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POR REGISTERED, INSURED, C.0.D., CERTIFIED, AND EXPRESS MAIL
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P8 ‘'orm 3877, Sept. 1986

4 CHEVRON U.S.A. ING.

v P indicate type of mail Check appropriate biock for Affix stamp hera if issued as o
gﬂmumc —& P.O. mox ﬁaom m woﬁwﬁm_.& Registered Mail: certificate of mailing or for
OF SENDER ; IOCWA—-OZ qx ﬂﬂmm “ 0 _:mﬁuno [ Wwith Postal Insurance additional copies of this bill.
] . ! - : i
Certified [ Express Mail 0J Without Postal Insurance POSTMARK AND DATE OF RECEIPT
Number of i Handling | Act. Value Insured Due Sender [R. R.{S. D. [S. H. Rast. Del. Fee
Article Name of Addresses, Street, and Post-Office Address Postage Fee Charge | (If Regis.) Value 1 C.O.D. Foeo F oo Fea Romarks
- . Ny 7 =
1 Q \\WV% AARCO OIL & GAS COMPANY \N\\ @ &
C /4. P O BOX 6738 I Y \ R ARt §
SAN ANTONIQ, TX 78209 ' \
M A D05
3\ (p 7/ 2 0 o |
(L1 = ! ©IRERT ARRAMSON, EXEC. OF THb ESialb Dr R A .
ARRAHAM ABRAMSON
4 LuCiis HOLLOW DRIVE !
MUNSEY, HY 10504 _— )
A 471
ADORE ROYALTY. INC. e o - - s -
6 @ 300 WEST TEXAS, SUITE 1100
\.Q\ MIDLAND, TX 79701
A 110 , i
7
MANUIACTURERS HANQVER TRUST 74,
8 \3 \“\\u 0\\% AGENT FOR FREDERICKA AGINS :
TRUST REAL ESTATE DEPARTMEN" ~ . .
9 600 FIFTH AVENUE, 2ND FLOOR !
(EW YORE, NY 10020 N .
NEW YORK, A 374 AIbe‘m i -
10 ¥
HAFFORD AKENS I
$205 E. SLOPE /
I QQ\%A\W  AILLO, TX 79108 4713 | | ACKNOWLEDG]
= A 497 + ARTICLES LBSy
12 WORDS ZZ& ’
| ROWLAND AKENS . S
13 *\ .m\\ P 0 BOX 147 . L
“M CLOVIS, NM 8810 ﬂ:@
V2%, ! T I B B TIME > T
14
T T4 AMAX OIL & GAS INC. il EECEES R S B M e e S
-M DEFT 1011
Q \QNN\M P 0 HOX 4630 ﬁ
Total Number of Pieces HOUSTON, TX 77210 4630 te of receiving employee) The full declaration of value is required on all domdstic and international registered mail.
Listed by Sender e :» The maximum indemnity payable for nonnegotiableldocuments under Express Mail docu-
) _ ment reconstruction insurance is $50, ccc mﬁ piecd subject to a limit of $500,000 per
o TN accnrrence fe on prese Sa._ mercha nee 1
o/ | v ™~ ! X ! $500. The ?: ﬁ;ﬁas nil
j 7 ; , oy LASU ol 3 nding :r:xn., Aappiy only 1o fhards and tourid iass
h i 4 w - w ™3 | parcels. Special cludes special handling seivice
| . i
! FORM MUST BE nOlvrm,_.mU BY TYPEWRITER, INK OR BALL POINT PEN DS, COVERNMENT PRINTING OFF 10T 1988 19/-9a0




CHEVRON U.S.A: INC.
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FOR REGISTERED, INSURED, C.0.D., CERTIFIED, AND EXPRESS MAIL
o

12

AMERADA HESS CORPORATION
P O BOX 2040
TULSA, OK 74102-2040

A-002
AMERADA HESS CORPORATION
P O BOX 2040
TULSA, OK 74102-2040
© B-002

AMOCO PRODUCTION COMPANY, U,S.A.
P 0 BOX 3092
HOUSTON, TX 77253
A-003

AMOCO PRODUCTION COMPANY, U.S.A.
P O BOX 3092
HOUSTON, TX 77253

B-003
AMROY COMPANY
P O BOX 18422
OKLAHOMA CITY, OK 73118

B-005

ELIZABETH G ANDERSON CO-TRUSTEE OF THE
R. G. ANDERSON CONSOLIDATED TRUST
1618 FIRST NATIONAL BANK BUILDING
TULSA, OK 74103

R-NIK

13

14

071252

REPUBLIC NATIONAL BANK OF DALLAS AND
C.R. MALLISON, INDEP. EXORS. OF THE
SELMA E. ANDREWS TRS #5188

P O BOX 241

15

AS, TX 75221
DALL A-272

Indicate type of mail Check appropriate block for Atfix stam :
h v P here If issued as
NAME AND \Q \ %.v.o- mox dag ] Registered Registered Mail: certificate of mailing o:~ for
Oﬂnnmuwmm HOUST m Insured 01 With Postal Insurance additional copies of this bill.
. oz. d-x. u uMm.va * Certified [ Express Mail O without Postal Insurance POSTMARK AND DATE OF RECEIPT
Number of g Handling | Act. Value! |nsured Due Sender |R. R.|S. D. [S. H. Rest. Del. Feo
Article Name of Addresses, Street, and Post-Office Address Postage Fee Charge | (If Regis.) Valus 1 C.0.0. Fee | Fes | Fee Remarks

y-4
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[

\&w\&w}

\
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3
Q.m

P8 Form m, Sepi. 1986

Total Number of Pleces
Listed by Sender

Total Number of Pieces POSTM
Received(st t Office

. PER (Name of receiving employee) /M__n full declaration of value is re
fie maximum indemnity payable
ment reconstruction insurance is $50,000

aya

am::& on all domestic and inter
or nonnegotiable documents un
i \ } _won piece subject to a limit of $500,000 per
occurrence. The maximum _mao::.:w payable on Express Mail imerchandise insurance is
$500. The maximum indemnity 1

$500 for Insured Mail. Special

e is $25,000 for Registe
$ . andling charges apply onl
parcels. Special delivery service also includes special handling

7 Thind

ce. #

national registered mail.
der Express Mail docu-

$500 for COD and

- and Fourth-Class

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

BU.S. GOVERNMENT PRINTING OFFICE: 1988 197-542




FOR REGISTERED, INSURED, C.0.D., CERTIFIED, AND EXFRESS MAIL

TS Form 377, Sepl. (Y86

CHEVRON USIA. INC.

D AAn

Indicate type of mail Check appropriate block for Affix stam
Y p here if issued as
NAME AND { Q . ) Registered Registered Mail: certificate of mailing or for
Of Bumzu:mamm N\ ,.muoo... mox ﬂgm o m I bnoa O Wwith Postal Insurance additionsl copies o this bill.
:ocmeZP .—.x. dmm.— Cestified [ Express Mail O without Postal Insurance POSTMARK AND DATE OF RECEIPT
Yo Handling|Act. Value| Insured | Due Sender [R.R.|S.D. [S. H. Rest. Del. Foo
-.t._ Arcicte Name of Addressee, Street, and Post-Office Address Postage | Fes |"A1T 02| (1f Regis.) Value fcoD | Fee | Fes | Fes Romarks
| %\\ %m % ASHLAND EXPLORATION INC. \Wm\ Q\ \§ %\& A
. P O BOX 200043 v
N HOUSTON, TX 77216 P P m“\
; A-216§
3 ATLANTIC RICHFIELD COMPANY b 4
Q \ b ~1 P 0 BOX 1610
4 “ “\ . MIDLAND, TX 79702
Q. A-004
s ATLANTIC RICHFIELD COMPANY
§ Q ' P 0 BOX 1610
MIDLAND, TX 79702

6 B-004
7 Q“\% “% ELIZABETH MURCHISON BAKER, AS INDEP.

EXECUTRIX OF THE EST. OF WILLIAM B BAKER

1728 CHIMNEY ROCK
8 HOUSTON, TX 77027

ment reconstruction insurance is $50,000
occurrence. The maximum indemnit
$500. The maximum indemnity
J— $500_for Insured Mail. Special ha €
- parcels. Special delivery service also includes special han

9 N\ M‘RQ% ROY G. BARTON, JR.
p 0 BOX 978
]
10 HOBBS, NM 8824 5081
1
\ “ n\ BEAMS MINERALS COMPANY
¢ 844 ONE ENERGY SQUARE
12 . DALLAS, TX 75206
. A-Nt4
Ve
13 Q “\ %QQ ALANN P. BEDFORD TRS OF THE
ALANN P. BEDFORD TRUST —
14 7 WESTOVER ROAD
FORT WORTH, TX 76107
A-314
15
Tots! Number of Pieces Totsi Number of Pleces POSTMASTER, PER (Name of receiving employee) The full declaration of value is —oomian on all domestic and international registered mail.
Listed by Sender Recelved at Post Office The maximum indemnity payable for nonnegotiable documents under Express Mail docu-

1 piece subject to a limit of $500,000 per
payable on Express Mail merchandise insurance is

ayable is $25,000 for Registered Mail, $500 for COD and

only to Third- and Fourth-Class

andlin {
ng service.

charges uvvwm.
i

. .—% FORM MST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

BU.S, GOVERNMENT PRINTING OFFICE: 1988 197-542




Q OI m<moz Fm.). -20. Indicate type of mail Check appropriate block for Affix stamp here If lssued as
NAME AND \ U o mox daam £ Registered Registered Mail: certificate of mailing or for
ADDRESS Q . . o m Insured [J With Postal Insurance additional coples of this bill.
OF SENDER HOUSTON, TX. 77251 B Comfied O ExprossMail | ) Without Postal Insurance POSTMARK AND DATE OF RECEIPT
Number of 4 Name of Addresses. Street. and Post-Offics Address Postage | Fee |Handling Act. Value| {nsured Due Sender |R. R.|S. D. [S. H. Rest. Del. Fee

Article

Charge | (If Regis.) Value 1f C.0.D. Fee | Fee | Fee Remarks
REPUBLIC NATIONAL BAN AND
1 Cr F THE
= Z,
M SELMA
2 P O 7 J
DALLAS, TX 75221

w \ \

JO LAYNE ANTRY
124 TULSA DRIVE
4 & “\b&% ROGERS, AR 72756-8672 \
A--4RR
s @ :W\,wm ALAN JOEL ANTWEIL \
“\.\b » P O BOX 2010

HOBBS, NM 88240

A-376

FANCHER ARCHER

7 &“\& DRAWER 430

HALE CENTER, TX 79041

9 MS. LISTON ARCHER
DRAWER 430

HALE CENTER, TX 79041-0430

FOR REGISTERED, INSURED, C.0.D., CERTIFIED, AND EXPRESS MAIL
o

0
10 >rbmw
1 ARCHIBSCHO
PRIC OF NEW YORK
= C/0 MR. WILLIAM B. WATSON
12 Q \\%m 1731 TEXAS AMERICAN BANK BLDG.
FORT WORTH, TX 76102
13 : Tins -
- FIRST CITY, TEXAS-MIDLAND, NA, B Chq.m..
14 % ‘\ h“% TRUSTEE U/W/0 JAMES G. ARMSTRONG \ N
Vs ACCOUNT NO. 99-1496-00 =
P O BOX 10966 ,
15 MIDLAND, TX 79702
Total Number of Pieces Total Number of Pieces PUS 1 magy enDs O30 ... of receiving employee) The full declaration of value is required on all domestic and international registered mail.
Listed by §fnder Received at Jost Office The maximum indemnity v»ﬁc?%o- nonnegotiable documents under Express Mail docu-

ment reconstruction insurance is $50,000 Wo_. piece subject to a limit of $500,000 per
occurrence, The maximum 5&2—5:« payable on Express Mail merchandise insurance is
$500. maximum indemnity payable is $25,000 for Registered Mail, $500 for COD and
$500 for' Insuréd Mail. Special handling charges wvn._b«m only to Third- and Fourth<Class
parcels. Special delivery service also includes special handling service.

