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NEW MEXICO OIL CONSERVATION DIVISION = :3:»—?1
- Engineering Bureau - =

1220 South St. Francis Drive, Santa Fe, NM 87505 SR P

ey s

ADMINISTRATIVE APPLICATION CHECKLIST 2

haront! o
-t B N

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

c..:) —
[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedncaf:on]
[DHC-Downhole Commingling] [CTB-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 Qil Recovery Certification] [PPR-Positive Production Response]

Application Acronyms:

{PLC-Pool/Lease Commingling]

[1] TYPE OF APPLICATION - Check Those Which Apply for [A] S e '74/ / 8
A . _ . . _ . 1 . . — 0‘)
[A] II.Xo]caIt\lloSIi S%mrll\zl,vslf)mtE{'Sunsu Dtaneous Dedication ol 7/ @v/v‘/q Ly
2 249/ 3 7
Check One Only for [B] or [C] Ceelf
[B] Commingling - Storage - Measurement X

0 pHCc [] c¢tB [ PLC [] pPCc [] OLS OLM —Diasmond § g
2.2 SHedte Cg‘.'#

s

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

CTWix L] pvx [ swo 01 11 O] por [ per SO0 es”

6o/
[D] Other: Specify "

x> 9 ﬂDIIOw:) Bowe
2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply 5//4 " 5
[A] Working, Royalty or Overriding Royalty Interest Owners 3025

[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 U

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: [ hereby certify that the information submitted with this application for administrative

approval is accurate and complete to the best of my knowledge. I also understand that no action will be taken on this
application until the required information and notifications are submitted to the Division.

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

Melanie J. Wilson
Print or Type Name

o Regulatory Analyst 04/13/2016
Title Date

Signature

mwilson@concho.com
e-mail Address




S CONCHO

April 13, 2016

Certified Mail, Return Receipt Requested 7013 3020 0000 8749 2635

New Mexico Oil Conservation Division
1220 South Saint Francis Drive
Santa Fe, New Mexico 87505

Attention: Mr. Leonard Lowe

Re: Application for Unorthodox Well Location
Diamondback 22 State Com #11H
APl No. 30-015-43465
SHL: 125 FNL & 1365’ FEL (Unit B) Section 22, T26S, R28E
First Perf: 512’ FNL & 1103’ FEL (Unit A) Section 22, T26S, R28E
BHL: 341’ FSL & 404' FEL (Unit P) Section 22, T26S, R28E
Last Perf: 393’ FSL & 407’ FEL (Unit P) Section 22, T26S, R28E
Eddy County, New Mexico

Dear Mr. Lowe:

Pursuant to Division Rule 19.15.15.13, COG Production LLC (COG) respectfully requests administrative
approval of an unorthodox oil well location for its Diamondback 22 State Com #11H well. This well does
not meet the 330" from the outer boundary of the producing area requirement. Due to limited surface
locations, this well was drilled from a surface hole located 1365’ from the east line of Section of 22 with
the intent of producing only from the E/2E/2 of Section 22. Due to a miscalculation, the first perf is closer
than 330’ to the quarter quarter section line.

The affected offset tract is the W/2E/2 of Section 22, T26S, R28E. COG Production LLC is the
designated operator of all of Section 22, T26S, R28E, however the ownership of the producing tract and
the affected offset tract is not uniform. All owners in the offset tract are being notified by certified mail.

Attached is a Form C-102 showirg the project area and the producing area of this well.

Thank you for your consideration of this application. Should you have questions or require further
information, please contact me at 575-748-6952 or by email at mwilson@concho.com.

Sincerely, l ‘

Melanie J. Wilson
Regulatory Analyst

cc: OCD Artesia

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



DISTRICT 1
1625 N. FRENCH DR.. HOBES, NM 88240
Phone: (576) 393-6181 Fax: (570) 393-0720

DISTRICT 11
811 S. FIRST ST, ARTESIA, NM 88210
Phone: (575) 748-1283 Fax: (575) 748-0720

DISTRICT 111
0 RIO BRAZOS RD., AZTEC, NM 67410
Phone (505) 334-6178 Fax: (505) 334-6170

DISTRICT IV

1220 S. ST. S DR., SANTA N 505
Phone: (505 70 3450 "Fax: (50 ) 76~ 3482

State of New Mexico

Energy, Minerals & Natural Resources Department

OIL CONSERVATION DIVISION

1220 SOUTH ST. FRANCIS DR.
Santa Fe, New Mexico 87505

Form C-102
Revised August 1, 2011
Submit one copy to appropriate

District Office

® AMENDED REPORT
{As Drilled)

WELL LOCATION AND ACREAGE DEDICATION PILAT

APl Number Pool Code Pool Name
30-015-43465 30215 Hay Hollow; Bone Spring
Property Code Property Name Well Number
38527 DIAMONDBACK 22 STATE COM 11H
OGRID No. Operator Name Elevation
217955 COG OPERATING, LLC 3002.1°
Surface Location
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
B 22 26—-S | 28-E 125 NORTH 1365 "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
P 22 26-S | 28~E 341 SOUTH 404 EAST EDDY
Dedicated Acres Joint or Infill Consolidation Code Order No.
160

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

| NAD 27

SURFACE [ OCATION
Y= 3764423 N
X= 581383.5 £

LAT.= 32.034682" N

——-+—

BOREPATH SHOWN HEREON IS BASED ON A

22 STATE COM #11H AS SUPPLIED ON
FEBRUARY 15, 2016.

| NAD 27
BOTTOM
HOLE LOCATION
‘ Y=371647.99 N
X=582310.12 £
LAT.=32.021496" N
LONG.=104.067751"

LONG— 104.070703° W

DIRECTIONAL SURVEY REPORT PROVIDED BY
COG OPERATING, LLC FOR THE DIAMONDBACK

IR
7 BZ
| -

_ﬂ_ﬂ__;%;_

Y=376567.4 N
X=581465.1 £ P

TOP PERF
DEPTH - 9,423’

\I

PRORATION UNIT %
1 / 2 Q///
Y=376568.1 N
X=5627486 € |/ 2 ;%/
- Q
l //, y 8'%'/ g
’ o
| /4 37

N

N

N

N

\\

N

N\

OPERATOR CERTIFICATION ‘

I hereby cerlfy that the information
herein is true and complete to the best of
my knowledge and belief, and that this
organization either owns a working interest
or unleased mineral interest in the land
including the proposed bottom hole location
or has & right to drill this well at this
location pursuant to a'contract with an
owner of such mineral or working interest,
or to a voluntary pooling agreement or a

tofore entered

Date

Signature
Melanie J. Wilson

\ Printed Name
mwilson@concho.com

E-mail Address

SURVEYOR CERTIFICATION

|
I hereby certify that the well location
shown on this plat was plotled from field
noles of actual surveys made by me or
under my supervision, and that the same is
true and correcl to the best of my belief.

OCT. 9, 2015/FEB. 15, 2016

Survey Date/Date of Geographic Report

Cerhhcate No. CHAD HARCROW

17777

y=371315.5 N /

l X=582709.9 £ ]
BOTTOM PERF |}// , //
\DEPTH - 13,942 T/\B* s
Y=371291.5 N A o%
l_x =581503.4 £ \ | 393 3;1./,

2l

W.O. § 16-104 DRAWN B8Y: DS




List of Owners
Diamondback 22 State Com #1H

Commissioner of Public Lands
Chevron USA, inc.

Rolla R & Rosemary Hinkle
Madison M Hinkle

AOG Mineral Partners Ltd.
The Allar Company

EG3, Inc.

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 Fowlkes

Douglas C Koch

Wayne A Bissett

Trey Edwin H Fowlkes
Janet Renne Fowlkes Murrey
R F Fort

Anthem Holdings Inc.
John C Foley

Eilizabeth Risko

Russell Family LLC

Ellen Ryan

lustine Jeffrey

Joseph Jeffrey

John Jeffrey

James Jeffrey

Thomas Jeffrey, SSP

Lee Kugle

Laura L Sitk

Frank Woods Petersen
Richard B Stumm

J Kevin Stumm

Robert H Collins
Steven John Sampson
Mark Coad Sampson
Herbert M Sampson Il
Richard Michael Sampson
Sydney Dehus

Lestie Miller Hines
Mary Ann Nyberg
John J Hunter

Edward George Silvius
Jane Coad O'Brien
Sally Ann Conrad

The Marion Jean O'Neill Family
MAP 2009 -OK
Thomas T Foley

A Michael Foley

Ann Marie Abboud
Suzanne Jones

Debra K Primera
Robert Mitchell Raindl
Ricky D Raindle
Suzanne B Koch

BSB Minerals Inc
Daniel Family Trust 1994
NVMR Trust no. 1
OXY USA INC
Christine S Fowlkes
Christopher C Fowlkes
George Poage Il
Kemp Smith LLC

David Kerby

George Thompson
Camie Wade




£] CONCHO

Certified Mail, Return Receipt Requested

April 13, 2016
Interest Owner,

Re:  Application for Unorthodox Well Location
Diamondback 22 State Com #11H
API No. 30-015-43465
SHL: 125 FNL & 1365’ FEL (Unit B) Section 22, T26S, R28E
First Perf: 512" FNL & 1103’ FEL (Unit A) Section 22, T26S, R28E
BHL: 341’ FSL & 404’ FEL (Unit P) Section 22, T26S, R28E
Last Perf: 393’ FSL & 407’ FEL (Unit P) Section 22, T26S, R28E
Eddy County, New Mexico

Gentlemen:

Attached is a copy of COG’s Application for Unorthodox Well Location for the Diamondback 22
State Com #11H well in Section 22, Township 26 South, Range 28 East, Eddy County, New
Mexico. You are being sent a copy of this Application because the affected offset tract is the
W/2E/2 Section 22, T26S, R28E, in which you are an interest owner. If you have any objection
to this Application, notification should be given to OCD within 20 days of receipt of this letter.

