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2005 JUN 6 AM 9 30
June 3, 2005

VIA FEDEX OVERNIGHT

Mr. Michael E. Stogner

New Mexico Qil Conservation Division
1220 S St Francis Dr

Santa Fe NM 87504

Re:  Application for Administrative Approval of Unorthodox Location
XTO Energy Inc.’s Earl B. Sullivan No. 2
2,130’ FNL and 330’ FEL (SE/4 NE/4)
Section 26, T29N, R11W o
San Juan County, New Mexico 3 D-095 - 75 A Z)
Fruitland Coal Formation

Dear Mr. Stogner:

XTO Energy Inc. hereby requests administrative approval for an unorthodox location for
the above referenced well. Attached for your reference are the following exhibits:

1. Well location plat (NMOCD Form C-102)
2. Topographic map

3. Ownership map

4. Production map showing Fruitland Coal Gas

The Earl B. Sullivan No. 2 is an XTO Energy Inc. operated shut-in uneconomic Gallup
well. XTO desires to use the existing wellbore for a Fuitland Coal completion. Such a
recompletion in the well will allow for the most efficient use of the surface acreage,

surface facilities, and other resources to complete and produce the Fruitland Coal
Formation.

All of the offset operators have been notified of this application by certified mail and
copies of the letters and receipts are attached.

XTO Energy Inc. * 810 Houston Street « Fort Worth, Texas 76102-6298 (817) 870-2800 * Fax: (817) 885-2224




Mr. Michael E. Stogner

New Mexico Oil Conservation Division
June3l, 2005

Earl B, Sullivan #2

Page Two

XTO Energy Inc. requests your administrative approval for the unorthodox location
based on the above information. Should you need any additional information, please
contact me at (817) 885-2540.

Yours truly,

Christopéer Sp:encer, CPL

Landman

/cks

Enclosures




OlL CONSERVATION DIVISION

BIAYE OF 1IEWwW MEXICO pP.O. UOX 2048 ’ form C-107
LHCRGY & MINLRALS UCPARTMENT SANTA FE, NCW MEXICO 87501 . kevised 10-1-78
ALY Bistances must Yo from the culer howndarles td the Seciiern.
Qperator Lease Well No,
AMOCO PRODUCTION COMPANY EARL B. SULLIVAN -
Unit Letter Section Township Range County
H 26 29N 11w San Juan
Actuc! Footoge Locction of Well:
2130 feet from the North line and 330 feet from the East line
Ground Lgvel Elev: Producing Formation Pool Dedicated Acreage:
5505 Gallup ARMENTA GALLUP 40 Acres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

2. If more than one lease is dedicated to the well, outline each and uienufy the ownership thereof (both as to working
interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

Yes No If answer is *‘yes!’ type of consolidation
Yy Yp

“no;’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

If answer is
this form if neceSSary )
No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,

forced-poolmg, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commis-

sxon

CERTIFICATION

| hereby certify thot the information con-
toined herein Is true ond complete to the
best of my knowledge ond bcHeI

\ 2L Do

Name

- DALE H. SHOEMAKER

| Posftion

DISTRICT ENGINEER

Company

AMOCO PRODUCTION COMPANY

Date

MARCH 15, 1983

2130

— e —— . w— e —

! hereby certify thot the well location
shown on this plot was plotted from-field

rotes of octuo! surveys mode by me or
T under my supervision, and that tha some

is tfrue ond correct to the best of my

|
|
!
|
O (// ( '/. ¢ .. } o ) . knowledge ond belief.
. s N T_
|
1
J
|
]
3
1

A
3

=
FA
e

- — — —— —

P

Date Surveyed' en 3.

