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District I 
1625 N. French Drive. Hobbs. NM 88240 

District I I 
1301 W. Grand Avenue. Artesia, NM 88210 

District I I I 
1000 Rio Brazos Road, Azlec, NM 87410 

District IV 
1220 S, St Francis Dr., Sanla Fe, NM 87505 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

Oil Conservation D^isian, 
1220 South St. FraRcfS Q r h IV t L 

Santa Fe, New'Mexico 87505 

APPLICATION FOR D O W N H O ^ ' c ^ i ^ S [ r ? G L l N l ? : 3 5 

Form C-107A 
Revised June 10, 2003 

APPLICATION TYPE 
_x_Single Well 

Establish Pre-Approved Pools 
EXISTING WELLBORE 

Yes 

P(XBox730 Aztec, NM 87410 

No 

Four Star Oil & Gas Company (Attention: Anthony Zenos) 

Operator 

LM Barton no. IB 

Address 

unitD. Sec 12. T30N. R12W San Juan County. NM 
Lease Well No. Unit Letter-Section-Township-Range 

OGRID No. 131994 Property Code 27419 API No. 3004530540 Lease Type: Federal 

County 

State X Fee 

DATA ELEMENT UPPER ZONE INTERMEDIATE ZONE LOWER ZONE 

Pool Name 
Basin Fruitland Coal Blanco Mesaverde 

Pool Code 
71629 72319 

Top and Bottom of Pay Section 
(Perforated or Open-Hole Interval) 

Proposed 
(1994-2014) 

Existing 
(4038-4578) 

Method of Production 
(Flowing or Artificial Lift) 

Artificial Lift (Rod Pump) Artificial Lift (Rod Pump) 

Bottomhole Pressure 
(Note: Pressure data will not be required if the bottom 

perforation in the lower zone is within 150% of the 

depth of the top perforation in the upper zone) 

379# 

SEE ATTACHED 
EXPLANATION 

220# 

Oil Gravity or Gas BTU 
(Degree API or Gas BTU) 

1160 BTU (Weal) - from closest 
well Gilbreath 1 (see attached) 

1289.8 BTU (ideal) 
1267.4 (Saturated) 

Producing, Shut-In or 
New Zone 

New zone Producing 

Date and Oil/Gas/Water Rates of 
Last Production. 
(Note: For new zones with no production history, 

applicant shall be required to attach production 

estimates and supporting data.) 

Date: N/A 

Rates: See attached rates 

Date: 

Rates: 

Date: 12/30/10 

Rates: 100 mcfd 
.2 BWPD 
.15 BOPD 

Fixed Allocation Percentage 
(Note: If allocation is based upon something other 

than current or past production, supporting data or 

explanation will be required.) 

Oil Gas 
0 % 28 % 

See attached Allocations 

Oil Gas 
% % 

Oil Gas 
100 % 72 % 

ADDITIONAL DATA 

Are all working, royalty and overriding royalty interests identical in all commingled zones? 

If not, have all working, royalty and overriding royalty interest owners been notified by certified mail? 

Are all produced fluids from all commingled zones compatible with each other? 

Will commingling decrease the value of production? 
If this well is on, or communitized with, state or federal lands, has either the Commissioner of Public Lands 
or the United States Bureau of Land Management been notified in writing of this application? 

Yes 

Yes x_ 

Yes x_ 

Yes 

No x_ 
No 

No_ 

No 

Yes x No 

NMOCD Reference Case No. applicable to this well: /£. 

Attachments: 
C-102 for each zone to be commingled showing its spacing unit and acreage dedication. 
Production curve for each zone for at least one year. (If not available, attach explanation.) 
For zones with no production history, estimated production rates and supporting data. 
Data to support allocation method or formula. 
Notification list of working, royalty and overriding royalty interests for uncommon interest cases. 
Any additional statements, data or documents required to support commingling. 

PRE-APPROVED POOLS 

If application is to establish Pre-Approved Pools, the following additional information will be required: 

List of other orders approving downhole commingling within the proposed Pre-Approved Pools 
List of all operators within the proposed Pre-Approved Pools 
Proof that all operators within the proposed Pre-Approved Pools were provided notice of this application. 
Bottomhole pressure data. 

I hereby certify that the information above is true and complete to the best of my knowledge and belief. 

SIGNATURE_ 

TYPE OR PRINT NAP 

E-MAIL ADDRESS 

TITLE Regulatory Specialist DATE 14 February 201 

Anthony Zenos_ TELEPHONE NO. (505) 333-1919 

azenos@chevron.com 



LM Barton IB 

Expected Production Explanation: 
Looking at several recent Fruitland Coal (FC) offset producers, determined an expected 
original FC production rate around 50 mcfd with an average dewatering stage of 2-1/2 
years at a 7% /mo increase in gas. Afterwards, based on older FC offset production, an 
expected decline in gas rate of 20% a year was used. 

Allocation Explanation: 
Four Star Oil & Gas proposes to use an allocation calculated through the 'subtraction' 
method. Baseline production of the Mesaverde (MV) and decline will be established from 
existing production. The incremental production from the FC will be used to determine 
an appropriate allocation factor for the new zone. Please see the attached plot of the 
existing MV production. 

