
BEFORE THE 
OIL CONSERVATION COMMISSION 

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES 

IN THE MATTER OF THE APPLICATION OF 
AMOCO PRODUCTION COMPANY FOR 
AMENDMENT OF THE DELIVERABILITY 
TESTING RULES FOR THE PRORATED GAS 
POOLS OF NORTHWEST NEW MEXICO, 
(BLANCO-MESAVERDE, BASIN-DAKOTA 
TAPACITO-PICTURED CLIFFS, AND 
SOUTH BLANCO-PICTURED CLIFFS POOLS), 
RIO ARRIBA SANDOVAL AND SAN JUAN 
COUNTIES, NEW MEXICO. CASE NO. 10849 

J.W. Hawkins, authorized representative of Amoco Production Company, the Applicant 

herein, being first duly sworn, upon oath, states that in accordance with the notice provisions of 

Rule 1207 of the New Mexico Oil Conservation Division the Applicant has attempted to find the 

correct addresses of all interested persons entitled to receive notice of this application and that 

notice has been given at the addresses shown on Exhibit "A" attached hereto as provided in Rule 

AFFIDAVIT 

STATE OF COLORADO ) 
) ss. 

COUNTY OF 

1207. 

SUBSCRIBED AND SWORN to before me this 7 day of October, 1993. 

My Commission Expires: 

Exhibit 8 



SEP 07 ' 93 139:43 OCD HZTEC NCI 

AMAX O&G INC 
PO BOX 42806 
HOUSTON TX 7724 2 

AMERADA HESS CORP 
PO BOX 2040 
TULSA OK 74102 

P.2 

! AMOCO PROD CO 
PO BOX 800 
DENVER CO 80201 

BRUCE ANDERSON 
600 SW TOWER BLDG 
HOUSTON TX 77 002 

APACHE CORP 
1700 LINCOLN #1900 
DENVER CO 80203-4519 

BASIN MINERALS INC 
%WALSH ENG & PROD CORP 
204 N AUBURN 
FARMINGTON NM 87 401 

ARCO O&G CO 
PO BOX 1610 
MIDLAND TX 79701 

BASIN MINERALS LTD 
%WALSH ENG & PROD CORP 
2 04 N AUBURN 
FARMINGTON NM 874 01 

ROBERT L BAYLESS 
PO BOX 168 
FARMINGTON NM 874 99 

BCO INC 
13 5 GRANT 
SANTA FE NM 87501 

BEARTOOTH O&G CO 
PO BOX 2564 
BILLINGS MT 59103 

BHP PET INC 
5847 SAN FELIPE STE 3600 
HOUSTON TX 7 7057 

BLACKWOOD & NICHOLS CO A LTD PART 
PO BOX 1237 
DENVER CO 81302 

BLEDSOE PETRO CORP 
1717 MAIN STE 5850 
DALLAS TX 752 01 

BONNEVILLE FUELS CORP 
1660 LINCOLN STE 1800 
DENVER CO 80264 

BRANA CORP 
320 GOLD AVE SW #122 3 
ALBUQUERQUE NM 87102 

BRECK OPER CORP 
PO BOX 911 
BRECKENRIDGE TX 7602 4-0911 

ALEX N CAMPBELL 
PO BOX 1387 
A2TEC NM 87410 

CAULKINS OIL CO 
1600 BROADWAY STE 2100 
DENVER CO 80202 

CINCO LTD 
%QUESTA PETROLEUM INC 
PO BOX 451 
ALBUQUERQUE NM 87103 



GRAHAM ROYALTY LTD 
1675 LARIMER STE 400 
DENVER CO 80202 

GREAT LAKES CHEM CORP 
PO BOX 2200 
W. LAFAYETTE IN 47906 

GREAT WESTERN DRLG CO 
PO BOX 1659 
MIDLAND TX 79702 

HALLWOOD PET INC 
PO BOX 378111 
DENVER CO 80237 

W B HAMILTON ESTATE 
710 HAMILTON BLDG 
WITCHITA FALLS TX 7 6301 

KERNS O&G INC 
8700 CROWNHILL STE 705 
SAN ANTONIO TX 78209 

K1MBARK O&G CO 
1660 LINCOLN ST #27 00 
DENVER CO 802 64 

KIMBELL OIL CO OF TEX 
PO BOX 1097 
FARMINGTON NM 87 499 

KOCH EXPLOR CO 
PO BOX 2256 
WITCHITA KS 67201 

LIONEL R LEVINSON 
%BRANA CORP 
320 GOLD AVE SW #1223 
ALBUQUERQUE NM 87102 

CURTIS J LITTLE 
PO BOX 12 58 
FARMINGTON NM 87499 

LIVELY EXPLOR CO 
1300 POST OAK #1900 
HOUSTON TX 7 7056 

M & M PROD & OPER INC 
PO BOX 75 
COUNSELOR NM 87108 

MALLON OIL CO 
999 18TH ST STE 1700 
DENVER PLACE S TOWER 
DENVER CO 80202 

MANANA GAS INC 
2520 TRAMWAY TERRACE CRT NE 
ALBUQUERQUE NM 87122 

MARATHON OIL CO 
PO BOX 552 
MIDLAND TX 79702 

T H MCELVAIN O&G PROP 
PO BOX 214 8 
SANTA FE NM 8 7 504-2148 

JEROME P MCHUGH 
650 S CHERRY ST STE 122 
DENVER CO 80222-1894 

MERIDIAN OIL INC 
PO BOX 4289 
FARMINGTON NM 87499 

MERIT ENERGY 
12221 MERIT DR STE 500 
DALLAS TX 7 5251 



MERRION O&G CORP 
PO BOX 840 
FARMINGTON NM 87 4 99 

MINEL INC 
309 WASHINGTON SE 
ALBUQUERQUE NM 87108 

MW PET CORP 
STE 1900 
1700 LINCOLN ST 
DENVER CO 80203-4519 

NAT'L COOP REFINERY ASSOC 
9307 WCR 28 
PLATTEVILE CO 8 0651 

NM & O OPER CO 
23 WEST 4TH STE 900 
TULSA OK 74103-4147 

NORTHWEST PIPELINE CORP 
PO BOX 58900 
SALT LAKE CITY UT 84158-0900 

OMIMEX PET INC 
PARKWAY 1060 
8055 E TUFTS AVE 
DENVER CO 80237 

P & M PET MGT 
1600 BROADWAY STE 1700 
DENVER CO 80202 

PETROCORP INC 
16800 GREENSPOINT PK DR STE 300 N A 
HOUSTON TX 77060-2391 

PHILLIPS PET CO 
4001 PENBROOK RM 400A 
ODESSA TX 79762 

PRO MGT 
LB 158 GLEN LAKES TOWER #1313 
9400 NORTH CENTRAL EXPWY 
DALLAS TX 7 5231 

PRO NM INC 
141 E PALACE AVE 
SANTA FE NM 87 501 

R&G DRLG CO 
PO BOX 9560 
PALM SPGS CA 92 262 

RBD-SHELBY AGENCY 
PO BOX 830308 
DALLAS TX 75283 

RIFE OIL PROPERTIES INC 
%DUGAN PROD CORP 
PO BOX 420 
FARMINGTON NM 87499 

LAWRENCE W RITTER 
204 0 AVE OF THE STARS 
ABC ENTERTAINMENT PLAZA 
LOS ANGELES CA 90067 

ROCANVILLE CORP 
PO BOX 191108 
DALLAS TX 75219-1108 

ROMO CORP 
PO BOX 1785 
FARMINGTON NM 87499-1785 

SAN JUAN RESOURCES OF COLORADO INC SCHALK DEV CO 
1801 BROADWAY STE 400 PO BOX 25825 
DENVER CO 80202 ALBUQUERQUE NM 87125 



JOHN E SCHALK 
PO BOX 25825 
ALBUQUERQUE NM 87125 

D J SIMMONS CO 
PO BOX 1469 
FARMINGTON NM 87499 

SNYDER OIL CORP 
162 5 BROADWAY STE 22 00 
DENVER CO 80202 

SOUTHLAND ROYALTY CO 
PO BOX 4289 
FARMINGTON NM 87499 

TEXACO E&P INC 
PO BOX 2100 
DENVER CO 80201 

TURNER PROD CO 
ONE ENERGY SQUARE I I #852 
4925 GREENVILLE AVE 
DALLAS TX 75206-4079 

SHERMAN F WAGENSELLER 
%BRANA CORP 
320 GOLD AVE SW #1223 
ALBUQUERQUE NM 8 7102 

SOUTHERN UNION EXPLOR CO 
400 W 15TH ST STE 615 
AUSTIN TX 78701-1693 

SOUTHWEST PROD CO 
2 4 05 S SHILOH RD 
GARLAND TX 7 5041 

DAVE M THOMAS JR. O&G 
PO BOX 2 02 6 
FARMINGTON NM 87499-2026 

UNION OIL CO OF CALIF 
3 3 00 N BUTLER STE 2 00 
FARMINGTON NM 874 01 

WESTERN OIL & MINERALS LTD 
PO DRAWER 12 28 
FARMINGTON NM 87499 



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

Put your address In the "RETURN TO" Space on the reverie tide. Failure to do this will prevent thli 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional feet the following ten/Ices are available. Consult 
postmaster for fees and check box(es) for edditlonel servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

1 (Extra charge)\ t(Extra charge)! 
3. Article Addressed to : 

iMERADA HESS CORP 
>0 BOX 2040 
?ULSA OK 7 4102 

5. Signature — Addressee 

X 
6. Signature — Agent 

x Qj) 
7. Date of Delivery 

\ i \ : \ \ •• \ I 
i i ! i ! • i l l 

i4 
I I I ! 

US£P2pl933n 

PS Form 3811, Mai. 1987 

4. Article Number , , / 

Type of Service: 
D Registered D Insured 
• - C e r t i f i e d • COD 
D Express Mail 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

WWW 
i i I \ W i 1 ! 

* U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 

A SENDER: Complete Items 1 and 2 when additional services ere desired, and complete Items 3 
^ e n d 4. 
Put your address In the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent this 
card from being returned to you. The return receipt fee wil l provide vou the name of the person 
delivered to end the date of delivery. For additional faea tha fntlnwlnq u n l r i i »r» » u »n.M« r ™ . , , l t 
postmaster for fees and check box(es) for additional tervlce(s) requested. 
1. D Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

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

APACHE CORP 
1700 LINCOLN #1900 
DENVER CO 80203-4519 

4. Article Number / 3. Article Addressed to : 

APACHE CORP 
1700 LINCOLN #1900 
DENVER CO 80203-4519 

Type of Service: / 
• Registered • Insured 
^ C e r t i f i e d • COD 
• Express Mall 

3. Article Addressed to : 

APACHE CORP 
1700 LINCOLN #1900 
DENVER CO 80203-4519 

Always obtain signature of addressee 
or aoant and DATE DELIVERED. 

5. Signature — Addressee 

X ^ / I 

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

6. Signature — Abeni / J i f / 

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

7. Date of Delivery-'' ' / J ' / 

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

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 

Q S E N D E R : Complete items 1 and 2 when eddltlonal services are desired, and complate Items 3 

Put'your address In the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom being returned to you. The return receipt fee wi l l provide vou the name of the person 
delivered to and the data of delivery. F ~ additional fees the fol lowing services are available. Consult 
postmaster for fees and ch* - 1 - ' >dditlonal servlce(s) requested. 
1 O S h o w t n — " ddreesee's address. 2. • Restricted Delivery 

t(Extra charge )t 

_ uvA 42806 
HOUSTON TX 77242 

5. Signature — Addressee 

X 
6. Signature — Agent 

X 
7. Date of Delivery 

4. Article Number 

Type of Sfe^tjfca 
• Registered -
Q. Certified (\_ 
• Express Mail 

D Insured 
• COD 

Always obtain signature of addressee 
or agent and HATE DELIVERED. 

