
Chevron 
Chevron U.S.A. Inc. 
RO. Box 1635, Houston, TX 77251 • Phone (713) 754-2681 

Ray M. Vaden 
Land Representative 
Interior Division 
Land Department 
Central Region 

BEFORE EXAMINER CATANACH 

OIL CONSERVATION DIVISION 

cC/Y^ i / feOA/ EXHiDIT NO. 

CASE NO. (&o-rei-&/-

June 1 , 1990 

C E R T J _ F J _ E D 

Work ing I n t e r e s t Owners of 
the Eunice Monument South U n i t 
A d d r e s s L is t a t tached 

Update o f Exh ib i t s B and C 
and Name/Address L i s t of Owners 
in the Eunice Monument South U n i t , 
T -20 & 21 -S , R-35 S 36 -E , 
Lea C o u n t y , New Mexico 

Gent lemen: 

As Un i t O p e r a t o r , and in p repa ra t i on f o r expans ion hear ings for the 
capt ioned u n i t , we need to update ou r owne rsh ip Exh ib i t s " B " and " C " . I 
have enclosed copies of these E x h i b i t s , wh ich were p r e p a r e d in 1 985, fo r 
y o u r r e v i e w . Please update the Exh ib i t s to v e r i f y y o u r c u r r e n t w o r k i n g 
i n te res t and the c u r r e n t name of y o u r r o y a l t y i n te res t owners and t h e i r 
r o y a l t y percentage in each t r a c t . 

We also need c u r r e n t names and addresses fo r y o u r r o y a l t y owners in 
o rde r to n o t i f y them of the expans ion . T h e r e f o r e , please send us c u r r e n t 
d i v i s i on pay o r d e r s , a l i s t i ng of the r o y a l t y owners names and addresses , 
or mai l ing labels fo r c u r r e n t payees of reco rd unde r y o u r un i t i zed t r a c t s . 

Please f o r w a r d th is in fo rmat ion by June 15th s ince we must process i t and 
mail not ices by late June or ear ly J u l y . T h a n k you f o r y o u r assistance 
and i f you r e q u i r e add i t iona l i n f o rma t i on , please cal l me. 

V e r y t r u l y y o u r s . 

Ray M. Vaden 
Land Represen ta t i ve 

RMV:lmm653 

Enclosures 



EMSU EXHIBIT "B" AND "C" UPDATE 
TRACT OWNERSHIP DATA BASE MAILING 

CERTIFIED 
Amerada Hess Corporation 
Donita A. Fink 
D.O. Section 
P.O. Box 2040 
Tulsa, Oklahoma 74102 

CERTIFIED 
Five States Limited - 1987 
1106 One Energy Square 
4925 Greenville Avenue 
Dallas, Texas 75206 

Amerada Hess Corporation 
Jerry L. Clark, 
Landman 
P.O. Box 2040 
Tulsa, Oklahoma 74102 

CERTIFIED 
Fi r s t National Bank 
William E. Perdew Trust 
105 North Main 
Wichita, Kansas 67202 

CERTIFIED 
Amoco Production Company U.S.A. 
Attention: D.O. Section 
P.O. Box 591 
Tulsa, Oklahoma 74102 

Exxon Company U.S.A. 
Donna L i t t l e f i e l d 
P.O. Box 1700 
Midland, Texas 79702 

Amoco Production Company U.S.A. 
Dan JaViik 
P.O. Box 3092 
Houston, Texas 77253 

CERTIFIED 
Koch Exploration Company 
Jim Whisnand 
P.O. Box 2256 
Wichita, Kansas 67201 

CERTIFIED 
Arco O i l & Gas Company 
J. B r i n t t Stephenson 
D.O. Section 
P.O. Box 1610 
Midland, Texas 79702 

CERTIFIED 
Wiser O i l Company 
700 Petroleum Building 
Wichita, Kansas 76301 

Arco O i l & Gas Company 
Dan Dodd 
P.O. Box 1610 
Midland, Texas 79702 

CERTIFIED 
John S. Catron 
Thomas B. Catron I I I 
Catron, Catron & Sawtell 
P.O. Box 788 
Santa Fe, New Mexico 87504 



CERTIFIED 
Thomas B. Catron I I I , Trustee 
P.O. Box 788 
Santa Fe, New Mexico 87501 

