
BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION 

APPLICATION OF MEWBOURNE OIL 
COMPANY FOR A WATERFLOOD 
PROJECT AND QUALIFICATION 
FOR THE RECOVERED OIL TAX RATE, 
LEA COUNTY, NEW MEXICO. No. 10,960 

AFFIDAVIT REGARDING NOTICE 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

Kevin Mayes, being duly sworn upon h i s oath, deposes and 

s t a t e s : 

the matters s t a t e d h e r e i n . 

2. I am an employee of Applicant h e r e i n . 

3. A p p l i c a n t has conducted a good f a i t h , d i l i g e n t e f f o r t t o 

f i n d t he c o r r e c t addresses of i n t e r e s t owners e n t i t l e d t o re c e i v e 

n o t i c e of the A p p l i c a t i o n herein. 

4. Notice of the A p p l i c a t i o n was provided t o the i n t e r e s t 

owners a t t h e i r c o r r e c t addresses by m a i l i n g each of them, by 

c e r t i f i e d m a i l , a copy of the A p p l i c a t i o n . Copies of the n o t i c e 

l e t t e r and c e r t i f i e d r e t u r n r e c e i p t s are attached hereto as E x h i b i t 

A. 

5. The n o t i c e p r o v i s i o n s of Rule 12 07 and Form C-108 have 

been complied w i t h . 

1. I am over the age of 18 and have personal knowledge of 

O I L C O N S E R V A T I O N N O O N 



t-i 
SUBSCRIBED AND SWORN TO before me t h i s day of A p r i l , 

1994, by Kevin Mayes. 

Ubtary Public 

My Commission expires: 

B:\AFFIDAVI.MEW 



MEWBOURNE OIL COMPANY 
P.O. BOX 7698 

TYLER, TEXAS 75711 

903 - 561-2900 

FAX 903 - 561-1870 

A p r i l 5, 1994 

Re: Querecho Plains Queen Associated Sand Unit 
T18S-R32E, Lea County, New Mexico 

To Whom I t May Concern: 

Attached are Mewbourne O i l Company's applications requesting 
approval to i n j e c t water, i n s t i t u t e a waterflood and for 
qu a l i f i c a t i o n for the recovered o i l tax rate for the referenced 
project. 

These applications w i l l be heard A p r i l 28, 1994 at the New Mexico 
Oi l Conservation Division's o f f i c e i n Santa Fe, New Mexico. Any 
objections to the application should be f i l e d with the O i l 
Conservation Division, P. 0. Box 2088, Santa Fe, New Mexico 87504-
2088 wi t h i n f i f t e e n (15) days. 

I f you have any questions regarding t h i s application, please 
contact me or Ken Calvert at (903) 561-2900. 

Very t r u l y yours, 

MEWBOURNE OIL COMPANY 

Kevin Mayes 0 
Project Engineer 

KM: gt 
Attachments 



SENDER: 2 . ^ i , 
• Complata turns t and/or 2 for addition* aarvtoes: .. 
• Cornpano terns 3. and 4o * b. -.- : _ - t^". ^ 
• Prim your noma and sddreas on tho reverea of thla form ao that wa can 
ratum traa card to vou. -
• Attach thia form to tha front of tha unadptana, or on tha back apaoa 
doaa not permit. • ^ i » ^ H w ^ s * ' - ' ' " - E , > ^ - -
a wrtta "Batum Racalpt Roquaated" on tha rnaaraara hslnw th»attica> number 
• Tha Ratum Racaipt wal ahow to whom tha articta waa daavarad and tha data 
dSKVaWda 

1 also wish to receive tha 
following services (for an extra 
fee): 

1. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article AddraMad to : ^ 

J o y c e Clemmons ^ - . V - ^ ^ g . ^ -
L o v i n g t o n L e a d e r - ' ~ ? ^ * * 
P . O . D r a w e r 1717 ^ 
L o v i n g t o n , N e w H e x 8 8 2 6 0 ^ 

4a. Article Numbar 
P 1 5 1 907 815 

3. Article AddraMad to : ^ 

J o y c e Clemmons ^ - . V - ^ ^ g . ^ -
L o v i n g t o n L e a d e r - ' ~ ? ^ * * 
P . O . D r a w e r 1717 ^ 
L o v i n g t o n , N e w H e x 8 8 2 6 0 ^ 

4b. Sarvica Typa 
• Registered • Insured 

K Certified • COO 
O Exprasa Mail ^ R e t u r n Receipt for 

^ Merchandise 

3. Article AddraMad to : ^ 

J o y c e Clemmons ^ - . V - ^ ^ g . ^ -
L o v i n g t o n L e a d e r - ' ~ ? ^ * * 
P . O . D r a w e r 1717 ^ 
L o v i n g t o n , N e w H e x 8 8 2 6 0 ^ 

7. Date of Delivery 

5. S i g n a t u T e ^ d d r e a s « e T 7 > £ & ^ , _ t / 8. Addressee's Address (Only if requested 
and fee ia paid) > S . V . - « i 

6.-Signature l A g a r t | a ^ ^ , , a a i ^ j a i ( % c i ; _ ^ 

8. Addressee's Address (Only if requested 
and fee ia paid) > S . V . - « i 

•I 
.1 

PS Form 3 8 1 1 , December 1991 » u.auu>.a: i f n w - e a o D O M E S T I C RETURN RECEIPT 

SS1R5TR7 

I 
Complete Itama 1 and/or 2 for additions! sanfcss?''' 

t -a Complata Kama 3. and 4a • ^*^;<sr&£Sip&' 
x ^ Pieu your name and eddreee en tha ravaraa ef ins form ao that wa i 
• ratum traa card to vou. 'biaaat rffdaaT ' •.• 
9 ' a Attach thla form to tha front of the maHpaaoa. or on the back if space:/ 
E does not pane*. . i t .T . -» r, :->*aa!»»s«sii«J3^^ asY. 
9 Wl l u ' 'Ratum Racaipt RaouaataC1 on tha inaiipiaoa batow tha artida manOar. 

• The Return Receipt wal ahow to whom tha artkae waa daaVeiau and ins data 

I also wish to receive the 
following services (for en extra-
fee): ... . ••• , y 

1. • Addressee's Address ... 

2 . • Restricted Delivery -

Conault postmester for fee. 

(A 

8 
' Article Addraaaad to ; 

A n a d a r k o P e t r o l e u m C o r p . 
17001 N o r t h c h a s e D r i v e 
H o u s t o n , T e x a s 77060 

•• A t t : R i c h a r d R o w e 

w 

4a y ^ r t i c leNt i rnbar» 

P OZ8 7ZZ- 3 ^ 5 f 
4b. Sarvica Typa >;i»aj.-»u*' 
• Registered • Insured " ' . 
HXertrrled • C O O " : ^ ^ 
D t x p i i Mail • Retum Racaipt for 

Marchenrjise . 

2 
3 

7. Data of Delivery 

team 6. Signature (Addraaaaa) if requested ^ . 

5 SlRBEr? • S E N D E R : — 

! M I ' 2 for additional aan f c^ . ; «Ss t ^#s 

8 * ™*yout nama and addraaa on « - _ 1 j . ^ ? * * * * " " " - * ' -

J; 
" — ~ " > « a • o. -,. - e s r j s w r z r ^ • 

n ^ t h T ^ o * C " * " ' ° " * • 3 ~ ~ °< * S » b»« w . e „ 

' 4 " ^ ^ ^ ^ g danaateu. 

5 _ j ; A r t l c l > Addressed to: 

B T A O i l P r o d u c e r s 
104 S o u t h Pecos 
M i d l a n d , T e x a s 79701 

t>. Signature lAddreeeeeSt" " " " -

I also wish to receive the 
following services (for an extra si 
fee): • Si 

1. • Addressee's Address J 

2. • Restricted Delivery 7 M-
Consult postmantAf f o r # m 7 S 

4a. Article Numbar 

P02# 34-1 
I «b. Service Type " . „ 

URagister»d • | n > u r < K ) f E 

B X a r t i f i e y y D C O D "L _ f 

• Express Mail • Return Receipt for 5 
Merche^rjia. J 

£ 
3 
P 

7. Date of Deliv 

i l 1934 
^ r a e T p ^ r " 8 8 , 0 n " ^ S S s l 

^ ^ ^ o . ^ ^ u O M t S I I C RETURN RECEIPT 



I FIST.™ v-fj —— rr* 
. Compt«« Itarrt. 3. ^ * * * ° ^ of this torm so that w . c n 

• . Print your nam. .nd .ddrus oo tn . or ™ 
E return thia cord to you. . . of on tn . back rf .ooo. 
5 . Attochthl. form to t h . front ol the meapieee. or 
S does not permit. _^ . . „^mrto i«b«k>wtr i .»oc l . r«<mt>w 
• . Wrtta "Ratum Racaipt Rer»-swl " ^ ~ ^ M O r t ( B T O < « ) t h . d « . 5 . TheBetumReceiptwaehowtowrOTtheem^weaoe. 

3. Article Addressed to: 

Guy Bennet t 
p. 0 . Box 16844 Y 
Lubbock , Texas 7 ^ 4 - 9 0 

I also wish to receive the 
following services (for en extre • 

feel: | 
1 • Addressee's Address u j 

2. • Restricted Delivery « 

Consult postmaster for fee. » 

4a. Article Numbar c 

4b. Service Type K 
O Registered • Insured „ 

[Bonified DCOD I 
n « u . u n Return Receipt for 3 
• ExpreeaMari U M a r n h , n d i w s 

Delivery , 

0 # i / 4»u Jftnlv if rt 8 Addressee's Address (Only it requested * 
snd fee is paid) • 

6. SignaturerlAgant) 

' - PS Form i 
, 991 * u * a « x : i « « 0 7 ^ o D O M E S T I C R E T U R N H t u c i r . 

