BEFORE THE
OIL CONSERVATION DIVISION
Case No.11261 Exhibit No.f O
Submitted By:
Marathon Oil Company
Hearing Date: April 20, 1995

STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

In the matter of the hearing called
by the Qil Conservation Division
for the purpose of considering:

CASE NO. 11261
Application of Marathon Oil
Company for an Additional High/Angle
wellbore and to Amend R-10082-A
J.M. Denton Well No.5
Lea County, New Mexico.

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

W. THOMAS KELLAHIN, attorney in fact and authorized
representative of Marathon Oil Company states that the notice
provisions of Division Rule 1207 (Order R-8054) have been complied
with, that Applicant has caused to be conducted a good faith diligent
effort to find the correct addresses of all interested parties entitled to
receive notice, that on the 23rd day of March, 1995 | caused to be
sent, by certified mail return receipt requested, notice of this hearing
and a copy of the application for the referenced case along with the
cover letter, at least twenty days prior to the hearing set for April 20,
1995, to the parties shown in the application as evidenced by the
attached copies of receipt cards, and that pursuant to Division Rule
1207, notice has been given at the correct addresses provided by
such rule.

W. Thomas Kellahin

SUBSCRIBED AND SWORN to before i% day of Apyir, 1995,
- //

Notary Public

My Commission Expires: June 15th, 1998



delivered.

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

Marathon/Denton{04/20/95)
March 23, 1995

2 article number.
ed and the date

1 that we can

ick if space

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

1. U Addressee’s Address

2. ] Restricted Deiivery
Consult postmaster for fee.

806 Main Street, Ste 960

3. Article Addressed to: 4a. Article Number - 1:
| 445 Ci@% i
: i i 4b. Service Type
Sidney DaV‘.S Srﬂ;th ™ Registered (J tnsured
c/o RB Keating O Certified O cop

1 express Mail

Return Receipt for
Merchandise

7.

Date of Delivery

wur RETURN ADDRESS completed on the reverse side?

s your RETURN ADDRESS comipleted on the reverse side?

8. Signature (Agent)

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

Thank you for using Return Receipt Service.

9L us§

[#)]

Receipt for
Certified Mail

<

IWITED
MOISTAL

(See Reverse)

Sidney Davis Smith
c/o RB Keating I
806 Main Street, Ste 960

Houston, TX 77002

No nsurance Coverage Provic.
sures Do not use for International i,

Special Qeuvery fep

Restriciee Denvery Fae

Seturn faceint Showing
12 Whom & Date Denverea

Raturn Seceiot Srowing 1o Wnom

Jate :n 1 Agaressee s Adaress

SENDER:

* Print vour name and addrass nn tha rovarea af thiec $nrme ~n obqt \Wwe can
retu

doet

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

Marathon/Denton(04/20/95)
March 23, 1995

A

w
T

delivercu.

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

fee):
f space 1. [ Addressee’s Address
clenumber, 5 T Restricted Delivery
nd the date

Consult postmaster for fee.

3. Article Addressed to:

June D Speight
PO Drawer 1687
Lovington, New Mexico 88260

4a. Article Number

[AS S| 34D

4b. Service Type
0 Registered

O Certified
1 Express Mail

Insured

CcoD

Return Receipt for
Merchandise

(e

7
<
7

7. Date of Delivery

—
e

. Signature {Addressee)

- : a;ﬁ:ﬂr Lo~

o

Signature (Agent)

& Addressee’s Address {Only if requeste¢
and fee is paid)

PS Form 38711, December 1991  #U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIP

March 1993

———

)0

$

TOTAL Sastage
=~ % Fees

P L35 851 340

1 Receipt for

See

Reverse)

No ‘nsurance Coverags Provider
2¢ 1ot use for Intermanona Ma:

Certified Mail
June D Speight
PO Drawer 1687
Lovington, New Mexico 88260

s

i
|
i

3800, i 19y,

{

Marathon/Denton(04/20/95)
7_l\i/larch 23, 1995



P 135 851 347

Receipt for
- Certified Mail
-« No insurance Coverage Provided
gweoswres Do not use for International Mail
{See Reverse)

sert 9 ]

S e
geverly Tucker Lane
12511 Ladbroke 039
HOUStOnr

Aestricies Deryery fos

B |

:; B aceipt Showing 1o Whom,

S Q Adgdressee’s Anaress

'; TITAL Postage

o |5

3 =cswmar< or Date

Marathon/Dento

March 23, 1995n(04/20/95)
a

! R ot

P 135 851 33b

Receipt for
’:— Certified Mail
« No insurance Coverage Provided

L] . .
weeoswres D0 not use for international Mail
POSTAL SERWICE .
{See Reverse)
Tcant 1n 1

Phillips Petroleum Company
4001 Penbrook

Odessa, TX 79762

Attn: Reece Copeland, Esq.