Bottom Hole Pressure Explanation: 
Currently, the LM Barton IB is producing from the Point Lookout and Menefee portions 
of the Mesaverde with a bottom hole pressure of 220#. After completing in the Fruitland 
Coal, initial bottom hole pressure of 379#, based on a recent nearby offset FC producer, 
is expected. It should be noted, that the LM Barton IB is on compression with expected 
suction pressure to be ~30# and will be on rod pump. This will allow the produced fluids 
to be pumped off and the gas to travel up through the casing-tubing annulus. Four Star 
Oil & Gas does not expect any crossflow between the two zones as the compressor will 
be the low pressure in which for the gas to flow up the casing/tubing annulus and the 
fluid to be pumped off. 

\ 
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**Based on offset recent FC completions. 

LM Barton 1B MV Production 

Month Gas (mcfd) 
Oil 
(BOPD) 

Water 
(BWPD) 

Gas 
(mcfd) 

Oil 
(BOPD) 

Water 
(BWPD) 

FG% 
Allocation 

1 50.0 0 25 126.0 0 0 0.28 
2 53.5 0 23 123.4 0 0 0.30 
3 57.2 0 20 120.8 0 0 0.32 
4 61.3 0 18 118.3 0 0 0.34 
5 65.5 0 16 115.8 0 0 0.36 
6 70.1 0 15 113.4 0 0 0.38 
7 75.0 0 13 111.1 0 0 0.40 
8 80.3 0 12 108.8 0 0 0.42 
9 85.9 0 11 106.5 0 0 0.45 

10 91.9 0 10 104.3 0 0 0.47 
11 98.4 0 g 102.1 0 0 0.49 
12 105.2 0 8 100.0 0 0 0.51 
13 112.6 0 7 97.9 0 0 0.53 
14 120.5 0 6 95.9 0 0 0.56 
15 128.9 0 6 93.9 0 0 0.58 
16 138.0 0 5 91.9 0 0 0.60 
17 147.6 0 5 90.0 0 0 0.62 
18 157.9 0 4 88.1 0 0 0.64 
19 169.0 0 4 86,3 0 0 0.66 
20 180.8 0 3 84.5 0 0 0.68 
21 193.5 0 3 82.8 0 0 0.70 
22 207.0 0 3 81.0 0 0 0.72 
23 221.5 0 2 79.3 0 0 0.74 
24 237.0 0 2 77.7 0 0 0.75 
25 253.6 0 2 76.1 0 0 0.77 
26 271.4 0 2 74.5 0 0 0.78 
27 290.4 0 2 73.0 0 0 0.80 
28 310.7 0 1 71.4 0 0 0.81 
29 332.4 0 1 69.9 0 0 0.83 
30 355.7 0 1 68.5 0 0 0.84 
31 349.8 0 1 67.3 0 0 0.84 
32 343.9 0 1 66.2 0 0 0.84 
33 338.2 0 1 65.1 0 0 0.84 
34 332.5 0 1 64.0 0 0 0.84 
35 327.0 0 1 63.0 0 0 0.84 
36 321.5 0 1 61.9 0 0 0.84 
37 316.2 0 1 60.9 0 0 0.84 
38 310.9 0 1 59.9 0 0 0.84 
39 305.7 0 0 58.9 0 0 0.84 
40 300.6 0 0 57.9 0 0 0.84 
41 295.6 0 0 56.9 0 0 0.84 
42 290.6 0 0 56.0 0 0 0.84 
43 285.8 0 0 55.0 0 0 0.84 
44 281.0 0 0 54.1 0 0 0.84 
45 276.3 0 0 53.2 0 0 0.84 
46 271.7 0 0 52.3 0 0 0.84 
47 267.2 0 0 51.4 0 0 0.84 
48 262.7 0 0 50.6 0 0 0.84 



1 

"=« 

a. 
«=* 
s 
w 
-> 
s 
1 

rv-, 

c 
o 

« 
CO s: 
- j 

>-
z 
< 
a 
S 

z z o 

h ? < o : < rr? _ 

5 Z J Z 

CO »~ — 
S 5 

O i_-
o 
ro 
S a. O 

Z 
LU g 

o z 
w LU 

01 c 

I I 
ra 
o 
S 

CM 
UJ 

o 
cn 
o 
o 
o 
o 
o 
IT) 
o 
co 
I f ) 
V 
o 
o 
CO o o z 

CO 

O 
r -
o: 
< 

0) 

E 

ssjey uoijonpojd 



\£ 3 

Q 
UJ 
r— 

0£ 5 t$ 

r- < 0 

. . <U UJ 

c 2 z 

^ +1 
— 0) 

ra to 1 ui i l 

UJ 

of 
Q UJ 

SI 
U. co 

s 5 

o 
to 
<5 
Q . 

o 

o 

0) o 
V ra 

LU 

LU 
(0 

o 
co 

o 
o 
o 
o 
o 
r~ 
10 

?) 
10 

o o 
co 

CO 

< 
CO 

a: 
LU 
i£ 
2 
I-
co 
LU 
_ J 
h-
h-



L.M. Barton #1B 
San Juan County, New Mexico 

CURRENT Well Schematic as of 02-14-2008 

API: 30-045-30540 
Legals: Sec 12 - T 30N - R 12W 

660' FNL & 960' FWL 
Field: Blanco Mesaverde 
KB 13' 
KB Elev 5683' 
GR Elev 5670' 

Geologic Tops: 
Ojo Alamo 
Kirtland 
Fruitland 
Pictured Cliffs 
Menefee 
PLO 

451' 
610' 
1470' 
2029' 
3778' 
4368' 

Comp date 
Status: 

7/11/2002 
Flowing 86 mcfd 

.Surface Casing: 
8-5/8", 24#, K-55, set @ 352' 
Cmt'd. with 260 sks G - circ cement to pit 

