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

AFFIDAVIT

STATE OF COLORADO )
) ss.
COUNTY OF )

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

/0% V%

.W. Hawkins

1207.

SUBSCRIBED AND SWORN to before me this 77 day of October, 1993.

Notary Public
My Commission Expires:

Exhibit 8
H-T7-G4
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Exchibid A"

- AMAX O0&G INC

PO BOX 42806
HOUSTON TX 77242

AMOCO PROD CO
PO BOX 800
DENVER CO 80201

APACHE CORP
1700 LINCOLN #1800
DENVER CO 80203-4519

BASIN MINERALS INC
SWALSH ENG & PROD CORP
204 N AUBURN
FARMINGTON NM 87401

ROBERT L BAYLESS
PO BOX 168
FARMINGTON NM 87499

BEARTOOTH 0O&G CO
PO BOX 2564
BILLINGS MT 59103

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

BONNEVILLE FUELS CORP
1660 LINCOLN STE 1800
DENVER CO 80264

BRECK OPER CORP
PO BOX 911
BRECKENRIDGE TX 76024-0911

CAULKINS OIL €O
1600 BROADWAY STE 2100

DENVER CO 80202

AMERADA HESS CORP
PO BOX 2040
TULSA OK 74102

BRUCE ANDERSON
600 SW TOWER BLDG
HQUSTON TX 77002

ARCO 0O&G €O
PO BOX 1610
MIDLAND TX 79701

BASIN MINERALS LTD

$WALSH ENG & PROD CORP

204 N AUBURN
FARMINGTON NM 87401

BCO INC
135 GRANT
SANTA FE NM 87501

BHP PET INC

5847 SAN FELIPE STE 3600

HOUSTON TX 77057

BLEDSQE PETRO CORP
1717 MAIN STE %850
DALLAS TX 75201

BRANA CORP
320 GOLD AVE SW #1223
ALBUQUERQUE NM 87102

ALEX N CAMPBELL
PO BOX 1387
AZTEC NM 87410

CINCO LTD

£¥QUESTA PETROLEUM INC
PO BOX 451
ALBUQUERQUE NM 87103

[}V
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GRAHAM ROYALTY LTD
1675 LARIMER STE 400
DENVER CO 80202

GREAT WESTERN DRLG CO
PO BOX 1659
MIDLAND TX 79702

W B HAMILTON ESTATE
710 HAMILTON BLDG
WITCHITA FALLS TX 76301

KIMBARK O&G CO
1660 LINCOLN ST #2700
DENVER CO 80264

KOCH EXPLOR CO
PO BOX 2256
WITCHITA KS 67201

CURTIS J LITTLE
PO BOX 1258
FARMINGTON NM 87499

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

MANANA GAS INC
2520 TRAMWAY TERRACE CRT NE
ALBUQUERQUE NM 87122

T H MCELVAIN 0&G PROP
PO BOX 2148
SANTA FE NM 87504-2148

MERIDIAN OIL INC
PO BOX 4289
FARMINGTON NM 87499

il

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

HALLWOOD PET INC
PO BOX 378111
DENVER CO 80237

KERNS 0&G INC
8700 CROWNHILL STE 705
SAN ANTONIC TX 78209

KIMBELL OIL CO OF TEX
PO BOX 1097
FARMINGTON NM 87499

LIONEL R LEVINSON
3BRANA CORP

320 GOLD AVE SW #1223
ALBUQUERQUE NM 87102

LIVELY EXPLOR CO
1300 POST OAK #1900
HOUSTON TX 77056

MALLON OIL CO

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

MARATHON OIL CO
PO BOX 552
MIDLAND TX 797Q2

JEROME P MCHUGH
650 5 CHERRY ST STE 1225
DENVER CO 80222-1894

MERIT ENERGY
12221 MERIT DR STE 500
DALLAS TX 75251



r

MERRION O&G CORP MINEL INC

PO BOX 840 309 WASHINGTON SE

FARMINGTON NM 87499 ALBUQUERQUE NM 87108

MW PET CORP NAT'L COOP REFINERY ASSOC
) STE 1900 9307 WCR 28

1700 LINCOLN ST PLATTEVILE CO 80651

DENVER CO 80203~4519

NM & O OPER CO NORTHWEST PIPELINE CORP
23 WEST 4TH STE 900 PO BOX 58900
- TULSA OK 74103-4147 SALT LAKE CITY UT 84158-0900
OMIMEX PET INC P & M PET MGT
PARKWAY 1060 1600 BROADWAY STE 1700
8055 E TUFTS AVE DENVER CO 80202

DENVER CO 80237

PETROCORP INC PHILLIPS PET CO

16800 GREENSPOINT PK DR STE 300 N A 4001 PENBROOK RM 400A
HOUSTON TX 77060-2391 ODESSA TX 79762

PRO MGT PRO NM INC

LB 158 GLEN LAKES TOWER #1313 141 E PALACE AVE

9400 NORTH CENTRAL EXPWY SANTA FE NM 87501

DALLAS TX 75231

R&G DRLG CO RBD-SHELBY AGENCY
PO BOX 9560 PO BOX 830308
- . PALM SPGS CA 92262 DALLAS TX 75283
) RIFE OIL PROPERTIES INC LAWRENCE W RITTER
$DUGAN PROD CORP 2040 AVE OF THE STARS
PO BOX 420 ABC ENTERTAINMENT PLAZA
- FARMINGTON NM 87499 LOS ANGELES CA 50067
ROCANVILLE CORP ROMO CORP
PO BOX 191108 PO BOX 1785
DALLAS TX 75219-1108 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
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JOHN E SCHALK
PO BOX 25825
ALBUQUERQUE NM 87125

SNYDER OIL CORP
1625 BROADWAY STE 2200
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 II #852
4925 GREENVILLE AVE
DALLAS TX 7520€6-4079

SHERMAN F WAGENSELLER
3BRANA CORP

320 GOLD AVE SW #1223
ALBUQUERQUE NM 87102

D J SIMMONS CO
PC BOX 1469
FARMINGTON NM 87499

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

SOUTHWEST PROD CO
2405 S SHILOH RD
GARLAND TX 75041

DAVE M THOMAS JR. 0&G
PO BOX 2026
FARMINGTON NM 87499-2026

UNION OIL CO OF CALIF
3300 N BUTLER STE 200
FARMINGTON NM 87401

WESTERN OIL & MINERALS LTD
PO DRAWER 1228
FARMINGTON NM 87499
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.SECI:IEER Complete items 1 and 2 when additional services are desired, and complete items 3 ’
an ]
Put your address In the “RETURN TO" Space on the reverse side. Failure to do this wili prevent thl: ;
) card from being returned to you. Th urn f vide he name of the per. f
; deljvered to and the date of dJelivery. For additional fees the followlng urvlcn are availsble, Comult 3
. postmaster for feas and check box{(es) for additional service(s) roquuted s
1. O Show to whom delivered, date, and addresses’s address. . O Restricted Dellvery ¢
t(Extra chargejt t(Extra charge)t !
3. Article Addressed to: 4. Amcle Num é b
¥
Frlo s 3/ ]
Type of Service:
MERADA HESS CORP Registered O insured
>0 BOX 2040 Certified O cop o
JULSA OK 74102 [ Express Mail N
Always obtain signature of addressee :
S e or agent and DATE DELIVERED. ¢
5. Signature — Addressee 8. Addressee’s Address (ONLY if :
X requested and fee paid) ¢
6. Signature — Agent (b f
e {
X Q_/ Q_D Q»\;Qn C? H
7. Date of Delivery 17~ i
Yoitely ':"“.‘:"-': 993 IR 3 H
_ SRR uSEPzO‘m HEVHE T innt 2'
- PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 5
i
+

.SENDER Complete items 1 and 2 when sdditional services are desired, and complete [tams 3
and &
Put your address in the “RETURN TO’” Space on the reverse side, Fnlluro to do this will prevent this
card from being returned to you. Th f f th

f dellve: For additional fees the foHowlno services are avalisble, Consult
postmaster for faees and check box(u) for additional service(s) requested.
1. O Show to whom delivered, date, and addressea’s address. 2. [ Restricted Delivery

t(Extra charge)? t(Extra charge)t
3. Article Addressed to: . Article NumZ %
| - W 52//
- o B : ) Type of Service:
_ _ | APACHE CORP Registered O Insured
' T 1700 LINCOLN #1900 Certified D coo
DENVER CO 80203-4519 O Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee . 8. Addressee’'s Address (ONLY if )

requested and fee paid)
X : o~ ya Ve

;. Signature — Agen mﬁsﬁﬁs‘f’vﬁﬁ

. 1

VA N P 2 )

7. Date of Deliver.” 7 i i

e — |

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

{

SENDER: Complete items 1 and 2 when sadditional services sre desired, and complets items 3

co ' , Put.\r/‘gur address in the “"RETURN TO” Sp.c- on the reverse side. Falluro to do this will pr;vont this
ki

returned to you
e f . Fas oddltlonol fees the followlng services are svailable. Consult

o for fees and char™ " dditionasl service(s) requested.
:mélm.s';;:v 2:\ :"' ’ ddressee’s address. 2. O Raestricted Dellvery
o t(Extra charge)t

4, Article Number
o e\ P eSB T
’) } / Tyre of SRGES:
, O Registered -~ LI insured
. ouX 42806 [ Certified N O cop
HOUSTON TX 77242 O Express Mail

Always obtain signature of addressee

or sgent and DATE DELIVERED.

- i - : 8. Addressee’s Address (ONLY if
;. Signature — Addressee requested and fee paid)
6. Signature — Agent

\
e e i — = g~ vu.-“MMJ

- X
' 7. Date of Delivery

b
A . 2011 A\d.. 1007 L 11QABA 16AT-17R.I8R DOMESTIC RETURN RECEIPT |
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.SEdNDER: Complete items 1 and 2 when additional services are desired, and completa items 3 M

an :

Put your address in the “RETURN TO” Space on the reverse side. Fllluu to do this will prevent this ‘

card from being returned to you. 1 ha N

. For additions) fees the followlng services sre avaljable. Consuit r

postmaster for fees and check box{es | for additional service(s) requested. '

1. OO Show to whom dslivered, dsts, and sddressee’s address. 2. O Restricted Delivery i

t(Extra charge)t t(Extra charge)t }

3. Article Addressed to: icle Number ¢

Y ES {

Type of Service: ¢

\RCO 0&G CO : D Registered (J tnsured © {

>0 BOX 1610 rtified Ocoo ¢
1IDLAND TX 79701 ‘ ExpressMall i ez

| Always ohtain signature of addressee A

B or agent a};@aDATE DELIVERED.

5. Sm ture — Addrassee 8. Addressed’s Address (ONLY if v
X S 0/ requested and fee paid} 2
6. Signature — Agent
“1X
7. Date of Delivery
Tep 10 1909
PS Form 3811, Mar. 1987 * US.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT

'SENDER: Complete items 1 and 2 when additional services are desired, and compilete items 3
and 4,

Put your sddress in the “RETURN TO” Space on the reverse side. Faillure to do this wili prevent this
5. card from being returned to you. b { V) h

raa) R "f-k g,jmg_;mg_;m_g_mf_qﬂy_%u For additional fees the following services are avsilabie. Consult
postmaster for fees and check box{es) for additionsl service(s) requested.

1. O Show to whom deliversd, date, and addressee’s address. 2. [0 Restricted Dellvery

-%7

e e

t(Extra charge)t t(Extra charge)?
3. Article Addressed to: 4, Article Number /
f//& &3 3/
) pe of Service:
BASIN MINERALS INC [3,Registered O insured
$WALSH ENG & PROD CORP CCertified O coo
1| 204 N AUBURN 11 Express Mail
FARMINGTON NM 87401 Always obtain signature of addressee
) or agent and DATE DELIVERED.
5. Signature — Addresses 8. Addressee’s Address (ONLY if
. requested and fee paid)
f”»o
oA
I7. Date of Delivery "
Zs5 L3
P$ Form 3811, Mar. 198? {  » usororTéer-178-268 DOMESTIC RETURN RECEIPT .2
Lt
+ .
, SENPER: Complete items 1 and 2 when additional services are desired, and complste items 3 q{.
- and 3
! Put your address in the “RETURN TO’ Space on the reverse side, Fnlluro to do thlt will prevent this ¥
card from being roturnod to you. f
For additional fees the followlno services sre avulhblo. Consult
postmaster for fees and chock box u) for additional service(s) requested.
, 1. O Show to whom dseilvered, dete, snd addressee’s address. 2. D Restricted Dellvery
| t(Extra charge)t t(Extra charge)t
* [3. Article Addressed to: 4. Article Number \
o VB e 3 e
SRS -‘?”pﬂ'\ Type of Service: ,{‘f".’..-a;.‘-::,{- e
ROBERT L BAYLESS [J Registered O tnsured
PO BOX 168 @oorutied O coo
ress Mail
FARMINGTON NM 87499 [agpiss Mall
Al /taln signature of addressee
or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if
% requested and fee paid)

AL o D | i
‘7/Dau of Delivery \ E

OQ Fnarm IR11 Mar 19R7 * US.GP.O. 1987-178-268 DOMESTIC RETURN RECEIPT
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and 4.
card from being returned to you. The
h 1 deljv
postma:tsr for fees and check box(el) for additional service

.SENDER Compiete items 1 and 2 when sdditional services are desired, and complete items 3
Put your address in the "RETURN TO' Space on the reverse side. Failure to do thls will prevent thls
For additional hes tho following services are available, Comult

1. O Show to whom dalivered, date, and sddressee’s address.

i vide u_the nam he per
(s) requested.

