
MEWBOURNE OIL COMPANY 
500 W. TEXAS, SUITE 1020 

MIDLAND, TEXAS 79701 

915 / 682-3715 

CERTIFIED MAIL 

Myco I n d u s t r i e s , Inc. 
105 So. 4th S t r e e t 
A r t e s i a , New Mexico 88210 

RE: A p p l i c a t i o n f o r Compulsory 
Pooling and Unorthodox Well 
Location; 
Federal "S" #1 Well 
N/2 of Section 21, 
T18S, R27E 
Eddy County, New Mexico 

Ladies and Gentlemen: 

Attached f o r your i n f o r m a t i o n i s a copy o f Mewbourne1s a p p l i c a t ­
ion f o r compulsory p o o l i n g and a p p l i c a t i o n f o r approval o f an un­
orthodox gas w e l l l o c a t i o n f o r the captioned w e l l . Please note t h a t 
t h i s hearing was scheduled t o be heard on May 2, 1990, but has been 
continued t o the May 30, 1990 hearing. 

S i n c e r e l y , 

MEWBQ OMPANY 

D. Paul Haden 
Landman 

DPH/sm 



MEWBOURNE OIL COMPANY 
500 W. TEXAS. SUITE 1020 
MIDLAND, TEXAS 79701 

915 / 682-3715 

A p r i l 2 4 , 1990 

CERTIFIED MAIL 

Abo Petroleum Corp. 
105 So. 4th Street 
Artesia, New Mexico £8210 

RE: Application for Compulsory 
Pooling and Unorthodox Well 
Location; 
Federal "S" 11 Well 
N/2 of Section 21, 
T18S, R27E 
Eddy County, New Mexico 

Ladies and Gentlemen: 

Attached for your information i s a copy of Mewbourne's applicat­
ion for compulsory pooling and application for approval of an un­
orthodox gas well location for the captioned w e l l . Please note that 
t h i s hearing was scheduled to be heard on May 2, 1990, but has been 
continued to the May 30, 1990 hearing. 

Sincerely, 
ME WBOURflE/bILyCOMPANY 

D. Paul Haden 
Landman 

DPH/sm 



MEWBOURNE OIL COMPANY 
500 W. TEXAS, SUITE 1020 

MIDLAND, TEXAS 79701 

915 / 682-3715 

A p r i l 24, 1990 

CERTIFIED MAIL 

Yates D r i l l i n g Co. 
105 So. 4th Street 
Artesia, New Mexico 88210 

Attention: Robert Bullock 

RE: Application for Compulsory 
Pooling and Unorthodox Well 
Location; 
Federal "S" #1 Well 
N/2 of Section 21, 
T18S, R27E 
Eddy County, New Mexico 

Ladies and Gentlemen: 

Attached for your information i s a copy of Mewbourne's applicat­
ion for compulsory pooling and application for approval of an un­
orthodox gas well location for the captioned w e l l . Please note that 
t h i s hearing was scheduled to be heard on May 2, 1990, but has been 
continued to the May 30, 1990 hearing. 

D. Paul Haden 
Landman 

DPH/sm 



MEWBOURNE O I L COMPANY 
500 W. TEXAS, SUITE 1020 
MIDLAND, TEXAS 79701 

915 / 682-3715 

A p r i l 24, 1990 

CERTIFIED MAIL 

Yates Petroleum Corporation 
105 So. 4th Street 
Artesia, New Mexico 88210 

Attention: Robert Bullock 

RE: Application for Compulsory 
Pooling and Unorthodox Well 
Location; 
Federal "S" #1 Well 
N/2 of Section 21, 
T18S, R27E 
Eddy County, New Mexico 

Ladies and Gentlemen: 

Attached for your information i s a copy of Mewbourne's applicat­
ion for compulsory pooling and application for approval of an un­
orthodox gas well location for the captioned w e l l . Please note that 
t h i s hearing was scheduled to be heard on May 2, 1990, but has been 
continued to the May 30, 1990 hearing. 

