OFFICE PI.ONE 915 - 684-5381 HOME 915 - 682-3515

BILL SELTZER

) 214 WEST TEXAS, SUITE 507
F M!DLA&ID. TEXAS 79701

CAMINER STOGHER )
5 LDHBERVATION DivIEION

o3Y ___ EXHIBITNO.. 4
tvo. 98514 +9515 Re: T-19-S, R—36~gE/4

Section 29:
Lea County, New Mexico

+ CERTIFIED MAIL

September 28, 1988

The Estate of Mellie Stanford

c/o Charles B. Stanford and Harold P. Stanford
Route 4

Sulligent, AL 35586

Gentlemen:

According to our information the Estate of Mellie Stanford is the
owner of a 6/1728 unleased mineral interest in the captioned

lands.
I am an independent Land Consultant representing OXY U3SA Inc.

OXY USA Inc. 1is the owner of the majority of the leasehold
interest covering the above lands and, as cperator, proposes to
érill on or before Decembsr 15, 1%88 two {2) 10,500' test wells
on the captioned lands.

We request the Estate of Mellie Stanford to join OXY in the
drilling of the test wells and pay your proportionate share of
the cost of drilling, completing and operating said well or we
will purchase all of your minerzl interest at the rate of $150.00
per acre or purchase a 5 year Paid Up 0il and Gas Lease with
3/16ths royalty at the rate of $50.00 per acre.

If you desire to join, please execute the attached AFE and return
in the enclosed envelop and we will prepare an operating
agreement for your eXxecution. If you do not desire to join
please indicate in the space provided below your preference to
sell or lease your interest.

We have this date filed an application with the New Mexico 0il
Conservation Division in Santa Fe, New Mexico to compulsory pool
all unleased mineral owners. This hearing will be scheduled for
October 26, 1988.

Your immediate attention will be appreciated.

You?f_very ly,

Bill Seltzer
I desire to_sell my mineral interest in Sections 17, 20,
and 29, T-16-S, R-36-E, Lea County, New Mexico.
I desire to lease my interest in Sections 17, 20, and 29,

T-19-S, R-36-E, Lea County, New Mexico. Please list your
correct name, address and social security number.



CFFICE PHONE 915 - 684-5381 HOME ¥13 - ©BL-331D

BILL SELTZER

214 WEST TEXAS, SUITE 507
MIDLAND, TEXAS 79701

+ CERTIFIED MAIL
September 28, 1988

Re: T-19-5, R-36-E
Section 29: SE/4
Lea County, Hew Mexico

Coleman Jackson
Route 5, Box 71
Lawrenceberg, TN 38464

Dear Mr. Jackson:

According to our information you are the owner of a 1/1728
unleased mineral interest in the captioned lands.

I am an independent Land Consultant representing OXY USA Inc.

OXY USA 1Inc. 1s the owner of the majority of the 1leasehold
interest covering the above lands and, as operator, proposes to
drill on or before December 15, 1988 two (2) 10,500' test wells
on the captioned lands.

We request you to join OXY in the drilling of the test wells and
pay your proportionate share of the cost of drilling, completing
and operating said well or we will purchase all of your mineral
interest at the rate of $150.00 per acre or purchase a 5 year
Paid Up 0il and Gas Lease with 3/16ths royalty at the rate of
$50.00 per acre.

If you desire to join, please execute the attached AFE and return
in the enclosed envelop and we will prepare an operating
agreement for your execution. If you do not desire to Jjoin
please indicate in the space provided below your preference to
sell or lease your interest.

We have this date filed an application with the New Mexico 0il
Conservation Division in Santa Fe, New Mexico to compulsory pool
all unleased mineral owners. This hearing will be scheduled for
October 26, 1988.

Your immediate attention will be appreciated.

You \very ruly,

Bill Seltzer

I desire to sell my mineral interest in Sections 17, 20,
and 29, T—ld-s, R-36~E, Lea County, New Mexico.

I desire to lease my interest in Sections 17, 20,.and 29,
T-19-S, R-36-E, Lea County, New Mexico. Please list your

correct name, address and social security number.



OFFICE PHONE 915 - 684-53861 HOME 915 - €B2-3515

BILL SELTZER

214 WEST TEXAS, SUITE 507
MIDLAND, TEXAS 79701

+ CERTIFIED MAIL
September 28, 1988

Re: T-19-S, R-36-E
Section 29: SLE/4
Lea County, New Mexico
The Estate of Edna Davis
c/o Bill Davis
Route 1, Box 72
Bina, AL 35593

Dear Mr. Davis:

According to our information the Estate of Edna Davis 1s the
owner of a 12/1728 unleased mineral interest in the captioned
lands.

I am an independent Land Consultant representing OXY USA Inc.

OXY USA 1Inc. 1is the owner of the majority of the leasehold
interest covering the above lands and, as operator, proposes to
drill on or before December 15, 1988 two (2) 10,500' test wells
on the captioned lands.

We request the Estate of Edna Davis to join OXY in the drilling
of the test wells and pay your proportionate share of the cost of
drilling, completing and operating said well or we will purchase
all of your mineral interest at the rate of $150.00 per acre or
purchase a 5 year Paid Up 0il and Gas Lease with 3/16ths royalty
at the rate of $50.00 per acre.

I1f you desire to join, please execute the attached AFE and return
in the enclosed envelop and we will prepare an operating
agreement for your execution. If you do not desire to Jjoin
please 1indicate in the space provided below your preference to
sell or lease your interest.

We have this date filed an application with the New Mexico 01l
Conservation Division in Santa Fe, New Mexico to compulsory pool

all unleased mineral owners. This hearing will be scheduled for
October 26, 1988.

Your immediate attention will be appreciated.

Yours very
S—

d

Bill Seffiér

1 desire to _sell my mineral interest in Sections 17, 20,
and 29, T—l%-s, R-36-E, Lea County, New Mexico.

1 desire to lease my interest in Sections 17, 20, and 29,
T-19-S, R~36-E, Lea County, New Mexico. Please list your
correct name, address and social security number.