If you have any questions regarding this Application, please contact me at 575-748-6952 or by
email at mwilson@concho.com

Sincgrely,

elanie J. Wilso
Regulatory Analyst

CORPORATE ADDRESS ARTESIA WEST OFFICE

ONE CONCHO CENTER | 800 WEST ILLINOIS AVENUE | MIDLAND, TEXAS 79701 2208 MAIN STREET | ARTESIA, NEW MEXICO 88210
P 4326837443 |F 4326837441 P 575.748.6940 |F 575.746.2096
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B Complete ite A. Signature

item 4 if Restricted Delivery is desired. X 01 Agent
Print your name and address on the reverse ' I Addresses
so that we ¢an return the card to you. ;
Attach this card to the back of the mailpiece, B. Recelved by (Printed Name) C. Date of Delivery
or on the front if space permits. -
- D. Is delivery address dlfferent from item 17 [ Yes
1. Article Addressed to: IF YES, enter delivery address below: [ No

Commissioner of Public|Lands

PO Box 1148
Santa Fe, NM 87504-1

‘?. ice Type

ertified Mall®  £J.Priority Mall Express™
J Registered O Return Recslpt for Merchandlse
O Insured Mail I Collect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Articlo Number ' 7013 3020 0OOO 8749 9832

(Transfer from service labey

; PS Form 3811, Juiy 2013 ' Domestic Return Receipt
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] Comptete items 1, 2, and 3 Also complete
item 4 if Restricted Delivery Is desired.
8 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.

A. Slgnature
X O Agent

1 Addressee _
B. Received by (Printed Name) C. Date of Dehvery

\

1. Article Addressed to:

Chevron USA, INC
PO Box 730436
DallasTX75373-0436

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

3. Service Type
I Certified Mall®  [] Priority Mal Express™
3 Registered O Return Recelpt for Merchandise
[ tnsured Mall ] Collect on Delivery

2. Avticlo Number 7013 3020 0000 8750 0583 i

{Transfor from service label)

4. Restricted Delivery? (Extra Fee) I Yes

1 PS Form 3811, July 2013 ) Domestic Return Recaipt

aane
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2208LMAIN STREET | ARTESIA. NEW MEXICO 88210

o Complete items 1, 2, and 3. Also comp!ete

< F% COMPLETE THIS SECTIONION’DELIVERY : ok g
e T T Ty AR T e

A Slgnature
itemn 4 if Restncted Delivery is desired. X O Agent
o Print your name and address on the reverse - [ Addresses
so that we can return the card to you. B. Racelved by (Printed Name) C. Date of Delivery

O Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

Rolla RHinkle III
Rosemary H Hinkle

PO Box 2292
RoswellINM88202-2292

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

3. Service Type
1 Certifled Mai® [ Priority Mall Express™
1 Registered [ Return Receipt for Merchandise
T Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Feg) [ Yos
2. Article Number m oneCcA :
a.msfe,ﬁvmswce,abeo 2013 3020 0000 8750 O8LS
1 PS Form 3811, July 2013 " Domestlc Return Recelpt ' |

- oy

O Complete items 1, 2, and 3. Also complete
ltem 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 mailplece,

or on the front if space permits.

A ngnature

X O Agent
] Addressee
B. Recelved by (Printed Name) C. Date of Dallvery /

1. Article Addressed to:

Madison MHinkle
Susan M Hinkle
PO Box 2292

D. Is delivery address different from item 17 LI Yes
If YES, enter delivery address below: [ No
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8 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.

Ve BoARS RRA
A. Signature
X O Agent
O Addressee
B. Recolved by (Printed Name) C. Date of Dellvery /

1. Article Addressed to:

Madison MHinkle

Susan M Hinkle \
PO Box 2292
RoswellNM88202-2292

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

3. Service Type
[ Certified Mall® [ Priority Mall Express™
0 Registered [ Return Recsipt for Merchandise
1 insured Mall [T Coliect on Delivery

4, Restricted Delivery? (Extra Fee) © OYes ¢
2 atceNumber ' ony3 3pag gogpp 8750 097200 . a
(Transfer from service lab . : ‘&3
t PS Form 3811, July 2013 Domestic Return Receipt i

r—— v -t
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l Complete items 1, 2, and 3. Also complete
ftem 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.

SNI'I aaLLoa'1v aM0- ‘SSIHAAY NENLAH JHL
J-HSIB AHL OL'IdOTIANI O dOLLY,| HINDUS FOVNA,

(CONBLETE TS
A. Slgnature
X 0 Agent

O Addresses

e

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

1. Article Addressed to:

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

AOQG Mineral Partners LTD

PO Box 1015

MidlandTX79702 3. Service Type
O Certified Maii® T Priority Mall Express™
O Registered 1 Retun Recelpt for Merchandise
O Insured Mall T Collect on Delivery

4. Restricted Delivery? (Exira Fes) - DOYes
2. Article Number N - A meme
{Transfer from service | °013 3020 0000 a8750 540 , A\

S_Form 3811, July 2013

Domasttc Return Receipt

. e e - -
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El Complete |tems1 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.

Attach this card to the back of the mailpiece,

or on the front if space permits.

MPLETEJHIS ‘SECTION.C
3 BT S R T A LD

A Slgnature

X 7 Agent
[ Addresses

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

1. Article Addressed to:

The Allar Company
PO Box 1567
GrahamTX76450

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

3. Service Type

- - Certifled Mall® — 3 Priority Mall Express™ - ——

O Registered O Return Recelpt for Merchandise
O Insured Mail [ Collect on Dalivery

4. Restricted Delivery? (Exira Fee) 3 Yes ‘

2, Article Number
(Transfer from service fabel)

7013 3020 0000 8750 OLOG

! pS Form 3811, July 2013

Domestic Return Recsipt

v
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u Oomplete |tems1 2, and 3 Also complete A- Slgnaturﬂ

INC) GILLOA'LY 0704, SSTHANY,NENLIE IHIHO

1HDIH 3HL0L'3d01IANT IO YOL LV HINIUS aah“

—————

item 4 if Restﬂcted Delivery is-deslred. X E1 Agent
8 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

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

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

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

EG3 Inc
PO Box 1567

GrahamTX76450 3. Service Type

! . 3 Certified Mail® [l Priority Mail Express™
. . O Registerad [ Return Receipt for Merchandise

[ insured Mail [ Collact on Delivery

4. Restricted Delivery? (Extra Fes)

» 3 Yes

al

2. Article Number i -
(Transfer from sarvice label 7013 3UEU 0ooo a7so UELB
: PS Form 3811, July 2013 Domestic Return Receipt

i B e SR
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AAKCOMPLETETHIS, SECTION "OND
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B Complete items 1, 2, and 3. Also cornplete A. Signature
item 4 if Restncted Delivery is desired. X

B8 Print your name and address on the reverse :

31.1 ¥ alod ‘SSEUGGV NHNAAH SHL 3O [~ S s ws =y
aNn 0 OG DS 3DV .

PO

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.

Delaware Ranch Inc.

- - D. Is delivery address different from ltem 12 £ Yes
1. Article Addrassed to: i YES, enter delivery address below:

O No

1304 Riverside Dr

CarlsbadNM88220 3. Service Type
O, Certified Mali® {1 Priority Mait Express™
[ Registered 3 Return Recelpt for Merchandise
O Insured Mait  [J Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes
* 2. Article Number T L T aman ¢ o
Aol Mmter coubey 7013 3020 0000 8?50 0620
PS Form 3811, July 2013 Domestic Return Recelpt :
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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 [ Addressea
o s0 that we can return the card to you. . B. Recelved by (Printed : C. Date of Dellver:
m Attach this card to the back of the malilpiece, ' /ece Ved by (Printed Name) e crmelvery

or on the front if space permits,

D. Is delivery address different from item 12 T Yes

1. Article Addressed to: If YES, enter delivery address below:  £I No
FrankFowlkes :
316 Granada Ave
El PasoTX79912 3. Service Type !

