P

sjaad 9zaanbs

Jaut uny
JauTT uny
sjaad 9az9onbg

sjaad 9z99nbg
sjIad @92z99nbg

ISUTT uny
IauTT uny

sjasad oz99nbg
sjaad 9z99nbsg

FUSWWOD

\Sptmx\_mi;

M e 4% k1 e T B 18 3

10T 10GT~
1 8 0GT-
1 8 0ST-
W V€ 06T~
1 0S 0G1-
' TET 0stT-
o 1 0ST-
L 0s1-
1G€ 06T~
' S 0ST-
OotTsuojXd 3ITUn
Jo yabua jo dog

10V T~

Sv1-
Zvi-
911~

001~
61~

6vi-
eVl

STT-
SYT-

uot3aTdwo)
Jo dog

91T
€6l
Loz
OIM 68T
1ec
Lve
12¢
OIM Z¢2
OIM GL1
OIM 6LT
‘ON TT=M
Nnov

LT
9T
€1

£l
1

9
S

"ON TT=M

Apuesg
¢ udOV¥au VY °|3E]S
¢ wd¥, ¥ -je3s
¢ wOYy ¥ ®3je3ls

93e3S W ODTXSW MON
93e3S W OOTIX3SW MaN

93e3S PTEUOUdOH
93e3S PIEUOUOH

Z-r @3e3s
1-9 3IeyyooT]

EELEDT

3Tun 9@yl jJo 3no burtpusjixy suorlzaTdwo) Y3Tm STISM puewsd

31Tun bangAexs pesymoaay peasodoad

9¢°22201dsd

UOJIAS9YD

usssnusey
usssnusey
uassnusey

*1dxd ueoTaswy
*1dx"d ueoTIawy

uoyjzexep
uoyjzedey

foYoYol! (o)e)
0o0Uuo)

I03eI9d0



wpd/$0"22Z0T1dSd

3Tes 10 Aed e sbnrd oN d-L€ S-2TT 8T 2 ' ¥d, @3e3s SS9 epelsuy
butrajys 9oejans jJo

@seq Jo0 jTes je bnid oN d-L€ S-22 L S (Q-ION) uaa3zjeW IH uoxAayd
butajzs soejyans jo

@seq Io j3Tes 3e bnid oN d-9¢ s-22 21 S (I-LON) ux@33eW IH UOIAIYD

31es 10 Aed e sbnid opN q-9¢ §-22 2 8 Z-p @3eis oo0ouod

umouxun sbnid jo sydaqg d-9¢ S-1T 9¢ T 93e3s 2TqqTan
pnd 9ooejans

pue daaIeu HA aansuy Jd-9¢ S-T2Z G2 T 99 Tumoaxg unasToajlad %mm

FUoWWo) uoT3ed0q] ON T[19M EECED Io03ea39d0

wSTTSM WaTqoad, Terijual3od
3tun bangheasn pesymoaay pasodoad



PSPlOZZG.llL/raj

New Tract

=
¢}
ma:qosm¢=uhap \

NAJMA)NRJNFJHFJHFJHFdHFJH
mLDALJN}JO\Dm~dm&ﬂALONrJO

Old wgt

udy "

Tract No.
\\

mwmpwmn-

1o
12
13
14

11
16
17
18
19
20
21
22
23
24
25
26




AGU C-108
FEDERAL AND STATE AGENCIES

UNITED STATES DEPT OF INTERIOR

BUREAU OF LAND MANAGEMENT

ROSWELL DISTRICT OFFICE V/
ATTN MR ARMONDO LOPEZ

P O BOX 1397

ROSWELL NEW MEXICO 88201

STATE OF NEW MEXICO

COMMISSIONER OF PUBLIC LANDS

ATTN MR FLOYD PRONDO L///
P O BOX 1148

SANTA FE NEW MEXICO 87504

STATE OF NEW MEXICO

DEPARTMENT OF ENERGY AND MINERALS
OIL CONSERVATION DIVISION DISTRICT 1
ATTN MR JERRY SEXTON

P O BOX 1980

HOBBS NEW MEXICO 88240

REFOCPE £ N&ﬂzm

e i —

)

\/ = 'mJ.’co“Oj fedran /chfp+ feceivéJ

Exhibit J



ATTN MR ARMONDO LOPEZ Same

7 O BOX 197 29
HOSWELL NEW MIDICO 8801 bedore
C 8§ BROWNLEE/EARLENE

C/0 GBORGE W BROWNLEE/EDGIE 8

DORIS B NEAL/GEORGE D s
LOUTS 8 DIGGLES/ALFRED E

10035 OLYMPA 5T
HOUSTON TX 7042

EL PASO NATURAL GAS CO

TWO PETROLEUM CENTER SUITE 200
NORTH A AT WADLEY

MIDLAND TX WL

MAIN STREET HOLDING COMPANY
PRICE SLDG

2 WEST WTH STREET

KANSAS CITY MO 14l

VIRGINIA OGDEN PRICE

C/Q CHARLES H PRICE AGENT e

NYMEYER PROPERTY
ONE W ARMOUR BLVD
KANSAS CITY MO 84111

EDWARD C PRICE

C/O CHARLES H PRICE AGENT
NYMEYER PROPERTY %%
ONE W ARMOUR BLVD

KANSAS CTTY MO &1t

COLONIAL SECURITIES CO
STATE STREET BANK
QUINCY L 6201

AGUCl08
SURFACE OWNERS

O

COMMISSIONER OF PUBLIC LANDS
ATTN MR FLOYD PRONDC Seme as

PO BOX 1148
SANTA FR NEW MEXICO §7304 befo,-e

NORTHERN NATURAL GAS CO

ONE PETROLEUM CENTER BLDG ¢

1300 NORTH A ST SUITE 205 Q
MIDLAND TX %S

Redeined | re ma:led

AMOCO PRODUCTION CO

%1 WEST LAKE BLVD "
HOUSTON TX 77253

MACK W WOOLDRIDGE
P O DRAWER 1848 \//
ALBANY TX 76430

HARRY F MONTGOMERY

C/O CHARLES H PRICE AGENT
NYMEYER PROPERTY v
ONE W ARMOUR BLVD

KANSAS CITY MO 64111

-

BYRODE S PRICE

C/Q CHARLES H PRICE AGENT
NYMEYER PROPERTY o
ONE W ARMOUR MLVD

KANSAS CTTY MO 411l

NCNB FT WORTH. TRUSTEE FOR

THE ESTATE OF MILLARD DECK DEC
? O BOX BID4

DALLAS TX T8t

UOURII 3 NEAL UrIRLE w

LOUTS 8 DIGGLES/ALFRED E

10055 OLYMPIA ST 7
HOUSTON TX T4z

CITY OF EUNICE

BOX 147 e

EUNICE NEW MEXICO M1

COMMERCE BANK OF KANSAS CITY N A,
TRUSTEE LINWOOD TRUST SECURITIES TRLST
BOX 41942

KANSAS CTTY MO 64141

CHARLES H PRICE AGENT
NYMEYER PROPERTY

ONE W ARMOUR BLVD "
KANSAS CTTY MO it

DAVID E PRICE

C/O CHARLES H PRICE AGENT
NYMEYER PROPERTY

ONE W ARMOUR BLVD e
KANSAS CTTY MO 64111

MAPLE DUNBAR EARF

C/O CHARLES H PRICE AGENT -
NYMEYER PROPERTY "
ONE W ARMOUR BLVD

KANSAS CTTY MO 6411l

PSP/01208.09



AGU C-108
OFFSET OPERATORS

JACK MARKHAM

1500 BROADWAY u/
SUITE 1212

LUBBOCK TEXAS 79401

DALLAS MCCASLAND
BOX 206
EUNICE, NEW MEXICO 88231

TAHOE ENERGY
3909 W INDUSTRIAL
MIDLAND TEXAS 79703

TEXACO PRODUCING COMPANY
BOX 3109
MIDLAND TEXAS 79702

ZIA ENERGY
BOX 2218
HOBBS NEW MEXICO 88240

\



Abby Corporation
P. O. Box 1629

Grand Junction, CO 81502

WI 1

Amoco Production Co.
Box 3092

Houston, TX 77253 %
Attn: J. C. Allen

WI 4

John R. Brose

3000 claydesta Nat. Bank-—"

Midland, Texas 7970S
WI 7

John R. Bryant

911 West Silver ./
Hobbs, NM 88240
WI 10

Chevron U.S.A. Inc

P. 0. Box 1150 Seld
Midland, TX 79702

Attn: R. C. Anderson

WI 13

DASCO Energy Corp.
Drawer 2545 e
Hobbs, NM 88240

WI 16

Exxon Company

P. 0. Box 1700

Midland, TX 79702 O
Attn: R. R. Hickman

WI 20

Randy M. Kidwell

4204 Crestrige e
Midland, TX 79707-2732

WI 24

G. T. McAlpin
P. 0. Box 49 v

Cuero, TX 77954-0049
WI 27

Meridian 0Oil Producing
21 Desta Drive

Midland, TX 79705

Attn: Dennis Sledge V4
wWI 30

American Exploration Co.
2100 Republic Bank ,
700 Louisiana —
Houston, Texas 77002
Attn: Bill Hayes

Arco Oil and Gas Company
Box 1610

Midland, TX 79702 -
Attn: R. D. Johnston

Thomas A. & Sharon P. Brose
3 Colonial Court
Lufkin, Texas 75901
WI 8

Andrew B. Burleson )
2823 Cimmaron Dr. u//
Midland, TX 79705 °

WI 11

Conoco, Inc.

10 Desta Dr. .
Midland, TX 79705 “~
Attn: Jerry Hoover

WI 14

El Paso Natural Gas Co.
One Petroleum Center ///
Midland, TX 79701

WI 18

Barbara Hannifin
P. O. Box 182
Roswell, NM 88201
WI 22

L. Paul Latham e

6500 Claydesta National Bank

Midland, TX 79705
WI 25

Lora B. McAlpin s
900 Ethel Blvd

Bryan, TX 77802-1707
WI 28

The Mocre Trust

P. O. Box 1733 7
Midland, TX 79702
WI 31

Dt

Amerada Hess Corporation
Box 2040

Tulsa, OK 74102

Attn: J. C. Hefley (=
WI 3

Gregory J. Brose

6100 Beckworth Court .
Parker CO 80134 L
WI 6

Trust U/D Donaldson Brown
c/o Broventure Co., Inc.

16 West Madison Street
Baltimore, MD 21201

Attn: Donald Hughes

James E. Burr .
3803 Wedgewood CT. w//
Midland, TX 79707-470%

WI 12

Larry A. Cress
3702 Bermuda Court
Midland, TX 79707

WI 15

ENRON

P. 0. Box 2267 ~
Midland, TX 79702

Wl 19

Kim D. Jones

4000 Dyer Circle )
Midland, TX 7S8705

Wl 23

Marathon 0il Company

P. O. Box 552

Midland, TX 79702 .~
Attn: R. F. Unger

WI 26

McBride 0il & Gas ‘///
Hanson McBride Petroleum Co.
P. O. Box 1515

Roswell, NM 88201

WI 29

Thomas H. Moore \///,

#3 Cambridge Court
Midland, TX 79705
WI 32



David Mussett e Larry Nermyr Nuevo Seis, Inc.