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

1 

•i 

0 0 1 1 W _ - 1 Q D T ^ I I C t i o n i 0«7.17R_9ftA DOMESTIC RETURN RECEIPT 



\ . C O L ( 

• ^ S E N D E R : Complete Items 1 and 2 whan additional services ara desired, and complete Items 3 
^ a n d 4. 
Put your addrett In the " R E T U R N TO" Space on the reverie tide. Failure to do thlt will prevent thlt 
card from belna returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the followlno services are available, non.ult 
postmaster for fees and check box(ee) for additional servlce(s) requested. 
1. • Show to whom delivered, dete, and addressee's address. 2. • Restricted Delivery 

t (Extra charge)! ! (Extra charge)! 

3. Article Addressed to: 

VRCO O&G CO 
50 BOX 1610 
MIDLAND TX 79701 

4. Article Number 3. Article Addressed to: 

VRCO O&G CO 
50 BOX 1610 
MIDLAND TX 79701 

TVpe of Service: 
D Registered D Insured 
decerti f ied • COD 
• Express Mall 

3. Article Addressed to: 

VRCO O&G CO 
50 BOX 1610 
MIDLAND TX 79701 

Always obtain signature of addressee 
oraoent and D A T E D E L I V E R E D . 

5. Signature — Addressee 

x . _ _ . 
8. Addressee's Address (ONL Y if 

requested end fee paid) 

6. Signature — Agent " 

X 

8. Addressee's Address (ONL Y if 
requested end fee paid) 

7. Date of Delivery 

StP 1 p ftp? 

8. Addressee's Address (ONL Y if 
requested end fee paid) 

PS Form 3 8 1 1 , Mai. 1987 * U.S.GLP.O. 19(7-178-268 DOMESTIC R E T U R N R E C E I P T 

at-hSENOER: Complete Items 1 and 2 when additional services ere desired, end complete Items 3 
" e n d 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from belna returned to vou. The return receipt fee will provide vou the name of the oerson 
delivered to and tha date of delivery. For additional fees the followlno services are available. Consult 
postmaster for fees end check box(es) for additional serviced) requested. 
1. • Show to whom delivered, dete, end addressee's address. 2. D Restricted Delivery 

t (Extra charge)! !(Extra charge)! 

3. Article Addressed to: 

BASIN MINERALS INC 
%WALSH ENG & PROD CORP 
204 N AUBURN 
FARMINGTON NM 874 01 

4. Article Number ^ / 3. Article Addressed to: 

BASIN MINERALS INC 
%WALSH ENG & PROD CORP 
204 N AUBURN 
FARMINGTON NM 874 01 

"type of Service: 
D»Registered • Insured 

lB3certif led • COD 
• Express Mail 

3. Article Addressed to: 

BASIN MINERALS INC 
%WALSH ENG & PROD CORP 
204 N AUBURN 
FARMINGTON NM 874 01 Always obtain signature of addressee 

oraoent and D A T E D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's Address (ONLY if 

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

requested and fee paid) 

7. Date of Delivery \ , _// r--'/v 

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

P i Form 3 8 1 1 , Mat. 198# i * U.S.Q*ertB87-178-268 DOMESTIC R E T U R N R E C E I P T 
• ..**»! 

S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 
» and 4. 
Put your address In the " R E T U R N TO" Space on the reverse side. Fellure to do this will prevent this 
card from belna returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date'of delivery. For addltlonel fees the followlno services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1". • Show to whom delivered, date, end addressee's address. 2. • Restricted Delivery 

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

ROBERT L BAYLESS 
P0 BOX 168 
FARMINGTON NM 874 99 

4. Article Number 3. Article Addressed to: 

ROBERT L BAYLESS 
P0 BOX 168 
FARMINGTON NM 874 99 

Type of Service: 
D Registered O Insured 
^ C e r t i f i e d • COD 
• f^vress Mail 

3. Article Addressed to: 

ROBERT L BAYLESS 
P0 BOX 168 
FARMINGTON NM 874 99 

Alwrarobtaln signature of addressee 
oraoent and D A T E D E L I V E R E D . 

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

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

7/ £>ate of Delivery \ 

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

<-»v̂ .. 

PCE.»m3A11 Mar 19R7 * U.S.Q.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



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 the reverse side. Feilure to do this wi l l prevent this 
card f rom belna returned to vou. The return receipt fee wi l l provide vou the neme of the person 
delivered to end the dete of delivery. For additional fees the following services are available. Consult 
postmaster for fees end check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, dete, and addressee's address. 2. • Restricted Oelivery 

t (Extra charge)! !(Extra charge)! 

3. Article Addressed t o : 

3C0 INC 
13 5 GRANT 
SANTA FE NM 3 7 5 0 1 

v. 

4. Article Number O /^-> 3. Article Addressed t o : 

3C0 INC 
13 5 GRANT 
SANTA FE NM 3 7 5 0 1 

v. 

TVpe of Service: 
• Registered G Insured 
CL.Certified • COD 
O Express Mail \ 

3. Article Addressed t o : 

3C0 INC 
13 5 GRANT 
SANTA FE NM 3 7 5 0 1 

v. 
Always obtain signature of addressee 
or aoent and DATE DELIVERED. 

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

6\SgnatureA^Agent ^ 

5fTV fm^oM^JL^ 

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

7. Date of Delivery / « / / ) s f ' 

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

PS Form 3811, Mai. 1987 * U.S.G.P.0.1987-178-268 DOMESTIC RETURN RECEIPT 

• SENDER: Complete Items 1 snd 2 when additional services ere desired, end complete items 3 
and 4. 

Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
cerd from being returned to you . The return receipt fee wil l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the fol lowing services are available. Consult 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, dete, end addressee's address. 2. D Restricted Delivery 

t (Extra charge) t t (Extra charge)! 

3. Article Addressed t o : 

BLACKWOOD & NICHOLS CO A U 
PO BOX 1237 

JDDNVBR CO 81302 

4. Article Number- , 

Type of Service: 
• Registered D Insured 
B X e r t i f i e d ' • COD 
• Express Mall 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

PS Form DOMESTIC RETURN RECEIPT 

• 
V 

• SENDER: Complete Items 1 end 2 when additional services ere desired, and complate Items 3 
end 4. 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent this 
cerd f rom being returned to you. The return receipt fee wi l l provide vou the name of the person 
delivered to end the date of delivery. For additional fees the fol lowing services ere 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)! t(Extra charge)! 

3. Article Addressed to : 

BRANA CORP 
320 GOLD AVE SW #1223 
ALBUQUERQUE NM 87102 

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

4. Article Number „ _ 

Type of Service: 
• Registered G Insured 
^ C e r t i f i e d G COD 

G Express Mail 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

* U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 
w B n d 4 . 
Put your address In the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from being returned to vou. The return receipt fee wil l provide vou the name of the person 
delivered to and the date of dellverv. For additional fpo. th« fnilniAiin^ »n/in< »u>n.Kia rnn.nit 
postmaster for fees end check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, dete, and addressee's eddress. 2. • Restricted Delivery 

t (Extra charge)! !(Extra charge)! 

3. Article Addressed to : 

BLEDSOE PETRO CORP 
1717 MAIN STE 58 50 r 

DALLAS TX 7 5201 % 

J5i_.. . j f 

4. Article Number 3. Article Addressed to : 

BLEDSOE PETRO CORP 
1717 MAIN STE 58 50 r 

DALLAS TX 7 5201 % 

J5i_.. . j f 

TypeiJf Service: 
D Registered • Insured 

^ C e r t i f i e d • COD 
• ExpressHvlSjJ 

3. Article Addressed to : 

BLEDSOE PETRO CORP 
1717 MAIN STE 58 50 r 

DALLAS TX 7 5201 % 

J5i_.. . j f 
Alwaysvc^Vain signature of addressee 
or agentand DATE DELIVERED. 

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

\ ' \ '• ': ' \ * ' l-' * ' '< ' 
6. Signature - / j f een t / ' 

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

\ ' \ '• ': ' \ * ' l-' * ' '< ' 
8. Addressee's Address (ONLY if 

requested and fee paid) 

\ ' \ '• ': ' \ * ' l-' * ' '< ' PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 

A S E N D E R : Complete items 1 and 2 when additional services are desired, and complete items 3 
^ e n d 4 . 
Put your address In the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent this 
card from being returned to vou. The return receipt fee wi l l provide vou the name of the person 
delivered to end the date of dellverv. For aririltlnnal fa«< th* fnllnwlnri ... .U.II.KI. 
postmester for fees and check box(es) for additional servlce(s) requested. 
1. D Show to whom delivered, dete, end addressee's address. 2. D Restricted Delivery 

t (Extra charge) ! t (Extra charge) ! 

3. Article Addressed to : 

BONNEVILLE FUELS CORP 
1660 LINCOLN STE 1800 
DENVER CO 8 0264 

Type of Service: / 
• .Reg is te red G Insured 
B-€ertified • COD 
• Express Mail 

BONNEVILLE FUELS CORP 
1660 LINCOLN STE 1800 
DENVER CO 8 0264 

Always obtain signature of addressee 

or aoent and DATE DELIVERED. 

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

6. Signature"— Agent d y ^ V 

X 

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

7. Date of Delivery 

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

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 

A SENDER: Complete Items 1 and 2 when additional services are desired, end complete Items 3 
w a n d 4. 
Put your eddress In the "RETURN T O " Spece on the reverse side. Failure to do this wil l prevent this 
cerd from being returned to vou. The return receipt fee wi l l provide vou the neme of the person 
delivered to and the data of dellverv. For additional f a x tha fnl lnwlno H r y l r . . r . . U . I I . M . r ™ . . . i . 
postmester for fees end check box(es) for additional serviced) requested. 
1. • Show to whom delivered, dete, end addressee's address. 2. • Restricted Delivery 

!(Extra charge)! !(Extra charge)! 
3. Article Addressed t o : 

BRECK OPER CORP 
PO BOX 9 1 1 
BRECKENRIDGE TX 7 6 0 2 4 - 0 9 J J . 

3. Article Addressed t o : 

BRECK OPER CORP 
PO BOX 9 1 1 
BRECKENRIDGE TX 7 6 0 2 4 - 0 9 J J . 

Type of SerricW 
Q Registered -1 Q Insured 
-Q-Certified ' G COD 
G Express Mail 

3. Article Addressed t o : 

BRECK OPER CORP 
PO BOX 9 1 1 
BRECKENRIDGE TX 7 6 0 2 4 - 0 9 J J . 

Always obtain signature of addressee 
or aoent and DATE DELIVERED. 

5. Signature — Addressee 

x 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

• W \ \ \ \ WW W w 
i 1 ! i i I i M ; , : ; ; 

6. Signature — Agent__^—— \ / H \ 

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

• W \ \ \ \ WW W w 
i 1 ! i i I i M ; , : ; ; '•• 1 1 1 1 . ! i \ I . \ > i i i i i i i ; ; 1 I ; ; 

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

• W \ \ \ \ WW W w 
i 1 ! i i I i M ; , : ; ; 

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 



•
S E N D E R : 
i 

Complete Items 1 and 2 when additional services are desired, and complete items 3 
and 4. 

Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
cerd from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to and the date of dellverv. For additional fees the following services are available. Consult 
postmester for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Oelivery 

t (Extra charge) ! tfExtra charge) t 

3. Article Addressed to: 

BEARTOOTH O&G CO 
PO BOX 2564 
BILLINGS MT 59103 

5. Signature • 
X 

Addressee 

) 
6. Signa; 
X 
7. BiiteUf Delivery 

gent 

4. Article Number ^ 

Type of Service 
Q Registered 
•^Cert i f ied N 

• Express Mail 

Insured 
• COD 

Always obtain signature of addressee 
or 8gent and DATE D E L I V E R E D . 

