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ADMINISTRATIVE APPLICATION CHECKLIST

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

Application Acronyms:
[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication)
[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool/Lease 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 OQil Recovery Certification] [PPR-Positive Production Response)

Loy AGps dunetvon, L
[I]  TYPE OF APPLICATION - Check Those Which Apply for [A] e Y (s el

[A] Location - Spacing Unit - Simultaneous Dedication ~co0i— d) L

0 ~ns. ] nse O sD 243 DI FST
boery

Check One Only for [B] or [C] —

[B] Commingling - Storage - Measurement —Co #”"’f:"’“” 7
Obuc [JctB [J pc [ Pc [JoLs A om 23Fedco~iFz

F0—0I1S— 43015

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery

O] wrx [ pmx [ swp [ 1pl [] EOR [ PPR Lo ¥

-/1‘.,!1 /‘/0//0&.5
Bon e g/nm;

(2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or  Does Not Apply $e2/S
[A] IZ/ Working, Royalty or Overriding Royalty Interest Owners

[D] Other: Specify

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

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

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

[E] (] 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: 1 hereby certify that the information submitted with this application for administrative
approval is accurate and complete to the best of my knowledge. [ 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.

AMQMLAKMq W&M _ @mml lech i‘//r Z’[é
Print or Type Name Si énalurc J’ Titl Date

aavery@concho .com

¢-mail Address




£7 CONCHO

April 7, 2016

New Mexico Oil Conservation Division
1220 S St. Francis Drive
Santa Fe, NM 87505

To Whom It May Concern:

COG Operating LLC respectfully requests approval for Off-Lease Measurement of gas only on
the following well:

Cottonmouth 23 Federal Com #2H

Eddy County

API# 30-015-43015

SHL 190’ FNL & 330’ FEL of Sec 22-T26S- R28E
BHL 330’ FSL & 990’ FWL of Sec 22- T26S-R28E
Red Hills; Bone Spring, North

The Oft-Lease Measurement meter will be located at the Diamondback 22 State Com #3H
NENE, Sec 22- T26S R28E.

COG Operating LLC will keep all production separate.
I have attached proof of notice to our working interest owners, a diagram of our battery facility

and a map with lease boundaries showing all well and facility locations.

Sincerely,

Amanda Aty

Amanda Avery
Regulatory Technician ’ ‘

CORPORATE ADDRESS ARTESIA WEST OFFICE

ONE CONCHO CENTER | 600 WEST ILLINOIS AVENUE | MIDLAND, TEXAS 79701 2208 MAIN STREET | ARTESIA. NEW MEXICO 88210
P 432.683.7443 |F 432.683.7441 P 575.748.6940 |F 575.746.2096



Form 3160-5

- OVED
{August 2007 UNITED STATES FORM APPR )
R OD DEPARTMENT OF THE INTERIOR OMB NO. 1004-0135
BUREAU OF LAND MANAGEMENT B Y oL S
5. l.ease Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS NMNM12559
Do not use this form for proposals to drill or to re-enter an S I Indiar—Allotes o Trbo T
abandoned well. Use form 3160-3 (APD) for such proposals. 0 1 Indian, Allottee ar Tribe Name
SUBMIT IN TRIPLICATE - Other instructions on reverse side. 7. If Unit or CA/Agreement, Nume and/or No.
I. Type of Well 8, Well Name and No.
® Oil Well [ Gas Well [ Other COTTONMOUTH 23 FEDERAL COM 2H
2. Name of Operutor Contact:  AMANDA AVERY 9. APl Well No.
COG OPERATING LLC E-Mail: aavery@concho.com
3a. Address 3b. Phone No. (include area code) 10, TField and Pool, or Exploratory
2208 W MAIN STREET Ph: 575-748-6940 HAY HOLLOW; BONE SPRING
ARTESIA, NM 88210

4. Location of Well

(Footage, Sec., T., R., M., or Survey Description)

Sec 22 T26S R28E Mer NMP NENE 190FNL 330FEL

[1. County or Parish, and State

EDDY COUNTY, NM

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

3 Notice of Intent

O Subsequent Report

O Final Abando

DO Acidize

0 Alter Casing

O Casing Repair

O Change Plans

O Convert to Injection

nment Notice

O Decepen

O Fracture Treat

O New Construction
O Plug and Abandon
O Plug Back

O Production (Start/Resume)
O Reclamation

O Recomplete

0 Temporarily Abandon

{0 Water Disposal

O Water Shut-Off
0O Well Integrity

Other
Off-Lease Measuremen
t

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thercof,
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 shall be filed within 30 days
following completion of the involved operations, If the operation results in a multiple completion or recompletion in a new inlerval, a Form 3160-4 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has
determined that the site is ready for final inspection.)

COG Operating LLC respectfully requests permission for Off Lease Measurement for the Picasso

Federal #2H.

All interest owners have been notified of this proposal

No Federal or Indian royalties will be reduced by the approval of this application.

The meter is located on the COG Operating LLC Diamondback 22 State Com #3H, 550' FNL & 660' FEL of
Sec 22 T26S R28E.

The following documents are attached.

14. T hereby certify that the foregoing is true and correct.

Electronic Submission #336355 verifi

For COG OPERATING LLC, sentto the Carlsbad

eli by the BLM Well Information System

Name (Printed/Typed)  AMANDA AVERY Tile  AUTHORIZED REPRESENTATIVE
Signature (Electronic Submission) Date  04/13/2016
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
certify that the applicant holds legal or equitable title 1o those rights in the subject lease
which would entitle the applicant to conduct operations thereon. Office

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.

** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED **



Additional data for EC transaction #336355 that would not fit on the form

32. Additional remarks, continued

1) Map showing lease numbers and locations of leases of wells that will contribute production to
the off lease measurement.

2) Facility Diagram

3) Plat of the location.

