
Chevron 
Chevron U.S.A. Inc. _ .„.„ 
PO. Box 1635. Houston, TX 77251 • Phone (713) 754-2679 , T jlotO^ 

Denise K. Beckham 1 
Land Representative 1 ,\ • - T / 
Intenor Division 1 ^JpAjkM***?-* ' » 
Land Department \ i Kr\f a 

Central Region j ,, > sr\ | VtfJ^j 

Bureau of Land Management 
1717 W. Second S t ree t 
P. 0 . Box 1397 
Roswel l , New Mexico 88201 

A t t e n t i o n : M r . Armando Lopez 

Request f o r P re l im inary 
A p p r o v a l of t h e Proposed 
A r r o w h e a d G r a y b u r g Un i t 
Lea C o u n t y , New Mexico 

Dear Gent lemen: 

Chev ron U . S . A . I nc . is p ropos ing the fo rmat ion of the A r r o w h e a d 
G r a y b u r g U n i t ( p l a t a t tached) as a secondary r ecove ry u n i t . The 
proposed u n i t is located in Lea C o u n t y , New Mex ico , one mile southeast of 
Chev ron ' s Eunice Monument South U n i t . 

I t is est imated tha t un i t i za t ion and wa te r f l ood ing wi l l recover an add i t iona l 
15 MM BO. T h e A r r o w h e a d G r a y b u r g U n i t covers 5,922.26 acres and wi l l 
un i t i ze the A r r o w h e a d G r a y b u r g Pool ( i n t e r v a l f rom e i the r the top of the 
G r a y b u r g o r f rom a -150' subsea d e p t h wh icheve r is sha l lower) to a d e p t h 
o f -1500' f rom sea l eve l . Th i s Un i t is compr ised of 60.75% State l ands , 
29.90% Pr i va te l a n d s , and 9.35% Federal l ands . 

A l t hough the A r r o w h e a d G r a y b u r g Un i t is less than 10% Federal ac reage, 
we would l i ke to have the BLM's approva l of ou r p lans f o r u n i t i z a t i o n . We 
the re fo re reques t an o p p o r t u n i t y to meet w i t h you to p resen t data and 
d iscuss our proposed u n i t . 

M r . By ran Cotner and M r . Randy Smith of t he Hobbs Div is ion o f f i ce wi l l 
have in fo rmat ion i nc l ud ing a copy of ou r Techn ica l Committee Repor t to 
p resen t . The Un i t Agreement and Un i t Ope ra t i ng Agreement wi l l be 
p rov i ded a t a la ter d a t e . 

Upon rev iew ing our i n f o rma t i on , i f the BLM has no object ions w i t h 
Chevron 's p lans of u n i t i z a t i o n , we reques t t he BLM send a le t te r o f 
p re l im ina ry app rova l and des ignat ion of logical Un i t area to the S ta te . 
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l f poss ib le , we wou ld l i ke to meet w i t h you sometime on F r i d a y , May 4 t h , 
Monday, May 7 t h , o r a t a time conven ien t w i t h t h e BLM. I w i l l be in 
contac t w i t h y o u r o f f i ce to set a spec i f ic t ime. 

Should you have q u e s t i o n s , please contact me a t (713) 754-2679. 

You rs v e r y t r u l y , 

Denise K. Beckham 
Land Represen ta t i ve 

DKB:lmm519 



R-36-E 

NOTE; UNLESS OTHERWISE: INDICATES, THE VARIOUS 
SECTIONS DN THIS PLAT CONTAIN 640X0 AC 

EXHIBIT "A* 

ARROWHEAD GRAYBURG 
UNIT AREA 

L E A C O U N T Y . NEW MEXICO 

CHEVRON U.S.A. INC. 

24 19 

FEDERAL LANDS 

STATE LANOS 

Tj PATENTED LANOS 

TOTAL 

1 UNIT OUTLINE 

I) Tfl AC T NUMBERS 

ACREAGE 

564.30 

3,887.83 

1,770.33 

6.923.26 

PERCENTAGE 

8.36% 

60.76% 

26.69% 

100.00* 



United States Department of the Interior 
BUREAU OF LAND MANAGEMENT 

Roswell District Office 
P.O. Box 1397 

Roswell, New Mexico 88202-1397 

IN REPLY 
REFER TO: 

3180 (065) 

Chevron U.S.A. Inc. 
Attention: Denise K. 
P.O. Box 1635 
Houston TX 77251 

Beckham 

Re: Proposed Arrowhead Grayburg 
Lea County, New Mexico 

MAY is 1390 

U l t fe NO. 

REfcEIVED 

¥ f MAY 181990 
LAND - (LNfhML ncbiON 
. -WIFI0R DIVISION 

Dear Ms. Beckham: 

This office is in receipt of your information which proposes the formation of 
the Arrowhead Grayburg Unit as a secondary recovery unit. This information 
was presented to this office by representatives from Chevron U.S.A. Inc. 
(Chevron) on May 4, 1990. 

The proposed unit is located in Lea County, New Mexico, approximately one mile 
southeast of Chevron's Eunice Monument South Unit. The Arrowhead Pool is 
located on a northwest-southeast trending structural high adjacent to and on 
strike with the Eunice Monument South Unit. The productive interval, is 
comprised of the Penrose (lowest member of the Queen formation) and the 
Grayburg formations, which consists of interbedded carbonates and 
siliciclastics deposited during a period of overall sea level regression. 
These carbonates are extensively dolomitized and form the primary reservoir in 
the Arrowhead Pool. This reservoir and the Eunice Monument South reservoir 
are believed to be very comparable. 

Chevron has estimated that unitization and waterflooding of the proposed unit 
will recover an additional 14 MMBO. The proposed Arrowhead Grayburg Unit 
contains 5,922.26 acres. Of these lands, 60.75% is State land, 29.90% is 
private land, and 9.35% is Federal land. 

This office has examined a l l information submitted by Chevron and agrees that 
the subject lands would be an area logically suitable for the formation of a 
secondary recovery unit. If you have any questions, please contact the Branch 
of Fluid Minerals, or Jerry Dutchover at (505) 622-9042. 

Sincerely, 

Joe G. Lara 
Assistant District Manager, 

Minerals 



Denise K. Beckham 
Land Representative 
Interior Division 
Land Department 
Central Region 

Chevron 
Chevron U.S.A. Inc. 
RO. Box 1635, Houston, TX 77251 • Phone (713) 754-2679 

June 15, 1990 

Arrowhead Grayburg 
Secondary Recovery Unit 
Lea County, New Mexico 

ARROWHEAD GRAYBURG UNIT 
WORKING INTEREST OWNERS 
(See Attached List) 

Dear Working Interest Owner: 

Attached for your review and comments are copies of the Unit Agreement 
and the Unit Operating Agreement for the Arrowhead Grayburg Uni t . 
These instruments have been patterned af ter those used for the Eunice 
Monument South Secondary Recovery Un i t . 

Please review the instruments and provide us wi th your comments by 
July 13, 1990. Also, please review Exhibi t " B " and advise us of any 
correct ions. As we are sett ing up working files for the Unit Area, a copy 
of your lease would be of great help. 

Should you have any questions, please contact me at (713) 754-2659. 

Very t ru l y yours . 

Denise K. Beckham 

DKB:dm353 

Enclosure 



Amerada Hess Corpora t ion Amer ican Exp lo ra t ion Companv Amoco Product ion Co. 
Box 2040 2100 Republ ic Bank Box 3092 
T u l s a , OK 74102 700 Louisiana Hous ton , TX 77253 
A t t n : J . C. Hef iey Hous ton , TX 77002 A t t n : J . C. Al len 

A t t n : C l i f f o r d C. Thompson 

Arco Oil and Gas Company T r u s t U/D Donaldson B rown John R. B r y a n t 
Box 1610 c /o B r o v e n t u r e Co. I nc . 911 West S i l ve r 
M i d l a n d , T X 79702 16 West Madison S t ree t Hobbs , NM 88240 
A t t n : L. K. Smith Ba l t imore , MD 20201 

A t t n : Donald Hughes 

James E. B u r r 
2505 Emerson Dr i ve 
M i d l a n d , TX 79705 

C h e v r o n U . S . A . I n c . 
P. O. Box 670 
H o b b s , NM 88240 
A t t n : R. C . A n d e r s o n 

Conoco, I nc . 
10 Desta D r . 
M i d l a n d , TX 79705 
A t t n : Warren Richardson 

DASCO Ene rgy C o r p . 
D rawer 2545 
H o b b s , NM 88240 

James A . Davidson 
P. O . Box 494 
M i d l a n d , T X 79072 

E x x o n Company 
P. O . Box 1700 
M i d l a n d , TX 79702 
A t t n : Jo in t I n te res t M g r . 

Dominion Reserves , Inc . 
400 S. Boston - Suite 800 
T u l s a , OK 74103 

Doyle Hartman 
P. O. Box 10426 
M i d l a n d , TX 79702 

Hawk ins Oi l & Gas, I nc . 
400 South Boston 
Sui te 800 
T u l s a , OK 74103 

Mara thon Oi l Company 
P. O. Box 552 
M i d l a n d , TX 79702 
A t t n : W. O. Snyde r 

Dav id Musset t 
214 W. Texas Avenue 
Su i te 604 
M i d l a n d , TX 79701 

L a r r y Nermyr 
HC-37 Box 4106 
S i d n e y , MT 59270 

O X Y , U . S . A . 
P. O. Box 50250 
M i d l a n d , TX 79710 
A t t n : Robe r t D. Hunt 

Bo r rego P r o p e r t i e s , I nc . 
P. O . Box 2541 
M i d l a n d , TX 79702 

Mar ion Musset t 
214 W. Texas Avenue 
Su i te 604 
M i d l a n d , TX 79701 



Hal J . Rasmussen Operating h 
6 Desta Drive 
Suite 5850 
Midland, TX 79705 
A t t n : Hal Rasmussen 

Ruth Sutton 
2826 Moss Avenue 
Midland, TX 79705 

Burton Veteto 
607 Abo 
Hobbs, NM 88240 

Mary F. Walsh 
c/o Walsh £ Watts 
1111 Seventh Street 
Wichita Falls, TX 76301 

The Williams Partnership 
6 Desta Dr ive, Suite 5800 
Midland, TX 79705 

Meridian Oil Producing 
21 Desta Drive 
Midland, TX 79705 
A t t n : Dennis Sledge 

El Paso Natural Gas Company 
One Petroleum Center 
Midland, TX 79701 

Larry A. Cress 
3720 Bermuda Court 
Midland, TX 79707 

Aubrey C. Price 
4900 Foxboro Court 
Midland, TX 79705 

James W. Winkel 
2101 Woodlawn 
Midland, TX 79701 

Kim D. Jones 
4000 Dyer Circle 
Midland, TX 79705 

L. Paul Latham 
6500 Claydesta National Bank 
Midland, TX 79705 

Thomas H. Moore 
#3 Cambridge Court 
Midland, TX 79703 

Gary G. Burnet t , Trustee of the Randy M. Kidwell 
Jefferson Wheat Gataga Williams 4204 Crestr idge 
T rus t Midland, TX 79707-2732 
P. O. Box 10909 
Midland, TX 79702 

John R. Brose 
3000 Claydesta National Bank 
Midland, TX 79705 

Gary G. Burnet t , Trustee of the Andrew B. Burleson 
Chicora Modesta Williams Trus t 3319 Mariana Ave. 
P. O. Box 10909 
Midland, TX 79702 

Midland, TX 79703 

Bernard G. Scott 
3002 Goodard Place 
Midland, TX 79705 

Ceiia A. Zinn 
2603 Hughes 
Midland, TX 79705 

W. Scott Ramsey 
1907 Tarleton St. 
Midland, TX 79703 



Chevron 
•W^0 Chevron U.S.A. Inc. 

p0- Box 1635, Houston, TX 77251 • Phone (713) 754-2679 

Denise K. Beckham 
land Representative 
Interior Division 
Land Department 
Central Region June 19, 1990 

•7 Commissioner o f Publ ic Lands 
A t t e n t i o n : M r . F loyd O. Prando 
D i rec to r Oi l and Gas D iv is ion 
and M r . Will iam J . LeMay, 
Member and D i rec to r of t he 
Oi l Conserva t ion D iv is ion 
State of New Mexico 
P .O. Box 11 48 
Santa Fe , NM 87504-1148 

Gent lemen: 

In re ference to t he proposed format ion of the A r r o w h e a d G r a y b u r g Un i t as 
a secondary r e c o v e r y u n i t . C h e v r o n , as u n i t opera to r on behal f of the 
wo rk i ng i n t e r e s t owners in the proposed u n i t reques ts y o u r p re l im ina ry 
concur rence to proceed w i t h the fo rmat ion of t h i s u n i t , l n con f i rmat ion of 
our recen t te lephone c o n v e r s a t i o n , we also reques t a meet ing w i t h the 
State Land O f f i ce and the Oi l Conserva t ion D iv i s ion at 10:00 AM in t he 
State Land Of f i ce B u i l d i n g on T h u r s d a y , June 28, 1990. 

The purpose o f the meet ing is to rev iew the p lan of ope ra t i ons , technica l 
data and the proposed i n s t r u m e n t s . 

I t is est imated t h a t un i t i za t i on and wa te r f l ood ing w i l l recover an add i t iona l 
15 MMBO. T h e A r r o w h e a d G r a y b u r g Un i t cove rs 5,922.26 acres and wi l l 
un i t i ze the A r r o w h e a d G r a y b u r g Pool ( i n t e r v a l f rom e i the r the top of the 
G r a y b u r g or f rom a -150 ' subsea dep th wh icheve r is shal lower) to a d e p t h 
of -1500' f rom sea l eve l . Th i s Un i t is compr ised of 60.75% State lands , 
29.90% Pr i va te l a n d s , and 9.35% Federal l ands . 

In s u p p o r t of th i s reques t I am enc los ing a copy of the Un i t Agreement 
and U n i t O p e r a t i n g Agreement w i t h E x h i b i t s " B " and " C " . A d d i t i o n a l l y , a 
copy of the le t te r f rom the Bureau of Land Management agree ing tha t the 
subject lands would be an area logical ly su i tab le f o r the format ion of a 
secondary recove ry u n i t is a t t a c h e d . 

Request f o r P re l im inary 
Concu r rence and App rova l o f 
the Proposed Format ion of 
the A r r o w h e a d G r a y b u r g U n i t , 
Lea C o u n t y , New Mexico 
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Should you have any q u e s t i o n s , please contac t me at 713/754-2679. 

Yours v e r y t r u l y . 

Denise K. Beckham 
Land Represen ta t i ve 

DKB:lmm759 



State of N e w Mex ico 

W.R. HUMPHRIES 
COMMISSIONER Commissioner cf RJJic Lands 

August 1, 1990 

Chevron U.S.A. 
P.O. Box 1635 
Houston, Texas 
Attn: Denise K. 

77251 
Beckham 

9 f ^P RECEIVED 

AUG(Hr39D 
.-.NU - CfVRAL .iEGHW 

!NTE^!r,cf DIVISION 

BEFORE BiAf 
P.O. BOX 1148 

GIL <se l̂«!̂ »«xiw«7504.U#» 114* 

C A : 

Re: Proposed Arrowhead GrayDurg Unit 
Lea County, New Mexico 

Gentlemen: 

We received your l e t t e r dated June 19, 1990 requesting f i n a l 
approval of the Arrowhead Grayburg Unit and met with you on June 
28, 1990 regarding the formation of the u n i t . 

This o f f i c e has reviewed the unexecuted copy of the un i t 
agreement, the u n i t operating agreement and the technical 
committee report submitted f o r the proposed u n i t . The information 
meets the general requirements of the Commissioner of Public 
Lands who has t h i s date granted you preliminary approval as to 
form and content. 

Preliminary approval s h a l l not be construed to mean f i n a l 
approval of t h i s agreement i n any way and w i l l not extend any 
short term leases u n t i l f i n a l approval and an e f f e c t i v e date have 
been given. 

In order to grant f i n a l approval to t h i s proposed u n i t , we 
require the following: 

1. R a t i f i c a t i o n s of Lessees of Record and Working Interest 
Owners. Please submit two sets of r a t i f i c a t i o n s : one set must 
contain o r i g i n a l signatures. 

2. A l e t t e r that i d e n t i f i e s which t r a c t s have been committed 
and which are not committed to the Unit Agreement. 

3. A corrected Exhibit "B". 

4. OCD orders granting OCD approval of the u n i t . 

5. F i l i n g fees of t h i r t y d o l l a r s ($30) per section or 
p a r t i a l section. 



I f we may be of further help, please do not hesitate to c a l l 
Bruce Stockton at (505) 827-5750. 

Sincerely, 

W.R. HUMPHRIES 
COMMISSIONER OF PUBLIC LANDS 

By: Floyd 0. Prando, Director 
O i l , Gas & Minerals Division 
(505) 827-5744 

WRH/FOP/JB 



Chevron 
Chevron U.S.A. Inc. 
PO. Box 1635, Houston, TX 77251 • Phone (713) 754-2579 

Denise K. Beckham 
Land Representative 
Interior Division 
Land Department 
Central Region 

c 

June 2 1 , 1990 

Work ing In te res t Owners of 
the A r rowhead G r a y b u r g Uni t 
Address L is t a t tached 

A t t e n t i o n : D iv is ion O r d e r Sect ion 

Update of E x h i b i t s B and C 
and Name/Address L is t of Owners 
in t he A r r o w h e a d G r a y b u r g U n i t , 
T-21 S 22 -S , R-37 
Lea C o u n t y , New Mexico 

Gent lemen: 

As Un i t O p e r a t o r , in p repa ra t i on of our i n s t r umen ts f o r the capt ioned 
u n i t , we need to v e r i f y t he owne rsh ip as set ou t in E x h i b i t " B " . I have 
enclosed a copy of t h i s E x h i b i t f o r y o u r r ev i ew . Please update the Exh ib i t 
to v e r i f y y o u r c u r r e n t w o r k i n g i n t e r e s t , and the c u r r e n t name of y o u r 
r o y a l t y i n te res t owners and t h e i r r o y a l t y percen tage in each t r a c t . 

We also need c u r r e n t names and addresses fo r y o u r r o y a l t y owners in 
o rde r to n o t i f y them of the u n i t . T h e r e f o r e , please send us c u r r e n t 
d i v i s ion pay o r d e r s , a l i s t i n g of the r o y a l t y owners names and addresses , 
or mai l ing labels fo r c u r r e n t payees of r eco rd u n d e r y o u r un i t i zed t r a c t s . 

Copies o f the i n s t r u m e n t s w i t h E x h i b i t " B " a t tached have been mailed to 
y o u r Land Depar tment w i t h a reques t fo r r o y a l t y owner i n f o r m a t i o n . 
However , to exped i te hand l i ng we are d i r e c t l y n o t i f y i n g the D iv i s ion O r d e r 
Sect ion w i th a copy of E x h i b i t " B " . 

Please f o r w a r d the above reques ted in fo rmat ion b y J u l y 16 th . Thank you 
for y o u r ass is tance and i f you r e q u i r e add i t iona l i n f o r m a t i o n , please cal l 
me. 

V e r y t r u l y y o u r s . 

Denise K. Beckham 
Land Represen ta t i ve 

DKB:lmm766 

Enclosures 

/./-,! I 4IS 



MAILING L IST FOR COMPANY DIV IS ION ORDER SECTIONS 

A b b y Corpo ra t i on 
A t t n : D iv i s ion Orde r Sect ion 
P. O. Box 1629 
Grand J u n c t i o n , CO 81502 

DASCO Energy C o r p . 
A t t n : D iv i s ion O r d e r Sect ion 
Drawer 2545 
H o b b s , NM 88240 

Amerada Hess Corpora t ion 
Doni ta A . F ink 
A t t n : D iv is ion O r d e r Sect ion 
P. O . Box 2040 
T u l s a , OK 77012 

Enron C o r p . 
A t t n : Ronnie Adams, Room 1854 
P. O. Box 1188 
H o u s t o n , TX 77251-1188 

Amer ican Exp lo ra t i on Company 
A t t n : Sue Arm i tage 
2100 Repub l i c Bank 
700 Louis iana 
H o u s t o n , T X 77002 

Exxon Company , U . S . A . 
George Spense 
A t t n : D i v i s i on O r d e r Sect ion 
P. O. Box 2305 
H o u s t o n , T X 77252 

Amoco P roduc t i on Company U . S . A . 
A t t n : D iv i s ion O r d e r Sect ion 
P. O . Box 591 
T u l s a , OK 74102 

Dominion Rese rves /Hawk ins Oi l & Gas, Inc . 
A t t n : D i v i s i on O r d e r Sect ion 
Sui te 800 
400 South Boston 
T u l s a , OK 74103 

A r c o Oi l S Gas Company 
J . B r i n t t S tephenson 
A t t n : D i v i s i on O r d e r Sect ion 
P. O . Box 1610 
M i d l a n d , TX 79702 

Mara thon Oi l Company 
A t t n : L u t h e r H in ton 
P. O. Box 3128 
H o u s t o n , TX 77253 

Conoco, I nc . 
S teve Upshaw 
A t t n : D iv is ion Orde r Sect ion 
P. O. Box 1267 
Ponga C i t y , OK 74603 

McBr ide Oil & Gas 
A t t n : D iv i s ion O r d e r Sect ion 
P. O . Box 1515 
Roswe l l , NM 88201 



OXY, U.S.A. 
A t t n : Division Order Section 
P. 0 . Box 50250 
Midland, TX 79710 

Westway Petroleum 
A t t n : Division Order Section 
Lock Box 70 
500 N. Akard Street 
Dallas, TX 75201-3394 

Meridian O i l , Inc. 
A t t n : Division Order Section 
801 Cherry S t . , Suite 700 
Ft. Worth, TX 76102 



Chevron 
Chevron U.SA Inc. 
PO. Box 1150. Midland. TX 79702 • Phone (915) 687-7235 
15 Smrm Road. Midland. TX 79705 • Fax (9151 6B7-7B66 N o v e m b e r 2 8 , 1 9 9 0 

Oenise K. Beckham 
Land Reprasentanvg 
Permian Basin land Division 

CERTIFIED 

Arrowhead Grayburg 
Secondary Recovery Unit 
Lea County. New Mexico 

Working I n t e r e s t Owners of the 
Arrowhead Grayburg U n i t 
(Address L i s t Attached) 

Dear Working I n t e r e s t Owner: 

A6£ jsjo 

Attached f o r your approval are revised copies of the U n i t Agreement 
and Unit Operating Agreement f o r the proposed Arrowhead Grayburg 
Unit, Lea County, New Mexico. The attached Agreements represent 
Chevron's best e f f o r t t o provide agreements t h a t are acceptable t o 
the State and our partners as w e l l as being v i a b l e f o r Chevron as 
Unit Operator. 

We have revised and updated E x h i b i t s "A" and "B" of the Unit 
Agreement. Please check your i n t e r e s t f o r v e r i f i c a t i o n and i f you 
have not provided us w i t h a d i v i s i o n order or pay sheet f o r your 
i n t e r e s t , please do so a t t h i s time. 

Chevron reviewed the comments we received on the Unit Agreement and 
Unit Operating Agreement. We have incorporated the attached 
changes i n t o the Agreements. Also enclosed are copies of the 
Agreements previously sent t o the p a r t i e s w i t h these r e v i s i o n s 
noted. 

I n a d d i t i o n , attached are seven (7) copies of the R a t i f i c a t i o n and 
Joinder f o r the Unit Agreement and Unit Operating Agreement. 
Please execute a l l seven copies of the R a t i f i c a t i o n s and have them 
notarized by a Notary Public. Keep one copy f o r your f i l e s and 
r e t u r n the remaining s i x t o t h i s o f f i c e t o my a t t e n t i o n . 

As we are t r y i n g t o proceed i n an expeditious manner w i t h our Unit, 
please have your r a t i f i c a t i o n s t o us by December 17, 1990. 

Should you have any questions, please contact me a t (915) 687-7235. 

Yours very t r u l y , 

Land Representative 

DKB:mj c 
WLD01113.27 



Abby Corporation 
P. 0. Box 1629 
Grand Junct ion, CO 81502 
WI 1 

American Exploration Co. 
2100 Republic Bank 
700 Louisiana 
Houston, Texas 77002 
Attn. Ronnie Van Winkle 

Amerada Hess Corporation 
Box 2040 
Tulsa, OK 74102 
Attn: J . L. Clark 
WI 3 

Amoco Production Co. 
Box 3092 
Houston, TX 77253 
Attn: J. C. Allen 
WI 4 

Arco Oil and Gas Company 
Box 1610 
Midland, TX 79702 
Attn: Sam Keasler 
WI 5 

Gregory J. Brose 
6100 Beckwourth Court 
Parker CO 80134 
WI 6 

John R. Brose 
3000 Claydesta Nat. Bank 
Midland, Texas 79705 
WI 7 

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

TruBt U/3 Donaldson 3rowi 
c/o Broventure Co., Inc. 
16 West Madison Street 
Baltimore, MO 21201 
Attn: Donald Hughes 

John R. Bryant 
911 West Silver 
Hobbs, NM 88240 
WI 10 

Andrew B. Burleson 
2823 Cimmaron Or. 
Midland, TX 79705 
WI 11 

James E. Burr 
3803 Wedgewood CT. 
Midland, TX 79707-4705 
WI 12 

Chevron U.S.A. Inc 
P. O. Box 1150 
Midland, TX 79702 
Attn: D. K. Beckham 
WI 13 

Conoco, Inc. 
10 Desta Dr. 
Midland, TX 79705 
Attn: Mike Johnson 
WI 14 

Larry A. Cress 
3702 Bermuda Court 
Midland, TX 79707 
WI 15 

DASCO Energy Corp. 
Drawer 2 545 
Hobbs, NM 88240 
WI 16 

E l Paso Natural Gas Co. 
One Petroleum Center, Bid. 
3300 North 'A' Street 
Midland, TX 79705 
WI 18 

ENRON Oil & Gas Company 
I I P. 0. Box 2267 

Midland, TX 79702 
WI 19 

Exxon Company, U.S.A. 
P. O. Box 1700 
Midland, TX 79702 
Attn: Sam J o l l i f f e 
WI 20 

Barbara E. Hannifin 
P. O. Box 2588 
Roswell, NM 88202-2588 
WI 22 

Kim D. Jones 
4000 Dyer Circle 
Midland, TX 79705 
WI 23 

Randy M. Kidwell Estate 
4204 Crestrige 
Midland, TX 79707-2732 
WI 24 

L. Paul Latham 
6500 Claydesta National Bank 
Midland, TX 79705 
WI 25 

Marathon Oil Company 
P. O. Box 552 
Midland, TX 79702 
Attn: Tom Taylor 
WI 26 

G. T. McAlpin 
P. O. Box 49 
Cuero, TX 77954-0049 
WI 27 

Lora B. McAlpin 
900 Ethel Blvd 
Bryan, TX 77802-1707 
WI 28 

McBride O i l & Gas 
P. O. Box 1515 
Roswell, NM 88201 
WI 29 

Meridian Oil Producing 
21 Desta Drive 
Midland, TX 79705 
Attn: Dennis Sledge 
WI 30 

The Moore Trust 
P. O. Box 1733 
Midland, TX 79702 
WI 31 

Thomas H. Moore 
4461 Hackberry Ct. 
Midland, TX 79707-1614 
WI 32 



David Mussett 
214 W. Texas Avenue Suite 604 
Midland, TX 79701 
WI 33 

Larry Nermyr 
HC-37 Box 4106 
Sidney, MT 59270 
WI 34 

Nuevo seis, Inc. 
P. O. Box 182 
Roswell, NM 88202-0182 
WI 35 

OXY, U.S.A. 
P. O. Box 50250 
Midland, TX 79710 
Attn: Robert D. Hunt 
WI 36 

Para Mia 
P. O. Box 2541 
Midland, TX 79702 
WI 37 

Aubrey c. Price 
700 Meadowpark Dr. 
Midland, TX 
WI 38 

W. Scott Ramsey 
1302 Lawson 
Midland, TX 79701 
WI 39 

Hal J. Rasmussen 
Operating Inc. 
6 Desta Drive Suite 5850 
Midland, TX 79705 
Attn: Hal Rasmussen 

Bernard G. Scott 
3002 Goddard Place 
Midland, TX 79705 
WI 41 

Ruth Sutton 
2826 Moss Avenue 
Midland, TX 79705 
WI 42 

Burton Veteto 
607 Abo 
Hobbs, NM 88240 
WI 43 

Mary F. Walsh 
c/o Walsh & Watts 
1111 Seventh Street 
Wichita Fa l l s , TX 76301 
WI 44 

Westway Petroleum 
Lock Box 70 
500 N. Ackard Street 
Dallas, TX 75201-3394 

Gary c. Burnett, Trustee of 
Jefferson Williams Gataga 
Trust 
P. O. Box 10909 
Midland, TX 79702 WI 46 

Gary c. Burnett, Trustee oi 
Chicora Modesta Williams 
Trust 
P. O. Box 10909 
Midland, TX 79702 Wl 47 

The Williams Partnership 
6 Desta Drive Suite 5800 
Midland, TX 79705 
WI 48 

James W. winkel Estate 
2101 Woodlawn 
Midland, TX 79701 
WI 49 

Celia A. Zinn 
2603 Hughes 
Midland, TX 79705 
WI 50 

Belco Development Corp. 
c/o Enron Oil & Gas Company 
P. O. Box 2267 
Midland, Texas 79702 
WI 51 

Borrego Properties, Inc. 
P. O. Box 2541 
Midland, TX 79702 
WI 52 

Marian Mussett 
214 W. Texas Avenue 
Suite 604 
Midland, TX 79701 
WI 53 

Hanson-McBride Petroleum WLD01114 25 
Company u * , , i 5 

P. O. Box 1515 
Roswell, NM 88201 
WI 54 
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The references made below to page number, line, etc., are 

references made to the old Agreements. 

UNIT AGREEMENT -

Page l , 4th paragraph, 5th line, changed "approved" to "approve". 

Page 3, Section 2,(0), 2nd l i n e , added commas a f t e r the words " i n " 

and "of". 

Page 4, Section 4(b), 7th l i n e , replaced the words, " i n the" with 

"an" and i n the 8th l i n e , deleted the words, "of the" and deleted 

the words "then i n effect have agreed" and added the word, "agree" 

aft e r the words, "Unit Participation". 

Page 6, Section 7, added the following two sentences to the end of 

the 2nd paragraph: 

" I f Operator becomes bankrupt, i s placed i n receivership 

or s e l l s a l l of i t s interest i n the Unit Area i t s h a l l be 

deemed to have resigned without any action by the Non-

Operators, except the selection of a successor Unit 

Operator or Unit Manager. However, a merger or 

consolidation or the change of a corporate or partnership 

name or the sale or transfer to a subsidiary parent 

company, a subsidiary of a parent company or an a f f i l i a t e 

organization shall not be construed as a sale of a l l of 

the Unit Operator's interest i n the Unit Area." 

Page 6, Section 7, l a s t paragraph, next to l a s t l i n e , changed the 

word " performable" to "performed". 

Page 6, Section 8, l a s t paragraph, added the sentence, 

"In the event no Working Interest Owner obtains the 

percentage necessary to become successor Unit Operator 

under t h i s section, a Unit Manager shall be appointed by 

WLD01113.27/mc - 1 -



a p l u r a l i t y of the Unit Participation and s h a l l perform 

the duties of Unit Operator u n t i l a successor Unit 

Operator i s elected." 

Page 8, Section 14, 1st paragraph, 1st l i n e , deleted the words "and 

af t e r " . 

Page 8, Section 14, deleted (b)(1) i n i t s e n t i r e t y and replaced i t 

with the words: 

"Working Interest Owners owning seventy-five percent 

(75%) i n such Tract, including the Working Interest Owner 

who operates the Tract, have joined a request for the 

inclusion of such Tract and as to which". 

Page 9, Section 14(C)(1), 6th l i n e , added an "s" to "Working 

Interest Owner" i n the phrase, "Working Interest Owners owning at 

least seventy-five percent...". 

Page 9, Section 14(c), 2nd paragraph, penultimate l i n e , added the 

words, "submitted to and" between the words " i s " and "approved". 

Page 9, Section 15.A., 1st paragraph, 4th l i n e , deleted the word 

"camp". 

Page 10, Section 15.B., 1st paragraph, 5th l i n e , added the words, 

"but not the obligation, at i t s sole cost, r i s k and expense" 

between the words " r i g h t " and "to". 

Page 10, Section 15.B., 1st paragraph, 12th l i n e , a portion of the 

1st paragraph beginning with the words, "In the event..." to the 

end of the paragraph have been deleted and replaced with: 

"In the event any party e n t i t l e d to take Unitized 

Substances i n kind shall f a i l to take or otherwise 

adequately dispose of i t s proportionate share of the 

production from the Unitized Formation, then so long as 
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such condition continues, Unit Operator, for the account 

of and at the expense of the party concerned, and in 

order to avoid curtailing the operation of the Unit Area, 

may, but shall not be required to, s e l l or otherwise 

dispose of such production to i t s e l f or to others, for 

the account and at the expense of such party, provided 

that a l l contracts of sale by Unit Operator of any other 

party's share of Unitized Substances shall be only for 

such reasonable periods of time as are consistent with 

the minimum needs of the industry under the 

circumstances, but in no event shall any such contract be 

for a period in excess of one year, and at not less than 

the prevailing market price in the area for like 

production, and the account of such party shall be 

charged therewith as having received such production. 

The net proceeds, i f any, of the Unitized Substances so 

disposed of by Unit Operator shall be paid to such party. 

Notwithstanding the foregoing, Unit Operator shall not 

make a sale into interstate commerce of any party's share 

of gas production without f i r s t giving such party sixty 

(60) days' notice of such intended sale." 

Page 11, Section 16, 1st line, added, "(including, but not limited 

to carbon dioxide and nitrogen)" between the words "gas" and 

"obtained". 

Page 11, Section 16, 4th line, deleted the word "of". 

Page 11, Section 16, 1st paragraph, 11th line, changed the word 

"Operator" to "Operations". 

Page 11, Section 17, 4th paragraph, 1st line, added the words, 

"Except as provided in Section 16 hereof and" to the beginning of 

the paragraph. 
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Page 15, Section 24, 4th paragraph, 1st line, deleted the "s" from 

the word "term". 

Page 16, Section 28, added the following sentence t o the end of the 

Section, "Typographical errors i n a notice which are not material 

shall not affe c t the v a l i d i t y of a notice required by t h i s 

section." 

Page 16, Section 30, 10th l i n e , added "s" to the word "well". 

Page 16, Section 30, 13th l i n e , deleted the word " a l l " and i n the 

14th l i n e added the words "of t h i s Agreement" at the end of the 

paragraph. 

Page 17, Section 37, 1st paragraph, at the end of the f i r s t 

sentence added t h i s sentence - "The Working Interest Owners shall 

have the opportunity to witness the gauging of any tanks they 

commit to the Unit." 

Page 18, Section 39(2), 2nd paragraph, 5th l i n e , deleted the words, 

"and the Division's order" between the words "Agreement" and " i n " . 

Exhibit "A" - We have renumbered Tracts 6 through 15 due to 

adjusting the tr a c t s on Exhibit "B" to l i s t the leases i n the order 

of the date lease was issued beginning with the oldest lease f i r s t . 

OPERATING AGREEMENT -

Fi r s t page of "Table of Contents" added "2.4 Inconsistency of 

Exhibits with Agreement." 

Page l , A r t i c l e 2.1, added the words "and made a part hereof" 

between the words "herein" and "by". 
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Page 2, A r t i c l e s 2.1.2 through A r t i c l e 2.1.7, deleted the words 

"attached hereto" a f t e r a l l E x h i b i t names. 

Page 2, A r t i c l e 2.1.6, added the word "complete" between the words 

"a" and " l i s t i n g " . 

Page 2, a f t e r A r t i c l e 2.3, added: 

"2.4 Inconsistency of E x h i b i t s w i t h Agreement. I f any 

p r o v i s i o n of any E x h i b i t except E x h i b i t "F", i s 

inc o n s i s t e n t w i t h any p r o v i s i o n contained i n the body of 

t h i s Agreement, the provisions i n the body of t h i s 

Agreement s h a l l p r e v a i l . " 

Page 4, A r t i c l e 3.2.5, deleted a r t i c l e i n i t s e n t i r e t y and 

r e i n s t a t e d the o r i g i n a l language t o read 

"The amendment of the overhead rates i s provided f o r i n 

Section I I I of E x h i b i t "D" i f , as set f o r t h i n Section 

I I I . B . 4 of E x h i b i t "D", such rates are found t o be 

i n s u f f i c i e n t or excessive." 

Page 4, A r t i c l e 3.2.8, changed reference t o " A r t i c l e "E" t o 

" A r t i c l e "D"". 

Page 4, A r t i c l e 3.2.10, added the words, "removal of the Unit 

Operator and" between the words "The" and " s e l e c t i o n " . 

Page 5, A r t i c l e 4.2, 7th l i n e , added the word "an" between the 

words "the" and "agenda". 

Page 5, A r t i c l e 4.2, 8th l i n e , a f t e r the word "attached" added 

words "unless notice i s waived by Working I n t e r e s t Owners owning 

ninety percent (90%) of the Unit P a r t i c i p a t i o n . " 

Page 5, A r t i c l e 4.2, 10th l i n e , deleted the words "from deciding" 

a f t e r the word "or". 
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Page 5, Article 4.2, 13th line, added following sentence before the 

l a s t sentence i n A r t i c l e : 

"Any item proposed at a meeting t h a t was not included on 

the o r i g i n a l or amended agenda cannot be brought t o a 

vote at said meeting, but w i l l require a p o l l vote or a 

subsequent meeting." 

Page 5, A r t i c l e 4.3.2., 10th l i n e , changed the word "two" to the 

word "one", added parenthesis around the "s" i n the word "owners" 

in the l l t h l i n e , and added the words, "having a combined voting 

interest of at least one percent (1% ) " between the words "Owner(s)" 

and "likewise". Deleted the words "or f a i l to vote" at the end of 

the sentence and added a period a f t e r the word "motion". 

Page 5, Ar t i c l e s 4.3.3 and 4.3.4, added the words, "or facsimile 

machine followed by U.S. Mail," a f t e r the word "telegram"; added a 

comma afte r the word " l e t t e r " , deleted the comma a f t e r the word 

"telegram", and deleted the word "or" between the words " l e t t e r " 

and "telegram". In A r t i c l e 4.3.4, moved the phrase "as provided i n 

A r t i c l e 4.2," between the words "meeting" and "on" on l i n e 4 and 

added a comma after the word "meeting". " I f a meeting i s called 

within the fourteen (14) days, then the p o l l vote i s canceled and 

the vote shall be held at the meeting." was added as the 

penultimate sentence of A r t i c l e 4.3.4. 

Page 6, A r t i c l e 5.2.1, added, "At Working Interest Owner's sole 

r i s k and expense," to the beginning of the sentence. Deleted the 

comma afte r the word "times", added a comma afte r the word 

"operations" and deleted the words "hereunder and a l l " from the 

sentence. 

Page 7, A r t i c l e 6.4, added the words, "Upon the eff e c t i v e date of 

i t s removal or resignation," to the beginning of the sentence i n 

said a r t i c l e . 
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Page 8, A r t i c l e 7.4, added "However, Unit Operator may employ 

contractors i n l i e u of employees as provided i n Exhibit "D,,M as th« 

last sentence. 

Page 8, A r t i c l e 7.6, added a "s" t o the word "operation". 

Page 8, A r t i c l e 7.8, 3rd l i n e , exchanged the word "the" f o r the 

word "any", added a comma after the word "log" and deleted the word 

"of", a f t e r the word "log", and the words "copies of" between the 

words "and" and "engineering". Deleted the comma afte r the word 

"to" i n the 4th l i n e . 

Page 8, A r t i c l e 7.9, deleted the words, " i s authorized to make 

single expenditures not" i n the 1st and 2nd lines and replaced them 

with the words "shall neither make any single expenditure nor 

undertake any project costing". 

Page 10, A r t i c l e 8.3, 5th l i n e , changed "1954" to "1986". 

Page 10, A r t i c l e 8.3, 12th l i n e , changed "1.761" to "1.761-1(a)". 

Page 10, A r t i c l e 8.3, 22nd l i n e , changed "1954" to 1986". 

Page 10, A r t i c l e 9.1, deleted the colon a f t e r the word " s h a l l " and 

added the words: 

"carry for the benefit and protection of the parties to 

t h i s Agreement Worker's Compensation Insurance i n 

accordance with laws of governmental bodies having 

j u r i s d i c t i o n and Employer's L i a b i l i t y Insurance with 

l i m i t s of $100,000 per accident." 

to the rest of the sentence. Delete 9.1. (a) i n i t s e n t i r e t y . 

Deleted 9.1.(b) beginning with the word "Operator" thru the word 

" L i a b i l i t y , " and replaced i t with: 

" I f under the laws of j u r i s d i c t i o n i n which operations 

are conducted, Unit Operator i s authorized to be a s e l f -
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Page 17, A r t i c l e 12.2, 7th l i n e , change the words " t h i r t y (30)" t o 

" f i f t e e n (15)" to be consistent with the Copas. 

Page 17, A r t i c l e 12.4, 7th l i n e , added a comma a f t e r the word 

"America" and added the words "San Francisco, CA" between the words 

America" and " f o r " . 

Page 19, A r t i c l e 13.1, 10th l i n e , added the words "or wells" 

between the words "well" and "i n t o " . 

Page 21, A r t i c l e 15.2, 12th l i n e , beginning with the word "except" 

delete the rest of the paragraph and replace i t with: 

"Owner i s sued on account of any matter a r i s i n g from Unit 

Operations over which such Working Interest Owner 

indi v i d u a l l y has no control because of the r i g h t s given 

Working Interest Owners and Unit Operator by t h i s 

Agreement and the Unit Agreement, the Working Interest 

Owner shall immediately n o t i f y Unit Operator, and the 

claim or s u i t s h a l l be treated as any other claim or s u i t 

involving Unit Operations." 

Page 21, A r t i c l e 16.1, 3rd l i n e , added a comma afte r the word 

"mail", deleted the word "or" between the words "mail" and 

"telegram". After the word "telegram", added the words "or 

facsimile machine followed by U.S. Mail". At the end of the 

a r t i c l e , added the sentence "Typographical errors i n a notice which 

are not material s h a l l not affect the v a l i d i t y of a notice required 

by the a r t i c l e . " 

Page 22, A r t i c l e 17.1, 4th l i n e , added a comma af t e r the word 

"withdraw". 

Page 23, A r t i c l e 18.1, added a second paragraph, 

"The Working Interest Owners taking over such well or 

wells agree to indemnify and hold the Unit Operator and 

WLD01113.27/mc -9-



the other Working Interest Owners harmless from and 

against any losses or l i a b i l i t i e s associated with the 

plugging and abandonment of such well or wells." 

Page 24, A r t i c l e 20.1.2, 6th l i n e , deleted the comma a f t e r the word 

"well", and added the words "or wells,". Added the words "or 

wells" i n 8th l i n e a f t e r the word "well". Added a comma a f t e r the 

word "abandoned" at the end of the a r t i c l e and added the words " i n 

compliance with applicable laws and regulations." 

Page 26, A r t i c l e 22.1, 14th l i n e , changed the word "owing" to the 

word "owed". At the end of the a r t i c l e , added a comma afte r the 

word "orders" and added the words "to the extent that such 

incorrect i n t e r p r e t a t i o n or application was made i n good f a i t h . " 

Page 26, A r t i c l e 23.1, added the words "and sh a l l constitute a 

covenant with the land, leases and interest covered hereby" to the 

end of the l a s t sentence of the a r t i c l e . 

Page 27, Deleted i n i t s e n t i r e t y the l a s t paragraph beginning the 

words "IN WITNESS WHEREOF" and replace with "IN WITNESS WHEREOF, 

executed t h i s day of , 19 ." 

Exhibit "C" has been retyped to indicate appropriate changes and 

include a l l Working Interest Owners. 

COPAS (EXHIBIT "D") 

Page 4, I I I , i i i , change the option from "shall not" t o "s h a l l " . 

Page 4, I I I , i , A ( l ) , changed the D r i l l i n g Well Rate to $5,070.00 

and the Producing Well Rate to $507.00. 

WLD01113.27/mc -10-



Page 5, I I I , 2, change the amount f o r any major project from i n 

excess of "25,000" to "$100,000". 

Page 5, I I I , 4, reinstate o r i g i n a l language f o r "Amendment of 
Rates". 

Exhibit "E" - a new C e r t i f i c a t e of Compliance has been attached. 

Exhibit "F" - changes as indicated i n the old Gas Balancing 

Agreement, and added the word, "Unit" before a l l references to 

Operator and Operating Agreement. 

Exhibit "G" - added references t o old and new Tract numbers. 

Exhibit "H" - reference to the Gas Balancing Agreement language has 

been modified to r e f l e c t the wording found i n the Gas Balancing 

Agreement. The word "Unit" was inserted i n fr o n t of the word 

"Operator" when missing. 
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RATIFICATION AND JOINDER 
OF UNIT AGREEMENT AND OPERATING AGREEMENT 

FOR ARROWHEAD GRAYBURG UNIT 

In consideration of the execution of the Unit Agreement for the Develop­
ment and Operation of the Arrowhead Grayburg Unit Area, County of Lea, State of 
New Mexico, dated '.lovember 19 , 19 90 , in form approved on behalf of the 
Secretary of the Interior, and in consideration of the execution or ratifica­
tion by other Working Interest Owners of the Unit Operating Agreement for the 
Arrowhead Grayburg Unit Area, County of Lea, State of New Mexico, dated 
November 19 , 19 90 , the undersigned working interest owner hereby 
expressly ratifies, approves, and adopts said Unit Agreement, and also said 
Unit Operating Agreement as fully as though the undersigned had executed the 
original agreements. 

This Ratification and Joinder shall be effective as to the undersigned's 
interests in any lands and leases, or interests therein, and royalties present­
ly held or which may arise under existing option agreements or other interests 
in unitized substances, covering any lands within the Unit Area in which the 
undersigned may be found to have an oil or gas interest. 

This Ratification and Joinder shall be binding upon the undersigned, its 
successors and assigns. 

EXECUTED 

CONOCO, INC. 

Midland, TX 79705 

- • •-- - \ 
CORPORATION ACKNOWLEDGMENT 

§ 

COUNTY OF JpjlpUfaZ § 

CONOCO, INC 

day of 

a 



Chevron 
Chevron U.S.A. Inc. 
PO. Box 1150, Midland, TX 79702 • Phone (915) 687-7235 
15 Smith Road. Midland. TX 79705 • Fax (915) 687-7666 

Denise K. Beckham 
Land Representative 
Permian Basin Land Division 

December 5, 1990 

Revision of Exhibit "A" 
Unit Agreement 
Arrowhead Grayburg Unit 
Lea County, New Mexico 

Working Interest Owners of 
the Arrowhead Grayburg Unit 
(Address L i s t Attached) 

Dear Working Interest Owner: 

Attached i s a revised copy of Exhibit "A" of the Unit Agreement. 
I t has been revised to reflect current ownership and/or proper 
company names under Tracts 5, 7, 10, 11, 12 and 19. Please 
replace the Exhibit "A" that was sent as part of the Unit 
Agreement under my letter dated November 28, 1990 with the 
attached Exhibit "A". 

Should there by any additions or corrections we have missed, 
please advise. You can reach me at 915 687-7235. 

Yours very truly, 

Denise K. Beckham 

DKB:mj c 
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Abby Corporation 
?. O. Box 1629 
Grand Junction, CO 81502 
WI 1 

American Exploration Co. 
2100 Republic Bank 
700 Louisiana 
Houston, Texas 77002 
Attn. Ronnie Van Winkle 

Amerada Hess Corporation 
Box 2040 
Tulsa, OK 74102 
A t t n : J. L. Cla r k 
WI 3 

Amoco Production Co. 
Box 3092 
Houston, TX 77253 
A t t n : J. C. A l l e n 
WI 4 

Arco O i l and Gas Company 
Box 1610 
Midland, TX 79702 
A t t n : R. D. Johnson 
WI 5 

Gregory J. Brose 
6100 Beckworth Court 
Parker CO 80134 
WI 6 

John R. Brose 
3000 Claydesta Nat. Bank 
Midland, Texas 79705 
WI 7 

Thomas A. & Sharon P. Brose 
3 C o l o n i a l Court 
L u f k i n , Texas 75901 
WI 8 

Trust U/D Donaldson Brown 
c/o Broventure Co., Inc. 
16 West Madison Street 
Baltimore, MD 20201 
Attn: Donald Hughes 

John R. Bryant 
911 West S i l v e r 
Hobbs, NM 88240 
WI 10 

Andrew B. Burleson 
2823 Cimmaron Dr. 
Midland, TX 79705 
WI 11 

James E. Burr 
3803 Wedgewood CT. 
Midland, TX 79707-4705 
WI 12 

Chevron U.S.A. Inc 
P. O. Box 1150 
Midland, TX 79702 
A t t n : D. K. Beckham 
WI 13 

Conoco, Inc. 
10 Desta Dr. 
Midland, TX 79705 
A t t n : David Twomey 
WI 14 

Lar r y A. Cress 
3702 Bermuda Court 
Midland, TX 79707 
WI 15 

DASCO Energy Corp. 
Drawer 2545 
Hobbs, NM 88240 
WI 16 

James A. Davidson 
P. O. Box 494 
Midland, TX 79702 
WI 17 

El Paso N a t u r a l Gas Co. 
One Petroleum Center 
Midland, TX 79701 
WI 18 

ENRON 
P. O. Box 2267 
Midland, TX 79702 
WI 19 

Exxon Company, U.S.A. 
P. O. Box 1700 
Midland, TX 79702 
A t t n : Sam J o l l i f f e 
WI 20 

Doyle Hartman 
P. O. Box 10426 
Midland, TX 79702 
WI 21 

Barbara H a n n i f i n 
P. O. Box 182 
Roswell, NM 88201 
WI 22 

Kim D. Jones 
4000 Dyer C i r c l e 
Midland, TX 79705 
WI 23 

Randy M. K i d w e l l 
4204 C r e s t r i g e 
Midland, TX 79707-2732 
WI 24 

L. Paul Latham 
6500 Claydesta N a t i o n a l Bank 
Midland, TX 79705 
WI 25 

Marathon O i l Company 
P. O. Box 552 
Midland, TX 79702 
A t t n : Tom Taylor 
WI 26 

G. T. McAlpin 
P. O. Box 49 
Cuero, TX 77954-0049 
WI 27 

Lora B. McAlpin 
900 Eth e l Blvd 
Bryan, TX 77802-1707 
WI 28 

McBride O i l & Gas 
Hanson McBride Petroleum 
P. O. Box 1515 
Roswell, NM 88201 
WI 29 

Meridian O i l Producing 
21 Desta Drive 
Midland, TX 79705 
A t t n : Dennis Sledge 
WI 30 



The Mopse Trust 
P. O. Box 1733 
Midland, TX 79702 
WI 31 

Thomas H. Moore 
#3 Cambridge Court 
Midland, TX 79705 
WI 32 

David Mussett 
Marion Mussett 
214 W. Texas Avenue Suits 604 
Midland, TX 79701 
WI 33 

Larry Nermyr 
HC-37 Box 4106 
Sidney, MT 59270 
WI 34 

Nuevo Seis, Inc. 
P. O. Box 182 
Roswell, NM 88202-1515 
WI 35 

OXY, U.S.A. 
P. O. Box 50250 
Midland, TX 79710 
Attn: Robert D. Hunt 
WI 36 

Para Mia 
Borrego Properties, Inc. 
P. O. Box 2541 
Midland, TX 79702 
WI 37 

Aubrey C. Price 
700 Meadowpark Dr. 
Midland, TX 
WI 38 

W. Scott Ramsey 
1302 Lawson 
Midland, TX 79701 
WI 39 

Hal J. Rasmussen 
Operating Inc. 
6 Desta Drive Suite 5850 
Midland, TX 79705 
Attn: Hal Rasmussen 

Bernard 6. Scott 
3002 Goddard Place 
Midland, TX 79705 
WI 41 

Ruth Sutton 
2826 Moss Avenue 
Midland, TX 79705 
WI 42 

Burton Veteto 
607 Abo 
Hobbs, NM 88240 
WI 43 

Mary F. Walsh 
c/o Walsh & Watts 
1111 Seventh Street 
Wichita Falls, TX 76301 
WI 44 

Westway Petroleum -
Belco Development Company 
Lock Box 70 
500 N. Ackard Street 
Dallas, TX 75201-3394 

Gary C. Burnett, Trustee of 
Jefferson W. Gataga and 
Chicora M. Williams Trusts 
P. O. Box 10909 
Midland, TX 79702 

The Williams Partnership 
6 Desta Drive Suite 5800 
Midland, TX 79705 
WI 48 

James W. Winkel 
2101 Woodlawn 
Midland, TX 79701 
WI 49 

Celia A. Zinn WLD01114.25 
2603 Hughes 
Midland, TX 79705 
WI 50 



R-36-E 

R-37-E 

R-36-E 
24 

(40.00) 

19 
(IS6.98) 

R-37-E 

EXHIBIT "A* ACREAGE PERCENTAGE 

A R R O W H E A D G R A Y B U R G W///M FEDERAL LANDS 554.30 o.ae* 
UNIT A R E A 1 I STATE LANDS 3.597.63 eo.75% 

LEA COUNTY. NEW MEXICO M v X ' H PATENTED LANDS 1,770.33 29 .89% 

TOTAL 5 ,922 .26 100 .00% 

• • • • • UNIT OUTLINE 

CHEVRON U.S.A. INC. ® TRACT NUMBERS 
MIDLAND TX. SCALE 1*-3000 ft 

NOTE UNLESS OTHERWISE INDICATED, THE VARIOUS SECTIONS ON THIS PLAT CONTAIN 640.00 AC. 



