ABERNGIONT & CONMIPARNY
OIL & GAS PRODUCERS
. 23‘_ 1 TURTLE CREEK BLVD., SUITE 700
sqa fige R fil 8 DALLAS, TEXAS 75219-6241
(214) 559-0889
FAX: (214) 559-0021

March 25, 1993

State of New Mexico

Energy, Minerals & Natural Resources Dept.
Oil Conservation Division

P.O. Box 2888

Santa Fe, NM 87504

ATTN: Mr. Michael Stogner

RE: Administrative Application for
Unorthodox Gas Well Location
Atoka Wildcat (New Pool)
1650’ FNL and 990; FWL
Section 5, T-9-W, R-34-E
Lea County, New Mexico

Gentlemen:

Bright & Company respectfully requests your approval of our administrative approval for
the subject Unorthodox Gas Well Location recently completed as an Atoka Wildcat.

Bright & Company has re-completed its Apache #1 as an Atoka Wildcat and recent tests
indicate this well should be a gas well. Therefore, it is necessary to assign a standard 320
acre gas proration unit comprising the N/2 of Section 5, T-9-S, R-34-E to this well. As a
result, the location of the Apache #1 is unorthodox in that it is less than 1980 from the
West end boundary of the proration unit, the location being set out above.

In order to prevent waste, Bright & Company has requested approval of this administrative
application for an unorthodox gas well location under the provisions of Rule 104 (F).
Attached is a map showing offset operators and a form C-102. A copy of this letter and
attachments are being furnished to the offset operators and unleased mineral owners by
Certified Mail, as notice of this application. This application is also being published in the
Lovington Daily Leader as public notice.



State of New Mexico
Page 2
March 25, 1993

If you have any questions or require any further information concerning this application,
please contact the undersigned at the number provided above or Tracy Tenison in our
Midland office at (915) 686-0072.

allace Manaugh
landman

cc: NMOCD
Energy & Minerals Department
P.O. Box 1890
Hobbs, New Mexico 88240



OFFSET OPERATORS

S/2SE /4 Section 31, T-8-S, R-34-E. Roosevelt County, New Mexico

Brenda Stewart Roy G. Barton, Jr.
1628 Steven Dr. P.O. Box 278
Hobbs, New Mexico 88240 Hobbs, New Mexico 88241

Roy G. Barton, Sr. & Opal Barton
Revocable Trust

P.O. Box 978

Hobbs, New Mexico 88241

S /2 Section 32, T-8-S, R-34-E. Roosevelt County, New Mexico

Union Pacific Resources
P.O. Box 7
Ft. Worth, Texas 76101-0007

SE/4 Section S, T-9-S, R-34-E, I ea County, New Mexico

Coastal Oil & Gas Corp.
211 N. Robinson #1700
Oklahoma City, OK 73102

SW/4 Section S, T-9-S, R-34-E. Lea County, New Mexico

Petroleum Production Management, Inc.
P.O. Box 1130
Kansas City, MO 64112

UNLEASED MINERAL OWNERS

W/2 Section 4, T-9-S, R-34-E. I.ea County, New Mexico

Fina Oil & Chemical Company Lucile Rives, et vir Carmen M. Rives
P.O. Box 2159 148 N. Dey St.

Dallas, Texas 75221 Virden, IL 62690

Pete Proctor Gay M. Warren

2506 Redbud 1928 Westchester Dr.

Odessa, TX 79761 Oklahoma City, OK 73120

Ethel Markham Manon Markham McMullen

3105 38th St. 2200 Berkley

Lubbock, Texas 79413 Wichita Falls, TX 76308
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Sallie Mae Markham White
3418 36th St.
Lubbock, TX 79413

Roderick Allen Markham
1500 Broadway, Suite 1212
Lubbock, TX 79401

Gae Ratcliff & Bill J. Markham, Co-
Trustees of the Gae Ratcliff Estate Trust
dated 6-04-87 as Tennants-In-Common,

Bessie Markham & Verna Mae Nordan, Co-
Trustees of the C.B. Markham, Jr. Estate
Trust as Tennants-In-Common not as Joint

Tennant
5090 Coors SW
Albuquerque, NM 87105

Bill J. Markham & Rosemarie Markham,
Co-Trustees of the Bill J. Markham,
Estate Trust

6524 E. Julep

Mesa, AZ 85202

Edna Hall Living Trust, by Edna Hall
Trustee

P.O. Box 1355

Roswell, NM 88201

Robert Dale Evans
27 J Marty Circle
Rockwall, TX 75087

Lorene Longwell
1204 Parkland Dr.
Aztec, NM 87410

Dixie Eileen Wilda
RR. 3, Box 18
Perry, OK 73077

Elizabeth McMahan Tolbert, et vir James
R. Tolbert, III

2321 Bellview Terrace

Oklahoma City, OK 73112

S. Robert Lemmon, et ux Norma M.
2436 NW 36 Terrace
Oklahoma City, OK 73112

not as Joint Tennant
6524 E. Julep
Mesa, AZ 85202

Ella B Lemmon, Guardian of the Estate
of John W Lemmon & George W Lemmon,

minors
2436 NW 36 Terrace
Oklahoma City, OK 73112

Frank O. Elliott Trust, by Frank O. Elliott

and Clarence Hinkle Co-Trustees
P.O. Box 1355
Roswell, NM 88201

Thomas William Evans
Route 9, Box 35
Lubbock, TX 79423

Larry Dale Whitley
P.O. Box 214
Tatum, NM 88267

Loretta Mildred Wilson
2310 New Hampshire Dr.
Green River, WY 82935

Theresa Arliss Smith
(No Address)

Custer W. Sandlin, et ux Eulah G.
2201 First National Bank Bldg.
Oklahoma City, OK 73112
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S/2 Section 33, T-8-S, R-33-E. Roosevelt Co., New Mexico

Alice Myrl Miller Rose Bonnie Miller Stoker

P.O. Box 688 P.O. Box 118

Ruidoso, NM 88345 Abilene, TX 79604

Linda Miller R. Allan Miller

P.O. Box 688 P.O. Box 65

Ruidoso, NM 88345 Ropesville, TX 79358

Brad E. Miller J. Chris Miller

809 Rio Grande Rt. 4, Box 50

Bryan, TX 77802 Dimmitt, TX 79027

Estate of Kathleen Cone, Dec’d Marilyn Cone, Trustee for the D.C. Trust
P.O. Box 1509 P.O. Box 64244

Lovington, NM 88260 Lubbock, TX 79464

Tom R. Cone Kenneth G. Cone

P.O. Box 778 P.O. Box 11310

Jat, OK 74346-0778 Midland, TX 79702

Clifford Cone Cathie Cone Auvenshine
P.O. Box 6010 P.O. Box 658

Lubbock, TX 79493 Dripping Springs, TX 78620

NE/4 Section 6, T-8-S, R-38-E, Lea County, New Mexico

James Petroleum Trust
P.O. Box 4648
Tulsa, OK 74159
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BRIGHT AND COMPANY APACHE 1
Unit Letter Sectio Towsship Range County
E S 9 SOUTH 34 EAST NMPM LEA
Actuai Footage Location of Wedl:
1650 feet from the NORTH fine and 990 fect fromths  "EOL  yine
Ground level Elsv. Producing Formatioa Pool Dedicaled Acreage:
4307.2 ATOKA NORTHWEST JENKINS-ATOKA 320 Acres

125630

1. Qutline the acreage dedicated to the subject well by colored peacil or bachure marks oa the piat bedow.
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Yes

this form if peccessary.
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No

I snswer is “yes” type of consolidation
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OPERATOR CERTIFICATION

I hereby certify that the informasion
Contained herein in true and complete 1o the
bext of my knowledge and belief.

mxﬂu . Williamt

Printed Name
Judith T. Williams

e
Geologist

Bright & Company

Date
3/16/93

| actual neveys made by me or wader my

SURVEYOR CERTIFICATION

I hereby certify that the well location showm

nupervison, and that the same is 0w and
correct 10 the best of my knowladge and
belief.

Dute Surveyed
9-25-91

Signature & Seal of

Prdetnmnl ey,

.uan.,'

I,,,
.

iy

\5 %, 2

I

30 660 "0 120

|

1650

1960 2310 2640

IILIII(U\“\



‘26-‘3'71&[;
30 .S
YataesPen
6 29 89
inez
Coldwell,M.1.
Kewanee

Mrs E.Windsor
= =

980 Rowtry
Paortnership

Jomes Pet Tr/

S6751

66714

(hnc (w*hnc
cherton

y ‘{d‘h‘_s Pet.

