State of New Mexico
ENERGY, MINERALS and NATURAL RESOURCES DEPARTMENT
Santa Fe, New Mexico 87505

OIL CONSERVATION DIVISION N //// .
= DRUG FRFE=

Has Su7/7/H:M!

ADMINISTRATIVE ORDER OLS-174

Mewbourne Oil Company
P.O. Box 7698
Tyler, Texas 75711

Attention: Mr. Kevin M. Mayes

As an exception to the requirements of Rule 309-A of the Division Rules and Regulations, and
pursuant to the provisions of Rule 309-C, the above named company is hereby authorized off-
lease storage for Quercho Plains Queen (Associated) Pool production from the following lease:

Lease Name: Quercho Plains Queen Associated Sand Unit Well No.10
Description: SW/4 SE/4, Section 21, Township 18 South, Range 32 East

The aforementioned production is to be transported prior to measurement to its own tank battery
to be located in Unit H of Section 21, Township 18 South, Range 32 East, on the Cavalcade 21
Federal Lease.

NOTE: This installation shall be operated in accordance with the provisions of Rules 309-
A and 309-B of the Division Rules and Regulations and there shall be no intercommunication
of the handling, separating, treating, or storage facilities designated to each of the above leases.

REMARKS: Subject tank battery shall be known as the QPQasu Consolidated Battery No.3.
The operator shall notify the Hobbs district office upon implementation of subject operations.

DONE at Santa Fe, New Mexico, on this 14th day of February, 1995.

WILLIAM J. AY, Director

WIL/BES

cc: Oil Conservation Division - Hobbs
Bureau of Land Management - Carlsbad

VILLAGRA BUILDING - 408 G 2040 South Pacheco
Forestry and Resources Conservation Division Office of the Secretary
P.O. Box 1348 87504-1948 827-5950
827-5830 Administrative Services
Park and Recreation Division 827-5925
P.O. Box 1147 B87504-1147 .
827.7466 Energy Conservation & Management

827-5900

Mining and Minerals
827-5970

AN Aaamexia
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MEWBOURNE OIL COMPANY o
P.O. BOX 7698 TLLENIT T N BIVISIEN
TYLER, TEXAS 75711 sl
903 - 661-2900 3 : et ‘:}' 8 c 2
FAX 903 - 561-1870 = ! oo

January 9, 1995

New Mexico Qil Conservation Division
P. O. Box 2088
Santa Fe, New Mexico 87504

Att: Bill LeMay, Division Director

Re: Application for Off-Lease Storage
Querecho Plains Queen
Associated Sand Unit
Lea County, New Mexico

Dear Mr. LeMay:

Mewbourne Qil Company seeks approval of off-lease storage for the QPQASU
Consolidated Battery No. 3 (see attached map for location). This application became
necessary upon recent approval of the referenced unit. The only production
transported to said battery is from the QPQASU No. 10 well; as a result, no
commingling will result. There is no intercommunication between the subject battery
and any other facilities. Attached are copies of certified mailings made to all interest
owners of the referenced unit. Further, attached is approval by the United States
Bureau of Land Management.

If this application meets all your requirements, we would appreciate approval
for off-lease storage for our QPQASU Consolidated Battery No. 3 at your earliest
convenience. If you have any questions, please contact me at (903) 561-2900.

Yours truly,

// .
’U’M
K. M. Mayes
Secretary, Operating Committee

Querecho Plains Queen
Associated Sand Unit

KM/sh
Attachments: Unit Agreement Exhibit "B"
Plar with Lease and Unit Boundaries
Approved Sundry Notice from BLM
Original Certified Mailing Receipts to All Ownership
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UNIT AGREEMENT

QUERECHO PLAINS QUEEN ASSOCIATED SAND UNIT

EXHIBIT "B"
Date 6-9-94
Revision #2
Number Basic Working Interest,
Unit Tract # and Description of of Name or # | Royalty & Lessee of Overriding Royalty Percentage and
Well Name Land Acres of Lease Percentage Record and Percentage Designated Operator ()
1. Bennett SW/4 SE/4 and 200.00 | NM 04371-A 12.50% Anadarko Petroleum Gary L. Bennett, et ux 3.5% | *» Anadarko Petroleum Corp.100.00%
Federal #1, SW/4 of Corp. 100.00% | Margaret J. McCurdy 3.2813%
#2, #3, #4, #5 | Section 22 HBP Usa Genevieve E. DuPont 1.0156%
T185-R32E, Lea Richard D. Borgaard .2438%
County, New NationsBank Texas, N.A.,
Mexico Trustee under the Will
of David B. Trammell .16856%
NationsBank Texas, N.A.,
Trustee under the Will of
Margaret R. Trammell .0828%
Carol David Trammel .0828%
L. E. Bearden, Jr. .0781%
Gladys Shannon .05%
2. Federal "J" #1 | NW/4 SE/4 of 40.00 NM 04868 12.50% Anadarko Petroleum Gary L. Bennett, et ux 3.5% | * pnadarko Petroleum Corp.100.00%
Section 22 Corp. 100.00% | Margaret J. McCurdy 3.2813%
T185-R32E, Lea HBP Usa Genevieve E. DuPont 1.0156%
County, New Elizabeth Borgaard .2438%
Mexico NationsBank Texas, N.A.,
Trustee under the Will
of David B. Trammell .1656%
NationsBank Texas, N.A.,
Trustee under the Will of
Margaret R. Trammell .0828%
Carol David Trammel .0828%
L. E. Bearden, Jr. .0781%
Gladys Shannon .05%
3A. Federal "L" s/2 SE/4 & 120.00 | NM 0554244 12.50% 0. H. Berry Mewbourne Oil Company 4.00% | Mewbourne Oil Company 46.50%
(No Well) N=2/4 SE/4 of 33.33333% | 0. H. Berry 1.33333% | Curtis W. Mewbourne 28.50%
Section 23 HRD usa Jack Huff 33.33333% § Jack Huil 1.33333% | yoyran Corp. 12.50%
T18S-R32E, Lea Steve K. Burleson William Green 1.00% | Associated Partners Ltd 1986
County, New 16.66667% | James Makins 1.00% 11.25%
Mexico Nancy E. Hayes James Makins, Jr. 1.00% | Hillside Syndicate 1.25%
16.66667% | Michael Makins 1.00%
Patrick Makins 1.00%
Scott Makins 1.00%
Steve Burleson .6667%
Nancy Hayes .6667%
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Number Basic Working Interest,
Jnit Tract # and Description of of Name or # | Royalty & Lessee of Overriding Royalty Percentage and
well Name Land Acres of Lease Percentage Record and Percentage Designated Operator (*)
}JB. Edith NW/4 SE/4 of 40.00 | NM 0554244 12.50% 0. H. Berry James KWstm 1.00% | * Mewbourne 0il Company 100.00%
Federal #2 Section 23 33.33333% | James Makins, Jr. 1.00%
T18S-R32E, Lea HBP usa Jack Huff 33.33333% | Michael Makins 1.00%
County, New Steve K. Burleson Patrick Makins 1.00%
Mexico 16.66667% | Scott Makins 1.00%
Nancy E. Hayes William Green .50%
156.66667% | 0.4, Berry .28517%
Virginia Berry .21486%
|. Governmenit ®K" NE/4 SW/4 of 40.00 NM 0554967 12.50% Mobil mﬂoaSOMna. Mobil Producing Texas & New * Mewbourne 0il Company 100.00%
1] Section 23 Texas & New Mexico, | Mexico, Inc. 7.50%
T18S-R32E, Lea HBP Usa Inc. 100.00% | Joan R. Duncan 5.00%
County, New
Mexico
. Cedar Lake SE/4 NW/4 of 40.00 | NM 0555297 12.50% Mewbourne Oil Mewbourne Oil Company 4.00% | * Mewbourne 0Qil Company 46.50%
: Federal #1 Secktion 23 Company 100.00% | William Onmw¢ 1.25% | Curtis W. Mewbourne 28.50%
T18S-R32E, Lea HBP Usa The Ross Family Trust Joyran Corp. 12.50%
County, New Vee K. Ross, Trustee 1.25% | Associated Partners Ltd 1986
Mexico Adrian Clouthier .33334% 11.25%
Lucy James .25% | Hillside Symdicate i.25%
Rafelita Pittman .25%
John Borg .16666%
Pamela Brooks .16667%
Patricia Howard .166587%
Ann Mills .125%
Diana Ochterbeck .125%
Jeannett Hubbard .125%
Olivia Wood .125%
Eleanor Ferris .125%
Adele Simpson .125%
Robert Clouthier .08333%
Charles & Gwen Clouthier .08333%
Peter Simpson .0625%
Sammy Simpson .0625%
Lita Sabonis .0625%
Roland Simpson .0625%
: nEn NE/4 NE/4 of 40.00 NM 4609 12 80% Anadarko DPetrcloum Nonz 0.00% | Anadarko Petroleum 36.36364%
- Mwmmnmp ® mmmﬂoa 27 Corp. 100.00% OXY USA INC. 33.33333%
T18S-R32E, Lea HBP Usa * Curtis W. Mewbourne 30.30303%
County, New
Mexico After Pavout:
Curtis W. Mewbourne 33.33334%
Anadarko Petroleum 33.33333%
OXY USA INC. 33.33333%
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Number Basic - Working Interest,
unit Tract # and Description of of Name or # | Royalty & Lessee of Overriding Royalty Percentage and
Well Name Land Acres of Lease Percentage Record and Percentage Designated Operator (*)
68. Federal "E". NW/4 NE/4 of 40.00 NM 4609 12.50% Anadarko Petroleum None 0.00% | Anadarko Petroleum 36.36364%
#6 Section 27 Corp. 100.00% OXY USA INC. 33.33333%
T18S-R32E, Lea HBP UsaA * Curtis W. Mewbourne 30.30303%
County, New
Mexico After Pavout:
Curtis W. Mewbourne 33.33334%
Anadarko 33.33333%
OXY USAa INC. 33.33333%
§C. Federal "E" NE/4 NW/4 of 40.00 NM 4609 12.50% Anadarko Petroleum None 0.00% | Anadarko Petroleum 358.36364%
#5 Section 27 Corp. 100.00% OXY USA INC. 33.33333%
T18S-R32E, Lea HBP usa * Curtis W. Mewbourne 30.30303%
County, New
Mexico After Payout:
Curtis W. Mewbourne 33.33334%
Anadarko 33.33333%
OXY USA INC. 33.33333%
§D. Federal "“E" S/2 NwW/4, 320.00 NM 4609 12.50% Anadarko Petroleum None 0.00% ] * Curtis W. Mewbourne 33.33334%
22, #3, and NW/4 NW/4, & Corp. 100.00% Anadarko Petroleum 33.33333%
#9 SW/4 NE/4 of EBP USA OXY USA INC. 33.331333%
Section 27,
and N/2 NE/4,
SE/4 NE/4, &
NE/4 SE/4 of
Section 28
T1i8S-R32E, Lea
County, New
Mexico
§E. Federal "E" SE/4 NE/4 of 40.00 NM 4609 12,50% Anadarko Petroleum | None 0.00% | * Curtis W. Mewbourne 50.00%
#8 Section 27 Corp. 100.00% OXY USA INC. 50.00%
T185-R32E, Lea HBP uUsa
County, New After Pavyout:
Mexico Curtis W. Mewbourne 66.66667%
OXY USA INC. 33.33333%
7. Anadarko N/2 sW/4 of 80.00 NM 6863 Schedule B | Anadarko Petroleum | Anadarko Petroleum 6.25% | * Mewbourne 0il Company  100.00%
Federal #2 and | Section 27 Corp. 100.00% | O.H. Berry 1.388889%
%3 TIRG-RI2E, Laa us? USa James J. Cole .694445%
o County, New James J. Cole, Personal
Mexico Repregentative of estate
of Jimmie J. Cole,
deceased .694445%
Katherine Crews .462963%
Sue Crews Piaget .462963%

Courtenay Crews Johnson .462963%
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Number Basic Working Interest,
unit Tract # and Description of of Name or # | Royalty & Lessee of Overriding Royalty Percentage and
Well Name Land Acres of Lease Percentage Record and Percentage Designated Operator (*)
8. Federal "H" #1 | SE/4 SE/4 of 40.00 NM 8675 12.50% Anadarko Petroleum | Club 0&G 1.25% } * Curtis W. Mewbourne 66.66667%
Section 22 corp. 100.00% | Joan Duncan 1.25% | OXY Usa, INC. 33.33333%
T18S-R32E, Lea HBP Usa Estate of J. Walter Duncan,
County, New Raymond T. Duncan, Personal After Payout:
Mexico Representative 1.25% § Curtis W. Mewbourne 66.66667%
J. Walter Duncan, Jr. 1.125% | OXY USA INC. 33.33333%
JWD III, Inc. .125%
9A. Federal "F" NE/4 SE/4 of 40.00 NM 9218 12.50% Anadarko Petroleum | Anne Little 2.5% | * Curtis W. Mewbourne 66.66667%
#2 gection 22 Corp. 100.00% | Sylvia F. Little, Personal OXY USA INC. 33.33333%
T183-R32E, Lea HBP Usa Representative of the Estate
County, New of Curtis J. Little 2.0% | After Payout:
Mexico Rae Little, Deceased, No Curtis W. Mewbourne 66.66667%
Probate .25% | OXY USA INC. 33.33333%
Marjorie A. Little .25%
98. Federal "fF" NW/4 SW/4 of 40.00 NM 5218 12.50% Anadarko Petroleum | Anne Little 2.5% | * Curtis W. Mewbourne  33.33334%
#1 section 23 Corp. 100.00% | Ssylvia F. Little, Personal Anadarko Petroleum 33.33333%
T18$-R32E, Lea HBP usa Representative of the Estate OXY Usa INC. 33.33333%
County, New of Curtis J. Little 2.0%
Mexico Rae Little, Deceased, No
Probate .25%
Marjorie A. Little .25%
10. Federal N/2 NE/4 of 80.00 NM 14000 12.50% O.H. Berry 22.222% | Panos Investment Co. 3.34% | Anadarko Petroleum 91.66676%
Burleson Section 26 Lewis B. Burleson O0.H. & Virginia Berry 1.66665% | Mewbourne 0il Company 8.33324%
{No Well) T18S-R32E, Lea HBP Usa 16.6665% | James J. Cole .8334%
County, New Jack Huff 16.6665% | James J. Cole, personal
Mexico James L. Cole representative of estate of
11.112% | Jimmie J. Cole, deceased .8334%
Jimmie Cole 11.112% ) Patrick T. Panos .83%
Katherine D. Crews Gregory P. Panos .83%
7.407% | Katherine D. Crews .555525%
Susie Crews 7.407% | Susie Crews Piaget .555525%
Courtney C. Johnson | Courtenay C. Johnson .555525%
7.407%
11. Walker N/2 NwW/4 of 80.00 NM 40452 12.50% Lewis B. Burleson Joseph munwmxwm 3.75% | * Mewbourne Oil Company 59.375%
Federal #1 Section 26 1.30209% | Fran¥k Shogrin 2.56875% | Daniel walker 21.875%
T185-R3Z2E, Lea HBP UsA O.H. Berry 1.30208% | Petro Atlas 2.25% | philip Bishop 6.25%
County, New Jack Huff 1.30208% | Margaret Beuch 1.3% | Clarence Stumhoffer 4.6875%
Mexico Petro Atlas Corp. Heyne Oil & Gas .72656% | Freida Stumhoffer 4.6875%

18.75%
Horseshoe
Operating, Inc.
3.90625%
Santa Fe Energy
31,25%
F.L. Shogrin 31.25%
Daniel C. Walker
: 10.9375%

Thomas Curran .5%
Horshoe OQperating .47%
O.H. Berry .16%
Lewis Burleson .16%
Jack Huff .16%
Charles Heyne .05469%

Peggy Taylor for Bernard Taylor
3.125%




Number Basic Working Interest,
Unit Tract # and Description of of Name or # | Royalty & Lessee of Overriding Royalty Percentage and
Well Name Land Acres of Lease Percentage Record and Percentage Designated Operator (¥)
12A. Marshall SE/4 SW/4 of 40.00 | NM 17807 12.50% Marshall & Winston Marshall & Winston, et al 12.50% | * Mewbourne 0Oil Company 100.00%
Federal #1 Section 23 100.00%
T185-R32E, Lea HBP usa
County, New
Mexico
128. Marshall SW/4 SW/4 of 40.00 | NM 17807 12.50% Marshall & Winston Marshall & Winston 12.50% | * Mewbourne 0il Company 100.00%
Federal #2 Section 23 100.00% | Mewbourne 0il Company 5.00%
T185-R32E, Lea HBP Usa
County, New
Mexico
13. Flip Federal SW/4 NW/4 of 40.00 NM 25457 Schedule B | Murjo 0il & Royalty | None 0.00% | * Clarence Stumhoffer 35.00%
#1 Section 23 Co. 100.00% . Harold Lobley 10.00%
T18S-R32E, Lea HBP USA R&;-ﬁgf\« i et Mansur Trust 10.00%
County, New . Toombs Trust 10.00%
Mexico on - Comnct Ut —>» Murjo 0il & Royalty 9.08438%
Gene Fulmer 5.00%
Ray Fulmer 5.00%
Daniel Walker 3.20625%
Debra Johnson Head 3.02812%
Demar Johnson Hopson 3.02812%
Carroll Bellah 2.25%
F. Kirk Johnson III 1.66547%
Larry Arnold 1.375%
Ann H. McReynolds 1.36266%
14. Cavalcade §/2 SE/4 of 80.00 NM 59044 Schedule B | Anadarko Petroleum Gary L. Bennett, et ux 5.15% | * Anadarko Petroleum Corp.100.00%
Federal #1 & Section 21 Corp. 100.00% | William R. Crow 1.5%
#4 T18S-R32E, Lea HBP uUsa Cavalcade 0il Corp. .725%
County, New Michael Levenson .5%
Mexico Kathleen A. Capps, Trustee
of Heather & Nichol Capps .25%
Joe K. Smith .25%
Michael R. Hyden .125%
Recapitulation:

Total Federal Acres
Total Unit Acres

1520.00 acres or 100.00%
1520.00 acres or 100.00%

s
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- EXHIBIT "A"

O Wells With Qucen Production

QUERECHO PLAINS QUEEN
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o OPERATOR'S COPY

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

orm 3160-5
unc 1990)

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budget Bureau No. 1004-0138
Expires: March 31,1993
5. Lease Designation and Serial No.
MW - 50Uy

6. 1f Indian, Allottee ur Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation

NMNM91005X

i, Type of Wcll
o a5 X omer QPOASU Consolidated Battery No. 3

8. Well Name and No.

2. Mame of Operator
Mewbourne 0il Company

9. APl Well No.

3. Address and Telephone No.

P. O. Box 7698, Tyler, Texas 75711 (903) 561-2900

10. Ficld and Pool, or Exploratory Arca

4. Location of WaiheFoorags, Sec., T., R., M., or Survey Description)
Point of Disposition:
1980" FSL & 330' FEL of Section 21, T18S-R32E

Querecho Plains Queen
11. County or Purish, State

Lea Co., New Mexico

2.

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Notice of Intent D Abandonment

Recompletion

D Subsequent Report Plugging Buck

Casing Repuair
D Final Abandonment Notice Altering Casing

@oma Off lLease Storaqge

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off ]
Conversion to Injection
D Dispose Water

{Note: Reportesulis of multiple completivn va Weld
Completion or Revumpletion Report and § og form )

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

give subsurface locutions and meusured and tiue verticul depths for all markers and zones pertinent to this work.)*

Operator requests approval for Off Lease Storage of production from Tract 14 of the subject

unit.
maximum of three wells producing from the
the Querecho Plains Queen Associated pool

The subject tank battery was used for the Cavalcade Pederal "21" Lease and had a
Queen Formation at one time.

