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ABOVE THIS LINE FOR DIVISION USE ONLY

NEW MEXICO OIL CONSERVATION DIVISION
- Engineering Bureau -
1220 South St. Francis Drive, Santa Fe, NM 87505

PPRG 1307 /'/317.3

20-0l5 - 2%8 o
h Prrrmin ARW Fed Con™ |
ADMINISTRATIVE APPLICATION CHECKLIST

THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS
Application Acronyms:

WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE
[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication]
[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-PoollLease Commingling]
[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement]
[WFX-Waterflood Expansion] - [PMX-Pressure Maintenance Expansion] ’
[SWD-Salt Water Disposal] [IPl-Injection Pressure Increase] .
[EOR-Qualified Enhanced Qil Recovery Certification] [PPR-Positive Production Response]
[1] TYPE OF APPLICATION - Check Those Which Apply for [A]
[A] '

Location - Spacing Unit - Simultaneous Dedication
[0 NsL [] Nsp [] sD
Check One Only for [B] or [C]
[B]

Commingling - Storage - Measurement
[] DHC

(] ctB [] pLc [] pCc [] OLS |Z] OLM
[C] i

%“% Tl
Injection - Disposal - Pressure Increase - Enhanced Oil Recovery
] wex ] pmMx [] swDp [ 1 [] EOR [ PPR
[D] Other: Specify

Sy
E o
S
. 3 . X “‘-..'»"’jg
: 3 -,
[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply o 2
[A] DA Working, Royalty or Overriding Royalty Interest Owners N N
>
[B] [] Offset Operators, Leaseholders or Surface Owner
[C] [] Application is One Which Requires Published Legal Notice
[D] X Notification and/or Concurrent Approval byBLM)or SLO
U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office
[E] DA For all of the above, Proof of Notification or Publication is Attached, and/or
[F] [] 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 ne action will be taken on this
application until the required information and notifications are submitted to the Division

Miriam Morales

Print or Type Name

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

—Production Analyst

2/5) 3
Title

Date

mmorales@yatespetroleum.com
e-mail Address




'District | - State of New Mexico ~ Form C-107-B

glzsstgcf rlelmh Drive, Hobbs. NM 88240 Energy, Minerals and Natural Resources Department - Revised June 10, 2003

1301 W. Grand Ave, Artesia, NM 88210

District 11 OIL CONSERVATION DIVISION Submit the original

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

District IV : e ith h

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

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

OPERATOR NAME: Yates Petroleum Corporation

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

APPLICATION TYPE:

O Pool Commingling [JLease Commingling [JPool and Lease Commingling [KIOff-Lease Storage and Measurement (Only if not Surface Commingled)
LEASE TYPE: [0 Fee O state X Federal

[s this an Amendment to existing Order@es XINo If “Yes”, please include the appropriate Order No.

Have the Bureau of Land Management (BLMYand State Land office (SLO) been notified in writing of the proposed commingling
Kyes [OONo )

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

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

(2)  Areany wells producing at top allowables? OvYes [No

(3) Hasall interest owners been notified by certified mail of the proposed commingling? OYes [ONo.

(4) Measurement type: [Metering [J Other (Specify)

(5)  Will commingling decrease the value of production? [JYes [JNo If “yes”, describe why commingling should be approved

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

(1)  Pool Name and Code.

(2) s all production from same source of supply? [JYes [INo

(3) Has all interest owners been notified by certified mail of the proposed commingling? Oyes [ONo
(4) Measurement type: [ JMetering ] Other (Specify)

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

(1) Complete Sections A and E.