4) Interest Owners notification letters.
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COTTONMOUTH 23 FEDERAL COM 2H BATTERY
NENE SECTION 22, T26S, R28E, UNIT A
EDDY COUNTY, NM

WELLS:
COTTONMOUTH 23 FEDERAL COM #002H: 30-015-43015

Production Phase - Oil Tank #1
- Valve 1 open

- Valves 2, 3, and 4 closed

- Valves 5, 6, 7, and 8 open

- Valves 9, 10, 11, and 12 closed
- Valve 13 open

- Valves 14, 15, and 16 closed

Sales Phase - Oil Tank #1

- Valve 1 closed

- Valves 2, 3, or 4 open

- Valve 5 closed

- Valves 6, 7, and 8 open

- Valve 9 open

- Valves 10, 11, and 12 closed
- Valve 13 closed

- Valves 14, 15, or 16 open

-

One Concho Center
600 W. lllinois Ave.
Midland, TX 79701
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COG Operating LLC

Site Security Plans Located At:

Produced Fluid:
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Produced Gas:
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Ledger for Site Diagram

Produced Water: ——
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Type of Lease: Federal -.t .EE' z
Federal Lease #: NMNM - 012559 i3
Property Code: 38980 o o
OGRID #: 217955 - L GRERATING LLC
o L o
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Cottonmouth 23 Fed Com #2H
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NM OIL CONSERVATION

3 B2
ARTESIA DISTRICT
DISTRICT i Stiate of New Meéxico MAR 3 0 2015

Fotimn C~102
Rcvised August l 20“

‘18287, FRENCH DR, HOEBS NI 88240
’ 3 I.'Ib) 10!-“8: 'u (A‘n) :lﬂ n-ma

DISTRICT il

. AVENUE, ARTESIA

,mm (svs) 748-1263 Fax;’ (m) krfhe mo
DISTRICT I ..

000" RI0D BRAZOS "RD:, AZTEC Nu G'NIO
Phone (503)7334-0378 Fax: (605) 3348170

DISTRICT v
11883.S.. ST. FRANCIS ‘DR..: SANTA.F¥, NM:87303
Phone: (soa) a0 Fanny :(408) . 476-3482

Epergy; Minerals & "Naturdl Resources Departiment

OIL. CONSERVATION DIVISIO
11885 SOUTH -ST. FRANCIS DR. %CEIVEQ'““
Saita Fe, New MeXico 87505

District Office

O- AMENDED .REPORT

_WELL. LOCATION AND. ACREAGE DEDICATION PLAT

API Nu “Pégl Code : Pool ‘Name N
30-015- BO 5 30215 Hay Hollow; Bone Spring
Property Code Property Néme ) “Welt "Nutnber
84 éo _COTTONMOUTH 23 FEDERAL CoM 2H
OGRID Né. Operator Name Ele\rat;on
217955 COG PRODUCTION LLC 2979 8
Surface Location X
UL or ot No.~ 'ssgué';{ TTownshis Range \j.l.otj.t;d_n Feet l’rom the | North/Seuth. line '_rj‘eetx}gxp the East/West line | County’
A 22 | 26-S | 28-E 190 NORTH 330 EAST EDRY
' Bottom Hole. Locauon If leferent From Surface B
‘UL-.;fu;':;. No' secufm 'Td‘"‘n"s"hi": Rsnge ET Feet trom the North/South lme Feet from the‘ T Eas{/West line | County.
M 23 | 26-S |'28-F 330 SOUTH 890 WEST | £DDY
Dedicated Acres | Joint or Tatill | Congolidation Code | -Grder Ne. R —
160

NO ALLOWABLE WlLL BE ASSIGNED TO ’I‘HIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATBD
‘OR A NON-—STANDARD UNIT HAS. BEEN. APPROVED BY THE 'DIVISIOI\

P D P Y

OPERA'I‘OR CERTIFICATION

- NAD 27 Ihersby cerl.lf} tbtf the informatin
URF CE . LOCATION berein i trye ‘and complelé o the bést of -
my knowlcd‘e an ‘belief, ‘and .that this
Y"j 75384 2 N ion el owne '8 -rorhg ujrte‘rfest
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X“ ‘)82417 4. E ud battom Iiala lncauon

LAT.=32:034516° N
LONG = IO4 067367 ‘W ol nl or workln;,\!ntcreﬂ.
M;r‘pqolin‘ reement ora

¥=376568.2. N
X=582748.7 €

_Y=376567:5 N,
X=5814652 £

23N,

— = 750
.| i . | S'.L.‘.\\, = (0/10 /
I | v0ﬂ10 1 2 ) \§ ——
AP M
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&4 -
b — ]——— —_— —wellbore‘sﬁ\i — | ‘Printed ‘Name
[ %\% mparker@concho. com
. . ?‘\O E-mail 'Addrens
>,
| 1 l . o SURVEYOR CERTIFICA‘I‘ION
- S — 7 hcre&; ccmly that the. well location
< . :bom K ph!" was 'plotted ~Imm Sfleld
‘notés o ctual :urveys piadé; by me or
’ l | Onder my 'supervision, and_{beL . the sgme. i¥
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I l I g JANUARY 6, 2014
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LONG. =104.06325% W

i Y 7RO, 7
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W0, # 14-60 DRAWN BY: SP.
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CONCHO

April 7,2016

COG Operating LLC
2208 W Main Street
Artesia, NM 88210

Dear Interest Owner,

This letter will serve as notice, under Rule 19.15.N.1207.A, that COG Operating LLC has
requested administrative approval from the Oil and Gas Division in Santa Fe, NM for Off-Lcase
Measurement of gas only for the following well:

Cottonmouth 23 Federal Com #2H

Eddy County, NM

API# 30-015-43015

SHL: 190’ FNL & 330’ FEL of Sec 22 T26S R28E
BHL: 330’ FSL & 990’ FWL of Sec 23 T26S R28E
Hay Hollow; Bone Spring

The Off-Lease Measurement facility will be located at the Diamondback 22 State Com #3H,
550’FNL & 660’ FEL of Sec 22-T26S R28E.

Should you or your company have an objection, it must be filed in writing within twenty (20)
days from the date of this notice. The Division Director may approve the Off-Lease
Measurement Facility if no objection has been made within the twenty (20) days after the
application has been received.