Upon unitization of

locatefl outside the unit boundary. There
well’produce into the tank setting.
The remaining unitized Cavalcade well was

This

the operator finds the subject tank setting is
is currently and it is projected that only one
well being the QPQASU No. 10 (Cavalcade Federal #1).

converted to injection.

Attached is a map showing

all leases connected to the off-lease facility and the subject unit boundary. Further,

attached is an inventory of equipment located at the facility.
stored at the facility and/or trucked off when appropriate.
estimated at 20/20/10 (0/W/G).

[

All production will be

4. | hercdby ccr7 t the foregoing is true and correct
Signed __{ é"l—-— M:ﬁ-é__ Title

. LY
Project Engineer “~ /<h,q

uof‘f./ll/ﬁ/%

(This space for Federal or Suate office use) ﬁ

Approved by wm“f_ Title

Conditions of approval, if any:

Petroigum Enslnaar

e 12020 [qu

— TEE aTsAChHEy o

“itle 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully 10 make to any depanment or agency of the United States any false, fictitious or fraudulent statements

¥ representations as 10 any matter within its jurisdiction.

*See Instruction on Reverse Side



{(rev. 2/25/93:

BUREAU OF LAND MANAGEMENT
CARLSBAD RESOURCE AREA

Off Lease Storaae/Measurement

Conditions of Approval

Approval of off lease storage/measurement and sales is subject to the
following conditions of approval:

1. This agency be notified of any change in your sales method or location of
the sales meter,

2. This agency shall be notified of any spill or discharge as required by
NTL-3A.

3. This agency reserves the right to modify or rescind approval whenever
it determines continued use of the approved method may adversely
affect the surface or subsurface environments.

4, This approval does not constitute right-of-way approval for any off lease
activities. VYou need to submit within 30 days an appiication for right-
of-way approval to the Realty Section in this office if you have not
already done so.
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O Wells With Queen Production

QUERECHO PLAINS QUEEN
ASSOCIATED SAND UNIT
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QUERECHO PLAINS QUEENS FLOCD

EQUIPMENT INVENTORIES & VALUES

WELL NAME:  CAVALCADE 21" #1 PRODUCER

ITEM SUGGESTED VALUE QUANTITY TOTAL

WELLBORE BELOW GROUND
2 3/8" TUBING $0.60 4200 $2,520.00
TUBING ANCHOR $500.00 1 $500.00
DOWNHOLE PUMP $500.00 1 $500.00
7/8* STEEL SUCKER RODS $0.30 1200 $360.00
3/4* STEEL SUCKER RODS $0.20 3000 $600.00
WELLHEAD ASSEMBLIES
8 5/8* DRILLING HEAD $800.00 1 $800.00
2 3/8* TUBING HEAD $600.00 1 $600.00
PUMPING UNITS
LUFKIN C-114-143-64 $4,500.00
NATIONAL/EMSCO C-114-143-64 $4,000.00
LUFKIN M-114-143-86 $4,700.00 1 $4,700.00
LUFKIN C-160-143-74 $6,000.00
LUFKIN C-228-213-86 $8,000.00
MORGAN C-320-305-100 $9,000.00
PRIME MOVERS
SARGENTS ECONOQ PAC SIZE 2 $1,000.00
SARGENTS ECONO PAC SIZE 3 $1,500.00
TOSHIBA/BALDOR 10-15 HP $300.00
TOSH!IBA/BALDOR 20-30 HP $400.00 1 $400.00
PRODUCTION EQUIPMENT
4X20/6X20 HEATER TREATER $3,500.00 1 $3,500.00
2* CIRC. PUMP $500.00 1 $500.00
2" METER RUN W/ METER $500.00
STORAGE TANKS
436 BBL (13X15) STOCK TANK $2,000.00
300 BBL (12X15) STOCK TANK $2,000.00
210 BBL (10X15) STOCK TANK $1,000.00 2 $2,000.00
FLOWLINES
2 & 2 1/12° STEEL LINES $0.30
2 POLY LINES $0.25 2000 $500.00
3" POLY UINES $0.40 3500 $1,400.00
INJECTION PUMP
323 J-60TRIPLEX W/ 30HP MTR $5,000.00

TOTAL $18,880.00
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Form 3160-5 UNITED STATES oo FORM APPROVED

Budget Bureau No. 1004-0135
(June 1990) DEPARTMENT OF THE INTERIOR o Expires: March 31, 993
BUREAU OF LAND MANAGEMENT - . =~ . 5 52 S. Lease Designation and Serial No.
WX -5F0UM
SUNDRY NOTICES AND REPORTS ON WELLS & If rdian, Allotiee or Tribe Name

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

NMNM91005X
1. Type of Well
o e X omer OPCASU Consolidated Battery No. 3 8 Well Name and No.

2. Name of Operator

Mewbourne 0il Company 9. API Welt No.
3. Address and Telephone No.

P. O. Box 7698, Tyler, Texas 75711 (903) 561-2900 10. Ficld and Pool, or Exploratory Area
4. Location of WollFootage, Sec., T, R., M., or Survey Description) Querecho Plains Queen

Point of Disposition: 11. County or Parish, State

1980* FSL & 330' FEL of Section 21, T18S-R32E Lea Co., New Mexico

2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
Recompletion New Construction
D Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice D Altering Casing Conversion to Injection
X] oner__Off Lease Storage [ bispose Water
{Note: Report resuhs of muluiple completion on Weil
Cumpletvn or Recumpletion Report and 1 og torm )

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilied,
give subsurface locations and measured aml true vertical depths for all markers and zones pertinent 1o this work.)*

Operator requests approval for Off lLease Storage of production from Tract 14 of the subject
unit. The subject tank battery was used for the Cavalcade Federal "21" Lease and had a
maximum of three wells producing from the Queen Formation at one time. Upon unitization of
the Querecho Plains Queen Associated pool the operator finds the subject tank setting is
locatg9 outside the unit boundary. There is currently and it is projected that only one
well’produce into the tank setting. This well being the QPQASU No. 10 (Cavalcade Federal #1).
The remaining unitized Cavalcade well was converted to injection. Attached is a map showing
all leases connected to the off-lease facility and the subject unit boundary. Further,
attached is an inventory of equipment located at the facility. All production will be

stored at the facility and/or trucked off when appropriate.
estimated at 20/20/10 (O/W/G).

14. | hereby centif A the foregoing is true and correct \\ (,T) " @T
. . . e A
Signed 344 Title Project Engineer ™, ':‘ ban Noﬁ/ 11/29/94
# - —

(This space for Federal or State office use) (v -

e Pt arcs “ o
A a by __Ofig. Signed by Adam Salameh Tite TANMBUTH £ WS pue {2 /?ﬁ / 24
Conditions of approval, if any: -+

- STE ANTACHED -

Title 18 U.S.C. Section 1000, makes it a crime for a1y person knowingly and willfully to make 10 any deparment or agency of the United States any false, fictitious or fraudulent statements
ot represeniatioas as to any matter within its jurisdiction.

*See Instruction on Reverse Side



(rev. 2/295/93:

3UREAU OF LAND MANAGEMENT
CARLSBAD RESOURCE AREA

Off Lease Storage/Measurement

Conditions of Approval

Approval of off lease storage/measurement and sales is subject to the
following conditions of approval:

1. This agency be notified of any change in your saies method or location of
the sales meter.

£. This agency shall be notified of any spiil or discharge as reguired by
NTL-34.

3. This agency reserves the right to modify or rescind approval whenever
it determines continued use of the approved method may adversely
affect the surface or subsurface environments.

4. This approval does not constitute right-of-way approval for any off lease
activities. You need to submit within 38 dave an appiication for right-
of-way approval to the Realty Sectian in this office if you have not
already done so.
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Mewbourne Oil Company

Tyler, Texas _*

- EXHIBIT "A"

O Wells With Queen Production

QUERECHO PLAINS QUEEN
ASSOCIATED SAND UNIT
Unit Boundary and Tracts

Beviond 11770790
Porteod 47PN
Neviard $71879%
Rovined 7718791
Bovtend 11111700

wand



QUERECHO PLAINS QUEENS FLOOD
EQUIPMENT INVENTORIES & VALUES

WELL NAME:  CAVALCADE “21* #1 PRODUCER

ITEM SUGGESTED VALUE QUANTITY TOTAL
WELLBORE BELOW GROUND
2 3/8" TUBING $0.60 4200 $2,520.00
TUBING ANCHOR $500.00 1 $500.00
DOWNHOLE PUMP $500.00 1 $500.00
7/8" STEEL SUCKER RODS $0.30 1200 $360.00
3/4" STEEL SUCKER RODS $0.20 3000 $600.00
WELLHEAD ASSEMBLIES
8 5/8" DRILLING HEAD $800.00 1 $800.00
2 3/8" TUBING HEAD $600.00 1 $600.00
PUMPING UNITS
LUFKIN C-114-143-64 $4,500.00
NATIONAL/EMSCO C-114-143-64 $4,000.00
LUFKIN M-114-143-86 $4,700.00 1 $4,700.00
LUFKIN C-160-143-74 $6,000.00
LUFKIN C-228-213-86 $8,000.00
MORGAN C-320-305-100 $9,000.00
PRIME MOVERS
SARGENTS ECONO PAC SIZE 2 $1,000.00
SARGENTS ECONO PAC SIZE 3 $1,500.00
TOSHIBA/BALDOR 10-15 HP $300.00
TOSHIBA/BALDOR 20-30 HP $400.00 1 $400.00
PRODUCTION EQUIPMENT
4X20/6X20 HEATER TREATER $3,500.00 1 $3,500.00
2' CIRC. PUMP $500.00 1 $500.00
2 METER RUN W/ METER $500.00
STORAGE TANKS
436 BBL (13X15) STOCK TANK $2,000.00
300 BBL. (12X15) STOCK TANK $2,000.00
210 BBL (10X15) STOCK TANK $1,000.00 2 $2,000.00
FLOWLINES
2" & 2 1/12" STEEL LINES $0.30
2 POLY LINES $0.25 2000 $500.00
3" POLY LINES $0.40 3500 $1,400.00

INJECTION PUMP

323 J-60TRIPLEX W/ 30HP MTR $5,000.00

TOTAL

$18,880.00
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‘Is moume:mm ADDRESS complated on the reverse side?

P bb9 427 807
Certified Mail Receipt

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

ANADARKO PETROLEUM

ATT:

RICHARD ROWE

P. 0. BOX 1330

HOUSTON, TX

QPR

77251-1330

Postage

$

Certified Fee

Special Delivery Fee

Restricted Detivery Fee

Return Recgipt.8howing
to Nhéw(&"Date Dehgered

g 10 Yhom,
De vary |

pt S
AddreSSf

& Feésf

OTA,Postage ' i"

. =i
N 4

PS Form 3800, June 1990

oajm K o bate
m “A3, {_‘ :.\qu? ———
RNRY T

Complete ltems 1 and/or 2 for additional services.
Complete items 3, and 4a & b.

. S

return this card to you.

does ot permit.

delivered.

Print your name and address on the reverse of this form so that we can
- Attach this form to the front of the mailpiece, or on the back if space

*- Write ‘'Return Receipt Requested’’ an the mailpiece below the article numbet.
¢ Thi Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an extra
fee): ‘

1. O Addressee’s Address

2. {0 Restricted Delivery
Consult postmastar for fee.

3. Artiple Addressed to:
ANADARKO PETROLEUM

ATT: RICHARD ROWE
‘ P. 0. BOX 1330
.; HOUSTON, TX

QPR

43, Amcle Number

Poe9 427 607

77251-1330

4b. Service Type

[ Registered 1 Insurea
BCertified = JcoD
[ Express Mail (:] Return Rgceopt for

E. Sighature {Add-essee)

‘*w*"«g

‘6. Signature {Agent)

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

Thank.you for using Return Receipt Service.

PS Form 3811 December 1991 # US.G.P.0.:1992.307-530

DOMESTIC RETURN RECEIPT




PS Form 3800, June 1990

P bk3 427 ans
_Certified Mail Receipt

" No Insurance Coverage Provided

= Do not use for international Mail

suagaes (See Reverse)

LARRY ARNOLD
P. O. BOX 2253
HOBBS, NM

RPQR

88241-2253

Postage

Centified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showirig
to Whom & Date Delive-ed

Return Receipt Showing to Whom
Date, resT tivery
¥ 7 %

s.

OOA

o . . .
8. mpléte |tgms 1 and/or 2 for additional services. | alse wish te receive .the
®° & Complete itens 3, and 4a & b. following services {for an extra
g * Print your name and address on the reverse of this form so that we can fee): T
. § return this card to ycu. ! ) .
! > = Attach this form t> the front of the mailpiece, or on the back if space 1. [J Addressee’s Address
P2 does not permit.
i _g * Write “’Return Receipt Requested’’ on the mailpiece below the art:.cle number. 2. D Restricted Delivery
' %4 = The Return Receipt will show to whom the article was delivered and the date
‘ g delivered. Consult postmaster for fee
] ‘3. Article Addressed to: 4a._Article Number
® ( 0
'3 10 Y Y 42 7 808
f E- \ LARRY AIQNOLD 4b SeerCE T\/pe
’ s P. 0. BOX 2253 ] Registered O Insured
"w HOBBS, NM 88241-2253 K. Certified [1cop
: 8 1 e S T — Express Mail D Return Recejpt for
[ ;/” i Merchandi
a — -
. e Q . ‘)l;L/DBi of Delivery %
12| RPRFA T NAL Lk b\ c
NE| 5. SignaturefAd dressee) 8. Addfessee’s Addres€ (Only i requested
and’ fee is paid)
- ~ _ _
= 6. Signatcre-4Agant)
2 "
>
2

PS Form 3811, December 1991

¥ U8S.G.P.O. : 1992-307-530

) boné/_!gés‘ﬁc' RETURN RECEIPT

Thank-you for‘ using Return Receipt Service.



P kiS5 427 &09
Certified Mail Receipt

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

UNITED STATES
POSTAL SERVICE

ASSOCIATED PARTNERS 1986
C/0 MIDDLEBURG MANAGEMENT
63 WALL STREET, 23RD. FLOOR
NEW YORK, NY 10005

Qe )
$

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Detivered

ec

)(”t@i& ihp\ﬂ%iing to Whom,
Hal ,&ﬂm:é% giBglivery
Stoge N s

TAL Péstage ‘s:;,i

Fees » 4,5 VT-}
.PaégmqugyDa!e! :‘:» i
o A Fe. £

A .»‘"’{:\{ b

1990

d.on the reverse sida?

SENDER: ) s
¢ Complete items 1-and/or 2 for additional services. | also wish te feceive the
* Complete items 3, and 4a & b. 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.
s Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address
does ngt permit. .
. Write ’Return Receip: Requested’’ on thq mailpiece below the article number, 2. E] Restricted Delivery
¢ The Return Receipt will show to whom the article was delivered and the date . .
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a, Article Number

7 42

4b. Service Type

7 6?07

:%ASSOCIATED PARTNERS 1986

- 1C/O_MIDDLEBURG MA

;;63 WALL STREET, 23RD. FLOOR

. §NEW;:YORK, NY 10

ffode

NAGEMENT

005

(] Registered
X Certified
[7J Express Mail

O tnsured

O cop

[] Return Receipt for
Merchandise

7. Date of Deliver\S',EP 2 2m

5. Signature (Addrassee)

and fee is paid)

6. Sig&ature (Agent)

8. Addressee’s Address (Only if requésted

Thank-you for using Return Receipt Service.

PSlForm 3811, Dscember 1991 # USGP.0.: 1982-507-530 DOMESTIC RETURN RECEIT 7



P 028 7?22 4Ol

Receipt for
Certified Mail

No Insurant e Coverage Provided

S e b a . ato a3 AAY

CARROLL BELLAH, ET UX
C/0 PAT BELLAH

P. O. BOX 100
ARTESIA, NM 88210
QPR

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

5 Return Receipt Showing

S | to Whom & Date Delivered

-

@

c

3

P $

(=3

Q

(3]

E

(=]

w

[72]

a.
;- SENDER? 4 . C
» Completé items * and/or 2 for additional services. I also W'VSh_ ‘_tO receive the -
* Complete items 3, and 4a & b. 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.
¢ Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address
daes nat permit.
e Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number| 2. Restricted Delivery
¢ The Return Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
e Pozg 722 401
'CARROLL BELLAH, ET UX 2. Service Type
fC/O PAT BELLAH [J Registered:”: ~ O lnsured
P. 0. EOX 100 Bd.Certitied & [1COD
'ARTESIA, NM 88210 O Express Mail [] Return Receipt for
7 Dét‘eief Delivery Merhendiss:
QPR | YT 56/
5. J;g/natttlxg\gnif«dgsessee) 8. ?gg;izs?se :aﬁﬁdress (Only lf/requested

isyour RETURN ADDRESS completed on the raverse side?’

Zscro 120075 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



P 028 722 402

Receipt for
Certified Mail

N .
o Insurance Coverage. Provndec_i
e Do not use for international Mail

PHILIP R. BISHOP

500 WEST 7TH STREET

SUITE 1800

FT. WORTH, TX 76102-4700

QPY

Poslage
$

Certitied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Deliveied

Return Receipt Showing to Whom,
Date, and Addressee’s Address

R e ONIE

Postmfrk oy Date 56‘& 5
A3

i PS Form 3800, June 1991

4

/?”59\

SENBER | albo- wlﬁ r\ﬁ);ree ive the

s Comiplete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b. following services (for @in extra

* Print:your name and address on the reverse of this form so that we can fee): 19 &3P Ei
AN - P,

return this-card to you. : F
* Attach this form to the front of the mailpiece, or on the back if space 1. Q;M‘_W Address
does not permit. = "

s Write “‘Retur Receipt Requested’’ on the mailpiece below the article number.| 2. D Restricted Delivery
* The Return Raceipt will show to whom the article was delivered and the date ’ :

Atedf on the reverses‘i‘de7

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a._Article Number
5 Poz28 722 402-
°1 pHILIP R. BISHOP 4b. Service Type
‘ 0,500 WEST 7TH STREET (] Registered O tnsurea
uisuj[TE 1800 RB-Certified O cop

| """ 'FT. WORTH, TX 76102-4700 (1 Express Mail [ ?A‘?rucfr"‘aﬁglcgpt for
. 7. Dat%?eli?ri ]

3 994
QPR

5. Signatu?e (Addressee) . . 8. Addressee’s Addréss (Only if requested

and fee is paid)
(;‘/Syéture (Age K - 42/\

PS Form 3811, December 1991 « US.GP.0.:1992-307-530 DOMESTIC R:ETURN RECEIPT

Is your RETURN ADDRE

Thank you for using Return Reéeipt gSgr-\gicf.! !



UNITED STAYE!
POSTAL SERVPCSE

P b3 427 824
Certified Mail Receipt

No Insurance Coverage Provided

_j lw Do not use for International Mail

{See Faverse)

GENE FULMER
212 LEE STREET
WICHITA FALLS, TX

HeQ

76801

1 PS Form 3800, June 1990

i

Postage

Certitied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Deliverad

Return Receipt Showing to Whom,
Date, & ﬁgdxé,gs of Befivery

TOTAL, Postage ™ =~

& Fdes™*, " SO

F’cgétmag‘k or Date.