SENDER: 
• Catnoiste rums I and/or 2 for additionsl eervtea*. i - . 
• Complete terns 3. and 4a » b. —' ' 
.a*Print your nam. and address on tha reverse of thia form ao that wa car 
latum tha) card to you.' ... 
a Attach this form to tha front of tha mailpiece. or on the back if space 

below tha article numbar. 
waa delivered end the data 

•» Wrf» "Batum Racaipt Reouasted" on tha 
« ' The Retum Racaipt aria ahow to whom tha 

I also wish to receive the 
following services (for an extra 
feel : • . • ' •» . , . . 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmester for fee. 
3 , Article Addressed to: 

James D. B r o w n , J r 
P. 0 . Drawer 217 

ta . Article Numbar 

P 0Z8 72Z 
4b. Sarvica Type 
• Registered • Insured 

••"Certified • COD 

• Express Mail 

373 

8 1 1 , December 1991 * U.S.Q.P.0. : IOK-OT-SM D O M E S T I C R E T U R N RECEIPT 

J f c 2 r ^ t e m . 1 a r « l / o r 2 f o r a a o r l k » ^ . 

: I p r y o T r n ^ L ^ - o n t h . of « . form . . t t e t w . can 

I T Z ^ ^ ^ ' ^ tron. o< m * * * » . of on th . back if space 

6 . Th. Raturn R««p> wal show to whom tha article was drtyarad and tha d.t. 
C daavarad. 

I also wish to receive the 
following services (for en extra g 

fee): Z 
1. • Addressee's Address </> 

s. 
2. • Restricted Delivery 

u 
Consult postmaster for fee. o 

1 
E 
8 

3. Article Addressed to^ 

T . K. Campbell 
p. 0 . Box 846 j 
Las Cruces , New Mexico] 

88004-0846 

4a. Article Number 

4b. Service Type 
• Registered • Insured 

Q'Certif ied • COD 
D ^ p r e s s ^ r - T W e t u r n Receipt for 

6. Signature (Agent) 

qhandise 

/ if requested. 

PS Form 3 8 1 1 . December 1991 * U.S.G.P.O. : 1992-307-530 D O M E S T I C R E T U R N RECEIPT 



SENDER: 
• Ojmcaste M m 1 anO/or 2 tar eoMMonet sarvicaa. 
• Complete rums 3, and 4a l b. 
• Print your nama and addraaa on tha ravaraa of thia form ao that wa can 
ratum thai card tD you. . 
• Attach traa form to tha front of tho rnatipiaoa, or on tho back H apaoa 

• Write "Ratum Racaipt Haqiiaatad" on tha rnailpiacabaiowtfiearticiariiirribar. 
• Tha Ratum Racaipt wis show to wmxn tha article warn beiivwraa snd tha dais 

I also wish to receive the 
following services (for an extra 
feel: 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

2 
a> 
u> 

1 
0) 
u 
0> 

•oc 
c 

3. Article Addressed to: 

Caviness Catt le Co. 
C/O Gary Caviness 
East Star Route 
Maljamar, NM 88264 

4a. Article Numbar 

PoZ3 7ZX> SS^L 
4b. Service Typa ' 
D Registered • Insured 

©•Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

at 
3 

7. Data x>f Delivery -—~-\ ^ 

8. Addressee's Address (Only if requested. 
and-fee ia paidl 

iitj-f ii 41, i i ( Hi"--—-

ignature (Address**) ' 

WJflA 1 

PS Form 3 8 1 1 , December 1 991 * u .s .ap.o. lo&^orsx D O M E S T I C R E T U R N RECEIPT 
~ iaaaaasa . i l aasea ^ - . ^ , ^ < . i r f a a , i , > r - t £ ^ ^ T ' a M ^ u * . ^ . ^-«*m%*,~*2»xK-. : r~ - . * - - * ~ . ... , - * v . ^ ^ . ^ ; -. ^ 

\ 

j SENDER: 
S » Complata rums 1 and/or 2 for sodtoonal asn-css. 
a) • Complata itama 3. and 4a & b. 
9 • Rrtnt your nama ana addcsaa on tha ravaraa of this fonn so that w« can 
£ ratum this card ao you.. •.-
5 • Attach thla form to tha front of tha maHpiaca. or on tho back if spaca 
L. ooaa not pannn. . —- -
• • Write "Ratum Racaipt Requested" on tha ma»piacab<rlowthaarti-lanurnliw^ 
* • -tne Ratum Raco-Bt wi» s h w to whom tha-rhcto was dsirvarad and tha data 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 
• - - i ; . 

2. O Restricted Delivery 

Consult postmaster for fee. 

Centennial 
a New Mexico Genera 
P. 0 . Box 1837 
Roswel l , New Mexico 

; ~ ~ ' »a. Article Number ' • 

P028 722- 3 S 7 | 
P a r t n e r s h i p Service Type £ 

• Registered • Insured _ 

88202-1837 a^wtHied • COD £ 

• Express Mail • l^EhSS'v!0' W 

i 
I 
I 
i 
c 
o 

1 

f ^ w n p l e t e r t e r M l e r ^ 

: ^ r : l ^ b « , - h . — 

f ^ r " n ^ R ^ R b » u - t - " < m t i - m ^ b ^ 

. T l »Re tumRece ip tw l l l . how«whomth^ 

d a a v a r a d . . , . [ - " - -

3. Article Addreaaad to: 

Conoco, Inc. 
P. 0. Box 4783 
Houston, Texas 

I also wish to receive tha 

following services (for an extra 

feel: \ i . 
1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

\». Article Numbar 

i 

I 
8 

-cc E a 
4b. Service Type 
• Registered • Insured 

Q'Certif ied • COD 
• Express Meil D ^ n ^ P ' t o 

7. Date of B e t y ^ | f J g g j 

W 5. Signature (Addressee) 

oa 6. Signature (Agent) 

8. Addressee's Address (Only if ri 
and fee Is paid) 

if requested. 

a PS Form 3 8 1 i . December I 9 8 f * us.ap.c-.:1MM07-S30 D O M E S T I C R E T U R N RECEIPT 



F 

i S n 

oot.notp--><«. "o«th. i«»P>-«b-lw 

• I Aa A l i 

• rTHH T**™ -

. < r-tumth»e--d t o y « 
i > . Attach t n - torn, to th . 
( 8 OoM not pom*. 

I also wis,, recfci.e -
following services (tor an extra ^ 

fee): ^ 
1. • Addressee's Address oi 

. c oWjvered. 
o 

\1. 
C O W W W : T T T 7 

° "3~Ar t jc»e Addressed to . 

' ^ " " A u b r e y L. D u n n . S r ^ j r ^ 

!E Rpt tv Jo D u n n , — 

I P ° - B l 3 t w Mexico 

' Signature (Addressee) " " " " 

a. 

2. • Restricted Delivery - | 

Consult p"«r-n"stet for fee-. ^ 

4a. Article Number o c 

po__BJBlli--^-^—I 
4b. Service Type • a 

• Registered • Inaured „ 
ID-tert i f ied • COD - | 

. . . . n Return Receipt for 3 
• Sxpreaa Mail U ^ e h g n p i s e : g 

•r»*,-1 and fee is paid) 

J -S30 D O M E S T I C R E T U R N H t O b l P I 

SENDER: 
• Cornptet* ttama 1 and/or 2 lo t additional aewvictn. _ . _-
• Contplata ttems 3, and4m hb. :.'' 
• Prim your nama and M M W M on tha I W M W of thia form ao that w can 
ratum thia card to you. 
• At tach tMa form to tha from of tha maapiaca. or on tha back i f apaca 
doaa not parmlt,- " r̂ *jtfs-=»i- -.- ^ 
^ W r i t e "Ratum Racaipt Rao^ 
• Tha Return Racaipt writ, artowto wr*omitMaWtk^ waaoaa^ 
datfvarad. T 

1 also wish to receive the 
following services (for an extra 
fee): . -

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Heather W. Echols 
6003 Meadow View Lane ! 
M id land , Texas 79707 i 

i • 
i 

4a. Article Number 

PoZA 72.2. 377 
3. Article Addressed to: 

Heather W. Echols 
6003 Meadow View Lane ! 
M id land , Texas 79707 i 

i • 
i 

4b. Service Typa 
• Registsftd • Insured 

•Xe r t J f i ad • COO 

• Express Msil £ 2 Ji**"™ Receipt for 
i / T \ fflecchandise 

3. Article Addressed to: 

Heather W. Echols 
6003 Meadow View Lane ! 
M id land , Texas 79707 i 

i • 
i 

'm 8. Addressee's' Address (Only if requested 
arts fee Is paid) 

6. ' Signature lAgent) i c f l r f Q ^ p ^ 

8. Addressee's' Address (Only if requested 
arts fee Is paid) c 

PS Form 3 8 1 1 , December 1991 -*r ILE.Q.P.0. : 1992-307-530 D O M E S T I C R E T U R N RECEIPT 

rr 
1 
! 

i 

SENDER: 
• Complata ftama 1 and/or 2 for ado*rdonal aarvlcaa. 
• Comptata ftama 3, and 4a ft b. 
• Print your nama and addraaa on tha i-avara* of thia form t o that w« can 
ratum thta card to you. 
•> Attach thia form to tha front of tha rmMptaee, or on tha back H apaca 
doa« not parmrt. • 
• Wr tn "Return Racaipt R a q i j * a t ^ 
• Th*s Return Receipt wiU *hov» to whom tha article was dat ivafd and the date 
daavarad. 

1 also wish to receive the 
following services (for sn extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Holly L. E l l io t t 
4400 Nor th Big Sp r i ng 
Mid land , Texas 79705 

4a. Article Number 

P OZ& 376, 
3. Article Addressed to: 

Holly L. E l l io t t 
4400 Nor th Big Sp r i ng 
Mid land , Texas 79705 

4b. Service Type 
D Registered • Insured 

[kVCertified,'" • COO 
• Exptein Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Holly L. E l l io t t 
4400 Nor th Big Sp r i ng 
Mid land , Texas 79705 

7. Date of Delivery W T K 

8. Addresseej&^ddress (Only if requested 
snd fee islpeid) 

6. SignftturetfTgentl 

8. Addresseej&^ddress (Only if requested 
snd fee islpeid) 

2 
in 

« 
"OC 

c 

ca 
£ 
01 
3 

O 

_ PS Form 3 8 1 1 , December 1991 a U.S Q P.O. : 1992^07-5-0 D O M E S T I C R E T U R N RECEIPT 



S SENDER: 
; 3 • Complata ttama 1 anouor 2 lor additional aanncaa. 
, * • Complata itama 3, and 4a & to. 