Chevron 
Chevron U.S.A. Inc. 
PO. Box 1150, Midland, TX 79702 • Phone (915) 687-7235 
15 Smith Road. Midland. TX 79705 • Fax (915| 687-7666 January 8, 1991 

Denise K. Beckham 
Land Representative 
Permian Basin Land Oivision 

Arrowhead Grayburg 
Secondary Recovery Unit 
Lea County. New Mexico 

CERTIFIED 

Working Interest Owners of the 
Arrowhead Grayburg Unit 
(Address L i s t Attached) 

53 

Dear Working Interest Owner: - - —-

Attached for your approval are revised copies of the Unit Agreement 
and Unit Operating Agreement for the proposed Arrowhead Grayburg 
Unit, Lea County, New Mexico. The attached Agreements represent 
Chevron's best effort to provide agreements that are acceptable to 
the State and our partners as well as being viable for Chevron as 
Unit Operator. 

We have revised and updated Exhibits "A" and "B" of the Unit 
Agreement. Please check your interest for verification and i f you 
have not provided us with a division order or pay sheet for your 
interest, please do so at this time. 

Chevron reviewed the comments we received on the Unit Agreement and 
Unit Operating Agreement. We have incorporated the attached 
changes into the Agreements. Also enclosed are copies of the 
Agreements previously sent to the parties with these revisions 
noted. 

In addition, attached are six (6) copies of the Ratification and 
Joinder for the Unit Agreement and Unit Operating Agreement. 
Please execute a l l seven copies of the Ratifications and have them 
notarized by a Notary Public. Keep one copy for your f i l e s and 
return the remaining five to this office to my attention. 

As we are trying to proceed in an expeditious manner with our Unit, 
please have your ratifications to us by January 25, 1991. 

Should you have any questions, please contact me at (915) 687-7235. 

Yours very truly, 

Denise K. Beckham 
Land Representative 

DKB:mj c 
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Abby Corporation « _• 
P. 0. Box 1629 
Grand Junction, CO 81502 

American Exploration Co. 
2100 Republic Bank 
700 Louisiana 
Houston, Texas 77002 
Attn. Ronnie Van Winkle 

Amerada Hess Corporation 
Box 2040 
Tulsa, OK 74102 
Attn: J . L. Clark 
WI 3 

Amoco Production Co. 
Box 3092 
Houston, TX 77253 
Attn: J. c. Allen 
WI 4 

Arco Oil and Gas Company 
Box 1610 
Midland, TX 79702 
Attn: Sam Keasler 
WI 5 

Gregory J . Brose 
6100 Beckwourth Court 
Parker CO 80134 
WI 6 

John R. Brose 
3000 Claydesta Nat. Bank 
Midland, Texas 79705 
WI 7 

John R. Bryant 
911 West Silver 
Hobbs, NM 88240 
WI 10 

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

Andrew B. Burleson 
2823 Cimmaron Dr. 
Midland, TX 79705 
WI 11 

Brose Trust u/D Donaldson B 
c/o Broventure Co., Inc.-* 
16 West Madison Street 
Baltimore, MD 21201 
Attn: Donald Hughes 

James E. Burr ^ 
3803 Wedgewood CT. 
Midland, TX 79707-4705 
WI 12 

Chevron U.S.A. inc 
P. O. Box 1150 
Midland, TX 79702 
Attn: D. K. Beckham 
WI 13 

Conoco, Inc. 
10 Desta Dr. 
Midland, TX 79705 
Attn: Mike Johnson 
WI 14 

Larry A. Cress 
3702 Bermuda Court 
Midland, TX 79707 
WI 15 

DASCO Energy Corp. 
Drawer 2545 
Hobbs, NM 88240 
WI 16 

E l Paso Natural Gas Co. •« 
One Petroleum Center, Bid. 
3300 North 'A' Street 
Midland, TX 79705 
WI 18 

ENRON Oil & Gas Company 
I I P. O. Box 2267 

Midland, TX 79702 
WI 19 

Exxon Company, U.S.A. 
P- O. Box 1700 
Midland, TX 79702 
Attn: Sam J o l l i f f e 
WI 20 

Barbara E. Hannifin 
P. O. Box 2588 
Roswell, NM 88202-2588 
WI 22 

Kim D. Jones 
4000 Dyer Circle 
Midland, TX 79705 
WI 23 

Randy M. Kidwell Estate 
4204 Crestrige 
Midland, TX 79707-2732 
WI 24 

L. Paul Latham 
6500 Claydesta National 
Midland, TX 79705 
WI 25 

a ' ^ m Marathon Oil Company 
Bank p. 0. Box 552 

Midland, TX 79702 
Attn: Tom Taylor 
WI 26 

G. T. McAlpin 
P- 0. Box 49 
Cuero, TX 77954-0049 
WI 27 

Lora B. McAlpin 
900 Ethel Blvd 
Bryan, TX 77802-1707 
WI 28 

McBride Oil & Gas 
P. O. Box 1515 
Roswell, NM 88201 
WI 29 

Meridian Oil Producing 
21 Desta Drive 
Midland, TX 79705 
Attn: Dennis Sledae 
WI 30 

The Moore Trust 
P. O. Box 1733 
Midland, TX 79702 
WI 31 

Thomas H. Moore -4r̂ m 
4461 Hackberry Ct. 
Midland, TX 79707-1614 
WI 32 



David Mussett: 4 4 
214 W. Texas Avenue Suite 604 
Midland, TX 79701 
WI 33 

Larry Nermyr 
HC-37 Box 4106 
Sidney, MT 59270 
WI 34 

Nuevo Sels, Inc. f « i 
P. O. Box 182 
Roswell, NM 88202-0182 
WI 35 

OXY, U.S.A. 
P. O. Box 50250 
Midland, TX 79710 
Attn: Robert D. Hunt 
WI 36 

Para Mia 
P. O. Box 2541 
Midland, TX 79702 
WI 37 

Aubrey C. Price 
700 Meadowpark Dr. 
Midland, TX 
WI 38 

W. Scott Ramsey 
1302 Lawson 
Midland, TX 79701 
WI 39 

Hal J. Rasmussen -*t**m 
Operating Inc. 
6 Desta Drive Suite 5850 
Midland, TX 79705 
Attn: Hal Rasmussen 

Bernard G. Scott 
3002 Goddard Place 
Midland, TX 79705 
WI 41 

Ruth Sutton 
2826 Moss Avenue 
Midland, TX 79705 
WI 42 

Burton Veteto 
607 Abo 
Hobbs, NM 88240 
WI 43 

Mary F. Walsh < M 

c/o Walsh & Watts 
1111 Seventh Street 
Wichita Fa l l s , TX 76301 
WI 44 

Westway Petroleum 
Lock Box 70 
500 N. Ackard Street 
Dallas, TX 75201-3394 

Gary C. Burnett, Trustee of 
Jefferson Williams Gataga 
Trust ^ . ^ m 

P. O. Box 10909 
Midland, TX 79702 WI 46 

Gary C. Burnett, Trustee of 
Chicora Modesta Williams 
Trust 
P. O. Box 10909 
Midland, TX 79702 WI 47 

The Williams Partnership 
6 Desta Drive Suite 5800 
Midland, TX 79705 
WI 48 

James w. Winkel Estate 
2101 Woodlawn 
Midland, TX 79701 
WI 49 

Celia A. Zinn 
2603 Hughes 
Midland, TX 79705 
WI 50 

Belco Development Corp.^aai 
c/o Enron Oil & Gas Company 
P. O. Box 2267 
Midland, Texas 79702 
WI 51 

Borrego Properties, Inc: 
P. 0. Box 2541 
Midland, TX 79702 
WI 52 

Marian Mussett < 
214 W. Texas Avenue 
Suite 604 
Midland, TX 79701 
WI 53 

Hanson-McBride Petroleum-4>^m WLD01114.25 
Company 
P. 0. Box 1515 
Roswell, NM 88201 
WI 54 



A.G.U. Instrumena 
; gm\ SENDER: Complete i teme 1 and 2 * r i « i eddi l ionel service* are desired, and comDtete i t em* 

W 3 and 4 . 
Put your addresa m the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from be ma returned to vou. The return recent lee will provide vou the name of the person delivered to and 
the date of delivery. For additional teea the followina services are available i'/mcmr ™«tm«*t-» tnr IM 
and check boxlesi for additional serviceisl requested. t 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Deliverv 

(Extra charge) (Extra charge) 

3. A r t i c l e Add ressed t o : 

A b b y C o r p o r a t i o n 

P . O . B o x 1 6 2 9 

G r a n d J u n c t i o n , C O 8 1 5 0 2 

W I 1 

4. Article Number m r+ M 

54617 
3. A r t i c l e Add ressed t o : 

A b b y C o r p o r a t i o n 

P . O . B o x 1 6 2 9 

G r a n d J u n c t i o n , C O 8 1 5 0 2 

W I 1 

Type o f Serv ice: 

Q Registered Q Insured 

D Certified • COO 

• Express Ma* • ? 0 7 ^ S S i S . -

A 
Always obtain signature of addressee 

< * J r J ^ | ^ B £ DATE DELIVERED. 

5. Signature — Addressee J^Z 

* fx 
>8. Addressee's Address (ONLY if 

j moisted and fee paid) 

H 6. S i g n a t u r e ^ A g e n t / / , j O 

* nf,^Ay* > >^ \ 

>8. Addressee's Address (ONLY if 
j moisted and fee paid) 

H 
7. Da le of Del ivery \ ^ 

>8. Addressee's Address (ONLY if 
j moisted and fee paid) 

H 

PS Form 3 8 1 1 , Apr. 1989 

1 * 1 ^ " I"*-' — n 17 " ' i n „ _ 
^ SENDER: Comolet. item, I snd 2 wh.n additional'servica. are o.s«ed. and coiiiPlute item. 

i^d checrbo«t.srfor addruonslj^'"• 'VTaddre'ssee's sddress. 2 Q Restricts Delivery 
1 • Show to whom delvered, date, and addreasee s aoures. ^ cfierer; . 
'• fEara charge) • 

j . Article Addressed to: 

*US_0J»0. t«**-23S41S DOMESTIC RETURN RECEIPT 

*a% SENOER: Complete i tems 1 a r i f l " I when addit ional services are desired, and complete i tems 
; w 3 and 4 . * " 
] Put your address in the "RETURN Teaiijfiftece on the reverse side. Failure to do this wil l prevent this card 
i from bemq returned to vou. The return receipt fee wi l l provide vou the name of the person delivered to and 
; the date o l delivery. For addit ional tees the tol lowina services are available. Consult oostmastfir for f«fis 

and check boxles) for additional serviceisl requested. 
1 1. _ Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

'• 3. A r t i c l e Add ressed t o : 

J o h n R . B r o s e 

3 0 0 0 C l a y d e s t a N a t . B a n k 

M i d l a n d , T e x a s 7 9 7 0 5 

W I 7 

4 . A r t i c l e Number _ _ 

- 54602 
'• 3. A r t i c l e Add ressed t o : 

J o h n R . B r o s e 

3 0 0 0 C l a y d e s t a N a t . B a n k 

M i d l a n d , T e x a s 7 9 7 0 5 

W I 7 

Type of SeQ&e: 

EZ] Registered*- O Insured 

• Certified • COD 

• Exp r . . . Mai, • ? « S K r » s . 

'• 3. A r t i c l e Add ressed t o : 

J o h n R . B r o s e 

3 0 0 0 C l a y d e s t a N a t . B a n k 

M i d l a n d , T e x a s 7 9 7 0 5 

W I 7 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

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

7. Dete of C^livef^ ^ 

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

PS Form 3 8 1 1 . Apr 1989 .U.S.O.P.O. 1MS-23S415 DOMESTIC RETURN RECEIPT 

' i I I j i — r i l - l 11 T f t » l . i m * r ^ i f 4 . 

! ' 3 and V ' ^ ° m B " " " " e m s 1 a n a 2 w h e n •o'^ i t ional services are desired, and complete i tems 
! Put your address in the 'RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 

Irom being returned to you. The return receipt fee wil l provide vou the name of the oerson delivered to and 
i the date of delivery. For additional tees the fol lowing services are available. Consult postmaster for fees 
; and^heck boxles) for addit ional serviceisl requested. 
j 1. _ Show to whom delivered, date, and addressee's address. 2. • Raatrietad Deliverv 

(Extra charge) < E x t m charge) 

| 3. A r t i c l e Add ressed t o : 
I 

T r u s t U / D D o n a l d s o n B r o w n 

c / o B r o v e n t u r e C o . , I n c . 

1 6 W e s t M a d i s o n S t r e e t 

B a l t i m o r e , MD 2 0 2 0 1 

A t t n : D o n a l d H u g h e s L J J 9 

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

54601 
| 3. A r t i c l e Add ressed t o : 
I 

T r u s t U / D D o n a l d s o n B r o w n 

c / o B r o v e n t u r e C o . , I n c . 

1 6 W e s t M a d i s o n S t r e e t 

B a l t i m o r e , MD 2 0 2 0 1 

A t t n : D o n a l d H u g h e s L J J 9 

Type o f Serv ice : 

L H Registered . - Q Insured 

G Certified \ ] S COD 
U Express Mail • " « u m R«e ip i 

for Merchandise! 

| 3. A r t i c l e Add ressed t o : 
I 

T r u s t U / D D o n a l d s o n B r o w n 

c / o B r o v e n t u r e C o . , I n c . 

1 6 W e s t M a d i s o n S t r e e t 

B a l t i m o r e , MD 2 0 2 0 1 

A t t n : D o n a l d H u g h e s L J J 9 Always obtsfe-fcgnaiure of addressee 

or agent andfcOATE DELIVERED. 

, 5. Signature*.— Addressee 

' X f \ - t i ^ r ^ X - ^ J t ^ - ' • 

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

i 6. S ignature — A g e n t ^ 

X 

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

; 7 Date of Del ivery 

! [ - * \ 

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

regory J- Brose 
100 Beckworth Court 
arker CO 80134 
I 6 

4. Article Number 53594 
Type o l Service: 
C3 Registered 
• Certified 
IZ! Express Mail 

Q Insured 
• COD 
p i Return floceiot 

1 tor Merchandise 

Always obtain signature of sddressee 
eo*«A«J2EUyj5|5_ 

A&U. Instruments 
Mm, SENDER: Complete i teme 1 and 2 w h e n addit ional services are desi red, and complete i tems 
• 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wM prevent this card 
f rom beina returned to vou. The return receipt fee wi l l provide vou the name of the oerson delivered to and 
the date of deliverv. For additional fees the tol lowina services are available. Consult postmaster tor tees 
snd check boxles i for addit ional serviceis) requester* 
1. • Show to whom delivered, dete, and addressee's address. 2. O Restricted Delivery 

(Extra charge) (Earn charge) 

3 . A r t i c l e A d d r e s s e d t o : 

T h o m a s A . & S h a r o n P . B r o s e 

3 C o l o n i a l C o u r t 

L u f k i n , T e x a s 7 5 9 0 1 

W I 8 

) 

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

53595 
3 . A r t i c l e A d d r e s s e d t o : 

T h o m a s A . & S h a r o n P . B r o s e 

3 C o l o n i a l C o u r t 

L u f k i n , T e x a s 7 5 9 0 1 

W I 8 

) 

Type o f Serv ice : 

• Registered • taeured 

• Certified • COO 

0 Express M a i • K ^ S S S U 

3 . A r t i c l e A d d r e s s e d t o : 

T h o m a s A . & S h a r o n P . B r o s e 

3 C o l o n i a l C o u r t 

L u f k i n , T e x a s 7 5 9 0 1 

W I 8 

) 
Always obyWl signature of addressee 

or agent snejBATE DELIVERED. 

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

6 . S igna tu re — A g e n t 

X 

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

7 . Da te o f Del ivery 

f 

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

PS Form 3 8 1 1 , Apr. 1989 • U.3.Q.R0. 1MS-238-«15 DOMESTIC RETURN RECEtf 

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

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will p/pvide vou the name ofthe person delivereq to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check boxles) tor additional serviceis) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. A r t i c l e A d d r e s s e d t o : 

J o h n R . B r y a n t 

9 1 1 W e s t S i l v e r 

H o b b s , N M 8 8 2 4 0 

W I 1 0 

4 . Ar t i c le N u m b e r g ^ g Q Q 3. A r t i c l e A d d r e s s e d t o : 

J o h n R . B r y a n t 

9 1 1 W e s t S i l v e r 

H o b b s , N M 8 8 2 4 0 

W I 1 0 

Type o f Serv ice : 

[ D Regiaterad Q Insured 

• Certified • COD 
n F , ™ . Mail I - ) " " t u r n Recent txpress Man i _ f o r M e r c h a I , d i s e 

3. A r t i c l e A d d r e s s e d t o : 

J o h n R . B r y a n t 

9 1 1 W e s t S i l v e r 

H o b b s , N M 8 8 2 4 0 

W I 1 0 
Always, obtain signaturs of addressee 

or agent snd DATE DELIVERED. 

• ^ • S i g n a t u r e / — A d d r e s s e e - 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature - Agent ' 1 

X fl 

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

7. Da te of De l ivery 

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

DOMESTIC RETURN RECEIPT PS Form 3 8 1 1 , Apr. 1989 *U.3.G.P.O. 1»SS-234-41S DOMESTIC RETURN RECEIP 

j 0 SENDER: Complete i tems 1 and 2 when addmona l^a j i ngJ IS j i re desired, and complete i tems 

=ut vourldOress in the "RETURN TO" Space on the revetseside.Failo^S-to do this will prevent this card 
, i , n m h..nn r.tumed to vciu. The return rece.ot fee will provide vor) ffle narOevjf the person deliveredjoand 

•he date of deliverv. For additional lees the following services are available: Consult postmaster tor lees 
jnd check ooxiesl lor additional serviceis) requested. ^ 
1 ~ Show to whom delivered, date, and addressee's address. 2. u Restricted Delivery 

(£rlra charge) lExtra chargei 

' 3. A r t i c l e Add ressed t o : 

A n d r e w B . B u r l e s o n 

2 8 2 3 C i m m a r o n D r . 

M i d l a n d , T X 7 9 7 0 5 

W I 1 1 

4 . A r t i c l e Number — _ 

53599 
' 3. A r t i c l e Add ressed t o : 

A n d r e w B . B u r l e s o n 

2 8 2 3 C i m m a r o n D r . 

M i d l a n d , T X 7 9 7 0 5 

W I 1 1 

Type o f Serv ice : 

: 1 Registered L-J Insured 

3 Certified L_ COD 
~~! c_„.«,.„ JUI.,1 ^ Return Receipt 
L_I Express Mail ^ f o f M e f C h 8 n c l t s e 

' 3. A r t i c l e Add ressed t o : 

A n d r e w B . B u r l e s o n 

2 8 2 3 C i m m a r o n D r . 

M i d l a n d , T X 7 9 7 0 5 

W I 1 1 
Always obtain signature of addrassee 

or aoent and 0ATE DELIVERED, 

5. SigrVatuJl - Addressee 

X "TV \ f ^ ^ i j J v * 5 [ f i / W ^ 
8. Addressee's Address (ONLY if 

6T:-Signature — A g e n t 

X / r 

8. Addressee's Address (ONLY if 

7 Date of Delivery / / / / I'111 

8. Addressee's Address (ONLY if 

aS> SENDERr Comp le te i tems 1 and 2 when addit ional services are desired, and complete i tem 
™ 3 and 4 . 
Put your address in the "RETURN T O " Space on the wverse side. Failure to do this will orevent this care 
frnm rmmn returned to vou. The return receiDt fee wil l orovide you the name of the person delivered to ant 
the date of deliverv. For additional tees the fol lowing services are available, consul t postmaster tor iee; 
and check boxles) tor addit ionsi serviceis) requested. 
1 • Show to whom delivered, dete, and addressee's address. 2. u Restricted Delivery 

f£oni charge) (Extra charge) 

3. A r t i c l e A d d r e s s e d t o : 

James E. B u r r 
3803 Wedgewood CT. 
M i d l a n d , TX 79707-4705 
WI 12 

4 . Ar t i c le Number S 3 5 9 S 3. A r t i c l e A d d r e s s e d t o : 

James E. B u r r 
3803 Wedgewood CT. 
M i d l a n d , TX 79707-4705 
WI 12 

Type o f Serv ice: 

[ H Registered L 2 Insured 

U Certified • COD 
H ( = . „ , . . . U.. I P Return Receipt 
1—' express Mail I— ) o r M „ c r , a n d i s e 

3. A r t i c l e A d d r e s s e d t o : 

James E. B u r r 
3803 Wedgewood CT. 
M i d l a n d , TX 79707-4705 
WI 12 

Always obtain signsture of addressee 

or agent and DATE DELIVERED. 

8. Addressee s Address tONLY \f 
requestem and fee paid) 

6. S ignature — A g e n t 

X 

8. Addressee s Address tONLY \f 
requestem and fee paid) 

7. Da te of Del ivery 

1 -/cr~t 1 

8. Addressee s Address tONLY \f 
requestem and fee paid) 



0 SENDER Comolete i tems 1 and 2 when additional services ate desired, and complete i tems 

- ' , t vnf,? annress in tne RETURN TO" Soace on tne reverse sioe. Failure to do this wil l prevent mis card 
4 J n p no returned to vou. The return receipt fee will provide vou the name ot the person delivered to and 

- a tiaTe ot delivery, ro - additional fees the io i lowmg services are avaiiaole. Consult postmaster Tor tees 
irM3 cneck Doxiesi for additional serviceis) reauestea. 

- Show to whom delivered, date, and addressee s address. 
<F.ura charge] 

Restricted Delivery 
(Extra chars<?i 

3. Article Addressed to: 

Larry A. cress 
3702 Bermuda Court 
Midland, TX 79707 
WI IS 

4. Article Number 
53596 

Type of Serv ice: 

, Registered 

. Certified 

; Express Mai) 

! COD 
I Return Receipt 
' for Merchandise 

S ignature — Addressee 

Always obtaiaesfaVature of addressee 

or agent and DATE DELIVERED-

Ack*e«see'.s Address (ONLY if 
requested amd fee paid) 

* ei> 

U.S.G.P.O. 19«9-Z3S-S15 DOMESTIC RETURN RECEIPT 

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete items 
~ 3 and 4 . 
Put your address m the "RETURN T O " Soace an the reverse side. Failure to do this wil l prevent this card 
from Oetnq returned ro vou. The return receiot fee wil l provide vou the name of the person delivered to and 
;he daie of delivery. For additional fees the fol lowina services arn availahl* rnnen l r r v t c t m a ™ t n r f r r ,^ 
•and check ooxiesi for additional serviceis) requested. 
1 _ Show to whom delivered, date, and addressee s address. 2. ZZ Restricted Delivery 

'Extra charge) (Extra charge) 

'.I. A r t i c l e Add ressea to : 

E l Paso N a t u r a l Gas Co. 
One P e t r o l e u m C e n t e r , B i d . I I 
3300 N o r t h * A ' S t r e e t 
M i d l a n d , TX 79705 
WI 18 

4. Article Number — M 

54C08 
'.I. A r t i c l e Add ressea to : 

E l Paso N a t u r a l Gas Co. 
One P e t r o l e u m C e n t e r , B i d . I I 
3300 N o r t h * A ' S t r e e t 
M i d l a n d , TX 79705 
WI 18 

Type of S e r v i c e ^ 

_ Registered * U J Insured 

— Certified • COD 

^ Express Ma„ ^ M ^ S S S 1 -

'.I. A r t i c l e Add ressea to : 

E l Paso N a t u r a l Gas Co. 
One P e t r o l e u m C e n t e r , B i d . I I 
3300 N o r t h * A ' S t r e e t 
M i d l a n d , TX 79705 
WI 18 Always obtain signature of addressee 

• r agent and DATE DELIVERED. 

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

ty. S i g n a t u / e ^ ^ g B r » v 

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

7 DateNtf_Djiliverv ~/' <\ 

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

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.PO. 1989-23S-815 D O M E S T I C RETURN RECEIPT 

A SENDER: Complete i tems J and 2 when addit ionai services are desired, and comolete i tems 
i ^ 3 and 4 . 
i p u t your address in the "RETURN TO" Soace on the reverse side. Failure to do this will orevent this card 
' f r om Demq returned to you. The return receipt fee will Drovide vou the name of the oerson delivered to and 

tne date of delivery. For additional fees the fol lowina services are avai(ahle fnn-siiir pn^imactor 
i and check coxiest for additional serviceis) requested. 
i i. _ Show to whom delivered, date, and addressee s address. 2. Z2 Restricted Delivery 
! 'Extra charge) (Extra charge) 

; 3. A r t i c l e Add ressed to : 

B a r b a r a E. H a n n i f i n 
P. O. Box 2588 
R o s w e l l , NM 88202-2588 
WI 22 

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

^4611 
; 3. A r t i c l e Add ressed to : 

B a r b a r a E. H a n n i f i n 
P. O. Box 2588 
R o s w e l l , NM 88202-2588 
WI 22 

Type o f Serv ice : 

—i Registered I i Insured 

Certified l J COD 

Z Express Ma.l Z ? r t

e i V m fleCB'DI 

for Merchandise 

; 3. A r t i c l e Add ressed to : 

B a r b a r a E. H a n n i f i n 
P. O. Box 2588 
R o s w e l l , NM 88202-2588 
WI 22 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S ignature — Addressee _S—Addressee's Address (ONLY if 
requested and fee paid) 

> 

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

> 
7 Date of Del iverv / y ' * * 

/ / / / / f s 

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

> 

PS Form 3 8 1 1 , Apr 1989 

A G . U . I i f c l r umen t t 
A SENDER: Comoiete i tems 1 and 2 when addit ional services are desired, and complete items 
~ 3 ana 4. 
Put your address tn the RETURN T O " Space on tne reverse side. Failure to do this will prevent this card 
frnm h#>mn rfiTurnen to vou. The return receipt fee wi l l provide vou tne name of the person deiiverea to and 
the date of delivery. For additional fees the fol lowing services are available. Consult oosimaster for fees 
and cneck boxtes) tor additional serviceisl requested. 
1. ZZ Show to whom delivered, date, and addressee's address. 2. ZZ Restricted Delivery 

'Extra charge) lExtra charge) 

3. A r t i c l e Add ressed to : 

DASCO Energy C o r p . 
Drawer 25 45 
Hobbs, NM 88240 
WI 16 

4. Article Number *— m r\s\*r% 

54609 | 
3. A r t i c l e Add ressed to : 

DASCO Energy C o r p . 
Drawer 25 45 
Hobbs, NM 88240 
WI 16 

Type o f Serv ice : J 

Z J Registered i_u insured 

Z Certified G COD 
r -* P . n M H Ma.l ~ " Return Receipt 
— t x p w e * wan f o r Merchanoise 

3. A r t i c l e Add ressed to : 

DASCO Energy C o r p . 
Drawer 25 45 
Hobbs, NM 88240 
WI 16 

Always obtain signature of addressee 

or agent and DATE DELIVERED 

5. Signature - Addressee 8. Addressee's Address tONLY if 
requested and fee paid) 

6. Signature — Agent . J 

<Phr^/,^J^////(% 

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

7. Gate ot Delivery / " ' 

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

PS Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. 1989-23»-*15 

A.G.U. Instrumana 
*_% SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete items 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
from beina returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional tees the to i lowmq services are available. Consult postmaster for fees 
and check box(es> for additional service(s) requested, 
1. -_J Show to whom delivered, date, and addressee's address. 2. Q Restricted Delivery 

(Extra charge) (Extra charge) 

3. A r t i c l e Add ressed to : , 

ENRON" O i l & G a s C o m p a n y 

P . O . B o x 2 2 6 7 

M i d l a n d , T X 7 9 7 0 2 

W I 1 9 

4. Article Number »~ M r%r\*~t 

51607 | 
Type o f Serv ice: \ j 

•. Registered ; Insured j 

L- Certified L_i COD | 
Man P1 Return Receipt • 

express Mail (__, f o r Merchandise \ 

3. A r t i c l e Add ressed to : , 

ENRON" O i l & G a s C o m p a n y 

P . O . B o x 2 2 6 7 

M i d l a n d , T X 7 9 7 0 2 

W I 1 9 
A t^Jys obtain signature of addresses ] 

dfr agent and DATE DELIVERED. 1 

5. S ignature — Addressee 

X 

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

6. Signature — Agent y / 

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

7. Date of Del ivery ^ Q ^ 

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

PS Form 3 8 1 1 , Apr 1989 • U.S.G.P.O. 1989-23*415 DOMESTIC RETURN RECEIPT 

• U.S.Q.P.O. 1989-23*415 D O M E S T I C RETURN RECEIPT 

i — —: : n m j . iintninmnrt-
• 3 and 4 L o n , p l e , e , ! , m s ' a n d 2 Mt">" additional services are desired, and comolete item's" 
Put yout address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receint fee will provide vou the name of th'oersonoe^vSed to and 
l h ° A l ' ? Y i F o r additional fees the following services are available. ConsGls pestmaster "or feei 
ana cneck boxlesi for additional serviceisl requested $ 
1. _ Show to whom delivered, date, and addressee's address. 2. 3 Restticted Deliverv 

(Extra char,,) ^tra chartti, 
6. Article Addressed to: 

Kim D. Jones 
4000 Dyer C i r c l e 
M i d l a n d , TX 79705 
WI 23 

4. Article Number ^ 

S4S12 
6. Article Addressed to: 

Kim D. Jones 
4000 Dyer C i r c l e 
M i d l a n d , TX 79705 
WI 23 

Type o t Serv ice : 

—1 Registered 1 insured 

—1 Certified • COD 
Z ! Express Mail L_J " e , u ; n Receic: 

for Merchanoise 

6. Article Addressed to: 

Kim D. Jones 
4000 Dyer C i r c l e 
M i d l a n d , TX 79705 
WI 23 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 
X 

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

6. S ignature — A g e n t 

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

7. Date of Oelive^. ' J 

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

I A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
3 and 4 . 

i Put your address m the "RETURN T O " Space on the reverse side. Failure to do this wil l orevent this card 
i from Demq'returned to vou. The return receiot fee wnl provide vou the name of the oerson delivered to and 
• tne date of delivery. For ada.vonai fees the foi lowma services are available. Consult oostmaster for fees 
I m d check Doxiesi tor additional serviceisl requested. 
i 1. _ Show to whom delivered, date, and addressee's address. 2. C Restricted Delivery 
••Extra chargei lExtra charge) 

j 3. A r t i c l e A d d r e s s e d t o : 

i 
Randy M. K i d w e l l E s t a t e 
4204 C r e s t r i g e 

! M i d l a n d , TX 79707-2732 
WI 24 

4. Article Number _ 

51S13 
j 3. A r t i c l e A d d r e s s e d t o : 

i 
Randy M. K i d w e l l E s t a t e 
4204 C r e s t r i g e 

! M i d l a n d , TX 79707-2732 
WI 24 

Type o f Serv ice : 

—. Registered . > Insured 

~ j Certified Z J COD 
Fxnm** M».< Return Receipt — " p r e s s Mail L_ f g r M e r c h 8 n r j ; s 8 

j 3. A r t i c l e A d d r e s s e d t o : 

i 
Randy M. K i d w e l l E s t a t e 
4204 C r e s t r i g e 

! M i d l a n d , TX 79707-2732 
WI 24 

Always obtain signature of addressee 

J . agfcr&and DATE OELlVERED. 

5. S ignature - Addressee 

, X 

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

6. S ignature — A g e n t 

x K ' - i d 

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

7 Date of Qel ivery 

VX t ; <33f 

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

A & U . Joslnsmna 
SENDER: Complete i tems 1 and 2 'when addi t ional servicee-.eee desired, and complete i tems 

w 3 and 4 . 
Put your address m the "RETURN T O " Space on the reverse side. Failure tb do this will prevent this card 
from being returned to you. The return receipt fee wil l provide vou the namepf the person delivered to and 
the date of deliverv. For addit ional fees the fo l lowina services ar« availahfe. Consult nosrmastpr fnr ff>*»<i 
andjzheck boxles) for additional service(s) requested. 
1. ^ Show to whom delivered, date, and addressee's address.' 2. G Restricted Delivery 

iExtra charge) ' -* (Extra charge) 

3. A r t i c l e Add ressed t o : 

L. P a u l Latham 

6500 C l a y d e s t a N a t i o n a l Bank 
M i d l a n d , TX 79705 
WI 25 

4. Article Number r- m r» *-\r* 

5a60G 
3. A r t i c l e Add ressed t o : 

L. P a u l Latham 

6500 C l a y d e s t a N a t i o n a l Bank 
M i d l a n d , TX 79705 
WI 25 

Type o f Serv ice: 

Q Registered LJ Insured 

• Certified • COD 

U Express Ma,. • ^ B ^ f l . 

3 . A r t i c l e Add ressed t o : 

L. P a u l Latham 

6500 C l a y d e s t a N a t i o n a l Bank 
M i d l a n d , TX 79705 
WI 25 Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S ignature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. S ignetu t f l — A g e n t 

x . 

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

7. Date; of Deliveiv j £> \ 

1 - ( \ 

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



3. Article-Addressed to: 

G. T. McAlpin 
P- O. Box 49 
Cuero, TX 77954-0049 
W I 2 7 

4. Article Number 

icjrrg cnarge) 

Type of Service: 

Q Registered 

—I Certified 

i—I Express Mail 

54S05 

I—i Insured 

• COD 
LJ " " ' u r n Receipt 

tor Merchandise 

i 7. Oate of Delivery 

j 
PS Form 3 8 1 1 , Apr. 1989 

Always obtain signature of addressee 

or agent and DATE DELIVER Fn 

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

U.S.O.P.O. 1B69-23S-S1S 
DOMESTIC RETURN RECEIPT 

Comolete items 1 and 2 when additional services are desired, and complete items I • SENDER 
3 and 4. - . . 

| Put vour address in the -RETURN TO" Space on the reverse side. Failure to do this will orevent this card 
i S n S S ! n 8 / " V m " d c " ° " „ T h e r e . ' " m f ' " ' " ' " " " r"OV'de vou the name of th"i o e " " n ° n S ! S U j 
! S S 3 S & » ^ " " " " " ^ . lab le. ConsC, 5 f f l , t 

1 _ Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
(Extra charge, ( E a n c h a r i , t ) 

3. Article Addressed to: 

McBride O i l & Gas 
P. O. Box 1515 
Roswell, NM 88201 
WI 29 

4. Article Number 

54603 

I 5. Signature - Addressee 

? I X 

Type o f Serv ice : 

—i Registered 

H Certified 

- J Express Mail 

1—i Insured 

- J COD 
Return Receipt 

„ ' for Merchandise 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

• U.S.Q.P.O. 19B9-23a-t1S DOMESTIC RETURN RECEIPT 

SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
~ 3 and 4 , 

3 u t your address m the RETURN T O " Space on the reverse side. Failure to do this will orevent this card 
'rom bemq leturned to vou. The return receipt fee will provide vou the name of the person delivered to and 
:he date of delivery. For additional fees the to i lowinq services are available. Consult oostmaster for fees 
ind check boxlesi tor additional serviceis) requested. 
1 Show to whom delivered, date, and addressee's address. 2. ^ Restricted Delivery 

iExtra charge/ fExtra chargei 

3. A r t i c l e Add ressed to : 

T h e M o o r e T r u s t 

P. 0 . B o x 1 7 3 3 

M i d l a n d , TX 7 9 7 0 2 

WI 3 1 

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

54615 
3. A r t i c l e Add ressed to : 

T h e M o o r e T r u s t 

P. 0 . B o x 1 7 3 3 

M i d l a n d , TX 7 9 7 0 2 

WI 3 1 

Type o f Serv ice: 

—! Registered ! Insured 

Certified COO 
c v . r . _ M a i , 1 Return Receipt 

— " D r 9 n ^ ? " — »or Merchandise 

3. A r t i c l e Add ressed to : 

T h e M o o r e T r u s t 

P. 0 . B o x 1 7 3 3 

M i d l a n d , TX 7 9 7 0 2 

WI 3 1 
Always obtain signature of addressee 

or agent an<TDATE DELIVERED. 

5. S ignature — Addressee 

X 
8. Addressee's Address iONLY if 

requested and fee paid) 

5. S ignature *- A g e n t ^ 

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

, . . . . . . T , / 0 ^ / 

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

3 S Form 3 8 1 1 , Adr 1989 " ' .u.S.G.P.0. t»e»-23i-fis DOMESTIC RETURN RECEIPT 

AJ-JLUI | r s r " i r * w "a 
* f h SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
™ 3 and 4 . 

3 - j t vour address m the RETURN T O " Soace on the reverse side. Failure to do this will prevent this card 
•mm npma returned to vou. The return receipt fee wil l provide vou the name of the person delivered to and 
the date of delivery. For addit ional tees the fol lowing services are avaiiaole. Consuit postmaster tor fees 
jno checx ooxies) tor additional serviceis) requested. 

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

3 Ar t i c l e A d d r e s s e d to : 

D a v i d M u s s e t t 

2 1 4 W. T e x a s A v e n u e S u i t e 6 0 4 

M i d l a n d , TX 7 9 7 0 1 

WI 33 

4 , Ar t i c le Number J j . j S l ^ 

*- . 
3 Ar t i c l e A d d r e s s e d to : 

D a v i d M u s s e t t 

2 1 4 W. T e x a s A v e n u e S u i t e 6 0 4 

M i d l a n d , TX 7 9 7 0 1 

WI 33 

Type o f S e r r f c w 

'. Registered . Insured 

' ^ ' C e r t i f i e d ^ COO 
\ [ , „ , „ , Return Receiot 

L-J Exprsss-Mail f Q r M e r c n a n 0 i s e 

3 Ar t i c l e A d d r e s s e d to : 

D a v i d M u s s e t t 

2 1 4 W. T e x a s A v e n u e S u i t e 6 0 4 

M i d l a n d , TX 7 9 7 0 1 

WI 33 Always obtain s^g^ture or addressee 

or agent and DATFlJELIVERED. 

5 S ignature — Addressee 

X 

8. Addressee's Address [ONLY if 
requested and fee patdi 

, i 

v. 

6. S ignature — A g e n t , 

8. Addressee's Address [ONLY if 
requested and fee patdi 

, i 

v. 
7 ~S3Te o'f Del ivery 

f-ti-tf 

8. Addressee's Address [ONLY if 
requested and fee patdi 

, i 

v. 
' S Form 3 8 1 1 . Aor I989 • U.S.a.P.0. 1SSB-2W419 DOMESTIC RETURN RECEIPT 

3- Article Addressed to: lExtra charge} 

Article Number 

Lora B. McAlpin 
900 Ethel Blvd 
Bryan, TX 77802-1707 

I "[ype of Service: 

: —J Registered 

j - J Certified 

j _ J Express Mail 

54604 

—1 Insured 

• COD 
Return Receiot 
*~r MerchanditA 

^gnanj*e - Addressee ~Z 

gnature - Agferft / m Signature 

7. Date of Di 

L 
PS Form 3 8 

7/W 
111 , Apr 1989 

Always obtain signature of addressee 

or agent and DATE DELIVER Fn 

8. Addressee's Address (ONLY tf 
requeued and fee paid, 

• US.G.P.O. 1S89-23S415 

A A U i |~Jnmienls 

DOMESTIC RETURN RECE 

3 and 4 * C ° " " " " e " e m s ' a n d 2 w h 9 n « " < ' » n . V services are desired, and complete i tem 

' o r / b e ^ J . S S " . J ? " - <° * w, l , prevent this cart 
the date of delivery For irtrlitinnjl tl ' 11 ' L I~? -- Y ° l h B " * r ' i ° n d e l i " " a r t <" 
andjrheck boxlesi for additranal s e r t " , s*reoues en a V a " a b ' e » ° s m « < « ' « feet 

Z \ ] t j u ' luu ' t 'ona i rees the lot owinq 
ano_check boxlesi for additional serviceisl requester] 
1 _ Show to w h o m del ivered, date, and addressee's address 

(Extra charge) 
3. Article Addressed to: 

2. 

4. Article Number 

Restricted Delivery 
(Extra charge) 

54621 

Meridian O i l Producing 
21 Desta Drive 
Midland, TX 79705 
WI^O D e n n i s Sledge 

5. Sigpla 

X 

6. Signature 

i r e ^ ^ A ^ j r e s s e ^ 

ire — Agent 

7. Date of Delivery 

Form 3 8 1 1 , 

Type of Service: 

—J Registered • Insured 

S x e r t i f i e d • COO 

_^ Express Mail C Return Receipt 
. tor Merchandise 

Always obtain signature of addressee 

oraeent and OATE DELIVERED. 

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

U.S.O.P.O. 19S9-23S415 
DOMESTIC RETURN RECEIF 

A.G.U. Insfcurn* ' * 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete item 
^ 3 and 4. . <M 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this carr 
f rpm being returned to vou. The return receiot fee will orovide vou the name of ttie oerson delivered to ant 
the date of delivery. For additional fees the fo l lnwmq s u r v i r M Ar* av«iiahi« r:nn«uit pnetmacter *-0<>< 
and^heck boxlesi for additional serviceis) requested. 
1. • Show to whom delivered, date, and addressee's addresa. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. A r t i c l e A d d r e s s e d t o : 

T h o m a s H . M o o r e 

4 4 6 1 H a c k b e r r y C t . 

M i d l a n d , TX 7 9 7 0 7 - 1 6 1 4 

WI 32 

4 . A r t i c l e Number g g ^ . ^ * ^ 

Type o f Serv ice : 

L-J/Registered O Insured 

3 Certified • COD 

U Express Mai. • S f i - f f l . ^ S ^ 

3. A r t i c l e A d d r e s s e d t o : 

T h o m a s H . M o o r e 

4 4 6 1 H a c k b e r r y C t . 

M i d l a n d , TX 7 9 7 0 7 - 1 6 1 4 

WI 32 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

6. Signature — Agent 

X t \ „ / 

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

7. Date of Deliverv \ \ /' \ J 

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

PS Form 3 8 1 1 , Apr. 1989 »U.3.GteO. tas».23S415 DOMESTIC RETURN RECE! 

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and comple'te i tems 
^ 3 and 4 . 
Put your address m the RETURN T O " Space pn the reverse side. Failure to oo this will prevent this card 
from bemq returned to you. The return receipt fee wii l provide you the name of the oerson delivered to and 
the date of delivery. For additional fees the fol lowina services are available. Consult nostmastfir fnr fens 
and check boxiesi for additional serviceisl requested. 
1. _ Show to w h o m del ivered, date, and addressee's address. 2. _ Restr icted Delivery 

'Extra charge} (Extra charge, 

3. A r t i c l e Add ressed to : 4 . Ar t i c le Number 

54627 
L a r r y Nermyr 
HC-37 Box 4106 
S i d n e y , MT 59270 
WI 34 

Type o f Serv ice: 

—i Registered : , Insured 

3 " Certified Z J COD 
. Exnr»« Mail Return Receipt txoress Mail _ f Q r M e r c h a n d l s e 

L a r r y Nermyr 
HC-37 Box 4106 
S i d n e y , MT 59270 
WI 34 

Always obtain signature of addressee 

or aqeni and OATE DELIVERED. 

5. S ign f l iu re - Addressee*. 

x <?fe-~-~j Q- Y1* 
8. Addressee s Address tONLY if 

requested and tee paid. 

6. S ignature — A g e n t 

X 

8. Addressee s Address tONLY if 
requested and tee paid. 

7 Date of Del iverv, _ 

8. Addressee s Address tONLY if 
requested and tee paid. 

PS Form 3 8 1 1 . Apr 1989 • US.G.P.O. 1989-23S-S1S DOMESTIC RETURN RECEIP 



A SENDER: Complete i tems 1 and 2 when addit ional services are desired, ana complete items 
™ 3 and 4 . 
-Mr vour aodress m the RETURN TO" Space on tne reverse side. Failure to do this will orevent this cara 
* nm rwMnn returned to vou. The return receipt fee will provide vou tne name ot the person delivered to and 
•ie date of deuverv. For additional tees the following services are available. Consult postmaster for fees 
tno check boxiesi tor additional serviceisl requested. _ 
i Show to whom delivered, date, and addressee's address. 2. _ Restricted Delivery 

'Extra charge) 'Extra charge) 

3. A r t i c l e Add ressed to : 

Nuevo S e i s , I n c . 
P. 0 . Box 182 
R o s w e l l , NM 88202-0182 
WI 35 

4 . Ar t i c le Number 

51632 
3. A r t i c l e Add ressed to : 

Nuevo S e i s , I n c . 
P. 0 . Box 182 
R o s w e l l , NM 88202-0182 
WI 35 

Type o f Serv ice : 

LJf leg is tered : 1 Insured 

( Q Certified —i COD 
I - " ! P»nr«*« Mail Return Receipt L_J txpress Man f o r Merchandise 

3. A r t i c l e Add ressed to : 

Nuevo S e i s , I n c . 
P. 0 . Box 182 
R o s w e l l , NM 88202-0182 
WI 35 

j i l n u obtain signature of addressee 

o r ^ T O n d DATE DELIVERED. 

o. S ignature - Addressee / 

X / / X 
>^AAtJ&re\see's Address (ONLY if 
^ 'req&esitd and fee paid) 

r~ : 
7 Oate of Del ivery (— / " _ ^ S » 5 ^ e ? 0 

r~ : 
?S Form 3 8 1 1 , Apr. 1989 • USULF.O. 1989-23*415 DOMESTIC RETURN RECEIPT 

A & U , U t t t r uown ts 

• SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
from being returned to you. The return receipt fee wi l l provide you the name of the person delivered to and 
the date of delivery. For additional fees the fol lowing services are available. Consult postmaster for fees 
andj :heck boxlesi for additional serviceisl requested. 
1. ZZ Show to whom delivered, date, and addressee's address. 2. ZZ Restricted Delivery 

'£a7n charge) (Extra charge) 

3. A r t i c l e Add ressed t o : 

Aubrey C. Price »y 

700 Meadowpark Dr. 
Midland, TX _7Q-jn<-
WI 38 / / / U O 

4 . Ar t i c le Number 54624 

7. Date o f Del ivery 

?S Form 3 8 1 1 , Apr 1989 

Type o f Serv ice: 

Z l Registered LZ3 Insured 

Certified G COO 

Z J Express Mail • ? e ' " m Receipt 
_ for Merchandise 

Always obtain signatute of addressee 

or agent and DATE DELIVERED. 

j|dj£essee s Address (ONLY if 
ksted and fee paid) 

AU.S.O.P.O. 1989-23*41 S 

f ^ f j j j , Ins t ruments 

DOMESTIC RETURN RECEIPT 

Q SENDER: Complete i tema 1 and 2 when addi t ional setvices are Oesired. and complete i tems 

Put your1 address in the "RETURN T O " Soace on the reverse side. Failure to do this wil l prevent this card 
•rom oemg returned to vou. The return receipt fee wi l l provide vou the name of the petson delivered to and 
the date of delivery. For additional tees tne fo l lowing services are available. Consult postmaster for fees 
and check boxlesi tor additional serviceisl reguested. 
1 Z Show to w h o m del ivered, da te , end addressee's address. 2. • Restr icted Delivery 

(Extra charge) (Extra charge) 

3. A r t i c l e Add ressed to : 

Hal J. Rasmussen 
Operating Inc. 
6 Desta Drive Suite 5850 
Midland, TX 79705 
Attn: Hal Rasmussen 

Type o f Serv ice : 

Q Registered 

Certified 

Express Mail 

5. S ignature — Addressee 

X 

Sature - A g e n t i — 

7. Date of Del ivery 

4 . A r t i c l e N u m b e r r J J . ^ . 3 2 2 

U COO 
j l Return Receipt 
'—' for Merchandise 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

8. Addressee's Address lONLYif 
requested and fee paid) 

A&U. Instmmona 
M k SENDER: Complete i tems 1 and 2 when addit ional services are oesired. and complete i tams 
^ 3 and 4 . 
Put your address in the "RETURN T O " Soace on the reverse side Failure to do this will orevent this card 
f rom being returned to you. The return receiot tee wi l l provide vou the name ot the person delivered to and 
the date of delivery For additional tees the fo l lowing services are available. Consult postmaster lor lees 
and check boxlesi tor additional serviceisl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. C Restricted Delivery 

lExtra charge) lExtra charge) 

3. A r t i c l e Add ressed t o : 

WI.J7 
Para M ia 
P. 0 . Box 2541 
M i d l a n d , TX 79702 
WI 37 

4 . Ar t i c le N u m b e r 5 ^ 6 2 6 
3. A r t i c l e Add ressed t o : 

WI.J7 
Para M ia 
P. 0 . Box 2541 
M i d l a n d , TX 79702 
WI 37 

Type o f Serv ice : 

: 1 Registered -y i i Insurad: 

72 jfetified < t3 COD 

•J^SSM.,, •sjassas. 

3. A r t i c l e Add ressed t o : 

WI.J7 
Para M ia 
P. 0 . Box 2541 
M i d l a n d , TX 79702 
WI 37 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

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

7. Date of Delivery/ ,'^""=^0. / 

, / /-/s^9/ 

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

PS Form 3 8 1 1 , Apr. 1989 *us.< ip.o. i i DOMESTIC RETURN RECEIPT 

• SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
3 and 4 . 

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

(Extra charge) (Extra charge) 

3. Article Addressed to: A 

5. S ignature — Addressee 

X 

4 . A r t i c l e Number 

5" £T> J Type o f Serv ice : 

C J Registered 1 ! Insured 

© 'Cer t i f i ed • COD 

• Express Mail • ^ c B s . 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

A J 6 . U . Instruments 

• SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
from being returned te you. The return receipt fee wil l provide vou the name of the person delivered to and 
the date of delivery. For addit ional fees the fo l lowing services are available. Consult postmaster for fees 
and check box(es> for additional serviceisl requested. 
1. G Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. A r t i c l e Add ressed t o : 

Bernard G. Scott 
3002 Goddard Place 
Midland, TX 79705 
WI 41 

5. S ignature — Addressee . / d 

6. S ignature — A g e n t 

X 

7. Date o f Del ivery 

*S Form 3 8 1 1 . Apr. I989 • us.ap.o. ttte-isMis DOMESTIC RETURN RECEIPT p S Fo rm 3 8 1 1 , Apr. 1989 

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

54629 
Type of Serv ice: 

L H Registered 

/ ^ C e r t i f i e d 

i l l Express Mail 

CI] Insured 

• COD 
I J Return Receipt 
'—' for Merchandise 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

• US. 0. P.O. 1M»-2M-*15 DOMESTIC RETURN RECEIPT 

Inf f tmrnnn 
£ SENDER: Complete i tems 1 and 2 when addmdnaT services are desired, and complete i tems 

D u t your afldress m the RETURN T O " Space on the reverse side. Failure to do this witi orevent mis card 
• -om Detnq returned to vou? The return receipt fee will provide vou the name of the person delivered to and 
•ne date of delivery. For additional* fees the fo l lowing services are available. Consu.t oostmaster ror fees 
j n d checK rjoxiesi for additional serviceis) requested _ 
' Z Show to w h o m del ivered, date, and addressee s address. 2. _ Restr icted Delivery 

(Extra charge) 'Extra charge) 

Ar t i c le Add ressed to : 

Ruth Sutton 
2826 Moss Avenue 
Midland, TX 79705 
WI 42 

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

54 
Type of Serv ice : 

• ^Reg is te red ^ insured 

] B Certified COD 
Return Receipt 

1—1 for Merchandise Express Mail 

Always obta*r> signature of addressee 

dditionaT services are t • SENDER: Complete i tems 1 and 2 when addit ional services a7? desired, and complete i tems 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l orevent this card 
from being returned to you. The return receipt fee wil l provide you the name of the person delivered to and 
the date of delivery For additional fees the fol lowing services are available. Consult postmaster for fees 
and j :heck boxlesi for additional serviceis) requested. 
1. _ Show to whom delivered, date, and addressee's address. 2. ZZ Restricted Delivery 

'Extra charge) 'Extra charge) 

3. A r t i c l e Add ressed t o : 

Burton Veteto 
607 Abo 
Hobbs, NM 88240 
WI 43 

Signature — Addressee 

6. Signature - A ^ i t ' ^ , „ , / 

x VLUA. l^cd^fJjLAjJZb 
7. Oate of Del ivery # / / / ^ ? / 

4 . Ar t i c le Number 

54G2Q 
l e of Serv ice: 

r 5 " .20 
Type C 

i Registered 

tSTCert i f ied 

\ Express Mail 

: , Insured 

4 9 COD 
^ t " 1 Return Receiot 

'— for Merchanoise 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

Addressee s Address lONLY if 
requested and fee paid) 



A f i l l I nanm ona 
k SENDER: Complete .terns 1 and 2 wner "add i t i ona l se^vTces are desired, and comolete i tems 

'..r Onurlad'ress the RETURN T O " Soace on the reverse side. Failure to do this will orevent mis card 
- m nS nn returneo to vou The return receipt tee will orovioe vou the name n tne person oelivereO to and 

-1 n°!e o. de"»erv. FcTadOitionai lees tne"o i low.ng services are availaoie. Consult postmaster to , tees 
-n rhprx noxiesi 'or additional serv iced) requested. _ 

- "ow to wnom delivered, date, and addressee s address. 2. _ Restricted Delivery 
~ " (Extra chargei charge) 

Ar t i c le Addressea t o : 

Mary F. Walsh 
c/o Walsh & Watts 
1111 Seventh Street 
Wichita F a l l s , TX 76301 
WI, 44 

4 . Ar t i c le Number 

54B30 

7 Date of Deliver' D e l i v e r v -

Type 0* Serv ice: 

^ ^ e g i s t e r s d 

t S i Certified 

L } Express Mail 

. COD 
' Return Receipt 
' for Merchandise 

Always obtain signature of addressee 

or agent and OATE DELIVERED. 