CERTIFIED 
Conoco, Inc. 
Steve Upshaw, D.O. Section 
P.O. Box 1267 
Ponca City, Oklahoma 74603 

CERTIFIED 
William Carl Pfluger 
2657 Vista Del Arroyo 
San Angelo, Texas 76904 

Conoco, Inc. 
Joint Interest Operations 
P.O. Box 460 
Hobbs, New Mexico 88240 

CERTIFIED 
Fred Turner, Jr. Trust 
Mr. Ray Floyd 
P.O. Box 910 
Midland, Texas 79702 

CERTIFIED 
Bruin Energy, Ltd. 
Angelo Mazzone, President 
21011 Ventura Blvd., Suite 
Woodland H i l l s , CA 91364 

CERTIFIED 
Energy Production Corporation 
Suite '600 
7557 Rambler Road 
Dallas, Texas 75231 

CERTIFIED 
Carpenter O i l & Gas Co. 
Attention: Martha Sjostrom 
P.O. Box 27205 
Richmond, Vi r g i n i a 23261 

Texaco Producing, Inc. 
Attention: Mr. R. H. Koerner (J.I.O.) 
P.O. Box 2100 
Denver, CO 80201-2100 

CERTIFIED 
A. Lee Pfluger Child Trust 
1215 W. Avenue D. 
San Angelo, TX 76901 

CERTIFIED 
James A. Gibbs 
Five States 1988-A, Ltd. 
1106 One Energy Square 
4925 Greenville Avenue 
Dallas, Texas 75206 

CERTIFIED 
Shell O i l Company 
J. R. P r u i t t , D.O. Section 
Room 3250 Woodcreek 
P.O. Box 576 
Houston, Texas 77001 



Mailing 
6-1-90 
Page 3 

Shell Western E&P Inc. 
D. L. Barksdale 
Room 4434 Woodcreek 
P.O. Box 576 
Houston, Texas 77001 

CERTIFIED 
Texaco, lnc. 
Tom Cooper, Lease Ownership Section 
P.O. Box 46513 
Denver, Colorado 80201-6513 

CERTIFIED 
Exxon Company, U.S.A. 
George Spense, D.O. Section 
P.O. Box 2305 
Houston, Texas 77252 



^ 3 and 
Put your address in tha "RETURN TO" Space on tha reverse side. Failure to do thia wHI prevent _.<a 
card from balna ratumedto you. The return recekrt fee will provide vou the name of tha oeraon delivered 
to and tha date of delivery: For additional teas the following services are available. Consult postmaster 
tor tees and check boxies) for additional servicels) requested. 
1. • Show to whom delivered, date, and addressee'a address. 2. • Restricted Delivery 

(Earn charge) (Extra charge) 

3. 
C E R T I F I E D 

C o n o c o , I n ; . 

S t e v e U p s h a w , D . O . S e c t i o n 

' ' P . O . B o x i >67 
P o n f l a C i t y , O k l a h o m a 7 A 6 0 3 

3. 
C E R T I F I E D 

C o n o c o , I n ; . 

S t e v e U p s h a w , D . O . S e c t i o n 

' ' P . O . B o x i >67 
P o n f l a C i t y , O k l a h o m a 7 A 6 0 3 

Type of Service: j _ 
• Registered DD Insured 
t jxer t i f iad • COD 
• Express Maa • i ^ j E r c E S S l e 

3. 
C E R T I F I E D 

C o n o c o , I n ; . 

S t e v e U p s h a w , D . O . S e c t i o n 

' ' P . O . B o x i >67 
P o n f l a C i t y , O k l a h o m a 7 A 6 0 3 

t&Kjmrs Nrtsln signature of addressee 
o r ^ i ^ t W W DATE DELIVERED. 

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

8. Slgfiature —/((gent j / / / J . 

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

7. Date-ofDelhrery •/ - . s 

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

PS F o r m 3 8 1 1 . M a r . ' * U .S .GLP.O. 1 9 8 B - 2 1 2 - 8 8 5 DOMESTIC RETURN RECEIPT 

• SENDER: Comp le te i t e m s 1 and 2 w h e n addi t ional serv ices are des i red, and comple te i tems 
3 and 4 . , 

Put your addresa in t h e ' " R E T U R N T O " Space on t h e reverse s ide. Fai lure t o do th i s w i l l p reve l • 
card f r o m be ing re turned t o y o u . The return receipt fee w i l l p rov ide y o u t h e name o f t h e person del iv ...ad 
to and the da te o f deHverv. For addi t ional tees the to l lowinp; serv ices are avai lable. Consu l t pos tmas te r 
lor fees and check box lea) f o r addi t ional serv ice (si reques ted . 

