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ADMINISTRATIVE APPLICATION CHECKLIST CP

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 \--A

Application Acronyms: O
[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] [IPI-Injection Pressure Increase]

[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response]

[1] TYPE OF APPLICATION - Check Those Which Apply for [A] 
[A] Location - Spacing Unit - Simultaneous Dedication 

IXI NSL □ NSP □ SD

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

□ DHC □ CTB □ PLC □ PC □ OLS E3 OLM

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

[D] Other: Specify
Pc

- •H**

ft

[2]
[A]

[B] □

[C] □

[D] □

[E] □

[F] □

Working, Royalty or Overriding Royalty Interest Owners

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

[3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE 
OF APPLICATION INDICATED ABOVE.

[4] CERTIFICATION: I hereby certify that the information submitted with this application for administrative 
approval is accurate and complete to the best of my knowledge. I also understand that no action will be taken on this 
application until the required information and notifications are submitted to the Division.

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

Melanie J. Wilson Regulatory Analyst ____ 04/13/2016
Print or Type Name Signature Title

mwilson@concho.coin

Date

e-mail Address



Certified Mail, Return Receipt Requested 7013 3020 0000 8749 2635

=§» CONCHO

April 13, 2016

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 
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

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 showing 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,

Regulatory Analyst 

cc: OCD Artesia

CORPORATE ADDRESS

ONE CONCHO CENTER I 600 WEST ILLINOIS AVENUE ! MIDLAND. TEXAS 79701 
P 432.683.7443 | F 432.683.7441

ARTESIA WEST OFFICE

2208 MAIN STREET | ARTESIA, NEW MEXICO 88210 
P 575.748.6940 |F 575.746.2096



DISTRICT I
1625 N. FRENCH DR.. HOBBS, NM 88240 
Phone (575) 393-5161 lu: (575) 393-0720

DISTRICT II
611 S. FIRST ST.. ARTESIA, NM 66210 
Phone: (S7S) 740-1263 Fax: (575) 748-9720

DISTRICT III
1000 RIO BRAZOS RD., AZTEC. NM 67410 
Phone: (505) 334-6178 Fax: (505) 334-6170

DISTRICT IV
1220 S. ST. FRANCIS DR.. SANTA FE, NM 87505 
Phone: (505) 476-3460 Fax: (505) 478-3462

State of New Mexico
Energy, Minerals & Natural Resources Department 

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

WELL LOCATION AND ACREAGE DEDICATION PLAT

Form C-102 

Revised August 1. 2011 
Submit one copy to appropriate

District Office

0 AMENDED REPORT 
(As Drilled)

API Number Pool Code

30-015-43465 30215
Pool Name

Hay Hollow; Bone Spring

Property Code

38527
Property Name

DIAMONDBACK 22 STATE COM
Well Number

1 1H
OGRID No.

217955
Operator Name

COG OPERATING, LLC
Elevation

3002.1’

Surface Location
UL or lot No. I 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

L
dI

C
O

C
M 341 SOUTH 404 EAST EDDY

Dedicated Acres 

160

Joint or Infill Consolidation Code Order No.

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED 
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

OPERATOR CERTIFICATION
I hereby certify that the 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 a 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 poolind agreement or a 
compulsory pooling ordeQ/teqejLofore entered 
by file /d/vision.

Signature

Melanie J. Wilson

Date

Printed Name

mwilson@concho.com

E-mail Address

SURVEYOR CERTIFICATION
I hereby certify that the well location 

shown on this plat was plotted from field 
notes of actual surveys made by me or 
under my supervision, and that the same is 
true and correct to the best of my belief.

OCT. 9, 2015/FEB. 15, 2016

Survey Date/Date of Geographic Report

Signature Sc Seal of Professional Surveyor

Certificate No. CHAD HARCROW 17777
W.O. # 16-104 DRAWN 8Y 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 
Justine Jeffrey 

Joseph Jeffrey 
John Jeffrey 
James Jeffrey 
Thomas Jeffrey, SSP 
Lee Kugle 
Laura L Silk

Frank Woods Petersen 
Richard B Stumm 

J Kevin Stumm

Robert H Collins
Steven John Sampson
Mark Coad Sampson

Herbert M Sampson III

Richard Michael Sampson
Sydney Dehus

Leslie 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 III
Kemp Smith LLC
David Kerby

George Thompson
Camie Wade



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

Melanie J. Wilson 
Regulatory Analyst

CORPORATE ADDRESS

ONE CONCHO CENTER I 600 WEST ILLINOIS AVENUE l MIDLAND. TEXAS 79701 
P 432.683.7443 |F 432.683.7441

ARTESIA WEST OFFICE

2208 MAIN STREET | ARTESIA. NEW MEXICO 88210 
P 575.748.6940 IF 575.746.2096
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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.

1. Article Addressed to:

A. Signature

X

B. Received by (Printed Name) C.

D. is delivery address different from item 1 ? 
If YES, enter delivery address below:

□ Agent
□ Addressee 

Date of Delivery

□ Yes
□ No

Commissioner of Public 
PO Box 1148 

Santa Fe, NM 87504-

_ands

it. vice Type 
Certified Mall®

D Registered 
□ Insured Mail

□ Priority Mall Express™
□ Return Receipt for Merchandise
□ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

‘ 2. Article Number 7013 3020 ODDD 674=1 3632
(Transfer from service ...... . ------- - ------

! PS Form 3811 .July 2013 Domestic Return Receipt



2208 MAIN STREET | ARTESIA, NEW MEXICO 88210

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

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

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

A. Signature
□ Agent

^ □ Addressee

B. Received by (Printed Name)

\

C. Date of Delivery

D. Is delivery address different from item 1 ? P Yes
If YES, enter delivery address below: □ No1. Article Addressed to:

Chevron USA, INC

POBox 730436

DallasTX75373-0436 3. Service Type
□ Certified Mail® □ Priority Mall Express'"
□ Registered □ Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label)

7D13 3DEQ □□□□ 8750 0583

PS Form 3811, July 2013 Domestic Return Receipt
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2208 MAIN STREET I ARTEStA. NEW MEXICO 88210