OFFICE PHONE 915 - 684-53B}) HOME 915 - 682-3515

BILL SELTZER

214 WEST TEXAS, SUITE 507
MIDLAND, TEXAS 79701

1

CERTIFIED MAIL
September 23, 1988

Re: T-19-S, R-36-E
Section 29: SE/A4
Lea County, New Mexico

Mr. Hal Jackson
Route 11, Box 350
Jasper, AL 35501

Dear Mr. Jackson:

According to our information you are the owner of a 2/1728
unleased mineral interest in the captioned lands.

I am an independent Land Consultant representing OXY USA Inc.

OXY USA Inc. 1is the owner of the majority of the leasehold
interest covering the above lands and, as operetor, proposes to
drill on or before December 15, 1988 two (2) 10,500' test wells
on the captioned lands.

We request you to join OYXY in the drilling of the test wells and
pay your proportionate share of the cost of drillin¢g, completing
and operating said well or we will purchase all of your mineral
interest at the rate of $150.00 per acre or purchase a 5 year
Paid Up ©0il and Gas Lease with 3/16ths royalty at the rate of
$50.00 per acre.

If you desire to join, please execute the attached AFE and return
in the enclosed envelop and we will prepare an operating
agreement for your execution. If you do not desire to join
please indicate in the space provided below your preference to
sell or lease your interest.

We have this date filed an application with the New Mexico O0il
Conservation Division in Santa Fe, New Mexico to compulsory pool
all unleased mineral owners. This hearing will be scheduled for

October 26, 198¢.

Your immediate attention will be appreciated.

ruly,

Bi{l Seltzer

I desire to,sell my mineral interest in Sections 17, 20,

and 29, T-16-S, R-36-E, Lea County, New Mexico..

I desire to lease my interest in Sections 17, 20, and 29,
- T-19-S, R-36-E, Lea County, New Mexico. Please list your

correct name, address and social security number.



OFFICE PHONE 915 - 684-5381 HOME 915 - 682-3515

BILL SELTZER

214 WEST TEXAS, SUITE 507
MIDLAND, TEXAS 79701

A
September 28, 1988

Re: T-19-5, R-36-E
Section 29: SE/4
Lea County, New Mexico
Mrs. Dorothy L. Jackson
P.o. Box 764
Winter Haven, Florida 33823

Dear Mrs. Jackson:

On July 25, 1988, 1 forwarded to you an 0il and Gas Lease and
draft covering the captioned lands and other lands.

On August 12, 1988, you wrote me and requested that 1 send a
check for the bonus consideration instead of a draft.

On August 25, 1988 1 forwarded to vou my personal check in the
amount of $25.47 to cover the bonus consideration for the 0il and

Gas Lesase.

I phoned you this date requesting you to execute the 01l and Gas
Lease and return same immediately.

I am an independent Land Consultant representing OXY USA Inc.

OXY USA Inc. 1is the owner of the majority of the leasehold
interest covering the above lands and, as operator, proposes to
drill on or before December 15, 1988 two (2} 10,500' test wells
on the captioned 1lands. '

We reguest you to join OXY in the drilling of the test wells and
pay your proportionate share of the cost of drilling, completing
and operating said well.

If you desire to join, please execute the attached AFE and return
in the enclosed envelope and we will prepare an operating
agreement for your execution. 1f you do not desire to join
please execute the 0il and Gas Lease and return same immediately.

We have this date filed an application with the New Mexico 0il
Conservation Division in Santa Fe, New Mexico to compulsory pool
all unleased mineral owners. This hearing will be scheduled for

October 26, 1988.

Your immediate attention will be appreciated.

You very gruly, .

111 Seltzer



OFFICE PHONE 915 - 684-5381 HOME 915 - 682-3%15

BILL SELTZER

214 WEST TEXAS, SUITE 507
MIDLAND, TEXAS 78701

' CERTIFIED MAIL
September 28, 1988

Re: T-19-5, R-36-E
Section 28: SE/4
Lea County, New Mexico

Mr. John C. Jackson
1180 North Pine
Marshfield, MC 65706

Dear Mr. Jackson:

According to our information you are the owner of a 1/720
unleased mineral interest in the captioned lands.

I am an independent Land Consultant representing OXY USA Inc.

OXY USA Inc. . is the owner of the majority of the leasehold
interest covering the above lands and, &s operator, proposes to
drill on or before December 15, 19388 two (2) 10,500' test wells
on the captioned lands.

We "request you to join OXY in the drilling of the test wells and
pay your proportionate share of the cost of drilling, completing
and operating said well or we will purchase all of your mineral
interest at the rate of $150.00 per acre or purchase a 5 year
Paid Up 0il and Gas Lease with 3/16ths royalty at the rate of
$50.00 per acre.

If you desire to join, please execute the attached AFE and return
in the enclosed envelop and we will prepare an operating
agreement for your execution. If you do not desire to join
please 1indicate in the space provided below your preference to
sell or lease your interest.

We have this date filed an application with the New Mexico 0il

Conservation Division in Santa Fe, New Mexico to compulsory pool
all unleased mineral owners. This hearing will be scheduled for

October 26, 1988.

Your immediate attention will be appreciated.

Yours ver

Bill Seltzer

I desire to_sell my mineral interest in Sections 17, 20,
and 29, T-l%-s, R-36-E, Lea County, New Mexico.

I desire to lease my interest in Sections 17, 20, and 29,
T-19-S, R-36-E, Lea County, New Mexico. Please list your
correct name, address and social security number.



OFFICE PHONE 915 - 684-5381 HOME 915 - 682-3515%

BILL SELTZER

214 WEST TEXAS, SUITE 3507
MIDLAND, TEXAS 79701
’

CERTIFIED MAIL
September 28, 1988

Re: T-19--S, R-36-E
Secticn 29: S=/4
Lea County, Yew liexico
The Estate of Orbery Jackson
c/o Mrs. Orbery Jackson
Route 2, Box 97
Prospect,TN 38477

Dear M»Mrs. Jackson:

According to our information the Estate of Orbery Jackscn is the
owrner of a 1/1728 unleased mineral interest in the captioned
lands.

I am an independent Land Consultant representing OXY USA Inc.

OXY USa Inc. 1s the owner of the mejority of the leasehold
interest covering the above lands and, as operator, proposes to
érill on or before December 15, 1988 two (2} 10,500' test wells
on the captioned lands.