Sincerely,

Amanda Avery
Regulatory Tech

CORPORATE ADDRESS ARTESIA WEST OFFICE

ONE CONCHO CENTER | 600 WEST ILLINOIS AVENUE | MIDILAND, TEXAS 79701 2208 MAIN STREET | ARTESIA, NEW MEXICO 88210
P 432.683.7443 |F 432.683.7441 P 575.748.6940 |F 575.746.2096

i



Cottonmouth 23 Fed Com #2H
Notification List

Rolla R Hinkle 11l & Rosemary H Hinkle
Madison M Hinkle & Susan M Hinkle
Delaware Ranch Inc.

Frank Blow Fowlkes
Kathleen Fowlkes Moller
J.M. Fowlkes Jr.

Nancy Fowlkes Donley
Maco Stewart Fowlkes

John M Fowlkes

Preston L Fowlkes

Patrick K Fowlkews
Douglas C Koch

Wayne A bissitt

Trey Edwin H Fowlkes
Janet Renee Fowlkes Murrey
R F Fort

Joan M Madrid Revocable Trust
Dcbra Kay Primera

Robert Mitchell Raindl
Ricky D Raindl

Steven S Mardrit Trust
Suzanne B Koch

NVMR Trust No. |

OXY USA Inc.

Christine S Fowlkes
Christopher C Fowlkes, SSP
George Poage 111 °

Kemp Smith, LLP

David Kerby

George Thompson

Camie Wade




= Compiete |tems 1,2, and 3. Alsc 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.

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

or on the front if space permits.

~ ELIN] 03.!.!.0(1 'I¥ 0704 ssauuuv NHMLL3Y JHLHO I
J.HBIH f 3HL Ol.'3d013AN3 do dO.L VR BB)IGLLS Ecinl]

COMPLETE THIS SECTION ON DEL:" ER ¥
rOT A fean e,

A Signature
O Agent
X g

] Addressee

B. Recelved by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

Rolla R Hinkle {lI
Rosemary H Hinkle

- PO Box 2292

Roswell, NM 88202-2292

D. Is delivery address different from item 12 £ Yes
If YES, enter delivery address below: LI No

3. Service Type
~H Certiffied Mai®* {3 Priority Mall Express™
[ Registerad 2 Return Recelpt for Marchandise
[T Insured Mail 1 Collect on Delivery

4. Restricted Delivery? (Extra Feg) [3 Yes

' 2. Article Number

(Transter from service label)

7013 3020 0000 8748 8089 M

PS Form 3811, July 2013

Domestic Return Receipt




v SENDER COMPLE

L} Complete items 1, 2, and 3. Alsa complete
item 4 if Restﬂcted Delivery Is desired.

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

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

_ INIT ¢ Oal.LDCI‘J.V !]105,333&00\7 NHI’LEH 3HL"40;
LHOIM = EHBOL' AdOIIANTHO, dO.l‘lV HE)‘OLLS Bs\ﬂd

1. Article Addressed to:

+ 'Madison M Hinkle
Susan M Rinkle
.. PO Box 2292

Roswell, NM 88202-2292

R '
A. Signature
X B Agent
1 Addressee
B. Recsived by (Printed Narne} C. Date of Delivery .

D. Is delivery address different from ttem 17 [ Yes
(f YES, enter delivery address below:  EI No

3. Service Type
Certified Malt® 1 Priority Mail Express™
[ Registerad 71 Retumn Receipt for Merchandiss
O insured Mall [ Collect on Delivery .

4. Restricted Delivery? {(Extra Fee) 1 Yes

. 2. Article Number
(Transfer from service fabe)),

. —— e . et i B

2013 3020 0000 8748 8056 &)

; PS Form 3811, July 2013

Domestic Return Receipt )

PSS
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¢ st
o

@ Complete :tems1 2, ands Also complete A. Stgnature

item 4 If Restncted Delivery Is desired. X [J Agent :
B Print your name and address on the reverse 1 Addressee -
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery '

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

D. Is delivery address different fromitem 17 £ Yes

1. Adticle Addressed to: If YES, enter defivery address below: [ No

Delaware Ranch, Inc.
1304 Riverside Dr

Carisbad, NM 88220 3. SenviceType

O Certified Mail®  OJ Priority Mall Exprass™ .
[ Registared I Retum Regelpt for Merchandise -
O insured Mall 3 Collsct on Dellvery

4. Restricted Delivery? (Extra Fee) O Yes

323”;;?"£2°;M09,m, 7013 3020 0000 6748 8102 o) }

; PS Form 3811, July 2013 Domestic Retun Receipt ]




A ———— - S — ——

l Compiete items 1 2 and 3 Also complete
item 4 if Restricted Delivery is desired.

__ B Print your name and address on the reverse
s0 that we can retumn the card to you.

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

ANT? 03L100'LY, O'IO:{.SS&HCIUV NHNLIY FHLHO

LHDIY IHL'OL 30 T13ANT . HO'dOLLY, HINOLLS 2IV]1d

A Slgnatu
X O Agent
[ Addressee

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

1. Article Addressed to:

Frank Fowlkes
316 Granada Ave
El Paso, TX 79912

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

3. Sepice Type
Certified Mall? [ Priority Mail Emm

I Registered [ Retumn Recelpt for Merchandise
O Insured Mail £ Collect on Delivery
4. Restricted Delivery? (Exira Fes) ' O Yes

2. Article Number

7013 3020 DOOD 8748 8119 &)

(Transfer from service label}

i PS Form 3811, July 2013

Domestic Return Receipt

T
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SENDER: COMPLETE THIS SECTION .
! @ Complete items 1, 2,and 3.
! 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,
or on the front if space permits.

-\\| P - B 0 n A - -
1031100'iv. 0704 'SSaHaay,NUML3E 3HIHO
/LHO TN 01340 TIANT 0 JOL LY ¥INILLS 30V

—— .

-COMPLETE THIS SECTION ON DELIVERY ..