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

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

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

1. Article Addressed to:

A. Signature

X__________________

B. Received by (Printed Name) C.

□ Agent
□ Addressee 

Date of Delivery

D. Is delivery address different from Item 1 ? □ Yes 

If YES, enter delivery address below: D No

Rolla RHinkle III 

Rosemary H Hinkle

PO Box 2292 3. Service Type

RoswellNM88202-2292 □ Certified Mail9
□ Registered
□ Insured Mail

□ Priority Mall Express'"
□ Return Receipt for Merchandise
□ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number 7Q13 3D2D qqqq fl75D ^5
(Transfer from service tabe{)' --------

5 PS Form 3811 .July 2013 Domestic Return Receipt

IHOIU 3HllQX 3d01aAN3'd0~d0J.lly M3X3U8 gOV^d

2208 MAIN STREET | ARTESIA, NEW MEXICO 88210

COMPliETESTHISiSECTION

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

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

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

1. Article Addressed to:

A. Signature

X

B. Received by (Printed Name)

□ Agent
□ Addressee

C. Date of Delivery /

D. Isdellveryaddressdffferentfromiteml? □ Yes 
If YES, enter delivery address below: □ No

Madison MHinkle 

Susan M Hinkle 

PO Box 2292



c ------- -------------------------------------------------------—r

2208 MAIN STREET I ARTESIA. NEW MEXICO 88210

/

Q 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.

a Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature

X__________________

B. Received by (Printed Name)

□ Agent
□ Addressee 

C. Date of Delivery )

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

Madison MHinkle

Susan M Hinkle 

POBox 2292 

RoswellNM88202-2292
3. Service Type
□ Certified Mall* □ Priority Mall Express'*
□ Registered D Return Receipt for Merchandise
□ insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) * □ yes r

2. Article Number *

(Transfer from service fab_
7013 3DS0 □□□□ 575Q | ^

• PS Form 3811, July 2013 Domestic Return Receipt
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2208 MAIN STREET | ARTESIA. NEW MEXICO 88210

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.

o Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

ijgH^sglSB

A. Signature

X
□ Agent
□ Addressee

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

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

f

AOG Mineral Partners LTD 

PO Box 1015
MidlandTX79702 L

3. Service Type
□ Certified Mail9
□ Registered
□ Insured Mail

□ Priority Mail Express”
□ Return Receipt for Merchandise
□ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service t___r

j_PS Form 3811. July 2013

7013 3D2D 0000 8750 05^0

Domestic Return Receipt



22o£ MAIN STREET | ARTESIA, NEW MEXICO 88210

□ Complete items 1,2, and 3. Also complete 
(tern 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. 1

1. Article Addressed to:

A. Signature

X__________________

B. Received by (Printed Name) C.

□ Agent
□ Addressee 

Date of Delivery /

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

/

The Allar Company 

POBox 1567 

GrahamTX76450

2. Article Number
(Transfer from service label)

3. Service Type
- - - - Certified Mail®~P Priority Mall Expressw-------

□ Registered □ Return Receipt for Merchandise
□ insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

7D13 3DEQ DQDD fl?SD ObDb

PS Form 3811, July 2013 Domestic Return Receipt I
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2208 MAIN STREET! ARTESIA, NEW MEXICO 88210

3li^^tsSaaBa§pggasi8tsaagliaBgs^iaWBlMl

□ 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.

A. Signature '
y □ Agent
^ □ Addressee 1

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

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

If YES, enter delivery address below: n No1. Article Addressed to:

EG3 Inc

POBox 1567

GrahamTX76450
.3. Service Type
□ Certified Mail9 □ Priority Mail Express'"

□ Registered D Return Receipt for Merchandise
D Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) . □ Yes

(Transfer from service label 7013 3020 0000 A750 0bl3 4
PS Form 3811, July 2013 Domestic Return Receipt



2208 MAIN STREET IARTESIA. NEW MEXICO 88210

#• — ire*-'

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

H 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
„ □ Agent

• □ Addressee

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

1. Article Addressed to:

Delaware Ranch Inc.

1304 Riverside Dr

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

CarlsbadNM88220 3. Service Type
□ Certified Mall® □ Priority Mail Express”
□ Registered □ Return Receipt for Merchandise
□ Insured Malt □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label)

7013 BQED GOOD A750 ObEO

s PS Form 3811 .July 2013 Domestic Return Receipt
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2208 f^AIN STREET | ARTESIA, NEW MEXICO 88210

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. 1

1. Article Addressed to:

A Signature

X
□ Agent
□ Addressee

B. Received by (Printed Name)
/

C. Date of Delivery

D. Isdellvery address differentfrom item 1? D Yes 
If YES, enter delivery address below: Cl No

FrankFowlkes 

316 Granada Ave 

El PasoTX79912

2. Article Number
(Transfer from service tabe±

3. Service Type
□ Certified Mail® □ Priority Mail Express”
□ Registered □ Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

7013 3030 QDQQ fl75D tmt,

: PS Form 3811, July 2013 Domestic Return Receipt
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220$ft]AlN STREET | ARTESIA, NEW MEXICO 88210

J
IP

SENDER teOMRUETEpTHISiSEC TION*#

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

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

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

1. Article Addressed to:

A. Signature

X

B. Received by (Printed Name).

□ Agent
□ Addressee

.C..Dateof.Delivery_____ ________

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

Kathleen FowlkesMoller

PO Box 516 

SpringvilleUT84663

2. Article Number '

(Transfer from se/vfce label

I PS Form 3811 .July 2013

3. Service Type
□ Certified Mail* □ Priority Mail Express'"
P Registered □ Return Receipt for Merchandise
□ insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

7013 3050 0000 3750 lOQ'i

Domestic Return Receipt
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220^
AIN STREET I ARTESIA, NEW MEXICO 88210

r ^ w1 r
a Complete Items 1, 2, and 3. Also complete 

Item 4 If Restricted Delivery is desired,
H Print your name and address on the reverse 

sothat we_can return the card toyou. ^
B Attach this card to the back of the mailpiece, 

or on the front if space permits.

1. Article Addressed to:

i

A. Signature
□ Agent
□ Addressee

-B... Received by. (Printed Name) C..Date of Delivery_

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

J.M.Fowlkes Jr. 