Specia: Deivery Fee

Restricteg Denvery ©2e

Return Feceipt Showing
to Wnom & Date Derwverel

Returr Recedt Shewing 12 . 00™M
DOate, ina Addressee’ s A7

)0, June 1991

TOTA_ Postage
éli Fees j $

Marathon/Denton(04/20/95)
March 23, 1995

T w
= |

P 135 851 3uk
Receipt for
- Certified Mail

- No insurance Coverage Prov
aeeosmes Do not use for internationar
{See Reverse)

i"

ShérOn Tais S o
POB 391 tubblefie|g

Evergreen, co 80439

&

2

oL S
% Srstrmate v Dans

Marathon/Denton(04/20/95)
March 23, 1995

<]



N .
é, .s%l:lmDpEt? ftems 1 and/or 2 for additional services. | also wish to receive the o P :L 35 5 5 ]‘ 3 4 S
:; . Complete items 3, and 4a & b. following services (for an extra 8 gecg;ptdfor
D e 1 we can . = , . ~ tl ie \n I
a Marath fee) 2 er viat
¢>’ r'etur t On/Denton(O4/20/95) space 1. D Addressee’s Address g ‘ « No Insurance COVB.’](_]&} Sroy -
2 dos March 23, 1995 g meems Do not use for Internationar V! :
2w Cft'r“”r;bte" 2. [ Restricted Delivery 5 ‘Seec Reverse)
-, e date H
[ del?’v};red. K Consult postmaster for fee. ;8 : |
-§ ?PAmplp. Addressed to: 4a. Article Numt/)§ ) 3 S c , RJ St Germain Jr
2 C/J ?qt Germain Jr é 3 T 4 2 c¢/o Raymond B Keatinglll
e (8] n ervice Type _ < X
§ 806 ,aymond B Keatinglil 0 Registered ] Insured =, 806 Main Street, Ste 960
g N ain Street, Ste 960 [ Certified - COD . £ Houston, TX 77002
g Mouston, TX 77002 O expross Mal_ LNerrn Receipt for 3.
8 ; ,, '__._/- 7. Date of Delivery -.3 ; —
: \ e Wk\( Add (Only if ted > 3
8. Addressee’s ress {Only if requested x * s
= 5, %’lgnafure {Addressee) Addressee’s A 1 )
b5 s g ;
e 8. Signature (Agent) >
3 ? : i
% 55 Form 3811, December 1991  #Us.GPO: 1983—3s2714  DOMESTIC RETURN RECEIPT = .

P 135 8581 350

"~

3 S%ND{ER s o o . | Receipt for

'7, L] omplete items 1 and/or 2 for addition»! - also wis Q receive e . rg: .

,}'; s pomplete items 3. and 4a ® 04/20[95) following services (for an extra @ ! Ceftlfled Mall

& e Print your nar- /Deﬂton that we can | foo). R ( -« No Insurance Coverage Provigs
g i tumMarath on : 2 | LrED sTares Do not use for Internationat Mz
8 oh 93, 1995  if space 1. [ Addressee’s Address  ¢3 |- 7 (Sze Reverse)

° Ma( - s

= ° .anptece below the article number. — : : Q. ! o

: ° .« 10 whom the article was delivered and th: dater 2. i Restricted Delivery ® ! l

5 gel _ Consult postmaster for fee. 4 | V|rg|n|a Howe Smith

3 3. Article Addressed to: 4a. Article Number _?> ‘z ; c/o Raymond B Keating i
2 irginia Howe Smith IR A - 2" 806 Main Street, Ste 960
= irgh 4B Kea‘(\ng i 4b. Service Type é’ 77002

g ¢lo Ray ;smon Ste 960 &Reglstered ] insured : Houston, X

@ 306 Main Stree;OOZ O Certified . 1 COD £

w 7 ii N1 Return Receipt for

g HOUSIQD’ o H Express MalI\‘\-Merchandisep 3 : [

2 - /// e 7. Date of Delivery 2

< A e /.‘7 5‘; 2. B =

Z —— ' >

& 3. Signature (Addressee) s 8. Addressee’s Address {(Only if requested x pg e -~

..E and fee is paid) g .