We request the [Estate of Orbery Jackson to join OXY 1in the
drilling of the test wells and pay your proportionate share of
the cost of drilling, completing and operating said well or we
will purchase all of your mineral interest at the rate of $150.00
per acre or purchase a 5 year Paid Up 0il and Gas Lease with
3/16ths royalty at the rate of $50.00 per acre.

If you desire to join, please execute the attached AFE and return
in the enclosed envelop and we will prepare an operating
agreement for your execution. If you do not desire to join
please 1indicate in the space provided below your preference to
sell or lease your interest.

We have this date filed an application with the New Mexico 0il
Conservation Division in Santa Fe, New Mexico to compulsory pool
all unleased mineral owners. This hearing will be scheduled for
October 26, 1988.

Your immediate attention will be appreciated.

You very tzily,

Bill Seltzer

I desire to sell my mineral interest in Sections 17, 20,
and 29, T—f%—s, R-36-E, Lea County, New Mexico.

I desire to lease my interest in Sections 17, 20, and 29,
T-19-S, R-36-E, Lea County, New Mexico. Please list your
correct name, address and social security number.



——

- B sl

BILL SELTZER

214 WEST TEXAS, SUITE 507
MIDLAND, TEXAS 7970t

oid at | /EI0pPe 9 ~ -
Fola e O O adichess Johr 2. Jackson
180 lMorth Fine

CERTIFIED : ..w.h... Marshfield, MO 65706

P ?50 494 155

MAIL

B




s,

.WMQZNmD ﬂoau_cnc. ftéms 1:and 2 when additional services are desired, and complete items 3 .mmaZaUmmn Complete items 1 and 2 when additional services are desired, and compilete jtems 3
ut your addiess in the " h ide. Failure to do this will ent thi and 4. . . o
“umﬁnx*.wﬂ“:u.ﬂﬂ_mmﬁ\“Mn“ﬂnoamﬁwﬁw\.oﬂj o mﬂuﬂo o_..oa . wa<2mo L on <M e co 30 n ws_u *_uanu “ M“M«\M.Mn%ﬂauo& in the .umnm.ﬂcmz TO' Space on the reverse side. Failure to do this wili prevent this
ai torind th f very. For additional fees Mzw following services are available. Consult v . w%% w.mn:a:e *o <_o,.\._. For u:nm._:c-“_ ?M- the *o__0<<<_:a -2“_03 are H-:-*EM. Con :..“
postmaster for' fes and check box(es) for additional servica(s) raquested, ' . s
1. .D Show to whom delivered, date, and addresses’s address. 2, 'O Restricted Delivery wOnmuamﬂMﬂmm *mnwﬂ..m%_q_.s%x%oh es) mom umm_zo:o.\ sarvice(s) requested.,
. t(Extra charge,t t(Extra charge)t . w o vere A gne.,_.ma addressee’s address. 2. J Restricted Dellvery
i : 4. Article Number (Extra charge) t(Extra charge)t
. Article Addressed to: - 3. Article Addressed to: 4. Articld Number
Dorothy L. Jackson P 750 494 159 P 750 494 152
P.0. Box 764 Type of Service: . Mr. Hal Jackson Type of Service:
: i Insured : :
41 , FL 33823 48 Cooesd ] tur Foute 11, Box 350 Ol Registered (7 tnsureq
4 Wb wniee d e/ T e i Jasper, AL 35501 X K Xertitied O cop
: 0 Express Mail
Always abtain signature of addressee -
— - Always obtain signature of addrassee
A DATE DELIVERED.
e or agent and . s \\N\F_ Fuﬁg%\m QNM\&\NQ\%VX or agent and DATE DELIVERED.
g _m:uucah,,l.bu.n_..mm.mwma,. - 8. Mmmwwwwﬂmwzwn._\m“mhwﬁ.\ d) if 5. Signature — Addressee Q 8. Addressee's Address (ONLY if
x.pw >, \A‘\m‘“ “ % requested and fee paid}
3, m_cnn,rm.,l...l Ageny/ N B ‘ 6. Signature — Agent
- ESLP 41X
\ g - Mwmmx 'n 7. Date of Delivery
N\ J0 b . ,
S Form, 3871, Mar, 1987 xus Gro .37&. w 5 . DOMESTIC RETURN RECEIPT PS Form 3811, Mar. 1987/ +US.GPO. 1967178266 ' . DOMESTIC RETURN RECEIPT
(@] (=
N o o o | uh o =
= mw l @ () . S J o~ ob N -
. . o~ - . B “ o~
o m m T " r m O ¥
- Pt 2 W oaE AR bt =
1 WeE | v b ¢ S A wWsE | g ¢
Lao3yl O M S g LESS] & X o g
~8Z 0 IS £ 3 330 | £z
o of R |2y o0 g s of &~ K4 Ke) vl %o [~ o]
(o =) Lo 1SS I PN ozl as Iz o @ >
mowiz s O $e 2loalé X Touwsz gl 9 (o 2oz |8 2
> O8&cx J~ 39 I == O e ~ o O3S« I B g lgz|gof@ Py
8z e 4 G© 3 |« |30(3%]® Q w82 o D ~FO o |€ [58]58]% o
O0z=Q kL 2@ > 20821 & o N 03z — la @ > 25l 8alcs N
D gged N g |Ggiag 5 > O PE2@| i bW L le |5R1%2 2~
w s ™Mo v F 12 1a0(5815 & o bze z oz Sizsld |2
i LR . |5 |8 |35]38]2 |9 w25 | Sl BT Bz |5e5E|s [ @
o 2 c @ 5} 9 2 a} <|a &
R A S8l |8ee]l (s ~ 52 o g $18 |5 |&ee|d |
3 oHIG gv |& 1B e |o |eslc|z |2 Q el2 23 |8 |3 |5 |3 |%g(%s]s |3
o oW =0 S5 12 (5 18 13 |35 mmm % [ulY 1rﬂm.m_. 12 18 |5 [5815612 |¢
= Ee D Q M c ot TS
© mEe (815 |8 |8 |22lE5]0 |2 ! o R RNt BB ERE

cogri dUNP ‘00BE WO Sd!