1801 Madison St 

PecosTX79772

2. Article Number
(Transfer from service label

. PS Form 3811, Ju!y2013

3. Service Type
□ Certified Mail® □ Priority Mali Express'*
□ Registered □ Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

7013 3020 0000 A75Q 101b

Domestic Return Receipt i



22Qfl MAIN STREET | ARTESIA, NEW MEXICO 88210

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

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

□ Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature
□ Agent
□ Addressee

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

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

If YES, enter delivery address below: P No

/

NancyFowlkes Donley 

2506 Wilderness Hill Dr 

San AntonioTX78231

2. Article Number
(Transfer from service label)

3. Service Type
□ Certified Mail9 □ Priority Mall Express™
□ Registered P Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

7013 30E0 0000 6750 1033

r j PS Form 3811, July 2013 Domestic Return Receipt



MAIN STREET | ARTES1A, NEW MEXICO 88210

J

SENDERICOMPEETE: SECTION
“t.&z2*rp'

COMRLETEkTHISISECTIONiONiDELIVERYA

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

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

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

1. Article Addressed to:

A. Signature

X

B. Received by (Printed Name) C.

D. Is delivery address different from item 1? 
If YES, enter delivery address below:

□ Agent
□ Addressee 

Date of Delivery J

□ Yes
□ No

MacoStewart Fowlkes

7915 Fairdale Lane 
HoustonTX77063

2. Article Number
(Transfer from service la

3. Service Type
□ Certified Mail9 P Priority Mail Express™
□ Registered P Return Receipt for Merchandise
□ Insured Mali P Collect on Delivery

4. Restricted Delivery? (Extra Fee) P Yes

7013 3QED DDDD 8750 1030

j PS Form 3811, July 2013 Domestic Return Receipt I
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2208 MAIN STREET 1ARTESIA, NEW MEXICO 88210

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

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

h Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature

X__________________

B. Received by printed Name) C.

□ Agent
□ Addressee 

Date of Delivery

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

If YES, enter delivery address below. P No

John MFowlkes 

PO Box 1470

MarfaTX79843-1470 3. Service Type
□ Certified Mail* □ Priority Mail Express”
P Registered P Return Receipt for Merchandise
P Insured Mall □ Collect on Deliveiy

4. Restricted Delivery? (Extra Fee) , □ Yes

2. Article Number
(Transfer from service lai

7013 3QEQ QDDD fl750 1D47

I
: PS Form 38tl7 July 2013 Domestic Return Receipt



t
220^tyAIN STREET | ARTESIA. NEW MEXICO 88210

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

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

Q Attach this card to the back of the mailpiece, 
or on the front If space permits.

1. Article Addressed to:

A. Signature

X
□ Agent
□ Addressee

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

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

t

Preston LFowlkes 

PO Box 966 

MarfaTX79843-0966

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

PSForm 3811, July 2013

3. Service Type
□ Certified Mall9 □ Priority Mall Express1"
□ Registered P Return Receipt for Merchandise
□ insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

7013 3osd Dana a?sa 1054 *

Domestic Return Receipt

99sm

j
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V
2208 MAIN STREET | ARTESIA, NEW MEXICO 88210

f

: ! \
r 1

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.

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

A. Signature
y □ Agent
A □ Addressee

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

1. Article Addressed to:

Patrick KFowlkes

PO Box 658

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

MarfaTX79843-0658 3. Service Type
□ Certified Mali® □ Priority Mall Express™
□ Registered □ Return Receipt for Merchandise
□ Insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number 1
(Transfer from service label,)

7013 305Q DDDD fl?50 lDbl

PS Form 3811, July 2013 Domestic Return Receipt
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2208 MAIN STREET | ARTESIA, NEW MEXICO 88210

□ 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. 1

1. Article Addressed to:

A. Signature
□ Agent
□ Addressee

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

D. Isdeliveryaddressdifferentfromiteml? d Yes 
If YES, enter delivery address below: □ No

Douglas CKoch 

PO Box 540244

HoustonTX77254-0244 3. Service Type
□ Certified Mail*
□ Registered
□ Insured Mail

□ Priority Mall Express'"
□ Return Receipt for Merchandise
□ Collect on Delivery

4. Restricted Delivery? (Extra Fee) ' □ Yes

2. Article Number
(Transfer from service label)

7013 3020 □□□□ 6750
1076 -4

{ PS Form 3811, July 2013 Domestic Return Receipt 1
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)8 M2208 MAIN STREET | ARTESIA, NEW MEXICO 88210

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

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

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

1. Article Addressed to:

A. Signature

X

B. Received by (Printed Name) C.

D. Is delivery address different from item 1? 
If YES, enter delivery address below:

□ Agent
□ Addressee • 

Date of Delivery ‘

□ Yes
□ No

A

L:

Wayne ABissetr 

PO Box 2101 

MidlandTX79702

2. Article Number
(Transfer from service label)

I PS Form 3811, July 2013

3. Service Type
□ Certified Mall® -Q Priority Mall Express™
□ Registered □ Return Receipt for Merchandise
□ Insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

7013 3020 0000 6750 1065

Domestic Return Receipt

i

J

J
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2208 MAIN STREET I ARTESIA, NEW MEXICO 88210

:

gspptsipra*)

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

a 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.

A. Signature
□ Agent

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

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

If YES, enter delivery address below: D No1. Article Addressed to: .

Trey Edwin HFowlkes

PO Box 23416 i
WacoTX76702 3. Service Type

□ Certified Mail® □ Priority Mall Express™
□ Registered □ Return Receipt for Merchandise
□ insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) Q Yes ^

2. Article Number
(Transfer from service label)

7013 3030 000Q 6750 lOTE

PS Form 3811, July 2013 Domestic Return Receipt
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220foftAIN STREET 1ARTESIA, NEW MEXICO 88210

a 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. 1

1. Article Addressed to:

A. Signature

X
□ Agent 
P Addressee

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

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

/

i

Janet ReneeFowlkes Murrey 

PO Box 417

EddyTX76524 3. Service Type
□ Certified Mail9
□ Registered
□ Insured Mall

P Priority Mall Express”
P Return Receipt for Merchandise 
D Collect on Delivery

4. Restricted Delivery? (Extra Fee) p Yes

2. Article Number
(Transfer from service label)

7013 3020 0000 8750 llDfl !

i PS Form 3811, July 2013 Domestic Return Receipt
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2208 KlAlN STREET I ARTESIA. NEW MEXICO 88210

D 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.

H Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature

X
B. ReGetved by {Printed Name)

□ Agent
□ Addressee 

C. Date of Delivery

D. Isdeliveryaddressdifferentfromlteml? □ Yes 
If YES, enter delivery address below: □ No

R.F.Fort
PO Box 65043

LubbockTX79464

2. Article Number
(Transfer from service label

3. Service Type
□ Certified Mail9 □ Priority Mail Express™
□ Registered □ Return Receipt for Merchandise
□ Insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

7013 3020 00D0 A75D 1115

: PS Form 3811, July 2013 Domestic Return Receipt

!
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2208 MAIN STREET | ARTESIA, NEW MEXICO 88210

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

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

□ Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature

X
□ Agent
□ Addressee

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

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

Anthem Holdings Inc

A Texas Corporation
PO Box 1015MidlandTX79702 3. Service Type

□ Certified Mail9 □ Priority Mail Express'*
□ Registered □ Return Receipt for Merchandise
□ Insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

ota?

{ PS Form 3811 .July 2013 Domestic Return Receipt



2208 MAIN STREET | ARTESIA. NEW MEXICO 88210

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

Q 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.

A Signature
.. □ Agent
^ □ Addressee

B. Received by (PrintedName) C. Date of Delivery's

1. Article Addressed to:

John CFoley

10061 Fieidcrest Drive

D. isdeiiveryaddressdiffererrtfromlteml? Cl Yes
If YES, enter delivery address below: □ No

UmanaNboo 114
3. Service Type
□ Certified Mail® □ Priority Mall Express™
□ Registered □ Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) Q yes

2. Article Number
(Transfer from service label) 7013 3030 0000 S750 0fci44 __

? PS Form 3811, July 2013 Domestic Return Receipt



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

H 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
y □ Agent

□ Addressee

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

1. Article Addressed to:

ElizabethRisko

1815 N 132nd Ave Circle

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

OmahaNE68114 3. Service Type
□ Certified Mail9 □ Priority Mail Express™
□ Registered □ Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label)

■ PS Form 3811, July 2013

7Q13 3QEQ □□□□ 675Q Db51

Domestic Return Receipt



2208 MAIN STREET | ARTESIA. NEW MEXICO 88210

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

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

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

1. Article Addressed to:

A. Signature

X

B. Received by (Printed Name) C.

D. Is delivery address different from item 1? 
If YES, enter delivery address below:

□ Agent
□ Addressee 

Date of Delivery

□ Yes
□ No

//
/ :

Russell Family LLC

A Nebraska Limited

C/O Catherine Ehlinger

1803 Wichita StHoustonTX77004-5952 2 *

3. Service Type
□ Certified Mall8 □ Priority Mail Express'"
□ Registered □ Return Receipt for Merchandise
□ insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service lotn

. PS Form 3811 .July 2013 Domestic Return Receipt
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2208 MAIN STREET IARTESIA, NEW MEXICO 88210

□ 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.

A. Signature

X

B. Received by printed Name)

□ Agent
□ Addressee 

C. Date of Delivery

1. Article Addressed to:
D. Isdeliveryaddressdifferentfromiteml? O Yes 

If YES, enter delivery address below: □ No

ElIenRyan

5300 MohawkLn.

FairwayKS66205

2. Article Number
(Transfer from service label)

j PS Form 3811, July 2013

3. Service Type
□ Certified Mail9 □ Priority Mail Express'"
□ Registered □ Return Receipt for Merchandise
□ Insured Mail D Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

7013 30E0 0000 a?50 DL75
-........................ - a\

Domestic Return Receipt
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2208 MAIN STREET | ARTESIA. NEW MEXICO 88210

□ 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.

0 Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature
□ Agent
□ Addressee .

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

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

JustineJeffrey 

2417 SO 105 Ave 

OmahaNE68124

2. Article Number :
(Transfer from service tabePj.

i PS Form 3811, July 20lT

3. Service Type
□ Certified Mail® □ Priority Mali Express”
□ Registered □ Return Receipt for Merchandise
□ Insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

7013 3030 0000 8750 0fe.fiE

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.

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

1. Article Addressed to:

A. Signature

X__________________

B. Received by (Printed Name) C.

D. Is delivery address different from item 1? 
If YES, enter delivery address befow:

□ Agent
□ Addressee 

Date of Delivery

□ Yes
□ No

Joseph Jeffrey 
2963 Windsor Court 
Rescue, CA 95672

3. Service Type
□ Certified MaiP □ Priority Mall Express”
□ Registered □ Return Receipt for Merchandise
□ Insured Malt □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number ' ?Q13 3Q2D DODD 674^ ci64cl
(Transfer from service (abet) ■ — —■ 1 - "

I PS Form 3811, July 2013

/

Domestic Return Receipt



2208 MAIN STREET | ARTESIA, NEW MEXICO 88210

a 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. 

m Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

JohnJefirey

181'5'N“l'32nd Avenue Circle 

OmahaNE68154

A. Signature

X
□ Agent
□ Addressee

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

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

3. Service Type
□ Certified Mali9 □ Priority Mail Express™
□ Registered □ Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service lab.

7013 3DE0 □□□□ A75D Ob^

PS Form 3811, July 2013 Domestic Return Receipt
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SENDER:jCGMPt£rEjTH/SjS£C7'/0/V:_
L—te!
□

□

□

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

1. Article Addressed to:

JamesJeffrey

3830 Corvallis Drive

RenoNV89511

COMf>LETEjTHIS}SECTION;ON;DELlVERK$M£%$?
• * —*•-------
A. Signature

X
□ Agent
□ Addressee

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

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

3. Service Type
□ Certified Mail*
□ Registered
□ Insured Mall

□ Priority Mail Express’"
□ Return Receipt for Merchandise 
O Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service.