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

^S Form 3 8 1 1 , Apr. 1989 *U.S.G.P.O. 19a9-238-ai5 DOMESTIC RETURN RECEIPT 

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
3 and 4 . 

°ut yqur address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
'rom bemq returned to vou. The return receiot fee will provide vou the name of the oerson delivered TO and 
:he date of deliverv. For additional fees the followma.sfirvir.PR am avaiUhlP rrtncnir pn«m«ra( ( n r i?^ 

: and check ooxies) tor additional serviceisl requested. 
1 __ Show to whom delivered, date, and addressee's address. 2. C Restricted Delivery 

<Extra charge) <Extra charge) 

3. A r t i c l e Add ressed to : 

Gary C. B u r n e t t , T r u s t e e o f * 1 

J e f f e r s o n W i l l i a m s Gataga 
T r u s t 
P. 0 . Box 10909 - , . 
M i d l a n d , TX 79702 WI -4cVv_. 

4 . Ar t i c le Number 

54635 
3. A r t i c l e Add ressed to : 

Gary C. B u r n e t t , T r u s t e e o f * 1 

J e f f e r s o n W i l l i a m s Gataga 
T r u s t 
P. 0 . Box 10909 - , . 
M i d l a n d , TX 79702 WI -4cVv_. 

^ ^ v p e of Serv ice: 

. J j ^ f l egiste red i Insured 

\ Q p H r t i f i e d _J COD 

J G Express Mail • ? e , u m 

H for Merchandise 

3. A r t i c l e Add ressed to : 

Gary C. B u r n e t t , T r u s t e e o f * 1 

J e f f e r s o n W i l l i a m s Gataga 
T r u s t 
P. 0 . Box 10909 - , . 
M i d l a n d , TX 79702 WI -4cVv_. Alwe^eVabtain signature of addressee 

or agent and DATE DELIVERED. 

5. S ignature — Addressee 

X 

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

; 6. Signature — Agent A 

x : t <_- —' 

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

7 D a t e / i f Del ivery 

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

' S Form 3 8 1 1 , Apr 1989 

ftr.n Irvtfrumentt 
' SENDER: Complete i tems ! snd 2 when addit ional services are desired, ano comolete .terns 

3 and 4 . R E T U R N T f l " Snace on the reverse side. Failure to do this will otevent this cam 

and checK boxiesi Tor additional serviceis) reguested. 
1 C Show to whom delivered, date, and addressee s address. 

(Extra chargei 

Restricted Oelivery 
l£jrira charge I 

3. Article Addressea to: 

Westway Petroleum 
Lock Box 70 
500 N. Ackard Street 
Dallas, TX 75201-3394 

4. Article Numtier _ , _ „ . 

54831 
Type o f Serv ice: 

: i Registered 

Certified 

1 Express Mail 

COO 
l ! Return Receiot 
— for Merchandise 

Always ootain signature of addressee 

or agesetand DATE OEUVERiO. 

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

SENDER: 
3 and 4 . 

S f te ln^ iaSe l tJ 2 V Complete iteTn -* T TftwT 2 when addit ional services are desired, and complete i tems 

Put your address in the " R E f t j R N T O " Space on the reverse side. Failure to do this wi l l prevent this card 
from being returned to you. The return receipt fee wi l l provide vou the name of the person delivered to and 
the date of delivery For additional fees the fol lowing services are available. Consult postmaster for fees 
and check boxlesi for additional serviceis) requested. 
1. C Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. A r t i c l e Add ressed t o : 

Gary C. Burnett, Trustee of 
Chicora Modesta Williams 
Trust 
P. O. Box 10909 
M i d l a n d , TX 7 9 7 0 2 W 3 > t f 7 " " 

5. S ignature — Addressee 

X 

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

54634 
Type of Serv ice: 

O Registered 

^ Certified 

L_i Express Mail 

C Insured 

• COD 
f~] Return Receipt 
— for Merchandise 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

• U.3.G.P0. 1M»-23«-«15 DOMESTIC RETURN RECEIFT PS F o r m 3 8 1 1 , Apr. I989 *US.G.P.O. 198S-23S41S DOMESTIC RETURN RECEIPT 

A.fi.UL Irattrurtwrti 
• SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 

3 and 4 . 
3 , j t vour address m the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
' rom bemq returned to you. The return receipt fee will provide you the name of the person delivered to and 
'he date of delivery. For additional fees the fo l lowing services are availaoie. Consult postmaster for fees 
and£hecx boxiesi for addit ional serviceis» requested. 
1. _ Show to whom delivered, date, and addressee's address. 2. C Restricted Delivery 

'Extra charge) lExtra charge) 

3. A r t i c l e Add ressed to : 

The Williams Partnership 
6 Desta Drive Suite 5800 
Midland, TX 79705 
WI 48 

| 4 . Ar t i c le Number 

z Signature - Addressee 

X 

Sigo^iTe — rXq 

Date o f /De/ tvery , 

J=!L 

Type of Serv ice : 

L_I Registered 

Certified 

• i Express Mail 

! i Insured 

_ COD 
' Return Receipt 

' for Merchanoise 

Always obtain signature of addressee 

or agent and OATE DELIVERED. 

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

3 S Form 3 8 1 1 , Apr. 1989 • US.G.P.0. 1ftt9-23«-aiS DOMESTIC RETURN RECEIPT P S F o r m 3 8 1 1 . Apr. 1989 

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
W 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this cara 
from bemq returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the fol lowinq services are available. Consult postmaster for fees 
and check boxtesl for additional serviceis) requested. 
1. '_ Show to whom delivered, date, and addressee's address. 2. Z2 Restricted Delivery 

(Extra charge) (Extra -charge) 

3 . A r t i c l e A d d r e s s e d t o : 

James W. W i n k e l E s t a t e 
2101 Woodlawn 
M i d l a n d , TX 79701 
WI 49 

4 . A r t i c l e Number 

54636 
3 . A r t i c l e A d d r e s s e d t o : 

James W. W i n k e l E s t a t e 
2101 Woodlawn 
M i d l a n d , TX 79701 
WI 49 

Type o f Serv ice: 

—i Registered ' _J Insured 

^ C e r t i f i e r * • COD 
- „ , „ „ u ^ ; . . 1 Return Receipt 

'— Excess Mail M e r c h a n a , s e 

3 . A r t i c l e A d d r e s s e d t o : 

James W. W i n k e l E s t a t e 
2101 Woodlawn 
M i d l a n d , TX 79701 
WI 49 

Always oDtain signature of addressee 

or aqant and DATE DELIVERED. 

5. Signature - Addressee ^ 

x / O f t i i ^ i i . a i L * ^ 

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

6 . S ignature — A g e n t ^ 

X i g | M | 

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

7. Date o f Del ivery " w — — 

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

• U.S.G.P.O. 1989-23a-«15 DOMESTIC RETURN RECEIPT 

SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete items 

3 - a - -aad ' ress m the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
ia returned to vou The return receipt tee wil l provide you the name of the person delivered to ano 
of delivery For addit ional tees the fol lowing services are available. Consult postmaster for tees 

'rom oemq 
• i e date of delivery. _ — 
jno checx Doxies) tor addit ional serviceisl requested. 

Z Show to whom delivered, date, and addressee s address 
lEttra charge) 

Restricted Delivery 
(Extra charge) 

3 A r t i c l e A d d r e s s e d t o : 

Celia A. Zinn 
2603 Hughes 
Midland, TX 79705 
WI 50 

7 Oate of Del ivery 

/ -

4 . A r t i c l e Number 154537 
Type of Serv ice: 

Registered 

e^^Certi f ied -

_J Express j ^ fo 

Insured 

Z COD 
Return ReceiDt 

— for Merchandise 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

Addressee s Address (ONLY i f 
requested and fee paid) 

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
w 3 and 4 . 
Put your address m the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent this card 
from beina returned to vou. The return receiot fee wil l provide you the name of the oerson delivered to and 
the date of delivery. For additional fees the fol lowing services are available. Consult postmaster for fees 
and check boxlesi for additional serviceis) requested. 
1. _ Show to whom delivered, date, and addressee's address. 2. Z2 Restricted Delivery 

(Euro charge) 'Extra charge) 

3. A r t i c l e Add ressed t o : 

B e l c o Deve lopment C o r p . 
c / o En ron o i l & Gas Company 
P. O. Box 2267 
M i d l a n d , Texas 79702 
WI 51 

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

54G16 
3. A r t i c l e Add ressed t o : 

B e l c o Deve lopment C o r p . 
c / o En ron o i l & Gas Company 
P. O. Box 2267 
M i d l a n d , Texas 79702 
WI 51 

Type o f Serv ice : 

1 Registered L_; Insured 

_J Certified L J COD 
~ 1 c n , . . . M * . I H Return Receipt — Express Mail l _ f o r M e r c n a n ( J j S B 

3. A r t i c l e Add ressed t o : 

B e l c o Deve lopment C o r p . 
c / o En ron o i l & Gas Company 
P. O. Box 2267 
M i d l a n d , Texas 79702 
WI 51 Always obtain signature of addressee 

or aqent and DATE DELIVERED. 

5. S ignature — Addressee 

X 

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

6. S ignature — A g e n t 

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

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



. , _ n » U i M | HVMM II <- . 
SENOER: Comolete i tems 1 and 2 when addit ional services are desired, and comolete i tems 

^ 3 ana 4 . 
Put vour address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
from beinq returned to vou. The return receiot fee wil l provide vou the name of the oerson delivered to and 
the date of delivery, For additional fees the fo l lowmq services are available. Consult postmaster tor fees 
and check boxles) for additional serviceis, requested. 
1. L_ Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t i c le Add ressed t o : 

«tf S3 

B o r r e g o P r o p e r t i e s , I n c . 

P . 0 . B o x 2 5 4 1 

M i d l a n d , T X 7 9 7 0 2 

W I 5 2 

4 . Ar t i c le Number 

546<co 
3. Ar t i c le Add ressed t o : 

«tf S3 

B o r r e g o P r o p e r t i e s , I n c . 

P . 0 . B o x 2 5 4 1 

M i d l a n d , T X 7 9 7 0 2 

W I 5 2 

Type o f Serv ice : 

Q Registered Q Insured 

9 Certified • COD 

• Express M M • . ^ . r S i s e 

3. Ar t i c le Add ressed t o : 

«tf S3 

B o r r e g o P r o p e r t i e s , I n c . 

P . 0 . B o x 2 5 4 1 

M i d l a n d , T X 7 9 7 0 2 

W I 5 2 
Always obtainsMynature of addressee 

or i g t W a n d OATE DELIVERED. 

5. S ignature — AddFe*3see 

* / / , 
8. 4ftWressee's Address iONLY if 

requested and fee paid) 

6.VSignatu/e; —/efcgjemV / . -

8. 4ftWressee's Address iONLY if 
requested and fee paid) 

7. Date of/Deliver* ^ £\ 1 

8. 4ftWressee's Address iONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 .u.s.n.p.o. t » e e - z 3 S 4 i s D O M E S T I C RETURN RECEIPT 

A SENOER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
™ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
f rom beina returned tp vou. The return receiDt fee wi l l provide vou the name of the oerson delivered to and 
the date of deliverv. For additional fees the fo l lowing services are available. Consult postmaster for fees 
and check boxles) tor additional serviceis) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charges (Extra charge) 

3. A r t i c l e Add ressed t o : 

M a r i a n M u s s e t t 

2 1 4 W . T e x a s A v e n u e 

S u i t e 6 0 4 

M i d l a n d , T X 7 9 7 0 1 
W I 5 3 

4 . Ar t i c le N u m b e r 3. A r t i c l e Add ressed t o : 

M a r i a n M u s s e t t 

2 1 4 W . T e x a s A v e n u e 

S u i t e 6 0 4 

M i d l a n d , T X 7 9 7 0 1 
W I 5 3 

Type o f Serv ice : 

L*H Registered CD Insured 

-S-Cer t i f i ed • COO 

• Express Mail • I f f j j & S S X . 

3. A r t i c l e Add ressed t o : 

M a r i a n M u s s e t t 

2 1 4 W . T e x a s A v e n u e 

S u i t e 6 0 4 

M i d l a n d , T X 7 9 7 0 1 
W I 5 3 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S ignature — Addressee 

X 

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

6 . S ignature — A g e n t <, 

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

7. Oafe of Delivery" 

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

PS Form 3 8 1 1 . Apr. [989 • U.S.O.P.O. i m i l H i i DOMESTIC RETURN RECEIPT 

A fiU. InHrui 
£ SENDER: Complete .terns 1 and 2 when additional services are Oesired. and complete items 

Trt v^?ld 4dtess ,n the "RETURN TO" Space on the reverse side. Failure to do this will pewem this card 

.he date of deliverv. For additional fees the following services are avail, 
and check boxlesi tor additional serviceis) reguesteO. 
1. • Show to whom delivered, date, and addressee s address. 

f£imi charge) 
Restricted Oelivery 
(Extra charge) 

3. Article Addressed to: 

Hanaon-McBride petroleum 
Company 
p. O. Box 1515 
Roawell, NM 88201 
WI 54 

4. Article Number 54610 
Type of Service: 

• Registered —1 Insured 

_J Certified • COD 
[—i r . . . n Return Receipt 
U Exptess Mail Ui ( o r Merchandise-
Alwsys obtain signature of addresses 

or agent and DATE DELIVERED. 

5. Signature - Addressee 

X 

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

6. Signature 

X ' 

7. Date'of Oelivery 

PS Form 3 8 1 1 . Apr 1989 , U.S.Q-P.O. I H H J M I ! DOMESTIC RETURN RECEIPT 



The references made below to page number, line, etc., are 

references made to the old Agreements. 

UNIT AGREEMENT -

Page 1, 4th paragraph, 5th line, changed "approved" to "approve". 

Page 3, Section 2,(0), 2nd line, added commas after the words "in" 

and "of". 

Page 4, Section 4(b), 7th line, replaced the words, "in the" with 

"an" and in the 8th line, deleted the words, "of the" and deleted 

the words "then in effect have agreed" and added the word, "agree" 

after the words, "Unit Participation". 

Page 6, Section 7, added the following two sentences to the end of 

the 2nd paragraph: 

" I f Operator becomes bankrupt, i s placed in receivership 

or s e l l s a l l of i t s interest in the Unit Area i t shall be 

deemed to have resigned without any action by the Non-

Operators, except the selection of a successor Unit 

Operator or Unit Manager. However, a merger or 

consolidation or the change of a corporate or partnership 

name or the sale or transfer to a subsidiary parent 

company, a subsidiary of a parent company or an a f f i l i a t e 

organization shall not be construed as a sale of a l l of 

the Unit Operator's interest in the Unit Area." 

Page 6, Section 7, last paragraph, next to last line, changed the 

word " performable" to "performed". 

Page 6, Section 8, l a s t paragraph, added the sentence, 

"In the event no Working Interest Owner obtains the 

percentage necessary to become successor Unit Operator 

under this section, a Unit Manager shall be appointed by 

WLD01113.27/mc -1-



a plurality of the Unit Participation and shall perform 

the duties of Unit Operator until a successor Unit 

Operator i s elected." 

Page 8, Section 14, 1st paragraph, 1st line, deleted the words "and 

after". 

Page 8, Section 14, deleted (b)(1) in i t s entirety and replaced i t 

with the words: 

"Working Interest Owners owning seventy-five percent 

(75%) in such Tract, including the Working Interest Owner 

who operates the Tract, have joined a request for the 

inclusion of such Tract and as to which". 

Page 9, Section 14(C)(1), 6th line, added an "s" to "Working 

Interest Owner" in the phrase, "Working Interest Owners owning at 

least seventy-five percent...". 

Page 9, Section 14(c), 2nd paragraph, penultimate line, added the 

words, "submitted to and" between the words " i s " and "approved". 

Page 9, Section 15.A., 1st paragraph, 4th line, deleted the word 

"camp". 

Page 10, Section 15.B., 1st paragraph, 5th line, added the words, 

"but not the obligation, at i t s sole cost, r i s k and expense" 

between the words "right" and "to". 

Page 10, Section 15.B., 1st paragraph, 12th line, a portion of the 

1st paragraph beginning with the words, "In the event..." to the 

end of the paragraph have been deleted and replaced with: 

"In the event any party entitled to take Unitized 

Substances in kind shall f a i l to take or otherwise 

adequately dispose of i t s proportionate share of the 

production from the Unitized Formation, then so long as 

WLD01113.27/mc -2-



Page 15, Section 24, 4th paragraph, 1st line, deleted the "s" from 

the word "term". 

Page 16, Section 28, added the following sentence to the end of the 

Section, "Typographical errors in a notice which are not material 

shall not affect the validity of a notice required by this 

section." 

Page 16, Section 30, 10th line, added "s" to the word "well". 

Page 16, Section 30, 13th line, deleted the word " a l l " and in the 

14th line added the words "of this Agreement" at the end of the 

paragraph. 

Page 17, Section 37, 1st paragraph, at the end of the f i r s t 

sentence added this sentence - "The Working Interest Owners shall 

have the opportunity to witness the gauging of any tanks they 

commit to the Unit." 

Page 18, Section 39(2), 2nd paragraph, 5th line, deleted the words, 

"and the Division's order" between the words "Agreement" and "in". 

Exhibit "A" - We have renumbered Tracts 6 through 15 due to 

adjusting the tracts on Exhibit "B" to l i s t the leases in the order 

of the date lease was issued beginning with the oldest lease f i r s t . 

OPERATING AGREEMENT -

Fi r s t page of "Table of Contents" added "2.4 Inconsistency of 

Exhibits with Agreement." 

Page 1, Article 2.1, added the words "and made a part hereof" 

between the words "herein" and "by". 

WLD01113.27/mc -4-



Page 2, A r t i c l e s 2.1.2 through A r t i c l e 2.1.7, deleted the words 

"attached hereto" a f t e r a l l Exhibit names. 

Page 2, A r t i c l e 2.1.6, added the word "complete" between the words 

"a" and " l i s t i n g " . 

Page 2, a f t e r A r t i c l e 2.3, added: 

"2.4 Inconsistency of Exhibits with Agreement. I f any 

provision of any Exhibit except Exhibit "F", i s 

inconsistent with any provision contained i n the body of 

t h i s Agreement, the provisions i n the body of t h i s 

Agreement s h a l l p r e v a i l . " 

Page 4, A r t i c l e 3.2.5, deleted a r t i c l e i n i t s e n t i r e t y and 

reinstated the o r i g i n a l language to read 

"The amendment of the overhead rates i s provided f o r i n 

Section I I I of Exhibit "D" i f , as set f o r t h i n Section 

III.B.4 of Exhibit "D", such rates are found t o be 

i n s u f f i c i e n t or excessive." 

Page 4, A r t i c l e 3.2.8, changed reference t o " A r t i c l e "E" to 

" A r t i c l e "D"". 

Page 4, A r t i c l e 3.2.10, added the words, "removal of the Unit 

Operator and" between the words "The" and "selection". 

Page 5, A r t i c l e 4.2, 7th l i n e , added the word "an" between the 

words "the" and "agenda". 

Page 5, A r t i c l e 4.2, 8th l i n e , a f t e r the word "attached" added 

words "unless notice i s waived by Working I n t e r e s t Owners owning 

ninety percent (90%) of the Unit P a r t i c i p a t i o n . " 

Page 5, A r t i c l e 4.2, 10th l i n e , deleted the words "from deciding" 

a f t e r the word "or". 

WLD01113.27/mc -5-



Page 5, Article 4.2, 13th line, added following sentence before the 

last sentence in Article: 

"Any item proposed at a meeting that was not included on 

the original or amended agenda cannot be brought to a 

vote at said meeting, but w i l l require a poll vote or a 

subsequent meeting." 

Page 5, Article 4.3.2., 10th line, changed the word "two" to the 

word "one", added parenthesis around the "s" in the word "owners" 

in the 11th line, and added the words, "having a combined voting 

interest of at least one percent (1%)" between the words "Owner(s)" 

and "likewise". Deleted the words "or f a i l to vote" at the end of 

the sentence and added a period after the word "motion". 

Page 5, Articles 4.3.3 and 4.3.4, added the words, "or facsimile 

machine followed by U.S. Mail," after the word "telegram"; added a 

comma after the word "letter", deleted the comma after the word 

"telegram", and deleted the word "or" between the words "letter" 

and "telegram". In Article 4.3.4, moved the phrase "as provided in 

Article 4.2," between the words "meeting" and "on" on line 4 and 

added a comma after the word "meeting". " I f a meeting i s called 

within the fourteen (14) days, then the poll vote i s canceled and 

the vote shall be held at the meeting." was added as the 

penultimate sentence of Article 4.3.4. 

Page 6, Article 5.2.1, added, "At Working Interest Owner's sole 

risk and expense," to the beginning of the sentence. Deleted the 

comma after the word "times", added a comma after the word 

"operations" and deleted the words "hereunder and a l l " from the 

sentence. 

Page 7, Article 6.4, added the words, "Upon the effective date of 

i t s removal or resignation," to the beginning of the sentence in 

said a r t i c l e . 

WLD01113.27/mc -6-



Page 8, A r t i c l e 7.4, added "However, Unit Operator may employ 

contractors i n l i e u of employees as provided i n Exhibit "D"" as the 

l a s t sentence. 

Page 8, A r t i c l e 7.6, added a "s" to the word "operation". 

Page 8, A r t i c l e 7.8, 3rd l i n e , exchanged the word "the" f o r the 

word "any", added a comma a f t e r the word "log" and deleted the word 

"of", a f t e r the word "log", and the words "copies of" between the 

words "and" and "engineering". Deleted the comma a f t e r the word 

"t o " i n the 4th l i n e . 

Page 8, A r t i c l e 7.9, deleted the words, " i s authorized t o make 

single expenditures not" i n the 1st and 2nd lin e s and replaced them 

with the words " s h a l l neither make any single expenditure nor 

undertake any project costing". 

Page 10, A r t i c l e 8.3, 5th l i n e , changed "1954" t o "1986". 

Page 10, A r t i c l e 8.3, 12th l i n e , changed "1.761" t o "1.761-1(a)". 

Page 10, A r t i c l e 8.3, 22nd l i n e , changed "1954" t o 1986". 

Page 10, A r t i c l e 9.1, deleted the colon a f t e r the word " s h a l l " and 

added the words: 

"carry f o r the benefit and protection of the pa r t i e s t o 

t h i s Agreement Worker's Compensation Insurance i n 

accordance with laws of governmental bodies having 

j u r i s d i c t i o n and Employer's L i a b i l i t y Insurance with 

l i m i t s of $100,000 per accident." 

to the re s t of the sentence. Delete 9.1. (a) i n i t s e n t i r e t y . 

Deleted 9.1.(b) beginning with the word "Operator" t h r u the word 

" L i a b i l i t y , " and replaced i t w i t h : 

" I f under the laws of j u r i s d i c t i o n i n which operations 

are conducted, Unit Operator i s authorized t o be a s e l f -

WLD01113.27/mc -7-



insurer as t o Workmen's Compensation or Employer's 

L i a b i l i t y , Unit Operator may elect t o be a self - i n s u r e r 

under such laws." 

Page 11, A r t i c l e 10.2, 10th l i n e , changed " f i v e (5)" t o "ten (10)". 

Page 12, A r t i c l e 10.2, 8th l i n e , changed "May, 1971" to "June, 

1982" . 

Page 13, A r t i c l e 10.5, 2nd l i n e , deleted the word "camps,". 

Page 13, A r t i c l e 11.1, 7th l i n e , added the words "as i d e n t i f i e d on 

Exhibit "G"" between the words "acres" and " i s " . 

Page 14, A r t i c l e 11.2(1), added the words, "(producing o i l and/or 

gas)" between the words "active" and "on". 

Page 14, A r t i c l e 11.2(2), changed the word "closed-in" t o "shut-in" 

on 1st l i n e . 

Page 15, A r t i c l e 11.2(4.), 7th l i n e , changed the word "they" to 

" i t " and added an "s" t o the word "penetrate". 

Page 15, A r t i c l e 11.2(4.), 9th l i n e , changed the word "lease" t o 

"least". 

Page 15, A r t i c l e 11.2.1, 1st paragraph, 5th l i n e , changed the words 

" f i f t e e n (15)" t o " t h i r t y (30)", 16th l i n e changed the words 

" f o r t y - f i v e (45)" to " s i x t y (60)". 

Page 16, A r t i c l e 11.2.2, 5th l i n e , changed "with" to " w i t h i n " and 

"one (1) year" t o "two (2) years", 7th l i n e , added the words " r i s k 

and" between the words "own" and "expense". 

WLD01113.27/mc -8-



Page 17, A r t i c l e 12.2, 7th l i n e , change the words " t h i r t y (30)" to 

" f i f t e e n (15)" t o be consistent with the Copas. 

Page 17, A r t i c l e 12.4, 7th l i n e , added a comma a f t e r the word 

"America" and added the words "San Francisco, CA" between the words 

America" and " f o r " . 

Page 19, A r t i c l e 13.1, 10th l i n e , added the words "or wells" 

between the words " w e l l " and " i n t o " . 

Page 21, A r t i c l e 15.2, 12th l i n e , beginning w i t h the word "except" 

delete the r e s t of the paragraph and replace i t w i t h : 

"Owner i s sued on account of any matter a r i s i n g from Unit 

Operations over which such Working I n t e r e s t Owner 

i n d i v i d u a l l y has no control because of the r i g h t s given 

Working I n t e r e s t Owners and Unit Operator by t h i s 

Agreement and the Unit Agreement, the Working I n t e r e s t 

Owner s h a l l immediately n o t i f y Unit Operator, and the 

claim or s u i t s h a l l be treated as any other claim or s u i t 

involving Unit Operations." 

Page 21, A r t i c l e 16.1, 3rd l i n e , added a comma a f t e r the word 

"mail", deleted the word "or" between the words "mail" and 

"telegram". A f t e r the word "telegram", added the words "or 

facsimile machine followed by U.S. Mail". At the end of the 

a r t i c l e , added the sentence "Typographical errors i n a notice which 

are not material s h a l l not a f f e c t the v a l i d i t y of a notice required 

by the a r t i c l e . " 

Page 22, A r t i c l e 17.1, 4th l i n e , added a comma a f t e r the word 

"withdraw". 

Page 23, A r t i c l e 18.1, added a second paragraph, 

"The Working I n t e r e s t Owners taking over such w e l l or 

wells agree t o indemnify and hold the Unit Operator and 

WLD01113.27/mc -9-



the other Working Interest Owners harmless from and 

against any losses or l i a b i l i t i e s associated with the 

plugging and abandonment of such well or wells." 

Page 24, Article 20.1.2, 6th line, deleted the comma after the word 

"well", and added the words "or wells,". Added the words "or 

wells" in 8th line after the word "well". Added a comma after the 

word "abandoned" at the end of the a r t i c l e and added the words "in 

compliance with applicable laws and regulations." 

Page 26, Article 22.1, 14th line, changed the word "owing" to the 

word "owed". At the end of the a r t i c l e , added a comma after the 

word "orders" and added the words "to the extent that such 

incorrect interpretation or application was made in good faith." 

Page 26, Article 23.1, added the words "and shal l constitute a 

covenant with the land, leases and interest covered hereby" to the 

end of the last sentence of the a r t i c l e . 

Page 27, Deleted in i t s entirety the last paragraph beginning the 

words "IN WITNESS WHEREOF" and replace with "IN WITNESS WHEREOF, 

executed this day of , 19 . " 

Exhibit "C" has been retyped to indicate appropriate changes and 

include a l l Working Interest Owners. 

COPAS (EXHIBIT "D") 

Page 4, I I I , i i i , change the option from "shall not" to "shall". 

Page 4, I I I , i , A ( l ) , changed the Drilling Well Rate to $5,070.00 

and the Producing Well Rate to $507.00. 
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Page 5, I I I , 2, change the amount for any major project from in 

excess of "25,000" to "$100,000". 

Page 5, I I I , 4, reinstate original language for "Amendment of 

Rates". 

Exhibit "E" - a new Certificate of Compliance has been attached. 

Exhibit "F" - changes as indicated in the old Gas Balancing 

Agreement, and added the word, "Unit" before a l l references to 

Operator and Operating Agreement. 

Exhibit "G" - added references to old and new Tract numbers. 

Exhibit "H" - reference to the Gas Balancing Agreement language has 

been modified to reflect the wording found in the Gas Balancing 

Agreement. The word "Unit" was inserted in front of the word 

"Operator" when missing. 
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Chevron 
Chevron U.S.A. Inc. 
PO. Box 1150, Midland, TX 79702 • Phone (915| 687-7235 
15 Smith Road, Midland, TX 79705 • Fax (915) 687-7666 

Denise K. Beckham 
Land Representative 
Permian Basin Land Division 

January 8, 1991 

Proposed Arrowhead Grayburg 
Enhanced Recovery Unit 
Lea County. New Mexico 

CERTIFIED 

Lessees of Record and 
Owners of Royalty 
Interests and Overriding 
Royalty Interests in 
the Arrowhead Grayburg Unit, 
Lea County, New Mexico 

9f 

Dear Unit Interest Owner: 

The enclosed brochure explains how we plan to recover additional 
o i l from the proposed Arrowhead Grayburg Unit Area in Lea County, 
New Mexico. I t also explains why we need your notarized signature 
on the attached Ratification and Joinder to the Unit Agreement. 

Please review the Royalty Owners Overview and the Unit Agreement at 
your ea r l i e s t convenience. >Y>ou .will .find that the Unit Agreement 
has an Exhibit "B" which contains a l i s t i n g by tract of a l l working 
interest, royalty and overriding royalty owners and their 
interests. Please review this Exhibit and verify your interest. 
I f you believe your interest i s incorrectly stated on Exhibit "B", 
please send in your corrections and verification of your interest. 
In order to proceed with our unitization and water injection 
program, we request that you sign, before a notary public, a l l six 
copies of the Ratification and Joinder to the Arrowhead Grayburg 
Unit. Please keep one signed and notarized copy for your f i l e s and 
return the remaining five copies in the enclosed, self-addressed 
postage paid envelope on or before January 25, 1991. 

I f you have any questions in this regard, please write to me at the 
address above or c a l l me collect at (915) 687-7235. 

Yours very truly 

Denise K. Beckham 

RMV:jvc 
WLD01226.05 

Enclosure 



AIBY CORPORATION WIOT 
POBQXIeH. 
GrWOJUNCTtCMCOLOfWOO 61908 

AMOV>DfcHE»COWOV»TP< WI03 
POBOX 3040 
T L U A OMAHOMA 74102 

AMB9CAN EXPLORATION CO WI02 
7C0UWJKMH 
HOUSTON TCXA8 77002 

AMOCO PRODUCTION COMPANY Wl 04 ATLANTICFtCHFlELD COMPANY ROOS y j AFCO OO.& OASCOMPANY Yfl OS 
PO BOX3002 PO BOX 1610 POBOX1810 
HOUSTON TEXAS 77253 MKXAND TEXAS 79702 MIDLAND TEXAS 79702 

BELCO DEVELOPMENT COMPANY Wl 51 BORREGO PROPERTIES INC WIS2 SOYS CLUB OF AMERICA R019 
PO BOX 2257 POBOX2S41 771 FIRST AVENUE 
MIOLANO TEXAS 79702 MCLANO TEXAS 79702 NEW YORK NEW YORK 10017 

BRADLEY NOMINEE CORPORATION R018 J BRAJLLEINSTITUTE OF AMEFOCA INC R01B y / CHARON OH.GROUP RC33 S 
POBOX2B2 p o B a x n o s o e P O B O X T B S 
WELLSVtLLE NEW YORK 14806 DALLAS TEXAS 73283-2028 FORT DODGE IOWA 50501-0795 

CHEVRON USA MC Wl 13 COLONWL SECURTTIES CO R038 / CONOCO INC Wl 14 
PO BOX 1150 PO BOX 3*1 10 DESTA DR 
MIDLAND TEXAS 78702 SHAWNEE MISSION KANSAS 882014381 MOUND TEXAS 79706 

DASCO ENERGY CORP Wl 18 QAVB PETROLEUM COflP R044 J EL PASO NATURAL GAS CO Wl 18 
POBOX 2348 118 WEST FIRST 3300 NORTH 'A' STREET 
HOBBS NEW MEXICO 88240 ROSWELL NEW MEXICO 88201-4702 MOLANO TEXAS 79701 

^ / ELLIOTT OIL COMPANY R0S3 * J ELKS NATIONAL FOUNDATION R 062 . / ELLIOTT OIL COMPANY R0S3 » / ENFON OIL * GAS Wl 19 
28 STATE STREET PO BOX 1365 POBOX 2287 
BOSTON MASSACHUSETTS 02108 ROSWELL NEW MEXICO 88201 MIOLANO TEXAS 79701 

EXXON COMPANY USA WI20 QEODYNE RESOURCES H C R 068 HAL J RASMUSSEN OPERATING INC Wl 40 
PO BOX 1700 320 • BOSTON AVENUE V 8 DESTA OFJVE - STE 5850 
MOLANO TEXAS 79702 TULSA OKLAHOMA 7410*3708 MIOLANO TEXAS 79708 

HANLADOO.CORPORATION R077 \ J HANBON4«C8RDEPETROLEUM COMPANY Wl 54 HENORCKMEMORuVLHOSPTTAL R083 
POBOX IS IS POBOX1S13 12421918ST 
ROSWELL NEW MEXCO 88202-1515 ROSWELL NEW MEXICO 88201 A88-ENE TEXAS 7 9 8 0 1 

HtQOMSTRUST H C ROM J JOHN H HENORTX CORP ROSS J LAODFtTHOLEUM CORP R224 
POBOX 2421 233 W WALL STE 525 POBOX85876 
0VWESV1XE GEORGIA 30603 M8XAND TEXAS 79701 DALLAS TEXAS 75283 



WUN STREET HOLDMO) OO R 129 J 
POBOX 391 
SHAWNEF MBSJON KANSAS 96201 

MARATHON 09. COMPANY 
POBOX 552 
MCLANO TEXAS 79702 

VYI 29 MARSHALL A WtNSTON WC R 132 
POBOxaosao 
MCLANO TEXAS 79710 

UATT1E H JAMB'S ESTATE R143 / MCBRCE OIL A GAS CORPORATION WI2t) MERCHANTS BANK 
,77 TW=ED RMifW PO BOX 1515 560 MAIN STREET 
MYACK NEW-JERSEY 10990 ROSWELL NEW MEXICO 5*202-1515 KANSAS CITY MISSOURI S4105 

MEROAN 06. PRODUCING INC WI30 NEW MEXICO BOYS RANCH INC R149 / NUEVO SOS INC WI3& 
21 DESTA DRtVE BOYS RANCH STATION ^ PO BOX 182 
MIOLANO TEXAS 79706 BOYS RANCH NEW MEXICO 87002 ROSWELL NEW MEXICO 88202-0182 

OXY USA Wl 30 
POBOX 50280 
MIDLAND TEXAS 79710 

PARA MIA INC Wl 37 
POBOX 2541 
MIDLAND TEXAS 79702 

PETCO LIMITED R 157 
POBOX 911 
BRECKENRIOGE TEXAS 78024 

y REBEL OIL COMPANY R 188 - J REGENTS OF THE UNIVERSITY OF NEW MEXICO R 167 / RCCA PROPERTIES LTD R228 
90 NWSOTH STREET UNrVERSTTY HILL NE 2001 GULF AVENUE 
OKLAHOMA CTTY C4QJLHOMA 73118 ALBUQUERQUE NEW MEXICO 87131 MCLANO TEXAS 79706 

SHATTUCK ST MARTS SCHOOL R 185 ^ / SOMO PETROLEUM COMPANY R187 S SOUTHLAND ROYALTY COMPANY R I 
PO BOX 218 POBOX 4587 PO BOX 910487 
FAJR6AULT MMNESOTA 50021 HOUSTON TEXAS 77210 DALLAS TEXAS 75391 

SOUTHWEST ROYALTIES IMC R190 ^ / SPV4DLETOP EXPLORATION CO INC R191 > S SUN OPERATING LTD PTN R200 
POBOX 11380 POBOX 25504 POBOX 2880 
MIOLANO TEXAS 79702 DALLAS TEXAS 75229-6604 DALLAS TEXAS 75221 

THE HOME STAKE ROYALTY CORPORATION R 202 / THE TOLES COMPANY R227 J 1 THE W A YEAGER GROUP R207 
15 EAST FIFTH STREET PO BOX 1380 POBOX 980 
TULSA OKLAHOMA 74103 ROSWELL NEW MEXICO 88202 MCLANO TEXAS 79702 

THE WUJAMS PARTNERSHp Wl 41 THE WISER OIL COMPANY R 209 y TF9BUTE ROYALTIES INC R2I4 
8 DESTA DRIVE - SUITE 5800 DEPTL4S4-P 10TH ANO KING STREET 
MCLANO TEXAS 79700 PTTTS8URGH PENNSYLVANIA 15284-0454 WlJyBNGTON DELAWARE 19801 

Tr%MTY PROPERTE3I 
POBOX 2111 
MCLANO TEXAS 79702 

J WESTWAY PETROLEUM COMPANY 
900 NACKARD STREET 
DALLAS TEXAS 79201-3394 

SHELL WESTERN ESP INC 
SHELL WESTERN EAP INC 
P O BOX 678 
HOUSTON TX 77001 

/ 



J STATE STREET BANK A TRUST CQ R 186 ^ HARRS TRUST A SAVMGS BANK, TRUSTEE ROSO / STATE STREET BANK A TRUST CO R 186 THE HOME STAKE OIL * GAS COMPANY 
o O BOX 2304. 801 STATE STREET 15 EAST FIFTH STREET 
3AflTLESVtLE OK 74008 QU1NCY LLMOIS 62301 TULSA OK 74103 

TRIO PETROLEUM CORPORATION 
ROUTE 76 BOX 36 E 
GLENV1LLE WV 36361 

R 239 
/ HICKORY TIMBERS LTD PTN R 234 

ATTN VAUGHN D VENNER8ERG II 
810 HOUSTON STREET SUITE 2000 
FORT WORTH TEXAS 78102 

/ 



'SENDER: Comoiete i tems 1 and 2 when addit ional services are desired, ana complete i tems 
» 3 and 4 . 

; , j t vou/ address m the RETURN TO" Soace on the reverse side. Failure to do this wilt prevent this card 
- om oema returned to vou. The return receipt fee will provide vou the name of the person delivered to and 

r">e date of deliverv. For additional fees the fol lowinq services are available. Consult postmaster for fees 
jnd checK boxlesi tor addittonal serviceisl requested. 

Show to whom delivered, date, and addressee's address. 2. ~j Restricted Oelivery 
'Extra charge) (Extra charge) 

3. Ar t i c le Addressea to : 

ftflfltffic. J<Wi£U) G/^wy 

rvUfci-AdD , fy. 74702. 

4. Article Number _ ^ 

5 5 / 3 5 
3. Ar t i c le Addressea to : 

ftflfltffic. J<Wi£U) G/^wy 

rvUfci-AdD , fy. 74702. 

Type of Serv ice : 

O Registered C3 Insured 

£ Certified G COD 

• Express Mail • ^RSSSSL 

3. Ar t i c le Addressea to : 

ftflfltffic. J<Wi£U) G/^wy 

rvUfci-AdD , fy. 74702. Always okj^kt signature of addressee 

or agent a n t ® A T E OELlVERED. 

5. Signature — Addressee 

X 

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

6. Signature^?- Agentf^sfe?' 

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

7. O a w o f Del ivery ^ — ^ « 

JAN 

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

Form 3 8 1 1 , Apr 1989 * U S . Q . P . O . 1989 -23 *415 D O M E S T I C R E T U R N R E C E I P T 

A SENDER: Comoiete i tems 1 and 2 when addit ional services are desired, and complete i tems 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
from beina returned to you. The return receipt fee wiit provide you the name of the person aeuvered to ana 
the date of delivery. For additional tees the fol lowinq s e r v e s am availahl* Cnn^,\y p ^ t m a ^ r f^ r tape; 
and check boxiesi tor addittonal servicers! requested. 
1. _ Show to whom delivered, date, and addressee's address. 2. Z2 Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t i c le Add ressed to : 

BOYS CLUB OF AMERICA R 0 i 6 

771 FIRST AVENUE 
NEW YORK NEW YORK 10017 

4. Article Number e j t ^ ^ l g * ^ 3. Ar t i c le Add ressed to : 

BOYS CLUB OF AMERICA R 0 i 6 

771 FIRST AVENUE 
NEW YORK NEW YORK 10017 

Type of Service: 
n Registered Z ] Insured 

^ C e r t i f i e d • COO 

L J Exo-e. , Men • 

3. Ar t i c le Add ressed to : 

BOYS CLUB OF AMERICA R 0 i 6 

771 FIRST AVENUE 
NEW YORK NEW YORK 10017 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S ignature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent / \ f \ 

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

7. Oate of Delivery f j f L f J L . ' 

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

P S Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 1 M » - » M 1 9 DOMESTIC RETURN RECEIPT 

AJGLU, Instruments 
! A SENDER: Complete i tems 1 and 2 when addit ional services are desi red, and complete i tems 
' w 3 and 4 . 
' Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
; f rom beina returned to vou. The return receipt fee wil l provide vou the name of the oerson delivered to and 
] the date of delivery. For additional fees the fo l lowing services are available. Consult postmaster for fees 
I and check boxles) tor additional servicers) requested. 
I 1. • Show to whom delivered, date, and addressee's address. 2. U Restricted Delivery 
j (Extra charge) (Extra charge) 

j 3. A r t i c l e Add ressed to : 

BRADLEY NOMINEE CORPORATION R016 
POBOX 288 
WELLSVTOE NEW YORK 14889 

i 

4 . A r t i c l e N u m b e r j 3. A r t i c l e Add ressed to : 

BRADLEY NOMINEE CORPORATION R016 
POBOX 288 
WELLSVTOE NEW YORK 14889 

i 

T y p e o f Serv ice : 

L 3 9<flistered 1_J Insured 

^ C e r t i f i e d • COD 

• E,p,... Mall • ^S&SSSL 

j 3. A r t i c l e Add ressed to : 

BRADLEY NOMINEE CORPORATION R016 
POBOX 288 
WELLSVTOE NEW YORK 14889 

i Always obtain signature of addressee 

or agent and DATE DELIVERED. 

j 5. Signature — Addressee 

, X 

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

| 6. Signature — Agent 

j X 

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

7. Oate o f Oel ivery 

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

PS Form 3 8 1 1 . Apr. 1989 t u . S . O . P . 0 . 198B-23S-S15 DOMESTIC RETURN RECEIPT 

_"SENDER: Comptet. tame I end 2 when eddWoml wnrlew m d t t l ^ w A u a n t m i 3 end 4. 

^hom dellwred. ̂ .endedcVeeeWi edarew. 2. g R i » » * ^ nWMry • • Shew toe 
3.Artk»Adai«—ato: 

fee/* 
*.Artkt* 

5. Signature - Addressee 

X 

TC^TT ft UotcvU 
7.0«t»of De)iy«ry 

JAN 1 5 1991 

TvnalMoe^ 
fnured 
COO 

AJmyt ofatJfc>»»leti»w of itUr—H or 
leant Mid DATTPELIVEFIED. 

a .AddreW'»Ad»»» /a l 

4 % SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
^ 3 and 4 . 
Put your address m the RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
•rom bemq returned to vou. The return receiot fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the fol lowina services are available. Consult postmaster for fees 
and check boxles) for additional serviceisl requested. 
!. _ Show to whom delivered, date, and addressee s address. 2. Cj Restricted Oelivery 

(Extra chargei (Extra charge) 

3. A r t i c l e A d d r e s s e d t o : 

BRAILLE TJST. CF A'CTtfCA I l iC. R l * 
AGENCY ilG2l-00 
'-OK TETCAS LiAT'L BiXT. 
'XZSSTLLZ 0 & G nEcnon 
» 0 30X 03030LJ 
DALLAS TDCAS 73283-2029 

4 . A r t i c le N u m b e r r- - .< • * 

5 1 o o l • 
3. A r t i c l e A d d r e s s e d t o : 

BRAILLE TJST. CF A'CTtfCA I l iC. R l * 
AGENCY ilG2l-00 
'-OK TETCAS LiAT'L BiXT. 
'XZSSTLLZ 0 & G nEcnon 
» 0 30X 03030LJ 
DALLAS TDCAS 73283-2029 

Type of Se rv i ce : -
un reg i s te red Q Insured 
^ C e r t i f i e d • COO 

i c , n , D . . KA*.I . r~1 Return Receipt 
Express Mail ^ f Q f M e f C h a n a j s e 

3. A r t i c l e A d d r e s s e d t o : 

BRAILLE TJST. CF A'CTtfCA I l iC. R l * 
AGENCY ilG2l-00 
'-OK TETCAS LiAT'L BiXT. 
'XZSSTLLZ 0 & G nEcnon 
» 0 30X 03030LJ 
DALLAS TDCAS 73283-2029 

Always obtarn, signature of addressee 

or agent and DATE DELIVERED. 

z Signature — Addressee 

X 

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

6 Signature VV*.gent / 

x p U. 

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

7 D ! n e Qf 0 e" v e , ¥ dUN 14 1991 

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

. PS Form 3811, Feb. 1986 
DOMESTIC RETURN RECEIPT 

4 

A SENDER: Complete i tems 1 and 2 w h e n addit ional services are desired, and complete i tems 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
from bemq returned to you. The return receiot fee wi l l provide vou the name of the person delivered to ana 
the date of delivery. For additional fees the fol lowina services are available. Consult oosrmasr#?r for fees 
and_check boxles) for additional serviceis) requested. 
1. ^ Show to whom delivered, date, and addressee's address. 2. Cj Restricted Oelivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 4 . A r t i c le Number 

54664 
CHARON OR. GROUP R 0 3 3 

POBOX 705 
FORT OOOGE OWA 50301 -0795 

Type of Service: 
jZ] ^Megisterad L J insured 

( ^Ce r t i f i ed • COD 
n £*nr««* Mail H " e t u m Receipt i_l txpress Mail u f o r M e r c n a n d l s e 

Always obtain signature of addresses 

or agent and OATE DELIVERED. 

5. S ignature — Addressee 

X 

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

6. S ignature — A g e n t 

X 

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

7. Date o f Del ivery 

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

?S F o r m 3 8 1 1 , \p r l « 9 ' U . S . G . P . O . 19«a-23a-«15 DOMESTIC RETURN RECEIPT PS Form 3 8 1 1 , Apr 1989 *u.s.a.P.o. iBm9-23e-au DOMESTIC RETURN RECEII 

ana 2 when addi t ional services are desired, ana complete i tems S E N D E R : Complete items 
^ 3 ana 4. 
Put vour aaaress m tne RETURN TO" Space on the reverse siae. Failure to ao this wil l orevent this card 
rom pemg returned to vou. T h e return receipt tee wni provioe vou tne name of the oerson qeiiverea to anq 

.ne date ot oelivery ror aaaitionai tees tne fo l lowing services are avanaoie. Consult postmaster ior fees 
ano^necK ooxtesi tor aaoitionai serviceis? reauested. 
i _ Show to wnom aenverea. aate, ano addressee s address. 2 Z Restricted Delivery 

• Extracnartet 'Extra cnursei 
3. Ar t i c ie Addressee i 

COLONIAL SECURITIES CQ =< 0 3 8 
? 0 BOX 301 

SHAWNEE MISSION KANSAS 6 5 2 0 1 - 0 3 8 1 

Article toumoer 

58C 

5. Signature - Addressee _ 

X /~\ III J_ 

Type o ^ S e r v i c e : 

j -^Regisf l fced (nsureo 

^ C e n ^ S ' COO 
f Mail Return Receipt 

: Always Obtain signature or aodressea 

! or agent ano OATE DELIVERED. 

f 8.- AtWwssee s Address tONLY if 
I - +--rYquestea ana fee paiat 

6. Sygna^eygyAqent ~ l j 

x / yf?^^^ 
7. D * U r o t l O e l i v e r y J. 

A SENDER: Complete i tems l and 2 when addi t ional services are desired, and complete items 
^ 3 and 4 . 
Put your address in the 'RETURN T O " Space on the reverse side. Failure to do this will prevent this cam 
rom being returned to you. The return receiot fee wi l l provide vou the name of the person delivered to and 

the date of deliverv. For addit ional tees t h * fn l lnwmg tn rv . rp * am auaiiahi* r r t n c i t p n e t r r , ^ ^ , f « , 
and check boxles) for additional serviceis) requested. 
1. _ Show to whom delivered, date, and addressee's address. 2. Z2 Restricted Delivery 

(Extra charge/ (Extra charge) 

3. A r t i c l e A d d r e s s e e t o : 

DAVID PETROLEUM CORP 044 
116 WEST FIRST 
FOSWELL NEW MEXICO S8201-47Q2 

4 . A r t i c l e N u m b e r 5 * ^ ^ 0 2 3. A r t i c l e A d d r e s s e e t o : 

DAVID PETROLEUM CORP 044 
116 WEST FIRST 
FOSWELL NEW MEXICO S8201-47Q2 

Type o t Serv ice : 

; 1 Begistered Insured 

B c e r t i f i e d COD 
i~l Fvnm«« M»il i Return Receiot 
—' t x D r B S S M a " ^ for Merchana.se 

3. A r t i c l e A d d r e s s e e t o : 

DAVID PETROLEUM CORP 044 
116 WEST FIRST 
FOSWELL NEW MEXICO S8201-47Q2 

Always ootam signature of addressee 

or agent and DATE DELIVERED. 

5. Srahatyrt — Addressee ~* " j 

* rY/MA \nAAWn 
8. Addressee's Address tONLY if 

requested and fee paid) 

6. STgnatufe — A g e n t l j y J 

X 

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

7. Date of Oel ivery 

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



4 k SENOER: Complete i tems 1 and 2 when a d d e n n a l services are desired, and complete i tems 
~ 3 and 4. 

j t vour address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
'n.h bemq returned to vou. The return receiot fee wil l Drovide vou the name of the oerson delivered to and 
^ i d a t e or deliverv. For additional tees the fol lowing » r v i r » . a , , ^ . J . M . ' ' " " n i t n i - t r p i )5 l f r (cr foc-
i o check boxiesi for additional serviceisl reouested. 

_ Show to whom delivered, dete. and addressee's address. 2. • Restricted Delivery 
lExtra charge) (Extra charge) 

i Article Addressed to: R. OSJ 

Qfcs, rOATiwOA^ pQVtJOArtoA 

ficar. S-542, ' 
zs z rare smew 

MQiriQcwse-rrs 

4 . A r t i c l e Number _ _ 

*>, 54665 
i Article Addressed to: R. OSJ 

Qfcs, rOATiwOA^ pQVtJOArtoA 

ficar. S-542, ' 
zs z rare smew 

MQiriQcwse-rrs 

T y p e o f S e t t e e : 

L j Registered • Insured 

5 J " Certified • COD 

• . Express Mail • S ^ S E S S . 

i Article Addressed to: R. OSJ 

Qfcs, rOATiwOA^ pQVtJOArtoA 

ficar. S-542, ' 
zs z rare smew 

MQiriQcwse-rrs A l w f j e & t a i n signature of addressee 
or agent and DATE DELIVERED. 

o. S ignature — Addressee 

X 
1 "i 

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

i . Signature - Agent V L j \ 

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

Date of Delivery j ~ 

/ m i 

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

S B SfcNDfcH: Complete i tems 1 and 2 when addit ional services are desired, snd comolete i tems 
^ 3 and 4 . 
Put your address in the ' RETURN T O " Space on the reverse side. Failure to do this will orevent this card 
from Demq returned to vou. The return receint tee wil l orovide vou the name of the oerson delivered tn ann 
the date of delivery. For additional fees rh« tniinu.,r>n « ™ , r « » » s>ua,t»hia C ™ , , , ! , poTOnrcrtcr for (cc-
and check box les l fo r additional serviceis) requested. 
1 D Show to whom delivered, date, and addressee's addresa. 2. J Restricted Delivery 

lExtra charge) (Extra charge) 

3. A r t i c l e Add ressed t o : 

ELUOTT OIL COMPANY 
P 0 BOX 1355 
ROSWELL NEW MEXICO 38201 

4 . Ar t i c le Number 

54665 
3. A r t i c l e Add ressed t o : 

ELUOTT OIL COMPANY 
P 0 BOX 1355 
ROSWELL NEW MEXICO 38201 

Type o f Serv ice: 

Qf le 'g is te red G Insured 

Ln Certified • COD 

• Expr.,.M.il •B?E*3Sn2,. 