February 2y 128}
Registefed Professional Enz(lnee;
and t .and’ Sur'{eyor

Fred B. \Kexsf‘q . /]K

- Cenlilccle\“oﬁ e m \A &
Scale: 1"=1000¢ 3950 \"\;;:_:,'/
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I o SECTION PLAT OF 9 SQUARE MILES

ENERGY

STATE: New Mexico COUNTY: San Juan

PROSPECT: SE/4 NE/4 DATE: May 31, 2005
SECTION: 26 TOWNSHIP: 29 North RANGE: 11 West

SCALE: 1’=2000’

Manana Gas, Inc. XTO Energy, Inc.
Edward M. Hartman Trust LCS Co., Inc.
Fred C. Neibaur
Lela Sparks Revocable Trust
Jane Lockwood

Manana Gas, Inc.
Burlington Resources
LCS Co,, Inc.
Lela Cook Sparks

Proposed Location:
Earl B. Sullivan #2

2130’ FNL & 330’ FEL Holcomb O & G
XTO Energy, Inc. LCS Co., Inc.

Dugan Production Corp. \A Kt_eystone Engrgy
Fred C. Neibaur Tétlu!:s> Consulltlng
Jane Lockwood amco, Inc.
F.B. Umbarger XTO

Burlington Resources
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EARL B. SULLIVAN NO. 2 ONWER NOTICE ADDRESSES
06/03/2005

LCS Company, Inc.
P O Box 2058
Farmington NM 87499

Fred C. Neibaur
9707 E 126™ Street
Puyallup WA 98373

Jane Lockwood
2803 Justin Rd
Flower Mound TX 75028

Lele Sparks Revocable Trust uta 11-22-96
c/o Montgomery and Andrews

P O Box 2307

Santa Fe NM 87504

Holcomb Oil & Gas, Inc.
P O Box 2058
Farmington NM 87499

El Pamco, Inc.
313 Washington SE
Albuquerque NM 87108

Mary Vaio
1207 Monroe Ct NE
Albuquerque NM 87108

Richard Camponera
1217 Monroe Ct NE
Albuquerque NM 87108

Ronald Ross, Trustee
739 Qlde Settler Place
Columbus OH 43214

Thelma V. Monte
7112 E. Frontage RANE, #239
Albuquerque NM 87109

Anise Bellamah

505 Hervey Dr
Roswell NM 88201

Page 1 of 3




EARL B. SULLIVAN NO. 2 ONWER NOTICE ADDRESSES
06/03/2005

Jesse Burch
Box 4217
Santa Fe NM 87109

Victor Bachechi
2913 San Joaquin SE
Albuquerque NM 87106

Charles Renfro
4212 Courtney NE
Albuquerque NM 87110

Gene E. Franchini
9401 Admiral Nimitz NE
Albuquerque NM 87111

James R. Franchini
9401 Admiral Nimitz NE
Albuquerque NM 87111

Manana Gas, Inc.
2520 Tramway Terrace Ct NE
Albuquerque NM 87112

Derrick J. Turnbull

Cindy Brady

Kathleen M. McClane Trust
Michael S. McClane Trust
Dawn J. Turnbull Trust
Denise J. Turnbull Trust
David G. McClane

All of the above are

c/o David G. McClane

PO Box 214430

Dallas TX 75221-4430

G.T. Key II and Marian Morriss
Co-Trustees of the G.T. Key II Trust
Under the last will and testament of
Olan Key, dec

Route 1, Box 144

Avery TX 75554

Page 2 of 3




EARL B. SULLIVAN NO. 2 ONWER NOTICE ADDRESSES
06/03/2005

John B. Mallory
6105 Knoxville Dr.
Lubbock TX 79413

Edward M. Hartman Trust
Uta 10-13-2004.

1002 Tramway Lane NE
Albuquerque NM 87122

Burlington Resources Oil & Gas Company, LLC
P O Box 4289
Farmington NM 87499

Dugan Production Corp.
P O Box 420
Farmington NM 87499

Page 3 of 3



R . i b it . ]
‘SENDE‘R: COMPLETE THIS SECTION OMPLETE THIS SECTION ON DELIVERY -

. & Complete iterns 1, 2, and-3, Also complete | A ‘signature ’
item 4 if:-Restrictéd Delivery is desired. I x O Agent i

W Print your name and address on the reverse , O Addressee |
so that we can return: the-card to you, i 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 !
- | D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [ No

i 1. Article Addressed to:

1
1
:
'
]
!
!
i
1
IE
i
1
I

Lele SpamTrust :