Royoity Ryrfmvrshw
BMarshall- Winstan
AJomes Pef. Tc

NYHufechersan 72 VHulcherson /s

29 i

D

RoyoityFer trershp
Marsholl-Wes ton
W.V.Hutcherson

‘gztes Pt etol
1 - 93

TI084
7 °

Ohio- sr%ﬁ

Sun-oy B° ol 1tounct
es Pet. etal  YM-rFed i -TolT ”“3 al- 2 'fe"";’ H
L 049 Hyg 97010‘2930 » & 67.7.30
v-20€8 % weues ‘ -
218% TS
5 : Yates Pet
— | @i e
i‘ v8C. 10
Unlon Pac 3 y 3 ”
194 Z d Nan Wofsen
215 = nco Co. I
_ 464 H fveréff Wotson etal
'3‘3." j"“‘ 258 A BendoStewort |
gy o 9.1 9%
slete———4 1 7730
FUANORE S Ve
Ee ) w@-
. i : ‘| \.—.\NCC E:\;\'\O\c\xv\ Wuq\
2

* i'I wa st -
: | oc - s Lonsaoie
R.on iAinswerihg . James Fad M1 %5 9615
Samedan

e k3
Dei-Aooche

€ t 95
v 3328
1878

glames

WS,

19680
Royo!
Mortniors

‘i'_nvq-

et TR

Wi 3
dxch r~

« ETE. Darlc‘

LA I

v

Surn
Iig L. W@m
one-
.¢.

b/a3 2484 U. !
3

UPRC
' B7A
Pruitt
o3 Jv-0
TO %642
{
vl
_State <
l
Ap ¢
Figl
4 dec

ore

Min. efal k.|
afyéc CoficefSIeMI,

’D”.,' Ei!l@l,k,ylﬁl ; Poul .4 750: ) DQVI’IJ! , S
—— — 4 [ =) A )
wW.C.Osborne F R ERrionf B ¢
| 4.28.76 4 -14.76 : Ya#:s lpe; etaif r&,r\?(‘o\ /R
| Apexcy g 84899 152 |
ey 8romn ;.31.75 AC‘BIB 16202771

Na Amer. Tonoe,. Elﬂ.
12-7- 7% 8

N 4
M1 ?J? 41
rte. (‘.ﬁ.c *

rmih_-»

7 0202771

DelApache 2,3 “'sun0co - Fea "

B, 'Mos i Dowe S

Pe+ Prod Mgm+ !

[}
Coostal
"’“g 066

cterpriyses. \ DGL Agoggc 1/3
- Tesra Apexco 9 oj o238
Carrwell Burae-Fecs g  Sun 1 73
. D96 o ! oz«g€
e M. iy - /3 Jds ur
SAEANIE CE 0 E )
Pacific 2 Terra Qlidéde "L Browm) €xC0
; Cabweld [Amoco,la to 9740’) ) Mooref
Ent. $ B oun TAS o HBC
12-%. 7§ s F A;nl-o:/h' Youne- ..,uncon

'2_[),5 {F‘hotmx
A che S. %
792-13!?.'9'84

LU P

' l?ﬁ:‘ﬁmn- H

i_/c;f‘lt D yr B

s0 <kmun| _—

Sulpdro PG& Apexco
.15 - P4 | !] '<p| 7%

Ml Rrown u-’. »‘-\ung
e e 4 “‘X/nan-( f-‘,,co

T A , =T Mo0ore
P/“:S ‘\55 Co”’ AR -1
M ‘a L] Woldrip talv 4 "‘"’;"{’"

wesley Brown B De'bert s wesle % Brownr P, (¢

F024 s wy FGS
2077 Au _QLL.)_,

E ,4_:,0 % oo™ . :‘0.414
YR Ameco) : :

{Brown Co! Of’f‘iﬂn

CoastolStatres
Mattie Price

|
!
‘.‘ Jel-94
" . agsgz ‘
LS | +5og
AT RF." 1] '
b—;ce"‘ Fice -¢.
&nﬁoﬂﬂts
i RO
‘ saimg ! %‘sto
33770 g St
5 %ufc ersen

CoastalStotes

A Wemntr Fst ,7'( Frﬂ?
‘ H PFIC( S

390

]

.\.»« d nes-t
Lomeg Per

b Jomra Fet
M

Price f P»/ce

ULNLgas e D

R.A.Miller
Koathlee:
8onnie A

i 4. (& &

UNLenszp

-

g_;: © 4
nQa P
0£C VM F> S {
Lrons o RJ Morlrgr

- L T,

UNLEASED

R’v\ov(,

ldOv‘ l?m"')on‘; .
eto/ At ’3 L

Hutcherson g

T0 2870
DIA 12 23.80

|
!
Armoco S
! Hurchcrgon ’

JOﬁwcs Pet sl &

TR cnm Dot H L™ T

Price
T N S a



& COMMPANY
OIL & GAS PRODUCERS

2911 TURTLE CREEK BLVD., SUITE 700 DD

DALLAS, TEXAS 75219-6241 srm A
(214) 559-0889 IS Sl
FAX: (214) 559-0021

April 26, 1993

State of New Mexico

Energy, Minerals & Natural Resources Dept.
Oil Conservation Division

P.O. Box 2888

Santa Fe, NM 87504

ATTN: Mr. Michael Stogner

RE: Administrative Application for
Unorthodox Gas Well Location
Atoka Wildcat (New Pool)
1650’ FNL and 990; FWL
Section 5, T-9-W, R-34-E
Lea County, New Mexico

Gentlemen:

By letter dated March 25, 1993, Bright & Company requested approval of the referenced
unorthodox location, a copy of said letter being sent as notice to offset operators and
unleased mineral owners. The notice was also published in the Lovington Daily Leader for
three (3) days (Affidavit of Publication attached). To date we have received no protests to
this application, therefore it is requested that you approve the application as requested.

Should you have any questions, please let me know.

/ Wallace Manaugh
andman

JWM/Idm

cc:  NMOCD
Energy & Minerals Department
P.O. Box 1890

Hobbs, New Mexico 88240



Affidavit of Pu‘blicai:ion

STATE OF NEW MEXICO - )
) ss.
COUNTY OF LEA )
JOyce Clemens being first duly sworn on oath
deposes and says that he is  Adv. Director of

THE LOVINGTON DAILY LEADER, a daily newspaper
of general paid circulation published in the English
language at Lovington, Lea County, New Mexico; that
said newspaper has been so published in such county
continuously and uninterruptedly for a period in excess
of Twenty-six (26) consecutive wecks next prior to the
first publication of the notice hereto attached as here-
inafter shown; and that said newspaper is in all things
duly qualified to publish legal notices within the mean-
ing of Chapter 167 of the 1937 Session Laws of the

State of New Mexico.

That the notice which is hereto attached, entitled

Notice

anORMBLEXSE ' X% Xi¥e

..... Qo rofx xea

CountwxXNewxMexioox was published in a regular and
entire issue of THE LOVINGTON DAILY LEADER and
not in any supplement thereof, oXidX&xodx xorrak XatXKe

saliBARXSRXIMAXWESK, for ... three (3)  days

cONNBXXMUNEXWOERX, beginning with the issue of ..............
March 31 , 1993

and ending with the issue of

April 2  10..93

And that the cost of publishing said notice is the

as been (Paid) (AHS¥EX) as Court Costs

Notarfy Public, Lea County, New Mexico

Sept. 28 94
My Commission EXPIres .......ocooooiorieesens , 19

“"" LEGALNOTICE |
RE: Administrative Apphca-1
*tlon for Unorthodox Gas Well
iLocation ‘|
;Atoka Wildcat (New Pool)1
1650' FNL and 990" FWL - |
\SecuOnS T-9-S,R-34-E Lea‘
County, New Mexico v

/Application has been made
to the State of New Mexico,
Oil Conservation Division
wherein Bright & Company;
ihas requested approvali of an
ladmlnlstratlve application for
ithe subject Unorthodox GasI
iwell Location recently com-

ipleted as an Atoka Wildcat, |

‘Bright & Company has re-
lcompleted its Apache. #1.as,
ian Atoka Wildcat and reoent
/tests indicate this well should
:be a gas well. Therefore, it| |s
!necessary to asign a stan-l
«dard 320 acre gas. proratlon
'umt comprising the N/2 of
‘Section 5, T-9-S, R-34-E (o‘ :
this well. As aresult, the loca-
tion of the Apache #1is unor-.‘
thodox in that itis less-than
1980 from the West end
iboundary of the proration unit, ' :
the location being set out

i
above. -

;|
R
in -order to prevent waste,
Bnght & Company has re-
‘quested approval of this ad-
ministrative application for i an
unorthodox gas well location|
under the provisions of Rule|
104 (F).: -.:1
/Interested parties contesting
>thls application should con-
itact the State of New Mexico,
'Energy. Materials & Natural
Resources Dept. OCD,.P.O.
'Box 2888, ‘Santa Fe, NM|
ls7s04 N
/ATTN: Michael Stogner. ..
[Published in ‘the Lovingtan!
/Daily Leader March 31, Apnl

1 &2 1993
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" " p 873 505 304
Certified Mail Receipt

No Insurance Coverage Provided
— Do not use for International Maii
rosures (See Reverse)

Sent to

BESSIE MARKHAM, ET AL CO-TT

Street & No.