]
]
]
]
]
]
]
:
]
]
]
]



ety
A Ty

St ¥

PN

SENDER: Complete items 1.and 2 .wherrsdditional services are desired, a]

PV

v and 4.
ut your address in the “RETURN
ard from being returned to you.
aliv nd the f deljve
ostmaster for fees and check box

TO
he return_rec f

7’0 show to whom dallvered, date, 8nd addressee’s address.

t(Extra charge)t

mv‘ﬂum on nra reverse side. Fallure to av,nz_. will prevent this

. Far additional fees the following sarvices\are available. Consult
{es) for additional service(s) requaested. ’

Hd: somplete items 3

s o

u the name of the person

I|_provide

2. O Restricted ,UQ:,..,BQ '
t(Extra chargejt

Article Addressed to:
‘he Estate of Edna Davis

4. Article Number

P 750 404 158

/o Bill Davis
2oute 1, Box 72
Bina, AL 35593

+ A

Type of Service:

[ Registered_~. [ insured
| IKcertified  ~ [ coD
O express Mail

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 C Ao Koo,

Doty

7. Date of

=11

>S Form 3811, Mar. 1987 * U.S.G.PO. 1987-178-268

DOMESTIC RETURN RECEIP”

[61]
-
|
Ll
13}

= Aa A o nnu
a I « ™| O o

= . . .

v Dml ..m o~ o 52
o Wsg = o ,

WWN@ [ MY £ i
> B85l Wid |0 2x ,
o~ mmmm OWMWS B3¢ )

SEZQ o Plezloe '
> O8fx| wlmms o |22 28|38 o
ro=gl = © o |2 [3815351l% 8 !
o Oisy| @~ rﬁ 3% 18918018 ~
. S r. e Ky
g 1< i3 18 iB=l88]s |2 2

Kz g 4s § 12 |sSlagl® |18 o
~ s RE Q.- g (2 |8 2201883 f5 o !

w d.rwwq w @ °© oo | @ ° < (o)

[&] e@l @ o o |a ac2ta x i
x 910 3& |5 |8 |g |T Elcels |3 :

w M. aml® 12 |2 12 Jegfe®)1d |E
. = S8 2 |5 |8 |5 (25(z25 (3

a o je (& |8 |3 |2 |deldd|¥ |&

S86¢ aun '008E W04 Sd

and 4.

card from being returned to you. The urn

T(Extra charge)t

.meUmr" Complete items 1 and 2 when additional services are desired, and complete tems 3

Put your address in the “RETURN TO‘ Space on the wo<c;m side, Faliure to do this will prevent this
i
delivered 1o and the date of deljvery. For wnn_»_ozﬂ f T
. ees the folil
wn.uwu-:mannw for fees and check box{es) for additional service(s) .‘on_coc%a_%% services ere availabls. Consult
. Show to whom delivered, date, and addressee’s addraess. 2. 3

rovide vou the name of the person

O Restricted Dellvery
t(Extra charge)t

m.... >:i_m Addressed to:
Lp.m Estate of Mellie Stanford
c/o Charles B. and Harold P.

fuvlligent, AL 35586

Cte

Stranford [J Registered [ 1nsured

Foute 4 N XX certified O coo
Express Mail

4. Article Number
P 750 494 161

Type of Service:

>.<§<ﬂ%f55 umuzmﬁc.‘mo;&.dsoo
or agent and DATE DELIVERED.

5. Signature — Addresse

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

6. Signature — Agent Jj
X

7. Date of Deliver
/0-3_%3%

_PS Form 3811, Mar. 1987 * U.S.G.PO. 1987-178-268

DOMESTIC RETURN RECEIPT

c o
Yi v
o O
WTs
LY e I o
- wvm O A/V o o [wn]
= op .
A s e uh o o~
o3 . . -
~0 s, 1nna EJS w
1wz — o
v w el ~ Wi £ <0
—_ o= 9 g ~
- .nmmmm = m A 2, o
_ H e @
M.s Wz s winolg T loz]o Q
o5 @ oy w3 - I
HE o o b A - A v o
L2z ™ O H o w ;&)3%%
o O0%=d| - Mwyls 8 FO1EC|0
WS < Zn w > jgefcat e
w0 3~ tanlﬁp - Q@ s | 98] o 2
bzg | wIod ¢ e § (2 (s9laslo |8
- Qg B FL G v |2 1& Js2l82|3 |5
L 2nlE £ 18 |ls (emleg)é o
a S 0 548 |3 |z [£ (TE cgfa =
uw N e (2 (= Q cole® |4 ©
o % P8 A E (3|8 |E |3t Sels £
q4é |3 |8 |8 |2s|25]? |&

CARt 3UNEC ‘NORE WI0d ©A



1413034 NHNL3Y J1LS3woa

892-8/1-£861 "0'd'D'SN *

L86T TB ‘L L 8¢ wuoy g/

ﬁ

(p1od aaf puv pajsanbas
1 X INQ) s301ppY 5,93s50.ppY ‘g

»h-fH-al

Alenljag joaeq L card from being returned to you. Ih

X
% \ weby — aunjeudis ‘g 1.

.

| .mmZUqu 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 wiil prevent this
)

delivered 1o and the date of delivery. For additional fees the

postmaster for fees and check box(es) for additional service(s) requested.
O Show to whom delivered, date, and addressee’s address.

! y _the n. f the
3:02__.532_3.!6_.5:90_0.Oo:-c_a

2. O Restricted Delivery
t(Extra charge)t

— - t(Extra charge)t
, U ﬂv “ Q\\ “\n\\% 3. Article Addressed to:

‘G3HIAITIA 3IVA pue Juebs Jo
8assesppe J0 ainleubls uieiqo sAem|y

el ssaidxg |
aod O uoc_tou\ﬁ_x
painsu| 0 paJaisibay dJ

180IAJ8G O BdA )

09T %6% 0S. 4

Jaquiny spPRIY “p

8assalppy — aimeubis g .
Coleman Jackson

Toute 5, Dox 71
[1%3€ NI ‘30°dsoxg Lawrenceberg, TN 384684
L6 ¥0T ‘7 23noy
uosyoep AxaqiQ ‘say 0/o

UOSYde[ AXI3qIQ JO 93B3SY OYJ

4, Article Number

P 757 494 1583

S

1
>

Type of Service:

0O Registered O insured
B¥certified 0 coo
{3 Express Mait - -

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addres:

10} PassaIppy ajallly ‘g

3{NSUOD '8(qQu|{RAR 8.8 S80|Ales

V(384840 vuixg)
 Asenljeq padainisey )

'S$8PPE §,009564pPE PUR ‘B3Ep ‘poienjjap woym o1 Moys [ ‘i

‘pelsenbes (sjeojales
Buimolyo) .Mcv« | IBUOIIPPE S04 (58) X0 %904D PUW $B9) JO) JBISELASOD
0[A

$143 Juensad |||m syl op O3 e4njiey "apis esiensd 8y) uo eoeds ,,O0L N

€ SWia3| #3sjdwod pue ‘pe.isep eJe sesiaies [suop|ppe usum Z pue | swea; s18|dwos .mm.v u:m.

