T ,

‘vsitatita Consalt postmastar for fees and chack hoxlet

tos servicels) raqueted.

1. [ Show 1o whom, date end sddeess of detivery.

2. [ Restricred Dolivery.

4. Arncle Addressed 10°
Settina Blackmar

P. 0. Box 351
Luling, TX 78648-035]

Article Humber

A 2V

4. Tvpe of Seevice:

O insurert

3 Registered
i coo

Certatied
Bt

Atways obtam sinnstuce ol addressee 0r agee anl
DATE DELIVEHED,

7 uuunugtupv 9 1987 K’v@))

B. Addeersee’s Address (ONLY [ requested and Jee paid]

land, Account 120-0763-00

EB6L AINT ‘L 1 BE uase,

[ ST e dem 4 ¢, de0d 8,
; Put yous s In the "ALTURN TO" space un she
1evurse e, 1 ailure witd prevent this card lrom
w 1 tee witl provide
2 person el
=] deltvmy. For additional ises ihe toilowing wivices st
« | availsbie. Consult postmaster Jor fees snd check hoxdesh
:— for servicels) requested.
§ 1. [ Show to whom, date and sudress of delivery
«
2. O Reswricrod Dalivery
3 Asicle Addiessed 100
.
saltie Hae While
3418 36th Streel
tubback, TX 79413
4. Type of Service: Article Numbor
€] Regsteced (T lasuced e
Cettited [0 COD 0 5 ﬁ\b
Express Mait
Always obiain signature ot addressee o1 ageni and
DATE DELIVERED.
| 5 Signetre - Adoreses .
] /
8Ix Qaets, W) Lifolo=
@[ 6 Signature ]
1
al X
D] 2. Date of Dativary
m
g
28 Adoreswa’s Adaress [ONLY if requested and jev paid
k)
m
a
-]

You the name of ihe person deliveted ti
fNelivery. For

atiie Consult postinaster lor fees snd check hoales)
tac sarvice(s! sauiesned.

nd ihe (et

1. £3 Show 10 whom, da1e and sddress of delwery.

‘2. 13 Aesericren Detivery

belng returned 1o you. The retuin recenpy fee wilt pravigy

1 Asticle Addressed 1o

Danatd €. Blacimar
P. 0. Box 608
Roswell, WM 86201-0608

4 Tyne of Service: Articla Number

B e 5253\ 3

CJ Express Mau

O 1nsurea

U coo

Adways oblian supatone of dduresiee o agent and
DATE DELIVENED

EB8L AINP *L LBE Wiy Se

LMTIRN NENLIY D1LSIN0Q

‘ SENDER: Camptete vam 1, 2.3 ol &,
Pui your saseass in the "L TLHIN O space an the
caversne pie ¥ nilure 1o u‘rum will v cosd bron
- ;“?!\_um!g 10 yau % uy

e

icels) ranuestaa.
1. L1 Show 10 whom, gaie and address af dehwery.

2. {1 Aesvricted Detwary

3 Aiticle Addressed 10:

Carrla Lynne Davis Antwine
1701 Pease Street
Sweeltwater, 1X 79556

4 Type of Seruce: Aruicie Nummer

O Registeca
Cratatind
Express Ml

0} dnsured
C 0

0253 (|

DATE DELAWVENED

%4_ 'J ;: bﬁl’ix&’

X "
g

Abways obtain suatuee o addiessee or agent and
& Kignanes - Agens
8 Addressen’s Addren (ONLY if requesicd snd fee paid)

€861 Ainr “LL8E Wiod Sd

@ SENDER: Comple
Pul your mldrasy in

tems 1,2, 3 and 4.

Lo Canult pustnasier tos tees and clireh tgalest
icelst enquesiod.