1 • Prim your nama and addraaa on tha ravaraa of thia form ao that wa can 
; fi ratum thia card to you. 
' ? • Attach thla form to tha front of tha maapiaca. or on tha back if apaca 

c doaa not parmft. 
• a Write "Ratum Receipt Requaated' on tna maapa>ca below tha article number 
P • Tha Ratum Receipt wiH ahow to whom tha aructe wae daavarad and tha date 

I also wish to receive the 
following services (for an extra 
fee): 

f . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Enron Oil S Gas Company 
P. 0 . Box 2267 
Mid land , Texas 79702 

4a. Article Number 

4b. Service Type 
• Registered • Insured 

BXertified • COO 
• Express Mail • B«um Receipt for 

Merchandise 

ce 
£ 

7. Detejof Delivery 

"signature (Agent) 

(Addressee) 8. Addressee's Address (Only If requested. 
and fee la paid) j 

^ j p y o r m 3 8 1 1 , December 1991 « u,s,ap,o.:i«a24o7-o3o D O M E S T I C R E T U R N RECEIPT 

• SENDER: " — — 
1 • " ComtSI ^ \ m " o r 2 * * ««tfonal awvfcae. ' • i-ompiate Kama 3, snd 4a a b. 

leSvenM. ^ w ^ * ^ t t w ^ ^ » " ^ < a » a i f « i v « a d a r « f t h a d m g oWhrered. 

^ ^ a k A r t i c l e Addressed to:. 

I Nathan C. Greer 
' P- 0 . Box 1627 

Santa Fe, New Mexico 

M S f i i f j 

87501-1627 

I also wish to receive the 
following services (for an extra • 
fee): 

1. • Addressee's Address jj[ 

2. • Restricted Delivery £ 
Consult postmastnr for fee. 8 
•'- ' " 6? 

C 
, .... ^ 

4a. Article Number —— oc 

Pp28 SS9 I 
4b. Service Type § 
• Registered • Insured K 

C r T e r t i f i g y • COD ? 
• Express Mail • Retum Receipt for 5 
- Merchanriian 
7. Oate of Delivery •» 

8. Addressee's Address (Only if requested 
and fee is paid) e 

a j 

- . f 

" " W A : ~ ! « UOMESTIC RETURN RECEIPT 

SENDEB: 
• Complete itema 1 and/or 2 for additional aarvicaa. ~~ 
• Complete items 3, and 4a & b. 
• Print your nama and addraaa on the ravaraa of this form ao that we can 
ratum this card to you. 
• Attach tni* form to the front of the meilpieoa, or oo the back if space 
does not permit. 
• Write "Retum Receipt Requested" on the maiVpaece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for en extra 
fee): 

1. ED Addressee's Address 

2. G Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

E. V . H i l t y 
1510 South Coun t ry Club C t r . 
Car l sbad , NM. 88200 

5. Signature (Addressee) " ..." £*y«*^WX - • ~ 

4a. Article Number 

P<?Z8 72.Z 39fr 
4b. Service Type 
G Registered D insured 
Q^e r t i f i ed • COD 
• Express Mail • ? . e V ' t P « f i p t for 
_ _ _ . M f y c h W j d j f r , ^ 
7. Date of Oelivery t>v~ 

8. Addressee's Address (Oi 
and fee is paid) 

6. Signature (Agent) 

* PS Form December 1991 V U.S.G.P.O. .-1992-307-530 DOMESTIC RETURN RECEIPT 



_ I* C ^ n t f r a L m I and/or 2 tor addroonal - r r toM. 

" j : p T ^ r i . r ^ t . t h . o ( W « . o r r o . - w . c n 

S doea notperrnal. 8 does not perm*. ,^.„,h.mailoiacabaiowtr* article n ^ 
• . Wrto "Return Receipt Rao>»»t«l ™ ̂ ™ ^ ^ ^ ™ d and the date 
•£ . The Return Hecatpt will .how u> whom the article w e . o e i i v ^ 

I also wish to recaive the 

following services (for an extre 

tee): 
1. • Addressee's Address 

e ddtwwd. 
^ 3. Article Addressed to: 

"§• Cecil Holman 
§ P. O. Box 166 

East Star Route 
Maljamar, NM 88264 

I i Signature (Addressee)--. * - . ' 

» ~ - e - . I A n a n t l A m "\ 

l l ^ F o r t l l l . December 1 S 9 1 « u . , . ^ ^ 
^IwViii itWsiijniMrt'ri " ~ ~ — — _ u , i nit.i.n « « - ' 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Numb, 

>g>^?^ 3 57 3 

4b. Service Type. 

• Registered - U Insured B 

•*t5erof ied • COD •§ 
| - | Cvn ro .a Ma i l • R e t U r n " a " ' ? 1 f 0 f 3 

U Express Man L J M . f r t M n r i i i l . g 

7. Date of Delivery 

"8. Addressee's Address (Only if requested JJ 
and fee ie paid) a 

SENDER-" 
aS 

I 
S 

I 

^ r t r W * * * « - or on 

ass. 7 — A ^ 5 ! l A d d r e a a a d t o : 

Jim I k a r d 
P- O. Box 331 
Car l sbad , New Mexico 88220 

id 

A- Signature (Agent) 

PS Form 

I also wish to receive the 
following services (for an extra 

1 • • Addressee's Address 

2 - • Restricted Delivery 
Consult oos tm. .» . . « T r f s e 

<ld> M U M * . . . - — ^ a - A rticle Number 

4b- Service Type ' 
• ^ i a t a r e d - ^ D 1 n , u n > a 

^"t^r^TD-coo 
• Expraaa M«fReturn Receipt for 
7 n i II ' M m c h » n r t i " 
'• Dateiof Delivejis^u , , 

te • 

E 
3 

" f i 
3 
O >. 

SENDER: 
• Compkrt. Itami 1 and/or 2 for additional aarvicaa. 
• Complete itema 3. and 4a & b. 
e Print your nama and addraaa on tha ravaraa of thia form ao that wa can 
retum thia card to you. 
e Attach thia form to tha from of tha meilpiece, or on tha back H apaca 
doea not'permit. 
• Write "Retum Receipt Requeated" on Ihe marlpiece below the a rude number. 
• Tha Ratum Receipt will t t o w to whom the article war delivered and tha date 

1 also wish to receive the 
following services (for an extra 
feel: 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3,, Article Addressed to: 

J . C. Johnson 
3705 General Chenaul t N .E . 
A l b u q u e r q u e , NM 87111 

4a. Article Number 

Poi£> 7ZX 393 
3,, Article Addressed to: 

J . C. Johnson 
3705 General Chenaul t N .E . 
A l b u q u e r q u e , NM 87111 

4b. Service Type 
• Registered • Insured 

[ J l ^ f a 0 t 9 m y M ^ a ^ n Return Receipt for 
/ v / ^ ^ T ^ Merchandise 

3,, Article Addressed to: 

J . C. Johnson 
3705 General Chenaul t N .E . 
A l b u q u e r q u e , NM 87111 

^ * * a t f » ^ i f ® e l i v e / ^ 

5. Signature (Addressee) 18. -Addresses'* Adataess (Only if requested 
>i»nd f e e ^ p a U ) 

6. Signature fAgent) 

18. -Addresses'* Adataess (Only if requested 
>i»nd f e e ^ p a U ) 

2 
e 
to 

a. 
"3 
o 
rs 

• f t 
C 
3 

£ 
at 
3 

5 

c 
CD 

ft U S.Q.P.0 1992-307-530 D O M E S T I C R E T U R N RECEIPT 



SENDER: 
• Cempkrt* itema 1 end/or 2 for eddrttonat aenrice*. 
• Cunipkm nama 3. and 4a a. b. 
a Prim your nama and addraaa on tha ravaraa of thia form ao that wa can 
ratum thai card to you. 
• Attach thla form to tha from of tha manpieco, or on tha back tf apaca 
doae not permit. 
a Wrrta "Ratum Racaipt Reouarated" on tha r 
• Tha Ratum Racaipt win ahow to whom tha arocia waa daavarad and tha data 
daavarad. 

1 also wish to receive the 
following services (for an extre 
fee): 

1. n Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3, Article Addressed to : 

Harold D. Just ice 
1005 DeBremond 
Roswel l , New Mexico 88201 

4a. Article Number 

P GZ8 722 36>l 
3, Article Addressed to : 

Harold D. Just ice 
1005 DeBremond 
Roswel l , New Mexico 88201 

4b. Service Type 
• Regiatered • Insured 

BXattifierdC* • COD 
• Express Mail • Return Receipt for 

Merchandise 

' Eft) 
7. Date/Of Delivery 

5 / S i g n a t u r e d ? Bressee) . 

mm • I • ..•••-.vr**r 

8. Addreaaee'a Addraaa (Only if requeated 
and fee ia paid) 

A*aS^'--->4»J*riaU.1. / < i 8. Slgnature-fAgem) < 

8. Addreaaee'a Addraaa (Only if requeated 
and fee ia paid) 

A*aS^'--->4»J*riaU.1. / < i 

£ 
a) 

ID 

a. 