/gx'm 5N

{ PN

" TGENE FULMER
212 LEE STREET
SWICHITA FALLS, TX

oo

QPR

~

§ SENDES PY
: :E' o Complete items 1 and/or 2 for additional services. i als| Wﬁh 'ecﬁe the
i @ s Complete items 3, and 4a & b. followi serv1ce§ lgfor extra
3 ¢ Print your name and address on the reverse of this form so that we can fee) %

© return this card to ‘you.
" 2 * Attach this form to the front of the mailpiece, or on the back if space %d:é&e»&’Address
. = does not permit.
‘ .g * Write ‘‘Return Re‘ceipt. Requested’’ on the malllplece belovs{ the article number. 2. [ Restricted Delivery
i % e TheReturn Raceipt will show to whom the article was delivered and the date
. S delivered. Consult postmaster for fee.
"4 3. Article Addressed to: 4a. Amcle Number

]

- 427 824

76801

4h. Service Type
[ Registered

PCertified
{1 Express Malli‘rp

[ insurea

O cop

Return Receipt for
Merchandise

7. Date of Delivery
r

5. Signature' {fiddressee)

8. Aﬁv YOnly if requested

and*fee is paid)

Thank you for using Return Receipt Se

Isyour RETURN. A="""°2

’, béce}nfer 1991 « USG.PO.:

1992-307-530

DOMESTIC RETURN RECEIPT

" R g &

rvice.



Is your RETURN ADDRESS completed on the reverse side?

7 157 HkLD 473
celgt for
bw"ié?i%ﬁ Aiai

No insurance Coverage Provided

e Do not use for international Mail
POSTAL SERVICE

RAY FULMER -
212 LEE STRE
WICHITA FALLS, TX 76801

P&
PR .

Certhed Fee

Spec-a Delivery Fee

PS Form 38(

Restricted Detivery Fee

Return Recept Srowirg
to Whom & Dawe De.vered

Return fieceint Showing to Whem,
Date, and Addressee’s Adaress

TOTAL Postage $
& Fees Ny
Pastmark t."
AN %
s ©
ko
s
! "~y
i ) L ;
N QA 4 HE—
SENDER: S0 iish ive th
* Complete itemss 1 andfor 2 for additional services. I also wish to receive the
s Complete items 3, and 4a & b. 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.
» Attach this fo'm to the front of the mailpiece, or on the back if space . 1 Addressee’s Address
does not permit.
* Write “Return Jeceipt Requested’’ on the mailpiece below the article number, 2 D Restricted Deliver

* The Return Receipt will show to whom the article was delivered and the date : cte e Y

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

'RAY FULMER s e,ﬁgﬂ teD 413
1212 LEE STREET (] Registered O tnsured

'WICHITA FALLS, TX 76801 |R®cotied D cob

Oe Mait [ Return Receipt for
xpress Vial Merchandise
7. Date oéDehvery

5. Signature (A ddressee) ) 8. Addressee’s Address (Only if requested
- and fee is paid)

1981 % usGPO.:1992:307-530 DOMESTIC RETURN RECEIPT

Q
@
0
@
3
o

v
wn
m
°
3
W
00
-
T

Thank you for using Return Receipt Service.



N ADDRESS completed on tha reverse side?

PS Form 36 u{r. Wiarch 1993

DEBRA JOHNSON HEAD
1400 RANKIN HIGHWAY
SUITE 28

MIDLAND, TX

aPy

79701

Fostage

Certified Fee

Spec.al Delivery Fee

Restrictea Delivery Fee

Return Receipt Showing
to Whom & Date Delvered

Date, and Addressee’s Address
e

Return Receipt Showirg to Whom,

TOTAL Posta
& Fees

=
K4

L5\

SENDER:

return this card to you.

L]
does not permit.

delivered.

Complete iterrs 1 and/or 2 for additional services.
Complete iterrs 3, and 4a & b.
Print. your name and address on the reverse of this form so that we can

Attach this form to the front of the mailpiece, or on the back if space

* Write “’Return Receipt Requested’’ on the mailpiece below the article number.|
¢ The Return Receipt will show to whom the article was delivered and the date

I alsof Wish. Ft’oMrécen}

the

followin serwges (f,or ar} extra

fee):

1. Dneirdsle

2. [ Restricted Delivery
Consult postmaster for fee

ddress

'SUITE 28

__QPQ

3. Article Addressed to:

'DEBRA JOHNSON HEAD
1400 RANKIN HIGHWAY

'MIDLAND, TX

4a. Article Number

Z 157 4,0 4174

79701

4b. Service Type

Registered

Rcertitied

O Express Mail

[ insurea.
I cop

Merchandise

7. Date

f Delivery

2/

7 Return Receipt for

\5“’§197ature (Agent)

8. Addressee’s Address (Only if requested

and fee is paid)

5
e
>
]

PS Form 381 1, December 1991 % USGP.0.: 1992-307-530

DOMESTIC RETURN RECEIPT

TFhank you for using Return Receipt Service.



z

157

[ R

YO 475
Receipt for
Certified Mail

No Insurance Coverage Provided

£ _

HILLSIDE SYNDICATE
C/0 MIDDLEBURG MANAGEMENT

63 WALL STREET,

NEW YORK, NY
QP&

1

23RD. FLOOR
0005

Postage

Certified Fee

Specia: Delwery Fee

PS Form 380(

Restricted Debvery Fae

Reiurn Recept Srhowing
0 Whaom & Date Deitveres

Date, and A’ngEESee'

Return Receipt Showtig-1g Vvhom,
addreve,

TOTAL P;rstag‘e‘ -
& Fees 4 7

Postmgark og Date

SENDER:
* Complete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.
return this card to you.

does not pe-mit.

delivered.

* Print you' name and address on the reverse of this form so that we can
* Attach this form to the front of the mailpiece, or on the back if space

* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number.
* The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an extra
fee):

1. [ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

HI LLSIDE SYNDICATE

C/0 MIDDLEBURG MANAGEMENT
, 63 WALL STREET, 23RD. FLOOR
I NEW YCRK, NY 10005

PQ

4a. Article Number
40 415

Z 57
[T Insured

4b. Service Type
1 cobp

[ Registered
X Certified

[ Return Receipt for
Merchandise

[ Express Mail
9 3 Tk

5. Signatire (Addressee)

6. Signature (Agent)

7. Date of Delivery
8. Addressee’s Address. (Only if requested

SEP
and fee is paid)

" is your RETURN Anﬁn:ee'nw-éé‘d"on the reverse si&e?

Pé#érm 3811, December 1991 # USG.P.O.; 1992-307-530 DOMESTIC nffunm RECEIPT

Thank you for using Return Receipt Service.



Isyour RETURN ADDRESS completed on the reverse side?

Z 157 4bh 47k

Heceipt for

= Cartified Mail

No insurance Coverage Provided

m Mn mmt cian Ean lasmumarinnal Bgj)

DEMAR JOHNSON HOPSON _

" SUITE 28
 MIDLAND, TX

orQ

1400 RANKIN HIGHWAY

79701 __

Pastage

Certified fee

Specia: Deiverv Fee

PS Form 3800, March 1993

Resmicies Delivery Fee

Return Recept Snow ng
10 Wkem & Date

Retufn Re w‘gfr om,
Date, a )1 ee
"

SENDER:

s Complete items 1 and/or 2 for additional services.
¢ Complete items 3, and 4a & b.

| also wish to receive the
following services (for an extra

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

return this card tc you.

e Attach this forrn to the front of the mailpiece, or on the back if space

does not permit.

1. [0 Addressee’s Address

* ‘Write ‘'Return R2ceipt Requested’’ on the mailpiece below the article number,| 2 D Restricted Delivery

* The Return Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to: [ 4a. Article Number

Z 157 460 410

DEMAR JCHNSON HOPSON

4b. Service Type

1 400 RANKIN HIGHWAY Registered 3 insureda
SUITE 28 P Certified I cop
MIDLAND, TX 79701 [ Express Mail [} Return Receipt for

Merchandise

7.

QP

Date of Delivery

q

5. %GYWW : 8.

6.5gfarstute fAgknt)

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

PS Form 3811, December 1991 % USGP.O. : 1992-307-530

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service:



Is your RETURN ADDRESS com)j

Z 157

Yk
fieceipt for
- Cartified Mail

No insurance Coverage Provided

NA nat sieo fnr intarmatianmal Aail

b7y

F KIRK JOHNSON III
P. O. BOX 2742

ABILENE, TX

OPQ

79604-2742

Postage

Certified Fee

Specia: Deiivery Fee

PS Form 380(

Restricted Delivery Fee

Return Recel
10 Whom, &4 e‘&)envp

Retur, H’oc
Dat,

howin ¢hom,
and ddressee"‘s i&s

TOTAL Pﬁsx@e :
& Fes i S »f‘j

‘ ,fs e

s
Pos nféﬂ; S ‘Dale /CE
3

% SENDER: ‘

[} _ » sy

:% ¢ Complete items 1 and.or 2 for additional services. 80 WIE’\MG fédeive the ==
¢ Complete items 3, anc 4a & b. follo ing services (forfan extra "8

8 ¢ Print your name and address on the reverse of this form so that we can

© retum this card to you.

> @« Attach this form to the front of the mailpiece, or on the back if space

2 does not permit.

@ e« Write “Return Receipt Flequested’’ on the mailpiece below the article number. 2. [ Restri eliver

4':-' ® The Return Receipt will show to whom the article was delivered and the date ' estricted D Y

§ delivered. Consult postmaster for fee.

« 3. Article Addressed to: 4:: Article Number {_(

2 Z (57 460 417

o

® N

a‘i F. KIRK JOHNSON III

 ABILENE, TX

'P. O. BOX 2742

_QPQ /%” ///

79604-2742

4b. Service Type

{1 Registered J Insurea

X Certified O cop

e Mait [ Return Receipt for
xpress Vi Merchandise

7. Date ofstghvez 1 w

5. Slgnatur‘

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

PS Form 3811, December 1991 # U.S.G.P.O.: 1992-307-530

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt fag'v:



s vour RETURN Annm;ss mma;t;g on the 'ravarsé.siuer

Z 3587 HLDO 47H
Secsipt for
= Certifiec Mail

\'a insurance Coverage Provided
TR ot iam fan latarmatinnal Mail

JOYRAN CORPORATION
C/O MIDDLEBURG MANAGEMENT
63 WALL STREET, 23RD. FLOOR
NEW YORK, NY 10005

QPR

Postage $

N

Certified Fee

Specia: Delivery Fee

PS Form 3800,

Restricted Dehvery Fee

Return Receipt Showing
to Whom & Date Delivered

Returr Recenﬁq Shovymg‘tb\»/\/hom
Date, dnd Addresiee’ s\&eith}is

TOTAL Pc’s*age A $
& Fees ¢ . ' \
qutmark or Date ; ;;
O
R < CF

SENDER . .

* Completesitermis 1 and/or 2 for additional services. | also wish to receive the
* Complete-items 3, and 4a & b. 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. )

* Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address
does not permit. .
* Write “‘Return Xeceipt Requested’’ on the mailpiece below the article number. " f

* The Return Receipt will show to whom the article was defivered and the date 2. D Restricted Delivery

_ defivéred. Consult postmaster for fee.
. 3. Article Addressed to: 4a Artlcle Number
- 57 460 418
JOYRAN CORPORATION - 4b Serv;ce Type
C/0 MIDCDLEBURG MANAGEMENT [ Registered 7 Insurea
63 WALL STREET, 23RD. FLOOR | Ricertified I cop
' NEW YORK, NY 10005 [J Express Mail [ Return Receipt for

Merchandise

7. Date of Delivery

_QPQ 'QED 2 91994
5. Signature (Addressee) 8. Addres Address (Only if requested

e, and fee is paid)

é}é{ure (Agent)‘\\

P8 Foi@_:isﬂ‘;ld Dece) ber 1991 « UsarPo.:1902:30753 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.




£ 357 ukh u79
Hscept Tor

> Certified Mai

s e o hyerage Provded
POSTAUSEVICE « Ot use ot 1t iwonal Mail

HAROLD LOBLEY
5698 KUVARIK ROAD_.__ |
WICHITA FALLS, TX

0PQ 76310-1226
B $

Certfied Fze

Specis Delivery Fee

PS Form 38¢( i)

Restricted Deovery Fee

Return Recep: Shiowing
to Whem & Date Delivered

Return Recept S‘now:ng o \Waom,
Date, and A s Address
1'

Thank you for using Return Receiptg S?rgnée

s SENDER:
§ e Complete items 1 anc/or 2 for additional services. WM}fto -[3 eive the
@ ¢ Complete items 3, ani 4a & b. fono ing services (fod an extra
8 « Print your name and zddress on the reverse of this form so that we can fee) .
. @ return this card to you. B
> o Attach this form to tre front of the mailpiece, or on the back if space D?Adgrg%e A Address
® does not Ppermit. ﬂm
© o Write ‘'Return Receipt Requested’’ on the mailpiece below the article number. : ;
5 * The Return Receipt will show to whom the article was delivered and the date : [] Restricted Dellvery
g delivered. Consult postmaster for fee.
- 3. Article Addressed to: 4a Article Number
£ 157 40 419
2 HAROLD LOBILEY Z :
E| 5698 KUVARIK ROAD 4. Service Type
8 WICHITA FALLS, TX  76310- | reostered [} insurea
‘ M. Certified O cop
, Q P -1226 | [J Express Mait [ Return Receipt for
Q ) y Merchandise
n . Yl 7. Date of Delivery
2 Ml Jrllley o |o1-2~ay
2 -
& 6. Signature (Addressée’f / 8. Addressee’'s Address (Only if requested
E and fee is paid)
uwl
E 6. Signature (Agent)
2 PS Form 381 1, December 1991 # us.GrPO.:1982-307-530 DOMESTIC RETURN RECEIPT



2 187 u4kD 480
Agceipt Tor
Ceartified Mal

Ao insurance Cowv erage a—-rt,wded

THE/M#N%GR—*LIVING TRUST MANSU R,

u/T/D 8-26-91

1400 8TH STREET PO BoX 8100
WICHITA FALLS, TX 76301 T 3077~ 8 10(p
Rae

3 Postage $

5

I3 Certitied Fee .

I;)o' Special Deiwery fFee ' %}7 4

- Restricted Delivery Fea ?)

Return Receiot Snownng

© Whom & HARL D MANSUR JR

e EVELYNLMANSUR  TRS
2 THE HARL D JR AND EVELYN L OWENS
S [ }:;,\ $ MANSUR LIVING TRUST U/A 08-26-91

7 P.O. EOX 8106
WICHITA FALLS TX 76307-3108

TAX 1D NO. 446-09-0575

Po%\r\na r@me
- .

|

. - - . R - . - S
. .

; SENDER:

* ‘Complete iterrs 1 and/or 2 for additionat services.

| also wish to receive the

* Complete items 3, and 4a & b. following services (for an extra
* Print your narre and address on the reverse of this form so that we can tee):

return this card to you. .
* Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address
does not permit.
® Write '"Return Receipt Requested'’ on the mailpiece below the article number.| : i

* The Return Receipt will show to whom the article was delivered and the date 2. D Restrictad Delivery

8

2

@

-3

®

delivered. Consult postmaster for fee. 4

3. Article Addressed to: 4a Article Number i

THE MANSOR LIVING TRUST | & Z {5 ’:’7T 400 480 5
ervice Type

u/T/D 8-26-91 [ Registered P O tnsured =

1400 &TH STREET H-Certified O cop g

WICHITA FALLS, TX 76301 [J Express Mail [) Return Receipt for 5

; Merchand:se 5

B 7.-Date of Delivery Eggi -

5. Signature (Addressee) 8. Addressee’s Address (Only if requested X

and fee is paid) s

o £

T MZZ& ]

" ls your RETURN ADNRERE nnmwlatgd on the reverse zs;de? V'

3811, December 1991 » USGP.O.: 1992007530 DOMESTIC RETURN ‘RECEIPT



Is your RETURN ADDRESS completed on the reverse side?

Z 157 4BD yal

g eceipt for
8- Certified Mail QPQ

No Insurance Coverage Provided

ANN MCREYNOLDS (CON‘S)._Maii

C/0 JOHN MCREYNOLDS
THIRTY-TWO HUNDRED ——
2001 BRYAN TOWER

DALLAS, TX

75201

Postage

$

Cerufied Fee

Specia: Deivery Fee

PS Form 380(

Restretec Delivery Fee

Returr Receipt Show rg
to Wnom & Date De: vered

Return Receipt Showing to

Date, and Addressee's Adaress

Whom,

& Fees 5

i

TOTAL Pospgr;:T\
. i N $

‘SENDER:

* Complete items 1 and/or 2 for additional services.
¢ Complete items 3,and 4a & b.
= Print your name and address on the reverse of this form so that we can fee):

return this card to you.

1 also wish to receive the
following services (for an extra

* Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address

does not permit.

* Write '‘Return Receipt Requested’’ on the mailpiece below the article number. 2. O Restricted Delivery

¢ The Return Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

J DALLAS, TX

'ANN MCREYNOLDS (CONS)
'C/0 JOHN MCREYNOLDS
THIRTY-TWO HUNNRFD
2001 BRYAN TOWER

4a, Article Nu

=187 460 48 |

75201

4b. Service Type
[ Registered [ Insurea

W Certified J cop
[ Express Mail [ sleturn Receipt for

erchandise

QPR

7. Date of Delivery

G2y

6. Signature (Addressee)

8. Addressee’'s Address (Only if requested

and fee is paid)

PS Form 3811

’ l.%cember 1991 % usG.PoO.:192-307-53c DOMESTIC RETURN R:E:(;EJPT

Thank you for using Return Receipt Service.



z

157 4kl

MURJO OIL & ROYALTY coO.
BETTYE DAVIS

[

FT. WORTH, TX
QPR

H&d

Regceipt for
- Gertitied Mail
No insurance Coverage P'o‘\ildeq

P

76121-1818

Fs'age

Certfied Fee

Specia Deivery “ov

PS Form 380(C

Restnctar Delvery Fee

Feturn Recerot Showing
1o whom & Date Deiivered

Return Receipt Snowing i
Date, and Addressee’s Addrass

VWwhom,

TOTAL Postage
& Feas

SENDER:
* Complete items 1 and/or 2 for additional services.
¢ Complete items 3, and 4a & b.

return this card to you.
s Attach this form to the front of the mailpiece, or on the back if
does not permit.

delivered.

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

e Write ‘'Return Receipt Requested’’ on the mailpiece below the article number.
* The Return Receipt will show to whom the article was dehvered and the date

| also wish to receive the
following services (for an extra
fee):

1. O Addressee’s Address

space

2. [ Restricted Delivery
Consult postmaster for fee.

A 0 ABZ

3. Argcle Addressed to: .
EMURJO OI. & ROYALTY CO.
ATT: BETTYE DAVIS :

BOX 121818

FT. WORTH, TX 76121-1818

4b. Service Type
] Registered

¥ Certified
(3 Express Mail

{7 Insured

0 cop

{3 Return Receipt for
Merchandise

.

_QPQ

5. Signature (Addressee)

Is your RETURN ApﬂﬁESﬁcgmjleted on the reversa'side:'?

#TURN RECEIPT

" “Thank you for using Returq Receipt Service.



Z Lh7 UkO 483
Heceint for

Certified Mail

i!o Enslu.vanc c "vera ge ! Pro vided
OXY USA INC.

ATT: TERRY LINDQUIST

P. 0. BOX 50250

MIDLAND, TX 79710

QPR

Postage
$

Certfied Fee

Special Delivery Fee

PS Form 3800

Resiricted Delivery Fee

Return Receipt Showing
to Whom & Date Deivered

Return Receipt Showing to Whnom,

Date, and A}zﬂ?&;ﬁ&cxpess
TOTAL Pstabie " Tomra it L7,

& Feeg: i “n / o \i‘k‘;\ $

Postfnarkjor Date”: - ina\\

SENDER: . .
* Complete items 1 and/or 2 for additional services. I also wish to receive the
* Complete items 3, and 4a & b. -following services {for an extra
* Print your nzme and address on the reverse of this form so that we can fee):

return this card to you. !

« Attach this form to the front of the mailpiece, or on the back if space | 1. ] Addressee’s Address
does not permi:.
e Write ‘‘Return Receipt Requested'’ on the mailpiece below the article number ] 2. [ Restricted D elivery
* The Return fi zceipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Artrcle Number
' 157 40 483

OXY USA INC.