3. A r t i c l e Add ressed t o : 

ELUOTT OIL COMPANY 
P 0 BOX 1355 
ROSWELL NEW MEXICO 38201 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S ignature — Addressee 

X 

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

6 . S iggature 4 A g e n t 

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

7. Date of DelivLy 7 \ 

/w /*kr 

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

• ua.o.p.0. i«a»-2jwi5 DOMESTIC RETURN RECEIPT 
tU.S.OP.0. 18«9-23e*15 DOMESTIC RETURN RECEIPT 

^ ' A.fi.1 1 . '"«*rmnent» 
m SENDER: C o m p l . . . i t e m . 1 and 2 when addit ional se rv i ce , a r . l e s i r . d . and complete i t e m , 

Z v ^ r e s s ,n the "RETURN T O " S p a c e ^ ^ ^ ^ ^ n ^ m ^ ^ n S J S ^ 

: r q S S d l ^ ^ C o n s u" p ° " m 3 S , e r 

A.G.U. Instrumertfa 

3. Article Addressea to: 

GEOOYNE RESOURCES INC 
320 S BOSTON AVENUE 
TULSA OKLAHOMA 74103-3708 

4. Article Number 54667 
Type of Service: 
• . R e g i a t e r e * ; ^ ; - • Injured 

U Certified ^ • COD 

• »« -i P I Return Receipt 
Express Mail I- l ( o f Merchandise 

5. Signature 

6. Signature — Aflent 

7. Date of Delivery / / 

PS F o r m 3 8 1 1 . Apr. 1989 

Always obtain signature of addressee 

or agent a n q f i * | E DELIVERED. 

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

if-fc SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
w 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wHt prevent this card 
f rom beina returned to vou. The return receiot fee wil l provide vou the name of the person delivered to and 
the date of delivery. For additional fees the tollowina; services are available. Consult postmaster for fees 
and check boxlesi tor additional serviceis) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. A r t i c l e A d d r e s s e d t o : 

HANLAO Oft. CORPORATION 0 n M 

POBOX151S R 0 T 7 

ROSWELL NEW MEXICO 8B202-J513 

4 . A r t i c l e Number 5 4 6 0 0 3. A r t i c l e A d d r e s s e d t o : 

HANLAO Oft. CORPORATION 0 n M 

POBOX151S R 0 T 7 

ROSWELL NEW MEXICO 8B202-J513 

Type o f Serv ice : 

CD (registered 0 Insured 

( ^Cer t i f i ed • COO 

• E x p , . M M . i . • ? r M . » s , 

3. A r t i c l e A d d r e s s e d t o : 

HANLAO Oft. CORPORATION 0 n M 

POBOX151S R 0 T 7 

ROSWELL NEW MEXICO 8B202-J513 

Always obtain signature of addressee 

or agent and DATE DELIVERED 

5. S ignature — Addressee 

X 
8. Addressee's Address (ONLY if 

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

requested and fee paid) 

7. Oate al delivery, , . 

1" l(^°ff 

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

• U.S.G.P.O. 1eeS-23*415 
D O M E S T I C RETURN RECEIPT I PS F o r m 3 8 1 1 , Apr. 1989 • U.S.O.P.O. 1MS-2SS41S DOMESTIC RETURN RECEIPT 

A SENDER; Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
w 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
from beina returned to vou. The return receipt fee wil l provide vou the name of the person delivered to and 
:he date of delivery. For additional tees the fo l lowinq services are available. Consult postmaster tor tees 
and check box(es) for additional servicers) requested. 
1. _ Show to whom delivered, date, and addressee's address. 2. Q Restricted Delivery 

(Extra charge) (Extra charge) 

3. A r t i c l e Add ressed to : 

HENOFBCK MEMORIAL HOSPITAL R 063 
'242 1BTH ST 
ABILENE TEXAS 79601 

4 . A r t i c l e N u m b e r c ; >e 3. A r t i c l e Add ressed to : 

HENOFBCK MEMORIAL HOSPITAL R 063 
'242 1BTH ST 
ABILENE TEXAS 79601 

Type o f Serv ice : 

O ftegistared • Insured 

( ^ C e r t i f i e d • COD 

• E x p , . , . M . i , 

3. A r t i c l e Add ressed to : 

HENOFBCK MEMORIAL HOSPITAL R 063 
'242 1BTH ST 
ABILENE TEXAS 79601 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S ignature — Addressee 

X 

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

6. S i g o * t u r e ^ A g e n t ' 

x f;. ( 

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

7 Date of Dettvery , 

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

?S Form 3 8 1 1 , / A p r 1989 D O M E S T I C RETURN RECEIPT 

A.U.U. irauuunuu* 

S \ \ SENDER: Complete i tems 1 and 2 w h e n eddit ional services are desired, and complete i tems 
~ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
f rom beina returned to vou. The return receiot fee wil l Drovide vou the name of the oerson delivered to and 
the date of delivery. For addit ional fees the fo l lowing services are availaDle. Consult postmaster tor tees 
and check boxlesi for addit ional serviceis) requested. 
1. • Show to whom delivered, date, and addressee s address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. A r t i c l e Add ressed t o : 

M e a n s TRUST INC R O M 
P 0 BOX 2421 
GAINESVILLE GEORGIA 30503 

4 . Ar t i c le Number a ^ g g g 3. A r t i c l e Add ressed t o : 

M e a n s TRUST INC R O M 
P 0 BOX 2421 
GAINESVILLE GEORGIA 30503 

Type o f Serv ice : 

L ] Registered Q Insured 

S x e r t i f i e d • COD 

• E x p r , s . M . , l C S n S r S S S S . 

3. A r t i c l e Add ressed t o : 

M e a n s TRUST INC R O M 
P 0 BOX 2421 
GAINESVILLE GEORGIA 30503 

Always obtain signature of addressee 

or agent ervToATE DELIVERED. 

5. S ignature — Addressee 

X 

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

6. Signature -/Agent., J A A . 

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

7. Date of De l ivery / 

msw 

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

• SENDER: Complete i tems 1 and 2 when addi t ional services are desired, and complete i tems 
3 and 4 . 

Put your address m the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent this card 
from being returned tc you. The return receipt fee wi l l provide you the name of the person delivered to and 
the date of delivery. For addit ional fees the fo l lowing services are available. Consult postmaster for fees 
andj:heck boxles) for additional service(s) requested. 
1 _ Show to w h o m del ivered, date, and addressee's address. 2. Q Restr ic ted Delivery 

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

JOHN H HENORTX CORP 
233 W WALL STE 525 
MIDLAND TEXAS 79701 

5. S ignature — Addressee 

X 

5. s ignature - A q 9 o t 

7 Date offt)e(i*ery y ^ ^ j 

4 . A r t i c l e N u m b e r 54670 
Type o f S e r v i c j : 

D s e g i a t e r e t f - ' ^ 

—YCertified " * 

D Express Mail 

Q Insured 

• COO 
p ] Return Receipt 
—1 for Merchandisi 

Always obtain signature ot addressee 

or agent and DATE DELIVERED. 

8, Addressee's Address tONLY if 
requested and fee paid) 

e ) 5 E N 0 E . R ; Complete i tems 1 and 2 w h e n addit ional services are desired, and complete i tems 
j and 4 . 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
f rom being returned to vou. The return receiot fee wil l orovide vou the name of the person delivered to and 
the date of deliverv. For addit ional tees the tn l lnwinn sorvir»« nr . a u » , i „ h i . r - „ „ . , . l , p „ , , m ; , , t r r ) o r f c c _ 
and^heck box les l fo r additional serviceis) requested. 
1. Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

l&rra charge) (Extra charge) 

3. A r t i c l e Add ressed t o : 

LAOO PETROLEUM CORP R 224 
POBOX 55678 
DALLAS TEXAS 75285 

4 . A r t i c l e Number _ 3. A r t i c l e Add ressed t o : 

LAOO PETROLEUM CORP R 224 
POBOX 55678 
DALLAS TEXAS 75285 

Type o f Serv ice : 

D Registered C Insured 

OtfCert i f ied COD 

• Express Mail • ^ ^ S Z a 

3. A r t i c l e Add ressed t o : 

LAOO PETROLEUM CORP R 224 
POBOX 55678 
DALLAS TEXAS 75285 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S igna tu re — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Sig^ure^bent J _ 

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

7. Dfete of Oel ivery 

1 A M t A 1QOJ 

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



A J S . 0 . Inscruiuecu* 

A SENDER: Comolete i tems 1 and 2 when addit ional services are desired, and complete i tems 
w 3 and 4 . 

• Put your address in the "RETURN TO" Space on the reverse side. Failure to do this w«t orevent this card 
'torn bemq returned to vou. The return receipt fee wi l l provide vou the name of the person delivered to ano 
•he date of delivery. For additional fees the toi lowtnq services are available. Consult postmaster tor tees 
jndjrhecfc boxtes/ for additional serviceis) requested. 
i. _ Show to whom delivered, date, and addressee's address. 2. • Restricted Oelivery 

'£rrna charge) (Extra charge) 

3. A r t i c l e Add resseo ro. 

MAIN STREET HOLDING CO R 1 2 9 

P 0 BOX 361 
SHAWNEE MISSION KANSAS 66201 

A 

4 . A r t i c l e N u m b e r 5 4 6 7 2 3. A r t i c l e Add resseo ro. 

MAIN STREET HOLDING CO R 1 2 9 

P 0 BOX 361 
SHAWNEE MISSION KANSAS 66201 

A 

Type o f Serv ice: 

L~H jtagtstared Z j Insured 

Ofl Certified • COD 

• E x p ™ Mail • ^ e r o S l . 

3. A r t i c l e Add resseo ro. 

MAIN STREET HOLDING CO R 1 2 9 

P 0 BOX 361 
SHAWNEE MISSION KANSAS 66201 

A 

A l w a v r $ n a i A signature of addressee 

or agent and DATE DELIVERED. 

' 5. Signature — A d d r e s s e e ^ S. Addressee's Address (ONLY if 
requested and fee paid) 

e y s ^ n a t u r e — A g e n t 

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

: 7. Oate o f Oel ivery 

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

s 

»S Form 3 8 1 1 , Apr. 1989 *U.S.G-P.O. I MS-234-913 DOMESTIC HETURN RECEIPT 

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
^ - 3 and 4 . 
Wt /yoqr address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
from beirid returned to you. The return receipt fee wilt provide vou the name of the person delivered to and 

^HeJ date of deliverv. For additional tees the fo l lowina services are available. Consult postmaster tor fees 
and check, boxfesl tor additional serviceis) requested^ 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
i t i l (Extra charge)* (Extra charge) 

3 .p4 r t i c te A d d r e s s e d t o : 

MERCHANTS BANK fl 144 
650 MAIN STREET 
KANSAS CITY MISSOURI 64103 

4 . Ar t i c le N u m b e r 

54643 
3 .p4 r t i c te A d d r e s s e d t o : 

MERCHANTS BANK fl 144 
650 MAIN STREET 
KANSAS CITY MISSOURI 64103 

Type o f Serv ice: 

O Registered L J Insured 

B X e r t i f i e d • COD 

• Ex,*. Mai, • SfBlSSSfc 

3 .p4 r t i c te A d d r e s s e d t o : 

MERCHANTS BANK fl 144 
650 MAIN STREET 
KANSAS CITY MISSOURI 64103 

Always c>DUfn signature of addressee 

or agent and DATE DELIVERED. 

S. S ignature — Addressee 

x 
S. Addressee's Address (ONLY if 

requested and fee paid) 

4 

6 . S ignature — A g e n t / • ! A. . . , 

x " /_LA—\%fti 

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

4 

— - e „ v e r v ^ j - ± ^ ^ 

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

4 

PS Form 3 8 1 1 , Apr. 1989 • U.S.O.P.0.1W9-2JS-S15 DOMESTIC RETURN RECEIPT 

~~ A.GuU. Instruments / 

4 % SENDER: Complete i tems 1 and 2 w h e n addi t ional services are desired, and complete i tems 
W 3 a n d 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
frnm hftinq returned tn vou. The return receiot fee wil l provide vou the name of the person delivered to and 
the date of delivery. For addit ional tees the fo l lowing services are available. Consult postmaster tor fees 
and cneck boxfes/ tor addit ional serviceis) requested. 
1. G Show to whom delivered, date, and addreaaee's address. 2. • Restricted Delivery 

I Extra charge) (Extra charge) 

3. A r t i c l e A d d r e s s e d t o : 

PETCO UMfTEO R '57 
PO BOX 911 
BRECKENRIDGE TEXAS 76024 

4 . A r t i c l e N u m b e r . _ 
Jn 54645 

3. A r t i c l e A d d r e s s e d t o : 

PETCO UMfTEO R '57 
PO BOX 911 
BRECKENRIDGE TEXAS 76024 

Type o f Serv ice : 

O Registered _ Insured 

E 'Cer t i f l ed • COO 

• Express M.H • ? 0 ? f f i r & « 

Always obtain signature of addressee 

or agent »nd DATE OELlVERED. 

5. S ignature — Addressee 

X 

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

6. Signature - Agenir" J 

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

7. Oate of Del ivery . " 

/-/¥-<?/ 

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

A SENOCf l i 1 Curnplete itJfVns 1 MVttl 2 when addit ional services are desired, and complete i t e m * 
~ * 3 and 4.—, f ^ j i 1 ' 
Put your address m the 'RETURN TO" Space on the reverse side. Failure to do mis will orevent tn*s carq 
from being returned to you. The return recewt fee wttl provide vou the name of the person delivered to and 
the> daw deliyyy For additional tees the following services are avanabte. Consult postmaster tor fees 

: and cWKk boxiesi for additional serv*ce(s) requested. ? 
1. Q- Show to whomiddrvefed, date, and addressee's address. 2. ^ Restricted Delivery 

* " — <Eara charge) (Extra charge) 

3. A r t i c l e Add ressed t o : 

MARSHALL &. WINSTON INC fl 132 
POBOX 50880 
MIDLAND TEXAS 79710 

4 . Ar t i c le Number 

54642 
3. A r t i c l e Add ressed t o : 

MARSHALL &. WINSTON INC fl 132 
POBOX 50880 
MIDLAND TEXAS 79710 

Type o f Serv ice: 

-Zl Registered * G Insured 

SeCertrt ied*? • COD 

• Impress M.,1 • ^ l T £ S L 

3. A r t i c l e Add ressed t o : 

MARSHALL &. WINSTON INC fl 132 
POBOX 50880 
MIDLAND TEXAS 79710 

AtwaMnfctain signature of addressee 

or ageeWfend DATE DELIVERED. 

S. S ignature — Addressee 

X 
6. Addressee's Address (ONLY if 

requested and fee paid) 

6. Simvjrfure. — Agent " 

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

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

DOMESTIC RETURN RECEIPT 

• I * * ? ? ' " " ^ e ^ H J v ^ " ; ^ . ^ . and comp,.,. n w n s 

S ^ e t g ? . ^ — « . card 

1. • Show to whom de l i ve ry date ,nd a d d r . , * * ' , address. 2. Q D . l j v 9 r v 

iiwura cnarge) grrm charge) 
3. Article Addressed to: 

NEW MEXICO BOYS RANCH INC 
BOYS RANCH STATION 
BOYS RANCH NEW MEXICO 87002 

Signal 

6. Signati 

i\ure£?- Addressee 

iture — " Agent 

7. Date of Delivery 

PS Form 3 8 1 1 . Apr. 1989 

4. Article Number 
54644 

Type of Service): 
• registered • insured 
QdCertified • COO 
• Express Mail • J * " " " 1 R «eipt 

roc Merrhanriiaj. 

*u.s.ap.o. I9ea-23s4i5 DOMESTIC RETURN RECEIPT 

AXLU. I ial iui i iei i l* 

PS Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT n f o m 3 8 1 1 ' 1 9 8 9 

S ) f E N 9 ? ' : Complete i tems 1 and 2 w h e n addit ional services are desired, and complete i tems 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent this card 
f rom being returned to you. The return receiot fee wil l Drovide vou the name of the oerson delivered to and 
the dete of deliverv. For additional tees the tnllniaiinrf t . r . , r . . „ * ^/a.lahlo r „ „ . , , ! , u . T ^ : 
and check Doxies) tor addit ional serviceis) requested. 
t. Q Show to whom delivered, date, end addressee's sddress. 2. • Restricted Deliverv 

(Extra charge) (Extra charge) 

3. A r t i c l e A d d r e s s e d t o : 

REBEL OIL COMPANY R 166 
6333 MOCKINGBIRD 
BLDG 147 STE 247 
DALLAS TX 75214 

4 . A r t i c l e Number . 5 b i » ' - o V J 3. A r t i c l e A d d r e s s e d t o : 

REBEL OIL COMPANY R 166 
6333 MOCKINGBIRD 
BLDG 147 STE 247 
DALLAS TX 75214 

Type o f Serv ice : 

G Registered D Insured 

• Certified D COD 

• •Ks&ssa. 

3. A r t i c l e A d d r e s s e d t o : 

REBEL OIL COMPANY R 166 
6333 MOCKINGBIRD 
BLDG 147 STE 247 
DALLAS TX 75214 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S igna tu re — Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

6L^S|gna*ura -^gent _J^-—) ^ ^ — ^ 

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

7. Q6ta/ o i De l i ve ry ' 

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

• us.apo. tse*-2»ais DOMESTIC RETURN RECEIP 

A.G.U. Instruments 

SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
^ 3 and 4 . 
Put your address m the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent this card 
f rom beina returned to vou. The return receipt fee wil l provide vou the name of the person delivered to and 
the date of deliverv. For addit ional tees the fol lowina services are available. Consult postmaster for fees 
and check boxtesl for additional service(s) requested. 
1 • Show to whom delivered, data, and addressee's address. 2. • Restricted Oelrvery 

(Extra charge) (Extra charge) 

3. A r t i c l e A d d r e s s e d t o : ,* 

REBEL 0»L COMPANY - * '86 
90 N W eoTM STREET ^ 
OKLAHOMA CITY OKLAHOMA^73118 

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

54646 
3. A r t i c l e A d d r e s s e d t o : ,* 

REBEL 0»L COMPANY - * '86 
90 N W eoTM STREET ^ 
OKLAHOMA CITY OKLAHOMA^73118 

Type o f Serv ice : 

Q Registered L J Insured 

Signified • COD 
• E x p r e « M a i . • ^ o V ^ a n T s e 

3. A r t i c l e A d d r e s s e d t o : ,* 

REBEL 0»L COMPANY - * '86 
90 N W eoTM STREET ^ 
OKLAHOMA CITY OKLAHOMA^73118 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S igna tu re — Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

f . S i g r r a t u s e / - Ager i t j 

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

7. /Jlete of Delivery / / ^ 

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

A.G.U. Instrument* 
A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
W 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
f rom bemq returned to vou. The return receipt fee wil l provide vou the name of the person delivered to ana 
the date of delivery. For additional fees the fol lowinq services are available. Consult oostmaster for fees 
and^check boxlesi for addit ional serviceisl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. Z2 Restricted Delivery 

(Extra charge) (Extra charge) 

3 . A r t i c l e A d d r e s s e d t o : 

REGENTS OF THE UNIVERSITY OF NEW MEXICO R 187 
UNIVERSITY HILL NE 
ALBUQUERQUE NEW MEXICO 87131 

4. Article Number _ 

54647 
3 . A r t i c l e A d d r e s s e d t o : 

REGENTS OF THE UNIVERSITY OF NEW MEXICO R 187 
UNIVERSITY HILL NE 
ALBUQUERQUE NEW MEXICO 87131 

Type o f Serv ice: 

0 Registered L_i Insured 

S X e r t i f i e d • COD 

• Express M . „ • 

3 . A r t i c l e A d d r e s s e d t o : 

REGENTS OF THE UNIVERSITY OF NEW MEXICO R 187 
UNIVERSITY HILL NE 
ALBUQUERQUE NEW MEXICO 87131 

Always obtain signature of addressee 

or agent and DATE DELIVERED 

5. S ignature — Addressee 

X 

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

6. SignaturjB — A g e n t 

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

7. D a t > f t # i L i y e _ r v . " " * 

IflJU I i ItVH 

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



A.G.U. Instruments 

A SENDER: Comolete i tems 1 and 2 when addit ional services are desired, and comolete i tems 
™ 3 ano 4. 
Put vour address in the RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
•mm beina returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
•he date of delivery. For additional fees the fol lowing services are available. Consult postmaster lor tees 
and check boxlesi tor additional serviceis) requested. 
i. __ Show to whom delivered, date, and addressee's address. 2. uj Restricted Delivery 

lExtra charge) (Extra chargei 

1 Artirlti AHrlra««(Mi tn-

ROCA PROPERTIES LTD R 226 
2001 GULF AVENUE 
MIDLAND TEXAS 79705 

4. Article Number«•. 1 Artirlti AHrlra««(Mi tn-

ROCA PROPERTIES LTD R 226 
2001 GULF AVENUE 
MIDLAND TEXAS 79705 

Type of Service; 
H I Registered - EH Insured 

Uncer t i f ied G COO 
'~~< c — I * - * . ) r 1 Return Receipt 
_» Express Mail L i f o r Merchandise 

1 Artirlti AHrlra««(Mi tn-

ROCA PROPERTIES LTD R 226 
2001 GULF AVENUE 
MIDLAND TEXAS 79705 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S ignature — Addressee 

X 

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

6. Signature - Agent 

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

7. Qate'o(,Deiivery 

• M?/ 

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

PS fan/3811, Apr. 1989 • U.S.O.P.O. i«S*-23*-Sl5 

• SENDER: Complete i tems > and 2 when adortionai services are desired, and comolete i tems 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
f rom being returned to you. The return receipt fee wil l provide you the name of the person delivered to and 
the date of deliverv. For additional fees the fo l lowing services are available. Consult postmaster tor fees 
and check box.es,- for additional servtce(s) requested 
1 . • Show to whom delivered, date, and addressee's address. 

iExtra charge) 
Restricted Delivery 
(Extra chargei 

3. Article Addressed to: 

SHATTUCK ST MARY'S SCHOOL 
P O BOX 218 
FAIRBAULT MINNESOTA 55021 

1 4. Article Number 
54648 

! Type o f Serv ice; _ 

| G Registered U Insured 

i S x e r t i t s j i G COD 
] Return Receipt 
1 for Merchandise 

5. Signature — Addressee 

X 

7. Date of Oelivery, 

i—l ExprejMMajl j 

Always obtain M n a t u r a oi addressee 

o. agent and OATE OELlVERED 

8. AddresseeV* Address (ONLY if 
requested jam fee paid) 

PS Form 3 8 1 1 . Apr. 1989 

_ . w u m c o i i v 

rVSAJ. trOrmmm 
3 and 4 . .«.ea a ie uesneu, a im I nutate itemi 

Put your address in the 'RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
f rom being returned to you. The return receipt lee wil l Drovide vou the name o l the person delivered to and 
the date p i delivery For addit ional fees the fol lowing services are available. Consult postmaster (or fees 
and^neck boxles) for addit ional serviceis) requested. 
1 . LJ S h o w to w h o m del ivered, date, and addressee's address. 2. • Restr icted Del ivery 

3. Article Addressed to: 

SOMO PETROLEUM COMPANY a — 7 

P 0 BOX 45S7 
HOUSTON TEXAS 77210 

4. Article Number _ 
5 4 6 4 9 

3. Article Addressed to: 

SOMO PETROLEUM COMPANY a — 7 

P 0 BOX 45S7 
HOUSTON TEXAS 77210 

Type of Service: 
D ^ e g i s t e r e d • Insured 

L B Certified • COO 

• Express • ? ^ , c h , S n o U . 

3. Article Addressed to: 

SOMO PETROLEUM COMPANY a — 7 

P 0 BOX 45S7 
HOUSTON TEXAS 77210 

Always obtaisevtyiature ot addressee 
or agent and r jATE DELIVERED. 

5. Signature — Addressee 

* . y 
8. Addressees Address (ONLY if 

requesteaVaakl fee paid) 

6. S ignature — A g e n t v '- ^ -, 

X ' -

8. Addressees Address (ONLY if 
requesteaVaakl fee paid) 

, uateo, Delivery J A N 1 4 1 9 9 1 

8. Addressees Address (ONLY if 
requesteaVaakl fee paid) 

PS F o r m 3 8 1 1 , Apr. 1989 »us.apo. lese-sseets DOMESTIC RETURN RECI if7 
1 A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
i ~ 3 and 4 . 

Put your address m the RETURN TO' ' Space on the reverse side. Failure to do this wi l l prevent this card 
1 trom bemq returned to vou. The return receipt fee wil l provide vou the name of the person delivered to and 
i the date ot delivery For additional fees the fol lowinq services are available. Consult postmaster for fees 
j j n d check boxles* for addit ional serviceis) requested. 
i t. _ Show to whom delivered, date, and addressee's address. 2. ZZ Restricted Delivery 

(Extra charge) (Extra chargei 

3. Article Addressed to: 

• SOLTTHWEST ROYALTIES INC q ™ 
POBOX 11380 
MIOLANO TEXAS 79702 

4. Article Number 5 4 6 5 1 3. Article Addressed to: 

• SOLTTHWEST ROYALTIES INC q ™ 
POBOX 11380 
MIOLANO TEXAS 79702 

T y p e p i Serv ice : 

^unregis tered G insured 

Certified G COD 

• Express Mai, • K . r » , s . 

3. Article Addressed to: 

• SOLTTHWEST ROYALTIES INC q ™ 
POBOX 11380 
MIOLANO TEXAS 79702 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S ignature — Addressee 

X 

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

6. Signature - Agent H 

X\JUA,W [ecztr^, 

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

?. Date of Deliwe<i^ / . s\ 

/~lr 7/ 

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

PS F o r m 3 8 1 1 , Apr 1989 . u.s.G.P.0. isst-asMis DOMESTIC RETURN RECEIPT 

A.6.U. Tnwumiintt 
SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 

~ * 3 ano 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
'rom bemq returned to vou. The return receipt fee wii l provide vou the name of the oerson delivered to and 
the date of delivery. For additional fees the fo l lowinq services are available. Consult oostmaster for fees 
and cneck ooxiesi for addit ional serviceisl requested. 
1. _ Show to whom delivered, date, and addressee's address. 2. ZZ Restricted Delivery 

f£trra charge, (Extra charge. 

3. A r t i c l e A d d r e s s e d t o : 

SUN OPERATING LTD PTN R 2 0 0 

P 0 BOX 2880 
DALLAS TEXAS 75221 

4 . A r t i c l e Number 

54653 
3. A r t i c l e A d d r e s s e d t o : 

SUN OPERATING LTD PTN R 2 0 0 

P 0 BOX 2880 
DALLAS TEXAS 75221 

Type o f Serv ice : 

G Jfogistered ; i insured 

L J Certified ;_! COD 

• Express Ma„ L_ ^ S ^ S S S . 

3. A r t i c l e A d d r e s s e d t o : 

SUN OPERATING LTD PTN R 2 0 0 

P 0 BOX 2880 
DALLAS TEXAS 75221 

Always obtain signature of addressee 

or agent and OATE DELIVERED. 

5. S igna tu re — Add ressee 

X 

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

6. S ignature — A g e n t — 

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

i n , „ n f D e l i v e r * * t l 1 A I Q Q l 

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

.U.S.G-PO. iaas-»M!j DOMESTIC RETURN RECEIP 

A.S.U. Irgtnjrnonq 
S \ \ SENOER: Complete i tems 1 and 2 when additional services ere desired, and complete rterr 
~ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent tt i is car 
f rom Demo returned to vou. The return receipt fee wil l orovide vou the name ot the person delivered to an 
the dete Of deliverv. For additional fees the following wrvuia* an. availahla Consult pn«tmac1a, tn, t^, 
and check boxtes) for additional service(s) requested. 
1. • Show to whom delivered, dete, and addressee's address. 2. • Restricted Oelivery 

(Extra charge) (Eon charge) 

3. Article Addressed to: 

SOUTHLAND ROYALTY COMPANY R is« 
P O BOX 910497 
DALLAS TEXAS 75391 

4. Article Number 

54650 
3. Article Addressed to: 

SOUTHLAND ROYALTY COMPANY R is« 
P O BOX 910497 
DALLAS TEXAS 75391 

Type" at Service: 
U R e g i s t e r e d O Insured 

Certified • COO 

• Expre»i>jii ny^nSsu 

3. Article Addressed to: 

SOUTHLAND ROYALTY COMPANY R is« 
P O BOX 910497 
DALLAS TEXAS 75391 

Always obdWsignature of addressee 

or agent and DATE DELIVERED. 

5. Signature — AddrsSsaer^ ) 

X / 'I / 
8. Addressee's Address (ONLY if 

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

requested and fee paid) 

7 D a M T /T /JM1 41991 

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

PS Form 3 8 1 1 . Apr. 1989 • u.s.O-P.0. iss*-z9s-ai5 DOMESTIC RETURN RECE 

A SENDER: Complete i tems \ and 2 when addit ional services are desired, and complete item 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this car 
from being returned to vou. The return receiot fee wil l provide vou the name of the person delivered to an 
the date of delivery. For additional fees the fo l lowmo services are available. Consult oostmaster tor fep 
and check boxfesl for additional serviceis I requested. 
1. • Show to whom delivered, date, and addressee's address. 2. C Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

SP1NDLETOP EXPLORATION CO INC R 191 
P 0 BOX 25904 
0ALIAS TEXAS 75225-5504 

4 . Ar t i c le Number 

54652 
3. Article Addressed to: 

SP1NDLETOP EXPLORATION CO INC R 191 
P 0 BOX 25904 
0ALIAS TEXAS 75225-5504 

Type o f Serv ice : 

Gshsgis tered Q Insured 

L3 Certified G COD 

G Express Mail G fty&SSKL 

3. Article Addressed to: 

SP1NDLETOP EXPLORATION CO INC R 191 
P 0 BOX 25904 
0ALIAS TEXAS 75225-5504 

^ j w a y s obtain signature of addressee 

JfrysJ^SI and DATE DELIVERED 

5. Signature — Addressee / ' s J y ^ A U^WeWsee s Address lONLY if 
CgV*y»rW and fee paid) 

f .o 

U^WeWsee s Address lONLY if 
CgV*y»rW and fee paid) 

f .o 
7. Da te o f Del ivery ~ 

U^WeWsee s Address lONLY if 
CgV*y»rW and fee paid) 

f .o 

PS Form 3 8 1 1 , Apr. L989 *U.S.O-P.O. 1*SS-23S415 DOMESTIC RETURN RECI 

SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete iter 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this ca 
from bemq returned to vou. The return receiot fee wil l provide vou the name of the oerson delivered to ar 
the date of delivery. For additional fees the fol lowinq services are available. Consult postmaster for fe 
and check boxiesi for additional serviceisl requested. 
1. _ Show to whom delivered, date, and addressee's address. 2, ZZ Restricted Delivery 

(Extra charge) (Extra charge) 

3 . A r t i c l e Add ressed t o : 

THE HOME STAKE ROYALTY CORPORATION R 202 
2800 FIRST NATIONAL TOWER 
15 EAST FIFTH STREET 
TULSA OKLAHOMA 74103 

4. Article Number ^ 

54654 
3 . A r t i c l e Add ressed t o : 

THE HOME STAKE ROYALTY CORPORATION R 202 
2800 FIRST NATIONAL TOWER 
15 EAST FIFTH STREET 
TULSA OKLAHOMA 74103 

Type of Service: 
CD Registered LU Insured 

G>Cart i l iad • COD 
L i Exnress Mail LJ R e ' u r n Receiot — express Man f o r M e r c n a n d l s l 

3 . A r t i c l e Add ressed t o : 

THE HOME STAKE ROYALTY CORPORATION R 202 
2800 FIRST NATIONAL TOWER 
15 EAST FIFTH STREET 
TULSA OKLAHOMA 74103 

Always obtain signature of addressee 

or agent and DATE DELIVERED 

5. Signature — Addressee 

X 

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

6. SigjrjAure - Aoent 

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

7. Date of Delive»V 

.lAM 1 z <nni 

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



A.6 .U. Instruments A : Q . U . Insu-umejit* 

i and 4 
=ut vour address in the RETURN TO" Soace on tne reverse side. Failure io do this will orevent this card 

. . , m no.nr, r»t,,mivi tn vnu. The return receiot fee will orovide vou the name oi the Derson delivered to and 
-e date of deliverv For additional tees ihe following services are available, consult postmaster ror rees 
•nd check boxiesi lor additional serviceisl requested. _ 

~~ Show to whom delivered, date, and addressee s address. 2. _ Restricted Delivery 
.£tlr<j charge) (Extra charge) 

3. A r t i c l e Add ressed to : 

THE TOLES COMPANY R 227 
J P TOUTS GENERAL PARTNER 
P 0 BOX 1360 
ROSWELL NEW MEXICO 38202 

4 . Ar t i c le Number 5 4 6 5 5 3. A r t i c l e Add ressed to : 

THE TOLES COMPANY R 227 
J P TOUTS GENERAL PARTNER 
P 0 BOX 1360 
ROSWELL NEW MEXICO 38202 

Type o f Serv ice : 

L—i Registered _ 1 Insured 

S x e r t i f i e d L J COD 
••—I _ . . . . I 1 Return RecBiDt 
L_I Express Mail L_J f n f Merchandise 

3. A r t i c l e Add ressed to : 

THE TOLES COMPANY R 227 
J P TOUTS GENERAL PARTNER 
P 0 BOX 1360 
ROSWELL NEW MEXICO 38202 

Always obtain signature of addressee 

or aaent and DATE DELIVERED. 

5. S ignature - Addressee 

X 

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

5 Signature^- Agent U 

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

7. Data. o f /De l i ve ry ' „ 

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

aftfc SENDER: Complete i tems 1 and 2 when addit ional services are oesireo. and complete i tems i 
w 3 and 4 . 1 

Put your address in tne 'RETURN TO" Soace on the reverse side. Failure to do this will orevent this card 1 
from beina returned to vou. The return receipt fee will provide you the name of the person delivered to ana 1 
the date of delivery. For additional fees tne fol lowinq services are available. Consult postmaster ior <ees 
and check boxiesi tor additional serviceisl requested. 
1. — Show to whom delivered, date, and addressee's address. 2. — Restricted Delivery 

'Extra charget (Extra charge) 

3. A r t i c l e Add ressed to : 

THE W A YEAGER GROUP R 207 
POBOX 990 
MIDLAND TEXAS 79702 

4. Article Number _ 

54656 
3. A r t i c l e Add ressed to : 

THE W A YEAGER GROUP R 207 
POBOX 990 
MIDLAND TEXAS 79702 

Type of, Serv ice : 

_ l Registered L_i Insured 

33/tertified • COO 
r~l c ibi.ii r~l Return Receiot 
U Express Mail U f o r M e r c h a n a i s e 

3. A r t i c l e Add ressed to : 

THE W A YEAGER GROUP R 207 
POBOX 990 
MIDLAND TEXAS 79702 

Always obtain signature of addressee 

or aoent and DATE DELIVERED. 

5. S ignature — Addressee 

X 

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

, S i g ^ r ^ ^ 

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

7. Date of Del ivery ' < & K f 

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

PS F o r m 3 8 1 1 . Apr 1989 .U.S.G.PO 19S9-23S415 DOMESTIC RETURN RECEIPT p S Form 3 8 1 1 . Apr 1989 DOMESTIC RETURN RECEIPT 

A.S.U. Insmimejia 
fl) SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 

3 and 4 . 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
rom being returned to vou. The return receiot fee will providB vou the name of the person delivered to and 

•he date of delivery For additional tees the following services are available. Consult postmaster for fees 
jnd^heck boxiesi for additional serviceisl requested. 
1. _ Show to whom delivered, date, and addressee's address. 

(Extra charge) 

3. Article Addressed to: 

THE WISEH OIL COMPANY 
DEPT L 454P 
PITTSBURGH PENNSYLVANIA 15264-0434 

2. LJ Restricted Delivery 
(Extra charge) 

4 . Ar t i c le Number t - * *% t » 
•J' i. • 1>«J / 

Type of Service: 
O Registered H I Insured 

E 'Cer t i f ies i • COD 

• Exp . * , -Ma i l • a f l a g S j £ . 

Always obtain signature of addressee 

or agent and OATE DELIVERED. 

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

7. Date of Del ivery 

PS F o r m 3 8 1 1 , Apr ' 1989 AU.S.O.P.0. i9es-23a-ai5 DOMESTIC RETURN RECEIPT 

and complete i tems • SENDER: Complete i tems 1 and 2 when addit ional services are desired 
3 and 4 . 

Put vour address in the "RETURN T O " Space cn the reverse side. Failure to do this wil l prevent this card 
from being returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery For additional fees the fol lowing services are available. Consult postmaster for fees 
and^heck boxlesi for additional serviceisl requested. 
1. _ Show to whom delivered, date, and addressee's address. 2. HI Restricted Deliv* 

(Extra charge) 

3. A r t i c l e Add ressed to : 

1 
TRINfTY PROPERTIES II R 2 2 5 

POBOX 2111 
MIDLAND TEXAS 79702 

i J 

4. Article Number i z. i 3. A r t i c l e Add ressed to : 

1 
TRINfTY PROPERTIES II R 2 2 5 

POBOX 2111 
MIDLAND TEXAS 79702 

i J 

Type of Serv ice : 

i—1 Registered _ Insured 

S x e r t i f i e d uJ COD 

• Express M* • ^ . t ^ S L 

3. A r t i c l e Add ressed to : 

1 
TRINfTY PROPERTIES II R 2 2 5 

POBOX 2111 
MIDLAND TEXAS 79702 

i J Always obtajpf signature of addressee 

or agent and Sflt-TE DELIVERED. 

i 5. Signature — Addressee 

' x 4 - -A -
8. Addressee's Address (ONLY if 

requested and fee paid) 

j 6 Signature //Agent } / y f f ' / *A 

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

' 7. Date of DeliWy ' / 

, / 4 ^ 5V 

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

• U.S.O.PO. 1t**-2]**1S DOMESTIC RETURN RECEIPT 

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
~ w 3 and 4 . _ 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
f rom being returned to you. The return receipt fee wi l l provide vou the name of the person delivered to and 
t h e date Of deliverv. For additional tftftS t h * t n l l r t w i r w j w n i i r a a are auailahla r n n . n l t p r t c t m a e t u fnr t ^ a f 

and check boxles) for additional serviceis) requested. 
1. G Show to whom delivered, date, and addressee's address. 2. • Restricted Oelivery 

(Extra charge) (Extra charge) 

3. A r t i c l e Add ressed t o : 

TRIBUTE ROYALTIES INC R 214 
ONE RODNEY SQUARE 
10TH AND KING STREET 
WILMINGTON DELAWARE 19301 

4. Article Number „ _ _ 

54658 
3. A r t i c l e Add ressed t o : 

TRIBUTE ROYALTIES INC R 214 
ONE RODNEY SQUARE 
10TH AND KING STREET 
WILMINGTON DELAWARE 19301 

Type of Service: 
D Registered D Insured 

G k & t t i f i e d • COO 
[~] t n n M U J S O P I Return Receipt l_l txprese Ma^k* — for Merchandise 

3. A r t i c l e Add ressed t o : 

TRIBUTE ROYALTIES INC R 214 
ONE RODNEY SQUARE 
10TH AND KING STREET 
WILMINGTON DELAWARE 19301 

Always obtain signature ot addressee 

or agent snd OATE DELIVERED. 

5. Signature — Addressee 

x r\ i 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Sbnatufe - Age*t / ft-

x S^r l^tpM^J 

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

7. Date o fX)e l i ve rV , 

\S'/>v/<?/ 

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

PS Form 3 8 1 1 , Apr. 1989 *U.S.ap.O. 19*9-236415 DOMESTIC RETURN RECEIPT 

~SGOn««Ul i i "»* 
A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
~ * 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receiot fee wil l provide vou the name of the person delivered to and 
the date of delivery. For additional tees the fo l lowing inrvir.*** SCP auaiiahia rnnei . i t p r . c t m « i o r f r t , f a ^ 
andjcheck boxiesi for additional service(sl requested. 
1. ZZ Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

P.o- 3<* 4T7t> 
dtusrorij -ft 71 oal 

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

( 54639 
3. Article Addressed to: 

P.o- 3<* 4T7t> 
dtusrorij -ft 71 oal 

Type of Services* 
G Registered L j Insurod 

H Cer t i f ied ' . G COD 
P I FxnratahMBH H Peturn Receipt L_l txDraB«B»eR> L - f o r M e f c n a n ( J s e 

3. Article Addressed to: 

P.o- 3<* 4T7t> 
dtusrorij -ft 71 oal 

Always eSCain signasbu of addressee 

or agent and DATEflELIVERED. 

5. Signature - Addressee 8. Addressee's Address (ONLY if 
^rsecnpsjednwd fee paid) 

, wv 1) 
6. S l o n a T y r f i —J-—*-. ^jye-a-ew * 

8. Addressee's Address (ONLY if 
^rsecnpsjednwd fee paid) 

, wv 1) 

8. Addressee's Address (ONLY if 
^rsecnpsjednwd fee paid) 

, wv 1) 

SENDER: Complete i tems 1 and 2 when addi t ional services are desired, and complete i tems 
^ 3 and 4 . 

i Put your address m the "HETURN T O " Soace on the reverse side. Failure to do this wi l l orevent this card 
(rom oemq returned to vou. The return receipt fee wil l provide you the name of the person delivered to and 
The date Of deliverv. For additional fees the fnl lowinn servires »r« availahl»> r.nnmill- nnstmaswr fnr tAfie 
i nd j rheck boxlesi for additional serviceisl requested. 
1. ZZ Show to w h o m del ivered, date, and addressee's address. 2. ZZ Restr icted Delivery 

'Extra charge) (Extra charge) 

'• 3 . A r t i c l e A d d r e s s e d t o : 

MARRS TRUST ft SAVINGS BANK, TRUSTEE ft nan 
P 0 BOX 2304 M R 0 8 0 

BARTLESVILLE OK 74003 

4 . A r t i c l e Number 

54674 
'• 3 . A r t i c l e A d d r e s s e d t o : 

MARRS TRUST ft SAVINGS BANK, TRUSTEE ft nan 
P 0 BOX 2304 M R 0 8 0 

BARTLESVILLE OK 74003 

Type o f Serv ice : 

i Registered i i Insured 

' ^ C e r t i f i e d H COD 
1 E v „ , . e . ' ' Return Receipt L_J Express Mail f o r M e r c n a n d

g

I S 6 

'• 3 . A r t i c l e A d d r e s s e d t o : 

MARRS TRUST ft SAVINGS BANK, TRUSTEE ft nan 
P 0 BOX 2304 M R 0 8 0 

BARTLESVILLE OK 74003 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S igna tu re — Addressee 

X 

8. Addressee s Address (ONLY tf 
requested and fee pod) 

5. S igna tu re — A g e n | 1 

X 'dt, / . 

8. Addressee s Address (ONLY tf 
requested and fee pod) 

7. Da te o f Del ivery ' 

8. Addressee s Address (ONLY tf 
requested and fee pod) 

A.G.U. I n a a y r W i 

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
^ 3 and 4 . 
Put vour address in the "RETURN T O " Space cn the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receiot fee wi l l orovide vou the name of the person delivered to and 
the date of delivery. For additional fees the fo l lowing services are available. Consult postmaster tor fees 
and check boxlesi tor additional serviceisl requested. 
1. ZZ Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. A r t i c l e Add ressed t o : 

STATE STREET BANK & TRUST CO R 186 
SOI STATE STREET 
QUINCY ILLINOIS 02301 

\ 

4 . A r t i c l e Number ^ J ^ g ^ g 3. A r t i c l e Add ressed t o : 

STATE STREET BANK & TRUST CO R 186 
SOI STATE STREET 
QUINCY ILLINOIS 02301 

\ 

Type o f Serv ice : 

Q Registered O Insured 

Lt]^Certified • COD 
r ~ 1 c . n « e * nts.ii 1 Return Receipt 
_ Exprest Va i l l _ f o f Merchandise 

3. A r t i c l e Add ressed t o : 

STATE STREET BANK & TRUST CO R 186 
SOI STATE STREET 
QUINCY ILLINOIS 02301 

\ Always obGatn>signature of addressee 

or agent and DATE DELIVERED. 

5. S ignature — Addressee 

x 

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

6. Signature - Agent / J 1/ 

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

7. Date of Oe l i / e r y ^ j 

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



A . & U . instruments. / 
- f 4 SENDER: Complete i tems 1 and 2 when addit tonal services are desired, and complete i tems 
w 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wtit prevent this card 
from beina returned to vou. The return receipt fee wil l orovide vou the name of the person delivered to and 
the date of deliverv. For additional tees the fo l lowing services are available. Consult postmaster tor tees 
and check box(es) tor additional serviceisl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Oelivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

THE HOME STAKE OH. & GAS COMPANY R 228 
15 EAST FIFTH STREET 
TULSA OK 7-4103 

4 . A r t i c l e - N u m b e r ^ ^ Q ^ ^ 3. Article Addressed to: 

THE HOME STAKE OH. & GAS COMPANY R 228 
15 EAST FIFTH STREET 
TULSA OK 7-4103 

Type o f Serv ice : 

Q Registered D Insured 

Certified • COO 

• E - M a i l O f ^ M 

3. Article Addressed to: 

THE HOME STAKE OH. & GAS COMPANY R 228 
15 EAST FIFTH STREET 
TULSA OK 7-4103 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S ignature - Addressee 

X 

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

6 . S ignature - A g e n t 

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

7. Da te o f Deliv»*V 

JAN t 4 1991 

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

PS F o r m 3 8 1 1 . Apr. 1989 .U.S.Q.P.O. i»M-33»eis D O M E S T I C RETURN RECEIPT 

A . G . U . I ns t rumen ts 

^ f ^ n a 4**' C o m p ' e , e l t e m a 1 a n d 2 v " h 9 n addit ional services are desired, and complete i tems 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l orevent this card 
from being returned to you. The return receiot (ee wil l orovide vou the name of the oerson delivered to and 
t h e d a t e of delivery For additional tees the fol lowing services are available. Consult postmaster (or lees 
and check boxiesi tor additional servicetsl requested. 
1. • Show to whom delivered, date, end addressee's address. 2. • Restricted Deliverv 

/Extra chargei (Extra charge) 
3. A r t i c l e Add ressed t o : 

TRIO PETROLEUM CORPORATION B 238 
ROUTE 70 BOX 36 E 
GLENvtUE WV 3«361 

^7 

4. Article Number r^.-*r-\ * * 3. A r t i c l e Add ressed t o : 

TRIO PETROLEUM CORPORATION B 238 
ROUTE 70 BOX 36 E 
GLENvtUE WV 3«361 

^7 

Type o f % a v i c e : 

D Reg i t te fak • insured 

D Cer t i f i ed^ • COD 

• Express Mail • ? « M e r c

R S . 

3. A r t i c l e Add ressed t o : 

TRIO PETROLEUM CORPORATION B 238 
ROUTE 70 BOX 36 E 
GLENvtUE WV 3«361 

^7 
Always obtain signature of addressee 

or agent and OATE DELIVERED 

b. Signature* 7=<y^ddr*-Ssee 

x p^j^SU>^— 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. S igna tu re — A g e n t 

X 

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

7. Oate of Oel ivery 

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





D C Ttuit 
Ma-iryn Con*. Trustee 
Sox 6 * 1 * * 
Lubbock, TX 79464 

Sue Stinson Testamemary 
#2046-2 
NCNB Texas National Bank 
Attn: Greg Hotcomb 
P. 0 . Box 270 
Midland, Texas 78702 

NCNB Texas National Bank 
Trustee of the Jessie B. Crump 
Family Trust #1069 
P. O. Box 270 
Midland, Texas 79702 

Estate ol EK/ee S. Patterson 
Commerce Bank of Kansas CHy, N.A. 
Box 418246 
Kansas City, MO 64141-82*8 

Ft 206 Linwood Securities Trust 
Commerce Bank of Kansas City, N.A. Trustee 
P. O. Box 419248 
Kansas City, Missouri 64141 

James R. Cravens Trust 
Texas Commerce Bank, N.A. 
Box 2558 
Houston, Texas 77252-6033 

C. W. Gnmes Trust 
Gloria McFsriand, Trustee 
Box 702075 
Tulsa, Oklahoma 74170 

Caldwell J . Saunders Trust 
2500 South Tower, Lb 201 
600 N. Pearl 
•alias, Texas 75201-2880 

Howard Payne College 
F/B/O McArthur Academy of 
Freedom 
c/o Commercial Natl. Bank Trust Dept. 
Box 21119 
Shreveport, Louisiana 71152 

Evelyn L. Green & 
Robert Green, Co-Executors 
U/W/O Jacob M. Green 
c/o Edward Berth 
1530 Palisade Avenue 
Fort L M . New Jersey 07024-5487 

R 080 Higgins Trust 
P. O. Box 2421 
Gainesville, Georgia 30503 

The Wilson Children Trust 
102 Sudberry Rd. 
Concord, Massacnueefts 01742 

Roy G. Barton, Sr. & 
Opal Barton, Trust 
Floy G. Bert on, Jr., Trustee 
P. 0. Box 976 
Hobbs , New Mex ico 68240 

R 205 Newby-Foresee Trust 
Liberty National Bank 
Attn: Chris Buck 
P. O. Box 29648 
Oklahoma City, Oklahoma 73125 

R 176 Charles Pfile, Trust 
Liberty National Bank, Trustee 
Box 25648 
Oklahoma City, Oklahoma 74666 

Anni* Taylor Estate 
Thetma Taylor, Executrix 
c/o John F. Getster. Jr. 
1048 Donaghey Building 
Uttle Rock. Arkansas 72201 

R 005 Andrea Singer Pollack 
Revocable Trust 
Joseph B. Singer, Trustee 
Sox 2532 
DanveY, Colorado 60201 

fl 004 Katharine K. Mclntyre 
Revocable Trust #4541 
Team Bank, Trusts* 
Trusts Mineral Station #31 
Box 2060 
Fort Worth, Texas 76113 

The John K. Clean/ Trust 
Bank of OMahoma. N. A. 
Trusts* of John K. Clean/ Trust 
P. O. Box 1588 
Tulsa, Oklahoma 74101 

Joe & Jessie Crup Fund #2312 
Team Bank, Trust** 
Attn: Cindy Byars 
Box 2090 
Fort Worth, Texas 76113 

R 095 Selma E. Andrews Trust #5188-01/02 
NCNB Texas National Bank 
Trusts* tor th * Selma £. Andrews Trust 
P. 0 . Box 830308 
Dallas, Taxaa 752834308 

Nathan Appiaman Trust Acct. 45-3060 
c/o Osssemer Trust Co. N. A. 
Attn: Guy WaJtman 
S30 Fifth Avenue 
New York, New York 10111-001 

WW lam G. S*al 8 
Marceilyn J. Seal, 
Joint Tenant 
4682 South Tnsost 
Tulsa, Oklahoma 74105 

R 220 lamas W fflnjal Eilala 
Carol Wlnkst, Executrix 
8101 Wg 

and. TX 78781 

Mary G. Moran Fegan 
Payne Basden Trust 
e/o Texas Commerce Bank, HA. 
Mineral Section 63140.01 
P. O. Box 2998 
Houston. Texas 77252-8033 

R 138 Uattkt H. James Estate 
177 Twand Blvd. 
Nysjck, New Jersey 10960 

FtaiiUi M. IQJoall Cilali 
Suzann* Wdwall, Executrix, 
4204 Crestridge^ 
Midland,. " 

R. R. j a m * * Estate 
C/O Stephana N. James 
5408 Scout Island Orel* South 
Austin. Texas 78731 

Roy S. Mag ruder Trust 
Fort Worth National Bank, Trusts* 
P. O. Box 2090 
Fort Worth. T*x«s 78101 

R175 Lloyd G«/ring*r Estate 
Etta VMan Brooks. Exscutrix 
c /o H. B. Bradbury 
P. 0 . Box 665 
Woodward, OMahoma 73801-0686 



George w. Brovilee Estate 
Edgie B. Brownlee, independent 
Executnx 
t r xcsaymp la Drive 
Houston, Texas 77042 

Kirby D. SchencK 
c/o Liberty National Bank 
Personal Reoreeentelive 
Box 1627 
Lovington, NM 88260-1627 

WLD01231.07Z 



• -—. . . AJkii. jfwrutnena 

3 ™ ° \ " L 0 m D ' 8 , e " e m ' 7 a n d 2 * h « " « ~ „ e desired, ano comoiete items 
- D J I vour address in the RETURN TO" Soace on the rpvarea C I 

•--om being returned to you. The return rer°°"°" ~° tll

Ff *Ur'1° ?° th,» Dreve"< card 
. neoateot delivery Fo, anrimnn.1 I . . . .k-l-il..* ?nmfuiTi i . I .T °* ' h e !""""n tn „nn 

andcnecK boxiesi tor additional serviceisl requested V I C 0 S a " availaoie. Lonsult postmaster tor rees 
' - Show to whom deliv.™drada,e^and.ddr.,„.', .ddt..s. 2. Z Restricted Delivery 

'Extra charge. 
3. Ar t i c le Add ressed to : 

OC Trust 
Uanlyn Cona, Tru**a 
Box 84244 
Lubboen, TX 79464 

R 040 

4 . A r t i c le Number 

54677 
Type of Service: 
L l jjtBfafcterad I Insured 

L i COD 

5. S ignature - Addressee 

X ^ 

3 S Form 3 8 1 1 , Apr. 1989 

" c i u m neceipt 
for Merchandise 

Always obtain signature of addressee 

or agent and DATE DELIVERED 

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

.u-S.OftO. 1SSS-234VS15 DOMESTIC RETURN RECEIPT 

A J G . ( J . Instrurnents 

• SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
3 and 4 . 