8 
« 

~flC 
c 

5 SENDER: 
j S * Compteta i tem* 1 and/or 2 for additional servtcaev 

* Comp4erte Itema3. and 4a & b. 
^""PrrTTt your naiW I M i 6 d n » * on tha ravaraa of thla form ao that wa can 

* £ ratum t h n card I D you, 
• > * Attach thte form to tha front of tha mailpiaca, or on tha back if apaca 
j C doea not permhv - -
) C * Wrtte''Return Rac ia l Reojueetetf'M 
! € • Trw Retum Receipt wW ahow ttwhem 

i f 

I also wish to receive the 
following services (for an extra 
fee): 

1. O Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to : 

Dean Kinso lv ing 
P. O. Box 325 
T a t u m , New Mexico 88267 

4a. Article Number 

, 4b. Service Type 
\ • Regiatered • Insured 

i a -^er t i f ied • COD 

• Express Mail 

7. Date of Delivery 

• Return Receipt for 
Merchendise 

8. Addressee's Addrees (Only if requested . 
snd fee is paid) 

I 6. Signature (Agent) 

W. ' _' 
a PS Form 3 8 1 1 , December 1991 ft U.S.G.P.0. : 19*2-307-530 D O M E S T I C R E T U R N RECEIPT 

SENDER: 
• Complata itema 1 and/or 2 for addroonal aervicea. 
e Complata ftama 3, and 4a & b. 
• Prtnt your nama and addraaa on tha ravaraa of thla form ao that wa can 
ratum thia card to you. 
e Attach thla form to tha front of tha mailpiaca, or on tha back If apaca 

• ^ r t t T ' 'Rat ro Racaipt Repueeted'' on tha mailpiaca below the erticle number 
e The Return Reeaa* will ahow to whom tha erode waa daavarad and tha data 

1 also wish to receive the 
following services Ifor an extra 
fee): 

1. • Addressee's Address ( 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addreaaad to: 

Manzano Oil Corporat ion 
P. 0 . Box 2107 ! 
Roswel l , NM 88202-2107! 

4a. Article Number _ - . 

f>OZfi Sty 
3. Article Addreaaad to: 

Manzano Oil Corporat ion 
P. 0 . Box 2107 ! 
Roswel l , NM 88202-2107! 

4b. Service Type 

• Regiatered • Insured 

B^e r r j f i ed • COD 

• Expre.. Mail • * » 

3. Article Addreaaad to: 

Manzano Oil Corporat ion 
P. 0 . Box 2107 ! 
Roswel l , NM 88202-2107! 

7. Dat* of Deliyeryd / 

5. Signature (Addressee) 8. Addressee's A'dd'ress (Only if requested 
and fee is paid} 

^ 6 ^ i g ^ l | j r e ^ ^ e ^ t ^ - - ^ 

8. Addressee's A'dd'ress (Only if requested 
and fee is paid} 



s 
m 

1 
> 
s 
£ 
c 
o 
•8 

I 
E 
o 

? C » n S " r t . ™ 1 m t m 1 f o r " a d d l t i o n ^ . « v * » 

- ~ » on t h . back H apaca 

doea not permit. m . . i™^-* nelow tne erticie number 
. Write •Return Receipt Hoouwled" on the meilpwce „ . , . 
. The Return Racaipt wol ahow to whom the erncl. w e . « l r ~ m d and the net . 
d a H v e r a d . 

I also wish to receive the 
following services (for an extra 
feel: 

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to : 

Matador Petroleum Corpora t ion 
8340 Meadow Road 
Sui te 158 
Dal las, Texas 75231 

4a. Article Number 4 a . A r t i c l e ) l e u i i i w i _ 

4b. Service Type 
• Registered • Insured 

•Certified- • COO 

' J ps Forrn 3 6 1 1 . December 1991 * U.S.OP.O. : ,992^07.530 
- VaJSyWSinn^--- ~ »-""* 

5 SENDEE? 
Complete Itema t and/or 2 for eddttionol eervtoee. i * * , ' f , j 

* 5 r W -• Complete hems 3, sod 4e ft BV ' V . . ; t o 

• Prim your nems and address on tna ravaraa of thia form ao that wa can 
return thla card te»MV.a»-- .-iaE .-^•,v.^-s»v.-. . -
• Attach tMa farm to the from of tha rtuatpleca. or on tra back If apace 
does net permit.' - • • • - i * * • --: 
a Write"RatumRacaiptRaouaatad"ontr«maiplacabaaMtriaartlclanumbar. 

The Retum Racaipt will ahow to whom tha arbclo 

.(. also wish to receive) the 
following services (for an extra 
l M ^ a r i 9 a a & . j j >: 

Addressee's Addrsss 
' ri;? •<•.••». 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addraaaad to: 

Roy L. McKay 
P. 0 . Box 2014 
Roswell , NM 88201 

4a. Article Number 

Po2._\ 38S 
4b. Sarvica TvBl> _ 
U Registered"*• • Insured.. 
B ^ e r u T l e t . 1 ^ 

SENDER: 
• Complete ttama 1 and/or 2 for additional earvtcee. 
• Complete ttama 3, and 4e ft b. 
« Print your nama and addraaa on tna ravaraa of thia form ao that wa can 
ratum tMa card to you. 
• Attach tMa form to tha front of WTnti lpiajce, or on tha back If apaca 
does not permit. 
• Wrtta "Ratum Racaipt Requeated" on the maMpieca baiow tha article number 
• The Retum Racaipt wHI ahow to whom the article waa delivered and the data 
delivered. 

1 also wish to receive the 
following aervices (for an extra 
faeh -• 
I f- D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

W. H. McNut t 
5408 Vi l la View Dr ive ; 
Fa rm ing ton . NiVl 87401 | 

4a. Article Number 

POZ8 73-2, 362. 
3. Article Addressed to: 

W. H. McNut t 
5408 Vi l la View Dr ive ; 
Fa rm ing ton . NiVl 87401 | 

4b. Service Type 
• Registered • Insured 

B- fer t i f ied • COD 

• Expres»»Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

W. H. McNut t 
5408 Vi l la View Dr ive ; 
Fa rm ing ton . NiVl 87401 | 

7. Dete 6jf delivery i 

5^ignature^^^Jre^aee^^J^^ . 8. Addressee'sJ/ddress (Only if requested 
end fee ia paid) 

6. Signature (Agent) \ 

8. Addressee'sJ/ddress (Only if requested 
end fee ia paid) 

9) 
to 

a 
e> 
u * 

-oc 
c 

» PS Form 3 8 1 1 , December 1991 * UAO.RO. : 1992^07-S30 D O M E S T I C R E T U R N RECEIPT 



SENDER: 
• Complete itema 1 and/or 2 lor erjdrrjonel eervioee. ' 
• Complete frame 3, and4a A P. • - - ^ » ^ » ^ : - -
a Print your nama and addraaa on tha ravaraa of thia form ao that wa can 
ratum this card to you. -! ^a^asfe***-*-- • ... 
a Attach thia form to tha front of tha melkiiicl, or on tha back H apaca 
doaa not permit. • :..f-*ft- V " ' . - ,^ -c .• 
a Wrtta "Return Racaipt Barjuaatad" on tha irurapiece balow tha articla numbar 
• Tha Ratum Receipt will ahow to whom tha artfde waa daavarad and tha data 
daavarad. 

1 also wish to receive the 
following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to : ..r^rer 

Mobil Produc ing 
Texas and New Mexico, I nc . 
9 Creenway Plaza - Sui te 2700 , 
Hous ton , Texas 77046 j 

5eW*r" '. 

4a. Article Number _ 3. Article Addressed to : ..r^rer 

Mobil Produc ing 
Texas and New Mexico, I nc . 
9 Creenway Plaza - Sui te 2700 , 
Hous ton , Texas 77046 j 

5eW*r" '. 

4b. Service Type 
• Regiatered • Insured 

DXer t i f i ed • COD 

• Express Mail • ? a t u m Receipt for 
Merchandise 

3. Article Addressed to : ..r^rer 

Mobil Produc ing 
Texas and New Mexico, I nc . 
9 Creenway Plaza - Sui te 2700 , 
Hous ton , Texas 77046 j 

5eW*r" '. 
I t iDa te . of Delivery . 

5. Signature < A d * a * * e * ^ ^ ^ ^ ^ ^ ^ ^ ^ k ' : ' ^ : '" . 8. Addressee's Aadress (Only if requested 
and f^g^s paid) 

. 8. Addressee's Aadress (Only if requested 
and f^g^s paid) 

Si 
2 
rs 
M 

rs 
U 
o 

•oc 
c 

it 

>. 3 

ii 
SENDER: ~~~ • 
• C O m p t « t « rtVfTIS 1 aWXj/Or 2 f o r addt t iOOai e a f v i c e * . - t * 
• Complete it*ma 3, and 4a A av- *... .'•^t^-^'^Jr/^-'^--
• Print your nam* and addraaa on tha ravaraa of thta form ao that wa can 
ratum thia card to you. • ̂ - ; > 

• Attach thia form to tha front of tha mailpiaea, oc on tha back K apaca 
ooea rtot permit. • • •-. ~ * * * i : & ' ! 0 e * i _ s ^ £ * - < ~ . *7j#< ; 

• Wrtta "Return Racaipt naquaatad" on tha mailpiaca balow tha artida numbar. 
• Tha Ratum Racaipt wiM ahow to whom tha arttcie waa oettveced and tha data 

I also wish to receive the 
following services ifor an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery ' % 
Consult postmaster for fee. 

3. Article Addressed to : 

Mountain Apple Company 
P. O. Box 386 
Alamogordo, New Mexico 88310 

4a. Article Number 

P<D28 723, 36>_3 
4b. Service Type _ 
• Registered E Insured 
B'Cerirfied • COD . S 
• Express Mail • Return Receipt for S 

- Merchandise a. 