1 LT Show 10 wham, date and address of tobvery

2 ] Ameicied Dativery

3. Adticts Addressad to°

Richard A, Blackmar
1907 Adams Drive
Roswell, KN BB20Y

>

Tvire 0t Service

Y soret
U cou

Article Number
[ Renseered < \—k
Qe 0258l
) Enpress Man

Abway s abilin sigraiure o aduressee gr_aged
OATE OLUIVERED

@ SENDER: Complers items 1,2, 3 and 4,
Put your sifilast in the RETUAN TO™ yace on the

toveie shie, | allure 10 GO the wiit provens s card lroin
0 1ecRipt tow wilt peoviie

7
Conwalt postmgiier far fees and chock basies)

10t servicais) rmiprested,
1. {1 Show 10 wham, date and adilress of aclivary

2. LY asrvictod Detwary.

3. Article Adiressed 10:

Johnson Enterprites Limited Partnership
P. 0. Bnv 1T71]
Foswell, WM £2(02-1713

4 Type ot Serven Asticie Humner

£ Regstered () insured
Cetted  (J cOD 019'&\3
Exquress Mot

Atvaays (lhl.‘unzn Jure o1 audilressee r ageot and
DATE LLL IV, '—(—Zb-

"
( ,)-y..-e yd-ey.e-
X BN A
6. Signature - Agent

TG

8 Addiesces s Atsinas (OVLY )f requesied and jer paid)

113238 NENLIH 211531800

T Mg et Dl ¢

ot 1a

S, P. Jckrson, 111 and Patricia J. Caoper,
Truttres of the Sylvetter B, Jounzon, Jr,
Tectanentary Trust
PG Ean 1713
Fosmell, i PE202-1713

e A

U3 itepatoned

£ ananeg
ticun

TFEepiress Man

Al ol
valE ot

Ld13334 NYNLIY D1LSIN00

o ure, Aduropey.
al 5 Swgnrawre - Adaresses a ! i i 4
[, A L Va
g x Y HE : &&1_,-/\_ 2 ((,(“z.,-pldﬂ,
[aisatuen -
P1 6. Signature — Agem 4 e et
alx o
D1 7. Dare ol Dehwer i
3157 Care of Dameary 1 IR/ TR &
2 g :
D8  Aduressea’s Awaiess JINLY if requesied and je i

g 8 Addrewee's Adacens (ONLY (f requested and fec paid] 2 e 1 1ed o]
> n
m a
e o
it 3
S
3 -

. N h-ar
3@ s A @ SLNOEN Complete emy 12,3 amil 4.
@ ENDER: Complets nems 1, 2,3 and 4. '@ 3 O T e
24 Fut oy A WL EOHE, 10T aece onone q 3 wran gode Fadare 1o ih S Er ey et thay 1 and brou
I | rwcursn st o U the s card Hom wr Vit yau Yhe et 3
© Tha ren, @ L tehe
@ o at Loey Abe tatluamq 1o ve s
- € abomn | v < Mer Toe fren aimt (s Boainst
b ale GOt prstinantee tar tees s sl s s et S ta ame vyt ey
N REEUTER N <
- g b Snoe 1o adigm, e st ad-lress 0F detnery
S Sk whon bae anad aniteess 0 ety B
o

1 Deleey

PN RPN Y

M2arine B, Lomberd
350 Lighth Avenue 220
San Grean, CA 9103

Arn

ol 02997

[
W]