Tubing Details: 
2-3/8", 4.7#, J-55 set at 4570.5 

DV Tool @ 3325' 

Added January 2008 
Perforation Details: 

Menefee (MV) 4038'-4040", 4090'-4092', 4096'-4114', 4157'-4162' (27') 
54 holes, 2 SPF 

Frac: 
Jan-08 101,225 lbs of 20/40 sand 

64,236 gals of fluid 

m 
Perforation Details: 
Point Lookout (MV) 4574-78', 4556-70'; 4546-50'; 4407-46'; 4370-4400' (91') 
182 holes, 2 SPF 
Frac w/ 2000 gals 15% HCL 133 Mgal slickwtr, 130 Mlbs 16/30 sand 

PBTD = 4735' 

TD = 4823' 

i t ; 
Production Casing: 
4-1/2", 11.6#, J-55 Csg set @ 4822' 
Cmt'd Stage #1 w/ 237 sxs circ cement to pit 
Cmt'd Stage #2 w/ 592 sxs circ cement to pit 



L.M. Barton #1B 
San Juan County, New Mexico 
PROPOSED Well Schematic 

API: 30-045-30540 Geologic Tops: 
Legals: Sec12 -T30N-R12W Ojo Alamo 451' 

660" FNL & 960' FWL Kirtland 610' 
Field: Blanco Mesaverde Fruitland 1470' 

Pictured Cliffs 2029' 
KB 13' Menefee 3778' 
KB Elev 5683' PLO 4368' 
GR Elev 5670' 

Comp date 
Status: 

7/11/2002 

.Surface Casing: 
8-5/8", 24#, K-55, set @ 352' 
Cmt'd. with 260 sks - circ cement 

Tubing Details: 
2 3/8" 4.7# J-55 set @4570.5' 

Proposed artificial lift equipment (rods & pump) 

PROPOSED Perforation Details: 
FRUITLAND COAL - (1994-2014) 

DV Tool @ 3325' 

Added January 2008 
Perforation Details: 

Menefee (MV) 4038'-4040', 4090'-4092', 4096'-4114', 4157'-4162' (27') 
54 holes total, 2 SPF 

Perforation Details: 
Point Lookout (MV) 4574-78', 4556-70"; 4546-50'; 4407-46'; 4370-4400' (91') 
182 holes total, 2 SPF 

TD = 4823" 

Production Casing: 
4-1/2", 11.6#, J-55 Csg set @ 4822' in 7-7/8" Hole 
Cmt'd Stage #1 w/ 237 sxs circ cement to pit 
Cmt'd Stage #2 w/ 592 sxs circ cement to pit 



Note on Spacing Units for Four Star Oil & Gas Company 

LM Barton IB proposed downhole comingle 

API 30-045-30540 

Enclosed with this permit application is one C-102 form dated January 2001. It shows a stamped, 

certified plat of the surface location of this well and illustrates the Blanco Mesaverde spacing unit. I 

have written in "Fruitland Coal" in box 3 of the form because the Fruitland Coal spacing unit in this 

location is identical to the Mesaverde spacing unit. On telephone conversations with both NMOCD 

Aztec District Office and NMOCD Santa Fe, I was instructed to write this in by hand and sign my name 

adjacent to this entry. 

Anthony Zenos 

Regulatory Specialist 

Four Star Oil & Gas Company 

Aztec, NM 



District I 

PO Box 1980, Hobbs. NM B8241-1980 

District I I 

PO Drawer OD. Artesia. NM 88211-0719 

District I I I 

3000 Rio Brazos Rd.. Aztec. NM 87410 

District IV 
PO Box 2088. Santa Fe, NM 87504-2088 

State of New Mexico 
Energy, Minerals £ Natural Resources Department 

OIL CONSERVATION DIVISION 
PO Box 2088 

Santa Fe, NM 87504-2088 

Form C-102 
Revised February 21, 1994 

Instructions on back 
Submit to Appropriate Oistr ict Office 

State Lease - 4 Copies 
Fee Lease - 3 Copies 

• AMENDED REPORT 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
'API Number 'Pool Code 

72319 
'PoolNarce / F r „ l l U - J 

BLANCO MESAVERDE / c<s* l 

'Property Code "Property Name 
L.M. BARTON 

' "Well Number 

I B 

'OGRIO No. 'Operator Name 
FOUR STAR OIL S GAS COMPANY 

'Elevation 

5 6 7 0 ' 
1 0 Surface Location 

UL or lot no. 

D 
Section 

12 
Township 

30N 
Range 

12W 
Lot Ion Feet from tne 

660 
North/South line 

NORTH 
Feet from tne 

960 
East/West line 

WEST 
County 

SAN JUAN 
1 1E ottom Hole Location I f Di f ferent From Surface 

UL or lot no. Section Tomsnip Range Lot s n Feet from tne Nortn/Scuth line Feet from the East/West line County 

u Dedicated Acres "Joint or I n f i l l 1 4 Consolidation Code o 0r0er 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 

2470.38' 

o 

LO 
m 
to 
OJ 

o 

cn 
m 
CD 
CU 

"OPERATOR CERTIF ICATION 
I hereby certify tnat the information contained herein is 
true and complete to the best of ny knowledge and belief 

Signature 

Printed Name 
f t ) u<-

Title. 

Date 
o f / 0 3 / 0 / 

'"SURVEYOR CERTIF ICATION 
I hereoy certify that the well location shown on tnis plat 
was plotted front field notes of actual surveys made by «e 
or under ny supervision, and that the same is true arc 
correct to the best of my Oelief. 