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

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N RECEIPT 

.f-k S E N D E R : Complete items 1 and 2 when edditlonel services ere desired, and complete items 3 
^ and 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Feilure to do this will prevent this 
card from belna returned to vou. The return recelDt fee will provide vou the name of the person 
delivered to and the dete of delivery. For edditlonel fees the followlno services are available. Consult 
postmester for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, dete, end addressee's address. 2. • Restricted Oelivery 

t (Extra charge)! t (Extra charge)! 

3. Article Addressed to: 

..BHP P E T INC 
5847 SAN F E L I P E S T E 3600 
HOUSTON TX 7 7 057 

4. Arlicle Number -

P//0 £ K3-/dt 
3. Article Addressed to: 

..BHP P E T INC 
5847 SAN F E L I P E S T E 3600 
HOUSTON TX 7 7 057 

Type of Service: 
D Registered D Insured 
E3-Certified • COD 
• Express Mail 

3. Article Addressed to: 

..BHP P E T INC 
5847 SAN F E L I P E S T E 3600 
HOUSTON TX 7 7 057 

Always obtain signature of addressee 
or aoent and DATE D E L I V E R E D . 

5. Signature — Addressee' 

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

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

7. Date of Delivery 

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

PS Form 3811, Mar. 1987 U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N RECEIPT 

• S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 
and 4. 

Put your eddrees In the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to and the date of dellverv. For additional fees the following services are available. Consult 
puelfiiestsr for fees and check box(ee) for additional servlce(s) requested. 
1. • Show to whom delivered, date, end addressee's address. 2. • Restricted Delivery 

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

3ASIN MINERALS LTD 
&WALSH ENG & PROD CORP 
204 N AUBURN 

_ FARMINGTON NM 874 01 

S. Si 

Type of Service: 
• Registered 
B o n i f i e d ' 
• Express'Mall 

Q Insured 
• COD 

Always obtain signature of addressee 
or agent and DATE D E L I V E R E D . 

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

DOMESTIC R E T U R N RECEIPT 



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

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this wil l prevent this 
card from being returned to you. The return receipt fee wil l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the fol lowing services ere available. Consult 
postmaster for fees and check box(es) for additional serviced) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Oelivery 

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

CAULKINS OIL CO 
1600 BROADWAY STE 2100 
DENVER CO 802 02 

5. Signature — Addressee 

X 
6. Signature — Agent 

7. ' Date of /delivery 
2 0 1993 

PS Form 3811, Mai. 1987 

4. Article Number 

Type of Service: 
• Registered 

cEL Certified 
• Express Mail 

• Insured 
• COD 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

* U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 

1 

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

Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this wil l prevent this 
card f rom being returned to you. The return receipt fee wil l provide vou the name of the person 
delivered to and the date of dellverv For edditlonel fees the fol lowing services ere available. Consult 

taster for fees and check box(es) for edditlonel service(s) requested. 
Show to whom delivered, data, and addressee's eddress. 

!(Extra charge)! 
• Restricted Oelivery 

!(Extra charge)! 

3. Article Addressed t o : 

ROBERT R CLICK 
PECAN CREEK 
£340 MEADOW RD STE 230 
DALLAS TX 75231 

5. Signature — Addressee 

X 
6. Signature — Agent 

Type of Service: 
D Registered D Insured 
^ C e r t i f i e d • COD 
• Express Mail 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

PS Form 3811, Mai. 1987 DOMESTIC RETURN RECEIPT 

A SENDER: Complete Items 1 snd 2 when edditlonel services are desired, and complete Items 3 
™ end 4. 
Put your eddress In the " R E T U R N T O " Spece on the reverse side. Failure to do this wi l l prevent this 
cerd f rom belna returned to vou. The return receipt fee wil l provide vou the neme of the person 
delivered to and the date of dellverv. For additional fees the followlno services are evellable. Consult 
postmester for fees end check box(ee) for additional serviced) requested. 
1. • Show to whom delivered, dete, end eddressee's eddress. 2. • Restricted Delivery 

!(Extra charge)! !(Extra charge}! 

3. Article Addressed to : 

CINCO LTD 
%QUESTA PETROLEUM INC 
PO BOX 4 5 1 
ALBUQUERQUE NM 87103 

3. Article Addressed to : 

CINCO LTD 
%QUESTA PETROLEUM INC 
PO BOX 4 5 1 
ALBUQUERQUE NM 87103 

Type of Service: ' 
• Registered • Insured 
[&*3ert!f ied • COD 
O Express Mail 

3. Article Addressed to : 

CINCO LTD 
%QUESTA PETROLEUM INC 
PO BOX 4 5 1 
ALBUQUERQUE NM 87103 Always obtain signature of addressee 

or aoent and DATE DELIVERED. 

5. c ; q " n t r - ° i j f f fHr -Tr " - 8. Addressee's Address (ONgY if 
requested and fee,paid) .y \ 

6. Signature -^Agent I '< 

X 

8. Addressee's Address (ONgY if 
requested and fee,paid) .y \ 

7. Date of Delivery 

8. Addressee's Address (ONgY if 
requested and fee,paid) .y \ 



A S E N D E R : Complete Items 1 and 2 when additional services are desired, end complete Items 3 
W and 4. 
Put your eddress In the " R E T U R N T O " Spece on the reverse side. Failure to do this will prevent this 
cerd from belna returned to vou. The return receipt fee will orovlde vou the name of the person 
delivered to and the dete of dellverv. For edditlonel fee* the followlno aervlea* are available. Cfm«iH 
postmaster for fees and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, dete, end addressee's eddress. 2. • Restricted Delivery 

I(Extra charge)! t(Extra charge)! 
3. Article Addressed to: 

CONOCO INC 
jlO DESTA DR S T E 10OW 
MIDLAND TX 7 9 7 0 5 - 4 5 0 0 

4. Article Number , / 3. Article Addressed to: 

CONOCO INC 
jlO DESTA DR S T E 10OW 
MIDLAND TX 7 9 7 0 5 - 4 5 0 0 

Tyde of Service: 
G Regitterfed G Insured 
^Cartlf iedf* G COD 
U Express Mall 

3. Article Addressed to: 

CONOCO INC 
jlO DESTA DR S T E 10OW 
MIDLAND TX 7 9 7 0 5 - 4 5 0 0 

Always obtain signature of addressee 
or aoent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

request fd and fee paid) 

6. Signature - Agant fi A 

8. Addressee's Address (ONL Y if 
request fd and fee paid) 

7. DafVof Delivery — U 

8. Addressee's Address (ONL Y if 
request fd and fee paid) 

A S E N D E R : Complete items 1 and 2 when additional services ere desired, and complete items 3 
W a n d 4. 
Put your address in the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of dellverv. For additional fees the following services are avallahla. Cnnuilr 
postmaster for fees snd check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, end addressee's address. 2. • Restricted Delivery 

t (Extra charge) ! ! (Extra charge) ! 

3. Article Addressed to: 

COLEMAN O&G INC 
PO DRAWER 33 37 
FARMINGTON NM 87499 

4. Article Number 3. Article Addressed to: 

COLEMAN O&G INC 
PO DRAWER 33 37 
FARMINGTON NM 87499 

Type of Service: 
• Registered G Insured 
0~Certified G COD 
G Express Mail 

3. Article Addressed to: 

COLEMAN O&G INC 
PO DRAWER 33 37 
FARMINGTON NM 87499 

Always obtain signature of addressee 
orjjgtAt and DATE D E L I V E R E D . 

5. Signature Addressee &JSfiSbressee's Address (ONLY if 
' requested and fee paid) 
&JSfiSbressee's Address (ONLY if 
' requested and fee paid) 

7. Date'of Delivery 

&JSfiSbressee's Address (ONLY if 
' requested and fee paid) 

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 

Complete items 1 and 2 whan additional services are desired, and complete Items 3 • S E N D E R : 
snd 4. 

Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person 
delivered to and the dete of dellverv For •anlt len.f j a U V h . f»ll»J,iS; : . Z ^ . l 7 . i \ ^ ; . T r V l ^ . \ \ 
postmaster for feee and check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, dete, end addressee's eddress. 2. O Restricted Delivery 

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

DNC ENTERPRISES INC 
2 04 N AUBURN 
FARMINGTON NM 874 01 

7.^Date of Delivery 

t—. ~i at aa » . J — * ~ I 

Type of Service 
Q Registered G Insured 
K} Certified G COD 
• Express Mall 

Always obtain signature of add 
or agant and DATE DELIVERED 

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



• S E N D E R : Complete Items 1 end 2 when edditlonel services ere desired, end complete Itemi 3 
end 4. 

Put your address In the "RETURN TO" Spece on the reverie tide. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the neme of the peraon 
delivered to and the dete of dellverv For additional fee, the fnllnwlno ,.rZir-~ ...T.^II.'KI. V'""^ 
postmaster for fee* snd check box(et) for additional serviced) requested. 
1. • Show to whom delivered, date, end addressee's address, 

t(Extra charge)! 

3. Articln Addressed to: 

ROBERT C DINTELMAN 
PO BOX 2406 
FARMINGTON NM 874 99 

PS Form 3811, Mar. 1987 

• Restricted Delivery 
1(Extra charge)! 

4. Article Number 

Type of Service: 
• Registered 
g Certified 
D Express Mall 

D Insured 
• COD 

Always obtain signature of addressee 
or agent and D A T E D E L I V E R E D . 

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

* U.S.G.P.O. 1M7-17S-2W DOMESTIC R E T U R N R E C E I P T 

• S E N D E R ; Complete items 1 and 2 when additional services are desired, end complete Items 3 
and 4. 

Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the neme of the person 
delivered to end the date of dellverv. For edditlonel fees the following services ere available. Consult 
postmaster for fees and check box (as) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

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

LOUIS DREYFUS NAT GAS CORP 
14 000 QUAIL SPGS PRKWY STE 
OKC OK 73134 

| 4. Article Number 

Type of Service: 
6 0 CQ. Retfjfgred O Insured 

• COD 

PS Form 3811, Mar. 1987 * U.S.Q.P.0.1M7-17S-2M DOMESTIC R E T U R N R E C E I P 

A S E N D E R : Complete Items 1 snd 2 when edditlonel services ere desired, end complete hems 3 
™ and 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from belna returned to vou. The return receipt fee will provide vou the name of the person 
delivered to end the dete of dellverv. For additional fees the followlno service* ara available. Consult 
postmaster for fees end check box(es) for edditlonel servlce(s) requested. 
1. • Show to whom delivered, dete, and addressee's address. 2. • Restricted Delivery 

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

DUGAN PROD CORP 
PO BOX 42 0 
FARMINGTON NM 8 7 4 9 9 - 0 4 2 0 

4. Article Number 3. Article Addressed to: 

DUGAN PROD CORP 
PO BOX 42 0 
FARMINGTON NM 8 7 4 9 9 - 0 4 2 0 

Type of Service: 
•^Registered G Insured 
E f Certified G COD 
G Express Mail 

3. Article Addressed to: 

DUGAN PROD CORP 
PO BOX 42 0 
FARMINGTON NM 8 7 4 9 9 - 0 4 2 0 

Always obtain signature of addressee 
or aoent and DATE D E L I V E R E D . 