ALy sl s e b ks el aed

DAt DEervErko

W

6 Swiatare

J0a al Debeseey

-

Agent

A %

3 A s s JOSLY #f requesied amd Tee kg ]




rut yiner skt o the “HE TURN 1O sace an the

X
W ATRUET: Complate dams 1, 2. 3 ana 4. 3 | raversusnie § awhare 10 Yo this ekt paetnt s cond tiaee
7| W SENDER: Complata wems 1, 2, 3 and 4. @1 Pur voue mikdeass 1o e g gURN 107 wae o e o
Lot liom
@ | Pur yoner artimusy sen atem del LISHIM TCE s o ot the 3 | raverse suse. failvie 10 ,,n thay with revent this et
s o guin b AduTR ID gho Vs wilt raernt Wt ¢ el Lo W] heing 1eturned 1o you. The caiuen receipt iee wnll_Lmlldl = d!lluq ;:,,, acdilonst fees 1h lollowhg-_‘—mmc-n_ .,:
@ getives vered to ar « | svailable Comuti pusinaster 107 teas and check basles)
%] you the name of the person S
g | defivery. For additional fees e {DHOwIng saTvices ul 2| tor servicutsl caguentud.
= o) 1ee1 the fDllowng Services 308 | ‘svaitatie. Consuis postmaster tor lews and check bonlest M ” e ot shtivar
.? wvaidatle Conunt postmasies 1o lees a1 hinck boxlas) ;_ for sevvicels) raquested. 21 11 Show 10 whom, dme anat sdcemt ot detivary.
)
- t ' o it v
| ot @] 1. D) Show 10 whom, dats ana sdciess af detivery. 2 1) Restriceed Datnery.
- .
8 L} Show 10 whom, date ang a:tthess of tstivery @
» 2. [} Resiriciad Detvary

3. Artcle Acdepsesd 102
2. 11 nesiricand Outeveey

3. Articie Addressed 100

ie M. Donaway
3. Acticle Acknesse:d 10 :g’:'el
Mary Lou Clark Putnam, TX 764(9-0874 .
Bryzn 317 Korth lansas7 28 3
Donna Bryz 33 Cherakee, 0K 7372
:"(:hoggx éﬂ 80813-0133 4 Vype ol Servica: Adtirle Nuimbm
2. Type al Saivice: Article Number lLJ] ::.61:;.« 019 %‘2_\
vy o) crvice stiche Mu «
4 Type ol s Artic)h [ Regsieed £ tusured O l{} %‘ 2 b } Eapress Mad

Always Ghitant sidtsitare

e B 013% \q B, e

ukliessee g arment and

ress Mad DATE DELIVERED
Always obitain sigustnee of adkbessee g1 agent and . T
natore A.mvm-r
Atvarys oistarn satons ol sckliveste of aent ) PATE DELIVERED g 7 (\ //
DAVE DLEIVENED 2{ X ey D) fewRusee
DAL HeL ) Signnture — AvOrevar mles ~ T
i — / / 216 Swnatira - Ageat
8 5 Sgnarmn ihiteessew E;) )/1“ l-l (CH J / [y A = x
zl X 176 Swneture — Agh o
- ] | 7. Oate ol Dabvery
] 6 sweaura  Agen 21 x m
3 a 2 — - §7
' o-x ~ . -
o - @l 7 Dum ol Doy } B8 Acivomees Aidvem [ONL ¥ (frequesiedond Jec faid]
ﬁ 7. Datn o Detivery 2 /_ // 2
- »
e 3[F Adarenoas Addven [ONL ¥ iprequesied and fee paid] m
g B, Ashbesen s Adnen fONL Y if requested and fee paid) 3 4
2 3 3
o -
a 4
] 3
L{ - —
- U, |
3
pes . SENDER: Complais items 1, 2.3anda.
a1l e .
] . SENDER: Complete tems 1.2, 3 and 4. s W your :;m’:u *nthe “RETURN TO™ suace on the
- . le. hure (0 GO this will pravest this caca teom
€ | Pui your addeess i the "HETURAN TO' space an the 8 10 you. The rewu
- e s 3 | raverse s:de. Failuce 10 Do 1tus will pravent this card S1am x
a3 . SENDER: Complete tems 1, 2, 3and 4. | beinq returned 1o you. The retyrn rec - a
n i « t o san daly ¢ Hable. Canuits povimartar 1nr lees and check ()
& Put your ackteuss i ghe HE TUHN 1O 7 spoes o ihe —| dotivery. For adinanat twes 1he lotlowing sa < | torsarvicals) caimsian .
A | cavecsa side, Caikis 10 40 i will pravent it acs tiom ‘L1 avaitetle Consuly posimanaer 10 fees and chrch bosiesh - .
g h::':' tuened 1o ’vm‘: 1 i e Pt it provide E ] tor servicets) canuesioy E b LY $taw 10 whom, diate snd suaces of detwary,
- | you the -
| gulivery. For artditional Tees ihe ioliovng iervices are @b 3. ] Show 1a whom, date and aduress of delivery. 2. O Bestvicond Qatwanry,
E svailable. Conull postenastas [ar foes and s hack hox las) a - :
f0r 100 vicals) rrcpeentadd, B A 4 13al
2 2. {J Rostiicion Datwery 3. Arucle Addressed 1o
81 3. 3 Show 10 whom, asie ana suacess of aebuery.
g 3 Artcle Aduressed 10