• S h o w t o w h o m de l ivered, d e t e , and addressee's addrea8. 
(Extra charge) 

• Restricted Oelivery 
(Extra charge) 

CERTIFIED 
Carpenter 
A t t e n t i o n 
P.O. Box 
Richmond, 

D i l & Gas Co. 
Martha Sjostrom 
7205 
V i r g i n i a 23261 

Signa tu re — A d d r e s s . 

e N u m b e j 

T y p e o f Se rv i ce : 

• Registered 

H-Certrf le<l 

• Express Mail 

• Insured 
• COD 
p i Return Receipt 

for Merchandise 

Da te o f De l i ve ry s*>j?,v. 

1990 

Iways obtain signature of addi 

ir agent end DATE DELIVERED, 

Addressee's Address (ONLY If 
requested and fee paid) 

3 end 4 . » O F T I I R N T O " Snace on t h e reverse side. Fai lure t o do t h i a w i l l p revent t ! 
c ^ ^ ^ r ^ r n U S i J ^ R - r l I ° ~ ^ f f ~ w i l l nrov lde vou t h e n a m , o f t h . person deliver 
ffS^riatt o f ^ O v e r y . far addi t ional teea t r ie f o l l ow ing aervicea 

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

2. • Restricted Delivery 
(Extra charge) 

CERTIFIED 
Shell O i l Company 
J. R. P r u i t t , D.O. Section 
Room 3250 Woodcreek 

P.O. Box 576 
H o u s t o n , Texas 77001 

5 . S igna tu re 

X 
• A d d r e s s 

6. Signature 

X 

• A g e n t 

7 . D a t e o f De l i ve ry 

JUN6-' 

4 . / A r t i c l e N u m b e r / r\ 

Type o f Se rv i ce : Type i 

• Registered 

•>et f r t fT led 

L J Express Mail 

• Insured 
• COD 
r~| Return Receipt 
1—' lor Merchandise 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

PS Form 3811,'Mar. 1988 * U.S.Q.P.O. 1 9 8 8 ^ 1 2 - 8 6 6 ^ D O M E S T I C RETURN R E C 

PS F o r m 3 8 1 1 , Mir l f i i 

ir" 
* U . S . a P . O . 1 9 8 8 - 2 1 2 - 8 8 5 D O M E S T I C RETURN RECEIPT 

• S E N D E R : Comp le te t tema 1 and 2 w h a n addi t ional aervicea are des i red, and comple te i t ems 
3 and 4 . - i 

Put your addresa k i t h e " R E T U R N T O " Space o n t h e reverse aide. Failure to do th ia wi l l p reven 
card f r o m be ing re turned t a y o u . T h e re tu rn receipt fee w i l l p rov ide v o u t h e name o f t h e pereon det iv^ ~d 

For addi t ional fees t h e touowtng services are avai lable. Consu l t poa tmas te r to and tha da te of deHverv, 
tor fees and check box iea l f o r addi t ional serv lcels) requested, 
1 . • S h o w t o w h o m del ivered, d a t e , and addreasee'a addresa. 

(Extra charge) 
2. • Restricted Delivery 

(Extra charge) 

CERTIFIED 
Texaco, Inc. 
Tom Cooper, lease Ownership Section 
P.O. Box 465;3 
Denver, Colorado 80201-6513 

E. S igna tu re - A d o r e e s y -

« S igna tu re — A g e n t ' 

7. Da te o f De l i ve ry n . 

D Insured <• 
• COD ' 
r~| Return Receipt 
— for Merchandise 

Always obtain signature o f addressee 

or agent ered DATE DELIVERED. 

Addressee's Address (ONLY if 
requested and fee paid} 

• SENDER: Comple te i tems 1 and 2 w h e n addi t ional services are desi red, and comple te 
3 and 4 . 