' • ' ^ ^ l 2 1994 I 
8. Addressee'8 Address (Only if requested __ 

and fee is paid! J 

0 :1902^07^30 D O M E S T I C R E T U R N RECEIPT 

S E N D E R : 
• Complata frame 1 and/or 2 for addrtiona. 
• Comptata ttama 3, and Am 4 b. 
• Print your nam* and edoYeee on tha 
ratum thia card to you. 
• Attach tMa form to tha f rom of tha i 
doe* not permit. 
• Wrtta "Retum Receipt Requested"'on t h * 
• The Retum Receipt wttJ ahow to whom t n * 

I 
of tM t form aa that wa can 

i, or on the back If space 

maMpiece betow the ar (icie number, 
article ana daavarad and the data 

I a lso w i s h t o rece ive t h e 

following services (for en extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmester for fee. 8 
3. Article Addressed to : 

Michael J . N o r t o n , I I I 
688 County St reet 
New B e d f o r d , MA 02710 

4a. Article Number 

Po23 722, 3i&<f 
4b. Service Typa 
G Registered • Insured 

B ' C e r t i f . a d * • COD 

• Express Mail • Return Receipt for 
Merchandise 

Signature (Addressee) / . J j e - f y . 

6. Signature (Agerrtl j • i i i l ^ g £ & * > i i 

£ PS Form 3 8 1 1 , December 1991 * u.s.a.p.o.: 1992007430 D O M E S T I C R E T U R N RECEIPT 



. SENDER: 
S * Complete items 1 and/or 2 for axktftionai1 

Complete items 3, end 4e & b. 
Prim your name and addraaa on the 

fetum this card to you. 
> • Attach this form to the front of the 
£ does not permit. 
9 * Write "Retum Receipt Requested'' on the 

* • The Retum Receipt wiM ahow to whom the 
C detvered. 
O 

2 • 
2 rat 

of thia form ao that wa can 

i. or on tha back if space 

mailpieoa betow the article number, 
article waa ofrlivored and tha date 

I also wish to receive the 
following services (for an extra 
feel: 

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
_3 . Article Addressed to: 

1 Petroleum Development Corporat ion 
£ 9 2 7 0 C a n d e l a r i a , N . E . *b. Service Type 

4a. Article Number 

P 0Z8 72-2> 3&D 
• Registered • Insured 

Tr?£."- " . . M M - - - i — - — — • 
• Express Mail • Return Receipt for 

Merchandise 

Tr?£."- " . . M M - - - i — - — — • 

BT Signature <Addre»ee*|.r~ v . , " 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) . . t J **;*. '.;; -f "• 

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

3 

GC 

ra 
c 
"5 
3 

O e-
3 
O 

JS PS Form 3 8 1 1 , December 1991 « u.s.o.p.0.: 1892-307-530 D O M E S T I C R E T U R N RECEIPT 

SENDER: 
• Comparts items 1 sod/or 2 for additional 
. Complete tlsms 3. and 4a a. P. 

| • Prim yout nemo and address on ths 
: ratum thia card as you. 
> > Attach traa form to tha t ram of tha 
! does not permit. ' '-
! . Write "Return Receipt Raoueete<r on the 
I • The Return Reoelptwal show to whom tha 
: daavarad 

of thia 

i, or 

form ao that wa can 

balow the article numbar 
daavarad and tha data 

3. Article Addresaad to : 

Read and S tevens , Inc . 
P. O. Box 1518 
Roswel l , NM 88202 

I also wish to receive the 
following services (for an extre 
feel: '" 

1. • Addressee's Address 

" - ' 
2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number _ _ . 

POZS 7ZZ 39J 

a) 
to 

8 
" S 

E 

4b. Service Type 

• Regiatered . • 

BXer t r f ied M > • 

• Express Mail 

Insured - . 

COD 
• Return Receipt for 

Merchandise 
7. Date of Delivery 

8. Addressee's Address (Only if requested . 

r 
SENDER: 

.: tzs. sz irv.': ***** 
l n r t ^ r ^ v c r . ^ -

C ^ ^ p ^ n i r m W * " . ' ™ m °« * * " - < - « * • • or on tha back if epaoe 

I a J ^ ^ ' W ^ " ' » ' ^ t d w h o m t h . ^ w M d » i n ^ ^ m . a t t . 

I also wish to receive the 
following services (for an extra ai 
fee): . w | 

1. • Addressee's Address £ 

2. • Restricted Delivery S 

TI 3 L Article Addressed t o ' n 1 Consult postmester for fee. g 
D . . '- •• . J 4a. Article Number ~ ac 
Kooinson Resources Development Co. P r>2.fk T P ? l A A . E 
P. O. Box 1227 .h c <7—' <?Q*r a 
Roswel l , NM 88201 . Z l i & S Z L d ™ " • .naurao * 

'^CtJ^ied DCOD § 

,\ r , P E x P**3» Mail • Return Receipt for § 
fiMP— i Merchen^ise _ 
1 i-. Date ofrDelivery ° 

1£ j_ sTsS 

? 6 - Signature (Agent) 

I — ,,, 
^ '•»• . 0 ^ : , ^ U U M E S T I C R E J U R N R E C E J p T 

T: "p8afd?dreM ,0nlv if r 9 < ~ t 



SENDER: 
• CompUjta iuma 1 end/or 2 tor additional eervieea. 
• Complete itema 3, and 4e a. b. 
• Print your name and addraaa on tha ravaraa of traa form ao that wa can 
ratum that card to you. 
a Attach thia form to tha front of tha merlpiaee. or on tha back tf apaca 
doaa not permit. 
• Write ' Retum Receipt Reoueeted" on me mailotece below the article number 
• The Ratum Racaipt wW ahow to whom tha article waa daawored and tha data 

1 also wish to receive the 

following services Ifor an extra 

feel: 
1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmsstsr for fee. 

3. Article Addressed to: — 4a. Article Numbar _ 

P02& 722* 3bS-
Jose E. Rodriguez 
10418 Crescent Moon Dr i ve : 
Houston, Texas 77064 ^ . 

• , y r ~ " • - r - n a i + 7 ^ * »>. -

4b. Service Type 
• Registered • Insured 

H ^ J d f i e d • COO 
- Q Express Mail • Ratum Receipt for 
£ V — Merchandise 

Jose E. Rodriguez 
10418 Crescent Moon Dr i ve : 
Houston, Texas 77064 ^ . 

• , y r ~ " • - r - n a i + 7 ^ * »>. -

-5C Date of Delivery • * •. 

8.1 "Addressee's Address (Only if requeated 
J i & j i fee is paid) • 

8. Sl f^r ture (Agent) 

8.1 "Addressee's Address (Only if requeated 
J i & j i fee is paid) • 

•o: 
c 

PS Fonn 3811, December 1991 « u.s.a.p.0.: 1902-307-530 DOMESTIC RETURN RECEIPT 
af^.i.nla-aa,.^..., .: _ . —- - - - - - -- '--

\ 

I 
s 
i 

SENDER: 
a Complata Kama 1 and/or 2 for additional aervicee. 
a Complata nama 3, and 4a & b. 
. Prim your name and eooreee on tha ravaraa of thla form ao that wa can 
ratum that card to you. 
• Attach thia torm to the front of tha mailpiaca. or on the beck If apaca 
fw r t tT - 'Ranrn Recr.pt Raouaatad'' on tha meilpiece > ^ 
a Tha Ratum Receiptarie ahow to whom the erticle waa datararad and tha data 

3. Article Addressed to: 

T . T . Sanders , J r . 
P. O. Box 550 
Roswel l , NM 88201 

• 8 Z E Z Z Z H I 
tt 5. Signature (AddresseaT 

! _ . . 

I also wish to receive the 

following services (for an extra 

feat: • .'-„ •• 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmester for fee. 

4a. Article Number 

Po7.P> 7X2, 3BS> 
4b. Service Type _ 

• Regiatered • Insured 

Q-f-ertified • COD 

• E x p r e a a M a i . D S a S . P t f ° -

o> 
£ 

7. Date of Delivery *\ j 

^ A » _* _ . i I . . 14 ~ A jet a a w i 
8. Addressee's Address (Only if n 

and fee la paid) 

if requeatedj 

£ PS F o l 3 6 i l , OecVnber 1991 « U.S.G.P.0.:1992-307-530 D O M E S T I C R E T U R N RECEIPT 

SENDER: 
« Complete (terns 1 end/or 2 for edditiooai services. 
• CornpieM items 3, tnd *ie & b. 
• Print your nsme snd eddress on the reveree of this form so that we can 
ratum this card to vou. 
• Attach thla form to tha from of the tnailpiece, or on the back H apace 
doea not permit. 
• Write "RetijmftecesfttReQtim 
• The Return Receipt will show to whom tha article was delivered and tha date 
daavarad. 

1 also wish to receive the 
following services (for sn extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Santa Fe Energy 
Onerat ing P a r t n e r s h i p , L . P . 
550 West Texas - Suite 1330 
Mid land . Texas 79701 

4a. Article Numbar 

P02& 12-2. 3<l& 
3. Article Addressed to: 

Santa Fe Energy 
Onerat ing P a r t n e r s h i p , L . P . 
550 West Texas - Suite 1330 
Mid land . Texas 79701 

4b. Service Type 

• Registered O Insured 

B'Certified 'Sl COD 
• Express Mail • R e t u r n Receipt for 

Merchandiae 

3. Article Addressed to: 

Santa Fe Energy 
Onerat ing P a r t n e r s h i p , L . P . 
550 West Texas - Suite 1330 
Mid land . Texas 79701 

7. Date of Delivery 

_ ^ / / ^ 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

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

and fee is paid) 

JI 

I 

1 
E 
3 

£ 
at 
3 

C 
a 



SENDER: 
• Complete llama 1 and/or 2 for additional aarvfcaa. 
• Compteta rtama 3. and 4a 4 P. 
a Print your nama and addraaa on tha ravaraa of thfa form ao that wa can 
ratum that card to you. • 
• Attach thfa form to tha f rom of tha metfoiece. or on tha back H apaca 
doea not permit. 
e W r t a "Return RecwptReoueeted" onthamallpaacabalwtheartir^rrurnbar. 
a Tha Retum Racarpt wal ahow to whom tha erticle waa dekvered and the dete 
daavarad. 