W Ta c

< 5. ngnaturex {Agent) = P L35 851 353
5 .

2 e Receipt for

o PS Form . December 1981  #u.s.GPO: 1993—352-714  DOMESTIC RETURN RECEIPT ! - Certified Mail

— - No Insurance Coverage Provin -
TED ST Jo nct use for Internationar %' -

A

7. Date of Delivery

MEQ 2 7145
5. Signature (Addressee) 8. Addressee’s Address (Oply if requested
and fee is paid)

5. Signature ; Marathon/Denton(04/20/95)
W " March 23, 1995

PS Form 3811, December 1991  wu.s.GPO: 1983352714  DOMESTIC RETURN RECEIPT

00, June 1991

~ .
2 SENDER: ) . ‘See Peverse)
% « Complete items 1 and/or 2 for additional services. | also wish to receive the I
o * Complete items 3, and 4a & b. following services (for an extra 8| o )
2 + Print your name and address on the reverse of this form so that we can | feg): = First National Bank:Abilene Texas
@ return this card to you. [
2 « Attach tr ~e 1. [T Addressee’s Address g ' |n€i§pendem Executor&Trustee U/W/O
= does not 1 I\/Iarathon/Denton(04/20/95) = | Witliam W. Davis
o Write '} ber. 0 ; i £
= Th’;;ev MafCh 23, 1995 ;az 2. LI Restricted Delivery 8{ POB 701
§ delivered. Consult postmaster for fee. a! Abilene, TX 79604
< 3 Article Addressed to: 4a. Article Number ‘2 i
2 : ) .
£  First National Bank:Abilene Texas |85 ¥ 333 5 ' .=
2 Independent Executor&Trustee U/W/O 4b. Service Type & [ i
5  Wiliam W. Davis —+-Begistered O Insured o ——
e POB 701 O Certified ™ cop £
@ Abilene, TX 79604 07 Express Mmeturn Receipt for 3 |
-4 erchandise -
Q 2ol
Q {
P
« =
=l o
£
-

V]

Isyo



Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

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

® Print uniir nama and addrace an ths ..‘6'2 néoch)?é"g')-- “--* we can fee):
returs
.« At Marathon/Denton( / space 1. [ Addressee’s Address
does  NMarch 23, 1995
- Wr lenumper) 5[] Restricted Delivery
e Th d the date
deliver__. Consult postmaster for fee.
2 Aeticla Addressed to: 4a. Amcle Number
fT-'UQh H Sprunt (35 TS 382
r
U/zSt?G.Barbara H Sprunt Trust —__ 4b. Service Type
35 1-8-90 Registered [T Insured
: 08 Watercrest Court {1 certified O cop
armers Branch, TX 75234 ] Express Mail Return Receipt far
erchandise

7. Date of Delivery

3. Signatue (Addressee)

¢ N\

b

5. Sighatufe (Agent! -

v

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

PS Form 3811, December 1991

®U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

SENDER:

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

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

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

return this card to you. 1 D Add ‘s Add

® Attach this farm tn tha fonne o8 “pace . ressee’s ress

does n Marathon/Denton(O4/20/95) -

* Writ aumber| o Restricted Deliver

e The MarCh 23, 1995 the date v

delivere.. Consult postmaster for fee.
3. Article Addressed to: 4a. Article N Ee_r /I
William Noble Smith, Jr / gg- l RS

1984 Trust:Raymond B Keatinglll
Successor Trustee

806 Main Street, Ste 960
Houston TX 77002

T~

4b. Service Type
gistered  Insured

O Certified ™\ ] coD
O Express Mail Return Receipt for
erchandise

/ % 4”4«//&//% @M o"r

7. Date of Delivery

5. Signattire (Addressee)

6. Signature {Agent)

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1991

#U.S. GPO: 1993--352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

2 135 8451 352

1 Receipt for

Certified Mail
No nsurance Coverage Provia
Do not use for International M-
See Reverse)

Hugh H Sprunt

Trustee:Barbara H Sprunt Trust

U/A, 11-8-90

3508 Watercrest Court

Farmers Branch, TX 75234

's

Marathon/Denton{04/20/95)
Marrh 23, 1995

y 3800, June 1991

P 135 851 353}
Receipt for

}A *‘ . !
+
S« N0 rsurance Zoverage 2rovi

Certified Mail

2o

NITED iTaTES
SOSTAL S RYRCE

T use for internatonal .t
Sae Ieversa:

William Noble Smith, Jr

1984 Trust:Raymond B Keatingl!l
Successor Trustee

806 Main Street, Ste 960
Houston, TX 77002

's

Marathon/Denton(04/20/95)
March 23, 1995




-SECDIm[gIEtEftems 1 and/or 2 for additional services. | also W'Sh_ to receive the
¢ Comnlate itame 3 and 43 & b. following services (for an extra
w Marathon/Denton(04/20/95) | - ,

;OQ March 23[ 1 995 t space 1. i_ Addressee’s Address
: \_:h r‘\:;e";‘;"‘d::‘e" 2. _ Restricted Delivery
delive“ré;--”” Consuit postmaster for fee.

2 A-sialn Addrocesd to:

Julia F Hutchison Estate:

4a. Article Number

o7 445 o4

Raymond B Keating 11
AIF: Sandra Buell

c/o RB Keating II|

806 Main Street, Ste 960

4p. Service Type

egistered L] Insured

[J Certified 3 cop
] express Mail Return Receipt for
erchandise

(Ve

7. Date of Delivery

5. Qfgn re (Addressee)

6. Signature (Agent)

_Houston, TX 77002
L7 =
v //

8. Addressee’s Address (Oniy if requested
and fee is paid}

Thank you for using Return Receipt Service.

s your RETURN ADDRESS completed on the reverse side?

BS Form 3811, December 1991

#U.S. GPO: 1983--352-714

DOMESTIC RETURN RECEIPT

> SENDER:

envered.

! and the date

» Complete items 1 and/or 2 for additional services. '

* Complete items 3, and 4a & b. following services (for an extra
* Print your name and address on the reverse of this form so that we can fee):

return this card to you. —_ Add

o Aeaooboet -k if space 1. L! Addressee’s ress
% Marathon/Denton(04/20/95)

. irticle number .| - i i

: March 23/ 1995 2. . Restricted Delivery

d

| also wish to receive the

Consult postmaster for fee.

. Article Addressed to:

4a. Article Number

DG 1 49s “ol

1 4b. Service Type __
Jane Haﬂd nt istered —i Insured
Ma(\'/ﬁu ; Depantme O Certified. L COD
[0 i~ ] Return Receipt for
. OB 1 24‘1 08-1 241 L] Express Ma Merchandise
P b clk 794 7. Date of Dﬂqs\
\_Ub 0 ' ;7 ‘:,’l 1, ' A
B ——y 8. Addressee’s’ Addressi@nly if requested
and fee |s“gardd
¥ i DA ( i ‘_"
5. Signature (Agent) /' Y 'l’.'_‘ws‘ /. 'y
/ “\':‘?\\"’/T&“?f

PS Form 3811, December 1991

Is your RETURN ADDRESS completed on the reverse side?

#U.S. GPO: 1993—352-714

DOMESIIC-RETURN RECEIPT

. SENDER:

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

eturn this card to you.

soes: Marathon/Denton(04/20/95)
. ™ March 23, 1995
d

elivered.

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

fee):
““ space 1. : Addressee’s Address
enumber| 5 7 Restricted Delivery

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

1 the date
Consuit postmaster for fee.

. Article Addressed to:
Pennzoil Exploration &

p/;?s 73/ 333

Articte Number__

Production Company ~Na

POB 2967
Houston, TX 77252-2967

4b. Service Type

O Insured

O certified “~_ _ COD
[T Express Ma”\gl Return Receipt for
Marcha

LN

Registered

™

7. Date of De‘ :

1YLy g

VN

5. Signature {Addressee)

-] Slgnatme Agel 1t /
//7/0%—/

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

PS Form 3811, Decephber 1991

Is your RETURN ADDRESS completed on the reverse side?

#U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

495 S04

Receipt for
Certified Mail

No Insurance Coverage Providea
Do not use for international Ma-
{See Reverse}

P-4

CAMTED STATES
POSTAL SERVICE

JJIE;F/ Hutchison Estate:
Raymond B Keating Iii
AIF: Sandra Buell

c/o RB Keating Ili

806 Main Street, Ste 960
Houston, TX 77002

Speciai Detvery Fee

Restricted Denvery Fee

Arturn Recernt Showirg
12 sVWhom & Date Denverez

1993

Z 091 495 [0&

Receipt for
Certified Maii

M~ '~surance Coverage Provine
Do not use for International \Ma:
:See Reverse!