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

(Extra charge) (Extra charge) 

3. Article Addressed to: 

NCNB Tsxas National Bank 
Trustee ot 1h*> J M M B- Crump 
Family Trust #1069 
P. O. Box 270 
Midland. Texas 79702 

5. S ignature — Addressee 

X 

4. Article Number 

5MLt?cl7 
Type of Service: 
G Registered 
[ ^ C e r t i f i e d 

Express Mail 

Q Insured 
• COD 
[~] Return Receipt 
— for Merchanoise 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

Addressee's Address (ONLY if 
nrqiarste^ and fee paid) 

PS Form 3 8 1 1 , Apr I989 • us.o.p.0. ises-23a-»i5 
A A U . Instruments, 

DOMESTIC RETURN RECEIPT 

A SENDER: Complete i tems 1 and 2 when addi t ional services are desired, and complete i tems 
w 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
from bema returned to you. The return receipt fee wil l orovide vou the name of the oerson delivered to and 
the date of delivery. For additional fees the fol lowina services are availahlp. Consult nn«mr«i«>f Inr I M < 
and check boxles) for additional serviceis) requested. 
1. ZZ Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t i c le Add ressed t o : 

Un~ood Secuniisa Tru« „ 
C*KTWT»S«. Bank ot Kansas City, N X Trust** 
P. 0. Box 41924S 
Kansas City, Missouri 64141 

4 . A r t i c l e Number 

55703 
3. Ar t i c le Add ressed t o : 

Un~ood Secuniisa Tru« „ 
C*KTWT»S«. Bank ot Kansas City, N X Trust** 
P. 0. Box 41924S 
Kansas City, Missouri 64141 

Type of Service: 
G R e g i s t s r e C ^ I G Insured 

S 3 Certified G COO 

G E,O,.., MM G 

3. Ar t i c le Add ressed t o : 

Un~ood Secuniisa Tru« „ 
C*KTWT»S«. Bank ot Kansas City, N X Trust** 
P. 0. Box 41924S 
Kansas City, Missouri 64141 

Always, obtain signature of addressee 

or ageW^nd DATE DELIVERED. 

5. S ignature — Addressee 

X 0 /—-v 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. 9 fy i l f i tu re — A g e n t V 1 

x

 CLa^L v<^^o^a> 

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

7. Date of Delivery \ J . . . . . . U M -

JAN 141991 

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

PS Form 3 8 1 1 . Apr 1989 

A.G.U. Instrument* 
A SENDER: Complete i tems 1 and 2 when addit ional services ere desired, ano complete i t e m * 
~ * 3 and 4 . 
Put your address m the "RETURN TO" Space on the reverse side. Fadure to do this writ orevent this card 
f rom bemq returned to you. The return receiot fee wi l l provide vou the name of the person delivered to and 
the date of delivery. For add i t tonal ttww the toi inwtrtq «Atw«<: are ^mA»t^> rv.ne.ut nn«tms»,e, «•«, I r f , , 
and check, boxiesi tor additional servicets) requested. 
1. U Show to whom delivered, date, and addressee s address. 2. 3 Restricted Oelivery 

(Extra charge) (Extra charge) 

3. A r t i c l e Add ressed t o : 

Sue Stlnson Tsstarn*ntary R i se 
#204e# \l, 
NCNB Taxes National Bank 
Attn: Greg Hofcomb 
P. O. Box 270 
Midland, Texas 79702 

4 . A r t i c l e Number 3. A r t i c l e Add ressed t o : 

Sue Stlnson Tsstarn*ntary R i se 
#204e# \l, 
NCNB Taxes National Bank 
Attn: Greg Hofcomb 
P. O. Box 270 
Midland, Texas 79702 

Type o f Serv ice ; 

L l Registered L j Insured 

33 Certified • COD 
G Express Mail G S K ^ K d E . 

3. A r t i c l e Add ressed t o : 

Sue Stlnson Tsstarn*ntary R i se 
#204e# \l, 
NCNB Taxes National Bank 
Attn: Greg Hofcomb 
P. O. Box 270 
Midland, Texas 79702 Always obtain signature of addressee 

or agent and OATE DELIVERED 

5. Signature — Addressee 
X 

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

6. S ia^er t f re — A g e f f t 

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

7. Date of Oelivery — 

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

PS Form 3 8 1 1 , Apr. 1989 • US.O.P.0. 19S9-23S-S1S DOMESTIC RETURN RECEIPT 

• SENDER: Complete i tems 1 and 2 when adaitTonaf services are desired, and complete i tems 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
from being returned to you. The return receipt fee wi l l provide you the name of the person delivered to and 
the date of delivery For additional fees the fol lowing services are available. Consult postmaster for fees 
and_check boxlesi for addit ional servicetsl requested. 
1. L_I Show to whom delivered, date, and addressee's address. 2. • Restricted Oelivery 

(Extra charge) (Extra charge) 
3. A r t i c l e Add ressed t o : 

Estate of Elys* S. Patterson R 20f 
Commsree Bank of Kansas City, N A 
Box 416248 
Kansas CHy, MO 64141-9248 

4 . A r t i c l e Number a f > k*f O 

54o7o 
3. A r t i c l e Add ressed t o : 

Estate of Elys* S. Patterson R 20f 
Commsree Bank of Kansas City, N A 
Box 416248 
Kansas CHy, MO 64141-9248 

Type of Serviqav . 
L ! R e g i s t e r s ^ « [_] Insured 

C e r t r l i e d 2 X ^ ' L l COD 
1 1 c v r _ _ _ n _ P I Return Receiot 
uJ Express fSMIT — f o r Merchandise 

3. A r t i c l e Add ressed t o : 

Estate of Elys* S. Patterson R 20f 
Commsree Bank of Kansas City, N A 
Box 416248 
Kansas CHy, MO 64141-9248 

Always obtain signature of addressee 

or aoent^nd OATE DELIVERED. 

5. Signature — Addressee 
X 

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

6. Stqnatym — Agent ^ " \ 

x _l C U A > - H c U ^ w ^ 

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

7. Da te of Del ivery £ p ^ • j _ 

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

PS Form 3 8 1 1 , Apr. 1989 »US.&P.O. 19S9-23SS15 DOMESTIC RETURN RECEIP" 

DOMESTIC RETURN RECEIPT PS Form 3 8 1 1 , Apr. I989 

t f f f l SENDER: Complete i tems I and 2 when addit ional services are desired, and complete i tems 
w 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this cara 
from beinq returned to you. The return receipt fee wi l l provide vou the name of the oerson delivered to and 
the date of delivery. For additional fees the tol lowina services are available. Consult postmaster for tees 
and check boxiesi for additional serv iced) requested. 
1. i-i Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

lExtra charge) —~ (Extra charge} 

3. A r t i c l e Add ressed t o : 

Jamas R. Oavana Trust R O02 
Texas Coirvnafca Bank. N A 
BOX295S 
Houston, Texas 77252-6033 

4. Article Number 3. A r t i c l e Add ressed t o : 

Jamas R. Oavana Trust R O02 
Texas Coirvnafca Bank. N A 
BOX295S 
Houston, Texas 77252-6033 

Typjy of Service: 
LTJ Registered ; i Insured 

3 Certified LJ COD 
f l Fvr.r*>«« Mail Return Receipt —' Express Mail f o r M e r c h a n r ] ; s e 

3. A r t i c l e Add ressed t o : 

Jamas R. Oavana Trust R O02 
Texas Coirvnafca Bank. N A 
BOX295S 
Houston, Texas 77252-6033 

Always obtain signature of addressee 

or agent and. DATE DELIVERED. 

5. S ignature — Addressee 

X 

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

6. Signatujg^ Agent * t 

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

7. Date o f Del ivery 

JAN14H91 

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

*US G.P.O. 196S-23S-S15 DOMESTIC RETURN RECEIPT 

• SENDER: Complete i tems I and 2 when addi t ional services are desired, and complete i tems 
3 and 4 . 

Dut your aadress m the RETURN TO" Space on the reverse side. Failure to do this will orevent this card 
• rom betng *eturned to you. The return receipt fee \will provide vou the name of the person delivered to ano 
•he date of delivery Pof additional fees the following services are available. Consult"postmaster for fees 
and check ooxiesi for additional serviceisl requested. _ 
I. _ Show to whom delivered, date, and addressee's address. 2. — Restricted Delivery 

'Extra charge) (Extra charge} 

3. Article Addressed to: 

C. W. Grimes Trust 
Glona McFanand, Trust** 
Box 702075 
Tulsa. Ottarwna 74170 

^ 3 T g n , Iture - Address; 

6. Signature — Agent 

X 

s s r t 

RMZZ 
Date of Del iverv livery , S> t 

4. Article Number 
546SI 

Type o f Serv ice : 

CH Registered m L3 insured 

3»Cer t i f ied ^ T . • COD 

G Express Mail ^ G f^MerchanoiSB 

Always obtain sign a tote of addressee 

or ages*and DATE DELIVERED. 

8. AdSrissee's Address lONLY if 
requested and fee paid) 

4 % SENDER: Complete i tems 1 and 2 when addi t ional services are desired, and complete i tems 
~ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee wi l l provide vou the name of the person delivered to ana 
the date of delivery. For addit ional tees the fo l lowinq services are available. Consult postmaster for tees 
and check boxles) tor addit ional serviceisl requested. 
1. ^ Show to whom delivered, date, and addressee's address. 2. • Restricted Oelivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

Caldwsy J. Saunders Trust R0S3 
2500 South Tower, Lb 201 
600 N. Paart 
Dallas, Tsxas 75201-2680 

4. Article Number 5 4 6 7 5 3. Article Addressed to: 

Caldwsy J. Saunders Trust R0S3 
2500 South Tower, Lb 201 
600 N. Paart 
Dallas, Tsxas 75201-2680 

Type of Service: 
G Registered G Insured 

• " Q Certified L i COD 
• F .n ru r fUa i l ^ R » " m Receipt _ , Expraapyiail ^ ) o r M e r c n a n a , s e 

3. Article Addressed to: 

Caldwsy J. Saunders Trust R0S3 
2500 South Tower, Lb 201 
600 N. Paart 
Dallas, Tsxas 75201-2680 

Always o&tam signature of addressea 

or agent and DATE DELIVERED. 

5. Signature - Addressee/ S 

X -' / X 
^Addressee's Address lONLY if 

"y requested and fee pauti 

6. Sigmijyre'AAgestt ^ ' . ^ 

^Addressee's Address lONLY if 
"y requested and fee pauti 

7 w n i 9 9 i ' 

^Addressee's Address lONLY if 
"y requested and fee pauti 



: A.G.U. Instruments; 

® " n " " ' C o m D " U , x , m ' a n 0 2 " h « n "dditional service, a, . desired, and comp* , . „.rr,7 

~'Jt vour address in the 'RETURN TO" Soace on the revpr<sp cirip , „ .... .u 

- S S J ' S ^ S ^ S i S S s ^ 
i . - Show to whom delivered, date, and addressee s address. 2. G Restricted Deliverv 

J E x t r a charge, f £ t m i ctarggj y 3. Article Addressed to: 

^ P i y n # C o t » g i 
P/B/O McArthur Academy of 
^•edom 
c/o Commercial Mall. Band Tryst Deol 
Box 21119 
Shravsport, Louisiana 71152 

4. Article Number 

54681 

5. Signature - AddresseGeVUIrC||| Msf ] ( b j i i -

x S4-\ 

6. Signature — Agent 

X OW 14*91 
, 7. Date of Delivery 

„f*fJL Boon 
PS Form 3 8 1 1 , Apr. 1989 * " M V I S ' < M , . ^ 

Type of Service: 

u j Registered 

a Certified 

•—1 Express Mail 

EZ] Insured 

• COD 
j ~ l Return Receipt 
" for Merchandise 

Always obtain signature of addressee 

o ragem ana) OATE DELIVERED 

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

IU9-23S-S15 DOMESTIC RETURN RECEIPT 

t m ^ m m • e n — 
t _ » c n i u t K : J„omolete i tems \ and 2 when aooit ionai services are desired, and complete items 
~ 3 and 4 . 
Put your address *n tin* ' RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
f rom beinq returnee: io vou. The return recetot fee wil l provide vou the name of the oerson delivered to and 
the date of deliverv. For additional fees the rnllnwinn, sen/ i re* sue available, l.onsnlt nn«itma<:r*>r frv fp*><: 
and (:heck boxtesi for additional serviceis) requested. 
1. — Show to whom delivered, date, and addressee's address. 2. 3 Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 

Evelyn L Graan & R 390 
Robert Graen, Co-Executors 
U/W/O Jacob M. Graan 
e/o Edward Sartrt 
1530 Palisade Avenue 
Port Lee, New Jersey 07024-5497 

4 . A r t i c l e ^fc^Tla*^ 0 ' * L i ' 7 H 3. Article Addressed to: 

Evelyn L Graan & R 390 
Robert Graen, Co-Executors 
U/W/O Jacob M. Graan 
e/o Edward Sartrt 
1530 Palisade Avenue 
Port Lee, New Jersey 07024-5497 

Type o l Serv ice : 

LJ Registered C3 insured 

C3 Certified • COD 

• Exp,.,, M.« • e & K 2 ! £ . 

3. Article Addressed to: 

Evelyn L Graan & R 390 
Robert Graen, Co-Executors 
U/W/O Jacob M. Graan 
e/o Edward Sartrt 
1530 Palisade Avenue 
Port Lee, New Jersey 07024-5497 Always obtain signature of addressee 

or agent and DATE DELIVERED. 

^ -ST^ idna tu r f t -p - Addressee / I C* "y * *L 8. Addressee's Address (ONLY if 
requested and fee paid) 

J t ? SftJnarTjre - A g e n t 

X . _ - ^ '~. 

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

7. Da te o f De l ivery -/ 

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

— — i^eWn, Instruments 

• 3 a n " * C o m p t o , , i " , m > 1 a n d 2 when additional services sr. desired, snd complete ttem3 

Putyou, address in the RETURN TO" Soace on the reverse side. Failure to do this will Drevent thia cirri 

mTdeTot denv.™ ' K K g . f 9 " ' ° . ' ?,M ™" " ° " " ^ ° ? i » P e r * s o r , P S ^ h l , n " r i 

a n V f t e c f b o ^ ^ ^ ^ a " ' l a b l ° ' 1 ° " " ' to « ~ 

1. • Show to whom delivered, dete. and addressee's address. 2. O Restricted Oelivery 

(Extra cnargi) 
3. Article Addressed to: 

The Wilton Children Trust 
108 Sudbeny Rd. 
Concord. MassachusMts 01742 

R 208 

5. Signature — Addressee 

7. Dete of Delivery 

PS Form 3 8 1 1 , Apr. 1989 <as.i 

4. Article Number 

Type of Service: 

D , Registered Q Insured 

M Certified • COO 

^ p r e s s M . * D ' g f f i J t e S L 

Atweys obtain signature of addressee 

°r egent end DATE DELIVERED. 

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

o.p.0. tsee n t us DOMESTIC RETURN RECEIPT 

A.G.LL insinioMnU / 
_ _ SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l orevent this card 
from beina returned to vou. The return receipt fee wil l Drovide vou the name of the person delivered to and 
the date of delivery. For additional fees the fol lowinq services are available. Consult postmaster for fees 
and cneck boxlesi for additional serviceisl requested. 
1. u Show to whom delivered, date, and addressee's address. 2. 0 Restricted Delivery 

lExtra charge) lExtra charge) 

3. A r t i c l e A d d r e s s e d to : 4. Article Number 5 4 6 9 0 

NewOy-forese* Trust R 17 9 

Liberty National Bank 
Attn: Chris Buck 
P. 0. Sox 25444 
Oklahoma City, Oklahoma 73125 

Type of Service: 

:—i Registered 0 Insured 

3 Certified • COD 
P I ! , n i < > MT.lYi n Return Receipt i_J express s**js>> L_ , o r M < r c h J n < 1 ( M 

NewOy-forese* Trust R 17 9 

Liberty National Bank 
Attn: Chris Buck 
P. 0. Sox 25444 
Oklahoma City, Oklahoma 73125 

Always eAasVejfanature of addressee 

or agent ar id . lHTE DELIVERED. 

5 <Sjgr\a>ture — AiJdrtSSsee - — 8. Adgjasssssjssaslddress (ONLY if 

6- Signature**** ft (^MK'jWpJ >***^. g / V 
l o 

—^y-^ W V i cl 
PS Form 3 8 1 1 , Apr 1989 / .us.o.p.0. tses-t sssts \ 2 , DOMESTIC RETURN RECEIPT 

AJS . IL iratrumena 

f f A SENDER: Complete i tems 1 and 2 whan addi t ional services are desired, and complete i tems 
i ~ 3 and 4 . 

Put your address *n the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent this card 
' rom bemq returned to vou. The return receipt tee wil l provide vou the name of the person delivered to and 
'he date of delivery. For additional fees the fol lowina services are available. Consult Dostmaster lor lees 
j n d check boxiesi tor additional serviceisl requested. 
1 _ Show to whom delivered, date, and addressee's address. 2. G Restricted Delivery 

'Extra charge, (Extra charge, 

3. A r t i c l e Add ressed to : 

I 
Annie Taykx Estate R 003 

| Theima Taylor, Executrix 
| c/o John F. Getster. Jr. 
| 1040 Oonaghay Building 
| Utile Rock, Arkansas 72201 

i 

4. Article Number _ a „ _^ . 

5 4 6 9 1 
3. A r t i c l e Add ressed to : 

I 
Annie Taykx Estate R 003 

| Theima Taylor, Executrix 
| c/o John F. Getster. Jr. 
| 1040 Oonaghay Building 
| Utile Rock, Arkansas 72201 

i 

Type of Seiyjce: 

i—1 Reg i s t e t e^ : Insured 

" S Certified"*** i _ COD 
' c n , « . k,.:i Return Receipt — Express Mail ^ , 0 , M l l , c n , n < j ; s e 

3. A r t i c l e Add ressed to : 

I 
Annie Taykx Estate R 003 

| Theima Taylor, Executrix 
| c/o John F. Getster. Jr. 
| 1040 Oonaghay Building 
| Utile Rock, Arkansas 72201 

i Always obtain signature ot addressee 

or agent and DATE DELIVERED. 

5. S igo»Wsve—/Addressee 

X - \ ; r - * - ^ 

3. Addressee's Address lONL Y if 
requested and fee paidt 

6 Siqnattsee - A g e n t 

X 

3. Addressee's Address lONL Y if 
requested and fee paidt 

7 Date ot Deliverv 

3. Addressee's Address lONL Y if 
requested and fee paidt 

PS Form 3 8 1 1 , Apr. 1989 * U.S.&P.0. 1*89-23*415 DOMESTIC RETURN RECEIPT 

m_\ SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
^ 3 and 4 . 
Put your address in the "RETURN TO' ' Space on the reverse side. Failure to do this wi l l prevent this card 
f rom beina returned to vou. The return receipt fee wi l l provide vou the name of the person delivered to and 
the date of deliverv. For additional tees the fol lowina services are available. Consult oaatmester tor lees 
and check boxlesi tor additional service {si requested. 
1. G Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3 . A r t i c l e Add ressed t o : 

Roy G. Ban on. Sr. a. R 205 
Opal Barton, Trust 
Roy G. Barton, Jr., Trustee 
P. 0. Box 978 
Hobbs, New Mexico 88240 

4. Article Number £ 4 5 3 2 3 . A r t i c l e Add ressed t o : 

Roy G. Ban on. Sr. a. R 205 
Opal Barton, Trust 
Roy G. Barton, Jr., Trustee 
P. 0. Box 978 
Hobbs, New Mexico 88240 

Type of Service: 

Q Regietered O Insured 

(Z Certified • COD 

• exPr«.M«i • S f f i S K S i . 

3 . A r t i c l e Add ressed t o : 

Roy G. Ban on. Sr. a. R 205 
Opal Barton, Trust 
Roy G. Barton, Jr., Trustee 
P. 0. Box 978 
Hobbs, New Mexico 88240 

Always obtain signature of addressee 

or aoent and DATE DELIVERED. 

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

6 . S i g r y f u r e — A g e n t 

X 

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

7. Oate of Delivery 

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

PS Form 3 8 1 1 , Apr. 1989 • us.G.P.0. tess-isssts DOMESTIC RETURN RECEIPT 

SENDER: Complete i tems 1 and 2 when addi t ional services are desired, and complete i tems 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do th is wi l l prevent this card 
f rom beina returned to vcu. The return receipt fee wil l provide vou the name of the oerson delivered to and 
the date of delivery. For additional fees the fdiiowtna services are available. Consult postmaster for fees 
and check boxlesi for additional service(s) requested. 
1. G Show to whom delivered, date, and addressee's address. 2. G Restricted Delivery 

I Extra charge, (Extra charge) 

3. Article Addressed to: 

Charles PfHe, Trust « 031 
Liberty National Sank, Trustee 
Box 25644 
Cfclahoma Crty, Okiaftoma 74368 

4 . A r t i c l e N u m b e r 5 * ^ 0 * 7 1 5 3. Article Addressed to: 

Charles PfHe, Trust « 031 
Liberty National Sank, Trustee 
Box 25644 
Cfclahoma Crty, Okiaftoma 74368 

Type o f Serv ice : 
LD Registered O insured 

^ 3 Certified • COD 
f l e „ „ r « . u . l k L P I Return Receipt 
<_J Express U f o r Merchandise 

3. Article Addressed to: 

Charles PfHe, Trust « 031 
Liberty National Sank, Trustee 
Box 25644 
Cfclahoma Crty, Okiaftoma 74368 

Always oUJ jSKHsU l ^ | r a ° f addressee 
or a g ^ n Z ^ g ^ d H l V E R E D . 

5. S igna tu re — Addressee 

X / 7 s , . 

8-Jlfddhwsee's Addrei^ONLY if 

6. Signature — Agent J_^£_\1&' ^ 

8-Jlfddhwsee's Addrei^ONLY if 

7. JIMIII iif-QeiiytaiiL,^ ' * " A 

8-Jlfddhwsee's Addrei^ONLY if 

PS F| 

sf_t SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
^ 3 and 4 . 
Put your address tn the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
f rom bemq returned to vou. The return receipt fee wi l l provide vou the name of the person delivered to and 
the date of delivery. For additional fees the tol lowina services are available. Consult postmaster for fees 
and check boxiesi for additional service is i requested. 
1. _ Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

•Extra charge) (Extra charge) 

3. A r t i c l e Add ressed t o : 

linger Pollack R 004 
f > Trust 
4? Singer, Trustee 
i t 
C lorado 80201 

4 . A r t i c l e N u m b e r 5 4 6 8 5 3. A r t i c l e Add ressed t o : 

linger Pollack R 004 
f > Trust 
4? Singer, Trustee 
i t 
C lorado 80201 

Type o f S e r v i c e r 

Registsred O Insured 
~ 3 r Certif ied!* en D COD 

1 — 1 P n y n i u i t n Return Receiot 
Express M a s for Merchandise 

3. A r t i c l e Add ressed t o : 

linger Pollack R 004 
f > Trust 
4? Singer, Trustee 
i t 
C lorado 80201 

Always obtain signature of addressee 

or aoent end OATE OELlVERED. 

5. re — Addressee 8. Addrss*se's Address (ONLY if 
requested and fee paid) 

^ ^ ^ ^ ^ ^ ^ ^ 

.fe of De l i ve ry ' v / ' i / / 

YJ J/15111 

8. Addrss*se's Address (ONLY if 
requested and fee paid) 



A.G.U, jralnia»ini» 
SENOER: Complete i tems 1 and 2 when addit ional services are desired, and complete ftems 

w 3 ana 4 . 
p j t your address m the RETURN T O " Soace on the reverse side. Failure to do this will orevent this card 
' rom being returned tp you. The return receipt fee wil l provioe you the name of the person delivered to and 
'^e date of delivery. For additional fees the fol lowing services are available. Consult postmaster for fees 
.Ind check Doxlest for additional serviceis) requested. 

— Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery. 
[Extra charge) (Extra charge) 

3. Article Addressed to: 

The John t t Cleary Trust 
Ben* of Oklahoma. N. A. 
Trustee o* John K. Clee/y Trust 
P. O. Sox .588 
Tulsa, Oklahoma 74101 

o.. S ignature — Addressee 

X 

6. Si 

7. Date of Del ivery JAW15B9) 

4. Article Number 
54̂ 15<5 

Type o f Serv ice: 

L J Registered G Insured 

SI Certified • COD 

Always obtain signature oi addressee 

or agent and OATE DELIVERED. 

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

PS F o r m 3 8 1 1 , Apr 1989 

A.G.U. Instruments 

*us.a».o. 1949.23441 s DOMESTIC RETURN RECEIPT 

g m SENDER: Complete i tems I and 2 when addit ional services ste desired, snd complete i tems 
• *» 3 a n d 4 . 
Put your address an the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
f m m hetnn returned to vou. The return receiot tee wi l l orovide vou the name of the person delivered to and 
the dete of deliverv. For additional tees the fol lowing services are evailable. Constat postmaster lor fees 
and check boxlesi for additional serviceis) requested. 
1 . • Show to w h o m delivered, dete, and addressee's address. 2. U Restr ic ted Delivery 

Ifirmi charge) (Earn charge) 

3. A r t i c l e Add ressed t o : 

Katharine K. Melntyre R 1 0 7 

Revocable Trust ( W l 
Team Bank, Trustee 
Trusts Mirwal Station #31 
Bon 1050 
Fort Worth. Texas 76113 

4. Article Number 

51694 
3. A r t i c l e Add ressed t o : 

Katharine K. Melntyre R 1 0 7 

Revocable Trust ( W l 
Team Bank, Trustee 
Trusts Mirwal Station #31 
Bon 1050 
Fort Worth. Texas 76113 

Type of Service: 
D Registered Q insured 

53 Cartifieat • COO 

• Expreee^a i , • ff&SSSL 

3. A r t i c l e Add ressed t o : 

Katharine K. Melntyre R 1 0 7 

Revocable Trust ( W l 
Team Bank, Trustee 
Trusts Mirwal Station #31 
Bon 1050 
Fort Worth. Texas 76113 Always obtain signature of addressee 

or aoent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

6. Signeture - Agent 

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

7. °«'°<™^JAUyt$m 
.. I 

. IJ8.U. Instruments 

A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
from bemq returned to vou. The return receiot fee wi l l provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the fol lowina services are available. Consult nnsrmastpr for ft»*»s 
and check boxfesi for additional service(s) requested. 
1. Z2 Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. A r t i c l e Add ressed t o : 4. Article Number 

54695 
Joe 4 Jessie Crup Fund #2312 R 095 
Team Bank. Trustee 
Attn: Cindy Byars 
Box 2050 
Fort Worth, Texas 76113 

Type o f Serv ice: 

O Registered LJ Insured 

_ Certified ~"~ • COD 
f l Pvn.-a«.* Ma.i F l Return Receipt L_i Express Mail L_j f o r Merchandise 

Joe 4 Jessie Crup Fund #2312 R 095 
Team Bank. Trustee 
Attn: Cindy Byars 
Box 2050 
Fort Worth, Texas 76113 

Always obtain signature of addressee 

or a«e f i and DATE DELIVERED. 

5. S ignature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent ^ 

x C-fS 

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

7. Date of Delivery j i f r f A j g g j 1 

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

at-h SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
W 3 a „ d 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wM prevent this card 
f r o m being returned to vou. The return receiot fee wi l l provide you the name of the person delivered to and 
the date of deliverv. For additional fees the tol lowina services are available. Consult nostmaster tor fees 
and check box test for additional serviceisl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3 . A r t i c l e Add ressed t o : 

Selma E Andrews Taut #5188-01/02 R I M 
NCNB Texas National Bank 
Trustee for the Selma E. Andrews Trust 
P. 0 . Box 830308 
Dallas, Texas 75283-0308 

4 . A r t i c l e N u m b e r o o o 3 . A r t i c l e Add ressed t o : 

Selma E Andrews Taut #5188-01/02 R I M 
NCNB Texas National Bank 
Trustee for the Selma E. Andrews Trust 
P. 0 . Box 830308 
Dallas, Texas 75283-0308 

Type o f S e r v i g f 

L_l Registered CD Insured 

S Certified • COO 

a f c r " - n?orMm.,Ss. 

3 . A r t i c l e Add ressed t o : 

Selma E Andrews Taut #5188-01/02 R I M 
NCNB Texas National Bank 
Trustee for the Selma E. Andrews Trust 
P. 0 . Box 830308 
Dallas, Texas 75283-0308 

Alwe^s^ebtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X ^ 

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

6. Slot 

X > 

a^re -

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

7. Date of Delivery ^/ 

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

PS Form 3 8 1 1 , Apr. 1989 • U.S.G.P.O. 19*9.234-415 DOMESTIC RETURN RECEIPT 

r^sk SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
I ™ 3 and 4 . ^ 
! Put your address in the "RETURN T O " Space on the reverse side Failure to do this will prevent this card 
i f m m netnq returned to vou. The return receiot fee wii l orovide you the name of the oerson delivered to and 
1 the date of delivery. For additional tees the fol lowing services are available. Consult postmaster tor fees 
' and check boxles* for additional service(s) requested. 
| 1 ~ Show to whom delivered, date, and addressee's address. 2. L_ Restricted Delivery 

(Extra charge) _ (Extra charge) 

, 3. A r t i c l e Add ressed t o : 

Nalhan Ajppkeman Trujt Acct. 45-3060 R 147 
c/o Bessemer Trust Co. N. A. 
Attn: Guy waitman 

; 630 Fifth Avenue 
! New York, New York 10111-001 

4 . A r t i c l e N u m b e r 5 4 6 9 9 , 3. A r t i c l e Add ressed t o : 

Nalhan Ajppkeman Trujt Acct. 45-3060 R 147 
c/o Bessemer Trust Co. N. A. 
Attn: Guy waitman 

; 630 Fifth Avenue 
! New York, New York 10111-001 

Type o f Serv ice : 

i ; Registeefd^, U insured 

_ Certified- ' G COD 
" | c p i Return Receipt 
L_1 Express Mail L_i f o r M 8 r c h a n f J j S e 

, 3. A r t i c l e Add ressed t o : 

Nalhan Ajppkeman Trujt Acct. 45-3060 R 147 
c/o Bessemer Trust Co. N. A. 
Attn: Guy waitman 

; 630 Fifth Avenue 
! New York, New York 10111-001 

Always ootam signature of addressee 

or aoent and OATE OELlVERED. 

' 5. S ignature - Addressee 

X 

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

6. S ignature - A g e n t 

; x 

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

j 7. Date o f Del ivery 

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

1 
PS F o r m 3 8 1 1 , Apr . 1989 • US.G.P.O. 19«S-23s-*1$ DOMESTIC RETURN RECE1F 

• SENDER; Complete i tems 1 and 2 when addltTonal services are desired, and complete i tems 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side^ Failure to do this wil l prevent this cara 
f rom being returnedto you. The return receipt fee wi l l provide VPU the name of the person delivered to and 
the date of delivery. For additional fees the fo l lowing services are available. Consult postmaster lor feas 
and check boxlesi for additional serviceisl requested. 
1. G Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3 . A r t i c l e Add ressed t o : 

WilUamG. Seal & R 2 2 ° 
MaroeNyn J. Seal, 
Joint Tenant 
4662 South Ttoost 
Tulsa, Oklahoma 7*105 

4. Article Number _ ^ _ 

54692 
3 . A r t i c l e Add ressed t o : 

WilUamG. Seal & R 2 2 ° 
MaroeNyn J. Seal, 
Joint Tenant 
4662 South Ttoost 
Tulsa, Oklahoma 7*105 

Type of Service: 
L_l R e g i s t e r e d ^ Q Insured 

3 f Certified U ; • COD 
i 1 r, mtmrn__ 1 ! Return Recemt l_J Express****? i_i f 0 f M e f c h a n a i s e 

3 . A r t i c l e Add ressed t o : 

WilUamG. Seal & R 2 2 ° 
MaroeNyn J. Seal, 
Joint Tenant 
4662 South Ttoost 
Tulsa, Oklahoma 7*105 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

6 . S ignature — Agenf) 

X 

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

7. Date of Del iverv 

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

PS F o r m 3 8 1 1 . Apr. 1989 • U.3.O.P.O. tees-23sets DOMESTIC RETURN RECEIPT ' K F o , m 3 8 1 1 , Apr I989 *u.s.G.p.o. isee.2S44i$ DOMESTIC RETURN RECEIF 

A-&LL Instruments 

• SEN ER: Comolete i tems 
3 an. 4 . 

Put your i 'dress in the "RETURN TO" Spece on the reverse aide. Failure to do this will prevent this card 
from beim -turned to you. The return receipt fee will orovide vou the neme of the person delivered to and 
the date c -'livery For additional fees the following services are available. Consult postmaster for fees 
anffcheck . yiles) for additional serviceisl requested. 
1. •_ Sho\ *to whom delivered, dete. and addressee's address. 

'Extra charge/ 
2. O Restr ic ted Del ivery 

3. Article Addressed to: 

Mary Q. Moran Pagan R 1 3 8 

Payne Basdsn Trust 
c/o Texas Commerce Sank. N A 
Mineral Section 63140.01 
P. 0. Box 2558 
Houston. Texas 77252-8033 

4 . Ar t i c le N u m b e r 

55701 
3. Article Addressed to: 

Mary Q. Moran Pagan R 1 3 8 

Payne Basdsn Trust 
c/o Texas Commerce Sank. N A 
Mineral Section 63140.01 
P. 0. Box 2558 
Houston. Texas 77252-8033 

Type of Service: 
i—J Registered • Insured 

^ C a r o f i e V t . * • COO 

_ E x p r e s s ^ ! • ? r M

m

r

B

n « f t . 

3. Article Addressed to: 

Mary Q. Moran Pagan R 1 3 8 

Payne Basdsn Trust 
c/o Texas Commerce Sank. N A 
Mineral Section 63140.01 
P. 0. Box 2558 
Houston. Texas 77252-8033 

Always obtain signature of address** 

or agent and DATE OELlVERED. 

f X 

6. Signatt 

X 

7. Da te of Oel ivery if Daliuoru ~* 

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

A SENDER: Comoiete i tems 1 and 2 when addit ional services are desired, and complete i tem* 
w 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l orevent this cara 
from being returned to you. The return receipt fee wil l orovide vou the name of the person delivered i o ana 
the date of delivery. For additional fees the fol lowinq services are auailahiA. rnns i . l r nnMmacTer tr>, fooc 
and_check boxiesi for additional serviceis) requested. 
1. _ Show to whom delivered, date, and addressee's address. 2. • Restricted Oelivery 

(Extra charge) (Extra charge) 

3. A r t i c l e A d d r e s s e d t o : 

MatUe H. James Estate R 143 
177 Tweed Blvd. 
Nyack, New Jersey 10960 

4. Article Number _ , _ _ 

55700 
3. A r t i c l e A d d r e s s e d t o : 

MatUe H. James Estate R 143 
177 Tweed Blvd. 
Nyack, New Jersey 10960 

Type o f Serv ice : 

CH Registered C Insured 

S T Certified • COO 

• E x p r ^ M . , 1 ^ K V S r e S S S a . 

3. A r t i c l e A d d r e s s e d t o : 

MatUe H. James Estate R 143 
177 Tweed Blvd. 
Nyack, New Jersey 10960 

Always obtain signature of addressee 

ar agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature f jAgen t 

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

7. Date ofyOelive^yJ J ^ j ^ / 

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



S ) f ^ n r j 4 R ' C o m p ' * , e " * m s ' a n d 2 v v h , n sddi t ional services are desired, and comple te i tems 
Put vour address in the "RETURN T O " Space on the reverse side. Failure to do th is wil l prevent this card 
from being returned to vou. The return receiot fee wil l Drovide vou the neme of the Dersorvdelivered to and 
the date pf delivery For additional tees the fol lowing services are available. Consult postmaster for fees 
and^heck boxlesi for additional serviceis) requested. 
1. L. Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Earn chars') (Eon charge) 
3. A r t i c l e Add ressed t o : 

P. R. J«m«s Etula n 1S3 
C/O Stephens N. James 
5405 Seoul Island Circle South 
Austin. Taxes 78731 

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

••5'IoS 
3. A r t i c l e Add ressed t o : 

P. R. J«m«s Etula n 1S3 
C/O Stephens N. James 
5405 Seoul Island Circle South 
Austin. Taxes 78731 

Type o f Se rv i ce : 

• Ragiatered • Insured 

@ Certified _ COD 

• Expr̂M̂  •snpasgss. 

3. A r t i c l e Add ressed t o : 

P. R. J«m«s Etula n 1S3 
C/O Stephens N. James 
5405 Seoul Island Circle South 
Austin. Taxes 78731 

Always obtain signature of addresaee 

or agent and DATE DELIVERED. 

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

6. S ignature ~ / "Af len jV 

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

7. Oate ot -Det fvery/ 

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

• t a n d 0 ! * C ° m ' " ' t ' " » ™ ' 2 ^ ^ 1 ^ ^ . and complete i tems' 

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

3. A r t i c l e A d d r e s s e d t o : 

Uoyd Gamnger Estate 
Etta Vivian Broom, Executrix 
c/o H. B. Bradbury 
P. o. Sox ess 
Woodward. Oklahoma 73801-068* 

i S. S ignature — Addressee 

X 

I 6 . S ignature — A g e n t 

7. Da te of Del ivery 

PS F o r m 3 8 1 1 , Apr. 1989 . U 

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

55702 
T y p e o f Serv ice : 

L j Registered L J Insured 

" 3 Certified • COO 
• Express Mail G ? , , u r n Receipt 

. . r\ for Merchandise 

Always obts«rsignature of addresaee 

or agent and DATE DELIVERED. 

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

D O M E S T I C RETURN RECEIPT 

sffek SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
~ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
f rom being returned to you. The return receipt fee wi l l provide vou the name ot the oerson delivered to and 
the date of deliverv. For additional fees the tol lowina services are available. Consult oostmaster for ft?** 
and check boxles) for additional serviceis) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. A r t i c l e Add ressed t o : 

; 
1 Roy 3. Magruder Trust fl 175 

Fort Worth National Bank, Trustee 
P. 0 . Sox 2050 
Fort Worth, Texas 76101 

4. Article Number IZA_*_C\ 3. A r t i c l e Add ressed t o : 

; 
1 Roy 3. Magruder Trust fl 175 

Fort Worth National Bank, Trustee 
P. 0 . Sox 2050 
Fort Worth, Texas 76101 

Type o f Serv ice : 

Registered CH Insured 

3 Certified G COO 
I - ! t-vnram Mail M Return Receiot L_l fcxpresa ivjaj* L_I f Q r M e r c n a n d i s e 

3. A r t i c l e Add ressed t o : 

; 
1 Roy 3. Magruder Trust fl 175 

Fort Worth National Bank, Trustee 
P. 0 . Sox 2050 
Fort Worth, Texas 76101 

Always obtain ••signature of addressee 

ar agent and DATE DELIVERED. 

5. S ignature — Addressee 

X 
S. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent ^ 

x \_> 

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

7. Date of Del ivery 

/ m i 1 4 Tftqt 

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

PS F o r m 3 8 1 1 , Apr. 1989 -US.G.P.0.i9as-23*-«i5 DOMESTIC RETURN RECEJP" 

AJG.U, Instrunventi 
A SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
f rom beina returned to vou. The return receipt fee wi l l provide vou the name of the oerson delivered to ana 
the date of deliverv. For additional fees the fo l lowina services are available. Consult postmaster for fees 
and check boxles) for additional serviceis) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. A r t i c l e Add ressed t o : 

George W. Brownie* Estate R 071 
Edgie B. Brownlee. Irtdependert 
Executrix 
10059 Oryrnpia Drive 
Houston, Texas 77042 

4 . A r t i c l e Number ^ ^ J ^ ^ Q 3. A r t i c l e Add ressed t o : 

George W. Brownie* Estate R 071 
Edgie B. Brownlee. Irtdependert 
Executrix 
10059 Oryrnpia Drive 
Houston, Texas 77042 

Type o f Serv ice : 

Q Ragiatered LZ! Insured 

3 Certified • COD 

• E x p r e s s * . , • ^ a W s e 

3. A r t i c l e Add ressed t o : 

George W. Brownie* Estate R 071 
Edgie B. Brownlee. Irtdependert 
Executrix 
10059 Oryrnpia Drive 
Houston, Texas 77042 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

6 . S ignature — A g e n t 

X 

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

7.- Date o f Del ivery — . 

1-

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

PS Form 3 8 1 1 . Apr. 1989 . u . s G.p.0. ises-23*-si9 DOMESTIC RETURN RECEIPT 

• SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete i tems 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
f rom being returned to you. The return receipt fee wi l l provide you the name of the person delivered to and 
the date of delivery. For additional fees the fo l lowing services are available. Consult postmaster for fees 
and check boxlesi for additional serviceis) requested. 
1. • Show to w h o m del ivered, da te , and addressee's address. 2. • Restr icted Delivery 

(Extra charge) (Extra charge) 

3. A r t i c l e A d d r e s s e d t o : 

Kirby D. Schenck 
c/o Liberty National Bank 
Personal Repressfrtative 
Sox 1627 
lovington, NM 64260-1627 

ssee 

7. Da te of Oel ivery 

4 . A r t i c l e Number 

54693 
Type o f Serv ice : 

0 Registered 0 Insured 

0 Certified • COD 

• Express Mai. • g ^ S S e S . 

Alweys obtain signature of addresaee 

or agent and OATE DELIVERED. 

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



A J TRAMMELL R 001 / ALW. LUSKEY R O M / ANOCTSON CAKTEH R 003 

RT 13 312 CLAY ST 101 M HOUSTON STREET PO BOX 911 
3ERMINGHAJWt MISSOURI 9 * 1 . 1 FORT WORTH TEXAS 78102 UAS CHUCES NEW MEXiCO 3.004 

ANOREW 8 BURLESON W i l l ATHENIA M HUNT R 009 ( X AUBREY CPfOCE 

JS23 CIMMARON ORIVE " B "ANOOLPH STREET ^00 ^ f j ^ ° " V « 
MIOLANO TEXAS 79706 EAST PEORIA ILLINOIS 81811 MIOLANO TEXAS 78706 

ft A CHRISTMAS JR R010 / BARBARA E HANNIFIN Wl 22 BEATRICE V COOK 
CHICO ROUTE PO BOX 2688 PO BOX 1078 
RATON NEW MEXICO 87740 ROSWELL NEW MEXICO 88202-2688 ROSWELL NEW MEXICO 88202 

BERNARD G SCOTT W I 4 1 BETTY MORAN RICE R 0 1 2 ^ BILUE JUNE CROW R 0 1 * 

3002 GOOOARO PLACE 9223 LUPTON PO BOX 843 
MIOLANO TEXAS 7.706 DALLAS TEXAS 76226 ROSWELL NEW MEXICO 86201 

BRADFORD ACE CHRISTMAS R017 / BURTON VETETO Wl 43 ' " f l ^ T ™ P,™r> 
POBOX 17 J 870 ABO 2« IS YELLOW FIR RO 
W A 6 0 N M 0 U N 0 NEW MEXICO S77S2 HOBBS NEW MEXICO 88240 TILLAMOOK OREGON 

CANDY CHRISTMAS R 022 ^ CAROLYN LOVELESS SCHLICHER R 023 ^ CATHIE CONE AUVENSHINE 
POBOX 1884 POBOX BOB PO BOX 861 
M00RESV1U.E NORTH CAROLINA 28116 ROSWELL NEW MEXICO 88202-0808 DRIPPING SPRINGS TEXAS < 

CECIL FRANK WILSON / CEUA A 7JNN W I 6 0 CHARLES B BROWNLEE 
2603 HUGHES 12BCHESTBROOK 

813 NE 6TH STREET 2603 HUGHES . „ O A V T « A S 76164-8618 
AMAMLLO TEXAS 7.107 MIOLANO TEXAS 7.70B RED OAK TEXAS 76164-.819 

CHARLES DANIEL RANSOM R 029 ^ CHARLES H PRICE II R 0 2 . / CHAPXOTTE FRANCIS WELOON 

POBOX 221 ONE W ARMOUR BLVO-STE 300 RR 2 BOX ' o 
EUREKA CALIFORNIA 86602 KANSAS CITY MISSOURI 8 * 1 . 1 SEMINOLE OKLAHOMA 7 4 . . . 

CHICORA MOOESTA WILLIAMS TRUST Wl * 7 
PO BOX 10BOB 
MIOLANO TEXAS 71702 

CLIFFORD CONE R 036 

PO BOX 8010 
LUBBOCK TEXAS 7.413 

COLIN MCMILLAN R03 
118 WEST 1ST STREET 
ROSWELL NEW MEXICO 38201-4702 

3AVIO E PRICE R043 J ? Q r ° H O ™ S T " ° ° ^ W m \ 7 t l * VILLAGE B27 
77 S BIRCH RO APT 1 1-0 O B T ^ ™ T F X L 7 8 1 0 2 MOUNTAIN VIEW ARKANSAS 
FT LAUDERDALE FL0RI0A 33318 FORT WORTH TEXAS 78102 



? ^ S . L ^ . , . 1 , 0 4 7 ^ DOYLE & MARGARET M HARTMAN wt 21 DOSHA GILBERT R 049 ^ 
1201 BERING #78 P O B O X 10428 H C 7 J B O X 4 7 6 
HOUSTON TEXAS 770B7-230B MIOLANO TEXAS 78702 MOUNTAIN VIEW ARKANSAS 72S80 

^ ™ ^ ! r ™ . ^ S W ° l , T H * ° 8 1 l / ELLIS TRAMMELL R 064 / EM ELY ANN EDVVAACS R 0 6 6 
2112 NW 118 TERRACE HC-73 BOX 904 226 W 7 T H S T 
OKLAHOMA QTY OKLAHOMA 73120 ONIA ARKANSAS 97388 8NSTOW OKLAHOMA 74010 

^ ' ^ i r T ^ . . ^ " ° " V / PAN CHER ARCHER ft 0 B 2 S FRANK LYNN KILLINGSWORTH 
177 TWEED BOULEVARD PO ORAWER 430 414 W WALNUT 
NYACK NEW YORK 10980 HALE CENTER TEXAS 79041 SHAWNEE OKLAHOMA 74886 

° J ^ f W 2 7 GEORGE ETTA EMERSON R 070 S GREGORY J BROSE Wl 06 
r W n r r v . * 7216 COMANCHE 8100 BECKWORTH COURT 
CUEHO TEXAS 77964-2732 OKLAHOMA Q T Y OKLAHOMA 73132 PARKER COLORADO 80134 

GWEN G HALL R 072 
4004 TERRACE DRIVE 
AMAMLLO TEXAS 79109 

HARMON HESS JR R 078 
1814PIERSON STREET 
PEORIA ILLINOIS 81647 

HAROLD 8 BRADBURY R 079 
SOB W COLORADO 
COLORADO SPRINGS COLORADO 80901 

" A " V C Y " 0 8 l R T S " ° " ^ HELEN JANE CHRISTMAS BARBY R 082 S IMA JO BRISCOE R 087 
S i 12 GOTHAM ST PO BOX 2787 S23MCGRAW 
B t U GARDENS CALIFORNIA 90201 EDMONO OKLAHOMA 73034 HEALOTON OKLAHOMA 73438 

JACK FLETCHER P, C8« ^/ 
P 0 BOX I0BS7 
MIOLANO TEXAS 79702 

JAMES A DAVIDSON Wl 17 
PO BOX 494 
MIOLANO TEXAS 79702 

JAMES E BURR Wl 12 
3803 WEDGEWOOO COURT 
MIOLANO TEXAS 79707-4706 

JEAN ANOERSON SIMPSON R 083 ^ JIMMIE OUS HESS R 094 < / JOHN ALBERT HESS R 097 
6B02 S DELAWARE PLACE 132« GANNON PO BOX B7B 

TULSA OKLAHOMA 7410B ENIO OKLAHOMA 73703 VELMA OKLAHOMA 73091-0979 

JOHN 8 WWTLEY R088 J JOHN HENRY KILLINGSWORTH R I O O / JOHN R BROSE 
2S20 DESOTO 1933 MINNESOTA 3000 CLAYDESTA NAT 8ANK 
SHREVEPOftT LOUISIANA 71103 SHAWNEE OKLAHOMA 74801 MIDLAND TEXAS 7970B 

/ * 
JOHN R BRYANT wl 10 JOHN W BURRESS R 101 J JOHN W BURRESS 4 CONSTANCE F BURRE 
911 WEST SILVER PO BOX 36383 PO BOX 383B3 

- 0 8 8 S NEW MEXICO 8(240 ALBUQUERQUE NEW MEXICO 87178 ALBUQUERQUE NEW MEXICO 87178 

LOUSE a OIOOLES 
10123 GREEN TREE STREET ' 
HOUSTON TEXAS 77042-1229 

LORENE JANE HESS R 121 
738 N PALM ST 
PONCA CITY OKLAHOMA 74601 

L O U S LUSKEY R 122 
101 N HOUSTON ST 
FORT WORTH TEXAS 78102 

LOUSE C SUMMERS 
PO BOX 778 
HOBBS NEW MEXICO 

R 124 

8B240 

LUCINDA LOVELESS 
41B WEST WELLINGTON f l 
CHICAGO ILLINOIS 80867-6803 

Pi 126 y R 126 LUCY MAE LTTTRELL 
O O HELEN SEMIS 
8 1 1 2 N E 8 B T H S T 
VANCOUVER WASHINGTON 98862 

J 
MACK H WOOLRIDGE 
P O B O X 1848 
ALBANY TEXAS 74830 

R 230 MARGARET ELIZABETH BURNS 
3113 NW BOTH STREET 
OKLAHOMA CITY OKLAHOMA 73112 

R 131 
MARTHA FARRIS 
R T 7 3 BOX 912 
ONIA ARKANSAS 726S3 

R 133 



JOHNNIE TRAMMELL fl 103 ^ JOYCE ANN MOWN R 1 0 4 JUUC HESS HOSHOH 
RT 2 BOX 74 PO BOX 72 132 ERMA COURT 
LIBERTY MISSOURI B408B WATROUS NEW MEXICO B77B3 C R M COEURILUNOIS 

JUNE 0 SPEIGHT R 106 / KATHLEEN CONE R10B ^ KCU.Y H BAXTER R 106 
PO0RAWER1617 * > / POBOX 1606 POBOX 111*3 
LOVINGTON NEW MEXICO 88260 LOVINGTON NEW MEXICO 8S280 MIOLANO TEXAS 7B702 

KENNETH G CONE R 1 1 0 / KEVIN HESS R111 S KIM 0 JONES Wl 23 
POBOX 11310 V R R # 2 4000OYER CIRCLE 
MIOLANO TEXAS 79701 MAPLETON ILLINOIS 61647 MIOLANO TEXAS 78706 

KIRBY 0 SCHENCK R 074 J 
OO LIBERTY NATIONAL BANK 
PERSONAL REPRESENTATIVE OF 
KIRBY 0 SCHENCK 
P O BOX 1627 
LOVINGTON, NM 68280-1827 

L O CARROLL R112 f 
1216 COUNTRY CLUB DRIVE 
NORMAN OKLAHOMA 730BS 

L PAUL LATHAM Wl 26 
6S0O CLAYDESTA NATL BANK 
MIOLANO TEXAS 7970S 

LARRY A CRESS Wl I S 
3702 BERMUOA COURT 
MIOLANO TEXAS 79707 

LARRY NERMYR Wl 34 
HC-37 8 0 X 4 1 0 8 
SIDNEY MONTANA 69270 

L E I ROBERTS R 113 
PO BOX 27 ' 
LOVINGTON NEW MEXICO 88260 

LEE WOOO ROBERTS R114 J LEO WIMAN R116 </ ULUAN MYERS R117 „ 
STAR RT 2 BOX 1927 PO BOX 12073 10232 REGAL OAKS APT C 
TULAROSA NEW MEXICO 88339 OALLAS TEXAS 7E22S DALLAS TEXAS 76230 

LORENE JANE HESS R 121 LOUIS LUSKEY R 122 LOUISE B D1GGLES R 123 
738 N PALM ST 101 N HOUSTON ST 10123 GREEN TREE STREET ' 
PONCA CITY OKLAHOMA 74801 FORT WORTH TEXAS 76102 HOUSTON TEXAS 77042-1229 

LOUISE C SUMMERS R 1 2 4 ^ LUCINOA LOVELESS R 121 ^ LUCY MAC LtTTREU. R128 
PO BOX 77B 419 WEST WELLINGTON #1 C/O HELEN BEMIS 
HOBBS NEW MEXICO 88240 CHICAGO ILUNOIS 606B7-6S03 9 9 1 2 N E S S T X S T 

VANCOUVER WASHINGTON 9S662 

MACK H WOOLRIOGE 
P O B O X 1949 
ALBANY TEXAS 74830 

R 230 MARGARET ELIZABETH BURNS 
3113 NW BOTH STREET 
OKLAHOMA Q T Y OKLAHOMA 73112 

R 131 MARTHA FARRIS 
RT 73 BOX 912 
ONIA ARKANSAS 72693 

R 133 

j 
MARY ALLISON R 1 34 
814 CHERI WAY 

FAIROALE KENTUCKY 40118 

/ 
MARY FRANCES HURLEY R 1 37 
297 W LOMA ALT A ORIVE 
ALTADENA CALIFORNIA 91001 

MARY LEE S REESE * 13t 

PO BOX 8631 
SALT LAKE CITY UTAH 84108-8631 



MARY T CHRISTMAS HOLLAOAY 
POBOX 201204 
ARUNGTON TEXAS 79008-1204 

/ MARY VERN RANSOM ft 142 
29990 LtLACROSP 149 
VALLEY CENTER CALIFORNIA 820S2 

MYRTLE PWL£ 
C/O JAMES BRUTON 
PO BOX 21B 
WAUWKA OKLAHOMA 73S73 

NADINE PRIOEAU LOVELESS SMITH 
CVO MR BAYNARO W MALONE 
ATTORN EY-AT-LAW 
PO BOX S86 

ROSWELL NEW MEXICO 88202 

NORMA JEAN TALBERT 
1704 ASPEN ACRES 
BENTON ARKANSAS 72016 

R ISO O U S S H E S S R161 
1028 SHADY PLACE 
PONCA QTY OKLAHOMA 74801 

OTIS E RAMSEY JR R 182 
18610 24TH PLACE NE 
SEATTLE WASHINGTON 98166 

y OTIS TRAMMELL 
3S13 MAPLE LANE 
TILLAMOOK OREGON 97141 

R 163 PATRICK J LEONARO 
PO BOX 336 
OALLAS TEXAS 76221 

R 168 

POWHATAN CARTER JR R 160 
PO BOX 328 
FT SUMNER NEW MEXICO 88119 

J RH TRAMMELL R 162 
RR 13 
KANSAS QTY MISSOURI 84181 

RANDOLPH E WILSON 
6B4B SHERRY LANE 
OALLAS TEXAS 7S226 

R 164 

ROBERT BOOTH KELLOUGH R 18S 
3S24 N RIVER ROAD 
PORT ALLEN LOUISIANA 70767 

ROBERT E KING ESTATE R 16B 
JANET E ALBRIGHT. 
PERSONAL REPRESENTATIVE 
11640MT LAUREL ORIVE 
ROSWELL GEORGIA 30076 

ROBERT E KING NO 2 R 170 
JANET E ALBRIGHT «• 
PERSONAL REPRESENTATIVE 
11940 MT LAUREL DR 
ROSWELL GEORGIA 30076 

ROBERT J LEONARO R 171 
POBOX 400 
ROSWELL NEW MEXICO 9*201 

/ ROBERT L E BURRESS R 172 
POBOX 671 
FARMINGTON NEW MEXICO 8748S 

ROY 0 BARTON JR 
PO BOX 878 
HOBBS NEW MEXICO 

R 174 

88240 

J R u a i e c B O x R i 7 a J R U T H S U T T O N w i 4 2 S A R A H S T O V A L L R i e i 

1331 THIRD STREET 2826 MOSS AVENUE 38O0MINOT 
NEW ORLEANS LOUISIANA 70130 MIOLANO TEXAS 78706 FORT WORTH TEXAS 76133 - / 

SAVANNAH HESS ALTMAN 
1604 HUDSON DRIVE 
PONCA CITY OKLAHOMA 74801 

R 1B2 J STANLEY W CROSSY III R 11S 
P O B O X 2346 
ROSWELL NEW MEXICO 9(202-234* 

STEPHEN N JAMES R 196 
640* SCOUT ISLAND CIRCLE SOUTH 
AUSTIN TEXAS 7B731 

SUE SAUNDERS GRAHAM 
PO BOX BS7 
ROSWELL NEW MEXICO 1(201 

R 1S7 J THELMA BLACK 
POBOX 206 
MIOLANO TEXAS 

R 2 1 0 

7B701 

THOMAS H MOORE 
4461 HACKS ERRY CT 
MIDLAND TEXAS 79707-1814 

Wl 32 

TIMOTHY T LEONARO 
PO BOX 800* 

SAN ANTONIO TEXAS 

R 211 J 
78209 

TOM R CONE 
PO BOX 778 
JAY OKLAHOMA 

R 212 

74348 

TOM W ELLISON 
2602 C1MMAR0N 
MIOLANO TEXAS 79701 

R 213 
V 



W SCOTT RAMSEY Wl 39 WHJJAM A KOLUKER R 211 / WILUAM COLEMAN RANSOM R 2 
1302LAWSON 3912 HILLCREST DRIVE / PO BOX 31 
MIOLANO TEXAS 78701 EL PASO TEXAS 79902-1707 WHITETHORN CAUFORNIA 8B489 •" ' 

WILUAM O SEAL I I MARCELLYN J SEAL R 220 
JOINT TENANTS 
* « « SOUTH TROOST 
TULSA OKLAHOMA 741 OB 

WILUAM W BURRESS R 221 ^ / 
3 MAXWELL LANE 
PLANO TEXAS 75094 

WOOOLAN PERRY SAUNDERS R ' 
PO BOX 1638 
SANTA FE NEW MEXICO 67601-1636 

WYNANT S WILSON R 223 / VELMA 6 WOOOY R 237 WLO0121807X 
2014 BROOK HOLLOW ORIVE V ROUTE 3 BOX 896 , 
ABILENE TEXAS 78606 ONIA ARKANSAS 72863 



Instruments 

• SENDER: Complete items 1 end 1 when additional services era desired, and eompettev items 
3 and 4. -

Put your address in the "RETURN TO" Specs en ths ineree side. Fssuis to do this • • • peiiiam this csest 
I f m#n h^np r^iimea to vou. The return receiot tee wet provide vou the nemo of the person uelivsieil to and 

— •. For eddWonal tees tne touowwg services are svsaaMs. l^oneutt puattoeeier tor tees tne dete d« dewvsrv. Foi 
arid check boxiesi lor sdditionsl sstvicstsl requester! 
1. • Show to whom deliversd, dete. snd i 

(Extra charge/ 
s address. 2. • Reetrtclod Osiesrv 

3. Article Addressed to: 

A J TRAMMEU. 
FTT 13 312 CLAY ST 
BERMINGHAM MISSOURI S4181 

5. Signature. — Addressee 

8. Signature 

X 

> Agent 

7. Date of Delivery , 

l 3811' Apr. 1989 7\M 

4_ Article Nurttbeet i 
5S7QS 

• Express Mail • fcfsesrehSdSe 

Always ototestn ssgnMurv ol eMkfrMMs> 
or sgsnt end DATE DELIVERED. 
8. Addressee's Addresa (OILS If 

requested and fee paid) 

US-oUtO. use l is u s DOMESTIC RETURN 

*it.Wi stTHr'smtitts 

• SENDER: Complete items 1 and 2 whan sdditionsl services are desired, and complete items 
-3 and 4. 