Receipt Service.

' “ad on the reverse side?

. 4b. S T
QTT(E) ;(E)QRE();;SDQUIST O Reglr:::?edype O insured
s M ertified [ cop
MIDLAND, TX 78710 gﬁxp,ess Mail [J Return Receipt for

Merchandise

@PQ - 74

5. ature, {Agdressee) 8. Addressee s Address {Only if requested
y v BB ™, / and fee is paid)
£ y 4

7. Date of Dehvery

Thank you for using Return

Isyour RETURN AD™"""" -~

OMESTIC RETURN RECEIPT



£ 1587 ukL0d uysn
Ssceipy Tor
Certified Ma#

- No Ensura..r [» )verﬂge Provided
TR .. . iaen

CLARENCE STUMHOFFER
P. 0. BOX 100416
FT. WORTH, TX 76185-0416

QP

Postage $

Ceriified Fee

Speciai De.overy Fee

PS Form 3800

Restricted Deivery Foe

Return Receip! Showing
to Whom & Date Delivered

i
o e sy i
SENDER: - .
. Complete items 1 and/or 2 for additional services. I also wish to receive the
e Compiete items 3, and 4a & b. following services (for an extra

e Print your nam: and address on the reverse of this form so that we can fee):
return this card tc you. N ,
= Attach this forin to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address
does not permit.
¢ Write ““Return Receipt Requested’’ on the mailpiece below the article number. 2 D R : :

" . estricted Deliver
+ The Return Reciipt will show to whom the article was delivered and the date Y

delivered. Consult postmaster for fee.
‘3. Article Addressed to: i 4a. Article Number
'CLARENCE STUMHOFFER Z 157 4D 484
'P. 0. BOX 100416 ib. Service Type

| UR d [
FT. WORTH, TX  76185-0416 | g oerner. O cop

| ] s Mail Return Receipt for
Express Mail [ Merchandise

7. Date of Delivery

6P G G- 229\
5. Signature (Addressee) ‘ 8. Addressee’s Address (Onlv if requested
CC. . W and fee is paid)

6. Signature (Agent)

Thank you for using Return Receipt Service.:

Is:your RETURN. ADDRESS completad on the reverse sida? '

PS Form 3817, December 1991 « us.a.po.:1992-3075% DOMESTIC RETURN RECEIPT

~



£ LE? UL0 4sg
Heceint Yoy
- Certified Mai

No insurance C:/e age Provided

|

= lomtsimn mbimmnl RAALS

FRIEDA TIPTON STUMHOFFER
P. O. BOX 100416

FT. WORTH, TX

QP

76185-0416

Postage

Certified Fae

Special Deivery fes

PS Form 3800

Restricted Jelvery Fee

Return Receipt Showing
to Whom & Date Delivereg

Return Receint §
Date, and Adpregses:

wing 16 Wnor,
ddress

TOTAEPUStage
?’»ﬁ?j - \\ :

Posgmark orDate

e

SENBER
s Complete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.

return this card to you.

does not permit.

he reverse side?

€ delivered.

s Print your name and address on the reverse of this form so that we can
e Attach this form to the front of the mailpiece, or on the back if space

@ o Write “’Return Receipt Requested’” on the mailpiece below the article number,
H ¢ The Return Recept will show to whom the article was delivered and the date

| also wish to receive the
following services (for an extra
fee):

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Artncle Addressed to:

RIEDA TIPTON STUMHOFFER
. 0. BOX 100416
T. WORTH, TX

MU

V Q D CSL 2

aZ_ArtchEe rl\_l{umlze‘:b D 4-8 5_

76185-0416

4b. Service Type

] Registered [ 1nsurea

X1 Certified [J cop

[ Exisiss Mail [ Return Receipt for
Merchandise

7. D of Delivery

A2 -9

5. Signature {Addressee)

TURN ADDRESS »completed or

ignature (Agent

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

A i
@ PS Form 38711, December 1991 + U.S.G.P.O.: 1992-307-530

DOMESTIC RETURN RECEIPT

:_f*Thank you for using Return Receipt -Service.



£ 157 u4kLD ya?
Receipt for

- Certified Mail

Ne insurance Coverage Provided
wreosures Do not use for lnt @t:ondl Mail

POSTAL SERWCH
{See Reverse)

Specia. Delivery “ee

hoed nt to

3 Toombs Trust

= Slreeland No__ -
£111216 Pinehurst Drive
= Statg and ZIP_Cage

s Aus tin, TX 78747
QO | Postage

©

@ $
£ | Certified Fee

i

w

o

Restrctea Daivery Fee

Return Receipt Showing
to Whom & Qyered

Returg \cﬁmﬁnc’\ﬁgt Whoamn,

Datghs ressee didss

TFTAL Postage

Fe &lm $

st @,ﬁy/[ /
L

SENDER: "‘ ; :
¢ Complete items 1 and/or 2 for additional services. I also W‘Sh. to receive the
] following services (for an extra

¢ Complete items 3, and 4a & b.
¢ Print your name and address on the reverse of thi p thay we can fee):
return this card tc you.
o Attach this fonmn to the front of the mailpiece, prjon-th€ Wick if space 1. [ Addressee’s Address
does not permit. } g [ :

* Write "’Return F eceipt Requested’’ on the mailpiect
* The Return Rec 2ipt will show to whom the article
delivered.

iclenumber| 5 [7] Restricted Delivery
the date
Consult postmaster for fee.

3. Article Acdressed to: U\ ~Article Number
Toombs Trust Z157 460 487
11216 Pinehurst Drive _ - 4b. Service Type
Austin, TX 78747. [ Registered 2 tnsurea
(X Certified 3 cobp
- [ Express Mail . [ Returt:: Receept for

L F p g e,

hature (Addressee) 8. Addressee’s Kd@ress (Only if requested
and fee is paid)

6. Signature 'Agent)

Is your RETURN ADDRESS completed 6n the reverse side?

PS Form 3811, December 1991 s US.G.P.0.: 1992-307-530 DOMEST]C RETURN RECEIPT

Thank you for using Return Receipt Service.



PEGGY S. TAYLOR (BERNARD)
P. 0. BOX 25005
HOUSTON, TX 77265-5005

0xe

Postage $

-

PS Form $f010,

Cernfied Fee

Specia. Celivery 7ee

Restiricten Detivery Fee

Return Receipt Showing
to Whom & Date Deliverec

Return Recgk 10 Whom,
Date, a)&m%ss
g X
TOT ge ’7
VAN AE
£ >

'« SENDER:

~ - -
) . .
X« Complete items 1 andfor 2 for additional services. 1 alse W!Sh to receive the
% e Complete iteis 3,.and 4a & b. following services {for an extra
. 3 * Print your name and address on the reverse of this form so that we can fee):
© @ return this card 1o you. :
+ > e Attach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address
2 does not permit.
. @ = Write “Return Receipt Requested’’ on the mailpiece below the article number. : H
£ . The Return Receipt will show to whom the article was delivered and the date 2. U Restricted Delivery
i € delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Articie Number (OO
L | Z |57 4 48
PEGGY S§. TAYLOR (BERNARD) { 7
] 4b. Service Type
P. O. BOX 25005 (] Registered [ Insured
\ HOUSTON s TX 77265-50056 &Cer‘dfied [ cob
0 Express Mail [ Return Receipt for
5 . P Merchandise
N, I e 7. Datw&ves
¥| 5. Sigdtdfe fAddressee) < 8. Addressee’s Address. (Only if requested
and fee is paid) :
= 6. Signature {Agent) ,

PS Form 3BT, Docember 1987 7 USGro vemsior oo DOMESTIC REuTURN RECEIPT

Thank you for using Return Receipt Service.



Z 1hR7 HLEO ugd

Receipy for
- Certified Mail
No Insurance Coverage Provided
unreoswes UG 1ot use for iniernational Mait
POSTALSERVICE
{See Reverse,
- T - 1

C. DANIEL WALKER
6729 BRANTS LANE
FT. WORTH, TX 76116-7201

Postage $

Certfied Fee

Specia, Deivery Fee

PS Form 3800

Restricted Deiver, Fee

Return Receipt Showing
1o Whom & Date Deliverad

Returr Receipt Snowing to Whoim,
Date, and Addressee’s Adaress

‘O;?%_ER } D $

'S SENDER Lo ' L
B e« Complete items 1 and/or 2 for additional services. | also W'Sh_ to receive the N
@ e Complete items 3, and 4a & b. following services (for an extra @
3 ® Print your name and address on the reverse of this form so that we can fee): s
@ return this card to you. : E
3 s Attach this foom to the front of the mailpiece, or on the back if space 1. O Addressee’s Address 8
® does not permit. E.
@ = Write ““‘Return Receipt Requested’’ on the mailpiece below the article number| i . a8
£ « TheRewmn Receipt will show to whom the article was delivered and the date 2. [J Restricted Delivery 2
g delivered. Consult postmaster for fee. @
o 3. Article Acldressed to: 4a. Article Number O ‘E
. g .
£ . Z 157 400 488 §
3
; %_ C. DANIEL WALKER . Servgce lee s
[+
‘ § ‘ 6729 BRANTS LANE O Reglstered O insurea o
[7] ]
w 0 Express Mail 4
-
a 7. Date of Deliyery, e
]
3 QP , g
! 5. Signature (Addressee) 8. Addressee’sAd -~
E and fee is pg 5
E £
-
[~4
s




Is your RETURN ADDRESS completed on the reverse side?

@P@ Qz-,? uw&&

ﬁ%ﬂé&gﬁ Ffs 13
- Certitied Mail
No Insurance Caverage Provided

Do not use for international Mait
{See Reverse;}

&
FOSTAL SERVICE

Sent to

Agc darko Petroleum
AgtrtreRichard Pratt

PO Box 1330

iston, TX 77251-1330

Postage
$

Certified Fee

Spec al Delivery Fee

PS Form 380

Restricted Delivary Fae

Return Recept Showmg
to Wnom & Date Deuvered

Return Receipt SWWnom
Date. and Aqaressdih Adioe,

TOTAL P[q{taoe/r ¥

& Fees f Vi R

Postmark of Date

SENDER: . )
* Complete items 1 znd/c- 2 for additional services. | also wish to receive the
¢ Complete items 3, and 4a & b. 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 yot.
e Attach this form to the front of the mailpiece, or on the back i* space 1. [0 Addressee’s Address
does not permit.
* Write ‘’Return Receipt Requested’’ on the mailpiece below the article number. 2. D Restricted Delivery
* The Return Receipt will show to whom the article was delivered and the date

defivered. Consult postmaster for fee.
3. Amcle Addressed to: 4a. Article Number
Anadarko Petroleum Z 157 460 458
Attn: Richard Pratt 2 .
b. Service Type
P.O. Box 1330 [ Registered [ Insured
Houston, TX 77251-1330 [ Certified cop -

OE Mail ] Return-Receipt for
xpress Mal Metchandise

7. Date of Delivery

G rR SEF L3100h =
5. Signature {Addressee) 8. Addressee’s Address y if requested

and fee is paid)

6. Signature (Agent) A e

PS Form 3811, December 1991 = Qsar;;'mgz 307530 DOMESTIC RETURN RECEIPT

Thank youvfor using Return Receipt Service.



: Vel Provided
. 00 not use ‘r‘r nternationai Mail

POSTAL SERVICE
{See Reverse)

“Bureau of Land Management
Slr%e}’f’i“fin Second

ALAA 207311

\gaev‘ércdli)F'C I‘lVl UL UT

“Aftn: Mr. Tony Ferguson
Postage $
Certified Fee

Speciat Delivery Fee

PS Form 3{.‘2&1)(‘9, jdzrch 1983

Restricted Delivery Fee

Raturn Recept Showing
to Wnom & Date Deiwered

Return Recept Showing to Wrom,
Date, and Addressee’s Address

TOTAL Postage
& Fees

, N $
Postmarkf Dat 4: 72\

e !
i K
SENDER: , :
+ Complete items 1 end/for 2 for additional services. I also wish to receive the
¢ Complete items 3, and 4a & b. 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. ’
« Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address
does not permit.
* Write "‘Return Receipt Requested’’ on the mailpiece below the article number.| 2. 1R H :

. ricted Deliver
® The Return Recelpt will show to whom the article was delivered and the date estrict ery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Bureau of lLand Manageient Z 157 460 456
1717. W. Second 43 Service Type O
Roswell, N 88201 Registered Insured
[J certified [Jcob

Attn: Mr. Tony Ferguson

[JE “Mail [ Return Receipt for
ﬁﬁss £ Merchandise

7. Dqte of Dehvery

8. Addfessee’s Address {Only if requested
and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 381 1, December 1991 # U.S.G.P.0. : 1992-307-530 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



7 187 YLD ysd

Receipt for
- Certified Mail

No insurance Coverage Provided
’ T ' "l

L. E. BEARDEN, JR.

2525 RIGEMAR
FORT WORTH, TX 76116 |

QPR RT “

Postage $

e

Certified Fee

Special Detivery Fee

PS Form 3800

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Delivered

Return Receipt Showing to Whorm,

Date, and Addressee'%_

TOTAL Postage % Lﬂf;;
& Fees K, /‘-—\\

Postmark or 5319;’




Z 157 4L 4sd
Aeceipt for
- Certified Mail

No insurance Coverage |

N nAt o

GARY L. BENNETT, ET UX
CANDACE JO BENNETT
P. 0. BOX 16844

Provided

nn fre Intarmatinaal AAAI

LUBBOCK, TX
QrPQ

79490

Ri-

Postage

$

Certitied Fee

#S Form 3800. March 1993

Speciai Delivery Fee

Restricted Deivery Fee

Return Recewpt Snowl‘»g

to Whom & Da}e‘ge:wgrw

Return Hecexm SHewltig G:Wham,;

Date, and“AddreSsee s Addiess

TOTAL Postage
& Fees

Postmark or Date

N

SENDER:

return this card to you.

does not permit.

* Complete items 1 and/or 2 for addi

- Complete items 3, and 4a & b.

e Print your pame and address on thejeverse of this form
22 SEP

« Attach this form to the front of the m! 'lpie’pg grlfn t

* Write "'Return Receipt Requested’’ on the mailpiece below the article numbery
* The Return Receipt will show to whom the article was delivered and the date

back if space ...

= —z_

et TS0 WIS i RGBT,

e BTOWING SETUIEeemioraIT BN —

that we cam-‘ré‘e'r_qh\_—/—‘-\
e55ee s

2. [0 Restricted Delivery :

ey

Consult postmaster for fee.

delivered.
3 Article Addressed to:
GARY L.

CANDACE
P.
: LUBBOCK, TX

QfQ

BENNETT, ET UX
JO BENNETT
O. BOX 16844

RT

4a. Article Number

Z 157 400 490

79490

. gb Service Type

[ Registered 3 insures

B Certified [1cop

] Express Mail [ Return Receipt for
. Merchandise

7. Date tgelivery J q i

5. Signature (Addressee)

6. Signature (Agen z /?M

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

Is your RETURN ADDRESS éoﬁlpiéted on'thar;w‘a;'se side?

PS Formy 881 1 December 1991 w US.GP.O.: 1992-307-530

DOMESTIC RETURN RECEIPT

ce.

Servi

Thank you for using Return Recaipt



Is your RETURN ADbRéss édﬁé]eted on the reverse side?

Z 157 YkD YHL
Recaipt Tor
Certified Mail
No insurance Coverage Prcvided
Mim nmt imn Sme fabmenmtimnmal \nﬁ"
0. H. BERRY
ONE MARIENFIELD PLACE
SUITE 188
MIDLAND, TX ) 79702
aeQ T

Pastage

$

Certified Fee

o
q
a
-
£
£
(1]
=2
(=4
o
©
L]
£
T
(+]
w Special Delivery Fes
w

o

Restricted De ivery Fee

Return Recempt Snowing
to Whom & Date Delivered

Return Receipt Snow ur
Date, and Addre AEE{?S N

TOTAL Posta
& Fees

AN

Postmark pr Dafte J‘vO ':D
o4 . ==
59

SENDER:

¢ Complete items 1 and/or 2 for

additional services.

s 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 tc the front of the mailpiece, or on the back il space

does not permit.

® Write “’‘Return Rece pt Requested’’ on the mailpiece below the article number,
® The Return Receipt will show to whom the article was delivered and the date

delivered.

fee):

| also wish to recé&’
following services (for a

1. [0 Addressee’s Address”

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

0. H. BERRY
' ONE MARIENFI
'SUITE 1838

| MIDLAND, TX

QrQ

4a. Article Number

Z 157 4,0 49]

ELD PLACE

79702

4b. Service Type
[ Registered

X Certified
[J Express Mail

O Insurea

O cop
[ Return Receipt for

Merchandise

RT

7. Date of Delivery

912]

5. S%ﬂtur Addressee)

6. Signature (Age nt)

8. Addressee’s Address (Only if requested

and fee is paid)

Thank you for using Return Receipt Ser'\\r.\\,

PS Form 3871,

December 1991 % US.G.PO.:

1982-307-530

DOMESTIC RETURN RECEIPT



; Is your RETURN ADDRESS completed on the reverse side? :

Z 157 4kLD u§g2

Aecelpt for
- Certifiad Mail

d Na Insurarce Coverage Provided

VIRGINIA BERRY

ONE MARIENFIELD PLACE
SUITE 188

MIDLAND, TX 79702

QPG RT

Postage $

Certified Fee

Special Delvery Fee

PS Form 3L, ivarch 1993

Restrictzd Delivery Fee

Return Receipt Sho s

o Whom & Dage & Vered: 11 \/.:Q‘k
Return Receigt anwmg 1o WQB‘\Q\ Sy
Date, anc Afidregéee’s Adéres

TOTAL Pogtage {
& Fees {

N -
g PO
{
SR
; SENDER: — )
¢ Complete items 1 and/or 2 for additional services. I also wish to receive the
s Complete items 3, and 4a & b. 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. :
o Attach this form to he front of the mailpiece, or on the back if space 1. [ Addressee’s Address
does not permit. ) -
* Write ““Return Receipt Requested’’ on the mailpiece below the articte number | 2. OR : :

. estricted Delivel
e The Return Receipt w I" show to whom the article was delivered and the date Ty

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
I, 1 Z 159 460 492)
. VIRGINIA BERRY b Servics Tope
' ONE MARIENFIELD PLACE 7] Registered [ insured
,SUITE 188 M Certified [J cop
- MIDLAND, TX 79702 ) [J Express Mail  [] Return Receipt for

Merchandise
7. Date of Delivery

RPQ RT 9|2

5. Signat, (Addrvssee) 8. Addressee’s Address (Only if requested
é and fee is paid)

6. Signature (Agen *}

PS Form 3811, December 1991 # US.G.P.O. - 1992-307-530 DOMESTIC RETURN ECEIPT

Thank you for using Retum Receipt Service.



Z 157 4LD 493
Receipt for
- Certified Mail
No insurance Coverage Provided
N not 11ze far Intarnatinnal AMail

MARGARET L. BEUCK
1107 ROARING SPRINGS ROAD
FORT WORTH, TX 76114-4417

ige

Postage

1INITED QTATES

")
é\

Certifiec Fee

Speciat Delivery Fee

PS Form 380

Restricted Deivery Fee

Return Receipt Showing
to Whom & Date Delivered

Return Receipt Showi

Postmarf or Fale s (‘,{3 ‘f;}
| el
2l )5
U:C - =
\‘ p:f'x »/
., o

SENDER:
* Complete items 1 andfor 2 for additional services.

s 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 yo:).

e Attach this form tc the front of the mailpiece, or on the back if space
does not permit.

s Write ‘‘Return Rece'pt Requested’’ on the mailpiece below the article number.
« The Return Receipt will show to whom the article was delivered and the date
delivered.