(D) OFF-LEASE STORAGE and MEASUREMENT

Please attached sheets with the following information

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

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

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

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

SIGNATURE: %&QM TITLE:_Production Analyst DATE: 3[2!( 3

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

E-MAIL ADDRESS: mmorales@yatespetrolem.com




% Form 31§0-5 UNITED STATES FORM APPROVED
(August 2007) DEPARTMENT OF THE INTERIOR OMB No. 10040137
BUREAU OF LAND MANAGEMENT Expires July 31, 2010
SUNDRY NOTICES AND REPORTS ON \_NELLS 5. Lease Serial No.
Do not use this form for proposals to drill or to re-enter an NM-12833
abandoned well. Use Form 3160-3 (APD) for such proposais. 6. If Indian, Allottee or Tribe Name
SUBMIT IN TRIPLICATE - Other instructions on page 2. 7. 1f Unit or CA/Agreement, Name and/or No.
1. Type of Well NM-100705
(] oiwen I:ZI Gas Well [ ] oter pa 8. Well Name and No.
2. Name ot Operator Arrow ARW Federal Com #1
Yates Petroleum Corporation 9. APl Well No.
3a. Address 3b. Phone No. (include area code) 30-015-28898
105 S. 4th St., Artesia, NM 88210 575-748-1471 10. Field and Pool or Exploratory Area
4. Location of Well (Footage, Sec.,T.,R.,M., OR Survey Description) Boyd‘ Permo Penn (gas)
11 County or Parlsh State
1980' FSL & 1980' FEL Sec. 11-T195-25E Unit J, NWSE " |Eddy County, New Mexico
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

D Acidize DDeepen D Production (Start/ Resume) D Water Shut-Off
X [Notice of [ntent D Alter Casing Dchture Treat D Reclamation I:] Well [ntegrity

D Casing Repair DNew Construction D Recomplete other Off/lease
Subsequent Repont

D Change Plans DPIug and Abandon D Temporarily Abandon measurement

l::‘ Final Abandonment Notice D Convert to Injection DPlug Back D Water Disposal

13. Describe Proposed of Completed Operation: Clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof. If
the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones. ’
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports must be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 must be filed once
testing has been completed. Final Abandonment Notices must be filed only after all requirements, including reclamation, have been completed and the operator has
determined that the site is ready for final inspection.

Yates Petroleum respectfully requests approval to off lease measure production for the
Arrow ARW Federal Com #1.

The production will be measured and sold at the Serrano Federal #1 located at Sec. 11-T195-R25E, lease #NM-92748.
Please see attached plat and site facility diagram.

The ownership is diversified. All owners have been notified, included are the names and addresses.

Please see continuation attached.

14. 1hereby certify that the foregoing is true and correct
Name (Printed/Typed)

Miriam Morales Title Production Analyst

Signatur:é @ 7 /gf/é Date \;’/aﬁ / 3

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approved by . Title Date
Conditions of approval, if any, are attached. Approval of this notice does not warrant or
certity that the applicant holds legal or equitable title to those rights in the subject lease Office

which would entitie the applicant to conduct operatons thereon.

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make to any department or agency of the United States
any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction

(Instructions on page 2)



Continuation of the off lease measure to the Arrow ARW Federal Com #1

Oil measurement
Tanks will be isolated and no surface commingling will take place.

Gas Measurement
Each well will have its own sales meter and no surface commingle will take place.

The off lease measurement of production is in the interest of conservation, economic feasibility, the reduction of
environmental impact area, and overall emissions. It will not reduce royalty or improper measurement of production.

We understand that the request approval will not constitute the granting of any right-of-way or construction rights not
granted by the lease instrument. And, we will submit within 30 days an application for right-of-way approval to the
BLM's Realty Section in your office if we have not already done so.



District £
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

District It

1000 Rio Brazos Road, Aztec, NM 87410
Phane: (505) 334-6178 Fax: (505) 334-6170
District 1V

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

Energy, Minerals & Natural Resources Department
OIL CONSERVATION DIVISION

State of New Mexico

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

WELL LOCATION AND ACREAGE DEDICATION PLAT

Form C-102

Revised Angust 1, 2011
Submit one copy to appropriate
District Office

[C] AMENDED REPORT

! API Number TPgol Code 3 Pool Name
30-015-28898 72850 Boyd; Permo Penn (Gas)
* Property Code S Praperty Name * Well Number
22078 Arrow ARW Federal Com 1
TOGRID No. ¥ Operator Name ? Elevation
025575 Yates Petroleum Corporation 3423'GL
» Surface Location
UL or lot no. Section Township Range Lot lda Feet from the North/South line Feet from fhe East/West line County
J 11 198 25E 1980 South 1980 East Eddy
» Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
2 Dedicated Acres |> Jointor Infill [ Consolidation Code | Order No.
320

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

division,

16

7OPERATOR CERTIFICATION

L hereby certify that the information contained herein is frie and complete
10 the best of my knowledge ane belief, vl tha this orgamization eifher
owns a working interest or unleased mineral interest in the lund mchiding

the proposed bottom hole location or has a right fo drill this well at this

location pursucal to a con

with en owneer of such a mineral or working

Tina Hueta
Printed Name

tinah@vatespetrolenn.com
E-mail Address

\930'E

sSURVEYOR CERTIFICATION

I hereby certify thal the vell location shown on this plat

was plotted from field notes of actual surveys made by

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

and correct to the best of niy belief.