5090 COORS SW

PO., State & ZIP Code

ALBUQUERQUE NM 87105
Postage $
Cantifiad Fae

o & Fees |9 |

8 Postmark or Date

o

gl sec. 4: W/2; Lea Co., NM

8
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& -~ —— - - - ~ -
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P 873 E05 281

Certified Mail Receipt
No Insurance Coverage Provided
~ Do not use for International Mail
waeosues (See Reverse)

Sent to

CLIFFORD CONE

Street & No.

P 0 BOX 6010

P.O., State & ZIP Code

LUBBOCK TX 79493
Postage $
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Postmark or Date

Sec. 33: S/2% Lea Co.,

S Form 3800
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return this card to you.
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* Write’*Return Receipt Requested" on the mallprece below the artrcle number

to and the date of delivery.

The Return Receipt Fee will provide you the sngnature of the person dellvered

. | also wish to receive the
followmg servrces (for an extra
fee) e e ST

.0 Addressee s Address

2 a Restncted Dehvery
Consuilt postmaster for fee.

4a. Amcle Number

0=TRUSTEES OF THE C.B. MARKHAM
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4b. Service Type vt
Registered
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0 Express Matl
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and fee |s paid) - =

s

Complete itams 1 andlor 2 fo 'addmonal serv:ces'
‘Complets items 3, and 4a & b.
‘Print your name and address on the reverse of thls form so that we can

retum this. card to you. -. . Eyh
Attach this form to the front of the mellplece, or on tha back |f space
does not permit. . - :
& Write ‘‘Retum Receipt Requesﬁon the mailpiece below the amcle number.

" e TheReturn Receipt Fee will pr. you the signature of the person delivered
-~ to and the date of delivery. . . L

3. Article Addressed to:

P 8%3. 505 281"

P OZ,BOX. 6010
LUBBOCK TX

4b Service Type -
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Certified :
O Express Mail :

‘[j Return Receipt
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?, Date o

Dehvery

6., Signature @‘gentﬂ

" 2
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505 28y
_Certified Mail Receipt

" No Insurance Coverage Provided

e DO Not use for International Mail
Suesmes (See Reverse)

Sent to

ROY G BARTON, JR

Street & No.

P 0 BOX 278

P.O., State & ZIP Code

HOBBS NM 88241

Postage $

- ;{\‘)ha\. ™
\ny eV e s I
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v

T | TOTAL Postage E
© | & Fees l $ I
8 Postmark or Date

™
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S Form 3

P &73 505 317
Certified Mail Receipt

No Insurance Coverage Provided

e, DO NOt use for International Mail
weoswres (See Reverse)

Sent 1o

LORETTA MILDRED WILSON

Street & No.

2310 NEW HAMPSHIRE DR

PO., State & ZIP Code

GREEN_RIVER WY 82935

Postage $

Conified Fea

oleFees | W i

8 Postmark or Date

Sec. 4: W/2; Lea Co., NM

. Complete items 3, and 4a & b.

return this card to you, - . -

_® Attach this form to tha front of the mailpiece, or ¢

does not permit..

® Write "’Return Receipt Requested" on the mailpiece below the article number
* The Return Receipt Fee will provide you the srgnature of the person, delivered

to and the date of delivery.

* Print your name and address on the rever o of this form so that we can

the back it space

"1 also wish to receive the
following servnces (for an extra
fee):

1

"2. O Restricted Delivery --
Consult postmaster for fee.

3. Article Addressed to:

"ROY. G BARTON, JR
~.P" 0 BOX. 278 -

“Sec 31,

4a. Article Number
P 873 505 284

4b. Service Type p
‘O Registered -

X Certlfleq .

[:| Return Recelpt fo
Merchandrse

5. Signature (Addressee)

e T iy s St Ty +

Compilete items 3, and 4a & b.
return this card to you. ... el v

‘does not permit.

Print your name and address on the reverse of thrs fo

80 that we can
- Attach this form to’ the front of the mar prece, or on the back |f space ;
Write “‘Return Recerpt Requested" on the marlpuece below the amcle number |

."The Return Receipt Fee will provrde you the signature of the person dehvered "
-, to and the date of delivery: - -

3. Article Addressed to;
LORETTA MILDRED WILSON

W/2 Lea Co., NM"

Consult postmaster for fee.
4a. Article Number :; :

P 873'505 317

4b. Service Type
O Reglstered

(Addressee) L

“"\\

PS Form 3811 November 1990 +us. apo: 1991—281-068 . DOMES'ﬂc RE%ME&EIPT



Form 380(

|

1 PS

P 873 505 271
Certified Mail Receipt

No Insurance Coverage Provided
it~ not use for International Mail
ATMITED STATES (Dsoee(i}everse)

POSTAL SERVICE

Sent to

TOM R CONE

Street & No.

P O BOX 778

PO., State & ZIP Code

JAT 0K 74346-0778
Postage $

-

Certified Fee

S PPAIPASNA S AN

N

!

Postmark or Date

Sec. 33: S/2; Lea Co., MM

S Form 3800, June 1990

« P 873 505 320
Certified Mail Receipt

No Insurance Coverage Provided

e DO NOt use for International Mail
wweosures (See Reverse)

Sent to

LUCILE RIVES, ET VIR C

Street & No.

148 N DEY ST

DN Qiata 2 710 Cada

T NELEIPL Duny

to Whom & Date Delivered

Return Receipt Showing to Whom,
Date, & Address of Delivery

TOTAL Postage
& Fees $

Postmark or Date

Sec. 4: W/2; Lea Co., NM

SENDER o : :

e Complete items 1 andlor 2 for addmonel servnces

* -Complete items 3, and 4a & b. - B

* Print your name and address on the reverse of thls form so thet we can

~-% return this card to you. A v .

. +s Attach this form to the front of the mallprece or on tha back If space -
_does not permit. .

_Write “’Return Receipt Requested'

o and the date of delivery.

on the mallprece below the amcle number .
- The Return Receipt Fee will provide you the srgneture of the person dehvered

| also wish to receive the
following services (for an extra
fee) e
.. D Addressee s Address

. TOM R 'CONE

L3 Article. Addressed to: -, : __4a. Article Number . -

Consult postmaster for fee.

. P 0 BOX.778"

4b Service Type
O3 Registered -

X Certified
O express Mail

[ Return Recelpt)for )
Merchandise '

7. Date of Dehvery

3~3l

Complete items 1 andlor 2 1or eddmonal servrces.
Complete items 3, and 4a & b. - :
Print your name and address on the reverse of thls f
return this card to you,  -“rith. el i Ve .
Attach this form to the front of the marlplece ‘or on the back if space
oes not permit.
Write ““Return Receipt Requested“ onthe marlplece below the article number |

The Return Receipt Fee witl provrde you the signature of the person dellvered
0 and the date of delivery. ..

.2, D Restncted Delivery

Artlcle Addressed t0' 4a. Am
- RIVES, ET VIR CARMEN M RIVES
148 N DEY ST : S et

Consult postmaster for fee.
cle Number :
8

4b. Servnce Type e
D Reglstered

E] Return Recerpi for
' Merchandise -~

MEER P S 7. Date
W/2; Lea Co., NM

of Dehveryﬁ 3 R 3 / ’.9 5

?}"“Z’ L AALn,

16. . Sighature (Agent)

PS Form 3811, Noveraber 1880 +Us. GPo; 1727266, DOMESTIC. RETURN RECEIPT.



