550l | 225/0¢ | .DAC STl AC |p70506/3P97737

DATE R TYPE APP NO.

ABOVE THIS LINE FOR DIVISION USE ONLY

NEW MEXICO OIL CONSERVATION DIVISION

- Engineering Bureau -
1220 South St. Francis Drive, Santa Fe, NM 87505

ADMINISTRATIVE APPLICATION CHECKLIST

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

Application Acronyms:
[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication]
[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-PoollLease Commingling]
[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement]
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion]
[SWD-Salt Water Disposal] [IPl-Injection Pressure increase]
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response]

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

[J NSL [] Nsp [ SD

Check One Only for [B] or [C]
[B] Commingling - Storage - Measurement
[ oHC ] ctB [J pLCc [ PC [J oLs [] oLM

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery
] wex ] pmMx [ swDp [] 1t [J EOR [] PPR

[D] Other: Specify

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply
[A] ] Working, Royalty or Overriding Royalty Interest Owners

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

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

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

[E] [] For all of the above, Proof of Notification or Publication is Attached, and/or,

[F] [] Waivers are Attached

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

4] CERTIFICATION: 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 compieted by an individual with managerial and/or supervisory capacity.

Print or Type Name Signature Title Date

e-mail Address



May 5, 2006
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New Mexico Oil Conservation Division o
1220 S. St. Francis Drive

Santa Fe, NM 87505 3

—

~
RE: Pogo Producing Company, Lake Wood 14 and Lake Wood 15%ses,
Sections 14 & 15, T19S, R26E, Eddy County, New Mexico
Gas Sales Surface Commingling Application

Please see attached our application to measure and commingle to a common
sales point the gas sales from the above referenced leases.

Please let me know if you need any further information or documentation
concerning this application. Thank you.

Yours truly,

{%ﬁl S N

Ann E. Ritchie, Regulatory Agent
Pogo Producing Company
c/o P.O. Box 953
Midland, TX 79702
1-800-432-2967
432 682-1458-fax

ann.ritchie@wtor.net
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District I State of New Mexico Form C-107-B

glzssub':clt: ';‘I“d‘ Drive, Hobbs, NM 88240 Energy, Minerals and Natural Resources Department Revised June 10, 2003
1301 W. Grand Ave, Artesia, NM 88210
District I OIL CONSERVATION DIVISION Submit the original |~
glf’(’;mtBIf\alm Road, Aztec, NM 87410 1220 S. St Francis Drive application to the Santa Fe |
stric .
: Santa Fe, New Mexico 87505 office with one copy to the
;3?855. St Francis Dr, Santa Fe, NM appropn' ate District Office.

APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSHIP)

OPERATOR NAME: Pogo Producing Company (017891)

OPERATOR ADDRESS:  P.O. Box 10340, Midiand, TX 79702

APPLICATION TYPE:

O Pool Commingling X Lease Commingling [JPool and Leasc Commingling [ JOff-Lcase Storage and Measurement (Only if not Surface Commingled)

LEASE TYPE: Fee X State Federal

Is this an Amendment to existing Order? [ JYes X No If “Yes”, please include the appropriate Order No.
Have the Bureau of Land Management (BLM) and State Land ofﬁce (SLO) been notified in writing of the proposed commingling
ClYes XNo

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

Gravities / BTU of Calculated Gravities / Calculated Value of
(1) Pool Names and Codes Non-Commingled BTU of Commingled Commingled Volumes
Undes. Four Mile Draw, Morrow 1060 725/day
Wildcat Wolfcamp 1408 66/day

(2) Areany wells producing at top allowables? [JYes XNo

(3) Has all interest owners been notified by certified mail of the proposed commingling? XYes [ONo.

(4) Measurement type: X Metering X Other (Specify) Monthly well tests. -

(5) Will commingling decrease the value of production? [JYes XNo If “yes”, describe why commingling should be approved
Production value will be enhanced.

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

(1) Pool Name and Code.

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

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

(C) POOL and LEASE COMMINGLING
Please attach sheets with the followil!g information

(1) Complete Sections A and E.

(D) OFF-LEASE STORAGE and MEASUREMENT
- Please attached sheets with the following information

(1) Isall production from same source of supply? [JYes [JNo
(2) Include proof of notice to all interest owners.

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

(1) A schematic diagram of facility, including legal location. Attached for both lease facilities: GAS COMMINGLING ONLY.
(2)  Aplat with lease boundaries showing all well and facility locations. Include lease numbers if Federal or State lands are involved. Anached.
(3) Lease Names, Lease and Wﬂd API Numbers. Llslmg attached.

