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NEW MEXICO OIL CONSERVATION DIVISION

- Engineering Bureau -
1220 South St. Francis Drive, Santa Fe, NM 87505

ADMINISTRATIVE APPLICATION CHECKLIST

THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS
WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE

Application Acronyms:
[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication]
[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool/lLease Commingling]
[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement]
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion]
[SWD-Salt Water Disposal] [IPl-Injection Pressure Increase]
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response]

[1] TYPE OF APPLICATION - Check Those Which Apply for [A]
[A] Location - Spacing Unit - Simultaneous Dedication

(] NsL [] NsP [] sD

Check One Only for [B] or [C]
[B] Commingling - Storage - Measurement
[0 opac X ctB [] pLc [] pc [ oLs [] oM

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery
[] wrex [] pMX [ swD [ I°I [J EOR [ PPR

[D] Other: Specify E}(lb'i:f;\a\) > L“"" A

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply
[A] DX Working, Royalty or Overriding Royalty Interest Owners

[B] [] Offset Operators, Leaseholders or Surface Owner
(€] [] Application is One Which Requires Published Legal Notice

(D] [] Notification and/or Concurrent Approval by BLM or SLO

U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office

[E] X] For all of the above, Proof of Notification or Publication is Attached, and/or,
[F] X Waivers are Attached

(3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE
OF APPLICATION INDICATED ABOVE.

[4] CERTIFICATION: I hereby certify that the information submitted with this application for administrative
approval is accurate and complete to the best of my knowledge. I also understand that no action will be taken on this
application until the required information and notifications are submitted to the Division.

Note: Statement must be completed by an individual with managerial and/or supervisory capacity.

Miriam Morales z __Production Analyst 3/ Q/ 3

Print or Type Name ature Title Date

mmorales(@yatespetroleum.com

e-mail Address
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District | State of New Mexico Form C-107-B

glzsstgclt: rIGI“Ch Drive, Hobbs. NM 88240 Energy, Minerals and Natural Resources Department Revised June 10, 2003

1301 W. Grand Ave, Artesia, NM 88210

District [1I OIL CONSERVATION DIVISION Submit the original

1090 R.IO Brazos Road, Aztec, NM 87410 1220 S. St Francis Drive application to the Santa Fe

District IV . £ ith h

1220'S. St Francis Dr, Santa Fe, NM Santa Fe, New Mexico 87505 office with one copy to the

87505 appropriate District Office.
APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSHIP)

OPERATOR NAME: Yates Petroleum Corporation

OPERATOR ADDRESS: 105 South Fourth St. Artesia, NM 88210

APPLICATION TYPE:

O Pool Commingling [X]Lease Commingling [JPool and Lease Commingling [JOff-Lease Storage and Measurement (Only if not Surface Commingled)
LEASE TYPE: X Fee ] State [ Federal

Is this an Amendment to existing Order? DJYes [JNo [f*“Yes”, please include the appropriate Order No. _ CTB-414-A

Have the Bureau of Land Management (BLM) and State Land office (SLO) been notified in writing of the proposed commingling
Oyes XNo

(A) POOL COMMINGLING
Please attach sheets with the following information

Gravities / BTU of Calculated Gravities / Calculated Value of
(1) Pool Names and Codes Non-Commingled BTU of Commingled Commingled Volumes
Production Production Production

(2) Are any wells producing at top allowables? [JYes [INo
(3) Has all interest owners been notified by certified mail of the proposed commingling? OYes [ONo.

(4) Measurement type: [ JMetering  [] Other (Specify)
(5)  Will commingling decrease the value of production? [JYes [JNo If “yes”, describe why commingling should be approved

(B) LEASE COMMINGLING
Please attach sheets with the following information

(I) Pool Name and Code. N. Seven Rivers; Glorietta-Yeso  #97565

(2) Is all production from same source of supply? [BJYes [INo

(3) Has all interest owners been notified by certified mail of the proposed commingling? Kyes [No
(4) Measurement type: [KMetering  [] Other (Specify)

(C) POOL and LEASE COMMINGLING
Please attach sheets with the following information

(1) Complete Sections A and E.

(D) OFF-LEASE STORAGE and MEASUREMENT
Please attached sheets with the following information

(1) s all production from same source of supply? [JYes [INo
(2) Include proof of notice to all interest owners.

(E) ADDITIONAL INFORMATION (for all application types)
Please attach sheets with the following information

(1) A schematic diagram of facility, including legal location.
(2) A plat with lease boundaries showing all well and facility locations. Include lease numbers if Federal or State lands are involved.
(3) Lease Names, Lease and Well Numbers, and API Numbers.

[ hereby certify that the information above ig true and complete to the best of my knowledge and belief.

SIGNATURE: TITLE:_Production Analyst DATE: 3/IQI/ 3

TYPE OR PRINT NAME__Miriam Morales TELEPHONE NO.:_(575) 748-1471

E-MAIL ADDRESS: mmorales@yatespetrolem.com




Submit 1 Copy To Appropriate District
Office

District [ - (575) 393-6161

1625 N. French Dr., Hobbs, NM 88240
District 1l - (575) 748-1283

811 S. First St., Artesia, NM 88210
District Il - (505) 334-6178

1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico
Energy, Minerals and Natural Resources

Form C-103
Revised August 1, 2011

WELL APINO.

OIL CONSERVATION DIVISION 30-015-28404

5. Indicate Type of Lease

1220 South St. Francis Dr. STATE ] FEE [

Santa Fe, NM 87505 6. State Oil & Gas Lease No.

District [V - (505) 476-3460
1220 S. St. Francis Dr., Santa Fe, NM
87505

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT
RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreement Name

Rodke AOY

1. Typeof Well: OilWell [X]  Gas Well [] Other 8. Well Number 1

2. Name of Operator 9. OGRID Number 025575

Yates Petroleum Corporation

3. Address of Operator 10. Pool name or Wildcat

N. Seven Rivers; Glorietta-Yeso

105 S. Fourth Street Artesia, NM 88210

4. Well Location

Unit Letter A 1660 feet from the  North line and _ 660 feet from the  East line
Section 21 Township  19S Range 25E NMPM County Eddy
11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3487° GR
12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK [] PLUG AND ABANDON [] REMEDIAL WORK O ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[O P AND A O
PULL OR ALTER CASING O MULTIPLE COMPL O CASING/CEMENT JOB a
DOWNHOLE COMMINGLE [
OTHER: Amend Surface/Lease Commingle CTB-414-A X OTHER: |

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of proposed completion or recompletion.

Yates Petroleum respectfully requests administrative approval to amend Surface/Lease Commingle order #CTB-414-A for the leases below:

Patriot AIZ #6

N. Seven Rivers; Glorietta-Yeso
Sec. 21-T19S-R25E

AP1 #30-015-28405

FEE

Eddy County, NM

Rodke AOY #1

N. Seven Rivers; Glorietta-Yeso
Sec. 21-T19S-R25E

AP1 #30-015-28404

FEE

Eddy County, NM

Cutter APC #!

N. Seven Rivers; Glorietta-Yeso
Sec. 21-T19S-R25E

API #30-015-28397

FEE

Eddy County, NM

The commingled production is located at the Patriot A1Z tank battery facilities located in Sec. 21-T19S-R25E, Unit G. Please see attached plats and site security
diagram.

The ownership is diversified. All owners have been notified. (see attached copies of certified mail)

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at the battery. Total
sales/production will be allocated back to each individual well using the metered(daily well tests)volumes. Metered volumes will be compared to total battery
volumes daily and monthly for accuracy.

Estimated daily oil production for the Patriot #6 is 28 bbls, for the Rodke #1 is 8 bbls, and for the Cutter #1 is 43 bbls.

Gas Measurement
Each well will have its own meter.

The purpose of the surface/lease commingle of production is in the interest of conservation, economic feasibility, the reduction of environmental impact area, and
overall emissions. It will not result in reduced royalty or improper measurement of production. Without approval for utilizing existing batteries on adjacent
leases, it will become necessary to build separate facilities for each well. This will increase costs and shorten the economic life of each well.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATU DATE é%é‘ﬂ 3

E-mail address: mmorales@yatespetroleum.com PHONE: 575-748-4200

TITLE Production Analyst

Type or print name Miriam Morales
For State Use Only

APPROVED BY:
Conditions of Approval (if any):

TITLE DATE




Dutust] State of New Mexico Form C-102
1625 N French i Hobhy, NM 88240 . . 6.2010
N Energy, Mincrals & Natural Resources Department Revised July 16,

1301 W Grand Avenue, A rl‘c.\m. NMESN210 Ol L CONSEI{VA’I‘ION D[V[S]ON Submut onc copy to appropnate
it . . - . District Office

e _ 1220 South St. Francis Dr. ST

1000 Ko Brazos R, Azteq, NN E7410 P

Dannt Iy Santa Te, NM 87505 '9[ ﬁ_A_MENDED REPORT

2N MV ranas Do, Santa Fe, NM ETS0R

WELELL LOCATION AND ACREAGE DEDICATION PLAT

"AP Number ! puol Code 3 Poot Name
301520404 256 |\ NP Zr s flphden [FroR T SO
' Property Code v 7 S Pruperty Name 4 £ Well Number
34689 NPT K S
ot odKe AoY* /
TOGRID Ny * Operator Name ? Hlevation
(125575 Yates Petroleum Corporation JNTGR
10 . .
Surface Location
UL ariot no Section Fowmstup Range Lot ldn Feet from the North/South hine Feet from the Fast/West hne County
A 21 198 231 660 North 660 East Fddy

" Botom Hole Location If Different From Surface

UL ar ot o, Sectinn Townslip Range Lot ldn feet fyom the Notth/South hne Feet from the East/West hine County

S Pedscated Acres [ Juing or lnfil} " Connotulation Code " Order No.

D

No allowable will be assigned to this completion until alt interests have been consolidated or a non-standard unit has been approved by the
division.