-« ,P 873 505 311
Certified Mail Receipt

No Insurance Coverage Provided
S DO Not use for Intemational Mail
Luppsae (See Reverse)

| also wish to ‘receive the
fonowmg services (for an extra
fee) =

S A

. Complete items 3, and 4a & b.
- e Print your name and address on the reverse f

Sent to L . return this card to you. i PR
GAE RATLCLIFF, ET AL CO-T1 3 ® Attach.this form to the front oi the mmlplece, or on the back if space D Addressee s Address
. d - does not permit. . - R : - )
Street & No. ;. e Write“Return Receipt Requested” on (he mellplece below the article number) - . ﬂ Restncted D_Qllvetl
6 5 2 4 £ JULEP _ .*"~The Return Receipt Fee will provrde you ﬂwe srgneture of the person delivered
> to and the date of delivery. i ‘Consult postmaster for fee

PO., State & ZIP Code 3. Article Addressed tg. . 4a. Article Number

MESA AZ 85202 . ' 'GAE RATCLIFF & BILL.J MARKHAM,’.'. P 873 505 311
Postage CO-TRUSTEES OF THE GAE RATCLIFF [ 4b. Service Type .-

.. ESTATE TRUST DATED 6-04-87 ‘as O Registered.
. TENNANTS-IN-COMMON . NOT AS JOINT| g Certiied |

Cartifind Fao

(2 ‘Return Rece pt for.
- <Merchandise '»7,:-.

5 . v
TEX 3555653 b d®

lares 1 I

Postmark or Date

Sec. 4: W/2; Lea Co., MM

{ PS Form 3800,

" - P &73 505 274 ' ( U
Certified Mail Receipt

No Insurance Coverage Provided
sy DO NOt use for international Mail
o sures (See Reverse)

Sent to

R ALLAN MILLER ,
Street & No.

P 0 BOX 65 e Attach this ¢ he o : ' [j""

oSS 2 Code Lo o :gt o ;rsn ' torm to the ront of the marlprece, or on the back if spaee 1. Addressee s Address :
RUIDOSO NM 88345 p ® Write ““Return Receipt Requested’” on the marlplece below the ertrcle number ¥
e -~ e The Return Receipt Fee will provi -

ag $ ; '~ to_and the date of delivery. 3 Consult postmaster for fee
i 3. -Article Addressed to: 4a. Artlcle Number :

R ALLAN MILLER .

4b Servrce Type
3 ‘ ‘ ‘O Registered '
R o el : "B _Cemfle_d :
d i . LE TN - ' D ‘Return Recelpt for,

, : RO : R Merchandlse A

3

S/2; Lea!CCo .‘\?‘ ‘

g S . e
: 5 : 5. Signatupe? (Addressee)
o [$ : \ /7 777_% \S

Postmark or Date . . P ; Srgneture {Agent)

Sec. 33: S/2; Lea Co., NM
' 267066

3 Form 3800, J.




I
i
|
)
{
{
¢

", P 873 505 305

e, D0 NOt use for International Mail
wreosres (See Reverse)

Certified Mail Receipt

No {nsurance Coverage Provided

Sent to

BILI. J & ROSEMARTE MARKHAN

Street & No.

6524 F JULEP

PO., State & ZIP Code

MESA AZ 85202
Postage $
Cartifiet Fra

|&Fees

Postmark or Date

Sec. &4:

Form 3800,

PS

AN PN PN

P 873 505 28k
Certified Mail Receipt

No Insurance Coverage Provided
r— Do not use for International Mail
aereosuies (See Reverse)

Sent to

UNION PACIFIC RESOURCES

Street & No.

P O BOX 7

P.O., State & ZIP Code

FT_WORTH TX 76101-0007
Postage $

TOTAL Postage
& Fees $

Postmark or Date

Sec. 32; Lea Co., NM

3 Form 3800, Ju

"SENDER A T

. @ -Complete items 3, and 4a & b.

3 Amcle Addressed to:

" BILL J MARKHAM ESTATE TRUST

s

e Complete items 1 and/or 2 for addrtlonal servrces. ) '-;".% i

e Print your name and address on the re erse f thrs farm -s0 that we can
return this card to you.
* Attach this form to the front of the manlprece, or on the back if space
does not permit. .

", e Write “'Return Receipt Requested" on t e manlprece below the amcle number
; @ The Return Receipt Fee will provrde ou the srgnature of the person delivered]

to and the date of delivery.

"1 also wish-to receive the
followmg services (for an extra
fee) ’

.8 Addressee s Address -

2 m} Restncted Dellvery

Consult postmaster for fee.

BILL J MARKHAM & ROSEMARIE . P 873

4a. Article Number . .-

505 305

. MARKHAM, 'CO-TRUSTEES -OF THE*

6524 E JULEP
MESA - _,AZ

- 4b. Service Type
(O Registered _‘

X3 certified
[0 express Mail

EI lnsured

‘00 cop

" [ Return Receipt for
Merchandrse S

Sec. 4: “W/2; Lea Co

7. Date of Delivery
- = %V}/

atur%/ﬁ«(ddress[?e)
T

8 Addressee’s Address (Only if requested
and fee is paid)

kSENDER n

: " Complete items 1 and/or 2 for addmonal servlce

"'z~ Print your name and address on the reverse of thls forrn so that we can 1

.. does not permit.
. @ Write ““Return Receipt Requested” on the mailpiece below the article number

5 Slgnaturo (Addressee)

S Form 387, Novamber 1980 #Us.ar, wi—#%%  DOMESTIC RETURN RECEIPT. -

* Complete items 3, and 4a & b.

raturn this card toyou. . . . . B
* Attach this form to the front of the marlpuece, or on the back |f space .

® The Return Receipt Fee will provrde you the s:gnature of the person delivered
to and the date of delivery.

. "1'also wish to receive® the
following services {for an extra
fee)

D Addressee s Address

2 a Restncted Dehvery N
Consuit postmaster for fee.

3. Article Addressed to:
-UNION PACIFIC RESOURCES

-4a. Articie Number .
P 873 505 286’

P 0 BOX 7
FT WORTH TX

1,76101 0007

4b. Service Type
[ Registered

X Certified -
{3 Express Mail

N D'l‘n'sdred
7] cop -

[] Return Receipt for =
Merchandlse “

Date

7.

Sec. 32: Lea>Co.; Nﬁ:v

of Delivery

: Addressee
‘and fee is paid)




P 873 505 278
Certified Mail Receipt

No Insurance Coverage Provided
Do not use for International Mail
(See Reverse)

UMITED STATES
POSTAL SERVICE

Sent to

MARTLYN CONE, TT FOR D.C.

Street & No.

P O BOX 64244

P.O., State & ZIP Code

LUBBOCK TX 79464

Postage

Certifiad Foa

RST

Certified Mail Receipt

No insurance Coverage Provided
Do not use for International Mail

paeosues (See Reverse)

Sent to

THOMAS WILLIAM EVANS
Street & No.

ROUTE ¢ BOX 35
PO., State & ZiP Code

LUBBOCK TX 79423
Postage $
Certified Fee

1
‘
'
H

Postmark or Date

Sec. 4: W/2; Lea Co., NM

S Form 380(C

<
B
,é
¢
:

S |8 Fees | ¥ |

8 Postmark or Date

™

ElSec. 33: S/2; Lea, NM

&

w

a

- P &73 505 313

N
<
~
~
~
N
<
~
N
<
N

“"does not permit..

SENDER: - . D
e Complete items 1 and/or 2 for eddmonal sarvuces -
e Complete items 3,and 4a & b. .° .+ . : .
« Print your name and: ‘address on the reverse of thls form so that we can
return this card to you. v -' ks . .

s T

* Write ‘“’‘Return Recerpt Requested" on ‘the mallprece below the amcle numbar.

e The Return Receipt Fee will provide you ' the sognature of the person dellvered '

to and the date of delivery.

"I also wish to receive the
followmg servrces (for an extra

12 _D Restrlcted Delivery

3. Artlcle Addressed to:

4a. Amcle Number ‘

P 873 505 278

Consult postmaster for fee.

TRUST N
P 0 BOX 64244 )
 LUBBOCK -TX

4b. Service Type ..
[ Registered

B Certified .’
O Express.fai

[_’] ‘Return Recelpt for*
Merchandise .-

D ate

of Delivery

Addressee’s Address Only‘
. and fee is pard) ST

rf\e?"ested )

" SENDER:

. - Complete items 3, and 4a & b.

._® Write “‘Return Receipt Requested" on the mallprece below the artrcle number

* Complete items 1 and/or 2 for addmonal servrces

.®. PrinCyour name and address on the reverse of thls form so that we can

return this card to you. - _. il "
e Attach this form to the front of the marlpnece, or on the back rf space
does not permit. L

® The Return Receipt Fee will provade you the srgnature of the person dellvereq

_ to and the date of delivery.