Put your address in the " R E T U R N T O " Space on t h e reverse side. Failure t o do th is w i l l prevei 
card f r o m be ing returned t o y o u . The re turn receipt fee w i l l prov ide vou t h e name o f the person deliver 
t o and the da te o f del ivery. For addi t ional fees t h e f o l l o w i n g services are avai lable. Consul t post mas , 1 - 1 — .... for fees and check box(es) for additional service (s) requested, 
1. Q Show to whom delivered, date, and addressee's address. 

' •* (Extra charge) 
2. • Restricted Delivery 

(Extra charge) 

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

CERTIFIED 

Thomas B. Catron I I I , Trustee 
P.O. Box 788 
Santa Fe, New Mexico 87501 

T y p e o f S e r v i c e : 

• Registered 

• ^ C e r t i f i e d 

Q Express Mail 

• Inaured 
• COD 
r~| Return Receipt 
— for Merchandise 

a of addressee 

liVERED, 

-'— (ONLY if 

6 . S lgnature" ' -

X - :- • 
7 . D a t e o f De l i ve ry 

PS Form 3 8 1 1 , Mar. 1988 * U8.Q.P.O. 1988-212-865 D O M E S T I C R E T U R N RECE 

PS F o r m 3 8 1 1 , M i r . 19(8 * U . S . O . P . O . 1 9 8 8 - 2 1 2 - 8 6 5 D O M E S T I C R E T U R N R E C d P T 

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

Put your address in the "RETURN TO" Space on the reveres side. Failure to do this will preven. 
card from being returned to you. The return receipt fee will provide vou the name of the pereon delivers 
to and the date of delivery. For additional teea ttwtoiiowina services em nvmiahiA r:nn.,ilt pn.tm..,D 

tor tees end check boxieal for additional service fe) requested. -
1. O Show to whom delivered, dete, end addressee's sddress. 2. • Restricted Delivery 

(Extra /charge) (Extra charge) 

3. 
C E R T I F I E D 

A m o c o P r o d u c t i o n C o m p a n y U . S . A . 

A t t e n t i o n : D . O . S e c t i o n 

P . O . B o x 5 9 1 

T u l s a , O k l a h o m a 7 A 1 0 2 

* ]nTOW 
3. 

C E R T I F I E D 

A m o c o P r o d u c t i o n C o m p a n y U . S . A . 

A t t e n t i o n : D . O . S e c t i o n 

P . O . B o x 5 9 1 

T u l s a , O k l a h o m a 7 A 1 0 2 

Typevttf Service: \ 
L J Registered O Insured 

Certified • COD 

• Express M.,1 • S P B . ^ S S S B L , 

3. 
C E R T I F I E D 

A m o c o P r o d u c t i o n C o m p a n y U . S . A . 

A t t e n t i o n : D . O . S e c t i o n 

P . O . B o x 5 9 1 

T u l s a , O k l a h o m a 7 A 1 0 2 
Always obtain signature of addressee 
ou&ent and DATE DELIVERED. 

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

t 

6. Signature — Aaent . , ^ 

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

t 

7. Date of Delivery , / . A , OJ 

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

t 
* U . S . a P . O . 1 9 8 8 - 2 1 2 - 8 6 5 D O M E S T I C RETURN RECEII 

• I ^ J f T C ° m P t W * " ™ " 1 , n d 2 w h e n «*«tion.l service, are desired, and complete H~n. 

^p^saa- fe fflBas! l.̂ iceiJ,°rleTu.n^rv,C8t a,e av" l"b,a-Co,u 

1 • Show to whom Delivered, date, and eddressee's address. 2 . • Relied De|ivery 
— l"*ro etiarge) (Extra charge) J . Ar 

i 
C E R T I F I E D ! 

W i l l i a m i . a r l P f l u g e r i 

265 7 V i s ; : a D e l A r r o y o 1 

! S a n A n g e _ o , T e x a s 7 6 9 0 A 

4. Article Number J . Ar 
i 

C E R T I F I E D ! 

W i l l i a m i . a r l P f l u g e r i 

265 7 V i s ; : a D e l A r r o y o 1 

! S a n A n g e _ o , T e x a s 7 6 9 0 A 

Type of Service: 
• Registered • Insured 
Bcert i f led • COD 

• Expres. Md a ffintstasssai. 

J . Ar 
i 

C E R T I F I E D ! 