1o 7 OPERATOR CERTIFICATION

Dherehy cerufie tha the anfon watices ot besene i e soxl compiere

O'N

103 the heat of my hnenvledge and behef, ared i thos orgsnuzomn ik r
ey st werking aterest on sulevsed maceal wiveest u the lund ichuding

. Eubo.a the propeased Bottom hede lexations oo Bas s pichi to dridl this well ai they
lemcttion purstat fo.a conrend sith an owen e of s mincral or working

HRerest, o o o velunbar y tlm)( LIRTECTRNE 18 1 ¢ wn/lul.wn' /umhll):

oncher Iaciofare eniered by

Decamber 10, 2010

B Dame

Sgnatue

Toma Hueng
Prnted Name

inah@yarespetiolenm com

RECEIVED

DE( 14 2010 ®SURVEYOR CERTIFICATION

L herchy cernfy that the well location shown on tlus

NMOCD ARTESIA plar was ploed from field notes of acrual surveys

madde by me or under my supervision, anel that the

same 1s e and correct 10 the best of my behef

Date of Swvey

Signatwe and Seal of Protessionad Surveymn

Cemficate Number




District { State of New Mexico Form C-102
1625 N. French Dr., Hobbs, NM 83240 Revised July i6, 2010

eteict 11 Energy, Minerals & Natural Resources Department
Ql

1301 W. Grand Avenue, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit one copy lt)c:::pizgv:fz:
L _ r

Bt A, Nng 87410 1220 South St. Francis Dr. : :

piwiay Santa Fe,NM 87505 . (4-t710 {=#{+ O ameNDED REPORT

1220 S. St. Francis Dr., Santa Fe, NM 87505

WELL LOCATION AND ACREAGE DEDICATION PLAT

! AP1 Number 2 pgot Code * Pool Name
30-015-28405 97565 N. Seven Rivers; Glorieta-Yeso
* Property Code $ Property Name “ Well Number
34689 NDDUP Unit 69H
"OGRID No. * Operator Name ? Elevation
025575 Yates Petroteum Corporation 3473'GR
10 .
Surface Location
UL or ot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
I 21 198 25€ 1980 South 660 East Eddy
it . N
Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the Esst/West line Counry
2 Dedicated Acres |* Joint or Infil | Consolidation Code | '* Order No.
40

No allowable will be assigned to this completion until all interests have been consolidated or a non-standard unit has been approved by the
division.

16 " OPERATOR CERTIFICATION

1 hereby cernify thal the informorion conlained herein is trwe aond complete
1o the best of my knowledge and belief. and thot this organization either
owns aworking interest or wileased mineral ierest in the lavd inxchuding
the propased botiom hole locotion ur hus a right 1o drill this well ar this

lacation purswait 10 a contract with an aowner of such a mineral or working

interest, or fo a voluiary ing agreement or a compudsory pooling

Tina Huerta
Printed Name

finah(@yatespetroleum.com
E-mail Address

'8SURVEYOR CERTIFICATION

1 hereby certify that the well location shown on this

plat was plotted from field notes of actual surveys

boO'E

made by me or under my supervision, and that the

same is true and correct to the best of my belief.

Date of Survey
Signature and Seal of Professional Surveyor:

14205

Certificate Number




District | State of New Mexico Form C-102
625 N. French Dr., Hobbs, NM 88240 . s
x‘zts N . ::lm e Energy, Minerals & Natural Resources Department Revised July 16, 2010
1301 W. Grand Avenue, Artesia, NM 88210 OIL CONSERVATION DIVISION H EC E py ]t)o agprcggfate
. 1strict 1ce
Dstnet{lt 1220 South St. Francis Dr.
1000 Rio Brazos Rd., Aztec, NM 87410 APR l 7 Z
Distrct IV Santa Fe, NM 87505 02 AMENDED REPORT
1220 S. St. Francis Dr., Santa Fe, NM 87505
WELL LOCATION AND ACREAGE DEDICA1 ARTESIA
' AP1 Number % Pool Code * Pool Name
30-015-28397 97565 N. Seven Rivers; Glorieta-Yeso
4 Property Code 4 Property Name ¢ Well Number
16871 Cutter APC 1
TOGRID No. * Operator Name ? Elevation
025575 Yates Petroleum Corporation 3475'GR
19 Surface Location
UL or lot no. Section Township Range Lot 1dn Feet from the North/South line Feet from the East/West line County
p 21 195 25E €60 South 660 East Eddy
1 Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
2 Dedicated Acres | P Joint or Infill | Consolidation Code | Order No.
"

No allowable will be assigned to this completion until all interests have been consolidated or a non-standard unit has been approved by the
division.

1% " OPERATOR CERTIFICATION

1 bereby cernfy that the mformation contaaned herein 13 true and complese
10 the best of my knowlrdye and belref, and that this orgaenzatioe either
owns a working micres! ar nnleased mneral suerest i the kand meluding
ihe propused bottom hole locahan or has a right io drill tus well at ites

loconon prrsuc fo a controct yth an owner of sch a mmeral o workmg

TimaHuerta.
Printed Name

tnah(@yatespetroleum com
E-ma} Address

"“SURVEYOR CERTIFICATION

1 hereby certify that the well location shown on this
plat was plotted from field notes of actual surveys
made by me or under my supervision, and that the
same 15 frue and correct to the best of my belief

Date of Survey
Signature and Sea! of Professional Surveyor

Ceruficate Number
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CORPORATION

105 South 4t Street * Artesia, NM 88210
(575)-748-1471

PATRIOT / RODKE BATTERY

Sec 21 — T19S — R25E * Unit G * SWNE
Eddy County, New Mexico

............. _—— e fE—— .

-Chance Sexton _ _ _ _ T i -
-March, 2013 . “ : . _ H 4 _
T—I||WI|>|_ ||||| .'Vn.|’|_. ||||||||| A |_¢ ..... #.l_l.l. >. . ..I.ITUH _
..... e e I : 7| easo[ ] | al easo [ 1] i i

_I o o106 _“H_ ! biavd L1 #5264 Ll casol ] _ oy i

. o) . o) o |

Fon! ro! _ _ ||
i ! 5 ! O o I I 1 I
Npoup| 1 e) [ nooup| ¢ Patriot | | NDDUP _ COMP :
I #90 7 < w i #a6 L1 | wzws [ #66H _ "

SAEONEE FW FWK( FWK
KO o KQ i
XX % % XX 5 i
- e pip-~<ES S F R A\ . V= S SR . TSR A SIS R S, < — . }.-
Underground X
To H20 Tank I Production Phase Tank #20237 Il Sales Phase Tank # 20237
~ (1) V1 open (1) V1,3 & V4 sealed close
(2) V4 open (2) V5 on #202370pen
(3) V3 open or closed (3) Valves on 20236 positioned

(4) V5 sealed closed
a. Valves on #20236
(1) V1 closed

— 0il (2) V3 sealed closed
3) V5 sealed closed

........ Wat (

N owmmﬂ (4) V4 open

..... Circulating

— "= Vent

a. V5 sealed closed
b. V1 open

c. V4 sealed closed
d. V3 sealed.

+—Z

Note: NDDUP Wells are not producing oil

l |||||||||||||||||||

This diagram is subject to the Yates Petroleum Corporation August 1983 Security Plan
which is on file at 105 South 4th Street, Artesia, NM

|
5
f
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MARTIN YATES, III
1912-1985

JOHN A. YATES

TEE CHAIRMAN OF THE BOARD

JOHN A. YATES JR.

- e»)'

FRANK W. YATES

/) FETROLELM
/ CORFORATION sor 0 ceum
1914-2008 5 ”//”ff‘ AP T T S R S RS NS R EXECUTIVE V.P. OF MONETIZATION

CHIEF FINANCGCIAL OFFICER

JAMES S. BROWN

105 SOUTH FOURTH STREET CHIEF OPERATING OFFICER

ARTESIA, NEW MEXICDO 88210-2118

TELEPHONE (575) 748-1471

March 19, 2013

RE: Amend Surface/ Lease Commingle

Patriot AIZ #6, Rodke AQY #1, and Cutter APC #1
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to amend Surface/Lease Commingle order #CTB-414-A for the leases below:

Patriot AIZ #6 Rodke AQY #1 Cutter APC #1

N. Seven Rivers; Glorietta-Yeso N. Seven Rivers; Glorietta-Yeso N. Seven Rivers; Glorietta-Yeso
Sec. 21-T19S-R25E Sec. 21-T19S-R25E Sec. 21-T19S-R25E

API #30-015-28405 AP1 #30-015-28404 API #30-015-28397

FEE FEE FEE

Eddy County, NM Eddy County, NM Eddy County, NM

The commingled production is located at the Patriot AIZ tank battery facilities located in Sec. 21-T19S-R25E, Unit G.

The ownership is diversified.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at
the battery. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes. Metered
volumes will be compared to total battery volumes daily and monthly for accuracy.

Estimated daily oil production for the Patriot #6 is 28 bbls, for the Rodke #1 is 8 bbls, and for the Cutter #1 is 43 bbls.

Gas Measurement
Each well will have its own meter.

The purpose of the surface/lease commingle of production is in the interest of conservation, economic feasibility, the reduction of
environmental impact area, and overall emissions. 1t will not result in reduced royalty or improper measurement of production.

Without approval for utilizing existing batteries on adjacent leases, it will become necessary to build separate facilities for each well.
This will increase costs and shorten the economic life of each well.

If you should have any questions, please call me at (575)748-4200 (direct line)
Sincerely.

e

Miriam Morales
Production Analyst

[ hereby approve this application
//)’__\ .
\ §5 :
/ JAV NI

Company: _ABOQ Petroleum Corporation

KATHY H. PORTER DENNIS G. KINSEY
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MARTIN YATES, Il
1912-1985

JOHN A. YATES

T E 5 CHAIRMAN OF THE BOARD
JOHN A. YATES JR.

FRANK W. YATES

\\ .
A BETROLELN

S.P YATES ‘l( EURFDRHTIDN JOHN D. PERINI
1914-2008 ""-””/" ... LI AL L)Y N, EXECUTIVE V.P. OF MONETIZATION

CHIEF FINANCIAL OFFICER

JAMES S. BROWN

105 SOUTH FOURTH STREET CHIEF OPERATING OFFICER

ARTESIA, NEW MEXICO 88210-2118

TELEFPHONE (575) 748-1471

March 19, 2013

RE: Amend Surface/ Lease Commingle

Patriot AIZ #6, Rodke AOY #1, and Cutter APC #1
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to amend Surface/Lease Commingle order #CTB-414-A for the leases below:

Patriot AIZ #6 Rodke AOY #1 Cutter APC #1

N. Seven Rivers; Glorietta-Yeso N. Seven Rivers; Glorietta-Yeso N. Seven Rivers; Glorietta-Yeso
Sec. 21-T19S-R25E Sec. 21-T19S-R25E Sec. 21-T19S-R25E

API #30-015-28405 API #30-015-28404 API #30-015-28397

FEE FEE FEE

Eddy County, NM Eddy County, NM Eddy County, NM

The commingled production is located at the Patriot AIZ tank battery facilities located in Sec. 21-T19S-R25E, Unit G.
The ownership is diversified.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at
the battery. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes. Metered
volumes will be compared to total battery volumes daily and monthly for accuracy.

Estimated daily oil production for the Patriot #6 is 28 bbls, for the Rodke #1 is 8 bbls, and for the Cutter #1 is 43 bbls.

Gas Measurement
Each well will have its own meter.