2. O Aestricted Delivery

SANTA FE NM 87501

t(Extra charge)? t{Extra charge)t
3. Article Addressed to: 4. Article Num
4/444653i23/455?
3CO INC Thpe of Service: - O
Registered Insured
135 GRANT Certified . Ocoo

O express Mail -

Always obtam signature of addressee
or agent. and DATE DELIVERED.

5. Signature — Addressee

8. Addressee’'s Address (ONLY if

and 4.

X requested and fee paid)
P—— n
6. Signatur Agent
% PR !
- 1 3
7. Dete of Delivery / %g i
9/20/53 F— !
PS Form 3811, Mar. 1987 * US.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT |
f
oy
t
!
.SENDER: Complets items 1 and 2 when additional services sre desired, and complete items 3 {
l‘.
(

card from being returned to you. Ih u T feo
tivere A very. For additional fees t

Put your address in the “RETURN TO’ Space on the reverse side. Faiiure to do this will prevent thls
f

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

\'{ u_the ngme he pe
he following services are svailable. Con:ult

2. O Restricted Dellvery

—BENYER CO 81302

M o

t(Extra charge)t t(Extra charge)t
3. Article Addresssd to: Number
W7 ALY,
: Type of Service:
BLACKWOOD & NICHOLS CQO A L' {[J Registered O insured
PO BOX 1237 - Ecertified O coo
[ express mall

Aiways obtain signature of addressee
or agent and DATE DEL|VERED.

5 Signature — Addressee

60
ajure — Agent

! A7
[ LLL 0/ 7. £ /24/ SEP

GS

£18, Addressee’s Address (ONLY if

equested and fee paid)

s a B

1oer>

PS Forrn381‘rMar 1987 * U.S.G.PO. 1

el S

. DOMESTIC RETURN RECEIPT

and 4.

card from being returned to you. urn
h

.SENDER: Compiete items 1 and 2 when additional services are desired, and complete items 3
Put your address in the “RETURN TO’' Space on the raverse side. Failuro to do this will prevent this
f

ve For additional fees the followlng services are svailsble. Consuit

postmaster for fees and check box(u} for additions! service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. 3 Restricted Delivery
t(Extra charge)t t(Extra charge}t

name of th

3. Article Addressed to:

4. Article Number

FroeS 33—

BRANA CORP
320 GOLD AVE SW #1223

Type of Service:
O Registered O tnsured
fcertified O cop

1 Express Mail

ALBUQUERQUE NM 87102

Always obtain signature of addressee

or agent and DATE DELIVERED.

T

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

e e L2081 wae 1087 * US.G.PO. 1987-178-268

DOMESTIC RETURN RECEIPT
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.SENDER Complete items 1 and 2 when additionel services are desired, and complete items 3

and 4.
Put your address in the “RETURN TO" Space on the reverse side. Fallure to do this will prevent this :
card from being returned to you. The rejurn recelpt fee will provide vou the name of the person M

delivered to and the date of deijvery. For additional fees the following services sre available. Consuit
postmaster for fees and check box(es) for additional service(s) requenod

1. O Show to whom delivered, date, and addressee’s address. . 0 Renﬂcted Delivery :
t{Extra charge)T t(Extra charge)t b
3. Article Addressed to: 4. Article Number !
Fr2e S35 |
Type df Service: :ﬁ
BLEDSOE PETRO CORP B [J Registered O tnsured 1
-1 1717 MAIN STE 5850 . Jg&eniﬁed O coo ' .
o - | paLLas Tx 75201 % | D Ererese e
AR ) . Always\dQ\am signature of addressee
o S Y e or agent and DATE DELIVERED.

‘ . 15. Signature — Addres — - - 8. Addressee’s Address (ONLY if
X / v requested and fee paid)
: ( j 4
- |6. Signature —/Agent / ‘!
X

7. Date of Deﬁvery
; 702/@3 TS BTN
Pl i R R T

. ' PSForm 3811, Mar. 1987 * U.S.G.P.0. 1967-178-268 DOMESTIC RETURN RECEIPT

’SENDER: Complete items 1 and 2 when additional services are desired, and compiete ijtems 3

and 4.

Put your address In the “RETURN TO’ Space on the reverse side. Fallure to do this wiil prwcnt this

card from being returned to you. Th u f u_the name of th n
el|v. f very. For additional fees the followlnj services sre avallable. Consuit

postmaster for fees snd check box(n for additionasl service(s) requested.

1. O Show to whom delivered, date, and sddressee’s address. 2. O Restricted Delivery

t(Extra charge )? t(Extra charge)? ,:
3. Article Addressed to: I 4, Anlcl/dn%g ﬂ %
. Type of Service:
BONNEVILLE FUELS CORP | %&f";f‘;:" 0 tnsured
T - DENVER CO 80264 Always obtain signature of addressee -
- - or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if

6. Signature — Agent
X
7. Date of Delivery

| xg é 7 ( Q¢4M requested and fee paid)
I~

.

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

! 'SENDER: Complets 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 raverse side, Fullure to do this wm prevent this
c-rd from being returned to you h f the n

For additlona! fees the followlnn services are |Vlllable Consuit
poctmntor for fees and check box(u) for additionsl service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Dalivery

t(Extra charg¢)1 t(Extra charge)t
3. Article Addressed to: ; /e/N Z J/ -
- R - 3/
. TvpeofSemu’ 62,500 g £ MR D BT
BRECK OPER CORP 5 Deaimerdd- 7 L Insured
PO BOX 911 ] Express Mail

BRECKENRIDGE TX 76024~ 0811

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

6. Signature — Agent
X _ ~Tihe ()\) MR
7. Datoof‘ EP 20 1993 u WYy

N
..... i [T Fibt

L S S T
IR i A i

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




.SENDER: Complete items 1 and 2 when additionsl services are desired, and complete items 3

and 4.
PuUt your address in the “RETURN TO" Space on the reverse side. Fallure to do this will prevent this
card from being returned to you. The e f u_the name of the per:

Ihe return recelpt feg will provide you the name of the person
dellvered to and the date of dejivery. For additional fees the foilowing services are available. Consult

postmaster for fees and check box(es) for additional service(s) requested. .
1. D Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
t(Extra charge )? t(Extra charge)t

3. Article Addressed to: 4. Article Number
FoeS 3 [0

Type of Service:

BEARTQQOTH 0O&G CO [J Registered O insured
. i PO BOX 2564 g\Cerﬁfied .. [coo
! Express Mail

BILLINGS MT 59103

Always abtain signature of addressee

|
|
|
|
x
|
- Wuw»«a e, e an o a e A e e
g7
; }'

‘- =SNG T
R or agent and DATE DELIVERED. X éﬁfwtwﬂ %
5. Signature — Addressee 8. Addressee's Address {ONLY if '

‘requested and fee paid) i3

[
-

X - .
6. Signa — Agent L
X

7. Diteof Delivery ?A&/?}

PS Form 3811, Mar. 1987 *» US.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT
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~

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

and 4,
card from being returned to you. The return receipt fee will provide you the name of the person
n (] e of deljv For additional fees the following services are avaiiable. Consult

i
[}
Put your address in the “"RETURN TO" Spece on the reverse side. Fallure to do this will prevent this }
4
[

postmnter Tor fees and check box{es) for additional service(s) requested,
1. 0 Show to whom delivered, date, end addresses’s address. 2. O Restricted Delivery

t(Extra charge}T t(Extra charge)? )
3. Article Addressed to: cle Number i
M ? /O LS 3/ @g !
Tybe of Service: ; -
-BHP PET INC O Registered O nsured .
5847 SAN FELIPE STE 3600 ECartified O cop
O Express Mail

HOUSTON TX 77057

Always obtain signature of addresses
or agent and DATE DELIVERED.

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

5 s-gpﬂ /Aiem' _ | ?mmm
|

B et e

aredek

7. Date of Delivery

| ©1 2.9

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

SENDER: Compiete items 1 and 2 when additions! services are desired, and compiets itams 3

and 4.
Put your address in the “RETURN TO’ Spscs on the reverse side. Falluro 10 do this wlll'pnvcnt this
{

card from being returned to you.

. For sdditionasl fees the ollowlng services sre avallsble. Consult
postmaster for fees snd check box{es for additionsl service(s) requested.
1. O Show to whom dslivered, date, snd addressee’s address. 2. O Restricted Douvorv

t(Extra charge)t t{Extra charge)t
3. Article Addressed to: icle Numbe;
e V.27 VA -/
Type of Servi
e 3ASIN MINERALS LTD E‘,"’;,‘;,m,',"d“ 07 1nsured R S
IWALSH ENG & PROD CORP BFcortified 0O coo
. 204 N AUBURN O Expresi Mail
.. TARMINGTON NM 87401 Always obtain signature of addressee

c e or agent and DATE DELIVERED,
5. SignEture ~ Addresses 8. Addresses's Address ([ONLY if
m requested and fee paid)

7. Date of Delivery

‘\\ R T O N L S A SRS
/ﬂﬁ?/fm S S I S I I I SR R R E

PS Form 3811, Mdr. 1987 \-—uZaP.o. 1087-178-268 DOMESTIC RETURN RECEIPT
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and 4.

card from being returned to you. The return (‘]

ver nd the f deljve

t(Extra charge)?t

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

Put your address in the "RETURN TO’ Space on the reversa side. Faliure to do this wlll prevent thls
fae

For additional fees the following services sre available, COmult

postmaster for fees snd check box(es) for additlonal service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2.

rovide you the name of the per:

O Restricted Delivery
t(Extra charge)?t

3. Article Addressed to:

CAULKINS OIL CO
! 1600 BROADWAY STE 2100

DENVER CO 80202

~ - e e

4. Article Number

Zjiéaaeajféﬁ—/do

Type of Service:
Registered
Certified

D Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

[ insured
0 cop

5. Signature — Addressee

X

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

6. Signature — Agent

X
sff 20 193

7. Date O;W%VI/V\M

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

DOMESTIC RETURN RECEIPT

TR T A S BT AT M = - v

—

R B Sy

+

; ROBERT R CLICK O Registered O insured f
| pECAN CREEK Certified 0O cop
. Express Mail

end 4,

card from being returned to you.
f

sster for fees and check box

t(Extra chnrge)?

.SENDER: Complete items 1 and 2 when sdditional services are desired, and compiete items 3

Put youp address in the “RETURN TO’ Space on the reverse side. Failure to do this will prevent this
f h he

. For additional fees the following services are availabie. Consult

es) for additional service(s) requested.
Show to whorm dellvered, dats, and addressee’s address. 2.

m

O Restricted Dellvery
t (Extra charge)?

3. Amcte Addressed to:

8340 MEADOW RD STE 230
DALLAS TX 75231

LTS 309

Type of Service:

Aiways obtain signature of addresses

or egent and DATE DELIVERED.

5. Signature — Addressee

X

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

6. Si
X

7. Date of Delivery

ature ~— Agent

g d/53

PS Form 3811, Mar. 1987  © / » us.dPo. 1987-178-268

DOMESTIC RETURN RECEIPT

I
f
‘.
: .SENDER Complete items 1 and 2 when addltlonll services are desired, and compiete items 3 }
: and 4. !
.o . Put your address In the “RETURN TO" Space on the reverse side. Fallure to do this will prevent this (.
_ card from being returned to you. b v t
{ . For sdditional fees the following services are avallable. Consult Y
postmaster for fees and check box{es) for additional service(s) requested. !
1. O Show to whom delivered, date, end addressee’s address. 2. 00 Restricted Delivery £
t(Extra charge)t t(Extra charge)t :
3. Article Addressed to: 4. A /\l mber ;
m_—— /0652077 | | |
Type of Service: } i-;{<~r_a§,§g;,;;->}.,~ Mo
CINCO LTD O Registered [ insured ¢
= $QUESTA PETROLEUM INC g’gmiﬂodM ; O coo :
xpress Ma '
PO BOX 451 ‘
.
1
{
5. Sign dressee 8. Addressee’s Address (ONL If :
X requested a fee pazd) X
— W (o z ~ ‘
. Si = ' {
6. Signature —Agent \ ‘ @ ‘
_ X {O ‘

ALBUQUERQUE NM 87103

Always obtain signature of addressee

or agent and DATE DELIVERED.