\Q0'S

Date of Survey
Signature and Seal of Prafessional Surveyor:

Certificate Number

Submitted per NMOCD request on approved C-104 dated 2/21/13




— SERRANO & APOLLO BATTERY T

/AP ETROLEUM
et CORPORATION Sec11-T19S — R 25E (SWSW) -
105 South 4t Street * Artesia, NM 88210 .. Water NM-92748
(575)-748-1471 e Gas
-Chance Sexton oil .
January, 2013 T Arrow Ol Serrano Fed #1-#3001528166-Sec. 11 T19S R25E Unit M
Pressure Relief Serrano Fed #2-#3001529401-Sec. 11 T19S R25E Unit L
Arrow ARW Fed Com #1-#3001528898-Sec. 11 T19S R25E Unit J
X PRODUCTION PHASE TANK #31991:
PR —— o L , SALES PHASE TANK #31991:
N N e : V#1 -0
1O p O L ] Ot ‘@’0_\ S V #1 — Sealed Closed V #4 — Sg:Ir;d Closed
| GASE V #4 — Sealed Closed
! #2256
: SERRANG #2—C o SALES PHASE TANK #31990: PRODUCTION PHASE TANK #31990:
i V #1 — Open V #1 — Sealed Closed
T O V #4 — Sealed Closed V #4 — Sealed Closed
|O- I'O ‘D'O ......................... @.@
i  GASE

) #2251

! SERRANO #1 O @ = valve 1

[ H}ETﬂ ! o

I

I WATER

= O pump —> [l
IO""O-E]-O ...... i imimimim s S

|

|

| GASE &

| #2245 I o #20286 #20285

i @ 500 OT 500 OT

| CIRC

| G PUMP

|

: Serrano And Apollo
I POLY VENT ‘ f \ Battery Tank
. 1 \

! . Arrow APU Fed. Com #1

e s e e e e o o o e e e et e o b —— e — — — — o+ — — — — —t — — @ — 4 1 o Isolated Tank

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



TE
PETROLEUM

103 8OU THFOURTH (373) =s.0471
ARTESIA, NEW MEXICO 88210

PROPMOSED

FLOW LINE YATE

TOWNSHIP AND RANGE
T19S5 R2SF
SECTION FOOTAGH

US BUREAU OF
LAND MANAGEMENT

DRAWN BY: JAH

DATE DRA

COUNTY

WN: 02-07-13

EC

M

STATE: NEW

SHEET NUMBER: 1 OF 1

TITLE

SCALE: 1" =1

THIS MAP HAS BEEN CAREFLLLY
COMPILED AND PRINTED BY YATES
PETROLEUM CORPORATION FROM
AVAILABLE INFORMATION. Y ATI
PETROLEUM CORPORATION DOES NOT
GUARANTEE THE ACCURACY OF THIS
MAP OR INFORMATION DELINEATED
THERFON

NOR DOES YATES MPETROLEUM
CORPORATION ASSUME
RESPONSIBILITY FOR ANY RELIANCE
THEREON. RECIPIENT AGREES NOT TO
COPY DISTRIBUTE OR DIGITTIZE THIS
MAP WITHOUT EXPRESS CONSENT
FROM YATES PETROLEUM
CORPORATION OR ITS AFFILLIATI




MARTIN YATES. til

FRANK W. YATES

S.P YATES

JOHN A. YATES
1912-1985 CHAIRMAN OF THE 80ARD
JOHN A. YATES JR.
19351388 PRESIDENT
JOHN D. PERINI
EXECUTIVE V.P. OF MONETIZATION
CHIEF FINANCIAL DFFIGER