The purpose of the surface/lease commingle of production is in the interest of conservation, economic feasibility, the reduction of
environmental impact area, and overall emissions. It will not result in reduced royalty or improper measurement of production.
Without approval for utilizing existing batteries on adjacent leases, it will become necessary to build separate facilities for each well.
This will increase costs and shorten the economic life of each well.

If you should have any questions, please call me at (575)748-4200 (direct line)

Sincerely,

Miriam Morales
Production Analyst

[ hereby approve this application

4

o
‘Company: MYCO Industries Inc.

KATHY H. PDRTER DENNIS G. KINSEY



MARTIN YATES, I}
1912-1985

JOHN A. YATES
‘\ TEE CHAIRMAN OF THE BODARD
N JOHN A. YATES JR.
»FETRDLEUM el
i
/ CORPORATION sor o, memm
T T Y TSRS SO TSI EXECUTIVE V.P. OF MONETIZATION

CHIEF FINANCIAL OFFICER

FRANK W. YATES
1936-1986

S.P YATES
1914-2008

"’) //,
i T

JAMES S. BROWN

105 SOUTH FOURTH STREET CHIEF OPERATING OFFICER

ARTESIA, NEW MEXICO 88210-2118

TELEPHONE (575) 748-1471

March 19, 2013

RE: Amend Surface/ Lease Commingle

Patriot A1Z #6, Rodke AOY #1, and Cutter APC #1
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to amend Surface/Lease Commingle order #CTB-414-A for the leases below:

Patriot AIZ #6 Rodke AQY #1 Cutter APC #1

N. Seven Rivers; Glorietta-Yeso N. Seven Rivers; Glorietta-Yeso N. Seven Rivers; Glorietta-Yeso
Sec. 21-T19S-R25E Sec. 21-T19S-R25E Sec. 21-T19S-R25E

API #30-015-28405 API1 #30-015-28404 API #30-015-28397

FEE FEE FEE

Eddy County, NM Eddy County, NM Eddy County, NM

The commingled production is located at the Patriot AIZ tank battery facilities located in Sec. 21-T19S-R25E, Unit G.

The ownership is diversified.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at
the battery. Total sales/production will be allocated back to each individual well using the metered (daily well tests) volumes. Metered
volumes will be compared to total battery volumes daily and monthly for accuracy.

Estimated daily oil production for the Patriot #6 is 28 bbls, for the Rodke #1 is 8 bbls, and for the Cutter #1 is 43 bbls.

Gas Measurement
Each well will have its own meter.

The purpose of the surface/lease commingle of production is in the interest of conservation, economic feasibility, the reduction of
environmental impact area, and overall emissions. It will not result in reduced royalty or improper measurement of production.

Without approval for utilizing existing batteries on adjacent leases, it will become necessary to build separate facilities for each well.
This will increase costs and shorten the economic life of each well.

If you should have any questions, please call me at (575)748-4200 (direct line)

Sincerely,

Miriam Morales
Production Analyst

1 hereby approve this application

U Pipurne

Confpany: _Yates Petroleum Corporation

KATHY H. PORTER DENNIS G. KINSEY

nnnnnnnnnnnnnnnnnnnn



MARTIN YATES, I
1912-1985

JOHN A. YATES
CHAIRMAN OF THE BOARD

FRANK W. YATES JOHN A. YATES JR.

1936-1986 PRESIDENT
S.P YATES JOHN D. PERINI
1914-2008 EXEGUTIVE V.P. OF MONETIZATION

CHIEF FINANGIAL OFFIGER

JAMES 5. BROWN
CHIEF OPERATING OFFICER

105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO BB210-2118
TELEPHONE (575) 748-1471
March 19, 2013
RE: Amend Surface/ Lease Commingle
Patriot AIZ #6, Rodke AOY #1, and Cutter APC #1
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is requesting administrative approval from the Qil Conservation Division to amend Surface/Lease Commingle
order #CTB-414-A for the leases below:

Patriot AIZ #6 Rodke AOY #1 Cutter APC #1

N. Seven Rivers; Glorietta-Yeso N. Seven Rivers; Glorietta-Yeso N. Seven Rivers; Glorietta-Yeso
Sec. 21-T19S-R25E Sec. 21-T19S-R25E Sec. 21-T19S-R25E

API #30-015-28405 API #30-015-28404 API #30-015-28397

FEE FEE FEE

Eddy County, NM Eddy County, NM Eddy County, NM

The commingled production is located at the Patriot AIZ tank battery facilities located in Sec. 21-T195-R25E, Unit G.

The ownership is diversified.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for
sales at the battery. Total sales/production will be allocated back to each individual well using the metered (daily well tests)
volumes. Metered volumes will be compared to total battery volumes daily and monthly for accuracy.

Estimated daily oil production for the Patriot #6 is 28 bbls, for the Rodke #1 is 8 bbls, and for the Cutter #1 is 43 bbls.

Gas Measurement
Each well will have its own meter.

The purpose of the surface/lease commingle of production is in the interest of conservation, economic feasibility, the reduction
of environmental impact area, and overall emissions. 1t will not result in reduced royalty or improper measurement of
production. Without approval for utilizing existing batteries on adjacent leases, it will become necessary to build separate
facilities for each well. This will increase costs and shorten the economic life of each well.

Any objections must be filed in writing with the Oil Conservation Division in Santa Fe within 20 days from the date the division

received the application. Application will be sent in conjunction with notification to owners.

If you should have any questions, please call me at (575)748-4200 (direct line)

Miriam Morales
Production Analyst

KATHY H, PORTER DENNIS G. KINSEY
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® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature
X O Agent

1 Addressee
C. Date of Delivery

B. Received by ( Printed Name}

1. Article Addressed to:

D. Is delivery address different from item 1? [ Yes

If YES, enter delivery address below; [ No
BP AMERICA PRODUCTION COMPANY
P 0 BOX 277897
ATLANTA, GA 30384-7897
3. Service Type
ed Mall [ Express Mall
L1 Registered 1 Retun Recelpt for Merchandise
O insured Mall c.opb.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from s

7012 34&D 0DOD) ?4kLD 3499

¢ PS Form 3811, February 2004

Domestic Return Recelpt

102585-02-M-1540
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‘ SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X B3 Agent
B Print your name and address on the reverse O Addressee
so that we can return the card to you. M B. Received by ( Printed Name) C. Date of Delivery .

B Attach this card to the back of the mailpiece,
or on the front if space permits.

- - D. is delivery address different from item 1? [ Yes
1. Article Addressed to: If YES, enter delivery address below: 1 No

PATRICIA A BARBER

1408 JAMES
ARTESIA, NM 88210 3. ce Type
/ggerﬂﬁedMaﬂ [ Express Mall
Registered [ Retum Recelpt for Merchandise

O insuredMail [ C.OD. :
4. Restricted Delivery? (Extra Fee) O Yes

B oy 7012 34k0 000L ?Ykk 1437

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ,
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B Complete items 1, 2, and 3. Also complete A. Signature
jtem 4 if Restricted Delivery is desired. X 1 Agent

¥ Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Recelved by ( Printed Name) C. Date of Delivery °

. B Attach this card to the back of the mailpiece,
or on the front if space permits,

- - D. Is delivery address different from item 1? L Yes

1. Article Addressed to: If YES, enter delivery address below: LI No

;fBERT E CHAMBERS IR
41 STANMORE DRIVE
HOUSTON, 1x 77014 " Aowma
Certified Mall 1 Express Mall

Registered [ Retum Recelpt for Merchandise
O Insured Mall - [ C.0.D.

4. Restricted Delivery? (Extra Fee) 2 Yes

2. Article Number
(Transfer from ¢ 7012 34L0 0001 74kEL L543

1 PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 3 I
¥



. GERTIFIEDMAIL.

AT

7012 34k0 0001 ?4kL 0973

YATES BUILDING - 105 SOUTH FOURTH STREET .

2 BRI Ty T
‘EEEER 2leac
¢ BN LR a
ADDRESS SERVICE REQUESTED [} 553 °| » &f 42 gl3 D
a2 2 23 <fon .
IN]>;Ui & ;g -’Jﬁg g:lg ;
HORZQ = 2528 § 3 ™ FERpCRVBERS IR
a M i g g_-— Q o fiy w—
120725 § 07 7 ¢ R H i ue o cnamsers
4 m - R
Fo s 00— ik 215 O O NV
= Z 3 A SIS =2
4Z -2 . EE3-N77019
< 30 =I5 > o
\|Or—> 3 ==
3%:5 -' éré‘
,_\Omrn £ BE
ST s m
g < N g M
D m SO B'U
® b 1<
2 2 S 1°
a2 w e 3 kI
8 zé $ B
g "2 Caly HE
z * V' B
BN
b
H Y

ANM (31100 1V 0104 ‘SSTHAAY NUNLIY FHL 40

. i

& Complete items 1, 2, and 3. Also complete A. Signature ‘
item 4 if Restricted Delivery is desired. X O Agent ‘
B Print your name and address on the reverse [ Addressee '
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery -

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

D. Is delivery address different from item 17 L3 Yes
If YES, enter delivery address below:  [1 No

ROBERT E CHAMBERS JR

AS TTEE OF !zf'OLLIE D CHAMBERS

2441 STANMORE DRIVE

HOUSTON, TX 77019 3. Service Type

- K Certified Mall  [J Express Mall ;
[ Registered [1 Retum Receipt for Merchandise
O Insured Mall . 1 C.0.D.