FORM MUST BE 8OMPLETED BY TYPEWRITER, INK OR BALL POINT PEN BU.S. GOVERNMENT PRINTING OFFICE: 1988 197-542

P8 Form 3877, Sept. 1986




HEVRON US.A. 102

v . Indicate type of mail Check appropriate block for Atfix stam
¢ p here if issued as
5,;Om_“—mum0 Q § “U.O.. mox dmwm : m Wow—uhm—dn Registered Mail: n!.n_*__o-uo of maiiing or for
. O’— 2 nsy, { additional copies of this bili.
OF SENDER A \ Iocmd- ' TX, 77 251 m\MQW m &“”noﬂwﬂﬂuﬁw_ﬂwﬂmnoo POSTMARK AND DATE OF RECEIPT
v : ) : ertified [ Express Mail
Number of el Dase A&&tan = o -, Handling | Act. Vslue| |nsured Due Sender |R. R.[S. D. [S. H. Rest. Del. Fee
. _C:nj Article Name of Addressee. Strea: e & " o Postage Fee Charge Value 1 C.0.D. Fee | Feo | Feeo Remarks
1 @ \\ % & HELEN LEARMONT BEDFORD \m.“ & \&3 M\§\§A\
C/0 EDWIN L. BEDFORD O 4
0 BOX 275
12 , ; CA 94807-0275 Q
| . _uq.iwmnzzozo. A-293
|3 % \ \M Q %\ HENRY D BEDFORD
W 664 FATTIG CK RD
. ROUNDUP, MT 59072
_ A A_1nA
i
I
) 4 D. BEDFORD JR.
| .m % \ / “ &\ mwmmmrvwm PERSONAL REP OF THE ESTATE
: oOF HENRY DEGRAFFENREID BEDFORD
I| 6 i 664 FATTIG CREEK ROAD
) onnantp . MT 59072 « avc
)
7 Q THOMAS B, CATRON I1I, TRUSTEE
. ’
_ V\M\Q U/W SUE C BERGERE TRUST
" 8 P O BOX 788
_ SANTA FE, NM 87504
. A-1RR o -M.N:
9 N/ 0, \
m WN DOYLE BERRYMAN D S /&.\..;
! 21 NORTH CIELO DRIVE 5
0| & 7/2 7 ) ombs, N saz40 , Nl )3
| . > .
1t _ ELSIE D BICKFORD & HAROLD E Enumc.em .W.v
“ TRUSTEES OF THE ELSIE D. BICKFORD Z“, \
' HAROLD E. BICKFORD IRREVOCABLE TRUST,
12 Q “\Mw \% DATED 11-15-82
957 LAKE HOUSE DRIVE 13408
FL
13 NORTH PALM BEACH, B-028
sz_w CASE BLACKFORD
[ 14 O BOX 1776
m @ \\““% CORSICANA, TX 75110
: A-437
W15
)
*[Total Number of Pieces Totsl Number of Pieces POSTMASTER, PER (Name of receiving employee) The full declaration of value is required on all domestic and international registered mail.
w Listed by Sender Received at Post Office The maximum indemnity payable for nonnegotiable documents under Express Mail docu-
ment reconstruction insurance is $50,000 mon piece subject to a limit of $500,000 per
i ~. occurrence. The maxjimum iaﬁ:::w payable on Express Mail merchandise insurance is
} $500. The maximum indemnity payable is $25,000 for Registered Mail, $500 for COD and
» $500 for Insured Mail. Special handling charges w_,..v._mm only to Third- and Fourth-Class
) \ f parcels. Special delivery service also includes special handling service.

FORM MUST BE COMPLETED BY TYPEWRITER,

INK OR BALL POINT PEN BU.S. GOVERNMENT PRINTING OFFICE:

1988 197-542



'CHEVRON U.S.A. INC.

\ Indicate type of mail Check appropriate block for Atfix stam
. . Y p here If issued as
NAME AND &a mv.o. mox d 8“ m Registered Registered Mail: certificate of mailing or for
O)ﬂ-wwuwmmmx A ‘ Iocm.d.oz ..q.x dmmﬂ g Insured O With Postal Insurance additional copies of this bill.
b L] . .
' [ Certified [ _Express Mail O Without Postal Insurance POSTMARK AND DATE OF RECEIPT
Number of an R Handling | Act. Value| |nsured Due Sender |R. R.|S. D. |S. H. Rest. Del. Fee
Article 1— m>wm>xﬂ!mmm.ﬂ~m_.n%..mﬂm.m.%:§ A Past-Office Address Postage Fee Charge | (1f Regis.) Value 1 C.O.D. Fee | Feo | Fee Romarks
m WILMA M. PHILLIPS AND CURTIS DARLING §
1 \\“ \ & CO-TRUSTEES \@ & y
e PO wOM\ 90969 et %
CA 92109
2 . ‘ SAN DIEGO, A-319
FIRST NATIONAL BANK IN WICHITA, TRUSTEE
w 3 ““\%\ WILLIAM E. BLOSS REVOCABLE TRUST
3 TRUST OIL & GAS DEPARTMENT
4 P O BOX ONE
| WICHITA, KANSAS 67201
M Q \ » ace - >Ox .
“ \v DAN E. BOONE ARTIC|
P 0 BOX 670684 WORD:
m 6 DALLAS, TX 75367 D(m.O,
. .
“o DOROTHY WALKER BOONE =
] Y &\\“ “\ 4010 INVERNESS TIME:
HOUSTON, TX 77019 :
, A-512
8 EDWARD G. BOONE CO-EXEC
- ELLEN B, SCHWETHELM CO-EXEC
9 Q“\ % OF THE J E B BOONE ESTATE
k“ 908 ESPERSON BUILDING
ON, TX 77002
10 HOUST ‘ A-510
CECIL P. BORDAGES, II
1302 FM 2094 RD #201A
1 7 QN
CLEAR LAKE SHORES, TX 77565
m G / 2 o A-169
12 @ JOYCE BORDAGES
Q\\“ 5030 DAWN DRIVE
BEAUMONT, TX 77706
I 13 . A-170
CATHERINE BOWE
7! &V\\ 912 EAST 75TH STREET
m .m MN NFW YORK. NY 10021
- VIVIAN BOWE
W 15 Q 2 % % 912 EAST 75TH SREET
! / NEW YORK, NY 10021
Total Number of Pieces . -227 me of receiving employee) The full declaration of value is required on all domestic and international registered mail.
m Usted by Sender Recelved at Post Office The maximum indemnity payable for nonnegotiable documents under Express Mail docu-
{ ment reconstruction insurance is $50,000 wﬂ piece subject to a limit of $500,000 per
, occurrence, The maximum _-ao:_::w payable on Express Mail merchandise insurance is
, $500. The maximum indemnity payable is $25,000 for Registered Mail, $500 for COD and
, $500 for Insured Mail. Special w.:&.:% charges mvv._mm only to Third- and Fourth-Class
' ” parcels. Special delivery service also includes special handling service.
_.

- \ ) -FORM ‘_cmw,rm COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

»U.S. GOVERNMENT PRINTING OFFICE: 1988 197-542




, INSURED, C.0D., CERTIFIED, AND EXPRESS MAIL

_—
<mo“ Cowt>n —ZO. Q n. 2 .
v O mox In *ow?.« type of mail Check appropriate block for Attix stamp here if issued as
z)>_w.ﬂm: .mumu \% % A, .—8@ m “wowﬁhm_.& Registered Mail: noaq__o-no of _..m.-_:_“a or for § §
n A sdditional coples of this biil. -
OF SENDER \\ HOUSTON, TX. 77251 | oo O With Postal Insurance
. Certified [J Express Mail Without Postal Insurance POSTMARK AND DATE OF RECEIPT
Number of g Handling | Act. Value| (nsured | Due Sender [R. R.[S.D. (S. H. Rest. Del. Fee
Article Name of Addrassee, Street, and Post-Office Address Postage | Fee Charge | (If Regis.) Value 1C.0.0. Feo | Feo | Fee Remarks
RACHEL BEDFORD BOWEN
1 &\\“l% C/0 MRS. FRED BUTLER & §
- 6240 RIVERSIDE AVENUE Z
RIVERSIDE, CA 92506 %
2 ; 2-987
DAVID A. BOWER, AGENT f
1201 MAIN STREET, SUITE 3100
3 Q\\b\ DALLAS, TX 75202
A-341
4 ANN KNIGHT BOWER, TRUSTEE UNDER THE WILL \
I OF J.R. BOWER JR. Rk \
5 wA 1201 MAIN STREET, SUITE 3100 RTlCLES _,..,..v.,.l;ﬂ..m.mmmiﬂ Of THE
@Q\m DALLAS, TX 75202-3904 FRT 2ps ON THIS
v A 24N [] “h«.‘vm«()mg.l a
6 BOYS CLUB OF AMERICA \Y:
771 FIRST AVENUE dv_ _I
NEW YORK, NY 10017  —
| 67/20 . . F DATE:
BRADLEY NOMINEE CORPO
| G d7 s e o
WELLSVILLE, NY 14895
9 A-114 |
BRAILLE INSTITUTE OF AMERICA INC T
10 \ AGENCY 631-00 A
NCNB TEXAS NATIONAL BANK o S ,
J TRUSTEE OIL AND GAS SECTION /
1 P O BOX 830308 y
o DALLAS, TX 75283-2029
12 _ C R BRAUCHLI o
. 1401 WALNUT STREET, SUITE 405
13 & \M : BOULDER, CO 80302
. A-017 . /
14 ROYAL H. BRIN, JR. /
6506 LUPTON DR. .
1 P . DALLAs, Tx 75225 | |4
(I(2FC, a2
Tetsl Number of Pleces Toral Numbe' 2% - ioces PQS Tais -t \ +t (Name of receiving employee] The full declaration of, value is required on all domestic and international registered mail.
Uted by Sender Raza red at g Ottice The maximum indemnpity payable for nonnegotiable documents under Express Mail docu-
ent reconstruction insurance is $50,000 mou piece subject to a limit of $500,000 per
ccurrence. The maximum Eaa:.::w payable on Express Mail merchandise insurance is
300. The maximum indemnity payable is $25,000 for Registered Mail, $500 for COD and
$500 for Insured Mail. Special handling charges %J_“«. only to Third- and Fourth-Class
parcels. Specia] delivery service also includes special handling service.

\ "FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN $U.S. GOVERNMENT PRINTING OFFICE: 1988 197-542




OIm<—..aoz C.w.). —ZO. Indicate type of mail Check a i
- . ¢ ppropriate block for Atfix stamp here If issued as
NAME AND § —U o mox daum {J Registered Registered Mail: certificate of mailing or for
ADDRESS \~ : RN . O Insured ] With Postal Insurance additional coples of this bill.
OF SENDER IOCW..—.OZ. .—.X. ﬂﬁmmd nmw.._o d O} Express Mail O without Postal Insurance POSTMARK AND DATE OF RECEIPT
- Number of Handling | Act. Value| ingured Dus Sender |R. R.|S. D. |S. H. Rest. Del. Fee
Line .r:...:“_-.o Name of Addressee, Strest, and Post-Office Address Postage | Fee or-aon (1f Regis.) Value 1£C.0.0. | Fee | Feo | Fee Remarks
MANUFACTURES HANOVER TRUST CO.
1 %\\ %& SUCCESSOR TSTE. U/A DATED 1956 \
/4 w ¢ FOR CHARLES GUTMAN [ g
: TRUST REAL ESTATE DEPARTMENT ﬁ Q
2 v 270 PARK AVENUE, 20TH FLOOR
NEW YORK, NY 10017
3 A-349 \
DANIEL L. GUTMAN
4 239 EAST 79 STREET
Q\\ \w NEW YORK, NY 10021 A-448
DOROTHY GUTMAN, TRUSTEE
5 &\\.\\% C/0 FIRST NAT'L CITY BANK OF NEW YORK
BROADWAY & 72ND STREET
p NEW YORK, NY 10021 \
A-449
DANIEL L. GUTMAN TRUSTEE unp lACK oy
; WILL OF MAX GUTMAN ER THE ARTIC| 1o ~DpE p CE
7 Q\\ P 0 BOX 2823 . W S DR .fmtﬂow,ﬁ
DALLAS, TX 75221 RICARL. 1T SN TS Bt
R N m* L TaNTS T ‘P >n.ﬂ
: BETTY GUTTAG 228 .
16 SUTTON PLACE TiAsE. —
AW IME: __ ] \
= N - ’u
A-14R Al g2
ol /nw
10 % \ “\ /  H. R. STASNEY AND SoOns h
c
/ .4\ \ P O DRAWER 1826 OMPANY
1 ALBANY, TX 76430 _ .
A-369° \W\ 8
JEROME T. HANNERS )
W/ R NG
1

A GT B oS [ Xeg»y/
7 o B-041 N .
15 %\\A\\\ JACK L. HART \

P O BOX 5615

Totsl Number of Pieces MIDLAND, TX 79704 me of receiving employee) The full declaration of value is _.oan._won on all domestic and international registered mail.
Listed by Sender ’ The maximum indemnity [payable Yor nonnegotiable documents under Express Mail docu-
A-382 ment reconstruction insurance is $50,000 wﬂ piece subject to a limit of $500,000 per

s =i

Q N\ occurrence. The maximum indemnity payable on Express Mail merchandise insurance is

ro<uzneoz. NM 88260 \ Q . ‘
13 B-053 /:Sw. \ 3 \
HARLOW wo.mz..:m? INC Su 3

$500. The maximum indemnity payable is $25,000 for Registered Mail, $500 for COD and
$500 for Insured Mail. Special handling charges uvva_mm only to Third- and Fourth-Class
andling service.

