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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: 

[1] 

[2] 

[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication] 
[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool/Lease Commingling] 

[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement] 
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion] 

[SWD-Salt Water Disposal] [!Pl-Injection Pressure Increase] 
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response] 

- c.. -rrs-_ TYPE OF APPLICATION - Check Those Which Apply for [A] 
[A] Location - Spacing Unit - Simultaneous Dedication 

D NSL D NSP D SD 
-y A-J-es. P~oLet,"-1 

2Ss7s 

Check One Only for [B] or [C] 
[B] Commingling - Storage - Measurement 

D DHC [8J CTB D PLC D PC D OLS D OLM 

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery 
D WFX D PMX D SWD D IPI D EOR D PPR 

lAJ ..e/(5 

-LoJe.- w r~ 4.:tf:' 2-

30-015- ~G.' 3.r 
PA<f1e.r Qr,._£4;.tl:J() 

- so-015 -2""-"c.-
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..... · 

NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply;~,:'. 
[A] [8J Working, Royalty or Overriding Royalty Interest Owners ~· ' 

poa/ 
-AJ.se..v~ 
12.i 114-s' 
(f- I tJr1· d.e... -
y-e.s D 

[B] D Offset Operators, Leaseholders or Surface Owner 

[C] D Application is One Which Requires Published Legal Notice 

[D] D Notification and/or Concurrent Approval by BLM or SLO 
U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office 

[E] [8J For all of the above, Proof of Notification or Publication is Attached, and/or, 

[F] [8J 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. 

' ' Mjriam Morales Pmductjon Analyst 

Print or Type Name Title 

mmorales@yatespetroleum.com 
e-mail Address 



District I 
l 625 N. French Drive, Hobbs, NM 88240 

District II 
130 l W. Grand Ave, Artesia. NM 882 l 0 

District Ill 
1000 Rio Brazos Road, Aztec, NM 874 lO 

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

State of New Mexico 

Energy, Minerals and Natural Resources Department 

OIL CONSERVATION DIVISION 
1220 S. St Francis Drive 

Santa Fe, New Mexico 87505 

Form C-107-B 
Revised June 10, 2003 

Submit the original 
application to the Santa Fe 
office with one copy to the 
appropriate District Office. 

APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSHIP) 
OPERATOR NAME: Yates Petroleum Corporation 

OPERA TOR ADDRESS: 105 South Fourth St. Artesia, NM 88210 
APPLICATION TYPE: 

D Pool Commingling 181Lease Commingling 0Pool and Lease Commingling 00ff-Lease Storage and Measurement (Only if not Surface Commingled) 

LEASE TYPE: [8J Fee D State D Federal 

ls this an Amendment to existing Order? 0Yes [8JNo If"Yes", please include the appropriate Order No. 
Have the Bureau of Land Management (BLM) and State Land office (SLO) been notified in writing of the proposed commingling 
DY es ~No 

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

Gravities I BTU of Calculated Gravities I Calculated Value of 
(1) Pool Names and Codes Non-Commingled BTU of Commingled Commingled 

Production Production Production 

(2) Are any wells producing at top allowables? DY es 0No 
(3) Has all interest owners been notified by certified mail of the proposed commingling? DY es 0No. 
(4) Measurement type: 0Metering D Other (Specify) 
(5) Will commingling decrease the value of production" DY es 0No 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;Glorieta-Yeso #97565 
(2) Is all production from same source of supply" ~Yes 0No 
(3) Has all interest owners been notified by certified mail of the proposed commingling'? 
(4) Measurement type: ~Meteting D Other (Specify) 

~Yes 0No 

( 1) Complete Sections A and E. 

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

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

( 1) ls all production from same source of supply? DY es 0No 
(2) Include proof of notice to all interest owners. 

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

( 1) A schematic diagram of facility, including legal location. 

(2) A plat with lease boundaties showing all well and facility locations. Include lease numbers if Federal or State lands are involved. 

(3) Lease Names, Lease an<l Well Numbers, an<l API Numbers. 

s ttue and complete to the best of my knowledge and behef 

Volumes 

SIGNATU ~:::;&.~<dltd""--'l...__.,'.l.J£:..<aco::k-=:...::_-- TITLE: Production Analyst DA TE: ~t- tj /; "/ 

TYPE OR PRINT NAME _~M=i=ri=am~M~o=ra=l=ese ___________________ _ TELEPHONE NO.: (575) 748-1471 

E-MAIL ADDRESS: mmorales@yatespetrolem.com 



Submit 1 Copy To Appropriate District 
Office 
District I - (575) 393-6161 
1625 N. French Dr., Hobbs, NM 88240 
District II - (575) 748-1283 

State of New Mexico 
Energy, Minerals and Natural Resources 

WELLAPINO. 
30-015-26635 

Form C-103 
Revised Au ust 1, 2011 

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

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 5. Indicate Type of Lease 

Santa Fe, NM 87505 
STATE 0 FEE C8J 

1000 Rio Brazos Rd., Aztec, NM 87410 
District IV - (505) 476-3460 

6. State Oil & Gas Lease No. 

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

SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name 
(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-IOI) FOR SUCH PROPOSALS.) 

1. Type of Well: Oil Well C8] Gas Well 0 Other 
LodewickA 

8. Well Number 2 
2. Name of Operator 9. OGRID Number 025575 

Yates Petroleum Corporation 

3. Address of Operator 10. Pool name or Wildcat 
105 S. Fourth Street Artesia, NM 88210 N. Seven Rivers; Glorietta-Yeso 

4. Well Location 

Unit Letter __ E ___ --'-'l 6=5-"0 __ feet from the North line and--'6~6~0'--___ feet from the West line 

Section 19 Township l 9S Range 25E NMPM County Eddy 
----~-------'~---------------

1 l. Elevation (Show whether DR, RKB, RT, GR, etc.) 
3585' GR 

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data 

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: 
PERFORM REMEDIAL WORK 0 
TEMPORARILY ABANDON 0 
PULL OR ALTER CASING 0 
DOWNHOLE COMMINGLE 0 

PLUG AND ABANDON 0 
CHANGE PLANS 0 
MULTIPLE COM PL D 

REMEDIAL WORK D 
COMMENCE DRILLING OPNS.0 

CASING/CEMENT JOB 0 

AL TERI NG CASING 0 
PANDA 0 

OTHER: Surface/Lease Commin le [8l OTHER: D 
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 well bore diagram of proposed completion or recompletion. 

Yates Petroleum respectfully requests administrative approval to Surface/Lease commingle oil only on the leases below: 

Lodewick A #2 
N. Seven Rivers; Glorietta-Y eso 
Sec. 19-Tl9S-R25E 
API #30-05-26635 
FEE 
Eddy County, NM 

Dagger Draw #10 
N. Seven Rivers; Glorietta-Yeso 
Sec. 19-Tl9S-R25E 
API #30-015-26662 
FEE 
Eddy County, NM 

The commingled production is located at the Dagger Draw Com tank battery facilities located in Sec. 19-Tl 9S-R25E, Unit L. 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 Lodewick is 15 bbls and for the Dagger Draw is 15 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. 

s tru.: auJ cumpkt.: Lu th.: b.:sl of Ill) t...u011 kJg.: anJ bdicf. 

DATE ;:/;9/1<j 
Type or print name =M=i~ri=am~M~or~a=le=s ______ E-mail address: mmorales@yatespetroleum.com PHONE: 575-748-4200 
For State Use Only 

APPROVEDBY: _____________ TITLE _____________ ~DATE _______ _ 
Conditions of Approval (if any): 



Qillriill 
1625 N. French Dr., Hobbs, NM 88240 
Phone· (575) 393-6161 Fax: (575) 393-0720 

~ 
811 S. First St., Artesia, NM 88210 
Phone: (575) 748-1283 Fax: (575) 748-9720 

Qimiillll 
1000 Rio Brazos Road, Aztec, N"M 87410 
Phone: (505) 334-6178 Fax: (505) 334-6170 

I!illiktlY 
1220 S St. Francis Dr., Santa Fe, NM 87505 
Phone: (505) 476-3460 Fax: (505) 476-3462 

1 AP! Number 

30-015-26635 
' Property Code 

7 0GRIDNo. 