Sincerely, 

Landman 

DPH/sm 



MEWBOURNE OIL COMPANY 
500 W. TEXAS, SUITE 1020 

MIDLAND, TEXAS 79701 

915 / 682-3715 

A p r i l 2 4 , 1990 

CERTIFIED MAIL 

Featherstone Development Co. 
1717 West Second Street 
Roswell, New Mexico 88201 

Attention: Joe Featherstone 

RE: Application for Compulsory 
Pooling and Unorthodox Well 
Location; 
Federal "S" #1 Well 
N/2 of Section 21, 
T18S, R27E 
Eddy County, New Mexico 

Ladies and Gentlemen: 

Attached for your information i s a copy of Mewbourne's applicat­
ion for compulsory pooling and application for approval of an un­
orthodox gas w e l l location for the captioned w e l l . Please note that 
t h i s hearing was scheduled to be heard on May 2, 19 90, but has been 
continued to the May 30, 1990 hearing. 

DPH/sm 



MEWBOURNE OIL COMPANY 
500 W. TEXAS, SUITE 1020 

MIDLAND, TEXAS 79701 

915 / 682-3715 

A p r i l 24, 1990 

CERTIFIED MAIL 

Dekalb Energy Company 
1625 Broadway 
Denver, Colorado 80202 

RE: Application for Compulsory 
Pooling and Unorthodox Well 
Location; 
Federal "S" #1 Well 
N/2 of Section 21, 
T18S, R27E 
Eddy County, New Mexico 

Ladies and Gentlemen: 

Attached for your information i s a copy of Mewbourne's applicat­
ion for compulsory pooling and application for approval of an un­
orthodox gas well location for the captioned w e l l . Please note that 
t h i s hearing was scheduled to be heard on May 2, 1990, but has been 
continued to the May 30, 1990 hearing. 

Sincerely, 

Landman 

DPH/sm 



MEWBOURNE OIL COMPANY 
500 W. TEXAS. SUITE 1020 

MIDLAND. TEXAS 79701 

915 / 682-3715 

A p r i l 24, 1990 

CERTIFIED MAIL 

James L. Alf o r d , Jr. 
P.O. Box 1908 
McComb, Mississippi 39648 

RE: Application for Compulsory 
Pooling and Unorthodox Well 
Location; 
Federal "S" #1 Well 
N/2 of Section 21, 
T18S, R27E 
Eddy County, New Mexico 

Ladies and Gentlemen: 

Attached f o r your information i s a copy of Mewbourne's applicat­
ion for compulsory pooling and application f o r approval of an un­
orthodox gas well location for the captioned w e l l . Please note that 
t h i s hearing was scheduled to be heard on May 2, 1990, but has been 
continued to the May 30, 1990 hearing. 

Sincerely, 

MEWi 

D. Paul Haden 
Landman 

MPANY 

DPH/sm 



MEWBOURNE OIL COMPANY 
500 W. TEXAS, SUITE 1020 
MIDLAND. TEXAS 79701 

915 / 682-3715 

A p r i l 24, 1990 

CERTIFIED MAIL 

Read & Stevens, Inc. 
P.O. Box 1518 

Roswell, New Mexico 88201 

A t t e n t i o n : Joel Wigley 
RE: A p p l i c a t i o n f o r Compulsory 

Pooling and Unorthodox Well 
Location; 
Federal "S" #1 Well 
N/2 of Section 21, 
T18S, R27E 
Eddy County, New Mexico 

Ladies and Gentlemen: 

Attached f o r your i n f o r m a t i o n i s a copy of Mewbourne's a p p l i c a t ­
i on f o r compulsory p o o l i n g and a p p l i c a t i o n f o r approval, o f an un­
orthodox gas w e l l l o c a t i o n f o r the captioned w e l l . Please note t h a t 
t h i s hearing was scheduled t o be heard on May 2, 1990, but has been 
continued t o the May 30, 1990 hearing. 

S i n c e r e l y , 

iMPANY 

DPH/sm 



MEWBOURNE OIL COMPANY 
500 W. TEXAS, SUITE 1020 

MIDLAND, TEXAS 79701 

915 / 682-3715 

A p r i l 24, 1990 

CERTIFIED MAIL 

Great Western D r i l l i n g Company 
P.O. Box 1659 
Midland, Texas 79702 

Attention: Mike Heathington 

RE: Application for Compulsory 
Pooling and Unorthodox Well 
Location; 
Federal "S" #1 Well 
N/2 of Section 21, 
T18S, R27E 
Eddy County, New Mexico 

Ladies and Gentlemen: 

Attached for your information i s a copy of Mewbourne's applicat­
ion for compulsory pooling and application for approval of an un­
orthodox gas we l l location for the captioned w e l l . Please note that 
t h i s hearing was scheduled to be heard on May 2, 1990, but has been 
continued to the May 30, 1990 hearing. 