T rOve wwr s, -

parcels. Special delivery service also includes special h

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN BU.S. GOVERNMENT PRINTING OFFICE: 1988 197-542




% OIm<moz c.w.>a4 —zo. —:&nn»m type of mail Check appropriate block for Affix stamp here if issued as
NAME AND e \ O] Regjstered Registered Mail: certificate of mailing or for
ADDRESS ‘ P.O. BOX 1635 m _o bred ] With Postal Insurance edditional coples of this bill.
IOCW.—..OZ. .._..x. N.NNmu , Certified [J Express Mail 0 Without Postal Insurance POSTMARK AND DATE OF RECEIPT
Number of ' .. Handling | Act. Value| |ngured Due Sender |R. R.|S. D. |s. H. Rest. Del. Fee
ine Article — Name of Addressee, Street, and Post-Office Address Postage —u.o\\o_..-:_o (1 Regis.) Value \ 1fC.0.D. Fee | Feo | Fee Remarks
GEAN TRIMBLE HEIDMANN 4 §
1 Q\\Q\W 8709 WILLOWICK DRIVE %@
AUSTIN, TX 78759
. A-199 \
o /
RODNEY HENCKEL
3 P O BOX 570365
“\& ® HOUSTON, TX 77257
” A-127
4 DOROTHY LQUISE HENDERSON TRUST \
NCNB TEXAS NATIONAL BANK, TRUSTEE
TRUST NO. 862
5 %Q\w\\“ P O BOX 270
Al MIDLAND, TX 79702
A-396
6 Awn. HENDRICKSON ESTATE
NCNB TEXAS NATIONAL BANK
7 \ \ INDEPENDENT EXECUTOR
\ TRUST DEPT TRUST #1 “
#1851 L
P 0 BOX 270 R
8 MIDLAND, TX 79702 S
. A-397 ™
9 % \ FIRST NATIONAL BANK IN WHICHITA, AGENT
\\ A\ TRUST OIL & GAS DEPARTMENT N
P O BOX ONE
10 WICHITA, KANSAS 67201
NANCY A-AR7
CY ZOE GOLDSTON HERPIN
11 \ \N NQ © 6750 W. LOOP SOUTH, SUITE 858 RECE!PT OF THE
L, & BELLAIRE, TX 77401 , 3 GN-THIS
12 A-552 9 ok AV TIXAS
WANDA PRUETT HESS o
2829 TIMMONS LAND #223 N
Hou. E
13 @ \\R.“\ STON, TX 77027 - Tor. /
14 HIGGINS TRUST INC, /
P O BOX 2421 '
- GAINESVILLE, GA 30503 -
15 Q Q \A\Nn : A-136 h f
Fotsl Number of Pieces Total Number of Pleces POSTMASTER, PER (Name of receiving employee) The full declaration of value is required on all domes}ic and international registered mail.
Listed by Sender Received at Post Offic The maximum indemnity payable for nonnegotiable dpcuments under Express Mail docu-
ment reconstruction insurance is $50,000 %3 piece subject to a limit of $500,000 per
occurrence. The maximum m_aa:_a”w payable on Express Mail merchandise insurance is
-+ $500. The maximum indemnity payable is $25,000 for Registered Mail, $500 for COD and
| $500 for Insured Mail. Special handling charges wvu._mw only to Third- and Fourth-Class
f parcels. Special delivery service also includes special handling service.

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

BU.S. GOVERNMENT PRINTING OFFICE:

1988 197-542



, .7t ‘ . - Indicate type of mail Check appropriate block for AHfix stam
Y p here if issued as
NAME AND Qa °Im<moz C..W.). _ZO. m Registered Registered Mail: certificate of mailing or for
Oﬂ_umomﬂmommmm :‘ -Uro.. mox dawm g Ins [0 With Postal Insurance additional copies of this bill.
D Ig IQTOWNE oas oot monon g Certified [J Express Mail O Without Postal Insurance POSTMARK AND DATE OF RECEIPT
: Number of N RN Handling|Act. Value| nsured | Due Sender [R. R.|S.D. [S. H. Rest. Del. Fee
Ane Article _ Name of Addressee, Street, and Post-Office Address Postage moﬂ Charge | (If Regis.) Value 11 C.0.D. Fes | Fos | Fes Romarks
MARY JOSEPHINE HOLMES W
1 / 622 PAMPA STREET . \\ § ‘
— 5 SULPHUR SPRINGS, TX 76482 :
: A-245
2
THE HOME STAKE OIL & GAS COMPANY
3 Q\\w\ 2800 FIRST NAT'L TOWER
15 EAST FIFTH STREET
TULSO, OK 74103
4 . A-214 ‘
THE HOMESTAKE ROYALTY CORPORATION
2800 FIRST NATIONAL TOWER
5 ® “\knwm 15 EAST FIFTH STREET
TULSA, OK 74103
6 A-253
RONALD CLEM HOOPER
7340 W. GROVERS
7 @\\bﬁ% PEOBIA, Az 85345 \
A-218
8 GERALD HAMIL HOOPER AND *
DOLORES ALBERTA HOOPER
5108 WEST 38TH AVE
9 Q“\m\% \ DENVER, CO 80212
A-230
J >
0| (, 7/ ¥ ooz V[ACKNOWLEDRE RECETPT OF THE -
Q “ ROSWELL, NM 8820] TICLE: 12X i\
1 . 5-054 /, cwf.,_ AlviGE oV TAXAS /
JIMMY JOE HOOPER BY—1- . 3
P O BOX 817 o\
2| 92 \[ a2y .| 7 A
\ ROSWELL, NM 88201 5058 ’ ....u,ur.!. 2 {\Ay Un.—- c. e 5
- q ,
13 MARY M. HODGE & CHARLES R. CRAVENS JR. g AT \ /
CO- TRUSTEES OF MARY M. HORNE TRUST = T o 4
3804 AMHERST \F (L ,
14 Q \\L\“O DALLAS, TX 75225 ‘\B v
A-452
15 H.L. HOUSTON JR. S ot
\ '~ 7/ n\\hm\\\ 712 HOUSTON STREET
Total Number of Pieces SULPHUR SPRINGS, TR 775482 lame of receiving employee) The full declaration of valde is required on all domestic §nd international registered mail
Listed by Sender RECOIVET Bt russ wisim The maximum indemnity pyyable for nonnegotiable documents under Express Mail docu
. ment reconstruction insurance is $50,000 Won piece subject to a limit of $500,000 per
occurrence. The maximum __En:::»w payable on Express Mail merchandise insurance i
$500. The maximum indemnity payable is $25,000 for Registered Mail, $500 for COD an
$500 for Insured Mail. Special handling charges wvv._mm only to Third- and Fourth-Class
parcels. Special delivery service also includes special handling service.

~ ~———FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

BU.S. GOVERNMENT PRINTING OFFICE:

1988 197-542




NAME AND
ADDRESS
JF SENDER

CHEVRON U.S.A. INC.

v i\%a n%om%%z.‘ wmm 77251

Indicate type of mail
L] Registered

O Insured

0O cop

O Certified (1 Express Mail

Registered Mail:
[J With Postal Insurance

Check appropriate block for

O without Postal Insurance

Affix stamp here if issued as
certificate of mailing or for
additionsl copies of this biil.

POSTMARK AND DATE OF RECEIPT

ine

Number of
Article

Name of Addresses, Street, and Post-Office Address

Postage

Fee

Act. Value

Handling
(If Regis.)

Charge

Insured
Value /

Due Sender
If C.0.D.

R. R.
Fee

$. D.
Fee

S. H.
Fee

Rest. Del. Fee

Remarks

G432

217 N. MOORE AVE,
SULPHUR SPRINGS, TX 75482

U A-406

| (7435

JOHN R. HUDSPETH
4318 HOCKADAY DRIVE
DALLAS, TX 75229
A-200

JEANNE EDNA HUNT TRUST

LN

NCNB TEXAS NATIONAL BANK, TRUSTEE
TRUST #863

P 0 BOX 270
MIDLAND, TX 79702
A-398

& /435

JENNIE ANN RAGAN, INDEPENDENT EXECUTRIX
OF THE ESTATE OF HARRIS L. HOUSTON, JR.

&

N/

%

Gy

G. WILLIAM HURLEY
% WYOMING NATIONAL BANK OF CASPER

ACCOUNT NO. 52588
P O BOX 2799
CASPER, WY 82602

WYiz-Ye

B-035

MARY FRANCES (FRANA) HURLEY
297 W. LOMA ALTA DR.

10

ALTADENA, CA 91001
A-350

11

EDWIN F HYLAND
10770 LINDBROOK DRIVE

12

e Y1#31

LOS ANGELES, CA 90024
B-025

13

L3y

ROSEMANN MAHONEY, EXECUTRIX OF THE
ESTATE OF NELLE P. HYLAND
10770 LINDBROOK DRIVE

14

7.08 ANGELES, CA 90024

MARY JANE HYMAN A-560

15

WY/AEZ

Totsl Number of Piéces
Listed by Sender

9821 MEADOW BROOK
DALLAS, TX 75220

Totsl Number ot rieces
Received st P ftice

A-150

PO v v =0

L

poC

¥ ACK

WLE

ARTICLES D

| ik

WORDS MAIL

DGE RECEIPT

L SEXVITE OF T3

THE

% 7096

ot
¢
CRTS

DoCA

-

O

oD

1ME;

DATE:

of receiving employee)

occurrence. The maximum mzno:..::w paya
$500. The maximum indemnity payabl

$500 for Insured Mail. Special hai
parcels. Special delivery service also includes special han

andling charges uvv‘_mm

The full declaration of value is required on all domestic and international registered mail.
The maximum indemnity payable for nonnegotiable documents under Express Mail docu-
ment reconstruction insurance is $50,000 WE piece subject to a limit of $500,000 per

ayable on Express Mail merchandise insurance is
e is $25,000 for Registered Mail, $500 for COD and

only to Third- and Fourth-Class
ng service.

Il
pa FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

BU.S. GOVERNMENT PRINTING OFFICE:

1988 197-542




IAME AND
ADDRESS
'F SENDER

P.O. BOX 1635

L " GHEVRON U.S.A. INC.
v\;s
HOUSTON, TX, 77251

Indicate type of mail

] Registered

O Insured

g cop

D) Certified [J Express Mail

Registered Mail:

Check appropriate block for

] With Postal Insurance
O without Postal Insurance

Affix stamp here if issued as
certificate of meiling or for
additional copies of this bill.