025575 

State of New Mexico 

Energy, Minerals & Natural Resources Department 

OIL CONSERVATION DIVISION 

1220 South St. Francis Dr. 

Santa Fe, NM 87505 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
2 Pool Code 'Pool Name 

Form C-102 

Revised August I, 2011 

Submit one copy to appropriate 

District Office 

0 AMENDED REPORT 

I 97565 I N. Seven Rivers; Glorieta-Yeso 
'Property Name 'Well Number 

LodewickA 2 
'Operator Name 'Elevation 

Yates Petroleum Corporation 3585'GL 

•• Surface Location 
UL or lot no. Section Township Range Lot ldn Feet from the North/South line 

North 
Feet from the East/West line County 

Eddy 

I 

I 

E 19 19S 25E 1650 660 West 

11 Bottom Hole Location If Different From Surface 
Range Lot ldn Feet from the North/South line Feet from the East/West line County 

"Consolidation Code 

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. 

" "OPERA TOR CERTIFICATION 
I hereby certify that the informatiau co11tai11cd hcrr:tn is tn1e toJd cumpleie 

lo lire best Qj my h10W/edge and belief. and thaJ this orgw1i;ation either 

owns a working interest or unleasi:d mineral mlerest iu the land including 

lhc propo.wd bottom hole location or has a righl to dnll lhis well at this 

luca1iu11 p11r:y11u111 lo a c011trac1 with an aw'1er of l1«.·h a mineral or working 

interest, or to a vohmtary pooling agreement or a compulsory fXXJ/111g order 

- l~~a~dhyt~mvi: a~tober 11,2013 vs J....,_/\£~ Ji , • 
~ ( ll"ru)° Date -

{i,~O I 

LaurnWatt~ 

Printed Name 

laura@vare~~troleum CQm 

E-mail Address 

"SURVEYOR CERTIFICATION 
I hereby cerlify Iha/ /he well location shown on 1his p/al 

was p/o//ed from field no/es of ac/ual surveys made by 

me or under my supervision, and that the same is true 

and correc/ to the best of my belief 

·,, 

~ Dale of Survey 

- Signature and Seal of Professional Surveyor: , 
RECEI' 1ED7 

I OCT 1 5 2 013 
I 

Certificate Number 



l2i.ruiill 
1625 N. French Dr, Hobbs, NM 88240 
Phone: (575) 393-6161 Fax: (575) 393-0720 
llifilillil 
8 l I S First St, Artesia, NM 88210 
Phone· (575) 748-1283 Fax· (575) 748-9720 
l:!iilliollli. 
IOOO Rio Brazos Road, Anec, NM 87410 
Phone: (SOS)J34-6178 Fax: (50S) 334-6170 
llimi&UY 
1220 S. SI. Francis Dr., Siinta Fe, NM 87505 
Phone: (SOS) 476-3460 Fax: (SOS) 476-3462 

1 API Number 

30-015-26662 

' Property Code 

OGRIDNo. 

025575 

State ofNew Mexico\ RECEIVED l . FormC-102 

Energy, Minerals & Natural Resourfes Department , . Revised August l, 2~ 11 

OIL CONSERVATION DIV[SIONCT .2 1 2013 slubm1tone copyt~ a~propnate 
I D1stnct Office 

1220 South St. Francis DrNMOCD ARTES!A D l AMENDED REPORT Santa Fe, NM 87505 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
Pool Code 

97565 

Property Name 

Dagger Draw 
8 Operator Name 

Yates Petroleum Corporation. 

••Surface Location 

'Pool Name 

N. Seven Rivers; Glorieta-Yeso 
6 Well Number 

10 
'Elevation 

3568'GL 

UL or lot no. Section Township Range Lot ldn Feet from the North/South line 

South 

Feet from the East/West line 

West 

County 

M 19 19S 25E 660 660 Eddy 

11 Bottom Hole Location If Different From Surface 
Range Lot ldn Feet from the North/South line Feet from the East/West line County 

" Consolidation Code 15 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. 

" "OPERATOR CERTIFICATION 
I hereby certify that the ;uformalion co11lai11ed herein is lntc and complete 

lo the bes I of my knawledge and belief and that this ofgw1i:ation either 

owns· a workmg interest or 1111/eawd mineral 111/eres/ in the land including 

the proposed boflom hole location or has a right to dnll this well at this 

location purs11a11I lo a contract wilh an r.Mner of such a 1'11neral or working 

;n1eresf, or to a ~·olimtary pooling agreement or a compulsory pooling order 

1;?;;:~::vi;: )1~tober 18, 2013 

1•tur1 Date 

Tina Huerta 
Printed Name 

tinah@yatesgetroleum com 
E-mail Address 

"SURVEYOR CERTIFICATION 
I hereby certifY that the well location shawn on this plat 

was p/o/led from field notes of actual surveys made by 

me or under my s11pervision, and that the same is tr11e 

and correct to the best of my belief 

Date of Swvey 

Sib'llature and Seal of Professional Surveyor: 

&t..,o' w 
(;'-

I b' I 

0 I 
-----

Ln 
I I 

I Ce1t1tica1e Numb<r 

I 

I 
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#5090 

:ro main 
gas line 

I )> oz 
Dagger Draw ! ;;i:; 

#10 

DAGGER DRAW COM BATTERY Michael Farmer 
February, 2014 

Sec 19-T19S- R25E NWSW I 
1' ~ 

+- CIRC LINE TO HTR 

UN BARREL ..,. 

- - - - - - - - - -Water Line 

-----Oil Line 

-----Gas Line 

----Oil ( NDDUP #9,11) 

~ 

LOAD LINE 

Production Phase: Tank #97258: 
Valve #1 Tank #97530 Sealed Closed 
Valve #2 Tank #97530 Open 
Valve #3 Tank #97530 Open 
Valve #4 Tank #97530 Open 

Tank #97528: 
Valve #1 Tank #97529 Sealed Closed 
Valve #2 Tank #97529 Open 
Valve #3 Tank #97529 Sealed Closed 
Valve #4 Tank #97529 Sealed Closed 

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

Q) 



MARTIN YATES, 111 
1912-1985 

FRANK W. YATES 
1 936-1 986 

S.P YATES 
1g1 4-2008 

RE: Surface lease commingle oil only 
Lodewick A #2 & Dagger Draw #10 
Eddy County, New Mexico 

Dear Interest Owner, 

:TES 
flETRDLEUM 
CDRflDRRTIDN 

105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 8821 0-21 1 8 

TELEPHONE !575) 748-1 471 

www.yatespetroleum.com 

Yates Petroleum is notifying you of an application to Surface/Lease commingle oil only on the leases below: 

Lodewick A #2 
N. Seven Rivers; Glorietta-Yeso 
Sec. 19-Tl 9S-R25E 
AP! #30-05-26635 
FEE 
Eddy County, NM 

Dagger Draw #10 
N. Seven Rivers; Glorietta-Yeso 
Sec. 19-Tl 9S-R25E 
AP! #30-015-26662 
FEE 
Eddy County, NM 

.JOHN A. YATES 
CHAIRMAN EMERITUS 

.JOHN A. YATES .JR. 
CHAIRMAN OF THE BOARD 

PRESIDENT 

.JOHN D. PERINI 
EXECUTIVE VICE PRESIDENT 
CHIEF FINANCIAL OFFICER 

.JAMES S. BROWN 
CHIEF OPERATING OFFICER 

The commingled production is located at the Dagger Draw Com tank battery facilities located in Sec. 19-Tl 9S-R25E, Unit L. 

The ownership is diversified. All owners have been notified. 

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 Lodewick is 15 bbls and for the Dagger Draw is 15 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. 