7013 3050 □□□□ 6750 0705

• PS Form 3811, July 2013
TS5J-

Domestic Return Receipt



□ 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. 1

1. Article Addressed to:

A. Signature

X
□ Agent
□ Addressee

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

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

ThomasJeffrey, SSP 

1400 N Dutton Ave Ste 21 

Santa RosaCA95401 3. Service Type
□ Certified Mail9 □ Priority Mall Express”
□ Registered □ Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number

(Transfer from service label,
PS Form 3811, July 2013

7013 3DED 0000 A750 D71E

Domestic Return Receipt
i



c

□"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 mallpiece, 
or on the front if space permits.

A. Signature
„ □ Agent
* O Addressee

B. Received by printed Name) C. Date of Delivery

D. Is delivery address different from item 1? □ Yes
If YES, enter delivery address below: □ No1. Article Addressed to:

LeeKugle

2429 Westlake Drive

AustinTX78746 3. Sen/Ice Type
□ Certified Mail* G Priority Mall Express”
□ Registered □ Return Receipt for Merchandise
□ Insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number 7Q13 3Q2D ODDD 6750 072*1
/Transfer from service label) -

. PS Form 3811, July 2013 Domestic Return Receipt



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.

D Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature

X
□ Agent 
D Addressee

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

D. Isdeliveryaddressdifferentframlteml? □ Yes 
If YES, enter delivery address below: □ No

Laura LSilk 

3910 N 66th St 

OmahaNE68104

2. Article Number 
. (Transfer from service label)

I PS Form 3811, July 2013
f — __ _

3. Service Type
□ Certified Mall® □ Priority Mail Express”
□ Registered □ Return Receipt for Merchandise 
D Insured Mall D Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

7013 3030 OD00 A750 073b

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

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

□ Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature

X
□ Agent
□ Addressee

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

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

Frank WoodsPeterson 

77830 N Houghton Point Rd

Washburn W154891 3. Service Type
□ Certified Mali3
□ Registered
□ Insured Mail

□ Priority Mai! Express'"
□ Return Receipt for Merchandise
□ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service fabel)

i PS Form 3811, July 2013

7013 3020 0000 fi?5Q 0743

Domestic Return Receipt



SENDERrfcoMPdiere'irtt/sisECT/ow®

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

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

□ Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature

X______

B. Received by (Printed Name) C.

□ Agent
□ Addressee 

Date of Delivery

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

Richard BStumm

AKA Brett Stumm 

553 E Marengo Ave 

PasadenaCA911Ql
3. Service Type
□ Certified Mali9 □ Priority Mail Express™
□ Registered □ Return Receipt for Merchandise
□ Insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) . □ Yes

2. Article Number
(Transfer from service k.

7013 3Q2D □□□□ A75Q Q75D

• PS Form 3811, July 2013 Domestic Return Receipt
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J3^ 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.

155
:tTHIS*SEC T/ONiON DELIVERY,

1. Article Addressed to:

J KevinStumm 

PO Box 244

Rancho Santa FeCA92067

A. Signature

X
□ Agent
□ Addressee

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

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

3. Service Type
□ Certified Mail* D Priority Mail Express™
□ Registered □ Return Receipt for Merchandise
□ Insured Mail D Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label)

7U13 3030 □□□□ fl?50 07b7

PS Form 3811, July 2013 Domestic Return Receipt
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. -- -—^THIS^SECTIONfi

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

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

Q Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature

X
□ Agent
□ Addressee

B. Received by printed Name) C. Date of Delivery

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

Robert HColIins 

7514 Alabonson Rd

HoustonTX77088 3. Service Type
□ Certified Mail® □ Priority Mail Express'”
□ Registered □ Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label

7013 3030 0000 6750 077M
-M

J PS Form 3811, July 2013 Domestic Return Receipt
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Q 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.
Q Attach this card to the back of the mailpiece, 

or on the front if space permits. 1

1. Article Addressed to:

A. Signature

X

B. Received by (Printed Name)

□ Agent
□ Addressee 

C. Date of Delivery

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

Steven JohnSampson 
1522 N 132 Ave Circle 

OmahaNE68154 3. Service Type
□ Certified Mail8 □ Priority Mail Express’"
□ Registered □ Return Receipt for Merchandise
□ Insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number '

(Transfer from service tabe. 7013 30BQ 0000 6750 0761 A

/•

s PS Form 3811, July 2013 Domestic Return Receipt



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

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

□ Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature
P Agent 
□ Addressee

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

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

Mark CoadSampson 

1171 Englewood Dr 

RichlandWA99352

2. Article Number
(Transfer from service fat__

; PS Form 381-1,.July 2013

3. Service Type
□ Certified Mail* □ Priority Mali Express'*
□ Registered P Return Receipt for Merchandise
P Insured Mall P Collect on Delivery__________

4. Restricted Delivery? (Extra Fee) □ yes

7013 30E0 0000 6750 07=16
— . ____  _. ________ . \Domestic Return Receipt ~



d 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.

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

A. Signature
y □ Agent
A □ Addressee

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

1. Article Addressed to:

Herbert HSampson III

331 N 93rd St

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

Omaha NE68114
3. Service Type
□ Certified Mail* □ Priority Mail Express”
□ Registered □ Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number 7Q13 3g2Q gggg 575(3 QflQ4
(Transfer from service tab-,---------------------------------------------------------------------——

PS Form 3811, July 2013 Domestic Return Receipt



■ 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.

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

A. Signature
Y □ Agent

□ Addressee

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

1. Article Addressed to:

Richard MichaelSampson

1307 N 97th Plaza

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

OmahaNE68114

1

3. Service Type
□ Certified Mail® □ Priority Mall Express™
□ Registered □ Return Receipt for Merchandise
□ insured Mall P Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service /abs.

7D13 3D2D QDDD fl?50 Oflll

■ PS Form 3811, July 2013
•*5-----------
_________ 5,

Domestic Return Receipt



s 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. 

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

1. Article Addressed to:

A. Signature

X

B.

D.