POSTMARK AND DATE OF RECEIPT

ne

Number of ﬁ
Article

MARY JANE HYMAN, TRUSTEE
U/W OF JACK HYMAN
9821 MEADOW BROOK

G744

DALLAS, TX 75220
A-149

INJECTION ENGINEERING SVC
PROFIT SHARING TRUST
P 0 BOX 4365

o 14

MIDLAND, TX 79701

INTEGRITY oO1L & GAS INC Az

S| OJ/¢4

P 0 BOX 10253
MIDLAND, Tx 79705

BNZEEEN

- A-501
LIN H. AND/OR
JOINT TEnamnD MURIEL L, JENKINS
435 CAMINO saN CL

EMENTE
SAN CLEMENTE, ca 92672

I

A-051
MARLIN H. AND/OR MuR
JOINT TENAID IEL L. JENKINS

435 CAMINO saN CLEMENTE
. SAN CLEMENTE, ca 92672

-

10

11

B-051

MARVIN G. JENKINS
Q&. ARCAD1A GARDENS
— 720 W CAMINA REAL

ARCADIA, CA 91006

12

13

ROy 2727

Name of Addresses, Street. and Post-Office Address

Act. Value

Handling
(1f Regis.)

Postage Charge

Fee

Insured
Value

Rest. Del. Fee
Remarks

Due Sender
1£ C.0.D.

R.R.|S.D. |S. H.
Fee | Fee | Fee

=

%

)74

7

F) Yoy
[ J

|

Bl

JANE JENNINGS
3159 ELM PLACE

WANTAGH, NY 11793
B-047

14

/7744

ALAN JOCHIMSEN
2402 CIMMARON
MIDLAND, TX 79705

15

/2%

ARTICLES E
WORDS.

i
Q¥ J.m
‘

[ ¥

AN,

£
eF

~e

IS
‘X AD

N THIS FAGE,

BY:

wx

| ———

JOHN M. MOUSER COMPANY
ROUTE 3, BOX 508

Total Number of
Listed by Sender

TimE: L/

DATE: Va 7wt |

WICHITA FALLS, TX 76308
Received at rusy «....

Pieces
By056

{Name of receiving employe

The full declaration of valy
The maximum indemnity

occurrence. The maximum

ment reconstruction insurance is $50,000

$500. The maximum indemnity
$500 for Insured Mail. Special (
parcels. Special delivery service also includes special h

e is required on all domestic and international registerdd mail.
yable for nonnegotiable documents under Express Mail docu-

mo- piece subject to a limit of $500,000 per
payable on Express Mail merchandise insurapce is
ayable s $25,000 for Registered Mail, $500 for COD and
andling charges wvvﬁ_m. only to Third- and Fourth\Class
andling service.

indemnit

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

»U.S. GOVERNMENT PRINTING OFFICE: 1988 _w/?.mam




I s

GHEVRON U.S.A. INC.

L e M — PP e, Bty ot TN L . O om0, 2gm.

Indicate type of mail Check appropriate block for Affix st here if issued
NAME AND P.O. mox 1635 OJ Registered Registered Mail: cortificate of 3«..:3- or for
ADDRESS oo ) Insur 0O w additional copies of this bili.
OF SENDER oz .—.x ﬂﬂmma ac With Postal Insurance
HOU ST ' . f . O Without Postal Insurance POSTMARK AND DATE OF RECEIPT
o ertified (0 Express Mail
Line Z.V:“M“_qooq Name of Addressee, Street, and Post-Office Address Postage | Fee Imnn__._.._nn \A’_wn.m Kn__ncvo _Gnuw% O_ﬁoo mnov:MQ J".ou. mmono.. mmu_u. moMu““__.rWo.
MARY EVANGELINA JONES TRUST ~\
1 Q“ \P\&\& NCNB TEXAS NATIONAL BANK, TRUSTEE @\ @
= TRUST ACCOUNT #1407 }
. P O BOX 270 R“
2 ! MIDLAND, TX 79702
o S A-399
NES ROBINSON LTD
3 Q“\A\U\@ P O BOX 2076
ROSWELL, NM 88202
4 A-454 \
CHRISTOPHER DUKINFIELD JONES - ﬁ
5 & \\m\“\ 515 N. ARDMORE #6
LOS ANGELES, CA 90004
A-295
6 EVERETT R. JONES, JR.
8080 N. CENTRAL EXPRESSWAY
. SU
7 N\ “\n \V\MN DALLAS, TX 75206 178 1060
A-351
8 \.b PETER FRANCIS JONES
\\ S 15 EASTWIND APT 9
MRNA DEL REY, CA 90291
9 MARJORIE CONE KASTMAN A-296
P 0 BOX 5930 -
10 “ mp LUBBOCK, TX 79417
/ < & A-462
KEC ACQUISITION CORP
i V \W. P 0 BOX 2971 : I ACK
66 H
W\ v\M HOUSTON, TX 77297 ARTY .>M,uw$hm3
o Y
12 ! WORDY 311"
LEONARD D. KEEFER y MAil g mb%m.
13 — P 0 BOX 3976 BY: | .
“\A\m SANTA ROSA, CA 95402 Yidgrl |
KATHERINE CONE KECK B-058 CR,
l
14 1801 AVE OF THE STARS, STE 430 T — \
LOS ANGELES, CA 90067-5902
OV \ ]
"[ Total Number of Pleces Total Number of Pieces POSTMASTER. PER (Name of receiving employee) The full declaration of [value is required on all dpmestic and international registe ed mail.
Listed by Sender Received st Pagt Office The maximum indemnity payable for nonnegotidble documents under Express Madil docu-
ment reconstruction insurance is $50,000 wa_. piece subject to a limit of $500,Q00 per
occurrence. The maximum :_nn:.::w payable on Express Mail merchandise insufance is
$500. The maximum indemnity payable is $25,000 for Registered Mail, $500 for COD and
$500 for Insured Mail. Special handling charges apply only to Third- and Fourth-Class
. includ i
, parcels. Special delivery service also includes special handling service.

FORM MUST BE COMPLETED BY TYPEWRI

TER, INK OR BALL POINT PEN BU.S. GOVERNMENT PRINTING OFFICE: 1988

197-.542




CHEVRON U.S:A. INC.

G \\__\N\o\%

459 .

LJ/4eC

L6,

Mkl

10

G762

ROBERT BOOTH KELLOUGH
3824 N RIVER ROAD
PORT ALLEN, LA 70767

RUTH C. KENDALL
7788 GREENBORO DRIVE APT #5
MELBOURNE, FL 32904

MARGUERITE M. KENT

2110 NEBRASKA

PECOS, TX 79772

BUFORD I. KING, TRUSTEE

P O BOX 270

FORT WORTH, TX 76101

JAMES W. KNOWLES
C/0 NEW BEAUMONT RETIREMENT HOTEL

625 ORLEANS

BEAUMONT, TX 77701

JEAN READ KNox

121 NOTTINGHaM
TERRAC
BUFFALO, NY 1431¢ ®

11

KOCH EXPLORATION COMPANY
TIM WHISNAND

12

b7

P O BOX 2256

WICHITA, KS 67201

13

14

15

G7/1¢es

ROLLINS M. KOPPEL

P O BOX 2878

HARLINGEN, TX 78551

Indicate type of mail Check appropriate block for Affix stamp herae if ssued as |
NAME AND mu O mOx d G@m ] Registered Registered Mail: certificate of mailing or for _
ADDRESS J. 0 Insu O With Postal Insurance additional copies of this bill.
OF SENDER HQUSTON, TX. 77251 ertificd 0] ExpressMail | O Without Postal Insurance | POSTMARK AND DATE OF RECEIPT
Jdne Name of Addrassae. Strest. and Post-Office Address Postages | Fee Hendling | A\ct. Valus | insured Due Sender |R. R.|S. D. |S. H. Rest. Del. Fee

_J~Charge (1f Regis.) Value | 1£1C.0.D. Fee | Fee | Fee ~ Rpmarks

A-233

o Y4 % @\s Y

B-085

* a9n

A-7N7%

R-NAR

A-327

-2

2 -

LN
oy

A 194

ARTICLES DESCH:adn o i

WilD3 MAK s b o) THIS PA
£

~t : NWE/

B-080

e o Y P vy O

D FrOrmy oer s, -~

Total Number of Pleces
Listed by Sgnder

Totel Num
Received st

of Pieces
T ]

A\

STMAGTER, PER (Name of receiving employee/ The full declaration of value is required on all'domestic and international registered mail.

The maximum indempity payable for nonnegotiable documents under Express Mail docu-
ment reconstruction insurance is $50,000 wﬂ piece subject to a limit of $500,000 per
occurrence. The maximum Ea«.:::w payable on Express Mail merchandise insurance is
$500. The maximum indemnity payable is $25,000 for Registered Mail, $500 for COD and
$500 for Insured Mail. Special handling charges uvv._.m. only to Third- and Fourth-Class
parcels. Special delivery service also includes special handling service.

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN BU,S. GOVERNMENT PRINTING OFFICE: 1988 197-542




] W

- P I

CHEVRON oC.W). INC. | Indicate type of mail
P.O. BOX 1635 8 e

Check appropriate block for Affix stamp here If issued as
Registered Mail: certificate of mailing or for
O With Postal Insurance additional copies of this bill.

IOCW._..OZ. TX. Vﬂwmd \M\mww:& O Express Mail 0 Without Postal Insurance POSTMARK AND DATE OF RECEIPT

Line Number of
Article

Name of Addresses, Streset, and Post-Office Address Postage

Wi

Fee

Charge

Handling | Act. Value| |nsured Due Sender |R. R.|S. D. |S. H.
Value 1f C.0.D. Fee | Fee | Fee

Rest. Del. Fee
_Remarks

ROBERT O LAND, EXECUTOR OF THE

3313 CENTENARY

2

DALLAS, TX 75225
A-152

| L7407

ESTATE OF VIRGINIA B LAND \%% \@\\
 aN

[

LASCA, INC.

500 THROCKMORTON, SUITE 1731
FORT WORTH, TX 76102

\

A-352
MARILYN M LAW & JAMES B LAW

CO-TRUSTEES OF THE

MARILYN M. LAW REVOC TRUST
DATED 2/3/89

s\ /e

P O BOX 234
GREEN MTNFLS, CO 80819-0234

| (71467

\
|
|

A-131
LAWSON PETROLEUM COMPANY
2100 PHILTOWER BLDG

TULSA, OK 74103
A-538

) g T (F70

—

PATRICK J. LEONARD
P 0 BOX 335

10

DALLAS, TX 75221

A-153

—
11 “ \ ROBERT J, LEONARD
7/ P 0 BOX 400

12

ROSWELL, NM 88201
A-154

13 TIMOTHY T. LEONARD
\ P O BOX 6006

14

5| 1, 7473

Total Number of Pleces
Listed by Sendse

SAN ANTON1O, TX 78209

A-155%

E

AGE]

ROBERT S. LIGHT
P O BOX 1658
CARLSBAD, NM 88220

IMEZ:] et

A-30 ne of receiving employee)
Received at 1%2_0% \i
N

The maximum indemnity

“The full declaration of <w_% is required on all dome:

tic and international r¢gistered mail.
yable for nonnegotiable documents under Expspss Mail docu-

ment reconstruction insurafce is $50,000 Wn_. piece subject to a limit of [$500,000 per

occurrence. The maximum mznoaaﬁw_ paya

$500. The maximum indemnity paya
$500 for Insured Mail. Special handlin,

parcels. Special delivery service also includes special h;

charges wvvﬁ_m. only to Thir
andling service.

le on Express Mail merchandis insurance is

e is $25,000 for Registered Mail, $500 for COD and

d- and Fourth-Class

FORM MUST BE\COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

»U.S. GOVERNMENT PRINTING Oﬂﬂ_om". 1988 197-542




Indicate type of mail

CHEVRON U.8.A. iINC.