Marion Mussett HC-37 Box 4106 O P. O. Box 182 -
214 W. Texas Avenue Suite 604 Sidney, MT 59270 Roswell, NM 88202-151s
Midland, TX 79701 WI 34 WI 35
WI 33
OXY, U.S.A. Para Mia Aubrey C. Price
P. O. Box 50250 Borrego Properties, Inc. 700 Meadowpark Dr. T
Midland, TX 79710 N P. O. Box 2541 s Midland, TX
Attn: Robert D. Hunt Midland, TX 79702 WI 38
WI 36 W1l 37
W. Scott Ramsey ) Hal J. Rasmussen L// Bernard G. Scott -
1302 Lawson N Operating Inc. 3002 Goddard Place
Midland, TX 79701 ¥ 6 Desta Drive Suite 5850 Midland, TX 79705
WI 3% Midland, TX 79705 WI 41
Attn: Hal Rasmussen
Ruth Sutton Burton Veteto v// Mary F. Walsh 7
2826 Moss Avenue [ 607 Abo c/o Walsh & Watts
Midland, TX 79708 Hobbs, NM 88240 1111 Seventh Street
WI 42 WI 43 Wichita Falls, TX 76301
Wl 44
Belco Development Company Gary C. Burnett, Trustee of The Williams Partnership
Lock Box 70 Jefferson W. Gataga and L//' 6 Desta Drive Suite 5800 -
S00 N. Ackard Street O Chicora M. Williams Trusts Midland, TX 79705
Dallas, TX 75201-33%4 P. O. Box 10909 WI 48
Corracted oo remoied 2738 Midland, TX 79702
James W. Winkel Es+ - Celia A. Zinn / PSP01116.17/mc
2101 Woodlawn - 2603 Hughes
Midland, TX 79701 Midland, TX 79705

WI 49 WI S50
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. S8ENDER: Com
Jand 4.
Put your address in the “"RETURN TO™ Space on the reverse side. Failura to do this will prevent thie card
from beng returned 1o vou. The return receipt fee wiil provide you the name of the person deiivered 16 and
e of gehvery. For additional Tees the following services are available. Consuit postmaster for Tess
chec x(es] for additional servicels) requested
Z Show to whom delivared. date. and addressee’s address. 2.

plete rtems 1 and 2 when additional services are desired, and compiete items

Z Restricted Delivery

. SENDER: Complate (tams ' ang 2 when addit
3and 4

Put your address i the "RETURN TO'" Space on the
from beng returned 10 vou The return receipt fee will

the date of deivery.
and check o
1

eck boxles) ‘or agditional servicers) requested.

reverse side. Fanure 10 do this wiil orevent this card

rovide you the name of the person delivered &
ed 1D an
For aodrtional feds the ;ui Owing services are available Lonsult DostMmaster Tor Feeg

— Show t hy . —
o e Bl D w 10 whom ““v%:ﬁé ?-:;;:;nu addressee’s address. 2, _ REeslncted Delivery
Extra ch
| 3. Articie Addressed to: 4. Article Number 3. Arucle Addressed to - "m‘i«
=% ke 4. Arucle Number R 9 88
R ole of New Merico )
UNITED STATES DEPT OF INTERIOR Type of Service: petmond e In@ce s
BURGAU OF LAND MANAGEMENT _ Registered ! a 4 of E e 27 + m Type of Servce: _
ROSWELL CISTRICT OFFICE ~ \ Sl = e [oH NS vt Dwis: gistered ‘Asured
ATIN MR ARMONDO LOPEZ [l ”’,4 ! Certified — COD ) onsérvation w3 0A ertfied = con
co MO Vs i " Return Receipt =3
PO BOX 1397 / Express Mal ("W archandise "|Po Box 19%0 Z Express Return Receint
ROSWELL NEW MEXICO %01 ;- ——or Yercnangise

e v Alys obtain signature of addressee

Hob‘!, N g82%0

. .
7. Oath of De%’?

Dafe of Denvery ; M

W//%%'

‘ Aiways obtan signature of agaresses
. or ent and DATE DELIVERED. 2t e _Terrny, S€xton of agent ana DATE DELIVERED
5. Signature — Addressee 8. BRddressee’s Address (ONLY if 5. Signature —~ Addresdee 8. Addressee s Address ONLY !
“ONLY : )
X — equested and fee pard) X requested und fee paid) :
6. nfure — A - ~
H e aent [ ) .Sﬂ\ 6. Signature
X X
7

PS Form 3811, apr 1989 «U.8.G.PO. 1989.238-415

DOMESTIC RETURN RECEIPT

SENDER:

Jand 4 .
Put your address n the 'RETURN TO ° Space on the reverse side. Falure to do this wiil grevent thig ¢card
from beng returned tc sou.

The return receipt feq wiil provide you the name of t dalyyere nd
the date of deiwvery For additional fees the foliowing services are gvaiiable. Consuit postmaster ees
anagﬁaci boxtes; for addittonal service(s) requested. .

1 Show to wnom delivered, date, and addressee’s address. 2. Z Restricted Dalivery
iExira charge: (Extra charger

Compieta items 1 and ‘2 when additibnsl gérvices are desiced, and complgte items

-

A em—

3. Articte Addressed to: 4. Article N
.

V590 S

Tvpe of Service:
— Reqistered

i Certifiad

= -
i~ Express Mail

GEORGE W BROWNMLEE. EDGIE B
DORIS B NEAL. GECRGE D
LOUIS B DIGGLES/ALFRED €
10055 OLYMPIA ST

HOUSTON TX 77042

 Insured

coo

Return Receipt
— tar Merchsnagise
Alwavys obtan signature of sddrasses
or agent and DATE DELIVERED.

Signature

VN

3 8. Addressee’'s Address (ONLY if
X 3 requested and fee paid)
6./Signature - Agent

Ef/ﬂ:)‘n&(
X

7 Date of Delgr: /?,j/

PS Form 3811, apr 1989

DOMESTIC RETURN.NECEIPT

»US.GPO. 1908-230-815

SENDER: Z“ompiete 1tems 1 and 2 when additionai services are desired, and compiste items
3and 4.
Put your address in the "‘AETURN TO'" Space on the reverse side. Failure to da this wiil prevent this card
‘ram peng returned tc you. The return IECEI%I e will provide you the name of the person delvered to and
+ne date of deinvery. For additional Tees the following services are available. Consult postmaster Yor fees
and check Boxles) for additional servicels) raguested.

PS Form 3811, apr. 1989

N
*US.GPD. 1989-218-815

DOMESTIC RETURN RECEIPT
. - ————

SENDER: Compiete

. Jand 4.

Put your address 1 the 'RETURN TC'" Space on the reverse

'tems 1 and 2 when additiona)

services are desired. and compiate -tems

side. Failure 1o 90 this woi revar
¥Ou the name of the persor Zeuve

from being returned to you The return recept fee wiil prov.de

1.
Exira charge)

s q
the date of delivery For additional fees the followiNg Services aré avanable Consuil gastmaster ©
and check boxfesT for acaitional servicers: requested.

Show to whom delivered, date, and addressee s address. 2

Z Restricted Deivery
Extra charges

3. Arucle Addressed to:

STATE OF NEW MEXICO
COMMISSIONER OF PUBLIC LANDS
ATTN MR FLOYD PRONDO

P OBOX 1148

SANTA FE NEW MEXICO $7504

[ 4. Article Number

Type of Service:
_ Registered

'nsured
— Ceruhed [elels]
— Express Mail Retyin Recerot

- _tor Marcnanaise

Always obtain signature of sadressee
or agent and DATE DELIVERED

FAl
5. Signatyse - Addreasgh/)
N 17D T
6. Signature ~ Agent

X

7. Date of Delivery

Usps

Addressee’s Address (ONLY «f
requesied and fee paid)

PS Form 3811, Apr. 1989 +US.G.PO. 1969-238-815

DOMESTIC RETURN RECEIPT

. 3and 4.

Put your address in the 'R

URN TQ'" Space on the reverse
f;:m being returned to you
the d; i

SENDER: Comgplete items 1 and 2 when additional services are deswed. and complete items

he return rec fee will provide the name of the person geliverea to and
For addftional fees the following services dfe availa onsult costmaster for ‘ees

sidp. Falure tawgo this wiil prevent this card

or agent and DATE DELIVERED.

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

7. Date of Delivery

2-/5-7/

. i "check Boxies] for : cals) ¥ R
1 Show to whom deliverad, date. and addressee’s address, 2. Z Restncted Delivery Z Show to whom delivered. date, and addresses’s addrds. ~.~2. _ Raestricted Deivery
:Extra charge; {Extra charge) ra cAagty . e 1Extra charge;
3. Arucle Addressed 10 4. Articla Number 3. Articie Addressad to: - + 4—~ATticle Number . K
s5er~0 IR '
CITY OF EUNICE Type of Servick C 0 BROWNLEE/CARLENE Type of Service: __
BOX 147 ’_u_ Registered : Insured C/O GEORGE W BROWNLEE/EDGIE I 1 fegistered — Insureg
CUNICE NEW MEXICO 38231 T Ceanifisd — cop Ss:gggg‘égﬁaﬁ&r‘; . ' certieg — cop
i 7 Return Recept 4 2 _ " Ret Recaipt
_ Express Mail - for Merchandise 100SS OLYMPIA ST = exprodlila — for Merchandise
Always obtain signature of addrassee [IOUSTON TX 77042 Always obt. signature of zadressee

or agent oWiPDATE DELIVERED

L L Ll ¢

8. Addressee’s Address (ONLY if
requested and fee pard)

Signature — Agent

5.
X
6.
X
7.

Date of Delivery

PS Form 3811, Apr. 1989 *US.GPO. 1969-230-816 DOMESTIC RETURN RECEIPT

. SENDER: Compiets items 1 and 2 when additional services are desired, and compiete rtems
3and 4.

Put your address in the "RETURN TO'' Space on the raverse side. Failure to do this will prevent this card
from being returned 10 you. The return raceipt fee will provide you the name of the person delivered to and
(ﬁ g_‘u of % H For agditional fees the I?o Owing services are avanable. Lonsuit postmaster Tor fees

service(s)

chec! or
1. = Show to whom

. date, and X} 2.3 Delivery
(Extra charge) (Extra chargel
3. Article Addressed to: 4. Articie Number
[~ <Yt
Qs
T ce:

EL PASO NATURAL GAS CO vac of Servi 0

TWO PETROLEUM CENTER SU(TE 20 Registered =) Insured

NORTH A AT WADLEY & corvtiea Hcoo

MIDLAND TX L Exprass Mad i ,;“,‘":’::ﬁz:ﬁ‘“

Alwasys obtain signature of addresses
or agent DATE DELIVERED.