- 2. D Restncted Dellvery,
Consult postmaster for fee.”

3. Article Addressed to: )
THOMAS WILLIAM EVANS

4a. Article Number
_P 873 505 313

ROUTE 9, BOX 35
LUBBOCK X

4b. Service Type : s

E] Return Recelpt
Merchandlse

.PS Form 381 1, November 1990

US. GPO 1991—237-059. DOMESTIC RETURN RECEIPT




Certified Mail Receipt

No Insurance Coverage Provided
Do not use for International Mail
(See Reverse)

UNITED STATES
POSTAL SERVICE

Sent to

COASTAL OIL & GAS CORP

Street & No.

211 N ROBINSON #1700

PQ., State & ZIP Code

OKLAHOMA CITY OK 73102

Postage I $

TOTAL Postage
& fFees

. PS Form 3800, J

Postmark or Date

Sec. 5; Lea Co., NM

AN AN T

e ot e

S i TITE
H b A

——

SENDER:

- & Complete items 3, and 4a & b.

" return this card to you. -3

==k

does not permit.

% e. The Return Receipt Fee will pre
‘~ to and the date of delivery. k

* Complete items 1 and/or 2 for additional services. o
: @ Print your name and address on the Jeverse of thrs form so that we can

.+  Attach this form to the front of the marlplece, or on the back if space
Write ‘‘Return Receipt Requested" on the marlplece below the artlcle number
e you the signature of the person dellvered

| also wish to receive the

) following services (for an extra

fee) . e
D Addressee s Address

N

2 D Restncted Dehvery
Consult postmaster for fee.

3. Article Addressed to: . .,

- COASTAL OIL & GAS CORP

211 N ROBINSON #1700
'OKLAHOMA ITY 731

Sec. 5:° Lea Co., NM

1P 873 505 287

4a Article Number

4b. Service Type
-1 Registered

X1 cCertified

"0 Express Mail

Date of Delme

MAR 31 1003

O Insured

Ocop

[J] Return Receipt for
Merchandise A

5. Signature (Addressee)

8. Addressee s Address (Only if requested
and fee is paid) 3 2

\ .‘E\l?atuge Agenr)m E‘E‘l

S Form 3800,

P A73 505 308
Certified Mail Receipt

No Insurance Coverage Provided
Do not use for International Mail
(See Reverse)

UMITED STATES
POSTAL SERVICE

Sent to
MANON

Street & No.

200 BERKLEY
P.O., State & ZiP Code

MARKHAM MCMULLEN

WICHITA FALLS X 76308
Postage $
Certifind Faa

> | 8 Fees

Postmark or Date

Sec. 4: W/2; Lea Co., NM

PS Form 381 1, November 1990  #U.S. GPO: 1991--287-066 DOMESTlC RETURN RECElPT ‘

SE’ED .
e Complete |tems 8 1 and/or 2 for additional servnces
=+ & Complete items 3; and 4a & b. =

.

retum this card to you.

does not permit.

"to and the date of delivery.

* Print your name and address on the reverse of thls form so thet we can
"o Attach this form to the front of the mallpnece, or on the back lf space .

" ®_Write ““Return Receipt Requested”’ on the mailpiece below the amcle number
« The Return Receipt Fee will provnde you the S|gnature of the person dellvered

. 1-also wish to receive the
followmg servrces {for an extra
fee) :

i

2.. [ Restricted: Delivery

/ 3 Artlcle Addressed to:

MANON MARKHAM MCMULLEN
52200 BERKLEY .- -/~
WICHI‘I‘A FALLS TX 76308

.Sec."“4: W/2 Lea Co.,

Consult postmaster for fee.
4a. Artlcle Number - .
P 873 505 308
4b. Service Type -
_D Registered -~
K Certified 5[] coD
' ExpresS Maﬁw‘ D Return Recerpt for’

Merchandise
7.} Daxe of Delrvery

11993

5 5] atyre (Addr M ;

8 Addressee’s Address (Only if equested

6. Slgnature (Agent)

S‘Form 3811 November 1990  +U.s.GPO: 1991—207088 . . DOMESTIC. RETURN Rgcmp-rz_




P &73 505 289
Certified Mail Receipt

No Insurance Coverage Provided
Do not use for International Mail

sreosmes  (See Reverse)

Sent to

JAMES PETROLEUM TRUST ; i

Street & No. N SENDER . R Lo .

P 0 BOX 4648 szm::t::i o i 2 et . Nowing services i an asts

e .

followmg servrces (for an extra
P.O., State & ZIP Code - L.

TULSA OK 74159

& Print your name and address on the reverse of thls form so thet we can
" - return this card to you. ' 2
® Attach this form to the front of the marlprece “or on the back |f space

D Addressee s Address

Postage L "~ does not permit. i : P T »:,'
$ ‘. e Write "'Return Receipt Requested“ on the marlplece be|ow the ertrcle number
= el rea . *’s The Return Receipt Fee will proyrde you the signature of the person dellvered N .
- - | Consult postmaster for fee. "~

- to_and the date of delivery. E
,3 Article Addressed to:.
JAMES PETROLEUM TRUST
P 0 BOX 4648
TULSA |

,_43 Artrcle Number o

‘P 873 505 289
4b. Service Type - /i o
‘|- [0 Registered ;7 D insured

Return Recerpt for
‘Merchandisg %™

L5979

8., Addresske's Address (Only if requested
- and fee is pard) ; .

e
.0 Express Mail . =}
'7.. Date

WAL 1 vuiag -

& Fees A4

Postmark or Date

AR

“See;/G}, Lea'Co:L_NM;?7“

-
; 6 Slgnature (Agent}JVA

e

Al TR T TR ORR = =

Sec. 6; Lea Co., NM

PS Form 3800, .

T

P 873 505 280 . . -
Certified Mail Receipt T

No Insurance Coverage Provided
e D0 not use for International Mail
wemosues  (See Reverse) )

Sent to '
KENNETH - . Complete rtems 1 end/or 2 for eddr_tlonal servrce A
- G _CONE * Complete items 3, and 4a & b: ' following services (for an extra
treet & No. f el I
P 0 BOX 11310 - i s e
© e Attach this form to the front of the merlprece. or on the back rf space . Addressee s Address
PO., State & ZIP Code - does not permit. - o P
~ . * Write ‘‘Retumn Recerpt Requested" on,the mailpiet below the emcle number R
; J
MIDLAND TX 7 9 7 O 2 . .‘ ¢ The Retum Receipt Fee will provide you tha signattre of the person delrvered ‘
Postage I $ “t0 and the date of delivery. 43 B Consult postmaster for fee.
3. Article Addressed to: e s 4a. Artlcle Number

KENNETH G CONE
.P 0 BOX 11310

Registered :
K] Certrfled ;

: 'Return Receipt fo4 )
. \‘D Express Marl o D Merchandise. . *

IR IR

TOTAL Postage $ ) , I 5'9" e (Addressee ﬂ ’7/ :
& Fees L 4
i

Postmark or Date 6. Srgnature (Agent) \

Sec. 33: S/2; Lea Co., NM

S Form 3800, Ju

PS Form 3811 November 1990 . #US. GPO: 1991—287-066 DOMESTIC RETURN RECE|PT



S [rotaL Postage

i PS Form 3800, .

S Form 3800,

ary

-p 873 505 =10
Certified Mail Receipt

No Insurance Coverage Provided
Do not use for International Mail -
(See Reverse)

UNITED STATES
POSTAL SERVICE

Sent 10

SALLIE MAE MARKHAM WHITE

Street & No.

3418 36TH ST
P0., State & ZIP Code

IURBACK _ TX 79413

Postage

et ®

[

|5

1AL rudlaye

& Fees

a

Postmark or Date

Sec. 4: W/2; Lea Co., NM

\
1
'
§
i
|
I
\
i
|
|
i
L3
1
i
1l

o AR AAAARAIARRAT A

B e

P 8?73 505 277
Certified Mail Receipt

No insurance Coverage Provided

e DO not use for International-Mail
poosures (See Reverse)

Sent o0

estate of kathleen cone, d
Street & No.

P 0 BOX 1509

P.O., State & ZIP Code

LOVINGTON NM

Postage

& Fees

Postmark or Date

33:

ec. S/2; Lea Co., NM

SENDER:

e Complete uemsn and/or 2 for additional services.
e Complete items 3, and 4a & b.

* Print your name and address on the reverse of this form SO that we can
return this card to you.