Sincerely, 

Landman 

DPH/sm 



MEWBOURNE OIL COMPANY 
500 W. TEXAS, SUITE 1020 

MIDLAND, TEXAS 79701 

915 / 682-3715 

A p r i l 24 , 1990 

CERTIFIED MAIL 

Bonneville Fuels Corporation 
1600 Broadway, Suite 1110 
Denver, Colorado 80202 

A t t e n t i o n : L a r r y L i l l o 

RE: A p p l i c a t i o n f o r Compulsory 
Pooling and Unorthodox Well 
Location; 
Federal "S" #1 Well 
N/2 of Section 21, 
T18S, R27E 
Eddy County, New Mexico 

Ladies and Gentlemen: 

Attached f o r your i n f o r m a t i o n i s a copy of Mewbourne's a p p l i c a t ­
ion f o r compulsory p o o l i n g and a p p l i c a t i o n f o r approval o f an un­
orthodox gas w e l l l o c a t i o n f o r the captioned w e l l . Please note t h a t 
t h i s hearing was scheduled t o be heard on May 2, 1990, but has been 
continued t o the May 30, 1990 hearing. 

S i n c e r e l y , 

MEWBOU RN W l b t i / COMP AN Y 

f. Paul Haden 
Landman 

DPH/sm 



MEWBOURNE OIL COMPANY 
500 W. TEXAS, SUITE 1020 
MIDLAND, TEXAS 79701 

915 / 682-3715 

A p r i l 24, 1990 

CERTIFIED MAIL 

Amoco Production Company 
P.O. Box 3092 
Houston, Texas 77523 

Attention: Emily F. Goodfellow 

RE: Application for Compulsory 
Pooling and Unorthodox Well 
Location; 
Federal "S" #1 Well 
N/2 of Section 21, 
T18S, R27E 
Eddy County, New Mexico 

Ladies and Gentlemen: 

Attached for your information i s a copy of Mewbourne's applicat­
ion for compulsory pooling and application for approval of an un­
orthodox gas well location for the captioned w e l l . Please note that 
t h i s hearing was scheduled to be heard on May 2, 1990, but has been 
continued to the May 30, 1990 hearing. 

;PANY 

Landman 

DPH/sm 



MEWBOURNE OIL COMPANY 
500 W. TEXAS, SUITE 1020 

MIDLAND, TEXAS 79701 

915 / 682-3715 

A p r i l 2 4 , 1990 

CERTIFIED MAIL 

J. Hiram Moore, Betty Jane Moore, 
Michael Harrison Moore 
P.O. Box 1733 
Midland, Texas 79701 

Attention: Richard Moore 

RE: Application for Compulsory 
Pooling and Unorthodox Well 
Location; 
Federal "S" #1 Well 
N/2 of Section 21, 
T18S, R27E 
Eddy County, New Mexico 

Ladies and Gentlemen: 

Attached for your information i s a copy of Mewbourne's applicat­
ion for compulsory pooling and application for approval of an un­
orthodox gas wel l location for the captioned w e l l . Please note that 
t h i s hearing was scheduled to be heard on May 2, 1990, but has been 
continued to the May 30, 1990 hearing. 

•MPANY 

Landman 

DPH/sm 



MEWBOURNE OIL COMPANY 
500 W. TEXAS, SUITE 1020 
MIDLAND, TEXAS 79701 

915 / 682-3715 

A p r i l 24, 1990 

CERTIFIED MAIL 

Mark D. Wilson 
110 W. Louisiana, Suite 210 
Midland, Texas 79701 

RE: Application for Compulsory 
Pooling and Unorthodox Well 
Location; 
Federal "S" #1 Well 
N/2 of Section 21, 
T18S, R27E 
Eddy County, New Mexico 

Ladies and Gentlemen: 

Attached for your information i s a copy of Mewbourne1s applicat­
ion for compulsory pooling and application for approval of an un­
orthodox gas well location for the captioned w e l l . Please note that 
t h i s hearing was scheduled to be heard on May 2, 1990, but has been 
continued to the May 20, 1990 hearing. 