5. Signature — Addressee 

X 

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

6. Signature — Agent / I 

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

7. Date of Delivery ^ 

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

oc C ™ M I I x/,r I O R 7 * U S Q.PO. iaa7.i7a.2sa DOMESTIC R E T U R N R E C E I P T 



^ S E N D E R : Complete Items 1 and 2 when additional tervlcet are desired, and complete items 3 
W a n d 4. 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent this 
card f rom being returned to vou. The return receipt fee w|l l provide vou the name of the person 
delivered to end the data of dellverv. For additional fees the fol lowing services are avallahla. r nn .n l t 
postmaster for fees and check box(es) for additional servicefs) requested. 
1. • Show to whom delivered, date, and addressee's eddress. 2. • Restricted Delivery 

! (Ex t n charge) t f (Ex tra charge) t 

3. Article Addressed t o : 

E L FUNDINGSLAND 
7400 E ORCHARD RD STE 240 
ENGLEW500 CO 80111 

r) f l 

4 . Article Number / 3. Article Addressed t o : 

E L FUNDINGSLAND 
7400 E ORCHARD RD STE 240 
ENGLEW500 CO 80111 

r) f l 

Type of Service: / 
• Registered O Insured 
^ C e r t i f i e d • COD 
D Express Mail 

3. Article Addressed t o : 

E L FUNDINGSLAND 
7400 E ORCHARD RD STE 240 
ENGLEW500 CO 80111 

r) f l 
Always obtain signature of addressee 
oraoent and DATE DELIVERED. 

5. SlgnJturV-j Addressee n 8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signature — Agent ) U 

X 

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

7. Date of Delivery / / s Z O — ^ 

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

PS Form 3 8 1 1 , M a / 19X7 * 0.S.G.POXS87-176-268 DOMESTIC RETURN RECEIPT 

• SENDER: Complete Items 1 and 2 when edditlonel services ere desired, end complete items 3 
end 4. 

Put your eddress In the "RETURN T O " Spece on the reverse side. Failure to do this wi l l prevent this 
card from being returned to you. The return receipt fee wi l l provide vou the neme of the person 
delivered to end the dete of delivery. For edditlonel fees the fol lowing services ere available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 

• Show to whom delivered, dete, and addressee's address. 
! (Extra charge)! 

• Restricted Delivery 
t (Extra charge)! 

3. Article Addressed t o : 

-ELLIOTT OIL CO 
PO BOX 1355 
ROSWELL NM 88202 

Type of Service: 
• Registered D Insured 
[^Certified • COD 

~s - D Express Mail 

5. Signature — Addressee 

X 

laturev- Agent I i 

5 of Delivery s- - V 

6. Sigteturev-

X 

7. Dete of Delive 

4. Article Number 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

Addressee's Address (ONL Y if 
requested and fee paid) 

PS Form .3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT j 

•
SENDER: Complete Items 1 end 2 when additional services ere desired, end complete Items 3 
end 4. 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
cerd from being returned to vou. The return receipt fee wi l l provide vou the name of the person 
delivered to and the dete of dellverv. For edditlonel fees the fol lowing services ere available. Consult 
postmaster for fees end check box ( as) for additional servlce(s) requested. 

• Show to whom delivered, date, and addressee's address. 
!(Extra charge)! 

2. • Restricted Delivery 
! (Extra charge)! 

3. Article Addressed t o : 

F&M O&G CO 
PO BOX 891 
MIDLAND TX 79702-0891 <3» 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

PS Form 3 8 1 1 , Mar. 1987 / 0 ^ ' * t l . S . G . p r a i 9 8 7 - l 78-268 

4. Article Number , / - nCD 

Type1 of Service 
• .Registered 
K f Certified 
• Express Mail 

• Insured 
• COD 

DOMESTIC RETURN RECEIPT 



• m S E N D E R : Complete itsma 1 and 2 whan additional services are desired, and complete Items 3 
w s n d 4. 
Put your address In the " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from belna returned to vou. The return receipt fee will provide vou the name of the person 
delivered to end the dete of dellverv. For additional fees the followlno service* are available. Consult 
postmaster for fees end check box(es) for additional service(s) requested. 
1. • Show to whom delivered, dete, snd addressee's eddress. 2. • Restricted Oelivery 

t (Extra charge)! t (Extra charge)! 

3. Article Addressed to: 

FLOYD O I L CO 
711 LOUSIANA S T E 1740 
HOUSTON TX 77 002 

4. Article Number _^ 3. Article Addressed to: 

FLOYD O I L CO 
711 LOUSIANA S T E 1740 
HOUSTON TX 77 002 

Type of Service: 
O Registered • Insured 
EEC Certified • COD 
• Express Mail 

3. Article Addressed to: 

FLOYD O I L CO 
711 LOUSIANA S T E 1740 
HOUSTON TX 77 002 

Always obtain signature of addressee 
or aoent and DATE DELIVERED. 

5. Signature — Addressee 

X r . 
8. Addressee's Address (ONLYif 

requested and fee paid) 

f" 

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

f" 

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

f" 

PS Form 3811, Mar. 1987 • U.S.O.P.0.1967-178-268 DOMESTIC R E T U R N R E C E I P T 

aa\ S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete items 3 
W a n d 4. 
Put your address In tha " R E T U R N T O " Space on the reverse side. Failure to do this will prevent this 
card from belna returned to vou. The return receipt fee will provide vou the name of the person 
delivered to end the dete of dellverv. For additional fees the followlno service* ara avallabla. Consult 
postmaster for fees snd check box(es) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! !(Extra charge)! 

3. Article Addressed to: 

FORCENERGY GAS EXP INC 
2730 SW 3RD AVE S T E 800 
MIAMI F L 33129 

4. Article Number , _ 3. Article Addressed to: 

FORCENERGY GAS EXP INC 
2730 SW 3RD AVE S T E 800 
MIAMI F L 33129 

Type of Service: 
C h Registered D Insured 

J S Certified • COD 
Q Express Mail 

3. Article Addressed to: 

FORCENERGY GAS EXP INC 
2730 SW 3RD AVE S T E 800 
MIAMI F L 33129 

Always obtajtsignature of addressee 
or agent anrfBATE D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's; Address (ONLY if 

requested and fee paid) 

'" VT-6. Signature - Agent 

X 

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

'" VT-

7. Date of Defivery ^—^ ^ - J y f ^ f ) 

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

'" VT-

* U.S.G.P.O. 1987-17B-268 DOMESTIC R E T U R N R E C E I P T 

• S E N D E R : Complete items 1 and 2 whan additional services are desired, and complete items 3 
and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do.this will prevent this 
card from being returned to you. The return receipt fee will provide vou the neme of the person 
delivered to end the date of delivery. For edditlonel fees the following services ere availeble. Consult 
postmaster for fees and check box(es) for additional serviced) requested. 
1. • Show to whom delivered, dete, end addressee's eddress. 2. • Restricted Delivery 

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

T JACK FOSTER TRUST A 
PO BOX 4700 
FOSTER CITY CA 944 04 

5. Signature — Addressee 

6. Signature — Agent ^ 

X 
7. Date of Delivery 

4. Article Number, 

Type of Service: 
D_ Registered 

irtified 
Mail 

D Insured 
• COD 

ain signature of addressee 
3ATE D E L I V E R E D . 

fs Address (ONL Y if 
' and fee paid) 

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 



| _**SENDER: Complete Items 1 and 2 when additional services are desired, and complete Items 3 
w and 4. 
Put your address in the "RETURN T O " Spece on the reverse side. Failure to do this wi l l prevent this 
card from belna returned to vou. The return receipt fee wi l l provide vou the neme of the person 
delivered to and the date of dellverv. For additional fees the fol lowlno services ara avallahla r o n i u i t 
postmaster for fees and check box (as) for additional servlce(s) requested. 
1. • Show to whom delivered, dete, end addressee's eddress. 2. • Restricted Delivery 

t (Extra charge)! ! (Extra charge)! 
3. Article Addressed to: 4. Article Number 

FULLER PET INC 
500 THROCKMORTON STE 202 0 
FT WORTH TX 7 6102 

Type of Service: 
• Registered Q Insured 
Q'Certified " " D COD 
U Express Mall 

Always oj^ein signature of addressee 
or aoentand DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signature 4- Agent 

x ̂ j W ^ 

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

7 D " " ' ° * U c.cP2 0l993 

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

PS Form 3811, Mai. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 

4) > 
0) 

£ 

C 
O 

"O 
9) 
£ a 
E o o 
to 
in 
IU 
oc 
o 
a 
< 
z 
ec 
I -
Ui 
CC 

» PS 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Art icle Addressed to : 

W M GALLAWAY 

3005 NORTHRIDGE DR STE I 
FARMINGTON NM 874 0 1 

4a. A r t i c l e Number , . 3. Art icle Addressed to : 

W M GALLAWAY 

3005 NORTHRIDGE DR STE I 
FARMINGTON NM 874 0 1 

4b. Service Type 
• Registered • Insured 

0-€ertif ied • •"" • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Art icle Addressed to : 

W M GALLAWAY 

3005 NORTHRIDGE DR STE I 
FARMINGTON NM 874 0 1 

7. Date of Delivery n 

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

\ \ \ \ \ \ ' >. i 1 \ > 1 

6. SignaAjifiJWgem) f fa) / * i 
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8. Addressee's Address (Only if requested 
and fee is paid) 
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r 1 , D/cembef 1991 * U^G.P.O.: 1992-307-530 D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 

. • CorTjoJsteJtems 3, and 4a & b. 
• Prin^jfpjurname and address on thiTniUeiee UTIthis form so that w e can 
return tr|is card to^you. -
• AttacJ].this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested'' on the mailpiece 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 
-TSflovving services (for an extra • 

fee): > 
1. • Addressee's Address «J 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number , / 

_ _ i. Service Type 
TRUST OF ED G E R B E R / I R I S G DAMSON Registered • Insured 
PO BOX 2 5 9 6 
FARMINGTON NM 8749^9-2596 

)CCertifie<f;v • COD 

cc 

Express^Mail • Return Receipt for 3 
Merchandise w 

Date of Delivery/' ^ ' 

cc 
3 
r-
ai ? 6. 
3 
o >• 5. Signature (Addressee) 8. Addressee's Address (Only if requested _ 

and fee is paid) £ 

r- i 

« PS F o r m 3 8 1 1 , D e c e m b e r 1 9 9 1 •» U.S.G.P.O.: 1992-307-530 D O M E S T I C R E T U R N R E C E I P T I 
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SENDER: 
• Complete items 1 and/or 2 for additional sen/ices. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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: 

: JOSEPH B GOULD 
4 30 S 3RD ST 
LAS-VEGAS NV 8 9 1 0 1 ;» 

4a. Article Number _ s-\ 3. Article Addressed to: 

: JOSEPH B GOULD 
4 30 S 3RD ST 
LAS-VEGAS NV 8 9 1 0 1 ;» 

46. Service Type ' 
D Registered D Insured 

Sr-Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

: JOSEPH B GOULD 
4 30 S 3RD ST 
LAS-VEGAS NV 8 9 1 0 1 ;» 

7. Date of Delivery 

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

6. Signature (Adjent) ^ j 

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

•» 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, snd 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
" The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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: 

GIANT EXPLOR & PROD CO 
PO BOX 2810 
FARMINGTON NM 87 499 

4a. Article Number 3. Article Addressed to: 

GIANT EXPLOR & PROD CO 
PO BOX 2810 
FARMINGTON NM 87 499 

4b./Service type ' 
• Registerecfijfr • Insured 

recer t i f ied . .™ • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

GIANT EXPLOR & PROD CO 
PO BOX 2810 
FARMINGTON NM 87 499 

7. Date of Delivery 

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

6. Signature (Agent)/, ;' I 

8. Addressee's Address (Only if requested 
and fee is paid) 
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» PS Form 3 8 1 1 , DecembeV'1991 a US.G.P.O. : 1992-307-530 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name end address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wiU show to whom the erticle was delivered and the date 
delivered. 