Sincerely, 

Miriam Morales 
Production Analyst 

I hereby approve this application 

KATHY H. PORTER 
SECRETARY 

DENNIS G. KINSEY 
TREASURER 



MARTIN YATES, 111 
1912-1985 

FRANK W. YATES 
1936-1986 

S.P YATES 
1g1 4-2008 

February 19, 2014 

RE: Surface lease commingle oil only 
Lodewick A #2 & Dagger Draw #10 
Eddy County, New Mexico 

Dear Interest Owner, 

l"E5 
F'ETRDLEUM 
CDRF'DRRTIDN 

1 05 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 8821 0-21 1 8 

TELEPHONE (5751 748-1471 

wwvv. yatespetroleum .com 

JOHN A. YATES 
CHAIRMAN EMERITUS 

JOHN A. YATES JR. 
CHAIRMAN OF THE BOARD 

PRESIDENT 

JOHN D. PERINI 
EXECUTIVE VICE PRESIDENT 
CHIEF FINANCIAL OFFICER 

JAMES S. BROWN 
CHIEF OPERATING OFFICER 

Yates Petroleum is requesting administrative approval from the Oil Conservation Division to Surface/Lease commingle oil only on the 
leases below: 

Lodewick A #2 
N. Seven Rivers; Glorietta-Yeso 
Sec. 19-TI 9S-R25E 
AP! #30-05-26635 
FEE 
Eddy County, NM 

Dagger Draw #I 0 
N. Seven Rivers; Glorietta-Yeso 
Sec. 19-Tl9S-R25E 
AP! #30-015-26662 
FEE 
Eddy County, NM 

The commingled production is located at the Dagger Draw Com tank battery facilities located in Sec. 19-Tl 9S-R25E, Unit L. 

The ownership is diversified. All owners have been notified. 

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 Lodcwick is 15 bbls and for the Dagger Draw is 15 bbb. 

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 11i11 i11crc~hC ClhL; and slh1rt..:11 the ccl111omic Ii fc: uf ca-.:h 11 cl I. 

Any objections must be filed in writing with the OCD in Santa Fe within 20 days from the date the division receives the application. 
Applications will be sent in conjunction with notification to owners. 