7. Date of Delivery

BC Lo Q11 Mar 1097 « e RPN 1AR7.17R.IRA

>

DOMESTIC RETURN RECEIPT

L




.SENDER Complete items 1 and 2 when additional services are desired, and complete ltems 3

and 4

Put your address in the “"RETURN TO" Space on ths reverse side. Failure to do this will prevent this

casrd from being returned to you. ) § v
§ . For additions! fses the following services are svailabie, Consult

postmaster for fees and check box(es) for additional service(s) requested.

1. O Show to whom deliverad, date, and addressee’s address. 2. OO Restricted Dellvery

B T L T Sy

t{Extra charge)t 1(Extra charge)t
3. Article Addressed to: 4, Aﬁcl}}gsz/}& ?é
: T f Service: z
'CONOCO INC = ddgénn erO: 2 insured {
110 DESTA DR STE 100W . centifiec¥ O coo

'MIDLAND TX 79705-4500 ' ExprvstMail

) S Always obtsin signature of addressee
e e _ or agent and DA ELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if

requestéid and fee paid)
X 9 ?,5_

6. Signatuny — Agent :
X_Muﬁ%ﬂﬁ@_ | '
7. Date’of Delivery )

G205 3

PS Form 3811, Mar. 1987 * U.S.G.P.0. 1987-178-268 DOMESTIC RETURN RECEIPT

e e e g s e e e

. e

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

i~ -

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 8, fee vid u_the name of the n

delivered to and the date of delivery. For additional fees the following services are avallable. Consuit “%‘EQ{WY
postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery

t{Extra charge)t t{Extra charge)?t :
3. Article Addressed to: 4. Article Nu/(-y} 0_?7 : o,
: ¢
Tyﬁe of Service: !
COLEMAN 0&G INC Registered O insured -
PO DRAWER 3337 Certified 4 cobp
’ ‘ FARMINGTON NM 87499 3 Express Mail
! Always obtain signature of addressee :
J\t and DATE DELIVERED. {
5. Signature Addressee 8:{Addressee’s Address (ONLY if :
X * requested and fee paid) ‘.
¢
6. S:g%— Ag?( % :}2 Gt R
13
7. Datd of Delov% / ,0/74_/ '
A/-73 ‘-
¥
PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT z
— L
1 .SE:IDER Complets items 1 and 2 when additional services sre desired, and complete items 3
: an
Put your address in the “RETURN TO” Space on the reverss side. Faifure to do this will prevent this
card from belng returned to you.
14 . For sdditional fees the following services are svsilable. Consult 1
postmaster for fees and check box{es for additionsi service(s) roqumd r
1. O Show to whom daslivered, dste, snd addressee’s address. . O Restricted Delivery £
' t(Extra charge) {(Extro chargejt ¢
. : : 3. Article Addressed to: 4. Articl /m é‘j‘; d W /
SR i ?‘ Lo
i _-;.:"»??‘x;.);m"é_: LA F i ! } Typc 6f Service: 4‘-), % MRS RS e
, DNC ENTERPRISES INC [ Registered O insured 4
204 N AUBURN Certified O cop {
FARMINGTON NM 87401 Exprass Mail {
Always obtain signature of addressse ]
or sgent and DATE DELIVERED. ‘;"
Signa Addrnme 8. Addressee’s Address (ONLY if q
m requested and fee paid) {
A - ]
b ‘
: 4
)
i




and 4

card from being returned to you.
£

.SENDER Complete items 1 and 2 when sdditional services are desired, and complete items 3

Put your address In the “RETURN TO” Space on the reverse side. Flllurn to do this will prevent this
h

or additional fees the 1ollowlng services are available. Consuit

postmaster for fees snd check box(es for additions! servicels) roqunt-d
1. O Show to whom dollvorod date, and addressee’s address.

. O Restricted Dellvery

—

t{Extra charge)f t{Extra charge)t
3. Article Addressed to: icle Number B
~ B OLS 309 S]
ROBERT C DINTELMAN Type of Service:
PO BOX 2406 [ Registered O insured
FARMINGTON NM 87499 Certified O coo
Express Mall

Always obtain signsture of addressee
or agent and DATE DELIVER

8. Addressee’s Address (ONLY 1f
requested and fee paid)

5. Signature — Addressee 7 6

67 Sigiiature — pgen

PS Form 3811, Mar. 1987

* U.8.G.P.0. 1987-178-288

DOMESTIC RETURN RECEIPT

]
v
¢
'
v
»
¢
M
¥
4
t
i
{
f
{
?

and 4.

card from being returned to you.

t(Extra charge)t

SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3
Put your sddress in the “RETURN TO"” Spece on the reverse side. Fallure to do this will prevent this
f

JThe returo receipt fee will provide you the name of the pergon
mwmmm;x) For additiona! fees the following services sre avsilable, Consult
postmaster for fees and check box{es) for additional service(s) requested.

1. O Show to whom deliversd, date, and addresses’s address.

2. O Restricted Delivery
t(Extra charge)t

3. Articie Addressed to:

LOUXS DREYFUS NAT GAS CORP

| 4. Article Number

FlpGE3073

Typc of Service:

14000 QUAIL SPGS PRKWY STE 60CL]lReghtered  [J insured
OKC OK 73134 Certitied O coo
Express Mail
Always obuln ture of addnuoe
oragont E IVERE
5. Signaﬁ&LFﬁadn@[ )) g ) ? Addr LYif
X S re gesi amifec‘pg S
- ‘V N -

6. Signature — Agent
X

7. Dste of Delivery

{
)

PS Form 3811, Mar. 1987

+ U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIP

t
%

s
1!-'—-—‘—'-”‘- L ——— I e A P e @ . 8.

P B, o ¥ om0

and 4.

card from being returned to you.

‘SENDER: Compiete items 1 snd 2 when sdditlons! services sre desirsd, and complete items 3
Put your address In the “RETURN TO" Space on the reverss side. Faliure to do this wlll'prmm this
he

The return receipt fee wliil provide vou the name of the person
m_‘mlm‘mﬁ%ﬂm For sdditional fees the following services are avaiisble. Consult
postmaster for fees and check box{es) for sadditional service(s) requested.

1. O Show to whom dellvered, date, and sddressee’s address. 2. [0 Restricted Delivery

FARMINGTON NM 87499-0420

t(Extra charge)t t(Extra charge)t
3. Article Addressed to: 4. Article Number
mAme ZJ0GS307 >
Tvpcof Service:
DUGAN PROD CORP Rogistersd L] Inaurag
PO BOX 420 Express Mail

Always obtain signsturs of addressee

or agent and DATE DELIVERED.

8. Signature — Addressee

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

X
SW — Agent Ef

7. Date of Delivery ?_, 0? /- ?3‘

DC Cnrme IN11 Mar 1QR7

+« LR GPO. 1987-172.268

DOMESTIC RETURN RECEIPT

LT e

e e el o e Pl o .

«;A..{; FIERRY SAREEES

3
:



and 4.

card from being returned to you. Th
nd_th f deljve

eturn [:]

t{Extra charge )1‘

‘SENDER Complete jtems 1 and 2 when additlona) services are desired, and complete items 3

Put your address in the “RETURN TO” Space on tha reverse side. Failure to do this will prwent this
fee rovig;
For additlonal fees the foliowing services sre availsble. c°mult
ponmu"r for fees and check box(u) for additions! service(s) rcqumad
1. O Show to whom delivered, date, and addressee’s address.

1
u_the name of the n I'

. O Raestricted Delivery |
$(Extra charge)t .

3. Article Addressed to:

E L FUNDINGSLAND
7400 E ORCHARD RD STE 240

ENGLEWﬁir Co 80111

4. Article Number

=05 éj}@fﬁ/

Ty¥pe of Service:

[ Registered [ tnsured
X certitied 0 cop
[ Express Mail

Always abtain signature of addressee
or agent and DATE DELIVERED.

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

me A;{dressee 53 Q MZOL'V

6. Signature — Agant
7. Date of De""‘”’é? /;/)/ ? 2

X
PS Form 3811, Mar. 1987

* 0.5.G.P.Q1987-176-268

DOMESTIC RETURN RECEIPT

and 4.

card from being returned to vou
f

t(Extra charge)t

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

Put your address in the “RETURN TO” Spoc- on the ;cvoru side, Falluro to do thll wiil prevent thls
f

For addltlonnl fees the followlng services sre lv.“lbll. Conuult

postmaster for fees and check box u) for additlonat service(s) requested.
1. O Show to whom deliverad, date, and addresses’s address, 2. 0

5y

e g . —_—————

Restricted Delivery
T(Extra charge)t

3. Article Addressed to:

e =

e eor

_ELLIOTT OIL €O .
PO BOX 1355
ROSWELL NM 88202 e

Type of Service:
O Registered O tnsured
rtified O cop
f-D Express Mail

Alwsys obtain signature of addresses
or agent and DATE DELIVERED.

o

. Signature — Addressee

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

< TG H b
aeo& Dj %

PS Form 3811, Mar. 1987 * U.5.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT

e "“‘g“‘

snd 4

card from being returned to you. urn
14

.SENDER Complets items 1 and 2 when additional services sre desired, and complete items 3

Put your sddress in the “RETURN TO” Spacs on the reverse side. Falluro to do thlt will prmnt thh
b h

For sdditional fees the folwwlng services sre lvallcbio Conwlt

postmaster for fees and check box u) for additional service(s) requested.
1. O Show to whom delivered, date, and addresses’s address. 2. O

Restricted Dollvory

L e RN P R N Al (B, 1 Y

t(Extra charge)t t(Extra charge)?t
3. Article Addressed to: 4, Amcle Number
= - ZEr i
F&M O&G CO TDprofServnce 0
_ Registered insured e
PO BOX 891 ’_‘,ﬂh Certified O coo
MIDLAND TX 79702-0891 e Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

7. Date of Delivery

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

1

e B A

,4ﬁ:ig nj}@ﬁl

PS Form 3811, Mar. 19877 L «Yus’G.P0. 1987-178-268

DOMESTIC RETURN RECEIPT |

g
{
¢

BEIL O R IRERRN




.SENDER: Complete items 1 and 2 when additional services are desired, and complete jtems 3 ‘
angd 4, :
Put your address In the “"RETURN TO’ Space on the reverss side. Fnllun to do this will prevent thl: -
card from being returned to you. i f th ¢
f . For additional fees the followlne services are avallable. Comult v
postmaster for fees and check box(es) for additional service(s) requested., :
1. O Show to whom delivered, date, snd addresses’s address. 2. O Restricted Delivery ;
t{Extra charge)t t(Extra charge)t z
3. Article Addressad to: icle Number ﬁ( {
WAy i
Type of Service:
FLOYD OIL CO J Registered [ insured
711 LOUSIANA STE 1740 & certitied 0 cop
HOUSTON TX 77002 D Express Mall
Always obtain signature of addresses g._g@‘;" ek
U e or egent and DATE {VERED.
5, Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)
yali )
6. Signature — A . [
x . .
7. Date of D,T (/ SEP 9 :
PS Form 3811, Mar. 1987 * U.8.Q.P.0. 1987-178-288 DOMESTIC RETURN RECEIPTY z
- - _?,
'SENDER: Complete items 1 and 2 when additional services are desired, and complets 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. Th urn f h me of the pe :

TIhe return receipt fee will provide vou the name of the person
MMMMM\L?Q For additlonsl fees the following services sre svailable, Consult
postmaster for fees and check box{es) for additionsl service(s) requested.

1. O Show to whom dellvered, date, and addresses’s address. 2. 0 Restricted Delivery

t{Extra charge)t t(Extra charge)* .
3. Article Addressed to: ‘ 4. Article Number }
2//045 2087 |
FORCENERGY GAS EXP INC 'lr]vﬁe of Service: O
E Registered tnsured
2730 SWL3§§I§\9]B STE 800 K Certified 0 coo
MIAMI F O Express Mail

Always ob signature of addressee
I : or agent andfDATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
% requested and fee paid) ;
6. Signature — Agent \’; ! e S
5 ko tg" ;
" X Vs
(
t
t
[}
{ 4
PS Form\3B11, Mar. 1987  U.5.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT |
4

.SENDEH' Complete items 1 and 2 when-additional services sre desired, and complete items 3
and 4.

Put your address In tho “ARETURN TO’” Spsce on the reverse side. Failure to do.this wili prevent this
card from belng returned to you. ki

Ihe return receipt fee will provide vou the name of the person
mmmmmm,_w_ru For additions| fees the foliowing services are availsble. Consuit
postmaster for fees and check box{es) for additional service(s) requested.

1. O Show to whom deilvered, date, and nddromo s address. 2. D Restricted Delivery

t{Extra charxe)f t(Extra charge)t
3. Article Addressed to: . Article Number
- . . . f Se l S RTLI: SR ST
,:;;5.;.—,_;-—::’;&;;:.;‘,.'-;':;-A_v;?-iﬁ;g,v‘.,;?n‘;-‘.;',l T JACK FOSTER TRUST A [f]lp;e:isze::dc‘ O insured SR ekt B g
. 4 : PO BOX 4700 _ rtified O coo :
FOSTER CITY CA 94404 ﬁ[ﬁ Mail !