X

a84vyo paaxg)

6.
X

ignature — >mc3~ \
3684 |BUQ|}|ppe
u

104 "AToAf(Bp § qrpu T5ATIE

o) 1d]6 e1 8yl ‘noA @1 peuinies Bufeq woi; pies

HN138,, eyl uU| sselppe unoA ing 7. Date of Delivery

164 —dF

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

an3s

P 750 494 L&O0

"

'S Form 3811, Mar. 1987

.

* U.S.G.P.0. 1987-178-268

DOMESTIC RETURN RECEIPT _

PRI N S

o]
O
S -
~ o =3~
MM ©
) Y o o]
- J& R [aN] oA [e)) m ~F
g > N ’ ) ’ pess oy o (]
T =] g1 ™ )
e o) < o > B o <
as, o o0 m = 7 !
Wag Ja py~op . n Z &Moo= » w
LEygh Ho £ s @mezE | upk
-8z o0 @ 2 =T o i~ ] [e0]
2| 0Kz o !136 Ll o £ 0
55 3 = @ 2 =, oM “ )
W2 o Hiogkie §1221¢ 0 o> EE3» M b x> ~
OsgTrpoOoMm |8 o o228t @ 0 rzco cbu 2l2e o0
ry8z o (] o cu Sy ~ o wss g o 2iloz2l s o~
Omme Y ¢ |- (3012%)0 0 + O3Eq| 9 U3 ool )8 ~
meﬁt. S.2:.—mwﬂ - S 2eloaln @ ™~ Lo rsz o E A S $ 18512 ™
AT B & ) 2= 0 [N @ L 2o 20]lvo
25 I MN|s &E § 12 {s2)ss|2 |8 = o 9353 ~ih 0 % S RS - Dl - <
Qo @ © > FiRe) o}l - (o)) ! v W S~ ) FRIEA 2
—_= nLMenw..e by = @] o WA 173 ! B (@] n o > 3 v [3
[, L us | S lg 188 |8=]8 |« ' qch HZ2 O wuls . 1% |3 ]8Slgg|g |¢
g BQlEa® (B IB |z |t ekt |k i 2 PR 8 (3 (3 1855518 |3
« mumc%Po ol |8 |8 (25386 |2 3] o BS2lS (e lg |2 18 |Se|e8s |3
v a o hw cw. & %m xo {+ & ow - Ma . & M m .m IR R £
o Efedio |5 15 18 15 3513815 |3
coc1 ounp ‘pOAE WO S, o (3 la |2 [§ |& |€ |€eica]l¥E |&



R

.mmZUmm" ‘Complete items 1 and 2 when additional services
and 4, .
Ut your address in the “RETURN TO” Space on th

‘ard from belng returne
1ali

are desired, and complete items 3

@ SENDER Co

mplete jtems 1 ang 2 when ad
e reverse side. Fajlure and 4,

d to vou. The return ece fee ]

to do this will prevent this
u th

ditlonal services are desired, and complete items 3
vide name of the Put your address in the “RETURN TO" Space on the reverse side, Fajiy to do this wil s
! dalivery. For additional feos gw following services ere availabie, Consult nc..& from being _‘o.“r::cn uo you. < e aselet 1 v qcco e n...<<_ _*uﬂ::n »Zh
ostmaster for faes end check box{es) for additional service(s) requested. Yery. For additional faes the followln [ Y
I mD wn:oi to S:Mﬂ_ delivered, date, and addressee’s address. 2, 0 Restricted Delivery , bostmaster for fees and check box(es) for additionaj sorvice(s) 39:32%. rervices 76 available. Consult
t(Extra chargejt . t(Extra charge)t 1. O Show to EsoSeﬂM.ﬁo_.oarnnno.»n:Q addressee’s address, 2. O Raestricted Delivery
Article Addressed to: : 4, Article Number 3 s 2 Charge) t(Extya charge)t
, e (o . Article Addressed to: 4, Article Number
oseph T. Jackson D 750 494 156 .7, Stanford _ L 750 494 1\
M.mmw “Mant ..-HHm. Wom.nw Type of Service: ) s} wOV\ wwwM .ﬂr r HMV
B - - . » 1 .
. . 92128 0J Registered [ insured . e ype of Service:
san ._l.vu:mmo ) O»&r M.Eﬁnmﬂ»mmma D cop Our.rOH.lQ. N APH_ w ON OH | D Registered D Insured
0O Express Mail [ Eltcertified 0 coo
—— J Express Mail
Always obtain signature of addressee
B or agent and DATE DE| IVERED, Always obtain signature of addressea ‘~
Signature —~ Addressee 8. Addressee’s Address (ONLY if ww’w_ rr—y - s/ [/ mo_, agent and DATE DE LIVERED.,
\ requested and fee paid) . - < Addressee’s Address (ONL Y if
J z . W,mv > /5 . requested and f@wgid)
-ignature ~{ Agent . 6. Signature— Agont F——t \ A s % d
X : Y,
- i
Date of Delivery 7. Date of Delivery {5 r&&
NS s
ey =5
Form 3811, Mar. 1987 * U.S.G.P.0. 1987-178-268 DOMESTIC RETURN RECEIPT PS Form 3817, Mar, 1987