DPH/sm 



MEWBOURNE OIL COMPANY 
500 W. TEXAS, SUITE 1020 

MIDLAND, TEXAS 79701 

915 / 682-3715 

A p r i l 24, 1990 

CERTIFIED MAIL 

Rio Pecos Corporation 
110 West Louisiana, Suite 210 
Midland, Texas 79701 

Attention: Roger T. E l l i o t t 

RE: Application for Compulsory 
Pooling and Unorthodox Well 
Location; 
Federal "S" #1 Well 
N/2 of Section 21, 
T18S, R27E 
Eddy County, New Mexico 

Ladies and Gentlemen: 

Attached for your information i s a copy of Mewbourne1s applicat­
ion for compulsory pooling and application for approval of an un­
orthodox gas well location for the captioned w e l l . Please note that 
t h i s hearing was scheduled to be heard on May 2, 1990, but has been 
continued to the May 20, 1990 hearing. 

DPH/sm 



SENDER: Complete items 1 snd 2 when additional sarvtces are desired, and complete s 
™ 3 and 4. 
Put your address in the "RETURN T O " Space on it ie reverse side. Failure to do this wil l prevent mis 
card from being returned to you. The return receipt fee wi l l provide vou the name of the person delivered 
to and the date of daliverv. For additional tees the fol lowina iservices are available. Consult Dostmaster 
for fees and check box(es) for additional service(s) requestetd. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed t o : Sec<£5»?/ 

Abo P e t r o l e u m C o r p . 
105 S o . 4 t h S t r e e t 
A r t e s i a , New M e x i c o 88210 

4 . Art ic le Number 

PM 
3. Art ic le Addressed t o : Sec<£5»?/ 

Abo P e t r o l e u m C o r p . 
105 S o . 4 t h S t r e e t 
A r t e s i a , New M e x i c o 88210 

Type of Service: 
LJ Registered L_l Insured 
£3 Certified • COD 

L l E x p r e s s . l ^ M l S n t e 

3. Art ic le Addressed t o : Sec<£5»?/ 

Abo P e t r o l e u m C o r p . 
105 S o . 4 t h S t r e e t 
A r t e s i a , New M e x i c o 88210 

Always obtain signature of addressee 
ar agent and DATE DELIVERED. 

5. Signature — Acdress 

X 

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

6 . Signature—-^Agent 

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

7. Date"oT"Delivery ^ 

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

PS Form 3 8 1 1 , Mar 1988 * U.S.GLP.O. 198 8-212-8135 DOMESTIC RETURN RECEIPT 

^ 3 and 4 R " C o m | : ' l e t ' , i t 8 m s 1 a n d 2 w h e n additional stmrices are desired, and complete items 

^ J H Z . " ^ ^ i n ^."RETURN TO" Space on the rovers.. «te, Failure to do this will preven ; 
card from being returned to you. The return receipt f«e will provide you the name of the person delive.ed 
to and the date of delivery For additional fees the following services are available. Consult postmaster 
tor tees ana check box(es) for additional service(s) requeste.il. ' 
1. • Show talMhcm delivered, date, and addressee's addrens. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addresseid to: S&JC JLf 

Y a t e s D r i l l i n g C o . 
A t t n : R o b e r t B u l l o c k 
105 S o . 4 t h S t r e e t 
A r t e s i a , New M e x i c o 88210 

4 . Art ic le Number 3. Article Addresseid to: S&JC JLf 

Y a t e s D r i l l i n g C o . 
A t t n : R o b e r t B u l l o c k 
105 S o . 4 t h S t r e e t 
A r t e s i a , New M e x i c o 88210 

Type of Service: * - s , 

L l Registered O insured 
0 Certified • COD 
• E x p r e s s , . 8 ^ 1 , 

3. Article Addresseid to: S&JC JLf 

Y a t e s D r i l l i n g C o . 
A t t n : R o b e r t B u l l o c k 
105 S o . 4 t h S t r e e t 
A r t e s i a , New M e x i c o 88210 

Always obtain signature of addressee 
w agent and DATE DELIVERED. 

5. Signature — Address 

X 
ii. Addressee's Address (ONLY if 

requested and fee paid) 

6. Sjg^patoTS>- Ageing ^ 

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

7 . Date of Delivery 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1080-212-865 DOMESTIC RETURN RECEIPT 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete s 
w 3 and 4 . • i 
Put your address in the "RETURN T O " Space on the reverstg side. Failure to do this wi l l prevent this 
card from beina returned to you. The return receipt fee wi l l provide vou the name of the person delivered 
to and the date of deliverv. For additional tees the fal lowing services are available. Consult postmaster 
for fees and check box(es) for additional service (s requested.. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: S£C £L\ 