3. Article Addressed to:

MARGARET L. BEUCK

107 ROARING SPRINGS ROAD
ORT WORTH, TX 76114-4417

| also wish to receive the
following services {for an extra
fee):

1. [J Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

4a. Article Number
z 157 460 493
[ insured

4b. Service Type
{J cop

[ Registered _
< Certified

(O Return Receipt for
Merchandise

| 1
E
O express Mail

Is your RETURN _ADDRESS completed on the reverse side? -

/

| 7. Date ofﬁliﬁeiz _ 74/

S@Q {Addre: )SLZ?

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

6. Signa}kfre (Agent)

PS Form 3811, [ecomber T991 # USGP.O. - 1092.007-530" ‘DOMESTIC FiETURN‘REGEIP’T

Thank you for using Return Receipt Service.



~
£

157 Y4bkO 494

Receipt Tor
- Certified Mail

IANTER CTATES

JOHN O. BORG III

No Insurance Coverage Provided
Do nat use for International Mail

§ 324 HENKEL LANE

MESA, AZ  85201-6201 |
- PR R1-

€ | Postage

o $

(2]

E Certifrad Fee

‘E Spec.al Delivery Fee

w

o

Restricted Deivery Fee

Aeturn Receipt Snhowing
10 Whom & Date Deliverac

Return Receipt Snowing tc Whom,

4
Date, anc AddreW}!

o

TOTAL P?ﬁ |3 Tm-&g—‘g} >
j’f‘“&\\‘:

& Fees
* > o
e AV
Pos,mar?or I?'é‘e .

* Complete ifems 3, and 4a & b.
return this card to you.

does not permit.

delivered.

Complete ft¥ims 1 andior 2 for additional services.
® "Print your name and acldress on the reverse of this form so that we can
» Attach this form to the front of the mailpiece, or on the back if space -

* Write “‘Return Receipt Requested’’ on the mailpiece below the article number,|
* The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services {for an extra
fee):

1. [J Addressee’s Address

2. L[] Restricted Defivery
Consult postmaster for fee.

RPQ

3. Article Addressed to:

4a. Article Number

7. (57 40 494

' JOHN O. EORG III
| 324 HENKEL LANE
'MESA, AZ  85201-6201

RT

4b. Service Type
[J Registered

® certified
{J Express Mail

7 Insured

dcop

[ Return Receipt for
Merchandise

7. Date of Delivery

P-2(-PY

- Signature (Add essee)

AT varey

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

 Isyour RETURN ADDRESS completed on the reverse side?

PS trm} :3? 34 1! Dejember 1991 # US.GP.O.:1992207-530 DOMESTIC RETURN RECEIPT
S o~ R btk

Thank you for using Return Receipt Service,



7 157 4L0 485
Recsipt for
- Certitied Mail

: Mo insurance Coverage Provided
e R .

c- e dmcnmvmatinnal Adail

ELIZABETH SUE BORGAARD ESTA
RICHARD D. BORGAARD, EXECUT(
P. 0. BOX 9220
BEND, OR 97708

Qeq e

Postage
$

Certified Fee

Special Delivery Fee

PS Form 3800

Restricted Delivery Fee

Return Receipt Showing

to Whom & D, o
Return eipt o o,
Date, gnd A ssee’s

% SENDER: | al . . h
T + Complete items 1 and/or 2 for additional services. also wish to receive the
% e Complete items 3, and 4a & b. following services (for an extra
} 8 ¢ Print your namz and address on the reverse of this form so that we can fee):
¢ & return this card to you. ’
[
| 2 e Attach this fonn to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address
. 2 does not permit.
i © = Write ‘Return Receipt Requested’’ on the mailpiece below the article number. 2 D R : ;
. stricted Deliver
<. The Return Receipt will show to whom the article was delivered and the date e Y
‘ g delivered. - Consult postmaster for fee.
‘mg 3. Article Addressed to: ) [ 4a. Article Number

ELIZABETH SUE BORGAARD ESTATE _Z£ ]5’7 460 495
RICHARD D. BORGAARD, EXECUTOR fb. Semice Type

1‘ ; Registered 3 Insured
' P. 0. BOX 9220 M Certified 0 cop
BEND, OR 97708 [ Express Mail  [] Return Receipt for

Merchandise
. T 7. Date of Delive
PR RC ) 2 gg” %
5. Signature (Addsessee) 8. Addressee’s Addfess (Only if requested
- and fee-is paid)

6. SAndn (lt;/«%( ’
. ndture (X3 i

your RETURN AL

2 PS Form 3811, December 1991 # Us.G.PO.: 1992307530 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

-SENDER:

Z 357 ykD 43k

e

eT.

Heceipt joy
Certified Mail

Mo Insurance Coverage Provided

I e S L e T LY P Y|

~ RICHARD D. BORGAARD
P. 0. BOX 8220
" BEND, OR

-

97708 1

Postage

Certified Fee

PS Form 3800, March 1993

Special Deiivery

Fee

Restricted Denvery fee

Return Receipt Showing
to Whom & Date Deiivered

Return Receipt Showing to Whom,
Date, and Addressee’s Address

TOTAL Postage
& Fees

Postmark or D

i\

e

%

-
o

. 'Gglin lete items 1 ard/or 2 for additional services.
* 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

does not permit.

s Write ‘‘Return Receip:Requested’’ on the mailpiece below the article number,
* The Return Receipt will show to whom the article was delivered and the date

detivered.

| also wish to receive the
following services {for an extra
fee):

1. [J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. ArticlerAddres:;ed to:

' RICHARD D. BORGAARD
\p. 0. BOX 9220
| BEND, OR 97708

PR RT

e

4a. Article Number

Z 157 460 496

4b. Service Type
[J Registered

&Certiﬁed _
] Express Mail

O tnsurea

Jcop. -

[ Return Receipt for
Merchandise

o

5. Sigw ressee)
7o

.

6. Signatffe (Agen )f

8. Addressee's Address {Only if requested
and fee is paid)

Thank you for using Return Receipt Service. -

PS Form 3811, Dezember 1991 % U.S.G.P.O.: 1992-307-530

DOMESTIC RETURN RECEIPT



Z 157 4kLO 497
- Certified Mail
No insurance Coverage Provided

[ o WU

tmm Fme Sntarmniianal Adail

PAMELA BROOKS
2545 TYLER S3T.
EUGENE, OR 97405-2266

@GP RT

Postage

$

Certified Fee

Special Delivery Fee

PS Form 3800

Restricted Delivery Fee

Return Receipt Showirg
0 Wnom & Date Delivered

Return Receint Showing to 'Whom,

Date, and Adaressee’s Adcress

TOTAL Postage ¥y 7 E

& Fees P 5
N

Postmark aor [gte

s
£4

SENDER: . .
« Complete items | and/or 2 for additional services. | also wish to receive the
¢ Complete items 3, and 4a & b. following services (for an extra
® Print your name 3nd address on the reverse of this form so that we can fee):

return this card to you. :

e Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address-
does not permit.
* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number. H H

* The Return Receipt will show ta whom the article was delivered and the date 2. D Restricted Dellvery
delivered. Consult postmaster for fee.

3. AfEiclg Add-essed to: 4a. Article Number 49,7
' PAMELA BROOKS f‘sg\ijp:l‘@ O
- 2545 TYLER ST. [ Registered [J Insured

| EUGENE, OR 97405-2266 5. Certified 0 cop

COE Mait [ Return Receipt for
xpress Val Merchandise

7. Date of Delivery

5. Signature (Addressee) 8. "Addressee’s Address (Only if requested
o and Le;’eégs paid)

> DOMESTIC RETURN RECEIPT

cember 1991 % US.GP.0.: 1992-307-5

s your RETURN_ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.



Z 157 yLD uy39s
‘ Heceipt ior
§ - Ceartified Mail

No insurance Coverage Provided

23

BUREAU OF LAND MANAGEMENT

ROSWELL DISTRICT OFFICE

1717 WEST SECOND STREET

ROSWELL, NM 88201-2019
e 1.

Postage
$

Certified Fee

Specia; Delivery Fee

PS Form 360G

Restricted Delivery Fee

s SENDER: | — —
* Complete items 1 and/or 2 for additional services. also wish to receive the
s Complete items 3, and 4a & b. following services (for an extra

e Print your name and address on the reverse of this form so that we can fee):
return this card to you. )
e Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address
does not permit.
* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number. : :

* The Return Receipt will show to whom the article was delivered and the date 2. [J Restricted Delivery
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a, Article Number

| BUREAU OF LAND MANAGEMENT 4bZ‘SeIr§:’ZT ;}4@0 498
' ROSWELL DISTRICT OFFICE - B'Registe,ed"p [ insurea

' {717 WEST SECOND STREET . Certified ] cob

' ROSWELL, NM  88201-2019 O] Express Mail ] Return Receipt for

Merchandise
e /7 t | 7. Dage of Delivery
Y, /kx 727 9¢
5. Sighatur, (A?pgssee) 8. Addressee’s Address (Only if requested
7 and fee is paid)
M Vit O
6./ Signaturé{%nt)

PS Form 3811, December 1991 » uSGP.O.:1992-307-530 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?



Z 1ER7 UkD 489
Receipt for

- Certified Mail

No Insurzrice Coverage Provided

—- Min nnt cien far Inearnatinnat Mail

LEWIS BURLESON
P. O. BOX 2479
MIDLAND, TX 79701-2479

o T

Postage

Certified Fee

Speciai Delivery Fee

PS Form 380(

Restricted Delivery Fee

Return Seceipt Show:ng
to Whom & Date Delivered

Return Recept Sho, ”T”Vi
Date, and Addree$ge; sv\&!res

"‘a
TOTAL Postz;{ /': .

& Fees =/

Postmark <§r Da%ie
v
%y b
Y %

SENDER:

e Complete items 1 and/or 2 for additional services. I also wish to receive the
¢ Complete items 3, and 4a & b. 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 Attach this forrr to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit.

* Write ‘‘Return Re ceipt Requested’” on the mailpiece below the article number. 2. [ Restricted Delivery
* The Return Receipt will show to whom the article was delivered and the date :

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Artlcle Number
| LEWIS BURLESON ~ L= Se{v .5ce L 0 4'99
+ P. 0. BOX 2478 . (] Registered [J Insured

MIDLAND, TX 79701-2479 B Certified O cop

% Mai Return Receipt for
E n Express Mail d Merchandise - °

:,QPQ (21 7. Date of Deli&;j2 /

5. Signature (Addressee) 8. Addressee’s Address (Only/f requested

and fee is paid)
. mgeﬂp m\
wAL

PS Form 3811, December 1991 » UsSGP.O.:1992-307-530 PDOMESTIC RETURN RECEIPT

Is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.



7 1357 40 kOO0

Receipt for
- Certified Mail

No hsurfmce Covmrage Prov&deo

STEVE BURLESON
P. 0. BOX 2479
MIDLAND, TX 79701-2479

QP RT

Postage $

Certif.ed Fee

Specrat De wvery Fee

PS Form 3800

Restr.cted Delivery Fee

Returr Receipt Showing
10 Whnom & Date Delivered

Return Re, * \'\*hom
Date, a

SENDER: — )
* Complete items 1 anc/for 2 for additional services. | also wish to receive the
¢ Complete items 3, and 4a & b. 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.
® Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’'s Address
does not permit.
* Write ‘‘Return Receipt Requested’” on the mailpiece below the article number. 2. [:' Restricted Delivery
* The Return Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.
3.7 A(ticle Addressed to: 451. Article Number
STEVE BURLESON f-sGrlvE (Zype 40 500
’ P. O. BOX 2479 [1 Registered 0 insurea

MIDLAND, TX  79701-2479 S Certified I COD

[] Express Mail ] Return Receipt for
Merchandise

7. Date of Dehvery

QWPE RLT G- 72 S

5. Signature {Addressee) 8. Addressee’s Address {Only if requested
and fee is paid)

@

ature {Agent)

isyour RETURN ADDRESS completed on the raverse side?

PS Form 3811, December 1991 » usaP.0.:1992.307-550 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



15

?
%‘8 L

UNTED ST

ATES
BOSTAL SEPVICE

Y
?J

Dertifled Mail
No insurance Coverage Provided
Do not use for International Mail

40 501

t for
@rQ RT

KATHLEEN CAPPS, TRUSTEE OF °
P. O. BOX 51311

MIDLAND, TX

PO State and ZIP Cooe

79710-1311

Postage

Certified Fes

Special Delivery Fec

PS Form 3804,

Restricted Delivery Fee

Heturn Receipt Showing
to Whom & Date Denvered

Return Receipt R
Date, and Adgfefsg

&N
TOTAL Pos(

& fees ﬁ\ ,//

Postmar or Pate™ 7 -
i

SENDER:
* Complete items 1 antfor 2 for additional services.

e Complete items 3, and 4a & b.

® Print your name and address on the reverse of this form so that
return this card to you.

does not permit.
e Write '‘Return Receipt Requested’’ on the mailpiece below the artic!

delivered.

* Attach this form to the front of the mailpiece, or on the back if space

* The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services {(for an extra
fee}):
] Addressee’s Address

we can

enumber) 5[] Restricted Delivery

Consuit postmaster for fee.

‘P. 0. BOX 51311

3. Article Addressad to: ] o, [ 4a. Artncle Number

KATHLEEN CAPPS, TRUSTEE OF THE < !rsr[ %O EC |
T an. ervice e

HEATHER E. CAPPS, & (] Reglsteredvp O Insurea

NICHOLETE M. CAPPE TR A Certified 1 cop

1 Return Receipt for

(Je Mail
xpress iai Merchandise

| MIDLAND, TX  79710-1311

OPQ) RT

7. Date of Deli

=2 1894

5. Signature (Addressee)

ETURN ADDhEss completed on the reverse side?

o
D
@

ure (Agent),”
4 a4l

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

Thank you for using Return Receipt Service.

PS Form 3811, December 19971 & US.GPO. . 1992.307-530

DOMESTIC RETURN RECEIPT



CAVALCADE HOLDINGS

e Lo ragr— Pre» ded
* “Aail

§ATT. JOE CONNER

- 6901 QUAKER AVENUE —
€ LUBBOCK, TX 79413 _|
s Q@ RT

8 Postage o

™ ’

£ Certifiea Fee

S

L Specia. Delivery Fee

o

a

Restricted Dehvery fee

Return: Recer

to Whom & Date Deliygred

pt Skowing

Date, and A

Return Receip

b

ok 4

SEP \G%

Postmark or Qate 19 —_—
?"" ) "b
£ "-"‘3“’

SENDER:

s Complete items 1 and/or 2 for additional serwces
* Complete items 3, and 42 & b.

return this card to you.

does not permit.

delivered.

® Print your name and address on the reverse of this form so that we can
* Attach this form 1o the front of the mailpiece, or on the back if space

¢ Wirite ’Return Receipt Requested’’ on the mailpiece below the article number.
¢ The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services {for an extra
feel):

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3 Artlcle Addres= ed to:

| CAVALCADE HOLDINGS
]ATT. JOE CONNER

. 6901 QUAKER AVENUE
 LUBBOCK, TX 79413

QR RT

4a. Article Number

Z 157 40 S02-

4b. Service Type
] Registered

W Certified 0 cop’ »
- " Return Recelpth/?/
[] Express Mait ] o necel

(I tnsureq

ing Return Receipt Service.

'»;' o

Ziba/yzyw/

5. Sig : ddressee)

(ot /

6. yfa'fure {Agent)

A dres ee s Address (Only if requested
£ and fee’is paid)

Thank you for

Is your RETURN ADDRESS completed on the reverse éide?

PS Form 3811, December 1991 % US.GP.O.: 1992-307-530

DOMESTIC RETURN RECEIPT



Is your RETURN AC™ =~~~ "= —"—d on the reverse side?

ADRIAN E. CLOUTHIER
P. O. BOX 295

WAGON MOUND, NM

87752-0295

VPQ

R

P.O, State and ZIP Cods

Postage

Certif ec fee

PS Form 3800, Ma

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Dalivered

Return Receipt

Snowi
Date, and Address _%d 3 A

TOTAL Postag AL‘Q“V
& Fees ~

Postmark od Daté  *
M 1

; SENDER:

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

does not permit.

delivered.

» Complete items 1 anc/or 2 for additional services.
® Print your name and address on the reverse of this form so that we can
* Attach this form to the front of the mailpiece, or on the back if space

* Write '"Return Receipt 3equested’’ on the mailpiece below the article number,
* The Return Receipt wil show to whom the article was delivered and the date

I also wish to receive the
following services (for an extra
feel:

[ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressad to:

P. 0. BOX 235
. WAGON MOUND, NM

ADRIAN E. CLOUTHIER

87752-0295

Article Number

ZS%O5D3

4b. Service Type

{C} Registered [ tnsurea

P Certified
(1 Express Mail

O cop

[1 Return Receipt for
; Merchandise

6. Signature (Agent)

-
@P@ 7. Date of D |ver/é'y
5. Signature {Addressee) 8. Addre ees ddress {Only if requested
- ’/W and fde

PS Form 3811, December 1991 # U.S.G.P.O.: 1992-307-530

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



he reverse side?

Nc insurance Coverzge Provided

CHARLES & GWEN CLOUTHIER
1901 CAMINO RIO
FARMINGTON, NM 87401-8049

PR RT

Pgstage $

Cerstified Fee

Special Delivery Fee

PS Form Ly,

Rastricted Delivery Fee

ipt Si
Return Rece:pt Sn QT XA@

to Whom & Dat

Return ReceipgfBaoylin
Date, and A '

€ S
TOTAL Postpge { ?:EQW
& Fees O y
m
Postmark o aie\\i?% i

L -.2‘.,./
i VLC{V v:; ‘_,//
-‘\a.&ﬂ‘;

N>

~

ENDER: o .
¢ Complete items 1 and/or 2 for additional services. ! also wish to receive the
* Complete items 3, and 4a & b. 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 Attach this form tc the front of the mailpiece, or on the back if space 1. [ Addressee’s Address
does not permit.
. @ '« Write '‘Return Receipt Requested’’ on the mailpiece below the article number.| : :
+ o The Return Recgipt will show to whom the article was delivered and the date 2. D Restricted Delivery
£ delivered. Consult postmaster for fee.
, o 3. Atticle Addressed to: ( 4a. Article Number
- ) i y

CHARLES & GWEN CLOUTHIER kL%ZSG'?T 4,0 504
1901 CAMINO RIO 4. Service Type

Registered (1 tnsured

FARMINGTON, NM  87401-8049 X conified 0 cop

0 Mait Return Receipt for
Express Mail  [J Merchandise

7. Date of D??V;& /9 Y

8. Addressee’ Address (Ofily if reqliested
and fee is paid)

PS Form 3811, December 1991 # US.GP.O. . 1992 307-550 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



P 542 16k 545

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

ROBERT L. CLOUTHIER

1832 W. BRIARWOOD
LITTLETON, CO 80120-3637

oPQ RC

o |Postage $
]
: 'Y
x |Certified Fee
Special Delivery Fee
Restricted Detlivery Fee
Return Receipt Showing
to whom and Date Deliversd
o
©
=3
-
-}
[
w
o
=3
-]
&
€
S
O
|18
0
o
_ el ) o
% SENDER: . .
B e« Complete items 1 and/or 2 for additional services. | also wish to receive the
® e Complete items 3, and 4a & b. following services (for an extra
1 § * Print your name and address on the reverse of this form so that we can fee):
. @ return this card to you. )
- > o Attach this form to the front of the mailpiece, or on the back if space 1. {1 Addressee’s Address
2 does not permit.
. ® » Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number.| : R
'5 * The Return Receipt will show to whom the article was delivered and the date 2. D Restricted De“\,ery
g delivered. Consult postmaster for fee.
g 3. Article Addressed to: 4a. Article Number 54
- @& P 5 G g
- | R
2ROBERT L. CLOUTHIER e f4z 18
’ . Service Type
‘,‘1832 W. BRIARWOOD [J Registered 3 Insured

O€ Mail [] Return Receipt for
xpress Vai Merchandise

Q KI /—\ 7. Date of Deliver22 ﬁg ]99@
1@6 7

5./Si e fAddrgssee 8. Addressee’s Address {Only if requested
and fee is paid)

6. Sanature {Agent)

Is your RETURN_ADDRESS compl

Pé Form 3817, December 1991 # US.G.P.0.: 1892.507.530 DOMEST]’C RETURN RECEIPT

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

P 542 1AL 54k

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

/Qan Rovecrean)
CLUB OIL & GAS
2300 S. TOWER
600 17TH STREET
DENVER, CO

PV Rr

80202

Postage

* U.S5.G.P.O. 1983-403-517

Certified Fee

Special Belivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

PS Form 3800, Feb. 1982

SENDER:
* Complete items 1 and/or 2 for additional services.-
¢ Complete items 3, and 4a & b.