A. Signature
X - . O Agent

. [ Addressee

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

1. Article Addressed to:

PO Box 516
Springville, UT 84663

e —~—-

i
i
|
!
{ | Kathleen Fowlkes Moller
i
!
i
i
t
{

H ot TENANI BRI IR AR EONTN e o
' \—5590 9402 1219 5246 0153 52

D. Is delivery address different from item 1?2 [ Yes
if YES, enter delivery address below: J No

7013 3020 0000 8748 B81ch

3. Service Type O Priority Mall

0 Adult Signature O Registered Mali™

2 Aduit Signature Restricted Delivery O Registered Mall Restricted
Certified Mall® Delivery

0O Certified Mail Restricted Delivery O Return Receipt for

O Collect on Delivery Merchandise

i PS Form 3811, July 2015 PSN 7530-02-000-9053

i

{

insured Mall 0O Sigpature Confirmation |
Insured Mail Restricted Delivery ReStricted Delivery !
(over $500) i
Domestic Return Receipt .“‘.

- __ 1 2_Asticle Number (Transfer.from servica labell. .. _..| 0 Collect an Delivery Restricted Delivery . 3 Slgnature Confirmation™ f




: SENDER COMPLETE THIS SECTION

| Comp!ete :tems1 2, and 3 A. Signature

i 18 Print your name and address on the reverse X : O Agent
i so that we can return the card to you. - o i _ 1 Addressee
& Attach this card to the back of the mailpiece, B. Received by (Printed Name) - | C. Date of Delivery
or on the front if space permits. :
1. Article Addressed to: : D. Is defivery addreas different from ftem 12 O3 Yes

f YES. enter delivery address below: [ No

}3.M. Fowlkes Jr.
1801 Madison St
Pecos, TX 79772

—— -~ =+ |3, Service Type O Priority Mall Express®
I L 01 Adult Signature O Regstersd Mail™ Y
) O Adult Slanature Restricted Delivery  [J Registered Mall Restricted |
OO RP | Certified Mall® Delivery j
O Certified Mail Restricted Delivery - O Retumn Recaipt for
9590 9402 1219 5246 0153 45 3 Collect on Delivery Merchandise
- [ Signature Confirmation

7013 3020 0ODOO0 8748 8133 ‘@Immmmﬂ& Featrcted Doivery

|
"2.. Article Number (Iransfer from service labelj_______ _ _| D Collect on Delivery Restricted Déiivery 01 Signature Confirmation™ {
|

i PS Form 3811, July 2015 PSN 7530-02-000-9053  Domestic Return Receipt §




'SENDER: COMPLETE THIS SECTION,

B Completeitems 1,2,and 3.
B Print your name and address on the reverse
so that we can return the card to you.

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

RSN 034100'1Y,0704,SSTHAAY, NHALSH IHANUO
LLHOIH IHTOL I40T13ANT 3040 AV, HINOUS 3oVd

—an

COMPLETE THIS SECTION ON DELIVERY °

A. Signature

c . [ Agent }
X R [ Addressee
B. Received by (Printed Name) C. Date of Delivery

1. Arlicle Addressed to:

Nancy Fowlkes Donley
2506 Wilderness Hill Dr
San Antonio, TX 78231

T

SO |

9590 9402:1219 5246 0153 38 ,

{

i

!

L)

|

!

. {
D. Is delivery address different from item 17 [ Yes |
IFYES, enter delivery address befow:  [JNo . |
i

I

!

{

{

!

2. Articie Number. (Transfer. from servica fabefi . .-

7013 3020 0000 8748 814D

3. Service Type * Drpriority Mail Express®

0 Adutt Signature 0 Registered Mail™

Eliydu}t Slgnature Restricted Delivery [ Reglatered Mall Restricted
Certified Mail® Delivery

[ Certified Mall Restricted Delivery 0O Return Recelpt for

Q) Coliect on Delivery Meschandise

D Signature Confirmation
stricted Delivery fdstricted Delivery

1

OV JOUU)

PS.Form 3811, July 2015 PSN 7530-02-000-8053

!

|

!

!

©) Collact on Delivery Restricted Delivery &) Slgnatue Confirmation™ ;
|

!

Domestic Return Receipt |

~



4104 {SSIUAAY NUNLAH SHIEHOR

I3ANT O 'AOA'LY, HIXILLS 3IV)d

SENDER::COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

| ® Complete items 1, 2, and 3. A. Signature )
® Print your name and address on the reverse . X 1 Agent }
so that we can return the card to you, [ Addressee |

B. Received by (Printed Name) C. Date of Delivety |

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

1. Article Addressed to: D. Is delivery address different from item 17 [J Yes
. if YES. enter delivery address balow: D No

: Maco Stewart Fowlkes
i 7915 Fairdale Lane
jl
i

i
i
!
{
i
|

Houston, TX 77063
_ 3. Service Ty Priori 1

' T 3 0 Adult agna::?: g Rm?eg ﬁf&@
: D b e R O Adult Signature Restricted Delivery 03 Registered Malt Restricted ;

— ) B osootery Ot |
; 9590 9402 1219 5246 0153 21 O Gollect on Defvayy o o Merchandse |
i2.. Article Number (Transfer from service jabel)_______| 5 Collect on Delivery Restricted Defvery - T 2ignaiure Sonfimmaton™ |
3 7013 3020 DOOD 8748 8LS57? lal Restrcted Delivery Resffiéted Delivery |
i PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt ¢




!
|
!
I
|
!

'SENDER: COMPLETE THIS SECTION

= Completeitems 1,2, and 3.
B 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 the mailpiecs,
or on the front if space permits.

A. Signature
x .

3INITOILL0aY a704,5S3Hgay,
[ LY,0704,5S3HAAY, NUNLIY FULHO
LHOI 3HLOL/34GTIANT 40 HO. MY, uIROLS 30Vd

"COMPLETE-THIS SECTION ON DELIVERY - .

O Agent
O Addressee

B. Received by (Printed Name)

C. Date of Delivery

i 1. Article Addressed to:

john M Fowlkes
PO Box 1470
Marfa, TX 79843-1470

D. Is delivery address different from item 17 O Yes
1§ YES. enter delivery address below: 0 No

_

!
!
i
!
|
]
t
!
1
l
!