If you have any questions, please call me at (575) 7-18-4200 (direct line) 

~~~,(,:~;? 
Miriam Morales 
Production Analyst 

KATHY H. PORTER 
SECRETARY 

DENNIS G. KINSEY 
TPEP..SURER 



CERTIFIED Mii1l:---------

TES 
PETRDLEUM 
CCRPCRRTICN I II II II 

YATES BUILDING-105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7013 2630 0002 0641 1893 
7013 2630 0002 0641 1893 

ADDRESS SERVICE REQUESTED 
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SENDER: COMPLETE THIS SECTION 

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

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

(J) 

"' =t 
QI 

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

1. Article Addressed to: 

WT PROBANDT 
5 RIDGEMAR COURT 
MIDLAND TX 79707-6612 

~$1 m "C} "' §: c."' c. 
o- g Jl 

"1l ~~- :es. 
0 3 (\) 3 c: 

ifr (!) "- (!) 3 
(') 
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~ (!) 2 .o"' .Q -· (ii" .,, 1:.-< c:"S a. 
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~if ~·;r .,, 
(\) 

"' (IJ .Seo (I) 

y, 

COMPLETE THIS SECTION ON DELIVERY . 

A. Signature r , 
x D Agent 

D Addressee 

B. Received by (Printed Name) I C. Date -Of Delivery 

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

3. ~ervice Type 
~ertified Mail'" D Priority Mail Express™ 
D Registered D Return Receipt for Merchandise 
D Insured Mail D Collect on Delivery 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(rransfer from se 

7013 2630 0002 0641 1893 

PS Form 3811 , July 2013 Domestic Return Receipt 

WT PROBANDT 
5 RIDGEMAR COURT 
MIDLAND TX 79707-6612 



CERTIFIED MAILrM 

TES 
PETRDLEUM 
CCRPCRRTICN I II 111~1 

ATES BUILDING-105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7013 2630 0002 0641 1879 
7013 2630 0002 0641 1879 

DDRESS SERVICE REQUESTED 
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SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

HARVEY E YATES COMPANY 
SUNWEST CENTRE 
P 0BOX1933 
ROSWELL NM 88201 

.COMPLETE THIS SECTION ON DELIVERY 

A S'ljlnature 
D Agent 

D Addressee 
' x" 

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

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

3. Service Type 

(! Certified Mail® D Priority Mail Express'" 

D Registered D Return Receipt for Merchandise 

D Insured Mail D Collect on Delivery 

4. Restricted Delivery? (Extra Fee) D Yes 

2. ~rticle Number 
(Transfer from se 

7013 2630 0002 0641 1879 

PS Form 3811, July 2013 Domestic Return Receipt 

HARVEY E YATES COMPANY 
SUNWEST CENTRE 
P 0BOX1933 
ROSWELL NM 88201 
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 
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1886 
1886 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

A. Signature 
D Agent 

VAN WINKLE FAMILY LLC 

9191 YELLOWSTONE RD 
LONGMONT CO 80503 

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

x D Addressee 

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

1. Article Addressed to: 

VAN WINKLE FAMILY LLC 
9191 YELLOWSTONE RD 
LONGMONT CO 80503 

8. Received by (Printed Name) I C. Date of Delivery 

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

3. ~rvice Type 

~ Certified Mail'" D Priority Mail Express™ 

D Registered D Return Receipt for Merchandise 

D Insured Mail D Collect on Delivery 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from S• 7013 2630 0002 0641 1886 

PS Form 3811, July 2013 Domestic Return Receipt 
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YATES BUILDING - 105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7013 2630 0002 0641 1862 
7013 2630 0002 0641 1862 

ADDRESS SERVICE REQUESTED 
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SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

RANDY LEE CONE 
P 0 BOX 231034 

ANCHORAGE AK 99523-1034 

COMPLETE THIS SECTION ON DELIVERY 

r A. Signature 

x 0 Agent 

0 Addressee 

8. Received by (Printed Name) I C. Date of Delivery 

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

If YES, enter delivery address below: D No 

3. Service Type 

dS3' Certified Mail 
D Registered 
D Insured Mail 

0 Express Mail 
0 Return Receipt for Merchandise 
D C.O.D. 

4. Restricted Delivery? (Extra Fee) O Yes 

2. Article Number 

(Transfer from s1 7013 2630 0002 0641 1862 

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

RANDY LEE CONE 
P 0 BOX 231034 
ANCHORAGE AK 99523-
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7013 2630 0002 0641 1855 
YATES BUILDING-105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 
7013 2630 0002 0641 1855 

ADDRESS SERVICE REQUESTED 
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SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

LFN CONE PROPERTIES LLC 
P 0BOX1559 
MIDLAND TX 79702 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

x D Agent 
D Addressee 

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

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

3. Service Type 

rftcertified Mall 
Cl Registered 
D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 
OC.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from ser 7013 2630 0002 0641 1855 

LFN CONE PROPERTIES LLC 
P 0BOX1559 
MIDLAND TX 79702 

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

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

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

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

1. Article Addressed to: 

AUVENSHINES CHILDRENS TRUST 

P 0 BOX 507 
DRIPPING SPRING TX 78620-0658 

. . • • • 
A. Signature 

x D Agent 

D Addressee 

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

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

If YES, enter delivery address below: D No 

3. irvice Type 
Certified Mail 

Registered 
D Insured Mail 

D Express Mail 

D Return Receipt for Merchandise 
OC.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from seL 7013 2630 0002 0641 1848 
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 1 

AUVENSHINES CHILDRENS 
P 0 BOX 507 
DRIPPING SPRING TX 7862 
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YATES BUILDING-105 SOUTH FOURTH STREET 
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1 
SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

TOM R CONE 
P 0 BOX400 
SOUTHWEST CITY MO 64863 

COMPLETE THIS SECTION ON DELIVERY 

•. A. Signature 

x D Agent 
D Addressee 

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

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

3. ~rvice Type 
Certified Mail 
Registered 

0 Insured Mail 

D Express Mail 
0 Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2~ Article Number 
(Transfer from S• 7013 2630 0002 0641 1831 

PS Form 3811, February 2004 Domestic Return Receipt 102s95·02·M·1540: 

TOM R CONE 
Po Box 400 

SOUTHWEST CITY MO 
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YATES BUILDING-105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 

--------CERTIFIED MAILru 

\I Ill 1\\\\\\\\\\ \ lll\I \Ill 
7013 2630 0002 0641 1824 
7013 2630 0002 0641 1824 

KENNETH G CONE 
P 0BOX11310 
MIDLAND TX 79702 
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SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

KENNETH G CONE 
P 0BOX11310 
MIDLAND TX 79702 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

x D Agent 
D Addressee 

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

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

If YES, enter delivery address below: D No 

3. ~iceType 
It{ Certified Mail 
D Registered 
D Insured Mail 

0 Express Mail 
0 Return Receipt for Merchandise 
D C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(r rans fer from s 7013 2630 0002 0641 1824 

: 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 

ADDRESS SERVICE REQUESTED 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

~. Signature 
D Agent 

CATHIE CONE MCCOWN 
P 0 BOX 658 

DRIPPING SPRING TX 78620-0E 

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

x D Addressee 

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

1. Article Addressed to: 

CATHIE CONE MCCOWN 
P 0 BOX 658 

DRIPPING SPRING TX 78620-0658 

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

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

If YES, enter delivery address below: D No 

3. grvice Type 
Certified Mail 

Registered 
D Insured Mall 

0 Express Mail 

D Return Receipt for Merchandise 

D c.o.o. 
4. Restricted Delivery? (Extra Fee) 0 Yes 

'2. Article Number 

(Transfer from s 7013 2630 0002 0641 1817 
i 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 

7013 2630 0002 0641 1800 
7013 2630 0002 0641 1800 

ADDRESS SERVICE REQUESTED 
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' SENDER: COMPLETE THIS SECTION 

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

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

• Attach this card to the back of the maifpiece, 
or on the front if space permits. 

1. Article Addressed to: 

NEVA CHAMBERS DAWSON 
8 S WEST OAK DR 
HOUSTON TX 77056-2122 

COMPLETE THIS SECTION ON DELIVERY 

~Signature 
D Agent 

D Addressee x 
B. Received by (Printed Name) IC. Date of Delivery 

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

If YES, enter delivery address below: D No 

3. ¥;rvice Type 

1!51,. Certified Mail 
D Registered 
D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from s1 7013 2630 0002 0641 1800 

NEVA CHAMBERS DAWSON 
8 S WEST OAK DR 
HOUSTON TX 77056-2122 

PS Form 3811, February 2004 Domestic Return Receipt 102595·02-M-1540 : 
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CELESTE CHAMBERS LIPSCOMB CD "' "' .9o<D .9o<D (]) 

tf7 480 N WARSON RD 
ST LOUIS MO 63124-1343 
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SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

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

COMPLETE THIS SECTION ON DELIVERY 

f. A. Signature , 
x D Agent 

D Addressee 

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

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

If YES, enter delivery address below: D No 

3. \)~rvice Type 

f!;I Certified Man 

D Registered 
D Insured Mail 

D Express Mail 
· D Return Receipt for Merchandise 

DC.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from SE 
7013 2630 0002 0641 1794 

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 

ADDRESS SERVICE REQUESTED 

7013 2630 0002 0641 

7013 2630 0002 0641 
(): c (/): (/) m:n m 
~: ~~: "' "B "co " ~ §-se. Cl. 

Cll' 0"" !I. 0 JJ 
QI ~n rilco or: OJ'.;:: 1J (!)-

Sb!~ ~1 0 3"' 3" 
~ co"- co3 () 

~: ~~! "' "Cl ia.JJ "' <O -(!) 
JJ~ :i. 

(!) l~ i :r N :;1;J ilO c:-< ~~ Cl. 

0 ~ 0 
.,, 

~-;t1 ~~ 
.,, 

CD 
~ CD CD c ,_. OJ ., Sm Seo CD 

(/) rn 
-i (/) :;1;J -w 
0 -i -i 

)> 
2 2 rn 
-i ~ 

n 
x :r 
.....,, 0 )> 
.....,, :;1;J ~ 
0 rn 

OJ ,_. 
0 rn 

\.D :;1;J :;1;J 
(/) 

'-
:;1;J 

1J 

:dl 
CD -~ 3 
"'"' ;;<-

llOOll' NlllU.3113 .10 
J.ll!>IH 3HJ. OJ. 3d013JIN3 .10 dOJ. J.Y 113'll:>US 3:JY'ld 

1787 
1787 

' SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

A. Sf~nature 
D Agent 

ROBERT E CHAMBERS JR 
2441 STANMORE DR 
HOUSTON TX 77019 

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

x . 
D Addressee 

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

1. Article Addressed to: 

ROBERT E CHAMBERS JR 
2441 STANMORE DR 
HOUSTON TX 77019 

I 

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

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

If YES, enter delivery address below: D No 

3. X;rvice Type 
~Certified Mail 
D Registered 
D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 

Dc.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

rfransfer from s 
7013 2630 0002 0641 1787 

i PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 l 
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WT & JEANNETTE PROBANDT 
5 RIDGMAR CT 
MIDLAND TX 79707 

lHOfll 3HJ. 013d01311N3 ,fO dOJ.LY 113ll:>ILS 30Yld 

SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

WT & JEANNETTE PROBANDT 
5 RIDGMAR CT 
MIDLAND TX 79707 

COMPLETE THIS SECTION ON DELIVERY ' 

A. Signature 
OAgent 
0 Addressee 

8. Received by (Printed Name) I C. Date of Delivery 

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

3. ~pica Type 
..EJl Certified Mail 
0 Registered 
0 Insured Mail 

0 Express Mail 