1914-2008

JAMES S. BROWN
CHIEF ORERATING OFFICER

105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210-2118

TELEPHONE (575) 748-147

March 8, 2013

RE: Off Lease Measurement
Arrow ARW Federal Com #1
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is requesting approval from the Bureau of Land Management and the Oil Conservation Division to Off
Lease Measure production on the following well:

Arrow ARW Federal Com #1
Boyd; Permo Penn (gas)

Sec. 11-T19S-R25E

API #30-015-28898

Federal lease #NM-12833
Eddy County, NM

The production will be measured and sold at the Serrano Federal #1 located at Sec. 11-T19S-R25E, lease #NM-92748.
The ownership is diversified.

Oil Measurement
Tanks will be isolated and no surface commingle will take place.

Gas Measurement
Each well will have its own sales meter and no surface commingle will take place.

The off lease measurement 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.

Any objection must be filed in writing with the Oil Conservation Division in Santa Fe within 20 days from the date the
division receives the application. Application will be sent in conjunction with notification to owners.

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

Sincerely,

/e

Miriam Morales
Production Analyst

KATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

ADDRESS SERVICE REQUESTED
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X ’ 1 Agent
O Addressee

B. Received by ( Printed Name} C. Date of Delivery
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or on the front if space permits,
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- HIRAM J[MOORE LTD
" P O BOX'54077
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| so that we can return the card to you.

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

A. Signature

[0 Agent
X O Addressee
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'
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. JERUNE ALLEN
. 245 NICKLAUS DRIVE

i

. RIO RANClgO, NM 87124-4137
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

ADDRESS SERVICE REQUESTED
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-f B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. : X 0 Agent
8 Print your name and address on the reverse
so that we can return the card to you.

B Atftach this card to the back of the mailpiece,
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

ADDRESS SERVICE REQUESTED
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1. Article Addressed to:

. JOHN W BASSETT

HAQY NHILIY FHLIOS

A. Signature

X

O Agent
O Addressee

- B. Recelved by ( Printed Name)

C. Date of Delivery

D. Is defivery address different from item 1?2 O Yes |
"If-YES, enter delivery address below: I No

P O BOX 700 »

- ROSWELL, NM 88202-0700 3. Sorvioo Type

; ‘ "B} Certified Mall ] Express Mall

: Registered [ Return Recelpt for Merchandise

| O insured Mait £J C.O.D.
! 4. Restricted Delivery? (Extra Fee) Oves
| 2. Article Number © "~~~ - - e — '
{ (Transferfmmsf 7012 34k0 0001 7?4bbL 1741
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® Complete items 1, 2, and 3. Also complete A. Signature
! item 4 if Restricted Delivery is desired. X O Agent
, ® Print your name and address on the reverse : 3 Addresses
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

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

|
|
|
]
I
?
; 1.. Article Addressed to:
|
]
i
|
|

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

JOAUN C CAI\{TILLON
' 3333 MANNING AVE #246

:  LOS ANGELES, CA 90064 3. Service Type
. Certified Mall [ Express Mall

|

i ’ Registered [0 Returmn Recelpt for Merchandisa
| ' O InsuredMail 1 C.OD,
i

{

4, Restricted Dellvery? (Extra Fee) 3 Yes

2, Article Number, - -———"- -—-"-" :

7 (Transferfromsi 7012 3‘-”::[] UU[]'.L ?‘-H:zh 1755
PS Form 3811, February. 2004 Domestic Return Receipt 102585-02-M-1540

[
1
|
|
l
|
|
i
f
I
|
I
|
I
|
I
!
{
|
!
|
|




//// .............

X /ATES

A
y/
ik

7012 3YL0 0001 74bb 17h5

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

7012 34k0 0001 74bb 17LS

238 ¢ o T2 T
o8 I B &2 &y
xS 7 §2 82
ADDRESS SERVICE REQUESTED Sg@ g 328 35
gz ¥ 39 83 © ;
S5 a T 3z § }
g e | v 85 B 5 o
Q\h—' n €32 €8 & 2
® ol 8T y ]
N\ g &8 83 § §
A\ ©» @
QQ bes
1 %
S
Fi
0
Ze
|
x

item 4 if Restricted Delivery is desired.
so that we can return the card to you.