DECEMBER 26, 2000 

Date of 
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NDER "icOMP tere*-rUlS-SECTI 
*>. v -<r" 1 

Somplete items l1r2,"and Sf Also.cornplet? 
fern 4 rf Restricted Delivery is desired 
Print your.nameAand :address dn the reverse 
so that -.vo car, return tne card to you. • . 
Wach.thiscardito.the back of the mailpiece,-* 
or on the front if space permits " ^ 

"Utlcle Addressed to 

WELDON C JULANDER TRUST 
\ MAE WELDON & JOHN JULIANDE 

TRUSTEES 
PO BOX 2773 

LITTLETON, CO 80161-2773 

• Agent , 

• Addressee 

3>ServlorType 

• Certified Mall 

• Registered 

• Insured Mail , 

• Express Mall . 

•"fflifietum' Receipt for Merchandise. 

• C O D 

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

.1O2595^02-M-154O. 

NDER:,COM/?L%rdTH/SiSECT/OA/M 

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

Article Addressed to: . -v . 

BERT DUNCAN MILLER AND RUTH 

V. MILLER, 
CO-TRUSTEES OF THE MILLER 
"\MILY TRUST DATED MAY 3, 1999 

40557 VISTA MURRIETA 
MURRIETA, CA 92562 

ICOMPLETEiTHISSECTION ON DEL 

"A Signature 

y • Agent 
A . O Addressee 

B. Received by (Pnntod Name) . Date of Delivery 3 

, 81 
| 5 ,S2 

3 e 

D. fs delivery address different from Item 1? D.Yes :-• 

- If YES; enter delivery address below: • • Q No ; 

tn Tj ' a)'. 
I E = 

-S3 =5 
o — c 
Q.->f > ! 

• ' a. 

1*1 
s s i 
* S J! 

P 2 O: 

3 

CO 
CO CN 

cc cr 6 

CJ CN 5 
CO ^ 

CO 

< 

3. Service Typo 
• Certified'Mair • Express Mall: : 

• Registered < W ^ e i u m Receipt for Merchandise : 

• Insured Mall / D C O D ! 

4: Restricted Delivery?. (Bcfm ^se j . • Yes 

Article Number 

(Transfer from service label) 

-4 

V0D1 e5SD Q0Q1 1565 
Form - 3 8 1 1 , Augus t 2 0 0 1 ; , Domestic Return Receipt I02595-02-M-.1540J 

Complete items 1, 2; and-3: Also complete- : 
item:4 ifRestncted Delivery is desired. . 
Pnnt.your name and address on.the reverse 
so that we car, return the card to you. 
Attach this card to the back of themailplece, 
or on the front if space permits. 

Article Addressed to: 

GREGORY LOUIS KELLY 
3526 BAYBERRY LN 

MAILBU, CA 90265-4707 

i^Agent 
• . Addressee; 

B. Received by ( Printed Name) 

D. Is delivery address different from item V 
If YES; enter delivery address below: 

ry > 

3. Service Type . ' -
Q Certified Mail • Express Mall 
D Registered ""fijsiteturn Receipt for Merchandise 
• Insured Mail. a C.O.D. ! 

Pi! 
5- - I 
:=•>:-£• g 

I E 
S £ . 

4. Restncted Delivery? (Extra Fee) , • Yes 

Article Number 

(Transfer from service label} 7uiu ia?u QUUI amh ?ô a 
• F o r m 3 8 1 1 , Augus t 2001 Domestic Return Receipt. 102595-02-M-1540T 

|r--"S 5 
n tS a> 
'- '£ £ i 

i ? S ! 

I e t c b ! 
. O. ̂  : ^ j 

a H i 

-C t=:« 
f fl Sr 
' I * 

fcdiv)PtE7etrk/SiS6cr;ow ON'D£C/V£RYj^i4"r ;r 1 
*".>««;*»iWji.,-e#*'*i ; .-.<?!'- ' • > ' - ,„ 1 

Complete ltems:1v2t and 3. Also complete v . 
Item'4 If Restricted belivery 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 tho front if space permits. 

A. Slgnatfte t 

X C / f r ' t f / r r - j M / l ^ V n Addressee 

Complete ltems:1v2t and 3. Also complete v . 
Item'4 If Restricted belivery 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 tho front if space permits. 

——-•/rr- — i — — - • — — ~ ~ j •••••• 
B / * focelved. by ( Printed Name) : : ' C. Dafeof Delivery . 

Complete ltems:1v2t and 3. Also complete v . 
Item'4 If Restricted belivery 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 tho front if space permits. 

D.:-Js delivery address different from Item. 1? . P Yes , 

If YES; enter delivery address below: D No Article Addressed to: 

JANE W HERION 

2126E30TH 

SPOKANE, WA 99203 

D.:-Js delivery address different from Item. 1? . P Yes , 

If YES; enter delivery address below: D No Article Addressed to: 

JANE W HERION 

2126E30TH 

SPOKANE, WA 99203 3. Service Type 
• Certified Mail D Express Mail . 
• Registered "m.Re tum Receipt for. Merchandise 

• Insured Mail • C.O.D. 

Article Addressed to: 

JANE W HERION 

2126E30TH 

SPOKANE, WA 99203 
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DER: COMPLefimiistsiCTim 

3ompiete 'ftems:1^2>iarra'3?AI^:comi)7ete" 
tem 4'if Restricted^ Delivery is desired: ' 
3nnt.your name and address on:the.reverse; 
io. that we can returnithe.card to youV . ' • 
\ttacrvtbis card, to the back of the mailpii 
x on the front if space permits. 