0 Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2~ Article Number 
(Transfer from se 7013 2630 0002 0641 1770 

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

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

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

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

1. Article Addressed to: 

ALICE ANN HANKS FREEMAN 
P 0 BOX 9087 

WICHITA FALLS TX 76308-9087 

COMPLETE THIS SECTION ON DELIVERY 

~ Signature 

x D Agent 

0 Addressee 

8. Received by (Printed Name) I C. Date of Delivery 

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

If YES, enter delivery address below: D No 

3. Service Type 

flq_ Certified Mail 
D Registered 

D Insured Mall 

D Express Mail 

D Return Receipt for Merchandise 

oc.o.o. 
4. Restricted Delivery? (Extra Fee) D Yes 

• 2. Artlcle Number 

(Transfer from se 7013 2630 0002 0641 1763 

ALICE ANN HANKS FREEMAN 
P 0 BOX 9087 
WICHITA FALLS TX 76308-9087 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 i 
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' SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

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

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

1. Article Addressed to: 

NEVA CHAMBERS DAWSON 

AS TIEE OF LOLLIE CHAMBERS TRUST 
8 S WEST OAK DR 

HOUSTON TX 77056-2122 

Jr! A Signature 

x D Agent 
D Addressee 

8. Received by (Printed Name) I C. Date of Delivery 

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

3. irvice Type 
Certified Mail 
Registered 

D Insured Mail 

D Express Mall 
D Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
(Transfer from se 7013 2630 0002 0641 1756 

NEVA CHAMBERS DAWSON 
AS TIEE OF LOLLIE CHAMBERS· 
8 S WEST OAK DR 
HOUSTON TX 77056-2122 

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

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

• Print your name and address on the reverse 
so that we can return the card to you. 
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• Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Miele Addressed to: 

CELESTE CHAMBERS 

AS TTEE OF LOLLIE CHAMBERS TRUST 
480 N WARSON RD 

ST LOUIS MO 63124-1343 

COMPL£TE THIS SECTION ON DELIVERY 

A S~nature 
D Agent 
D Addressee x· 

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

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

3. ~iceType 
..lQ Certified Mail 
D Registered 
0 Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) O Yes 

2. Miele Number 

(transfer from se 7013 2630 0002 0641 1749 
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 [ 
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CELESTE CHAMBERS 
AS TIEE OF LOLLIE CHAMBERS Tl 
480 N WARSON RD 
ST LOUIS MO 63124-1343 
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ROBERT E CHAMBERS JR 

AS TIEE OF LOLLIE CHAMBERS TRU~ 
2441 STANMORE DR 
HOUSTON TX 77019 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

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

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

1. Article Addressed to: 

ROBERT E CHAMBERS JR 
AS TIEE OF LOLLIE CHAMBERS TRUST 
2441 STANMORE DR 
HOUSTON TX 77019 

A. Signature 

0 Agent 

D Addressee x 
8. Received by (Printed Name) I C. Date of Delivery 

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

If YES, enter delivery address below: D No 

3. Service Type 

il!!cert1fied Man 
0 Registered 

D Insured Mail 

D Express Mail 

D Return Receipt for Merchandise 

D C.O.D. 
4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from st 7013 2630 0002 0641 1732 

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

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

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

• Attach this card to the back of the mail piece, 
or on the front if space permits. 

1. Article Addressed to: 

PJC LIMITED PARTNERSHIP 
P 0BOX1713 
ROSWELL NM 88202-1713 

COMPLETE THIS SECTION ON DELIVERY 

AfSignature 
D Agent 
D Addressee x 

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

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

If YES, enter delivery address below: D No 

3. Service Type 

tf Certified Mail 
i::t Registered 
D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 
DC.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from ser 7013 2630 0002 0641 1725 
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 : 
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PJC LIMITED PARTNERSHIP 
P 0BOX1713 

ROSWELL NM 88202-1713c 
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JIMMIE STEPHEN OWNBEY 
225 S ROSS STREET 
VINITA OK 74307 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete ~ 
item 4 if Restricted Delivery Is desired. 

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

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

1. Article Addressed to: 

JIMMIE STEPHEN OWNBEY 
225 S ROSS STREET 
VINITA OK 74307 

A. Signature 

x 0 Agent 
D Addressee 

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

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

3. Service Type 

83., Certified Mail 

0 Registered 
D Insured Mail 

0 Express Mail 

0 Return Receipt for Merchandise 
oc.o.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2: Article Number 

(Transfer from se 
7013 2630 0002 0641 1718 

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

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

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

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

1. Article Addressed to: 

JAMES L OWNBEY TRUST 
3306 40TH STREET 

LUBBOCK TX 79413-2728 

COMPLETE THIS SECTION ON DELIVERY 

• A Signature 

l . x D Agent 
D Addressee 

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

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

If YES, enter delivery address below: D No 

3. ~rvice Type 
Certified Mail 
Registered 

D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) OYes 

2. Article Number 

(Transfer from st 
7013 2630 0002 0641 1701 

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

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

COMPLETE THIS SECTION ON DELIVERY 

•. A. Signature 

D Agent 

ROBBIE FAYE BUTTS 
4009 11TH ST 

LUBBOCK TX 79423-0897 

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

x D Addressee 

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

1. Article Addressed to: 

ROBBIE FAYE BUTTS 
400911TH ST 

LUBBOCK TX 79423-0897 

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

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

If YES, enter delivery address below: D No 

3. ~rvice Type 

fl-Certified Mall 
D Registered 
D Insured Mall 

D Express Mall 
D Return Receipt for Merchandise 

D C.O.D. 
4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(r rans fer from se 7013 2630 0002 0641 1695 

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

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

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

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

1. Article Addressed to: 

ARDISE SHAW INTER VIVOS TRUST 
P 0 BOX 50128 
AMARILLO TX 79159-0128 

COMPLETE THIS SECTION ON DELIVERY 

A. Sitinature , 
X' D Agent 

D Addressee 

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

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

3. Service Type 

At( Certified Mail 
'CJReglstered 

D Insured Mall 

D Express Mail 
D Return Receipt for Merchandise 

OC.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

{Transfer from s 7013 2630 0002 0641 1688 
PS Form 3811 , February 2004 Domestic Return Receipt 102595-02-M-1540 : 

ARDISE SHAW INTER VIV< 
P 0 BOX 50128 

AMARILLO TX 79159-012: 
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ADDRESS SERVICE REQUESTED 

SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

ALBERT EDWARD SHAW 
P 0 BOX 838 
CROWELL TX 79227 

I 

"' iil 

COMPLETE THIS SECTION ON DELIVERY 

A. !signature 
D Agent 
D Addressee 

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

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

3. ~e!Yice Type 
~ertifiedMan 
D Registered 
D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 
D c.o.o. 

4. Restricted Delivery? (Extra Fee) D Yes 

2, Article Number 

(Transfer from se 7013 2630 0002 0641 1671 
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 i 

ALBERT EDWARD SHAW 
P 0 BOX 838 

CROWELL TX 79227 
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, SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

DON JONES 
P 0 BOX 71 
MORSE TX 79062 
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COMPLETE THIS SECTION ON DELIVERY 

A.. Signature 

" x: D Agent 

D Addressee 

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

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

If YES, enter delivery address below: D No 

3. Service Type 

~ertifiedMail 
D Registered 
D Insured Mail 

D Express Mail 

D Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

. (Transfer from se 7013 2630 0002 0641 1664 

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

DON JONES 
P 0 BOX 71 

MORSE TX 79062 
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YATES BUILDING - 105 SOUTH FOURTH STREET 
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' SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

DARRELL W JONES 
2504 MALVERN CT 
EDMOND OK 73034-6485 

COMPLETE THIS SECTION ON DELIVERY 

"] A. Signature 

' x 
D Agent 

D Addressee 

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

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

If YES, enter delivery address below: D No 

3. Service Type 

ft{certified Mail 

D Registered 
D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 

oc.o.D. 
4. Restricted Delivery? (Extra Fee) D Yes 

2: Article Number 

(Transfer from se 7013 2630 0002 0641 1657 

PS Form 3811, February 2004 Domestic Return Receipt 102595·02-M· 1540 : 

DARRELL W JONES 
2504 MALVERN CT 
EDMOND OK 73034-6485 



TE5 
PETRCLEUM 
CDRPDRRTIDN 

YATES BUILDING-105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 

CERTIFIED MAILrM 

t\I \\\\\\\\\\\\ti I \II \\\\ti 
7013 2630 0002 0641 1640 
7013 2630 0002 0641 1640 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

A Signature 
D Agent 

SHIRLEY MARLENE WAITS HA 

P 0BOX1072 
TUCUMCARI NM 88401 

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

x 0 Addressee 

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

1. Article Addressed to: 

SHIRLEY MARLENE WAITS HALLER 
P 0BOX1072 

TUCUMCARI NM 88401 

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

D. Is delivery address different from item 1? 0 Yes 
If YES, enter delivery address below: D No 

3. Service Type 

\?iitCertified Mail 
0 Registered 
0 Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 

0 C.O.D. 

4. Restricted Delivery? (Extra Fee) O Yes 

2. Article Number 

(Transfer from set 7013 2630 0002 0641 1640 
l PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 I 
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SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

CHISUM RANCHES LTD 
P 0 BOX 3338 
STINNETT TX 79083-3338 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

x 0 Agent 

0 Addressee 

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

D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: 0 No 

3. Service Type 

J8-certified Mail 
0 Registered 
0 Insured Mail 

0 Express Mail 

0 Return Receipt for Merchandise 
D c.o.o. 

4. Restricted Delivery? (Extra Fee) OYes 

2. Article Number 7 0 13 2 6 3 0 0 0 0 2 0 6 41 16 3 3 
(fransrer~omsL' ~~~~~~~~~~~~~~~~~~~~~ 

CHISUM RANCHES LTD 
P 0 BOX 3338 
STINNETT TX 79083-3338 . 

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

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

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

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

1. Article Addressed to: 

DONNA OWNBEY WILLIAMSON 
5203 FOOTHILL RANCH RD 
SANTA ROSA CA 85404-1234 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

x D Agent 

D Addressee 

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

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

If YES, enter delivery address below: D No 

3. Service Type 