) S‘A@NWK vin signature of addressee
, 1{ <{ Shelaen ﬁg ATE DELIVERED.
5. Signatyre — Addressee w ‘s Address (ONLY if
%4/ . and fee paid)
6. Siggature — Agent
X

7. Date of Delivery

oyt P I S

PS Form 3811, Mar. 1987 * US.GPO.1987-178-268 ~ DOMESTIC RETURN RECEIPT |

L L —— . A g o < >

A Yivy iy oo BRI R \




f‘SENDER: Complets items 1 and 2 when additions! services are desired, and complete items 3
and 4,
Put your address in the "RETURN TO' Space on the reverse side. Fallure to do this will prevent this
card from being returned to vou. The return recelpt feg will provide you the name of the person
elivered to and the f de . For additional fees the following services are availabie. Consuit
postmaster for fees and check boxia) for additional service(s) requested.

1. O Show to whom dslivered, dets, and addresses’s address. 2. [0 Restricted Delivery

P

1({Extra charge)t t(Extra charge)t
3. Article Addressed to: 4. Article Number
_I Dols 2055
! Type of Service: :
'FULLER PE'I" INC £ 2020 [J Registered [ insured I
‘500 THROCKMORTON ST cortified -~ TJ COD

. "WORTH TX 76102 Express Mall

Always o@m signature of addressee

e - or agentand DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY If
X requested and fee paid)

7. Date of gd(nry

. gFp 201993 !
PS Form 3811, Mar. 1987 * US.QP.0. 1987-178-268 DOMESTIC RETURN RECEIPT
SENDER: . .
¢ Complete items 1 and/or 2 for additional services. | also wish to receive the
* Complete items 3, and 4a & b. following services (for an extra

* Print your name and address on the reverse of this form so that we can m’-ﬁ%ﬁ’fﬂmm
return this card to you. .
¢ Attach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address
does not permit.
* Write “’Return Receipt Requested’’ an the mailpiece below the articie number., 2. D Restricted Delivery

* The Return Receipt will show to whom the article was delivered and the date

fee):

and fee is paid)

@
L2
>
b
(%)
k-3
®
delivered. Consult postmaster for fee. o
3. Article Addressed to: ;ncle Numb?g X ‘:
/4 g% &
W M GALLAWAY 4b. Service Type &
R d |

3005 NORTHRIDGE DR STE I | grederd - Linsures o
' 87401 ertified - cOoD <
FARMINGTON NM [0 Express Mail  [] Return Receipt for 3
Merchandise 5
7. Date of Delivery -
a. 2045 L, 2
5. Signature {Addressee) | B. Addressee’s Address (Only if requested x
8
=

:
|

Is your RETURN ADDRESS completed on the reverse side?

DOMESTIC RETURN RECEIPT

,.
N

. %5 SENDER: . .
, _'3 e Complete items 1 and/or 2 tor additional services. | also wish to receive the .
¢ ¥ e Compiats.items 3, and 4a & b. -Tellowing services {for an extra 8
* & « Prinpyour name and address on thmhls torm so (hat wecan | toe): S
& return thig card to you. : 5
2 » Attach this form to the front of the mailpiece, or on the back lf space 1. [0 Addressee’s Address P
2 does not permit. -
D« Write “’"Return Receipt Requested'’ on the mailpiece below the article number : H 2
<. The Return Receipt will show to whom the article was delivared and the date 2. D Restricted Delivery 8
’ : g delivered. Consult postmaster for fee. ©
. S _3. Article Addressed to: [ 2. A\Ele Numbe / il § . «
:»,('".NC" -n".—a o T o ) N - c Sy =M
A Service Type °
TRUST OF ED GERBER/IRIS G DAMSON Registered [ insurea ‘:
PO BOX 2596 )L.::emf.eov Ocoo £
FARMINGTON NM §7499~2596 . j | Express'Mail [J Return Receipt for 3
H 3

Merchandise

_ Date of Dehvery? Q &v

5. Signature (Addressee! 8. Addressee’s Address {Only if requested .g
and fee is paid)

|
%\ 9\9‘" (AARR SR TR L AR %

PS Form 3§1 1, December 1891 ¢ U.S.GP.O.: 1982-307-530 DOMEST|C RETURN RECEIPT

x\cﬁo

Than

Is your RETURN A!



; SENDER:

s Complete items 1 and/or 2 for additional services. | also wish to receive the
» Complete items 3, and 48 & b. following services {for an extra
* Print your name and address an the reverse of this form so that we can fee):

return this card to you.
¢ Attach this form to tha front of the maifpiece, or on the back if space 1. O Addressee’s Address
does not permit.
* Write *’Return Receipt Requested’’ on the mailpiece below the article number, 2. D Restricted Delivery
* The Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. icle Nurqb 14
R oS 2077

4b. Service Type

: JOSEPH B GOULD ] Regi.sTered O tnsured
430 S 3RD ST ) BCertified O cop

LAS TYFGAS NV 89101 % [J express Mait [ Return Receipt for

a?

B T R R e

Merchandise

7. Date of Deljvery
— . Pl -

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

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse sid

1 = USGPO 19230750 DOMESTIC RETURN RECEIPT

SENDER: . . l
* Complete items 1 and/or 2 for additional services. | also wish to receive the ‘
* Compiete items 3, and 4a & b. following services {for an extra [

* Print your name and address on the reverse of this form so that we can fee):
return this card to you. !
¢ Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address
does not permit.
* Write “'Return Receipt Requested’’ on the mailpiece below the article number. 2 [:] R i ;

. estricted Deliver
s The Raturn Receipt will show to whom the article was delivered and the date Y

A SR

®

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a.¢icle Nun;e)
" //% 08/
- 4b./ Service Type 7
GIANT EXPLOR & PROD CO {J Registereqad [ Insurea
PO BOX 2810 B Certified. ¥4 [ cop
FARMINGTON NM 87499 [ express Mait [ Return Receipt for

Merchandise

7. Date of Delivery
g9/

5. Signature {Addressee) 8. Addressee’s Address (Only if requested

. and fee is paid)
6. Signature (Ag% 5 o
,(_L,g/w

(- ’

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

{
PS Form 3811, Decembet'1991 # USGPO.:1992307-50 DOMESTIC RETURN RECEIPT |
4
. & SENDER: . .
. ¢ Compiste items 1 and/or 2 for additionai services. | also wish to receive the
H * Compiete items 3, and 4a & b. following services (for an extra

s Print your name and address on the reverse of this form so that we can fee):
return this card to you. *
e Attach this form 1o the front of the mailpiece, or on the back if space 1. [ Addressee’s Address
does not permit.
s Write ‘“Return Receipt Requested’’ on the mailpisce below the article number | 2 [_—_] Restricted Delivery
* The Return Recsipt will show to whom the article was deliversd and the date :
deliverad. Consult postmaster for fee.

3. Article Addressed to: 4a. ?}%Zf ;70
! 4b.” Service Type
(3 Registered O insured

‘-.-},;;,;,-._;;,:.g.-::.l «

NORMAN LEE GILBREATH A Certified 0 cop
: PO BOX 208 [ Express Mail [ Return Receipt for i
AZTEC NM 874 10 . Merchandise %

7. Date of Relivery
pa! f ~20~ 7>

Ve 4
5. Sign e {Addressee) 8. AddresSee’s Address {Only if requested
/ and fee is paid)

Thank you for using Return Receipt Service.

ighature (Agent)

L S AT RS - 5 B TYEYAY o oy . LRy

= USGPo. 125075 DOMESTIC RETURN RECEIPT

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991



; SENDER: o . .
* Complete items 1 and/or 2 for additional services. I also wish to receive the
* Compiete items 3, and 4a & b. following services {for an extra
¢ Print your name and address on the reverse of this form so that we can fee):

return this card to you. ‘
« Attach this form to the tront ot the mailpiece, or on the back if space 1. [ Addressee’s Address
does not permit.
s 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 2. D Restricted Dehvery
delivered. Consuit postmaster for fee. ,

L — SDITI B 07T

4b. Service Type

 —— — e s, ey e

LY

GRAW ROYALTY LTD O Registered O insurea
1675 LARIMER STE 400 ™ Certified 0 cop g
DENVER CO 80202 {J Express Mail (] Return Receipt for
Merchandise
7. Date-of Dehvej
5. Signature (Addressee) 8. Aderssee s Address (Only if requested

and fee is paid)

Thank you for using Return Receipt Service.

Feeos oA

Is your RETURN ADDRESS comoleted on the reverse side?

- PS Form 3811, December 1991 =« usébo.:1ss2-307-530 DOMESTIC RETURN RECEIPT |
E]
2
ENDER: : . .
sComplete items 1 and/or 2 for addutnonal services. _| also wish to receive the
o Compiete items 3, and 4a & b. following services (for an extra

* Print your name and address on the reverse of this form so that we can fee):
return.this card to you.
* Attach this form to the front of the mallplece or on the back if space 1. O Addressee’s Address
does fiot permit.
* Write "'Return Receipt Requested’’ on the manlp:ece below the article number. 2. D Restricted Delivery
* The Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: rticle Number
ﬁ 0 S 2077

GREAT LAKES CHEM CORP Service Type 3
PO BOX 2200 DReglstered Insured

W. LAFAYETTE IN 47906 P Certified [J cop

se"Mai Return Receipt for
(O expressMail O e

- - 7. Date of Delivery
N j,u;%n/ . G _729p—93

5. Sigffature {Addres ~ 1 8. Addressee’s Address (Only if requested
and fee is paid)

SR

5
{
(
ol
t .
[
!
i

Thank you for using Return Recelpt Service.

{
6. Signature (Agent) i

Is your RETURN ADDRESS completed on the revorde slda?

PS Form 3811, December 1991 » USGPO.:1992307-550 DOMESTIC RETURN RECEIPT
e

e ——ii o
SENDER: - . ,
* Complete items 1 and/or 2 for additional services. R I also wish to receive the
: * Complete items 3, and 4a & b. - - following services {for an extra @
: * Print your name and address on the reverse of this form so that we can fee): L2
R ¢ return this card to you. ' £
* Attach this form to the front of the maiipiece, or on the back if space 1. O Addressee’s Address g.
does not permit. -
* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number.] : H =%
* The Return Receipt will show to whom the article was delivered and the date 2. D Restricted Delivery
delivered. Consuit postmaster for fee.

3. Article Addressed to: 4a. Article Number
. : | PIIb LS BOT

4b. Service Type
gng WESTERN DRLG CO - [T Registered . O Insurea
BOX 1659 B Certified O cop
MIDLAND TX 79702 O Express Mail ] Return Receipt for
- Merchandise
7. Date ofﬁBgﬁ U
5. Signature (Addressee) 8. Addressee’s Address {Only if requested

and fee is paid)

Thank you for using Return Recei

e .

6. Sigr@e (Agent)
(\/\A (R

PS Form 3811, December 1991 « US.GPO.:1982:307-530 DOMESTIC RETURN RECEIPT

Is your RETURN ANNRESS completed on the reverse side?



Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

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.

* The Return Receipt will show to whorn the article was delivered and the date
delivered.

* Write “‘Return Receipt Requested’’ on the mailpiece below the.article number }-

| 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

[0 653 975

4b. Service Type

HALLWOOD PET INC {7 Registered O insurea
PO BOX 378111 P Certified Ocop
BENVER CO 80237 a Expf%Mail

7. Date of

5. Signature {Addressee)

and

6. Signature (Agent)

FRED JALILFAR

8. Addresske™;

fee

Thank you for using Return Receipt Service.

PS Form 3811, December 1991 * USGP.0.:1992:307-532 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
return this card to you.

» Attach this form to the front of the mailpiece, or on the back if space
does not permit.

s Write “‘Return Receipt Requested’’ on the maiipiece below the article number.
* The Return Receipt will show to whom the articie was delivered and the date

delivered.

| 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. rtncle Number

X {%07/

WITCHITA FALLS TX 76301

4b.” Service Type

W B HAMILTON ESTATE [J Registered (3 insurea
710 HAMILTON BLDG K Ceitifibd O cop

.| Express Mail

[ Return Receipt for
Merchandise

7. Date

l'of Delivery (]'_,}v /47

5. Signature (Addressee)

6. Signature (Agen

X, O

8. Addressee’s Address {Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1991 ¥ us.Gpr.0.: 1992-307-530

DOMESTIC RETURN RECEIPT

i

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

« Complete items 1 and/or 2 for additional services.

* Complete items 3, and 4a & b.

e Print your name and address on the reverse of this form so that we can

return this card to you.

e 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 deliverad and the date
delivered.