W i l l i a m i . a r l P f l u g e r i 

265 7 V i s ; : a D e l A r r o y o 1 

! S a n A n g e _ o , T e x a s 7 6 9 0 A 

Always obtain slgnaturs of addressee 
or spent and DATE DELIVERED. 

5. Signature — Adc less^ 
x > C ( j , 

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

6. Signature — Agent / / i 

X U 

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

7. Date of Delivery 

r r i O * 1 . . . - _ 1 

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

Comple te I tems 1 and 2 w h e n addi t ional services are desi red, and comple te hem: • S E N D E R : 
3 and 4 . 

P u t y o u r a d d r e s s In the "RETURN T O " Space on t h e r e v e r a e aide. Failure t o do th is w i l l prever, 
. j i ? 8 r ? t u r n * d * ° l o u - The re tu rn r a c e l M - f t a p r o v i d e vou the name of t h e pereon del iva, er 
1° T J l ^ n t f I f f i t e i ' • ^ " • l y ' i B J g L 0 " ' n o wrv.ee. J r . available. Consult po.tm.ste 
t o r teas and check pox les) fo r addi t ional s e r v f M s ) ' r e q u e s t e d . 

• S h o w t o w h o m del ivered, da ta , and adBressee'8 addraas. 
(Extra charge) 

3. Ar 
CERTIFIED * A > ' 
James A. Glbbs 
Five States 1988-A, Ltd. 
1106 One Energy Square 
4925 Greenville Avenue 
Dallas, Texas 75206 

. Signature —.Address ZET 

: Rant*. Tmn^i /& 
. S i g n a t u r e — A g e n t T J J 7 

7 . D a t e o f Oe l i ve ry 

PS Form 3 8 1 1 , Mar. 1988 

• Restricted Delivery 
(Extra charge) 

TVp̂ lf lerlc 5: 
L J Registered G Registered 

• Certified 

L J Express Mall 

Insured 
• COD 
f - ] Return Receipt 
L—' for Merchandise 

A lways obtain signature of 

or agent end DATE DELIVERED. 

Address (ONLY if 
• paid) 

* U . S . G . P . O . 1 9 8 8 - 2 1 2 O M E S T I C RETURN RECEIP 



» 3 fcnd 4. 
\r t your add raai 
j»rd from being rt 
o and tha date of 

'RETURN TO" Space on the reverse aide. Failure to do this will pre very j 
> you. The return receipt fee wilt provide vou the name of the person delivered 
. For additional fees the following servic _ ._ _ w services are available. Consult postmaster 

er fees and cheek 4>ox<es, for additional servtofsr requested. 
. • Show to whom dettvered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

CERTIFIED 
Fred Turner 
Mr. Ray Flo--d 
P.O. Box 9H. 
Midland, Te:-as 

r . Trust 

79702 

Type fcf Service: 

Signature — Address 

Signature-^ Agent 

,- , 
Date of Deliveor' ( «— 

Type* 
• Registered • Insured . 

B-tml l f ied • COD 

• Expr̂ .M.11 • j ga^aaa . 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

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

^ 3 and 4. 
Put your address in the "RETURN TO" Spece on the reverse side. Failure to do thia will prever 'a 
card from being returned-to you. The return receipt fee will provide vou the nemo of the person del, _d 
to snd the dete of delivery. For additional tees the following services sre aveilable. Conault postmavter 
tor tees and check boxlea) for additional servicelsl requested. 
1. D Show to whom delivered, date, and addressee'a address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

3. Al 

CERTIFIED 
John S. Catron 
Thomas B. Catron I I I 
Catron, Catron & Sawtell 
P.O. Box 788 
Santa Fe, New Mexico 87504 

6. Signature 

X 
7. Date of Delivery 

4.. Article Number 

Type ( 

LJ Registered 

Bifertrhed 

Express Mail 

Inaured 

• COD 
f-] Return Receipt 
— for Merchandise 

^obtain signature of addressee 
I DATE DELIVERED. 

I's Address (ONLY if 
i fee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U.S.aP.O. 1 9 8 8 - 2 1 2 - 8 8 5 DOMESTIC RETURN RE. VT 

\ SENDER: Comple te i t ems 1 and 2 w h e n addi t ional serv ices are des i red , and comple te i tems 
; 3 end 4 . 
i t your address in t h e " R E T U R N T O " Space on the reverse s ide. Fai lure t o do th is wi l t p reven i 
rd f r o m being returned t o y e u . The re tu rn receipt fee w i l l prov ide v o u t h e name o f t h e person del ivered 
end the date of delivery. For additional tees the followina services are available. Consult postmaster 

r tees end check box(es) for additional service (si requested. 
• Show to whom delivered, date, end addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

' C E R T I F I E D ! 