14

JMITED STATES
POSTAL SERVICE

r

Mary v Jane Hand
c/o Trust Department

POB 1241
Lubbock, TX 79408-1 241

Seetar e nary rag

I Restrcien Cebvery Fee

P 135 851 333
Receipt for

3 ko
ji « No insurance Coverage Prov Gz
E———

Certified Mail
Do ot use for Internauonar M-

See Reverse:

TED STATES
3OS TAL - EAVCE

Pennzoil Exploration &
Production Company

POB 2967

Houston, TX 77252-2967

= : Peee i
o Pt e
PR, $

N

300, June 1991

Fostmane r

Marathon/Denton(O4/20/95)
March 23, 1995

T



SENDER:

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

e Complete items 3, and 4a & b.

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

® Attach s-i- £~--- - ce

does not Marathon/DentOn(04/20/95)

also wish to receive the
following services (for an extra

—_—

. ] Addressee’s Address

* Write umbery 5 [ Restricted Deliver
e The Re MarCh 23, 1995 e date Y
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Articie Number

/35 YS’I» 334

Cody Energy, Inc.

4b. Service Type

Return Receipt for

16825 Northchase Dr. &l Registered

Ste. 1200 (1 certified ‘

Houston, TX 77060-8030 O Express Mail Q
K . ate of Dellvery

[o}]

TN

see’s Address (Only if requested

o

5. Signature (Addressee) r\‘\N‘z %’%

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, Décember 1991  #us. epoMn DOMESTIC RETURN RECEIPT

—
-

: SENDER: .

» Completg_items 1 and/or 2 for additional services. also wish to receive the

s Complete items 3, and 4a & b. following services (for an extra

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

Marathon/Denton(04/20/95) sk if space
March 23, 1995

Quuvciou.

. _ Adaressee’s Address

2 article number.

__ Restricted Detivery
-‘ed and the date

Consult postmaster for fee.

%8'51 23S

Midland, TX 79702-1749

3. Article Addressed to: Aa. Amcle’)m
Polaris Production Corporation = , /%5
POB 1749 ~{_4b. Service Type

Registered
3 Certified ]
] Express Mail \S.u Return Receipt for

7. Date of Delivery

Hair =

5. Sigpdtur (Add(%see) 8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

s your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991  #US.GPO: 1993—352714  DOMESTIC RETURN RECEIPT

P 135 851 334
Receipt for
- Certified Mail

No Insurance Coverage Prova:
wrosnes D0 N0t use for Internationai V!
SRR

See Reverse!

Cody Energy, Inc.

16825 Northchase Dr.
Ste. 1200

Houston, TX 77060-6030

P 135 851 335

Receipt for
- Certified Mail
No 'rsurance Coverage Provic-

Do not use for intarnationar M
iSee Reaverser

Polaris Production Corporation
POB 1749
Midiand, TX 79702-1749

‘s:i()(), June 199

3

RN

Marathon/Denton(04/20/95)
*March 23, 1995



SENDER:

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

® Marathon/Denton{04/20/95)

% March 23, 1995

den

® Print your name and address on the reverse of this form sn that we can

< if space 1.

J and the date

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

1 Addressee’s Address

dticlenumbery 3 [} Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

Dinero Operating Company
POB 10505

Midland, TX 79702

4a. Article Number

(35 S| R3]

4b. Service Type
\Q\Registered . Insured

L] Certified 3 COD _
[ Express Mail\;\z‘emm Receipt for
erchandise

7. Date of Delivery

5. Signature {Addressee)

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

al
ture (Agent)
Liv

o

Slg

Vi o /11'
PS Form 381)T December 1991

[ S

i Isyour RETURN ADDRESS completed on the reverse side?

%U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

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

return this c~-
* Attach t
does not pe
* Write "R

March 23, 1995

delivered.