[ hereby certify that the aatiop ¢ and complete to the best of my knowledge and belief,

/ d
SIGNATURE: __ ,4 Y TITLE: __ Regulatory Agent DATE: _ 5-1-06
TYPE OR PRINTNAME  AnnE. Ritchie TELEPHONE NO.: 432 684-6381

E-MAIL ADDRESS:




New Mexico Oil Conservation Division
Attachment to Form C-107-B: Section (E)
Application for Surface Commingling (Diverse Ownership)

Pogo Producing Company (017891)

Lake Wood 14, Well #2: 1830 FNL & 660’ FWL; 30-015-33973 o
Section 14, T19S, R26E, Eddy County, New Mexico Q(g O
Completed in the Four Mile Draw-Morrow /} (v

Lake Wood 14, Well #4: 660 FSL & 660’ FWL; 30-015-34605
Section 14, T19S, R26E, Eddy County, New Mexico
Completion pending

Lake Wood 15, Well #1: 1750 FSL & 660’ FEL; 30-015-33574
Section 15, T19S, R26E, Eddy County, New Mexico
Re-completed in the Wildcat Wolfcamp

lodthast Aake 7k il Lo
C 743



LAKEWOOD 15 STATE # 1 BATTERY

A

I}

¢

Y V¥

A) Gas Separater
B) Heater Treater
C) Gas Meter

D) Circ Pump

E) Water Tank
F,G&H) Stock Tanks

PRODUCTION SYSTEM - CLOSE
1. Qil sales by tank gauge to truck
2. Seal Requirements
A. Production Phase
1. Valves 3 sealed closed.
B. Sales Phase
1. Valves 1,2 & 5 sealed clo:

LOCATION OF SITE SECURITY PLAN
Pogo Producing Company

300 N Marienfeld Suite 600

P. O. Box 10340

Midland, Texas 79702-7340

POGO PRODUCING
COMPANY
SITE FACILITY DIAGRAM

Lakewood 15 State #1
1750' FSL & 660' FEL
Section 15, T-19-S, R-26-E
Eddy County, New Mexico

Revised 3/12/06




LAKEWOOD 14 #2 BATTERY

OiL

M WATER 1—
N CIRC U
GAS VENT U u
H GAS VENT
g GAS SALES N
U Cd
GAS
of
S
E W
\:
Z GAS SALES
A) Line Heater [ Sales m eder
B) Gas Separater (@ < ke Weod 75
C) Heater Treater
UW Gas Meter ’ J7a7e B \m\\ p
E) Water Tank
F&G) Stock Tanks ewoon 1482 @ 5 POGO PRODUCING
COMPANY
PRODUCTION SYSTEWM - CLOSED SITE FACILITY DIAGRAM
1. Oil /Condensate sales by tank gauge to truck. LOCATION OF SITE SECURITY PLAN
2. Seal Requirements Pogo Producing Company Lakewood 14 # 2
A. Production Phase 300 N Marienfeld Suite 600 1830' FNL & 660' FWL
1. Valves 3 sealed closed on stock tank being produced into. P. O. Box 10340 Section 14, T-19-S, R-26-E

B. Sales Phase
1. Valves 1 & 2 sealed closed.

Midland, Texas 79702-7340

Eddy County, New Mexico
AP # 30-015-33973
Revised 3/11/06




Jun 22 05 08:39a equiln trucking 505 394 3640
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FOR:

SAMPLE DATA:

REMARKS:

Laboratory Services, Inc.

2609 West Marland
Hobbs, New Mexico 88240

Telephone: (505) 397-3713

Metering & Testing Services Inc. SAMPLE: P _
Attention: Mr. Tom Duncan IDENTIFICATION: L akewood 15 # 13
2807 West County Road COMPANY: Pogo Producing Co.
Hobbs, New Mexico 88240 LEASE:

PLANT:
DATE SAMPLED: 6/21/05 4:00 pm
ANALYSIS DATE: 6/22/05 GAS (XX) LiQuiD ( )
PRESSURE ~ PSIG 100 SAMPLED BY: Al Lewis
SAMPLE TEMP. °F ANALYSIS BY: Vickie Sullivan
ATMOS. TEMP. °F 85
H2S = 3%