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

1. G Addressee's Address 

2. D Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

NORMAN LEE GILBREATH 
PO BOX 208 
AZTEC NM 87410 

4a. Article Number . 3. Article Addressed to: 

NORMAN LEE GILBREATH 
PO BOX 208 
AZTEC NM 87410 

4b.'Service Type 
• Registered • Insured 

[^Certified • COD 
• Express Mail • Return Receipt for 

1 . Merchandise 

3. Article Addressed to: 

NORMAN LEE GILBREATH 
PO BOX 208 
AZTEC NM 87410 

7. Date offielivery x->*—. 

5., Signage (Addressee) / } / I J * i / 8. Addressee's Address (Only if requested 
/ and fee is paid) 

>6^Sigfiature (Agent) ) 

8. Addressee's Address (Only if requested 
/ and fee is paid) 
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SENDER: 
* Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
* Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
* Write "Return Receipt Requested" on the mailpiece betow the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. G Addressee's Address 

2. G Restricted Delivery 

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

r 

GRAHAM ROYALTY LTD 
1675 LARIMER STE 400 
DENVER CO 802 02 

3. Article Addressed to: 

r 

GRAHAM ROYALTY LTD 
1675 LARIMER STE 400 
DENVER CO 802 02 

46. Service Type 
• Registered G Insured 

ig^Certified • COD 
G Express Mail G Return Receipt for 

Merchandise 
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7. Date-of Delive 

5. Signature (Addressee) 

6. Signature (Agent) 

ite-ot Delivery, _ 

idVa&see's Address 
3 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• 'Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return.this card to you. 
.« Attach this form to the front of the mailpiece. or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

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

1. Q Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

GREAT LAKES CHEM CORP 
PO BOX 2200 
W. LAFAYETTE I N 4 7906 

4a. Article Number , , _ ^, 

77 
3. Article Addressed to: 

GREAT LAKES CHEM CORP 
PO BOX 2200 
W. LAFAYETTE I N 4 7906 

4b. Service Type 
• Registered D Insured 

recert i f ied G COD 
• Express Mail G Return Receipt for 

Merchandise 

3. Article Addressed to: 

GREAT LAKES CHEM CORP 
PO BOX 2200 
W. LAFAYETTE I N 4 7906 

7. Date of Delivery 

5. Signature (Addressee!" 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. — -
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of tha mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 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: 4a. Article Number / 

t?//*Z$&07£? 
GREAT WESTERN DRLG CO 
PO BOX 1659 
MIDLAND TX 79702 

4b. Service Type 
G Registered G Insured 

IB Certified G COD 
G Express Mail Q Return Receipt for 

Merchandise 
7. Date of 

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

6. Sign^tuke (AgentJ 
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SENDER: 
* Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
* Write "Return Receipt Requested" on the mailpiece below the article number. 
* The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. Q Addressee's Address 

2. G Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

H A L L W O O D P E T I N C 

P O B O X 3 7 8 1 1 1 

D E N V E R CO 8 0 2 3 7 

4a. Article Number 

6S3 0~75 
3. Article Addressed to: 

H A L L W O O D P E T I N C 

P O B O X 3 7 8 1 1 1 

D E N V E R CO 8 0 2 3 7 

4b. Service Type 
G Registered G Insured 

Ek Certified G COD 
a Expr^Ma i iV^ f f laS tSL 1 Receipt for 

w J/SJV ^TOBtrandise 

3. Article Addressed to: 

H A L L W O O D P E T I N C 

P O B O X 3 7 8 1 1 1 

D E N V E R CO 8 0 2 3 7 

7. D a t e o f D ^ S f p ^ 

5. Signature (Addressee) 8. Addressfee*i Address (Only if requested 
and fee f ^ ^ r J ^ ^ O ' ; /<., , 

6. Signature (Agent) 

FRED JAULFAR 

8. Addressfee*i Address (Only if requested 
and fee f ^ ^ r J ^ ^ O ' ; /<., , 
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« PS Form 3 8 1 1 , December 1991 * U S.G.P.O. : 1992-307-530 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
raturn this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write ' 'Return Receipt Requested'' on the mailpiece below the article number. 
• The Return Receipt will show to whom the erticle was delivered and tha date 
delivered. 

3. Article Addressed to: 

W B HAMILTON ESTATE 
710 HAMILTON BLDG 
WITCHITA FALLS TX 763 01 

4a 

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

1. G Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 

Q. : 

'5 

4b. Service Type 
Q Registered 

Certified 

• Express Mail 

° i 
CD I 
DC . 

G Insured 

0 COD 
• Return Receipt for 

Merchandise 
7. Date of Delivery 

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

6. Signature (AgentHf^^ _ ^ 

PS Form 3 8 1 1 , December 1991 \ f U.S.G.P.O.: 1992-307-530 DOMESTIC RETURN RECEIPT 
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SENDER: 
• Complete items 1 end/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name end address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the beck if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wi l l show to whom the article was delivered end the date 
delivered. 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

K E R N S O & G I N C 

8 7 0 0 C R O W N H I L L S T E 7 0 5 
S A N A N T O N I O T X 7 8 2 0 9 

3. Article Addressed to: 

K E R N S O & G I N C 

8 7 0 0 C R O W N H I L L S T E 7 0 5 
S A N A N T O N I O T X 7 8 2 0 9 

/4b. Service Type 
G Registered G Insured 

J&Certified • COD 
G Express Mail G Return Receipt for 

Merchandise 

3. Article Addressed to: 

K E R N S O & G I N C 

8 7 0 0 C R O W N H I L L S T E 7 0 5 
S A N A N T O N I O T X 7 8 2 0 9 

7. Date of Delivery 

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

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 

• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt wilt show to whom the article was delivered end the date 
delivered. 

3. Article Addressed to: 

KIMBARK O&G CO 
1660 LINCOLN ST #2700 
DENVER CO 802 64 

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

1. • Addressee's Address 

2. D Restricted Delivery 
Consult postmaster for fee. 

4a. le Number 

Service'Type 
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|$ Certified 

G Express Mail 

5. Signature (Addressee) 
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'nature. (Agent) 

« PS Form 3 8 1 1 , December 1991 v> u.s.ap.o.: 
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• Return Receipt for 

Merchandise 
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SENDER: 
* Complete items 1 and/or 2 for additional services. 
* Complete items 3, and 4a & b. * 
* Print your name and address on the reverse of this form so that we can 
return this card to you. 
* Attach this form to the front of the mailpiece, or on the back if space 
does not permit. * 
* Write "Return Receipt Requested" on the mailpiece below the article number. 
* The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. G Addressee's Address 
* « 

2. Q Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

KIMBELL O IL CO OF TEX 
PO BOX 1097 
FARMINGTON NM 87499 

4a. Article Number , 

<P//^^3a7/ 
3. Article Addressed to: 

KIMBELL O IL CO OF TEX 
PO BOX 1097 
FARMINGTON NM 87499 

4b. 'Service Type 
G Registered G insured 

Certified Q COD 
G Express Mail Q Return Receipt for 

Merchandise 

3. Article Addressed to: 

KIMBELL O IL CO OF TEX 
PO BOX 1097 
FARMINGTON NM 87499 

7. Date of Delivery 

9-2/-41 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agent)/? / 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that w e can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. „ 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the srticle was delivered and the date 
delivered. 

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

1. G Addressee's Address 

2. G Restricted Delivery 
Consult postmaster for fee. 

3 . A r t i c l e A d d r e s s e d t o : 4 a . A r t i c l e N u m b e r . , 

KOCH EXPLOR CO 
PO BOX 2256 
WITCHITA KS 672 01 
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5. Signature (Addressee) 

6. Signature ((Aoent) 

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

4 b / Service Type 
G Registered*** G Insured 

&Cert i f ied ' • COD 
Q Express Mail Q Return Receipt for 

Merchandise w 
7. Date of Delivery - r p g f j t 9 3 3 *" 
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8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Prim your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the articla was delivered and the date 
delivered. 

3. Article Addressed to: 

LIONEL R LEVINSON 
%BRANA CORP 
320 GOLD AVE SW #1223 
ALBUQUERQUE NM 8 7102 

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

1. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

i - i T y P 8 r - i 

• Registered • Insured 

• COD 
£0 Certified 
• Express Mail • Return Receipt for 

• Merchandise 

4a. Article Number , ^, ^ s~} 
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8. Addressee's Address (Only if requested 
and fee is paid) 

« PS Form 3 8 1 1 . December 1991 t- US.G.P.O. : 1992-307-530 D O M E S T I C RETURN RECEIPT 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. D Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

CURTIS J L I T T L E 
PO BOX 1258 
FARMINGTON NM 874 99 

4a. Article Number^ , 3. Article Addressed to: 

CURTIS J L I T T L E 
PO BOX 1258 
FARMINGTON NM 874 99 

4b. ServiceJType 
• Registered • Insured 

K] Cert i f ied • COD 
• ExpressrMail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

CURTIS J L I T T L E 
PO BOX 1258 
FARMINGTON NM 874 99 

7. Date of Deliver)'/ O i e ra ' "V 

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

£ . Signature (Agent) J / 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, end 4a (V b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered end the dete 
delivered. 

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: 

L I V E L Y EXPLOR CO 
1300 POST OAK # 1 9 0 0 
HOUSTON TX 77 056 

4a. Article Number^ 3. Article Addressed to: 

L I V E L Y EXPLOR CO 
1300 POST OAK # 1 9 0 0 
HOUSTON TX 77 056 

4b/ Service Type 
• Registered • Insurea 

/ S l Certified • COD 

• E x p r e s s ^ • " j J S ^ * " 

3. Article Addressed to: 

L I V E L Y EXPLOR CO 
1300 POST OAK # 1 9 0 0 
HOUSTON TX 77 056 

7. Date of Deliver^ j 

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

r , / M . r r > T i ^ n r n I B M B c r * C I D T 

6. Signature (Agent) . t 

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

r , / M . r r > T i ^ n r n I B M B c r * C I D T 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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: 

'MALLON O I L CO 
999 18TH ST STE 1700 
DENVER PLACE S TOWER 
DENVER CO 80202 

4a. Article Number , , . 3. Article Addressed to: 

'MALLON O I L CO 
999 18TH ST STE 1700 
DENVER PLACE S TOWER 
DENVER CO 80202 

4b/ Service Type 

D Registered D Insured 

$L Certified • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

'MALLON O I L CO 
999 18TH ST STE 1700 
DENVER PLACE S TOWER 
DENVER CO 80202 

7. Date of Delivery 

5. Signature (Addressee) 

J ^ O r U r U A * 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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S E N D E R : 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space. 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 
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I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1 . D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 4a. Art icle Number 

z 
MANANA GAS INC 
2520 TRAMWAY TERRACE CRT NE 
ALBUQUERQUE NM 87122 

4b. ' Service Type ' 

• Registered • Insured 

^ C e r t i f i e d • COD 

• Express Mail • Return Receipt for 
Merchandise 

7. Date of Deliver 

5. .Signature (Addressee) 

6. Signature (Agent) 

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

iddress (Only if requestei 8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 

following services (for an extra 

fee): 

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

M & M PROD & OPER INC 
PO BOX 75 
COUNSELOR NM 87108 

3. Article Addressed to: 

M & M PROD & OPER INC 
PO BOX 75 
COUNSELOR NM 87108 

4b.' Service Type 

D Registered • Insured 

uncertified • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

M & M PROD & OPER INC 
PO BOX 75 
COUNSELOR NM 87108 

7. Date of Delivery 

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

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. T 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Raturn Receipt wi l l show to whom the article was delivered and the date 
delivered. 

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: 

MARATHON O I L CO 
PO BOX 552 
MIDLAND TX 79702 

4a. Article Number 3. Article Addressed to: 

MARATHON O I L CO 
PO BOX 552 
MIDLAND TX 79702 

4ri. Service Type 
G Registered D Insured 

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

Merchandise 

3. Article Addressed to: 

MARATHON O I L CO 
PO BOX 552 
MIDLAND TX 79702 

7M - Date, of Delivery 

5. Signature (Addressee) 

f ^ — 1 

8. Addressee's Address (Only if requested 
and fee is paid) 
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8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a (V b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece 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 an extra 
fee): 

1. D Addressee's Address 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name end address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to tha front of the meilpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the data 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 
C o n s u l t p o s t m a s t e r f o r f e e . 