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

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Amcle Addressed to:

4a. Al‘tl? Numgja 073/

KERNS 0&G INC
8700 CROWNHILL STE 705
. SAN ANTONIO TX 78209

4b. Serwce Type

O Registered
Certified

O Express Mail

e RN
3 tnsurea

{0 coo

[J Return Receipt for
Merchandise

7. Date of Delivery

FG—=21-933

('E/'(Sj%re (Add%ee O (LUW/\/
e}@natureu\gent) T TR UR R

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1991 - & US.GP.O.: 1992-307-530

DOMESTIC RETURN RECEIPT

R SUIPQURI ¥ S



»%ﬁq%.&éwé

,1""

-

Is your RETURN ADDRESS completed on the reverse side?

KIMBARK Q&G CO
1660 LINCOLN ST #2700
DENVER CO 80264

i
SENDER: . ] .
* Complete items 1 and/or 2 for additional services. | also wish to receive the R
¢ Complete items 3, and 4a & b. following services {for an extra °'i

* Print your name and address on the reverse of this form so that we can fee): 2
return this card to you. ) 2 §
« Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address (?, N
does not permit. - !
* Write "‘Return Receipt Requested'’ on the mailpiece below the article number. : : =
* The Return Rece:pt will show to whom the article was delivered and the date 2. D Restricted Dellvery 8 ‘
delivered. Consult postmaster for fee. O
3. Article Addressed to: I 4a. umber &«

. - c

065 FI7 2%

4b. SerwceType
O3 Registered

K} Certified
O Express Mail

O Insurea

O cop
[ Return Receipt for

Merchandise

te of Delivery

o S TVIN.
ﬂx%{n
)

5. Signature (Addressee)

ETURN ADDRESS completed on the reverse side?

D nan)r gentl FANMAY
/h IR (R, Votyopy ,V,'n
. : PN o

is paid)

see’s Address (Only if requested

Thank you for using Ret

-n PS Form 3811 Decemb r 1991 » USGPO.:

1592007520~ DQM

SENDER
* Complete items 1 and/or 2 for additiona! services.
* Complete items 3, and 4a & b. . »

return this card to you.

= Attach this form to the front of the mailpiece, or on the back of space
does not permit. :

* Write ""Return Receipt Reques!ed on the mailpiece below the article number.,
* The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the

following services {for an extra
» Print your name and address on the reverse of this form so that we can - fee):

1. O A.ddressee"s. Address

2. [J Restricted Delivery

A s oy gy

delivered.

Consult postmaster for fee.

3. Article Addressed to:

KIMBELL OIL CO OF TEX
PO BOX 1097
FARMINGTON NM 87499

C s 507/

4b. Kervice Type

[0 Registered O insurea
K] Certified O cop
[ Express Mail  [] Return Receipt for

Merchandise

7. Date of Delivery

7-2/-93

5. Signature (Addressee)

6. nature (Agent)

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1991 % U.S.G.P.O.: 1892-307-530

DOMESTIC RETURN RECEIPT

7% : T N
5 : 3 .
.

Is your RETURN AnnoEcc ramnlated on the reverse side?

SENDER:

¢ Complete items 1 and/or 2 for additional services.
* Complets items 3, and 4a & b.

return this card to you.

does not permit.

delivered.

* Print your name and address on tho reverse of this form so that we can fee):
e Attach this form to the front of the mailpiece, or on the back if space

* 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

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

1. {0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Articte Addressed to:

KOCH EXPLOR CO
PO BOX 2256
WITCHITA KS 67201

4a. Article Number

£/ 2055 2070

4b/ Service Type
] Reglsteredf-‘_ O insurea

&HA-Certified ~ [J cop
[J Express Mail [] Return Receipt for
Merchandise

7. Date of Delivery - yge) z ;

J 193

5. Signature (Addressee)

6. Signature%uz AJ Mdj\_)
{

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1991 » usGPO.:1992307-530 DOMESTIC RETURN RECEIPT {



1
SENDER: ) ) ;.
* Complete items 1 and/or 2 for additional services. | also wish to receive the .
» Complete items 3, and 4a & b. tollowing services {for an extra
* Print your name and address on the reverse of this form so that we can fee):

return this card to you. )
* Artach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address
does not permit.

* Write "'Return Receipt Requested’’ on the mailpiece below the article number

. estri iv
* The Return Receipt will show to whom the anticle was delivered and the date 2 D Restricted Delivery

pleted on the reverse side?

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article NUZQ f 5 & é f
' 4b. Serv:ce Type PR
: g LIONEL R LEVINSON 3 Registered O insurea "’ﬁ:‘ %:si
T *BRANA CORP ﬂ Certified O cop
©#2320 GOLD AVE SW #1223 (J Express Maji (] Return Receipt for
‘ Merchandise

AEALBUQUERQUE NM 87102
—figna \ JAgylE ‘ 8. Addressee’s Address (Only if requested

V/ and fee is paid)

Thank you for using Return Receipt Service.

is your RETYRN

6. Signdturg (Mgend” ]
¢
PS Form 3811, December 1981 « usGP.O.:19%2307-50 DOMESTIC RETURN RECEIPT i
o SENDER: . )
X ¢ Complete items 1 and/or 2 for additional services. i also wish to receive the
© o Complete items 3, and 4a & b. following services (for an extra g
® « Print your name and address on the reverse of this form so that we can fee): Sk
o 'etumn this card to you. ) 1
>« Artach this form to the front of the mailpiece, or on the back if space 1. O Addressee’'s Address 3
2 does not permit. -l
@ ¢ Write '‘Return Receipt Requested’’ on the mailpiece below the article number. : . o
€. The Return Receipt will show to whom the article was delivered and the date 2. D Restricted Dehvery 3 ‘
. 3 delivered. Consult postmaster for fee. m' :
- 3. Article Addressed to: tncle N\Ze :l
[ . .
: sz2o6¥ &
4b. Servnce..Type 2
CURTIS J LITTLE O Registeréd O insurea ‘;
, PO BOX 1258 4] Certifg Ocoo - £t
.11 FARMINGTON NM 87499 O expresy'Mail [ Return Receipt for 3
Merchandise 5
7. Date of Delivey w-{
? 8| -
i - Sl oo
5. Signature (Addressee) . 8. Addressee’s Address (Only if réquested MMMM‘ iz
| and fee is paid) S
/ 2|
i

SENDER: i receive the
« Complete items 1 and/or 2 for additional services. 1 al§o WIsh. to
« Complete items 3, and 4a & b. foliowing services {for an extra

e Print your name and address on the reverss of this form so that we can feel:
return this card to you. ,
o Attach this form to the front of the mailpiece, or on the back it space 1. O Addressee’s Address
does not permit. o ) )

» Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number 4 2. D Restricted Delivery
« The Return Receipt will show to whom the article was delivered and the date

Consult postmaster for fee.

delivered.
e?:ve:mde Addressed to: 4a. Article Nurnber 5/ 06 7
RN (‘i—f 7
f .LIVELY EXPLOR CO 4b! Service Tvoe

O Registered O Insurea
/8 Centified O cop
Return Receipt for
L Express % O erchandise
7. Date of Delia

i 8. Addressee’s Addeess {Only if requested
5. Signature (Addressee) e e paid)

6. Sighature {Ag
! AN &) LOVAAAI
DOMESTIC RETURN RECEIPT

PS Form 3811, December 1991 u .G.P.0. : 1992-307-530

1300 POST OAK #1900
HOUSTON TX 77056

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

1



N
SENDER: — —
* Complete items 1 and/or 2 for additional services. | also wish to receive the .
¢ Complete items 3, and 4a & b. following services {for an extra

* Print your name and address on the reverse of this form so that we can fee):
return this card to you.

o Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit.
* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number| 2. D Restricted Delivery
* The Return Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Aticle Number

B loC 52065

i 4b. Service Type

.;MALLON OIL CO 3 Registered { 1nsured
899 18TH ST STE 1700 g Certified O cob

'DENVER PLACE S TOWER [J Express Mail [J Return Receipt for
DENVER CO 80202 Merchandise

7. Date of Delivery

5. Signature {Addressee) 8. Addressee’s Address (Only if requested
< and fee is paid)
A

6. Signature {Agent)

Thank you for using Return Receipt Service.

PS Form 3811, December 1991 = USGP.O.:1992307-530 DOMESTIC RETURN RECEIPT

Is your RETURN ADDRESS completed on the reverse side?

._
Y

)

SENDER: . )
¢ Complete items 1 and/or 2 for additional services. | also wish to receive the
¢ Complete items 3, and 42 & b. following services {(for an extra
* Print your name and address on the reverse of this form so that we can fee):

return this card to you.
* Attach this form to the front of the mailpiece, or on the back if space. 1. [ Addressee’s Address
does not permit.
« Write ‘'Return Receipt Requested’’ on the mailpiece below the article number. 2. D Restricted Delivery
¢ The Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

2oy s06Y

4b.” Service Type 4

e

MANANA GAS INC 3 Registered O insurea
2520 TRAMWAY TERRACE CRT NE 7§ Centified 0 cop
ALBUQUERQUE NM 87122 [ Express Mail [ Return Receipt for

Merchandise

7. Date of Deliver » '
) i
5. Signature | ssee) 8. Addressee’'s Address (Only if requested

‘ and fee is paid)

6. Signature (Agent)

Thank you for using Return Receipt Service.

Is your RETURN AnnDEee nnmnlgted on the reverse side?

PS Form 3811, December 1991 & USG.P.0.:1992-307530 DOMESTIC RETURN RECEIPT

SENDER: . ,
e Complete items 1 and/or 2 for additional services. | also wish to receive the
¢ Complete items 3, and 4a & b. following services (for an extra
* Print your name and address on the reverse of this form so that we can fee):

return this card to you. .
e Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit.
* Write ‘‘Return Receipt Requested’’ on the mailpiece beiow the article number | . .

* The Return Receipt will show to whom the article was delivered and the date 2. D Restricted Delivery
delivered. Consult postmaster for fee.

o m—— [P 2 0oL

4b’ Service Type

“vted on the reverse side?

Thank you for using Return Receipt Service.

* M & M PROD & OPER INC U Registered [ Insurea YAt
PO BOX 75 ¥ Certified O coD
Lk R Recei

COUNSELOR NM 87108 O Express Mail ] Return Receipt for 3 |

_ 7. Date of Delive l

_ 72853

@ ignature {Addressee) 8. Addressee’s Address (Only if requested

):- and fee is paid)

% 6. Signature (Agent)

3

°

;3 PS Form 3811, December 1991 = USGP.0.:1992-307530 DOMESTIC RETURN RECEIPT ‘



o T prndeabivies
RRRREENT S

riiin

Is your RETURN ADDRESS completed on the reverse slde?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

* Complete items 1 and/or 2 for additional services. B
+ Complete items 3, and 4a & b. -

return this card to you.

does not permit.

delivered.

 Print your name and address on the reverse of this form so xhat we can | fael.
e Attach this form to the front of the mailpisce, or on the back if space 1. [0 Addressee’s Address

* Write ‘‘Return Receipt Requested’’ on the maiipiece below the article number | 2. D Restricted Delivery
= The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services {for an extra

Consult postmaster for fee.

3. Article A;!dressed to:
MARATHON OIL CO

PO BOX 552
'MIDLAND TX 79702

4a. Article Number

DS B g B

4. Service Type
Registered O tnsurea

HCertified O cob

i Return Receipt for
0 Express Mail [ o

7~ Dategf Delivery
NEE - -

8. Signature (Addressee)

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

Thank you for using Return Receipt Service.

N v o v
] I il

11 H H
e S

811, December 1991 # US.GP.O,: 1992-307-530

DOMESTIC RETURN RECEIPT

i
i
? e
|

_ _
- 5 SENDER: ) . i
~ B e Complete itams 1 and/or 2 for additional services. | also wish to receive the i
‘ : * Complete items 3, and 4a & b. following services (for an extra 3f
* Print your name and address on the reverse of this form so that we ca . 3
g return this card to you. m 8o n | fee): 2 g}"f’%.‘?‘%x A
2> ¢ Attach this form to the front af the mailpiece, ar on the back if space 1. [J Addressee’s Address 8 ;
® does not permit. - l
® « Write “Return Receipt Requested’’ on the mailpiece below the articie number. : H E-3 )
€ ¢ TheRetwrn Receipt will show to whom the article was delivered and the date 2. U Restricted Delivery 8 [
g delivered. Consult postmaster for fee. O, .
o 3. Article Addressed to: 4a. Article Number ‘f:l
]
L 722552 (6P §! | |
46. Service Type 2 ' _
T H MCELVAIN O&G PROP 4 Hegistered 0O tnsurea o
PO BOX 2148 ertified . - __D-CO sl :
SANTA FE NM B87504-2148 O Express N}ay 3
-
7 Date of Defifery 2
- _ S N\ 3l .
b4 ¢ ol S
&| 5. Signature (Addfessee) 8. Addressbe Addreﬁ&)nl i ¢ LS S
E ”/ Q and fee ig:p [
b e % 2
&l 6.*Signature (Afentf— us =
E Y
2 PS Form 3811, December 1991 « US.GPO.:1982-307-530 DOMESTIC RETURN RECEIPT

SENDER:
Complete items 1 and/or 2 for additional services.
Complete items 3, and 4a & b.
eturn this card to you.