¢ Print your name and ac dress on the reverse of this form so that we can

return this card to you.

e Attach this form to the front of the mailpiece, or on the back if space

does not permit.

* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number.
* The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an extra
fee):

1. [ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: U

CLUB OIL & GAS
2300 S. TCWER

600 17TH STREET
'‘DENVER, CO 80202

PQ RL

43, Article Number

P 542 186 540

4b. Service Type

[T Registered [ Insured’
™ certified J cop
i Return Receipt for
O Express Mail 0 Merchandise
7. Date of ivery

722 7Y

5. W;ee)
[ pas - /\7

6. (Agent) /

8. Addreskee’s Address (Only If requested
and fee is paid)

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS compléted on the reverse side?

P 542 LAL 547

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

fRon Rouesrec)

JAMES J. COLE -
P. O. DRAWER K

MESILLA, NM

QPQ

88046 |

Postage

* U.S.G.P.O. 1983-403-517

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to wham,
Date, and Address of De§d

J PS Form 3800, Feb. 1982

(

SENDER:
* Complete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.

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

return this card to yoJ.

o Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address

does not permit.

o Write “‘Return Receipt Requested’’ on the mailpiece below the artizle number,| 2. D Restricted Delivery
¢ The Return Receipt will show to whom the article was delivered and the date

delivered..

| also wish to receive the
following services (for an extra

Consuit postmaster for fee.

3. Article Addressed to:

| JAMES J. COLE
|P. O. DRAWER K
'MESILLA, NM 88046

4a._ Article Number

PBAL(Bo54]
4b. Service Type ’
[ Registered O insured
[R-Certified O cop

[ Express Mail [] Return Receipt for
Merchandise

7. Date of Deliéey;&? 7%&

QPG Q;

5. Signature (Ad(!,ﬂjssee)

8. Addressee’s Address (Dnly ff requested
and fee is paid}

6\. éignature {Agent)

Thank you for using Return Receipt Service..

PS Form 3811, December 1991 # us.aPO.:1992307-530 DOMESTIC RETURN RECEIPT -



-

P 542 18k 548

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

JAMES J. COLE, PERSONAL REP
FOR JIMMIE COLE

P. O. DRAWER K

MESILLA, NM 88046

@PQ &

Postage $

* U.S.G.

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showi
Date, and Addres ‘ye@%‘

PS Form 3800, Feb. 1982

SENDER:

e Complete items 1 and‘or 2 for

return this card to you.

does not permit.

* Complete items 3, anci 4a & b.
* Print your name and address on the reverse of this form so that we can

* Attach this form to th2 front of the mailpiece, or on the back if space

* Write ‘Return Receipt Requested’’ on the mailpiece below the article number.|

additional services.

fee):

| also wish to receive the
following services {for an extra

1. [0 Addressee’s Address

* The Return Receipt will show to whom the article was delivered and the date

2. [] Restricted Delivery

NDCeE anmnlasad on the reverse side?

67 Signature (Agent:

delivered. Consult postmaster for fee.
3. Article Addressed to: 43, Article Number
L 542 186 545
JAMES J. COLE, PERSONAL REPR!([Z—5eics Tvre
FOR JIMMIIE COLE ] Registered O insurea
P. O. DRAWER K X Certified [ cop
MESILLA, NM 88046 ] Express Mail [ Return Receipt for
Merchandi
e - 7. Date of sDeh /
HP® RY .~ (? 0] ; ¢
5. Sigpature (Addressee) ., 8. Addressee’s Address (Only if requested
\ % //iv' . and fee is paid)

Isyour RETURN AP

PS Form 3811, December 1991 % U.S.GP.O.: 1992-307-53¢

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



P 542 L8k 549

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

' KATHERINE CREWS -

“P. 0. BOX 352 —_— ]
SPECOS, TX 79772

. QPG RT

o . —_—
@ |Postage $

]

B

x |Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

PS Form 3800, Feb. 1982

SENDER: . .
» Compiete iterrs 1 andjor 2 for additional services. ! also wish to receive the
* Complete iterrs 3, and 4a & b. following services (for an extra
¢ Print your name and address on the reverse of this form so that we can fee);

return this card 12 you. * .

¢ Attach this forn to the front of the mailpiece, or on the back if space 1. [ Addressee’'s Address
does not. permit.
* Write ‘’‘Return Receipt Requested’’ on the mailpiece below the article number. 2. D Restricted Delivery
* The Return Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.
3. Article Acldressed to: o 4a. Article Number
KATHERINE CREWS | f 354"2; 8L 547
) . Service e
P. 0. BOX 352 0 F(egisteredyp T insurea

|PECOS, TX 19712 ®& Certified 0 con
) [ Express Mail [ Return Receipt for

f : Merchandise
B 7. Date livery
QPR R& V.,

5. Signature (Addressee) 8. Addressee’s Addréss (Only if requested
and fee is paid}

“Thank you for using Return Receipt Service.

6. Signy {Agent)
LA/ ,
PS Form 3811, December 1991’; US.GP.0.: 1992-307-530 DOMESTIC RETURN RECEIPT

Is your RETUﬁN ADDRIAEs'sbomplet;d";n tl;é raverse side?



Is your RET‘UARNA AEDRESS éoﬁ\pleted on thé reversé ‘sida?

P 542 18k 550

RECEIPT FOR CERTIFIED MAIL

NO (NSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

~ SUSIE CREWS
6604 SHADOW VALLEY DR. |
<AUSTIN TX 78731

WPQ  RE L

Postage $

* U.8.G.P N 1083.

Certified Fee

Speciat Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

PS Form 3800, Feb. 1982

SENDER:

« Complete items 1 andfor 2 for additional services. I also wish to receive the

¢ Complete items 3, and 42 & b. following services (for an extra
¢ Print your name and -addiess on the reverse of this form so that we can fee):

return this card-to you. )
» Attach this form to the fiont of the mailpiece, or on the back if space 1. [ Addressee’s Address
daes not permit. -
* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number, : s

* The Return Receipt will show to whom the article was delivered and the date 2. U Restricted Delivery
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number
'suste cR 7 542 186 $50

'SUSIE CREWS L
6604 SHADOW VALLEY DR. Ol Registered [ Insuréd
AUSTIN, TX 78731 M. Certified O cob

: O Express Mail [} Return Receipt for
{ Merchandise

i 7. D%of Delivery,~
OPQ  RT -2/ -7
. Sigatute {Address ?) -~ 8. Addressee’s Address (Only if requested
and fee is paid)
W

o

6. ‘Signature (Agent)

PS Form 3811, December 1991 # USGPO.: 1982307530 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



P 542 18L 523

RECEIPT FOR CERTIFIED MAIL

NG INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)
~WILLIAM R. CROW N

:5007 CANTERBURY DRIVE
i MIDLAND, TX 79705 —1

QP pr )

Postage 3

* U.S.G.p " 4009.4

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return recenpt showmg to whom,
Date, and A4 sof Delivery

PS Form 3800, Feb. 1982

SENDER: . , .
s Complete items 1-and/or 2 for additional services. . I also wish to receive the
s Complete itemis 3, end 4a & b. - : following services (for an extra
e Print your name and address on the reverse of this form so that we can fee):

return this card to you
e Attach this form to the front of the maiipiece, or on the back if space 1. [J Addressee’s Address
does not permit. -~ .

* Write ““Return Receipt Requested’’ on the mailpiece below the article number. 2. O Restricted Delivery
* THe Return Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
'WILLIAM R. CROW ; f Se,bv.ce 2 18 &3
\ 5007 CANTERBURY DRIVE 3 Registered [ Insured
iMIDLAND s TX 79705 $ Certified ] cop

O€ Mait Return Receipt for
xpress Mail ) Merchandise

7. Date of Delivery

o RT ZZ(- 27

ture (Addiessee) 8. Addressee’s Address (Only if requested

and fee is paid)
_i

Thank you for using Return Receipt Service.

, Is your RETURN ADDRESS completed on the reverse side?



Is your RETURN AQDRESS completed on the reverse side?

I
I
J

(WICHITA FALLS, TX 76302 8. Certified 1 coo

P 542 18k 524

RECEIPT FOR CERTIFIED MAIL

NG INSURANCE GOVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

Qoo Repusrees)

THOMAS CURRAN
1582 SINGLETON
WICHITA FALLS, TX 76302

OPQ RT

Postage $

Certified Fee

* U.S.G.P

Special Detivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

,‘;'-v ,
3 TOTA%OS ge a(ﬁgﬁe --Y $

PS Form 3800, Feb. 1982
e
g

f.’iﬁf :

AR
SENDER /S/ 23\
b . ‘ i ~3
* Complete items 1 ant/or 2 for additional services. iét\) W'ShMU‘ TB}IVB the
follo

¢ Complete items 3, and 4a & b. ng SFJV“€°§ (forfan extra
* Print your name and ¢ddress on the reverse of this form so that we can fee):
return this card to you.
= Attach this form to the front of the mailpiece, or on the back if space 1. & dtéseé’ s Address
does not permit. P
* Write *‘Return Receipt {iequested’’ on the mailpiece below the article number. 2. O Restricted Delivery
* The Return Receipt will show to whom the article was delivered and the date '
delivered. Consult postmaster for fee.

3. Article Addressed to: 43, Article Number

ITHOMAS CURRAN T P 542 (Bb 52A

11582 SINGLETON B rectored " 01 nsurea

[0 Express Mait ] Return Receipt for
Merchandise

@PQ oT 7. Date of Dek\fcy // /@/

5. Signature (Addres‘.ee) 8. AddreSsee’s Address (Only if requested
2 @/m _) and fee is paid)
6. SngnatureXAgent)

Thank you for using Return Receipt'Sfrglir' l l ‘

PS Form 3811, December 1891 + USGP.O.: 1992.307-530 DOMESTIC RETURN RECEIPT



P 542 18t 525

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

ESTATE OF J. WALTER DUNCAN,
1777 S. HARRISON ST.
PENTHOUSE ONE

DENVER, CO 80210

HPQ Q.

& |Postage $
@
>
x |Certified Fee
Special Delivery Fee
Restricted Delivery Fee
Return Receipt Showing
to whom and Date Deliverad
g Return receipt showing to whom,
o i Date, and Address of Delivery
-
'5"; TOTAL Postage an $
lL <
o
=1
Q
2]
E
3
o
w
w
Q.
s SENDER: . .
T » Complete items 1 and/or 2 for additional services. | also W'Sh‘ to receive the
| @ ¢ Complete items 3, and 4a & b. following services (for an extra
8 * Print your name_and address on the reverse of this form so that we can fee):
@ return this card to you. ‘
; ; * Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
= does not permit.
@ « Write “‘Return Receijst Requested’’ on the mailpiece below the article number | 2 Restri Deliver
»€ '« TheRetumn Receipt will show to whom the article was delivered and the date - L) Restricted Delive y
€ delivered. Consult postmaster for fee.
. B detvered. p

4a. Article Number

'ESTATE OF J. WALTER DUNCAN, SR. ( 525
1777 S. HARRISON ST. P 542 8(0

4b. Service Type

PENTHOUSE ONE [ Registered [ Insurea
DENVER, CO 80210 R Certified O cop
{1 Express Mail [ Return Receipt for

Merchandise

7. Dat.-qu Delivery

PR ___QT

5. Signature (Addrassee) - 8.
! W' e
s

6. Signature {Agent) |

Thank you for using Return Receipt Service.

" Is your RETURN ADD!

PS Form 3811, December 1991 # USG.P.O.: 1982-207-530



P 542 18k 529

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

JOAN R. DUNCAN
P. O. BOX 24267

DENVER, CO 80224-0267
0 RL

| ORQ -

¢ |Postage

«

2 Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Detivered

Return receipt showing to whom,
Date, and Address of Delivery

TOTAL Postage

PS Form 3800, Feb. 1982

SENDER:

* Complete items 1 and/or 2 for additional services.
® Complete items 3, and 4a & b.

return this.card to you,

does not permit.

delivered.

* Print your name and addrass on the reverse of this form so that we can
e Attach this form to the front of the mailpiece, or on the back if space

® Write "’Return Receir t Requested’’ on the mailpiece below the article number.|
* The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an extra
fee): )

1. [3J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

/JOAN R. DUNCAN

i

'P. 0. BOX 24267

4a. Article Number

Ps4a2 8, 529

80224-0267

4b. Service Type

[ Registered (] Insured

D ENVER, CO A Certified
; a Express, n Receipt for
‘ A ise
7. Date f@ iyery
QPQ L 2 R
5. Siinature (Add"esse@,w»h 8. Addr ‘s Address ba if requested
i - d id
5 ﬁ?, A an “5(9‘ }

6. Signature {Agent)

your RETUi\N ADDRESS completed oﬁ fhé révérse side?

Thank you for using Return Receipt Service.

RRELS

2 PS Form 3811, December 1991 # usar.o.: 192307530  DOMESTIC RETURN RECEIPT



‘i PS Form 3800, Feb. 1982

P 542 18k 531

RECEIPT FOR CERTIFIED MAIL

NC INSURANCE COVERAGE PROVIDED -
NOT FOR INTERNATIONAL MAIL

(See Reverse)

J. WALTER DUNCAN, JR.
'1777 S. HARRISON ST.
‘PENTHOUSE ONE

{ DENVER, CO 80210

OPQ  RT

Postage $

~ -

Certified Fee

+ US.G.F

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to)whom,

SENDER:

Complete items 1 and/or 2 for additional services.
Complete items 3, anc 4a & b.

L]
L]
* Print your name and aidress on the reverse of this form so that we can
[

eturn this card to you. fee):
¢ Attach this form to the frant of the mailpiece, or on the back if space

does not permit. .

* Write "Return Receipt F equested’’ on the mailpiece below the article number | 2
* . The Return Receipt will show to whom the article was delivered and the date
délivered.

I also wish to receive the
following services {for an extra

1. [ Addressee’s Address

. L] Restricted Delivery
Consult postmaster for fee.

~

1777 S.

DENVER,

@?Q

3. Article Addressed to:
J. WALTER DUNCAN, JR.

4a. Article Number ‘

542 18b &

I Express

(9

80210 2y

HARRISON ST. B rooee Y

PENTHOUSEE ONE

O insured

Jcop

[ Return Receipt for
Merchapdise

gu

B. Signature {Addres<e/7

6. Signature {Agent) /

drbs »s, dress (7nly if requested

Is your RETURN ADDRESS completed on the reverse side?

- PS Form: 3811, December 1991 # US.G.P.O.: 1992-307-530

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



P 542 18L 53p

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

Is your RETURN ADDRESS camnlatad on the reverse side?

(See Reverse)

HEIRS TO NICHOLS
C/0 WHITECROSS
255 S. COUNTY RD.
PALM BEACH, FL

Postage

* US.G.

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt s;
Date, and TR

MYERS

—

— ]

R. DUPONT,
TRUST OF

33480

TOTAL Bostagé ang Peps.,

SEANRA

EAS e

Posimarkjor Datd_
HEE S faal

orm 3800, Feb. 1982

)PSF
[E—

7

!

4

SENDER:

* Complete items 1 and/or 2 for additional services.
¢ 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

does not permit.

* Write ‘‘Return Recuipt Requested’’ on the mailpiece below the article number.
* The Return Receip! will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an extra
feel:

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

2  Artinla Addriacend ta.

HEIRS TO NICHOLS R. DUPONT,
C/0 WHITECROSS MYERS TRUST
255 S. COUNTY RD.

‘PALM BEACH,

PR

4a. Article Number

P 542 18 532

FL 33480

H certified

4b. Service Type

[ Registered O Insurea
O cop

<N
O Express m;} [ Return Receipt for
Merchandise

RI.

7. Date OBIDGE\‘{%Z( - Y

5. Signat?rtj‘

[=]
]
a
=]
D
~

jressee)
™

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

PS Form 3811, December 1991 ¥ U.S.G.P.O.: 1992-307-530

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



P 542 14k 533

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

/Cnn Davarcal

WILLIAM GREEN
P. 0. BOX 1465
MIDLAND, TX 79702-1465

WPQ  RT

Postage $

* U.S.G.P.

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

& [ Return receipt showing

) " )

] Date, and Address m%

g |TOTAL Postage af/d;F sQ &

S I SEP X

. N

g | Postmark or Datd 19 ;,;

8 ? AT 43 .

E )

H S

S .

w

o
SENDER: . .
+ Complete items 1 and/or 2 for additional services. | also wish to receive the
¢ Complete items 3, and 4a & b. 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.
+ Attach this form 10 the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit.
* Write ‘’Return Rec:ipt Requested’’ on the mailpiece below the article number.| 2. D Restricted Deliverv
* The Return Receipt will show to whom the article was delivered and the date

delivered. Consult pastmaster for fee.
3. Article Addressed to: e |-4a. Article Number

'WILLIAM GREEN : f'jtp .Arz 186 533

1 P. O. BOX 1465 N ;%).Higir:tlgreeg yPe O3 tnsured

'MIDLAND, TX  79702-1465 g o  §cop

i Return Receipt for
O express Mail [ N e

7. Date of Delivery&? 2 2 m
5. natur yessee)/ 8. Addressee’s Address {Only if requested
/9 / and fee is paid)
/L/,/\_____,_.

6. Slgnature (ngnt)

Is your RETU‘R‘N AbDRESS coiﬁpleted oﬁ ihe reverse side?

PS Form 38711, December 1991 » usSGPO.: 1992307530 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



s your RETURN ADDRESS completed on the reverse side?

P S42 18L 55k

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse}

NANCY HAYES
P. 0. BOX 2479
MIDLAND, TX 719702-2479

PO RT

Postage $

* US.G.P

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to whom,
Date, and AdgeesEPTrpelvery

PS Form 3800,_Feb. 1982

SENDER: . .
e Complete items 1 and/or 2 for additional services. | also wish to receive the
¢ Complete items 3. and 4a & b. 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 Attach this form to the front of the mailpiece, or on the back if space 1. (O Addressee’s Address
does not permit.
* Write ‘‘Return Rec:2ipt Requested’’ on the mailpiece below the article number| 2. [ Restricted Delivery
¢ The Return Receip: will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.

3. Article Addrassed to: L 4a, Article Number ;
'NANCY HAYES | 4‘? 35 4? 186 5506
5 . Service e
'P. 0. BOX 2473 [ Registered P 3 insured

'MIDLAND, TX  79702-2479 ™ Certified O cop

O€ il Return Receipt for
xpross Mai - Merchandise

@P@ RL 7. Date of De?;; .177[

5. Signature {Addressee) 8. Addressee’s Address (Only if réquested

and fee is paid)
6. %’gnature (Age‘nt)

PS Form 3811, December 1991  «US.GPO: 1992--323-402 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.