' o/o Montgomery and Andrews L |

P O Box 2307 3. Service Type ’ T
" Santa Fe, NM 87504 [ Gertified Mail [ Express Mail
I Sullivan No. 2-CS . (3 Registered [J Return Receipt for Merchandise
! Oinswred Mail [J C.OD. :
5 , 4. Restricted Delivery? -(Extr.a Feg) 3 Yes

. 2. Article Numb 3

™ thanstar trom servioatabal 7005 0390 0005 7629 LALG

} PS Form 3811, February 2004 Domiestic:Return Receipt 102595-02-M-1540 i

bT/ON ON DELIVERY .

t .

ms: nd-3. Also

i

item 4-if Restricted Délivery is desired , X I Agent l,

; ® Print your nane and:address.on ths reverse : O Addressee |
i so that we-can return the ¢ard to'you. . B. Received by ( Printed Name) C. Date of Delivery 1
' |

| B Attachthis card to the back of the mailpiece,
i oron the front if space permits.

: D. Is delivery address different from item 17 3 Yes
I 1 . .
. 1. Aticle Addressed to: T it YES, enter delivery address.below: [0 No

i

' Jane Lockwood - ‘ | !
112803 Justin Rd 3
i Flower Mound, TX 75028

i 3. Sarvice Type

- Sullivan No. 2 - CS O Certified Mail [l Express Mail N
| Registered 3 Return Receipt for Merchandise |
O-insured Mail [0 C.OD.

_ 4. Restricted Delivery? (Extra Fee) 7 Yes |
| 2. Articie Number i ‘
, PS Form 3811, February 2004 ‘Domestic Return Recaipt 102585-02-M-1540 |

| COMPLETE THIS SECT}
; K )

ON ON DELIVERY

| SENDER: compLETE THIS SECTION
o - - e —— : A Signature i

X X T Agent:
| | B O Addressee
: so that we'can:return the:card-toyou. 11’ B. Received by ( Printed Name) C. Date of Delivery

| M. Attach this-card to the'back:of the mailpiece,
: or on'the front if spa(:e‘permits.:

| D. Is delivery address-different from item 12 [J Yes

j 1. Article Addressed to: : If YES, enter delivery address below: ‘O.No. i
i | |
' Holcomb 0Oil & Gas, Inc. i
P O Box 2058 5
i Farmington, NM 87499 " Ta. Sarice Type
) i “Sullivan No. 2 - CS O Certified Mail  [J Express Mail !

7 Registered [J Retum Receipt far Merchandise
O'lhsured Mall O ¢.0.D. !

4. Restricted Delivery? (Extra Fes) O Yes

I At ‘
ranstor oo sorvice labe) | 7005 0390 0005 7629 LBE5 |

1 PS Form 3811, February 2004 Domestic Return Receipt 102595-62-M-1540 |




-.SENDE'R- COMPLETE THIS sscn‘oiv :

i Complete ltems1 2, “and 3.,'Also complete

’ item 4 if Restricted Delivery is desired.

i W Print your name and addréss-on'the reverse
i so:that we can return tha'card to'you.

| m Attach this cardto the back of the mailpiece,
: or on the front if space.permits.

| [COMPLETE jHls SECTION ON DELIVERY |

.,‘x

Signature

O Agent :
[J Addressee ,

B. Receivéd'by ( Prihted 'Namej) ‘

C. Date of Delivery '

. 1. Article Addressed to:

v
{
3

1 ‘Mary Vaio
i 1207 Monroe Ct NE

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

! Albuquerque, NM 87108
- Sulfivan No. 2-CS

3. Service Type
O Certified Mail [T Express Mail .
3 Registered 0. Retum Recelpt for Merchandise
OJ.insured Mail . (0 G.O.D. 3

4. Restricted Delivery? (EtraFes) [ Yes

{ 2. Article Number
(Transfer from: service label):

2005 0390 0005 ?hked E&84Y T

|
|

. PS Form 3811, Febfuary 2004

Domestic Return Recsipt

102595-02:M-1540 |

: SENDEFL’" COMPLETE THIS SECTION

u Complete iterns-1; 2, and:
item 4 if Restricted Delivery is desired.