Y a t e s P e t r o l e u m C o r p . 
A t t n : R o b e r t B u l l o c k 
105 S o . 4 t h S t r e e t 
A r t e s i a , New M e x i c o 88210 

4 . Art ic le Number 3. Article Addressed to: S£C £L\ 

Y a t e s P e t r o l e u m C o r p . 
A t t n : R o b e r t B u l l o c k 
105 S o . 4 t h S t r e e t 
A r t e s i a , New M e x i c o 88210 

Type o f Service: 

CJ Registered O Insured 

fii Certified • COD 

• Express Mail H f V ^ e X ^ s e 

3. Article Addressed to: S£C £L\ 

Y a t e s P e t r o l e u m C o r p . 
A t t n : R o b e r t B u l l o c k 
105 S o . 4 t h S t r e e t 
A r t e s i a , New M e x i c o 88210 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Sianatyie Aaento y' 

x {<^^rpe^^r 

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

7. Dete of Delivery 

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

PS Form 3 8 1 1 , Mar 1988 * U.S.G.P.O. 1988-212-B85 DOMESTIC RETURN RECEIPT 



SENDER: Complete items 1 and 2 when additional services <ire desired, and complete i' s 
W 3 a n d 4_ 
Put your address in the "RETURN T O " Space on the reverse skiie. Failure to do this wil l prevent L.IIS 
csrd from being returnud to you. The return receipt fee wil l provide you the name of the person delivered 
to and the date of delivery. For additional fees the fol lowing services are available. Consult postmaster 
for fees and check boxies) for additional service(s) requested. 
1. • Show to whom delivered date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: SucC fi j 

F e a t h e r s t o n e D e v e l o p m e n t Co 
A t t n : J o e F e a t h e r s t o n e 
171-7 W e s t S e c o n d S t . 
R o s w e l l , New M e x i c o 882 01 

4 . Art ic le Number 

. 762 /AS 
3. Article Addressed to: SucC fi j 

F e a t h e r s t o n e D e v e l o p m e n t Co 
A t t n : J o e F e a t h e r s t o n e 
171-7 W e s t S e c o n d S t . 
R o s w e l l , New M e x i c o 882 01 

Tjrpe of Service: 
• Registered • Insured 
EJ- Certified • COD 

• Express Mail B - ^ 

3. Article Addressed to: SucC fi j 

F e a t h e r s t o n e D e v e l o p m e n t Co 
A t t n : J o e F e a t h e r s t o n e 
171-7 W e s t S e c o n d S t . 
R o s w e l l , New M e x i c o 882 01 

Afmrsys obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature T- Addres i / 

x ////ia- Pv -
8. Addressee's Address (ONLY if 

requested and fee paid) 

8 . Signature — Agent 

X 

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

7. Date of Delivery . . / r a A 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

a)k SENDER: Complote items 1 and 2 when additional services are desired, and complete '•' i s 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse t i t le. Failure to do this wi l l preven. .lis 
card from being returned to you. The return receipt fee wi l l provide you the name of the person delivered 
to and the date of deliverv. For additional fees the fol lowing services are available. Consult postmaster 
for fees and check boxles) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to: 3CJ2. JZ\ 

D e k a l b E n e r g y Company 
1625 B r o a d w a y 1 

D e n v e r , CO 80202 

"7 '<•< -

4 . Art ic le Number ^ . 3. Article Addressed to: 3CJ2. JZ\ 

D e k a l b E n e r g y Company 
1625 B r o a d w a y 1 

D e n v e r , CO 80202 

"7 '<•< -

Tjrpe of Service: y i 

• Registered . ^ f — 1 Insured 
0 Certified X? • COD 

• Express Man J B J j V X S ^ j l L i 

3. Article Addressed to: 3CJ2. JZ\ 

D e k a l b E n e r g y Company 
1625 B r o a d w a y 1 

D e n v e r , CO 80202 

"7 '<•< -
Always obtain signature of addressee 
or aoem'and DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

• — 't ) 

6. Signature^ —/Agefit J 

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

• — 't ) 
i . Dat^f Der,v*^R j j jggg 

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

• — 't ) 

PS Form 3 8 1 1 , Mar. 1988 * U.S.aP.O. 1988-212-8£i5 DOMESTIC RETURN RECEIPT 

• A SENDER: Complete items 1 and 2 when additional services are desired, and complete s 
W 3 and 4 . / 
Put your address in the 'RETURN T O " Space on the reverse side. Failure to do this wil l prevent inis 
card from beina returned to you. The return receipt fee wHI provide vou the name of the person delivered 
to and the date of delivery. For additional fees the following services are available. Consult postmaster 
for fees and check boxles) for additional servicels) requested. * 
1. • Show to whom delivered, date, and addressee's addnjas. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3 . Ar t ic le Addressed t o : S u Z C • J \ / 