: !
A Y- [ Certified Mall Restricted Delivery O Retum Receipt for
9590 9402 1219 5246 015314 | O Cottect on Delivery Merchandise ;
i ; 101 Collect on Dellvery Restricted Delivery . O Slgnature Confirmation™ {
..2._Article Number.(Transfer.from service iabelj. _ . ___ . =Y o Mall Y ery Q Slged don |
ﬁsuidn ed Delivery :

3. Service Type

0 Adutt Slgnature

?ﬁuh Signature Restricted Delivery
Cartlfied Maii®

4 Mall Restricted Delfvery
500)

7013 3020 0OODO 8748 81kY

€1 Priority Mall Express®

L1 Regilatersd Mai™

O Reglstered Mall Reatricted
Dellvery

|
|
]
i
|
i
i
t
|
|
|
j
|
f
i

|

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Recelpt ;




. | Complete :tems 1 2, and 3
@ Print your name and address ‘on the reverse
so that we can return the card to you. c
i W Attach this card to the back of the mallpiece,’

COMPLETE THIS SECTION ON DELIVERY

A Sngnature
X . O Agent

] Addressee

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

-

. 1. Article Addressed to:
preston L Fowlkes

PO Box 966~
Marfa, TX 79843-0566

[—

l
I
!
]
i
; or on the front if space permits.
i
4
I
1
|
{

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

i
. 9590 9402 1219 5246 0153 07
3 .2.. Asticts Number (Transfer from service fabel)

' 7013 3020 0000 B748 8171

i
e
1
s
g
i
]
|
!
1
a
]
}
s

3. Service Type O Priority Mall Express®

[m] it Signature 3 Reglatered Maii™

O Kduit Signature Restricted Delivery [n] Reglstemd Mall Restricted
Certified Mail® Delivery

(3 Certified Mali Restricted Delivery -
O Collsct on Delivery
D Gallect on Delivery Restricted Delivery 0 Signature Conflrmation™ |

O Retum Receipt for '
Merchandise

i * 1+ PS Form 3811, July 2015 PSN 7530-02-000-9053

T T ed Malt O Signaturg Confrmation |
d Mall Restricted Dellvery Restrict§dDelvery ;

$500) i

Domestic Retun Receipt r'




B Complete items 1 2, and 3 Also compfete
item 4 if Restrlcted Delivery is deslred.

H 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.

- ! f‘ “-.--m||---n|—|--a--

4,SS3HAQY NHMLIY am'ao

N K2 Cavp b > 3 e & 4
SCOM; ETE~THI SECT!ON ON DELIVERY;

CEEDIEOTR Cor L FE L EES Y o Vo VR ko MDY 3 A7 0
A. Signature

X 1 Agent
[ Addressse

B. Recelved by (Printed Name)

C. Date of Dslivery /

1. Article Addressed {o:

Patrick K Fowlkes
PO Box 658
Marfa, TX 79843-0658

D. Is delivery address different from item 17 L1 Yes
If YES, enter delivery address below: L] No

3. Service Type
[ Certified Mall®  [3 Priority Mail Express™

1 Registered J Return Recelpt for Merchandise
O Insured Mail [ Collect on Delivery
4. Restricted Delivery? ExtraFee) ' [d Yes ¢
2. Article Number f .
(anstorfomsenicor_____ 7013 3020 000D 8748 8188 4
_s_PSForm 3811, July 2013 Domestic Return Receipt i




= e -

PR EE T DR Y -;,-a-ur 3

IS SECTION :

N Wt l}";'

@ Complete items 1, 2, and 3. Afso 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.

i THOW 3

HOQY, NHLIY FHLHO ™

Hi'oL' 36013.&))3 30 JOLLY, UIHIHS IV

- - NPT

T T T I N e I R
) ‘COMPLETE HIS’SE X
AT R o (el L LA
A Signatwe
X 3 Agent
L1 Addresses
B. Received by (Printed Name) C. Date of Delivery .

1. Artlcle Addressed to:

Douglas C Koch
PO Box 540244
Houston, TX 77254-0244

D. Is delivery address different from item 17 £ Yes
If YES, enter delivary address below: L1 Ne

ice Type
a::’ertlﬂed Mail® 3 Priority Malil Express™
3 Registered ] Retum Recelpt for Merchandise
3 insured Mall T Collact on Defivery

4. Restricted Delivery? (Extra Feg) | 1 Yes

2. Article Number 7013 3020 HUDU éa749 9Lk10 :ﬂ:

{Transfer from service 12l

1+ PS Form 3811, July 2013 Pomestic Return Recelpt :




B N e e Py Pt

J\ A |
SEND B‘IgOIl‘/‘IgL”ET THIS:SECT!QIXL

B 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.

3NN 34102y, CnOd,SSBHCICIV NUNU3Y JHLH0,

IHOIE THL 01" I40T3ANT H0 40N LY, HINILS A0V

TION ON:DELIVERY,
R e R RS S S e

A. Signature
X O Agent
I Addresses

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

D. Is delivery address different from item 17 I Yes

1. Article Addressed to: If YES, enter delivery address below: LI No
Wayne A Bissett
PO Box 2101
Midland, TX 79702 3. Sepios Type
Certified Mail® [ Priority Mall Express™
[ Registered [ Return Recelpt for Merchandise
O Insured Mall [ Collect on Delivery
4, Restricted Delivery? (Extra Fee) O Yes
2. Article Number hH | gL o-
po msemce,ab" ?0L3 3020 O0OO 8749 9ke7 . .m.];

: PS Form 3811, July 2013

Domestic Return Recelpt




AT I S R R AT
OMPLETE: THijSEC TION;
A AR AT ORI LR S R S s
a 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.
@ Aftach this card to the back of the mailpiece,
or on the front if space permits.