2. D) Aenrie

Delivery Milton Borlway

P, 0. Eux 10%8
Putnam, Tx 764¢€9-1058

Harlan Donamay
1368 Horth Lauderdale
Odessa, T 79760

) : -
Gordon D"””. Tvoe of Service Article Namher
p. 0. Bor 4635

46 79614-4£35 4 Tyue of Service Articte Number ) Bewstered 0 boguresat

1 Pasc. T’ A Con a .
- e Lol 40 GL A i'\i 025424 '

Express Man

3. Articla Addressed to

A Tvpe ol Servier & Artecte Numiber H

Always abitain sgaatuse o) axsh I
DA R 0] agent and -
O Acostenrd £ tasurea DELVERED

- ol »
. Advways vhtam simatute OF aldiessue 91wt st L
B Cetet Dlcon {O) g % 277 Y

B 55 M E OLLIVENED § ;5;')*}“""}“"“"' /
of| 5 Swematere - audressee m C @ £¢ / 1 a”l L= ({
Alwiays obtisn signatine of addeessee or ayent and 2] : € '”u‘"" - Av"" U
OATE DELIVERED § alx (¢ /
ale & m..v.. Agernt TNVIDY, P Pdlre AR Wt
g 7}/ Adrasce a M Uk {)L Tt " @] - Dste of Dulivecy ]
0 3G Al 2 L Kedtllet L) - g
g (4 /r///'('z’({ Y 27 Uatgot Dutivery (\ Nad /Y S ~Y- X
b
&[ seewe - - 'él ]_ /J\ .’J { 3 8 Aairessers Adaresd [ONLY if requarh e
z X g B, Addeenecs Addrom (ONLY ifrequeitedond Jee peid) 3
A 7 Peeotoniay opp ] 007 2 m
- ™ >
c a -
§ 8. Addcessod’s Adcan JONLY if requesied and fee palil] "!' "
3 =+
m
» I
2 : —
3 .
. T T E @ SEnDER: Complers wwm 1. 2.3 an
a Q| v v it HLITLHD W
T 3 1 Hos well
? w
3 D yan e
o 2L Debvery Foe addaanat tees i
- < A Consult pa nasiar s tees ot chach bonies)
= P swivices ae S0 tar s vicrtsy st
s ble. Consult pustmsster |o' tees ang check hoxien) -
T ‘o verviteis) ranuastea, B 1) Shaw to whom, itate ans aditess ol gelnary
- a
E . 3 Show o whom, date ano agdress of aetivary. { 2 1 Pasrncied Datvery N
2. O Reswicrent Oetwery. ‘ -
I duncte Aliryaed
3 Aructe Adureses to Lucille Frans -
3
i 1117 Korth Sixteenth Street
Saruel P, Duffield and | Abilene, T2 79601 .
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STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION
IN THE MATTER OF THE APPLICATION
OF SHELL WESTERN E&P INC. FOR CREATION
OF A NEW POOL, FOR CONTRACTION OF

POOL BOUNDARIES AND FOR SPECIAL 672_3
POOL RULES, LEA COUNTY, NEW MEXICO. Case No. C

APPLICATION

COMES NOW the Applicant, Shell Western E&P Inc. (Shell
Western) and requests that the Division create a new pool, the
North Eunice Blinebry-Tubb-Drinkard Pool 0il and Gas Pool, Lea
County, New Mexico.