L]
L]
L]
re
.
does not permit.
L]
L
d

elivered.

Print your name and address on the reverse of this form so that we can fee):
Attach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address

Write ’Return Receipt Requested’’ on the mailpiece below the article number. . :
The Return Receipt will show to whom the article was deliverad and the date 2. D Restricted Delivery

| also wish to receive the
tollowing services {for an extra

Consult postmaster for fee.

3. Art;cle Addressed to

;JEROME P MCHUGH
"650 S CHERRY ST STE. 1225
DENVER CO 80222-1894

4a. Article NUZ: ﬁ, %_ /

4b' Servuce Type
Registered ©. [ Insurea

P Certified - - OJ cOD

E Mail Return Receipt for
U Exmgess Mail D) Merchandise

4

7. Date of Delivery S

.A- S

5. Signature (Addressee) ,
s /

o

8. Addressee’s Address (Only if requested
and fee is paid]’

Thank you for using Return Receipt Service.

pma

PS Form 3811, DecYmber 1991 » usGPoO.:192-307-50 DOMESTIC RETURN RECEIPT




SENDER: . .
¢ Complete items 1 and/or 2 for additional services. | also wish to receive the
* Complete items 3, and 4a & b. following services {for an extra
¢ Print your name and address on the reverse of this form so that we can fee):

return this card to you.
« Attach this form to the front of the mailpiece, or on the back it space 1. [0 Addressee’s Address
does not permit.
* Write ‘‘Return Receipt IRequested’’ on the mailpiece betow the article number, 2. D Restricted Delivery
* The Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

T IES 360

4b. Service Type
O Registered O insurea

MERIDIAN OIL INC &Cemfled J cop
PO BOX 4289 O Express Mail [ Return Receipt for
FARMINGTON NM 87498 - Merchandise

7. Date of Delivery

7-A0-95

Thank you for using Return Receipt Service.

y ‘.‘.H\\ P S v st
H 1 H LI

5. Signature (Addressee) 8. Addressee’'s Address (Only if requested

and ’fee is paid)
6. Stgn ent)
J,Z\ Pidiit i i HERE

PSF 3811. De‘ember 1991 % US.G.P.O.:1992-307-530 DOMESTIC RETURN RECEIPT

Isyour RETURN ° ===~~~ --—-lgted on the reverse side?

SENDER: | . ive th
* Complete items 1 and/or 2 for additional services. | also wish to receive the
¢ Complete items 3, and 4a & b. foliowing services (for an extra

¢ Print your name and acidress on the reverse of this form so that we can fee):
return this card to you. °
e Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address
does not permit.
* Write “"Return Rgceiptl Requested’’ on the mail‘piece beton{ the article number.| 2. D Restricted Delivery
e The Return Receipt will show to whom the article was delivered and the date
delivered. Consult-postmaster for fee.

3. Article Addressed to: 4a. Amcle mber j/é ﬁ

4b. Servnce Type

{
!
‘z RS R

i

MERIT ENERGY [ Registered [ insured

12221 MERIT DR STE 500 mcenlﬁed O cop

DALLAS TX 75251 0 Express Mail  [] Return Receipt for
Merchandise

7. Datg of Delivery
—_ g—

5. Signatyre (Addressee) - 8. Addressee’s Address (Only if requested
Z 2 Zéﬁ and fee is paid)

@ PS Form 3811 De:ember 1991 % U.S.G.P.0. : 1992-307-530 DOMESTIC RETURN Rgcmpr

Thank you for using Return Receipt Service.

your RETURN ADDRESS completed on the reverse side?

SENDER: ) )
» Complete items 1 ancl/or 2 for additional services. | also wish to receive the
* Complete items 3, and 48 & b. following services (for an extra
* Print your name and unddress on the reverse of this form so that we can fee):

return this card to you. .

« Attach this form to the front of the maiipiece, or on the back if space 1. [0 Addressee’s Address
does not permit. .
* Write "*‘Return Receipt Requested’’ on the mailpiece below the article number 2. D Restricted Delivery
* The Return Receipt will show toc whom the article was delivered and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number i
- oS 2058 &t
MERRION O&G& CORP 4b. Service Type
r\,,;';.' Vet PO BOX 840 a Registered O nsurea 2
FARMINGTON NM 87499 W Comiios O coD

L il Return Receipt for
DF s Mait U Merchandise

7. ‘Paxe,‘of Delivi \-c; / ——72

5. Signature (Addressee) 8. Addressee’s Address (Only if requested

and fee is paid)
6. Sig tur (Agem)
m/[ NN
Ps Form 381 1, Decomber 199‘Pa U.S.G.P.0. : 1992-307-530 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

" Is your RETURN ADDRESS completed on the reverse sida?

|
3

.



SENDER: . .
* Complete items 1 and/or 2 for additionsl services. | also wish to receive the
¢ Complete items 3, and 43 & b. following services {for an extra
« Print your name and address on the reverse of this form so that we can fee):

return this card to you. 1

¢ Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address
does not permit.
* Write 'Return Receipt Hequestad on the mailpiece below the article number : Restricted Delive

o The Return Receipt will show to w, ‘J\a an 8s delivered and the date 2.0 Y
delivered.

3. Article Addressed to,

Consult postmaster for fee.

W=V A il

4b Service Type

ROMO CORP 3 Registered O Insures
PO BOX 1785 IZi(Cemf.ed Ocop
FARMINGTON NM 8 [ Express Mait [ Return Receipt for

Merchandise

i 7. Date of Delivery

5 Signjtuye (Addressee VB Addressee’s Address {Only if requested
is paid

ature (Agent)

Thank you for using Return Receipt Service.

g‘. 'x '\;:l!'-

PS Form 3811, December 1991 # US.G.P.O.: 1992-307-530 .DOMESTlc RETURN RECEIPT

is your RETURN ADDRESS completed on the reverse side?

h»-:.,-— A

i

; SENDER:

» Complete items 1 and/or 2 for additional services.
¢ Complete items 3, and 42 & b. following services {for an extra
¢ Print your name and address on the reverse of this form so that we can fea):

return this card to you. ~h

e Attach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address
does not permit.
* Write ‘Return Receipt Requested’’ on the mailpiece below the article number ] 2. D Restricted Delivery
¢ The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the

/ . and fee is paid)

6. Signature {Agent)

@
L
>
® byipi
[72] ; .
g
o
delivered. Consult postmaster for fee. é(
3. Article Addressed to: 4a. Astigle Numbe |
Fr0ts % 0do s
4b. Servtce Type 21
SAN JUAN RESOURCES OF [ Registered O insurea :',:
COLORADO INC K Certified O cop 0
e L ) R Receint f
1801 BROADWAY STE 400 (O express Mait Me‘;rl::fr’:angi?ém or ;
DENVER CO 80202 7.D fDeIuvery -
L9097 2|
5. Signature (Addressee) 8. Addressee’s Address (Only if requested _gL .
8
-

Is your RETURN ADDRESS completed on the reverse side?

l
PS Form 38711, December 1991 = UsGPoO.:1992:307-53 DOMESTIC RETURN RECEIPT [
3

SENDER: . .
¢ Complete items 1 and/or 2 for additional services. | also wish to receive the
¢ Complete items 3, and 4a & b. following services (for an extra
¢ Print your name and address on the reverse of this form so that we can fee):

retumn this card to you. )
* Attach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address
does not permit.
* Write ‘“Return Receipt Requested’’ on the maiipiece below the article number ; :

¢ The Return Receipt will show to whom the article was delivered and the date 2. D Restricted Delivery
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Numbe
| 206530 57

S 7 - 4b. Service Type

SCHALK DEV CO O Registered O3 insurea
PO BOX 25825 Certified O cop
ALBUQUERQUE NM 87125 4 ExpresseMail [ Return Receipt for

; Merchandise
/&‘["\

5. Signature (Addressee) o CBL Addresdge’ Address (Only if requested
@g
Yoo h vy

e i

PS Form 3811 December 1991 ¢ USGP.O.: 1992-30 D STIC RETURN RECEIPT

Thank you for using Return Recsipt Service.

Is your RETURN _ADDRESS completed on the reverse side?




SENDER: . .
« Complete items 1 and/or 2 for additional services. | also wish to receive the
¢ Complete items 3, and 4a & b. following services {for an extra
¢ Print your name and address on the reverse of this form so that we can tee):

return this card to you. M
o Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address
does not permit.
* Write "Return Receipt Requested’’ on the mailpiece below the article number.| : H

. r Deliver

* The Return Receipt wiil show to whom the article was delivered and the date 2 D Restricted ery

>y —

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
7o &S 3057 5

MINEL INC 4b." Service Type
309 WASHINGTON SE [J Registered [J insurea
ALBUQUERQUE NM 87108 B certified P O cop

[J Express Jag Return Receipt for

| handlse
7. Dat -

ADDRFSS comnlated on the reverse side?

Thank you for using Return Receipt Service.

8. Aj ¢ s @sly frequested
_— @ % : ;'
uses

st
m v
"= 6. Si e (Agent)
-
S
" @ PS Form 3811, December 1991 = U.S.G.P.O.: 1992-307-530 DOM?ST!C'R%TURN RECEIPT
e s o S e s ]
!
SENDER: . .
* Complete items 1 and/or 2 for additional services. ! also wish to receive the
¢ Complete items 3, and 4a & b. following services (for an extra

* Print your name and address on the reverse of this form so that we can fee):
return this card to you.
» Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit.
* Write ""Return Receipt Requested’’ on the maiipiece below the article number. 2. D Restricted Delivery
* The Aeturn Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee. l
3. Article Addressed to: 4a. Anticle Number l
P/losS 2 o0S&
MW PET CORP 4b. Service Type
STE 1900 I O Registered {7 tnsurea
1700 LINCOLN ST R Certified O cop

: A R f
DENVER CO 80203-4519 U Express Mail L] Feturn Recelpt for

7. D&*f Delivery
At (2N

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

6. Signature {Agent}

Thank you for using Return Receipt Service.

PS Form 3811, Decdmber 1891 = uSGPO.:1992-307-530 DOMESTIC RETURN RECEIPT

l Is your RETURN ADDRESS completed on the reverse side?

SENDER: . .
* Complate items 1 and/or 2 for additional services. | also wish to receive the
¢ Compiete items 3, and 4a & b. following services {for an extra

* Print your name and address on the raverse of this form so that we can fae):
return this card to you. *
¢ Attach this form to the front of the maiipiece, or on the back if space 1. [J Addressee’s Address
does not permit.
s« Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number ] 2. D Restricted Delivery
* The Return Recesipt will show to whom the article was dslivered and the date
delivered. Consult postmaster for fee.

3.7ArticlerAVddrgssedj‘o: j o l 4a. Article //moberéj 3/45/5/

NAT'’Y. COO tb. Sdrvice Type
9307 WCR gSREFINERY ASsoC Regir;ltereq:lyp (3 Insurea

K Certified DO coo
PLATTEVILE CO 80651 T Express Mail (] Return Receipt for
Merchandise

u for using Return Receipt Service.

) . Date of Deliy//f’_?? 3

8. Addresseé’s Address (Only if requested _g ‘
and fee is paid) -

Than

6. Signature (Agent)

Is your RETURN ADDRESS completed on the raverse side?

PS Form 3811, December 1087" = USGPO.: 1952.907-5 DOMESTIC RETURN RECEIPT |



‘s vOUr RETURN ADDRESS completed on the reverse side?

| Is your RETURN ADDNRFSS combleted on the reverse side?

; SENDER:

* Complete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.

-
return this card to you.
*
d

oes not permit.

delivered.

Print your name and address on the reverse of this form so that we can
Attach this form to the front of the mailpiece, or on the back if space

* Write ‘Return Receipt Requested’’ on the mailpiece below the article number | : :
- . Ti Deliv
» The Return Receipt will show to whom the article was defivered and the date 2 I:I Restricted Delivery

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

1. [J Addressee’s Address

Consult postmaster for fee.

3. Article Addressed to:

4a. Am% Jber 5 5} ﬂ %

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

4b. Servu??Type

0 Expregs Mail [J Return Receipt for

Reg|sx'eted S I:I insured
Cerfiied = '{1COD

Merchandise

7.

Date of Delivery
QED 0.4

5. Signature (Addressee} 8.

6. EZature {Agent) W

and fee is paid) -4

Addressee’s Adlre& (D equested

Thank you for using Return Receipt Service.

PS Form 381 1. December 1991 « US.G.P.O.: 1992-307-530

DOMESTIC RETURN RECEIPT

SENDER:

s Complete items 1 and/or 2 for additional services.

* Complete items 3, and 4a & b.

e Print your name and address on the reverse of this form so that we
return this card to you.

does not permit.