Vticle Addressed to: 

L A U R E N C E B E V E R K E L L Y 
839 S U M M I T R D 

M O N T E C I T O , CA 93108 

D. i s delivery address different from item 1? • Yes. 

If YES, enter delivery address below:- - d No „ 

3 ; Service Type v • 
• Certified Mall D Express Mail - - -:;i 

• Registered.. p j t e t u r n Receipt for Merchandise Jj 

• Insured Mall • C O D 

4. Restricted Delivery? (Extra Fee) • Yss' 

Vtlcle Number 

Transfer frorri service label! 

Form 381 T. August 20uT 

7D101S70 DDD1 c247h 71,51 

Domestic Return Receipt 102595-02-M-1540 (\ 

Complete items 1, 2,'and 3* Also complete 
lorn 4 if Restricted Dol.very '3 des'rod. v < 
?nnt your name and :Bddress on*the reverse . 
io thot wo ca*> return tho card to you. ; 
attach t'lis card to tho back of the ma.lpleca, 
ir on the front if space pennits. ' ; 

A. Signature") ' I f j j ^ , 

Y L A ^ r n D A 9 e m , 
A r ^ g ^ o - f ^ r $ x ^ y A Q j } " \ ^ Addressee 

Complete items 1, 2,'and 3* Also complete 
lorn 4 if Restricted Dol.very '3 des'rod. v < 
?nnt your name and :Bddress on*the reverse . 
io thot wo ca*> return tho card to you. ; 
attach t'lis card to tho back of the ma.lpleca, 
ir on the front if space pennits. ' ; 

B- Received by :( F r i n i e d N a m e y ^ ? * f i x a t e of Delivery-, 

Complete items 1, 2,'and 3* Also complete 
lorn 4 if Restricted Dol.very '3 des'rod. v < 
?nnt your name and :Bddress on*the reverse . 
io thot wo ca*> return tho card to you. ; 
attach t'lis card to tho back of the ma.lpleca, 
ir on the front if space pennits. ' ; 

. D. Is delivery address different from rfefnl? . P Y e s , : ^ 

If YES, enter delivery address below: • No -. 

• ' • • ' ' • 
\rticlo Addressed to: 

AURENCE B KELLY LIVING TRUST • 
DTD 5/24/96, LAURENCE B KELLY 

TRUSTEE 

. D. Is delivery address different from rfefnl? . P Y e s , : ^ 

If YES, enter delivery address below: • No -. 

• ' • • ' ' • • 839 SUMMIT RD 
SANTA BARBARA, CA 93108-2321 

3. Service Type ..••.>. 

D Certified Mall • Express Mall 

• Registered : " ^ -Return Receipt for Merchandise 

• Insured Mall • C.O.D. 

• 839 SUMMIT RD 
SANTA BARBARA, CA 93108-2321 

4. Restricted Delivery? (Extra Fee) • % D Yes ' . . 

Artie1** Mumrwr 

(Trari 

For )2595-02-M-j$40 ) 

NQEK:£OMPLETE}THI&SECTlON; 

Complete items .1, 2; and 3; Also complete: .. 
item 4 if Restricted Delivery is desired. 
Print your name.and addross: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. 

Article Addressed to: 

F R E D E R I C O W E N H A W K I N S 
205 A U S T I N A V E 

A T H E R T O N , C A 9 4 0 2 7 - 4 0 0 5 

A. Slg r w 

B. Received t 

D. lsdeliveryaddrBS^u;fferentfromrtem1?- • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

• Certified Mail • Express Mail j 

O Registered. • tBvftetum'Receiptfo^ ; 

• Insured Mail • C.O.D.. ' ... 

4. Restricted Delivery?.fibctrnFee) 

Article Number' 
(Transfer from service label) 7QD^ DDD1 1EA5 <4fa35 

: ;Form 3 8 1 1 . Augus t 2001 Domestic Return Receipt • 102595-02-M-1540 : 

NDER:COMPLETEfTH/sfSECT70W 

Gomplete,items.1;:2/and 3fAlso (Complete:?: 
tem:4 lf Restricted Delivery.is desired. .. • 
Print your name and addroso on the reverse 
so that wo can roturn the card to you. 
Attach this card.to.the backofthe mailpiece, 
or on the front if space permits. 

A. Signature ~~^> 

/ / K ) / — P Addressee 

Gomplete,items.1;:2/and 3fAlso (Complete:?: 
tem:4 lf Restricted Delivery.is desired. .. • 
Print your name and addroso on the reverse 
so that wo can roturn the card to you. 
Attach this card.to.the backofthe mailpiece, 
or on the front if space permits. 

-B^eceived by ( Printed Name) C- Date of Delivery 

Article Addressed to: 

MARY S. ENRIGHT 
2129 CAMPO ALEGRE 

TEMPE, AZ 85281 

D. Is deliveryUdCress different from Itern/? U Yes. 

If YES, anter delivery address below:. • No . Article Addressed to: 

MARY S. ENRIGHT 
2129 CAMPO ALEGRE 

TEMPE, AZ 85281 3. Service Type; 

• Certified Mail ^ E x p r e s s Mall 

• Registered ^ R e t u r n Receipt for Merchandise 

D Insured Mall - • C.O.D: . 
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^COMPLETETHISSECTIONONDELIVERY * * • 

Domptete nems1i-2, and a. Ateo cbmptete-
tern 4:lf ;Restrloted Delivery. Is desired. : .. . : , 
3rlnt yoiir name and'address on.the reverse . / 
so.that wecan return the card to you.. : : ('' 
\ttach.this card to the back of tho mailpiece. 
>r op tho front >i opaco permits. 