Applicant requests that the horizontal boundaries of this
pool include:

TOWNSHIP 21 SOUTH, RANGE 37 EAST

All Lots Sections 2, 3, 10, 15, 22, 23
Lots A,H,I,P Section 4
Lots K,L,M,N Section 11
Lots C,D,E,F Section 14
Lots L,M Section 24

Applicant further requests that the vertical limits of this
pool include all of the Blinebry, Tubb, and Drinkard formations.
In support of this application, Shell Western states:

1. The acreage underlying the proposed pool boundaries or
portions thereof are presently within the boundaries of the
Blinebry 0il and Gas Pool, Tubb 0il and Gas Pool and Drinkard

Pool, previously established by the Division. During the course

Northeast Drinkard Unit
Exhibit Thirty-Three
Cases 9230

9231

9232



of operations within this area in these three pools the Division
has allowed liberal commingling of these three zones and the
three zones are now in effective communication with each other so
as to constitute one common source of supply.

2, Applicant believes that the communication between the
zones affected by operations in this area have effectively
created a single common source of supply and believes that the
formation of a common pool within this area will operate to
prevent waste of natural resources and will better protect the
correlative rights of interest owners within this area.

3. Applicant believes that in order to prevent waste and
protect correlative rights of interest owners within this area
that special pool rules should be adopted for the proposed North
Eunice Blinebry-Tubb-Drinkard 0il and Gas Pool as set forth in
Exhibit A hereto.

4. In order to allow for the orderly continuation of the
proration of natural gas produced from the Blinebry 0il and Gas
Pool and the Tubb 0il and Gas Pool (present prorated gas pools),
it is necessary to designate appropriate wells as gas wells
subject to proration under the provisions of Order R-8170 as
amended.

5. In order to accomplish this pool creation it will be
necessary to contract the present boundaries of the Blinebry 0Oil
and Gas Pool, Tubb 0il and Gas Pool, and Drinkard Pool by
eliminating from those pools the acreage to be included within

the North Eunice Blinebry-Tubb-Drinkard 0il and Gas Pool.

APPLICATION -~ Page 2



WHEREFORE, Applicant prays that the Division enter its order
creating a new pool named the North Eunice Blinebry-Tubb-Drinkard
0il and Gas Pool, contracting the present boundaries of the
Blinebry 0il and Gas Pool, the Tubb 0il and Gas Pool, and the
Drinkard Pool to allow acreage presently in those pools to be
included within the North Eunice Blinebry-Tubb-Drinkard 0il and
Gas Pool, designating certain wells as gas wells, and adopting
the special pool rules attached hereto as Exhibit A as the rules
governing the North Eunice Blinebry-Tubb-Drinkard 0il and Gas
Pool , all for the purpose of preventing waste of natural
resources and protecting the correlative rights of interest
owners within the area of the proposed North Eunice

Blinebry-Tubb-Drinkard 0il and Gas Pool.

Respectfully submitted,

MONTGOMERY & ANDREWS, P.A.

By ¢?ézfz2éi§;;;azf;?f§2;;224éﬁ>’
W. Perry Peaypfe
Post Office ®ox 2307
Santa Fe, New Mexico 87504-2307

(505) 982-3873

Attorneys for Shell Western
E & P, Inc.

wpp/3
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SPECIAL RULES AND REGULATIONS
FOR THE
NORTH EUNICE BLINEBRY-TUBB-DRINKARD
OIL AND GAS POOL
RULE 1.