3. Article Addressed to: 

;JEROME P MCHUGH 
' 6 5 0 S CHERRY ST STE. 1225 
DENVER CO 8 0 2 2 2 - 1 8 9 4 

4a. Article Number /"v ^ > 3. Article Addressed to: 

;JEROME P MCHUGH 
' 6 5 0 S CHERRY ST STE. 1225 
DENVER CO 8 0 2 2 2 - 1 8 9 4 

4b/. Service Type 
• Registered •. • Insured 
^Cer t i f i ed • COD 
• Exwess Mail • Return Receipt for 

f^K V Merchandise 

3. Article Addressed to: 

;JEROME P MCHUGH 
' 6 5 0 S CHERRY ST STE. 1225 
DENVER CO 8 0 2 2 2 - 1 8 9 4 

7. Date of Delivery .-- . ^ 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paidr 

8. Addressee's Address (Only if requested 
and fee is paidr 
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SENDER: 
• Complete items 1 and'or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to ths front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

3. Article Addressed to: 

MERIDIAN OIL INC 
PO BOX 4289 
FARMINGTON NM 87499 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
eo 
o 
CB 

cc 4a. Article Number , 

4b. Service Type 
• Registered • Insured 

^Certified • COD & 
• Express Mail • R e t " m Receipt for 3 

Merchandise j -
o 

5. Signature (Addressee) 

6. Sign 

7. Date of Delivery 

Addressee's Address 

3 
O >• 

8. Addressee's Address (Only if requested j * 
and fee is paid) j j 
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SENDER: 
• Complete items 1 and/ar 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write ' 'Return Receipt P equested'' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. Q Addressee's Address 

2. Q Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

MERIT ENERGY 
1 2 2 2 1 MERIT DR STE 500 
DALLAS TX 7 5 2 5 1 

4a. Article Number - _^ 3. Article Addressed to: 

MERIT ENERGY 
1 2 2 2 1 MERIT DR STE 500 
DALLAS TX 7 5 2 5 1 

4b. Service Type 
G Registered G Insured 

[fiL Certified G COD 
•O Express Mail Q Return Receipt for 

Merchandise ' 

3. Article Addressed to: 

MERIT ENERGY 
1 2 2 2 1 MERIT DR STE 500 
DALLAS TX 7 5 2 5 1 

7. Date of Delivery 

5. Signature (Addressee) / , 8. Addressee's Address (Only if requested 
and fee is paid) 

6/Signature^(Agentl L / 

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

CD 
CJ 

"5 
k-
CD 

CO 

CD 

o 
CD 

CC 

CD 
CC 

CD 
c 
*5i 
3 

3 
O >• 

JS* 
C 
03 

« PS Form 3 8 1 1 , December 1991 <r US.G.P.O.: 1992-307-530 DOMESTIC RETURN RECEIPT 

c 
o 

TJ 
CB 

CD 

a 
E 
o 
CJ 
CO 
CO 
UJ 
oc 
a 
a 
< 
z 
oc 
3 \-
LU 
OC 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and iiddress on the reverse of this form so that we can 
raturn thia card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the articla was delivered and the date 
delivered. 

3. Article Addressed to: 

MERRION O&G CORP 
PO BOX 84 0 
FARMINGTON NM 874 99 

5. Signature (Addressee) 

= 6. SigrjatursV (Agent) 
3 
o >• 

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

1. G Addressee's Address 

2. G Restricted Delivery 
Consult postmaster for fee. 

4a. Articie Number Ticie rournDer > ^ 

4b. Service Type 
G Registered G Insured 

0 Certified G COD 
• Return Receipt for 

Merchandise 
• ii-a*9$s Mail 
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7. \pgtt£of Deliv 

8. Addressee's Ai 
and fee is paid) 

Address (Only if requested 
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SENDER: 
• Complete iteins 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card t o you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to ^At*yf5U^ arTifcNe^as delivered and the date 
delivered. fiO*X 

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

1. • Addressee's Address 

2. D Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed t o / "V^I f r t " \ ^ A 

L ( ^ j i 
ROMO CORP 
PO BOX 17 85 V^~-^oV 
FARMINGTON NM SftJLsSjprfSS 

4a. Article Number , , . 3. Article Addressed t o / "V^I f r t " \ ^ A 

L ( ^ j i 
ROMO CORP 
PO BOX 17 85 V^~-^oV 
FARMINGTON NM SftJLsSjprfSS 

4b. Service Type 
• Registered • Insured 

^Cer t i f i ed • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed t o / "V^I f r t " \ ^ A 

L ( ^ j i 
ROMO CORP 
PO BOX 17 85 V^~-^oV 
FARMINGTON NM SftJLsSjprfSS 

7. Date of Delivery 
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BLSignsjture (Addressee 

6. Sidriature (Agent) / 
/ / \ W W W ' = <./• •• 

Addressee's Address (Only if requested 
s paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

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: 

SAN JUAN RESOURCES OF 
COLORADO INC 
I S 0 1 BROADWAY STE 400 
DENVER CO 80202 

3. Article Addressed to: 

SAN JUAN RESOURCES OF 
COLORADO INC 
I S 0 1 BROADWAY STE 400 
DENVER CO 80202 

4b. Service Type 
• Registered • Insured 

[^Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

SAN JUAN RESOURCES OF 
COLORADO INC 
I S 0 1 BROADWAY STE 400 
DENVER CO 80202 7. Dat-fTbf Delivery 

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

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 end/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

3. Article Addressed to: 

SCHALK DEV CO 
PO BOX 25825 
ALBUQUERQUE NM 87125 

5. Signature (Addressee) 

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

1. G Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

4b. Service Type 
Q Registered G Insured 

(^Certified. Q COD 
G ExpresssMail Q Return Receipt for 

• Merchandise 
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Delivery 

PS Form 3 8 1 1 , December 1991 ft U.S.G.P.O. : 1992 

Address (Only if requested 
id) 

STIC RETURN RECEIPT 



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 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: 

MINEL INC 
309.WASHINGTON SE 
ALBUQUERQUE NM 87108 

4a. Article Number 

r//6 6^3 
3. Article Addressed to: 

MINEL INC 
309.WASHINGTON SE 
ALBUQUERQUE NM 87108 

4b.' Service Type 
• Registered • Insured 

^Cer t i f ied ^ • COD 
• Exp ressJu r i i | t r f *H^u m Receipt for 

j f ^ l W rSCMtflchandise 

3. Article Addressed to: 

MINEL INC 
309.WASHINGTON SE 
ALBUQUERQUE NM 87108 

8. Arl3?efsee^^dressl (QgW if requested 
ariSefe is 'Mia? „ / r-cl 

^JSjcjiature (Agent) 

8. Arl3?efsee^^dressl (QgW if requested 
ariSefe is 'Mia? „ / r-cl 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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: 

MW PET CORP 
STE 1900 
1700 LINCOLN ST 
DENVER CO 8 0 2 0 3 - 4 5 1 9 

4a. Article Number 3. Article Addressed to: 

MW PET CORP 
STE 1900 
1700 LINCOLN ST 
DENVER CO 8 0 2 0 3 - 4 5 1 9 

4b. Service Type 
• Registered O Insured 

^Cer t i f ied • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

MW PET CORP 
STE 1900 
1700 LINCOLN ST 
DENVER CO 8 0 2 0 3 - 4 5 1 9 

7. D»l)fcf Delivery /^J / 

5. Signature (Addressee) 8. Addressee's Address 40nly if requested 
and fee is paid) 

6. Signature ( > i g e n t ) \ _ A y 

8. Addressee's Address 40nly if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, end 4a & b. 
• Print your name end eddress on the reverse of this form so that w e can 
return this card to you, 
• Attach this form to the front of the meilpiece, or on the beck if spece 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wilt show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. D Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

NAT'L COOP REFINERY 
9307 WCR 28 
PLATTEVILE CO 8 0651 

j number , 

ASSOC Vb. Service Type 
• Registered 

^Cert i f ied 

• Express Mail 

D Insured 

• COD 
• Return Receipt for 

Merchandise 

eg ' 

'. Date of Deliv 

5. (A 

6. Signature (Agent) 

'.J&fj 
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8. Addressee's Address (Only if requested je 
and fee is paid) £ 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 

• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 

• Write "Return Receipt Requested" on the mailpiece 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 an extra 
fee): 

1. O Addressee's Address 

2. O Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

NM & 0 OPER CO 
23 WEST 4TK STE 900 
TULSA OK 7 4 1 0 3 - 4 1 4 7 

4a. Article fdurnber „ ,-, _ 3. Article Addressed to: 

NM & 0 OPER CO 
23 WEST 4TK STE 900 
TULSA OK 7 4 1 0 3 - 4 1 4 7 

4b. Service*Type 
• Registered «y> • Insured 

Certified * ' G COD 
• Express Mail • Return Receipt for 

f - Merchandise 

3. Article Addressed to: 

NM & 0 OPER CO 
23 WEST 4TK STE 900 
TULSA OK 7 4 1 0 3 - 4 1 4 7 

7. Date of Delivery 

SEP ? iv 1993. 5. Signature (Addressee) 8. Addressee's^fr&re&t&itiy^V^equested 
and fee is paid) . . 

6. Sfcriature (Agent) f \ ' 

8. Addressee's^fr&re&t&itiy^V^equested 
and fee is paid) . . 
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SENDER: 
• Complete items 1 and/or 2 lor additional services. 
• Complete items 3, and 4a & b. 

• Print your name and address on the reverse of this form so that we can 
return this card t o you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested'' on the mailpiece below the article number, 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

3. Art icle Addressed to: | 4a. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
Art icie Number 

NORTHWEST PIPELINE CORP 
PO BOX 58900 

ff/6 tsv-ott 
4b. Service Type 
G Registered D Insured 

SALT LAKE CITY UT 8 4 1 5 8 - 0 9 0 0 Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 
7. 

5. Signature (Addressee) 

6. Signature (Agent) 

43 » PS Form 3 8 1 1 , December 1991 

Date ftfjPpJivi FO 1993 
8. Addressee's Address (Only if requested 

and fee is paid) § 
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SENDER: 
• Complete items 1 andfor 2 for additional services. 
• Complete items 3, and 4a & b. 

• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. G Addressee's Address 

2. G Restricted Delivery 
Consult postmaster for fee. 

3. Articie Addressed to: 

OMIMEX PET INC 
PARKWAY 1060 
8055 E TUFTS AVE 
DENVER CO 80237 

4a. Article Number, 3. Articie Addressed to: 

OMIMEX PET INC 
PARKWAY 1060 
8055 E TUFTS AVE 
DENVER CO 80237 

4b*. Service Type 
G Registered G Insured 
B-Certified G COD 
Q Express Mail G Return Receipt for 

Merchandise 

3. Articie Addressed to: 

OMIMEX PET INC 
PARKWAY 1060 
8055 E TUFTS AVE 
DENVER CO 80237 

7. Date of Detoews / l ^ / ^ 

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) 
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SENDER: 
• Complete Items 1 end/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

3. Article Addressed to: 

P & M PET MGT 
1600 BROADWAY STE 1700 
DENVER CO 80202 

4a. 