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

| ® Attach this card to tfie back of the mailpiece,

or on the front'if space permits.

— -

1. Article Addressed to:

313 Washington SE

| A: -Signature’

X ] Addressee :

COMPLETE THIS SECTION ON DELIVERY .
EAR | Pt Tl o

3 Agent |

B. Received by ( Printed Name) G. Date of Delivery '

'El Pamco, Inc. ‘ |

D. Is delivery address different from item 1?7 O Yes
If YES, enter delivery address below: [ No

. Albuquerque, NM 87108
| Sulivan No. 2- CS

3. Service Type

D.qutiﬂed Maill [ Express Mail ;
O Retumn Receipt for Memhandlse ;

[ Registered
1 O.nsuredMail O C.OD. ]
4, Restricted Delivery? (ExtraFes)  [J Yes

i 2. Article' Number

2005 0390 0005 7629 ka3c

| (Transter from service labe)-
. PS Form 3811, February 2004

Domiestic Return Receipt

102595-02-M-1540

Also’ complete
“item 4 if Restri | Delivery is-desired.
;. M- Print your name-and address on-the reverse
s0 that we can return the-card to you: -
W Attach this-card to the back:of ttie mallpiece,
or on-the front if space permits.

| 1. Article Addressed to:

Fred C. Neibaur
9707 E 126th Street |

S i P4 j
CPMPLETE THIS SECTION ON DELIVERY -~

. Signature *
O Agent ‘
[J Addressee °

| B. Received by ( Printed Name)

C. Date of Delivery ;

| D. Is delivery address diferent from item1? LI Yes

If YES; enter delivery address below: O No

 Puyallup, WA 98373 5
Sullivan No. 2-CS

3. Service Type

O Certified Mall [ Express-Mail
[ Registered O Return Recelpt for Merchandise
O Insured.Mait O €.0.D.

4.. Restricted. Delivery? (Extra Fes) 0. Yes

: 2 Article Number
. (Transfer from service Iabé

7005 03190

0005 7629 b795

| PS Form 3811, February 2004

Domestic-Retiirm :Receipt

102595-02-M-1 540

® Compléte’

ery
= Print your name and: address onthe reverse
so that we can return the card to:you.
'’ Attach this card to:thié back of:the mailpiece,
or on the front if space permits.

1. Article:Addressed to:

. LCS Company, Inc.
i'P O Box 2058
‘Farmington, NM 87499

3| s ) v -
C MPLETE THIS SECTION ON DELIVERY

1!
i
!
I
f
]
H
H
H

O Agent
[0 Addressee

B. Received by ( Prfhted‘Name) 'C. Date of Delivery

| D. Is gelivery address different from item 1? 3 Yes

If YES, enter delivery address:below: I No

! Sullivan No. 2 - CS

3. Service Type
(i} anified Mail O Express Mail. ;
0O Registered [ Return Receipt for Merchandise
O.Insured Mail O C.ODB. !
4. Restricted Délivery? (Extra Fee) ' [ Yes

2. Article Number i
(Transfer from setvice label). |

7005 0390 0005 729 L7388

- DQ Enem RR11 Eahiian: 2NN4

NAamactic Ratirn Raccint

1N2RQRN2. M1 RAN ‘



- B ] R Co U
i {COMPLETE THIS SECTION ON-DELIVERY . .

A. Signature |

é X [J Agent '
- W 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 !

m Attach this card to thie back.of the-mailpiece,
oron:the front if space:permits.

j
1 D. I5 delivery address different from.item 17 £ Yes .
[

1. Article Addressed to: | 1 VES, erter delivery address below; I No

; i
. - . |
* Anise Bellamah : f
505 Hervey Dr {
‘Roswell, NM 88201 : —

" 3. Service Type :
; O Registered O Retumn Receipt for Merchandise !
! O.Inswred Mail O C.0.D. v !
i 4. Restricted Delivery? ExtraFee) [ Yes ' :
| 2. Article Number » ' |
" (anster rom senvice labe) | 2005 0390 0005 ?k29 La&a? 5
' PS Form 3811, Febtuary 2004 Domestic Return Receipt ' 102505-02-M-154Q '

OMPLETE THIS SECTION ' COMPLETE n-us SECTION oN DELIVERY

i i

Cm Complete items 1, 2:'and.3. Also ébmpiété ' 1 A.-Signature

i item 4 if Restricted Delivery is desired X O Agent
v M 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 |

® Attach this card to the back of the mallplece,
or on the front if space permits.