A SfrfeaTuoy ' ' / / \ / / / / ' -, 
* v / / F / / J / x r s ^ ~ & Agent 
^ / , f / ' / l ' } t ^ l ^ l / ( ' / ' ( / " • Addressee 

Domptete nems1i-2, and a. Ateo cbmptete-
tern 4:lf ;Restrloted Delivery. Is desired. : .. . : , 
3rlnt yoiir name and'address on.the reverse . / 
so.that wecan return the card to you.. : : ('' 
\ttach.this card to the back of tho mailpiece. 
>r op tho front >i opaco permits. 

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

Domptete nems1i-2, and a. Ateo cbmptete-
tern 4:lf ;Restrloted Delivery. Is desired. : .. . : , 
3rlnt yoiir name and'address on.the reverse . / 
so.that wecan return the card to you.. : : ('' 
\ttach.this card to the back of tho mailpiece. 
>r op tho front >i opaco permits. 

D Is delivery address different f r oM l tb r (K?Yes 
If YES, enter dellvefyirjd'ress b e l c W ^ P No 

v\ Ml 

Vtlcle Addressed to: 

EDWARD M CALVIN 
2380 FOREST ST 

D Is delivery address different f r oM l tb r (K?Yes 
If YES, enter dellvefyirjd'ress b e l c W ^ P No 

v\ Ml 
DENVER, CO 80207 3 Service TVpe ^ ^ J J ^ ^ ^ * 

• Certified Mall O Express Mkt • ' . 
• ^Registered T & 
D Insured Mail • COD 

DENVER, CO 80207 

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

~ X ™ , a M ? D 1 D ^ O Q O l 2 4 ? b 7 1 5 6 

Form 3 8 1 1 , August 2001 Domestic Return Receipt 102535-02-wiri wo 

iCQMPLETEJMQ^ DEUVERY^Cf^?' 'C^il 

Complete, items'i1;:2,and 3; Also complete: : 
tern 4: if Restricted Delivery is desired. : 

=rlnt your name and address on the reverse . 
so that we can return the card to-you. 
\ttach this card to the back of the mailpiece, 
Dr onithe front if space permits. 

A S l ^ u ' c . C o n k e I D A g e n t 

X. : Agent for.MMS1', r ^ ^ D Addressee 
Complete, items'i1;:2,and 3; Also complete: : 
tern 4: if Restricted Delivery is desired. : 

=rlnt your name and address on the reverse . 
so that we can return the card to-you. 
\ttach this card to the back of the mailpiece, 
Dr onithe front if space permits. 

G. Date of Delivery 

• 
Complete, items'i1;:2,and 3; Also complete: : 
tern 4: if Restricted Delivery is desired. : 

=rlnt your name and address on the reverse . 
so that we can return the card to-you. 
\ttach this card to the back of the mailpiece, 
Dr onithe front if space permits. 

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

I 1 

Vticle Addressed to: 

MINERALS MANAGEMENT SERVICE 
IOYALTY MANAGEMENT PROGRAM 

PO BOX 581 
. DENVER, CO 80217 

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

I 1 

Vticle Addressed to: 

MINERALS MANAGEMENT SERVICE 
IOYALTY MANAGEMENT PROGRAM 

PO BOX 581 
. DENVER, CO 80217 

3. Service Typo ; 
• Certified Mail • . Express Mail 
D Registered ""S^etum Receipt for Merchandise 
• Insured Mall >0 C.O.D. 

Vticle Addressed to: 

MINERALS MANAGEMENT SERVICE 
IOYALTY MANAGEMENT PROGRAM 

PO BOX 581 
. DENVER, CO 80217 

4. Restricted Delivery? f&rfra Fee,) :. , • Yes 
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NDER: COMfZLETEiTHISiSECTION, 

Complete;items 1v2,'and,3.Atsocomplete -
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. 

Article Addressed to: 

MARK J. WESTERVELT 
P O BOX 685 

CAMP VERDE, AZ 86322 

D. Is delivery address drlferent froi 

If YES, enter delivery address 

3. Servlcefype 

D Certified Mall Express Mall 

D Registered-^^•• : ; . ^ a R e t u r n Receipt for Merchandise ; 

• Insured Mall P C O p,'' 

4. Restricted Delwer^ffccfja'^Eee.) O Yes 

Article Numtjer 
(Transfer from service/abet). 

700^ 2S5D DDD1 1HSS H512_ 

Form 3 8 1 1 , August 2001 

NDER:'COMPtETl!TH/sTsEC770N: 

Domestic Return Receipt 102595-O2-M-1540 

Complete: items'1; 2i; and 3i Also.complete; : 
item:4 lf Restncted 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. 

Article Addressed to: 

NANCY O. MABE TRUST 
NANCY O. MABE, TRUSTEE 

PO BOX 229 
LIBERTY, MO 64069-0229 

.THIS SECTION'ON DEUVERY4US 

B Received by ( Printed Name) . < 7 f ( Printed Name) ( • C .Date^if Deliva 

r^^s fnAhd / /? <//!/ 

• Agent •. 

Addressee' 

o 5> - p 

k i l l f t 

:E F c * 3 CO O 

tS 1 i 8 5 O 

D Is delivery address different from item 17' 
If YES, enter delivery address below: 
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• No 

3: Sorv*.co Type 

• Certified Mail 

• Registered. 