8. Addeesses’s Address (ONLY if
requetted and fee paid)

5. Signature — Addressee
X

s 2Nt
7. D:jdg! Delivery ./~
- I -

PS Form 3811, Apr. 1989

1{
d

#US.GRO. 1908-238-018

DOMESTIC RETURN RECEIPT

8‘/?\%

PS Form 3811, Apr. 1989 «US.G.RO. 1988-238-015

DOMESTIC RETURN RECEIPT

. SENDER: Complste items 1 and 2 when additional services are desired, and compiete items
3 )

and 4

Put your addrass in the 'RETURN TO"' Space on the reverse side. Failure to do this will prevent this card

to you. The return receipt fee will provide you the name of the persan genvered to and
Far additional tees the faliowing services are available onsult postmaster tor tees

from being re!
¢ f

x(es] Tor additional service(s) requested.

c
1. © Show to whom delivered, date, and

—

‘s add
(Extra charge)

Deilvery
{Extra charge)

[ 3. Anticle Addressed to:

4. Article Number

AMOCO PRODUCTION CO
301 WEST LAKE BLVD
1IOUSTON TX 77253

I
Type of Service:
E Registared — Insureg
iJ Certufied coo

" Return Receipt
for Merchandise

Always wwmmm of addresses

or agent and ﬁ DELIVERED

L Express Mail

5. Signature — Addressee

X

6. SignnW ——
X

7. Date of Delivery

FEB 2 0 THY

8. Addresgee’s Address (ONLY i/

requyd and fee paid)

PS Form 3811, Apr. (989 #US.GPO. 1988-238-815

DOMESTIC RETURN RECEIPT

'onal servicas are deswed, and compiate :(emﬂ



@ S

Put your addrees in the “"RETURN TO"* Space on the

{Extra charge)

: Complete items 1 snd 2 when scditional services are deswed, and compilete

reverse side. Falure 1o do this wl pravent thi
from deing returned tgo\'mu t‘h.;':otwn ro‘cm t fee will provide you the name of the ersanpdehva‘rotg“
3 additional Tees the '10 lowing services are available, (" ¥ g
wmm additionsl service(s) requested. onsult postmaster Yor

o8
1. O Show to whom deliversd. date. and sddrassee’s address.

2. Z Restricted Daiivery
1Extra charge)

I 3. Article Addressed to:

COMMERCE BANK CI KANSAS CITY NA.
TRUSTEE LINWOOD TRUST SECURITICS RLST
DOX 3192:8

KANSAS CITY MO 5354l

4. Article Number

$ a2
« FType of Service:

i Ragisterad s INSUred

= Cerufied — COD

7 Return Aeceipt
— for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED

— Exprass .Mllh

5. Signsture —~ Addressee
X

8. Addresseas’s Agddress (ONLY of
requested and fee paid)

8. Si

iy

7. Data of Delivery ~7
18 !

PS Form 3811, apr. 1989

*US.G.PO. 1989-238-215

DOMESTIC RETURN RECEIPT

‘ SENDER: Complete itams 1 and 2 when additional servicas are desired. and complete items
Jand 4

Put your address i the - RETURN TO"" Space on the reverse side. Falure to da this will prevent this card

from being returned to vou. The return recangz fee wiil provide you the name of the person dehvered to ang

ONE W ARMOUR BLYD
KANSAS CITY \D 64101

t% gﬁ Ef Eollvnr . For additional Tees the following servicas are available. Consult postmaster for fees

and ¢l x(es} for addimonal serviceis) requested. _

1. Z Show to whom delivered. date. and addresses’s address. 2. _ Rastricted Deiivery B

(Extra charge/ (Extra charge)

3. Article Addrassed to: 4. Article Number T T var sy
VIRGINLA OGDEN PRICE Type of Sarvice:
C.0 CHARLLS 1§ PRICE AGENT agistered — insureg
NYMEYER PROPCRTY artified T coo

"™ Return Recor
~— tor Marchan

Always obtain signature of addresses
or agent and DATE DELIVERED.

Express M,

Signature — Addressee

8. Addresses’s Addrass (ONLY if
requested and fee paud)

Nl X > x o

Duta@:‘effi(?/ - \/)

PS Form 38171, Apr 1989

«U8.G.P.O. 1988-238-017

DOMESTIC RETURN

ang 4.

from deing s
the data of
a

or additional service(s; raquested.

Extra charge}

. SENDER: Compiate 'tems 1 and 2 when additional services are desirad. and complete items

3

Put your address in the 'RETURN TO'* Space on the reverse side. Failure to do this will prevent this card

ned to you. The return racm%t fee will provide you the name of the glgrson deirvared to and
Far additional fees the Tol owing services are available. Lonsuit postmaster for fees

chec]
1 Z Show 1o whom delivered, date, and addressee’s address. 2.

Z Restricted Dslivery
(Extra charge}

3. Artucle Addressed to:

DAVID E PRICC

C/O CIARLES 1| PRICE AGENT
NYMEYER PROPERTY

ONE W ARMOUR BLVD
KANSAS CITY MO 64111

4. Article Number 58068

Type of Service:

—~ —
i Registered i insurad
Cantifi r@ goo
. aturm Rect
J Expr sl o Merchai

Always ubi‘ln signature of addresses
or agent and DATE DELIVERED.

5. Signature — Addressee

8. Addressee’s Address {ONLY if
requested and fee paid)

X

8. Sionamz - A‘Gﬁ'

?. Datelst Delivery ar}ﬂ
25/0

PS Form 3817, Apr. 19897

~USGPO. 1900-238-815

DOMESTIC RETURN RECEIPT

or additional service(s! requestad.

. SENOER: Compiete items 1 and 2 when additional services ars desired, and complete items
4.
Put mddmn n the “RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card

t being retumed 1o you. The return receipt fee will provide you the name of the person delivered to and
gm%“ﬁ For additions] Tees the '?5“0_\5-09 sarvices are avalable. Consult postmaster for lees
s

{1
1. C Show to whom delivered, date. and
Extra charge)

Z t d Deiivery
(Extra charge)

3. Articie Addressed to:

BYRDE § PRICE

C/O CILARLES H PRICE AGENT
NYMEYTR PROPERTY

ONE W ARMOLUR BLVD
KANSAS CITY MO salll

4. Article Number 58‘\)...()

Type af Sarvice

D egistered C] Insured
Cerufied [olels]
O exprese Mt O] BN Chants

Always obtain signature of addressee
or agedfeanc DATE DELIVERED.

. Signature — Addressee 8. Ad see’'s Address (ONLY if
; anatur reguested and fee paid)
8. Signi — Agent
X |

: pd lpanp
7. Ostdef Deii %}/ 0

P8 Form 3811, Ape/ 19897

«US.GPO. 1900-230-819

DOMESTIC RETURN RECEIPT

. gimgﬁ‘l Complete items 1 and 2 when additionai services are desired, and complete tams

Put your address i the “RETURN TO'' Space on the revarss side Failure
v 10 do s will prevent tris cara
from being returned o you. The return recaipt fee will provide you the name of the person dgitvered t0 anag

the date of delivaﬁ. For additional fees the following services are avanal e. Consult postm K
and checi x(es! for additional sarvice(s} raquesteg, ) t postmasier for Tees
1. _ Show to whom delivered, date. and addresses’s address. 2.  Restricted Dayvery

{Extra charge) iExtra charge;

4. Articla Number

| 3. Article Addressed to:

AR
MACK W WOOLDRIDGE Type of Servica:
P O DRAWER (816 — Re .
— _Reqistereg — Insutea
ALBANY TX 7 =
6430 o Certifieq — Coo
C_ Exoressdfiail : Returr Aeceipt

for Mercnandise

- }\uvs obtain signature of agaresses
'z 97 agent ang DATE DELIVERED

. X / a
a — ‘:r?m . - ". 1 8. Addressee's Address (ONLY 1
/ /Z’?’ é % /M’“JL requested and fee paid

|
S
(]

ignature — Agent
X
7. Date of Delivery

1¢ Il

PS Form 3811, apr. 1989

DOMESTIC RETURN RECEIPT
P —

. gE:rd‘dDE‘R: Complete items 1 and 2 when additional services are deswed. and

Put your adoress in the “RETURN TO'* Space on the reverse side Failure t
© JO IS will Drevent th.s car
from being returned to vou. Serson soaten o g

The return r!ce¢%t fee will provide you the name of re serson e , o
the date of d'ghgq. For additional Tees the following services are avaiiabie- Cons.xﬁ ;?)s::a\s'?;?o;/"-_egs
and checl xies) for additional service(s) requested. '
1. — Show to whom deliversd, date, and addresses’s address. 2.
‘Extra charge;

*US.GPRQO. 19452815

complete .tems I

Z Restricteg Dehvery
iExtra charge,

T4 "Articia Numoer %5 3

3. Article Addressed to:

CHARLES H PRICE AGENT

. Type af Service:
NYMEYER PROPERTY - = i
ONE W ARMOLR RLVD Registerad = 'rsured
KANSAS CITY MO &bl Caruf coo
Expre: al Return Rec

for Merchandise
Atways odtain signature of addressee
or agent and DATE DELIVERED

8. Addressee’s Address iONLY «f
requesied and fee pard)

5. Signature — Addressee

X g
6. Signature — Agant %—
X bm

£4

7. Datéof Dalivlzfv /;A/OA( s

P8 Form 3811, Apr. 1989  ~ © Lus.aR0. 1senzatels' !

DOMESTIC RETURN RECEIPT

. gE"“dDE‘R: Complete itama 1 and 2 when additional services are desrred. and complete itams
and 4.

Put your address in the "RETURN TO™* Space on the reverse sids. Failure to do this will orevent this carg l
from being returned to you. The return receipt fee wiil provide you the name of the person dehvered 10 ana
the ditg 'ef %liggﬁ. For additional fees the in lowing services are avanable Lonsuit postmaster for fees
and checl xles) Tar additional service{s) requestad.