Put your address in the "RETURN TO" Specs on ths reverse aids. FsHura to do this wet prevent thai card 
ftnrrlr^raniniBdMvou.TrwrenOT 
tnedsts of deuverv. For additional tees the ToMowing softness sis sesHeMs. Consult postmssts, tor teee 
anieaex* emleel tor edditsonsl serwoelst rsouested. -
1. • Show to whom delivered, dete. snd addresses'e addresa. 2. U Restricted Detrvery 

(Exam- charge, 
3. Article Addressed to: 

ALVtN LUSKEY 
101 N HOUSTON STREET 
FORT WORTH TEXAS 76102 

2. d Restricted DeaWy 
(Extra charme. 

4V-Articie •Number 

Type of ! 
UResBt 

• Express Mel 

• tDssred 

Qcoo 
• Return Receipt 

for teeithendise 
Always abtaSMgnatura of 
oc aoent end OATE DELIVB 

addresaee 
DELIVERED. 

PS Form 3 8 1 1 , Apr. 1989 

' S H * 

• SENDER: Complete items t end 2 when eddroonet services ere desired, snd contpiets items 
3 and 4 . ' . «-»^.^«'^f- i«*Ti«S*^,>-. 

Put your address m ths "RETURN TO" Specs on ths reverse side. Failure to do this wiB prevent thisceid 
from being returned to you. The return receipt fee will provide vou the neme of the person deHveradto and 
the date of delivery. For additional tees the following services ere available. Consult postrnsstsr tot fsss 
end check boxleai for additionel serviceis) requested. ~-?\r~**r*yT' ;'^ss.-:s 
1. • Show to whom delivered, date, and eddressee's eddress. 2. • Restricted Delivery . 

(Extra charge) • .;- fErrra dmiyj *>.. 

7 

3. Article Addressed to: 

ANDERSON CARTER 
PO BOX see 
LAS CRUCES NEW MEXICO 48004 

4- Article Number 
55705 

Type of Service: i . n - ^ . .-«*;., 
• Registered • Ineuced "' ': 

CZrcsrafied dcoo -

Afwase stnsin signature of addressee « 
or agent end DATE DELIVERED. 

DOMESTIC RETURN RECEIPT 

DOMESTIC RETURN RECEIPT 

Mh SENOER: Complete items \ ertd^ 2 when sdditsonei services are dsetrsd, and complete iteme 
W Send4. -.;.-.-.<r*~ ^ -^ir m ,r ~im i ir rir 1 m m H'l 
PttYour address in the "RFRJRN T O ^ p B i l ni l she iwmes leJsfFee^Siryssts w l prevent this card 
from beano returned to you. The return recent fee win Drmride vou the name of thanerenn rleliv*r»rf m »nrf 
Ots date of deliverv. For mekutkmml lumm t rm h u u ^ n r ^ a ~ i ~ 
snd cneck boxiesi tor additional service!s> requested. 

' i . -Q Show to whom delivered, date, and addressee's ad 
•** - (Eam-ektrge) ••a-.'SMfti-.td 

i are a v s i W e ^ u s M Pjostmester tot tees 

esse. ^as jJagpa lc lsd Oelivery 

m m m > J > - - ' 3. Article Addressed to: ^ g ^ m t _ r ~ r ^ _ _ 3. Article Addressed to: ^ g ^ m t _ r ~ r ^ _ _ 

tYP»of SsvvtctK- as, 
• RlUiseaiad _ LUnsured 
JS Csflessd-, 0 5 D l c 0 O 
• E ^ M - : £ D ^ S S ; . 

3. Article Addressed to: ^ g ^ m t _ r ~ r ^ _ _ 

Alws|8»^u>s)s»gnepjr»ef aiidiassss 
or seamt̂ aJssOATE DELIVERED, 

5. Signature — Addressee . „ 8. Addressee s Address (ONLY if 
i requeued and pee paid) 

. . A : - r f - . . . 

8. Addressee s Address (ONLY if 
i requeued and pee paid) 

. . A : - r f - . . . 

7. Dssf of peMvety 

8. Addressee s Address (ONLY if 
i requeued and pee paid) 

. . A : - r f - . . . 

*us\Af>.o. nee us sis DOMESTIC RETURN RECEIPT 

A f t U . Imtnamenti 
0 SENOER: Complete items 1 and 2 when edditkjnsl services ere desired, end complete iteme 

Put ^"address-in the "RETURN TO" Spece on the revets* side. Failure to do this will preventr thiscsrd 
•N. ' h . . n ,.,T^n«l tn vou. The return receiot fee will orovide vou the neme of the oerson delrvered wend 
' J fcda te ot delivery. For additional lees the following services are aveilable. Consult postmaster tor tees 

aril check boxlesi tor additional serviceisl requested. ' 
1 ID Show to whom delivered, date, end eddressee's addnes. 2. U Restnetsd Delivery 

1 (Extra charge) > (Extra charge) 

Article Addressed to: - - •— 

B A CHRBTVIAS JR R 0 1 0 

CHCO ROUTE 
RATON NEW MEXICO 97710 

4. Article Number S e J t T O * } Article Addressed to: - - •— 

B A CHRBTVIAS JR R 0 1 0 

CHCO ROUTE 
RATON NEW MEXICO 97710 

Type of Service: - .• 
UBegietered ' • i n s u r e d 
LH Certified • COD 
• Expres,^ n ^ C w t , 

Article Addressed to: - - •— 

B A CHRBTVIAS JR R 0 1 0 

CHCO ROUTE 
RATON NEW MEXICO 97710 

Alwsvs obtain signature of addressee 
or agent and OATE DELIVERED. 

5. Signature — Addressee 

x 
8. Addressee's Address (ONLY if 

requested and fee paid) 
*. 

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

*. 

7. Date of Delivery 

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

*. 

A&XL Instruments, 
• SENDER: Complete iteme 1 and 2 when edditionsl services ere desired, snd complete items 

3 snd 4. 
Put your address in the "RETURN TO" Specs on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the dete of delivery. For additional teee the following services are available. Consult postmaster tor tees 

2. Q Restnetsd Delivery 
- (Extra charge) 

and check boxlesi for additionel serviceisl requested. 
1. • Show to whom delivered, dete, end sddrsssss's address. 

fEtma charge, "* i 
3. Article Addressed to: 

BEATRCEV COOK 
P O BOX 107S 
ROSWELL NEW MEXICO 88202 

5. Si. ire ^Addressee /% 

6. Signature — Agent 

X 
7. Date ol Delivery 

Article Number 
55712 

Type of Servicer 
• Reamer***., • Insured 
Decertified •- • COD 

• Express MeU • { j a B ^ S E . 

Atweye obtain signeture of addressee 
N^or agent and DATE DELIVERED. 

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

PS Form 3 8 1 1 . Apr. 1989 • US.OF.O. 1111 1H SIS DOMESTIC RETURN RECEIPT 

Mh SENDER: Complete items 1 end 2 when sdcHeonsI ssnriess ere dee.red. ano compwr. r u m , 

" vVurtcires, ,n the "RETURN W ^ S p - - * — J ^ ^ L ^ S E ^ - S 

(Extra charge) I extra enarge, 

3. Article Addressed tn: - - -• 

BETTY MORAN HCE 1 , 0 , 2 

6223 LUPTON 
OALLAS TEXAS 75225 

4. Article N u m b e r g g t y - e ^ g 3. Article Addressed tn: - - -• 

BETTY MORAN HCE 1 , 0 , 2 

6223 LUPTON 
OALLAS TEXAS 75225 

Type of Service: 
• Registered • Insured 
LZJ-tertitied • COO 
• Express Mail • " " k s ^ S n T s e 

3. Article Addressed tn: - - -• 

BETTY MORAN HCE 1 , 0 , 2 

6223 LUPTON 
OALLAS TEXAS 75225 

Always signature of addiaseae 
or agent and DATE OELlVERED. 

5. Signature - Addressee / p 8. Addressee's Address (ONLY i f 
requeued and fee pout) > 

6. Signeture Agent 

X 

8. Addressee's Address (ONLY i f 
requeued and fee pout) > 

7. Date ot Delivery _ ^ t 

Mh SENDER: Complete items I and 2 whsn additional services are desired, and complete items 
~ 3 and 4. 
Put your address in the "RETURN TO" Spece on the reverse side. Feilure to do this win prevent this cerd 
from being returned to vou. The return receiot fee will provide vou the name of the oerson delivered to and 
the dete of deliverv. For additional faea the tnllnwin^ sarvma* . . . • n i i h i , i p « « m a « * . l^ . l f l f t 1 

and check boxiesi for sddrtional serviceisl requested. 
1. • Show to whom delivered, date, end addressee's address. 2. • Restnetsd Delivery 

(£rmi charge) (Extra charge) 
3. Article Addressed to: 

BILUEJUNECflOW _ „ , „ 
PO BOX 643 R ° " 
ROSWELL NEWMEXXXI 64201 

4. Article Number 5 5 * 7 0 9 3. Article Addressed to: 

BILUEJUNECflOW _ „ , „ 
PO BOX 643 R ° " 
ROSWELL NEWMEXXXI 64201 

Type of Service: 
• flegistsrsd • Insured 
GfCertitied • COO 
• Express MM • S - B l S S S L 

3. Article Addressed to: 

BILUEJUNECflOW _ „ , „ 
PO BOX 643 R ° " 
ROSWELL NEWMEXXXI 64201 

Always obtain signature of addreaaee 
or agent and DATE DELIVERED. 

5. Signature - Addressee 

X 
8. Addressee's Address (ONLY if 

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

requested and fee paid) 

7. Date of Oelivery " 
/ _ / / _ ^ t 

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



A ^ I J , InalTumentj 

SENDER: 
3 ano 4. 

C o m p M r t . I t < m t , and 2 wh«, eddrbonsl s r r v i c * are d » « d . and comp l * . tarns 

side. Failure to do this will d r e w " * * , Put ^ a d ^ r , t h . "RETURN TO^ 

a & c f i £ r o o 1 & 2. • Re^nowdO-ivwy 
- Show to whom delivered, date, and addressee s awwse. ^ _ ^ , 

«« ̂  557ir" 3. Article Addressed to: 

BUSTER TRAMMELL 
2515 YELLOW PIR RO 
TILLAMOOK OREGON 9 7 m 

5. Signature - Addressee 

X 

4 . Article Number 

Type o * ^ S ^ i * e i . 
ORegaMered 
LTIXeitftied 
• ^Esffess Mail 

• insured 
• coo 
• Return Receiot 

far Merchandise 
Always obtain signature ot eiliasasee 
~ and DATE DELIVERED. 

' Bate o l Deliverv 

Iressee's Address (ONLY if 
and/re pool) 

1 1 1 . Apr. I989 • u s A r O . tsee n t ns 

A fill ItssTMITIsrTtl 

"DOMESTIC RETURN RECEIPT 

_ SENDER: Complete iteme 1 and 2 whan sdoeeonei sermees ass esxeseeV and rraieests mmm 
~ S e n d * . . . . _ •„ 
Put your address »> the "RETURN TO" Specs on the reverae side. Foxure to do-trss net BHisie-ttss card 
f r o A r ^ i e t u m o d to you. The return rscsas. fee wsl enytde you the name o f , f t . ryscn o y wed 

anOctte«*ox(esl for additionel serviceis) leojxeeted. - . . i n * * . - * 
1 . - Q Show to whom delivered, dets. and eddoassse's edttresa>^2^^EjttassltMd OsoWy 

(Extra charge) •^etu\%>* i 9 r lfmmm result 

3. Article Addressed to: u^ r s t . 

CANDY CHRISTMAS H 0 2 2 

POBOX 1564 
MOORESVILLE NORTH CAROLINA 28115 

3. Article Addressed to: u^ r s t . 

CANDY CHRISTMAS H 0 2 2 

POBOX 1564 
MOORESVILLE NORTH CAROLINA 28115 

3. Article Addressed to: u^ r s t . 

CANDY CHRISTMAS H 0 2 2 

POBOX 1564 
MOORESVILLE NORTH CAROLINA 28115 

or ig i i l l i s f S V r t DgJVEBED. 

oVSJgnature y Addressee «*' 8. Adfrsisll'sAddissa tOKLYif 8. Adfrsisll'sAddissa tOKLYif 8. Adfrsisll'sAddissa tOKLYif 

PSPorm 3 8 1 PXIUtM RECEePT 

• SENDER: Complete items 1 snd 2 when additionel services ere desired, and uuuHxsts Hems 
3 snd 4. - ^ t l s j v ^ A U - . - -

Put your address in the "RETURN TO" Specs on ths reverse side. Failure to do this wis present thia card 
from being returned to you. The return receiot fee wet provide vou the nsme of the pstson Ualajsisal ap end 

For additionat faee the tofkrwing services are available. Consutt ppstmaetor tor teee 
Tor additional serviceis) requested. 

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

3. Article Addressed to: 

CAROLYN LOVELESS SCHUCHER 
poBOxeoe 
ROSWELL NEW MEXICO 88202-0606 

5. Signeture — Addressee 

X 
6. Signature — Aoem 

X 

7. Date of Oe l i v - , 

2. • Restnetsd Oelivery , . 

4 . Article Number 
55715 

Type of Service: - j j r -~ . 

OseWerrt ..OIF-* 
b<f Certified *-**_Z , _ k l " 
• Express Mail * L - L f f i g ^ g f e , 

Always obtain afgnetute ef sdorsseee 
or agent and OA I T DELIVERED. 

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

PS Form 3 8 1 1 . Apr. 1989 »US.OP.O. t»SS-23S*1S DOMESTIC RETURN RECEIPT 

• SENDER 
3 snd 4. 

Pat your address in the "RETURN TO 
rsesi being tstumeet to y«i.The. 
ths date of delivery. For additional 
and ehect boxleel for additionel servicelel 
». • Show to whom dssvsrsd. date, end 

(Exam charge) 
3. Artjctd Addressed to 

CATHIE CONE AUVEN SHINE 
POBOX 656 
DRIPPING SPRINGS TEXAS 78620 

. S^natur* - Addressee / ? .« 

6. Signature — Agent *3 f*»^ : 

X 

7. Date of Delivery 

PS Form 3 8 1 1 . Apr. 1989 

Alness i^sajasaianaliei of addrs 
or enaeear»»TfOELlVERED. 
8. Ju*ireeeee's Address (ONLY if 

fffnd) 

euijsisto. isss ass sis DOMESTIC RETURN RECEIP" 

4% SENDER: Complete iteme 1 and 2 when additional services are desired, and complete rteme 
w 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this wHI prevent this card 
from being returned to vou. The return receiDt fee will Drovide vou the name of the oerson delivered to and 
the date of deliverv. For additional tees the tollowina servir.An AM avj*»i*.i.i* cnn«itit [Mttr iui iM tW 
and check box (est tor additional service (si requested. 
1. Q Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge, (Extra charge) 
3. Article Addressed to: 

CECIL FRANK WILSON R 

St3N E5TH STREET 
AMAWLLO TEXAS 7B107 

4. Article Number _ „ 

55717 
3. Article Addressed to: 

CECIL FRANK WILSON R 

St3N E5TH STREET 
AMAWLLO TEXAS 7B107 

Type of Service: 
• Registered • Insured 
• Certified • COO 
• E x W M - • & ) £ £ £ & . 

3. Article Addressed to: 

CECIL FRANK WILSON R 

St3N E5TH STREET 
AMAWLLO TEXAS 7B107 

Always oJ*yn signeture of addressse 
or l a i e V f E OATE OELlVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

'U^ffiMd and fee paid) 

6. Signeture — Agent 

X 

8. Addressee's Address (ONLY if 
'U^ffiMd and fee paid) 

7. Date of Delivery 

8. Addressee's Address (ONLY if 
'U^ffiMd and fee paid) 

PS Form 3 8 1 1 . Apr. 1989 

i *af i l l i lna1nr-T-ti 

•
SENDER: Complete items 1 end 2 when addrtionai services see dsairsd. end complela items 

Put vour address in the "RETURN TO" Spece on the reverse aide. FsaVjrstodothie win preventthiscard 
f^^e i rv7retur r*d wyou. The return receipt fee will provide vou the rusn, of the person detvered to end 
rt^dSeof deliverv. rwadditionel fees tr^fejtowing servicee'ere^^svss^/Coii^ l»strnsster tor t i e i 
ano r iee t bSlesTTor additionel serviceisl rec^sjstsr]. - - ^ * S i s iTLw~d n ^ w v 
1. • Show to whom delivered, dete. snd sddrsssss's address. 2. O 2 * E ? 2 ? J » a w Y 

(Extra cfmrrr) gage's,- ptxmt charge) 

• us.ojto. l i e e m i ts 

3. Article Addressed to: 

CHARLES B BROWNLEE 
129 cREsrasco*. 
RED OAK TEXAS 7515M619 

4 . Article feurrsaer 

^f*J»^^55718 
Type of Service: _ 
• a t s s s s i • Uasured 
Q^CsrtWesV D C O O 
• 

5. Signature -* Addressee 

re - Agent 

P V l r V O 
ol Delivery _ / 

DOMESTIC RETURN RECEIPT ps Form 3 8 1 1 , Apr. 1989 
- i ̂  -91 

P t Return Receipt 
L - 1 for Merchandise 

or spent and BATE DELIVERED. 
8. Addreeaee's Address (ONLY if 

ami fee paid) 

DOMESTIC RETURN RECE1F 

em SENDER: Complete items 1 snd 2 when sdditionsl services are desired, and complete items 
ear 3 and 4. j£\ 
Put your address in the "RETURN TO" Specs on ths reveres sear. Failure to do this will prevent this card 
from being returned to vou. The return receipt fee will orovide vou the neme of the oerson delivered to end 
the dete of deliverv. For additional fees the tollownna services are avmiahi* r.nn«.0t ^ n m u t . I™ 1 — 
and check boxtes) tor additions* serviceis) requested. 
1. • Show to whom dsiivsrsd. dsts, snd sddrssses'a address. 2. O Restricted Deliverv 

(Extra charge) (Earn charge) 
3. Article Addressed to: 

CHARLES DANIEL RANSOM „ ~ - , 
POBOX221 H 0 M 

EUREKA CALIFORNIA 8S502 

4. Article Number 

T> 55719 
3. Article Addressed to: 

CHARLES DANIEL RANSOM „ ~ - , 
POBOX221 H 0 M 

EUREKA CALIFORNIA 8S502 

Type «jL Service: 
URegBit'ered • insured 
•"Certmed • COD 
• E«pn»M.. • BftZtSSttL 

3. Article Addressed to: 

CHARLES DANIEL RANSOM „ ~ - , 
POBOX221 H 0 M 

EUREKA CALIFORNIA 8S502 

- Always obtain signeture ef irtdreaass 
or agent snd OATE DELIVERED. 

S . ^ S i g r r e t u ^ 8. AddrestfeeU Address (ONLY if 
requestor mud fee pcad) 

6. Signature - Agent 

X 

8. AddrestfeeU Address (ONLY if 
requestor mud fee pcad) 

7. Date of Delivery 

8. AddrestfeeU Address (ONLY if 
requestor mud fee pcad) 

A t i L L inatwsinte 
<ss SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
Put vour address in the "RETURN TO" Spece on the reverse side. Failure to do this will preventthis card 
\ y J J ^ " ? I H ^ „ wn," Th. r . „ im receiot fee will orovide vou the nsme of the person delivered toand 
ISToSSTof deliveri. FoTadditlorSHees thefolEwmg sarvica, are availsbls. Consult postm.ne, tor tees 
and check boxlesi for additional serviceisl requested. • . n^h«m, 
1. • Show to whom delivered, date, end addressee s address. 2. • 

r£ar» dierie) (Extra charge) 

3. Article Addressed to: 

CHARLES H PRICE II R 028 
ONE W ARMOUR BLVD-STE 300 
KANSAS CTTY MISSOURI 64111 

4. Article Number 5 5 7 Z O 3. Article Addressed to: 

CHARLES H PRICE II R 028 
ONE W ARMOUR BLVD-STE 300 
KANSAS CTTY MISSOURI 64111 

Type of Service: 
• ^ptaoisiersd • Insured 
13 Cerbftkl • COO 

a-ixrJTiv •tVrspSssn̂u 

3. Article Addressed to: 

CHARLES H PRICE II R 028 
ONE W ARMOUR BLVD-STE 300 
KANSAS CTTY MISSOURI 64111 

Uerays obtain signature ot addressee 
or agent end DATE oaiVEREO. 

5. Signature — Addressee 

X 

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

6. Signatere - Agent 

x ALJLJtll f-Zi^-

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

7. Date of Deliverv S I i-esssS 

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



Mm SENDER: Complete items 1 and 2 whan additional service* am desired, and complete itama 
~ 3 and 4. 
Put vour addresa in the "HETURN TO" Spece on tne isvoiss side. Failure to eto tsea wM pravant this card 
frnm tMhnn returned to vou. The return receipt fee will provide vou the neme of the oerson delivered to snd 
the date of deliverv. For additionel tees the tollowetg services are-avaueoie. consult postmaster tor fees 
and check boxlesi tor additional serviceisl requested. ' 
1. • Show to whom delivered, date, end eddressee's address. 2. • Restricted Delivery 

'Earn charge) ~ f l (Exam charge) 
3. Article Addressed to: V — • 

CHARLOTTE FRANCIS WELOON R 032 
RR 2 BOX IS 
SEMINOLE OKLAHOMA 74568 

4 . Article Number 5 5 * 7 3 3 3. Article Addressed to: V — • 

CHARLOTTE FRANCIS WELOON R 032 
RR 2 BOX IS 
SEMINOLE OKLAHOMA 74568 

Type of Service: 
• Refjtstersd • Insured 
O'Certltied • COO 

• EXP—M-* D ^ a s s L 

3. Article Addressed to: V — • 

CHARLOTTE FRANCIS WELOON R 032 
RR 2 BOX IS 
SEMINOLE OKLAHOMA 74568 

AfwsMtopsMflTs^^ of eddreseee 
orjaJenFand DATE OELlVERED. 

ji. Addrenee'i Address (ONLY tf 
requesud and fee paid} 

6. Signature - * *gen t 

X 

ji. Addrenee'i Address (ONLY tf 
requesud and fee paid} 

7. Date of Delivery , 

ji. Addrenee'i Address (ONLY tf 
requesud and fee paid} 

PS Form 3 8 1 1 . Apr. 1989 DOssXSTIC RETURN I 

A C I I bwlnmsnts 
SENDER: Compistauteeesr^ and 2 when additional services sre deseed, and complete itama 

— "3and4 . . e r r —- •, 
Put vour addresa at the-"RETURN TO" Space on the reverse side. Failure to do tree wet prevent tfss card 
trr** h~no relumed tn vou-Thetetum receipt fee wiU provide vou the name of fhe oerson daUvared to ana 
the date^f deliverv. For additional fees the following services ete aveiiebie. consult postmaster for tees .1 deliverv. For additional fees tne following services ete 

i boxlesi tor additional serviceisl requested. 
ti Show to whom delivered, dete. snd sddrsssss's address. 

lExtra chart') 
Restnetsd Oelivery • 
(Extra charge) 

3. Article Addressed to: 

CLIFFORD CONE 
POBOX 8010 
LUBBOCK TEXAS 79413 

2. a 
(Extra charp 

47 Article Number 5 S 7 3 & 

Type of Service: 
U^lsgistsred 
LdCertHied 
• Express Mae 

COD 
aReturn Receipt 

for Merchandise 

Always obtain signature of sddtaasea 
or agent end DATE" OEtrVBtEP. 

ssAUL InMrumsnW 
O ) f E N O e . r , : Complete items 1 snd 2 when sdditionsl services srs desired), and complete items 

J end 4. J 4. - - ~£ ^ . , . , ^ 
Put your address in the "RETURN TO" Space on the reverse aids. Failure to do this wet prevent this card 
from being returned to you. The return receipt fee wHI provide you the name of the oerson da«v«rad to end 
'be dpe of delivery For additional tees tne following services are available. Consult postmaster for fees 
and check boxlesi tor additional serviceisl requested. -•- . • 
1. • Show to whom delivered, date, and eddressee's sddrsss. 

f£tmt charge) 
3. Article Addressed to: 

COUN MCMILLAN 
11« WEST 1ST STREET 
ROSWELL NEWMEXKX) 88201-4702 

5. .̂ ngnjture/7' Addressee 

6. .^Signature — Agent 
X 

7. Date of Delivery 

PS Form 3 8 1 1 . Apr. 1989 

2. • Restricted Delivery 
' (Extra charge) 

4. Article Number 

55731 

Always obtain signature of trldiesiee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY 4 
requested and fee paid) 

5 : O Show to whom delivered, date, and addrei 
t * - (Ear* charge) 

t dete of deliverv. For addition, 
d check boxlesi foreddfbdnal serviceis) 

3. Article Addressed to: 

DAVID E PRICE 
77 S BIRCH RD APT 11-D 
FT LAUDERDALE FLORIDA 33318 

•us.ap.o. iHs.2seais 

Mm SENOER: Complete items 1 end 2 whan additional services srs desired, snd complete iteme 
**" 3 snd 4. 
Put your sddrsss in the "RETURN TO" Space on the reverse side. Failure to do this will prevent that card 
from bairn returned to vou. The return receipt fee will provide vou the name of the person delivered to end 
the date of deliverv For additional tees the tollowina services srs available. Constat noetmiurrar for fnee 
and check boxlesi tor additional serviceisl requested. 
1. D Show to whom delivered, dete, end eddressee's addresa. 2. • Rsstrletsd Oelivery 

(Extra charge) (Barm charge) 
3. Article Addressed to: 

DAVID LUSKEY n 043 
101 N HOUSTON ST 
FORT WORTH TEXAS 76102 

4. Article Number 5 5 7 2 3 3. Article Addressed to: 

DAVID LUSKEY n 043 
101 N HOUSTON ST 
FORT WORTH TEXAS 76102 

Type of Service: 
LMksgletsred • insered 
Ly Certified • COO 

• Expr— n r o r ^ E r S S r C 

3. Article Addressed to: 

DAVID LUSKEY n 043 
101 N HOUSTON ST 
FORT WORTH TEXAS 76102 

Always obtain signature of atfdroaaae 
or extant and DATE DELIVERED. 

5. Signeture — Addressee 

X 
8. Addressee's Address (ONLY if 

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

requested and fee paid) 

7. Oate ef Delivery " 

— — : & » 1 • 1CT1 

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

Date of Delivery f . 

r aoent and PATROsfeWBKD; 
8. Addressee's Aettraes (ONLY if 

requested and fm pmay-
-

DOMESTIC RETURN RECEIPT I P t F o m 3 8 U , . A p r . 1989 «ILS.Q.P.O. net m i ts DOMESTIC RETURN RECEIPT 

afef&U. snarumerua. 

ileeVtsrumentt 

Mm SENDER: Complete items 1 and 2 when additional services srs desired, and complete items 
W 3 end 4. t - . 
Put your addresa in the "RETURN TO" Space on the reverse side. Failure to da this win prevent this card 
from beina returned to vou. The return receiot fee will orovide vou the nsme of ths person delivered to and 
the date of deliverv For additional fees the tollowina services are available, consult rjostmaatar tor tees 
and cheek boxles) tor edditionel service(a) requested. , • 
1. • Show to whom delivered, date, and addreaaee's address. 2. O Rssadcrtsd Delivery 

«** (Extra charge) (Butmrchargs) 

3. Article Addressed to: 

DELIA L0NQ R 0 4 5 

RT 72 PIONEER VILLAGE B27 
MOUNTAIN VIEW ARKANSAS 72560 

3. Article Addressed to: 

DELIA L0NQ R 0 4 5 

RT 72 PIONEER VILLAGE B27 
MOUNTAIN VIEW ARKANSAS 72560 

Type of Service: 
UMg>stsiseH» • insured 
[IfCertrrled • COO 

• b tp rs .M .8 • " T t S ^ S S l . 

3. Article Addressed to: 

DELIA L0NQ R 0 4 5 

RT 72 PIONEER VILLAGE B27 
MOUNTAIN VIEW ARKANSAS 72560 

Alweyerebtaln signature of iddraasea 
or agent end DATE DELIVERED. 

S. Signature — Addressee -

x A) i jPf / i # r z y [ 
8. Addressees Address (ONLY i f 

requesud m\)tfee paid) 
fa 

6. Signature - Agent " S i ' 

8. Addressees Address (ONLY i f 
requesud m\)tfee paid) 

fa 
8. Addressees Address (ONLY i f 

requesud m\)tfee paid) 
fa 

PS Form 3 8 1 f , Apr. 1989 • ULS.OJ>O. isesesseif DOMESTIC RETURN RECEJP" 

afek 8ENDER: Complete itemi 1 and 2 when additionel services are desired, and compleie items 
^ 3 end 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beano returned to vou. The return receiot fee w/li orovide vou the name of the oerson delivered to end 
the date of deliverv. For additional fees the followina services are available. Consult oosrmester tor fees 
and check boxles) for additional serviceis) requested. 
1, • Show to whom delivered, dete, and addressee's address. 2. • Restricted Oetivery 

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

DORJ3 B NEAL R 047 
1201 BERING #79 
HOUSTON TEXAS 

4. Article Number 5 5 7 3 0 3. Article Addressed to: 

DORJ3 B NEAL R 047 
1201 BERING #79 
HOUSTON TEXAS 

Type of Service: 
• Registered • Insured 
O W r f i e d D c O D 

• » . . ,M . - •8-a. B"sSi. 

3. Article Addressed to: 

DORJ3 B NEAL R 047 
1201 BERING #79 
HOUSTON TEXAS 

Alwnp ejtgein signature of eddreeeee 
or fafnx wia OATE DELIVER ED. 

5, Signature - Addressee A 

X fAW^Cv_ fo.TUL^S 
84efddressea's Address (ONLY if 
^tfeomested and fee paid) 

f 
6, Signature — Agent 

84efddressea's Address (ONLY if 
^tfeomested and fee paid) 

f 

84efddressea's Address (ONLY if 
^tfeomested and fee paid) 

f 

Mm SENDER: Complete items 1 and 2 whan additional services are desired, and complete item 
• 3 snd 4. 
Put your sddrsss in ths "RETURN TO" Space on tho reverse side. Failure to do this wM prevent this care 
from beina returned to vou. The return receipt fee will orovide vou the name of the person delivered to anc 
the data of deliverv. For additional tees the tollowina services are available, consult postmaster tor fee: 
snd check boxtes) for additionel serviceis) requested. 
1. • Show to whom delivered, dste. and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Bora charge) 
3. Article Addrsssed to: _„ 

00SHA QILBERT R ; 
HC 73 BOX 476 
MOUNTAIN VIEW ARKANSAS 72660 

4. Article Number t r ^ Q * ^ 3. Article Addrsssed to: _„ 

00SHA QILBERT R ; 
HC 73 BOX 476 
MOUNTAIN VIEW ARKANSAS 72660 

-woe of Service: 
"*D Registered Q Insured 

• Cenmed • COO 
• bpfeesM*- O ^ ^ A 

3. Article Addrsssed to: _„ 

00SHA QILBERT R ; 
HC 73 BOX 476 
MOUNTAIN VIEW ARKANSAS 72660 

Always oMeMneS|ature of addressee 
or eoent and DATt DELIVERED. 

5. Signature — Addressee 

x t/u*jrsA£uT 
8. Addressee's Address (ONLY if 

requested and fee paid) 

t 
6.'Signature' — Agent 

X I . 

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

t 7. Date of Delivery n f > 0 

2-10-11 PlP-

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

t 



. f V G . l l I retnjrne-nts A £ . U k i t f i u r o i r a s 

£ SENDER: Complete i tems 1 and 2 w h e n addit ional saivicee eU.»i,m* i n w ^ - f - i r t * r t j m 7 
^ 3 and 4 . 
Put your address m the "RETURN T O " Space on the reverse side. Failure to do this wM prevent tht» card 
from being returned to you. The return recewt fee wi l l provide vou the name of the person delivered to and 
the date of delivery. For addrtionai lees t h * fol lowing services are availab-Je. Consult postmaster far fees 
and^heck boxiesi for additional serviceis) requested. 
1 • ^ Show to w h o m delivered, da te , and addressee's address. 

(Extra charge, 
3. A r t i c l e Add ressed to : 

2 . • 

EDGAR LEWIS KIUJhKSSwC*TT"H 
2 1 1 2 NW 118 TERRACE 

OKLAHOMA CITY OKLAHC-MA 73120 

Add . 

T^or^StgnaturB — A g e n t 

7. Dete o t Del iverv 

PS Form 3 8 1 1 , Apr. 1989 

Restr ic ted DsUvsty 
(Extra charge) 

4 . A r t i c l e N u m b e r .55725 
T y o e o f Serv ice : 

Q Registered D Insured 
Qr te r tS f ceV • COO 

• fr»syt..ii nsSffiSfle. 
Always obtain signature of 

or agent and PATE DELIVERED. 

8. Addressee's Addresa (ONLY if 
requuWtd and ftt paid) 

~ V - " 

* U S L < M O . t as i i n 11a 

:«••— 
D O M E S T I C RE' 

— U 

0 m SENDER: Comptete i tems t end 2 w h s n sdd i t ions l services are desired, end comple te i tems 
w 3 and 4 . - . . . „,*.. 
Put your address in the "RETURN T O " Specs on ths reverse side. Failure-to do thia wiH prevent th ie cs rd 
Irom beina returned to vou. The return receiot fee wi l l orovide vou the name of the person delivered to and 
the date of deliverv. For additional fees the toUowma services are available. Consult postmaster tor fees 
and check boxlesi tor sdditionei serviceis l requested. i ^ r , - . ] 
1 • Show to w h o m delivered, da te , and eddressss 's sddrsss . 2 . • Restr ic ted Del ivery 

(Extra charge) i jj>= (Extra charge^ v-

3. A r t i c l e A d d r e s s e d t o : .... 

EMELY ANN EDWARDS R 066 
226 W7THST 
BBSTOW OKLAHOMA 74010 

4 . A r t i c l e N u m b e r _ *fc . . — 

i •% :-• ^ ^ 5 5 7 2 9 
3. A r t i c l e A d d r e s s e d t o : .... 

EMELY ANN EDWARDS R 066 
226 W7THST 
BBSTOW OKLAHOMA 74010 

T y p e o f Serv ice : r _ e j - ^ - r -
• Registered U insured 

nuj$*» n̂ isicrSSL 

3. A r t i c l e A d d r e s s e d t o : .... 

EMELY ANN EDWARDS R 066 
226 W7THST 
BBSTOW OKLAHOMA 74010 

Always dsesitl signature of sddisssss 

at agent and DATE DELIVERED. 

5. S ignature — Addressee - " N 

Q JL J/x bryna^y 
8. Addressee's Address (ONLY? 

requested and fee paid) 

f , . *h -
1 ^ < 

6. S i g n a t u r e / / - AgenT 5 

X 

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

f , . *h -
1 ^ < 

7. Date of Del ivery . _ — 

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

f , . *h -
1 ^ < 

g m SENDER: Complete i t ems 1 and 2 wheaveddstasnal services are aaMaassY s o d comssats a s m s 
• 3 end 4 . . 
Pur your address in the "RETURN T O " Space on t h e reverae side. F a a W t o do that w » pssvei • d a s card 
t rnmhe ina re iunss i l t nvou . The return receipt f e e wet provide vou the neme o f rhSMisi sen eSU.aiad t p and 
the dete of defrverv. For addit ionel fees the rouowinq services are • m s i s e r m m * n i ie l in is ls i tor tees 
and check bdxlesl tor additional serviceisl reouestso. u.; ... -> -
1 . D Show t o w h o m del ivered, de te . and i r l r H e s s t i ' s address . 2 . J i R a i e s . l t d P l l i i n i 

(Extra charge) J -- * f ^ B l K a S s d larsv i 

3 . A r t i c l e Add ressed t o : 

j ELLIS TRAMMELL R 064 
HC-73 BOX S04 

I ONIA ARKANSAS 87366 

4 . A r t i c l e r sumcer -

* ^ ^ 5 8 7 2 8 
3 . A r t i c l e Add ressed t o : 

j ELLIS TRAMMELL R 064 
HC-73 BOX S04 

I ONIA ARKANSAS 87366 

T y p e o f Service-. 

U a a ^ l s i s r s g V . " O fcured *"" 

L Y O e r m m t f C F C O O -
P I I I l l I s T f~I Rei is i i Recent 
l_l 1 l|iltsa>Maa « i_l Mkrctiendise 

3 . A r t i c l e Add ressed t o : 

j ELLIS TRAMMELL R 064 
HC-73 BOX S04 

I ONIA ARKANSAS 87366 

Afwsye osesaWelBenjtare of eddreeeee 

or sgeer and DATE DELIVERED. 

S. S ignature - Addressee 

XTZ/^ Tr^^a^/f 
8, A ^ e ^ ^ 

8 . S igna tu re - A g e n t ' 

x - : . • , J . - . - ^ 

8, A ^ e ^ ^ 8, A ^ e ^ ^ 

PS Porm 3 8 1 1 , Apr. I989 • US-SLPO. t i l l H I i n D O M E S T I C RETURN RECENT 

4 % SENOER: Complete i tems 1 and 2 w h e n addi t ional services are desired, and comptete i tems 
^ 3 and 4 . 
Put your address in the "BETURN T O " Space on the reverse side. Failure t o do this wi l l prevent th is csrd 
from beina returned to vou. The return receiot fee wi l l orovide vou the name of the person delivered to and 
the date of deliverv. For addrtionai fees the fol lowina services are available. Consult oostmaster tor fees 
and check box(es) for additional serviceisl requested. 
1/; C Show to w h o m delivered, da te , and addressee's address. 2. • Restr ic ted Del ivery 
i (Extra charge, (Earn charge) 

3 . A r t i c l e A d d r e s s e d to : 

{ 
FANCHER ARCHER R 082 
P 0 DRAWER 430 
HALE CENTER TEXAS 79041 

4. Article Number _ uzflf%A\ 3 . A r t i c l e A d d r e s s e d to : 

{ 
FANCHER ARCHER R 082 
P 0 DRAWER 430 
HALE CENTER TEXAS 79041 

T y p e o ^ e r v i c e : 

• ^ e e S J t e r e d • Insured 

O fCer t i f i ed • COO 

• Express M e . • f ^ S S X . 

3 . A r t i c l e A d d r e s s e d to : 

{ 
FANCHER ARCHER R 082 
P 0 DRAWER 430 
HALE CENTER TEXAS 79041 

Always obtain signature of eddreeeee 

or agent and OATE DELIVERED. 

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

" 0 
6. SjjgawL - AptW A 

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

" 0 7. Date of Del ivery _ 

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

" 0 

A j G . U . I rvr trurnents 

£ SENDER: Complete i tems 1 snd 2 when eddi t ionel ssrv ices ere desjred. andl^ermptste i tems 

Put yr juTtddress in the "RETURN T O " Space on the reverse side. Feeure t o j o t h l . ^ P f e v e n t t h i s ; card 
f r o m b e V g returned to you. The return receipt tee wi l l provide vou the name of t h e Person djUvered to and 
ttVd^of deliverv. roTaddrt ional tees the lol lowffKj services' are s v « 3 a W Dys iu l t oostmaj ter tor tees 
end check boxlss l tor addrtionai serviceisl requested. ^ 4 - T S " S " ? f e j " 
1 . • S h o w t o w h o m del ivered, de te . end eddreeslaTt address. 

lExtra charge) -aVt-

3 , A r t i c l e A d d r e s s e d t o : 

FRANK LYNN KILLINGSWORTH 
414 W WALNUT 
SHAWNEE OKLAHOMA 74S6S 

PS F o r m 3 8 1 1 , Apr 1989 D O M E S T I C RETURN RECEIPT 

g j SENDER: Complete i tems 1 snd 2 when addi t ionel semises s rs desired, and complete i tems 

Put your sddtess in the ' 'RETURN T O " Spece on the reverse side. Fsilure to do this wi l l prevent this csrd 
f rom being returned to you. The return receiot tee wi l l provide vou the neme of the person delivered to and 
the date of delivery. For additional lees the fo l lowing services are available, consu l t postmaster tor tees 
and check boxlesi tor additional serviceisl requested. 
1 • Show to w h o m del ivered, de te . end eddressee's sddrsss . 2. • Rss tnc ted Del ivery 

(£om cfiarfe) f&rm charge) 

3. A r t i c l e A d d r e s s e d t o : 

OEOROE ETTA EMERSON R 070 
7216 COMANCHE 
OKLAHOMA CTTY OKLAHOMA 73132 

4 . A r t i c l e N u m b e r 5 5 * 7 * 7 . } 

r 

3. A r t i c l e A d d r e s s e d t o : 

OEOROE ETTA EMERSON R 070 
7216 COMANCHE 
OKLAHOMA CTTY OKLAHOMA 73132 

T * $ e o f S e n * * * ) : 

GrRegis tered O Insured 

Q/Cer t i f i ed • COD 

• E x p r * . Mail • ? £ ^ * S X a 

3. A r t i c l e A d d r e s s e d t o : 

OEOROE ETTA EMERSON R 070 
7216 COMANCHE 
OKLAHOMA CTTY OKLAHOMA 73132 

Always obtetn signature of addressee 

or agent and DATE DELIVERED. 

5. S igry j tu re - Addressee 

X » « a £ r l O - T - « * _ ^ - ^ 0 r ^ > ^ L 4 T > l v a * ~ 

8. Addressee's Address (ONLYif 
requested and fee paid) ** 

8 . S igna tu re - ' A g e n t ' 

X 

8. Addressee's Address (ONLYif 
requested and fee paid) ** 

7. De te o t De l iverv 
1 i ^ r - £5 1 

8. Addressee's Address (ONLYif 
requested and fee paid) ** 

4 . A r t i c l e 155773 

[ ^ 'Reea i t e reey ' * • Insured 

• . C O O 
I~T Return Receipt 
L - 1 for Mecchandise 

Complete i tems 1 snd 2 w h e n 

o n 
fee wiH 

SENDER 

Put your address in ths "RETURN T O " Specs o n ths 
t K ^ , . n v™. The re turn receipt fee wiH 
the dete ef deliverv. For addit ional fees the fo l lowing 
and check box 'es l for addit ional serviceis l requested. 
1 . • Show t o w h o m del ivered, de te , end sddrsssss 's I 

f£xtm charge) 

3. A r t i c l e A d d r e s s e d t o : 

OWEN Q HALL 
4004 TERRACE ORNE 
AUARUO TEXAS 7»0S 

a o f Del ivery 

s n d complete i terr 

tMe win prevent this car 
the osteon desvered to an 
:onsult postmsster tor tee 

Rsst r ie tsd OseVsry 
(Sam charge) 

55775 

• Insured 

• COO 

• Return Receipt 
for Merchandise 

of 

OELlVERED 

Address (ONLY if 
fee paid} 



A.G.U. Increments 
a t \ SENDER: Complete i tems 1 and 2 vrhorr-oddlUuiial ssrv icss arm d a n M , and compacts rtems 
W 3 and 4 . 
Put vour aaorsss in tne "RETURN T O " Specs on ths reverse side. Failure to do this wil l p ievsnt thie csrd 
f rom bsina returned to vou. The return receiot fee wet provide vou ths neme of the person delivered to end 
the date of deliverv. For addrtionai tsea the fot iowsia services are avertable. Consult oostmsster for fees 
and check boxleal tor additional serviceis l requested. 
1 . O S h e w to w h o m delivered, de te . snd addressee's address. 2 . • Restr ic ted Del ivery 

(Eons charge) (Kara charge) 

3. A r t i c l e Add ressed t o : . _ . _ . 

HELEN JANE CHRISTMAS BARBY FLBS2 
P 0 BOX 27S7 
EOMONO OKLAHOMA 73034 

4 . A r t i c l e Number 5 5 * 7 * 7 9 3. A r t i c l e Add ressed t o : . _ . _ . 

HELEN JANE CHRISTMAS BARBY FLBS2 
P 0 BOX 27S7 
EOMONO OKLAHOMA 73034 

Type o f Serv ice : 

• Rsefstered • Inaured 

IJJ^er tmed • COO 

D fxWt>u" D 

3. A r t i c l e Add ressed t o : . _ . _ . 

HELEN JANE CHRISTMAS BARBY FLBS2 
P 0 BOX 27S7 
EOMONO OKLAHOMA 73034 

Arwavseuts in sspneture of a j j jaeess 

or agent and DATE DELIVERED. 

5. S ignefure — Addressee 8. Addressee's Address (ONLY if 
reeled and fee paid) 

6 S ignature — AgejeT 

X 

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

7. Oate o f Oel ivery — . -

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

PS Form 3 8 1 1 , Apr. 1989 • uaju>.o. tsss a t i ts 

Compists itsms 1 and 2 when sdditioner^FervSc 

DOwlESTIC RETURN RECEIPT 
•••V«.:<J«Sai-.--

Mm SENOER: Comp is t s i t e m s t end 2 w h e n sddl t ionei se rv ices a re a j U t s e V a n d rnnailela Hems 
* * » 3 and 4 . . j» , • « 
Put your sddrsss at the "RETURN T O " Spece o n t h e reverse side. Fseu—to detests • si sss ism th i s cs rd 
frombeinQ retuwiest to v o u . The return tscsipt f e e w i8 orovide vou the neme of t l sms ieun isssasiodinandi 
the date of deliverv. For addroonsl fees the losvjwatg services ere sisjashla C o t e s * postsnssssr tor fees 
imrt r t tsr l r hmr io i t fnr arklit lonsl ss iu ice l i ) ranisaatsn «&tr^er^ ^ s w r v ' 
V. a S h o v r t o w h o m del ivered, d a t e ; and t a d 'a address. 2 . 0 B s s t i s a s d Oeevery 

(Extra charge) . ' J f " m duuge) 

3 . A r t i c l e A d d r s s s s d t o : £ 0 8 1 

Jack Eletc-her 
P. 0 . Bcfxiggs7 v 
Midiartf.'l^Ss 79702 ' 

y / -">&• 

3 . A r t i c l e A d d r s s s s d t o : £ 0 8 1 

Jack Eletc-her 
P. 0 . Bcfxiggs7 v 
Midiartf.'l^Ss 79702 ' 

y / -">&• 

T j « r r f S e » v f o e : , 

D ^ m r . d . . / I J s s s s e d 

• Certif ies a j f A Q « « t V 
Q W S F D»t^e-5ssKg. 