□ Agent 
D Addressee

Received by (Printed Name) C. Date of Delivery

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

SydneyDehus
486 Middle Ford Rd

Blowing RockNC28605

2. Article Number
(Transfer from service labe.

3. Service Type

D Certified Mail® D Priority Mail Express*
□ Registered □ Return Receipt for Merchandise

□ Insured Mail D Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

7D13 3020 DD00 6750 0A2A

s PS Form 3811, July 2013 Domestic Return Receipt



r 52.
I

i

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

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

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

COMPLETE THiSiSECTlON{ON DELIVERY

A. Signature

X

B. Received by (Printed Name) C.

□ Agent
□ Addressee 

Date of Delivery

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

LeslieMiller Hines 

PO Box 88

Mount HermonCA95041
3. Service Type
□ Certified Mail* □ Priority Mail Express™
□ Registered □ Return Receipt for Merchandise
□ insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) p Yes

2. Article Number
{Transfer from service label)

7013 3020 0000 6750 0635

! PS Form 3811, July 2013 Domestic Return Receipt



r

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

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

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

1. Article Addressed to:

A. Signature

X

B. Received by (Printed Name) C.

□ Agent
□ Addressee 

Date of Delivery

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

Mary AnriNyberg 

POBox 6386 

OmahaNE68106-0386

2. Article Number
(Transfer from service label)

i PS Form 3811, July 2013

3. Service Type
□ Certified MaiP □ Priority Mail Express'*
□ Registered □ Return Receipt for Merchandise '
□ Insured Mail D Collect on Delivery’

4. Restricted Delivery? (Extra Fee) □ Yes

7013 3020 0000 A750 0642

A}.Domestic Return Receipt



mss mm

□ 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.

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

A, Signature
y □ Agent
A □ Addressee

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

1. Article Addressed to:

Jay JHunter 

■“ 128 Elanor'Way

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

WeareNH03281-5563 3. Service Type
□ Certified Mall® □ Priority Mall Express’"
□ Registered □ Return Receipt for Merchandise
HI Insured Mail □ Collect on Delivery -

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number '

(Transfer from service label) •
7D13 3020 0000 3750 OSST

PS Form 3811, July 2013 Domestic Return Receipt



Sawn asuoo'w a"vo=* [ssauaaw innun 3hi«k _hoih gHJ.lOXl3dOiaAN3'do iK»l.M.V.HB>IOU8 rajEi.

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

H Print your name and address on the reverse

A. Signature

X
□ Agent
□ 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. Received by (Printed Name) C. Date of Delivery

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

Edward GeorgeSilvius

PO Box 1002

DallasOR97338 3. Service Type
□ Certified Mail® □ Priority Mail Express"
□ Registered □ Return Receipt for Merchandise
□ Insured Mali □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label) 7013 3DED ODDO S75D 06LL

■ PS Form 3811, July2013 Domestic Return-Receipt
.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.

□ Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature

X
□ Agent 
P Addressee

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

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

Jane CoadO'Brien 

307 S 57th St

Omaha NE68132 3. Service Type
□ Certified Mai*
□ Registered
□ Insured Mall

□ Priority Mall Express"
□ Return Receipt for Merchandise
□ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label)

7013 3020 □ □□□ 3750 □ 373

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ J
l PS Form 3811, July2013 Domestic Return Receipt
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0 Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired.

■a 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:

A. Signature

X

B. Received by (Printed Name) C.

D. is delivery address different from Item 1 ? 
If YES, enter delivery address below:

□ Agent
□ Addressee 

Date of Delivery

□ Yes
□ No

Sally AnnConrad

260 E 28th St 

TuIsaOK74114 3. Service Type
□ Certified Mail® □ Priority Mail Express™
□ Registered □ Return Receipt for Merchandise 
D Insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

. 2. Article Number
(Transfer from service label)
' - -.I •

7013 3050 0000 5750 0550

J PS Form 3811, July 2013 Domestic Return-Receipt
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0 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.

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

1. Article Addressed to:

A Signature
□ Agent
□ Addressee

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

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

The Marion Jean O'Neill Familty 

Trust Dated 10/18/10
207 W 51st St L

Kansas CityM064ll2
3. Service Type
□ Certified Mali9
□ Registered
□ Insured Mall

□ Priority Mall Express™
□ Return Receipt for Merchandise
□ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

' 2. Article Number f

(Transfer from service fabe
7013 3020 0000 875D OflT?

} PS Form 3811, July 2013 Domestic Return Receipt
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Q 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.

□ Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

■MbB
A. Signature

X
□ Agent
□ Addressee

B. Received by printed Name) C. Date of Delivery

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

Map2009 OK

PO Box 248833

Oklahoma CityOK73124-S833 3. Service Type
□ Certified Mall* □ Priority Mall Express”
□ Registered □ Return Receipt for Merchandise
□ Insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

■ 2. Article Number 7013 3Q2Q UUQQ fl75D
(Transfer from service label) ................ ■ —

■ PS Form 3811, July 2013 Domestic Return Receipt ’ >
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l

Q Complete items 1,2, and 3. Also complete
Item 4 If Restricted Delivery is desired.

Q Print your name and address on the reverse

A. Signature

X
□ Agent
□ Addressee

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.

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

D. Is deliveiy address different from item 1 ? O Yes
If YES, enter delivery address below: Cl No1. Article Addressed to:

Thomas TFoley

1/190 C 1S<?fV» Pit-rip

OmahaNE68130 3. Service Type
□ Certified Mall* □ Priority Mail Express'"
□ Registered □ Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service febe.

7013 30E0 0000 S7S0 0310

, PS Form 3811, July 2013 Domestic Return Receipt
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I

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

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

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

1. Article Addressed to:

A. Signature

X______

B. Received by (Printed Name) C.

□ Agent
□ Addressee , 

Date of Delivery

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

A MichaelFoley 

111 N 127 Plaza 

Omaha NE68154

2. Article Number
(Transfer from service label,

: PS Form 3811, July 2013

3. Service Type
□ Certified Mali* □ Priority Mail Express'"
□ Registered □ Return Receipt for Merchandise
□ Insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

7013 3020 0000 A750 0=127

Domestic Return Receipt



q 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.