Attach this form to-the front of the mailpiece, or ‘on the back if space K -
does not permit.

»Wnte_ etum Recerptj Requested”_on the.mailpiece below the article number

~The Heturn Receipt Fée'will provide you the signature of the person dehvered >~
" 10 and the date of delivery. :

fo

"1 also wish 10 receive the
Howmg services (for an extra

4a. Article
‘P 873 5

.-3. "Article Addressed to: .-
"SALLIE MAE MAKKHAM WHITE
3418 36TH ST .

Consult postmaster for fee

Number

05 310

LUBBQCK X (] Register

_geo; A W/2 Lea Co.,VNM

-4p. Service Type

ed.

) 5 Signature (Addressee) .
>( Sl

/6 ,Srgnature (Age\‘\ty

-*PS Form 3811 ‘November. 1990 #U.S. GPO: 1891—287-086

SENDER:
Complete items 1 and/or 2 for addmonal servrces
Complete items 3, and 4a & b.

.* Print your name and address on the reverse of thrs form so that we can
turn this card to you. s :

“e Attach this form to the front of the matlprece or on the back d space
does not permit.

" * Write '‘Return Receipt Requested" on the mailpiece below the artlcle number

~ * The Return Receipt Fee will provide you the signature of the person dehveretﬂ
1o and the date of delivery.

foll

[N

t,i‘ .

2 D Restncted Dehvery B
Consult postmaster for fee. -

also wish to receive ‘the
owmg services (for an extra

D Addressee s Address '

3. Article Addressed to:
“ESTATE OF KATHLEEN CONE DEC D

4a. Article Number

P 873 505 277"

P 0 BOX 1509
. ‘LOVINGTON NM 88260
Pl (X Certified .

-4b. Service Type .-
[J Registered

~ 1 O Express Mail

D Return Recerpt for
B Merchandlse N

Sec. 33: S/2 Lea Co.,‘NM

7. Da_te ;f[o
; < /

elivery .

5 Srgnature (Addressee)

'6. S}nature (Agent)

and fee is

paid)

PS Form3811,  November 1990 #U.S. GPO: 1991—267-066 . DOMESTIC RETURN RECEIPT'



£73 505 2Ly
Certified Mail Receipt

“ No Insurance Coverage Provided
R L Do not use for International Mail
Snireo STATES (See Reverse)

RVICE
Sent to

LORENE LONGWELL

Street & No.

1204 PARKI.AND DR

P.O., State & ZIP Code

AZTEGC NM 87410

Postage $

Certified Fee

& rees

Postmark or Date

Sec. 4: W/2; Lea Co., NM

PS Form 3800

SINAAAN LS AL S A A AR

- P &73 505 285
Certified Mail Receipt

2 No Insurance Coverage Provided
e, DO noOt use for International Mail
waeosares  (See Reverse)

Sent to

ROY G BARTON,

Street & No.

P O BOX 978

P.O., State & ZiP Code

QOBBS NM 88241

SR_& OPAL

Postage I $

TOTAL Postage B
& Fees $

Postmark or Date

BARTON REVOCABLE TRUST
Sec. 31; Lea Co., NM

3 Form 3800, oL

- SENDER:

--¢ Complete items 1 and/or 2 for addmona| services.

¢ Complete items 3, and 4a & b.
return this card to you.

A does not permit.

' to and the date of delivery.

e Print your name and address on the reverse of thls form so that we can
" Attach this form to the front of the mallplece, or on the back |f spaca .f

*  Write ‘‘Return Receipt Requested" onthe mallplece below the artlcle number
.’ * The Return Receipt Fee will provrde you the srgnature of the person delivered;

741 1 also wish to Teceive the
RN followmg serwces (for an extra

Consult postmaster for fee

. LORENE LONGWELL

3. Article Addressed to:

1204 PARKLAND DR

"P- 873 505 314.

4a Article Number .

O Express Mail

4b. Service Type
O Reglstered

Kl Certrfred

& Return Recelpt for
Merchandrse A

7. . Date of Delivery - . i

SENDER

¢ Complete items 3, and 4a & b

"o Print your name and address. gn the reverse of t

return this card to y

. * Attach this form to the front of the mallprece, or on the back if spac
0 does not permit.
. Wnte ““Return Receipt Requested’’ on the marlplece below the artrcle numbeu

" ® The Return Receipt Fee will provrde you the srgnature of the person delivered

} to and the date of delivery.

® Complete items 1 and/or 2 for addmonal servr

,gv

I also wish'to "receive ‘the ..
following serv:ces {for an extra .
fee) 2

D Addressee s Address

2. D Restncted Dehve

c - 3. Article Addressed to: : :
ROY G BARTON, SR & OPAL BARTON

.REVOCABLE TRUST .
P O BOX 978
HOBBS NM

' Seét “31;"

88241

Lea Co., NM

Consult postmaster for fee.
4a. Article Number .

P 873 505 285

v in Regrstered

4b. Service Type . L
[0 insured

R Certified

O Express Mail .". D Return Receipt fi

Merchandise -+

7. Date of Delivery :

1. 4 nd tée

.. 5+ Signatgre (Addrgeses)

8.-/- dres be’s




S Form 3800, .

< p 873 505 3214
Certified Mail Receipt
No Insurance Coverage Provided
s Do not use for International Mail.
ameosures (See Reverse)

| ps Form 3800, .

Sent to

GAY M WARREN
Street & No.
1928 WESTCHESTER DR

PO., State & ZIP Code

OKLAHOMA CITY OK

Postage

1UIAL Fuslayd

& Fees

Postmark or Date

Sec. 4: W/2; Lea Co., NM

-

s e =

owk

e

SENDER : -
e Complete items 1 and/or 2 for addmonal services.
. & Complete items 3, and 4a & b. : «
o Print your name and address on the reverse of this form so that we can
. return this card to you. : -
- & Attach this form to the front of the mallplece, or on the back |f space
' does not permit.
« Write ’Return Receipt Raquested" onthe mSIlpIBCB below the amcle number |
" o The Return Receipt Fee will provide you the signature of the person delivered|

.,.,J‘

to and the date of delivery.

| also wish to receive the’
foIIowmg services (for an extra

3. Article Addressed to:
- GAY M WARREN

11928 WESTCHESTER DR
OKLAHOMA CITY OK

4b. Service Type -
O Reglstered

'[F Certified g
O Express Mail

T
. [ Insured

‘[J Return Recetpt for
Merchandlse S

LA

7. Date of Dellvery

P &73 505 315
Certified Mail Receipt

" No Insurance Coverage Provided
Do not use for International Mail
(See Reverse)

UNITED STATES
POSTAL SERVICE

Sent to

LARRY

Street & No.

P O BOX 214
PO., State & ZiP Code

DALE WHITLEY

TATUM.NM__88267

R

YRR

{UIAL Fusiaye
& Fees

Postmark or Date

Sec. 4: W/2; Lea Co., NM

H

SENDER ‘o e
® Complete items 1 and/or 2 for addmonal sarvuces.
-~ & Complete items 3, and 4a & b. .

® Print your name and address on tha raverse of thls form S0 that we can
return this card to you. . TRT R

» ® Attach this form to the front of the mallplece, or on the back |f space
does not permit. Es

-« Write ‘"Return Receipt Requested’’ on the mailpiece below the amcle number
* The Return Receipt Fee will provide you the signature of the person dellvered

- to and the date of delivery.

Consult postmaster for fee

3. Article Addressed to:

LARRY DALE WHITLEY P 873

4a. Article Number

505 315

P O BOX 214 .
‘TATUM  NM

4b. Service Type -,
O Reglstered

O Express Maii .

D Return Receipt for
Merchandlse N

Sec. ll;:‘ W/Z' 'Leé Co.,‘I‘;IM'

7@Dat70f ‘D%/e% ;

’ f IS "/@’/_

re (Agen )

% 1991 —-287-066 -, DOMESTIC RETURN RECEIPT

10y



P 873 505 302 - !
Certified Mail Receipt

No Insurance Coverage Provided
Do not use for international Mail

sureosuics (See Reverse) T TR T TTRE T
Sent to A NDER:

FRANK O ELLIOTT.TRUST -sEomplete items 1-andfor 2 for addmonal services. . | also wish to receive the
Street & No. '} ¢ Complete items 3, and 4a & b. followmg servnces (for an extra

_ ® Print your name and address on the reverse of this f m o that we can Feags

P 0 BOX 1355 ' - return this card to you.