[ Certified Mail® [ Priority Mall Express™ .
] Registered [ Retumn Recelpt for Merchandise :
O insuredMail [0 Collect on Delivery

4, Restricted Delivery? (Extra Fes) O Yes
- 2. Ariicle Number f .
/ e icolase 703 3020 0000 8750 097k

[ : P8 Form 3811, July 2013 Pomestic Return Recelpt : . :
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O Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
O Print your name and address on the reverse
so that we can return the card to you.
e i — B2 Attach-this card-to the back of the mailpiece;——
or on the front it space permits.

W B A YA 73 W BN N 2RSS,

i;g]%ﬂil":gTETHISIS%CT N DELIVERY‘
A. Signature
O Agent
X B Addressee

)
' 1. Article Addressed to:

s
’

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

/ P PS Form 3811, JuIy 2013

Kathleen FowlkesMoller
PO Box 516
SpringvilleUT84663 3. Service Type v
I Certified Mail®  CT Priority Mall Expreas
3 Registered 3 Return Receipt for Merchandise
O Insured Mall [ Collect on Delivery
4. Restricted Dellvery? (Extra Fee} 1 Yes
/, 2, Article Number v i
/ (hansiorfromservsetabel 7013 3020 0000 8750 1009 |
Domestic Return Receipt I

1

_B. Received by (Prinfed Name}__. | .C..Date of Dellvery. - —. — — —

E eSS
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T T7# Attach this card to the back of the mailpiece,

A. Signature

&8 Complete Items 1, 2, and 3. Also complete

item 4 if Restricted Delivery Is desired. X
@ Print your name and address on the reverse 1 Addresses ‘
so that we can retum the card to you. - _{}.B..Recelved by. (Printed Name) . _. |.C..Date of Delivery_. e

or on the front if space permits.

D. Is dellvery addvess different from item 1?  [3 Yes . ‘

1. Arilols Addressed to: If YES, enter delivery address below: [ No
J.M.Fowlkes JIr.
1801 Madison St
PecosTX79772 8. Service Type

O Certified Mai®?  [J Prority Mail Express™ ;
3 Reglstered 3 Return Raceipt for Merchandise
O Insured Malt [ Collect on Delivery

4. Restricted Delivery? {Exira Fee) O Yes
2. Article Number 1o \
(Tansfer from service fabel._ 70L3 3020 0000 &750 101k }

: PS Form 3811, July 2013 ' Domestic Return Receipt

-
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item 4 if Restricted Delivery is desired.
8 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,

X

3 Agent

1. Article Addressed to:

O Addresses
B. Received by (Printed Name) C. Date of Dellvery
D. Is delivery address different fromitem 17 L Yes

If YES, enter delivery address below: CINo

NancyFowlkes Donley
2506 Wildemess Hill Dr
San AntonioTX78231 3. Service Type
[ Certified Mai® [ Priority Mall Express™
O Reglstered [ Return Receipt for Merchandise
O Insured Mail 3 Collact on Delivery
4. Restricted Delivery? (Extra Fee) L1 Yes
. (. e )
B ransor fom senice abe) 7013 3020 DOOO 6750 1023 !
{ P8 Form 3811, July 2013 " Domestic Return Recelpt ' {




mplete iterns 1, 2, and 3. Alsa 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. '

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

X ] Agent
T Addresses
B. Received by (Printed Name) C. Date of Detivery /

1. Article Addrassed to:

MacoStewart Fowlkes
7915 Fairdale Lane \
HoustonTX 77063

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

3. Service Type
[ Gertifled Maii® [ Priority Mail Express™
[ Registered [ Return Recelpt for Merchandise
3 Insured Mall ] Collact on Dalivery

4. Restricted Delivery? (Extra Feg) O Yes ¢

2. Article Number

{Transfer from service Iz 2013 3020 0O00 a750 1030

{ PS Fom 3811, July 2013

Domestic Return Recelpt

———
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: ""COMPLET T Hlé SECTION ON DELIVERY

"SENDER *COMPLETE TS ECTION:Y

& A, A0 E AR

] Complete |tems 1, 2, and 3, Also complete
item 4 if Restricted Delivery is.deslred.

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.

Jags (R DLy W AR ¥ 0L B,

A. Signature
X O Agent
[ Addressee

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

1. Article Addressed to:

John MFowlkes
PO Box 1470
MarfaTX79843-1470

D. s dellvery address different from item 17 3 Yes
If YES, enter delivery address below; 1 No

3. Service Type .
3 Certified Maii® 3 Priority Mall Express™
[ Registered [ Return Recsipt for Merchandise
3 insured Mall [T Collect on Delivery

4. Restricted Delivery? (Extra Feg) O Yes

2. Aricle Number
{Transfer trom service lal

7013 3020 0O0OO &750 1047 a)
=

¢ PS Form 3811; July 2013

PSPy

Domestic Return Recelpt s

— .
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3 USRS REAN X i S >
CONIPLETE THIS, SECTION ON EL I/ERY

- | Complete ltems 1,2, and 3. Also complete
item 4 if Hestrloted Delivery is desired.

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.

L e a R R BT R
A. Slgnature

X 0 Agent,
1 Addressee

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

1. Article Addressed to:

Preston LFowlkes
PO Box 966
MarfaTX79843-0966

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

3. Sewice Type
T Certifled Malil® [ Priority Mall Express™
J Reglstered 7 Retumn Recelpt for Merchandise
O insured Mall 3 Collect on Delivery

4, Restricted Dsl'wery? (Extra Feo) O Yes

2, Article Number '
(Transfer from service fabel)

?0L3 3020 0000 B?SD Lasy

; P Form 3811, July 2013

Domestic Return Receipt :
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8 Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

O 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.

g ¥ IO IR DY

o o B A R 5975
ECTIO ?gN DEL’}VE';?

“:1 “3& et
A. Signature N
X O Agent
[ Addressee
B. Recelved by (Printed Name) C. Date of Delivery

1. Article Addressed to:

Patrick KFowlkes
PO Box 658
MarfaTX79843-0658

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

3. Service Type
O Certified Mal® [ Priority Mall Express™
O Reg!sterad 3 Retum Recelpt for Merchandise
£ Insured Mall [ Collect on Delivery

4, Restricted Delivery? (Extra Fea) O Yes

2. Article Number

(Trensfer from service labef) 7013 3020 0000 6750 LObL g

i PS Form 3811, July 2013

-y " s

" Domestic Return Receipt ' :
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B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Dellvery Is desired. X O Agent ,
Print your name and address on the reverse D 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 from item 1? £ Yes

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

Douglas CKoch
PO Box 540244
HoustonTX77254-0244 3, Service Type
[ Certified Mall® ] Priority Mall Express™
[ Registerad O3 Return Recelpt for Merchandise
O insured Mail 3 Collect on Dellvery
4. Restricted Delivery? (Extra Fee) ' OYes
2. Article Number TMAA B Cr AT T
+ " (iransfer from service abe 7013 3020 0OOO0 8750 1078 _'Q*l,
1 PS Form 3811, July 2013 Domestic Return Recelpt i
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LET HlS’SECTION‘

u] Complete ltems 1, 2, and 3. Also compiete
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 maiipiece,
or on the front if space permits.

0 PRGN M ROt A R N AL s L

: OMPLETE-TH

S B
A Slgnature
X 3 Agent

] Addresses -
B. Recsived by (Printed Name) C. Date of Delivery -

1. Article Addressed to:

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

Wayne ABissett

PO Box 2101

MidlandTX79702 3. Servics Type '
3 Certified Mali® - Priority Mall Express™
3 Reglstered 1 Retum Recelpt for Merchandise
O Insured Mall [ Collact on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes
. Artic
2 gfgﬂ‘:f:f;;:;mwmy 7013 3020 0DOC 8750 LO8S5
; PS Form 3811, July 2013 " Domestic Return Receipt ' i
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Cin
@ Complete items 1, 2, and 3. Also complete A’ Slgnatufe
ftem 4 if Restricted Dellvery is desired, X 01 Agent
B 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 Dellvery /

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

D. Is delivery address different from item 12 1 Yes

1. Article Addressed to: - If YES, enter delivery address below: [ No
Trey Edwin HFowlkes
PO Box 23416 \
WacoTX76702 "T3. Service Type

O Certifled Mai® [ Priority Mall Express™
O Registered 1 Retum Recslpt for Merchandise
[ thsured Maii [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) £ Yes ¢

na—

2. Article Number iy
(Transter from service Iabe) ?013 3020 0000 &750 L0922 !

{ PS Form 3811, July 2013 Domsstic Return Receipt i
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I! Comp!ete lterns 1,2,and 3. Afso complete
item 4 if Flestrtcted 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 mallplece,
or on the front if space permits.