A standard gas proration unit in the North Eunice
Blinebry-Tubb-Drinkard 0il and Gas Pool shall be 160 acres.
RULE 2.

A standard oil proration unit in the North Eunice

Blinebry-Tubb-Drinkard 0il and Gas Pool shall be 40 acres.

RULE 3.

Acreage may be simultaneously dedicated to a gas well and an

0il well in the North Eunice Blinebry-Tubb-Drinkard 0il and Gas
Pool, thereby receiving separate oil and gas allowables.
RULE 4.

Any acreage within the North Eunice Blinebry-Tubb-Drinkard
0il and Gas Pool shall not be assigned to a gas well proration
unit if the acreage is: 1) located within 1320' of the North
Eunice Blinebry-Tubb-Drinkard 0il and Gas Pool boundary, and 2)
such acreage is not contiguous to offset non-unit gas proration
unit.

RULE 5.

Any well within the North Eunice Blinebhry-Tubb-Drinkard 0Oil

and Gas Pool designated as a gas well shall be subject to the gas

proration rules set forth in Commission Order No. R-8170, as
amended for the Blinebry 0il and Gas Pool or Tubb 0il and Gas

Pool or both as appropriate.

EXHIBIT "A"



The District Supervisor shall have authority to classify any well
in the ponl as a gas well or an o0il well upon appropriate showing
by the operator.

RULE 6.

An o0il well in the North Eunice Blinebry-Tubb-Drinkard 0il
and Gas Pool shall be a well producing from the vertical and
horizontal limits of the Pool and not classified as a gas well,.
RULE 7.

The limiting Gas-0il Ratio for o0il wells in the North Eunice
Blinebry-Tubb-Drinkard 0il and Gas Pool shall be 6000 cubic feet
of gas per barrel of oil.

RULE 8.

Commingling in the well bore of production from ©0il zones
and gas zones in the North Eunice Blinebry-Tubb-Drinkard 0Oil and
Gas Pool is prohibited.

RULE 9.

In submitting Form C-115 on gas wells producing from the
North Eunice Blinebry-Tubb-Drinkard 0il and Gas Pool, the
operator shall estimate the condensate and gas volumes produced
by each well in the Blinebry, Tubb, and Drinkard zones by using
the ratios as reflected in the most recent tests submitted if

separate metering equipment for each zone is not utilized.

SPECIAL RULES AND REGULATIONS - Page 2



RULE 10.
0il wells in the North Eunice Blinebry-Tubb-Drinkard 0il and

Gas Pool shall receive oil and casinghead gas allowables as

provided in either Rule 701F.3 or Rules 503, 505 and 506 of the

Division Rules and Regulations.

RULE 11.

An oil well in the North Eunice Blinebry-Tubb-Drinkard 0il
and Gas Pool may be recompleted as a gas well in the Blinebry or
Tubb formations provided the operator of such well makes
application to and receives approval from the District Supervisor
for such recompletion.

RULE 12.

All gas wells in the North Eunice Blinebry-Tubb-Drinkard 0il
and Gas Pool shall be subject to the same pool rules as would be
applicable to gas wells completed in either or both the Blinebry
0il and Gas Pool and the Tubb 0il and Gas Pool; except that such
gas wells shall not be subject to any provision in either set of
pool rules relating to classification by gas-liquid hydrocarbon
ratio, nor shall they be subject to any provision within such
rules prohibiting multiple assignments of acreage, except as
provided by Rule 4 above. To the extent applicable rules of
either the Blinebry 0il and Gas Pool or the Tubb 0il and Gas Pool
conflict with the North Eunice Blinebry-Tubb-Drinkard 0il and Gas

Pool rules, the latter shall control.

SPECIAL RULES AND REGULATIONS - Page 3



RULE 13.

Special Pool Rules and Regqulations for the North Eunice
Blinebry-Tubb-Drinkard 0il and Gas Pool shall be applicable only
within the pool boundaries.