/gJ Certified Mail 

D Registered 

D Insured Mail 

D Express Mail 

D Return Receipt for Merchandise 

OC.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(rransfer from se 7013 2630 0002 0641 1626 

DONNA OWNBEY WILLIAM 
5203 FOOTHILL RANCH RD 
SANTA ROSA CA 85404-123 

PS Form 3811, February 2004 Domestic Return Receipt 102595·02·M· 1540 l 
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I • e • 
• Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is desired. 

COMPLETE THIS SECTION ON DELIVERY 

~A. Signature 

MARTHA JANE MCNATI 

1415 TANGLEWOOD DR 

GRAHAM TX 76450 

D Agent 

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

x D Addressee 

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

1. Article Addressed to: 

MARTHA JANE MCNATI 

1415 TANGLEWOOD DR 

GRAHAM TX 76450 

8. Received by (Printed Name) I C. Date of Delivery 

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

3. Service Type 

)ii Certified Mail 
D Registered 
D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 
D C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Numbe. 

(Transfer from ' 
7013 2630 0002 0641 1619 

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

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

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

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

1. Article Addressed to: 

LAURA PATRICIA LODEWICK 
511 NEWELL AVE 
DALLAS TX 75223-1155 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

x D Agent 

D Addressee 

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

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

If YES, enter delivery address below: D No 

3. ~S~ice Type 
't9 Certified Mail 

D Registered 

D Insured Mail 

D Express Mail 

D Return Receipt for Merchandise 

Dc.o.o. 
4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from se 7013 2630 0002 0641 1596 

LAURA PATRICIA LODEWIO 
511 NEWELL AVE 
DALLAS TX 75223-1155 

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

• Complete items 1, 2, and 3. Also complete ·;. 
item 4 if Restricted Delivery Is desired. ( 

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

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

1. Article Addressed to: 

JOHN WIDNEY LODEWICK 
3305 WENTWOOD 
DALLAS TX 75225 
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COMPLETE THIS SECTION ON DELIVERY 

A Signature 
D Agent 

JOHN WIDNEY LODEWICK 
3305 WENTWOOD 
DALLAS TX 75225 

x D Addressee 

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

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

If YES, enter delivery address below: D No 

3. Service Type 

til, Certified Mall 

D Registered 
D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Tran sf er from ~ 7013 2630 0002 0641 1589 
i PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 i 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete ·;, 
item 4 if Restricted Delivery is desired. ~ 

A. Signature 
D Agent 

JO E THORNTON 
6004 FRONT ROYAL 
AUSTIN TX 78746 

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

x D Addressee 

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

1. Article Addressed to: 

JO E THORNTON 
6004 FRONT ROYAL 
AUSTIN TX 78746 

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

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

If YES, enter delivery address below: D No 

3. Service Type 

.i1 Certified Mail D Express Mail 
D Registered D Return Receipt for Merchandise 
0 Insured Mail D C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from s 
7013 2630 0002 0641 1572 

! PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1 540 .l 
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SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

WAGNER EXEMPT TRUST 
ROUTE 1 BOX 101 
ARNEIT OK 73832 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 
D Agent 
D Addressee x 

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

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

3. ~e · ice Type 
Certified Mail 
Registered 

D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 
D c.o.o. 

4. Restricted Delivery? (Extra Fee) OYes 

2. Article Number 
(f rans fer from s. 

7013 2630 0002 0641 1565 

: PS Form 3811, February 2004 
! 

Domestic Return Receipt 102595-02-M-1540 f 

WAGNER EXEMPT TRUST 
ROUTE 1 BOX 101 
ARNEIT OK 73832 
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YATES BUILDING-105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 
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BARBARA JEAN CLUCK 
P 0 BOX 642 

GRUVER TX 79040 

' SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

• Print your name and address on the revers'e 
so that we can return the card to you. 

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

1. Article Addressed to: 

BARBARA JEAN CLUCK 
P 0 BOX 642 

GRUVER TX 79040 

A. Signature 

x D Agent 

D Addressee 

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

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

3. p~rvice Type 

IJlCertified Mall 
D Registered 
D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 

Dc.o.D. 
4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 7O13 2 6 3 O O O O 2 0 6 41 15 5 8 
~rans~rfromser~~-.-~~~~~~~~~~~~~~~~~ 

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

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

. -
~A. Signature 

" x 

. . ' 

MATTHEW E CHISUM 

P 0 BOX 3338 

STINNETI TX 70983-3338 

D Agent 
D Addressee • Print your name and address on the reverse 

so that we can return the card to you. 
1 • Attach this card to the back of the mailpiece, 

or on the front if space permits. 

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

1. Article Addressed to: 

MATIHEW E CHISUM 
P 0 BOX 3338 

STINNETI TX 70983-3338 

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

If YES, enter delivery address below: D No 

3. ~rvlce Type. 
Certified Mall 
Registered 

0 Insured Mail 

0 Express Mail 
0 Return Receipt for Men:handlse ; 
Oc.o.D. · 

4. Restricted Delivery? (Extra Fee) OYes 

2. Article Number 7013 2630 0002 0641 1541 
(Transfer from ser 

PS Form 3811, February 2004 Domestic Return Receipt 
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'. SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

PEGGY LOU BORT JONES 
862 CHILTERN RD 
HILLSBOROUGH CA 94010 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

x D Agent 

D Addressee 

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

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

If YES, enter delivery address below: D No 

3. Service Type 

~ertified Mail 
0 Registered 
D Insured Mail 

D Express Mail 

D Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(r rans fer from se 
7013 2630 0002 0641 1534 

PEGGY LOU BORT JONES 
862 CHILTERN RD 
HILLSBOROUGH CA 94010 

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 
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JOHNNIE R MANNING 
9359 TARTAN VIEW DR 
FAIRFAX VA 22032 
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SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

JOHNNIE R MANNING 
9359 TARTAN VIEW DR 
FAIRFAX VA 22032 

' 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

x D Agent 

D Addressee 

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

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

If YES, enter delivery address below: D No 

3. Service Type 

k, Certified Man D Express Mail 
D Registered D Return Receipt for Merchandise 

D Insured Mail D C.0.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from set 7013 2630 0002 0641 1527 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 : 
l 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

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

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

1. Article Addressed to: 

JENNIFER ANN IDELL 
2900 S SOONER RD 

OKLAHOMA CITY OK 73165-7212 

A. Signature 

x D Agent 

D Addressee 

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

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

3. Service Type 

~Certified Mail 
D Registered 
D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 
D C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
(Transfer from i 7013 2630 0002 0641 1510 

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

JENNIFER ANN IDELL 
2900 S SOONER RD 
OKLAHOMA CITY OK 7316~ 
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YATES BUILDING -105 SOUTH FOURTH STREET 
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SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

NANCY LARCHER 
1300 SARDINIA COURT 
CHAMPIONS GATE FL 33896 

COMPLETE THIS SECTION ON DELIVERY 

A."r-Signature 
;; 

X' 
D Agent 

D Addressee 

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

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

If YES, enter delivery address below: D No 

3. ~;rvice Type 

'9 Certified Mail 
0 Registered 
0 Insured Mail 

0 Express Mail 
0 Return Receipt for Merchandise 
Oc.o.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

{Transfer from sen 7013 2630 0002 0641 1503 
i PS Form 3811, February 2004 Domestrc Return Receipt 102595-02-M-1540 : 

NANCY LARCHER 
1300 SARDINIA COURT 
CHAMPIONS GATE FL 33~ 
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SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

ARDISE DARLENE SHAW 
p 0 BOX 50128 
AMARILLO TX 79159 

COMPLETE THIS SECTION ON DELIVERY 

II· 
~A. Signature 

' D Agent 

D Addressee x 
B. Received by (Printed Name) IC. Date of Delivery 

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

If YES, enter delivery address below: D No 

3. Service Type 

lia"'certified Mall 
CT Registered 
D Insured Mail 

D Express Mall 
D Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Trans fer from se 7013 2630 0002 0641 1497 
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 : 

ARDISE DARLENE SHAW 
P 0 BOX 50128 
AMARILLO TX 79159 
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' SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

DALE JONES 
BOX 36 
MORSE TX 79062 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

x D Agent 

D Addressee 

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

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

If YES, enter delivery address below: D No 

3. ~n:'ice Type 
D-Certified Mail 
D Registered 
D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 
D C.0.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from se 7013 2630 0002 0641 1480 
PS Form 3811 , February 2004 Domestic Return Receipt 1 02595-02-M-1540 : 

DALE JONES 
BOX 36 
MORSE TX 79062 
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 

I 

, SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

BALDWICK LIMITED PARTNERSHIP 
3300 NA ST BLDG 2-212 
MIDLAND TX 79705 
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COMPLETE THIS SECTION ON DELIVERY 

A. S).gnature 

x ~ ... 
D Agent 

D Addressee 

B. Received by ( Pn'nted Name) I C. Date of Delivery 

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

If YES, enter delivery address below: D No 

3. Service Type 

ml Certified Mail 

0 Registered 

D Insured Mail 

D Express Mail 

D Return Receipt for Merchandise 

oc.o.b. 
4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

·(Trans fer from S• 
7013 2630 0002 0641 1473 

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

BALDWICK LIMITED PARTNE 
3300 NA ST BLDG 2-212 
MIDLAND TX 79705 
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YATES BUILDING -105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 
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1 
SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

THORAL SHAW JR 
8522 HIGHWAY 30 

DURHAM OK 73642-4254 

COMPLETE THIS SECTION ON DELIVERY 

r. A. Signature 

~x D Agent 

D Addressee 

8. Received by (Printed Name) I C. Date of Delivery 

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

If YES, enter delivery address below: D No 

3. Service Type 

ilQ. Certified Man 
D Registered 

D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 

0 C.0.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Trans fer from se 7013 2630 0002 0641 1466 

1 PS Form 3811, February 2004 Domestic Return Receipt 102595·02·M· 1540 i 