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

* Attach this form to the front of the mailpiece, or on the back if space

* Write “Return Receipt Requested’’ on the mailpiece below the article number, 2 D Restricted Delivery

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

1. [J Addressee’s Address

date

O

delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number
0 6S3 053
NORTHWEST PIPELINE CORP ab. Serwce Type
PO BOX 58900 (] Registered O Insurea

 SALT LAKE CITY UT 84158-0900 E-Certied  [JCOD

E i Return Receipt for
xpress Mail ] Merchandise

7

. Date sffﬂiv yO 1993

5. Signature {Addressee) 8.

6. Signature IAgentIx/W

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1991 % ufspo 1892-307-530

n
£, E— s o

DOMESTIC RETURN RECEIPT

B g

}

A

- et

I Is your RETURN ADDRESS completed on the reverse side?

.

SENDER:

+ Complete items 1 and/or 2 for additionail services.
» Complete items 3, and 43 & b.

return this card to you.

does not permit.

e The Return Receipt will show to whom the article was delivered and th
delivered.

* Print your name and address on the reverse of this form so that we can fee):
* Attach this form to the front of the mailpiece, or on the back if space

* Write ‘‘Retum Receipt Requested’’ on the mailpiece below the article number.

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

1. 3 Addressee’s Address

2. 3 Restricted Delivery
Consult postmaster for fee.

L] datoI

3. Article Addressed to: 4a.

Amcle Num éb ;5 ﬂ 5/}/

OMIMEX PET INC

45' Serv:ce Type

PARKWAY 1060 {J Registered O Insurea
8055 E TUFTS AVE PCertified Ocoo
DENVER CO 80237 O Express Mail [0 R?:;rr? Re;‘zpt for
7. Date of Delixe
5. Signature (Addresseel 8. Addresset’'s Address (Only if requested

and fee is paid)

Thank you for using Return Receipt Service.

PS Form/B81 1, December 1991 = YsaP . 1992-307-530

DOMESTIC RETURN RECEIPT

e T AT AT 5
rv'ti?w‘f}f ¥ 28

-t

b AR S

e .

.
E%S



-~ pasan

=3
H=
o>
2

PS Form 3811, December 1991 » USGPO.:1992-307-530 DOMESTIC RETURN RECEIPT

s SENDER: . .
's e Complete items 1 end/or 2 for additional services. I also wish to receive the
? e Complete items 3, and 4a & b. following services (for an extra §
g * Print your name and address on the reverse of this form so that we can fee): S
© return this card to you. i 5
> » Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address e
[4 does not permit. -
@ e« Write ‘’Return Receipt Requested’’ on the mailpiece below the article number. : H k=)
£+ TheReturn Receipt will show to whom the article was delivered and the date 2. [ Restricted Delivery 8
g delivered. Consult postrmaster for fee. @
o 3. Article Addressed to: 4a, icle Number jZ/ { ‘2 !
] . . .
EREE /OS2 PS/) &
£ P & M PET MGT B Service Type . rea &
sure
S 1600 BROADWAY STE 1700 e Ocon @
(7] ertifie £
i DENVER CO 80202 [3J express Maii  [J Return Receipt for g
g Merchandise 5
7. Date ejvi -
L AT §tPeLY 100 -
= >
[*4 ignat ressee . . Addressee’s Address (Only if requested ¢
2 % WM? and fee is paid) S [
8!
& 6. Signature {Agent) b }
i

return this card to you.
¢ Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address
does not permit.

* Write “‘Return Receipt Requested’’ on the mailpiece below the article number | 2 D- Restricted Deliver
« The Return Receipt will show to whom the article was delivered and the date I Y

i
% SENDER: ) ) l
* Complete items 1 snd/or 2 for additional services. | also wish to receive the [
* Complete items 3. and 4a & b. following services (for an extra ‘
* Print your name and address on the reverse of this form so that we can fee): %&»ﬁ%‘“{&g’f
. sy VN

—

delivered. Consul"t"postmaster for fee.

3. Article Addressed to: 4a. Article Number

' 710 @S 0 %7 {
PHILLIPS PET CO 4b. Service Type -~ -2
4001 PENBROOK RM 400A O Registered 3 Insurea
ODESSA TX 79762 Kl Certified O coo

[ Express Mait  [] Return Receipt for
Merchandise

RS Ga

5. Signature (Addressee) 8. Addressee’s Address (Onl\'\ifjequested
and fee is paid)

§

o
Bk
By
&

B
g'
A

R e ST (R

RETURN ADDRESS completed on the reverse sid
Thank you for using Return Receipt Service.

J
ignature (Agent)

VAN
2 PS Form 3874, December 1991 # US.GP.O.:1992.307-5%0 DOMESTIC RETURN RECEIPT

) 7. Date of Delivery _
- 9-22-93
5. Signature (Addressee) 8. Addressee's Address (Only if requested
and fee is paid)

‘s SENDER: . .
2 e« Complete items 1 and/or 2 for additional services. | also wish to receive the
- % e Complete items 3, and 4a & b. - following,services (for an extra @ §
: 8 ® Print your name and address on the reverse of this form so that we can fee): -g
& retum this c.ard to you. o ] . , E
= ® Attach this form to the front of the mailpiece, or on the back it space 1. ddressee’s Address ¢
= does not permit, -
E * Write ‘‘Return Receipt Requested’' on the mailpiece below the article number 2 C] Restricted Delivery g3
< o The Return Receipt will show to whom the article was delivered and the date ) 3
g delivered. Consult postmaster for fee. ©
w 3. Anticle Addressed to: . . l 4a. Article Number %X c: ‘)
. 2 T TR e
P s Do 52048 S
4b. Service Type @
PRO MGT [J Registered 1 tnsurea :
LB 158 GLEN LAKES TOWER #1313gcemfier O coD 2,
9400 NORTH CENTRAL EXPWY 0 Expressr'?llail [ Return Receipt for 3
DALLAS TX 75231 Merchandise 8
3
o
>
L
c
-]
£
-

Is your RETURN

U
‘PS Fgrm 3@‘,/Deéember 1987 « UsGPO.: 1902307530 DOMESTIC RETURN RECEIPT




SENDER:

+ Complete items 1 and/or 2 for additional serv:ces
¢ Complete items 3, and 4a & b. following services {for an extra
* Print your name and address on the reverse of this form so that we can fee):

return this card to you.
o Arttach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address
does not permit.
« Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number. 2. [ Restricted Delivery
¢ The Return Receipt will show to whom the articie was delivered and the date
delivered. Consult postmaster for fee.

| also wish to receive the

-~lagted on the reverse side?

o
L
>
&
[}
B
@
1]
<
3. Article Addressed to: 4a. Afticle Number
| IS 2047 5l
4b. Service Type - 2
{PRO NM INC O Registered (] Insurea < T
{141 E PALACE AVE B-Certified  [1COD £ SR
¥SANTA FE NM 87501 [ Express Mail [ Return Receipt for 5% -
€ Merchandise 5
f [@te of Deh_/e% -
'S =]
S U o °
E 5. Signature (Addressee) 8. Addressgze s Addre/s {Only if requested :
E ) /’//// and fee is paid) E
a7/ *
- 3
# P9l Form 381 1, Pecember 1991 = USGPO. . 1992-307.530 DOMESTIC RETURN RECEIPT {
! H

SENDER: —— _
* Complete items 1 and/or 2 for additional services. } also wish to receive the
* Complete items 3, and 4a & b. following services (for an extra

* Print your name and address on the reverse of this form so that we can fee):
return this card to you. ’

~
®
B .
.z o
o L
@ >
- -
. g e Attach this form to the front of the mailpiece, or on the back it space 1. 3 Addressee’s Address 8
2 does not permit. . -
@© o Write "Return Receipt Requested’’ on the mailpiece below the article number, : + -3
£« The Return Receipt will show ta whom the article was delivered and the date 2. [1 Restricted Delivery o
€ delivered. Consult postmaster for fee. cl‘
- = 3. Article Addressed to: 4a. Article Number (/é i
] -
E » 2/10CS PO £
. a ©
4b. Service Type o
§ R&G DRLG CO (J Registered .~ (J Insured o
@ PO BOX 9560 ) ;aic.amf.eq, ¥ 0 cop £
| PALM SPGS CA 92262 O expiess M‘a.l [ Return Receipt for 3
[*< Merchandise =
o 5 )
=) 7. Dat De wer -
< 3|
2 : 8
| 5. ;é ’Eaz r . v 8. Add’ressee ¢ Address {Only if requested x!- - -
2 1’ and fee is paid) gfﬁtﬁ"ﬁ"ﬁi
w £
&l 6. Signature (Agent) U - "['
3 ,
: |
2

PS Form 3811, December 1991 = USGP.O.:1292-307-530 DOMESTIC RETURN RECEIP]'",_

4

-

SENDER: . .
* Complete items 1 and/or 2 for additionai services. | also wish to receive the
¢ Complete items 3, and 4a & b. following services {for an extra
* Print your name and address on the reverse of this form so that we can fee):

return this card to you. .
« Attach this form to the front of the mailpiece, or on the back if space 1. [] Addressee’s Address
does not permit.
* Write ‘‘Return Receipt Requested’’ on the mailpiece below the articie number : R

* The Return Receipt will show to whom the articie was delivered and the date 2. L Restricted Delivery
delivered. Consult postmaster for fee.

> AR "o 2048

4b. Bervice Type

{RBD-SHELBY AGENCY [3 Registered I insurea
‘PO BOX 830308 BCertified O coo
DALLAS TX 75283 (1 Express Mailr O Return Receipt for

N Merchandise

7. Date of D?VUY‘\Q%

5. Signature (Addressee) 8. Addt}s; e's Address (Only if requested

and fee js paid)
6. Signatur
: 2 ﬂu,(ﬂ,

PS Form 3BTV Detember 1987 7 Usars wws =% DOMESTIC RETURN RECEIPT |
i

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the raverse side?



Is your RETURN ADDRESS completed on the reverse side?

SENDER:
e Complete items 1 and/or 2 for additiona! services.
s Complete items 3, and 4a & b.

return this card to you.

does not permit.

delivered.

* Print your name and address on the reverse of this form so that we can fee):
« Attach this form to the front of the mailpiece, or on the back if space

« 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

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

]
i
{

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

$DUGAN PROD CORP
PO BOX 420
FARMINGTON NM 87439

RIFE OIL PROPERTIES INC

MBS 653 0l

4b. Service Type

O Registered
g

E | Return Receipt for

L s1Ma| d Merchandise

O Insureo
O coo

@
2
>
-
QO
2]
-
2
[
12
L)
-4
e
-
3
-
@
[+
o
£
[}
3
-
(<]
S

7 Datg of Dehver»9 \D? /__‘73

5. Signature {Addressee)

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

Thank you

6. Sig?ature {Agent) ff

PS Form 3811, December 1991 » USGPO.:

1992-307-

530 DOMESTIC RETURN RECEIPT

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

« Complete itams 1 and/or 2 for additional services.
e Complete items 3, and 42 & b.

return this card to you.

does not permit.

delivered.

* Print your name and address on the reverse of this form so that we can feel:
* Attach this form to the front of the mailpiece, or on the back if space

-
* Write "'Return Receipt Requested’’ on the mailpiece below the article num
* The Return Receipt will show to whom the article was delivered and the

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

1. 3 Addressee’s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

1y
1
3

3. Article Addressed to:

LAWRENCE W RITTER

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

4a Article N

\ Av——_—

P00 P ndB

4b. gerwce Type

Registered O insurea
O Certified 0O cop
O Express Mail ] Return Receipt for
Sy Merchandise

7. Date.of Delivery

5. Signature (Addressee)

6. Signatqre {Agesit)

bt ,Addresseﬁ s Address (Only if requested
-and fee is paid)

Thank you for using Return Receipt Service.

{,‘_‘,__, .

Isyour RETURN ADDRESS completed on the reverse side?

Complete items 1 and/or 2 for additionai services.
Complete items 3, and 4a & b.

SENDER:

return this card to you.

does not permit.

delivered.

Print your neme and address on the reverse of this form so that we can fee):
¢ Attach this form to the front of the mailpiece, or on the back if space

* 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

| also wish to receive the
following services {for an extra

1. O Addressee’s Address

—

2. [0 Restricted Delivery
Consult postmaster for fee.

3}."Article Addressed to:

ROCANVILLE CORP
PO BOX 191108
DALLAS Tx 75219-1108

WAUNIEL

4bf Service Type
3 Registered -

ﬁCertmed
(O Express Mail

7. Date of‘e,_alivery

0 insurea

[ cop

{0 Return Receipt for
Merchandise

5. Signature (Addressee)

)

~

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

ot

Thank you for using Return Receipt Service.

L 72075

PS Fdrm 3811, December/ 1991 = US.GP.O.:1992-307530 DOMESTIC RETURN RECEIPT

o o ———

—— —-ﬁ.:;- T Y S ——a

-

R Y .
S PRELSIR S wan o e



AR T

Is your RETURN ADDRESS completed on the reverse side?

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.