P.O., State & ZiP Code . e Attach this form to the front of the mallplece or on the back |f space
; - does not permit. . - ©:- : <

ROSWFEIT NM__ 88201 L . e Write “‘Return Receipt Requested onthe mailpiece below the artu:le number.

Postage “ " e TheReturn Receipt Fee will provide you the signature of the person dellvered
$ to and the date of delivery. . L

ST s 3. Article Addressed to:

FRANK O ELLIOTT TRUST,
© 0 ELLIOTT AND CLARENCE

CO-TRUSTEES \g\[‘._l;kﬂeg@eree
P O BOX 1355 ICemf:ed
" ROSWELL . NM E] Return Recelpt fo

it

M .
Express \Mail - Merchandise

‘Sec. 4: W/2; Lea Co., NM
.+ B, Signature {Addressee)

:. ; ‘,38* Addressee s Address (Only rf requested

IUInL rusiayy $
& Fees I nd fee is paid

Postmark or Date

Sec. 4: W/2; Lea Co., NM

" PS Form 3800, .

* P &73 505 325 | I
Certified Mail Receipt IR

No Insurance Coverage Provided
amwmsnn, DO not use for International Mai —— -
wmeosres (See Reverse) - R

e SENDER: no e LT Y. also o “wish Ft5*re
-+ ® Complete items 1 and/or 2 for ‘additionat servrces ’ 4
SE;‘EZN‘:BETH MCMAHAN TOLBERT  ® Complete items 3, and 4a & b. - : P followmg services (for
. ' .-~ ® Print your name and address on the reverse of thls form so that we can
" - return this card to you. - R ;
2321 BEIIVIFW TERRACE ! " e Attach this form to the front of the mallpnece, or on the back it space -, '’
P.O., State & ZIP Code i does not permit. LR
" = Write ““Retum Receipt Requested” tT're mailpiece beIow the artlcle number
Pos;éléAPnM A-CLTY 1014 13112 ® The Return Receipt Fee wrll provrd Jau the signature of the person delivered :
9 e to and the date of delivery.” i ' S Consult postmaster for fee

3. Article Addressed to:

© . ELIZABETH MCMAHAN-TOLBERT, ET ViR
" JAMES R TOLBERT{*$II

2321 BELLVIEW TEEKRACE -
OKLAHOMA CITY ~OK 73112

4b Servuce Type
D Reglstered :

Sec. 4: W/2 Lea Co;;'LNM

i ﬁ,w/

C .6 Srgnature (Agent)

S A e

TOTAL Postage $
& Fees

Postmark or Date

Sec. 4: W/2; Lea Co., MM - PS Form 3811 November 1950 #US. GO: 1901—2870%_ DOMESTIC, RETURN RE-(.:EIFI'"

S Form 3800, Ju




-~ Tp 873 505 307
Certified Mail Receipt

No Insurance Coverage Provided

~ Do not use

L
uwieosures (See Reverse)

for International Mail

Sent to

ETHEL MARKHAM

Street & No.

3105 38TH ST

PO., State & ZIP Code

LIBROCK TX 79413
Postage $
Certitied Fee
TRARILGD ¥ .3
L R .= (R S
5 [ S I 2
Ny = e 3
‘WJG)/GB«L—————--" — ’
[ L —] v

Postmark or Date

- PS Form 380(

P 8473 505 =01

Certified

STAL SERVICE

Sec. 4: W/2; Lea Co., NM

No Insurance Coverage Provided
et "R Do not use for International Mail
warensuies (See Reverse)

Mail Receipt

Sent 1o

FINA OIL & CHEMICAL CO

Street & No.

P O BOX 2159

PO., State & ZIP Code

DALLAS TX

75221

Postage

> | TOTAL Postage
& Fees

a

«

-

<

ta

1<

- ke

s

P

| IO §

E |

Sec. 4: W/2; Lea Co., NM

S
o
8 Postmark or Date
™
£
S
w

N

(2}

a7 WS

- T.'.a»:

¢ Complete r!ems

- e Complete items 3, and 4a & b. - ..

:7 ] ‘also wish to receive the
. |.following services (for an extra

* Print your name and address on the reverse of this form so that we can fee):

return this card to you.: e

e Attach this form to the front of the marlpnece, or on the back |f space - .

does not permit.’ e

. WriteZ_Return, Recmpt Requested" on the merlprece below the article number. b

e The Return Receipt Fee will prov:de you the signature of the person ¢ dehvered

to and the date of delivery. .~ "

Vi

Consult postmaster for fee.

3 Art|c|e Addressed to:
MARKHAM

Sec. 43

43. Artlcle Number

P 873 505 307

4b. Service Type .
O Reglstered - O insured

~ O cop »
_![Q Return Receipt for
Merchandise " **

7 Date of Dehvery Z 3 q }

ignat| reZ/Addressee) e

8. Addressee s Address (Only if requested
. and fee is pard) . :

) Signature (Agent)

g
|

o o LA

“~ e Complete |tems 1 and/or’ 2 for addmonal servnces.

* return this card to you. " .~ . M o) g
¢ Attach this form to the front of the marlprece or on the back if space

SENDER

.. Complete items 3, and 4a & b.

. does.not permit.

® Write ‘’Return Receipt Requested”’ on the mallprece be|ow the article number
® The Return Receipt Fee will provide you the sugnature of the person dellvered .

'to and the date of delivery.

|- also wish to receivé the =
followmg services (for an extra .

Consult postmaster for fee.

3. Article Addressed to: .
FINA QIL & CHEMICAL CO

;P 0 BOX 2159
DALLAS TX

Sec. 4: W/Z Lea Co., NM

4a. Article Number .

P 873 505 301
4b. Service Type = 1%
O Registered D lnsured

D Express Mail - [] Return Recerpt for

_Merchandise

7 Date of Dehvery
1993

5. Srgnature (Addressee)

?&439 S Address (Onl if uested
T ar?? ee is paid) L

6 Sngnature (Agent% /;/ M :

PS Form 381 1, Novem}zér 1990 wUs. aPo: 1991—287-066 },DOMESTIC RETURN RECEIPT




-
"

PS Form 380

.. P 873 505 3019
Certified Mail Receipt

No Insurance Coverage Provided
S —— not use for international Mail
UNITED STATES DS(:ae Reverse)
POSTAL SERVICE (
Sent to

RODERICK ALLEN MARKHAM

Street & No.

1500 BROADWAY STE 1212
P.O., State & ZIP Code

LURBRQACK TX 79401
Postage
Certified Fee

REV AR

ETIY R

LTRARAS AL AR

ARARAS

Postmark or Date

Sec. 4: W/2; Lea Co., NM

gy bty

S Form 380

. P 87?3 505 303
Certified Mail Receipt

No Insurance Coverage Provided
Do not use for Internationai Mail
(See Reverse)

UNITED STATES
POSTAL SERVICE

Sent to

EDNA HALL LIVING TRUST

Street & No.

0 BOX 1355
P.O., State & ZIP Code

ROSWELIL NM _ 88201
Postage $
Certified Fee

Postmark or Date

Section 4:

W/2; Lea Co., |NM '

4,

Ce Complete items 1 andlor 2 for addmonal se i
o Print your name and address on the reverse of thls form so that we can
. return this card to you. ..
" . e _Attach this form o the front of the marlplece. or on the back if space

3
..o Write ‘Return Recerpt Requested" on the marlplece below the article number.

to and the date of delivery.

SENDER L -
L Complete items 3, and 4a & b.

does not permit. T Merag i

Theé Return Receipt Fee will provtde you the srgnature of the person delivered

Consuit postmaster for fee.’

't also wish to receive the
following services (for an extra
fee) Cen

. [ Addressee’s Address

2. [ Restricted Dehvery :

3. Article Addressed to: d
RODERICK ALLEN MARKHAM

4a. Article Number . |

P 873 505 309

1500 BROADWAY - STE 1212
-LUBBOCK ..TX: 79401

4b. Service Type
4 Reglstered

3 Centified
[ Express Mait

O nsured

-0 cob

1 Return Receipt for
Merchandise

7. Date of Delivery

3 Y73

8. Addressee’s Address (Only if requested
and fee is paxd) )

- . ® Print your name and address on the reverse of thls form so that we can
" retumn this card to you.

SENDER

e Complete items 1 and/or 2 for addmonal servrces
.o Complete items 3, and 4a & b.

® Attach this form to the front of the mallprece, or on the backlrf spaoe
"~ does not permit.