P 542 18L 559

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

CHARLES HEYNE
3820 WEST ALABAMA STREET

SUITE 100

H?USTON, TX 77027-5291
LQPQ  er

d [Postage s

i

=

+ |Certified Fee

Special Delivery Fee

SENBDER: . .
¢ Complete items 1 anc/or 2 for additional: servuces | also wish to receive the
¢ Complete items 3, and 4a & b. : e following services (for an extra
* Priit your .name and address on the reverse of thls férm S0 that we can fee):

return this card to you.
o ‘Attach this-form to the front of the' ma:lplece or on the back if space 1. ] Addressee’s Address
does not permit. o
* Write ‘‘Return Receipt Requested’’ on the mailpiece below the afticle number. : e

e The Return Receipt wi | show to whom the article was delivered and the date 2. [J Restricted Dellvﬁ’
delivered. Consult postmaster for fee.

‘3. Article Addret:ed to: > 4a. HAriicle Lumber
'CHARLES HEYNE f 554'% Blb- 559
13820 WEST ALABAMA STREET | (3 Reqistared’ . Ol insured

SUITE 100 ™ Certified (1 cop
J HOUSTON, X 77027-5291 [ Express Mail [ Return Receipt for

Merchandise

g

7. Date of Delivery

WP Q R T-2"%Y
5. Signature {Addrassee) 8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Recéﬁpf Service.

6. Signature (Agent)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, Dacember 1991  =U.s.GPO: 1982—323402  DOMESTIC RETURN RECEIPT

‘WBOURNE OIL .COMPANY
P. O, BOX 7698
TYLER, TEXAS 78711

CERTIFIED

P 542 181 559

W ABAMA STREET

77027-5291

R




combleted on the reverse side?

P 542 1Ak 5k0

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)
F. HEYNE (HEYNE OIL & GAS)
3820 WEST ALABAMA STREET

SUITE 100
HOUSTON, TX ‘77027—5291

QPQ  RT

Postage

*« US.G.l

Cerfified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to whom,

Date, and Aderﬁvew

TOTAL POSW\ $
//(“ fff - o TR f;{\\

et il 3
Postmar{kﬂ!;{)ate»tmf .

AP A £
LIS
AN T

PS Form 3800, Feb. 1982

SENDER: ‘ :
¢ Complete items ‘- and/or 2 for additiona) services. I also wish to receive the
* Complete itemis 3, anc"4a& b. following services (for an extra
* Print your name and address on the reverse of this form so that ws can fee):

return this card ta you. '
o Attach this form to the front of the mailpiece, or on the back if space 1. [] Addressee's Address
does not permit.
* Write ‘Return Receipt Requested’’ on the mailpiece below the article number. : :

¢ The Return Receipt will show to whom the article was delivered and the date 2. U Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4?) Article Number ép
F. HEYNE (HEYNE OIL & GAS) S 54% §8 %O
. Service e
3820 WEST ALABAMA STREET B et ™ [ nsured
 SUITE 100 M Certified Ul coo
HOUSTON, TX  77027-5281 | . v [ Retum Receipt for

Merchandise

7. ?te of Delivery

27— Vil

. Addressee’s Address (Only if requested
5 and fee is paid}

PS Form 3811, Decerber 1991  #Us. apo: 1se2—s23402  DOMESTIC RETURN RECEIPT

ts your RETURN ADDRESS

Thank you for using Return Receipt Service.



P 542 18k 5bL1

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVZRAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

PATRICIA HOWARD
4162 QUEBEC ST.

DENVER, CO 80237-2129

D RT

Postage $

» U.S.G.I

Certitied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

& 1 Return receipt sho iRg yhom,

2 f

2 <\ |

tL E P ot

g | Postmark i Qateq 19\ ;

2 s
\QQ&

E

T

o

w

7]

a

] 'name and address on the reverse of this form sc that we can
return this€ard "o you.
e Attach thls form to the front of the mailpiece, or on the back if space
does not permlt

® The Return Receipt will show to whom the article was delivered and the date

* Write "'Return Receipt Requested'' on the mailpiece below the articie number.

| also wish to receive the
following services (for an extra
fee):

1. [ Addressee’s Address

2. [ Restricted Delivery

delivered. Consult postmaster for fee.
\ 3. Article Addressed to: , ‘ 4a. Articl_e Number
PATRICIA HOWARD 4bPS 5 A;Z (8, 56|
14162 QUEBEC ST. ' . ervice Type
DENV ER , CO 80237 _2 1 29 D Reglstered D Insured

| D Certified J cop
(1 Express Mail [ 1 Return Receipt for
[ - P

Merchandise

\>

Ne of Delivery
z Dy

8.
7| /%

6. Signdture Mgent) / . 45
i Laog o

ressee’s Address (Only if requested
fee is paid)

Is your RETURN ADDREs‘Sgc‘:‘qmpIeted on the reverse side?

PS Form 3811, December 1991 .5 GPO: 1982323402 OMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



gideé

Is your RETURN ADDRESS completed on the reverse

¢ Attach this form to the front of the mailpiece, or on the back if space

P 542 18L ShpE

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

Ras Rovarea)

JEANETTE HUBBARD
403 LA CIMA ROAD

GALLUP, NM 87301-5736
QPO er

& {Postage $ T
]

> .

¥ [Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to whom
Date, and Address of Delivery '

S Form 3800, Feb. 1982

E — 4;";4” — i}/< ~
B i ’rgg/_ -
¢ C itefis 1 angd/er 2 for adtitional services, | also wish to receive the

v Camplete

items 3, and 4a & b.

following: services {for an extra

return this card to yéu.

does not permit.

delivered.

» Print your name and address on the reverse of this form so that we can -

s Write ‘'Return Receipt Requested’’ on the mailpiece below the art.cle number.
® The Return Receipt will show to whom the article was delivered and the date

fee):

1. [l Addressee’s Address

2. [J Restricted Delive
Consult postmaster for fee.

Y

3. Article Addressed to:

 JEANETTE HUBBARD
1403 LA CIMA ROAD
|GALLUP, NM

87301-5736

4a, Article Number

P 54z (8L Hb2.

I'4b. Service Type
(3 Registered

- B Certified
[J Express Mail
.

[J tnsured
I cop

[ Return Receipt for

7. Datérof'Daliyery
o %

Merchandise

7 oA
genty’
7

and fee is paid)

——

8. Addressée’s Address (Only if requested

PS Form 3811, December 1991 #Us. GPo: 1097—a23-40 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the revarsé;,“'s. ie?

P S42 8L 5&3

RECE!PT FOR CERTIFIED MAIL
NO INSURANCE COVERASE PROVIDED

NOT FOR INTERNATIONAL MAIL

(See Reverse}
JACK HUFF

P. 0. BOX 50190
MIDLAND, TX

WP ja

Postage $

79710-0190

* U.S.G.F

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to whaom,
I

Date, and Addr - -

Postmarf®

PS Form 3800,"Feb. 1982

SENDER:

. Complete items 1 and/or 2 for additional services.

i« Complete items 3, and 4a & b.

* Print your name and address on the reverse of this form so th
return this card to you.

s Attach this form to “he front of the mailpiece, or on the back if space
does not permit. ha

* Write ‘‘Return Receipt Requested'’ on the mailpiece below the article number.
* The Return Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an extra
fee):

1. [O Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P Az 13, SL3

| JACK HUFF
P. O. BOX 50190

4b. Service Type

'MIDLAND, TX

KT

[ Registered
WK Certified
[ Express Mai

79710~ 0190

J Insured

O cop

[ Return Receipt for
Merchandise

7. Date of Delivery

and fee is paid)

aazg, 190¢
. Addressee’s Address (Only i ested

PS Form 3811, December 1991

" #U.S. GPO: 1992—323-402

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

P 542 L8L Sk5

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

MICHAEL R. HYDEN

D/B/A NAPA RESOURCES CO

1104 NORTH SHORE DRIVE

CARLSBAD, NM 88220
PO fan

Postage $

Certified Fee

* U.S.G.F

Special Delivery Fee

Restricted Delivery Fae

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to whom,
Date, and Address of Delivery

PS Form 3800,_Feb. 1982

SENDER: ] )
e Compléte items 1 and/or 2 for additional services. ! also wish to receive the
¢ Complete items 3, and 4a & b. 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 Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit.
* Write 'Return Receipt Requested’’ on the mailpiece below the article number, 2 D Restricted Delivery
s The Return Receipt will show to whom the article was defiverec and the date ’
delivered. Consult postmaster for fee.

3. VArticle Adcressed to: 4a. Article Number

MICHAEL R. HYDEN P 542 (Bl 565

h 4b. Service T
| B/B/A NAPA RESOURCES CO. : | (1 Registored (] Insurec

' 1104 NORTH SHORE DRIVE B4 Certified O cop
i CARLSBAD, NM 88220 [0 express Mail  [] Return Receipt for

Merchandise

7. Date of Delivery
G15-94

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

:.—w" g

PS Form 3811, December 1991  %U.S. GPO: 1962323402 ¢DOI\XESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



de?

e reverse si

o th

Is your RETURN ADDRESS completed?o

P 542 18k 5hb

RECEIPT FOR CERTIFIED MAIL

NO INSURANGE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

LUCY SIMPSON JAMES
1219 ELM STREET
PUEBLO , CO 81004—2955—

QPQ (R |

Postage $

*U.SG!

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to whom,
Date, and Addres glivery

PS Form 3800, Feb. j982

IS P ) T

SENDER: />7crp, . '
¢ Complete it Fg +3 f@ ddltlonal serviclsT——._ .,%“
* Complete itgms l

¢ Print your ry nﬂ)aﬁdrqss o theueverse ofmafe,[{n o 35
return this card W =
* Attach this® for tc/ the fro of the maxlpxece, Qront ?ﬁ ac

does not permit.
e Write ‘‘Return Receipt Requested’ on'the mailpiE¢e T beTuw the Sttt nurTBEPe

% receive the
-followin e €

* The Return Receipt will show to whorh the article was dehvered’aﬂdnthe’mmm ‘mm »
delivered. ] COHM
3. Article Addressed to: 4a. Article Number (D
| . a’a
i LUCY SIMPSON JAMES 4f3;§ii—3;be : 8 ‘0
| 1219 ELM EET O Registered ] Insured

~PUEBLO ", CO” 81004-2955 | Certified O cop
[ Express Mail  [J Return Receipt for

Merchandise
09 ez Vo
5. Signdture (Addressee) 8. Addressee’s Address (Ofily if recfiested

and fee is paid)
6. Signature (Agent)

PS Form 3811, .December 1991 . #Us.GPo: 1992323402 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



P 542 L&k 5k8

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED

NOT FOR INTERNATIONAL MAIL

{Sepa Reuarcal

COURTENAY C. JOHNSON

ROUTE 3, BOX 1340

GEORGETOWN, TX 786286

QP RT

Postage 3

* US.G.}

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Deliverec

PS Form 3800, Feb. 1982

Complete items 1 and/or 2 for additional services.

Complete items 3, and 4a & b.
e Print your name and :ddress on the reverse of this form so that we can
return this card to you.
e Attach this form to the front of the maiipiece, or on the back if space
does not permit.
 Write “Return Receipt liequested’’ on the mailpiece below the article number.
* The Return Receipt wiil show ta whom the article was delivered and the date

delivered.

| also wish to receive the
following services {for an extra
fee}):

1. [J Addressee’s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

'COURTENAY C. JOHNSON p 5472 ‘8(0 %8

|ROUTE 3, BOX 1340 B hooree 37 O insured

'GEORGETOWN, TX 78626 5. Certified 0 cob
! [ Express Mail [ Return Receipt for-

Merchandise

7. Date of Delivery

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

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 4691  #Us.GPo: 19082—323-402  DOMESTIC RETURN RECEIPT



Is your RETURN ADDRESS completed on the reverse sidé?

P 542 18b 5kS8

RECEIPT FOR CERTIFIED MAIL

NG INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

iQaan Rauvarepl

JWD III, INC.

1777 S. HARRISON ST.
PENTHOUSE ONE
DENVER, CO 80210
QPO R

Postage 3

» U.S.G.P.0O. 1983-403-517

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showxngto whom,

PS Form 3800, Feb. 1982

7 | also wish to receive the
Comn‘eﬁs items 3, and 4a & b. following services {for an extra
* Print your name and «ddress on the reverse of this form so that we can fee):

return thiszcard to you. :
s Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address
does not permit.
» Write “’Return Receipt Requested’’ on the mailpiece below the articie number. 2. [] Restricted Delivery
® The Return Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: 43._.) ArtlclezN:mbergé 9
| o 542 | 56
,JWD III, INC. 4b. Service Type
'1777 S. HARRISON ST. ] Registered 1 Insured
PENTHOUSE ONE D4 Certified O cop
"DENVER, CO 80210 O] Express Mailme ] Return Receipt for
X | o Merchandise
— 7. Da#
PO  RT '
5. Signature (Addres‘.ee) o 8. nly if requested

)

6. Signature (Agent] =

PS Form 3811, Decernber 1991 *US.GPO: 1902—323-402  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

P 542 18k LO7

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{Qee Revearsa)

MICHAEL J. LEVENSON
86 NORTH ROAD
NEW MILFORD, CT 06776

DO 2=

Postage $

* U.8.G.P 0. 1983.403.517

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to whom,
Date, and Addr very

| PS Form 3800, Feb. 1982

{

SENDER: ) .
s Complete items 1 and/or 2 for additional services. I also wish to receive the
¢ Complete jtems 3, and 4a & b. 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. ) : )
» Attach this form to the front of the maiipiece, or on the back if space | 1. [0 Addressee’s Address
does not permit.
* Write ““Return Receipt Requested’’ on the mailpiece below the article number,| : :

* The Return Receipt will show to wham the article was delivered and the date 2. [] Restricted Delivery

delivered. | Consult postmaster for fee.
3. Article Addressed to: 4;). Article Number 8(0 6 17
o 542 | 0
"MICHAEL J. LEVENSON 1 4b. Service Type
1 86 NORTH ROAD £ ] Registered O tnsured
'NEW MILFORD, CT 06778 - Certified 0 cop
! (] Express Mail [} Return Recgipt for
i GPQ Q:r Merghandi
L - 7. Date of Delivery dy
210177
5. -Signature (Addressze)"/" 8. Addrfessee’s Address (Only if requested
> %) . and fee is paid)
/452‘ £ Aw/ég.}/ P
6. Signature (Agent) 7

PS Form 3811, December 1891  #us.GPO: 1992—323402  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



is your RETURN ADDRESS completed on the reverse side?

P 542 18t kO9

RECEIPT FOR CERTIFIED MAIL

NG INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{Ron Raversea)

ANNE B. LITTLE

P.

0. BOX 82277

ALBUQUERQUE, NM 87198

WPe P

-2277

a -
< {Postage 3
]
)
x |Certitied Fee
Special Delivery Fee
Restricted Delivery Fee
Return Receipt Showing
to whorn and Date Delivered
o
o
o
-
o $
3
u- 4
o
I~
Q
15
£
=
=3
w
w o
a :
SENDER: ) ,
* Complete items 1 and/or 2 for additional services. I also wish to receive the
¢ Compiete items 3, and.4a & b. following services (for an extra

® Print your name and ad iress on the reverse of this form so that we can fee):

return this card to you.

* Attach this form to the front of the mailpiece, or on the back if spaze

does not permit.

* Write “’Return Receipt Requested’’ on the mailpiece below the article number,
* The Return Receipt will show to whom the article was delivered and the date

delivered.

1. Cl Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

ANNE B. LITTLE
P. O. BOX 82277
ALBUQUERQUE, NM

=

4a._Article Number

542 18l (09

4b. Service Type
O Registered

87198-2277 M Certified
O express Mail

O tnsured

LI cop

[} Return Receipt for
Merchandise

GRS

igﬁﬁﬁ Eq Rl e
»
b. Signature {Addressee)

6. Signature (Agent)

PS Form 3811, December 1991

#U.S.GPO: 1992323402 DOMESTICY

Thank you for using Return Receipt Service.



P 542 18L k1O

RECEIPT FOR CERTIFIED MAIL

NG INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

MARJORIE A. LITTLE

P. 0. BOX 1562
SINTON, TX

GPG R

Postage

78387-0152

* U.S.G.}

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing (o whom,
Date, and Address of Delivery

PAYS

TOTAL Postage an;}f’a‘m\\ $

e

Postmark or Qafév/

PS Form 3800, Feb. 1982

. SENDER:

* Complete items 1 and/or 2 for additional services.
e Complete items 3, and 4a & b.

return this card to you.

does not permit.

delivered.

* Print your name and address on the reverse of this form so that we can
e Attach this form to the front of the mailpiece, or on the back if space

* Wirite '‘Return Receipt Requested’’ on the mailpiece below the article number|
® The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an extra
fee):

1. [J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster. for fee.

3. Article Addressed to:

4a. Article Number

P 542 186 6O

MARJORIE A. LITTLE
P. O. BOX 1562
S

INTON, TX 78387-0152

4b. Service Type
[ Registered

m Cer'nfled*::g
4 Expresngall

O tnsured

O cop

[J Return Receipt for
Merchandise

7. Date of Deli§(z 2/ ,f(/

QPQ____RT

ure (Addressee)

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

PS Form 3811, December 1991

Is your RETURN ADDRESS comnleted on the reversq'sidp:?

%U.S. GPO: 1992--323-402

‘DOMES'/TIC ‘RETURN RECEIPT

Thank you for using Return Receipt Service.



P 542 L8k b1l

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reversel

RAE I. LITTLE (DECEASED)
C/0 JOYE RIX

916 NINTH STREET

KENEDY, TX 78118

oY RT

Postage $

* U.S.G.}

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Deliverad

does not permit.

delivered.

& 1 Return receipt showing to ‘whom,

& | Date, and Address of Delivery

e

o 3

©

'S

o

Q

-2

A

E

o

[=]

|78

w

o
SENDER: . .
s Complete items | and/or 2 for additional services. I also wish to receive .the
» Complete items 3, and 4a & b. 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. !
» Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee's Address

* Write ‘‘Return Receipt Requested’’ on the mailpiece below the articie number, 2. R : P
' estricted Deliver
* The Return Receipt will show to whom the article was delivered and the date Y

Consult postmaster for fee.

amnlatad on the reverse side?

C/0 JOYE RIX

o
m
Z
m
]
.<
—
>

3. Article Addrassed ta: 4a. Article Number

RAE I. LITTLE (DECEASED)

P54z 180 bl

4b. Service Type
! [ Registered {3 Insured

916 NINTH STREET ™ Certified O cop

781189 [J Express Mail [ Return Receipt for
Merchandise

@PQ AT , 7. Dat?»f Dehvery f /

5. Signaturg)(Adaresse c 8. Addressee’s Address (Only if requested
% and fee is paid)
J ¢ ,

6. Signature {Agent)

Is your RETURN ADNRESS ¢

PS Form 3811, Cecenber 1991  &UsS. GPO: 1962—323-402 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



P 542 18k bLlc

RECEIPT FOR CERTIFIED MAIL

NG INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

SYLVIA F. LITLE
P. 0. BOX 1258
FARMINGTON, NM 87401-1258

O kT

Postage 3

* U.S.G.|

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

& | Return receipt showin :
o |Date, and Address AN
-
4 | TOTAL Postage £ €es 1‘;\
$ “SEP
& | Postmark or Dite 19 ¥ !
2 / e
& N9 /5
£ 4
o
w
[ N -
a .
e
SENDER: _ .
* Complete items 1 and/or 2 for additional services. { also wish to receive the
¢ Complete items 3 and 4a & b. fO“OWing services (for an extra

® Print your name a1d address on the reverse of this form so that we can fee):
return this card to you. :
« Attach this form to the fiomt of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit.
e Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number., ) D : f

. AN : . Z. Restricted Delive
e The Return Receipt will show to whom the article was delivered and the date Y

delivered. Consult postmaster for fee.
3. Article Addressed to: - 4a. Article Number
 SYLVIA F. LITLE 4?335&?;% 186 &2
P. O. BOX 1258 i [ Registered L7 Insured
FARMINGTON, NM  87401-1258 [ cortified 0 cop

[ Return Receipt for
Merchandise

g, e/

5/ Signature (Ad(lr%
v 3

e (Agent)

s your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.