I alao wish to receive tha 
following service! (for an extra j j 
fee): — - . j 

1. D Addreeeee'e Address & 

2. • Restricted Delivery -5 

Consult postmaster for fee. s 

3. Article Addressed to:_ _ _ ... 

Siete Oil 6 Gas Corpora t ion 

P. 0 . Box 2523 

Roswel l , NM 88202-2523 
lUIW-Jfiaau^AS-V 

4a. Article Number 

P Q28 72^ 34*3 
4b. Service Type 
• Registered • Ineured 

EK^rBfied • COD '*? J 

• Express Mail • P«urn Racaipt for S 
Merchandise 

5. Signature lAddreesee) 

PS Form 38111 Dex^mtw 1991 * US.OP.0. . 1082-307-530 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complata rtama 1 and/or 2 tor addrtjonal eervrcee. 
• Complata rtama 3, and 4« & b. 
• Print your nama and addraaa on tha reveree of this form ao that wa can 
retum thia card *o you. • . 
a Attach this form to tha front of tha m apple ra, or on the back If specs 
does not penret. • - ' . u ^ ' - ' . > —. .v^s^ir* . 
• Wrtta "Return RerMe^Raoueeterr'on ttierriarJoe^ 
a Tha Ratum Receipt wal ahow to whom tha article waa oarrvarad and tha data 

1 also) wish to receive the 
following services (for an extra 

1. • Addressee's Address . 

... 2. , .U.RMttfcted Delivery 

Consult postmaster for fee. 
3. Article Addressed to : 

Kenneth Smi th , I nc . | 

P. 0 . Box 761 

Ca r l sbad , NM 88220 / , ' • 

4a. Article Nurriber • ... • 

Po2A 722. 35+ 
3. Article Addressed to : 

Kenneth Smi th , I nc . | 

P. 0 . Box 761 

Ca r l sbad , NM 88220 / , ' • 

4b. Service Typa >S\-.<*^*... 
• Regiatered • Insured 

, Gftrart i f iad • COD 

-Q-£xfHaii<Mail • Return Receipt for 
* T : Merchendise 

3. Article Addressed to : 

Kenneth Smi th , I nc . | 

P. 0 . Box 761 

Ca r l sbad , NM 88220 / , ' • 

5. 'Sidrtature (Addressee)) i p ^ / ^ S *'• ~ y ; „ •ftlirftrddressae/s Address (Only if requested 

6. Signature (Agent) . , ^ 4 , 

•ftlirftrddressae/s Address (Only if requested 

£ 
c 
u 

~ cc 
c 
w 
3 

PS Form 3 8 1 1 , December 1991 <r U.S.Q.P.O. : 1992-307-530 DOMESTIC RETURN RECEIPT 

SENDER: 
• CompVata rtama 1 and/or 2 for aoirtioneJ sarvtcee. 
• Compteta rtama 3, and 4e * b. 
a Print your name and addraaa on the ravaraa of thfa form ao that wa can 
ratum thia card to you. 
• Attach thla form to the front of the meilpiece, or on tha back if a pace 
doea not pauell. 
a Wrtta "Ratum Racaipt Requested" on tha mailpiaca below tha article numbar 
• Tha Ratum Racaipt WW ahow to whom the article waa deanered and the data 

1 alao wlah to receive tha 

following services (tor an extra 

fee]: t - \ » i : . ^ ^ ^ ^ : 

1. O Addrsaaaa'a Addraaa . 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Sol West, I I I | 

S t ra igh taway Farms ffll^ -

P. 0 . B o x - * * * , RR #1 

Comfor t , Texas 78013 

4a. Article Number • • • -

P02B 72Z 393 
3. Article Addressed to: 

Sol West, I I I | 

S t ra igh taway Farms ffll^ -

P. 0 . B o x - * * * , RR #1 

Comfor t , Texas 78013 

4b. Service Type 
• Registered • Inaurea 

ffl'Certified • COD •-' 

• Expreee Mail • Racaipt for 
Merchandise 

3. Article Addressed to: 

Sol West, I I I | 

S t ra igh taway Farms ffll^ -

P. 0 . B o x - * * * , RR #1 

Comfor t , Texas 78013 

7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requeated 
and fee ia paid) . 

8. Addressee's Address (Only if requeated 
and fee ia paid) . 

Jt 

£ 
cn 

S. 

8 
aj 

GC 
E 
3 
rj) 

£ 

- g 
3 

P.O.: 1992-307-530 DOMESTIC RETURN RECEIPT 



SENDER: 
• Complete ftama 1 and/of 2 for additional servtcae. 
• Comoiata items 3, and 4a * a. 
a Print your nama and addraaa on tha ravaraa of thia form ao that wa can 
ratum thia card to vou. 
• Attach thia form to tha front of tho maapiaoo, or on tho back if apaca 
does not permit. 
• Wrtta "Rotum Receipt ft eouested" on the meilpiece bekiw the article number 
• The Retum Racaipt will show to whom the arpcie was delivered and tha date 
daavarad. 

I also wish to racalva the 
following aervicea (for an extra 
feel: 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmester for fee. 

i i 
2 
e m 
s « 
u 
Q> 

• te 
c . 3 
o 
oc 

• j . 3. Article Addressed to: _ 

| M r . C. W. Stumhof fer 
EP. O. BOX 100416 
8 F t . Wor th , Texas 76185-0416 

5. Signature (Add; 

4a. Article Number 

PQ23 7Z2- 3+6 
4b. Sarvica Type 
D Registered G Insured 

• C e r t i f i e d • COD 
• Expreaa Mail • Return Receipt for 

Merchandise 
7. Data of Deli' 

8. Addressee's Address lOnlv if raauaatad. 
and fee la paid) j 

( * 6, Signature (Agantl 

_ PS Form 3 8 1 1 . December 1991 ft U.S.G.P.O.: 1W2-307 530 D O M E S T I C R E T U R N R E C E I P T 

p r ' 

3 . Complata itama 1 and/or 2 for eddrtionel eemicsa. 
a> • Complata itama 3. and 4a * b. I K „ _^ 
• . Prim you. nama and etJdme. on thanwava. of thia form aotfwtw.cn 
_ ratum thia card to you. .. 
$ . Attach this W to the front of tha merto-ce, or on the t»ck rt apace 
I ^ r r t T ' R a ^ R a c ^ R « l u ^ ' ' o n t f w m 
* . The Ratum Racaipt wal ahow to whom the article was daavarad and tha data 
C daavarad. 

3. Article Addressed to : , 

Ultramar Product ion Company 
16825 Northchase Dr i ve 
Suite 1200 
Hous ton , TX 77060 

s \ • . I P. .isrla-aaarardlaali 5. Signature (Addressee) 

6. Signature (Agent) 

I alao wi8h to receive the 
following services (for en extra ^ 
fee): . - - * . 2 

1. • Addressee's Address co 

_ 
2. • flestricted Delivery 

Consult postmaster for fee. • 4a. Article Number -

Pnifl 39Q 
4b. Service Typa _-

• Registered • Insured 

a ^ e r t i f i a d • COD 

• Express Mail 

I 
n Return Receipt for 

luWhnnrjiae 

I ps Form 3 8 1 1 , December 1991 ft u.s. aP.o, J j ^ ^ t r R E T U R N RECEIK1 

SENDER: 
• Complete itcrmi } and/or 2 tor additional eetvtce*. 
• Compkst* rtama 3. and 4a St to. 
• Print your rtama snd address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of tha mailpiaca, or on the back if space 
does not petrrwt. 
• Write "Return Receipt Requested" on the mailpiaca below the articie mimber. 
• The Retum Receipt will ahow to whom tha articie was delivered and the date 
delivered. w -

1 also wish to receive the 
following services Ifor an extra 
fee): : _ 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

V i r g i l Linam Estate 
C/O Faye Kl ien 
P, 0 . Box 1503 
Hobbs, NM 88250 

4a. Articie Number ^ i ^ ' 3. Article Addressed to: 

V i r g i l Linam Estate 
C/O Faye Kl ien 
P, 0 . Box 1503 
Hobbs, NM 88250 

4b. Service Type ( 

• Registered • Insured 

SXer t i f i ed • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

V i r g i l Linam Estate 
C/O Faye Kl ien 
P, 0 . Box 1503 
Hobbs, NM 88250 7. Da^ir^r f jJeHyej^ 

5.^SigngjSfre (Addressee) . -t. - t ^ ..- 8. Addressee's Address (Only if requeated 
and fee is paid) 

6. Signsture (Agent! <-

8. Addressee's Address (Only if requeated 
and fee is paid) 

!-307-53o D O M E S T I C R E T U R N RECEIPT 



SENDER: 
• Complete items I ind tor 2 (or edditionel setvtcee. 
• Complete itema 3, and 4a it b. 
e Print your mm* and address on tna ravaraa of thia form ao that wa can 
ratum thia card to you. 
• Attach thia form to tha from of the mailpiaca. or on tha back if apaca 

, does not permit. 
e wrtte''RewmRaeeiptRaou»aled',onthama« 
. The Return Receipt will show to whom the erticle wee delivered and tha date 
delivered. 

| 3. Article Addressed to : 

Western Oil Producers 
P. O. Box 1498 
Roswel l , New Mexico 88202-1498 

I also wish to receive the 
following services (for an extre 
foal: 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P02& 72 2- 2>Uo 
4b. Service Type 
• Registered 

B t e r t i f i e d 

• Express 

'. \ P S Form 3 8 1 1 , December 1991 * us.ap.o.: iro-aor-sM D O M E S T I C R E T U R N RECEIPT 
tuifrnfinrj , m a • > - - - - . - « * * • - • ' " * • • ' 

. HI 
IX 

. o 
i o 
I < '• z 

SENDER: 
• Complete rleme 1 and/or 2 for additional tervtcee. 
• Complete horns 3, snd 4e ftb. 
• Print your norm snd address on tha ravaraa of this form so that wa can 
ratum thia card to you. 
• Attach thia form to tho front of tha mailpiaca, or on tha back if apaca 
doea not permit. 
• Write "Retum Racaipt Requested" on the maMpiece betow the articie number. 
• The Ratum Recetpt wiH ahow to whom tha articie waa doHvered and tha date 
delivered. 