A, Stgnture
X 3 Agent

[ Addressee
B. Recaived by (Printed Narne) C. Date of Delivery

1. Article Addressed to:

Janet ReneeFowlkes Murrey

. Is delivery address different from item 1?  J Yes

If YES, enter dellvery address belfow:  J No

PO Box 417
EddyTX76524 3. Service Type
[ Certified Mall® [ Priority Mall Express™
[J Reglstered £1 Return Recelpt for Merchandise
O Insured Malt T3 Collect on Delivery
4. Restricted Delivery? (Extra Fee) 3 Yes
2. AticloNumber  4n !
(Transfer from service fabe) ?Ul3 BUE‘U pooo 8750 1108 )
: PS Form 3811, July 2013 Pomestic Raturn Receipt :
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CO PLETE T

B o
m Complete :tems 1, 2, and 3. Also complete A’ Signature
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse - [ Addressee
so that we can return the card to you. . B. Recelved by {Printed Name) G. Date of Delivery - .

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

D. Is delivery address different from item 12 [ Yes

1. Article Addressed to: If YES, enter delivery address below:  Cl No
R.F Fort
PO Box 65043
LubbockTX79464 3. Service Type )

O Certifled Mafl® 3 Priority Mall Express™
1 Registered [ Retumn Recelpt for Merchandise
O Insured Mall [T Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number :
raor fovsanico el 7013 3020 0000 8?50 1115
: PS Form 3811, July 2013 Domestic Return Receipt ' .
o P . - - . J
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JCOMPLETE-THISISECTION ON DEI:IVERY‘
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71 ECT,
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A. Signature

item 4 if Restricted Delivery is desired. . X

. B Complete items 1, 2, and 3. Also complete
[0 Agent

B Print your name and address on the reverse O Addressee

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

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

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

D. Is delivery address different from ltem 1? L1 Yes
If YES, enter delivery address below: LI No

Anthem Holdings Inc
A Texas Corporation

3. Service Type

PO Box 1015MidlandTX79702
[0 Certified Maii® [ Priority Mall Express™

3 Reglstered L] Retumn Recelpt for Merchandise
[1 Insured Mall [T Collect on Delivery
4., Restricted Delivery? (Exira Foe) [ vYes
2. Article Number U — . »
e issis) 7013 3020 0000 8750 Dk3?
; PS Form 3811, July 2013 Domestic Retum Recelpt .&)‘




2208 MAIN STREET | ARTESIA, NEW MEXICO 88210

;,\' WA A

EI Complete |tems1 2 and 3 Also complete A ngnature

E N RIGETET T 07104, SSIHATY, NHN1SY THL3Q
CLMOIN IMTOL 3401IANT SO HOLUIY HINOLS IOV

item 4 if Restricted Delivery is desired. X O3 Agent
B 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 Dellvery +

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

1. Article Addressed to: If YES, enter defivery address below:

John CFoley
10661 Fieldcrest Drive

D. Is delivery address different from ftem 17 [ Yes

O No

OmahaNE68114 -
3. Service Type

O Certified Mail® 3 Priority Mall Express™
3 Registered O Return Recelpt for Merchandise
I insured Mall £ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number - T T o en

(Transfer from service label) 7013 BGEG UUUU 8750 Ob4Y

PS Form 3811, July 2013 Domestic Return Receipt “Y
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C TEATHIS{SECTION;

RSENDER:COM

o Complete ltems 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is-desired. X B8 Agent
2 Print your name and address on the reverse _El Addresses
so that we can retum 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 frant if space permits.

D. s delivery address different from item 1?7 3 Yes

1. Article Addressed to: If YES, enter delivery address below: T No
ElizabethRisko
1815 N 132nd Ave Circle
OmahaNE68114 3. Service Type

3 Certified-Mall® [ Priority Mail Expross™
[ Registered [ Return Receipt for Merchandise
[ Insured Mall T Collect on Delivery

4. Restricted Delivery? (Extra Feg) O Yes
2. Article Number '
(Transfar from service labe) 2013 3020 000a 8750 0LSL R
; PS Form 3811, July 2013 Domestlc Return Receipt N ’

e K Do X AT SR R S A T e SR £ PUppTY 2 = IO U, et




B8 Complete items 1 2, and 3. Also complete
item 4 If Restricted Dellvery Is deslred.

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

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

' A Signature

X 0O Agent
‘ _ [ Addressee
B. Received by (Printed Name) C. Date of Dellvery

[P .,.»,.F,‘_...,,m-z

1. Article Addressed to:

Russell Family LLC

A Nebraska Limited

C/O Catherine Ehlinger

1803 Wichita StHoustonTX77004-5952

D. Is defivery address different from item 17 3 Yes

If YES, enter delivery address below:

CINo

3. Service Type

[ Certified Mall® 3 Priority Mail Express™
I Registered L] Return Recelpt for Merchandise
3 Insured Mall O Collect on Delivery

4, Restricted Delivery? (Exira Fes)

3 Yes

2. Asticle Number 2013 3020 0000 8750 ObLA

(Transfer from service labe

y PSForm 3811, July 2013 Pomestic Return Receipt
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2208 MAIN STREET | ARTESIA, NEW MEXICO 88210

OMPLETE THISI ECT
. P s

|:| Complete ltems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

O Attach this card to the back of the mailpiece,
or on the front if space permiits.

FiHDIH HNJ. m\ado‘lsnna 40 dOL .LV HINDHAS 3OV

o P TR
:CQMELET TH!S«SECTION ON
PR LR T i s Ve 5
A Slgnature
O Agent

X [ Addressee

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

1. Article Addressed to:

EllenRyan
—..5300 Mohawk Ln.
FairwayKS66205

D. is delivery address different from ltem 17 L Yes
If YES, enter delivery address below: K1 No

8. Service Type
O Certifled Mali® [ Priority Mall Express™
[ Registered £3 Retun Receipt for Merchandise
O Insured Mall [ Callect on Delivery

4. Restricted Delivery? (Extra Fee) , O Yes
2. Artcle Number 7013 3080 0000 8750 OL?5
(Transfer from service label) Al
1 PS Form 3811, July 2013 Domestic Return Recelpt ’ :
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"'COMPLETE TH!ggECTION
s AR B T REE N o7

o 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 _ L1 Addresses
so that we can retumn the card to you. B. Received by (Printed Name) C. Date of Dalivery

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

D. Is delivery address different from ltem 1? O Yes

1. Article Addressed to: if YES, enter delivery address below: [ No
JustineJeffrey
2417 SO 105 Ave
OmahaNE68124 3. Service Type

[ Certifled Malt® [ Priority Malt Express™
[ Registered 3 Return Recelpt for Merchandise
O Insured Mali 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes
2. Aticle Number i I - I
(Transfer from service fabsl 70L3 3020 0000 B?SD gtac |
3 PS Form 3811, July 2013 Domestic Return Recelpt ' ‘




’ Complete

o E et 3 o o 35 AN
= B¢ COMPLETE THIS SECTION (
G o ke R A

items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Dellvery is desired. X

3 Agent
] Addressee

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

B. Recelved by (Printed Name)
B Attach this card to the back of the mailpiece, Y (P )

C. Date of Delivery

or on the front if space permits.

1. Arlicle Addressed to:

D. Is delivery address different from item 17 L Yes
If YES, enter defivery address beiow: I No

Joseph Jeffrey

2963 Windsor Court 3. Service Type

Rescue, CA 95672

3 Certified Maii® 3 Priority Mall Express™

[ Registered [ Retumn Recelpt for Merchandise
O tnsured Malf 3 Collect on Delivery
4. Restricted Delivery? (Extra Fee) 3 Yes
2. Aticlo Nurber ~ 7013 3020 0000 8749 984
(Transfer from service fabsl)

e~

PS Form 3811, July 2013

Domestic Returm Receipt
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pare

A. Signature

itern 4 if Restricted Delivery is desired. X
B Print your name and address on the reverse

“ANM d31100'LY G103 SE3RAGY, NUNLIM AL A0 =
AHOIH SHL OL'IdOTSANT HO dOLPLY HANDUS ROV, .. .,

AR A B b F ey A R e s>
ACOMPLETE:THIS:SECTION!ON!DELIVERY\
P T w1 B S

S PTRR g . € AR

3 Agent
B Addresses

so that we can return the card to you.
m Attach this card to the back of the malilpiecs,
or on the front if space permits.

B. Recelved by (Printed Nams)

C. Date of Delivery

D. Is delivery address different from item 17 O Yes

1. Adicle Adgressed to: If YES, enter defivery address below: 1 No
JohnJeffrey
— 1815 N132nd Avenue Circle )
OmahaNE68154 3. Service Type

O Certified Mali® [ Priority Mall Express™
[ Reglstered [ Return Recelpt for Merchandise
O3 Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number = T
(Transfer from service lab_ 701L3 3020 0000 &750 OkA9H _&‘
i P S Form 3811, July 2013 Domestic Return Recelpt : i
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a Complete ntems 1 2 and 3 Also complete
item 4 if Restrlcted Delivery is desired.
B Print your name and address on the reverse
. so that we can return the card to you.

O Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

JamesJeffrey
3830 Corvallis Drive '
RenoNV89511

ANIT GALLOT LY 0104 ,SSFHOQY, NHAIN SHLH0

Wi LHOTH 3HL 01 3dONIANT 20 HOLTLY, HINDLS 3DV Id

AN ARV AT
PL’ETE THIS SECTION ON:DEL/VER
! P ke ALY T AL AT

A. Slgnature

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

D. Is defivery address different from tem 17 I Yes
If YES, enter delivery address below: LI No

3. Service Type
[3 Certifled Mail® [ Priority Mail Express™
E] Registersd J Retum Recelpt for Merchandise
O Insured Mall [T Coliect on Delivery

4. Restricted Delivery? (Extra Fag) O Yes 4

2. Article Number
{Transfer from service

?DLB BDEI] DDDD B?SD avos

5 PS Form 3811, July 2018

Domestic Return Receipt b i
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LR TDA -

‘SECTION:

&-_df,.ms—'u:« 18 St et WE

DELIVERY %

3 AV b:ﬂ:';ﬂn.w 5

TCOM

: =3B 3.43% "r’ FeT S Tt T By S et M- VT R A
o Complete Items 1,2, and 3 Also cornplete A. Signature
item 4 if Restncted Dehvery {s desired. X 0 Agent
8 Print your name and address on the reverse 0 Addresses
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. s delivery address different from item 17 I Yes
1. Article Addressed to: If YES, enter delivery address betow: I No

ThomasJeffrey, SSP

1400 N Dutton Ave Ste 21
Santa RosaCA95401 3. Service Type

— 3 Cortified Mait® [ Priority Mall Express™
1 Registered [ Return Recelpt for Marchandise
[ Insured Mail 0 Collect on Dellvery

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number . e
(Transfer from service labe, 7013 3020 UDDU B?BU U?lf".
+ PS Form 3811, July 2013 Domestlc Return Receipt i\ :
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—r— {
( SE{{I%?[%’%?)WWZ‘&%E 'f'HISfSECTlONéANI §COMP?E?E-THIS sé“‘é‘?{b‘}? '5&75"5‘0772;-5?
e AR w s A
O-Caoplete items 1, 2, and 3. Also complete A. Signature .
item 4 if Restricted Delivery Is desired., X 0 Agent,
B Print your name and address on the reverse 0 Addressse
so that we can return the card to you. B. Recelved by (Printed Name] C. Date of Delive
O Attach this card to the back of the mallpiece, 4a 4 i
or on the front if space pemits,
- D. Is delivery address different from item 17 O Yes
1. Articte Addressed to: If YES, enter delivery address below:  £J No
LeeKugle
2429 Westlake Drive
AustinTX 78746 3. Service Type

3 Certified Mali® [ Priority Mall Express™

1 Registered 1 Return Recelpt for Merchandise
3 Insured Mall [ Collect on Delivery
4, Restricted Delivery? (Extra Fes} 3 Yes
2. Article Number 7013 2 .
(Transfor from service abe) 3020 0000 &°50 Q7ed .
Domestic Return Receipt Wy ,

: PS Form 3811, July 2013




& Complete &tems 1,2, and 3. Alsc complete
item 4 if Fiestncted Delivery is desired.

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.

FLRON HL' OL' 3&014!\»-9 HO DL

ANIT 031100 1 0103.553Ma0Y NHOASY Stk uo
LW MIDIDUSE B

-&G’“»*;M‘Y‘V‘-Aﬂ‘ AT

:9‘COMPLETE THISISECTION, ON‘ELH}'EHY

A. Stgnature

X I Addressee

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

1. Article Addressed to:

Laura LSilk
3910 N 66th St
OmahaNE68104

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

3. Service Type
I Certifled Mall® [ Priority Mail Express™
[ Registerad 3 Return Recslpt for Merchandise
[ insured Mall I Collect on Dalivery

4, Restricted Delivery? (Extra Feg) O Yes

2, Article Number
. (Transfer from service fabel)

2013 3020 0000 A750 073k -

——————

1 PS Form 3811, July 2013

_————

Domestic Return Receipt
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£C OMPLETE THIS SECTION
R ST

o Complete tems 1, 2, and 3. A!so complete A Slgnathe
item 4 if Restricted Delivery is desired. X 0 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

@ 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 tem 1?7 O Yes
\ YES, enter delivery address below: O No

Frank WoodsPeterson
77830 N Houghton Point Rd
WashburnW154891 3. Service Type
[ Certifled Mail® £ Priority Mall Express™
3 Registered 3 Retumn Recelpt for Merchandise
— - 1 Insured Malt [ Collect on Delivery
4, Restricted Delivery? (Extra Fee)} 3 Yes
2, Article Number ' M~ MANA B EM Aol . .
Ao Nmber ooy 7013 3020 0000 8?50 0743
: PS Form 3811, July 2013 Domestic Retum Receipt .Ql‘ :
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UCOMPLETE . THIS SECTION, -
&w&w&m@iﬁw‘m%a R R e L DO ) -

o Complete |tems 1 2, and 3. Aiso comp!ete A. Signature
item 4 if Restrrcted Delivery is desired, X [T Agent

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

O 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 [ Yes
If YES, enter delivery address below: 3 No

Richard BStumm
AKA Brett Stumm
553 E Marengo Ave " | 3. Service Type
PasadenaCA91101 O Certified Mall? £ Priority Mail Express™
— - [ Registered [ Return Recelpt for Merchandise
[ Insured Mail 3 Collect on Delivery
4. Restricted Delivery? ExtraFee) ~ . [ Yes
2, Ariicle Number ! L oo T .
(Transfor from S6rvice e ?013 3020 ooan B?SU 0750 ﬂ
; PS Form 3811, July 2013 Domestic Return Recelpt ) !
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MOV BHE D1 IAONBANIIC aox 1 \13)(3&&5 Eaﬁd -

?,w-‘a‘w IR S, SRR AN A YISO iR a3
SENDER:icO HISISECT ,,;& COMPLETE THIS] sscpom 'ON DE ’
s . TR TR R 3 R AN P T A AT AR R ,%“'\ ooy Yt
_a Complete |tems 1 2, and 3. Also complete A. Signature
item 4 if Restricted Dehvery is-desired. X 1 Agent
3 Print your name and address on the reverse U Addressae
s0 that we can retum the card to you. B. Received by (Printed Name) C. Date of Delivery

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

D. Is delivery address different from item 1? L] Yes
1. Artlola Addressed to: If YES, enter delivery address below: I No

J KevinStumm

PO Box 244

Rancho Santa FeCA92067 3, Senvice Type
[ Certifled Mail® £ Priority Mail Express™
O Reglstered 1 Raturn Recalpt for Merchandise
O Insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes
2, Article Number ! t MDA PARE he e oo
(Transfer from service labef) °013 3020 0000 a7s0 0?7 )
+ PS Form 3811, July 2013 Domestic Return Receipt A . .
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¥SENDER‘JCOMPLE

aNn 031100 4Y CHOJ,‘SSBHBGV NHNULIY 3HL gom
J.HBIH JHLOL 3dOISANT HO DO LY BANOUS 3OV 1d)

(o g T T, B3 PO LR s,
O Complete items 1, 2, and 3. Atso complete
item 4 if Restricted Delivery is desired,
11 Print your name and address on the reverse
so that we can return the card to you.
- & Atftach this card to the back of the mailpiecs,
or on the front if space permits.