- _ 1 D. Is delivery address different from item 1?7 [J Yes
1. Article Addressed to: _ " If YES, enter delivery address below: LI No

‘Thelma V. Monte
7112 E. Frontage RANE, #239 §o—— .
. Albuquerque, NM 87109 © | 3 Service Type

[0 certified Mail [0 Express Malil :
[ Registered [0 Return Receipt for Merchandise
O insured- Mait O c.ob. )

“Sullivan No. 2- CS

4. Réstﬂcted Delivery? (Extra Fes) O Yes
; 2, Article. Number
. n',ansfer-frgmwce'fabel)' : ?DDS 0390 000s ?an L8770
PS Form 3811, February 2004 Dommestic Return Receipt 102505-02-M-1540

1
{
i
|
I
|

: SENDEH:‘?COMPLETE THIS sscnan} | compLETE THIS SECTION ON DELIVERY .

O Agent

)

i itemn 4'if Restncted':Dehvery is- d&slred.' ' X J ‘
| ® Print your nameand address-on’ the reverse _ _ ‘ [ Addressee ,
i sothat wecan return the card.to you. - | B. Received by ( Printed Name) C. Date of Delivery

®m Attach this card to thie back: of the mailpiece,
or on‘the fronit if space permits.

5 ; ; v 1 D. Is delivery address different from ftem 1?2 [J-Yes
| 1. Aticle Addressed to: If YES; enter delivery address below: [ No

- Ronald Ross, Trustee

: 739 Olde Settler Place f
: Columbus, OH 43214 al — —_—
; ¢ | 3. service Type i
Sullivan No. 2-CS O Certified Mali  [J Express Mail j

D Ragistered El Return Receipt for Merchandise
O.Insured Mail 1 C.0.D. -

: _ 4. Restricted Delivery? (Extra Fee) O Yes

| 2. Articte:Number : —— '

" (lansfer from senvice abe). | 7005 0390 0005 7629 bab3

' PS Form 3811, February 2004 Domestic Return Recelpt ‘ 02595021540

 SENDER: COMPLETE THIS SECTION| | COMPLETE THIS SECTION ON DELIVERY

. m Complete item and 3. Als aolete || A Signature

1 itemn 4 if Restricted Delivery.is-desired. 1 9% 0 Agent:
; ® Print your hame and address on the reverse D Addressee
. - S0 that we can retum thecard {0 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.

| . Is delivery address different from item 12 J Yes

{ 1. Article Addressed to: If YES, enter delivery address below:  [J No
''Richard Camponera
.. 1217 Monroe Ct NE !
-+ Albuquerque, NM 87108 !
. Sullivan No. 2- CS . |3 Service Type |
, [ Certified Mail LI Express Mail i
; OJ Registered I3 Return Receipt for Merchandise
]; © [JinsuredMail O C.0.D. ]
o » 4. Restricted Delivery? (Extra Fee) I Yes !
I T 0 - o - ]
.2. Article Number : .
! . - 7005 0390 0005 ?kP9 hLASK /
: I

(Transfer from service labei) )




. SENDER COMPLETE THIS SECTIF I : ‘ OMPLETE THIS SECTION ON DELIVERY :

| A Signature
{3 Agent

N Print-your narme and address on ‘the reverse [ X [ Addressee .

so that we can return the card to you. [1 . Received by ( Printed Name) C. Date of Delivery :
® Attach-this.card.to the back of the miailpiece, ) :

or on the front if space permits.

- D. Is delivery address different fromitem 17 [ Yes
1. Article Addressed to: : i if YES, enter delivery address.below: [ No :

|
I
¢
i
!
r
!
1
!