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

1. Article Addressed to:

A. Signature

X

B. Received by Printed Name) C.

D. Is delivery address different from item 1? 
If YES, enter delivery address below:

□ Agent
□ Addressee • 

Date of Delivery

□ Yes
□ No

Ann MarieAbboud 

9771 Westchester Dr 

OmahaNE68114 3. Service Type
□ Certified Mail8
□ Registered
□ Insured Mail

□ Priority Mail Express"
□ Return Receipt for Merchandise
□ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Ttensfer from service labels

7D13 3D2D DOOD 575D □c]34

PS Form 3811, July 2013 Domestic Return Receipt



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. 

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

A. Signature

X
□ Agent
□ Addressee .

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

D. Is delivery address different from item 1? □ Yes
If YES, enter delivery address below: Q No1. Article Addressed to:

SuzanneJones

17229 Pierce Street

OmahaNE68130 3. Service Type
□ Certified Mail® □ Priority Mail Express’”
□ Registered □ Return Receipt for Merchandise
□ Insured Mali □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label)

?D13 3DED □□□□ A750 0^41

■ PS Form 3811, July 2013 Domestic Return Receipt



2208’|tyAIN STREET | ARTESIA. NEW MEXICO 88210

X

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

a 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.

A. Signature
y □ Agent

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

1. Article Addressed to:

Debra KPrimera

POBox 28504

D. Isdeliveryaddressdifferentfromiteml? □ Yes
If YES, enter delivery address below: □ No

AustinTX78755 3. Service Type
□ Certified MalP □ Priority Mai! Express”

D Registered □ Return Receipt for Merchandise
□ Insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label)

7013 3DED DDOO 8750 044t

PS Form 3811, July 2013 Domestic Return Receipt

T
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STREET | ARTESIA, NEW MEXICO 88210

l

a 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. 

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

1. Article Addressed to:

A. Signature

X

B. Received by (Printed Name) C.

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

□ Agent
□ Addressee 

Date of Delivery

□ Yes
□ No

Robert MitchellRaindl

PO Box 853 

TahokaTX79373 3. Service Type
□ Certified MaiP □ Priority Mail Express'"
□ Registered □ Return Receipt for Merchandise
□ Insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer frvm service tat. 7013 3QE0 0000 B75D 0453

. PS Form 3811, July 2013 Domestic Return Receipt



PaNn oajjx>oJ-v a"iOd;ssa«oav Nbrunu aKidO-
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2208 fofciN STREET | ARTESIA, NEW MEXICO 88210

SENDER-tCOMRLETEkTHI&SECTION 
avow

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

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

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

1. Article Addressed to:

A. Signature

X__________________

B. Received by printed Name) C.

□ Agent
□ Addressee 

Date of Delivery

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

;

Ricky DRaindl 

POBox 142454 

IrvingTX75014

2. Article Number
(Transfer from service label)

3. Service Type
□ Certified Mall® □ Priority Mai! Express"1
□ Registered □ Return Receipt for Merchandise
□ insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes ^

7013 3020 0000 A75D 04b0

PS Form 3811, July 2013 Domestic Return Receipt



2208 MAIN STREET J ARTESIA. NEW MEXICO 88210

0 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.

o Attach this card to the back of the mallpiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature
□ Agent
□ Addressee

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

D. Isdeliveryaddressdifferentfromlteml? □ Yes 

If YES. enter delivery address below: P No

Suzanne BKoch 

PO Box 270475 

HoustonTX77277

2. Article Number
(Transfer from service labe_

: PS Form 3811 .July 2013

3. Service Type
□ Certified Mall® □ Priority Mall Express”
□ Registered □ Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) • □ Yes

7013 30E0 0000 8750 0484

Domestic Return Receipt

—. " :.s.* - .us-zsr ■•rat*...



2208 MAIN STREET | ARTESIA, NEW MEXICO 88210

□ Complete Items 1,2, and 3. Also complete 
Item 4 if Restricted Delivery is desired, 

a 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 mallpiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature

X__________________

B. Received by (Printed Name) C.

□ Agent
□ Addressee 

Date of Delivery

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

/

Ii

BSB Minerals LLC 

3207 Hanover St 

DallasTX75225

2. Article Number
(Transfer from service label)-

t PS Form 3811, July2013

3. Service Type
□ Certified Mall® □ Priority Mall Express'"
□ Registered □ Return Receipt for Merchandise 

___□ Insured Mall □ Col ect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

7013 3QEQ 0000 fl?50 043^ ‘

Domestic Return Receipt



BS55SDC tfawn^ajJ.oaivQiOJ,-ss3aaQyHuauju3Hrao
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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.

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

1. Article Addressed to:

A. Signature

X

B. Received by (Printed. Name) C.

D. Isdeliveryaddressdifferentfromiteml? 
If YES, enter delivery address below:

□ Agent
□ Addressee 

Date of Delivery

□ Yes
□ No

Daniel FamilyTrust 

Leslie C Daniel Trustee 

PO Box 269 

La QuintaCA92247

2rArticle Number-----
(Transfer from service label)

I PS Form 3811, July 2013

3. Service Type
□ Certified Mail8
□ Registered
□ Insured Mail

□ Priority Mall Express"

D Return Receipt for Merchandise 
D Collect on Delivery______

4. Restricted Delivery? (Extra Fee) □ Yes

7013 3030 DODO 8750 CH58

At,Domestic Return Receipt j.



\ r>-

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

0 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 maiipiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature

X
□ Agent
□ Addressee

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

D. Isdeiiveryaddressdifferentfromiteml? PYes 
If YES. enter delivery address below: Q No

NVMR Trust Nol 

Nancy A Donley, Trustee

2506 Wilderness Hill

San AntonioTX78231
3. Service Type
□ Certified Mail® □ Priority Mail Express'"
□ Registered □ Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number 7013 3DE0 gggg fi 7 4 cj ^flgS
p-gncforftnm tonrfr-fl tohofl

| PS Form 3811, July 2013 Domestic Return Receipt

(



2208 MAIN STREET | ARTESIA. NEW MEXICO 88210

□ 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 maiipiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature-
□ Agent
□ Addressee

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

D. Isdeliveryaddressdifferentfromiteml? 0 Yes 
If YES, enter delivery address below: □ No

OXY USA INC 

PO Box 841803 

DallasTX75284
3. Service Type
□ Certified Mail* □ Priority Mail Express'"
□ Registered □ Return Receipt for Merchandise
□ insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) , □ Yes

2. Article Number ~ ~
(Transfer from service labt 7D13 3D5D □□□□ 6750 D507 ^

j PS Form 3811, July 2013 Domestic Return Receipt

i
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22oJ>tAIN STREET IARTESIA, NEW MEXICO 88210

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.