COMPONENT ANALYSIS

MOL
COMPONENT PERCENT GPM
Hydrogen Sulfide  (H2S) 3.000
Nitrogen (N2) 1.589
Carbon Dioxide (CO2) 4.604
Methane (c1) 46.700
Ethane (C2) 31.670 8.450
Propane (C3) 8.052 2.213
I-Butane (IC4) 1.219 0.398
N-Butane (NC4) 2.053 0.646
1-Pentane (IC5) 0.417 0.152
N-Pentane {NC5) 0.333 0.120
Hexane Plus (C6+) 0.363 0.158
100.000 12.137

BTU/CU.FT. - DRY 1408 MOLECULAR WT. 26.8370
AT 14.650 DRY 1403
AT 14,650 WET 1379
AT 14.73 DRY 1411
AT 1473 WET 1387
SPECIFIC GRAVITY —

CALCULATED 0.926

MEASURED



04/25/2008 14 00 FAX 432 685 8150

FOR:

SAMPLE DATA:

REMARKS:

POGO PRODUCING COMPANY

@oo2/002

Laboratory Services, Inc.
2609 West Marland
Hobbs, New Mexico 88240

Telephone: (505) 387-3713

Pogo Producing Company
Attention: Mr. Richard Wright

P. O. Box 10340

Midgland, Texas 78702

DATE SAMPLED:
ANALYSIS DATE:

PRESSURE - PSIG

SAMPLE TEMP. °F
ATMOS. TEMP. °F
H2S =2 PPM

COMPONENT

Hydrogen Sultide
Nitrogen
Carbon Dioxide
Methane
Ethane
Propane
I-Butane
N-Butane
|I-Pentane
N-Pentane
Hexane Plus

BTWCU FT. - DRY
AT 14.650 DRY

AT 14.850 WET

AT 1473 DRY

AT 1473 WET

3/7/06 12:56 pm

3/8/06

40

78

SAMPLE: Meter Run
IDENTIFICATION: Lakewood 14 #2

COMPONENT ANALYSIS

(H2S)
(N2)
(CO2)
(C1)
(C2)
(CI)
(IC4)
(NC4)
(IC5)
(NCS)
(C8+)

SPECIFIC GRAVITY -

CALCULATED
MEASURED

1060
1057
1038
1063
1044

0.618

MOL
PERCENT

0.480
1.532
91.965
4.412
0.878
0.132
0.136
0.051
0.040
0.394

100.000

COMPANY: Pogo Producing Co.

LEASE:

PLANT:

GAS (00 LIQUID ( )

SAMPLED BY: Charley Rich

ANALYSIS BY:  Vicki McDaniel

GPM

1.177
0.241
0.043
0.043
0.019
0.014
0.171
1.708

MOLECULAR WT, 17.8540



District | State of New Mexico Form C-102
gﬂm pe v s Energy, Minerals & Natural Resources Department ) Rev?sed Juge 10, 2003
1301 W. Grand Avemue, Artesia, NM 83210 OIL CONSERVATION DIVISION Submit to Appropriate District Office

District M1

1000 Rio Brazos Rd., Aztec, NM 87410

District IV

1220 S. St. Francis Dr., Santa Re, NM 87508

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

State Lease - 4 Copies
Fee Lease - 3 Copies

] AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

' APl Number * Pool Code * Pool Name
30-015-33574 96085 _Wildcat Wolfcamp
“Property Code * Property Name » ¢ Well Number
34230 Lake Wood "15" 1
7OGRID No. * Operator Name * Elevation
017891 Pogo Producing Company 3313
¥ Surface Location
UL or ot no. Section] Township Runge] Lotldn Poet from the]  North/South line]  Feet from the East/West line County
I 15 198 26E 1750 South 660 East Eddy
I Bottom Hole Location If Different From Surface
UL or ot no, Section| Township Range] Lotlda]  Peetfromthe]  North/Soutblime]  Feet from the| East/West line County
T Dedicated Acres |* Joint or Infill  |* Consolidation Codz |* Order No.
40

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

16

\

=

A\ N

’HECEWED |
JULO 1 10

N

7 OPERATOR CERTIFICATION
1 hereby certify tha the information contained herein is trie
and e to the best of my knowledge and belief.

e U

Cathy Wright

TCU-AHTESIA

Printod Name
Sr., Eng Tech
Title and E-mail Address

06/30/05
Datr

@ 1 hereby cenify that the wett ocation shown on this plat s
plaited from field notes of actund surveys made by me or under

% Dax of Srvey

Signature and Seal of Professional Surweyor:

. i
N "
(@]
\. <
-4
R ! \ Certificae Nomber
N AN !k N




State of New Mexico
Roergy, ¥inerals and _luhn! Basouvecs Department

Form C-102
DISTRICT I . OIL CONSERVATION DIVISION  submit to Aopropetae District outiee
e, = 1220 SOUTH ST. FRANCIS DR. Statn toase 2§ Covies
DISTRICT HI Santa Fe, New Mexico 87505
1000 Rio Brazos Bd., Axtec, NM 87410
lmcr v oo Sars e, M Svecs WELL LOCATION AND ACREAGE DEDICATION PLAT 0 AMENDED REPORT
API Number Pool Code Pool Name
76960 UNDES. FOUR MILE DRAW-MORROW
Property Code Property Name Well Number
LAKE WQQD 14 2
OGRID No. Operator Name Elevation
17891 POGO PRODUCING COMPANY 3331’
Surface Location
UL or lot No. | Section | Township Range Lot ldn Peet from the | North/South line | Feet from the East/West line County
E 14 19-S 26—7E . 1830 NORTH 660 WEST £E0DY
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 Bast/West line County

Dedicated Aeres 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 haredy certify the the information
contained herein is brue and complete to the
best of my Inowledge and beliaf.

|
|
|
|

i} _

)

0w

T %’/ / /f"z(/‘_,/
e : || Semavare —

GEODETIC COORDATES A Joe T.” Janica
NAD 27 NM 2’| | Printed Name
, Agent
660 ‘%——-[ =604769.1 g m,eg
g/ X=492320.8
02/22/05
Date

LAT.=32"39'45.3]" N
LONG.=104°2129.83" W

I Aereby certify that the well location shown
on this plat was plotted from fleld notes of
actual swrveys wmade by ms or under my
suporvison, gnd that the somwe i3 trus ond
correct (o the Dest of my beitsf

FEBRUARY‘ 15, 2005
Date Surveyed- Loerees S LA

2/)21/e6€

|
|
|
|
|
|
|
|

05:11.0257
Certificste No. GARY EDSON .~ 12641

|

|

|

|

|

|
o
l _|| SURVEYOR CERTIFICATION
|

|

|

|

|

|

!

12




State of New Mexico

?mlSl-.mrSm!ll_ E0EES. H8 EE240 Eoergy, Hinesals and Hotursl Rescurces Depaatment Form C~102
Revisod JUNE 10, 2003
Dls:_m‘ff u  azto OIL CONSERVATION DIVISION Submit to Appropriste Bistrict Office
L T G e, 1220 SOUTH ST. FRANCIS DR. S e o
DISTRICT I Santa Fe, New Mexico 87505 .
1000 Bico Bruxoe BRd.. Aztec, MM G7410
DISTRICT IV
pegelpey va. saTa 7R, s G700 WELL LOCATION AND ACREAGE DEDICATION PLAT {1 AMENDED REPORT
APE Number Pool Code Pool Name
76960 I'UNDES. FOUR MILE DRAW-MORROW
Property Code Property NMame Well Rumber
34604 LAKE WOOD 14 4
OGHID No. Operatar Name Revation
17891 POGO PRODUCING COMPANY 3295’

Surface Laocation

UL or fot No. [ Section | Yownship
M 14 19-S

Bange | Lot fdn | Feet from the | North/South live | Feet from the | East/West line | County
26—t 660 SOUTH 660 WEST EDDY

Bottomn Hole Location I Different From Surface

UL or lvt Noo ] Sectiom Township

Range Lot in Feet froan the  } North/South line | Feet from ibe Basl/Went line County

320

Dedicated Aeven Joimt or Infild Conaoclbdation Colde Order No.

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

g M
T l OPERATOR CERTIFICATION

1 havely certify the the itnformation
zontainod Aovein ix true and complete to the
Sext of my knoviedge and Sulisf

02/06/06

Date

SURVEYOR CERTIFICATION

I hereby certifyy that the woll focafion chown
cstuxl swouys wmods Oy me or uwader my

supurvison and ithat the soms (s tvae aoud
correct fo the beat of my bollef

JANUARY 6, 2006

L d

i =601904. 1 ﬁ

=492351.9

l LAT.=32°39'17.04

.

l on this piai was plotted from fisid noiss of
NN CPNE
l o '«mm‘ﬁy - 12841
ity POPESRAIN S
l T o

M

N
LONG.= 10427 '2.9.45' W
revee—on. s




HIDLAND. TX 79701
Postage | $ ' 59:39 *
Certified Fee

2.1 8.0 _/ &y
1.85 |

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

7099 3400 00LkL D1A&7 5004

UNIT_IDS 0702

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

001k D1A? 57LY1

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

ipient’s Nai
A G
Street, Apt. N

7099 3400

Postage

Certified Fea

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorserment Required)