, * US.G.P.O. 1967-175.268 NooMEE e RETURN RECEIPT

S S | S
O O [Ta)
q [To W Te (=)} . a Vo o
= o~ N N
- = N N < X
L4 am » ™~ MD ..lf 1% 2
-0 Mm mﬁmg - i Dmn_ D . 0
I o, . A w3= g £
3 wWs3 %) £ LTE= N 2 ®©
TES | ¥|w 2> (e 0] S Tl oh Dl2g ~
CwEd uH < o |25 x> FE8 % 2lo21w co
oz @ - 3 O ocax- HOY TR B
T EZEL] o4O - = TowEs 2 9 oz a8 )8 N
53] mid o RN o8| SO I3 § lcsle | =~
a EWM% G- © =z | 0L [ce} I = e A8 o & 20|30} v (o)}
- me e oS o | 138138 (o o~ o= b ot <o Sl {2e128]& @
= » 3 ~ R ®
nnnummw B | Sha 1z |2ale21s |o o~ o 2282 9% [N e Slegls |8
2L ¢ N v | ot o s Al ~ 5 Z 1a a3
g A LR ERE w25 | @t g |2 128 [52(s2(s [%
0 =25 | Dol B g |2 (8 |8ele2|8 |5 ~ & s Mo S8 |3 |&r|de]e |5
| =] & [ % el %W Dmm a X w =S 0 I @ o Z s -5 ma L m
L ER PR PR R o I3 B RN ER
’ 2 S = 5 EXN B @ T e Ao 3 a o 2 d a
o.ow 2O o .%v e ° 7 MW T Ko o N a oy o L ) o xejaa |~
. P +Ewnf o g 13 I8 |& |2old812 (& ) bo |2 |8
& &3 a o (&) w 14
$861 aunr ‘008¢ wiod Sd-

SB861 duNP ‘'DOYE W04 Sd' ,



I ~

OFFICE PHONE 815 - 6B4-538!1 HOME 915 - 682-3515

BILL SELTZER

214 WEST TEXAS., SUITE 507
MIDLAND, TEXAS 79701

CERTIFIED MAIL
September 27, 1988

Re: T-19-35, R-36-E
Section 29: SE/4
Lea County, New Mexico

TO THE ATTACHED LIST OF OWNERS:
Gentlemen:

According to our information you are the owner of an unleased
minerel interest shown opposite vour names on the attachment.

I am an independent Land Consultant representing GXY USA Inc.

OXY USA 1Inc. 1is the owner of the majority of the leasehold
interest covering the above lands and, as operator, proposes to
drill on or before December 15, 1988 two (2} 10,500' test wells
on the capticoned lands.

Yie request each of you to join CXY in the drilling of the test
wells and pay your proportionate share of the cost ¢f drilling,
completing and operating said well or we will purchase all of
your mineral interest at the rate of $150.00 vper acre or purchase
a. 5 year Paid Up 0il and Gas Lease with 3/16ths royalty at the
rate of $50.00 per acre.

If vyou desire to join, please execute the attached ATFE and return
in the enclosed envelop and we will prepare an operating
agreement for your execution. If you do not desire to join
please indicate in the space provided below your preference to
sell or lease your interest.

We have this date filed an application with the New Mexico 0il
Conservation Division in Santa Fe, DNew Mexico to compulsory pool
all unleased mineral owners. This nearing will be scheduled for
October 26, 1988.

Your immediate attention will be appreciated.

Yours, ery tiZii;Zf?‘jf%E;:\

I desire to sell my mineral interest in Sections 17, 20,
and 29, T-16-S, R-36~E, Lea County, New Mexico.

I desire to lease my interest in Sections 17, 20, and 29,
T-19~S, R~36-E, Lea County, New Mexico. Please list your
correct name, address and social security number.




Owner A Interest Acres

Mervin Harrell 1/2016 .01984
Route 1, Box 142
Tremont, Miss. 38876

L/wfa. Harrell 1/2016 .01984

207 Lake Street
Trussville, AL 35173

0.U. Harrell Estate 1/2016 .01984
c/o Joyce Windham
115 Woodglen Place
Brandon, Miss. 39042
Heirs: Joyce Windham
Joan Harrell
Dr. Rebecca Harrell

Vera L. Chism 1/2016 .01984
- Route 1, Box 461
Fulton, Miss. 38843

Michele Alverson 1/2016 .01984
Route 5, Box 91 ;
Haleyville, AL 35565

Margie H. Pounders 1/2016 .01984
Route 2, Box 249
Golden, Miss. 38847

Enola F. Pounders 1/2016 .01984
P.O. Box 251
Haleyville, AL 35565
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OFFICE PHONE 915 - 684-5381 HOME 915 - 682-3515

BILL SELTZER

214 WEST TEXAS, SUITE 507
MIDLAND, TEXAS 79701

CERTIFIED MAIL
September 27, 1988

Re: T-19-3, R-36-E
Section 29: SE/4
Lea County, New Mexico

TO THE ATTACHED LIST OF OWNER

Gentlemen:

P

According to our information you are the owner ¢f an unleased
mineral interest shown opposite vour names on the attachment.

I am an independent Land Consultant representing CXY USA Inc.

OXY USA Inc. 1is the owner of the majority of the leasehold
interest covering the above lands and, as operator, proposes to
drill on or before December 15, 1988 two (2) 10,500' test wells
-on the captioned lands.

We request each of you to join CXY in the drillinc of the test
wells and pay your proportionate share of the cost of drilling,
completing and operating said well or we will purchase all of
your mineral interest at the rate of $150.00 wer acre or purchase
a b5 year Paid Up 0il and Gas Lease with 3/16ths royalty at the
rate cf $50.00 per acre.

If you desire to join, please execute the attached AFE and return
in the enclosed envelop and we will prepare an operating
agreement for your execution. If you do not desire to join
please 1indicate 1in the space provided below your preference to
sell or lease your interest.

We have this date filed an appllcatlon with the New Mexico 0il
Conservation Division in Santa Fe, DNew Mexico to compulsory pool
all unleased mineral owners. This hearing will be scheduled for
October 26, 1988.

Your immediate attention will be appreciated.

Your

ery tizﬁz/zfﬁyjiﬁzz:_

Bill/Seltzer

I desire to sell my mineral interest in Sections 17, 20,
and 29, T-16-S, R-36~E, Lea County, New Mexico.