* Print your name and address on the reverse nf thie fne— -- -

Marathon/Denton(04/20/95) 1

e - e L€ AL LIGIE UMDET |
® The Retu.., neceipt will show to whom the article was deiivered and the date

| also wish to receive the
following services (for an extra
fee):
. OO Addressee’s Address

2.
Consult postmaster for fee.

 Restricted Delivery

3. Article Addressed to:

4a. Artlcle Nugiber 33 }/

Midtand, TX 79701

d Express Mail

Fasken Oil 4b.RServace ;’ype - 4
_Wall St egistere L Insure
303 W O certified L CoD

__ Return Receipt for
Merchandise

7. Date of Delivery
g 7

5. ('iagnature (Addressee)

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

\L«(Q

L\(K&C,L

i@\m

5. Signature (Agent)

s your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991  #U.S. GPO: 1993—352-714

SENDER:
e« Complete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.
* Print your name and address on the reverse of this form so that we can
return '(hlS card 10 you.
©= as shn éemms At tha mailniana. or on the back if space

also wish to receive the

following services (for an extra

fee}:

1. ] Addressee’s Address

doas l\/arathon/Denton(04/20/95)

:le number |

d the date

2. [ Restricted Delivery

.
Tt

March 23, 1995

deliveicu.

Consuit postmaster for fee.

3. Article Addressed to:
Dickinson Mineral Trust
POB 247

Roswell, New Mexico 88202

4a/%ncle Nyber 536

.. Service Type
Registered...——t=-lasured

O3 Certified_<: =~} coD*

O Expréss\'K/Iail Heturn Receipt for
erchandlse
7. Date of Dehvewq
w‘(‘n—g

3.

Signature (Addressee) <« .
éazt/ocu\/l_ Sl oerne

8. Addressee's Addiess (Only it requested
and¥ee is pald)

6 -"Signature (Agent)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991

#U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

135 851} 337
Receipt for
Certified Mail

No Insurance Coverage Provic

Do not use for Internationai !
{See Reversej

PMITED STATES
POSTAL SERVKCE

(tinero Operating Company
POB 10505

Midland, TX 79702

Seec gt DJeneety Fos

Fesiected Detvery Fog

wiggr 1481

! P L35 451 338
. Receipt for
- Certified Mail
g « No insurance Coveragev Provic -
! surosnres Do not use for International M
iSee Reverse!

Fasken Qil
303 W. Wall St
Midland, TX 79701

1991

P 135 851 339

Receipt for
- Certified Mail

No Insurance Coverage Provics
N

Do no: use for internauenal v
See Jeverse)

M

MITED TATES
SOSTAL SERVICE

Dickinson Mineral Trust
POB 247

Roswell, New Mexico 88202

TOTA Posian $
Fries

Pagtmice o ate

Marathon/Denton(04/20/95)
March 23, 1995

300, June 1991



., R

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

srtimmna af allo £ -

o Print vour name and addrace ~n tha we can | fap): :
o Marathon/Denton(O4/20/95) space 1. ] Addressee’s Address :
d

003:4 March 23’ 1995 le number. 2. 1 Restricted Delivery

s Th d the date

deliverea. Consult postmaster for fee.

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

3. Article Addressed to:

k
Carsbad National Ban
Trustee:Jean S. Sullivan Trust

Carlsbad, TX 88220

3 Registered Z_ Insured
u/A, 9-1-77 Ol Certified Z cop
POB 1359 (] Express Mail Return Receipt for

4a. Artlcle Number

S| 342

4b. Service Type

Merchandise

7. Da}e ‘of Delivery

Thank you for using Return Receipt Service.

11 " 7 1 i)
3.} Signature (Addyegsge) b 8. Addtessg&e"S/Address {Only if requested
M apd fee @(p!ald)
NMYINATS
ignafére (Agknt] 7>’ 2/ .:‘\C*’
N

PS Form 3811, December 1991

Is your REIL[BN ADDRESS completed on the reverse side:

#U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

SENDER: ‘ .
* Complete items 1 and/or 2 for additional services. I also wish to receive the
. gomplete items 3, and 4a & b. - following services (for an extra g
o Print your name and adrrans == === TWecan | foq). >
retur Marathon/Denton(04/20/95) - . 2
. Att. —%Pace 1. L= Addressee’s Address ,}'3
dest March 23, 1995 i =
. —==Fhumber. 1 ; f (=3
« The e the date 2. [T Restricted Belivery 3
delivere .. Consult postmaster for fee. 3
3. Article Addressed to: 4a. Article Number &«
— S
First National Bank/West Texas )RS ¥ETI =32 ‘4«( S
Successor Trustee/JESimmons: 4b. Service Type :
A-JS8,8-MJH, Beulah Simmons Trust: (] Registered~~ _ insured
A-J55,B-M . =]
POR ;241 JH [ Certified _ .—=-COD £
D . )
Lubbock, TX 79408 (I Express Ma“%ﬁggm for 3
L)
7. Date ¢t Dehvervfd‘ﬁ \= 2
FR; 3
‘ kc.»: g
5. Signature {Addressee) 8. Addrdss@ S’Ad(fzess)aﬁflf requested
and fée ig™ pal [~
B s 2
3. Signature (Agenty ! P? -