THORAL SHAW JR 

8522 HIGHWAY 30 

DURHAM OK 73642-4254 
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SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

WILLIAM OWNBEY 
4019 CREST CV 
ROUND ROCK TX 78681-2425 

COMPLETE THIS SECTION ON DELIVERY 

A. Si~ature 
" x :... 0 Agent 

0 Addressee 

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

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

3. ~iceType 
ertified Mail 

0 egistered 
D Insured Mail 

0 Express Mail 
0 Return Receipt for Merchandise 
Dc.O.D. 

4. Restricted Delivery? (Extra Fee) O Yes 

2. Article Number 
(Transfer from i 

7013 2630 0002 0641 1459 

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

WILLIAM OWNBEY 
4019 CREST CV 

ROUND ROCK TX 78681-242S 
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SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ON DELIVERY 

"rA. Signature 

" l'x D Agent 
D Addressee • Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

8. Received by (Printed Name) I C. Date of Delivery 

1. Miele Addressed to: 

JAMES ROGERS 
P 0 BOX 738 

BALDWIN CITY KS 66006 

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

D Express Mail 

JAMES ROGERS 
P 0 BOX 738 

BALDWIN CITY KS 66006 

3. ~rvice Type 

!!I-certified Mall 
0 Registered 
D Insured Mail 

[J Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 

2. Miele Number 

(Transfer from s 7013 2630 0002 0641 1442 
PS Form 3811, February 2004 Domestic Return Receipt 

D Yes 

102595·02-M-1540 : 
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SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

STEPHANIE VIARS 

1063 POPLAR SPRINGS RD 
LOUDON TN 37774 

COMPLETE THIS SECTION ON DELIVERY 

· A. Signature 

x D Agent 

D Addressee 

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

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

If YES, enter delivery address below: D No 

3. l\~rvice Type 

a-certified Mail 
0 Registered 

D Insured Mail 

0 Express Mail 
D Return Receipt for Merchandise 

Dc.o.D. 
4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from SE 7013 2630 0002 0641 1435 

1 PS Form 3811, February 2004 
i 

Domestic Return Receipt 102595-02-M-1540 l 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

~ A. Signature 
D Agent 

SARA M ROGERS 

1063 POPLAR SPRINGS RD 
LOUDON TN 37774 

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

x D Addressee 

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

1. Article Addressed to: 

SARA M ROGERS 
l063 POPLAR SPRINGS RD 

LOUDON TN 37774 

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

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

3. ~jl(Vice Type 

t!J..certified Mail 
0 Registered 
D Insured Mail 

0 Express Mail 
D Return Receipt for Merchandise 
Dc.o.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from se 7013 2630 0002 0641 1428 
! PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M· 1540 : 
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SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

S P Ill & BARBARA J JOHNSON 
COTRUSTEES OF THE S P TRUST 
P 0BOX1641 

ROSWELL NM 88202-1641 

COMPLETE THIS SECTION ON DELIVERY 

A .Signature 
I' 

x~ 
D Agent 

D Addressee 

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

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

If YES, enter delivery address below: D No 

3. Service Type 

'ttcertified Mail 
0 Registered 
D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 

0 C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2._ Article Number 

(Transfer from ~ 7013 2630 0002 0641 1411 
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 \ 

S P Ill & BARBARA J JOHNS 
COTRUSTEES OF THE s p Ti 
P 0BOX1641 

ROSWELL NM 88202-1641 
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SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

HARVEY E YATES COMPANY 

p O BOX 1933 
ROSWELL NM 88201 

A. ignature 

x D Agent 
D Addressee 

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

D. Is delivery address different from item 1? 0 Yes 
If YES, enter delivery address below: D No 

3. Service Type 
rt:c;:ertified Man 
0 Registered 
D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 
OC.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from sen 7013 2630 0002 0641 1404 

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

HARVEY E YATES COMPANY 

p O BOX 1933 
ROSWELL NM 88201 
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. SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

YATES ENERGY CORPORATION 

p O BOX 2323 
ROSWELL NM 88202-2323 

COMPLETE THIS SECTION ON DELIVERY 

• A. Signature 

x D Agent 

D Addressee 

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

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

If YES, enter delivery address below: D No 

3. Service Type 

t(_certified Mail 

D Registered 

D Insured Mail 

D Express Mail 

D Return Receipt for Merchandise 

Dc.o.D. 
4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from S• 7013 2630 0002 0641 1398 

ROSWELL NM 88202-2323 

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 • 
item 4 if Restricted Delivery is desired. t 

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

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

1. Article Addressed to: 

TULIPAN LLC 

428SANDOVAL STE200 
SANTA FE NM 87501 

A Signature 

x DAgent 
D Addressee 

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

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

3 . ..Srrvice Type 
QlCertified Mail 
D Registered 
D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 
OC.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2: Article Number 

(Transfer from ser 7013 2630 0002 0641 1381 
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 : 

: 

TULIPAN LLC 
428SANDOVAL STE200 
SANTA FE NM 87501 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

A. Signature 
D Agent 

SPIRAL INC 
P 0BOX1933 
ROSWELL NM 88201 

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

x D Addressee 

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

1. Article Addressed to: 

SPIRAL INC 

P 0 BOX 1933 

ROSWELL NM 88201 

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

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

If YES, enter delivery address below: D No 

3. ~rice Type 
!i.,.Certlfied Mail D Express Mail 
D Registered D Return Receipt for Merchandise 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from se. 
7013 2630 0002 0641 1374 

; 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 

• ~ornpl~te ite~s 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

A. Signature 

SANTO LEGADO LLLP 
P 0BOX1020 
ARTESIA NM 88211-1020 

X DAgent 
0 Addressee • Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the rnailpiece, 

or on the front if space permits. 

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

1. Article Addressed to: 

SANTO LEGADO LLLP 
P 0BOX1020 
ARTESIA NM 88211-1020 

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

3. Service Type 

i( Certified Mall 
0 Registered 
D Insured Mail 

0 Express Mail 
0 Return Receipt for Merchandise 
oc.o.o. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(rransfer from se1 7013 2630 0002 0641 1367 

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

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

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

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

1. Article Addressed to: 

OZARK EXPLORATION INC 
3838 OAK LAWN AVE STE 1525 
DALLAS TX 75219 

COMPLETE THIS SECTION ON DELIVERY 

°!'- Signature 

)< 0 Agent 

0 Addressee 

8. Received by (Printed Name) IC. Date of Delivery 

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

If YES, enter delivery address below: D No 

3. ~;irvice Type 
A_Certified Mail 
0 Registered 
D Insured Mail 

D Express Mail 
0 ·Return Receipt for Merchandise 
Dc.o.o. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 

(Transfer from sE 7013 2630 0002 0641 1350 
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 i 

OZARK EXPLORATION INC 
3838 OAK LAWN AVE STE 152~ 
DALLAS TX 75219 
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SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 
0 Agent 

MARIGOLD LLLP 

P 0BOX1290 

ARTESIA NM 88211-1290 

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

x 0 Addressee 

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

1. Article Addressed to: 

MARIGOLD LLLP 

P 0BOX1290 

AR"fESIA NM 88211-1290 

2. Article Number 

8. Received by (Printed Name) IC. Date of Delivery 

D. ls delivery address different from Item 1? D Yes 
If YES, enter delivery address below: D No 

3. Service Type 

~ Certified Mail 
/~egistered 

D Insured Mail 

0 Express Mail 
0 Return Receipt for Merchandise 
0 C.0.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

(rransferfromsel" 7013 2630 0002 0641 1343 
! PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 i 
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YATES BUILDING-105 SOUTH FOURTH STREET 

ARTESIA, NEW MEXICO 88210 

7013 2630 0002 0641 1336 
7013 2630 0002 0641 1336 

ADDRESS SERVICE REQUESTED 

, SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ON DELIVERY 

• 'r A Signature 
D Agent 

JALAPENO CORPORATION 
P 0BOX1608 

ALBUQUERQUE NM 87103-161 

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

( x D Addressee 

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

1. Article Addressed to: 

JALAPENO CORPORATION 
P 0BOX1608 

ALBUQUERQUE NM 87103-1608 

8. Received by (Printed Name) I C. Date of Delivery 

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

If YES, enter delivery address below: D No 

3. Service Type 

fD Certified Mail 
1 0 Registered 
D Insured Mail 

0 Express Mail 

D Return Receipt for Merchandise 
Dc.o.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from servi< 
7013 2630 0002 0641 1336 

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

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

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

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

1. Article Addressed to: 

HANSON-MCBRIDE PETROLEUM CO 

p 0BOX1515 
ROSWELL NM 88202-1515 

COMPLETE THfS SECTfON ON DELfVERY 

•. A. Signature 

. x DAgent 
0 Addressee 

B. Receiv.ed by (Printed Name) I C. Date of Delivery 

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

3. Service Type 

Ef Certified Mall 
'o Registered 
D Insured Mail 

0 Express Mail 
0 Return Receipt for Merchandise 
D c.o.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2: Article Number 

(Transfer from se 
7013 2630 0002 0641 1329 

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

HANSON-MCBRIDE PETROLEt 
p 0BOX1515 

ROSWELL NM 88202-1515 
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FT WORTH TX 76102 
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, SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

FINLEY RESOURCES INC 
1308 LAKE STREET #200 
FT WORTH TX 76102 

COMPLETE THIS SECT/ON ON DELIVERY 

A. Signature 

~ D~~ 
._ D Addressee 

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

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

If YES, enter delivery address below: D No 

3. Service Type 

d" Certified Mail 

0 Registered 

0 Insured Mail 

0 Express Mail 

D Return Receipt for Merchandise 

oc.o.o. 
4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from sei 7013 2630 0002 0641 1312 
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 l 
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TES I II I I I PETRCLEUM 
CDRPDRRTICN 

7013 2630 0002 0641 1305 
YATES BUILDING-105 SOUTH FOURTH STREET 

7013 2630 0002 0641 1305 ARTESIA, NEW MEXICO 88210 

ADDRESS SERVICE REQUESTED 

(): 0 (J): gi 
~: ;~: a (J): 0"': ct fir: OJ;:: 
Q): ~"t;J: .. -. <: ;: - ~: 

~ l'! p ~i 

SENDER: COMPLETE THIS SECTION 

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

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

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

1. Article Addressed to: 

EXPLORERS PETROLEUM CORP 
P 0BOX1933 
ROSWELL NM 88201 
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LORERS PETROLEUM CORP 
~~~BOX1933 
13....._,..WELL NM 88201 