• Jnstired Mail 

• RepressMail ' 

tReturn Redelpt.for Merchandise 

c.o.u. - :: : • • 



"-COMPLETE THIS SECTI6N ONDE&VERY^A*'*^^ J. 
* k * ' " ^ ° ~ ' ' ' "•• tt ' " - fy -^ " • *• .1"™- t V f ^ " - •.. 

Complete, Items 1; 2, and 3. Also,compJete:' 
tern 4 If ftostrxted De.ivory is desired. •;( 
Prlntyour name and address on tho reverse 
so that we can* return the card to you 
Mtach:thls:card;to the backof the tnailpioce, 
Dr orr tha .front if space permits 

A. Signature " ^ V " \ 

, , ' } ' " } • 1 ''Visas'? .^'^M&hlSressee 

Complete, Items 1; 2, and 3. Also,compJete:' 
tern 4 If ftostrxted De.ivory is desired. •;( 
Prlntyour name and address on tho reverse 
so that we can* return the card to you 
Mtach:thls:card;to the backof the tnailpioce, 
Dr orr tha .front if space permits 

B, Received by (prinie&Narm] *. 

• '> • '/.''•' 
C' DatebfvD^llv©ry5 

Article Addressed to 

NANCY HARTMAN 
1002 TRAMWAY LANE N E 

D fs de lh^ 'aoy ress different from/tarn 1? v Yes ^ 
If YES, enter delivery,address beloW: ' : E l : N ° *'•'•-•;•'• •" 

ALBUQUERQUE, NM 87122 3. Service Type 

• Certified Mail D Express Mall , 

• Registered . "Bj^Return Receipt for Merchandise 

• Insured Mail U C O D 

ALBUQUERQUE, NM 87122 

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

^ C ^ w * . 52SQ DODX 1285 455D 
Form 3814,-August 2001 , . Domestic Return Receipt : 102595-02-M-I640 

NDBRiiCOMPLETEiTHISjSECTIQN 

Complete Items^lv 2, ancl:3:: Also"complete 
Item 4 if Restricted'Delivery is desired. • 
Print your, name and address on the reverse 
so that we can returnthe card to you. 
Attachthis card tothe back of the mailpiece; 
or on the front if space: permits. 6 
Article Addressed to: 

JAMES A BENDER AND CANDY 
BENDER, AS JOINT TENANTS 

31 ROAD 5467 
FARMINGTON, NM 87401 

Received by f Printed Name) 

COMPLETE THIS SECTION' ON.DE&IVERYifS:^" -"jt-,. 

D Agent 
• Q Addressee 

C.Date of Deliw 

/-2 <M 
ftem 1? Q Yes 

below • No 

3. ServiceTVpi^iV N O j ^ 
• Oertifiedlvfat—-WExpr :xpress Mall 
• Registered . "Cf-Return Receipt for Merchandise J 
• Insured Mall • C 0 D ' 

4: Restncted Delivery? (Extra Fee) • Yes 

Article Number 7 n r m 3 n r: n 
(Transfer from service label) 0 0 0 1 1<?85 l ) ! ) ] , ] 

Form 3 8 1 1 , August 2001 Domestic Return Receipt t0259W)2-M-1540 

HDEB:\COMPLETEiTHISSECriON 

Complete items-1, 2,.and 3. Also complete 
Item 4 if :Restncted;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 H space permits. 

Article Addressed to: 

JOHN C STERGE 
PO BOX 550 

CENTERVILLE, MA 02632-0550 

WQMP.LETEifHIs'SECtlON.bN OELivERY.'ff .*^<fc"iti--

A / . . ( s f / W - ••: 7"T3.Ag6nt 
" 1 A^rjresse'e-' 

. .! v r-
BiTtecelved by ( Printed Narpe)r 

D. • Is delivery address differerwrpnjrtern 1?" D^Yos/ 
. If YES, enter delivery addresi\^w^|^r;C).No' , . 

3. Service Type 
• Certified Mall Q Express Malt 
• Registered "ELReturn Receipt for Merchandis 
D insured Mall O C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number 
(Transfer from service label) 7D1D lfiVD DDD1 ZH7h 7DB1 
Form 3 S l 1 ; August'2001 Domestic Return Receipt .T02595-02-M-1540 

:mERuCp/WjPi !HT£^Hf^ECT/OW 
. ^ " T 

Complete items 1,2, and 3. Also complete! 
item .4, If Restncted 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 tront if space permits. 

A Signature ', 

K ^ ^ ^ ^ f ^ ^ d d r L a e 

Complete items 1,2, and 3. Also complete! 
item .4, If Restncted 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 tront if space permits. 

B-.Received by ( Printed Name), \ s C. Date/of Daiiveryl 

Article Addressed to: 

NORMAN REID MILLER 
1441 BRETT PLACE #130 

SAN PEDRO, CA 90732-50( 

D.. Is delivery address different from Hem 1? flD Yes! . . _ i 

If YES, enter delivery address below: • No 
Article Addressed to: 

NORMAN REID MILLER 
1441 BRETT PLACE #130 

SAN PEDRO, CA 90732-50( )7 3. Servlcefype 

• Certified Mall • Express Mali 

D Registered yt§- Return Receipt for Merchandise 

• Insured Mall , • C.O.D. 
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"ACOMPLETEJHIS SECTION ON DELIVERY?.*. • 