A i c e r a d a H e s s C o r p o r a t i o n 

D o n i t a A . F i n k j 

D . G . S e c t i o n 

P . C . B o x 2 0 4 0 

T u l s a , O k l a h o m a 

mm ' C E R T I F I E D ! 

A i c e r a d a H e s s C o r p o r a t i o n 

D o n i t a A . F i n k j 

D . G . S e c t i o n 

P . C . B o x 2 0 4 0 

T u l s a , O k l a h o m a 

T y p e o f Se rv i ce : / 

U Registered L J Insured 

D Certified • COD * 

• E x p r e s s * • l ^ . r c f t n ' o X . 

' C E R T I F I E D ! 

A i c e r a d a H e s s C o r p o r a t i o n 

D o n i t a A . F i n k j 

D . G . S e c t i o n 

P . C . B o x 2 0 4 0 

T u l s a , O k l a h o m a A lwA feob te i n signature of addressee 

or agent end DATE DELIVERED. 

S igna tu re — A d d r e s s 6. Addressee's Address (ONLY 
requested and fee paid) 

Signa tu re — A g e n t 

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

Date o f De l i ve ry ^ ( , 6 1 9 9 0 

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

• f m d ™ ' ' C O m P ' B t " 1 , n d 2 W h " n " " I t t o n s * service, are desire, end complete item, 

3. / 

CERTIFIED 
F i r s t Na t iona l Bank 
W i l l i a m E. Perdew Trust 
105 Nor^f rMain 
Wich i t a /Kansas ,67202 

=orm 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 

Type 6f Service": 

• Registered • Insured 

Q Certified • COD 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

DOMESTIC RETURN REl-cJPT 

SENDER: Comple te i tems 1 and 2 w h e n addi t ional services ere desi red, and comp le te i tems 
3 and 4 . 

- your addreaa in tha "RETURN T O " Space on t h e revaraa aide. Fai lure t o do th ia w i l l preven 
d f r o m beina returned t o y o u . The re tu rn receipt fee w i l l prov ide v o u t h e name o f the person dei ivb. j d 
m d the da te of de i iverv . For eddi t ionel fee8 the fo l lowing, aervicea are avai lable. Conaul t pos tmas te r 
fees and check box iea l for eddi t ionel serv ice ls l requested. 
• Show to whom delivered, data, and addreaaee'a addreaa. 2. • Restricted Delivery 

(Extra charge) (Extra charge) 

C E R T I F I E D | 

A r c o O i l & G a t C o m p a n y j 

J . B r i n t t S t e p h e n s o n j 

D . O . S e c t i o n i 

P . O . B o x 1 6 1 0 ' 

M i d l a n d , T e x a : 7 9 7 0 2 

C E R T I F I E D | 

A r c o O i l & G a t C o m p a n y j 

J . B r i n t t S t e p h e n s o n j 

D . O . S e c t i o n i 

P . O . B o x 1 6 1 0 ' 

M i d l a n d , T e x a : 7 9 7 0 2 

T y p e o f S e r v i c e : 

U Registered Q Insured 

i J - C e r t l f l e d • COD 

• E x p r e . s M . i l D " ^ ^ 

C E R T I F I E D | 

A r c o O i l & G a t C o m p a n y j 

J . B r i n t t S t e p h e n s o n j 

D . O . S e c t i o n i 

P . O . B o x 1 6 1 0 ' 

M i d l a n d , T e x a : 7 9 7 0 2 Always obtain signature of addressee 

or agent end DATE DELIVERED. 

S ignature - A d d r e s s 8. Addressee's Address (ONLY if 
requested and fee paid) 

Signa td /e ' - A g e n t / - ? ' . ^ - 7 

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

Date of De l i ve ry •*" . 