" or on the front if space permits.

B Complete items 1, 2, and 3. Also complete A. Signature
N Print your name and address on the reverse

Attach this card to the back of the mailpiece,

X 3 Agent
. O Addressee
[ B. Recelved by ( Printed Name) C. Date of Délivery

1, Article Addressed to:

B

{
- PAUL A COOTER
35 CARSON CT

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

3. Service Type
Certified Mall . [J Express Mall
[J Registered - [ Return Recelpt for Merchandise
O Insured Mail 3 C.0.D.

4. Restricted Delivery? (Extra Fee) 0 Yes

| 2. Article Number™ -
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A. Slgnature

' B Complete items 1, 2, and 3. Also complete
i item 4 if Restricted Delivery is desired. X O Agent
[ Addressee
so that we can return thé card to you. B. Received by ( Printed Name) C. Date of Dellvery

a3 Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Atticle Addressed to:

R If YES, enter delivery address below: [l No

RP PROPERTIES, LLC
P O BOX 2166

ROSWELL, NM 88202 '| 3. Service Type
. CertificdMall LI Express Mall

I
l
|
f
|
: -
D. Is delivery address different from item 1? L Yes i
1
|
|
!
}

§
]
|
!
" { B Print your name and address on the reverse
i
|
|
|
i
1
|
|
|
i
i

Registered 3 Return Recelpt for Merchandise

I
|
| |
: ' * [insured Mall O C.O.D. [
| ) |
. )

|

|

|

4. Restricted Delivery? (Extra Fes) O Yes
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B Complete items 1, 2, and 3. Also complete A. Signature
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item 4 If Restricted Delivery is desired. X O Agent
. ® Print your name and 'address on the reverse 3 Addressee
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 permits.

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

p—— e e L

/ A e

' ROBERT E SABIN 1
: | ROSWELL, NM 88201 T3 Service Type
‘ ' Certified Mall [T Express Mall
Reglstered 0 Retum Recelpt for Merchandisa
[ Insured Mall O c.opn.
! 4, Restricted Delivery? (Extra Fee) D) Yes

* ramtortomd 7013 34b0 0001 ?7Ykb 1857

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

i
;
l
]
|
|
|
|
|
:
|
' 905 PEARSON DR |
:
|
|
|
|
|
x
:
|
|




YATES BUILDING - 105 SOUTH FOURTH STREET

ADDRESS SERVICE REQUESTED

ARTESIA, NEW MEXICO 88210

opn dy ‘184S

83 = Ko7 (*} / "o x0d O 10
BHIPETTSTTWNN

(pesinbey Juawesiopu3)
ae4 Alenijeq pelauisey

3460 0001 ?4bb LBRY
J4kE0 0001 ?74kL labky

<

(pesinbey juawesiopul)
o84 1divdoy uiney
884 peyuad

fﬁ 2 N
Ui

$ saed g abejsod 2101

¢ | obeisod

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

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

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

1.. Article Addressed to:

' MORRIS E 5CHERTZ

t

'P 0 BOX 2588

. ROSWELL, NM 88202-2588

eIoH
NBWISOd

A. Signature

X

LS

[ Agent
O Addressee

B. Recelved by ( Printed Name)

C. Date of Delivery

D. Is delivery address different from ftem 17 1 Yes

2. Article Number,‘v‘ T
(Transfer from s °012

3460 000

If YES, enter delivery address below:  TJ No
3. Service Type
Certified Mall L1 Express Mall .
Reglstered [ Retun Recelpt for Merchandise
O Insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes
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or on the front if space permits.

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

B 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,

‘pou F9 Loyt

A Slnature

3 Agent
3 Addressee

1 B. Received by ( Printed Name)

C. Date of Delivery

1. Article Addressed to:

‘

'R E THOMPSON

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

iPOBOX2168
"ALBUQUERQUE, NM 87103-2168 3. ice Type
P! Certified Mall [ Express Mall -
| Registered - LI Return Recelpt for Merchandise
a O Insured Mail [0 C.O.D.
} , 4. Restricted Delivery? (Extra Fes) O Yes
i 2.V Article Number»"“ " T T T T T T -
| (Transfer from s 70k 34k0 0001 74EE 1871
| PS Form 3811, February 2004