Gomplete Items 1, 2, and 3. Also,complete' :.' ,. 
Item 4 if Restncted Delivery,is desired.•.-• . -
Print your name:and address onthe reverse 
so that we can return the card to you. : . 
Attacn t,Ts card to the back of the mailpiece,... 
or on tho front i' space permits. ; ; .; .;-, ! -

A Signature'1 

" n Agent 
, • Addressee 

Gomplete Items 1, 2, and 3. Also,complete' :.' ,. 
Item 4 if Restncted Delivery,is desired.•.-• . -
Print your name:and address onthe reverse 
so that we can return the card to you. : . 
Attacn t,Ts card to the back of the mailpiece,... 
or on tho front i' space permits. ; ; .; .;-, ! -

B. Received by (Printed Namo) , ; C. Date'of Delivery 

Gomplete Items 1, 2, and 3. Also,complete' :.' ,. 
Item 4 if Restncted Delivery,is desired.•.-• . -
Print your name:and address onthe reverse 
so that we can return the card to you. : . 
Attacn t,Ts card to the back of the mailpiece,... 
or on tho front i' space permits. ; ; .; .;-, ! -

D. Is delivery address different from Kem 1? • Yes. . 

If YES, enter delivery address below: : • No 

• 
Arvjlo Add'ossed to. • • -

RLINGTON RESOURCES OIL & GAS 
COMPANY 

D. Is delivery address different from Kem 1? • Yes. . 

If YES, enter delivery address below: : • No 

• PO BOX 7500 
BARTLESVILLE, OK 74005 

3. Service Type 
. • Certified Mall • Express Mall 
• Registered Tjr*iSeturn Receipt for Merchandise 

• Insured Mail EJ C.O.D. 

PO BOX 7500 
BARTLESVILLE, OK 74005 

4. Restricted Delivery? (Extra Fee) • Yes 

700^ 2250 0001 1265 4437 

F o r m 3 8 1 1 . Augus t 2001 : . Domestic Return Receipt. . M02595:02-M-1540 

HDEn-.COMPLETEMTHISSECTIOm 

Complete items'1,, 2, and 3: Also complete 
item 4 if Restricted.Delivery is desired. •:. 
Pnnt 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.. .>>,, 

(Vrticle Addressed to: 

RINERS HOSPITAL FOR CHILDREN 
3 THE NORTHERN TRUST BANK OF 

TEXAS 
PO BOX 226270 

DALLAS , TX 75222-6270 

' l c0MPL ] ETE THIs]SE'CT10Nl0NlDEL!lVEP.Y r; I s * - r - l ' •, 

A. Si 

X 
• Agent 

• Addressee • 

• a 

i l 

S I .2 

B. Received by ( Printed Name) 

dm 
C.: Date of Delivery 

D.' Is delivery address different from item .17 
If YES, enter delivery address below: • No, ;|'.' 

I. cd e- K 

rt 

e 8 
S 2 

'. a p fc 

3. Service Type 

• Certified Mall 

- • Registered 

• insured Mail 

I I 

J Express Mall . 

LBeturn Receipt for Merchandise r 

l C O D 

4. Restricted Delivery? (Extra Fee/., • Yes 

Article Number 
(Transfer from service label) 7Q0T 2250 0001 1265 4444 

~ (X. 

i (l J a • 

8"? | 

11 i 
< o 

F o r m 3 8 1 T . Augus t 2001 Domestic Return Receipt 102595-02-M-1540 ? 

3omplete:ltems.1, 2,.and 3. A'so complete 
tem-4 if Restricted Delivery is desired. 
3nnt your name and address on the reverse 
»o that we can return the card to you. 
Mtach this card to the back of the mailpiece,: 
x on the front if space permits. 

Xrticle Addressed to: 

R O S E M B L O U N T T R U S T 
M A D O N N A L E E , T R U S T E E 

2 8 4 C Y P R E S S T R A I L DR 
G R A N D R A P I D S , Ml 4 9 5 4 6 

A. Signature , 

X- f ' y ^ \ ^ l ^ : ,CU(M l Sdlse, 
deceived by ("panted Name) C. Date of Delivery i 

4 ^ 7 

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

If YES, enter delivery address below: O No 

3. Service Type . 
• Certified Mail • Express Mail 
• 'Registered H^Return Receipt for Merchandise 
• insured Mail ' • C.O.D. . . 

4. Restricted Delivery? (Extra Fee) • Yes 

Vrtlcle Number 

Transfer from service label) 

Form 3 8 1 1 ; Augus t 2001 

VDCn EESD DDD1 1565 HS^o 

Domestic Return Receipt • 102595-02-M-1540 

Complete items-1; 2i and 3: ;Also;complete >; 
tern 4 if Restricted Delivery is desired. 
5nnt your name and address on the reverse 
;o thaj^veican'return the card to.you.-
^ttachTnre^ard to the back of the mailpiece, 
ir on the front If. space permits. 

ytlcie Addressed to: 

SAN JUAN COUNTY CT HQU C 

100 S OLIVER DR 
AZTEC, NM 87410 

fCOMPLETE THlSiSECTION O N D E L I V E R Y ^ J ^ i f * v C 

B. Received by ( Printed Name) 

• Agent . j 

• Addressee^ 

q £ o o F 
I o w £ . ^ <p 

co 2- i 8 o | 

C- Date of Delivery-' 

I - J / - it 
D. Is delivery address different from rtern 1? . • Yes 

If YES, enter delivery address below: • No 
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3. Service Type 

: • Certified Mall O Express Mall • 

• Registered • > J3^Return Receipt for Merchandis 

• insured Mall C.O.D. 