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, Dacember 1991

#U.S. GPO: 1993--352-714

DOMESTIC RETURN RECEIPT

P 135 851 342
Receipt for
,:— Certified Mail

No Insurance Coverage Provi:
| Hentoa

Do not use for International
{See Reverse)

Carsbad National Bank

Trustee:Jean S. Sullivan Trust

U/A, 9-1-77

POB 1359

Carlsbad, TX 88220

SLRCI e, Sag

Qestncted Je ver, Tae

Return Rer2:0t 20wy

1o Nnom 4 Thita Daaeran

$

Postmark o Tals

e e IV et INATIIN/QORN

P L35 &581 3y}
Receipt for
- Certified Mail

Ne

800, June 1991

‘nsurance Coverage Prov:
> "ot use for niernational
2e ZTaverse)

W TER AT
RSNV

-
g

First National Bank/West Texas
Successor Trustee/JESimmons:
A-JSS,B-MJH,Beulah Simmons Trust:
A-J55,B-MJH

POB 1241

Lubbock, TX 79408

'

B3040, June 1991

Marathon/Denton(04/20/95)
March 23, 1995



. Article Addressen t~

Roger H Davis Family Trust

' |
o RB Keatling I
%/06 Main Street, Ste. 960

Houston, TX 77002

~.

2 SENDER:

» ¢ .Compiete items 1 and/or 2 for additional services.

o * Complete items 3, and 4a & b.

g ® Primt vt mmenn and addrace an the reverse of this form so that we can
$ v Marathon/Denton(04/20/95)

g % March 23, 1995

£ 0]

S rlivereu.

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

f space 1. [J Addressee’s Address {
icle number. ‘ ; i i
ind the date 2. [ Restricted Delivery X

Consuit postmaster for fee.

4a. ArticLe Number )
|35 ¥51 34 §
O Insured

4b. Service Type
[dcop

Registered
(O cCertified

[ Return Receipt for
Merchandise

(J Express Mail

7. Date of Delivery

5. :ngr:;\tef d‘res s —
Nl o 45

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

8. Signature (Agent) .~ o

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS complete

PS Form 38711, December 1991  #U.s. GPO: 1893352.714 DOMESTIC RETURN RECEIPT

-
{

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

i\/lﬂarathoH/Denton(04/20/95)
March 23, 1995

UTHVEIGU. - T

1 so that we can
: back if space

the article number
.vered and the date

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

1. [ Addressee’s Address

Service.

—

2. U Restricted Delivery
Consult postmaster for fee.

caipt

Is your RETURN ADDRESS completed or “ -~~~ ~"se side?

3. Article Addressed to: 4a. grticle Number 34{*‘
. . - [ - /\ ) > =
Producing Rovalties, Inc i . /SS Yf ¥ =
A ~.4b. Service Type
POB 1071 CooL R Registered U Insured il.
Lubbock, TX 7940§_ O Certified O cop .57
e [ Express Mau\&;\?”eturn Receipt for 3
] ) erchandise 5.
T 7. Date of Delivery .-
3. Sig tu}e { re et’,)l . 8. Addressee’s Address {Only if requested x
: and fee is paid) s
z 7 - ﬂwf 3 - =
5. Signature W // =
PS Form 3811, December 19y #U.S. GPO: 1983—352.714 DOMESTIC RETURN RECEIPT
—

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

* Print your nama and ardranss oe sboo oo P 3 can .
return th Marathon/Deﬂton(04/20/95) fee): _

» Attacl 5 ce 1. _J Addressee’s Address
does not Ma[‘ch 23, 199

* Write umber) 5 77 Restricted Delivery

¢ The Re - - == v ine date

delivered. Consuit postmaster for fee.

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

3. Article Addressed to:

Raymond B Keating it
Trustee:Robert K Smith Trust
c/o RB Keating I}

806 Main Street, Ste.960
Houston, TX 77002

2 ““/f/l . g

Ve Zormmerd /5 fate Eorey o5

"~ 4b. Service Type

4a. Article Number

5y 498 9of

Registered

( Insured
O cCertified

\g‘coo
i ,Return Receipt for
(] Express Mail Merchandise

7. Date of Delivery

5. Sigriature ({Addressee)

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

Thank you for using Return Receipt Service.