ANIT QRLLOA LY, 0704, SS3UQCY NUN13Y FHL 0
LHOIH 3HU0.L' I40TIANS HO dOL'J.V Y, HIHOUS Aovad

ST LN D A RTLE TR Y g..y«k.,- b P

LS SE TION.ON DEL!VER

“ Slgnature

X -~ O Agent
1 Addressee
B. Received by (Printed Name) C. Date of Delivery

D. s delivery address different from item 17 [ Yes

1. Article Addressed to:

Trey Edwin H Fowlkes
PO Box 23416

If YES, enter defivery address below: [ No

3. Service Typs
Waco, TX 76702 EXCertified Maii® T Priority Mall Express™
' [ Registered 3 Rsturn Recalpt for Merchandise
I nsured Mait  EJ Collect on Dalivery
4, Restricted Delivery? (Extra Fee) ' [ Yes
2. Article Number : = AAAl 9634 A
Cravcer fomesonicolabsy D13 3020 000D 8743 A,
PS Form 3811, July 2013 Domestic Return Receipt ;

~




-
<

l! Complete ltems 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.

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

ANI1 GALL00 LY, 0104 ,S53PaAY, NHNLIH SHL
LHO1H | IHL'OL'TIGTIANT HO dox‘.w YaNLS IoVId

L COMPLETELT THIsJ

SR T RSN X R
A. Signature
X [ Agent
O Addressee
B. Recelved by (Printed Name) C. Date of Dellvery

1. Article Addressed to:

Janet Renee Fowlkes Murrey

D. Is delivery address different from ltem 12 O Yes
1f YES, enter delivery address below: [ No

PO Box 417 3. Sepico e
- ~—Eddy, TX76524 Certified Mall® [ Priority Mall Express™
O Registered O Retum Recelpt for Merchandise
- 1 Insured Mall I3 Collect on Delivery
4. Restricted Delivery? (Extra Fee) ' OVYes
2. Article Number ‘ N \
(Transfer from service laby 7013 3020 0OOO B?L%"! 641 &)

i PS Form 3811, July 2013 Domestic Return Recelpt

———




A y

item 4 if Restricted Delivery is deslred.

@ Print your name and address on the reverse

so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

@ Complete |tems1 2, and 3. Also complete A. Signat'-lfe

X

3 Agent
3 Addressee

B. Received by (Printed Name)

C. Date of Dellvery

1. Article Addressed to:

D. Is delivery address different from item 17 [ Yes
if YES, enter delivery address below:

O No

R.F. Fort

PO Box 65043

Lubbock, TX 79464 3 g?ﬂce Type

Certified Mall® [ Priority Mail Express™
[-Registered 3 Return Recelpt for Merchandise
{0 Insured Mall [T Collect on Delivery
o 4, Restricted Dellvery? (Extra Fee) O Yes
2, Article Number T SLg @Lca A
(Transfer from service labe) 7013 3020 0OOO 8749 9b58 A

} PS Form 3811, July 2013

" Domestic Return Receipt




‘COMPLETE THIS!

55, SRR WS S T AV AN EREL e 5N

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.

7 ';c OMPUETE: m{ :

N R R R
A. Signature
X O Agent
[ Addressee

B. Recelved by (Frinted Name) C. Date of Delivery /

1. Article Addressed to:

Joan M Madrid Revocable Trust
DTD 9/31/1998

327 Harlan Street

Lakewood, CO 80226

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

3. Service Type
Certified Mall® L1 Priority Mall Express™
Reglstered [ Retumn Receipt for Merchandise
1 Insured Mall [ Cellect on Delivery

4. Restricted Dellvery? (Extra Fee) 1 Yes

2, Article Number

7013 3020 0000 8749 9Lb5 &'

({Transfer from service fabel) i

E PS Form 3811, July 2013

Domestic Retum Recelpt

———




N B L P S e o

“SENDER:.COMRLETE THIS SECTIO

2N e 241 REIRR AAE T LT

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

2 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.

AL RS

o EAAT NgT Yed SRR VTR
*COMPLETE!THIS SECTION

] R 0 s . i o) e
S MR e N el

A. Signature
X 0 Agent
I Addressse

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

1. Article Addressed to:

Debra K Primera
PO Box 28504

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

Austin, TX 78755 .3. Service Type .
2 Certified Mai® L] Priority Mail Express™
L Registered [ Return Recelpt for Merchandlse
O lnsured Mail [T Collect on Dalivary
4. Restricted Delivery? (Exira Fee) O Yes
2. Article Number = A/
(Transfer from servios labe) 7013 3020 0000 A7u48 9kL7E \

: PS Form 3811, July 2013

Domestic Return Receipt




N7 631100 1Y, (1104,{SS3HAAY, NHAL3E IHIA0
LLHDIY 361011 3d013ANT 30d01L Y UDIDLS 39¥;1d,

i e A VAT AT KT bk
ETE;THISISECTION.ON'DELIVE

T304 Tr SR A RNy | A

ol

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

item 4 if Restricted Delivery is desired. X O Agent,
B Print your name and address on the reverse [ Addressee
—so that we.can.retum the card to you. B. Recelved by (Printed Name) C. Date of Delivery

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

D. Is delivery address different from item 17 3 Yes

1. Article Addressed fo: If YES, enter delivery address balow: [ No

Robert Mitchell Raindl

PO Box 853 e —
. Sepvice Type
Tahoka, TX 79373 Certified Mall® [ Priority Mall Express™
3 Registered T Return Recelpt for Merchandise -
O Insured Mall T Collsct on Delivery
4, Restricted Delivery? (Extra Fees) O Yes
o703 3020 0000 8743 983 N

; PS Form 3811, July 2013 Domestic Return Recelpt :




o g

———

, L O R v ol AR 5 2SI
B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is deslred.
Print your name and address on the reverse
s0 that we can return the card to you.
' Attach this card to the back of the mailpiece,
' or on the front if space permits.

A ' Slgature '

3N 031100ty 0704,/SSIHACY NBAL3H 3RS0
LHOIH FHL'01'Id013ANT 40 0L LY, HANILS 2DV]d.

X [ Agent
1 Addresses

B. Recelved by (Printed Nams) C. Date of Delivery

1. Article Addressed to:

Ricky D Raindl
PO Box 142454
Irving, TX 75014

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

3. Sepvice Type
Certified Mail® [ Priority Mall Express™
3 Registered [ Return Recelpt for Merchandise
I thsured Mail 0 Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2, Article Number )
(Transfer from service label)

7013 3020 0DOO 8749 9695 M

! PS Form 3811, July 2013

" Domestic Return Recelpt

)




Sah e P Ve < BYESLI TR

“‘SENDE

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

B Print your name and address on the reverse
s0 that we can return the card to you.