7 19917 

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

arm 3 8 1 1 , Max. 1988 * U.S.aP.O. 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 

l e n d 4 R : C o m p l B t " rt"mB 1 , n d 2 w n e n addi t ional services sre des i red, and comple te Herns 

-your addresa In the "RETURN TO" Space on the reverse aide. Failure to do this vjll preven' "Ms 
d from being returned to you. The return receint fee will provide vou the name of theoersoaxdel d 
ind the date ol deiiverv. for eoomonal tens It* tnlln,»,n0 ....Ilf ^ rnnSult pTjtn or 
tees end cneck Boxieal for additional servicers) requested. i Tr 
• Show to whom delivered, date, end addressee's addreaa: 2. n Restricted Delivery" 

(Extra charge) (Extra charge) 

Ar t i c l e A d d r e s s e d t o : 

C E R T I F I E D : 

F i v e S t a t e s l i m i t e d - 1 9 8 7 

^ c ' - ' f f W ) O n e E n e r g y S q u a r e 

4 9 2 5 G r e e n v i l l e A v e n u e 

D a l l a s , T e : ; : a & 7 5 2 0 6 

T y p e o f Se rv i ce : ' 

L J Registered • Insured 

H - e e r t l f i e d D COD 

T J Express Mail • fe^rC 

F i v e S t a t e s l i m i t e d - 1 9 8 7 

^ c ' - ' f f W ) O n e E n e r g y S q u a r e 

4 9 2 5 G r e e n v i l l e A v e n u e 

D a l l a s , T e : ; : a & 7 5 2 0 6 
A lways obtain signature of addressee 

or agent and DATE DELIVERED. 
Signature — Address y- 8. Addressee's Address (ONLY if 

requested and fee paid) 

Signature — A g e n t / 

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

• a t e o f De l i ve ry i _ 

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

• f ? ! d 4 R : C ° m P l S , e " " " " 1 a n d 2 w n e n « * " t i ° n . l aervicea are desired, and comple te h e m . 

t f f l t s f e ".&.! l.7rtic;',Jrl^r^.rv,c,,s are ava,lsble- c°™* 
1 . • S h o w t o w h o m del ivered, " ^ " ^ « d d r . a « » ' . addreaa. 2 . • R e a c t e d Del ivery 

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

C E R T I F I E D 

W i s e r O i l C o m p a n y 

7 0 0 P e t r o l e u m B u i l d i n g 

W i c h i t a , K a n s a s 7 6 3 0 1 

j 

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

C E R T I F I E D 

W i s e r O i l C o m p a n y 

7 0 0 P e t r o l e u m B u i l d i n g 

W i c h i t a , K a n s a s 7 6 3 0 1 

j 

T y p e o f Se rv i ce : ' 

LJBegis tBred • Inaured 

S c e r t r f i e d • COD 
• Express Mail • j<«um Receipt 

ZL for Merchandise 

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

C E R T I F I E D 

W i s e r O i l C o m p a n y 

7 0 0 P e t r o l e u m B u i l d i n g 

W i c h i t a , K a n s a s 7 6 3 0 1 

j 
Always btrteln signature of addressee 

or ogent and DATE DELIVERED. 
5. Signature — Address ' ~ 

X ^ n 

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

B. S i g r t t u r e - A g e p * / 

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

V . D a t e o f D e l i v e r y - J 

h-C-^d \m R 1990 

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

PS F o r m 3 8 1 1 , Mar . 1988 a U . S . a P . O . 1 9 8 8 - 2 1 2 - 8 6 5 D O M E S T I C RETURN RECc lPT 

* U.S.aP.O. 1 9 8 8 - 2 1 2 - 8 8 5 

^ f c SENDER: Comple te i tems 1 and 2 w h e n addi t ional services are desi red, and comple te I tems 
^ 3 and 4 . 
Put your address in the "RETURN T O " Space on t h e reverse side. Failure to do th is wi l l prever <s 
card f r o m beina re turned t o you . The re turn receipt fee w i l l prov ide vou the neme o f t h e person del. d 
t o and t h e da te o f del ivery. For addi t ional tees the f o l l ow ing serv ices are avai lable. Consul t postmaster 
fo r tees and check box(es) for addi t ional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

(Extra charge) (Extra charge, 

3 . A r t ! 

C E R T I F I E D 

K o c h E x p l o r a t i o n C o m p a n y 

J i m W h i s n a n d 

P . O . B o x 2 2 5 6 ' ; 

W i c h i t a , K a n s a s 6 7 2 0 1 j 

3 . A r t ! 