—_— T T T T
‘Jesse Burch 1

Box 4217 87109 i
l . Santa Fe’ NM . .S.MSen'/iceTybe _
" Sullivan No. 2 - CS ' O Certified:Mail I Express Mall |
, ’ : [ Registered I Return Receipt for Merchandise
§ O tnsured Mail__ [1G.0D. |
; 4, Restricted Delivery? (Extra Fee) I Yes i
" 2. Article:Number ‘ '
| (,,;,:,e,‘;,'zmmw,a) 7005 0390 0005 7629 kL&Y :
i PS Form 38171, February 2004 Domestic Return Receipt 102595-02-M-1540 |
: |

SENDER: COMPLETE THIS SECTION . OMPLETE THIS SECTION ON DELIVERY
‘ ‘m- Complete iterns 1, 2, and 3. Alsocomplete < { A- Signature '
: item 4.if Restncted Delivery is.desired. 1 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 Dalivery |

- 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 L Yes

‘ 1. Article Addressed to: If YES, enter delivery address below: O No ‘)
i T |
z - !
"Victor Bachechi [
2913 San Joaquin 88%106 v |
! “Albuquerque, ~I'3. service Type

[ Certified Mail [ Express Mail ;
OO Registered O Return Receipt for Merchandise
O insured Mail 3 G.O.D. B

Suffivan No. 2-CS

| 4. RestrictedDelivery? (Extra Fee) O Yes i
i 2. Article Numb ' - :
| (,,a'j:,e,‘;,'g,:;me,abe,,, . 7005 0390 0005 7629 B900 i
) - |
,E ‘PS Form 3811, February 2004 Domestic Return Receipt 102595-02:M-1540 |

COMPLETE THIS SECTION ON DELIVERY |

A. ‘Signiature

i |tem 4if Restricted Dellvery i$'desired. - 1] X a Agent o
{ ® Pfint your name-and-address.on the reverse ' - . O Addressee l
i 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 mailpiece,
or on-the front if space perrmts

; | D. Is delivery address different from item 1?7 [ Yes
1. Article Addressed tor . | If YES, enter delivery address below: I No

4212 Courtney NE
- Albuquerque, NM 87110

" Sullivan No. 2 - CS

o
! 3. Service Type

! [J: Gertified Mall 3 Express Mail _
[J'Registered 1 Retum Recelpt for Merchandise

i

Charles Renfro B |
: i

[

_ i

Lihsured Mail T C.0.D. ’

; 4. Restricted Delivery? (ExtraFes) ~ [J Yes !
! 2. Article-Number’ ’ - ' T
: mansferfmmse”loe,abe,)] ?UUS 0390 0005 7?29 LY9L? |
‘ PS Form 3811, Febfuary 2004 Domestic Return Receipt. ' 102595-02-M-1540 ;

COMPLETE THIS SECTION | | comeiers THIS SECTION ON DELIVERY

| W Complete items 1, 2, an ‘complete A Signature |

. item 4 if Restricted Délivery is desired. X 3 Agent ;

! m.Print your name and address-ori the reverse 1 O Addresses
so that we can return the-card to you. | B. Recelved by ( Printed Name) ‘C. Date of Delivery

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

D. Is delivery address different from item 17 13 Yes
If YES, enter dalivery adgress below;  [J No

1. Article Addressed to:

‘Gene E. Franchini

9401 Admiral Nimitz NE |
. Albuquerque, NM 87111 ——— '
. Sullivan No. 2-CS [ Certified Mail ] Express Mail |

[T Registered O Return Receipt for Merchandise |
3 Insured Mail O c.o.D. ;

4. Restricted Delivery? (Extra Fos) OYes !

.2, Article Numiber ' : . j
(Transter fror sarvice label} ! 7005 0330 aogs ?6e k3cH i
i P Farm RR11. Fahn 1ary 2004, Domestic Raturn-Receiot ‘

102595-02-M-1540 !



SENDER: COMPL
1

Ty,
! m Printiyour namé 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.