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

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
e> u « 

4b. Service Type 
G Registered G Insured 

It3-Certified G COD 

G Express Mail • Return Receipt for 
Merchandise 
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7. Date 

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

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write ' 'Return Receipt Requested'' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. G Addressee's Address 

2. G'Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

P H I L L I P S PET CO 
4 0 0 1 PENBROOK RM 400A 
ODESSA TX 79762 

4a. Article Number , ./si 3. Article Addressed to: 

P H I L L I P S PET CO 
4 0 0 1 PENBROOK RM 400A 
ODESSA TX 79762 

4b. Service Type - -
Q Registered Q Insured 

H . Certified G COD 
G Express Mail G Return Receipt for 

Merchandise 

3. Article Addressed to: 

P H I L L I P S PET CO 
4 0 0 1 PENBROOK RM 400A 
ODESSA TX 79762 

7. Date of Delivery —. 

5. Signature (Addressee) 

I 

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

^Jacviignature (Agent) 

W A 

8. Addressee's Address (OnlyHfVequested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return thia card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested'' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and tha date 
delivered. 

I also wish to receive the 
following.services (for an extra 
fee): v 7 

1. ^-^Addressee's Address 

2. Q Restricted Delivery 
Consult postmaster for fee. 

3. Articie Addressed to: 

PRO MGT •b. Service Type 
Q Registered 

LB 158 GLEN LAKES TOWER # 1 3 1 3 ^ e r t i f i t M , 
94 00 NORTH CENTRAL EXPWY G Expressman 
DALLAS TX 75231 

4a. Article Number , ^ _ / , — 

Q Insured 

Q COD 
• Return Receipt for 

Merchandise 
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c 
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7. Date oLDelivery 

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

r^fijgfiature (Agent/ 

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

F̂S FdVm 381^rr<De6ember 1 9 9 ^ 6 U.S.G.P.O.: 1992-307-530 D O M E S T I C RETURN RECEIPT 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the beck if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the articla was delivered and the date 
delivered. 

3. Art ic le Addressed to : 

•PRO NM INC 
I 141 E PALACE AVE 
'SANTA FE NM 87501 
c 
i 
c 
«. 

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

4a. A 

I also wish to receive the 

fol lowing services (for an extra 

fee): 

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4b . Service Type 

• Registered 

JB-Certif ied 

• Express Mail 

• Insured 

• COD 

• Return Receipt for 
Merchandise 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number, 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

3. Art icle Addressed to: 

R&G DRLG CO 
PO BOX 9560 
PALM SPGS CA 922 62 

I also wish to receive the 

fol lowing services (for an extra 

fee): 

1. O Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number „ ,1 

4b. Service Type 

• Registered . 

Jest Certified, J r V / 

D Express Mail 

O Insured 

• COD 

• Return Receipt for 
Merchandise 

co 
o 

co 

a 
"5 
u 
CO 

"OC 
c 
3 

-
ca 

OC 
03 
c 
'5> 
3 

CO 

« PS Form 3 8 1 1 , December 1991 1992 307-530 D O M E S T I C R E T U R N R E C E I P J 

CO 
TJ 

> 
co 
CO 

c 
o 

TJ 
CO 

s 
a 
E 
o 
CJ 
to 
CO 
UJ 
oc a a < z 
ac z> 
r-
LU 
OC 
3 
O >• 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was 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. 

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

•RBD-SHELBY AGENCY 
PO BOX 8 3 0 3 0 8 
DALLAS TX 7 5283 

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

•RBD-SHELBY AGENCY 
PO BOX 8 3 0 3 0 8 
DALLAS TX 7 5283 

4b. (service Type 

• Registered • Insured 

B-Certified • COD 

• Express Mail- • Return Receipt for 

.• . i Merchandise 

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

•RBD-SHELBY AGENCY 
PO BOX 8 3 0 3 0 8 
DALLAS TX 7 5283 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee js paid) 

6. Signaturj^ge/ITJ) ft 

8. Addressee's Address (Only if requested 
and fee js paid) 
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SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 

following services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to : 

; R IFE O I L PROPERTIES INC 
IDUGAN PROD CORP 
PO BOX 420 
FARMINGTON NM 8 7 4 9 9 

4a. Art ic le Number , , _ / , / 

P/M&SZ V<f*f 
3. Art ic le Addressed to : 

; R IFE O I L PROPERTIES INC 
IDUGAN PROD CORP 
PO BOX 420 
FARMINGTON NM 8 7 4 9 9 

4b. Service Type ' 
• Registered • Insured 

IsTi-Cerj^jed • COD 

• ExrJMsY'Mail • Return Receipt for 
' f £ f 1 Merchandise 

3. Art ic le Addressed to : 

; R IFE O I L PROPERTIES INC 
IDUGAN PROD CORP 
PO BOX 420 
FARMINGTON NM 8 7 4 9 9 7. Date^of Delivery^-N -«s / (n -p 

5. Signature (Addressee) 8. Addressee's Address (Only If requested 
and fee is paid) 

6. Signature (Agent) / ) 

8. Addressee's Address (Only If requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write ' 'Return Receipt Requested'' on the mailpiece below the article numbetk 

The Return Receipt will show to whom the article was delivered and the dfsjp r* 
delivered. 

3. Art ic le Addressed to : 

LAWRENCE W RITTER 
2040 AVE OF THE STARS 
ABC ENTERTAINMENT PLAZA 
LOS ANGELES CA 90067 

I also wish to receive the 
fo l lowing services (for an extra 
feel : 

1. Q Addressee's Address 

« r 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a. Art ic le Number, 

• 
u 
oj 

CC 

4b. Service Type 

• Registered 

• Certif ied 

D Express Mail 

6*9-f>W I 
G Insured 

• COD 
• Return Receipt for 

Merchandise 
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SENDER: 
• Complete items 1 and/or 2 for additional aervices. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to tha front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt wil l show to whom the article was delivered and the data 
delivered. 

3. Art ic le Addressed to: 

ROCANVILLE CORP 
PO BOX 191108 
DALLAS TX 75219-1108 

5. Signature (Addressee) 

» PS F d r r r f 1 3 8 l i , December 

I also wish t o receive the 
fol lowing services (for an extra 
fee): 

1 . O Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. „ 

4a 

f Service Tvoe •• £ 4 b / Service Type 

• Registered -

^ . C e r t i f i e d 

• Express Mail 

• Insured 

• COD 
• Return Receipt for 

Merchandise 
7. 
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Addressee's Address (Only if requested .st­
and fee is paid) g 

Date of Delivery 

1991 ft U.S.G.P.O.: 1992-307-530 DOMESTIC RETURN RECEIPT 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so thet we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested'' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

3. Article Addressed to: 

JOHN E SCHALK 
! PO BOX 25825 
'• ALBUQUERQUE NM 87125 

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

1. O Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

5. Signature (Addressee) 

COD 
Return Receipt for 
Merchandise 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. O Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

3 J SIMMONS CO 
?0 BOX 14 69 
?ARMINGTON NM 87499 

4a. Article Number _ — ^ 3. Article Addressed to: 

3 J SIMMONS CO 
?0 BOX 14 69 
?ARMINGTON NM 87499 

4b. Service Type 
• Registered • Insured 

taCerJ l r f l e^ j ^NyD COD 
• jk^nreJW^rmf ' iQ Return Receipt for 

• ' • I V Y J h ^ Merchandise 

3. Article Addressed to: 

3 J SIMMONS CO 
?0 BOX 14 69 
?ARMINGTON NM 87499 

7/«$aT.e of dt t^ery 

U( \4 5. Signature (Addressee) 8V^ddrfs££ee's Address (Only if requested 
\aruf fee is paid) 

' 1 • • \ I I ! \ \ '. 1 1 
: • i 1 1 I 1 5 i i ; ; ; '• \ \ 

6.^Signatu^[A_a^t^^ ^J\J^^/(j(^^ 

8V^ddrfs££ee's Address (Only if requested 
\aruf fee is paid) 

' 1 • • \ I I ! \ \ '. 1 1 
: • i 1 1 I 1 5 i i ; ; ; '• \ \ 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverae of this form so that we can 
return this card to you. 
• Attach this form to the front of ths mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested'' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. G Addressee's Address 

2. G Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

SNYDER O I L CORP 
1625 BROADWAY STE 2200 
DENVER CO 802 02 

4.. ' W f f t f ^ f / 3. Article Addressed to: 

SNYDER O I L CORP 
1625 BROADWAY STE 2200 
DENVER CO 802 02 

4b. Service Type 
G Registered G Insured 

LlJiCertified G COD 
G Express Mail G Return Receipt for 

Merchandise 

3. Article Addressed to: 

SNYDER O I L CORP 
1625 BROADWAY STE 2200 
DENVER CO 802 02 

7. Date-jf Delivery,, 

5. Signature (Addressee) 8. Addr 
and 

essee's Address (Only if requested 
lee is paid) 

6. Signature (Agent) r~~\ 7 

essee's Address (Only if requested 
lee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the meilpiece, or on the back if space 
does not permit. 
• Write ' 'Return Receipt Requested'' on the mailpiece 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 
fol lowing services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to : 4a. Articl i 

SOUTHERN UNION EXPLOR CO ,. Service Type 
400 W 15TH ST STE 615 
AUSTIN TX 7 8 7 0 1 - 1 6 9 3 

Registered 

Ix fCer t i f ied 

• Insured 

• COD 

. I 
ea , « I 
> . 
o l 
co i 

f l 
o 
eg rx 

I Express Mail • Return Receipt for 
Merchandise 

Date of Delive 

5. Signature (Addressee) 

6. Signature (Aoent) ire (Aoent) / . 

6M> hi 
8. Addressee's Address (Only if requested 

and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 lor additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece. or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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: 

SOUTHLAND ROYALTY CO 
PO BOX 4289 
FARMINGTON NM 874 99 

3. Article Addressed to: 

SOUTHLAND ROYALTY CO 
PO BOX 4289 
FARMINGTON NM 874 99 

4b. Service Type / 
• Registered • Insured 

LZtcertifiell • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

SOUTHLAND ROYALTY CO 
PO BOX 4289 
FARMINGTON NM 874 99 

7. Date of Delivery 

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

:. • i ! i i \ \ ' ' \ i \ t 
6. Signatur^^^^nj^ _^^-f7 

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

:. • i ! i i \ \ ' ' \ i \ t 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. end 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this cerd to you. 
• At tach this form to the front of the meilpiece, or on the beck if spece 
does not permit. 
• Write "Return Receipt Requested" on the meilpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

- «>~...-->.-*r 

SOUTHWEST PROD CO 
2405 S SHILOH RD 
SARLAND TX 7 5 0 4 1 

4a. Article Number . „ 

f//o <wZ 
3. Article Addressed to: 

- «>~...-->.-*r 

SOUTHWEST PROD CO 
2405 S SHILOH RD 
SARLAND TX 7 5 0 4 1 

4b. 'Service Type 
• Registered D Insured 

(^-Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 
- «>~...-->.-*r 

SOUTHWEST PROD CO 
2405 S SHILOH RD 
SARLAND TX 7 5 0 4 1 

7. Date o ^ i 1 y e j £ ^ 

5. Signature (Addressee) rt~ 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) '• V 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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: 

TEXACO E&P INC 
PO BOX 2100 
DENVER CO 8 0 2 0 1 

3. Article Addressed to: 

TEXACO E&P INC 
PO BOX 2100 
DENVER CO 8 0 2 0 1 

4b. Service Type 
D Registered • Insured 

p Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

TEXACO E&P INC 
PO BOX 2100 
DENVER CO 8 0 2 0 1 

7. Datesof Delivery 

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

6. Sifjoature (Agent) J 3 C — X Z - ^ ~ > -

. V-c) T7x^r 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the articie was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 
3 . A r t i c l e A d d r e s s e d t o : 

3AVE M THOMAS J R . O&G 
?0 BOX 2 02 6 
FARMINGTON NM 8 7 4 9 9 - 2 0 2 6 

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

3AVE M THOMAS J R . O&G 
?0 BOX 2 02 6 
FARMINGTON NM 8 7 4 9 9 - 2 0 2 6 

4b. Service Type 

• Registered • 'tagured 

C e r t i f i e d / ^ V ^ S l c ^ D N . 