M a r k D. W i l s o n 
110 W. L o u i s i a n a , S u i t e 210 
M i d l a n d , T e x a s 7 9 7 0 1 

4 . Art ic le Number 

Pl%4 7b£ !&3 
3 . Ar t ic le Addressed t o : S u Z C • J \ / 

M a r k D. W i l s o n 
110 W. L o u i s i a n a , S u i t e 210 
M i d l a n d , T e x a s 7 9 7 0 1 

"[ype o f Service: 
L l Registered • Insured 

Jfcfccertitlecl • COD 
t l Express Mail £ * " j M i 5 ^ 

3 . Ar t ic le Addressed t o : S u Z C • J \ / 

M a r k D. W i l s o n 
110 W. L o u i s i a n a , S u i t e 210 
M i d l a n d , T e x a s 7 9 7 0 1 

iUways obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signawra. — Address 

x / . / ryi / 4/ 
8. Addressee's Address (ONLY if 

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

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

requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988 -212 -865 DOMESTIC RETURN RECEIPT 



A SENDER: Complete items 1 and 2 when additional service:: ara desired, and complete is 
" 3 and 4 . 
Put your address in the RETURN T O " Space on the reverse side. Failure to do this wil l prevent ...is 
card from being returnee to vou. The return receipt fee wi l l provide you the name of the person delivered 
to and the date of deliverv. For additional fees the fol lowing services are available. Consult postmaster 
for fees and check boxlesl for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t ic le Addressed t o : 5 < a , c > 2 . / 

Rio Pecos C o r p . 
A t t n : : Roger T. E l l i o t t 
110 West L o u i s i a n a , S te 210 
M i d l a n d , Texas 79701 

4 . Art ic le Number 

Pi ay- Hkz /zz 
3. Ar t ic le Addressed t o : 5 < a , c > 2 . / 

Rio Pecos C o r p . 
A t t n : : Roger T. E l l i o t t 
110 West L o u i s i a n a , S te 210 
M i d l a n d , Texas 79701 

Type of Service: 
LJ Rugfstered LTI Insured 
[ 2 Cartified • COD 

• depress Mai. ^ ? r M ^ » s e 

3. Ar t ic le Addressed t o : 5 < a , c > 2 . / 

Rio Pecos C o r p . 
A t t n : : Roger T. E l l i o t t 
110 West L o u i s i a n a , S te 210 
M i d l a n d , Texas 79701 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

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

7. Date of/Del ivery / . . 

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

l»S Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-66! ) DOMESTIC RETURN RECEIPT 

•
SENDER: Complete items I and 2 when additional services are desired, and complete it-ms 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse ride. Failure to do this will prever, ,s 
card from being returned to you. The return receipt fee will provide vou the inerrte of the person delivered 
to and the dete of deliverv. For additional fees the following services are available. Consult postmaster 
for fees and check boxjesl for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: 

J r . 
2.1 

James L. A l f o r d , 
P.O. Box 1908 
McComb, Miss. 39648 

T'rtie of Service: 
LJ Registered 
-^Certified 

T 3 Express Mail 

4. Article Number 

o Insured 
• COD 
EJ Return Receipt 

x tor Merchandise 
Always obtain signature of addressee 

DATE DELIVERED. 

SIS 

PS Form 3 8 1 1 , Mar 1988 * ILS.aP.O. 198B-212-8B5 DOMESTIC RETURN RECEIPT 

4 % SENDER:. Complote items 1 and 2 when additional ser/icas are desired, and complete s 
• 3 and 4. • • • - , ) 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent mis 
card from beirro. returned to you. The return receipt fee wi l l pro vide vou the name of the person delivered 
to and the date of deliverv For additional tees the fol lowina services are available. Consult postmastnr 
for fees and check box(es) for additional service(s) requested 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Art ic le Addressed to : . S « C • * ' / 

G r e a t Wes te rn D r i l l i n g Co. 
A t t n : M ike H e a t h i n g t o n 
P.O. Box 16 59 
M i d l a n d , Texas 79702 

4 . Art ic le Number 3. Art ic le Addressed to : . S « C • * ' / 

G r e a t Wes te rn D r i l l i n g Co. 
A t t n : M ike H e a t h i n g t o n 
P.O. Box 16 59 
M i d l a n d , Texas 79702 

Type of Service: 
LJ Registered • Insured 
£3 Certified • COD 
• Express Mail 0 

3. Art ic le Addressed to : . S « C • * ' / 

G r e a t Wes te rn D r i l l i n g Co. 
A t t n : M ike H e a t h i n g t o n 
P.O. Box 16 59 
M i d l a n d , Texas 79702 

Always obtain signature of addressee 
or iigent and DATE DELIVERED. 