fndicate type Check appropriate block for >3_x .B:.J:..,.__q ...com-.
NAME AND . e egister: Registered Mail: certificate of malling or for
ADDRESS —U.O. mcx daam ) O Insured [ With Postal Insurance sdditionsl coples of this bill.
OF SENDER Y ¢ HOUSTON, TX. 77251 m__ QoD ed (] ExpressMait | O Without Postal Insurance POSTMARK AND DATE OF RECEIPT
'
- v T v m Handling|Act. Value| insured | DueSender |[R.R.|S. D. [S. H. Rest. Del. Fee
.ine " _~o Name of Addressee, Strest, and Post-Office Address Postage % | charge. | (If Regis.) Value ,| 11C.0.D. | Fee | Feo | Feo ~_Remarks
Artle LON MORRIS COLLEGE x
1 %\\* \R\ 80O COLLEGE AVENUE \,Q
. JACKSONVILE, TX 75666-2930 . /
2 PATRICIA D. LYETH CO-TR
FIRST INTERSTATE BANK DENVER CO-TR
3 ATTN: TRUST MINERALS 9N 023
\ “ P O BOX 5825
DENVER, CO 80217 _ _
4 A-502
| J.M. RICHARDSON LYETH JR. AND
MUNRO LYETH AN
5 %N&\“Q A/C 1103300
1ST INTERSTATE BANK-DENVER
6 | ATTN TRUST MINERAL 9N 023
%l P 0 BOX 5825 TERM ANNEX
DENVER, cO 80217
7 . A-420
—t
. PATRICIA D. LYETH
8 QN\%\\ C/0 FIRST INTERSTATE BANK OF DENVER
TRUST MINERALS 023 ACCT. NO., 11033
9 P O BOX 5825
DENVER, CO 80217 .
A-317
0\ e 1478 |
. - LINA R. & LAWRENCE R. MACCAUGHTRY
1 3650 LOS FELIX BLVD #43
LOS ANGELES, CA 90027
A-063 .
12 :
wcm>z MADELEY HUGHES JT IND EXEC .
ANET MADELEY EVERS JT IND EXEC . ey
13 ® \\% SHELLEY MADELEY MORRISON JT IND EXEC .>oxz,%i_, GE RECELPT ( m:.q
Wmoewwxmmwwmmu S MADELEY ESTATE ARTCLES TRpY:Foao-oN-HH
(5 Ftal e i)
: A 520 BY: \
L HME: L
. : P i tered mail.
v | Total Number of Pleces Total Number of Pieces POSTMASTER, PER (Name of receiving employee) The full declaration” of: g d registere .
3 The maximum indemnity able Tor nonnegotiable documents under Express Mail docu
| Listed by Sender Recelved at Post Office ment reconstruction mnmE%:uW is $30,000 per piece subject to a limit of $500,000 et
H ence. The maximum idemnity payable on Express Mail merchandis
; mvmmpmn.a.—.—.n maximum indemni m_‘nw?v ww $25,000 ».ow Registered Mail, $500 for COD and
2 o $500 for Insured Mail. Special w:n::% charges »vvv«. only to Third- and Fourth-Class
p parcels. Special delivery service also includes special handling service.
b

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

BU.S. GOVERNMENT PRINTING OFFICE:

1988 197.54°




CHEVRON US.A. |

T e e S

Listed by Sender

Iooo_ctn/-.n Post Office

\ﬁ

o m ; Indicate type of mail Check appropriate block for
NAME AND \ \ P.O. BOX 1635 . O Registered Registered Mail ol Mg Al iy
u_vcmmnwwmmm \N\ HOUSTON TX. 77251 m_n:%:& O With Postal Insurance additions! coples of this bill.
* D‘Qx:vmm..on [ Express Mail (3 without Postal Insurance POSTMARK AND DATE OF RECEIPT
ine Numbar of Name of Addresses, Street, and Post-Office Address Portage | Fes |Fnains ) eains | 'veree | Sion T | e | S T R
1 Q N\ &B HERBERT WAYNE MADELEY % “ x\ m\ § §
- P O BOX 1491 §
P TRINITY, TX 75862 .
ROSEMANN MAHONEY o
3 \Q \\h\%\\ P 0 Box 80268 .
LAS VEGAS, NM 89180-0263 cln
4 A-g67 \
s ? \\n\&?\M MARGUERITE C. MANEY
46 VOSE STREET
WOONSOCKET, RI 02895
6 A-536
PATRICIA ANN MANEY
46 VOSE STREET
7 \\ “\h\.&\nu WOONSOCKET, RI 02895 /
¢ A-537
8 / 4 P NI
S ‘
9 / \ /68 \}
'8 X_ :
10 "
/ jr.m =/9
11 / Y0 1538 /
112 enGe RECEIPT OF THE
N | RECE:
- rw‘ﬂmr VL < ON-Ti BE,
P . WoRDS MAIL SWICE @ TEXA
7 e P ‘
“ BY: = 76 —7%
TCh y d
TIME] =124 PATE =1
15 \ ]
Totel Number of Pleces Total Number of Pisces POSTMASTER)PER (Name of receiving employee) The full declaration of value is required on all domestic and international registered mail.

The maximum indemnity payable for nonnegotiable documents under Express Mail docu-
ment reconstruction insurance is $50,000 w«- piece subject to a limit of $500,000 per
occurrence. The maximum iaoaszw payable on Express Mail merchandise insurance is
$500. The maxipium indemnity payable is $25,000 for Registered Mail, $500 for COD and
$500 for Insured Mail. Special handling charges uvva_mm only to Third- and Fourth-Class
parcels. Special delivery service also includes special handling service.

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

3.5, GOVERNMENT PRINTING OFFICE: 1988

197-542



IAME AND
ADDRESS
F SENDER

.V> %a

CHEVRON U.S'A. iNC.
P.O. BOX 1635
HOUSTON, TX. 77251

Indicate type of mail
[J Registered

[m] red
oD
Certified [1 Express Mail

Check appropriate block for
Registered Mail:

J With Postal Insurance

O Without Postal Insurance

Affix stamp here If issued as
certificate of mailing or for
additionsl coples of this bill.

POSTMARK AND DATE OF RECEIPT

Number of
Article

ne

Name of Addressee, Street, and Post-Office Address

Postage

Fee

Handling | Act. Value| |nsured Due Sender |R. R.|S. D. |S. H. Resat. Del. Feo

Charge | (If Regis.) Value 1£C.0.D. | Feo | Fee | Fee _Remarks

MANUFACTURES HANOVER TRUST CO., AGENT
FOR WILLIAM H FLEISCHMANN JR.,

LUAES
LS
oLl
UL
/R
LIl 470

10

11

12

13

14

15

_ Q\\w\%“\

g0

%

M 7,

C. VONGONTARD & FREDRICKA AGINS
P/T RL EST DEPT 2ND
600 FIFTH AVENUE

N\sm%\@e

NEW YORK, NM 10010
' A-278

CHRISTINE MARFLE
JOINT TENANTL VEET AND NANCY MONTEITH,

122 cAMBRIDGE BLVD

PLEASANT RIDGE, MI 48069
B-02¢0

BETTY B. MARTIN
310 MEADOW LAND
SOMERVILLE, TN 38068

A-156

CLOVILLA MARTI
N
300 NORTH BON
NIE BRAE
DENTON, Tx 76201-3728

A-495

MARY IRIS goLDST

ON CORPO
P O BOX 570365 RATION

HOUSTON, Tx 77257-0365
. A-119

AMERICAN INDU

¥
S

O i e

STRIES TRUST co.

TRUSTEE FOR THE
BENEFIT PLAN & ewnmwgvc CORP. DEFINED

t LED&H Re ]
>_z,qo_m_r8mmgow_ RECEIPT OF TH :

P 0 BOX 570365
EOCM%OZ~ TX 77257

A-122
JACK H. MAYFIELD, JR.
P 0 BOX 200692

WURLS MAs: oL o ...........G

TIME: .

A ,

|
h\

HOUSTON, Tx 77216

wﬂ_
:¥ n“ X

A-551

Totsl Number of Pleces
 Listed by Sender

\u:_o\ K/

| \ ,

Total Number of Pieces
Received st Post Office

A N

J
POSTMASTER, PER [Irvame of re Vé\nﬁv\e )

rsps-

full declaration of valuelis required on all domestic and international registered mail.
maximum indemnity papable for nonnegotiable documents under Express Mail docu-
t reconstruction insurance is $50,000 WS piece subject to a limit of $500,000 per
urrence. The maximum indemnity payable on Express Mail merchandise insurance is
ayable is $25,000 for Registered Mail, $500 for COD and
andling charges wvv‘_mm only to Third- and Fourth-Class
very service also includes special handling service.

The
The
mén
oc!

$500. The maximum indemnity

$500 for _=,u=~mn ‘Mail. Special
par¢els. Special deli i

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

$U.S. GOVERNMENT PRINTING OFFICE:

1988 197-542



VRON US.A. INC., ;
NAME AND \ § o:m ! ¢ m. v EEWMMW ”M—WMOM mail m—nm_” ww.wxm_vﬂ_ﬁna block for >2.h_-n-3n*:o3_ __* ?ncoﬂ_ s
egister ail: certificate of mailing or for
Oﬂﬂmu_mummmm A \ Q v .o. mox .‘wwx N NN U t m —au._.un& O With Postal Insusance additional coples of this bill.
IOCW.—.OZ. . g ertified (] Express Mail O3 Without Postal Insurance POSTMARK AND DATE OF RECEIPT
Number of . v Handling | Act, Value| Insured Due Sender |R. R.|S. D. |S. H. Rest. Del. Fee
Line Article Name of Addressee, Strest, and Post-Office Address Postage | Fee |"ATC 0 Velue tcoDn | Feo | Fos [Fea omarks
1 Q\m h Q \ BRUIN ENERGY LTD N W, §§;\
y 21021 VENTURA BLVD, SUITE 200
’ WOODLND HILLS, CA 91364 w %
2
A-195
KATHRYN M. ByRp h
|3 o7p 2] neimis |
; TUSCALOOSA, AL 35403
4 DELMA INEZ CAMPBELL A-L38
) 20 WHITE SETTLEMENT
RO
. 5 Q ). & w FORT WORTH, TX 76107
“ % A-231
: REX CAMPBELL
6 \Q\N RT 3 BOX 299 ¢
ﬁl MT PLEASANT, TX 75455
- A-247
7 JEANNINE HOOPER BYRON
P O BOX 1562
ROSWELL, NM 88201
8| &7/29S
1 % B-050 1% A
. JOAN A. CARBONE e s/
9 QQ\\W QQ _ 489 SOUTH MAIN STREET s
. WOONSOCKET, RI 02895 \
- * e9o9
110 _ CARPENTER OIL & GAS COMPANY y .mw%
w P O BOX 2720S v,fv
¢111 \ RICHMOND, VA 23261 AN
] A-196
? " CARL CARR
12 % 1210 UNION STREET
QNMNN BENTON HARBOR, MI 49022 ean ECEIPTOF T
13 PHILLIP E. CARR 2 ON THIS %mm.
Q W\% WQ« 155 HUMBOLDT STREET ok o
DENVER, CO 80218 : v
u —A ' A-R14 M L. L\\
» VERNON CARR KT o C . o m V4
- ROUTE 2, BOX 92-M S TERTET 17 4
al15 Q Q\“QQ ST. JOSEPH, MI 49085
\-l ’lm‘m > . . . B + « . a.
Totsl Number of Pieces Total Number of Pieces POSTMASTER, PER Wvame of receiving employee) The full declaration of value is required on all domestit and international registered mail.
Listed by Sender Received st Post Office The maximum indemnity payable Tor nonnegotiable documents under Express Mail docu-
; ment reconstruction insurance is $50,000 per piece subject to a limit of $500,000 per
m Q occurrence. The maximum indemnity payable on Express Mail merchandise injurance is
7 $500. The maximum indemnity payable is $25,000 for Registered Mail, $500 for{COD and
- $500 for Insured Mail. Special handling charges wvvn_m. only to Third- and Fo}rth-Class
4 e — parcels. Special delivery service also includes special handling service.