1. T Show to whom deliverad, date, and addressee’s address. 2. _ Restricted Debvery

ONE W ARMOUR 0LVD

Return Receipt
KANSAS CITY MO sl

tar Merchandise

(Extra charge} tExtra charges
3. Article Addrassed to: 4  Article Number 5% OB
IARRY F MONTGOMERY Type of Service:
C/O CIIARLES il PRICE AGENT i Registerad — 'nsure¢
NYMEYTR PROPERTY [ A Cartified — CoD

=
L Express Mail
Always Q’m signature of addressee
or agant OATE DELIVERED

B. Addressee’'s Address /ONLY if
requested and fee paid)

5. Signature — Addressee

X
;. Signatu:aAgbr:! IO
7. Date of Delivery

i Jf/i/ 0

PS Form 3811, aph. (989 «US.GPO. 1008238618

OOMESTIC RETURN RECEIPT

. SENDER: Complets items 1 and 2 when additionsl services are desired, and complete items
3and 4.
Put your address in the ""RETURN TO’’ Space on the reverse side. Failure to do this wll prevent this card

from being returned to you. The mﬁm rﬁﬁ' it fa will provide you the name of the person delivered to and
t i . For additional fees WYg services afe avasiable. Lonsult postmaster for fees

an: xlas) for servicels)
1. T Show to whom deliverad. date, and addresses’s address. 2.
(Extra charge)

Z Restricted Dalivery

(Extra charge)
98N69

2 Artiria Addrassant tn: 4. Arucie Number

EDWARD C PRICE

Type of Service:
/O CHARLES 11 PRICE AGENT 54

NYMEYER PROPERTY L Registarea . insured
ONE W ARMOUR BLVD Certtisd —cop
KANSAS CITY MO 64111 5 Eexpress M. . Return Receipt

for Merchandise
Always obtan signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address /ONLY 4
requested and fee pard)

5. Signature — Addressee

X
6. Signatur Agen/
X ZZJ}_;-D
A AA AN e

7. Date Wv):v//?/f/

PS Form 3811, Apr. 1989

«US.GFO. 1900-230-815 DOMESTIC RETURN RECEIPT



on 1he reverse side. Failure 10 do
0q will provide you t pme ot the

you the
g services are available. Co

| 3. Articls Addreased to:

MAPLE DUNRAR EARP

CrO CIARLES 11 PRICE AGENT
NYMEYCR PROPERTY

ONE W ARMOLR BLVD
KANSAS CITY MO milll

d ‘s add 2 Restri Dei
tExtra charge}
4. Articie Number 1
Type of Service:
- —i Registered

Certfied
! Express Masil

Cics

AN signature of addressee
or agent Who DATE DELIVERED.

e -

5. Signature — Addressee

8. Addrassee’s Address (ONLY if
requested and fee paid)

X
6. Sugr_\a(u «:;g—E\t
Tl p ﬁu_‘,r

X J ‘
7. DatMDelnv%?/fL 0

S Form 3811, Aff 1989

*US.G.PO. 1969-238-818

DOMESTIC RETURN RECEIPT

Jand 4,

trom being returned to you.

1.

tExtra charger

S8ENDER: Compiete items | and 2 when additional services are desirad, and compiets items

Put your address n the "RETURN TO'’ Space on the reverse side. Faiure to do this will pravent this card
The return receipt fee will provide you the name of the person delivered to and

the gate of dalwu;y. For agditional Tees the following sarvices are avadable.
ang chec xies) for additional servicets) requested.

Show to whom dahivered, dats. and addresses’s address.

onsult pastmaster for fees

2. Z Restricted Delivery

(Extra charge}

3. Arucle Addressed to:

NCNB FT WORTI. (RUSTEE FOR
TIC ESTATL OF MILLARD DECK DCC
PO o 11040

DALLAS X 75381

4. Article Number 58”7\

Type of Se

A —_

= Aegsterad s Insured
=Fortties ™

L, CoD
. Asturn Receipt
—_tor Merchandise

Always obtan gignature of addressee
or agent and DATE DELIVERED.

- Exprass Mail

5. Signature
X

ZI I 1 oef

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

1

& Sigriaters” - Agent /, .
Fre

X

/2

7. Date of Dehvery “

.-/?_Z{

PS Form 3811, Apr. 1989

+U.8.GPO. 1089238215

DOMESTIC RETURN RECEIPT

Jand 4.

trom being returnec to you
the date
an E ec

/Extra charge)

SENDER: Compiets items 1 and 2 when additionsi services are desirad, and compiete

Put your address in the "AETURN TO’" Space on the raverse side. Failure to da this will prevent this card
Tha return rscat%l {ae wilt provide you the name of the glgvson dqlmg? Jo and
f deivery. For additional fees 1l ollowing servicas are avaiable.
ox(es: for additional service(s) requested.
1 T Show to whom gelivered. date, and addressee’s addrass.

onsult postmager Tor Tees

2. T Restricted Delivery
(Extra charge)

3. Arncie Addressed to:

Dw"‘i I’\('Cos(o.J
Box 200
Evaxe, ¥ 8823

4. Articls Number

S WARME
Type of Service:
Aegisterea [ insured
Centified O con
i T Return A
O expreas man O for Merche

Always obtain signsturs of addresses
or sgent and DATE DELIVERED.

5. Signature — Addressee

X o)

8. Agdressee’s Address (ONLY if
and fee paid)

T [ e ™o

7. Date of Delivery

-/ -5

S Form 3811, apr. 198

«US.GPO. 1908-238-015

DOMESTIC RETURN RECEWT

Put your addrass in the "RETURN TO'* Space
from baing returned 10 you. et

. SENDER: Compiets items 1 and 2 when additionsl services sre desired. and complete 1tems
Jand 4

1ee will

the reverse side. Failure 10 do this wili prevent this card
(oe rovide the of the persan deli 10 an

W , For ] g Services ark aval ~ Consult postmaster jor fees
¢l xies} for servica(s) req N o " 5
1. Z Show to whom d, date, and add! s ] dmo.imvv

(Exara charge) (Extra ge)

3. Articia Addressed to:

Tewac.o plooLrJ:j
Bov 3101

Midlond, T> T9702

4. Article Numbar .
s

hod 8
54 e

Typa of Service:
L D Insured
C cop

&?ﬁ ] Return Rec

el for Merchan
Alwsys obtain signature of addresses
or agent snd DATE DELIVERED.

§. Signature — Addressee

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

X

8. Signatuy
e
FEB 13 1991

‘r-l-w'

R

Put your address in the "RETURN TO'
from being retumed to you. The re receipt fes will provide you the name of the

. For additional Tees the ‘ollowing services are available.
or additional service(s) requested.
2.

¢l 6s]
1. T Show to whom delivered, dats, and addressee’s sddress.

ZR i
(Extra charge) #stricted Delivery

tExtra charge)

’ mam vy : Complets items 1 and 2 when additional services are desired, and complate tems

Space on the reverse side. Failure to do thia will pravent thig cara

rson delivered to and
onsult posimaster Tor fees

3. Article Addressed to: 4. Article Numb. -
umber 5807{

| DN—

1

Type of Serwc»
— Ragnsuy hd
:ﬁ:amﬁe *

~— Exprass

COLONIAL SECLRINTES CO
STATE STREET BANK
QUINCY il 62301

Insured

coe
" Return Recept
—— tor Merchandise

Always obtan signature of addresses
or agent ant DATE DEL:VERED.

Signature — Addressee 8. Addressee’s Address (ONVLY if

requested and fee paid)

Signature ~ Agent
( N

NIxX opX o

Oate of Deliver,

PS Form 3811, Apr. 1989 «US.GPO. 1989-238-815

i
i

DOMESTIC RETURN RECEIPT

, —

. SENDER: Complets items 1 and 2 when additional services are deswed. and compiets ‘tems
3 and 4.

Put your address i the 'RETURN TQO'* Space an the “sverse side. Farure to do this wal prevent this zarg
from being returned to vou. Tha return receipt fee will provide you the name of the person denverea 'p ang
the dats of deuvary. For additional fees the following services are avanable Consult postmaster ‘or ‘ees
and check boxfes] for additional service(s) requested 2
1 .

. Z Show to whom delivarad, data. and addressee’s address.
{Extra charge) Exera charge)

Restricted Oefivery

3. Article Addressed to: 4. Articte Number

jugk markkﬂﬂ\ v

T fS :
(soo glo ] JU 67 2 renstres

L Registereq ; Insured
= Cerutiad — Coo
_S‘,:+L (P bR  Enpress Man " Retur Raceipt

for Merchangdise
Always obtain signature of addressee
or agent and DATE DELIVERED

8. Addressee’s Address ‘ONLY if
requesied and fee paid)

Lobboo ) Tx 7o

7. Date of Deiivery

3

—

.|

PS Form 3811, Apr. 1989 +US.GPO. 1969-238-018 DOMESTIC AETURN RECEIPT

S

| g

7. Date of Deiivery
P8 Form 3811, Apr. 1989

«US.0PO. 1990-230-018

DOMESTIC RETURN RECEIPT

‘ gENDER: Compiate items 1 and 2 when additional services are desrad. and comolete items
and 4.

Put your address in the “RETURN TO"" Space on the reverse side Faidure 1o do this wili drevent this card

from being returned 1o you. The return receiq( {ae wiil provide you the name of the gerson gelvered to and

4 f_deli . For additional fees the Tollowing services are avallable Consult postmaster ‘or fees

[ [as) for additionai servicels) requested. -

1. T Show to whom delivered, date, and addressee’s address. 2. _
{Exira charge}

3. Article Addressed to:

Tehoe Enerjr

Restricted Delivery
tEcra charger

4. Arucle Number

Type of Service:

' Ragisterad  insured
ol =
399 W IAJ%"" ‘a Corthea — oo

" Express Mail _, feturn Recant

for Merchandise

ﬂ\:d ‘66", TL’ 77703

S. Signature — Addressee
X
6. Signature — Agent
X Q) o ko
" f fDelixery
- ad
XS .

b
PS Form 3811, Apr. 1989 *US.GPO. 1969-238-415 :

Always obtain signature of addresses
ar agent ang DATE DELIVERED

8. AddMsgee’'s Address (ONLY if
requestdd and fee paidi

1
|
DOMESTIC RETURN RECEWRT

. SENDER: Complate items | and 2 when additional services sre desired, and complete items
3ano 4.