THIS SECTION, ONDI
2 SR SR
A. Signature
X O Agent
0 Addressee

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

1. Article Addressed to:

Robert HCollins
7514 Alabonson Rd
HoustonTX77088

D. Is delivery address different from ltem 17 LI Yes
If YES, enter delivery address betlow: L1 No

3. Service Type
[ Certified Maii® [ Priority Mail Express™
3 Reglstered 3 Return Receipt for Merchandiso

1 tnsured Mall &1 Collect an Delivery
4, Restricted Dellvery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label___

7013 3020 0000 8750 0774
AL

: PS Form 381 1, July 2013

N

Domestic Return Recelpt ' :

- e cer— =

e e e ey




5 SR 1N
G Complete 1tems1 2, and 3. A!so comptete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

| == -gNn na.uou va

HLO
Dd .SSEBOOV NHM E|

Y IAN3 HO QLY HENOUS 30Vl
FLHoIY 3111013400

5 200 e PRLI PR 374 e
CTION ON DELIVER
PR Pt et T S S A

?&2&’!’3‘3’:3& X

A, Slgnatute
X 3 Agent
[J Addressee

so that we can return the card to you.
8 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 delivery addvess different from tem 12 [ Yes
if YES, enter delivery address below: I No

Steven JohnSampson
1522 N 132 Ave Circle
OmahaNE68154 3. Service Type ’
3 Cortified Mall® [ Priority Mall Express™
3 Registered I Retum Recelpt for Merchandise
[ tnsured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fes) O Yes
2. Article Ni 20 AARM B9cn A o
ranstor fron orvios sbs 7013 3020 0000 6750 0761 LA
: PS Form 3811, July 2013 Domestic Return Recelpt ’ "y
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B Y R S A ¥ o - R T '--,'fc"-u'.u: 2 o aa\ ) .
mm;&édr%'}”mm”'ﬁﬁfﬁn% I b ﬁv.&‘i!éﬁ‘tﬁb% %ﬁvﬂiw%%&ﬁ% % ng(E.RY
0 Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

O Attach this card to the back of the mailpiece,

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

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

Mark CoadSampson
1171 Englewood Dr

RichlandWA99352 3, Sorvioo T
. Service Type

[ Certified Mail® [ Priority Mait Express™
1 Registered 3 Return Recelpt for Merchandise
O Insured Mall [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Numb ;
,rm;:fe,“g;;em” 7013 3020 0000 8750 07494

)\

1 PS.Form 3811, July 2013 ‘ Domestic Return Receipt N
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SENDE “”%8,&“522"%?‘%’5’7“3}"{5N** ”*’ﬁ S COMPLETE THIS SECTION,ON DELIVERY\
(o T T yﬁrv I T R A L B S B ?"’3"1\ N | SR B AR S
& Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery Is desired. X

O Print your name and address on the reverse

BN G?—UJ.OO 1V G104 ;SSAHAOY NHOLIY AL 20
LHDIH FHL* oﬂadowanua HOdOL LY, HAROLS 3D

"\d

O Agent -
O Addresses |

so that we can return the card to you. B. Received by (Printed Name)

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

C. Date of Delivery .

" 1. Article Addressed to:

Herbert HSampson III
331 N 93rd St
Omaha NE68114

D. Is delivery address different from item 47 I Yes
{f YES, enter de[ivery{address below: [ No

3. Service Type

3 Certified Mali® [ Priority Mail Express™
2 Registered 1 Return Racaipt for Merchandise
1 Insured Mail £ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

3 Yes

2. Article Number
(Transfer from service fab.,

7013 3020 0000 8750 0804

; PS Form 3811, July 2013

" Domestic Return Receipt
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a Complete Items1 2 and 3 Also complete A, s;gnature

item 4 if Restricted Deluvery is'desired. X [T Agent
® Print your name and address on the reverse 7 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 maiipiecs,
or on the front if space pemits.

g D. Is delivery address different from item 17 O Yes
1. Articlp Addressed to: If YES, enter delivery address below: LINo

Richard MichaelSampson

1307 N 97th Plaza
OmahaNE68114 T3, Semice Typs
B Certifled Mait® [ Priority Mall Express™
] O Raglstared E] Return Recelpt for Metchandise
' O Insured Mall i Collect on Delivery
' 4. Restricted Delivery? (Extra Fes) 3 vYes
2. Article Number P S En Raae

. ransfor from senvice 7013 3020 QOO0 8750 O08LL R

PS Form 3811, July 2013 Domestic Return Receipt |

Lnen




8 Complete ttems 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.

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

TTHIS SECTION ON osuvsnv’, R

S pt e e PRI A T 10
A Signature
[ Agent
X [J Addressee |
B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

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

SydneyDehus

486 Middle Ford Rd

Rlowing RockNC28605 3. Service Type
3 Certified Mail®* [T Priority Mai! Express™
O Regstered 1 Retun Receipt for Merchandise
O Insured Mall [T Collect on Delivery

4. Restricted Dehvery? (Extra Fee) OYes
2. Asticls Number T o e e oo
(Transfer from service labe 7[!1[3 3020 UDUU 8750 UBEE ‘
s PS Form 3811, July 2013 Domestic Return Receipt ] :
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e

B8 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.

- — e T - C ey - e et s e s e

NN G210 LY 0104, SS3H0AY, NYNLIY SHL 0|
LHDIH JHL OL' IOTIANT HO dOL LV HINOUS A0V

3 Agent
X 3 Addresses

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

1. Article Addressed to:

LeslieMiller Hines

PO Box 88
Mount HermonCA95041

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [0 No

3. Service Type
3 Certified Maii®  [J Priority Mail Express™
I Registered O Return Recslpt for Merchandise
[ insured Mall [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

1

2. Article Number .
(Transfer from service fabel) '

7013 3020 0000 &750 0835

; PS Form 3811, July 2013

Domestic Return Receipt 4
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}Y: R R e SR SV U WE g o)
item 4 if Restricted Delivery is desired.

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

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

" m Gomplete items 1, 2, and 3. Also complete

AHOIH THL OL SAOTDANT dO SOLAY HENILLE SAVIL

MR PRT TN Sp

A. Signature

X [T Agent
] Addresses

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

1. Article Addressed to:

Mary AnnNyberg
PO Box 6386
OmahaNE68106-0386

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

3. Service Type
O Certifled Maif* ] Priority Mail Express™
1 Registered 1 Retum Recsipt for Merchandise '
O Insured Mail T Collect on Delivery ’

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer fram service label}

2013 3020 D000 8750 0843

i PS Form 3811, July 2013

Domestic Return Receipt “N;

arin




QSENDER vcon?f SLETE THIS'S

£ OB Al E

a Complete Jtems 1, 2 and 3 A!so complete
itemn 4 if Restricted Delivery is desired.

1 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,

A, Slgnature )
X

O Agent |
O Addressee

Y

B. Recelved by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

Jay YHunter
—128 ElanorWay
WeareNH03281-5563

D. is delivery address different from item 17 I Yes
If YES, enter delivery address below: 3 No )

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

3 Registered [ Return Recelpt for Merchandise
T tnsured Mail £ Collect on Delivery -
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number ' —n i
(Transfer from ssrvice fabe) 013 3020 0000 8750 DBE':i Ly
; PS Form 3811, July 2013 Domestic Return Receipt R

Sy




l Complete |tems 1,2, and 3 Also c0mplete
item 4 if Restncted 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.

R AN uauou .Lv cno:l ssauuuv WUOAEY AR 0 o R

aovd

A. Slgnature
X O Agent
I Addresses

B. Receivad by {Printed Name) C. Date of Dalivery

1. Article Addressed to:

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

Edward GeorgeSilvius -

PO Box 1002

DallasOR97338 3. Service Type
[ Certified Mai® [ Priority Mail Express™
O Registered 3 Retun Recelpt for Merchandise
[ Insured Mall 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes
B rorconicolaey 7013 3020 0000 8750 08kE '

: PS Form 3811, July 2013  Domestic Return Receipt .Als

e P S R T T




DE| '.COMPLETE*THIS(SECTION ﬁ 35

Sl R T

a Comp!ete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

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

A. Signature

X

O Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

D. Is delivery address different from item 12 £ Yes

If YES, enter delivery address below:

Ll No

3

Jane CoadQ'Brien
_ 307 S 57th St
Omaha NE68132 3. Service Type
[ Certified Mail® [ Priority Mall Express™
L1 Registered [ Retum Racalpt for Merchandise
O Insured Mall 3 Collect on Delivery
4, Restricted Delivery? (Extra Fes) [T Yes
2. Article Number i
(Transfer from service label} ’013 3020 DDDD 8750 0873
]

PS Form 3811, July 2013

Domestic Return Receipt

ey
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.
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E THIS SECT!ON ON DEL ER
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a Compiete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 3 Agent

B Print your name and address on the reverse [ Addressee

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.

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

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

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

Sally AnnConrad
260 E 28th St

TulsaOK74114 3, Service Type
L] Ceriified Mail® [ Priority Mail Express™
I Registered 3 Return Recelpt for Merchandise

1 Insured Mall T Collact on Delivery

1

4. Restricted Delivery? (Extra Foe} 3 Yes
2 N s o T e e N
2 At Niber o P03 3020 0000 8750 D8A0
+ PS Form 3811, July 2013 Domestic Return-Recelpt A

aton
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-] Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is'desired.