. @ Attach this card to the back of the mailpiece,

or on the front if space permits,

KBNI'I OBJJ.OQ‘J.V aio4+ SSEHCICIV NHI’LLBH EHJ.":IO
0 AHOIY FHL OLIOTIANT 40 dOl‘J.V HINILLS 0V7id.-

L ar i . PRI TSN 4.»-,.. Aadar.
,‘COMPLETE Tiél’!' ' E_CTI
A Slgnature
X ) 0O Agent
[ Addresses °

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

1. Arlicle Addressed to:

Steven S Madrid Trust

DTD 1/19/05

327 Harlan Street
__takewood, CO 80226

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

3. ice Type
Certified Mai® [ Priority Mall Express™
3 Registered 3 Return Recelpt for Merchandise
O Insured Mail [ Collect on Dslivery

4. Restricted Delivery? (Extra Feg) " OYes

559000 570 i

2. Aticle Number 7013 3020 0DOO 8749 5702

(Transfer from service label}

PS Form 3811, July 2013

Domestic Return Receipt

e




A e A m e e e e -

[} Complete atems 1 2 and 3. Also complete
item 4 if Restncted Delivery Is desired.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

AN, R

AN P
Hi,

A Slgnatu

X [ Agent
11 Addresses
B. Recelved by (Printed Name) C. Date of Delivery

1. Aricle Addressed to:

Suzanne B Koch
PO Box 270475
Houston, TX 77277

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

3. Service Type
Certified Mal® T Priority Mall Expross™
[ Registered [ Retum Recelpt for Merchandise
T tnsured Mall [T Collect on Delivery

. 4. Restricted Delivery? (Extra Fee) I Yes
' 2.-Article Number—— = p——
(Transfer from ssrvice fabef} 7013 3020 p0O00 8749 9719 Q)‘
; PS Form 3811, July 2013 " Domestic Return Recalpt : i




3NN Q31100 'Ly, a104 .ssauuuv , NHNLIY 3RLTH0
LMOIN FHATOL FH0IIANA B0 UOL LY, HINOLLS ToViid

2208 MAIN STREET | ARTESIA, NEW MEXICO 88210

2N B 2 T GBI TR e RS AN SAT e A S

QCOMPLE THIS 'SECTION, ON DELIV
et | SRR AT DA e TSR

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

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

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

E ; D. s delivery address diferent from item 12 O Yes
1. Article Addressed to: If YES, enter delivery address below: O No

“NVMR Trust No. 1
Nancy A Donley, Trustee

2506 Wilderness Hil
San Antonio, TX 78231 3. Service Type
®f Certified Mal®  [J Priority Mall Express™
—_— — 1 Reglstered 3 Retumn Recelpt for Merchandlse
I insured Mail (3 Collect on Delivery
. 4. Restricted Delivery? (Exira Fee) 'O Yes 'Y
2. Article Number o n 249 972k b
(Transfar from servics fabel) 7013 3020 0000 8 . A

y PS Form 3811, July 2013 Domastic Retum Receipt

"




anin GBLLOG Ly, u‘lOﬁ,SSEUUﬂV Num.au E!H-L':!O

LHOIH TH1'0L'3d0TIAND 20401 VIV ¥INIILS 3oVd

PRSP e E S VKGNS My, e T T -
ENDE "COMPLE TE, THIS.!
gy e T AR IR AR AN R T it DRI
u Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 3 Agent
Print your name and address on the reverse 3 Addresses
so that we can return the card toyou. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 1?7 [ Yes

1. Article Addressed to: If YES, enter delivery address below: [ No
OXY USA INC
PO Box 841803
Dallas, TX 75284 3. Segrvice Type

Certified Mal® [ Priority Mail Express™
O Reglstered [3 Return Recelpt for Merchandise
[ Insured Mall [T Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

b

2, Article Number |
® hestorfromeenicalaboy | 7013 3020 0000 8749 9733 4

; PS Form 3811, July 2013 Domestic Return Receipt :
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W7 T S T G R L

J N AU 7/ /10 211 3 3]

ENI"I a31104a ’J.V ajod lSSEHCIﬂV uumau IHL'HO,
IHOIH HLTOL' Sd0T1IANZ 40 d0LTEY HINOLIS 30Vd

ER QQMPWLETE THIS' SECTION

SENDE

TEE IR N GRS ok
B Complete items 1, 2, and 3. Also complete A Signature
item 4 if Restricted Delivery is desired. X
Print your name and address on the reverse : i
so that we can return the card to you. B. Recelved by (Printed Name) C. Date of Delivery

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

- D. ls delivery address different from item 1? O3 Yes
1. Articla Addressed to: ' if YES, enter delivery address below: £ No

Christine S Fowlkes

404 Glenosa ———
. ice Type
El Paso, TX 79928 Certified Mall® [ Priority Mall Express™
[ Registered [ Retum Recelpt for Merchandise
[ Insured Mall [ Collsct on Delivery
4, Restricted Delivery? (Extra Fee) O Yes
~2.-Arficle Number— T A
(Transfer fram service fabe)’ 7013 3020 0000 &749 "1?'-![!‘ 4

1+ PS Form 3811, July 2013 Domestic Return Receipt :




¢ ——

2208 MAIN STREET | ARTESIA, NEW MEXICO 88210

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

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

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

1. Article Addressed to:

Christopher C Fowlkes, SSP
404 Glenosa
El Paso, TX 79928

e - e S e

A Slgnature -
1 Agent
X [ Addressee

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

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

3. Sewvice Type
Certified Mall® ] Priority Maif Express™

0 Registered [ Retym Receipt for Merchandise
O Insured Malt O Collect on Dellvery
4. Restricted Delivary? (Extra Fee) " B Yos
2. Article Number - - - y
Transfor from service fabel 7013 3020 CDODOO 8749 9757 i .Q!
K PS Form 3811, July 2013 Domestic Return Recelpt I
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3NI1 A311L00 4y, 0104 ,SSIHACY NUNLTE THLHO
'LHYIH 3HL'OL' Ad0TIANI HO IO LY HANILLS TOVIA

) T AR R LT W iy W B i i L LT T
‘ 3| COMPLETE THIS'SECTION ON DELIVERY;'&
Foe e 0 R et T S S AR L SR WL e M A

complete A. Signature

e

@ Complete items 1, 2, and 3. Also

item 4 If Restricted Delivery is desired. X 0 Agent
A Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Recelved by (Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece,

or on the front if space permits.