Put your address in the ‘“RETURN TO'* Space on the reverse side. Failure to do this will prevent this card
trom being ratumed to you. Ihe return receipt fae will provide you the name of the person delivered to and
¢ f gati . For additional iu: ti'; '?ullowmq services are available. Consull postmaster for fees
[3 T sdditionai service(s) requested. -

1. i Show to whom deliverad, date, and addressee’s address. 2. _ Restricted Deivery
(Extra charge) (Extra charge)

4. Article Number

3. Article Addressed go:

S50 g
e Gaer SYINE
2‘ ¢ " ‘, 7 Type of Service:
21 \ - é,qmaud — Insured
B“ f \ Cerufied — COon

T Return Recerpt
— tor Merchandise

Ho ‘Ll, IV"‘ 88 ito

-

L Express Mail
Always abtasin signature of agdressee
or agenwand DATE DELIVERED

8. Addmessee’s Address (ONLY
requested and fee paid)

§. Signature — Addressee

x Ue b
8. Signature — Agent
X

7. Date of Deuvervz // 5/9/

#S Form 3811, Apr. B89 [ "o US.GPO. 1006238315

J
DOMESTIC RETURN RECEIPT




.~ r—~y C-* iserme 1 and 2 when sdditionsl sen we oo . m: Complete itema 1 and 2 when additional services are desired. and complets items
your Aﬂ- m TO'* Space on the one Put your .
reverse side. Fi _ sddreas in the "RETURN TO"* Space on the reverse side. Failurs to do this will prevent th q
“fsin being will prowede v silure to do ths wll nfov-m this fram bo-nq rolumod to you. The return raceipt fes will provide you the name of the 't an
f the

I st serv
io.(:) . l:g iCes are availa

, dete, and
charge)

son delivered to ang
onsuft postmaster lor fees

t

, For additional fees ollowing services are availa
u for addrtional servicels) requested.
Z Show to whom delivered, date, and addressee’s address. 2.
(Exra charge)

onsult ponmancl or

e’s add! 2. T Restrictad Dslivery "

1Extra charge;
4. Article Number
S5

— Ffestncted Daiivery
tExira charge)

4. Article Numbaer
59174

| 3. Article Addressed -

| 3. Articie Addressed to:

American Exploration Co.
2100 Republic Bank

Type of Service:

Abby Corporation Type of Service:

1 AsQisterad c\l [ m,u,,d P. 0. Box 1629 = Roqm:? — insured
700 Louisiana srufisa €O L COD Grand Junction, €O 81502 ?A *A- Coo
Houston, Texas 77002 | Exoreas Mt Roturn Recere WI 1 = Exphes Man T forgmn Recent
Attn: Bill Hayes for Merchan

¥S obtain signeture of addrassee
Nt and DATE DELIVERED

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

y8 obtain signature ot addresses

or agent and D4 TE DELIVERED
8. Addressee’'s Address (ONLY
requested sod fee paid)

. Signature — Addressee

ignigure — Agent

N X o x »n

Q, i

. Date ot Delivery

NN

PSFo-m3§11 Apr. 1989

«US.QPO. 1969-230.815 PS Form 3811, apr. 1989 «US.GRO. 196829015~

DOMESTIC RETURN RECEIPT DOMESTIC RETURN RECEIPT

AP —

€.

‘ SENDER Compiets items 1 and 2 when additionai sevwcas are desired. and compiete tems

‘ gENDER Complete items 1 and 2 when additional services are desired, and complete items
and

Put your address n the “"RETURN TO'" Space on the reverse side. Failure to do this will prevent this card

from being returned to you

The return recm%t fee will provide you the name of the person deliverad o and
the date of dehvery. For additicnal fees the following services are avanable.
ana Feck boxfes] for additional serviceis) requested.

Put vour addrsss n the “AETURN TO"" Space on the reverse s4de Fanure to do this will prevent tr a:
from being r@turned 1o you.

The return recm%t tee will provide you the name of *ne parsor oesverea o ara

the date of d'ghver! For additional fees the fol owing services are avai able Consut sasimaster for fe2as

an check boxies serviceis) r

= Show to whom delivered. date, and addressee’s address.
Extra charge)

onsult postmaster for fees 2

Z Restncted Deuvary
Show 10 whom dslivered. date, and addressee’s address.

2.

1Exra charge,

Z Restricted Delivery
Extra charge}

3. Article Addressed to:

4. Article Numb.
e ST

Amoce Production Co.

Box 3092
Houston, TX 77253
Attn: J. C. Allen

Wl 4

Always obtain signature of addressee

Type of Service:

e

. Expreas Mau

or agent and DATE DELIVERED.

5. Signatura — Addressee

7. Date of Dehv“B 2 0

8. Addrggsee’s Address /ONLY if
re fee paid)

L

PS Form 3811, apor. 1989 { cus.a.ro. 1es238013

DOMESTIC RETURN

-

. SENDER: Complste jtems 1 and 2
3and 4

Put your adaress g
fram peing returngd 1o yg THe
the date of deivdry. For

fopipd—aTYI-TOMDIOte tems
— il
mnt this card

nn__l 2. 0 Rcl‘tm:tod Dchvorv
(Extra charg

(T Article Addrassed to:

Gregory J. Brose

6100 Beckworth Court
parker CO 80134
Wl &

4. Article Number
e

Type of Service:

D stared
Certified

:l Expreass Mail

Always obtan signature of addresses
ar agent and DATE DELIVERED.

nsture — Addressee

8. Addresses’s Address (ONLY if
requested and fee paid)

f Dalivery

s /b= (I

L.

By

PS Form 3811, Apr. 1989

«\L8.Q.PO. 1900-230-815

DOMESTIC RETURN RECEWPT

— e
. uum Compists
nddnn in the ~"RETURN TO"’ Space on the reverse

wwems 1 and 2 when additionai

[es7 for additional servics(s) reque:

Pr:m being returned to you. The return receipt tee will provida you the name of the person delivered to and
IR S g S e S R ST

nl’:g“l'VICOS are avanable. Consult postmastar fof ees

services sre desired, and compiste items
side. Fadurs to do this will prevent thea card

= R

. T Show to whom date, and

charge}

‘s
(Extra

d Dslivery
(Ex:m charge)

.

3. Article Addressed to:

Thomas A. & Sharon P. Brose
3 Colonial Court
Texas

Lufkin, 75901

WI 8

4. Article Nu.'bv 591 81

Type of Service:

Registered D Insured
[ Cenitind O cop .
T exoress Mait (I ,:,"“’:,c:fn

Always obtsin signaturs of addresses
or sgent and DATE DELIVERED.

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

gent

7. DNDGD%//G ’4/_

P8 Form 3811, Apr. 1989

»US.ARO. 1100-230-815

DOMESTIC RETURN RECEIPT

«Extra charge

3. Article Add d to: 4. Article Numbei - ~
H resse: 1 {¥ r 591 .7(‘

Amerada Hess Corporation
2040

T_ype of Service:

Box — Reqistered — Insured
Tulsa, OK 74102 & Carufied SOD .
attn: J. C. Hefley Exory ail R et o
Wi 3

xavs obsin signature of addressee
'agent and DATE DELIVERED

6. Signature — Addressee 1.8 AddQea s Address (ONLY i/

X requeslld and fee paid)
6. Signature — Agent ﬂ
x CMLV} M ,

7. Date of DaﬁveEErB 1Y NS\

|
‘!
f

PS Form 3811, Apr. 1989 «US.GRO. 1909-230-813

‘

. SENDER: Com| Ttems 1 and 2 whan sdditional services are deswed. and complete items
2 md.ddn‘ Fail 30 this il prevent this card
RETURN TO'' Space on the reverse side. Failure to do
rmmmwbom rﬂm‘g‘vou The return recm%l fee wll provide you the name of the person gebvered to and
mg' deli For additional fees tha following services are avai able. Consull postmaster for fees
%«:v aaditionsl servicels) requested. 5

1. O Show ta whom duhvﬂad date. and addressse’s address.

plate

Z ARestricted Delivery

ra charge) iExtra charges
|3 Anticle Addressed to: 4. Article Number Q18]
i Type of Service:
QZCO lgié and Gas Company gﬂaglaumd :.‘ tnsured
= i — Cou
Midland, TX 79702 = Cerufied ™ Retyrn Receipt
Attn: R. D. Johnston — Express M\ for Merchandise

Always otmm*gnnure of addressee
or agent and DATE DELIVERED

8. Addressee’s Address rONLY if
requested and fee paid)

8. Signature — Addr <

X ) oy 'm—\./'——'
8. Signature — Agent
X

7. Date of Dalivery

FEB 15 199

~U.8.G.P.0. 1909-238-813

S
DOMESTIC RETURN RECEIPT

P8 Form 3811, Apr. 1989

i
DOMESTIC RETURN RECEIPT

‘ gE.lr!‘DEN Compieta items 1 and 2 when additonal servicas are desired, and complete 1tams

Put your address in the "RETURN TO" Space on the reverse side. Fail
Hom bllng mlumed o vou. The ratun rerce | i aiure to do this will prevent tris card

9@ will provide you the name of the person deiivered to ana
. For additional Tees the fol services are avalable.

X as for additonal Service(s) requests oneult postmaster Tor Tees
— Show ta whom delivered, dau and addressee’s address.
(Extra charge)

an _c_ 8C
1. 2. = Restricted Delivery
Extra charge)

3. Articie Addressed to: 4. Articie Number

SAT RN
John R. Brose Type of Service:
3000 claydesta Nat. Bank oqistered . Insured
Midland, Texas 79705 = Certitied = 200
Wl 7 Express Mait |, Heturn Receipt

for Marchandise
Always obtain signature of addresses
ar agent and DATE DELIVERED

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

5 Signature — Addressae

%’“ yall e

of Delivery

~(S>

PS Form 3811, apr. 1989 *UB.GPO. 1908.298-818 DOMESTIC RETURN RECEIPT



3.““': Cflnh- fteme 1 and 2 when additional services are desired. and compiete
Put your sddress in the RE;UR’N'"TS' Space on the reverse side. Failure to do

from being mumdt:orou it fae will ide you the name of the arson geliver

: 1l owIng services are availal
sdditional service(s) .

1. 3 Show to whom delivered, date, o adrase
1l

QNS postmaster for

this will prevent this :F

"na addressee’s address. 2. Ra-ruricnd Delivery
. (Extra cha
[ 3. Article Addressed o 4. Article Nypber —
o 59183
John R. Bryant LY_DC of Service:
211 West Silver  Registered L insured
Hobbs, NM 88240 serCorvtiea L coo
Al 10 _ Exprass Mai  _ Peturn Receipt

for Marchandiss
Always obtain signature of addresses
or agétaand DATE DELIVERED

8 s§pe’s Address (ONLY |
i !

ﬂ'd fee paid)

7. Date of Deiivery

P8 Form 3811, Apr. 1989

+US GRO. 19082304187

DER: Complate items 1 and 2 when addiuonBl sarvices are desired, and comoletrs items
and 4 [ 4 -

"Bt Hour aqcingais i the “RETURN TO'" Soade

trom being returned to you. Tha return receipt f

j+ te of dglivery. For agditional tees t o

reverse side. Fadure ta do this will prevent this card
rovide you the name of the person delivered to and
g services are avanable. Consult postmaster for fees
ed

c xlas] far additional service:s) req . _
1 Z Show to whom delivered. dere. and addressee’s adoress. 2. _ Restricted Delivery
(Extra charge; tExtra charge)

4. Article Number

3. Article Addressed to:
l 591R5
Type of Saervice:
James E. Burr ~ -
d —t d
3803 Wedgewood CT. St T
Midland, TX 79707-4705 e Mail L Retum Recsipt
WI 12 i Express for Merchandise

Always obtan signature of addresses
or sgent and DATE DELIVERED,

DOMESTIC RETURN RECEIPT

8. Addressee’s Address (ONLY f
reque®ud and fee paid)
LS

hgam . -

ate ot Delivery

5. Signature — Addressee
X

6. Sig
X

PS Form 3811, Apr. (989 *US.GPO. 1908236815 DOMESTIC RETURN

. SENDER: Campiete itams 1 and 2 when additions! services are desrad, and compiete items
Jand 4. .