1 also wish to receive the 
following services (for an extra 
feel: 

1. G Addreasee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

t 7 • 
Westway Petroleum j 
Lock Box 70 1 
500 N. A k a r d St reet j 
Dal las, Texas 75201 1 

4a. Article Number 

POZ8 7Z2, 4-00 
3. Article Addressed to: 

t 7 • 
Westway Petroleum j 
Lock Box 70 1 
500 N. A k a r d St reet j 
Dal las, Texas 75201 1 

4b. Service Type 
D Regiatered • Insured 

S ^ e r t i f i e d • COD 
• Express Msil • Return Receipt for 

Merchandise 

3. Article Addressed to: 

t 7 • 
Westway Petroleum j 
Lock Box 70 1 
500 N. A k a r d St reet j 
Dal las, Texas 75201 1 

7. Date of Delivery 

t r u l l fl*' 5r-^ignature (Addressee) . -^« j !UV-- i * ' v ' - 8#l\&aia'r0$sde's Addrees (Only if requested 
and fee ia paid) 

"% ••" -Of*' 6. Signature (Agent) . . . . ^ , . ^ v » -
* J i ' - i £ l ^ ' t \ f ' f ' J r * _ ' " 

8#l\&aia'r0$sde's Addrees (Only if requested 
and fee ia paid) 

"% ••" -Of*' 

£ 
rS 
CO 

_. 
rs 
U 
ra 

•tr 
E 

£ 
al 
3 

' O 

' 53° DOMESTIC RETURN RECEIPT 

SENDER: 
• Complata itema 1 and/or 2 for additional eervicee. 
• Complete itema 3, and 4a & b. 
• Print your nama and address on tha ravaraa of this form ao that wo can 
return this card to vou.. 
• Attach thia form to tha front of the meilpiece, or on the beck if apace 
does not permit. 
• Write "Return Receipt Requested" on tha maiipieca beiow the arhcka reurnber 
• The Retum Receipt wiH ahow to whom the article waa delivered and the date 
delivered. 

I also wish to receive the 
following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
•o 3. Article Addressed to: 

Mark D. Wilson 
4501 Creent ree B l v d . 
M id land , Texas 79707 

4a. Article Number 

P02-8 72.ZL 373 
4b. Service Type 
• Registered G Insured 

• 'Cer t i f i ed Q COD 
Q tbtareVe Mail G Return Receipt for 

r . Merchandiae 
7. Di 

A 
8. Addressee's Address (Only if requested j 

and fee is peid) 

« PS Form 3 8 1 1 , December 1991 o US.QP.0. : 1992-307-530 D O M E S T I C R E T U R N RECEIPT 



t S E N D E R : : • 
3 * Complete Itema 1 end/or 2 for eddrbonel aervicas. 
* * Complete items 3. and 4e & b. 
J • Print your rtama and addraaa on tna ravaraa of this form so that we can 
$ ratum thia card to you. 
> a Attach thia form to tha from of the mejlpieee. or on tha back it apaca 
S does r 

: ^ * Wr i te ' Ratum Rscaipt Requested'' on the mairpieca below tne article number 

I e 
' The Return Receipt wl* snow to whom the articie wes delivered and the data 

I also wish to receive the 
following services (for an extra g 
fee): . * 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

£ 
c 

(ft 

a. 

3. Article Addressed to : 
m & S m W - G * - f - r v — 

§ 
1 <» 

Scott E. Wilson 
500 No r th Loraine St reet 
M id land , Texas 79701 

r-

4a. Article Number 

Po2S 722, 574- I 
4b. Service Typa 
• Registered • Insured - ' 

GWJertmed • COD 'f-^ :, 
• Express Msil • Return Receipt for 

• " " Merchendise 
7. Dai 

: ~ 8. Signature (Agent) , . jsr .. ,. ' : 

8. Addressee's Address (Only if requeated. 
\ and fee ie paid) v . .:: . .J£u*^: j 
'4-*^^S£..£T*~- "r^tV J f ^ \ 4 

\ a PS Form 3811, December 1991 * U.S.Q.P.O. : 1992-307-530, DOMESTIC RETURN RECEIPT 
I iatllifhtTil'iaJTai , i n - i i_,*1uir*Jm. b S t ^ l T W a a a f a V -

5 SENDER: 
. S • Complete hems 1 sndVor 2 tor additional aarvieas. -
• • • Complata Itama 3, and 4a 4 b. 

S • Print your nama and addraaa on tha ravaraa of this form ao that wa can 
S ratum thia card to you.-.-.*. 

' ? •- Attach this fonn to tha front of tha rnattpJece, or on tha back i t apaca) 
t C doae not permit. - •. — • _ ._ . „ . . - . ;-».•. -
. 9 * Wr i te ' I taumRece ip t f tequ t^ 
i t * • Tha Ratum Racaipt win show to whom tha erticle was delivered and die data 

I also wish to receive the 
following services (for an extra ft 
f e e r ; ^ r f g ^ ^ j & ' r : ~ - "jl 

1. D Addressee's Address _\ 

2. • Restricted Delivery 

Consult postmaster for fee. 8 
• 

tx 
c 
S 

3. Article Addreaaad to: r 

i "ffri-"r£V-

Todd M. Wilson 
3806 SCR 1184 
Mid land , Texas 79701 

i a 
' c 
. c 

4a. Article Number • .-,•>.--. 

Pozs 722, 3 75": 
4b. Service Type 
• Regiatarad • Inaured 

S^atrtitied* : • COD ' 

• Express Mai l • Return Receipt for 
Merchandise 

7. Date of Delivery 

tx 5. Signature (Addresseel 

? oV&tjnat i j re (Agent) ,<> 

8. Addressee's Address (Only if requestedj 
and fee is paid) ... - j 

- • • • ..r J 
i r 5 » - : - A . - • ^ . - / ^ -- ' 

• PS Form 3 8 1 1 , December 1991 a U A Q p o . : 1882^07^30 D O M E S T I C R E T U R N RECEIPT 



SENDER: - - . -
• Conipiete items 1 enoVor 2 h x eddrdone. MrviCM. 
• Comptarta itema 3, and 4a * bv - -
• Print your nama and addraaa on the reveree of this form ao that wa cart 
reojm thie card to you. 
• Attach thi« fomv to the front of the maia>oce, or on the back If apace 
does not permit. 
• WrtM "Return Recee*flaoueeteo"'on t rwmaepaMb 
• Tha Return Receipt wet show to whom t n . article n u devvefsO end the date 

1 also wish to receive the 
following services (for an extra 
fee): -

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

_ 3 . Article Arid re ssed to: 

Harvey E. Yates 
P. 0 . Box 1933 
Roswell, NM 88201 

• • ..A* 

-^rfc-

4a. Article Number 

Poze izz, 34-9 
_ 3 . Article Arid re ssed to: 

Harvey E. Yates 
P. 0 . Box 1933 
Roswell, NM 88201 

• • ..A* 

-^rfc-

4b. Service :<ype • 
• Rearsteraar^ • Iriaurea . - . ' V 
ErtmmOi-,-.. *" • CDt>:$%€' -
• Express Mail • "aturn Receipt for 

^ Merchandise 

_ 3 . Article Arid re ssed to: 

Harvey E. Yates 
P. 0 . Box 1933 
Roswell, NM 88201 

• • ..A* 

-^rfc-

ByOgty^kt (Addressee) ^ ' , V t _ > £ ~ J l $ & » 8. Addressee's Addresa (Only if requeated 
and fee ia pd&>i»Wg8$^j<zs. 

tT~£igria/ure' (Agent) - -A... ra-t^ — ' 

8. Addressee's Addresa (Only if requeated 
and fee ia pd&>i»Wg8$^j<zs. 

e « 
cn 
S. 
"5 
u 
e 

• t x 
c 
5 

i 
1 

r 
I 

^M»...:S*^,l.aajal»jyi jJ '.lll.il 

SENDER: < ^ ' ^ t ^ s s ^ - . < . - . 
. Comptata ftama 1 ane/ot 2 for aoMrdonas servegeav 
• Campane ftama 3, and 4a a b. . »\ f ^ J f - *' 
a Pram vour name and address on tha ravaraa ef that form ao that wa pan 
ratum thai card to you. • • •• —Y.5~ -•• - ~. 
. Attach thfa form to tha front of ihe maaplaoa. or on tha bade If space ' 
doaa not pannM. •> ' ^'>-.^.vr. ••• 
a Writa'TWtumrteoeiptrleoueaterf'onth^ 
. The Retum Racsaptww ahow to wtiom tha articai wee 

t also wish to receive the 
following aervicas Ifor an extra 

1. • Addressee's Address 
w>F5 . — 

2. • Restricted Delivery 

Consult postmaster for fee. 
_ 3... ArticleAddressed 

Yates Petroleum Corpora t ion ! 
105 South «th St reet I 
A r t e s i a , NM 88210 

7. Date _ ^ £ ^ 

4a. Article Number - ~ •• 

4b. Sarvica Type • ••<*, 
• Registered ^ • Insured - . . " 

u ^ e i t f r i a d • t ^ O c O D - ' ^ ! 5 * ' i 
• Expreae Mail • Return Receipt for 

Merchandise 

• PS Form 3 8 1 1 , December 1991 ft u j .ap.o. : iss5J07-5oo D O M E S T I C R E T U R N RECEIPT 



-eoi/uos •dteoey UJIUBU Buisn JOJ noA nueqi 

. © co 

» » 
.> c 

'5 co 
O i_ 

e o 

T J 
T J 
< 

O (A 

- O . CA 

O £ 
ia . = 

•a 
"On 

5? » 

= CD *^ 

o a> 

2 « 
E 7 5 

3 B 

- • 
J 3 • 

5i 

E 

O " 

g • 
— ri 
• m at 
E £ 
CO CO 

CC co o 
Ul S S 
S E E 
Z o o Uj o u 
(0 . . 

l 8 i , 
c J5 » L 3 ° € S 
o «• -

g S 
•i E C „ 
B-g<-8 

s ° 
« s 
of I 

o? 8 

I | 
re 3 

««?•§ 

I l l 

)3 
«0 

is 

o.l 
CD-a C c „ co c .c 

&• 
t x 5 

• • • 
CD 

a = 

> . CO 
r - TJ 5 
CO £ TJ 

.2 2 ® S 
i J 

<u '5 C a. 
w j , « x 

U ui 

in 
o 

r-. 