B Attach this card to the back of the maiipiece, 
or on the front if space permits. 1

1. Article Addressed to:

A. Signature

X__________________

B. Received by (Printed Name) C.

□ Agent
□ Addressee 

Date of Delivery

D. Is delivery address different from item 1? □ Yes 
If YES, enter delivery address below: C3 No

Christine SFowlkes 

404 Glenosa
El PasoTX79928 3. Service Type

□ Certified MafP
□ Registered
□ Insured Mail

□ Priority Mail Express'-
□ Return Receipt for Merchandise
□ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ yes

2. Article Number ‘

(Transfer from service label)
7013 3020 0000 8750 0514

■ PS Form 3811, July 2013 Domestic Return Receipt



2208 MAIN STREET | ARTESIA, NEW MEXICO 88210

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

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

n Attach this card to the back of the maiipiece, 
or on the front if space permits.

1. Article Addressed to:

A. Signature

X

B. Received by printed Warned C.

D. Is delivery address different from item 1 ? 
if YES, enter delivery address below:

□ Agent
□ Addressee 

Date of Delivery J

□ Yes
□ No

Christopher CFowlkes, SSP 

404 Glenosa 

El PasoTX79928 3. Service Type
□ Certified Mall3
□ Registered
□ Insured Mall

□ Priority Mail Express”
□ Return Receipt for Merchandise
□ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label}

7013 30ED GOOD fl?50 05E1

j PS Form 3811, July2013 Domestic Return Receipt



22(5B*MAIN STREET I ARTESIA, NEW MEXICO 88210

□ 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.

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 1

1. Article Addressed to:

GeorgePoage III 

PO Box 369 

Marble FallsTX78654

□ Agent 
P Addressee

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

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

3. Service Type
□ Certified Mall® □ Priority Mail Express'*
□ Registered □ Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery ________

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
{Transfer from service label).

7013 3DED DQOD fi?5D D536

. PS Form 3811 .July 2013 Domestic Return Receipt
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22081MAIN STREET | ARTESIA, NEW MEXICO 88210

m
fss&ta&*atfx*s&sm 

COMF?UETE?THIS,SECTION

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

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

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

1. Article Addressed to:

A. Signature

X__________________

B. Received by (Printed Name) C.

□ Agent
□ Addressee 

Date of Delivery

D. isdeliveryaddressdifferentfforniteml? □ Yes 
If YES, enter deliveiy address below: □ No

)

KempSmith, LLP 

Attn: Ken Slavin 

221 N Kansas, Ste 1700 

El PasoTX79901

2. Article Number
(Transfer from service label)

3. Service Type
□ Certified Mail® □ Priority Mail Express™
□ Registered □ Return Receipt for Merchandise 
D insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

7013 3D3G DODO fl?5D 0545

i • PS Form 3811, July 2013 Domestic Return Receipt



2208 MAIN STREET | ARTESIA, NEW MEXICO 88210

Q 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.

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

1. Article Addressed to:

A. Signature

X

B. Received by (Prirted Name) C.

D. Is delivery address different from item 1 ? 
If YES, enter delivery address below:

□ Agent
□ Addressee 

Date of Delivery

□ Yes
□ No

i

DavidKerby

16704 County Road 1440 

WolfforthTX79382 3. Service Type
□ Certified Mail0 □ Priority Mail Express™
□ Registered □ Return Receipt for Merchandise
□ insured Mall □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number
(Transfer from service label).

; PS Porm3811", July 2013~

7D13 3aaa □□□□ 675D 0555

Domestic Return Receipt
I



2208 MAIN STREET | ARTESIA, NEW MEXICO 88210

**..wiT'+if-m? qz'&p*' A-* **/• ^ v.COMPLETE,THIS[SECTIONxON DELIVERY
^sfeassms>,fi;.«»:vie ?a.v^iKor;

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

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

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

1. Article Addressed to:

A. Signature

X
□ Agent
□ Addressee

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

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

George Thompson 

4619 94th St 

LubbockTX79424

2. Article Number
(Transfer from service label)

3. Service Type
□ Certified Mali9 □ Priority Mall Express'"
□ Registered □ Return Receipt for Merchandise
□ Insured Mail □ Collect on Delivery;

4. Restricted Delivery? (Extra Fee) □ Yes

7013 30EQ QQOO 8750 OSL^

■ PS Form 3811, July 2013 Domestic Return Receipt



220$VtAIN STREET | ARTESIA, NEW MEXICO 88210

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

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

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

1. Article Addressed to:

A Signature

X

B. Received by (Printed Name) C.

D. Is delivery address different from item 1 ? 
If YES, enter delivery address below:

□ Agent
□ Addressee • 

Date of Delivery

□ Yes
□ No

CamieWade 

5825 102nd St 

LubbockTX79424

2. Article Number
(Transfer from service label)

j PS Form 3811, July2013

3. Service Type
□ Certified Mail* □ Priority Mail Express’"
□ Registered □ Return Receipt for Merchandise
□ insured Mali □ Collect on Delivery

4. Restricted Delivery? (Extra Fee) □ Yes

7D13 3020 DDQD fl?5D Q57t

Domestic Return Receipt



Lowe, Leonard, EMNRD

From:
Sent:
To:
Cc:

Subject:

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@blm.gov'; Holm, Anchor E.; Martin, Ed 
NSL-7418 (Diamondback 22 State Com No.llH, Eddy County) APPROVED

Importance: High

Ms. Melanie Wilson,

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

NSL-7418
COG Production, LLC 
API: 30-015-43465
WELL: Diamondback 22 State Com No. 11H, Eddy County

Leonard Lowe
Engineering Bureau 
Oil 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/

l