RULE 14.

Any expansion of the boundaries of the North Eunice

Blinebry-Tubb-Drinkard 0il and Gas Pool shall be only upon

application filed after notice under Rule 1207 and hearing.

[WPP:47]
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STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION

IN THE MATTER OF THE APPLICATION

OF SHELL WESTERN E&P INC. FOR A STATUTORY q2'5|
UNITIZATION, LEA COUNTY, NEW MEXICO. Case No.
APPLICATION

COMES NOW the Applicant, Shell Western E&P Inc. (Shell
Western) and requests that the Division approve the statutory
unitization of the Northeast Drinkard Unit, Lea County,

New Mexico for secondary recovery, waterflood, operations.

In support of its application, Applicant states:

1. Shell Western is engaged in the business of producing
and selling o0il and gas in New Mexico.

2. The unit area for which application is made consists of
approximately 5018 acres, more or less, of federal, state and fee
lands in Lea County, New Mexico, and is more particularly
described in Exhibit A attached hereto and incorporated herein by
reference. Shell Western seeks an order pursuant to the
Statutory Unitization Act providing for the unitized management,
operation and further development of the unit area.

3. The vertical limits of the formation to be included
within the proposed unit area is that interval commonly known as

the Blinebry, Tubb, and Drinkard formations as encountered



between the log depths of 5530 ft. and 6680 ft. in the Shell
Western Argo No. 8 well located 660’ FSL, 2310’ FWL, Section 15,
Township 21 South, R 37 East, Lea County, New Mexico as recorded
on the log of that well run on June 21, 1951 and filed with the
0il Conservation Division.

4. The portion of the reservoir involved in this
application has been reasonably defined by development.

5. The unitized interval is in effective communication
throughout the three stratographic intervals due to operational
practices in this area which have allowed liberal and frequent
commingling of the three zones sc that the three zones now
comprise one common source of supply.

6. The type of operations to be conducted in this unit
will be a waterflood.

7. Attached to this application as Exhibit B and
incorporated herein by reference is a copy of the proposed plan
of unitization, unit agreement, which Shell Western considers to
be fair, reasonable and equitable.

8. Attached to this application as Exhibit C and
incorporated herein by reference is a copy of the proposed unit
operating agreement setting forth the manner in which the unit
will be supervised and managed and setting forth the method of
allocation of costs and payment of those costs among unit
participants.

9. Shell Western further states:

APPLICATION - Page 2



A. That the unitized management, operation and
further development of that portion of the Blinebry, Tubb, and
Drinkard formations which is the subject of this application is
reasonably necessary in order to effectively carry on waterflood
operations and to substantially increase the ultimate recovery of
0il from the unitized interval.

B. That the unitized methods of operation applied to
the portion of the Blinebry, Tubb, and Drinkard formations thch
are the subject of this application are feasible, will prevent
waste and will result with reasonably probability in the
increased recovery of substantially more o0il from the unitized
portion of the North Eunice Blinebry-Tubb-Drinkard Pool that
would otherwise be recovered.

C. That the estimated additional costs, if any, of
conducting such operations will not exceed the estimated value of
additional 0il so r1ecovered plus reasconable profit.

D. That such unitization and adoption of unitized
methods of operation will benefit the working interest owners and
royalty owners of the oil and gas rights within that portion of
the pool directly affected.

E. That Shell Western, as operator, has made a good
faith effort to secure voluntary unitization within that portion

of the pool affected by this application.
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F. That the participation formula contained in the
unitization agreement allocates the produced and saved unitized
hydrocarbons to the separately owned tracts in the unit area on a
fair, reasonable, and equitable basis.

10. Aapproval of the statutory unitization of the Northeast
Drinkard Unit is in the best interests of conservation, the
prevention of waste and the protection of correlative rights.

WHEREFORE, Shell Western respectfully requests that this
application be set for hearing before the Division examiner on
September 23, 1987 and after notice and hearing as required by
law and the rules of the Division, the Division enter its order

granting this application.