Domestic Return Receipt.
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B Complete items 1, 2, and 3. Alsa complet
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

EICT
yewsod

1. Article Addressed to:

ol oW |

A. Slgnture
X O Agent
7 Addressee

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

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

]

|

i

[

|

I

[

| If YES, enter delivery address below: O No

b T T T T s e e

P : '

| BOB F TURNER

| 'p0BOK 565

i - ROSWELL, NM 88202-0565 3. Service Type ‘

i Certified Mall [T Express Mall

b O Reglstered 3 Return Recelpt for Merchandise
| Oinsured Mall O C.OD. '
i 4. Restricted Delvery? (Extra Fee) O Yes

| 2. Article Number ———=-"— - _ - T o e ST T '

{  (Transfer from sé 7012 34k0 0001 74kb 1888
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Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

"'m Complete items 1, 2, and 3. Also complete A. Signature
' item 4 if Restricted Delivery Is desired. X O Agent

i i 8 Print your name and address on the reverse [ Addressee
, SO that we can return the card to you. B. Recelved by ( Printed Name) C. Date of Delivery
!

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

DONALb AND DENE DACHNER
+ 1515 SHASTA DRIVE #2333

|
|
f : DAVIS, CA 95616 8. SBW'W,TZZL g O Mal

E : L3 Registered O Retumn Recelpt for Merchandise
| .

I

!

O insured Mail 03 C.OD.
4. Restricted Delivery? (Extra Fes) [ Yes

2. Article Number[ ™ [TT T e e T

(ransterroms 7012 3450 0001 74k 1772 |
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W Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery Is desired. X 0 Agent

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

!

!

!

I

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

|

|

I

|

 Articlo Addreseed tor D. Is delivery address different from item 1?2 [J Yes
-~ Article Addressed to: If YES, enter delivery address below: LI No

* JASE FAMILY, LTD '

' P O BOX 972607 L .

DALLAS, TX 75397-2607 T Sanvica Type

Certified Mall:  [J Express Mail

|

|

{

f

Registered 3 Retum Recelpt for Merchandise |
O Insured Mail Jc.op. |
f

!

|

|

!

[

4, Restricted Delivery? (Extra Fee) 3 Yes

2. Atticle Number i————~ = - - -
(rastortoms. 7012 34b0 0001 ?4kb 1802
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Complete items 1, 2, and 3. Also complete A. Signature
item 4 If Restricted Delivery Is desired. X O Agent
M Print your name and address on the reverse [J Addressee

so that we can return the card to you. ‘B ; i I
® Aftach this card to the back of the maiipieces, - Recelved by ( Printed Name) G- Date of Delivery

or on the front if space permits.
- - - g D. Is delivery address different from item 17 [J Yes
1. Article Addressed to: If YES, enter delivery address below: L1 No
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é . GREEN RIBBON, INC "
B { 828 E EDGEHILLRD
! | SALT LAKE CITY, UT 84103 3. Service Type
. - QdCertified Mall [ Express Mall |
} Reglstered 3 Return Rscelpt for Merchandise
' 2 insured Mall - - 3 C.OD.
“ . 4. Restricted Delivery? (Extra Fes) O Ves
| f 2, Article Numbel:***f" - T metmomm S o e s '
’ \  (Transfer from ¢ 7012 3u4L0 000L 74LE 179k
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= Complete items 1, 2, and 3. Also complete A. Signature

{
: ; ftem 4 if Restricted Delivery is desired, X 3 Agent ]
{ | ® Print your name and address on the reverse . 3 Addressee | i
f so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery )

T ! @ Attach this card to the back of the mailpiece,
; I oron the front if space permits.

)

: - - D. Is delivery address different from ftem 1?2 O Yes
1. Article Addressed fo: A PR e If YES, enter delivery address below: LTI No

|

|

j

|

{

| |

| {
" DK INVESTMENTS, INC o
. 828 E. EDGEHILLRD | }
1

i

|

|

1

|

|

1

| UT 84103 :
. SALT LAKE CITY, 3. Service Type

. DRl Certified Mall 3 Express Mall
R ’ [ Registered 3 Retumn Recelpt for Merchandise
O insuredMalt 01 C.OD. :

4, Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number —— ———~———-=
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