COMPLETE THIS SECTION ON DELIVERY 

• A Signature 

x D Agent 
D Addressee 

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

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

If YES, enter delivery address below: D No 

3. Service Type 
tr( Certified Mail 
D Registered 
D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 
DC.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from se 7013 2630 0002 0641 1305 
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 : 



Well_Name: LODEWICK A # 002 API: 3E+09 

Location: E-19-19.0S-25E 1650 FNL 660 FWL 

Operator Nam YATES PETROLEUM CO County: Eddy 

Land Type: Private Well Type: Oil 

Year: 2013 

Pool Name: N. SEVEN RIVERS; GLORIETA-YESO 

Month Oil(BBLS) Gas(MCF) Water(BBL'. Days Produced 

January 0 0 0 0 

February 0 0 0 0 

March 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 

August 0 0 0 0 

September 0 161 2018 3 

October 775 7999 6570 30 

November 321 7816 2486 30 

December 298 7486 3001 31 

Year: 2014 

Pool Name: N. SEVEN RIVERS; GLORIETA-YESO 

Month Oil(BBLS) Gas(MCF) Water( BBL'. Days Produced 

January 212 3956 2118 31 

February 0 0 0 0 

March 0 0 0 0 

April 0 0 0 0 

May 0 0 0 0 

June 0 0 0 0 

July 0 0 0 0 
August 0 0 0 0 
September 0 0 0 0 

October 0 0 0 0 
November 0 0 0 0 
December 0 0 0 0 



Well_ Name: DAGGER DRAW # 010 API: 3E+09 

Location: M-19-19.0S-25E 660 FSL 660 FWL 

Lat: 32.64103572 Long: -104.531 

Operator Name: YATES PETROLEUM CORPO County: Eddy 

Year: 2013 

Pool Name: N. SEVEN RIVERS; GLORIETA-YESO 

Month Oil(BBLS) Gas(MCF) Water(BBLS) 

January 0 0 0 

February 0 0 0 

March 0 0 0 

April 0 0 0 

May 0 0 0 

June 0 0 0 

July 0 0 0 

August 0 0 0 

September 0 0 0 

October 533 1790 4437 

November 383 2609 2585 

December 246 1465 1617 

cum 1162 5864 

Year: 2014 

Pool Name: N. SEVEN RIVERS; GLORIETA-YESO 

Month Oil(BBLS) Gas(MCF) Water(BBLS) 

January 274 1593 1185 

February 0 0 0 

March 0 0 0 

April 0 0 0 

May 0 0 0 

June 0 0 0 

July 0 0 0 

August 0 0 0 

September 0 0 0 

October 0 0 0 

November 0 0 0 

December 0 0 0 

cum 274 1593 

total cum 1436 7457 



MARTIN YATES, Ill 
19 l Z·l 985 

FRANK W. YATES 
1936-l 986 

S.P YATES 
1914¥2008 

1 OS SOUTH FOURTH STREET 

.JOHN A. YATES 
CHA.tRMAN Of' THE BOAAO 

.JOHN A. YATES .JR. 
PA!SIOE:NT 

.JAMES S, BROWN 
CHIEF QPCAATING Of."J"1C£R 

.JOHN 0. PERINI 
CHl£.F' FjNA,NC!.A.l. OF'F'lCER 

ARTESIA, NEW MEXICCJ 8821 D-21 1 8 
JORGE S. MENDOZA 

CHIEF" AOMINISTR.A.TIVE CF'FlCLA 

TEl..EPHONE t57Sl 746·1471 

Procedure to verify accuracy of turbine allocation meters: 

1) After the initial install of the turbine allocation meter, production fluid from the well 
associated to said meter is flowed through the meter and into a sales tank. 

2) The sales tank is then gauged and the calculated volume is compared to the metered volume. 
3) If needed, corrections to the meter's calibration factor are made to ensure that metered 

volumes correspond to the measured volumes from the gauged tank. 
4) This process is repeated periodically or as needed, determined from the lease operator's daily 

comparison of total allocation meter readings to gauged tank volumes. 

Note: Turbine allocation meters are locked to prevent unwanted tampering of the meter 
calibration factor. 

KATHY H. F>ORTER 
SECRETA~V 

DENNIS G. KINSEY 
TREASURER 