Total Postage & Fees

7099 3400 DO0Lk OLA? 57480

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

Z cipient’s Ni
57)63444 G ees Pl
Street, Aot No. Sor AD Box No. ?
por £33

7099 3400 001k OLA? 4991

Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

. Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Reg’:lsnt'sﬁame (Plea

7099 3400 OO0LL 0187 5752

Postage
Certified Fee

Return Receipt.Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

ecipient’s Name (Please Print,Clearly) (to be completed by mailer)

nrey . M Jaw

Street, Aptl No.,_or PO Box

E. Vi

7099 3400 OD1L 0187 HLud

PAPILLION, NE 68133
Postage | $ . '9-;9
Certified Fee

J)Z, J;zao QC/N\PQ

uqiﬁ

Restricted Delivery Fee o

(Endorsement Required) T
-
PN T
8 2. 79% e

Return Receipt Fee
(Endorsement Required)

Total Postage & Fees

Re_cifi_e ¥'s Name (Please Print Clearly) (to be completed by maier)
dmas WAt

Street, Apt. No.; or PO Box

{1921 5. gﬁnaf‘gﬁ_

7099 3400 00LL DLA?7 2089

;LLI/‘/ /Jé‘:’ (5733

ARTESIA, NH_ 88210
Postage | $ ' 3 7)-39
Certified Fee A L/ 0.40 /R
i 7
(Endersement Redured 1.85( )

Restricted Delivery Fee %
{(Endorsement Required) A

$ 2148

Total Postage & Fees

Recjpient's Na lease Print Clearly) {to be completed by mailer)

Str§e§ Apt. No.; or PO Box No.

E. Bleyins R4

7099 3400 00Lb 0187 577k

Cily, State, ZIP+4
e¥ES; A




Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Pbstage & Fees

2099 3400 00Lb DLA7 5763

UNIT ID: 0702

Postage | $
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Foes

ipient’s Name (PI

7099 3400 DDlL D187 5738

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees % Q;':\\l\' yd
Tl gy DS
Iplenr‘s Nanle?(;j(ease Print Cle: to be completedby-matfer)
M B
Street Apr No.; or RO Box, No/ """"
WEL RN e

7099 3400 D0DLL DLA? 5714

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required}

Restricted Delivery fFee
(Endorsement Required)

Total Postage & Fees

Street, Apt No.; or PO Box No.

Lot 523

'C%sjzate, ZiP+d
AS M

7099 3400 DO0LE 01287 SkL9L

HATZE. KS 67101

Postage | $

Certitied Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

$ 2.7 864

7099 3400 OOLE DX87 5745

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Postage

Recipient’s Name (Plea Print Clearly) (to be completed by mailer)
W

$ 2 A%

Rmiant s Name (Plzmaﬂy) {tg be completed by mailer)
Str? Apt. ﬂ_opr PO B ?

“City, State, ZiP+4 ™
RS prr

7uqa 3400 00lL D87 573

Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

St?tApt/N ;

POonfz‘Ad
g( /zu.e_Uolﬁ)

tate, ZIP+4

7099 3400 00Lk D1A7? L5707

Postage
Certified Fee

Return Receipt Fee

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

$ . 244

Liamss I

?

m
(W5 ]
o |
[Js)
r\.
=
(=
[ |
"fi {Endorsement Required)
o ]
=]
[
[ v |
=
m
o
o
]
r\_

0.

heslse Ciedte

%ﬁnt‘s lame (P/iase Print C/ear/y) (to be completed by mailer)
eéAbg: No.; orPOBoxN

7553




Postage Postage | $ , 363
Certified F Certified F =
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erie o,‘ |/ /
Return Receipt Fee Return Receipt Fee !

(Endorsement Required) {Endorsement Required) i )

Restricted Delivery Fee Restricted Delivery Fee A
(Endorsement Required) (Endorsement Required) . ’

Total Postage & Fees | § o2 7?&9\;]‘\

t

ipient’s Name (Please Print Clearly) (to,bescompleted by mailer)
[ yv‘d . S&zfﬂgéﬂ/z . 0

Total Postage & Fees

Clearly) (to be completed by marler)
.................. A = N e e

City, State, 2IP+4

swell, A'm 8L or

7099 3400 001b D187 5LAY
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3 Restricted Delivery Fee 1 Restricted Delivery Fee
3 (Endorsement Required) L (Endorsement Required)
e ]
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= —
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