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

BU.S. GOVERNMENT PRINTING OFFICE; 198 ‘wq»mbw\




CHEVRON U.SA. ING.

Indicate type of mail

Check appropriate block for

Afttix stamp here If Issusd s

WEL

2| 67302

ANDERSON CARTER
P O BOX 998
LAS CRUCES, NM 88004
A-290
DANNIE A CARTER
P 0 BOX 2604

HARLINGEN, TX 78551
B-021

s 67363

POWHATAN CARTER JR.
P O BOX 328
FT SUMMER, NM 88119

74

S| 4730

A-289
THOMAS B CATR
. ON I
AGTS FOR prsp e
P 0 Box 7sg
SANTA FE, NM 87s0]

JOHN S CATRON

G /365

CHAPARRAL ROYALTY COMPANY

P O BOX 66687
HOUSTON, TX 77266

| ¢U300

10

, _ A-260
JANICE LYNN CLEBOSKI
12106 MEADOW VALLEY LANE
STAFFORD, TX 77477
B_NAA

AMERITRUST TEXAS TRUSTEE OF THE

11

L7307

’

FOR REGISTEKED, INSURED, C.U.U,, CERXIIFIEU, AN DASRE3S AL
~3

12

13

67/ 30Y

14

15

0 7397

Totel Number of Pieces
Listed by Sender

P8 Form 3877, Sept, 1986

P O BOX 951416
DALLAS, TX 75395-141¢

MTRUST coRrp NA Exgc

P 0 BOX 977gg
DALLAS, TX 75397

Mwwz K. cLINE a_cig
0 S. WILLIAM
S
MZQH.MEOOU. co 80110
TULW IvMivem - o A- ww

Recsived at Post Office

NAME AND 5| Registered Registered Mail: certificate of mailing or for
ADDRESS v \Q\& & v.o- mox dgm«- . m Insured ] ﬁ:—. Postal Insurance additional copies of this biil,
OF SENDER Q HOUSTON, TX. 77251 ozan ed [ Express Mait | O Without Postal Insurance POSTMARK AND DATE OF RECEIPT
Act. Value od D .R.|S.D. . H. Rast. Del. Fee
¢ z.raaﬁ“_-oo,_ _ Name of Addressee, Street, and Post-Office Address Postage | Fee Im_n_m_._wua o o _Gau..“”. > _«_on mm:m! mm A mono. mmoo x. Dal. ¢

'

V14

4

\

s

/

f«I.

0S Mai 50 5, ol o qwxn 3 o
BY: I
ii /gm —_— AR L
S S— L

ime of receiving employee)

The full declaration of value is required on all domestic and international registered mail.
The maximum indemnity payable for nonnegotiable documents under Express Mail docu-
i 0,000 Nﬂ. piece subject to a limit of $500,000 per

ment reconstruction insurance is $5
occurrence. The maximum indemnit

$500. The maximum indemnity ﬂéu le is a:wu.ooo moa_ wan—ms—m& ._x_m
charges a o o Thir
8 _uvn*m y

$500 for Insured Mail. Special ha
parcels. Special delivery service also in

andlin,

paya

cludes special handling service.

fe on Express Mail merchandise insurance is
500 for COD and
and Fourth-Class

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

$U.S. GOVERNMENT PRINTING OFFICE:

1988 197-542




VHON. U.8.A. INC

Total Number of Pieces
Listed by Sender

g9

: . gm Yndicate type of mail Check appropriate block for Affix stamp here if issued as
NAME AND &% v.-o. mox dgm O Woﬂuao—'oﬁ Registered Mail: certificate of mailing or for
ADDRESS Q \Q Io_ —m.—-OZ .qx ﬂﬂmmd m Insu {J with Postal Insurance additions! copies of this bill.
OF SENDER , : ’ . . Certified [ Express Mail [J without Postal Insurance POSTMARK AND DATE OF RECEIPT
. — ) Handling | Act. Velue| |nsured Due Sender |R. R.|S. D. [S. H. Rest. Del. Fee
Line \.Mﬂn_mﬂoo Name of Addresses, Strest, and Post-Office Address Postage | Fee Charge | (If Regis.) Value 1fC.0.D. | Fee | Fee | Feo Remarks
_ -
1 Q \ \B RICHARD L. CLINE, JR. \ \§\ @ \@9 §
3290 S. WILLIAMS 1 ,
, ENGLEWOOD, CO 80110 ) %
2 5 A-140 ‘ \
CHARLES H. COLL
P O BOX 1818
3 Q N\W\\ ROSWELL, NM 88201
JAMES N, COLL A-105
4 P O BOX 1818
&‘ Q\ .W\\.M ROSWELL, NM 88201
5 JON F. coLL A-106
\\ QNM\M _ P 0 Box 1818
s _ ROSWELL, NM 8820)
. A-107
) \ MAX W. COLL, II
P O BOX E.E.
prd “\W \h\ SANTA FE, NM 87502
8 . A-108
NCNB TEXAS NATIONAL BANK
AGENCY #222
9 Q “\“\W J.L. COLLINS ED. FUND
NCNB TEXAS NATIONAL BANK
10 P O BOX 852069 ;
DALLAS, TX 75285
Hu \ \ 1 A—-445
COLONIAL ROYALTIES COMPANY
\“\M‘ v ,wmm SOUTH BOSTON, STE 1108
SA, OK 74103
12 . . A-R23N . ; ‘:uw.i .ﬂzm
——— 1. ] BN -\ D )O
13 COLONIAL ROYALTIES LIMITED PARTNERSHIP 400 m..
\\nW\ /] 320 s. BOSTON, SUITE 1108 BY S Las
TULSA, OK 74103 —
14 , A-323 .-.~> 1 #
- ANNIE LEE C COOKE CO-EXECX - =
15 LOIS ALYNE C BATES CO-EXECK I ™
\Q “\ nu \ BETTY LOU C PETREE CO-EXECX ~

OF THE A L CONE ESTATE
P O BOX 3457
LUBBOCK,

Tam¢ of receiving employee)

52

The full declaration of value is required on all domes}ic and international registered\mail.
The maximum indemnity payable for nonnegotiable dbcuments under Express Mail docu-
ment reconstruction insurance is $50,000 Wﬂ piece ubject to a limit of $500,000, per
occurrence. The maximum m.ao.:_:nw payable on Expkess Mail merchandise insurance is
$500. The maximum indemnity ﬂ.ws le is $25,000 for Registered Mail, $500 for COD and
$500 for Insured Mail. Special handling charges svv%. only to Third- and Fourth-Class
parcels. Special delivery service also includes special handling service.

1% MUST BE COMPLETED BY TYPEWRITER,

INK OR BALL POINT PEN »U,S. GOVERNMENT PRINTING OFF|ICE:

1988 197-542



FUK REULS 1 EXED, INSUKED, C.0O.D., CERTIFIED, AND EXPRESS MAIL

1700

e rorTw 877, ISP

CHEVRON U.S.A. IN

ANV 2

S. E. CONE, JR.
P 0 BOX 10321
LUBROCK, TX 79408

3| 074220

N oNE2(

§\ Q3222

8 LwB23

-

1

10 @“\mma\ MIDLAND, TX 79710

A-463

CONOCO INC.
JOINT INTEREST OPERATIONS
TEN DESTA DRIVE WEST
MIDLAND, TX 79705 '
) A-109
ANNIE LEE CONE COOKE ET AL,
ATTY IN PACT
P O BOX 3457
LUBBOCK, TX 79452

A-513
ALLIS V. CORBETT
29948 WILKES ROAD
VALLEY CENTER, CA 92082-9411

A-476
EULA CORDER

902 WEST MADISON

~ LOVINGTON, NM 88260

B-nin
HUGH CORRIGAN,

P 0 BOX 50460

ITI

B-043

12

B| [ 732

14

=

N L w328

5| P32

Total Number of Pleces
Listed by Sender

J. PATRICK CORRIGAN
P O BOX 2410
VERO BEACH, FL 32961

B-045
FIRST CITY, TEXAS - MIDLAND NA
A/C CRAIG LTD
ACCOUNT NO. 066-865-6-05
P O BOX 10966
MIDLAND, TX 79702

BETTY BELL CROTTY
3317 CENTENARY
DALLAS, TX 75225

: Indicate type of mail Check appropriate block for Affix stamp here if issued as
NAME AND \& @ v.o. mox A 8m m Registered Registered Mail: no:_.:aoh.o‘ 3.‘-_:_.6 or for
Oﬂﬁﬂﬂwmmmm w\\ \ Q . I oc mﬂ.oz .q.x ﬂﬂ al MM—H_W.& 0 Wwith Postal Insurance additionst coples of this bill.
L \ v . 25 0 Certified [ Express Mail O Without Postal Insurance POSTMARK AND DATE OF RECEIPT
Act. Val | Send .R.|Ss.D.ls. H. Rest. Del. Fee
ine z..):.ﬁ““.og Name of Addresses, Street, and Post-Office Address Postage | Fee Im.n.u._hna :.w IQM_H vo G-u:_mo-a _u_ﬂonm..oo_‘ Jn oﬂ. m_u o_w m.uo.u ye——

%

V(%

%

4

\

[y o
[4

—

K

————

S

un.A

/0%
>

-’

\

V4 k:
N

x1 %

1

/

Totsl NUMDer ot rieces
Received ot

A-171

FUS Tt d-.

st Office

ne of receiving employee)

_

The full declaration of valu

ment reconstruction insurance is $50,000
occurrence. The maximum .:no:.::w paya
$500. The maximum indemnity payabl

$500 for Insured Mail. Special handlin,

) is required on all do
The maximum indemnity payable for nonnegotiabje documents under Express

estic and international regisfered mail.
ail docu-

W_ﬂ pi¢ce subject to a limit of $509,000 per

e on |Express Mail merchandise insurance is

e is $25,000 for Registered Mail, $500 for €OD and
. charges wvva_m. only to Third- and Fourth-Class
parcels. Special delivery service also includes special handli

ng service,

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

BU.S. GOVERNMENT PRINTING OFFICE:

1988 197-542



B CHEVRON U.S.A. INC.

NAME AND
ADDRESS \Q
OF SENDER

Indicate type of mail
3 Registered

N.O. BOX 1635

I ine Number of
Article

| p7/3%

| (p7/359

O Ipsured
m\%oo
Certified ) Express Mail

Check appropriate block for
Registered Mail:

[J with Postal Insurance

O without Postal Insurance

Affix stamp hers if issued as
certificate of mailing or for
additionai copies of this bill.

POSTMARK AND DATE OF RECEIPT

Name of Addressea. Strass a-a n- - = dress Postage

Charge

Handling

{nsured
Value

1

S. H.
Feo

Rast. Del. Fee

Remarks

NCNB TEXAS NATIONAL BANK

1069
USTEE OF TRUST ¥ s
Mmmmmm BLEVINS CRUMP FAMILY TRUS

R\\

p O BOX 270
MIDLAND, TX 79702 A-326

[

(g o~
Y%

\

TEXAS AMERICAN BANK/FORT WORTH NA
AND DAVID C. BLEVINS, TRUSTEES OF
THE JOE & JESSIE CRUMP FUND

ACCT 42312
DRAWER NO. 99033

FORT WORTH, TX 76199
A-412

s| (& 7/34y

DAVID C. BLEVINS TRUSTEE OF THE JONES

LESTER CRUMP TESTAMENTARY TRUST

C/0 TEXAS AMERICAN BANK, FORT WORTH NA

|
\
|
\

DRAWER #99033
FORT WORTH, TX 76199-0033

A-117

JUDITH CRUZ TRUST
WILMA M. PHILLIPS AND CURTIS DARLING

CO-TRUSTEES

P O BOX 90969
SAN DIEGO, CA 92109

e armsasary G URED, WD, CERTIFIED, AND EXPRESS MAIL
>

AW/Y/2 T
0| &7/ 382

2, 97343

8| G /34

R

14

s 71355

Total Number of Pleces
Listed by Sendger

|
[
|

A-320
RONALD K. DE FORD
1604 RABB ROAD
AUSTIN, TX 78704

A-505

JANIE WAIDE DEEN
RT. 2, BOX 23
HAMLIN, TX 79520

MARCIA LYNN DELOORE e
904 OXFORD LANE

NOWLE]
DS ML

pid

GLENWOOD SPRINGS, co 81601
A-53s

OF 7i

]

T

DELTEX ROYALTY COMPANY

.-b.\.h
&7
7

MINING EXCHANGE BLDG-SUITE 502
P O BOX 1778

el

COLORADO SPRINGS, €O 83901 ‘e of receiving employee)

occurrence.
$500. The max

The maximum indemnity payable
ment reconstruction insurance is $50,000
The maximum indemnit

imum indemnity ﬂ.u.»
$500 for Insured Mail. Special hal (
parcels. Special delivery service also includes special han

andlin,

The full declaration of value is required on all domestic and international _.nmmwm_.n.a mail.

or nonnegotiable documents under Express Mail docu-
piece subject to a limit of $500,000 per
ayable on Express Mail merchandise insurance is
e is $25,000 for Registered Mail, $500 for COD and
only to Third- and Fourth-Class
ng service.