C E R T I F I E D 

K o c h E x p l o r a t i o n C o m p a n y 

J i m W h i s n a n d 

P . O . B o x 2 2 5 6 ' ; 

W i c h i t a , K a n s a s 6 7 2 0 1 j 

T y p e o f Serv ice? 

L J Registered O insured 

& C e r t l f r « d • COD 

• Express Mail • K M s e 

3 . A r t ! 

C E R T I F I E D 

K o c h E x p l o r a t i o n C o m p a n y 

J i m W h i s n a n d 

P . O . B o x 2 2 5 6 ' ; 

W i c h i t a , K a n s a s 6 7 2 0 1 j A l w a f e e t t a i n signature of addressee 

or agent and DATE DELIVERED. 

5. S igna tu re — A d d r e s s 

x 

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

6 . S igna tu re — A g e n t 

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

7. Date of Oelivery *nnt\ 

JUN 6 19901 

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

DOMESTIC RETURN RE PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1 9 8 8 - 2 1 2 - 8 8 5 DOMESTIC RETURN RL ,,a»T 



• SENDER! f jo inp ta te- M W I i ana z w n o n aaamona i 001 vn.no et a u D . u m , , a . i u , i H . u . u 

3 and 4. 
Put your addreaa In the "RETURN TO" Space on the reverse aide. Failure to do thia will preven*-Na 
part trean being returned to vou. The return receipt fee will provide vou the neme of the person del i 

• * ' " For additional teea the following aervicea ere available. Consult postrr, j r 
J for additional eervtee(a) requested. 

!» wtttrri delivered, dete, and addressee'e addreaa. 2. • Restricted Delivery 
(Extra charge) (Extra charge) 

oara rresn peing rewrnea 10 y 
for tees and-check boxieal f 
1. • Show ( e w r a m dellyi 

Article Addressed t o : 

C E R T I F I E D 
A. Lee I f l u g e r C h i l d T r u s t 
1215 W. Avenue D. 
San Ang<: Lo, TX 76901 

Y;fT72/9 
Type of Service: ' IT; Insured 

lertlfted • COD 

• E x p n . s . M . i l • r t y f f i M S . 

Alwaya obtain signature of addresi 

or agent and DATE DELIVERED. 

6. Signature — Address 

X 

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

6. ^Sja/iature^-£^gent 

i X 
FT. Date 

PS Form 3 8 1 \ . Mar. 1988 * U.S.G.P:0. 1 9 8 8 - 2 1 2 - 8 6 S DOMESTIC RETURN R 

est SENDER: Complete Itema 1 and 2 when additional aervicea are deaired, and complete itema 
^ 3 end 4. 
Put your addreaa In the "RETURN TO" Space on the reverae aide. Failure to do this will preven t 
card from beina returned to you. The return receipt fee wilt orovide vou the name of the peraon deik J 
to and the date of deiiverv. For additional teea the following aervicea are available, uonsult postmaster 
tor tees and check boxieal for additional aervicelel requested. 
1. • Show to whom delivered, dete, end addreaaee'a addreaa. 2. • Reatricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addressed to; 

C E R T I F I E D ! 

E x x o n C o m p a n y , U . S . A . 

G e o r g e S p e n s e , D . O . S e c t i o n j 

P . O . B o x : ; 3 0 5 ! 

H o u s t o n : T e x a s 7 7 2 5 2 [ 

3. Article Addressed to; 

C E R T I F I E D ! 

E x x o n C o m p a n y , U . S . A . 

G e o r g e S p e n s e , D . O . S e c t i o n j 

P . O . B o x : ; 3 0 5 ! 

H o u s t o n : T e x a s 7 7 2 5 2 [ 

Type of Service: 
LJ Registered D Inaured 
•^Certified • COD 
• Express Mail • %*S£g£L 

3. Article Addressed to; 

C E R T I F I E D ! 

E x x o n C o m p a n y , U . S . A . 

G e o r g e S p e n s e , D . O . S e c t i o n j 

P . O . B o x : ; 3 0 5 ! 

H o u s t o n : T e x a s 7 7 2 5 2 [ Always oirlain signature ol addressee 
or agent and DATE DELIVERED. 

5. Signature — Address 

X 

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

x ?TV"AX^ / <r ^ 

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

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

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