K K - i
COMPLETE THIS SECTION ON DELIVER;"-
] v L :

| %

A Sighature _
O Agent

{| B: Received by ( Printed Namey

]
i
[ Addressee |

‘C. Date of Delivery ;

1. ‘Article Addressed to:

f G.T. Key 11 and Marian Morris
: Co-Trustees of the G.T. Key II Trust

Routc 1, Box 144 ]

Avery, TX 75554
Sulllvan No.2-CS

D. Is delivery address different fromitem 17 [J Yes !
If YES, enter delivery address below: [ No !

3. Service Type
[ Certified Mail  {3J Express Mait

[ Registered [0 Return Receipt for Merchandise
3 insured Mail O c.0.D. ‘

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfef from service label)

2005 0390 0005 7629 LAkZ

PS Form- 38711, February 2004

Domestic Return Feceipt

102595-02-M-1540 4

.
'
]
'
H
1
]

SENDER: COMPLETE THIS SECTION

, item .4 if Restncted Delivery is-desired.

; W _Print your name-and address on the reverse

i so that . we can return the card:to you.

, M Attach this'card -to- the back of the mailpiece,
. or onthe front if space permits:

A. Signature’

)MPLETE THIS SECTION ON DELIVERY |
. : [ S

X O Agent

B. Received by ( Printed Name).

I
|
{J Addressee |
C. Date of Delivery |

1. Article Addressedto:

‘David G. McClane
PO Box 214430
:Dallas, TX 75221-4430

D Is delivery address different from tem1? [ Yes
If YES, enter delivery address below: [ No

: P 3. 'Service Type
“Sullivan No. 2 - CS ;

{
[ Certified Mall ] Express Mail |
!

[ Registered [J.Retum Receipt for Merchandise
[.thsured Mail
4, Restricted Delivery? (ExtraFee) [ Yes

2. Article Number
(Transfer from-service label).

Ocon. N
“a

i

|

j

| 7005 0390 0005 7629 L955

PS Form 3811, Febiuary 2004

Domestic. Return Recelpt

| W Print your name: and address:on the reverse
i so'that wecan return the:card to you.

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

| comPLETE THIS SECTION ON DELIVERY

| A: Signature

O Agent: ’

X CJ Addressee |

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

i 1. Article Addressed to:
|
I

| ‘Manana Gas, Inc.

- 2520 Tramway T
-Albuquerque, }I,\H\/(I? IEZIE/I'(I:e yHNE

‘Sullivan No. 2- Cs

—_—

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

3. Service Type
[ Certified Mail  TJ. Express Mail

[ Registered 03 Retun Recelpt for Merchandise
O Insured Mait [0 C.O.D. i
4. Restricted Delivery? (Extra Fee) C Yes

[ 2 Aniblé.Nun{ber
i (Transfer from service-label)

7005 03490 0005 7629 BA44

{ PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 l

P p
. 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 mailpiecs;
or on the front if space permits.

O Agent !
O Addressee ;

| B. Received by { Printed‘Name)

'C. Date of Delivery !

| 1. Article Addressed to:
[ ——
; es R. Franchini
| J92}112[)11 Admiral Nimitz NE

D. Is delivery address differsnt fromitem 17 [ Yes
If YES, enter delivery address below: I No ;

' Albuquerque, 7111 : — .
: ) cs 3. Service Type _
? Sufiivan No. 2 O Certified Mail  [J Express Mail ;
5 CJ Registered O Return Receipt for Merchandise !
| Onsured Mait O C.0D. :
! 4. Restricted Delivery? (Extra Fee) O Yes j

2. Article-Number ;
(Transfer from service-fabel) !

7005 0390 0005 7829 g93g

i

! PR EArm RR1Y Fohrians 2004

Namactic Ratiirn Ranaint

1ASRAR.NAIMARAN |



: PS Form 3811, Fébru__ary 2004 DQmestlc-Fleturn Receipt 102595-02-M-1540

SENDE COMPLETE THIS SECTION : ‘I!‘/iPLETE THIS SééTION OoN DELIVERY::

Signature-

| x i El Agent
= - [J:Addrsssee |
] 'B: Recelved by ( Prifitad:Namie)* | 'G. Dats of Delivery

! 1. Article: Addressed to:
|

i

!

|

|

H 1
1} D: Is delivery address different from itam 17 . {3 Yes |
If YES, enter delivery address below:  [J'No |
’ I

|

|

r

Dugan Production Corp.