5. Signature — Address 

X 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. S ippato je^ f 1 A g e r j t ^ / 

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

7. &jtv& of Delivery -

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

PS Form 3 8 1 1 , Mar 1988 * U.S.G.P.O. 198(1-212-865 DOMESTIC RETURN RECEIPT 



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

Put your address in the "RETURN T O " Space on tite reverse side. Failure to do this wil l prevei s 
card from being returned to you. The return receipt fee wi l l provide you the name of the person del i i — ed 
to and the date of delivery. For additional fees the fol lowing services are available. Consult postmaster 
for fees and check boxiesl for additional service(s) requested. 
1 • Show to whom delivered, date, and addressee's address. 2 . • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: Sec. 2-\ 

Bonneville Fuels Corp. 
A t t n : Larry L i l l o 
1600 Broadway, Ste. 1110 
Denver, CO 80202 

5. Sigoature — Address -

6 . Signature # Agent 

7 . Date of Delivery 

PS Form 3 8 1 1 , Mar. 1988 U.S.G 

4. Ar t ic le Number 

Type o f Service: 
J Registered 

29" Certified 
Q Insured 

O COD 

J Express Mai! e 

Always obtain signature of addressee 
w agent and DATE DELIVERED. 

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

U . S . a P . 0 . 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 

• • - £ 

a ^ SENDER: Complete items 1 and 2 when additional seirvices are desired, and complete : i s 
™ 3 and 4. 
Put your address in l:he "RETURN T O " Space on the reverse side. Failure to do this wilt preven. ..,is 
card from beina returned to you. The return receipt fee wi l l provide you the name of the person delivered 
to and the date of delivery. For additional fees the fol lowing services are available. Consult oostmaster 
for tees and check box(es) for additional service Is) requested. 
1. • Show to whom delivered, date, and addressee's addnjss. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t ic le Addressed t o : 5 e c . 2 / 

A t l a n t i c R i c h f i e l d Company 
A t t n : T i m D e r i g o 
P . O . Box 1610 
Midland, Texas 79702 • jj. 

4 . Ar t ic le Number 

76>2- / / 7 
3. Ar t ic le Addressed t o : 5 e c . 2 / 

A t l a n t i c R i c h f i e l d Company 
A t t n : T i m D e r i g o 
P . O . Box 1610 
Midland, Texas 79702 • jj. 

Type o f Service: 

D Registered 0 Insured 

| & Certified • COD 

• £ ] Expre» Mail & S5?M^rSSSd1i. 

3. Ar t ic le Addressed t o : 5 e c . 2 / 

A t l a n t i c R i c h f i e l d Company 
A t t n : T i m D e r i g o 
P . O . Box 1610 
Midland, Texas 79702 • jj. 

iMways obtain signature of addressee 
(X agent and DATE DELIVERED. 

5. Signature — Address 

X " 

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

6. Signature — A g B n t j j ^ ^ ? ^ 

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

7." Date of Deliverv 

APR 2 6 mn 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.GLP.O. 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 
. ... 'Ml 

( H § E N D E „ R : Complete items .1 and 2 when additional services are desired, and complete s 
.a and 4 . . , 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do t h l * wi l l prevent mis 
card from being returned to you. The return receiot fee wBI provide you the name of the person delivered 
to and the date of delivery. For aaaitionai tees tne fol lowing «™ «v«ii»hU f ™ . , , ! , pn^rmmtar 
tor tees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Ar t ic le Addresseid t o : 5 f l C . 

J . H i r a m M o o r e , B e t t y J a n e 
M o o r e , M i c h a e l H a r r i s o n 
M o o r e 
A t t n : R i c h a r d M o o r e 
P . O . Box 1733 
M i d l a n d , T e x a s 7 9 7 0 1 

4 . Ar t ic le Number 3 . Ar t ic le Addresseid t o : 5 f l C . 