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

* Write ''Return Receipt Requested’’ on the mailpiece below the article number.

| also wish to receive the
foliowing services (for an extra
fee):

1. [ Addressee’s Address

2. [0 Restricted Delivery
Consuit postmaster for fee.,

3. Article Addressed to

:. . S EPIi S 038

JOHN 'E SCHALK
| PO BOX 25825
- ALBUQUERQUE NM 87125

4b Servnce Type

O nsurea

Return Receipt for
Merchandise

5. Signature {Addressee)

Thank you for using Return Receipt Service.

PS Form 3811, December 1991 # USGP.O.: 1992-307-530

DOMESTIC RETURN RECEIPT

SENDER:
¢ Compiete items 1 and/or 2 for additionai services.

* Complete items 3, and 4a & b.

* Print your name and address on the reverse of this torm so that we can
return this card to you.

s Attach this form to the front of the mailpiece, or on the back if space
does not permit.

¢ Write “‘Return Receipt Aequested’’ an the mailpiece below the articte number.
¢ The Return Receipt will shaw 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. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Is your RETURN ADDRESS completed on the reverse side?

4a. Aanuméfé &57

J SIMMONS CO
G BOX 1469
FARMINGTON NM 87499

4 Y

4b. Service Type

gﬁeglsteled

O tnsurea

{J cop

Return Receipt for
Merchandise

. Signature (Addressee)

§

- 2 =
8 r“gée's Address {Only if requested
\;‘,!'fee is paid)

e e e - -

; SENDER:

e Complets items 1 and/or 2 for additional services.

| also wish to receive the

reverse sido7

¢ 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.

e Attach this form to the front of the mailpiece, or on the back if space
does not permit.

@ e« Write ““Return Receipt Requested’’ on the mailpiece below the article number.
+ o The Return Receipt will show to whom the article was delivered and the date

following services (for an extra
fee):
1. [J Addressee’s Address

2. [ Restricted Delivery

€ delivered.

Consult postmaster for fee.

3. Article Addressed to:

BT ESs Pos/

SNYDER OIL CORP
1625 BROADWAY STE 2200
DENVER <O 80202

4b. Service Type

O Registered O Insured
ertified [ coo
[ Express Mail [J Return Receipt for
Merchandise

7. Dat@f/ Dflﬁfw?

5. Signature (Addressee)

6. Signature (Agent)

8. Addressee’s Addfess (Only if requested
and fee is paid)
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PS Form 3811, December 1931 # US.G.P.O.: 1992-307-530

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.
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Is your RETURN ADDRESS completed on the reverse side?

; SENDER:

¢ Complete items 1 and/or 2 for additionai services.

* Complete items 3, and 4a & b.

* Print your name and address on the reverse of this form so th
return this card to you.

« Attach this form to the front of the mailpiece, or on the back
does not permnit.

ide?

delivered.

* Write ‘"Return Receipt Requested’’ on the mailpiece below the article number. 2 [___] Restricted Delivery
* The Return Receipt will show to whom the article was delivered and the date )

{ also wish to receive the
following services (for an extra
fee):
if space 1. O Addressee’s Address

at we can

Consult postmaster for fee.

3. Article Addressed to:

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

| 4a. Articl /beﬂr é)/?'d/o

). Service Type
| Registered 3 tnsurea

sdCertitied 0O cop

2ss Mail Return Receipt for
! Express Mai : - Merchandise

Date t?f % /éj

5. Signature {Addressee)

8. Addressee’s Address {Only if requested
and fee is paid)

6. Signature {(Agent) 0 .

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse s

PS Form 3811, December 1991 « uSGP.O. 1992307530 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
return this card to you.

does not permit.
* Write "Return Receipt Requested’’ on the mailpiece below the artich

delivered.

e Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address

* The Return Receipt will show ta whom the article was delivered and the date

| also wish to receive the

following services (for an extra
we can fee,:

i
3
!

ER AT

l

enumber| 5 [T Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

SOUTHLAND ROYALTY CoO
PO BOX 4289

FARMINGTON NM 87499

S Tpess]

4b. Service Type
[ Registered O tnsured

& cenitiel O cop

s Mail Return Receipt for
D Express Mail L o e

7. Date of Delivery

920 9=

- ———— P o e, s =
‘ .

5. Signature (Addressee)

N

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

|

Thank you for using Return Receipt Service
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is your RETURN ADDRESS completed on the reverse side?

SENDER:

* Complete items 1 and/or 2 for additional services.
¢ Complete items 3, and 4a & b.

return this card to you.

* Attach this form to the tront of the mailpiece, or on the back if
does not permit.

delivered.

+ Print your name and address on the reverae of this form so that we can tee):

* Write '‘Retum Receipt Requested’’ on the mailpiecs below the article number ] 2. D Restricted Delivery
* The Return Receipt will show to whom the article was delivered and the date

{

| also wish to receive the
foliowing services (for an extra

space 1. O Addressee’s Address

Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

o33 998

ot

SOUTHWEST PROD COQ
2405 S SHILOH RD
‘SARLAND TX 75041

4b. ‘Service Type
O Registered O nsurea

ertified J coo

i Return Receipt for
g Express Ma!l g Merchandise

5. Signature {Addressee)

6. Signature {Agent) A

8. Addressee’s Address {Only if requested

7. Date o lTv

and fee is paid)

Thank you for using Return Receipt Service.

PS Form 38711, December 1991 & usGPO.:1992-307-50 DOMESTIC RETURN RECEIPT |



Is your RETURN ADDRESS completed on the reverse side?

; SENDER:

e Complete items 1 and/or 2 for additional services.

* Compiete items 3, and 42 & 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.

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

1. [0 Addressee’s Address

2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. A%/ynjeréjgﬂ07

TEXACO E&P INC
PO BOX 2100
DENVER CO 80201

4b. Service Type
Registered

Certified
| Express Mail

O Insurea

O coo

[ Return Receipt for
Merchandise

7. D?pf\Df/liv&

5. Signature (Addressee)

8. Addressee’s Address {Only if requested
and fee is paid)

ture (A enW
PS ; é

rm 3811, Detember 1991 » uS.GP.O.:1992:307-53 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

* Compiete 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.

| 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:

PSP OO

JAVE M THOMAS JR. 0&G
?O BOX 2026
FARMINGTON NM 87499-2026

4b. Service Type
[ Registered

7. Datt;\?(wg %

Rt

A%

ﬂzmre (Add% 8.
/M

Slﬂgnature (AgenU

and fee

Addres Only if requested
. uﬂd 3

i

Thank you for using Re_tum Receipt Service.

PS Form 3811 December 1991 # US.GP.O.: 1992-307-530

DOMESTIC RETURN RECEIPT

Is your RETURN ADDRESS completed on the raverse side?

SENDER:

¢ Complete items 1 and/or 2 for additional services.

* Complete items 3, and 4a & b.

® Print your n#gme and address on the reverse of this form so that we can
return this card to you.

e Attach this form*to the front of the mailpiecs, or on the back if space
does not permit. .

e 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.

| also wish to receive the
following services {for an extra
fee):

1. O Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Artlcle Addressed to:

4a. Aﬁle Numbe 5’& J (

TURNER PROD €O 4b. Service Type

ONE ENERGY SQUARE II #852 z:j’t';::’d 82‘;‘;’“’

4925 GREENVILLE AVE O o e D) ot Recein for
Merchandise

DALLAS TX 75206-4079-

7. &te—% lé’eli\fry?j

5. Signature (Addressee)

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

;, S AR S ST e

Thank you for uslng Return Receipt Service.

{
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Is your RETURN ADDRESS completed on the reverse sida?

SENDER:
* Complete items 1 and/or 2 for additional services.
e Complete items 3, and 4a & b.

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

* Print your name and address on the reverse of this form sa that we can fee):

return this card to you.

* Attach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address

does not permit.

e Write “’Return Receipt Requested’’ on the maiipiece below the article number.‘ 2. D Restricted Delivery

e The Return Receipt will show to whom the article was delivered and the date

delivered.

[ Consuit postmaster for fee.

3. Article Addressed to:

JNION OIL CO/OF CALIF
3300 N BUTLER STE 200
FARMINGTON NM 87401

4a. Article Number
Flio&s3 oo /

4b. Service Type
[ Registered O insurea
gCemfned [J coo

Express Mail [} Return Receipt for
Merchandise

7. Date of Delivery
A-20-9> /*Xé

5. Signature (Addressee!

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

Thank you for using Return Receipt Service.

-

PS Form 3811 December 15 # U.S.G.P.0.: 1992-307-530 DOMEST‘IC'RETURN RECEIPT

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
¢ Complete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.

| also wish to receive the
foliowing services (for an extra

* Print your name and address on the reverse of this form so that we can fee):

return this card to you.

® Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address

does not permit.

+ Write “‘Return Receipt Requested’’ on the mailpiece below the article number,| 2. D Restricted Delivery

* The Return Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

SHERMAN F WAGENSELLER
*BRANA CORP

320 GOLD AVE SW #1223
ALBUQUERQUE NM 87102

/T

4a/ﬁrtlcle Num{bg'/”}

4b. Service Type
[J Registered O Insured

OFcertified (] cop
d Expreﬁs Mail [ Return Receipt for

Merchandise

igndture (Agent)

8. Addrdssee’s Address (Only if requested
and fee is paid)

PS Form 38711, December 1991 # U.S.G.P.O.: 1992-307-530

DOMESTIC RETURN RECEIPT

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
s Complete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.

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

* Print your name and address on the reverse of this form so that we can fee):

return this card to you.

* Attach this form to the front of the maiipiece, or on the back if space 1. O Addressee’s Address

does not permit.

s Write “‘Return Receipt Requested’’ on the mailpiece below the article number.| 2. D Restricted Delivery

* The Return Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

AESTERN OIL & MINERALS LTD
PO DRAWER 1228
FARMINGTON NM 87499

“BASLE 200

4b. Service Type
0 Reglstered O insured

B Cert O cop
De Manl 7] Return Receipt for
Merchandise

a5

5. Signature {Addressee)

.l

. sﬁim"ﬂﬁj[mj%

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

PS Forin 3811 jfecém’ser 1991 » USGPO.:19%2-307-530 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.




Amoco Production Company

Southern Rockies Business Unit
Amoco Building

1670 Broadway

Post 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 is filing an application with the
New Mexico 0il 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 Cliffs
formation and 2000 MCF per month for deeper formations. Our
recommendation is to raise the average monthly production
volume required for "exempt" status to the Monthly Acreage
Allocation Factor, F1, 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 little value to the proration system in
the San Juan Basin. Through those discussions, this proposal
emerged as one that would be beneficial to all operators and
to the NMOCD. The proposed exemption level is not arbitrary
but is the portion of allowable assigned to a GPU regardless
of its 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 will be responsive
to changes in allowables set by the state proration system
and will 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 0il
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. BAmoco'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-I, 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
will be presented at the October 14th hearing. We are
hopeful that many of you will attend the hearing and support
this proposal. Parties appearing in cases have been
requested by the Division (memorandum 2-90) to file a
prehearing statement substantially in the form prescribed by
the Division. Prehearing statements should be filed by 4:00
p.m. on Friday before a scheduled hearing.

Sincerely,

Hawkins

J. W.
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 testing if the GPU's
average monthly production does not exceed or the GPU is not
capable of producing an _average volume equal to the larger of
1) the pool's current (April-September) Monthly Acreage
Allocate Factor, Fl1, times the GPU Acreage Factor, A, or 2)
250 MCF per month for Pictured Cliffs formation wells and
2,000 MCF per month for deeper formations. (See "Gas Well
Testing Rules and Procedures".)



Proposed Revision to Order R-333-1I
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 Cliffs or any shallower
formation shall be classified "exempt®” if at least three months of
production history is available and the well failed to produce, and is

incapable of producing, an_average volume equal to the larger of 1) the
pool's current (April-September) Monthly Acreage Allocate Factor, F1,

timee the GPU Acreage Factor, A, or 2} an average of 250 MCF or more per
month during the months produced within the preceding l12-month period,

and the well is classified as marginal in the August Gas Proration
Schedule.

Gas welle completed in any formation deeper than the Pictured
Cliffs formation shall be classified "exempt"” if at least three months of
production history is available and the well failed to produce, and is

incapable of producing, an average volume equal to the larger of 1) the
pool's current (April-September) Monthly Acreage Allocate Factor, F],

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 is classified as marginal in the August Gas Proration
Schedule.

Gas wells on multiple well Gas Proration Units will not be
clasgified "exempt" unless the Gas Proration Unit is classified as
marginal. Any or all 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 Cliffs
formation shall be classified "exempt™ if at least three months of
production history is available and the Gas Proration Unit failed to
produce, and is incapable of producing, an average volume equal to the
larger of 1) the pool's current (April-September) Monthly Acreage
Allocate Factor, F times the GPU Acreage Fact A, or an average of
2000 MCF or more per month during the months produced within the
preceding 12-month period, and the well is 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 as "exempt” at any time if the
operator presents sufficient evidence to the District Supervisor
indicating that the well or Gas Proration Unit is 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, it shall remain classified "exempt" for that
test year.