I desire to lease my interest in Sections 17, 20, and 29,
T-19-S, R-36-E, Lea County, New Mexico. Please list your
correct name, address and social security number.



Owner . Interest Acres

Mervin Harrell 1/2016 .01984
Route 1, Box 142
Tremont, Miss. 38876

W.M. Harrell 1/2016 .01984
207 Lake Street '
Trussville, AL 35173

L/Q{U. Harrell Estate 1/2016 .01984
c/o Joyce Windham
115 Woodglen Place
Brandon, Miss. 39042
Heirs: Joyce Windham
Joan Harrell
Dr. Rebecca Harrell

Vera L. Chism 1/2016 .01984
- Route 1, Box 461
Fulton, Miss. 38843

Michele Alverson 1/2016 .01984
Route 5, Box 91 ;
Haleyville, AL 35565

Margie H. Pounders 1/2016 .01984
Route 2, Box 249
Golden, Miss. 38847

Encla F. Pounders 1/2016 .01984
P.0O. Box 251
Haleyville, AL 35565



owner i Interest Acres

Mervin Harrell 1/2016 .01984
Route 1, Box 142
Tremont, Miss. 38876

W.M. Harrell 1/2016 .01984
207 Lake Street '
Trussville, AL 35173

0.U. Harrell Estate 1/2016 .01984
c/o Joyce Windham '
115 Woodglen Place
Brandon, Miss. 39042
Heirs: Joyce Windham
Joan Harrell
Dr. Rebecca Harrell

'Véra L. Chism 1/2016 .01984
- Route 1, Box 461
Fulton, Miss. 38843

Michele Alverson 1/2016 .01984
Route 5, Box 91 i
Haleyville, AL 35565

Margie H. Pounders 1/2016 .01984
Route 2, Box 249
Golden, Miss. 38847

ola F. Pounders 1/2016 .01984
.0. Box 251 :
Haleyville, AL 35565



OFFICE PHONE 915 - 684-5.81" HOME 915 - 6B2-351%

BILL SELTZER

214 WEST TEXAS, SUITE 507
MIDLAND, TEXAS 79701

r

CERTIFIED MAIL
September 27, 1988

Re: T-19-5, R-36-E
Section 29: SE/4
Lea County, New Mexico

TC THE ATTACHED LIST OF OWNERS:
Gentlemen:

According to our information you are the owner of an unleased
mineral interest shown opposite your names on the attachment.

I am an independent Land Consultant representing CXY USA Inc.

OXY USZ2 1Inc. 1s the owner of the majority of the leasehold
interest covering the above lands and, as operator, proposes to
drill on or before December 15, 1988 two (2) 10,500' test wells
on the captioned lands.

e request each of you to join CXY in the drillincg of the test
wells and pay your proportionate share of the cost of drilling,
completing and operating said well or we will purchase all of
your mineral interest at the rate of $150.00 per acre or purchase
a 5 year Paid Up 0il and Gas Lease with 3/16ths royalty at the
rzte of $50.00 per acre.

If you desire to join, please execute the attached AFE and return
in the enclosed envelop and we will prepare an operating
agreement for your execution. If yocu do not desire to join
please 1indicate in the space provided below your preference to
sell or lease your interest.

We have this date filed an application with the New Mexico 0il
Conservation Division in Santa Fe, DNew Mexico to compulsory pool
all unleased mineral owners. This hearing will be scheduled for
October 26, 1988.

Your immediate attention will be appreciated.

Yours Avery tru

Bill/Seltzer

V/‘ I desire to sell my mineral interest in Sections 17, 20,
and 29, T-16-S, R-36-E, Lea County, New Mexico.
I desire to lease my interest in Sections 17, 20, and 29,
T-19-S, R-36-E, Lea County, New Mexico. Please list your
correct name, address and social security number.
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OFFICE PHONE 915 - 684-5381 HOME 915 - 682-3515

BILL SELTZER

214 WEST TEXAS, SUITE 507
MIDLAND, TEXAS 79701

r

CERTIFIED MAIL
September 27, 1988

Re: T-19-5, R-36-E
Section 2%: SE/4
Lea County, New Mexico

TO THE ATTACHED LIST OF OWNERS:
Gentlemen:

According to our information you are the owner oI an unleased
minerzl interest shown opposite your names on the attachment.

I am an independent Land Consultant representing GXY USA Inc.

OXY USA Inc. 1is the owner of the majority o¢f the leaschold
interest covering the above lands and, as operator, proposes to
drill on or before December 15, 1988 two {2) 10,500' test wells
on the captioned lands.

Ye request each of you to join CXY in the drillinc of the test
wells and pay your proportionate share of the cost of drilling,
completinc and operating said well or we will purchase all of
your mineral interest at the rate of $150.00 per acre or purchase
a 5 year Paid Up 0il and Gas Lease with 3/16ths royalty at the
rate of $50.00 per acre.

I1f you desire to join, please execute the attached AFE and return
in the enclosed envelop and we will prepare an operating
agreement for your execution. If you do not desire to join
please 1indicate in the space provided below your preference to
sell or lease your interest.

We have this date filed an application with the New Mexico 0il
Conservation Division in Santa Fe, New Mexico to compulsory pool
all unleased mineral owners. This hearing will be scheduled for

October 26, 1938.

Your immediate attention will be appreciated.

Your ery tru 7,

Bill/Seltzer

é/ I desire to sell my mineral interest in Sections 17, 20,
and 29, T-16-S, R-36-E, Lea County, New Mexico.
I desire to lease my interest in Sections 17, 20, and 29,
T-19-S, R-36-E, Lea County, New Mexico. Please list your
correct name, address and social security number.

DY T, WM"L[/
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OFFICE PHONE 915 4-Looy HOME 915 - 682-3515

BILL SELTZER

214 WEST TEXAS, SUITE 507
MIDLAND, TEXAS 79701

T

CERTIFIED MAIL
September 27, 1988

Re: T-19~5, R-36-E
Section 29: GSE/4
Lea County, New Mexico

TC THE ATTACHED LIST OF OWNERS:
Gentlemen:

According to our information you are the owner ©f an unleased
mineral interest shown opposite your names on the attachment.

I am an independent Land Consultant representing CXY USA Inc.