- D, Is delivery address different from item 17 13 Yes
1. Article Addressed to: If YES, enter delivery address below: L1 No

George Poage lli

PO Box 369
Marble Falls, TX 78654 3. Sewice Type
Certified Mai® 3 Priority Mall Express™ )
[ Reglsterad 3 Return Recelpt for Merchandise
£ Insured Mall 13 Collect on Delivery
4. Restricted Delivery? (Extra Fee) 1 Yes
—2. Atticle Number_ 7013 3020 DODD 8749 97b4 4
{Transfer from service label) .

; PS Form 3811, July 2013 Domestic Return-Recelpt
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mplete 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.

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

-ann_ual;m? 'LV 0104, 553HA0Y, NHALY M1 "30,
AHOIY IHLO1IA0ITANT 40 d0U LY HIHIS ADVIA

; IEAd LT - (PRt

A, Signature )
1 Agent,

X ] Addresses

B. Recelved by (Printed Name) C. Date of Dellvery -

1. Article Addressed to:

Kemp Smith, LLP

Attn: Ken Slavin

221 N Kansas, Ste 1700
El Paso, TX 79901

D. Is delivery address different from item 12 L3 Yes
If YES, enter delivery address below:  E3 No

3. Seryico Type
Certified Maii* {3 Priority Mail Express™
{7 Reglstered 1 Return Recalpt for Merchandise
O Insured Mall * 0 Collect on Delivery

4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number

———ee Y

2013 3020 0000 8749 9771 A

(Transfer from service lak

; PS Form 3811, July 2013

Domestic Return Recelpt i




l Complete |tems1 2 ands Also complete A. Signature

___item 4 if Restricted Delivery is desired.

w Print your name and address on the reverse

o that we can return the card to you.

Attach this card to the back of the mailplece,

or on the front If space permits.

X [ Agent
[ Addressee .
B. Received by (Printed Name) C. Date of Delivery *

»

1. Asticle Addressed to:

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below:

O Neo

David Kerby
16704 County Road 1440 S o
. Setyice Type
Wolfforth, TX 79382 Certified Mai® [ Priority Mail Express™
O Registered 1 Return Recelpt for Merchandise
£ Insured Mall 1 Collect on Delivery
4. Restricted Delivery? (Extra Fee) « Oves
2. Article Number — T
(Transfer from service label) 7013 3020 DODOD 8749 5788 -'-b.)‘

: P8 Form 3811, July 2013

Domestic Return Receipt
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*3ANT 0AL100'1V Q104 SSIHAAY,NHN13Y IHL AT .
= THOIY 3HL OL' IA0T1FANT HO'JOLLY HINOUS BDﬂdwu s

2208 MAIN STREET ] ARTES!A NE\X/ MEXICO 88210

B v A 4

COMPLETE(THIS SECTION ON DELIVERY »

]

SENDER COMPLETE THIS SECTION'_‘: w7

s I e RS TR wt "LLE
L Complete items 1, 2, and 3 Also complete A Slsnatul‘e
item 4 if Restricted Dellvery is desired. X [ Agent
+ B Print your name and address on the reverse [J Addresses -
so that we can return the card to you. B. Recelved by (Printed Name) C. Date of Delivery *

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

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

George Thompson

4619 94th St
3. Segrvice Type
Lubbock, TX 79424 Certified Malf® - [ Priority Mall Express™
3 Reglstered [ Return Reacalpt for Merchandise
, - - O Insured Mail 3 Collact on Dellvery
4. Restricted Delivery? (Extra Fee} O Yes
2, Arficle Number ( R
. (Transfer from ssrvice labe)) ! 7013 3020 0000 8749 9795 N

nsnsart

“; PS Form 3811, July 2013 Domestic Return Receipt 2
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

i
kH

3 Addressee

\

B. Received by (Printed Name}

C. Dats of Delivery

1. Article Addressed to:

D. Is delivery address different from item 17
If YES, enter delivery address below:

[ Yes
I No

Camie Wade

5825 102nd St

Lubbock, TX 79424 3. Service Type
[ Certified Mall® [ Priority Mail Express™ .
[ Registerad [ Return Recelpt for Merchandise -
3 Insured Mall 1 Collect on Delivery

4, Restricted Delivary? (Extra Fee) [ Yes
2. Article Number ’ i
(ansfer from service fabel) 7013 3020 000D &749 49801 ! ;

{ PS Form 3811, July 2013

Domestic Return Recelpt

ees”




McMillan, Michael, EMNRD

I |
From: Amanda Avery <AAvery@concho.com>
Sent: Wednesday, May 04, 2016 3:27 PM
To: McMillan, Michael, EMNRD
Subject: RE: Cottonmouth 23 fed Com #2H OLM

The surface battery is the Cottonmouth 23 Fed Com #2H. OLM is at the Diamondback 22 State Com #3H.

From: McMillan, Michael, EMNRD [mailto:Michael.McMillan@state.nm.us]
Sent: Wednesday, May 04, 2016 3:21 PM

To: Amanda Avery

Subject: [External] Cottonmouth 23 fed Com #2H OLM

*#%% External email. Use caution, ****

Amanda:

can you verify the name of the surface battery for the Cottonmouth 23 fed Com #2H OLM. Your letter states
Diamondback 22 State Com #3H, and your diagram says Cottonmouth 23 Fed Com #2H.

Thank You
Mike

CONFIDENTIALITY NOTICE: The information in this email may be confidential and/or privileged. If you are
not the intended recipient or an authorized representative of the intended recipient, you are hereby notified that
any review, dissemination or copying of this email and its attachments, if any, or the information contained
herein, is prohibited. If you have received this email in error, please immediately notify the sender by return
email and delete this email from your system. Thank you.