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

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

A, Slgnature
X . O Agent
1 Addresses

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

. 1. Article Addressed to:

The Marion Jean O'Neill Familty
Trust Dated 10/18/10

D. Is delivery address different from ttem 1?7 2 Yes
If YES, enter delivery address below: [ No

207 W S Ist_ S-t_ ] 3. Service Type
Kansas CityM(Q64112 [ Certified Mail® 3 Priority Mail Express™
1 Registered 1 Retumn Recsipt for Merchandise
O Insured Mall O Collect on Delivery
4. Restricted Delivery? (Extra Fee) 1 Yes
* 2, Article Number ; T oo aeEn :
Ao ey oioi 7013 3020 0000 8750 0897 ,

1 PS Form 3811, July 2013

Domestic Return Receipt -Nl i
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- Compiete |tems 1 2 and 3. Also complete A- Slgna’mfe -
item 4 if Restﬂcted Delivery 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. 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 ltem 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below: 3 No
Map2009 OK
PO Box 248833
Oklahoma CityOK73124-8833 3. Service Typo

3 Certifled Mail® {1 Priority Mail Express™
[J Registered [ Return Recelpt for Merchandise
[d Insured Mall [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)  Yes

* 2. Article Number f 70%3 3020 0OODO 8750 0903

(Transfer from service label) -}
i PS Form 3811, July 2013 Domestic Return Receipt :

\




» RE ; FATE g L i
1 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.
T Attach this card to the back of the maiipiece,

ety * g ¥t ™ o

T, ] || M -l—._'_‘ﬁo
3N 021100'Lv,a70d ;svsa goov,uumau ETT
) HDIH IHIFOL' AH0NFANT 30 dOLLY, HIHOLLS 3D9d.

R o NI RN Sl RN N Wad WV
OMPLETE -THIS'SECTION,ON,DELIVERY;

fer SRR SN s i X

A. Signature

X 0 Agent .
T Addressee

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

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

Thomas TFoley
1420 S 185th Circle
OmahaNE68130

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

3. Service Type
O Certified Mall® £ Priority Mall Express™
I Reglsterod 3 Return Receipt for Merchandise
O tnsured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Feg) B Yes

2. Arlicle Number
! (Transfer from service labe,

7013 3020 0000 8750 0910

\

; PS Form 3811, July 2013

Domestic Return Receipt “ ]
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Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

I N 0341004 Y. 0710, SSAHAQY, NHNLLAN THLHO0
THOIM THL 0L IdOTIANT O SOL' LY. HINDUS JOVMd

A. Signature

X 1 Agent
[0 Addressee .

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

1. Article Addressed to:

A MichaelFoley
111 N 127 Plaza
Omaha NE68154

D. is delivery address different from item 17 1 Yes
if YES, enter delivery address below; [ No

3. Service Type
O3 Certified Mali* 00 Priority Mall Express™
[J Registered {1 Retun Receipt for Merchandise
[ Insured Maill  [3 Collect on Delivery

4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number [P —= = - -=- - - ;
(Transfer fram service labe) 7013 3020 0000 8750 0927 N
; PSForm 3811, July 2013 Domestic Retumn Recelpt |




= Complete ltems 1,2, and 3. A!so 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 maiipiece,
or on the front if space permits,

SN QL1000 LY, 0704,/ S5AUAAOY NeNIIY IHL 'Y
LHOIN THL'0L'340]1ANT HO HOL Y, HANOUS 3::\?1_

A Sinature
X [ Agent
O Addressee -

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

1. Article Addressed to:

Ann MarieAbboud
9771 Westchester Dr
OmahaNEG68114

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

3. Service Type
[ Certifisd Mait® [ Priority Mail Express™
1 Registered [ Return Recelpt for Merchandise
3 Insured Mail 1 Collect on Delivery

4, Restricted Delivery? (Extra Fee) O Yes

© 2. Article Number
' (wansfer from service label

7013 3020 DUDD 8750 EI"iB'-i o

'3 B3 Form 3811, July 2013

Domestic Return Receipt .c\\‘
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H Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. X 3 Agent
® Print your name and address on the reverse [ Addressss .
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 12 OJ Yes

1. Article Addressed to: If YES, enter delivery address below: 1 No
Suzannelones
17229 Pierce Street
OmahaNE68130 3. Service Type

I Certified Mait® [ Priority Mail Expross™ ‘
L1 Registered {1 Return Receipt for Merchandise
O Insured Mali 3 Collect on Delivery ,

4. Restricted Delivery? (Extra Fes) 3 Yes
2, Article Number v e .
{Transfer from service fabel) 7013 3020 0000 8750 094l .
i  PS Form 3811, July 2013 S p——— = E

—
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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.

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

OMPLE TE)THIS SECTION orv DE

CIE N TR E RS SISl v, T RAR e B

A. Signature
X O Agent

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

1, Article Addressed to:

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

Debra KPrimera

PO Box 28504

AustlnTX78 755 3. Service Type
1 Certifled Mali® O Priority Mall Express™
3 Registered [ Return Recelpt for Merchandise
O Insured Mall [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)} 3 Yes
2. Article Number ’ -y i
lranster from 9ervico fabel) 7013 3020 0000 8750 044k
1 PS Form 3811, July 2013 Domestic Return Receipt i
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TETHIS SECTION! ON EL!VERY ', G

SSENDER
AR TR £l
& Complste ltems1 2, and 3. Also complete

A Slgnature
item 4 if Restrlcted Delivery is deslired. X L7 Agent
B Print your name and address on the reverse [l Addresses
so that we can return the card 1o you. B. Receivad by (Printed Name) C. Date of Delivery

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

D. s delivery address different fromitem 1? LI Yes

1. Article Addressed to: if YES, enter delivery address below: B No
Robert MitchellRaindl
PO Box 853
TahokaTX79373 * | 3. SenvicaType ‘

O Certified Mai® T Priority Mail Express™
3 Roglstered B3 Return Recelpt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number ;
ranetor o sarvioa ot 7013 3020 0000 &750 0453

{ PS Form 3811, July 2013 " Domestic Return Recelpt : ) i
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OMPIETETHIS'SECTION ON'DELIVER

SR A, 3 5
: 25 Nﬁfﬁ%"ﬁ's%ﬁi@ﬁ&ifﬁwgoma RN T T O N AR A
B Complete items 1, 2, and 3. Also complete A. Signature
ttem 4 if Restricted Delivery is deslred. X £ Agent
B Print your name and address on the reverse I Addressee
so that we can return the card to you. B. Received by (Printed Nams) C. Date of Dellvery /

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

1. Article Addressad to:

D. s delivery address different from tem 42 O3 Yes
If YES, enter delivery address betow: LI No

Ricky DRaindl .
PO Box 142454 ’
IrvingTX75014

3. Service Type R
3 Certified Malt® [ Priority Mall Expross™
€1 Registered [J Retum Receipt for Merchandise
[ Insured Mall 3 Collect on Dalivery

4, Restricted Delivery? (Extra Fee) O Yes d
B i abe) 7013 3020 0000 8750 D4kOD |
l PS Form 3811, July 2013 Domestic Returmn Recelpt ;
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IS.SECTION ON'DELIVERY.
2R R B P AN

%

A S gnture
item 4 if Restricted Delivery Is deslred. X O3 Agent
@ Print your name and address on the reverse : 33 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. s delivery address different from ltem 1? L1 Yes
1. Article Addressed to: If YES, enter delivery address betow:  E1 No

Suzanne BKoch

PO Box 270475
HoustonTX77277 8. Service Type
3 Certified Mall® £ Priority Mall Express™
[ Registered 3 Return Recelpt for Merchandisa
O insured Mail T Collect on Delivery
4. Restricted Delivery? (Extra Fee) ' Yes
2. Anicle Number S — S o i :
e oo labe___ 7043 3020 0000 8750 0484 4

; PSForm 3811, July 2013 Domestic Return Recsipt .
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R INET QELLOU 1Y, U103, 554U Y.

. Yoy
Y LHOIY JH.L OL‘BdO‘ISANB 4O dOi'lV HE!){D[LS aa\nd

nSEN

dmgy i g :
i} Complete ltems 1, 2, and 3. Also cornplete
ltem 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 mallpiece,
or on the front if space permits.

A. Slignature

X 1 Agent
) Addressee

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

1, Article Addressed to:

D. Is delivery address different from ltem 1? O Yes
If YES, enter delivery address betow: I No

BSB Minerals LLC

3207 Hanover St

DallasTX75225 8. Service Type
[ Gertified Mali® [ Priority Mall Express™
O Registered I3 Retum Recslpt for Merchandise
£ Insured Mall 3 Collect on Dalivery

4, Restricted Delivery? (Extra Fee) O Yes
2. Article Number 70 i
e et ot 13 3020 0000 8750 0439

i PS Form 3811, July 2013

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

A. Signature

O e e NG

X 3 Agent
[ Addressee

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

1. Article Addressed to:

D. Is delivery address differant from item 1?7 [ Yes ,
If YES, enter delivery address below: ~ [I No

Dantel FamilyTrust

Leslie C Daniel Trustee

PO Box 269 3. [S:?Wice Type

. Certifled Mail® [ Priority Mall Express™

La QuintaCA92247 Ol Registered [ Return Receipt for Merchandise -

1 Insured Mall I Collect on Delivery
4. Restricted Delivery? (Exira Fee) 3 Yes
2 Article Numbssr — “A9A AAAA A-cl meca
(fransfer from service fabe) 7013 3020 0000 &750 04958 ‘.‘

_ | PS Form 3811, July 2013

Domestic Return Recsipt X ;
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A. Signature

Complete Ltems 1,2,and 3. Also complete ]

item 4 if Flestncted Delivery is desired., X [ Agent Lo
8 Print your name and address on the reverse L1 Addresses

so that we can return the card to you. B. Received by (Printad Name} C. Date of Delivery

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

D. Is delivery address different from ftem 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below: LI No
NVMR Trust Nol
Nancy A Donley, Trustee '
2506 Wilderness Hill 3. Service Type
San AntonioTX78231 [ Certified Mail? [ Priority Mall Express™

[ Registered [ Retum Receipt for Merchandise
O thsured Mail £ Collect on Delivery

! . 4, Restricted Delivery? (Exira Feg) [ ves

2. Article Number d — PR
{Transfer from service labei) »013 3020 0000 8749 9825 R

i
I s

; PS Form 3811, July 2013 Domestic Return Receipt ;
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; DER;COMPLéTE THISISE TION.