3 . A r t i c l e A d d r s s s s d t o : £ 0 8 1 

Jack Eletc-her 
P. 0 . Bcfxiggs7 v 
Midiartf.'l^Ss 79702 ' 

y / -">&• 

AheV8sW"S OssH4̂ E8̂ Bs*lSBshê  

or soss* esi sB / t f lF OsXrVERtS. ' ' ~~ ' 

6. SjtfetW - Agent T-Lj / „ 
X V . . . . , . - w ~ s ^ ' - " f i j f f -

• SENDER: Complete items 1 and 2 when additional* services ere desired, and comptete rtems 
3 and 4. • - • . v. _ -.r 

Put your address in the ''RETURN TO" Specs on the reverse side. Failure to do this w i prevent thim card 
from being returned to you. The return receipt fee wt-H provide vou the name of the person delivered to and 
the date of delivery. For additional tees the following services ere available. Consult postrnaster for fees 
and check boxles, for addrtionai service(s) requested. v ; ^ 
1. • Show to whom delivered, date, and addressee's addresa. 2. Q Reetricted OoHvery 

(Emm charge, - -*»• (Exmt charge) 
3. A r t i c l e Add ressed t o : :-. 

JAMES A DAVIDSON 
PO SOX 494 
MIOLANO TEXAS 79702 

* . A r t i c l e N u m b e r „ _ 3. A r t i c l e Add ressed t o : :-. 

JAMES A DAVIDSON 
PO SOX 494 
MIOLANO TEXAS 79702 

T y p e o f Se rv i ce : . .-. J 

• Registered • Inaured ' x ^ ' 

• cert i f ied • C O O "*?! ' 

• txprAMrf • f £ \ £ 3 £ & . 

3. A r t i c l e Add ressed t o : :-. 

JAMES A DAVIDSON 
PO SOX 494 
MIOLANO TEXAS 79702 

Ahvsys obtain eigrsstura of addressee 

or spent end OATE DELIVERED. ~ * 

5. S ignature f~- Addressee * 

x ^ W ^ ^ ^ - — ' 
8. Addressee's Address (ONLY if 

requested and fee paid) j r * 

• 
8. Addressee's Address (ONLY if 

requested and fee paid) j r * 

• 7. D a t e s i f ' D e l i v e r y W e t " j r T 

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

• 
PS Form 3 8 1 1 , Apr. 1989 •us.ap.o. tssi t n i t s DOMESTIC RETURN RECEIPT 

Af-h SENDER: Complete i tems 1 and 2 when aa t t t j ona ! services are desired, and complete i tems 
^ 3 and 4 . " ^ f e . 
Put your address in the "RETURN T O " Space on the>«ewerse side. Failure to do this wi l l prevent th is card 
from beina returned to vou. The return receipt fee wi l l ntevide vou the name of the person delivered to and 
the date of delivery. For additional fees the fol low ma services are available. Consult oostmaster tor tees 
and check boxles) for additional serviceis) requested. 
1. C Show to w h o m del ivered, da te , and addressee's addresa. 2 . t T Restr ic ted Oelivery 

(Extra charge) (Extra charge) 

3. A r t i c l e Add ressed t o : 

JOHN ALBERT HESS R 097 
P O 90X 978 
VELMA OKLAHOMA 73091-0979 

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

55783 
3. A r t i c l e Add ressed t o : 

JOHN ALBERT HESS R 097 
P O 90X 978 
VELMA OKLAHOMA 73091-0979 

T y p e o f Serv ice : 

• Reef fersd • Insured 

• CertrfSd • COO 

• Espr»sM*r • fcXTjSSrX, 

3. A r t i c l e Add ressed t o : 

JOHN ALBERT HESS R 097 
P O 90X 978 
VELMA OKLAHOMA 73091-0979 

Always ob ta i i a f i ia ture of addressee 

or agent and DATE DELIVERED. 

5. S ignature - Addressee 

x 
8. Addressee's Address (ONLY if 

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

requested and fee paid) 

7. Oarjaf o f Oel ivery 

/ - / < / - £ / / 

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

PS Form 3 8 1 1 , Apr. 1989 

• SENOER: Complete items 1 snd 2 when sdditionsl ssrvicss srs desired, snd complete items 
3 and 4. . . . ..-•»«. -

Put your sddress in the "RETURN TO" Space on the reverse side. Failure to do thss win prevent this card 
frpm being returned to yeu. The return receipt fee will provide vou the neme of the person delivered to end 
the dete of deliverv. For additional fees the following services ere avertable. Consult postmaster tor fees 
snd check boxlesi tor sdditionsl serviceis) requested. ; ^ fjRW ^:- . * 
1. • Show to whom delivered, date, and addressee** sddress. 2. "Ja^Restricted Dothrory 

(Extra charge) ~ -OP mars charge) 

3. Article Addressed to: 

JOHNS WHITLEY 
2520 DESOTO 
SHREyEPORT LOUISIANA 71103 

5. SignSjture — Addrei 

6. Sig^atura — Agent h 

7. Date of Delivery 

•asm 381T, Apr. 1989 

4. Article Number trt-uHen l \ . -̂ eSSĝ y 5578^ 
Type of Servicer . 

fiseoistsrsa- ^ D l r i e u r s d ' 

Q^Cerufied. ' • JZ) COO 

A . * * obtaasawelgnetufe of addceeaee 

DATt DELIVERED. -or agen%and C 

8. AdeoUse 8. AoeAelaee's Addresa (ONL 
requested and fee paid) • •• 1 

" ' • • - y - f . ' 

-"' 

L ""raddi t i ' 

DOMESTIC RETURN RECElf/ ^ F o n n 3 8 1 A P r 1 9 8 9 *aa\ajRO. tsea 2st ns D O P * S T 1 C RETURN RECEIP-

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

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this wiH prevent this card 
from being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For addrtionai fees the 1c I lowing services are available. Consult postmaster for fees 
and check boxles) for additionel serviceis) requested. 
1. C Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

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

JOHN HENRY WUJW3SWORTH 
1933 MINNESOTA 
SHAWNEE OKLAHOMA 74SOT 

7. Date of Delivery 

4. Article Number 55785 
Type of Service: 

^Registered O Insured 
• COD 
p i Return Receipt 
*—1 for rsWcrtand.se 

8. AddresseVs Address (ONLY if 
requested and fee paid) 

s-esjt SENDER: Complete i tems 1 and 2 w h e n addi t ional services are deeired. and complete i tems 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent this card 
f rom beina returned to vou. The return receiot fee wi l l provide vou the name of the oerson delivered to and 
the date of delivery. For addit ional fees the to l lowina services are available. Consult postmaster tor fees 
and check boxlesi for addit ional serviceis) requested. 
1. • Show to whom delivered, dste, snd eddressee's address. 2. • Restricted Oelivery 

(Extra charge) (Extra ckarge, 

3. A r t i c l e A d d r e s s e d t o : 

JOHN W BURRESS & CONSTANCE F BURRESS R 
P 0 BOX 36363 
ALBUQUERQUE NEW MEXICO S7176 

4 . A r t i c l e Number 5 5 T 2 6 3. A r t i c l e A d d r e s s e d t o : 

JOHN W BURRESS & CONSTANCE F BURRESS R 
P 0 BOX 36363 
ALBUQUERQUE NEW MEXICO S7176 

Type o f Serv ice : 

• Registered • Insured 

• J x e r t i f i e d , • COD 

3. A r t i c l e A d d r e s s e d t o : 

JOHN W BURRESS & CONSTANCE F BURRESS R 
P 0 BOX 36363 
ALBUQUERQUE NEW MEXICO S7176 

Always obtain Itgnature of edoa-assee 

or eoent andniATE DELIVERED. 

8. Addressee's Address (ONLY if 

'S\ ^uiHijrnTr Agent 

X ^ 

8. Addressee's Address (ONLY if 

1 . Da ta o f Del ivery 

\ - i-T A\ 

8. Addressee's Address (ONLY if 



• SENDER: Complete rtems 1 and 2 whsn edOitionai .wvices are desired, and complete items 
3 and 4. 

Put your address urthe "RETURN TO" Space-ei wits* w i s e - side. Failure to do this will prevent this card 
from being returned to you. The return receipt <ee^witl provide you the name olf the person de>ivefgd to and 
the date of delivery. For additional fees theJpilCwirM^rvice* are available. Consult posrjnaster tor tees 
and cneck boxiesi tor crddrtunai serviceisl nKpieftea. 
i r • Show to vvTtom delivered, date, end adc*essee's addresa. 2. • Restricted Delivery 

—— (Extra charge*** —• (Extra charge) 

3r"Article Addressed to: 

JOHNNIE TRAMMELL 
RT 2 BOX 74 
LIBERTY MISSOURI 64068 

rture -yAddressee^^. * 

iturfi — Aaant * 

PS Form 3 8 1 f , Apr/ 1989 

7. Oats of Delivery / 

font 
1 , Apr/1989 

4 . Articla Number 
55*87 

• fagfassi td • Insured 
BXartmarJ O c O O 
D Express Mail P ? o ? X g h 1 r X . 

Atwsys obtig^eunature 
spentsrajpATE PELT 

of 
DELIVERED 

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

DOMESTIC RETURN RECEIPT 

Mm- SENDER: Comoiete iteme > end 2 when additional services ere deeded, end complete rtema 
~ 3 and 4. • ^ ~ 
Put your addresa in the "RETURN TO" Specs on trie reverse side. Failure tat do this wiH prevent this csrd 
from ossta returned to vou. The return receipt fee « 1 orovids vou the nsme of the Person delivered to and 
the date of deliverv. For additional tees ths tonounno . , . m,mime*m. I JUUUM » ~ I ^ . . - I ~ I — 
and check boxiesi tor additional serviceis) requested. - - ' ~* 
1. • Show to whom delivered, dete. and addreaaee's address. 2. • Rsstrictsd Dslivery 

(Estm charge) (Exsms charge) 
3. Article Addressed to: . ; 

JOYCE ANN BROWN R 104 
\ P 0 BOX 72 
i WATROUS NEW MEXICO 87753 

4 , Article Number CaTr-yo o 
.. . » ' « » 

3. Article Addressed to: . ; 

JOYCE ANN BROWN R 104 
\ P 0 BOX 72 
i WATROUS NEW MEXICO 87753 

Type of Service: 
Ujteglstsrsd • Inaured 
• Certified t • COD 
d E x p r - e M s . 

3. Article Addressed to: . ; 

JOYCE ANN BROWN R 104 
\ P 0 BOX 72 
i WATROUS NEW MEXICO 87753 

«f*J»» obtain signature of addrstaai 
dtaasnt end OATE DELIVERED. 

5. /Signature — Addresaee / ) 

X V ^ u 4 a r j , ^ t , ( -Cs>—. / > * t d L c ^ - v ~ _ 

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

•* • • • ' --*-«ss».5 1.^. 

' i s V @ ^ ^ , » i t » , - - . < S l i . . . . . 

6. Sa j r i a tu r / - Agent 

X • - X'.'~v ; r - • 

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

•* • • • ' --*-«ss».5 1.^. 

' i s V @ ^ ^ , » i t » , - - . < S l i . . . . . 7 . Dare of Delivery . .:»>«, . ^ -

/ - / * - ? f •T->.^-sr";-..--

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

•* • • • ' --*-«ss».5 1.^. 

' i s V @ ^ ^ , » i t » , - - . < S l i . . . . . 

; P S Form 3 8 1 1 , Apr. 1989 

— » ' - A J S L U IrsOTuroono ' ~ : t ; - . -L----.--... 

Complete Items TOnd 2 when eddationel ssrvicss are dsairsd, and complete itama • SENDER 
3 snd 4. 

Put your sddress m the "RETURN TO" Specs on the reverse side. Failure to do this wet prevent this card 
from being returned to you. The return recsart lse wet provide vou ths neme of the person detrvered to end 
the date of deliverv. For additional tees the tosowing ssrvicss srs available. Consult postmaster tor fsss 
and cneck boxles) tor additional serviceisl requested. ; , • «» -«v ~ i .. 
1. • Show to whom dslrvared. data, and addressoe'a address. 2. D' 

(Extra charge) - '»-. 

3. Article Addressed to: 

JUUE HESS HOSHOR 
132 ERMA COURT 
CREVECOEUR IUJNOIS 81611 

5. Signeture tr A< 

6. Sifjttfturs - Agi 

X 

7. Oate of Oelivery 

'-9Y 

4. Article Number t - j - w n n 

> . .*^^^>s3|a;y o u 
Type of Service: . > 
•^Registered ~ T3 Inaured - ' * 
Q'Certmed • COO •• 
•EXTSSSSM^ n a ^ g j g a . 

obteit^iDnstiso ef t 
t an>*llLTE DELIVERED. 

8. Addressee's Address (ONLY 4 
requeued and fee paid) ~ ' 

PS Form 3 8 1 1 . Apr. 1989 .UisLsuta net its us DOMESTIC RETURN RECEII i 

•SULSVP.0. t m u i i t i D O I e t m C RETURN RECEIPT 

esAU. ItsWumenU 
Compists items J end>2 when edditionel services ere 

esr 3snd4 . . . . ^i. ••• . • TMftil - ~ •*• «*e»M 
Put your address in the "RETURN TO" Specs on the isvaias aids. Fssure to 
from beina returned to vou. The tatum rscsiot fee wil orovids vou the 
ths dats of dewverv For edditionM rass^StrjIs^vaing emr^^ IT : - T 
and check boxiss) for acMhional serviceisl requested. 
1. • Show to whom deUversd, date, snd addressee's address, 

- - • ' mxsm charge) ' 

was prevent this card 
eon dasvsred to and 
poauisuitar for tsss 

X Article Addressed to: 

JUNE D SPEIGHT 
P O DRAWER tear 
LOVINGTON NEW MEXICO 8S260 

S. Si 

X 32 
- Addressee 

'iZs^J^. 
6. Signature — Agent 

X 

7. Oate of Deovery 

Artjcss Number 

Type of Setvjesxp 
DRsgsjtsrsd i , -
li j*Catiirs»*:; * D t t » T 

PS Form 3 8 1 1 , Apr. 1989 .OS.G.P.0. 1IIS » H I IS DC48ESTIC RETURN RECEIP" 

A.G.U. Instruments 

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

Put vour address in the "RETURN TO" Spece on ths reverse side. Fsilure to do this will prevent this csrd 
from being returned to you. The return receipt fee will provide vou the neme of the person delivered to end 
the date of delivery. For additional tees the following services are available. Conault postmaster for tess 

I check boxles) tor additional serviceis) requested. 
2. • Restnetsd Delivery 

boxles) for addrtionai serviceis) requested. 
1. • Show to whom delivered, dete. end eddressee's sddress. 

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

KATHLEEN CONE 
P O BOX 1S0S 
LOVINGTON NEW MEXICO SS2S0 

5. Signature — Addressee 

6. Signal 6. Signature — Agent 

x / 
6. Signaturi 

7. Oata of Delivery , 

PS r*orm'38T 

Article Number 5 5 7 9 1 

Type of Service: 
• Ptagieiered • Insured 
GJ-tertlfied • COD 

• atprMsMsi, n«ciZ££X~ 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

A i a i J . Instruments 
•% SENDER: Complete items 1 and 2 whan additional services srs desired, snd complete items 
^ 3 snd 4. . . -J-* . .. 
Put your sddress in the "RETURN TO" Spece on the reverse side. Fetkjrs to do this will prevent this csrd 
from beino returned to vou. The return receiot fee will orovide vou the neme of the person delivered to end 
the date of deliverv. For additional tees the toilovnng ssrvicss are avassble. Consult postmaster tor fees 
and check boxles) for odditionai serviceisl requested. jT - v 

1. O Show to whom delivered, dste, and addressee's address./ 2. X] Restricted Delivery ** 
f£tmt charge) (BUru charge) 

3^ Article Addressed to: _. ^, . 

1 KELLY H BAXTER R 109 
; P0B0X111S3 
I MIOLANO TEXAS 79702 

4 " A r t d ? ^ - . 55792 
3^ Article Addressed to: _. ^, . 

1 KELLY H BAXTER R 109 
; P0B0X111S3 
I MIOLANO TEXAS 79702 

Type ot Service: 
• Rersstsrsd • Inaured 
&Certif!e« ""*" • COD 
• ExPns»M* • J o 7 1 f l » M 

3^ Article Addressed to: _. ^, . 

1 KELLY H BAXTER R 109 
; P0B0X111S3 
I MIOLANO TEXAS 79702 

Always oessfn aignaturs of addressee 
or seam end DATE DELIVERED. 

S. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requesMjeid fee paid) 

T 
8. Signature.— Agent f J / 

X W » 7y>4 J^ l x > 

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

T 7 . ^ a t e V * QeT,vet<T 0 ^ V 

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

T 
3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT PS Form 3 8 1 1 . Apr. DOMESTIC RETURN RECEII 

•Sk SENDER: Compists items 1 and 2 whsn sddfdonsl ssrvicss srs desired, and complete iteme 
"sT 3 and 4. 
Put your address m the "RETURN TO" Space on the reverse side. Fsilure to do this will prevent this card 
from be mo returned to vou. The return receipt fee win orovide vou the name of the person delivered to and 
the date of deliverv. For additional tees the fouowevi ssrvicss are available. Consult postmaster tor fees 
and check boxlesi for addrtionai ssrvicsisl requested. 
1. • Show to whom delivered, date, and addressee's sddrsss. 2. • Rsstrictsd Delivery 

(Extra charge) (Earn charge) 
3. Article Addressed to: 

KENNETH G CONE R 1 1 0 

POBOX 11310 
MIOLANO TEXAS 79701 

4. Article Number 

f̂e 55793 
3. Article Addressed to: 

KENNETH G CONE R 1 1 0 

POBOX 11310 
MIOLANO TEXAS 79701 

Type i t Service: 
• Registered • Insured 
Scert t f led • COO 
• E x * l a . M . i , • 

3. Article Addressed to: 

KENNETH G CONE R 1 1 0 

POBOX 11310 
MIOLANO TEXAS 79701 

Alwayerobtain sigriature of addraseaa 
or agent and DATE DELIVERED. 

5. Sirjneture - Addressee (A 
X , f C ^ v W ^ - \ S ' " ( n n - a _ 

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

6. Signature - Agent \ 

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

7. Dats of Oelivery 
. - a i P ( V 

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

Ad&M. havtnimewts 

Mm SENDER: Complete items 1 ond 2 whsn sdditionsl ssrvicss ere desired, and complete items 
• 3 snd 4. „ 
Put your address in the "RETURN TO" Space on the reveres side. Failure to do this will prevent this csrd 
frcm being returned to vou. The return receipt fee will provide vou the neme of the oerson delivered to end 
the date of deliverv. For addittonal tsss ths toilowmo services srs available. Consult postmaster tor tees 
snd check boxles) for additional ssrvicsls) requested. 
1. • Show to whom deUversd. dats, end addressee's sddrsss. 2. • Rsstrictsd Delivery 

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

KEVIN HESS 
R R * J R " " 1 

MAPLETON SJJNOIS 61947 

-0 
<r> 
w -

4. Articla Number 5 5 ' 7 9 ' 1 : 
3. Article Addressed to: 

KEVIN HESS 
R R * J R " " 1 

MAPLETON SJJNOIS 61947 

-0 
<r> 
w -

Type of Service: 
• Registered • Inaured 
QxertrBed • COO 

• Exp*.M- D K f f i . 

3. Article Addressed to: 

KEVIN HESS 
R R * J R " " 1 

MAPLETON SJJNOIS 61947 

-0 
<r> 
w -

Alweienhtsin signature of addressee 
or agengVid DATE OELlVERED. 

5. Signature — Addressee 
X 

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

11 % l r » T , i l , , . | , 

^fJ^Signature — Aoent 

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

11 % l r » T , i l , , . | , 

7. Date of Delivery 

/ / /aV«? 0- - :: ;„. . 

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

11 % l r » T , i l , , . | , 



i A CT-0- A-'ftTffT* 
• ) s t N O t H : Complete i t sms 1 and 2 whan addi t ional aarvicaa ara desired, end complete i tems 

Put vour address in the 'RETURN T O " Space on the reveres aids. Failure to do this w is prevent this csrd 
f rom Demo returned to you. The return receiot fee wi l l provide vou the nsme o f the neraon delivered m and 
the date of deliverv. For additional teea tne tminwirtn . . . — . I . L l I r r - m r m t i i r tor f o o i 
and check box leal tor addrtionai serviceis) requested. 
1 . C Show t o w h o m del ivered, da te , and sddrsssss 's sddrsss. 2. • Rsst r ic tsd Del ivery 

(Extra rtrjrjr) (Ears charge) 

3. A r t i c l e Add ressed t o : 

KIRBY 0 SCHENCK R 074 
C/O LIBERTY NATIONAL BANK 
PERSONAL REPRESENTATIVE OF 
KIRBY D SCHENCK 
POBOX 1637 
LOVINGTON, NM 88280.1627 

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

S8PR9 
3. A r t i c l e Add ressed t o : 

KIRBY 0 SCHENCK R 074 
C/O LIBERTY NATIONAL BANK 
PERSONAL REPRESENTATIVE OF 
KIRBY D SCHENCK 
POBOX 1637 
LOVINGTON, NM 88280.1627 

Type o f Se rv i ce : 

• Registered • Insured 

• ' C e r t i f i e d • COD 

• Expr~M.il • ^SKrSSSL 

3. A r t i c l e Add ressed t o : 

KIRBY 0 SCHENCK R 074 
C/O LIBERTY NATIONAL BANK 
PERSONAL REPRESENTATIVE OF 
KIRBY D SCHENCK 
POBOX 1637 
LOVINGTON, NM 88280.1627 

Always obtain signature of addressee 

or agent end DATE DELIVERED. 

5. SigutXuJ^' '— Addressee 8. Addressee's Address (ONLY if 
requeued and fee paid, 

6. ~ S * j n a t u r e — A g e n t 

X 

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

7. Data o f Del ivery 

^ / 

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

PS Form 3 8 1 1 . Apr 1989 • u.s.o.p.0. net » i u s DOMESTIC RETURN RECEIPT 

SENDER: 
3 and 4. 

A.G.LT. Lnarrunwirt 

Compists items 1 and 2 whan sdditionsl ssrvicss srs desired, snd compists items 

r^rt vour sddress in the "RETURN TO" Space on the reverse side. Failure to do thia win prevent tree card 
" ' " ' " ' you the neme of the psrson delivered to end 

Consult post 

trom being returned tp vou. The return receipt fee wstotovxie 
the date of dokvsrv. For additional tees the following servicei 
and check boxles) tor additional serviceis) requested. - 1 serviceis) requested. 

• Show to whom delivered, date, and addressee a address 
(Extra charge) 

services ere avaiiabieT 

2. D 

3. Article Addressed to: 

LO CARROLL 
1216 COUNTRY CLUB DRIVE 
NORMAN OKLAHOMA 73069 

5. Signature — Addressee 

X 

PS Font t<3811, Apt. 1989 ' 

t postmaster for 15 

Restrtetsd Oelivery 
fEHm cAorjrr J 

4. Article Numbes • 55795 
Type of Service: 

'Cjaegiaterad "• ' insured 

b3 Certified Q COO 

• Express Mail • % ^ « 2 S . 

jlansssrs of addretsss 

.TE OELlVERED. 

8. Addressee a Address (ONLY if 

ess SENDER: Compis ts i t sms 1 snd 2 w h s n eo&r fer ts f f lsYVfcs i "are des i red, a n d comp is ts i tems 
W 3snd4. - • • •- >. • -• 
Put your sddress m the "RETURN TO" Space on the reverse side. Failure to do this wii prevent this card 
tmm beina returned to vou. The return receipt fee will provide vou the nsme of ths oerson delivered to snd 
the date of deliverv. For additional tees the following ssrvicss srs available, consult postmaster tor fees 
end chock boxlesi tor sdditionsl serviceis) requested. - •» • „• 
1. Q Show to whom delivered, date, snd sddrsssss's sddrsss. 2. Q Restricted Dsifvsry 

(Extra charge) (Extra charge) 

3 . A r t i c l e Add ressed t o : 4: * ^ T % , *,-:55796 

LEE ROBERTS R 113 
P 0 BOX 27 
LOVINGTON NEW MEXICO 86260 

Type of Service: 

Qos^jletsred •"friaured . 

LtfCertlftBd. .CLcOO-

QEswres. n * « ® % 2 t & . 

Always octsat sagnsturs sf eddressee 

or aoent and DATE DELIVERED. 

5. S ignature — Addressee 

x 'ZJLJ, HtA&^M 

S. Addressee's Address (ONLY if 
requeued and fee paid) 

6 . S ignature — A g a n t 

X 

S. Addressee's Address (ONLY if 
requeued and fee paid) 

7. Oate of Del ivery 

S. Addressee's Address (ONLY if 
requeued and fee paid) 

PS Form 3 8 1 1 , Apr. [989 . u a o . P . 0 . i se t - nea t t D O M E S T I C RETURN RECEIPT 

• SENDER: Ccirnptete itama 1 and 2 whan additional aarvicaa ara < 
3 and 4. - - ~ .- -.. 

Flit your address in the "RETURN TO" Space on the reverse side. Failure tad * 
from being returned to you. The return receipt fee wHI provide vou the nsme of 
the) derte of dettvery. For additional fees the following services are evaiiabte, " 
and check boxles) for additional serviceis) requested. 
1. • Show to whom delivered, date, and addreaaee's address. 

(Extra charge, 

and comptete hems 

prevent this card 
delivered to and 

for toes 

3 . A r t i c l e A d d r e s s e d t c : J T , .... 

LEOWIMAN B , , B 

P 0 BOX 12073 
OAUAS TEXAS 7S2S3 

4 . A r t i c l e Numtear 

***Si#;J55798 
3 . A r t i c l e A d d r e s s e d t c : J T , .... 

LEOWIMAN B , , B 

P 0 BOX 12073 
OAUAS TEXAS 7S2S3 

T y p e o f Sey iaa leV 

• p e g i s t e r e d ^ 1 • Insursd 

[ t f Certif ied - ' 3 * D C 0 O 

• Esrsss. M a t m • f ^ S S S U 

3 . A r t i c l e A d d r e s s e d t c : J T , .... 

LEOWIMAN B , , B 

P 0 BOX 12073 
OAUAS TEXAS 7S2S3 

Always obtain signature of eddreeeee 

o t agent and-OATE DELIVERED. 

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

•4 . S * t ' 
6 . S ignature — A g e n t 

X ' \ i \ W \ 1 £ 1 0 0 1 

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

•4 . S * t ' 

7. Date of Delivery J A N 1 5 0 9 1 

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

•4 . S * t ' 

PS Form 3 8 1 1 , Apr. 1989 *US.aP.O. 19SS-23M15 DOMESTIC RETURN REC El P" 

eA^OL Imnmrnemx 

• SENDER: Comptete items 1 and 2 when additional services ara desired, and comptete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 

• • - • -• - • '-• • 
and check boxles) for additional serviceisl requested. 
1. • Show to whom delivered, date, and addressee's address. 

(Extra charge, 
2. • Restricted Delivery 

(Extra charge. 

3. A r t i c l e Add ressed t o : ^ -

ULUAN MYERS " 1 1 7 

10232 REGAL OAKS APT C 
DALLAS TEXAS 74230 

4 . A r o c k s N u r r ^ r 5 5 7 3 3 3. A r t i c l e Add ressed t o : ^ -

ULUAN MYERS " 1 1 7 

10232 REGAL OAKS APT C 
DALLAS TEXAS 74230 

T y p e o f Se rv i ce : 

U Beejetsred " • Inaured 

• ^ C e r t i f i e d • COO 

• E S P T M M * • ( 0 ?VrSrchSnffae 

3. A r t i c l e Add ressed t o : ^ -

ULUAN MYERS " 1 1 7 

10232 REGAL OAKS APT C 
DALLAS TEXAS 74230 

Afwsys o p t s i M g n s t u r s of addrsssoe 

or agent a r W a e k u E U V E R E O . 

5. S ignature - Addressee. 

x % T V I ^ K ^ 
8. AddreseJ|»jiA4dJs>s (ONLY if 

r e q u ^ n ^ ^ 

6. S ignature - A g e n t M . 

x TA 

& 
7. Oate of Del ivery . 

HV & 
PS Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT 

mm s t N U t R : Complete i tems 1 snd 2 w h s n addi t ionel services ara desired, and complete i tems 
j and 

Put your address m the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent this card 
from being returned to vou. The return receiot fee wi l l Drovide vou the neme of the person delivered to and 
the date of deliverv. For additional teea the fallowing * . r v v . . . . . ^ . i U k L , r „ „ . . , | , r n f r i n s n r h r f o o l 
and_check Doxies) for additional serviceisl requested. 
1 1—1 Show to w h o m del ivered, de te , end eddressee's sddress. 2. • Restr ic ted Del ivery 

(&mi charge) (Extra charge) 
3. A r t i c l e Add ressed to : 

LOLAS LUSKEY R 1 2 2 

101 N HOUSTON ST 
FORT WORTH TEXAS 76102 

4 . A r t i c l e N u m b e r 5 6 8 0 1 
3. A r t i c l e Add ressed to : 

LOLAS LUSKEY R 1 2 2 

101 N HOUSTON ST 
FORT WORTH TEXAS 76102 

T y p e o f Serv ice : 

U Registered • Insursd 

CDxer t i t led • COD 

• E X P ^ M - • r j a ^ f i . 

3. A r t i c l e Add ressed to : 

LOLAS LUSKEY R 1 2 2 

101 N HOUSTON ST 
FORT WORTH TEXAS 76102 

Always obtain signature of addressee 

or agent end OATE DELIVERED. 

5. S ignature - Addressee 

X 

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

6. Signature - Agenry S 

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

7. Da te o f Qel ivery 

-1AW 1 4 T991 

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

A V s s s a W E & ^ C o m p l e t e i tems 1 and 2 w h s n addrt ionai services srs desired, and complete i tem; 
,ask3,no>4 w 
Put your ssMressm the "RETURN TO" Spece on the reveres side. Failure to do this will prevent this card 
from beina returned to you. The return receiot fee will orovide you the neme of the person delivered to and 
the date of deliverv. For additional fees the followina services are available, consult postmaster for fees 
and check boxles) for sddrtionel ssrvicsls) requestsd. , z ^ - . . - 1 • 
1. • Show to whom delivered, date, and addresaee's address. 2. U^Retetrictsd Oelivery 

(Extra charge) (Extra charge) 

3 . A r t i c l e A d d r e s s e d t o : 

LOHENE JANE HESS fl , j , 
736 N PALM ST 
PONCA CTTY OKLAHOMA 74601 

4. Artid. rt*r*>* ^ 5 6 8 O l 3 . A r t i c l e A d d r e s s e d t o : 

LOHENE JANE HESS fl , j , 
736 N PALM ST 
PONCA CTTY OKLAHOMA 74601 

T y p e o f Serv ice : 

• Registered • Insured 

• " X e r t r f i a d O • COD 

• E x r s s s a r t * • f e T M S S U 

3 . A r t i c l e A d d r e s s e d t o : 

LOHENE JANE HESS fl , j , 
736 N PALM ST 
PONCA CTTY OKLAHOMA 74601 

Always obtain signature of addressee 

or aoent and OATE DELIVERED. 

5. Signature — Addresaee * 

OfV^tF-vjt--- cy fu^e/ ' 
8. Addressee's Address (ONLY if 

requested qpdjc^paid) 

f&**\ 

PI 1*7) 
o r ' S i g n a t u r e - A g e n t r W 

X 

8. Addressee's Address (ONLY if 
requested qpdjc^paid) 

f&**\ 

PI 1*7) 7. Date of Delivery ^ S t y J 

8. Addressee's Address (ONLY if 
requested qpdjc^paid) 

f&**\ 

PI 1*7) 
PS F o r m 3 8 1 1 . Apr . 1989 e t u v a j t o . iees-J»s-eis \ d w j E s i A RErfURN RECEI 

SVJGLU, Instruments 

m \ SENDER: Compis ts i t sms 1 and 2 w h e n addi t ional ssrv icss srs desired, and complete items 
* * » 3 snd 4 . 
Put your sddress in the "RETURN T O " Spece on the reverse side. Failure to do thia wi l l prevent this card 
f rom beina returned to vou. The return receiot fee wi l l orovide vou the neme of the psrson delivered to and 
the date of deliverv. For addit ional tees the fo l lowing services srs eveiiable. consul t postmaster for fees 
and check boxles) tor addit ional serviceis) requested. 
1. • Show to whom delivered, dete, end eddressee's sddress. 2. • Restricted Oelivery 

(Extra charge) (Extra charge) 

3. A r t i c l e Add ressed t o : 

LOUISE B LXGGLES R 1 8 3 

10123 GREENTREE STREET 
1 HOUSTON TEXAS 77042-1229 

4 . A r t i c l e Number 5 6 8 0 2 3. A r t i c l e Add ressed t o : 

LOUISE B LXGGLES R 1 8 3 

10123 GREENTREE STREET 
1 HOUSTON TEXAS 77042-1229 

Type o f Service^ 

• Regieterer/ - • Insured 

• r ^ e r t d i e d • COD 

• E x p r d „ M -

3. A r t i c l e Add ressed t o : 

LOUISE B LXGGLES R 1 8 3 

10123 GREENTREE STREET 
1 HOUSTON TEXAS 77042-1229 

Always ossein aigriatirre of addressee 

or aoent aaa)0ATE DELIVERED. 

5. S ignature — Addressee 8. Addressee'* Address (ONLY if 
requested and fee paid) 

6 . S ignature - A g e n t ' ' 

X 1 \ 

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

7. D « . o f De l ivery ^ ^ 

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



•re deaired. and complets rt«m7 

(Extra charge, ** «*<*"«• 
3. Article Addressed to: 

LOUISE C SUMMERS 
P 0 BOX 776 

"OSBS NEV,Mf3,CO M Z « 

t 3 r e ^ A l ? * " * » * « « a * card 
he n a m . „ , ^ s o r j d a J i y e r e d t o S 

posuiujster for fees 
2 - • Restricted Delivery 

(Erne ehartri 
4. Article Number 

Signature — 7\gent 

Oate of Delivery v. 

D S Form J « 1 ^ , L

A p r | 9 8 ^ 

Type of Service: 
Q Rsoanered 
ffl-fJenthed 
• Expreea Mail 

56803 
O Inaured 
O COO 
• Return Receipt 

for Mwrchandi«ji 
Alweye obtain aignetlire of addn 

*"d OATE OEUVEncn 
8 . * d d r , ---'a Addresa (ONLY if 

requested aad fee paid) V 

• u s ^ o . lassassait 
DOMBSTIC RETURN RECEIPT 

I SENOER: 
3 and 4. 

AeauX InattuPienis ~55??*t 
C O m B " , • l " ™ ' " * 1 «"«» " W * « t - rvrces s r . deaesd, end itsm 

1. • Show to whom delivered, date, and^ddrsaeee a address. - - J *" 
'Extra charge) 

3. Article Addressed to: 

LUCINOA LOVELESS 
419 WEST WELLINGTON »1 
CHICAGO ILLINOIS 60657-5803 

Article feurttber , 

5. Signature - Addressee 

8. Signature — Agent 
X 

7. Dats of Oelivery 

PS Form 3 8 1 1 . Apr. 1989 

Aj&U. Instruments 
Mm SENOER: Complete i tems 1 snd 2 w h s n addi t ional serv ices are oesired, s n d compis ts i tems 
w 3 and*. ~- - .>: . 
Put vour address in tbe "RETURN TO" Soace on the reverse side. Failure to do this will prevent this card 
tram beina returned to vou. The return receiot fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional teas the followina services ere available. Consult postmaster tor taaa 
and check boxles) tot addittonal serviceisl requested. . —'- . - - .--
1. C Show to whom delivered, dets. snd addressee a address. 2. Q Rsstrictsd Oelivery 

(Extra charge, -!r ~<- (Extra charge) 

3. A r t i c l e Add ressed t o : 

LUCY MAE UTTRELL R 126 
C/O HELEN SEMIS 
6612 N E 65TH ST 
VANCOUVER WASHINGTON 96662 

56805 
3. A r t i c l e Add ressed t o : 

LUCY MAE UTTRELL R 126 
C/O HELEN SEMIS 
6612 N E 65TH ST 
VANCOUVER WASHINGTON 96662 

T y p e o f Se rv i ce : 

O l a i g i e t e r e d O Insursd 

QTCeTtffled • COD 

3. A r t i c l e Add ressed t o : 

LUCY MAE UTTRELL R 126 
C/O HELEN SEMIS 
6612 N E 65TH ST 
VANCOUVER WASHINGTON 96662 

Alvreyeormsn signature of eddrseeee 

or agent snd DATE DELIVERED. 

S. S ignature — Addressee 

X 

B. AtUressee's Address (ONLY if 
' Ifr—•and fee paid) •• 

6. S igna tu re — A g e n t , 

B. AtUressee's Address (ONLY if 
' Ifr—•and fee paid) •• 

7. Da te p f T j W v e r y / / 

B. AtUressee's Address (ONLY if 
' Ifr—•and fee paid) •• 

PS Form 3 8 1 1 , Apr. I989 •u.s.o.p.0. tass-isaais' DOMESTIC RETURN RECEIPT 

- " A.G.U. 
I •*ajTOeatî c»ssTs»*erte» -ssMesw 1 and 2 whan additional 

iddrsssio the "RETURN TO" Space on the reverse 
•y«*e»x*r to you, TMjsturn receiot fee wstnjwge. 

• l U L o j o . taseasa-ats 

3. Article Ai Addressi 
(Extra charge) 

led to: 

^ jssnuces 

riddrsssesjs 

P.O. Bey. JtVC 

7. Date of Delivery 

FFR.1 .. m\ 
PS Form 3 8 1 1 , Apr. 1989 •us.ae.0. l is t i n i t s 

A*»,U, Irsp^rnana 

DOMESTIC RETURN RECE! 

**_| SENDER: Comptete i tems 1 and 2 w h e n addi t ion al services are desired, and complete i tems 
~ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wtH prevent this card 
f rom bemq returned to vou. The return receiot fee wi l l provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the to l lowina services are avails hie. Consult onstmnsTRr fnt f m n 
and check boxiesi for additional serviceis) requested. 
1. LJ Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra chargei (Extru chargei 

3. A r t i c l e Add ressed to : 

MARGARET ELIZABETH BURNS • , , , 
3113 NWfJOTH STREET 
OKLAHOMA CITY OKLAHOMA 73112 

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

5680R 
3. A r t i c l e Add ressed to : 

MARGARET ELIZABETH BURNS • , , , 
3113 NWfJOTH STREET 
OKLAHOMA CITY OKLAHOMA 73112 

Type o f Se rv i ce : 

O s a g m e r e d . D Inaured 

LT^Certified * 3 3 COD 

3. A r t i c l e Add ressed to : 

MARGARET ELIZABETH BURNS • , , , 
3113 NWfJOTH STREET 
OKLAHOMA CITY OKLAHOMA 73112 

Always obf i fsWgnature of addresaee 

or egent a r t X e V h . DELIVERED. 

5. Signature - Addressee * 8. Addressee's Address (ONLY if 
requeued and fee paid) 

6. S i g n a t u r e ^ - A g e n t 

X ^ 

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

7. Dete of Del ivery 

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

PS Forn 1989 .US.«L*.O. lees-sssats DOMESTIC RETURN RECEIPT 

~ AASAX. lissBunants " " 

# 3 ^ ° ^ " ' Complete i tems 1 and 2 w h s n addi t ional services are dessrad. and complete i tems 

ftrt your address in the "RETURN T O " Space on the reverse side, t a i l o r s * ^ * * * ! * waf orevenrthis card 
f rom being returned to you. The return receiot fee wi l l provide vou t b e ^ r m e ^ r j f W ™ ^ ^ 
the date of deliverv For additional f e e , the lo l lowing services are a v a l s ^ 
ano check boxles) for additional serviceis) requested.__ * ' ^ r " M g ~ ! ™ « , o r ™ s 

1. • Show to whom delivered, date, end eddresseVVeddress. 2 . ^ FifeSetsd Deliverv 
(Extra chargei gat^iMmekar^l 

3 . A r t i c l e A d d r e s s e d t o : 

MARTHA FARRIS 
RT73 00X 912 R 1 3 3 

ONIA ARKANSAS 72663 

4. Article fr^irnoer _ 3 . A r t i c l e A d d r e s s e d t o : 

MARTHA FARRIS 
RT73 00X 912 R 1 3 3 

ONIA ARKANSAS 72663 

T y p e - o f W v f c s : 

• i s s g i s t e l o U ^ D l r a u r e d 

L H Cert i f ied, *" O c O D 

o ' ntttsftsaE. 

3 . A r t i c l e A d d r e s s e d t o : 

MARTHA FARRIS 
RT73 00X 912 R 1 3 3 

ONIA ARKANSAS 72663 

Ahesys ra*Jja*> signature of addresaee 

or egent a$gf«ATE DELIVERED. 

5 . S ignature - Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

'•• •• -it 

8 . S j g M t u r e - A g e n t 

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

'•• •• -it 

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

'•• •• -it 

ASSk SENDER: Comoiete i tems 1 and 2 w h e n addi t ional serv ices are desired, and complete i tems 
~ 3 and 4 . 
Put your address m the RETURN T O " Space on the reverse side. Failure to do this wi l l prevent this card 
from beina returned to vou. The return receiDt fee wi l l provide vou the name of the oerson delivered to and 
the date of delivery. For additional tees the fo l lowing services are available. Consult postmaster tor fees 
and checK boxiesi tor additional serviceis) requested. 
1 . _ Show to w h o m delivered, da te , and addressee a address. 2. • Restr icted Delivery 

lExtra charge) (Extra charge/ 

3. A r t i c l e A d d r e s s e d t o : 

MARY FRANCES HURLEY R l 3 7 

297 W LOMA ALIA DRIVE 
ALTADEUA CALIFORNIA 91001 

4 . A r t i c l e N u m b e r t 5 5 7 ^ 5 3. A r t i c l e A d d r e s s e d t o : 

MARY FRANCES HURLEY R l 3 7 

297 W LOMA ALIA DRIVE 
ALTADEUA CALIFORNIA 91001 

T y p e o f Servjasj : 

L j R e g i s t e r e d ' ^ O Inaured 

»5 Certified • COD 

• ExpreasM^I • £ r S L S t 3 L 

3. A r t i c l e A d d r e s s e d t o : 

MARY FRANCES HURLEY R l 3 7 

297 W LOMA ALIA DRIVE 
ALTADEUA CALIFORNIA 91001 

Always obtsin signature of addresaee 

or egent and OATE DELIVERED. 

JSr tS igna tu re - - A d d r e s s e e / / * % 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signatsfre - Agent / 

X / S (1 

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

i r i a , . rti Tlf l l iverv , / ^ _ 

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

7\ g ) ! ^ n J j , 4 R : C o m P ' « e I M m s 1 snd 2 w h e n addi t ional ssrv icss ara desi red, end complete i tem 

Put your address in the "RETURN TO" Space on the reverse side. Fsilure to do thaTwHI prevent this can 
from being returned te you. The return receiot fee will orovide vou the name of the person delivered to an, 
'be dete pf delivery. For additional tees the following services are available Constat postmaster for Fee 
snd check boxles) for addrtionai serviceisl requested. -
1. • Show to whom delivered, date, and addressee's addrettS 2. O Reetrlcted Oelivery 

(Extra charge) " ^ ~ (Etsratharge) 

3. A r t i c l e Add ressed t o : 

MARY LEE S REESE R 1 3 9 

P 0 BOX B531 
SALT LAKE CITY UTAH 64106^531 

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

55746 
3. A r t i c l e Add ressed t o : 

MARY LEE S REESE R 1 3 9 

P 0 BOX B531 
SALT LAKE CITY UTAH 64106^531 

T y p e o f Serv ice : 

D Registered • Inaured 

130 Certified • COO 

• E,P«,M« nrrM^is,. 

3. A r t i c l e Add ressed t o : 

MARY LEE S REESE R 1 3 9 

P 0 BOX B531 
SALT LAKE CITY UTAH 64106^531 

Always aota|issjs»ieiura of addressee 

or agent artoTrafrVDEUVEREn 

5. Sirmasare - A d d ^ w j a ^ ^ / ^ ^ ^ ^ ^ 8. Addressees Address (ONLY if 
requested and fee paid) 

6. Signature -j^gtrmV ^ \ & \ 

x 1 

8. Addressees Address (ONLY if 
requested and fee paid) 

7. Da te o f Del ivery - * ^ j S T i i ' 1 

8. Addressees Address (ONLY if 
requested and fee paid) 



A SENOER: Comolete items 1 and 2 when addition*, services are desired, and complete items 
w 3 and * . 
Put your address m the ' RETURN TO" Space on the reverse side. Fetture to do this w*tl prevent this card 
•'rom beina returned to vou. The return receiot fee will orovide vou the name of the oerson delivered to and 
the date of delivery. For addrtionai tees the tollowina services are arvaaabia. nnn*ttlt r^miMt i t r tW I M * 
and check boxiesi for additional serviceisl requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge, 
3. Article Addressed to: 

MARY T CHRISTMAS HOLLADAY R u t 
P 0 BOX 201204 
ARLINGTON TEXAS 78008-1204 

4. Article Number*- »->*. m 

55747 
3. Article Addressed to: 

MARY T CHRISTMAS HOLLADAY R u t 
P 0 BOX 201204 
ARLINGTON TEXAS 78008-1204 

Type of Service: 
• Registered • Inaured 
9 Certified • COD 
Q Express Mail • ? ^ h « » £ . 

3. Article Addressed to: 

MARY T CHRISTMAS HOLLADAY R u t 
P 0 BOX 201204 
ARLINGTON TEXAS 78008-1204 

Aiwaye obtain aignsturs of addresaee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 8. Addressee's Address lONLY if 
ygouestcd and fee paid) • 

H. 'Sifenature^A Agant v 

X 

8. Addressee's Address lONLY if 
ygouestcd and fee paid) • 

7. Oate of Delivery ^ ^ z -

8. Addressee's Address lONLY if 
ygouestcd and fee paid) • 

PS Form 3 8 1 1 , Apr. I989 

1 
A.G.U. Insttumerss 

*tLS.oj»o. t u t i n u s DOMESTIC RETURN RECEIPT 

and corrtpiete iteme £ SENDER. Complete items 1 snd 2 when sdditionsl servrcss ara 

Put your address Si the "RETURN TO" Space on the reverse side. Failure to do thieswll prevent tree csrd 
from rnnria returned to vou. The return receipt fee will orovide vou the name of the person deevered to and 
the date of .delivery. For additional tees the following services ere available, constat, postmaster for fees 
and check boxleel for edditionei servics(s) requested. _ _ - _ ~» 
t . • Show to whom delivered, dete. and eddressee's address. 

(Extra charge) 
a Rassrasssd LfesVery 

iTlass iss iy f 

3. Article Addressed tc: 

MYRTLE PFHE 
P 0 BOX 218 
WAURIKA OKLAHOMA 73573 

A & M . Insttvaaeno 

Mm SENOER: Complete items 1 and 2 whsn edditionei services are desired, snd complete items 
~ 3 snd 4. 
Put your sddress in the "RETURN TO" Specs on the reverse sids^Feilura to do this writ prevent this csrd 
frnm beina returned to you. The return receipt fee wet provide vou the neme of the person defveted tn snd 
ths dete of deliverv. For additionel fees the followina services are available l i a n a | n m m » » (~ t*~, 
end check boxiesi tor sdditionsl serviceisl requested. 
1. 0 Show to whom delivered, date, and addreaaee's addreaa. 2. Q Rsstrictsd DeMvery 

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

NADINE PfSOEAU LOVELESS SMITH R 146 
C/O MR. BAYNARO W. MALONE 
ATTORNEY AT LAW 
poaoxsae 

ROSWELL NEW MEXICO 86202 ~ . 

A J «•»> 

4 , Article Number 5 5 7 5 0 3. Article Addressed to: 

NADINE PfSOEAU LOVELESS SMITH R 146 
C/O MR. BAYNARO W. MALONE 
ATTORNEY AT LAW 
poaoxsae 

ROSWELL NEW MEXICO 86202 ~ . 

A J «•»> 

Type of Service: 
Q Reglstsrsd • Insursd 
3 Certified • COO 
O E x p n v - M - n ^ S & S S r E . 

3. Article Addressed to: 

NADINE PfSOEAU LOVELESS SMITH R 146 
C/O MR. BAYNARO W. MALONE 
ATTORNEY AT LAW 
poaoxsae 

ROSWELL NEW MEXICO 86202 ~ . 

A J «•»> 

Always obtain atortatura of addressee 
or agent snd OATE DELIVERED. 

5- Sbot^fjU -/-Addressee / , s |fi. Addressee's Address (ONLY if 
O ^ L i i X j C J U l - a J ^' ' I "<^d«ed and fee paid) 

8. Signature — Agent \ fce>« f 

t 
7. Date of Delivery N^V^BjMl -enf 

4. Artjcss Ntnaset . s 5 5 7 5 S T 
4.« '^ngfe^f*H-- •' 

Type of Service: 
• Regtatered ~' Q j " " " * 1 

23 Certified * - 0 C O O 
• ExpnreMaS Q f e T S S s ^ r S . 

Afweys obtain aianefis-e ot t 
or aoent and DATE OELlVERED. 

SENDER: Complete items 1 snd 2 when edditionei services;; ere 
"-r 3 a n d 4 . • . .> - r -
Put your address in ths 'RETURN TO" Space on ths reverse side, 
from being returned to vou. The return receiot fee wW provide you­
ths date of deliverv. For additional tees the following services are 
and check boxles) tor additional asrvice(a) requested. 
1. • Show to whom delivered, dete. and address* 

QSxtra charge) • 

and complete iteme 

edi prsvent this csrd 

for3fees 

3. Artiest Addressed to: 

NORMA JEAN TALBERT 
RT 1 a 76 ASPEN 
BENTON ARKANSAS 72105 

5. Si 

X 

Signature — Addressee 

fl. Signeture — Agent 

X 

7. Data of Delivery. 

lissaslii I l i s 
or tei islst ia' ies^Oss^tv^H;. 

(ONLY if 

PS Form 3 8 1 1 . Apr. 1989 • U A A P . O . ties ass n s : ^ tXNss9T tC RETURN RECEIF 

A.G.U. Instnjrneritj 

Mm SENDER: Complete items 1 and 2 when additional ssrvicss ars desired, end complete items 
™ 3 snd 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure te do this will prevent this card 
from beina returned to vou. The return receiot fee will provide vou the neme of the oerson delivered to end 
the date of deliverv. For additional fees the tollowina services are available, nonsuit nrarmaater Inr 1—« 
and check boxles) tor addrtionai serviceis) requested. 
1. • Show to whom deliversd. dats. snd sddrsssee's address. 2. CJ.Reatncted Oelivexe' 

<£nra charge) ' (Extra charge) 
3. Article Addressed to: 

OUS S HESS R 151 
1029 SHADY PLACE 
PONCA CTTY OKLAHOMA 74601 

4. Article Number 5 5 7 5 2 3. Article Addressed to: 

OUS S HESS R 151 
1029 SHADY PLACE 
PONCA CTTY OKLAHOMA 74601 

Type of Service: 
Q Regietered O Insured 
3 Certified _ • COO 
• EXPT^MSO 

3. Article Addressed to: 

OUS S HESS R 151 
1029 SHADY PLACE 
PONCA CTTY OKLAHOMA 74601 

Always obts£*eignature of addreeeee 
or egent end OSTE DELIVERED. 

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

6. Signature — Agant 

x 

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

7. Date of Delivery 

TT-_ i ', r - r 

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

A.G.U. Ii 

• SENDER: Compists itsms 1 snd 2 whsn sdditionsl ssrvicss ste dasasu, and complete iteme 
3 and 4. - ' M . 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this Wei prevent this card 
from being returned tn you. The return receipt tee will provide vou the nsme of the person deevered to and 

" " " — - "^postmaster for fees 

t . O Show"to"whom delivered, date, end addressee's sddress. i ^ t M s * s V s r J D e r r i r e r ^ B ' 
(Extra charge) • ^^'"^S^piaejss irTe/ 

3. Article Addressed to: 

OTBE RAMSEY JR 
16510 24TH PLACE NE 
SEATTLE WASHINGTON 98153 

5. Signature — Addressee 

X 

8. SjasMSure - Agent 

7. Oete« l Delivery 

PS Form 3 8 1 1 . Apr. 1989 

4. Arties* 55753 
of Seevieet 

" ' ' V . ' O Insured 
_ . Q C O D 

• w a y - • B B M S E . 