6. Signature (Agent)

s your RETURN ADDRESS coinpleted on the reverse .

PS Form 3811, December 1991  «U.S.GPO: 1983—352-714 DOMESTIC RETUURN RECEIPT ?,:

P 135 451 349
Receipt for
- Certified Mail

~ MNo insurance Coverage Provii.
Do not use for International A :
(See Reverse)

JMITED STATES
POSTAL SERVICE

Roger H Davis Fami
c/o RB Keating i1
806 Main Street, Ste. 960
Houston, Tx 77002

ly Trust

Srec al Durvery fow

Resiician Detvery toe

Return Recemt Snowing
l 0 Nrom & Date Senvereg

1991

L,
Returs Fecent Showirg o Wham

fale and Aagcressee 3 Address

P L35 851 348

’ Receipt for

Certified Mail

No Insurance Coverage Provige::
wieosures - Do not use for International Ma.
{See Reverse)

lisn' ]
Producing Royalties, Inc
POB 1071
Lubbock, TX 79408

1991

P L35 851 343

1 Receipt for

Certified Mail

No Insurance Coverage Provide«
SERVICE

Do not use for International Ma
{See Reverse!

Raymond B Keating I
Trustee:Campbell Smith Trust
c/o RB Keating I}

806 Main Street, Ste. 960
Houston, TX 77002

Restrctun Dy, rog

>

>

b

c

3

2 $

?p‘ Postmark 1 Jate
Marathon/Denton(04/20/95)

rch 23, 1995

o

PS



syour RETURN ADDRESS completed on the reverse side?

SENDER:

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

ot Marathon/Dentbn(04/‘26/é57)7

» Aty
does r
. Wrir
* The
delivered.

March 23, 1995

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

T we can fee}:
ipace [ Addressee’s Address
: number, {7 Restricted Delivery
. the date

Consuit postmaster for fee.

3. Articie Addressed to:

Beverly JeAnne St Germain Fadrique
Lloyd P Fadrique, Robert M Kurtzs
Trustee:Fadrique Trust 10-24-87
c/o Raymond B Keating |il

806 Main Street, Ste.960
Houston,-TX 77002

7
W FI L )-4:[/

/Q«év ‘4*7 y o

4a. cle Nu?&r—— ELL- %
4b. Service Type
Negistered {7 tnsured

0O certified Jcob
[ Express Mai\g Return Receipt for

Merchandise

7. Date of Delivery

U

Signatdfe (Addredsee)

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

3. Signature (Agent)

Is your RETURN ADDRESS campleted on the reverse side?

PS Form 3811, December 1991

#U.S. GPO: 1983--352-714

DOMESTIC RETURN RECEIPT

SENDER:

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

re Marathon/Denton{04/20/95)
s March 23, 1995

delivereg.

- ~.od and the date

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

hat we can fee}:

. if space 1. T Addressee’s Address

ticle number.

2. [C Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Raymond 8 Keating il
Trustee:Campbell Smith Trust
c/o RB Keating il

806 Main Street, Ste. 960
Haouston, TX 77002

L..z‘w/r el /‘

L T~ —

4a. Article Number
-1 343

/35
i Insured

4b.” Service Type
—

\%Registered
. COD
[ express Ma”\%eturn Receipt for
erchandise

] Certified
7. Date of Delivery

5. Sigefature (Addressee)

o bnply
/

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

3. Signature (Agent)

PS Form 3811, December 1991

#U.S. GPO: 1883—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

w 3800, March 1993

P 135 8581 2

’ Receipt for

Certified Mail

No Insurance Caverage Providea
NI

4y

Do not use for International Maii
{See Reverse)

Beverly JeAnne St Germain Fadrique
Lloyd P Fadrique,Robert M Kurtzs
Trustee:Fadrique Trust 10-24-87
c/o Raymond B Keating 1}l

806 Main Street, Ste.860

Houston, TX 77002

e 1991

Z 091 499 9o7

Receipu for
- Certified Mail
No insurance Coverage Proviaec

Do not use for 'nterrational Van
‘S22 Qavarze:

Réymond B Keating Ill
Trustee:Robert K Smith Trust
c/o RB Keating i

806 Main Street, Ste.960
Houston, TX 77002

Marathon/Denton(04/20/95)
March 23, 1995