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

BU.S. GOVERNMENT PRINTING OFFICE: 1988 197-542




FOR REGISTERED, INSURED, C.0.D., CERTIFIED, AND EXPRESS MAIL

PS Form 3877, Sept. 1986

NAME AND
ADDRESS
OF SENDER

P.O. BOX 1635
HOUSTON, TX. 77251

v\~ ?\ \§ CHEVRON U.S.A. INC.

Indicate type of mail
O Registered
O Insuy

0
Certified [J Express

Mail

Check appropriate block for
Registered Mail:
O With Postal Insurance

O without Postal Insurance

Atfix stamp here if issued as
certificate of mailing or for
additional copies of this bill.

POSTMARK AND DATE OF RECEIPT

St/

Line

Number of

Article

L7/3%

L7247

672

734

ROBERT C DOLLEY
P O BOX 444
TUSTIN, CA 92681

A-023
CHARLES DOWNING
310 WEXFORD BAYNE RD, RR 4
WEXFORD, PA 15090

B-018
LELAND DOWNING
ROUTE 19
MOBILE HOME PARK RD #1
EVANS CITY, PA 16033

B-059
VIRGINIA M. DRAKE
3009 WALNUT GROVE RD., APT 2
MEMPHIS, TN 38111

A-142

@7r3s0

DOROTHY DUEWIGER
65 FLOSS AVENUE
BUFFALO, NY 14211

B-024
RENATE JONES DYMESICH

10

0 7/35/

GUARDIAN FOR WENDEL1
N E
20225 WILDER COURT rHN>mm.E.m ToNES

SALINAS, cA 93907

1

A-299

12

G357

GEORGE EAGER
542 s. HIGLEY #1
L MESA, AZ 85206

13

v_._Nn2a
LUERA MONTEZ EASTLAND
2626 S. CHILTON AVENUE

14

©71353

TYLER, TX 75701

A-24R

15

Totel Number of Pleces

Listed by Sender

[ EMELY ANN EDWARDS
226 W 7TH STREET
|—  BRISTOW, OK 74010

Received st Post Office

Name of Addresses, Street, and Post-Office Address Postage

T YLENT

Fee

Handling
Charge

Act. Value
(1f Regis.)

Insured
Value

Due Sender [R. R.|S. D.
1£C,0.D. Fee | Fee

S. H.
Fee

Rest. Del. Fee

Remarks

S

74

40

i

]

m )--

ey
=0

ﬁ

\

The full declaration of value is required on all domestic and international registered mail.

The maximum indemnity payable for nonnegotiable documents under Express Mail docu-
ment reconstruction insurance is $50,000 wﬁ piece subject to a limit of $500,000 per
occurrence. The maximum _m_gaaanw payable on Express Mail merchandise insurance is
$500. The maximum indemnity payable is $25,000 for Registered Mail, $500 for COD and
$500 for Insured Mail. Special handling charges wv&mm only to Third- and Fourth-Class
parcels. Specigl delivery service also includes special handling service.

f\ ‘ FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN 5U,S, GOVERNMENT PRINTING OFFICE: 1988 197-542




OIm<moz C.@.). INC1ndicate type of mail Check appropriate block for

Y Affix stamp here if lssued

NAME AND v.o 8x 1835 O Registered Registered Mail: certificate of :.«..__:n- or for

ADDRESS . O Insured 0O wi additionasl copies of this bill.
OF SENDER Iocm.- 0 ith Postal insurance

f OZ v 4‘X. 77¢ 5 i [J Without Postal Insurance POSTMARK AND DATE OF RECEIPT
Certified [ Express Mail
Ndmber of . Handling|Act. Velue| |nsured | Due Sender [R. R.|S.D. |s. H. Rest. Del. Fee

Foi Article 4\ Name of Addressee, Street, and Post-Office Address Postege | Fee Mn-_doo (If Regis.) G-u:_wo __“-n O-..U.o.. Fea | Fee | Ees Rormaris

p—

OYSTER BAY, NY 11771
2 A-338

¥ ELKS NATIONAL FOUNDATION
3 %“ \ “ﬂ ELKS MEMORIAL BUILDING
2750 LAKE VIEW AVENUE

CHICAGO, IL 60614

LY/A5E  wamnis, 5 4 $0 @w Toloe

4 BANK OF OKLAHOMA, TULSA, N.A. F/A/0 ‘
MARY ELIZABETH ELLINGHAUSEN i
5 \ .Wv “ ATTN: MR, SCOTT MARTINIS, OIL & GAS ADMI _
\B / M. P O BOX 1588
TULSA, OK 74101
B-013 -)Qm W
; % BANK OF OKLAHOMA, N.A. EXECUTOR OF THE ES i an
m ESTATE OF MARIE ELLINGHAUSEN Wi FIRIS|PA
Q“\ .m! C/0 TRUST DEPT. WOR N, o o Qm.
P O BOX 1588 \
8 TULSA, OK 74101 w<. e

AN &

— L I 4-;§,Ph
N W/ BS5F | vaco. musom ‘ DATE: T

P O BOX 1355

D

FOR REGISTERED, INSURED, C.0.D., CERTIFIED, AND EXPRESS MAIL
(-3

10 ROSWELL, NM 88201
A-147
SHELBY ELLIS MGT TRUST
11 % \\NQO TRUST ACCOUNT #2270
NCNB TEXAS NATIONAL BANK TRUSTEE
P O BOX 270
12 MIDLAND, TX 79702-0270
A-394

13 & \m Q \ SHELBY ELLIS TRUST
TRUST ACCOUNT #1406
NCNB TEXAS NATIONAL BANK, TRUSTEE

14 : P O BOX 270 ﬁ
MIDLAND, TX 79702-0270

A-395
15 W\N“\ms ENERGY PRODUCTION CORPORATION /

7557 RAMBLER ROAD, SUITE 600

Total Number of Pieces T DALLAS, TX 75231 af receiving employee) The full declaration of valye is required on all dgmestic and international registeref mail.
Listed by Sehder R ' The maximum indemnity payable for nonnegotiable documents under Express Mail docu-
A-180 ment reconstruction insurahce is $50,000 per plece subject to a limit of $500,000 per

occurrence. The maximum Yndemnity payable ori Express Mail merchandise insurahce is

$500. The maximum indemnity payable is $25,00Q, for Registered Mail, $500 for CON and
$500 for Insured Mail. Special handling charges ﬂ_mmoaw to Third- and Fourth-Class
parcels. Special delivery service also includes special handling service.

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN BU.S. GOVERNMENT PRINTING OFFICE: 1988 197.542

P8 Form 3877, Sept. 1986




CHEVRON U.S.A. INC.

R Y o P e

—:&nﬁm type of mail Check appropriate block for Atix stamp hera if issued as
NAME AND \&Q P.O. BOX 1 635 £ Registered Registered Mail: certificate of mailing or for
uﬂ_umomum_ummmﬂ \N \% I O m Muunwm-unoa O With Postal Insurance additions! coples of this bill.
Cw‘ﬁcz. .u.x. Vﬂnmd D) Certified [ Express Mail D without Postal Insurance POSTMARK AND DATE OF RECEIPT
i Number of rossmm Eavons .- Handling|Act. Value| {nsured Due Sender |R. R.|S. D. |S. H. Rest. Del. Feo
i Article | Emmazmﬁmﬁmmﬁ - MIDLAND NA ihind Postage | Fe® | Charge | (1t Regis) | Value ,| 1#C.0.D. | Fea | Fos | Fee Remarks

_i\mv 2

A/C JUDITH H. DEVENPORT, TRUSTEE
ACCT #340-690-3-08
P 0 BOX 10966

MIDLAND, TX 79702
A-344

Mo W B

)

/4

T

|

[

IRIS GERBER DAMSON
25 MAMARONECK ROAD

|87/ 265

"N NE0

SCARSDALE, NY 10583
A-534
ETZ OIL PROPERTIES, LIMITED
P 0 BOX 1992
ROSWELL, NM 88201
A-110

GEORGE H. BTZ, SR. TRUST
2003 17TH STREET

9401
LUBBOCK, T ? A-116

SUZAN TRIMBLE EUBANK
5 SENIOR OFFICERS #B
RANTOUL, 1L 61866

10

N\ oW Z67

ul G/ 368

12

A-198

EXXON COMPANY, U.S.A.
P 0 BOX 2305

HOUSTON, TXK 77252
A-208

RACHEL B. FARDON
CASTRO 11 UPPER ROSE HILL

B o 7(369

DORKING SURREY
DORKINGRH4 2EB
SURREY, UK

|14

S\ o7/37%

A-297
FARMERS UNION CO-OPERATIVE ROYALTY CO.

P O BOX 2119
OKLAHOMA CITY, OK 73101

a
¥ 274

| BY;

ARTICLES O

£l E THE

pe R QT

semiise PE{TERAS
,_

s et

\ THME: —

oA

TS T wwe oy — - -

Total Number, of Pleces
Listed by Ser/der

Total Number of Pieces
Received at.Rast Office

The full declaration of, value is required on all domestic and international registered mail.
The maximum indempity payable for nonnegotiable documents under Express Mail docu-
i ! Wo_. piece subject to a limit of $500,000 per

occurrence. The maximum Eaaazzw payable on Express Mail merchandise insurance is
&_mo is $25,000 for Registered Mail, $500 for COD and

andlin

ment reconstruction insurance is $50,000

$500. The maximum indemnity paya
$500 for Insured Mail. Special €
parcels. Special delivery service also includes special han

ng service.

charges uvv._.m. only to Third- and Fourth-Class
i

~~—~FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL-POINT PEN

BU.S. GOVERNMENT PRINTING OFFICE;

1988 197-542




m OIm<IOZ c-m.).. ~zo. —Ds&ﬂnnw type of mail Check appropriate block for Affix stamp here if issued as
NAME AND v O mox 1 Registered Registered Mail: certificate of malling or for
JADDRESS 3 A Q0. 635 O Insured D) With Postal Insurance sdditional copies of this bill.
D ; "
HOUSTON, TX. 77251 O tied O ExpressMait | O Without Postal Insurance POSTMARK AND DATE OF RECEIPT
: Number of — Handling | Act. Value| nsured Due Sender |R. R.1S.D. {S. H. Rest. Del. Fee
Line Article Name of Addressee, Street, and Post-Office Address Postage Fee Charge | (If Regis.) Value 1% C.0.D. Feo | Fea | Fee p——
- BARBARA CHRISTMAN FARRELL
1 @“\%\Q\ P O BOX 240921 Nw \ QU 72 \\&\Q
: MEMPHIS, TN 38124-0921
. A-144
2 BERT FIELDS, JR.
11835 PRESTON ROAD
Q m\ DALLAS, TX 75230
3 \ % A-193
JULIETTE R. FINCH
” P O BOX 668
4 \Q\\%\M FERRVILLE, TX 78029
A-2Ra
5
BETTY ANN FINNERAN
N\ 322 N, BRUNSWICH AVENUE
6 \ EAST BRUNSWICK, NJ 08816
A-346
7 FIRST CITY NATIONAL BANK OF MIDLAND
TRUSTEE ACCOUNT NO. 0292-02-8
8 % \W. P O BOX 2097 :
MIDLAND, TX 79701
' A-553
9 FIRST CITY NATIONAL BANK TRU
' STE
wnmomuw muu-cuwwvou . N
0966
10 m\ \\% QQ MIDLAND, TX 79702
FIRST A-447 = :
W e7/3 77 ‘ OF GaLvEsTON © STALY NAT'L Ban s
£#—  GALVESTON, 7x 7
12 F A-563 e MJ:\, s
IVE RS BT
. 1220 wmm,_.mmm”whsemc 1987 /, ‘
13 Q% 4925 nzmmzﬁrmw e , CL GE,
DALLAS E AVENUE AR
4 + TX 75206-4073 woRt
14 _ A-
FIVE STATES 1988-a, Lrp. 120 BY \nﬂﬂlﬂ\ul
6 ONE ENERGY SQUA [
15 Q 4925 GREENVILLE Zwm RE . ,,
DALLAS, TX 75206 Tk
Total Numbér of Pleces 6o ime of receiving employee) The full declaration of value is required on all domestic and international registered mail.
Listed by Sender Received at Post Uiy A-181 The maximum indemnity payable for nonnegotiable documents under Express Mail docu-
ment reconstruction insurance is $50,000 Wo_. piece subject to a limit of $500,000 per
. occurrence. The maximum :an::..:w payable on Express Mail merchandise insurance is
— $500. The maximum indemnity payable is $25,000 for Registered Mail, $500 for COD and
\~. $500 for Insured Mail. Special handling charges mvv%. only to Third- and FourthClass
. parcels. Special delivery service also includes special handling service.