~ OXY USA 1Inc. 1is the owner of the majority of the leasehold
interest covering the above lands and, as operator, proposes to
drill on or before December 15, 1988 two {2) 10,500' test wells
on the captioned lands.

Yle request each of you to join CXY in the drilling of the test
wells and pay your proportionate share of the cost of drilling,
completing and operating said well or we will purchase all of
your mineral interest at the rate of $150.00 per acre or purchase
a 5 year Paid Up 0il and Gas Lease with 3/16ths royalty at the
rate of $50.00 per acre.

If you desire to join, please execute the attached AFE and return
in the enclosed envelop and we will prepare an operating
agreement for your execution. If you do not desire to Jjoin
please indicate in the space provided below your reference to
sell or lease your interest.

We have this date filed an application with the New Mexico 0il
Conservation Division in Santa Fe, New Mexico to compulsory pool
all unleased mineral owners. This hearing will be scheduled for

October 26, 1988.

Your immediate attention will be appreciated.

g 7
Yoursg /very truly,

Bill/Seltzer
2
L// I desire to sell my mineral interest in Sections 17, 20,
and 29, T-16-S, R-36-E, Lea County, New Mexico.
I desire to lease my interest in Sections 17, 20, and 29,
T-19-S, R-36-E, Lea County, New Mexico. Please list your
- correct name, address and social security number.
7%&17@4/ W
e te 2, é?kyi->29L7r
$£b%2¢¢g 7k¢/ ‘?3?7"7
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QFFICE PHCNE 915 - 684-5381 HOME 915 - 682-3515

BILL SELTZER

214 WEST TEXAS, SUITE 507
MIDLAND, TEXAS 79701

r

CERTIFIED MAIL
September 27, 1988

Re: T-19-5, R-36-L
Section 29: SE/4
Lea County, New Mexico

TO THE ATTACHED LIST OF OWNERS:

Gentlemen:

Accoréding to our information you are the owner of an unleased
mineral interest shown opposite your names on the attachment.

I am an independent Land Consultant representing GAY USA Inc.

OXY USA Inc. 1is the owner of the majority of the leasehold
‘interest covering the above lands and, as operator, proposes to
drill on or before December 15, 1988 two {2) 10,500' test wells
on the captioned lands.

¥We request each of you to join CXY in the drilling of the test
wells and pay your proportionate share of the cost of drilling,
completing and operating said well or we will purchase all of
your mineral interest at the rate of $150.00 per acre or purchase
a 5 year Paid Up 0il and Gas Lease with 3/16ths royalty at the
rate of $50.00 per acre.

I1f you desire to join, please execute the attached AFE and return
in the enclosed envelop and we will prepare an operating
agreement for your execution. If you do not desire to Jjoin
please indicate in the space provided below your preference to
sell or lease your interest.

We have this date filed an application with the New Mexico 0il
Conservation Division in Santa Fe, New Mexico to compulsory pool
all unleased mineral owners. This hearing will be scheduled for
October 26, 1988.

Your immediate attention will be appreciated.

' ' p 7
'r/ 2k e A ) Mgt o eg}y tfm
xa¢424;gff KQDLDQAL, 5{2 éZ;éA;;?ﬂb Bill/Seltzer 55?/

Z:: I desire to sell my mineral interest in Sections 17, 20,
and 29, T-16-S, R-36-E, Lea County, New Mexico.
I desire to lease my interest in Sections 17, 20, and 29,
T-19-S, R-36-E, Lea County, New Mexico. Please list your
correct name, address and social security number.



OFFICE PHONE 915 - 684-5381 HOME 915 - 682-3515

BILL SELTZER

214 WEST TEXAS, SUITE 507
MIDLAND, TEXAS 79701

r

CERTIFIED MAIL
September 27, 1588

Re: T-19-S, R-36-L
Section 29: SE/4
Lea County, New Mexico

TO THE ATTACHED LIST OF OWNERS:
Gentlemen:

According to our information you are the owner of an unleased
mineral interest shown opposite your names on the attachment.

I am an independent Land Consultant representing GCXY USA Inc.

OXY USE 1Inc. 1is the owner of the majority of the leasehold
interest covering the above lands and, as operator, proposes to
drill on or before December 15, 1988 two {2) 10,500' test wells
on the captioned lands.

We request each of you to join CXY in the drilling of the test
wells and pay your proportionate share of the cost of drilling,
completing and operating said well or we will purchase all of
your mineral interest at the rate of $150.00 per acre or purchase
a 5 year Paid Up 0il and Gas Lease with 3/16ths royalty at the
rate of $50.00 per acre.

If you desire to join, please execute the attached AFE and return
in the enclosed envelop and we will prepare an operating
agreement for your execution. 1f you do not desire to Jjoin
please 1indicate in the space provided below your preference to
sell or lease your interest.

We have this date filed an application with the New Mexico 0il
Conservation Division in Santa Fe, New Mexlico to compulsory pool
all unleased mineral owners. This hearing will be scheduled for
October 26, 1988.

Your immediate attention will be appreciated.

Yours, ery tru 7,
Bill/Seltzer

and 29, T-16-S, R-36-E, Lea County, New Mexico.
I desire to lease my interest in Sections 17, 20, and 29,
T-19-S, R-36-E, Lea County, New Mexico. Please list your

correct name, address and social securlty nt;;;;;lgbau%/d

et 2, /98

ézlAb I desire to sell my mineral interest in Sections 17, 20,
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SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3
and 4.
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SENDER: Compiete items 1 and 2 when additional sorvices are desired, and complete jtems 3
and 4. <
Put your una_‘m,uu,_: the “RETURN TO’ Space on the reverse side. Fallure to do this will prevent this
card from baeing returned to you. The return e 1f | vide u_the name of the pe
detivered to and the date of delivery. For additlonal fees the foliowing services are avallable, Consult
postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom dellvered, date, and addressee’s address, 2, 00 Restricted Delivery

t{Extra charge)t t(Extra charge)t
3. Article Addressed to: . 4, Article Number
Michele Alverson P 750 494 149
Route 5, Box 91 Type oﬂ Service:
mm.Hmv;wH 1le, AL 35565 | [J Registered O 1insured

R ertified O cop
O3 Express Mail
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