Put your address in the "RETURN TO" Space on the revarse yide. Failure ta do this will prevent this card
fram bemg ceturnad o you. The raturn rac‘g%t fes will provide you the name of the ggson deliverad to and
the dats ot delivery. For additional fees the owing services-are available. Consuit postmaster far fees

ancval wies} for additional service(s) requested. -

1.~ to whom dativered, date, and addressee’s sdBpas. 2. _ Restricted Delivery
iExtra charge; \ (Extra charge;
3. Article Acdressed to: 1’4, Articie Number SA1R7
Larry A. Cress Type of Service:
3702 Bermuda Court stered O insures
Midland, TX 79707 Corntiea = coo )
WI 15 [J expross Mas [ Ratyen Receint
Alwaydiodtain signature of addressse
of agen and DATE DELIVERED.
% s-;;(ﬁ. = z 2 B AlNressee's Address (ONLY i
X d ; requested and fee paud)
6. Signature —
x !
{7 Date of Delivary "-

P8 Form 3811, Apr. 1999 *U$.QPO. 1986238818

DOMESTIC AETURN RECEIPT

Put your address in the "RETURN TO"' Spece on the revarse side. Fadure ta do this will prevent this card
from being returned to you. The retum r%%'q( EP will provide you the name of the person o.hvorq to and
i For additronal fees ollowing sarvices are avanabie. Consult postmaster for fees

Wﬁ%ﬁ!ﬁn additions! serviceis requested. .
1. T3 Show to whom deliversd, dete. and eddressea’s address. 2. Tl Restricted Delivery
(Extra charge) (Extra charge)

SENDER: Compists items | ang 2 when additional services are desired, and complete items
Jand 4

i 3 4. Article Number
3. Article Addressed to 1 icie 591 ]9
El Paso Natural Gas Co. ‘ype of Service: .
One Petroleum Center _ Registerad I insured
Midland, TX 79701 2 Centitiey cao
WI 18 TJexpresaman O T R ore o,

Jways obtain signature of sddresses
or sgent and DATE DELIVERED.

8. Addressse’s Address (ONLY if
requested and fee paid)

8. Signature -- Addressse

8/

i,

—

*UB.GPO. 1900-220-418

P8 Form 3811, Apr. 1909

DOMESTIC RETURN RECEWPT

Jand 4,

Y =

SENDER: Complets items 1 and 2 when additional services are desired. and complate tama
Put your address in the "RETURN TO'" Space on the reverse side. Failure ta do this will prevent this card
from being returned 10 you. The raturn receipt fee will provide you the nams of 1 rson geliverso to ang
the date E' detivery. For aaditional Tees the following services are avanable. Consult postmaster for fees
and check box(es! for additional servicels) requested.

Z Show 10 whom deliverad, date. and addresses’s address. 2.

Z Restncted Delivary

(Eara charge) Extra charge)
3. Artcle Addressad to: 4. Article Number 591 gz
Trust U/D Dgnaldson Brown Type of Service:
c/o Broventyre Co., Inc. — Registerea — Insurad
16 West Madison Street I Canfied —. Ccop

T Asturn Recaipt

Baltimore, MD 21201 - Express Mad  _ heun Recaipt
Attn: Donald Hughes N Always cbran signature of addressee
ar agent and DATE DELIVERED
5. Si ure - Addre B. Addressee’s Address (UNLY
. . d and fee paid)
Ko Gy Spdgn st e
6. Sireture —{Algdnt 7 .

~1 >

ti??%jé/

PS Form 3811, apd. 1989

»108.G.PO. 1989-235-615

DOMESTIC ARETURN RECEIPT

R |

03
Jang 4,
Put yaur address in th

the date of dohvu%
and checl x(88) far

tional Toss the Tollowng o

¢ additional fees the following services are available. Consuil postmastar ‘or fees

"RETURN TO" Space on the reverse side Farlure 10 do this wai drevent 1his carg
from being returned tolyou. The return receipt fee will provide you the name of the person Jehvered to ang

ENDER: Complgte items 1 and 2 when additional sarvices are dssred. ang comolete items |

cf service(s) _
1. = Show to who li , date, and ad ‘s address 2. Z RAestricted Delivery
1Etra charge) Extra charge)
1 3. Anticie Addressed to: 4. Article Number
SA1R4

Andrew B. Burleson Type of Service: __
2823 Cimmarpn Dr. Z Registerad . Insured
Midland, T 79705 =rLerutiad — Coo
WI 11 o Express Mai  __ [otuen Recewat

Always obtain signature of addresses
or agent and DATE DELIVERED

{

-
5. Signature — AdTrassoe

B. Addressea’s Address (ONLY if
requested and fee paid)

J

PS Form 3811, Apf. 1989

*U8.GPO. 1908- 138415

‘

DOMESTIC RETURN RECENTT

SENDER: Co

. 3 and 4.

Put your addrass in the “RETUAN TO'*

Mpiee iti
Diete items 1 and 2 when additional services are desiaeg, and Tompiste itams
Space on the reverse side. Fadure (0 do this wll prevent this

from beng ret }
the doe nq' de?im, .tgozn;g The re(u;re\‘ru'ce- 1Lfee will provide you the name of the person deivereq w:ard l
?n check Box (s8] Far acs, scrvico(si. alidwing services are avallabie Consult postmaster lor ::g l

- Z Shaw to whom deiiversd, d

ate, and addruss’no':
priedy address. 2

- Z Restrctad Dativery

ra
] 3. Article Addressed 1o
Conoco, Ing.
10 Desta p
Midland, T 79708
Attn: Jer Y Hoover
WI 14

'Extra charge;

4. Article Number
SA1RG

;T_V‘DG ot Service:

Q‘/msmsu
A Cerufing

L Exprass Man

Insured

coD
Return Recaipt
for Merchandise

Alwasys obiain signature of addresses
Or agent ang DATE DELIVERED

L

oS DEUVERED
8. Addressee's Address {ONLY

4
requested and foe paidy f

*.3.0.P0. 1988-238-815

DOMESTIC RETURN RECEIPT

SENDER: Qompi
3and 4, ot
YOUr address in the

o
Puy

“RETURN TO"

t9ma 1 and 2 when additional se

FviCes are desired. and complete tems

110 being remcled 1 Vou. The et cn ’Soac:fc:: the reverse side. Failure to do this will prevent this cacd
H g oo A will provide yoy the name of the person detivered 1g ang
d  2d e \Wing Services arg avalable Consult bostmastar or Tees

dd -
2. T Restrictad Delivery
(Extra charge)

Dasco Energy Corp.

4. Article Number
SO1R8

Typa of Service:

ot i sz Sl o
L Express Mal m‘%:,s:f:' e
Always obtgin signature of addresses
S or sgent ana DATE DELIVERED

| B. Addressee’s Address fONLY 1f
requesied and fee paid)

turs —| ‘Ag.nt

Yhdmao

/L
ate of Deiijery

- S/ . F/

|

PS Form 3811, Apr. 1989

TUS.ARD. 1908230018

DOMESTIC RETURN RECEIPT



. m: Compipte ‘tems | and 2 when additional services are desired. and compiete tams
a N
Put your address i the "RETURN TQ'* Space on the reversa side. Failure to do thig will prevent this card
ddiions 2 from beng returned to|you The raturn receipt fae will provid! u the name of the person deitvared 10 ang
r h N > %‘E”%ﬁﬁ For acditional Tees the Tollowing services are available. Consult postmaster for Tees
. - " " o and chec! x{as) torladditional service(s) requested _
‘ Ext - 2L ’Réﬁ'c"d Oeiivery 1. Z Show to whar deliverad. date. and addressee’s aadress. 2. _ Hestricted Oeiivary
5 x = charge) : Extra charge) iExira charge)
[ 3. Articie Addressed to: 4. Artcle Number E e
£Q1 92 i i { 3. Arucle Addressef to: R 4 Arucle Number £9190
t
Barbara Hannifin Type of Service: — 5 i ENRON Type of Service: g
P. 0. Box 182 Z)d’uum: L insurea P. 0. Box 22p7 Z Ragistasea Z Insured !
Roswell, NM 88201 o Cerutied Ligoo Midland, TX | 79702 ;,(.mmf — coo
; et =
Wl 22 — Express Mail - for %r.‘m::' sa Wl 19 — Express Mad — 3;(\:‘2:'5:;:%&
Always obtain signature of addresses Always obtain signature of addressee
or agent and DATE DELIVERED. / , ar agent and DATE DEL:VERED
5. Signature — Addressee 8. Addressee’s Address /ONLY if 5. Signa — Addre. 8. Addresses’s Adaress (ONLY
X requested and fee paid) 0 requested and fee paid:
. / . q p
—— L L A\