* Write “‘Return Receipt Requésted’’ on the mailpiece below the artrcle number

® The Retum Receipt Fee will provrde you the signature of the person delivered
to and the date of delivery:

r1 also’ wish to réceivé the"
following servrces {for an extra

3. Article Addressed to:
EDNA HALL LIVING TRUST, BY EDNA

Consult postmaster for fee.
4a. Article Number C s

P 873 505 303

HALL TRUSTEE
P 0 BOX 1355
ROSWELL NM

}88201

| 4b. Service Type -
‘ElReglstered
4Cemfred

D éx\ress Mail

! —D Insured

'D Return Recerpt for
Merchandlse

4 : :

N R 13 : . 4
Sec. 'W/2 Lea Co., NM ' F

f pelrvery

5. Srgnature (Addressee)

Addressee s Address (Only if requested
‘ang'fes is paid) -




" "p @73 505 232
Certified Mail Receipt

5 No Insurance Coverage Provided
w Do not use for International Mail

wnrase (See Reverse)
Sent to

CATHIE C

Street & No.

P O BOX 658

PO., State & ZIP Code

DRIPPING SPRINGS TX 78620

ONE_AUVENSHINE

Certified Fee

s

Postmark or Date

- SENDER:

Complete items 1- and/or 2 for addmonal servu:es
“Complete items 3, and 4a & b. . o
Print your name and address on the reverse ol thxs form s

return this card to you.

e Attach this form to the front of the mailpiece, or on the back rf space
- does not permit.
® Write “‘Return Receipt Requested" on the mailpiece below the amcle number
. * The Return Receipt Fee will provnde you the srgnature of the person dehvered

to and the date of delivery. - -

followmg ‘services (for an extra‘,
fee) tat s ,>-

D Addressee’s Address

Consult postmaster for fee. I--." '

3. Article Addressed to:
CATHIE CONE AUVENSHINE

P O BOX 6583
_ DRIPPING SPRINGS

Sec, 33

S/2; Lea Co.. NM

4a. Artlcle Number
P 873 505};282

X

4b.- SerVIc%
O Regrstered

EXCemfled
l:l Express Mall

[_T] Return Recelpt for ;

Merchandrse

7. Dare ognverg '

CUIALE D,

-8. Addressee’s Address (Only
.and fee is pald)

Sec. 33: S/2; Lea Co.»

\ ps Form 380(C

SRR

p 873 505 31lc
Certified Mail Receipt

No Insurance Coverage Provided
Do not use for International Mail
(See Reverse)

TED STATES
SO SEance

Sent to

ROBERT_DALE EVANS

Street & No.

27 1 MARTY CIRCLE
PO., State & ZIP Code

ROCIIALL TX 75087

Postage l $

LA w A

TOTAL Postage $
& Fees .

Postmark or Date

Sec. 4: W/2; Lea Co., NM

SR T

- A
"gf_ L B

Complete’ rtems
Complete items 3, and 43 & b.

e &
" s Attach this form to the front of the marlpoece, or.on the ba
does not permit. ~ -z .-
. » Write “Retum Receipt Requested’’ on the mallprece below the anlcla number.
"® The Return Receipt Fee will provude you the srgnature of the pe! 501 delive: R

;- to and the date of delivery.

2 D Restricted Delrvery

TR Consult postmaster for fee

P .87.3

t - -+ 3. Article Addressed to:

- ROBERT DALE EVANS
27 J MARTY CIRCLE

505312

«4a. Amcle Number

"0 Retum Recelpt f
i- . - - = _Merchandise

: Liig

7. of Delivery PSS B
~Z{ ;’g{ 7 g

' 8- Addressee’s Address (Only f reque

-and fee is paid}

6‘ |gnature (Agent) MW'

orm 3800, Jun

¢Ps Form 381 1 November 1990 #US. GPO 1991—287-066 DOMEST]C RETUR

N nscs



L N

P &73 505 271
Certified Mail Receipt

" No Insurance Coverage Provided
Do not use for international Mail
2 (See Reverse)

| ALICE_MYRL MILLER ROSE __|

Street & No.

P O BOX 688

PO., State & ZIP Code

REODOSO M, 88345

Postage
. AL ua
iy T
5
= | TOTAL Postage w
© | & Fees
o
og | Postmark or Date
[y
c| SEC. 33: 8/2; Lea Co.,
o=
&
7e]
o

s,

thsir e, ,

N

Y

Y

2

ALICE MYRL MILLER ROSE
P O BOX 688

RUIDOSO 88345

NM
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sy e .

| ~—p a&73 505 =273

Certified Mail Receipt

5~ No Insurance Coverage Provided

i~ Do not use for International Mail
(See Reverse)

UNITED STATES.
POSTAL SERVICE

Sent 10

LINDA MILLER

Street & No.

P_O BOX 688

PO., State & ZIP Code

RUIDOSO

Postage

4
P R N R RN

Pu—————

TOTAL Postage

|$

& Fees

Postmark or Date .

s/2; Lea Co.,

Sec. 33: NM

PS Form 3800, Ju

PR

NY

'O

BRI T

LINDA MILLER

P O BOX 688
RUIDOSO NM

5
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e — - - )
P &73 R0O5 P74 .
Y NY e
Certified Mail Receipt PREEE RN :
“ No Insurance Coverage Provided : L R 2 C ok e -
s Do not use for International Mait : o ‘. M
Suesais (See Reverse) P
Sent to e M. < I
J CHRIS MILLER oo
Street & No. . ) .
RT 4, BOX 50 [ T
PO., State & ZIP Code v - . L e
DIMMITT _TX 79027 el LT e 1
Postage oo L - \\x“. .
[I— e H -~
: J CHRIS MILLER
. RT 4 WO\.N\.WO
DIMMITT  TX 79027 v
S ¢
=3 TOTAL Postage : w @ ??C?
© | & Fees d
w Postmark or Date o Torit
™
E| Sec. 33: §/2; Lea Co., NM 3
£ ” (" gt -
o ;
o .
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v e st 4 A= bt b AT

P 873 505 283
Certified Mail Receipt

" No Insurance Caverage Provided
: e Do not use for International Mail
i seoswes (See Reverse)

' Sent to

" TEX,- i
BRENDA STEWART o .

Street & No.

1628 STEVEN DR
PO., State & ZIP Code

HOBBS MM _ 88240 T

Postago $ BRENDA STEWART
— 1628 STEVEN DR
. s ; HOBBS NM 88240

GTEWLES aa240200% 1392 04/03/93
- FORWARDIMG TIME EXPIRED
STEWART
1126 TUNT ST
HOBBS pMM 882400928
RETURN 70 SENDER

_,::_::.,...__.,.::.::.::.::_:....:; ::_::.: _;
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P &73 505 32y
Certitied Mail Receipt

No Insurance Coverage Provided
Do not use for International Mai!
(See Reverse)

Ll

UNITED STATES
POSTAL SERVICE

Sent to

CUSTER W & EULAH G SANDLIN

Street & No.

2201 FIRST NATIONAL BANK BLDC

PS Form 3800, June 1990

LPO.. State & ZIP Code

Tax K F A

Sy A%

3(8.:03 & Date Delivered

Return Receipt Showing to Whom,
Date, & Address of Delivery

TOTAL Postage
& Fees

$

W/2; Lea Co., NM

Postmark or Date

Sec. 4:

|
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b 473 505 =0k
Certified Mail Receipt

No Insurance Coverage Provided

i N .
mmmcicaa DO Not use for International Mail
vamres (See Reverse)

SERVICE

Sent to

PETE PROCTOR

Street & No.

2506 REDBUD

PO., State & ZIP Code

ODESSA TX 79761

Postage _ m

TOTAL Postage
& Fees

PS Form 3800, Jun

Postmark or Date

Sec. 4: W/2; Lea Co., NM

ez b

Y ;
b

NIRRT

[ERORY

PETE PROCTOR
2506 REDBUD g
ODESSA  TX 79761 \w ,

.::LTTL:.T_ _::::m:_
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STATE OF NEW MEXICD

HGER
RECHVED OlL CONSERVATION DIVISION
HOBBS DISTRICT OFFICE
[7/ POST OFFICE BOX 1980
BRUCE KING HOBBS, NEW MEXICQ 88241-1980
GOVERNOR (505) 393-6161

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

RE: Proposed:
MC
DHC
NSL K
NSP
SWD
WFX
PMX

Gentiemen:

[ have examined the application for the:

Aég/chzlﬁ«J? Co. Lbgche f¥"/;7£7’ \:5"92;?5/‘

Operatdr Yease & Well No. Unit S-T-R

and my recommendations are as follows:

D <

very truly,

erry

Supervisor, District 1

/ed