4. Restricted Dellvery? (Extra Fee) O ves
2. Article Number
(Transfor from sel 7012 3450 oOogy ?4LE 0973
1 PS Form 3811, February 2004 Domestic Return Receipt 102585-02M-1540
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SENDER: COMPLETE THIS SECTION
¥ Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

N Attach this card to the back of the mailpiece,
or on the front if space permits,

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X O Agent
] Addressee

B. Received by ( Printed Name)

C. Daté of Delivery !

1. Article Addressed to:

OXY-Y-1 Cémpany
P.O. Box 841803

D. Is delivery address different from item 17 3 Yes
If YES, enter delivery address below: [ No

Dall _ 3. Type

allas, TX 75284-1803 edMal ] Expross Ml
DO Registered - 1 Return Recelpt for Merchandise :
O Insured Mall O c.oD. :

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number ‘
(Transfer from se ?0Lk2 340 0001 74kb 1534
. PS Form 3811, February 2004 Domestic Return Receipt

102505-02-M-1540 }
3
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B Complete items 1, 2, and 3. Also complete A. Signature

! item 4 if Restricted Delivery is desired. ‘ X O Agent :

: M Print your name and address on the reverse O Addressee |
so that we can return the card to you. B. Received by ( Printed N: C. Date of Deli i

| W Attach this card to the back of the mailpiece, + Recelved by ( Printed Name) - Daie ot Dellvery

i or on the front if space permits.

i
1

; D. Is delivery address different from item 1? O Yes
| 1. Article Addressed to: | ey

i
|
|

f YES, enter delivery address below: O No ;

OXY USA WTP LIMITED PARTNERSHIP

P O BOX 27570
HOUSTON, TX 77227

3. Service Type {
Certified Mail [ Express Mail {

t

Registered O Return Receipt for Merchandise |
O Insured Mait [0 C.0.D. “

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from st 70k2 34k0 0001 74kE 0997
PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540 .
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B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired, X
W Print your name and address on the reverse

so that we can return the card t

' W Attach this card to the back of the mailpiece,

or on the front if space permits,

1 Agent
[ Addressee

O you. B. Received by { Printed Name)

C. Date of Delivery

" 1. Article Addressed to;

{
CoG OPERATIONG LLc
P O BOX 849929

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below:

O No

DALLAS, TX 75284 99, > B oo el [ Expross Mal
Registered O Retum Receipt for Merchandise
Oinsuredall 0O c.0D.
4. Restricted Delivery? (Extra Feg) [ Yes
2 rastorromeer 7012 3460 0001 74Ybb 1000
PS Form 3811, February 2004 Domestic Return Receipt

S e — s

102595-02-M-1540 ;
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

i

M ESSMAN CURRY

INO
TX 79705

i
I
L

A. Signature
X 1 Agent

O Addressee
B. Received by ( Printed Name) C. Date of Delivery '

1. Article Addressed to:

FLORENCE M ESSMAN CURRY
804 PALOMINO
MIDLAND, TX 79705

If YES, enter delivery address below:

D. Is delivery address different from item 1? 3 Yes

O No

3. Service Type
A Certified Mall T Express Mall

O Insured Mall  [J C.OD.

O Registered . [ Retum Recsipt for Merchandise

4. Restricted Delivery? (Extra Fee)

ElYes'

2. Articie Number

(Transfer from s: 702 34k0 000L ?4kL 0980

‘ t PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540 1
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A. Signature :

®m Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired, X O Agent
B Print your name and address on the reverse [ Addregsee

so that we can return the card to you. B. Received by { Printed Name) C. Date of Delivery
m Attach this card to the back of the mailpiece, ‘ ;
or on the front if space permits.

- - D. Is delivery address different from item 17 3 Yes
1. Article Addressed to: If YES, enter delivery address below: LI No

NANCY T CUT"fER REVOCABLE TRUST
1524 PARK AVENUE, SW

ALBUQUERQUE, NM 87104 3. ice Type
Certified Mall O Express Mall

Registered [0 Return Receipt for Merchandise
O Insured Mall -0 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

B e 7012 340 0001 ?74kbk 1017

i v PS Form 3811, February 2004 Domestic Return Receipt 102595-02M-1540 |
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; ® Complete items 1, 2, and 3. Also complete A. Signature |

i item 4 if Restricted Delivery is desired. X O Agent

;B Print your name and address on the reverse [] Addressee .
so that we can return the card to you. B. Received by ( Printed i

| A . 3 Name, C. Date of Delive

; W Attach this card to the back of the mailpiece, v ) i !
or on the front if space permits. [

! - - D. Is delivery address different from ftem 1?2 [ Yes

i 1. Article Addressed to: If YES, enter delivery address below: [ No ‘

| MARYL FARHA DOBSON |
19934 N LOMBARD LANE
SKIATOOK, Ok 74070 |

3. Pervice Type
Certified Mail [ Express Mail :
Registered [ Return Receipt for Merchandise |
O Insured Mail 0 C.OD. ’

4. Restricted Delivery? (Extra Fee) 1 ves

j 2. Article Nurnber

(Transter from s 7012 34L0 0001 74kbL LO2Y
: PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540 |,
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits,
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COMPLETE THIS SECTION ON DELIVERY
A. Signature i

X O Agent

O] Addressee
B. Recsived by ( Printed Nams) C. Date of Delivery |

1. Article Addressed to;

NEVA CHAMBERS DAWSON
8 S WEST OAK DR

D. Is delivery address different from item 1? EJ Yes
If YES, enter delivery address below: O No

HOUSTON, TX 77056-2122

3. Type ‘
Certified Mall 1 Express Mall
0 Reglstered 0 Retum Recelpt for Merchandise :

OinsuredMal 0 C.OD.

4. Restricted Dellvery? (Extra Foe) O Yes

2. Article Number
(Transfer from <

70L2 3460 0001 74kL 1031

1 PS Form 3811, February 2004

Domestic Return Receipt

102505-02-M-1540 g;



YATES BUILDING - 105 SOUTH FOURTH STREET
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery s desired.

M Print your name and address on the reverse
so that we can return the card to you.

R Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature

X

3 Agent ‘
O Addresses -

B. Received by ( Printed Name)

C. Date of Delivery |

D. Is delivery address different from item 1? ] Yes

1. Article Addressed to: If YES, enter delivery address below: 3 No
NEVA CHAMBERS DAWSON
AS TTEE OF I(L'OLLIE D CHAMBERS
8 S WEST OAK DR
HOUSTON, TX 77056-2122 3. Service Type
S Certified Mall 3 Express Mall ;
DOl Registered LI Retumn Recelpt for Merchandise '
O InsuredMall 0 C.O.D. :
4. Restricted Delivery? (Extra Fee) O Yes )
2. Article Number
(Transfer from s¢ ?0L2 3460 0001 7Y4khk L1048
Domestic Return Receipt 102595-02-M-1540 ;

e 1

1 PS Form 3811, February 2004
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B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
W Print your name and address on the reverse OJ Addresses
so that we can return the card to you. B. Received by ( Printed Name, C. Date of Delivery |
B Atach this card to the back of the mailpiece, ecelved by ( ame) e Vi

or on the front if space permits.

1. Article Addressed for D. Is delivery address different from ttem 1? [ Yes
- Article Addressed to: If YES, enter delivery address below: I No

DEVON ENERGY PRODUCTION CO
P O BOX 842485
DALLAS, TX 75284-2485 ——

Cortified Mall [ Express Mall
Registered [ Retum Recelpt for Merchandise
~ [Jinsured Mall© [ c.0D.

4. Restricted Delivery? (Extra Fee) OYes

B e 7012 34L0 0001 ?Ybk 1055

t PS Form 3811, February 2004 Domestic Return Receipt 102595-02:M-1540 ¢
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Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired, X O Agent
- W Print your name and address on the reverse 3 Addressee
so that we can return the card to you. 1 B. Received by ( Printed N C. Date of Deli ;
W Attach this card to the back of the mailpiece, ecelved by (Printed Name) ae e

or on the front if space permits.

Ao - D. Is delivery address different from item 1? LJ Yes
: icle Addressed to: If YES, enter delivery address below: J No

NEVA EICHENBERGER
630 32" sTReEET

RICHMOND, ca 94804

3. Service Type
O Gertified Mall [ Express Mall
[ Registered £ Retum Receipt for Merchandise
OinsuredMall 3 c.0D.

4. Restricted Delivery? (Extra Fes)

O Yes

2. Article Number
(Transfer from s

701d 34k0 000L ?4kL 102

y PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 |
1
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A. Signature '

l i

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X O Agent ‘
B Print your name and address on the reverse 1 Addressee |
so that we can return the card to you. M B. Received by ( Printed Name) C. Date of Delivery .

m Attach this card to the back of the mailpiece,
or on the front if space permits.

- - D. Is delivery address different from ftem 1? L1 Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

JAMES H ESSMAN
P O BOX 32

MIDLAND, TX 79702 3. Sgervice Type ‘

Certified Mall T Express Mall ‘
[ Registered [ Return Recelpt for Merchandise
I Insured Mall [ C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 7012 34k0 0001 74kk 10798

(Transfer from si
PS Form 3811, February 2004 Domestic Return Receipt 102595-02:M-1540 '
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. SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
' ® Complete items 1, 2, and 3. Also complete A. Signature
itern 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse [J Addresses |
so that we can return the card to you. B. Recelved by ( Printed Name) C. Date of Delivery |

B Attach this card to the back of the mailpiece,
or on the front if space permits,

. D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: 1f YES, enter delivery address below: 1 No

GOOD EARTH MINERALS LLC
C/O DEBORAH L GOLUSKA
P 0 BOX 1090

ROSWELL, NM 88202-1090 S § mzemw 3 Express Mall
Registered © L[] Retum Recelipt for Merchandise

O insured Mall [ C.0.D.
4, Restricted Delivery? (Extra Feg) I Yes

2. Article Numbel
manorfoms 7012 3460 0001 74kb 108k

: PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
i i
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8 Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

¥ Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Recelved by ( Printed Name) ©. Daté of Defivery |

W Attach this card to the back of the mailplece,
or on the front if space permits,

1.. Article Addressed to:

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [ No

ALICE A HANKS FREEMAN
P O BOX 9087
WICHITA FALLS, TX 76308-9087 3. SprviceType
Certified Mal 1 Express Mall :
Registered . [J Retum Recelpt for Merchandise
O insured Mall O C.OD.

4, Restricted Delivery? (Extra Fee) O Yes

B oo 2012 34k0 0DOL 74kb 1093

¢ PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 | l
i
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
m Complete items 1, 2, and 3. Also complete A. Signature v
¢ fem 4 if Restricted Delivery Is desired. X 0O Agent
i # Print your name and address on the reverse 0 Addressee |
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery |

W Attach this card to the back of the mailpiece,
or on the front if space permits. ‘

i

|
i
‘; D. Is delivery address different from item 17 [ Yes

| 1. Aticle Addressed to: If YES, enter delivery address befow: [ No
W E FARHA i
212 W 12" STREET #4 ,é
TULSA, OK 74119 3 Servios Tyoe 1

| Certified Mail [ Express Mail
Registered 3 Retum Receipt for Merchandise
[ Insured Mail [ C.O.D. ;

4. Restricted Delivery? (Extra Feg) O Yes

; 2. Article Numbe
e 7012 34b0 0001 ?Ybb LLOY

i PS Form 3811, February 2004 Domestic Retum Receipt 102595-02-M-1540 |
\ .
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| B Complete items 1, 2, and 3. Also complete A. Signature

,  item 4 if Restricted Delivery is desired. X 0 Agent

; W Print your name and address on the reverse 0O Addressee
; _ So that we can return the card to you. B. Received by ( Printed Name) C. Date of Defivery
. W Attach this card to the back of the mailpiece,

or on the front if space permits.