J . H i r a m M o o r e , B e t t y J a n e 
M o o r e , M i c h a e l H a r r i s o n 
M o o r e 
A t t n : R i c h a r d M o o r e 
P . O . Box 1733 
M i d l a n d , T e x a s 7 9 7 0 1 

"Ijfpe of Service: 
LJ Registered O Insured 
5 j Certified • COD 
• Express Mail J ^ ? 0 ? ^ ^ L 

3 . Ar t ic le Addresseid t o : 5 f l C . 

J . H i r a m M o o r e , B e t t y J a n e 
M o o r e , M i c h a e l H a r r i s o n 
M o o r e 
A t t n : R i c h a r d M o o r e 
P . O . Box 1733 
M i d l a n d , T e x a s 7 9 7 0 1 

Always obtain signature of addressee 
at agent and DATE DELIVERED. 

5. Signature — Address 3. Addressee's Address (ONLY if 
requested and fee paid) 

6. Sitfnatuf* - Agent / J * 

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

7. DateVof Delivery 

APR 2 71S90 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.Q.P.O. 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 



A SENDER: Complete items 1 end 2 when addition a! services are desired, and complete ->s 
3 and 4 . ** 

Put your address in the ' 'RETUBJffEP" Space on the reverse side. Failure t o do this wil l prevent uiis 
r.arri f rom beina returned 1:0 y o u S l h l return receipt fee wi l l provide <rou the name of the person delivered 
to and the date of delivery. For additional tees the fol lowing services are available. Consult postmaster 
for fees and check boxiesl for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Ar t ic le Addressed to: £Le lG.£) . / 

Amoco P r o d u c t i o n Company 
A t t n : E m i l y F . G o o d f e l l o w 
P . O . Box 3092 
H o u s t o n , T e x a s 77523 

4 . Art ic le Number 

P 7 6 2 . S3O 
3. Ar t ic le Addressed to: £Le lG.£) . / 

Amoco P r o d u c t i o n Company 
A t t n : E m i l y F . G o o d f e l l o w 
P . O . Box 3092 
H o u s t o n , T e x a s 77523 

Type of Service: 
O FaystereW O Insured 

& C ^ r t i f l e d ' ^ • COD 

• i ^xessMa i l 0 ^ r S s e 

3. Ar t ic le Addressed to: £Le lG.£) . / 

Amoco P r o d u c t i o n Company 
A t t n : E m i l y F . G o o d f e l l o w 
P . O . Box 3092 
H o u s t o n , T e x a s 77523 

Alwtryn obtain signature of addressee 
or atjient and DATE DELIVERED. 

5. Signature — Address 

X , 

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

6 . C ; f | Aflnrv^ t •" 

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

7. Date of Delivery ^ „ f ^ f o 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

am SENDER: Complete items 1 and 2 when additional service*! are desired, and complete a 
3 and 4. J 

Put your address In the "RETURN TO" Space on the reverse sidle.. Failure to do this will prevent xriis 
card from being returned to you. The return receipt fee will provide you the name of the person delivered 
to and the date of delivery. For additional fees the following servrces are available. Consult postmaster 
for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, dete, and addressee's address.. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 
3. Article Addressed to: \jJ2C. *l 1 

Myco I n d u s t r i e s , I n c . 
105 S o . 4 t h S t r e e t 
A r t e s i a , New M e x i c o 88210 

4 . Art ic le Number 

PiAif 762 /£7 
3. Article Addressed to: \jJ2C. *l 1 

Myco I n d u s t r i e s , I n c . 
105 S o . 4 t h S t r e e t 
A r t e s i a , New M e x i c o 88210 

Type of Service: 
L J Registered D Insured 
0 Certified • COD 
• EapressMai 1 3 , 

3. Article Addressed to: \jJ2C. *l 1 

Myco I n d u s t r i e s , I n c . 
105 S o . 4 t h S t r e e t 
A r t e s i a , New M e x i c o 88210 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature — Addre.is 

X 
8. Addressee's Address (ONLYif 

requested and fee paid) 

, \ 

6. Signature_=_Agent „ ^ 
x <^C^z~ J ^ y Z ^ ^ z ^ 

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

, \ 
7. Date of Deliverv ^ 

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

, \ 

PS Form 3 8 1 1 , Mar. 1988 * U.S.aP.O. 1988-212-865 DOMESTIC RETURN RECEIPT 