Respectfully submitted,

MONTGOMERY & ANDREWS, P.A.

| W AT e

W. Perry Pearc

Post Office B&x 2307

Santa Fe, New Mexico 87504-2307
(505) 982-3873

Attorneys for Shell Western
E & P, Inc.

wpp/5
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STATE OF NEW MEXICO Ol CONSERVATION DIVISION - FORM C-108
. ENCRGY AND MINERALS DCPARTHENT POST OFFICE 60X Uy Revised 7—_1-81

STATE LAND OFFiCE BUNOING
BANTA FE HEW MEXMCO 87501

Case No. 9232

I. Purpose: EgSecandary Recovery []I’ressure Haintenance [:}Disnonal []Storaqe
Application qualifies for administrative approval? yes

APPLICATION FOR AUTHORIZATION TO INJECTY

II.  DOperator: Shell Western E&P Inc.
Address: P. 0. Box 576 ; Houston, TX 77001

Contact party: D. E. Burbank " Phone: (713) 870-2213

I11. Well data: ~Complete the data required on the reverse side of this form for each well
proposed for injection. Additional sheets may be attached if necessary,

1v. Is this an expansion of an existing project? Dyes no
If yes, give the Division order number authorizing the project

V. Attach a map that identifies all wells and leases within two miles of any proposed
injection well with a one-half mile radius circle drawn around each proposed injection
well. 7This circle identifies the well's area of review.

*+ VI, Attach a tabulation of data on all wells of public record within the area of review which
penetrate the proposed injection zone. Such data shall include a description of each
well's type, construction, date drilled, location, depth, record of completion, and
a schematic of any plugged well illustrating sll plugging detail.

vil. Attach data on the proposed operation, including:

1, Proposed average and maximum daily rate and volume of fluids to be injected;
2. Whether the svstem is open or closed;
M 3., Proposed average and maximum injection pressure;

4. Sources and an appropriaote analysis of injection fluid and compatibility with
the receiving formation if cther than reinjected produced water; and

5. If injection is for disposal purposes into a zone not productive of oil or gas
at or within one mile of the proposed well, attach a chemical analysis of
the disposal zone formation water (may be measured or inferrcd from existing
literature, studies, nearby wells, etc.). '

*yill. Attach appropriate geological data on the injection zone including appropriate lithologic
detail, geological name, thicknzss, and depth. Give the geologic name, and depth to
pottom of all underground sources of drinking water (aquifers containing waters with
total dissolved solids concentrations of 10,000 mg/l or less) overlying the proposed
injectiocn zone as well as any such source known to be immediately underlying the
injection interval.

TIX. Describe the proposed stimulation program, if any.

* X. Attach uppropriate logging and ‘test data on the well. (If well logs have been filed
with the Division they need not be resubmitted.)

*  XI, Attach a chemical analysis of fresh water from two or more fresh water wells (if
available and producing) within one mile of any injection or disposal well showing
location of wells and dates samples were taken.

XII. Applicants for disposal wells must make an affirmative statement that they have
examined available geologic and engineering data and find no evidence of open faults
or any other hydrologic conneciion between the disposal zone and any underground
source of drinking water.

XIII. Applicants must complete the "Proof of Notice" section on the reverse side of this form.
XIv. Certification

I hereby certify that the information submitted with this application is true and correct
to the best of my knowledge and o(’icf. :

Name: D. E. Burbank Title Production Engineer

Signature: JMé' &LA«/L Date: - September 8, 1987

* If the information requ1rod under Scctions VI, VIII, X, and XI above has been previously
submiticd, it necd not be duplicated and rcsubmitted. lease show the date and circumstance
of the carlier submittal. )

v

DISTRIBUTIUN: UOriginal and une copy to Santa fe with one copy tn the appropriate Division

Ainabal Lt fFr:.-