- D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

MARY L FARHA
1731 WILDCAT HILL RD

. SKIATOOK, OK 74070-144?2

‘ 3. Service Type

: Certified Mail [ Express Mail .
Registered O Retum Receipt for Merchandise

OJ Insured Mail  [J C.O.D. 'f

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from s 7012 34k0 000L 74kE 111k

¢ PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540



YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210 7012

ADDRESS SERVICE REQUESTED
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B Complete items 1, 2, and 3. Also complete A. Signature
; item 4 if Restricted Delivery is desired. X
. M Print your name and address on the reverse

I

so that we can return the card to you.

' W Attach this card to the back of the mailpiece,

or on the front if space permits.

)

;
kA C GARRETSON
BOX 261427

COMPLETE THIS SECTION ON DELIVERY

[ Agent ,
[J Addresses |

B. Received by ( Printed Name)

C. Date of Delivery [

i

1. Article Addressed to:

SARA C GARRETSON
P O BOX 261427
PLANO, TX 75026-1427

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: O No

3. Service Type

O Insured Mail  [J C.0.D.

Certified Mail L1 Express Mail
Registered [ Retum Recelpt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

: 2. Article Number

oo 7012 340

0001k 74kE L1233

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

ANO, TX 75026-1427
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
& Complete items 1, 2, and 3. Also complets A. Signature "
item 4 if Restricted Delivery is desired.

X [ Agent
W Print your name and address on the reverse J Addressee
so that we can return the card to you. ; ; : 1
B Attach this card to the back of the mailpiece, B. Recelved by ( Printed Name) O Date of Delivery :
or on the front if space permits.
- D. Is delivery address different from item 1?7 3 Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No «
MYRTLE HEARD

C/O CHARLEY HEARD
33 MARCUS LANE

CASTLE ROCK, CO 80108 3. ce Type

Certified Mall 3 Expross Mail {
O Registered O Retumn Receipt for Merchandise
O insuredMall [ C.OD. i

4. Restricted Delivery? (Extra Fee) OYes

. Article N
® meortons 7012 34L0 0001 74bbL 1130

y PS Form 3811, February 2004 Domestic Return Receipt
i

102595-02-M-1540 I

]
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®m Complete items 1, 2, and 3. Also complete A. Signature 7

item 4 if Restricted Delivery is desired. X L Agent :
® Print your name and address on the reverse [ Addressee !
so that we can return the card to you. B. Recelved by ( Printed Name) C. Date of Delivery |

B Attach this card to the back of the mailpiece,
or on the front if space permits.

- - D. Is delivery address different from item 12 13 Yes
< 1. Article Addressed to: If YES, enter delivery address below: L1 No

SHERMAN; U HICKAM
809 PICKETT RD

THE VILLAGES, FL 32163-2349 3. ce Type
Certified Mall [ Express Mall
O Regstered 0 Retum RecelpﬂorMemhandlse

© OinsuredMall O cC.OD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
remsfor from s¢ 7012 34bL0 0001 74kb 1147

{ . PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ;
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B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired, X O Agent

W Print your name and address on the reverse O Addressee
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

- D. Is delivery address different from item 1? 03 Yes

1. Article Addressed to: If YES, enter delivery address below: L1 No

B. Received by { Printed Name) C. Date of Delivery

CELESTE CHAMBERS LIPSCOMB
480 N WARSON ROAD
ST LOUIS, MO 63124-1343

3. ice Type ;

Certified Mall [ Express Mall

C] Registered . 0 Return Recelpt for Merchandise |
O insured Mall O c.op.

4, Restricted Delivery? (Extra Fes) I Yes

2. Article Number
(Transfer from se 70L2 34&0 0001 74kE LLSY

s v PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |




" " CERTIFIED MAIL.

IR

7012 34k0 0001 7?4kk L1kl
YATES BUILDING - 105 SOUTH FOURTH STREET .
ARTESIA, NEW MEXICO 86210 7012 34kL0 0001 7?46L 1lbl

IS, MO 63124-1343

P Ef:’ = @@ @ [ and
g 8 £ 2% 85 {
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@ g 302%3 9
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. @ Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. R i i
B X . lved b .
B Attach this card to the back of the mailpiece, ecelved by (Printed Name) C. Date of Delivery

or on the front if space permits,

i : D. ls delivery address different from item 1? 3 Yes
1. Article Addressed to: YES, et cathory acchose botonr o
CELESTE CHAMBERS LIPSCOMB

AS TTEE OF/LOLLIE D CHAMBERS
480 N WARSON ROAD
ST LOUIS, MO 63124-1343

3. Service Type
Certified Mall L] Express Mall !
D) Registered L1 Retum Recelpt for Merchandise
O insuredMallt 3 Cc.OD.

4. Restricted Dellvery? (Extra Fes) 3 Yes

2. Article Number
(Transfer from s 7012 3460 0001 ?4kb 1Lkl

1 PS Form 3811, February 2004 Domestic Return Recelpt
—— i

102595-02-M-1540 1
i



" CERTIFIED MAIL,

LI

7012 3460 0001 ?4bb 1178

YATES BUILDING - 105 SOUTH FOURTH STREET -
ARTESIA, NEW MEXICO 88210 7012 34L0 0001 ?4bb 1176

il ois¢ g o T2 T 30C
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

| W Complete items 1, 2, and 3. Also complete A. Signature i
. item 4 if Restricted Delivery is desired. X O Agent
; B Print your name and address on the reverse [J Addressee .

so that we can return the card to you. B. Received by ( Printed N f Delivery |
I B Attach this card to the back of the mailpiece, - Recelved by ( Printed Narme) C. Date of Defvery |

or on the front if space permits.

1 Ao Ao o D. Is delivery address different from ftem 17 L3 Yes
C cle Addressed fo: If YES, enter defivery address below; [ No

LINDA FAR[HA LACEY REV TRUST
P O BOX 9917
COLLEGE STATION, TX 77842

3. Service Type
Certified Mail [ Express Mail .,
Registered . [ Retumn Receipt for Merchandise .
O Insured Mail O C.0D. .

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from se: ?0Lk2 3I4k0O 000L 7?HREE LL7éa
. PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-1540



 CERTIFIED MAIL.

"

2012 3460 000L ?46E Ll49e

YATES BUILDING - 105 SOUTH FOURTH STREET

001 74kE LL9é
ARTESIA, NEW MEXICO 88210 7012 BL”:DA DA
23 5 2% & Ifsoc
o3 £ 8% %p ssmo
gfo ? mg mg A= D .r
ADDRESS SERVICE REQUESTED 8 8 7 §.§u . E §j§ .t HUNTER PRODUCTION INC
= =3 =
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»wm o g éhm @ g - Bl SRR L1
Fatogt B EE R e 1000
“ 4 )
gc_x_{wwzpzfﬁ %'.;g's‘ 5" STREET SUl
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

/' ® Complete items 1, 2, and 3. Also complete A. Signature !

item 4 if Restricted Delivery is desired. X Oagent
{ ® Print your name and address on the reverse O Addressee |
i sothatwecanreturnthecardtoyou. B. Received by ( Printed N Date of Delivery |
| ™ Attach this card to the back of the mailpiece,  receneaby (Printed Name) | C. Date of Delivery ;

or on the front if space permits.

i D. Is deli ddress different item1? [ Yes
! 1. Article Addressed to: S delivery address different from item

If YES, enter delivery address below:  [J No |
MAGNUM HUNTER PRODUCTION INC |

C/0 CIMAREX ENERGY CO

i

ATTN: OBO JiB
TH

15 E5 " STREET SUITE 1000 3. Service Type !

TULSA, OK 74103-4346 Certified Mail  [J Express Mail |
3 Registered . 01 Retumn Receipt for Merchandise ;
O Insured Mail O c.op.

4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number

(Transfer from s 70L2 34L0 gooy 746k 1192
PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-1540 |



TIFIED MAIL.,

o NI

YATES BUILDING - 105 SOUTH FOURTH STREET ?DLE 3460 DDDL ?HEE ]‘LBS
ARTESIA, NEW MEXICO 88210 7012 34k0 0001 ?4LE 1185

2 BIEEE Tp T '
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® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [ Agent

B Print your name and address on the reverse ] Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery :

W Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 17 E1 Yes

1. Article Addressed to: If YES, enter delivery address below: [ No

MATLOCK MINERALS LTD CO
C/O DEBORAH L GOLUSKA
P O BOX 1090

ROSWELL, NM 88202-1090 3. @ervice Type

Cortified Mall [ Express Mall

Registered .~ [J Retum Recelpt for Merchandise
[ Insured Mail 3 C.OD.

4. Restricted Delivery? (Extra Fes) 1 Yes
2 Ao N 7012 3460 0001 ?4bk 1185

(Transfer from st
1 PS Form 3811, February 2004 Domestic Return Recelpt 102505-02-M-1540
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?012 3460 00ODY ?4kL 1208
7012 3460 0001 74tk 1208

YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

Y ois g T B
7 ISR B Is0c
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m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

B Print your name and address on the reverse 0 Addressee
so that we can return the card to you. L

B. Received by ( Printed Name, C. Date of Delive
B Attach this card to the back of the mailpiece, Y( ) &4 ]

or on the front if space permits.

Article Ad . D. Is delivery address different from item 17 B Yes
1. Avricle Addressed to: If YES, enter delivery address below: [ No

MARIGOLD LLLP
P O BOX 1290
ARTESIA, NM 88211-1290

3. Service Type
X Certified Mall I Express Mal 1
[ Registered [J Return Recelpt for Merchandise
OJinsured Mail 1 C.0.D.

4, Restricted Delivery? (Extra Fee) [ Yes

. 7012 34k0 0001 ?74kb 1208

« PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 {
H 1




" CERTIFIED MAIL,

JPETROLELIM
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YATES BUILDING - 105 SOUTH FOURTH STREET 702 3460 0001 ?4kh 1215

by i@ P To B '
M <ivd 8§ 23 = S
Bl o8 I B 8% & 5OC
ADDRESS SERVICE REQUESTED [E§ %i®x °| v &2 &f sMmw
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4 — oIl ¢ =z ozg 3 S - O A LIS ] MILLE
] 253 5 28z 2 i Py TON AVE NE
H ool § 2737 7 ATl 10205 LEXING
5 = r':‘ Z ® o S0 o Sgw UQUEunE’NM 87112
3 F"? pod z & % o ALB
oz = I=23
C 91 [ >5.
m ] —
T o -°
s i
> )
o < )
< m m
=
5 Q
m .
=]
-

8l3H
sew)sod

(papinosg ebvianod asuginsuj oN

SURIONIISU] 40} PSIOADH 90

AHOM 3".1013&01!’\"3:!0011!

' SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

A. Signature
O Agent

item 4 if Restricted Delivery is desired. X
= Print your name and address on the reverse 1 Addressee
so that we can return the card to you. B. Recelved by ( Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece,
or on the front if space permits,

- D. Is delivery address different from item 12 3 Yes
1. Atticle Addressed to: If YES, enter defivery address below: (1 No

PHYLLIS J MILLER

10205 LEXINGTON AVE NE
ALBUQUERQUE, NM 87112

3. ce Type
Certified Mall [ Express Mall
Registered [ Return Recslpt for Merchandise
[ insured Mall [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from s 7012 34k0 000L ?4kk L2115

¢ PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540 ! l
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7012 34k0 0001 ?4kkL l2ce

YATES BUILDING - 105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 86210 7012 34k0 0001 ?4kkE 228
kR Qi Ty © =
7 QT R A
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B Complete items 1, 2, and 3. Also complete A. Signature
item 4 If Restricted Delivery is desired. X L Agent
B Print your name and address on the reverse C] Addressee .
so that we can return the card to you. i ; ; .
® Attach this card to the back of the mailpiece, 8 Recelved by (Printed Name) | G. Date of Defivery |
or on the front if space permits.
- D. Is delivery address different from item 1?2 [J Yes
1. Article Addressed to: If YES, enter delivery address below: 1 No

MICHAEL HARRIS MOORE
PO BOX 51570
MIDLAND, TX 79710

3. Service Type
Certified Mall 3 Express Mall
Registered 3 Retumn Recelpt for Merchandise
O Insured Mail O3 C.0.D. '

4. Restricted Delivery? (Extra Fee) B3 Yes

2. Article Number
(Transfer from se 7012 340 0001 7?Y4LL L2222

1 PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540 %



|

CERTIFIED MAIL,

3
H
i

. SENDER: COMPLETE THIS SECTION
m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
W Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits,

oo mnaiieC BT
LHOY TH1. OL 3dO1IANT 40 dOJ. 1V

YATES BUILDING - 105 SOUTH FOURTH STREET 70L2 340 0001 ?4kk 1239
ARTESIA, NEW MEXICO 88210 7012 3460 0001 7466 1239
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3 ] 38 3§ . 53 .
J8>z2 & iz H R
o5 3t 3 i, eHEER
& Il 23 2% 7 7 <PHEN
HZ0> {§ s7ir::40 H §r—n-5'_, RD L MOORE
g > > o “» o S0 © g ' 0
S g — © » g. EU%
| "o = ] Bl HLAKE, TX 76092
2 -H B
<~ 8 1z > o
oy ,-?i, i = mr;
o ~ :g =
" HEE
REZfo m
H B2
; X ] H
R.H EE
3 -1 .= bv
g 3 g5 10 =
e A0 b Y
: i OXHE
2 * 2 HEB
s 8 I
g i Q 8

Bty SH

HDIOUS 3

30
ovid -

H
o
+

COMPLETE THIS SECTION ON DELIVERY
A. Signature .

X [ Agent
3 Addressee .

B. Received by ( Printed Name) C. Date of Delivery

1. Article Addressed to:

RICHARD L MOORE

D. Is delivery address different from item 17 [ Yes

P O BOX 94077
SOUTHLAKE, TX 76092

If YES, enter delivery address below; I No
3. Service Type
Cortified Mali [ Express Mall
Reglstered [ Return Recelpt for Merchandise
O insured Malll. [ C.OD.
4, Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from sei

2012 34k0 0001 7ubb 1239

¢ PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-1540 3,



— _ CERTIFIED MAIL..

Ml

7012 34L0 0001 74kk L24k

YATES BUILDING - 105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210 7012 340 0001 ?HE‘E 124k
‘R RN Ilsoc
s BN 2 g3 3% N Ful’
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. SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

‘m Complete items 1, 2, and 3, Also complete A. Signature
itern 4 if Restricted Delivery is desired, X [ Agent
R Print your name and address on the reverse O] Addressee .

so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.
D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: 1 No

B. Received by { Printed Name) C. Date of Delivery :

STEPHEN SCOTT MOORe

ESTATE RICHARD L Mo
; ORE & MICH
P O BOX 94377 EAL

SOUTHLAKE, TX 76092

3. Service Type
Certified Mall T Express Mall
I Registered [J Retumn Receipt for Merchandise
O insured Mall - [J C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

B o 9012 3460 0001 74kb 134k

1 PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540 l

L
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YATESBU'LD'NG-105SOUTHFOURTHSTREET ?DLE 34k 0oolL ?QEE 1253
ARTESIA, NEW MEXICO 88210 7012 34k0 0001 74LL 1253
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
! ® Complete items 1, 2, and 3. Also complete A. Signature

B Attach this card to the back of the mailpiece,
or on the front if space permits.

i item 4 if Restricted Delivery is desired. X 0 Agent

i ® Print your name and address on the reverse O Addressee '
+_ sothat we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery |
| H

D. Is delivery address different from item 12 J Yes o

. 1. Article Addressed to: if YES, enter defivery address below: I No i

WILLIAM JIMCCAW |
P O BOX 376 !
ARTESIA, NM 88211-0376

3. Service Type i
Certified Mail [ Express Mail

O Registered [ Return Receipt for Merchandise |
O insured Mail [0 C.O.D. :

4. Restricted Delivery? (Extra Fes) O Yes

. 2. Article Number

(Transfer from s ?0L2 3460 0001 ?4LbL 1253

i PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ;




 CERTIFIED MAI
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?012 34k0 0001 ?4kE Lu4y

YATES BUILDING - 105 SOUTH FOURTH STREET .
ARTESIA, NEW MEXICO 88210 7012 34k0 000L ?'-IE‘I: L44y
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
! m Complete items 1, 2, and 3. Also complete A. Signature
| item 4 if Restricted Delivery is desired. M x OAgent !

| H Print your name and address on the reverse [ Addressee |

so that we can return the card to you. B. Recsived by ( Printed Name, C. Date of Delivery |
! M Attach this card to the back of the mailpiece, ) y( ) ’ Y

i oronthe front if space permits. >
D. Is delivery address different from item 1? [J Yes
If YES, enter delivery address below: ~ [J No

1. Article Addressed to:

BARBARA FARHA MCKINNIS
1544 S NORFOLK AVENUE
TULSA, OK 74120

3. Qervice Type

rtified Mail [ Express Mail :
i | [ Registered O Return Receipt for Merchandise |
; 0 insured Mail. O C.0.D. :

4. Restricted Delivery? (Extra Fee) 3 Yes

| 2. Article Number

(Transfer from s 7012 34k0O gool ?4kk ]1"{'4"*

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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YATES BUILDING - 105 SOUTH FOURTH STREET -
ARTESIA, NEW MEXICO 88210 7012 34k0 0001 74kE L1451
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® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
W Print your name and address on the reverse [ Addressee ;
so that we can return the card to you. B. Recelved by ( Printed Name) C. Date of Delivery -

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

D. Is delivery address different from item 1?2 3 Yes
If YES, enter delivery address below: L1 No

;
NEARBUI‘?G EXPLORATION CO LLC
P O BOX 678100

DALLAS, TX 75267-8100 3'5”’““'”

Certified Mall ] Express Mall
Registered 3 Return Recalpt for Merchandise
" Oinsured Mall 1 C.OD.

4. Restricted Delivery? (Extra Fee) [ Yes

, ber
S Crsrmomy, 7012 3460 0001 74bL 1451

! 1 PS Form 3811, February 2004 Domestlc Return Receipt 102595-02-M-1540 j
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N Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired, X 3 Agent

H Print your name and address on the reverse 1 Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

W Aftach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

D. Is delivery address different from tem 1? LJ Yes
If YES, enter delivery address below:  [J No

OSCURA RESOURCES INC
P 0 BOX 2292
ROSWELL, NM 88202-2292

3. Service Type
ed Mall [ Express Mafl
O Reglstered - [ Retum Receipt for Merchandise
O Insured Mall O C.0.D.

4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number

(Transfer from st 7012 3460 0001 7?4kb L4kLE ‘
¢ PS Form 3811, February 2004 Domestic Return Receipt 10258502 M-1640 ¢ _J
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® Complete items 1, 2, and 3. Also complete A Signature
item 4 If Restricted Delivery is desired. X O Agent

& Print your name and address on the reverse [J Addressee | -
so that we can return the card to you. B. Recelved by ( Printed Name) C. Date of Delivery |

H Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

'
I

D. Is delivery address different from tem 1? 13 Yes
If YES, enter delivery address below: [ No

PANHANDLE OIL & GAS INC
5400 N GRAND BLVD SUITE 300

OKLAHOMA CITY . 3. Type

, 0K 73112-5672 A Mell
O3 Registered 3 Return Recelpt for Merchandise
3 insuredMallt [ c.0D.

4. Restricted Delivery? (Extra Fee) OYes

2. Article Number
(Transter from ses 7012 34k0 0001 ?4kL L4775

; PS Form 3811, February 2004 Domestic Return Receipt 102585-02-M-1540 1 i
| ‘
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. |
m Complete items 1, 2, and 3. Also complete A. Signature ‘

item 4 if Restricted Delivery is desired. X [ Agent
W Print your name and address on the reverse [J Addressee |
S0 that we can return the card to you. M B. Received by ( Printed Name) C. Date of Delivery '

| Attach this card to the back of the mailpiece, !
or on the front if space permits.

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: 1§ YES, enter delivery address below: [ No
JAY POWELL |
5153 RIO PENASCO RD
HOPE, NM 88250 3. Service Type

Certified Mall  [J Express Mall :
'Registered 3 Return Recelpt for Merchandise
O Insured Mail & c.o.D.

4. Restricted Delivery? (Extra Fee) [ Yes

B e 7012 340 0001 74kb 1482

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M+1540 | \




" CERTIFIED MAIL,

-,

7012 3460 0001 ?4ek 1499
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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® Complete items 1, 2, and 3. Also complete A. Signature |
jtem 4 if Restricted Delivery is desired. X O Agent z
¥ Print your name and address on the reverse [ Addressee !
so that we can return the card to you.
m Attach this card to the back of the mailpiece,
or on the front if space permits.
D. Is delivery address different from item 12 [ Yes

If YES, enter delivery atidress below: (3 No

B. Received by ( Printed Name) C. Date of Delivery !

1. Article Addressed to:

FRANKW PODE?ECHAN
REV. TRUST DATED 01/11/1993

P O BOX 3226
DaGertified Mall [ Express Mall ,
Ol Registered 1 Retum Recelpt for Merchandise |
* O Insured Mall O c.oDn. .
4. Restricted Delivery? (Extra Fes) [ Yes
2. Article Number
Transfor from s 7012 34kL0 0001 ?74kbL L4499 :
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 l
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® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent !
B Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery |

B Attach this card to the back of the malilpiece,
or on the front if space permits.