) Sgnm?}#‘%'{%)oézf

7 Date ‘of Dglivery ] X . Date of Deiver
:L /6" / 7 Date of Betvery FEB 15 199

7 Signature_~Agent b “
s

1
PS Form 3811, Apr. 1989 +US.GPO. 1909-238-015 DOMESTIC RETURN RECEIPT PS Form 3811, ap| 1989 US.GRO. 1965238815 DOMESTIC RETURN RECEIPT
Gy e
. gENDER Complete 1tems 1 and 2 when additional services are desired, and complete items .
and {
Put vour sqdrass i the “RETURN TO'* Space an tne roverss sude. Failure 10 o thus wil prevent s card ® gi’r“gﬁ‘ﬁt Compipte 1tams 1 and 2 when additional services are desired, and compiete Tems :
rorn beng returned to you. The return recempt fee will provide you the name of the ael d to and N |
the dﬁém? d.‘;vgai_ Fo: audamona ,e; the fo nwmlg ser:lcesy al:e aSa’:]able otonsﬁﬁrz%r;!m;;‘e; ‘O:JVees Put your address in thg "RETURN TO'* Space on the reverse siae. Failure 10 do this will orevent this carc ’
and ¢ x{@es! for additional servicels! reguested. from bemg returnad tofyou. The retumn receipt fee wili provide you the name of the person denyared 10 and
1. Z Show 1o whom delivered. date, and addressee’s address. 2. _ Restricted Delivery m—:;—‘*%:‘i{!ﬁ%'iﬂ% Foc additional ¥ees the Tollowing services are avallable. Consuit postmaster for eas | |
(Bura charger Exira charge) :“ z eSchuw’(wa swh(:m delo:e:odsec'i‘:;:: li)ﬂ’tzi addresse dd 222 R o] I
Pa— 8's a S
3. Actcle Addrassed to: 4. Articte Number cQq Q(l Extra charge) . ress- .555:;“.:}“?,“,9“\&“
e 3. Artcle Addressed to: 4. Article Number an
- o
RANDY M KIOWELL ESTATE w24 T_Vp: of Service: [RL R RE M
SUZANNE XIDWELL EXECUTRIX iz Registerad — ‘nsured Type of Service:
4204 :nsswoch Certtfied — Coo Kim D. Jones iy mu“' T insureq
1-273 - " Ret R. i e =
MIDLAND TEXAS 79707-2732 s Exprass Mad  _ qetn Recent :Qg?aggeri‘il r§;705 Z%::Niea — coo
Always obtain signature of addressee W; 23 ! — Exprass Mail — ?:,’%2,?:5::5‘“
or agent ana DATE DELIVERED. Always obtain signsture of aadressee
5. Signature — Addressee 8. Addressee’s Address (ONLY if “or agent and DATE DELIVERED
X requested and fee paid) 5 Sigpature — A?dross” 8 Addressee’s Address ‘ONLY i/
- requested and fee paid)
Signature — Agent l : S pa
7 l?lt? e fC2 D 6 Sag'.ﬁhre—fm
7 _Date of Delvery 2 X
by —/ 4‘7 y
; ,);L tke\i i YLLne—'K, 5 / 7. Date of Deliyery
PS Form 3811, Apr 1989 TUS.APO. 1949236415 DOMESTIC RETURN RECEIPT gy Z-/9
- PS Form 3811, Apr] 1989 +US.G.PO. 1908238815 DOMESTIC RETURN RECEIPT
. SENDER: Compiete tems 1 and 2 when additional services are desired, and complets a ; gﬁ:lndDE‘R: Complete 1tems 1 and 2 when additional servicas ars desired. and complate 1ems
Jand 4 . ¥ f - . ‘g
. Failure to do this wiil prevent this card Put your address in the “RETURN TO™' Space on the reverse side. Faiure to do this wiil prevent this card
Put your address in the RE‘F,L.JR:(T?” (E:ea'c?foer; ‘:.‘h "",‘3?,'.22 "35 m:':a’mgucl the person delivered t from being returned to you. The return receipt fee will provide you the name of the person dehverec to ang
:;«imu:?emg(:(ellj!\«:erd 'goro:cum:na ees the following services are available. Consult postmaster ‘.jj‘_ﬁ_k_s_u ate ot delives 3 For additional fees the g services are Table. Consult postmaster for ‘ees
T—'Y? a ack box{es For addi service(s) d
g e et es) h°',:°_‘"f‘°“°'f°;“;f:‘s;n'§°‘i°f‘°d ‘s address. 2. _ Restricted Delivery 1. . Show to whom delivered, date. and addresses’s address. 2. _ Restricted Dehvery
1. Z ow tc who o, er}eJ (Extra charge) Exira charge) (Extra charge;
E . le Numbar 3. Article Addressed to: 4. Arucle Number
l 3 Arucle Addressed to: 4. Artic 5qQ196 Q153
Type of Servicd) Type of Service:
Marathon Oil Company ] regiterad J Insured L. Paul Latham - Ragisterea = Insured
P. 0. Box 552 T Centitied d oD 6500 Claydelsta National Bank 2 Cortfied =g
X u o
Midland, TX 79702 O oo vt O S8R S0 Midland, TX 79705 | - ExprossMal o Wercnanise !
Attn: R. F. Unger Always obtamn signature of addresses WI 25 Aiways obtain $ignature of addresses
Wl 26 or agent ana DATE DELIVERED. ar agent and “GATE DELIVERED
- 8. Addrasi': Address (ONLY if 5. Signature — Addressee 8. Addressee’'s Address (ONLY if
5. Signature — Addressee vequested and fee paid) X requested and fee paid)
X 8. Si urg,~ Agent
6. Signape — Agent Ax 0
R 7. Datd of Delivery
FEB 15 199 245!
PS Form 3811, Apr 1989 *US.G.PO. 1989238815 DOMESTIC RETURN RECEIPT PS Form 3811, Apr. 1989 *US.GPO. 1949-238-815 DOMESTIC RETURN RECEIPT
orm . - -
. gﬂ‘gﬁl Complete items 1 and 2 when additionai services are desired, snd compiste itams . gE.P:dDE‘R Complete items 1 and 2 when additional services are desired. and complete items
an: . " v
Put your addreas |n the "RETURN TO"* Space on the reverse side. Failure to do thus will orevent this card
'mw:t?r’n; (lg. 03 Elgeﬁztlg\ lesg:lct.fz: f:nTl rc’v;v!‘;: s'g: t::"r:‘la'?n‘:o?‘t’h?m ﬁgn"ﬂuﬁ: "o“.:g from being returned to you. The return rg%%l f% well provide you the name of the person delivered to and
% For addional Teas the 53l|ow|ng services are avalable. Consult postmaster for fees ; 4 ! " of'" a mon."’:::’:" 0lowing services are availsble. Lonsuit postmaster for fees
™E Show'l:;h:":df"f"’“a' “;"’c"" requasted ‘e 2. = Raestricted Deiivary  Show to Wwhom deliverad, date, and ad ‘s address. 2. _ Rastricted Delivery
L - (Exira charges - C T Eare “harge) (Extra charge) 1Extra charge)
T, Article Addressed to. 2. Article Number - I 3. Article Addressed to: . 4. Article Number £qq s
&1 "8 7 )
— Type of Servica:
i T of Service: N .
Lora B. McAlpin __!l‘” a G. T. Mcalpin i Registersd T insured
900 Ethel Blvd : "'ﬂ"";‘; 1 Insured P. ©. Bgx 49 = Cortied = cop
) | . 0. =
Bryan, TX 77802-1707 0 coniie o coo Cuero, TX 77954-0049 = = Reryrm Recarot
O [T Retum Recopt 4 L Express Mad —
WI 28 Express Tor Merchencue wI 27 | far Merchandise
Always obtaing ure of addresses Always qil_t‘mn signeturs of addressee
- ¢ and DELIVERED ar agent and DA‘TE DELIVERED. _
3 "dd'e”“,’ Address (ONLY Addrassee . g. A:ug::[se;e:";?:drel?js' {ONLY o
X equested and fee paid) . 9 pa
e 7;2“
ix 14
7. Date g:!f\.‘\ C\ ' ivery 7
P8 Porm 3811, Apr. 1989 CUSGRO. aee2bTE DOMESTIC RETURN RECEIPT Apr. 1989 sus.aro. 1mszlesis _DOMESTIC RETURN RECEIPT
» ~ .




3 andh4. 3
Put your in the “RETURN TO"' Space on the reverse side. Fail e
from "'n!\':u to you. The rh recetpt fee will grovi e D, 0t wil aravent ttus

. For onal Tees the ol

or iti service(s)
1. O Show to whom delivered. date, and addressee’s address. 2.
1] charge)

Z Restricted Dalivary
tExtra charge)

3. Article Addressed to: l 4. Article Number

c0?2009
L . ) ¥ -
terisisn o erosscing ) (T TI —
Midland, TX 79705 /B  Ceruia Z coo
Attn: Dennis Sledge C L Express May L‘c‘:’“ﬂ'.‘.ﬂﬁ
WI 30

Always obtain signature of addressee
ar agent ang DATE DELIVERED.

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

ra
5. Signaturs — Addressee

X
6. Signatyre — Agent
x AL

7. 0 %D“?L‘Mﬂ
_ Dats of Delivery 7 /// ;

P8 Form 3811, Apr 1986//

*US.GPO. 1909-235-615 DOMESTIC RETURN RECEIPT

i Comwiets itéme 1 qpd 2 when additions! services are deswad, and complete Tteemi. |

SENDER: Complate items 1 and 2 when additional services are desired, and complate tems

. 3and 4. ,-

Put vour address in the 'RETURN TO'* Space on the reverse side. Failure to do this will prevent thus_serd
¢ and

trom bemg returnec to vou. The return I'QCBI%‘ fes will provide you the name of the person deliver:
the gate of dehvery. For additional fees the following services are avaiabie. Consult postmasyer Tor fees
and check bo f ’

xlas) for additional service(s) requested

-

. geadm‘ : Complete items ! and 2 whaen additional services are desired, and compiste items
& N
Put your address in the "'RETURN TO'’ Space an the reverse side. Failure 10 00 this wiil prevent this cara
from being returnad tq you. The return receipt fee will provide you the name of the person deiivered to and
zhgc d%!g E %g gﬁ. For additional fees the 'Fo“owmg services are avallable. Consult oostmaster for fees
and chec| x(es] for] agditional service(s} requested.
1. Z Show to whon delivered, dats, and addressee’s address. 2.

Z Restricted Delivery

ra charge) (Exira charge)
3. Anticle Addressed to: 4. Arucle Number
ca1n9
McBride 0il & Gas Type of Servic:
Hanson McBride Petroleum Co. = 2’9'5‘":“ = '::“D"’d
— artifie —_—
P. O. Box [515 = Croress Man . fsturn Receint
Roswell, NM 88201 o ckores —_for Mercnandise
WI 29 ays obtain signature of addressee
or afnt ana DATE DELIVERED j
5. Signature — Ad{irassee 8. dressee’s Address iOVLY if
X r@luested and fee paid) "
fa M) A 1
6. Si 7 i" ! i
x g ;
7. Dategdf Delivery |

I
DOMESTIC AETUAN RECEIPT

1

SENdDE‘ﬁ: Corfiplete items 1 and 2 when additionai services are desired
an N

PS Form 3811, Apf. 1989 «U.5.G.P.0. 1988-238-815

and Zompiete :1ems

Put your address-injthe 'RETUAN TO'' Space on the reverse s.de Failure '< 20 1™ &' Srevert tnis 2ara
fram baing returned]to you. The return vecsnai fee will provide you the name of "he serson deunvered to anag

the date of detiveryl For aaditional fees the following services are avainae _Jrsuit posimasiar (o fees
and chack boxies] lor additional serviceis) requested.