0 Complete items 1, 2, and 3. Also complete
ftern 4 if Flestrlcted Delivery is desired,

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

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

ANT OZALO0ALY G103 [ BEIHATY NHALIU HHL RO,
AHDIY IHL 0L 3d013AN3 HO dOLAY HINDLS 2DV)d

k»a e AN T

Sl T LT
COMPLETE%TH!S ECTION ON VERY N
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A. Signature-

1 Agent
X ] Addresses _
B. Recelved by (Printed Name) C. Date of Delivery”

1. Article Addressed to:

OXY USA INC
PO Box 841803
DalilasTX75284

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

3. Service Type
I Certifisd Mal® [ Priority Mall Express™
1 Registered B3 Return Receipt for Merchandise
T tnsurad Mall (3 Collect on Delivery

4. Restricted Delivery? (Extra Feg) . DYes

2. Article Number -

(Transfer from service fabt 70L3 3020 DOOo B'?SD 0587 45_).(

3 P8 Form 3811, July 2013

Domestic Return Recalpt
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I COMPLETETHIS SECTIONAS

8 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.

SR e
s LR e ’a»'&'

SRFEN IR,
A. Signature
O Agent .
X O3 Addressee
B. Recelved by (Printed Name) C. Date of Delivery

1. Article Addressed to:

Christine SFowlkes

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

¢
i
H
i

404 Glenosa
El PasoTX79928 3. Service Type
O Certified Mai® ] Priority Mail Express™
O-Reglsterad E1 Return Recaipt for Merchandise
[T insured Mall 3 Collect on Delivery
4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number .
(Transfer from service fabe) ?DLB 3020 0000 8750 OS514
PS Form 3811, July 2013 " Domestic Return Receipt
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A. Signature
item 4 if Restricted Delivery is desired, X 0 Agent
B Print your name and address on the reverse O Addresses
s0 that we can return the card to you. B ived by (Printed N Date of Dl
@ Attach this card o the back of the mailpiece, + Recelved by (Frin ame) C. Date of Delivery )
or on the front if space permits.
D. Is delivery address different from item 17 L Yes
1. Article Addressed to:

If YES, enter delivery address below: £ No

Christopher CFowlkes, SSP
404 Glenosa b
El PasoTX79928

3. Service Type
3 Certiflod Mal® O Priority Mall Express™
3 Registered B3 Return Receipt for Merchandise
O Insured Mail T Collect on Delivary

4. Restricted Delivery? (Extra Foe) O Yes s

2. Article Number N
Transfer from service fabe) ?013 3020 0000 8750 0521 .JQ,

'5 PS Form 3811, July 2013 Domestic Return Receipt
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B Complete items 1, 2, and 3. Also complets
tem 4 if Restncted 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,

A. Sngnature

. O Agent
X [l Addressen
B. Recelved by (Printed Namg) C. Date of Delivery /

1. Article Addressed to:

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

GeorgePoage 111
PO Box 369 '
Marble FallsTX 78654 3. Service Type
[ Certified Mal® [ Priority Mail Express™
1 Registered O Return Recsipt for Merchandise
T tnsured Mall [ Collect on Delivary
4. Restricted Dehvery? (Extra Fee) O Yes ¢
. Article .
B e ico ey 013 3020 0000 8750 0538
; PSForm 3811, July 2013 Domestic Return Receipt 3
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ltem 4 if Restricted Delivery is desired.

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

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

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

AL

A. Slgnature
X

i :, 'DLMW{L"Q‘;“&?. T u%"x—}s.‘ o ]
S COMPLE TETHIS SECTION,ON DELIVER Y 3156
I AR Oy DR AN TS AR I AR

[ Agent
[J Addresseg

B. Received by (Printed Name)

C. Date of Delivery /

1. Article Addressed to:

KempSmith, LLP
Attr; Ken Slavin
221 N Kansas, Ste 1700

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

3. Service Type

O Cartified Mai® T Priority Mail Express™

|

El PasoTX79901 [ Registered O Return Receipt for Merchandise
[ insured Mall [ Collect on Dalivery
4. Restricted Delivery? (Extra Fes) O Yes /
; 2. Article Number ‘ Can:
/,r (Transfer from service labe) 7013 3020 0000 8750 0545
‘ PS Form 3811, July 2013 Domestic Return Recelpt ;
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O Complete items 1, 2, and 3. Also complete A. Signatu
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. B. Recelved by (Printed Name) C. Date of Delivery
0 Attach this card to the back of the mailpiece,
or on the front if space permits.

O Agent
3 Addresses

D. Is delivery address different from item 1?2 [ Yes
1. Ariicle Addressed to: IF YES, enter delivery address below:  [3 No

DavidKerby
16704 County Road 1440

3. Service Type
WolfforthTX79382 ] Ceriified Mail® £ Priority Mall Exprass™

[ Registered O Return Recelpt for Merchandise
O nsured Mall [T Collect on Delivery

4. Restricted Dellvery? (Extra Fee} O Yes

2. Artlcle Number
(Tiansfer from setvice label) °0L3 3020 0000 &750 055

PS Form 3811, July 2013 Domestic Return Recelpt '
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A .THIS, SECTION
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2 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 i [ Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

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

D. Is delivery address different fram item 1?2 1 Yes

1. Aticle Addressed to: If YES, enter delivery address below: 1 No
George Thompson
4619 94th St
LubbockTX79424 3. Service Type

[ Gertified Mali® [ Priority Mall Express™
[ Registered [ Return Recelpt for Merchandisa
3 Insured Mail [ Collect on Dalivery

4. Restricted Delivery? (Extra Feo) o Yes

2. Article Number ! ; |
(Transfer from service labe) 70L3 3020 QOO0 8750 0569 ‘

: PS Form 3811, July 2013 Domestic Return Receipt
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B C A. Signature
item 4 if Restricted Delivery is desired. X O Agent
@ Print your name and address on the reverse 3 Addressee .
so that we can refurn the card to you. - B. Recelved by (Printed Name) C. Date of Delivery

O 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 [ Yes

1. Avticle Addressed to: If YES, enter delivery address below: I No
CamieWade
5825 102nd St
LubbockTX79424 3. Service Type ’

8 Cortified Mai® T Priority Mail Express™
[ Reglstered O Return Recelpt for Merchandise
[T insured Mall [ Collect on Delivery

4. Restricted Delivery? (Extra Feg) O Yes
B o temcobsy 7013 3020 0000 8?50 057k ?
; PS Form 3811, July 2013 Domestic Return Receipt : |




Lowe, Leonard, EMNRD

From:
Sent:
To:

Cc:
Subject:

Importance:

Ms. Melanie Wilson,

Lowe, Leonard, EMNRD

Tuesday, May 24, 2016 1:33 PM

'Melanie Wilson'

Bayliss, Randolph, EMNRD; Sharp, Karen, EMNRD; McMillan, Michael, EMNRD; Goetze,
Phillip, EMNRD; Jones, William V, EMNRD; 'lisa@rwbyram.com’; ‘jglover@blm.gov’,
'scaffey@blm.gov’; 'rjsanche@blm.gov’; ‘jstovall@bim.gov’; Holm, Anchor E.; Martin, Ed
NSL-7418 (Diamondback 22 State Com No.11H, Eddy County) APPROVED

High

The following permit has been issued and will soon be available on the Division’s web site:
http://ocdimage.emnrd.state.nm.us/imaging/WellFileCriteria.aspx

NSL-7418

COG Production, LLC

API: 30-015-43465

WELL: Diamondback 22 State Com No.11H, Eddy County

Leonard Lowe -
Engineering Bureau
il Conservation Division

Energy Minerals and Natural Resources Department

1220 South St. Frances

Santa Fe, New Mexico 87004

Office: 505-476-3492
Fax: 505-476-3462

E-mail: leonard.lowe @state.nm.us

Website: http://www.emnrd.state.nm.us/ocd/