- D. s delivery address different from item 17 L1 Yes

1. Article Addressed to: If YES, enter delivery address below: 1 No

W T AND JEANETTE J PROBANDT
5 RIDGMAR CT
MIDLAND, TX 79707

3. Service Type
Bl CortifiedMal [ Express Mall
I Reglstered - [ Retum Recsipt for Merchandise -
O insured Mall O C.OD. ‘

4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number

(Transfer from ser 0L 34&0 g0gool ?ukk L5065
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ¢
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YATES BUILDING - 105 SOUTH FOURTH STREET ?0L2 3460 D001 ?4bk 1512
ARTESIA, NEW MEXICO 88210 7012 34L0 0001 7?4kk 1512
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COMPLETE THIS SECTION ON DELIVERY

- SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired, X O Agent ‘
¥ Print your name and address on the reverse O Addressee ;
so that we can return the card to you. B. Received by ( Printed Name) C. Daté of Delivery |

B Attach this card to the back of the mailpiece,
or on the front if space permits,

- D. Is delivery address different from item 1? O Yes

1. Article Addressed to: If YES, enter delivery address below: [ No

I
{

CONCHO OIL & GAS LLC
P O BOX 849929

DALLAS, TX 75284-9929 & “”“,:JZZ" Mall [ Express Mall

O Registered O Return Recelpt for Merchandise
O InsuredMail [ C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 2012 34kL0 0001 ?u4kb 1512

(Transfer from s8
PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540 ¢ '
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ARTESIA, NEW MEXICO 88210 7012 34L0 000Y 74kE 1529

o P Bl @37 @ bd B
8 3 § 5% & JISOC
ADDRESS SERVICE REQUESTED PO B gg g2 Y § maow
5] 38 3§ 21 ki) -
tnmwvzo § 8533 o =le ~ 4
R o0 >0 € 32 3% % 3530
2 4~ x 33 82 F T - (7]
m82= 7 =5 iU HEYE
%ng g &3 & § & ] §ga RODKE
mX -3 1 B AL BANK OF ARIZONA
j- 52 |7 =2
N Z = A<y =
Zzm s> o
o = H EFEERCE, AZ85232
N e cfel £
N n 2 gz
no > 15 g s
o
= o3 m
. ~N + K3 o
P (23 o B r‘a
[+
% > = g g O
2 Nl =18 U
2 - 2/ p R
: i TAHE
s ¢ & NHE
Z * Qe HE
<’ RS Q
a \? Lo ~=
§ o
i R
N v q104 8UGY
AHDIE FHL 01 3d unnaaoaou.;‘:sxai;";;v?u'
i f
il m Complete items 1, 2, and 3. Also complete A. Signature
' item 4 if Restricted Delivery is desired. X OAgent |
! m Print your name and address on the reverse [ Addressee !
| _ sothat we can return the card to you. B. Received by ( Printed Name) | C. Date of Delivery |

i W Attach this card to the back of the mailpiece, !
or on the front if space permits. !

D. Is delivery address different from item 1?2 (3 Yes i

! 1. Article Addressed to: f YES, enter delivery address below: O No i
/ !

]
' COLRBROBKE
. NATIONAL BANK OF ARIZONA
' POBOX869 T
FLORENCE, AZ 85232 "X) Cortified Mail 1 Express Mail |

j [ Registered 1 Retum Receipt for Merchandise !
O insured Mail 0 C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from s 7012 34k0 0001 ?4LE 1529

; PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ;
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

5

oI e Tp T
F 35 g 23 2 ] B
i O&i 5 sz ¢ H B
ADDRESS SERVICE REQUESTED Bim v 43 &2 glsmw»
Tm w & 32 35 z ‘%:D'
EC SO & 39 33 ® 5|24 8 !
: =Z © 3= 23 2 N3 =9 /
>0 = = 23 2% 3 ¢ slsT 23
235 |5 2848 ¢ E EEIRONKAR p
Cs= | § &8 § 4 B -HNubx ROPERTIES
.>_<*8§ - d %ggg) 12 CRIMSON CLOUD LANE
183 | BERR P50, 7991
8on af§ P o
N e 1 ikt
c = 3 = lnr'g*
- :;
o w HEH
; 1513 0
@ 0
> - A
= =150
‘ N H
: t iy
; ~.0 L Q-U
3 § 213
e 2013
: ss WHH
: = 3
g @ 1)
: N &
N

NI A31100 1V G104 "SSIHOGY NHNATH IHL 40
AHYIY 3HL OL IO TIAND 20 dOL LY HINDULS FOVId

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
Complete items 1, 2, and 3. Also complete A. Signature 1

|

]
ftem 4 if Restricted Delivery Is desired. X O Agent

W Print your name and address on the reverse 0 Addressee
so that we can return the card o you. B. Recelved by ( Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece,
or on the front if space permits,

D. Is delivery address different from item 17 £ Yes

1. Article Addressed to: If YES, enter delivery address below: 1 No
(
§102NCKAR PROPERTIES
" RIMSON cLoyp LANE 3. Service Type
PASO, TX 7991 CertifiedMall 1 Express Mal

[ Registered 3 Return Recelpt for Merchandise
3 Insured Mall [ c.oD.

4. Restricted Dellvery? (Extra Fee) 0 Yes

2. Article Number 5012 34b0 0001 74k0 3040

(Transfer from s
e e -
, PS Form 3811, February 2004 Domestic Retum Recelpt 102505-02-M-1540 ¢ l
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B Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restncted Delivery is desired.

X O Agent
® Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery |
W Attach this card to the back of the mailpiece, :
or on the front if space permits,
D. Is delivery address different from item 17 [ Yes
1. Article Addressed to:

If YES, enter delivery atddress below: [ No

MIKE H ROBERTS
1108 LA VACA ST #110-282

3. Service Type
AUSTIN, TX 78701 Mal OO Mel

Registered . [ Return Recsipt for Merchandisa
" OinsuredMall [ c.OD.

4. Restricted Delivery? (Extra Fee) O Yes
2, Article Number
| (Tms,e,f,oms‘\\?ﬂle 34L0 DOoy 450 3017
i PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540 H
*
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A. Signature

| @ Complete items 1, 2, and 3. Alsoc complete

itemn 4 if Restricted Delivery is desired. X 0 Agent
' @ Print your name and address on the reverse O Addressee '
so that we can return the card to you. 14 B. Received by ( Printed Name) C. Date of Defivery

. B Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 17 3 Yes

1. Article Addressed t{o: If YES, enter delivery address below: [ No
{
WILLIAM ROSS
3401 S 13 STREET
ARTESIA, NM 88210  oartioa Mal . I Express Mt

[ Registered [ Return Recelpt for Merchandlse
O Insured Mall O C.OD. :

7 4. Restricted Delivery? (Extra Fee) 3 Yes
e e 7012 340 0001 74k0 3024
PS Form 3811, February 2004 Domestic Return Receipt 102595-02:M-1540 ¢
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m Complete items 1, 2, and 3. Also complete A. Signature
item 4 If Restricted Delivery is desired. X O Agent

B Print your name and address on the reverse O Addresses . -
so that we can return the card to you. B. Recelved by ( Printed Name) C. Date of Delivery

| Attach this card to the back of the mailpiece,
or on the front if space permits,

1. Article Addressed to:

D. Is delivery address different from item 17 L1 Yes
If YES, enter delivery address beiow: [ No

:
H

{
GARY ROSs
205 INDIAN TR
SEARCY, A 3. Sprvice Type
*AR 72143 CertifiedMall ] Express Mal :
3 Registerad [ Return Recelpt for Merchandise
& Insured Mall dc.oD.
4. Restricted Delivery? (Extra Fee) O Yes )
2, Article Number
) (Transfer from ser: 7012 3460 _[_]qp_l_?lﬁip__a\ga} .
1 PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 {
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| | |
® Complete items 1, 2, and 3. Also complete A. Signature
O Agent

item 4 if Restricted Delivery is desired. X
® Print your name and address on the reverse J Addressee
s0 that we can return the card to you. B. Recelved by ( Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece,
or on the front if space permits.
D. Is delivery address different from item 17 13 Yes

T. Article Addressed to: If YES, enter delivery address below: [ No

JAMES T ROSS‘

P O BOX 216
LAKEWOOD, NM 88254 3. Sgrvice Type
Certified Mall 1 Express Mall
Registered O Return Recelpt for Merchandise
" OinsuredMall O C.OD. '
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from se 2012 34kL0 0001 74kLO 3048 B

‘ ; PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ;
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| B Complete items 1, 2, and 3. Also complete A. Signature |
- item 4 if Restricted Delivery is desired, X 3 Agent |

W Print your name and address on the reverse [ Addressee :
i C. Date of Delivery |

so that we can return the card to you. B. Received by { Printed Name
' B Attach this card to the back of the mailpiece, ¥ )
¢ oron the front if space permits. ‘

1. Article Addressed to:

D. Is delivery address different from item 17 3 Yes
If YES, enter delivery address below: E'_ No

RALPH E AND LAURIE A ROSS
REV LIVING TRUST

POBOX 234
LAKEWOOD, NM 88254-0234 3. Service Type
Mall [ Express Mall
L] Registered 1 Retum Recelpt for Merchandise -
3 Insured Mall O c.op.
4. Restricted Delivery? (Extra Fec) O Yes
2. Article Number

E (Transfer from se 7012 3uk0 0001 74kO 3055
i 1 PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 t __J
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7012 34kL0 0001 74k0 3413

YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X Ol Agent
B Print your name and address on the reverse B Addressee |,
so that we can return the card to you. B. Received by ( Printed Nam C. Date of Delivery .
B Attach this card to the back of the mailpiece, Y (P o ' o Belvery \
or on the front if space permits, 5
D. i ff i Yes
1. Article Addressed for Is delivery address different from item 17 [

If YES, enter delivery address below: 3 No

!
H

ROBERT ROSS *
P O BOX 8334
SEARCY, AR 72145-8334

3. ice Type
‘Certifiod Mall 13 Express Mall ‘
O Reglstered L3 Retum Receipt for Merchandise
O InsuredMal O C.OD.

4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from s 7012 34k0 0001 74kED 3y13
1 PS Form 3811, February 2004 Domestic Return Recelpt

102585-02-M-1540 H] l
t
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SENDER: COMPLETE THIS SECTION
" B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

or on the front if space permits,

X 0 Agent

W Print your name and address on the reverse O Addressee |
so that we can return the card to you, 1 B. Received b Printed Name, C. Date of Delivery |

W Attach this card to the back of the mailpiece, Y( ) i !