P O Box 420 |
' Farmington, NM 87499 To saveaoms "'
' SU”IVan No.2- cs O Certified Mail 3 Express Mail

; ) [ Registered 0O Retumn Receipt for Merchandise
| O Insured Mail 00 6.0.D.

f l”____JjMﬂd—de‘g"W Yes
| 2. AfticleNumber W

{Transfer from sarvice label)

SENé ' COMPLETE THIS SECTION OMPLETE THIS SECTION ON DELIVERY| -
’ ' Signature

i p i
| item 4 If Restricted Delivery is desired. 01 Agent 1
| ® Print-your name and.address ‘on the reverse ] Addressee :
i
|

s0.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, 1 _ i

or on:the front if space permits. :
D. Is delivery address different from ftem 1?7 [ Yes

1 x
; 1. Articlo Addrossed to: : If YES, enter delivery address beiow: O No |
' . !
! T
| BurhngtOnRes\'Kx :
! ources Qj y | i
l‘ Company LLC I & Gas i 1
: Box 4289 | — : — - —
' Faf.mlﬂgton NM 87499 | 3. Service Type - :
- Sullivan No. 2 - Cs [ Certified Mail [ Express Mall !
) 3 Registered [J Retun Receipt for Merchandise
| OInsured Mail. [ C.O.D. \
! 4. Restricted Dellvery? (Extra Fee) _ 3 Yes |
. {'72 Article: Ngimber _ ’ {
| (Transter from servicelabe) : . ?.U,DE []3':“: Qo005 7e29 k993 |
:ﬁ‘P'S Form' 3811, February 2004 Domestic Return Receipt ’ 102595-02-M-1540 |

o] :
item 4 if Restncted. glivery is- esnred | x O Agent ‘
. ® Print:your name and address on.the reverse _ O Addressee

sa that we can return the-card to you. | B. Received by (Printed Name) | . Date of Deiivery :
| W Attachthis card totlie back of the mailpiece, : I ‘
4 or.on the front if: space permits.

! 'D. Is delivery address different from item1? O Yes :
i 1. Article Addressed to: [ If YES, enter delivery address below: 1 No i

Edward M. Hartman Trust i [
{1002 Tramway Lane NE 1
- Albuquerque, NM 87122
. .| 3. Service Type

- Sullivan No. 2-CS DbOe‘rtviﬂed’Ma" O Express Mail ;
: O Registered O Retum Receipt for Merchandise
: O.lnsuredMail J.C,OD. ,

: ‘ _ 4. Restricted Delivery? (Extra Foq)  Oves

2. Article Number ' - o |
j .a',an'sferﬂbm:..sem','.ce!abe[).,vH_f 2005 0390 0005 7hL29 E"i&&: : |
; PS Formi 3811, Febiuary 2004 Doinestic Return Recsipt 102565-02-M-1540 |

' SENDER: COMPLETE THIS SECTION . P /IS SECTION ON DELIVERY | - -

T1-Agent
, [J-Addressee l
1-8. Received by (.Printed Nams) | C. Date‘of Delivery .

or'on.-{h‘e.frqnt’if space p Tits.

' | D.isdelivery address different:from item 17 [ Yes i
| 1. Article:Addressed to: If YES, ‘enter delivery.address below: L[] No {

' ‘John B. Mallory il |
116105 Knoxville Dr. 1 |

{Transfer from setvice: label) |

! Lubbock, TX 79413 - .

L i | 3 service Type '

i *SullivanNo. 2-CS [ Certified Mail 3 -Express Mail '
! E1 Registered [ Return Receipt for Merchandise ;
! - DinsuredMal’ [0 C.0.D. » ,
: » 4. Restricted Delivery? (Extra Fee) 1 Yes 1
: — N !
Talhairiiig | ?005 0390 0005 7629 6979 |