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

»U.S. GOVERNMENT PRINTING OFF|CE:

1988 197-542



O GIm<moz c.m ) —ZO Indicate type of mail Check appropriate block for Afix stamp hers if issued as
NAME AND v O mo b . {3 Registered Registered Mail: certificate of maliing or for
ADDRESS ; —Q =\J. X 1635 O Insured O With Postal Insurance additionai copies of this bill. m )

OF SENDER HOUSTON, Tx. 77251 8 S0P et O Express Mail | O Without Postal Insurance | POSTMARK AND DATE OF RECEIPT
- Number of Handling|Act. Value] insured Due Sender |R. R.|S. D. |S. H. Rest. Del. Fee
Line =>=w.:““oo Name of Addresses, Street, and Post-Office Address Postage Fee Charge | (If Regis.) Value 1 C.0.0. Fea | Fee | Fee " /JRemarks
1 Q“\\W\% NELLIE PRINCE FOPEANO %% h \ wQ § N&\u\
; C/0 ROBERT P. FOPEANO 4 s 4
A 1354 RUFFNER ROAD
2 ; ~ SCHENECTADY, NY 12309 ﬁ
1 A-506
3 JOHN L. FROTHINGHAM
C/0 WILLIAM R. REYNOLDS
1100 ONE PENN CENTER
4 @\\m%\ PHILADELPHIA, PA 19103 / 4 / /
A-481

T apn | o / |
%N\ W CARMEL, ca Bmww: =
6 A-036 A/
s e, o oo
| 62BE2| B e A
3 NEW YORK, NY 10020 o _wq OYLED RECEIPT OF| THE

. A-380
5 GARLAND MINERALS CORPORATION 8 z t
& “\“\ /1127 JUDSON RD., SUITE 216 ¥ ]
LONGVIEW, TX 75601 \ .

S

10 " 194 q_ g m-.
, NM-8045 )
111 Q\\“% P 0 BOX 1450
j ) MINNEAPOLIS, MN 55485
Z\He $4815011406 . &
C/0 AMERITRUST TEXAS : ‘
13 @ “\“\& P 0 BOX 951416 8
‘
14 _ ﬁ o)
EUNICE coNE G1mson A-s18 rt«
15 @ \\N&Q\ EL PASO, TxX 79915 V
Total Number of P Total Number vt ¢ rew e -222 ne of receiving employee) The full declaration of value s required on all domestic and international registered mail.
ment reconstruction insuranceis $50,000 Won piece subject to a limit of $500,000 per
occurrence. The maximum maan.:::w_ payable on Express Mail merchandise insurance is
$500 for Insured Mail. Special handling charges wvv«_m. only to Third- and Fourth-Class
parcels. Special delivery service also includes special handling service.

GEODYNE RESOURCES, INC.
. B-037 o '
12 JEANETTE E CLIFT GEORGE . \
DALLAS, TX 75395-1416
5716 BURNIG TREE DR M
Listed by Sender Recsived at Post Offi The maximum indempity payable for nonnegotiable documents under Express Mail docu-
$500. The maximum indemnity payable is $25,000 for Registered Mail, $500 for COD and
ui
FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN BU.S. GOVERNMENT PRINTING OFFICE: 1988 197-542
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0 CHEVRON U.S.A." INC Indicate type of mail Check appropriate block for | Atfix stamp hera if issued s
NAME AND P.O. BOX _ . ] Registered Registered Mail: certificate of maliing or for
ADDRESS _Q Py 1635 a 0 With Postal Insurance additional coples of this bili.
OF SENDER HOUSTON, TX. 77251 Comfied Ol Express Mail | U Without Postal Insurance | pOSTMARK AND DATE OF RECEIPT
i Handling|Act, Value| od Due Sender {R. R.|S. D. |S. H. Rest. Del. Fee
Line Z.V:“M“_n.oq P Name of Addrasses. Streat. end Post-Offica Address Postage | Fee Mﬁ!nﬂu (1f Regis.) Gao.."wo I1f C.0.D. ' Fes | Fee | Feo Remarks
JOE GILBERT :
P O BOX 570365 & N §\
1 Q\\M%\ HOUSTON, TX 77257 & \»\\ . Q !\\.&
A-126
DOLORES GILMER \ \ %
2 @“\%\\ 619 VIRGINIA CIRCLE
FORREST CITY, AR 72335 A-145
3 . -
JULIAN W. GLASS, JR. TRUSTEE
4 &Q U/W/0 EVA PAYNE GLASS
\ P O BOX 587
NOWATA, OK 74048 A-312
5 : )
JULIAN W. GLASS
P O BOX 587
6 @\\%&\ NOWATA, OK 74048 \
A-311
JULIAN W. GLASS, JR ) *
UR772- VAR
& NOWATA, ok 74048
8 A-286
JACQUELINE BRIN GOLDBERG
P 0 BOX 19247
9 @\“&% ENCINO, CA 91416-9247
A-217
10 JACQUELINE BRIN GOLDBERG, LIVING TRUS
N\M“Q 3572 GREN VISTA DRIVE RUST
¢ ENCINO, cA 91436
" THE ESTAT Ao7
E OF IRIS GOLDSTON
2| SN ER | vnoamin S0, o s witceeLs, [l ACKNO EIPT OF THE =
+ DOROT Y 125 .
AND J NEAL GARLANp T TICE COOPER Atk SFay el
13 P 0 BOX 200692 . 0 ERVICE O TIKAS
HOUSTON, TX 77216 B
14 ® /. %§ FAY COMBEL GOTTESMAN A-Ran S y - /
P 0 Box YIME: TE: ¥
1538 \ - LE v . A
15 . COVINGTON, LA 70434-1534 /
> NMW . - = - . - s P2
'| Total Number of Pleces Total Number of Pleces POSTMASTEH, ren (ivurie of receiving employee) The full declaration of valle is required on all domestic\and international registerad mail.
i | Listed by Sender Recelved st Post Off The maximum indemnity payable for nonnegotiable docyments under Express Mai docu-
' y ment reconstruction insurance is $50,000 Wa.. piece subjject to a limit of $500,000 per
W occurrence. The maximum %B::w payable on Express Mail merchandise insuraihce is
j $500, The maximum indemn wwwn le is $25,000 for Registered Mail, $500 for COD, and
' : $500 for Insured Mail. Speci v:&.:% charges wvva_m. only to Third- and Fourth-Glass
J | parcels. Special delivery service #go includes special handling service.

FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL POINT PEN

WU.S. GOVERNMENT PRINTING OFFICE: 1988 197542



CHEVRON U.SA.

—Z 0. Indicate type of mail

Check appropriate block for

Affix stamp here if issued as

N ificate of mailing or for
O Registered Registered Mail: MM.M_:O:-. coples of this bill.
D N&b P.O. BOX 1635 0] Ipstired m %ﬁhmﬁ%ﬁﬂ“nmas POSTMARK AND DATE OF RECEIPT Dol Foe
ME AN - . o/ . D ; 1 . Rest, Del.
"ADDRESS (l HOUSTON, TX, 77251 |Q<® Express Mail v Varus] Tnsured | Due Sender [R. R[5, 5. [ 1 Romarks
ENDER ' . Handling | At Y oie) Value 1£C.0.0. | Fee
OF S fice Address Postage | Fee "\ args | (If Regis. ik
Street, and Post-Office %
X Number of _ Name of Addressee, ¢
Line Article FAY COMBEL GOTTESMAN, TRUSTEE B
UNDER THE WILL OF MORRIS GOTTESMAN
1 %m\ Q\vowoxpmum \
4 COVINGTON, LA 70434 o
A-
PETER G. GREENFIELD TRUSTEE OF ‘
2 THE GREENFIELD FAMILY TRysT
10880 WILSHIRE BLVD-syrrg 506 _
3 “\\W“\ LOS ANGELES, ca 90024 \
+ B-077
EMILY ¢ GREENHALGH ¢ DOLORES sLo0aT, /
4 , INDIV & EXRXS wirp, HENRY ¢ Lupyjg - 4
437 MAPLE AVENUE
s %“\%&\ RAHWAY, NJ 07065 “
: A-539
~ RHEA S. GREENWOOD /
6 EQ 2851 PALM AIRE DR. 5. 602
POMPANO BEACH, FL 33069-4229
7 A-482
: REBA CAMPBELL GRIFpiy
\ \ RT 1 Box 109 e
8 N\\ MT PLEASANT, TX 75455 SN e N
A-242 ST
9 SUSAN G. young ADMINISTRATRIX oF Tpp S e
ESTATE OF EMMA ¥, GRIGGS DEC - z ,,MT,
109 S FULTON Avg (yy ESCHEAT) .
10 Q\\w\% 2 | MT VERNON, ny 105sn
1 B-087 ]
GLORIA MCFARLAND, TRUSTEE OF THg N A THE
11 C.W. GRIMES TRysy 154" | \CKNOWLEDGE mOm“wﬂ_q
P 0 BOX 702075 y - PESUE IS
TULSA, OK 74170-2075 TICLES rmGT._ o £ |OF TRKAS
12 /4 il SENGI
ALFRED g pE—— A-472 W ,||/
206 WINTHREp ST .
13 Q\\%\% & TAUNTON, ap 3750 E" / BY: DATE:
e
14 . | unEzrmm GUTMAN A-348 \ d_gr.
50 E 651y STR / . i istered mail.
EET - - estic 4nd international registere -
NEH York, 10021 1l declaration of valuelis required ozo»w.m%cﬁ doculnents under Express Z»:omoﬁr
- The\ fu . i} nonneg f $500,000 p
15 ® “\ me of receiving employee) The maximum S.aoBm:“wn%_wo »Jun uww 000 Wo_. vmom.w sub; onm wmﬁ_v M_ %Mﬂmﬁ:w:wo insurance is
— l46 nstruction in: A v le on Expresy : COD and
ber oy r ent reco al 0 for
Total Number of Pleces Recelved ot Pogt.Office occurrence. The um indemnify payable 1 $25,000 for Re o T and Fourhinss
Listed by Send: $300. The maximum in Spec __WE.:QE.% charges nw.m,_mm:w service.
: = wwwom_m.om?%_ delivery servicelalso includes spe.
\

POINT PEN
“FORM MUST BE COMPLETED BY TYPEWRITER, INK OR BALL

BY,.S. GOVERNMENT PRINTING OFFICE: 1988 197-542