• E x p r e s j s W i t f f ^ n P ^ f f l W c e i P l f o r 

T ^ f !^Vl|jny l se 

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

3AVE M THOMAS J R . O&G 
?0 BOX 2 02 6 
FARMINGTON NM 8 7 4 9 9 - 2 0 2 6 

7. Date tLPferiMefus? <3£ 1 CO 1 

5L §rgnature (Addressee}. 8.^A4dresVtTfrt?V^dres>^bnl)/if requested 
Q and fee ™ S P 0 9 y y ^ i ^ / 

i \ '• \ '•. ; i ; i i i i i ' 
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Q and fee ™ S P 0 9 y y ^ i ^ / 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your neme and address on the reverse of this form so that we can 
return this card to you. 
• Attach this formno the front of the mailpiece, or on the back if space 
does not permit. 
• Wnte "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. G Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3 . A r t i c l e A d d r e s s e d t o : 

TURNER PROD CO 
ONE ENERGY SQUARE I I #852 
4925 GREENVILLE AVE 
DALLAS TX 7 5 2 0 6 - 4 0 7 9 

4a. A i ^ l e ^ i m b e r ^ ^ — 3 . A r t i c l e A d d r e s s e d t o : 

TURNER PROD CO 
ONE ENERGY SQUARE I I #852 
4925 GREENVILLE AVE 
DALLAS TX 7 5 2 0 6 - 4 0 7 9 

4b. Service Type 
O Registered D Insured 

ik . Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

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

TURNER PROD CO 
ONE ENERGY SQUARE I I #852 
4925 GREENVILLE AVE 
DALLAS TX 7 5 2 0 6 - 4 0 7 9 

7. D-jte of Delivery 

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

6. Signaturg^Agent) ~ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 

following services (for an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

UNION O I L CO ; OF CAL IF 
3300 N BUTLER STE 200 
FARMINGTON NM 8 7 4 0 1 

4a. Art ic le Number / 3. Art ic le Addressed to : 

UNION O I L CO ; OF CAL IF 
3300 N BUTLER STE 200 
FARMINGTON NM 8 7 4 0 1 

4b.' Service Type 
D Registered D Insured 

• - C e r t i f i e d • COD 

l j E x p r e s s * M a i l • Return Receipt for 
Merchandise 

3. Art ic le Addressed to : 

UNION O I L CO ; OF CAL IF 
3300 N BUTLER STE 200 
FARMINGTON NM 8 7 4 0 1 

7. Date of Delivery Q 

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

5 \ \ \ \ \ \ \ 1 W \ i \ 
6. Signature (Agent) / y \ r 

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

5 \ \ \ \ \ \ \ 1 W \ i \ 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish t o receive the 

fol lowing services (for an extra 

fee): 

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to : 

SHERMAN F WAGENSELLER 
%BRANA CORP 
320 GOLD AVE SW #1223 
ALBUQUERQUE NM. 87102 

/ yf/7 

4a. Art icle Number^ 3. Art icle Addressed to : 

SHERMAN F WAGENSELLER 
%BRANA CORP 
320 GOLD AVE SW #1223 
ALBUQUERQUE NM. 87102 

/ yf/7 

4b. Service Type 
• Registered • Insured 

• ( -Cer t i f ied • COD 

• Express Mail • Return Receipt for 
T , Merchandise 

3. Art icle Addressed to : 

SHERMAN F WAGENSELLER 
%BRANA CORP 
320 GOLD AVE SW #1223 
ALBUQUERQUE NM. 87102 

/ yf/7 
5. S i ^ t * ^ . ^ ^ 8. Addressee's Address (Only if requested 

and fee is paid) 

6. /Signature (Agent) 

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

CO 
CO 

Q. 

'5 
o 
CO 

' rx 
c 
te 
3 
eo 
rx 
co 
c 
'5 
3 

3 
O 
> 

C 
to 

X 

« PS Form 3 8 1 1 , December 1991 ft U.S.G.P.O. : 1992-307-530 D O M E S T I C RETURN RECEIPT 

CO 
TJ 

CO 
<n 
te 
CO 
> 
CO 
te 
CO 

X 
«. 
c 
o 

TJ 
CO 
*. 
4> 

a 
E 
o u 

CO 
CO 
I U 
rr a 
Q 
< 
z 
cc 
=> 
I -
Ul 
oc 
te 
3 
o 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete herns 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the beck if spece 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt will show to whom the erticle was delivered and the date 
delivered. 

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. Art ic le Addressed to : 

WESTERN O I L & MINERALS LTD 
PO DRAWER 12 28 
FARMINGTON NM 87 4 99 

3. Art ic le Addressed to : 

WESTERN O I L & MINERALS LTD 
PO DRAWER 12 28 
FARMINGTON NM 87 4 99 

4b. Service Type 
• Registered • Insured 

f^Certifced • COD 

• Ex&Ks Mail • Return Receipt for 
• T t f 7 . Merchandise 

3. Art ic le Addressed to : 

WESTERN O I L & MINERALS LTD 
PO DRAWER 12 28 
FARMINGTON NM 87 4 99 

7. Date of Delivery ] ~~\ / O r ~ ? 

V-^A-; S 5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Aaent l / / 

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

Southern Rockies Business Unit 
Amoco Building 
1670 Broadway 
Pott Office Box 800 
Denver, Colorado 80201 
303-830-4040 

September 15, 1993 

CAW-241-986.511 

Prorated Pool Operators 
Northwest New Mexico 

Revision to Deliverability Testing Rules 
San Juan Basin 

Amoco Production Company i s f i l i n g an application with the 
New Mexico Oil Conservation Division (NMOCD) requesting a 
revision to Rule 9 (d) of Order R-8170-H, General Rules for 
the Prorated Gas Pools of New Mexico, and to Order R-333-I, 
Rules of Procedure for Northwest New Mexico, regarding 
exemptions from deliverability testing. Currently, these 
orders provide automatic exemption from deliverability 
testing for wells in Gas Proration Units (GPUs) not capable 
of producing 250 MCF per month from the Pictured C l i f f s 
formation and 2000 MCF per month for deeper formations. Our 
recommendation i s to raise the average monthly production 
volume required for "exempt" status to the Monthly Acreage 
Allocation Factor, F l , times the GPU Acreage Factor, A. This 
would eliminate the requirement for deliverability testing on 
lower rate wells in marginal GPUs that cannot produce even 
the acreage portion of the monthly allowable. At the current 
(Apr 93 - Sept 93) allowable level, the number of wells 
requiring deliverability testing would be cut in half. 

During the past six months, Amoco has held several 
discussions with the NMOCD on the potential to eliminate some 
of the work that adds l i t t l e value to the proration system in 
the San Juan Basin. Through those discussions, this proposal 
emerged as one that would be beneficial to a l l operators and 
to the NMOCD. The proposed exemption level i s not arbitrary 
but i s the portion of allowable assigned to a GPU regardless 
of i t s well deliverability. Therefore, wells in GPUs which 
are not capable of producing at that level should not have to 
be tested. The proposed exemption level w i l l be responsive 
to changes in allowables set by the state proration system 
and w i l l only exempt those lower rate wells in marginal GPUs 
which are not candidates for reclassification to the non-
marginal category. 

Exhibit 9 



September 15, 1993 
Page 2 

In order to implement the new procedure in 1994, we are 
requesting this matter be set for hearing before the Oil 
Conservation Commission on October 14, 1993. You are not 
required to attend this hearing, but as an operator in the 
subject pools, you may appear and present testimony. 

The proposal requires only minimal revision to existing rules 
and procedures. Amoco's recommended language, attached for 
your review, would replace Rule 9 (d) in Order R-8170-H and 
incorporate the necessary language changes for the Order R-
333-1, Rules of Procedures for Northwest New Mexico to be 
consistent. Please provide your comments to me at the 
letterhead mailing address. Copies of your comment letters 
w i l l be presented at the October 14th hearing. We are 
hopeful that many of you w i l l attend the hearing and support 
this proposal. Parties appearing in cases have been 
requested by the Division (memorandum 2-90) to f i l e a 
prehearing statement substantially in the form prescribed by 
the Division. Prehearing statements should be fil e d by 4:00 
p.m. on Friday before a scheduled hearing. 

Sincerely, 

JWH/jmc 

Attachment 



Proposed Revision to 
Rule 9(d) order No. R-8170-H 

Rule 9(d) WELLS EXEMPT FROM TESTING - SAN JUAN BASIN; 

A well automatically becomes exempt from t e s t i n g i f the GPU's 
average monthly production does not exceed or the GPU i s not 
capable of producing an average volume equal t o the larger of 
1) the pool's current (April-September) Monthly Acreage 
Allocate Factor. F l . times the GPU Acreage Factor. A. or 2) 
250 MCF per month fo r Pictured C l i f f s formation wells and 
2,000 MCF per month f o r deeper formations. (See "Gas Well 
Testing Rules and Procedures".) 



Proposed Revision to Order R-333-I 
Rules & Procedure for Northwest New Mexico 

Chapter 1, Section 2.A.2. 

SECTION 2. Annual and Biennial Deliverability and Shut-in Pressure Tests 

A. 2. Wells classified as "exempt" shall not be subject to the 
requirements of annual or biennial deliverability tests. 

Classification of wells into or out of the "exempt" status 
shall be done once each year immediately following the reporting of June 
production and shall be effective for the succeeding annual test period. 

Gas wells completed in the Pictured C l i f f s or any shallower 
formation shall be classified "exempt" i f at least three months of 
production history i s available and the well failed to produce, and i s 
incapable of producing, an average volume equal to the larger of 11 the 
pool's current ( April-September1 Monthly Acreage Allocate Factor. PI. 
times the GPU Acreage Factor. A. or 2) an average of 250 MCF or more per 
month during the months produced within the preceding 12-month period, 
and the well i s classified as marginal in the August Gas Proration 
Schedule. 

Gas wells completed in any formation deeper than the Pictured 
C l i f f s formation shall be classified "exempt" i f at least three months of 
production history i s available and the well failed to produce, and i s 
incapable of producing, an average volume equal to the larger of l i the 
pool's current (April-September) Monthly Acreage Allocate Factor. F l . 
times the GPU Acreage Factor. A. or 2) an average of 2000 MCF or more per 
month during the months produced within the preceding 12-month period, 
and the well i s classified as marginal in the August Gas Proration 
Schedule. 

Gas wells on multiple well Gas Proration Units w i l l not be 
classified "exempt" unless the Gas Proration Unit i s classified as 
marginal. Any or a l l wells on a marginal multiple well Gas Proration 
Unit may be classified as "exempt" provided each Gas Proration Unit so 
classified meets the qualification for "exempt" status. Gas Proration 
Units for wells producing from formations deeper than the Pictured C l i f f s 
formation shall be classified "exempt" i f at least three months of 
production history is available and the Gas Proration Unit failed to 
produce, and i s incapable of producing, an average volume equal to the 
larger of 1) the pool's current (April-September1 Monthly Acreage 
Allocate Factor. F l . times the GPU Acreage Factor. A. or 2\ an average of 
2000 MCF or more per month during the months produced within the 
preceding 12-month period, and the well i s classified as marginal in the 
August Gas Proration Schedule. Gas Proration Units are to be classified 
as "exempt" because of their low producing ability. 

The District Supervisor of the Division's Aztec Office may 
classify a well or Gas Proration Unit aa "exempt" at any time i f the 
operator presents sufficient evidence to the District Supervisor 
indicating that the well or Gas Proration Unit i s incapable of producing 
gas at a higher rate than that rate required for "exempt" classification 
for wells or Gas Proration Units in that pool. 

Once a well or Gas Proration Unit has been declared "exempt" for 
the following test year, i t shall remain classified "exempt" for that 
test year. 