1. Z Show to whom delivered. date, and addresses’s addrass. 2. _ Restricted Delivery 1. Z Show to whom delivered, date. and addressee's address. 2. _ Restrictea Detvery
(Extra charge) (Extra charge) (Extra chargei ‘Extra  harger
"3 Artcle Addressed to: 4. Article Number -~ 3. Article Addressed to: 4. Article Numper
Q702 €020
Thom, Type of Service: Type of Service:
as H. Moore o — The Mcore Trust e -
#3 Ca"ﬂll’.‘ldge Court L Registered — tnsured B 1733 . Registerad __ Insured
= = = =
Midland, TX 79705 L Carutied —cop }E:l:d?:andox'rx 23702 N Certited —coo
WI 32 S eorose ma By Recept W1 oat T e v — S irens
e for Merchandiss |
Aiways obtain signature of addresses *Rlways obtain signature of addressee
or agent and DATE DELIVERED. 31 agent ana DATE DELIVERED
5. Signature — Addresss’c B. Addressee’s Address (ONLY if 5. Signature — Alddressee 8. Addressee’'s Address (ONLY if
; requested and fee paid, requested and fee paid)
X\ Qi dida. /) s § fee paid) X
6. Signature — Agent, é’f/
Lo T

X z

7. Date of Dsli\g/ﬁ/g‘/

S Form 3811, abr 1989

*U5.G.P.O. 1989-238-815 DOMESTIC RETURN

6. Si :ijltgen}
XQ; e &

7. Date & Delivel Y

PS Form 3811, Apr. (989 +U.S.G.PO. 1989238815 DOMESTIC RETURN RECEIPT

— 3 |

SENDER: Complate items 1 and 2 when additional services are desired. and complete items

ot h it prevent this card
the “RETURN TO"* Space on the reverse side. Failure to do this will pri
vp«i‘m“’u:fn?ﬁ':.ﬁi:& 10 you. The return receipt tae will provide you the name of the person delivered to and
%he ds‘ge af thvgﬁ. For agditional fees the Tollowing services are available. Lansult postmaster for Tees
and chec xles) Tor additional service(s) requested. - .
Z i addressee’s address. 2. . Restricted Delivery
i. Z Show to whom dehvrg,d, dats, and e o

ra charge)
4. Article Number

_Article Addressed to:

59159

Type of Service:

Nuevo Seis, Inc. ] Registered L:J \nsured

P. O. Box 182 Certified T cop
Roswell, NM 88202-1515 7] Expross Moi [ fatym Receint
WI 35 Always obtsin signature of addressee

or sgent and DATE DELIVERED.
8. Addressee's Address (ONLY if

; Signature — Addressee Ao foe pad)
yi
8. Signeture — mm%/
R~ oot
7. Dste of Detivery o > s
R-rs=7/
DOMESTIC RETURN RECEIPT

Ps Form 3811, Apr. 1989 «UB.QP0. 1905235016

d 2 when additionai services are deswed, and compiste items

o 366 will prevent this card

’ SENDER: Compiete items 1 an
Put

. " . Failure to do this
your address in the "RETURN TO'", Jace on the reverse sida. B o donvered to
:m Ko i (govro'u. b :: S e: onsult postmaster tar fees
s "o whar i o ‘s add 2. 7 Restricted Delivery
1. = Show to whom l“‘ dete, . :“_: s g o
3. Article Addressed to: P 4. Article Number 591 61
Type of szwu
Para Mia a¢ | O Regintesss? Ll insured
Borrego Properties, Inc. I cendies E E?:Em fe
pP. 0. Box 2541 T expreas Mait for Mercha
Midland, TX 79702 Always ignature of addressse
Wl 37 or AR TE DELIVERED.

B. di s Address (ONLY if
requested and fee paid}

7=7/

»S Form 3811, sor 1989 «US.BPO. 1969-238-418

DOMESTIC RETURN RECEIPT

piete itams

. SENDER: Complate iems ! and 2 when additional services are desired and com

Put 3o:?§dtnss i the *“RETURN TO'* Space on the reverse side. Falure to do this witi prevent this card

{ the person deiivered to ara
U The return receipt feg will provide you the name o
:m; emgg':ﬂwiru?nod ‘?oyv weditional fees the following services are availabie Tonsult postmaster for fees
i 1] 1ed
chac! x(as) tar servicels) req - o
i i d ‘s address. 2. _ festncted Deivery
1. T Show to whom . date, and Aesincted D

Extra charge)
3. Articls Addresspd to: 4. Arucle Number =4 5

R
. kA Type of Service:

Dav;_.d Mupsett . Regiatered — Insured

Marion Mhssett Corutied = coo

Return Receipt
for Merchandise

Alway;"mam signature of addresses
or ageot €AY DATE OELIVERED

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

214 W. Tpxas Avenue Suite 604
Midland,| TX 79701
wI 33

6. Signature — Apent \
X

7. Dn!ozif—D;ﬁ%'z ?/

__ Express Mail —

PS Form 3811, Apr. 1989 «US.GPO. 1908238315 DOMESTIC RETURN RECEIPT

SENDER: Cofwwiets items 1 and 2 when additional services are desired. and complete items

‘ Jand 4.

Put your address ir] the "RETURN TO'" Space on the reverse side. Failure to do this will prevent this card

from being retarned to you. TF& m!’rn mce(ql fee will provide you the name of the person deivered to and
%!E;:ﬂiﬁ? For sdditional fees the following services are avadable. Consuit postmaster for Tees
a

nd cl x{esy for service(s) _
1. T Show to whom deii d, date, and ‘s . 2. Z Restricted Delivery
{Extra charge) Extra charge)

| 3. Article Addredsed to: 4. Article Number
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Type of Service:

gXYé Uéz;h' 50250 : Registered ; lnsured
Midland, TX 79710 SComied 0 = fetum Aecent
Attn: Robert D. Hunt — txpress Ve — for Mercnandise
WI 36 Always obtain signature of addrassee

or agent and DATE DELIVERED.

5. Signature — Addresses 8. Addressee’s Address {ONLY if
X requested and fee paid)

L
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7. Date of Deiive
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(Exra charye} (Extra charge} e vl (Extra charge) ‘Extra charge)
l 3. Articie Addressed to: 4. Article Number 3. Article Addressed fo: 4. Article Number
SOy S 62
Type of S ™ ) dubrey C. Priice Type of Service:  __
Scott Ramsey ' T Aegitere - 4 700 Meadowpark Dr. . Registered — Insured
.02 Lawson 7 Corutind - Midland, TX erutied — Rcou
fidland, TX 79701 T expross Mail WI 238 __ Express Mal  __ ‘:"‘,f‘;:,'::::’ "
T 39 Aiwoys $eM signature of addresses Always dbusin signature of addresses
. or_agent and DATE DELIVERED. or agent ang DATE DELIVERED
- 4 e e 5. Signature — Addressee 8. Addy ‘s Address (ONLY if
8, Addressee’s Address (ONLY if i
— - . requested and fee pawd) X J Aa/m PD O E request and fee paid)
6. Signature — Agent ) 8. Signature — Agenf| N :
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7. Date of Delivee_—" 7. Date of Delivery h ‘/\ ‘
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. gENDE‘R: Complete 1tems 1 and 2 whan additional services are desired. and complete items
> and 4.
. SE."“S’EH Compiets tems 1 and 2 when additional services are desirad, and compiets items Put your address n the 'RETURN TO'' Space on the reverse side. Fadure to do *his wii crevent this card
§ It .
o, 7 nsBETUAN TO" Space o s s i o g el reent s o o Seng e 1 v, Ine sy sca oe il prouiog you e Came o e eron e e e |
from beng returned to you e return receipt fee wiill provide you 7_1__‘(_%_1( 2
the date of “’"‘"9& For aaditional fees the rarwmg services are avanable. Consult postmaster for Tees ?n £ eSChow‘(fs;rh% r:%(:::\?:raalnseg:f:(sl'nr:‘:‘aetiifsiee's address 2. Z Restricted Delivery
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. : requested and fee paid} n
Pso AT ). i B ‘ 5 Signatyre ~ A ~
6. Signature — Agent ' X i Jjj“ L_,
X - 7. Date of Qeliver] !
7 Date of Delivery L ~1 S /\—\ |
- s PS Form 3811, Agr. 1989 *US.G.PO. 1969-238-015 DOMESTIC RETURN RECEIPT
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or agent and DATE DELIVERED. ) or agent and DATE DELIVERED
8. Addresses’'s Address (ONLY if 5. Signatupg/ - Addressee 8. Addressee s Address (ONLT if
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- A - _.&CZ
8 _Sughature L Agent 8. Signafure -+ Agent
X /
- X —
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Chicora M. Williams Trusy8S B even ree e M — Return Receipt
* - H i Return Roc. ot X . s Express Man . (T0 o0
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~ ENRON

Northern Natural Gas Company

P O. Box 1188 Houston, Texas 77251-1188  (713) 853.616!

January 11, 1391

TO: ALL OPERATORS

A task forca, made up of representatives from the Interstate Natural
Gas Association of America (INGAA), the Council of Petroleum Accountants
Society (COPAS), and the American Gas Association (AGA), has made a number
of recommendations to the natural gas industry relative to the
administration of transactions. The scope of these roecommendations
encompasses the nomination, allocation and volume imbalance business
applications from wellhead through final delivery, within the framework of
regulatory and contractual requirements. The result of the task force's
work was establishment of indusctry guidelines that facilitate
communication among sellers, purchasers, shippers, transporters, and
operators, thereby promoting a more reliable and rtesponsive natural gas
infrasctructure capable of meeting industry challenges in a dynamic market.

In order for us to estsblish a viable communication process between
Northern Natural Gas Company and the operators of receipt and delivery
points on our pipeline system, we will be implementing a plan to obtain
confirmation of nominated volumes from you,

The first step in establishing this process is to validate our
exlsting records, The attached report includes pertinent data we
currently have listed for your receipt and/or delivery points, Please
take a moment to review the report and answer the four questions listed on
it. Space also has been provided for you to list the names of contact
persons for specific functions within your company. -

Secondly, Northern has established a Deliverability Index for each
well. The Deliverability Index will be the higheast dry MMBtu 24-hour flow
rate measured for the specific well during the last six months through the
actual chart integration process., We realize that in some cases this
Index may not be the most representative number of the deliverability of a
well, due to aplit connects, intermitters, and other factors. In those
instances we will need your assistance in obtaining the most
representative Deliverability Index number. Plcase mske the necessary
corrections on the Deliverability Index number(s) highlighted on the
attached report,

After agreement on the appropriate Deliverability Index has been
resolved, {t {s our {intent to base nominationg on the {ndividual
producer’s available deliverability as indicated by the Index. All
nominations for specific wellhead production that exceed the
Deliverability Index will be adjustéd to reflect the Index.

— - ——

Part of the Enron Group of Energy Companies




Northern Natural Gas Company
2223 Dodge Street
Omaha, NE 68102

NOTICE OF DISCONNECTION

OF

WELLHEAD FACILITIES

November 28, 1990

Chevron USA Inc.
P.0. Box 1150
Midland, Tx. 79702

Attn: Robert Green

Please be advised that since the gas produced from the following
well is no longer flowing, and the well has been plugged and
abandoned, Northern Natural Gas Company hereby advises of it's
intent to use it's wellhead facility twenty days from the date of
this letter.

Carson A #4(Sta.517027) Sec.28-21S-37E, Lea Co., NM

Feel free to call me at (402)633~4097 with any questions.

Diane Gotto
Project Development

cc: Debbie McNinch-EB3952
Dick McKibben-EB417
Molly Mitchell-EB405
Frank Hernandez-Hobbs
James Harvey-EB4132
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TYPE LOG WITH POOL DESIGNATION
PROPOSED ARROWHEAD GRAYBURG UNIT

TYPE LOG
Chevron (Gulf)
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