IC RETURN RECEIF 

Mm SENDER: Complete items 1 and 2 when additionel ssrvicss ere desirsd. and compists itsms 
**v 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Fesure to do this will prevent this card 
from beina returned to vou. The return receipt fee will provide vou the name of the person delivered to snd 
the date of deliverv. For additional fees the following services are available. Consult postmaster-.10/ fees 
and check boxlesi for additional serviceis) requested. ., 
1. • Show to whom delivered, dete, snd eddressee's sddress. 2. • Restricted Delivery 

'£iwo charge) ,;(ExrAicharge) 

3. Article Addressed to: 

OTIS TRAMMELL H 1 5 3 

3513 MAPLE LANE 
T1UAMOOK OREGON 97141 

4. Article Nujnber 5 5 7 5 4 

f 
3. Article Addressed to: 

OTIS TRAMMELL H 1 5 3 

3513 MAPLE LANE 
T1UAMOOK OREGON 97141 

Type of Servrde: 
L J Registered " O Inaured 
LS Certified • COD 
• Exprwer f - • ? 0 V t t n " r i S . 

3. Article Addressed to: 

OTIS TRAMMELL H 1 5 3 

3513 MAPLE LANE 
T1UAMOOK OREGON 97141 

Always obtain signature of addreeeee 
, or agent and OATE DELIVERED. 

5. Signature — Addressee 
si 

6. Signature - Agent 

X 

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

7. Date of Oelivery 

/- /</- 9/ 

A.G.U. litrfiumere* 

aSB SENDER: Complete items 1 snd 2 whsn sdditionsl services ste dossed, snd comptete item 
» 3 end 4. • 
Put your sddress in the "RETURN TO" Spece on the reverse side. Faeurs to do this wiH prevent this can 
from beina returned to vou. The return receiot fee will provide vou the neme of the oerson delivered to an. 
the date of deliverv. For additional tees the followina services are svlssbte Consult postmaster tor tee' 
end check boxlesi for additional serviceisl requested. -
1. • Show to whom delivered, dete. and sddrsssee's sddrsss. 2., rieissttrtetsd Delivery 

(Extra charge) lEsta} charge) 

3. Article Addressed to: 

PATRICK J LEONARD R 156 
POBOX 336 
DALLAS TEXAS 75221 

4. A r o d e r ^ e 5 5 7 5 5 

• f f 

3. Article Addressed to: 

PATRICK J LEONARD R 156 
POBOX 336 
DALLAS TEXAS 75221 

Type of Servfes^-
• RegastetW^s. ' ' • Inaured 
S Certrflad \ & • COO 
i l - i i ~ M ^ r~\ Return Receipt 
L_l uprssa sees ^ for Issrehsndiss 

3. Article Addressed to: 

PATRICK J LEONARD R 156 
POBOX 336 
DALLAS TEXAS 75221 

Always obtain signature of addresaee 
or aoent and DATE DELIVERED. 

5. Signature —(Addressee . 

X -f?J) • /^tr-*.n^*J~ 
S. Addressee a Address (ONLY if 

requeued and fee paid) 

6. Signature — Agent 

X 

S. Addressee a Address (ONLY if 
requeued and fee paid) 

7. Oate of Delivery 

JAN 16 tHaV 

S. Addressee a Address (ONLY if 
requeued and fee paid) 



1 SENDER: Complete items 1 and 2 whan additional aarvicaa ara daairad. and complete iteme 
~ 3 and 4. ~ ~ 

I put vour address in the ReWW*VTO'' Space on the reverse side. Fsilure to do this w*H prevent this, card 
i from inmi IIH»Jturned to vouaesftteseKurn receipt fee wiU Df~ovtde vou the name of the oerson delivered tn and 
• m y data, sh rtlivory. For aildhinal tees the tolkrwrng services ere avastatote. Consult posmtaster Jor teee 
V I -fTxir t i T - l " ' * " ^ ^ - y i p - ' \ ~ y ~ — ~ . *_ * ~ * 
-*r—G Show-to whom deliyjuajivfdata, and addressee's, address. 2.'QlReatricted OeJrvery-

- - (Earn charge) <~ — f IE""* 
T^*.rttcJe--Addressed T*^_ • r 

POWHATAN CARTER JR R 100 
PO BOX 328 
FT SUMNER NEW MEXICO 83119 

4 „ Article Number 5 5 7 5 b 

:•- :>--' •* ' 
T^*.rttcJe--Addressed T*^_ • r 

POWHATAN CARTER JR R 100 
PO BOX 328 
FT SUMNER NEW MEXICO 83119 

Type of Service: 
Q Registered • Insured 
LB Certified • COO 
• b p t w I M 

T^*.rttcJe--Addressed T*^_ • r 

POWHATAN CARTER JR R 100 
PO BOX 328 
FT SUMNER NEW MEXICO 83119 

Always obtain- eignature of addresasa 
or aoent and DATE OELlVERED. 

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

6. Signature — Agent ^ 

X 

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

7. Date of D e l i v e r ^ f ^ j g g f 

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

M a U i llattTVlT>ent« 

your 

KNOCK: Complete itama I end 2 when additional services era oaasrsd, snd compists items 
3 snd 4 . 

s in ths 'RETURN TO" Spece on ths t o w s side, Fssurs to do this will prevent this csrd 
nsdto vou. The return recent fee w i i l o rov^ vou trwnswws at rhe person delivered to and 

dsteof desvetv. For eodioonel tees ma foUowssg services are svassbse. Consult postmaster lor lees 
chess- boxlss) for addrtione) aervicels) requested. • 

• Saow to whom delivered, data, end addieesss's addresa. 
- f£trrg chargei " -

PS Form 3 8 1 1 , Apr. 1989 • u.sa.e.0. iaes-23ssts 

• SENOER 
3 and 4. 

Put your sddress in the "RETURN TO 

DOMESTIC RETURN RECEIPT • 

* 

Article Addressed to: 

RHTRAMMELL 
RR 13 
KANSAS CITY MISSOURI 84161 

3 8 1 1 , Apr. 1 9 » I 

• Restricted Delivery 
01aeYf*arge> 

4. Art^Ntj^bef^ 5 5 7 5 8 

Type of Service: 
• Registered • Insured 
S Certified Q c O O 
u ******* aiSffiKiSi. 
Aiwaye obtain ssonsture of addresaee 
or agent snd P * f f 1"° " ' " E D . 
8. ArJdressee'sSddreas (ONLY if 

requested aad fee paid) 

Complete items 1 and 2 when additional ssrvicss are desired, and cxxtirxerte iteme 
~~.T t ^ i & ^ " ' . n ' -"- - V . - J ' ^ . -

Space on the rever se aide.-Feature to do this will prevent this csrd 
from being returned to you. The return receiot fee will provide vou the noms of the person delivered to and 
the dete of delivery. For additional tees the following services are svsesbis. Consult postmaster tor tees 
and check boxles) tor additionel serviceisl requested. 
1. • Show to whom delivered, date, snd sddrsssss's address. 

fEora chargei 

3. Article Addressed to: 

RANDOLPH E WILSON 
5648 SHERRY LANE 
OALLAS TEXAS 75225 

6. Signature — Agent 

X 

7. Date of Delivery 

PS Form 3811, Apr. 1989 ~fflh\ luAolSjI^es-*: 

2. • -Rsstrictsd Delivsry 
" 'ggracsarsr i 

4 . Article Number ,55759 
Type of Service: . - ~ 
Q Registered O Inaured 
B Certified • COD 

Q&M^SMSS • t oyv& c r5n eg. 
Alwaystajtetn 
ar agenVetid 0 

signature of eddreeeee 
OATE DELIVERED. 

Addressee's Address (ONLY if 
requeued and fee paid) ^ 

DOMESTIC RETURN RI 

A.G.U. Instruments 

SENDER: 
3 and 4 . 

Complete items 1 snd 2 ' 

*asJU».o. ttssvzsseis DOMESTIC RETURN RECEIPT 

Put your sddress in the-"RETURN TO" Specs on ths) reverse side, 
from aeing returned to you. The return receipt fee wet provide vou ti 
the date of delivery, ^addi t ional less the following service* are" 
and check boxlesi tot addrtionai serviceis) teuueatsd- : 

• . S t o w to whore, delivered, date, arid addrsssse's address. 
ffiosrtsarfr) _• '^JSjej 

3. Article Addressed to: 

ROBERT BOOTH KEUOLIGH 
3S24 N RtVER ROAD 
PORT ALLEN LOUISIANA 70767 

S. Signature — Addressee 

X *~ $ * 
6. Signature — Agent 

: Date 6 ' ~ ' 

3* 
7. Date of Delivery 

' / - / j Z - f f 

Typerof i 
Qnijjn^iy^'t^unvrad 
S &nsses^''* , ^feDT». ' 

M " , » » a * e * eksieeas o 
tr auaaaftSOATt DEUV 

I'S Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 *U-a.ap.o. ties aas us 

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

Put your address m the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to vou. The return receipt fee will provide vou the name of the oerson delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check boxlesi For additional serviceisl requested. • j 
V C Shaw to whom delivered, date, and addressee's addresa. 2. Q-,Ree;ricted Delivery' 

lExxra charge) ckarf<l 

"Tr 

3. Article Addressed to: 

ROBERT E KING 
11940 MT LAUREL DRIVE 
ROSWELL GEORGIA 30075 

5. Signature - Addressee 

7. pf Delivery /SaTtO ui ivciivoiy 

I -SOI 1 , ' PS Form 3 8 1 1 , Apr 1989 

4. Article Number 55761 
Type of Service:.. 
DRegtatered 
5 f Certified 
• Express Marl 

Insured 

• COO 
P I Return Receipt 
L - J for Merchandise 

Always obtain signature of addressee 
or egent and DATE DELIVERED. 

8. AddressWs Address (ONLY if 
requested and fee paid) 

•us.o.f.0. ues i n sis DOMESTIC RETURN RECEIPT 

DOMESTIC RETURN RECEIPT 

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

Put your addresa in the "RETURN TO" Space on the reverse side. Failure to do thia will prevent this card 
from being returned to you. The return receiot fee will provide you the neme of the person delivered to and 
the date of deliverv For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional serviceis) requested. • , ' Y ' 
1. G Show to whom delivered, date, and addressee's address. 2- '£}- Restricted Oetivery* 

(Extra charge) ffc (Sity charge) 

3. Article Addressed to: 

ROBERT E KING NO 2 R 170 
132 CASTILE 
VENICE FLORIDA 33595 

4. AructoKmoer 5 5 7 6 2 3. Article Addressed to: 

ROBERT E KING NO 2 R 170 
132 CASTILE 
VENICE FLORIDA 33595 

Type of Service: 
Q f l s g i i t i n d D Insured 

r f i j Cerdtied • COD 
i i i f~I Return Receipt 
J L J "p re j j y |a i i — f w Metxhandise 

3. Article Addressed to: 

ROBERT E KING NO 2 R 170 
132 CASTILE 
VENICE FLORIDA 33595 

Always, obtest >>egrtature of addressee 
or egent end DATE OELlVERED. 

^ n d ^ a ^ B. Addressee's Address (ONLY if 
requested and fee paid) 

6. Sittaiture - Agent / 

X 

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

7. Date of Delivery 

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

PS Form 3 8 1 1 . Apr. 1989 • us.OP.0. teas i t * t i t , DOMESTIC RETURN RECEIP 

A \ SENDER: Complete items 1 snd 2 when additional services are desired, and comptete items 
^ 3 and 4. 
Put your address m the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The retum receiot fee will orovide you the name ot the oerson delivered to and 
the date of delivery. For additional tees the tollowina services are available. Consult postmaster for tees 
and check box(es) for additionel service*si requested. *"?lTrB! ' " _ 
1. Zl Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery* 

(Extra charge) ,»> iExfla charge) 

3. Article Addressed to: 

R08ERT J LEOHARO H 1 7 1 

POBOX 400 
ROSWELL NEW MEXICO SS201 

4. Article Number 5 5 7 6 3 3. Article Addressed to: 

R08ERT J LEOHARO H 1 7 1 

POBOX 400 
ROSWELL NEW MEXICO SS201 

Type of Service: 
C3 Rsgistsrsd Q Insured 
S Certified • COO 
• E , p r « , M - • 

3. Article Addressed to: 

R08ERT J LEOHARO H 1 7 1 

POBOX 400 
ROSWELL NEW MEXICO SS201 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

6. Siaoelfure - Agyni 

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

7. Date of'Qelivery / 

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

-7TT-
~ ^ < a U . I r an . ananas 

Complete items 1 and 2 whsn additienel services srs dssirsd, snd complete items • SENDER: 
3 end 4. 

Put your sddress in the "RETURN TO" Spece pn the reverse side. Failure to dp this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the perspn delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees 
and check boxlesi for additionel serviceis) requested. . -t^ -**A 
1. • Show to whom delivered, dete, end eddressee's address. 2. CJ Restricted Oelivery -

(Extra charge) • jpLxthP charge) 

3. Article Addressed to: 

ROBERT L E BURRESS 
P O BOX 671 
FARMINGTON NEW MEXICO 87499 

7. Date of Delivery 

4. Article Numbee 5 5 7 6 4 

S j L -
Type of Service: 

aRegfatsfseK D Insured 
Certified.. • COD 

Always obtain 
or egent and DA 

of addressee 
.IVERED. 

8. Addressee a Address (ONLY if 
requested ond A» » i * 7 r & > . 

AG isl 



i ts i tems 1 and 2 ' 
ft i f l I J . Iwwa , 

SENDER: C o m p o t e i teme 1 end 2 ' w h e n eddmdnal services ere P a i r e d , and comple te i tems 

Put your address m the "RETURN T O " Space on the reverse side, fa i lure to do thia wiH pnwent th ia card 
from Deng returned to you. The return receipt fee wWarcv ids you the name of the person delivered to and 
the date of delivery. For additional tees the loaowino aetvicee ate aveiiabie. Consult poetmaeter for fees the data of delivery. For addrdonaf fees the loaowsio 
and check boxlesi for addrtionai serviceisl requested. 
1. • Show to whom delivered, date, and 

f£prs chart*) 
Q Raatr icted Dedvery 

(Extra charge/ 

3. A r t i c l e Add ressed t o : 

BOHEHT L E BURRESS 
POBOX 671 
FARMINGTON NEW MEXICO 87*99 

5. S i g n a g e / - . A d g p 

6 . S ignature — A g e n t 

X 

7 . Date of Del ivery 

PS F o r m 3 8 1 1 , Apr. 1989 

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

56830 
Tj rps o £ Serv i ce : 

• seglsTered • i n s u r e d 

GTcertHied • COO 

• l E x p n w M . i l • ? H S r 5 S r S . 

signaturs of addressee 

OATE DELIVERED. 

8. Addressee's Addresa (ONLY if 
requested and fee paid j 

A3 

. '•«sf»tt»jan»Vft 

D O M E S T I C RETURN RECEIPT 

• X . - • e ^ - . ^ s ^ . . . 
A j a j J , t r s a t u m s o t s 

SENDER: Complete i tems 1 s n d 2 whsev sddWonal services are desi red, a n d complete i t sms 

Put yoursddrses in the "RETURN T O " Space o n d v i r s v s r s e aids. F a j t f a t o d V S s s w » prevem th is card 
f m m hrHnoramsrvad to vou. p w return rscs i ty n l l l i | | l l i ' l i i | i ilnl l l l l l sml 
."• . i». * . J L ! — i t L - T E J U J - I — ^ . - L - u i - . T I . I I - consut t postmaster lor fees 

• r es t r i c t ed De i r ven f ' " * ' 

the date of deliverv. For additional fees the fosowtng 
and check boxlesi lor additional serviceis l requssted 
1 . 0 S h o w to w h o m del ivered, da te , and eddressee's 

(Extra charge) - ' (Exam charge) 

3. A r t i c l e Add ressed t o : 

RUBKCBEU. 
1331 THRO STREET 
NEW ORUzANS LOUISIANA 70130 

7. D a t e o f De l ivery 

4 , A r t i c l e Map 55766 
T y p e o f Se rv i ce : - « f . 

0 Certified < QCOO aiT 

D b r p r ^ M ^ • ^uZSaul&a 

A l e e s s obtain etcnstare of addrsssse 

and DATE OELlVERED. 

ddressee's Address (ONLY if 
and fee paid) >••-!&• 

A - S l r ' i IrstaTaiTeeia 
SENDER: Compis ts i tems 1 and 2 w h s n addi t ional services s rs desired, end complete i t sms 
3 and a . 

Put your address in the "RETURN T O " Specs on the reverse side. Failure to do this win prevent this card 
f rom being returned to you. The return receiot fee wi l l provide vou the neme ot the person delivered 10 and 
the date of delivery. For additional lees the fo l lowing services are available. Consult postmaster (or lees 
snd check box les ! fpr addrtionai serviceisl requested. box les i for addrtionai serviceis; requested. 
1 . • Show t o w h o m del ivered, ds te . and 

(Extra charge) 
2. • Rast t to tsdOelrvsry l 

3._Artide Addressed to: 

ROV G BARTON JR H , , 4 

! P 0 SOX 978 
| HOBBS NEW MEXJCO 882*0 

4. A r b c l e ^ b e T , 5 5 7 6 5 
3._Artide Addressed to: 

ROV G BARTON JR H , , 4 

! P 0 SOX 978 
| HOBBS NEW MEXJCO 882*0 

Type ot Services? 

Q flscsstereevees* • insursd 

33 Certified • COO 

• Exprs^Me. D ^ S ^ S T S . 

3._Artide Addressed to: 

ROV G BARTON JR H , , 4 

! P 0 SOX 978 
| HOBBS NEW MEXJCO 882*0 

Always obtain signeture of addressee 

or egent and DATFOSfVERED. 

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

8. Signeture — Agent 

x - • -

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

7. Date of Delivery f f t / yy . 

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

PS F o r m 3 8 1 1 . Apr . 

V •:-
«usja j» .o. tsss n s u s 

PS F o r m 3 8 1 1 , Apr. 1989 . u s L t u t o . t i es n s sts 

A . G . U . I ns t rums i i t s 

D O M E S T I C RETURN RECEIPT 

• SENDER: Complete i tems 1 and 2 w h e n s d d i t b n a l aervicea ara deseed, end complete i tems 
3 end 4 . 

Put your sddress in the "RETURN T O " Space o n the reverse aids. Failurs to do this wi l l prevent this card 
f rom being returned to vou. The return receiot fee Wei provide vou the name of m e person delivered to and 
the data of delivery. For additional fees the fo l lowing ssrvicss are available. Consult postmaster for fees 
arS check boxlesi for addit ional serviceis) requested, v . . . . — . . s c 
1 O Show to w h o m dslhrsred. d e l s , snd addressee s addresa. 2 . D .Restr icted Odnvery 

ifinrn charge) ;. (Enrs charge) 

4. Artit^riimoer 5 5 7 B 5 3 . A r t i c l e Add ressed t o : 

SAVANNAH HESS ALTMAN 
1604 HUDSON DRIVE 
PONCA CTTY OKLAHOMA 7*601 

5. S ignature - Addressee s t i * 

6 . S ignature — A g e n t 

X 

7. Da te of Del ivery 

_L 
T y p e o f S s r v i c s s 

Insured 

5& Certmsd - • COO 

• b o s a - q f e . D r y X c h g r f i . 

A lwsy* c*taAV4gnaturs of 

em a y 4 ! 

id tnsest 

DATE DELIVERED. 

'se e Address (ONLY if 
' and fee paid) 

i PS F o r m 3 8 1 1 , Apr. I989 D O M E S T I C RETURN RECEIPT 

A f l U L mstrumanrs 

and 2 w h e n addi t ional ssrv icss s rs desired, e n d compters i tems • SENDER: Complete i teme 
3 and 4 . - — — . ^ ™ « „—>.• 

Put your address in the "RETURN T O " Space on the revers* «*u> , „ J » „ 

1. O Show to w h o m d e l i v e r ^ d j ^ a n d sddrsssss . s d d r a . . . 2 . • F U n r i c t s d Delivery 

3. A r t i c l e Add ressed t o : 

W t y W- Crosby UL 
P.O. Box 2 
PosuJe// MIT) t?g'2oa 

5. S ignature — Addressee 

X 

6. S ignature — A g e n t 

X 

7. Da te of Oel ivery 

(Extra 

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

T y p e o f Serv i ce : 

• Registered • insured 

• Certified • COD 

• E x t r a , M e , • g f f f i j t e i p t . 

Aiwaye obtain signature of 

or agent snd DATE DELIVERED. 

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

D O M E S T I C RETURN RECEIPT 

« ~ - r - 4 ^ : 

SENOER: Comple te i t ems 1 s n d 2 w h s n addi t ional ssrv icss 
3 s n d 4 . 

addpseskt the 'TsETURN T O " Spsce on . the jeve tse 
returned t o v o u . The return receipt f e e w i s provide v o u 

- ia l leer • • d a t e of deliverv. For addit ional j e s s 
d n e c k boxles) for eddit ionai serv ic i 

services 
. . servicele) requse te ' 

%. . D S h o w t o wetom del ivered, da te , and addra 
f£rjra charge) -

3 , A r t i c l e A d d r e s s e d t o : 

SARA H STOVALL 
3600MINOT 
FORT WORTH TEXAS 76133 

Ja 
ire — Addressee s 

8 . S ignature — A g e n t 

X 
lefivery 

PS F o r m 3 8 J 1 . Apr. 1989 

r~l Ratum Receipt 
' - ' for Merchandise 

Aisssys obtain se>tsture of addressee 

or egent and DATTCELIVERED 

8.; Addtssaee'e Address (ONLY if 
requested andjee paid) 

<aufhT 

.ua.ap.o- ii DOMESTIC RETURN RECEII 

Put! 
frort 

CRC1S099 80P012049 1190 01/20/91 
NOTIFY SENDER OF NEW ADDRESS 
CROSBY III'STANLEY W 
PO BOX 2346 
ROSWELL NM 38202-2346 

ta i tems 

this card 
•d tp end 
-tor tees 

V1-
! , , l < ! i < l i i i l i ! l ! u i . . l i l i i l i l i i l l u l « l < ! l i i i l i l < ! 

- l^--T^.l_.JZl 

I STANLEY WCROsnym 
! POBOX 208 
' DENVER COLORADO 80201-2098 

5. S igna tu re - Add ressee 

X 

8 . S igna tu re — A g e n t 

X 
7. D a t e o f Del ivery 

Type o f Serv i ce : 

• Rsgaatsrsd * ~ • Inaured 

B Certif ied • COO 

• Express Mas • • • j ! ? B L 5 S ^ 

PS F o r m 3 8 1 I . A p r . 1989 

| lwaye obtain afgrssture of addreeeee 

I end DATE DELIVERED. 

Addressee's Address (ONLY if 
i and f i e paid) 

eUJUi.P.0.1609-138-113 D O M E S T I C RETURN RECEII 

A j f e V a I n s t r u r h s r a ' 

•*jJJ*ea»i Complete items 1 snd 2 whsn addrtionai services era desired, snd complete iterr 

ftrtjour sddrsss in ths "RETURN TO" Specs on ths reverse side. Feilura to do this will orevent this car 
from bsmg returned to vou. The return receiot fee will provide vou the name of the person delivered to an 
^ T P ' r i d > l ! v * ! T i additionel fees the following services are available. Consult postmester for fee 
sno check box leal fpr additional serviceis) requested. 
1. • Show to whom delivered, date, and addreaaee's sddress. 2. O Restricted Delivery 

(Extra charge) Jkatra charge) • 
3. Article Addressed to: 

STEPHEN N JAMES 0199 
S40S SCOUT ISLAND CIRCLE SOUTH 
AUSTIN TEXAS 78731 

4. Article Number 5 5 7 7 0 3. Article Addressed to: 

STEPHEN N JAMES 0199 
S40S SCOUT ISLAND CIRCLE SOUTH 
AUSTIN TEXAS 78731 

Ty|41» Service: 

• Registered •-. • Insured 

S Certified • COD 

• Expn̂a* •sraarSrt 

3. Article Addressed to: 

STEPHEN N JAMES 0199 
S40S SCOUT ISLAND CIRCLE SOUTH 
AUSTIN TEXAS 78731 

Always obta»*egnatura ot addrssaaa 

or agant and DATE DELIVERED. 

5. Sjgnature—r Addressee ^ 8. Addressee's Address [ONLY if 
requested and fee paid) 

8. Signature -JJkwi 

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

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



A J & U 

£ SENDER: Complete i tems 1 and 2 w h a n addrtionai ser ines* a t * daaarad. and earnptata i tama 

Pvt vour >aoarsss in the "RETURN T O " Spacaon tha reveraa sksa. F a a u r a t o d o t t e s wW P r e v e n f j f t i s ^ 5 
i . ^ t - U i - ~ * t ™ . The return receiot fee w * otovida vou the neme ot the n a t i o n deKveredW end 
t r ^ d r e of d w S r t rcTeddrt ional tees t rv7lo l lowing services ara available. Consult r x ° f t j t g M » j o r teas 
and check be-alee! lor eddit ionei serviceisl requested. _ . _ • 7 ! T \ ' ~ -
1 • S h o w t o w h o m ds l ivsrsd. de ts . snd addressee's sddrsss . 2 . D Ttasertetsd Del ivery 

(Extra c h a n t ) - fx t rMOxkart t l ~ ; . 

3, A r t i c l e A d d r e s s e d t o : 

SUE SAUNDERS GRAHAM R 197 
P O BOX 487 
ROSWELL NEW MEXICO 88201-0487 

4 . A r t i c l e Nurhber Q Q 4 4 J . 3, A r t i c l e A d d r e s s e d t o : 

SUE SAUNDERS GRAHAM R 197 
P O BOX 487 
ROSWELL NEW MEXICO 88201-0487 

Type o* Serv ice : 

• Registered • Inaured 

1 8 Certified • COD 

• E x p r — M a , n ^ X S E S a . 

3, A r t i c l e A d d r e s s e d t o : 

SUE SAUNDERS GRAHAM R 197 
P O BOX 487 
ROSWELL NEW MEXICO 88201-0487 

Always obtain skjnsture o l eddreeeee 

or aoent end OATE DELIVEREO. 

5. Signature - /sddsessee/J 

^<J,tt \\fih/l'> > 
8. Addressee's Address (ONLY if 

requested and fe* paid) 

6. S igna tu re — A g e n t - " 

X 

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

7 . Da te o t De l ivery 

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

J f e SENDER: Goo>ptete i tems 1 snd 2 ~ when eddi t ionei services arT desi red, snd comple te i tems 
~ 3 and 4 . — •• • - ' - - » : . ^ . - A , j f r v '•; 
Fhit your address in the "RETURN T O " Space on the reverse side. FssHire t o do th is w i prevent tnrs card 
f rnm beina returned to vou. The return receiot fee wil l Drovide vou the name of the oerson delivered to snd 
the date of deliverv. For addit ional fees the fol lowinq services are available. Consult oostmaster tor tees 
•and check boxles! for addrtionai service!*, requested. ~ -* ^- j t^ 
1 . • Show to w h o m del ivered, da te , and addressee's address. 2. O Restr ic ted Del ivery 

(Extra chargei " - (Extrw charge) ^ 

3. A r t i c l e A d d r e s s e d t o : 

TIMOTHY T LEONARD R 2\1 
POBOxeoos . 
SAN ANTONIO TEXAS 78208 <*•>%? 

4 . A r t i c l e N u m b e r „ 

5 5 7 3 6 
3. A r t i c l e A d d r e s s e d t o : 

TIMOTHY T LEONARD R 2\1 
POBOxeoos . 
SAN ANTONIO TEXAS 78208 <*•>%? 

Type o f Serv ice : . „ . 

• Regietered • i n s u r s d , . 

SO Certified • COO " 

• E . p n » M r f • f o f S u ^ r S . 

3. A r t i c l e A d d r e s s e d t o : 

TIMOTHY T LEONARD R 2\1 
POBOxeoos . 
SAN ANTONIO TEXAS 78208 <*•>%? 

Always ob f lk faor ia tu re of addrasaaa 

or aoent t M \ f t ^ £ DELIVERED. 

5. S igna tu re — Addressee 

X 
8. Addressee's Addresa (ONLY if 

requested and fee paid) 

6. S igna tu re — A g e n t 

x 33 , P o J c W x 

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

7. Da te o f De l ivery J A N \ 6 1 9 9 1 

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

PS Form 3 8 1 1 , Apr 1989 DOMESTIC RETURN RECEIPT 

# J f E N ? 6 . R : Comp'ete i t sms 1 snd 2 w h s n eddit ionei services ara deseed, and complete i teme , 
3 and 4 . 

£jsjrow address at the "RETURN TO" Space on the reverse side. rsHure to do thieselspraaiem that eaid 1 
from bssto returned to vou. The return rsceiot fee will orovide vou the name of the raerson dslivsrsd to snd l 
^ . t o of d^jyery. Rir addmerial teee the following services are available. &>nsSpostmastsrTo7ie«i 
snaoiect boxlesi for additional aervicelal requestsd. ~~7^ \ , . 
t. U Show to whom delivered, dats. snd addreaaee's sddrsss. 2. • Restricted Dettvery 

(Extra thane) .• (Extra charge) 

3 . A r t i c l e Add ressed t o : 

r 
i TWELMA BLACK R 2 | 0 

! P O BOX 205 
MIOLANO TEXAS 79701 

i 

4 A r t c t a T * * 5 5 7 7 2 
m ' • 

3 . A r t i c l e Add ressed t o : 

r 
i TWELMA BLACK R 2 | 0 

! P O BOX 205 
MIOLANO TEXAS 79701 

i 

Type o f Se rv i ce : — v 

• Registsrsd • Insured 

SI Certified CTcbo • 

• EXPTS-M- ns-RSsist 

3 . A r t i c l e Add ressed t o : 

r 
i TWELMA BLACK R 2 | 0 

! P O BOX 205 
MIOLANO TEXAS 79701 

i 
Always obtain signature of addreeeee 

or agent and DATE DELIVERED. 

5 . S ignature - Addressee 

x O l J U . rV<*,c 
8. Addressee's Address (ONLY if 

6 . S igna tu re - A g e n t 

X 

8. Addressee's Address (ONLY if 

7 . O a t e o f O e l i v m y \ t A N 1 6 I Q J H 

— 1 , 

8. Addressee's Address (ONLY if 

P8 Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN RECEIPT 
. / ^ J i , . _ 1- ... 

f ) SaSMOtm: Compists items 1 and 2 whsn additional sarvicee are oesSJseUsnd compists items 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do?We^k*B* pi5vem triis'card 
fmm being returned to you. The return receipt fee will provide vou the name of tho season deevered to and 
the dete of deliverv. For addrtionai fees the following services are available. CoMsft postmaster for fees 
and c*eck boxlesi for additionel serviceisl requestsd. '2. - •mpeaVi'- •!* -'isuaT 
1. • Show to whom delivered, data, and addressee's address. 2. O Rassrtcted Delivery 
" (Extra charge) • . ».i 

3. Article Addressed to: 

TOM R CONE 
OBOX77S 

M r OKlJUtOMA 74346 

4, Article Numbs, 5 5 7 3 7 ~ 

Type of ! 

! £ CertMed. . . 
• Expreaa Ms 

" ' ' Q srisured * * "* 

"Tftecoo 
f;-PT Return Receipt 

*—' for Merchandise 

Ik 
• Agent 

7. Date of Delivery 

/ — / Y - f / 

ays obtain tlipiessis of addressee 
and DATE DELIVEHED 

requeued and fee; paid) 
(ONLY if 

"SW. 

PS Form 3 8 1 1 , Apr. 1989 .us-OJio. men l is us DOMESTIC RETURN RECEIPT 

§\% SENDER: Complete items 1 and 2 when additional services are desired, and complete rujyp*. 
^ 3 and 4. . m y> 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this wi.l prevent trtia canf 
fmm bemq rftturned to vou. The return receipt fee will orovide vou the name of the person delivered Xoteny 
the date of delivery. For additional tees the following services are available. Consult postmaster tor |M ( 
and check boxfes) for addrtionai serviceis) requested. IX 
1. C Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery \ 

(Extra charge) (Exam charge) \ 

3. A r t i c l e Add ressed to : 

TOM W ELLISON R 213 
2502 CWiVlAflON 
MIDLAND TEXAS 79701 

4 . A r t i c l e N u m b e r g g r ^ 3 * ^ ^ " 3. A r t i c l e Add ressed to : 

TOM W ELLISON R 213 
2502 CWiVlAflON 
MIDLAND TEXAS 79701 

Type o f Se rv i ce : ^ 

Q Ragkatsrsd • Insured 

r S Csrnssd • COD 

• Wr-sM- •fc-VX?h#SSS. 

3. A r t i c l e Add ressed to : 

TOM W ELLISON R 213 
2502 CWiVlAflON 
MIDLAND TEXAS 79701 

Atwsys obtain signature of eddresase 

or aoent end DATE DELIVERED. 

5\SigpJ(ufe - Addressee\\ 1 

* \ V\S>A t fO . J r ^ f 

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

6 ^ T 9 n a t u r e — A g e n V . 

X i f / " 

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

7 Oate of Del ivery j ^ \ L _ ( A r 

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

Mm SENDER: Compis ts i tems 1 snd 2 when sddi t ions l services srs desi red, s n d complete i tems 
" a 7 3 and 4 . »u - j . 
Put your address in the "RETURN T O " Spece on the reverse i In r sll In d o thia wi l l prevent th is card 
from being returned to vou. The return receipt fee will provide vou thsuaarna nf rhaaaaVson delivered to and 
the date of deliverv. For additional tees the followina services ste available. L^xQjsult oostmaster tnr fees 
and check boxles) for additional serviceisl requested. *w 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

ffZxmi charge) (Exam charge) 

3 . A r t i c l e Add ressed t o : 

t 
1 WILLIAM A KOUJKER B 2 „ 
j 3812 HLLCREST DRIVE 

EL PASO TEXAS 79902-1707 

4 . A r t i c l e N u r n t a r ^ 5 5 7 3 9 3 . A r t i c l e Add ressed t o : 

t 
1 WILLIAM A KOUJKER B 2 „ 
j 3812 HLLCREST DRIVE 

EL PASO TEXAS 79902-1707 

Type o f S e r v i c e ; -

u J Registered t L J Inaured 

SJ Certified Q COO 

• EXP,.M M,- • t l 8-B.5SI& 

3 . A r t i c l e Add ressed t o : 

t 
1 WILLIAM A KOUJKER B 2 „ 
j 3812 HLLCREST DRIVE 

EL PASO TEXAS 79902-1707 

Always obtain sriqnajture of addresaee 

br^aoent and O A l ^ B J V E R E O . 

8. Addreile's Address (ONLY if 
reque4&and fee paid) 

6 . S igna tu /e — A g e n t 

X * ) 

8. Addreile's Address (ONLY if 
reque4&and fee paid) 

7 . Da te of Del ivery / " f | 

/ / / / / ? / 1 

8. Addreile's Address (ONLY if 
reque4&and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 • U.S.Q.P.O. 1>SS-2SS4tS DOMESTIC RETURN REC El PI 

4V6.U. Instruments 
^ a . SENDER: Complete i tems 1 and 2 w h e n addi t ional services are desired, s n d comple te i tems 
w 3 a n ( j 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Feilure to do thia wi l l prevent this card 
frnm bemq returned to vou. The return receiot fee wi l l orovide vou the name of the person delivered to and 
the date of deliverv. For addit ional tees the fo l lowing services are availaoie. Consult postmaster tor fees 
and check boxlesi tor additional serviceis) requested. 
1 Z Show to whom delivered, date, and addressee's address. 2. U Restrtcted Delivery 

(Extra charge} (Extra charge) 

3. A r t i c l e A d d r e s s e d t o : 

VVHJJAM COt£MAN RANSOM R219 
P 0 BOX 31 
VVHrTETHORN CALIFORNIA 95499 

4 . A r t i c l e Nurtveer 5 5 " 7 4 Q 3. A r t i c l e A d d r e s s e d t o : 

VVHJJAM COt£MAN RANSOM R219 
P 0 BOX 31 
VVHrTETHORN CALIFORNIA 95499 

Type o f Serv ice : 

• Registsrsd • Insured 

S Csrtified • COD 

• E x p r e „ M « • f ^ S S n ' S U 

3. A r t i c l e A d d r e s s e d t o : 

VVHJJAM COt£MAN RANSOM R219 
P 0 BOX 31 
VVHrTETHORN CALIFORNIA 95499 

Always ootejp signature of addreaaee 

or aoent and DATE DELIVERED. 

5 > ^STgnarure - Addressee 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. S igr fa /ure — AgSn t 

X 

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

7. Da te of De l ivery —. 
. . —i r j / 

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

Mm SENOER: Complete i tems 1 and 2 w h e n eddft ienai services are desi red, and complete i tema 
* s r 3 , n d 4 . * 
Put your address in the "RETURN T O " Spece on the reverse side. Feilure to do th is wi l l prevent this card 
f rom being returned to vou. The te tum receipt fee wi l l orovide vou the name of the oerson delivered to and 
the date of deliverv. For additional fees the fo l lowina services ere available. Consult postmaster for fees 
and check boxlesi for additional serviceis) requested. 
1. • Show to whom delivered, date, and addressee's sddress. 2. • Rsstrictsd Delivery 

f&rra charge) (Extra charge) 

3 . A r t i c l e Add ressed t o : 

WILUAM W BURRESS fl 221 
3 MAXWELL LANE 
PIANO TEXAS 790S4 

4 . A r t i c l e N u m b e r 5 5 7 < 1 1 3 . A r t i c l e Add ressed t o : 

WILUAM W BURRESS fl 221 
3 MAXWELL LANE 
PIANO TEXAS 790S4 

T y p e o f Se rv i ce : 

Q Registsrsd • Insured 

sS Certifies. • COO 
P I - - J . . . . n Return Receipt —' ExpeeseTesjl I_J ( o f M > r e n < n < 5 j S e 

3 . A r t i c l e Add ressed t o : 

WILUAM W BURRESS fl 221 
3 MAXWELL LANE 
PIANO TEXAS 790S4 

Alweys^ej tainetgneture of addressee 

or aoent and OATE OELlVERED. 

S. S igna tu re — A d d r e s s e e ? 8. Addressee's Address (ONLY if 
requested and fee paid) 

* * 

6 . S igne tu re — A g e n t 

X 

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

* * 
7. Da te o f Del ivery , 

JLAC9/ 

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

* * 



§\% SENOER: Complete i tems 1 and 2 w h e t v addit ional services ara desired, and complete i teme 
~ 3 and 4 . 
Put vour address in tne "RETURN T O " Space on the reverse side. Fsilure to do this writ prevent this card 
f rom beina returned to vou. The return receiot fee wil l Drovide vou the name of the oerson delivered to and 
the date of deliverv. For addrtionaf fees the tol lowina services are available. Consult oostmaster for fees 
and check boxles! for addrtionai serviceis! requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 1 

(Extra charge, /Extra charge/ 

3 , A r t i c l e A d d r e s s e d t o : 

WOOOLAN PERRY SAUNDERS fl 
P 0 BOX 1538 — 
SANTA FE NEW MEXICO 87501-1536 •» j j [ . 

4 . A r t i c l e N u m b e r 5 5 7 ^ 2 3 , A r t i c l e A d d r e s s e d t o : 

WOOOLAN PERRY SAUNDERS fl 
P 0 BOX 1538 — 
SANTA FE NEW MEXICO 87501-1536 •» j j [ . 

T y p e p f Serv ice : 

Q Registered Q Insured 

3 Certified • COD 

D t * - " - n f o ? r . r » « 

3 , A r t i c l e A d d r e s s e d t o : 

WOOOLAN PERRY SAUNDERS fl 
P 0 BOX 1538 — 
SANTA FE NEW MEXICO 87501-1536 •» j j [ . 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. S i a n a i ^ Q ^ Add ressee 8 . A d d r e s s e ^ a ^ d ^ a ^ f O r V U ^ 

6 . S igna tu re — A g e n t 

X 

8 . A d d r e s s e ^ a ^ d ^ a ^ f O r V U ^ 

7. D a t e q> De l i ve ry . 

8 . A d d r e s s e ^ a ^ d ^ a ^ f O r V U ^ 

P S Font, 3 8 1 V , Apr. 1989 .u.s.o.p.0. i «e t -23Mu D O M E S ^ C " t 1 f T U R N R E C E I I 

A.G.U. Instrurnerrfa " / ' 
Afh) SENDER: Complete i t ems 1 and 2 when addrt ionai services are desired, and comple te i tems 
~ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this card 
from beina returned to vou. The return receiot fee wi l l provide vou the name of the person delivered to and 
the date of deliverv. For addit ional tees the fol lowina services are available. Consult oostmaster for fees 
and check boxles! for addit ional serviceisl requested. 
1. • Show to whom delivered, date, end addressee's address. 2. • Restricted Delivery 

(Extra chargei (Extra charge) 

3 - - A r t i c l e A d d r e s s e d t o : 

WYNANT S WILSON R 223 
2014 BROOK HOLLOW ORJVE 
ABILENE TEXAS 79605 

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

5574.1 
3 - - A r t i c l e A d d r e s s e d t o : 

WYNANT S WILSON R 223 
2014 BROOK HOLLOW ORJVE 
ABILENE TEXAS 79605 

Type pf Serv ice : 

Q Registered O Inaured 

kS Certified D COD 

• Exp r . . . Man • S S ' ^ S . a 

3 - - A r t i c l e A d d r e s s e d t o : 

WYNANT S WILSON R 223 
2014 BROOK HOLLOW ORJVE 
ABILENE TEXAS 79605 

Alwsys obtain signature of addressee 
or >oent and OATE DELIVERED. 

5. Signajurey^Aj^dressee / s ' s j / f * 

x — 
8. Addressee's Address (ONLY if 

i sPpnarni1 and fee paid) 

^1* 6. S igneture - r e g e n t 

X 

8. Addressee's Address (ONLY if 
i sPpnarni1 and fee paid) 

^1* 
7. Da te of Oel ivery 

; miime 

8. Addressee's Address (ONLY if 
i sPpnarni1 and fee paid) 

^1* 

PS Form 3811, Apr. 1989 .u/fFJMises-2JS-at» DOMESTIC RETURN RECEIPT 



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

Put vour address'in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receiot fee will orovide you the name of the person delivered to and 
the dete of delivery. For additional tees tne following services are available. Consult postmaster for tees 
and check boxlesi tor additional serviceis} requested. 
I. • Show to whom delivered, date, snd addressee's address. '2. • Restricted Delivery 

(Extra charge) %»,P (Extra charge) 

rtiBeiNl 3. Article Addressed to: 

BRADFORD ACE CHRISTMAS 
3608 AMBER DR. M7 
AIBUQQERQUE, Ntl 87107 

4. Article Number 

if Service: 
legistered 

Certified 
Express Mail 

Insured 
• COD 

Return Receipt 
— for Merchandis. 

Always obtain signature of addressee 
or egent snd OATE DELIVERED. 

7. Oate of Delivei ehvery / 

T, Apr. 1989 < 

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

PS Form 381 T, Apr. 1989 *U.S.O.P.O. 1SSS.23SS18 DOMESTIC RETURN RECEIPT 



03 

cr> 
o 

OS 

CO 

m 
o 
m 

Ex) < 
S 2 

O 
01 Z X 
H O rti 

o 
W O 
M 
S LO D 
S CN H 
HI m Z 
r-J r-l W 

w -o 

5! 

o « 
« E 

o 
o 

g% SENOER: Complete items 1 and 2 when additional services are desired, ana comoiete items 
~ 3 and 4. 
Put vour address in the "RETURN TO" Soace on tne reverse side. Failure to do this will Drevent tms cara 
from beina returned to vou. The return receiot tee will orovide vou the name of the oerson deiiverea :o ana 
the date of delivery. For additional fees tne followinq services are avanaole. Consult oostmaster rcr rees 
ana check Doxies) tor additional serviceis) reauestea. 
1. _ Show to whom delivered, date, ana addressee s address. 2. _ Restricted Delivery 

lExtra chargei lExtra cnargei 

3. Art ic le Addressed to : 

JIMMIE OUS HESS 
1325 GANNON R 0 9 4 

ENID OKLAHOMA 73703 

4. Art ic le Number 3. Art ic le Addressed to : 

JIMMIE OUS HESS 
1325 GANNON R 0 9 4 

ENID OKLAHOMA 73703 

Type of Service: 
LJ/Hegistered , Insurea 
L_] Certified , COD 
H f « n r « ! Mail Return Receiot 
—' t x D r e s s M a n — for Mercnanaise 

3. Art ic le Addressed to : 

JIMMIE OUS HESS 
1325 GANNON R 0 9 4 

ENID OKLAHOMA 73703 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address /ONLY if 

requested and fee paid) 

6. Signature — Agent 

X 

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

7. Date ot Deliverv 

3} 
2. H 
^ a) 
3 S 
3 ^ 
8} •< 
O O 
<B C 

S'o 
tfl 2 
5 5 
<s 
CD 

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



(A) 
(A 

Q 
Q 

SENDER: Complete items 

T n A d d r e s s ,n the "RETURN TO" Space on the reverse side Failure to.do ^ ' ^ ^ X e r ^ t S 
m ^ o e i n g returned to y - T , , . f»« w.ll provide voirthe " f f i * ^ T ^ ? * V ° 7 ° ? , ° | ? M 
thr» nate of delrverv. For additional fees the following services are available. Consult postmasur 
and check boxiesi for additional serviceisl requested. n a «tncted Deliverv 
1. • Show to wrwm delivered, date, and addressee's address. 2. U " e , , V B r v 

(Extra charge) ' — 

EC 

! 
e 
o 

•a 

o • 

>-^. 
J» E o o 

3. Art ic le Addressed to : 

OUS S HESS 
1029 SHADY PLACE 
PONCA CTTY OKLAHOMA 74801 

4 . Art ic le Number 

P) 151 
Type of Service: 
• Registered D Insured 
H Certified • COD 
C ] Express Mail • Return Receipt 

for Merchandise 

Alwavs obtain signature of addressee 

or egent and DATE DELIVERED. 

5. Signature — Addressee 

X 

6. Signature — Agent 

X 

7. Date of Delivery 

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

38 : 

if 
If 
f z 
(Tea 

PS Form 3 8 1 1 . Apr. 1989 • U.S.G.P.O. 19S9-23S-S15 DOMESTIC RETURN RECEIPT 



V 

o 
K 

A 6 . U , inarurnsng 
efe. SENDER: Complete Itsms 1 and 2 whan addrtionai aarvicaa ara desired, and complete items 
* * * 3 and * . 
Put vour address in the "RETURN TO" Spece on the reverse side, failure to do this will prevent this card 
from bemo returned to vou. The return receiot fee wal Drovide vou the n a m of the oerson delivered to and 
the date of deliverv. For additional teea the followinq services are avasabJa. Consult oostmaster for fees 
snd check boxlesi tor additional ssrvics(s) requested. 
1. • Show to whom delivered, dete, end eddressee's address. 2. D Rsstrictsd Dsevery 

(Extra chart*) (Extra chart*) 
3. Article Addressed to: 4. Article Number i S S ^ ^ G 

HARMON HESS JR R 0 7 s 

1«1< PERSON STREET 
PEORIA ILLINOIS 81547 

Type of Service: 
• Registered • insured 
^CertNled • COO 
Ufc tP r -aMe f l • 

Ahvsys obtain aasnature of addresaee 
or aaarrt snd OATE OELlVERED. 

S. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

nrgutttrd and Jet paid) 

6. Signature - Agent 

X 

8. Addressee's Address (ONLY if 
nrgutttrd and Jet paid) 

7. Date of Delivery 

8. Addressee's Address (ONLY if 
nrgutttrd and Jet paid) 

f 

PS Form 3 8 1 1 . Apr. 1989 »u*LSU>.o. tare us us DOMESTIC RETURN RECEIPT 
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4t% SENOER: Compete items 1 and 2 whan additional sorvicoe ara desired, and compiete items 
" 3 and 4. 
Put your address tn the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned tp vou. The return receiot fee will provide vou the neme of the person delivered to and 
the date of delivery. For additional teea the following services are aveileble. Consult postmaster for fees 
and check boxles) tor additional serviceis) requested. 
1. G Show to whom delivered, data, and addreaaee's addresa. 2. • Restricted Delivery 

r£tnv chargei (Extra charge) 

3. Article Addressed to: 

HAROLD B BRADBURY R 079 
ace w COLORADO 
COLORADO SPRINGS COLORADO SOS0I 

4. Article Number t^t^tjtyrj 3. Article Addressed to: 

HAROLD B BRADBURY R 079 
ace w COLORADO 
COLORADO SPRINGS COLORADO SOS0I 

Type of Service: 
D , Registered O Insured 
S Certified • COD 
• Express M.„ • K V S r S K k 

3. Article Addressed to: 

HAROLD B BRADBURY R 079 
ace w COLORADO 
COLORADO SPRINGS COLORADO SOS0I 

Alweya obtain aignsture of eddreasee 
or agent end OATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 

X 

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

7. Date of Delivery 

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

PS Form 3 8 1 1 , Apr. 1989 tU.s.a.KO. teas ais its DOMESTIC RETURN RECEIPT 
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A SENDER: Complete items 1 and 2 whan additional services are desired, and complete items 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receiot fee will orovide vou the name of the person delivered to and 
the date of deliverv. For additional fees the followina services are available. Consult oostmaster for fees 
and check boxlesi for additional serviceis) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Exam charge} (Extra charge) 

3. Article Addressed to: 

IMA JO BRISCOE R 087 
623 MCGRAW 
HEAtOTON OKLAHOMA 73438 

4. Article Number 

55780 
3. Article Addressed to: 

IMA JO BRISCOE R 087 
623 MCGRAW 
HEAtOTON OKLAHOMA 73438 

Type of Service: 
O Registered Q Insured 
•^Certified • COD 
• Expr.-M.il • K K . S . ^ 

3. Article Addressed to: 

IMA JO BRISCOE R 087 
623 MCGRAW 
HEAtOTON OKLAHOMA 73438 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 

X 

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

7. Date of Delivery 

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

If 
f! 

PS Form 3 8 1 1 , Apr. I989 AU.S.Q.P.O. 1M9-23041S DOMESTIC RETURN RECEIPT 
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• SENDER: Comptete items 1 and 2 when additionel services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to vou. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery. For additional fees the following services are available. Consult postmaster for fees* 
and check box (est tor addittonal serviceis) requested. -
1. 3 Show to whom delivered, date, and addressee's address. 2. • Restricted Oelivery 

(Extra charge, (Extra charge) 
3. Article Addressed to: 

L££ VVOOO ROSfcTfTTS R l 1 4 

STAR RT 2 BOX 1927 
TULAROSA NEW MEXICO 88339 

4. Article Number t r t r f ^» r . f -# 3. Article Addressed to: 

L££ VVOOO ROSfcTfTTS R l 1 4 

STAR RT 2 BOX 1927 
TULAROSA NEW MEXICO 88339 

Type of Service: 
U Registered C3 Insured 
[Uncertified • COD 

• Exp,„,M,,, • ? r M

r n

w » f u 

3. Article Addressed to: 

L££ VVOOO ROSfcTfTTS R l 1 4 

STAR RT 2 BOX 1927 
TULAROSA NEW MEXICO 88339 

Always obtain signature ot addressee 
or agent and OATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature — Agent 

X 

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

7. Oate of Delivery 

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

tr 

PS Form 3 8 1 1 . Apr. 1989 • U.t.O.P.0. 1M*-2SM1I DOMESTIC RETURN RECEIPT 
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Individual Royalty Joinder 

RATIFICATION AND JOINDER OF UNIT AGREEMENT 
FOR THE ARROWHEAD GRAYBURG UNIT 

In consideration of the execution of the Unit Agreement for 
the development and operation of the Arrowhead Grayburg Unit Area, 
County of Lea, State of New Mexico, dated November 19, 1990, in 
form approved on behalf of the Secretary of the Interior and the 
State of New Mexico, the undersigned (whether one or more) hereby 
expressly joins said Unit Agreement and r a t i f i e s , approves, adopts, 
and confirms said Unit Agreement as ful l y as though the undersigned 
had executed the original agreement. 

This Ratification and Joinder shall be effective as to the 
Undersigned's interests in any lands and leases, or interests 
therein, and royalties presently held or which may arise under 
existing option agreements or other interests in unitized 
substances, covering the lands within the Unit Area in which the 
undersigned may be found to have an o i l or gas interest. 

This Ratification and Joinder of Unit Agreement shall be 
binding upon the undersigned, his, her or i t s heirs, devisees, 
executors, assigns or successors in interest. 

EXECUTED this / d a y o f _ Q ^ l . ^ y , 1 9 ^ . 

Oils STHess 

1029 Shady Place 
Ponca City, Oklahoma 74601 

THE STATE OF'fi^J^. § 

COUNTY OF £r-<z^t^ § 

The foregoing instrument was acknowledged before me this 
day of • W-. „ . , 19 97 , by 

My Commission Expires: 
-1 

A Notary Public in the Notary 

State of 

County of 

WLD01218.07/mc R 151 



ARROWHEAD GRAYBURG 
SECONDARY RECOVERY UNIT 

LEA COUNTY, NEW MEXICO 
(ROYALTY OWNERS' OVERVIEW) 