D. Is delivery address differont from ftem 17 L Yos
1. Article Addressed to: ey

If YES, enter delivery address below: LI No

RONALD ROSs
1902 HERMOSA DRIVE
ARTESIA, NM 88210

3. Service Type

ed Mall [ Express Mall

D Registersd * [ Retumn Receipt for Merchandise |
OinsuredMall [ c.opD.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number

(Transfer from s ‘0.2 34L0 pooy *HB0 3y

cl
PS Form 3811, February 2004 " Domestic Retum Recelpt ~—————

102505-02-M-1540 ’
13
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YATES BUILDING - 105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210 70l2 340 000L ?L}D 3437
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W Complete items 1, 2, and 3. Also complete A. Signature 3
item 4 if Restricted Delivery is desired. X 3 Agent ‘

B Print your name and address on the reverse [J Addressee
so that we can return the card to you. B. Recsived by ( Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece,
or on the front if space permits,

1.. Article Addressed to:

D. Is delivery address different from item 12 [J Yes
If YES, enter delivery address below: 1 No

i
SANTO LEGADO LLLP
P 0 BOX 1020

ARTESIA, NM 88211-1020 3 °°’Z5° Mall I Express Mall ‘
I Registered - [ Return Recelpt for Merchandise
O InsuredMall O3 C.OD.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transfer from s 7012 34L0 0001 74RO 3437
" 1 PS Form 3811, February 2004 Domestic Return Receipt “ 102595-02-M-1540 § _J
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SENDER: COMPLETE THIS SECTION
Complete items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

n A. Signature

itemn 4 if Restricted Delivery is desired. X O Agent :
® Print your name and address on the reverse 1 Addressee !

so that we can return the card to you. B. Received by { Printed Name) G. Date of Delivery
® Attach this card to the back of the mailpiece, :

or on the front if space permits. .

, - D. Is delivery address different from item 17 1 Yes

1. Adticle Addresse? to: If YES, enter delivery address below: O No

SCHELRO LTD

p O BOX 62490

SAN ANGELO, TX 76906

3. Service Type

Certified Mall [ Express Mall ;
Reglstered [ Return Receipt for Merchandise

O insured Mall O C.0.D.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Numbe!
(T,;:,e,“,,’f,,,,; 2012 34bL0 0001 74kO0 3130

4 PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 i }
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YATES BUILDING - 105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210 70le 3460 0001 ?4k0 3L47
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| Complete items 1, 2, and 3. Also complete A. Signature |
item 4 if Restricted Delivery is desired. X 0 Agent |
~ B Print your name and address on the reverse O Addressee :

so that we can return the card to you. B. Received by { Printed Name C. Date of Delive :
* W Attach this card to the back of the mailpiece, v ) v

or on the front if space permits.

1. Articl od tor D. fs delivery address different from item 17 [ Yes
- Article Addressed to: If YES, enter delivery address below: [ No

!
li

JOHN S SELLMEYER
2 PECAN GROVE CIRCLE
LUCAS, TX 75002

3. Service Type
Certified Mall 1 Express Mall ';
3 Registered 3 Return Recelpt for Merchandise
O Insured Mall [ C.OD.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

: PS Form 3811, February 2004 Domestic Retum Receipt 102595-02-M-1540 3 ]
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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' SENDER: COMPLETE THIS SECTION

' ® Compiste items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired,
W Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X [ Agent
CJ Addressee

B. Received by { Printed Name) C. Date of Delivery .

1. Article Addressed to:

SOLARI LUZ [LC
P O BOX 1783

ELPRADO, NM 87529

D. Is delivery address different from item 1? LJ Yes
If YES, enter delivery address below: [ No

3. Service Type
EcmiﬂedMan 2 Express Mall

[ Registered . [J Retum Receipt for Merchandise
O Insured Mall [ C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from s

7012 340 000L 74k0O 3154

1 PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 §
1
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210 7012 34L0 0001 ?4k0 31kY
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B Complete items 1, 2, and 3. Also complete A Signature
item 4 if Restricted Delivery is desired, X O Agent

B Print your name and address on the reverse ] Addressee -
s0 that we can return the card to you. 1 B. Received by ( Printed Name) C. Date of Delivery

B Aftach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

D. Is delivery address different from item 17 [J Yes
If YES, enter delivery address below: 1 No

{
MANER B SHAW ‘
P O BOX 9612
MIDLAND, TX 79708

3. Gervice Type
CertifiedMall I Express Mall :
Registered = [J Retumn Recelpt for Merchandise
O insuredMait 0 C.OD.

4. Restricted Delivery? (Exira Fee) O Yes

2. Article Number

(Transfer from s¢ 7012 34k0 0001 74L0 31kl

PS Form 3811, February 2004 "~ Domestic Return Recelpt ——————— 102595-02-M-1540 .
i
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. B Attach this card to the back of the mailpiece,
or on the front if space permits,

. B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [ Agent

" W Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by ( Printed Nams) C. Dateé of Delivery :

D. Is delivery address different fom item 1?7 I Yes

1. Article Addressed to: If YES, enter delivery address below: 3 No

ELIZABETH R NIXON SHEETS
11205 SAVOY ROAD
ST AMANT, LA 70774

3. Service Type
od Mall [ Express Mall
O3 Registered 3 Return Receipt for Merchandise
O insured Mall 00 C.O.D. :

4, Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transfer from st 70k2 34k0 000Y 74LO 3178
1 PS Form 381 1, February 2004 Domestic Return Receipt 102505-02-M-1540 5@ __J
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. SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

& Complete items 1, 2, and 3. Also complete A. Signature
item 4 If Restricted Delivery is desired. X OAgent
W Print your name and address on the reverse [J Addressee _: -
so that we can return the card to you. B. Received by ( Printed Name) |

C. Date of Delivery
& Attach this card to the back of the mailpiece, o o melvey H

or on the front if space permits.
1. Article Addressed to:

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address befow: LI No

It

{
SHARBRO'ENERGY LLC
P O BOX 840
ARTESIA, NM 88211-0840

3. Service Type
Certified Mall ] Express Mall :
Reglstered 3 Retum Receipt for Merchandise -
O insuredMall [0 C.OD.

4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Numbe
(ransorromse P02 340 000L 74L0 3185

i PS Form 3811, February 2004 Domestic Return Receipt 102505.02:M-1540 { |
i !
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| m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 0 Agent
B Print your name and address on the reverse O Addressee

so that we can return the card to you.

I
i
B. Received by ( Printed Name, C. Date of Delive
“ W Attach this card to the back of the mailpiece, v( ) ° v
t
Il

or on the front if space permits.

D. !s delivery address different from item 1? [0 Yes

1. Article Addressed to: It YES, enter delivery address below: O No

(, H
EVA TROIKE ¢ |
630 32"° STREET
| RICHMOND, CA 94804

3. Service Type i

rtified Mail  [J Express Mail !
’ [0 Registered '3 Return Receipt for Merchandise |
: 30 Insured Mail 0 c.o.D. :
1 4. Restricted Delivery? (Extra Fee) 3 VYes

[ 2. Article Numbe
: rrral::ferl;'r:m; -sgl2 34L0 0001 7u4k0 3192

5 PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1 , 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

A. Signature

1

X [ Agent !

B Print your name and address on the reverse O Addressee |

S0 that we can retur the card to yo. B. Received by ( Printed Name, C. Date of Delivery |

W Attach this card to the back of the mailpiece, 4 / ' Y

‘ or on the front if space permits, [

f - - || D- Is delivery address different from item 17 L1 Yes I

+ 1. Article Addressed to: If YES, enter delivery address below: [ No |

| ]

: TULIPAN LL C

' 105S 4™ STREET

. ARTESIA, NM 88210

3. Spervice Type ]
Certified Mail [J Express Mai

! Registered ° [ Retumn Receipt for Merchandise |
j O insured Mail [ c.O.D. !
i 4. Restricted Delivery? (Extra Fes) O Yes
! 2. Article Number

—_—

__(Tansfer from se 7012 3450 Dopa 740 3208
| PS Form 3811, February 2004

. n T +
Domestic Return Receipt 102595-02-M-1540 .
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® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent |
B Print your name and address on the reverse O Addressee |
so that we can return the card to you. B. Recelved by ( Printsd Nams) C. Date of Delivery |

B Attach this card to the back of the mailpiece, 5
or on the front if space permits.

1. Article Addressed to:

D. s delivery address different from ftem 12 3 Yes
if YES, enter delivery address below: £l No

{
NANCY P TONKIN REV TRUST
1524 PARK AVENUE SW

ALBUQUERQUE, NM 87104-1024 3. Service Type

Certified Mal [ Express Mall
Registered [ Retum ReoelptforMemhandlse
* DinsuredMall O C.OD. ;

4, Restricted Delivery? (Extra Feg) O Yes

2. Article Numbi
(ranstorromesr 7012 34L0 DOOL 7460 3215
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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itern 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailpiece,
or on the front if space permits.
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DDERBURN PROPERTIES LLC
ELOISE N JONES

1 LONDONDERRY ROAD
ARLESTON, WV 25314-2213

i

[0 Agent !
[J Addressee |

B. Received by ( Printed Name)

C. Date of Delivery I
!

D. Is delivery address different from item 1?

|
!
}
|
J
|
i
|

1
|
:
1
i
|

1. Article Addressed tc{):

WEDDERBURN PROPERTIES LLC
C/O ELOISE N JONES

1121 LONDONDERRY ROAD
CHARLESTON, WV 25314-2213

If YES, enter delivery address below:

1 Yes :
0O No ,

3. ice Type
Certified Mail - [ Express Mail !
[ Registered O Retum Receipt for Merchandise |
O Insured Mail 0O C.0.D. [
4. Restricted Delivery? (Extra Fee) O Yes ‘

2. Article Number

i

(Transfer from s 7012 3LH::U oo

0L ?4k0 322

. PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
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YATES BUILDING - 105 SOUTH FOURTH STREET 2012 34L0 000L 74RO 3482
ARTESIA, NEW MEXICO 88210
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’SENDER: COMPLETE THIS SECTION

1

l

COMPLETE THIS SECTION ON DELIVERY

. ® Complete items 1, 2, and 3. Also complete A. Signature ,
. iten 4 if Restricted Delivery is desired. X O Agent

- W Print your name and address on the reverse [0 Addressee }
' so that we can return the card to you. B. Received by ( Printed N: C. Date of Delivery |
! W Attach this card to the back of the mailpiece, + Recelved by (Printed Name) - pate o Delvery

! or on the front if space permits.

| 1. Article Addressed to: D. Is delivery address different from item 17 es

|
If YES, enter delivery address below: O No g

| YATES INDUSTIES LLC |
P O BOX 1091 |
ARTESIA, NM 88211-1091 |

i

3. Service Type 7
rtified Mail  [J Express Mail !

O Registered = [ Return Receipt for Merchandise !
O Insured Mail O C.0.D. !

4. Restricted Delivery? (Extra Fee) 1 Yes

’ 2. Article Number

s 7012 3460 0001 ?4L0 3482

. PS Form 3811, February 2004 Domestic Return Receipt 102595—02-M-1540;