S 

ra 

o 
c > " 
o 

00 
ra 
X 
a) 

_ « 3 

CQ £ x 

T J 

< ! 

8.2 

Is 
I" 
< CO 

< 
2 5 • *̂ 
CO c ra 

GO 

LU 
O 
Ul 
CC 

OC 
3 
r— 
Ul 
OC 

O 

i— 
Ui 
Ul 
5 
o 
a 

oo 
CO 
E 
o u. 

i«D|« 08J0A04 eq, uo poio|dmoo SSHUQaV NUni3H JnoA s | 

rn 

ru 
ru 
r-

eo 
ru 
a 

03 

o 2 

q> <Q 

> _ 
o a 
* § 
CD «5 

- . S E r e m > 
o . 

H - CD £ 

CD 
07 

o t_ 
03 OJ 

tro 

0) > 
_ a> 
o oc 

cu 
O O * 
z a 52 

CO * ^ 

c 

E 
u 
(/) 
^: 
u 
ra 
CD 

CXI 

in 
o 
r~ 

? X 

o 

CQ cs X 

-CO 

oi Si 

S O 

3 5 
£ s 

5 • 

-CO-

1661 »"nr '008E Sd 

i-n 
tn 
m 

ru 
ru 
r-

=o 
ru 
ra 



.-eaj/ues Idjeoeu ujnieu Bujsn JOJ no A >|ueui 

CD CD. •SU 
. X 

_ to 
CD 

, > C 
'5 to 
O w 
ra a 
** 5 ; 
O m .*•' » 

o 

$ s 
° c 

< 

TJ 
• TJ -< • 

- > - • (A 

-2 

i 
8 

I 5 

I I " 

o cd 
is £ 
:8 tt 
• * Sl 

« g 

•J8' a i • 
g .TJ • 

5 TJ 

j i . 

£ TJ 
2 S 

* 

i : 
I f 
§̂ o 

c g o 

•"«">•)>.*: 
SS.SP E E E g o 
CO CO • TJ - c 

CC « « 5 a 
UJ oi o to z. °-
Z E E E " c 
UJUU a. 5 < to 
CO o o. o S o TJ 

b : 

; 
TJ 
CO 1 
I I I 

£ 
TJ 
< 
co 

:„ I ' e : 

• TJ 

dL O 

i= = 
s* 
CO »» 
u a. 

I* 

xi 

1^ 

a. 
o.! 
CD TJ 

QC C 

• • • 
fl) 
a. > 
r - TJ 

to 
5 

CO C TJ 
o co. a> 

E 15 ~ £ 
es '5> C a. 
#'••13 • 

C 

3 
CQ 

5 oo 
2 5 

u TJ 
oo 

Q- £ 

tX) 
o 
CM 
I D 

ro 
X 
OJ 
r-

cn ££ 

i n Q 

TJ 

" a 
£.2 

Is. 
< co 

03 

c 
Ol 
00 

a. 
UJ o 
Ul 
cc 
z 
cc 
3 
r-
Ul 
cc 
u 
I— 
CO 
Ul s 
o 
a 

CO 
CO 

iap\a esisAej eip uo pejerduioo SSBUQaV NUtllBU moA s| 

2. ro 

E 
o 
O 
r= m 
O ^ 
OJ 
c 
I— 

Zl 
o 

-O 
OJ 

TJ (D N 
ra <5 m 
O «> N 

^ oo 
X 03 
o x 

- CQ a, 
& 6 
T - a! 
o 
CD 
00 

OJ 

cn t o 

c 
X! 

o 
rs 
ID 0) 

a; 0) 
'5 QJ CO 
CQ 

on 
4—* 

CO a
s O 

C
ro

 
d

o
w

 
to

n
 

T
ex

 

rs
t 

ro • M M 

J M
e 

la
s.

 LL 

> tX> la
s.

 

> co =r — o i n ra 
o: ro i n Q 

cr 
r-
m 

ru 
ru 

=o 
ru 
o 

CD < 
O) < 
CO I 

O t 2 u 
H - CD , 
^ TJ o 
* _ t n c 

H - 5 

OJ 2 
O t c 
OJ OJ 
CCO z 

CD fc-
CA CD 
D > 
^ . 1> 
o cc 
C 0) 

CD 
CO 

O 
Q Sdi 

t - r>l 

D OJ 

VJ -TJ +-> I— 

ro — v 

i n t-J 

O ^ _ 
CCt m i n •(»> in » 

E 

2 s 

Q 
IT* 
n-

UJ m 

LL ru 
ru 

h- p-

rr cO 
LU ru 
O • 

L661 eunp ' 0 0 8 E U J J 0 J Sd 



• -wis-'-'• ' '-v ' ' ••. ' " 

-eojAjes jdieoea uimey 8u|sn JOJ, noA >|uem 

* s-
_ CD 
CO -
> c 
'5 co 
O v. 
CO o 

o 

•'I' 

e» 
in 
to 
k. 

TJ 
T J 
< 
10 ' 

TJ 
TJ 
< 

5 • 
o — 

— = . CD o a> 

' c 
. CO 

o 
. . CO 

I 
O 
M 

§ 

• •> 
8 *• 
5 ° 
43 « • 

H E 

OC jg • 
UJ • » 
Q Q. o. 
S E E 
Z o o 
U J U U 
CO . . 

CD CD 

Q •*-
T J tD 
CD «= 

'5 E 
CO 
CD 

rr 
• 

go a 
• o i 

5 ° •£ » 
o » *_ a 

c c 2 c 

O. 3 < co 

s S 

Ji ea 
e •j 
3 fl) 
a TJ 
g CO 

2 s 
€ J 
1' 
3 TJ 

2 3 
8 * 
s a 

t-s 
e : 
o S 

1-2 • 
*> CA 

QC = 

5 's 

O tC s 

•a 
m 

= 9 
o) Q 
£ u 

a 
'5 • 
CDTJ 

rr c 

= £ 
oc5 

• • • 
CD 
a. >- • 

r - TJ 
CD £ TJ 
O CD 

CD at C 
W r r ^ 

SDH 

3 .2 « 
Tn " CD 

Q. 
X 

LU 

• 

c 
ro 
C 
ai 
t— 

tX> 

o 
o ^ uu 

^ • 
c 
ro ^ 

" 5 

co 

OJ 
u 
c 

> c 
. • > 

CQ 
— X ! 

>-r^ ro 
N 
to 
X 

OJ 

cr 
s_ 
OJ 

CT 

X! 

>• 
c 
O 
to 
to 
ta 

T3 

<1 
to CD •— 

CO » 

I? 
< to 

•st 

c 
CD 

CO 

CO 
c 
£? 

co 

H 
Q. 
UJ 
U 
ui 
oc 

z. 
QC 
3 
H 
Ul 
cc 
O 

co 
Ul 
2 
o 
Q 

00 
CO 

E 
o 

V 2epj* O U B A S J eui uo ptitviuuiu-j s s d a a d V NUni3U moA s | 

S (TJ T_ 

E T J oo N 
o ra cn m 

O o f ? " — 

xr o 
OJ "3 co 

I r j j C ) 
S CL 
-9 o 5 cn 
OJ CO 

r--

CO 
X 
0J 

_0) 

on 
+-1 

C 
ro 
C 
OJ t n 

, r- . o 
o ^ U i r~ 
—- c CO 
TJ — ' 
c ° z ro — 1 

OJ ?J 5 Z 

E m "S OJ 

(0 

ra 
O 

CQ 2-
ro 

S o - B 
ro _ o 
X -1 t - < 

r-
rr 
m 
ru 
ru 
r-

=a 
ru 
• 

a. 

TJ ; 
> . 
o t 
£ \ 
S] 
£ S 
o J 
u . 

(0 

o t : 

C C O I r : 

c ? CO <! 

ii 

in 
-w 
C 
ro 
c 
OJ ^ 

^ 1 - • ° 
o ^ UJ ^ 

c co 
^3 " 
c o z 
ra — 1 

OJ 2 5 Z 

ro ra S « 

C CT 

ro b 5 5 
I J r - < 

§ 5 
cS s 

•CO-

2 S 
o"-

p-
r r 
m 

ru 
ru 
p-

ru 
• 

1661 »unr ' 0 0 8 E U J ' ° ^ Sd 



; / / 
c~:i 

•sO •sO 

K> 

c-o 
>̂ l!l 

-eoj/ues Jdjeoea ujiuejj Bujsn JOJ noA tueuj . 
TJ 

«' ° 
CO 

> c 
u >. 
03 O 

o 
> 
5 
CA 

TJ 
TJ < 

» o 

CA £ 

TJ 
TJ < 

<A 
CQ 

E 
s ts 

8 I • • ^ 
"5 5 . . . . 2 
_ | » - « § 

«- cn 
«S OS 
E E 
co o 

OC co co 
U j _ S 
Q Q CL 
S E E 
Z o o 
U J O O 
(0 • • 

S | 2 

CD XJ - — 
c 5 . 2 g 

o J C « 

i i 

° T) 
5 w .a n 
CO i 

° 
CO ,» 

ii .a " £ E ; • 
I S 

i l 
T, S 
CO o *-* *̂  
» _ 
3} $ 
ST -c 

QC — .& S o «-u a 
3 
O M 

I E 
CO t 

GC 2 

• TJ • • "O 

I N 

< Q 

A 

TJ 
CD 
5 S 
« o 

o. 

s.<-
CD TJ 

OC 

3 *-» 
C D _ 

cc 5 
• • • 

a > 
r- T J 

co 
5 

CD CJl t 
00 ĉu ^ 
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