P 542 18L L13

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE CUVERAGE PROVIDED
NGT FOR INTERNATIONAL MAIL

{See Reverse)

JAMES E. MAKINS, JR.
7107 HUNTERS RIDGE DRIVE
DALLAS, TX 75248-5205

OPQ  er

Postage ) $

* US.G.P

Certified Fea

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receip! 5 e,
Date, and & 2

TOTAL Pfsta[f agd}g?ﬁ\l 3
rr\S

Postmarg or
cfa\ :

PS Form 3800, Feb. 1982

SENDER: —— .
* Complete items 1 and/or 2 for additional services. I also wish to receive the
* Complete items 3, and 4a & b. following services (for an extra

® Print your name and address on the reverse of this form so that we can feel:
return this card to you. '
® Attach this form tc the front of the mailpiece, or on the back i space 1. [ Addressee’s Address
does not permit.
* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number., : :

* The Return Receipt wili show to whom the article was delivered ar.d the date 2. D Restricted Delivery
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

'JAMES E. MAKINS, JR. O 542 186 (I3

4b. Service Type

‘ 7107 HUNTERS RIDGE DRIVE [ Registered (7 insured
DALLAS, TX  75248-5205 M.Cortified L] COD
(1 Express Mait (1 m%’gaggg-"e'pt for
e 7. Date of D R

PO RT P

5. Sigmpture (Addresse / 8. Adéirfessﬁges%d_ SS 1@ if requested
e, (e and fee is p?,‘_w ; ?

6. &ignature (Agent) -

PS Form 381 1, becember 1991  =#U.S. GPO: 1992—323-402 DOMESTIé hE:TURN RECEIPT

Is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.



P 542 18k kLS

RECEIPT FOR CERTIFIED MAIL

NG INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

/{See Reverse)

JAMES E. & JANE E. MAKINS
P. O. BOX 820665
DALLAS, TX 75382-0665

Postage

* U.8.G.P

Certified Fee

Special Delivery Fee
__———a——-’-——_'—__'—_—.—.___.———-—-———r._——
Restricted Delivery Fee

SR
Return Receipt Showirg
to whom and Date Del vered

PS Form 3800, Feb. 1482

SERBER: —
* Comiplete items 1 and/or 2 for additional services. | also wish to receive the
¢ Camplete items 3, and 4a & b. following services {for an extra
* P#EREYour name and address on the reverse of this form so that we can fee):

return this card to you. :
e Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit.
* Write “‘Return Receipt Requested’’ on the mailpiece below the article number.f, - : :

* The Return Receipt will show to whom the'article was dehvered and the date 2. D Restricted Defivery

delivered. Consult postmaster for fee.
3. Article Add-essed to: ’ 4a. Articte Number
JAMES E. % JANE E. MAKINS

4b. Service Type
P 0. BOX 820665 ] Registered {J Insured

DALLAS TX 75382-0665 K certified Jcop

: E] Express Mail .[] Return Receipt for
xer Merchandise

%Date of Dehvery
S 7 """rZ/ \—%

8: Addfesses’s Address 1o} y if requested
and_fe? is paid)

PS Form 381 17, D:e;:embér 1991 ;:u.s; GPO: 1092—323-402 DOMESTICRETURN RECEIPT

Is your RETURN AD™Prce eamnlated on the reverse side?

Thank you for using Return Receipt Service.



, PS Form 3800{ Feb. 1982

P 542 18L hlk

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

MICHAEL W. MAKINS
P. 0. BOX 820665

DALLAS, Tx 75382-0665
PO er

8 Postage $

]

x Certified Fee

Special Delivery Fee

———

Restricted Delivery Fee-

Return Receipt Showiné
to whom and Date Delivered

Return receipt showing to whom,
Date, and Address of Delivery '

pleted on the reverse side?

S compl

Is your RETURN ADDRESS ¢

'P. O. BOX 820665
' DALLAS, TX

SENDER...
e Completedt#ms 1 and/or 2 for additional services.
¢ Completeitems 3, and 4a & b.

e 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
does not permit.

* Write ’Return Receipt Requested’’ on the mailpiece below the article number.
* The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services {for an extra
fee):

1. ] Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

delivered.
_ 3. Article Addressed to: 4a._Article Number
MICHAEL W. MAKINS 54z 8L blb

75382-0665

4h. Service Type
[ Registered

m Certified
[ Express Mail

O insured

J cop

] Return Receipt for
Merchandise

7. Date o% Every

S

) 20 - o

ignature (Agent)

8. Addresse€'SA

and fee is paid

dress (Only if requested
)

PS Form 3811, Decamber 1991  %U.S. GPO: 1892—323-402

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



P 542 18k L7

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

PATRICK MAKINS
2283 RIVER VALLEY LANE
SAN ANGELO, TX 76904-8904

WPE  RT

Postage $

* US.G.

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom d Date Delivered

b dbipi S ing tc whom,
1q K "(a‘ Delivery

PS Form 3800.Eeb. 1982

TS eI
e L B B
A s
Completéitéins 1 and/or 2 for additional services. ! also wish to receive the
Complete items 3, and 4a & b. following services {for an extra

* Print your nam2 and address on the reverse of this form SO that we can | fee):
return this card tc you. :
s Attach this forin ta the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit.
* Write ‘‘Return Receipt Requested'’ on the mailpiece below the article number.| : :

¢ The Return Receipt will show to whom the article was delivered and the date 2. [ Restricted Delivery
delivered. . Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

PATRICK MAKINS e | P 542 (b (1T

4b. Service Type

SS completed on the revers

12283 RIVER VALLEY LANE - - istered [ tnsured

|SAN ANGELO, TX 76904~ 8 ; t 0 cop
&/A [] Return Receipt for
G e Merchandise
iiﬁ % gs elivery

5. pt e (A;;dres W/ \fj‘@" cAsee’s Address (Only if requested
%, sz E s .

6. Signature (Agent)

Is your RETURN ADDRE

PS Form 3811, December 1991  »Us, 6Po: 1962928402 DOMESTIC RETURN RECEIPT.: .

Thank you for using Return Receipt Service.



is your R

ADDRESS completed on the reverse side?

P 542 L8b bL3Y

RECEIPT FOR CERTIFIED MAIL

SCOTT
2703
COLLE

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

fRen Revarsal

MAKINS
WINGATE
GE STATION, TX 717840-3

WPy pr

Postage 3

* U.8.G.P

Cert

itied Fee

Speciai Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to whom,
Date, and Addre ivery

PS Form 3800, Feb. 1982

i

SENDER:
* Complete items 1 andi/or 2 for additio
¢ Complete items 3, ard-4a & b.

® Print your name and iddress on the reverse of this form so th%t we can

return this card to you.
* Attach this form to the front of the m
does not permit.

o 3
* Write “Return Receipt Requested’’ on the mailpiece below the artigle number. 2 ] Restricted Deliver
* The Return Receipt will show to whom the article was delivered afd the date ' Y

delivered.

nal services. i | also wish to receive the
} following services {for an extra
fee):

ailpiece, or on the back i} space 1. [0 Addressee’s Address
i

Consult postmaster for fee.

3. Article Addressed to:

SCOTT MAKINS
2703 WINGATE

COLLEGE STATION, TX

77

@PQ T

4a, Article Number

54 18 634

4. Service Type
7] Registered O Insured

, 24, Certified 0 cop
840-3837 (] Express Mail [ Return Receipt for
Merchhndise

7. Date of lgryoz //% %

T b

8. Addressee’s Alddreé¥ds (Only4f requested
and fee is paid)

6. Signature {Agdent)

PS Form 3811, December 1991

*U.S. GPO: 1982—323-402  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



P 542 18L LlA&

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

fSee Reverse)

MARSHALL & WINSTON
P. 0. BOX 50880
MIDLAND, TX 789710-0880

0P RT

Postage [ s

Certified Fee

* U.S.G.F

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showiag’
Date, and Addreg$

PS Form 3800, Feb. 1982

SENDER: . .
* Complete items 1 andfor 2 for additional services. I also wish to receive the
* Complete items 3, and 4a & b. 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. N
» Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address
does not permit. '

* Write “‘Return Receipt Requested’’ on the mailpiece below the article number. 2. D Restricted Delivery
¢ The Return Recei >t will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: AaF.DArtic[e Number\ 86 [0 ‘ 8
MARSHAI.L & WINSTON TS ngg%pe .
< P. 0. BOX 50880 [0 Registered O insured

MIDLAND, TX 79710-0880 ] certified 0 cop

Mail Return Receipt for
D) Express Mai - Merchandise

7. Date of Peliver

[ OPR . Rt g2 2 -3¢/

. Si ure (Ad J / 8. Addressee's Address (Only if requested
4/% (j ;? m and fee is paid)

6. Signature {Agant)

__ |
PS Form 3811, December 1991  #us.GPO: 1992—-323402  DOMESTIC RETURN RECEIPT

Is your RETURN ADNRFSQ camnlated on the reverse side?

Thank you for using Return Receipt Servica.



P 542 18kt bL19

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(8po Revarcal
MARGARET JOHNSON MCCURDY, TF
2525 RIDGEWAY BLVD.
ROOM 300
FORT WORTH, TX 76116

PQ KT

Postage 3

* U.S.G.F

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Deiivered

Retum receipt shows [,
Date, and Addrgatiefifallye

Postmark of D e!,
)
[

PS Form 3800, Feb. 1982

Complete items 1 and/ar 2 for additional services. ! alss wish to receive the
Complete itéms 3, and 4a & b. following services {for an extra
* Print your name and adcress on the reverse of this form so that we can fee):
return this card to you.
« Attach this form to the {ront of the mailpiece, or on the back if space 1. [ Addressee’s Address
does not permit. ’
* Write ‘’'Return Receipt Reciuested’’ on the mailpiece below the article number, 2, D Restricted Delivery
» The Return Receipt will show to whom the article was delivered and the date

SENDER:

delivered. Can postmaster for fee.
3. Article Addressed to: 4a, Article Nt 6 (9
MARGARET JOHNSON MCCURDY, | X Sew%e e \8l
2525 RIDGEWAY BLVD. ] Registered [ tnsured
ROOM 300 B Certified (J cop
FORT WORTH, TX 76118 [ Express Maif  [J Return Receipt for
Merchapdise
7. Date of Delivery
— 7
R s LA
5. Signature (Addressee) 8. Addressee’s Kddress ﬁnl\fif requested
and fee is paid)
6. Signature {Agent)

2 F) '/ ‘
PS Form %ﬂ‘, December 1991  #U.S.GPO: 1092—323402  DOMESTIC RETURN RECEIPT

Is your RETURN ADR~~== ——~—~'~taed on the reverse side?

Thank you for using Return Receipt Service.



Is your RETURN Ar~==="~-~—'ated on the reverse siizle7

P 542 18L w20

RECEIPT FOR CERTIFIED MAIL

NG INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

ANN SPIESS MILLS
2276 CALLE CUESTA
SANTA FE, NM 87501-5238

PO RT

Postage $

Certified Fee

* U.S.G.l

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receip g 10 whom,

Date, and pf Pavery

ToTALROs ea 59’\\
Ao llk

L3 Ve
Post?ark{or D;g - >
| LA

PS Form 3800, Feb. 1982

 SENDER:

* Complete items 1 and/or 2 for additiona! services. | also wish to receive -the
* Complete items 3 and 42 & b. following services (for an ‘extra
¢ Print your name and address on the reverse of this form so that we can feel: ’

return this card to ycu. ’
e Attach this form t3 the front of the mailpiece, or on the back if space 1. [J Addressee’s Address
does not permit. .
e Write "‘Return Receipt Requested’’ on the mailpiece below the article number. 2. D Restricted Delivery
* The Return Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. ﬁtlcle Number 86 (0
ANN SPIESS MILLS - [2b. Service Type
2276 CALLE CUESTA . I Registered [ tnsured

SANTA FE, NM 87501-5238 | ¥ Certified O cop

i Return Receipt for
[ Express Mail [ Mo e

7. Date of Delivery

PR RL | Hezc

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

PS Form 3811, December 1991  #u.8.GPO: 1892—323402 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



P 542 18bt b2l

RECEIPT FOR CERTIFIED MAIL
NG INSURANCE COVERAGE PROVIDED

NOT FOR INTERNATIONAL MAIL

MOBIL PRODUCING

TEXAS & NEW MEXICO
P. 0. BOX 101383

ATLANTA, GA 30392-1383
PR e
:'J:' Postage $
@
B
x |Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing io whom,
Date, and Address of Delivery

TOTALAPpsgagngﬁﬁ\

PoStma‘fﬁ or.
&fk Oof. -

I PS Form 3800, Feb. 1982

SENDER:
* Complete items 1 and/or 2 for additional services.
¢ Complete items 3, ¢énd 4a & b.

¢ Print your name anc address on the reverse of this form so tha: we can

return this card to you.
e Attach this form to the front of the mailpiece, or on the back if space
does not permit.

* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number.
* The Return Receipt F ee will provide you the signature of the persor: delivered|

to and the date of delivery.

| also wish to receive the
following services (for an extra
fee):

1. [ Addressee’s Address

2. [0 Restricted Delivery

3. Article Addres;sed to:
MOBIL PRODUCING

" TEXAS & NEW MEX'.;CO
p. O. BOX 10138 ;i
ATLANTA, GA 30392~ 138%‘}

f O Servnce,Type»
¥ | Regls?é_red

-5
¥

’v ésgpdan Fj Return Receipt for

Merchandise

QPR KT

6. Signature (Addr?ée) /
A ent%ﬁes

Hressee's Address (Only if requested
fee is paid)

1,)%mber 1990 = U.S. GPO: 1991—267-086

DOMESTIC RETURN RECEIPT



P 542 18k k22

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

/QRac Reousrcal

NATIONS BANK, N.A. TRUSTEES |
DAVID B. TRAMMELL
P. O. DRAWER 848703

DALLAS, TX

OPR PT

Postage

* US.G.P

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing

to whom and D ed
Return recey
Date, andAddSs of@e

TOTAL T’ost{g

75284
$
2 ls

rd}

@

Postmark cﬁ; a-t@

" Form 3800, Feb. 1982

SENDER:
* Complete items 1 and/or 2 for additional services.
s Complete items 3, and 4a & b.

| also wish to receive the
following services (for an extra

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

return this card t> you.

» Attach this faim to the front of the mailpiece, or on the back if space

does not permit.

* Write “Return Receipt Requested’' on the mailpiece below the article number,| »
+ The Return Receipt Fee wili provide you the signature of the person delivered|

to and the date ¢f delivery.

1. [J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Aiddressed to:

NATIONS BANK, NA TRUST

DAVID B, TRAMMELL
P. O. DRAWER 848703
DALLAS, TX 75284

P R

4a. Article Number

Ps4z 186 (22—

‘7?.,.. [J Express Mail

4b. Service Type
[ Registered

™ Certified

a lnsuréd

O cop

[ Return Receipt for
Merchandise

7. Date of Delivery

SEP 21 1994

5. Signature {Addressee)

6. Signature, (Agent]

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

PS Fp%/‘ 38171, November 1990 #US. GPO; 1991--267066 DOMESTIC RETURN RECEIPT



P 542 1lbéb

23

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE
NOT FOR INTERNATIONA

(See Reverse)

NATIONS BANK, N.

PROVIDED
L MAIL

A. TRUSTEES

MILDRED M. TRAMMELL
P. O. DRAWER 848703
DALLAS, TX 76284

NI oy

Postage

.

* U.S.G.l

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Date, and Address Dehve:y

Return receipt showing to whom,

TOTALPﬁy&§>ﬁmJ&£iL $
2

PS Form 3800, Feb. 1982

kr-;-e

Postmaj« or, atg:» 4‘;@ ‘% w\
: e /-f

SENDER:
* Complete items 1 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 tc the front of the mailpiece, or on the back if
does not permit.

* Write "’Return Receipt Requested’’ on the mailpiece below the artic

+ The Return Receipt I*ee will provide you the signature of the person delivered]

1o and the date of delivery.

| also wish to receive the.
following services (for an extra
fee):

space 1. [] Addressee’s Address

le number.

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addre:sed to:

NATIONS BANK, N.A. TRUST

4a. Article Number

P542 (8L 623

MILDRED M. TRAMMELL
P. 0. DRAWER 848703
DALLAS, TX 75284

4b. Service Type
[J Registered O insured

™ Certified O cop

(J Express Mail [] Return Receipt for
Merchandise

£ RE

7. Date of Delivery

5. %@(Addn%see)
k.. U] 173l

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

PS Form 3811, Ncvember 1990 #Us. GPO: 5991—257,%6 bOMESTIC RETURN RECEIPT



)

p 5u2 LBk B2Y

RECEIPT FOR CERTIFIED MAIL

5E PROVIDED
RANCE COVERAGE P
N &%%UFOR {NTERNATIONAL MAIL

(See Reverse)

DIAMA OCHTERBECK
724 LEE DRIVE
L AS VEGAS, NM

O

» U.S.G.F

Certitied Fee

pecial Delivery Fee

Restricted Delivery Fee

sipt Showing
?oet\::{\grae:ndpoate Delivered

n receipt showing
gitfér, and Address of

Feb. 1982

87701-4912

postmark r Dfe

pPS Form 3800,

SENDER:

¢ Complete items 1 ard/or 2 for additional services.
* Complete items 3, a1d 4a & b.

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

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

* Write ‘‘Return Receip: Requested’’ on the mailpiece below the article number,
* The Return Receipt Fee will provide you the signature of the person delivered
to and the date of delivary.

P

| aiso wish to receive the
following services (for an extra
fee):

1. O Addressee’s Address

2. [ Restricted Delivery

3. Article Addressed to:

Consult postmaster for fee.

4a. Article Number

DIANA OCHTERBECK P4 186 624
724 LEE DRIVE

4b. Service Type
{J Registered [ Insured
LAS VEGAS ’ NM 87701-4912 ﬁCertified M cobp

[ Express Mail  [J Return Receipt for

Merchandise

QPR R g{:ﬁaf §f Delivery

6. Signature (Agent

. .5 ature (Address ) 8. Addressee’s Addréss (Only if requested
, > / WVCZ and fee is paid)
== 2

PS Form 3811, November 1990 #U.S. GPO: 1991—287-066

DOMESTIC RETURN RECEIPT



P 542 16k k25

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

fSee Reverse)

GREGORY P. PANOS

{P. 0. BOX 520311

SALT LAKE CITY, UT 84152
« (PG RT

& |Postage $

]

=1

x |Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

&3 | Return receipt showing to whom,
o | Date, and Address of Delivery
2
S |ToTAL Posta%@i $
) i3
w i \'f’ 5
8' Postmark o?at o Bl .
o
© !
E L
™ EY -
(=] -
he
(7]
a

SENDER: — _

* Complete items 1 and/or 2 for additionai servnces _ | also wish to receive the
~» Complete jtems 3, and 42 & b. CER 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. )

* Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not p2rmit.

* Write "‘Return Receipt Requested’’ on the mailpiece below the article number,

2. [ Restricted Delivery
s The Retuirn Receipt Fee will provide you the signature of the person delivere Y

to and the date of delivery. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
- PB4z \8b (25
GREGORY P. PANOS 4b. Sefvi€p Type
P. C. BOX 520311 [] Registered O Insured

SALT LAKE CITY, UT 84152 | B Certified Jcop

[ Express Mail [ Return Receipt for
*P Merchandise

®p6> i — 7. Date of %e&v&yz e 1094

5. Signature (Addressee)} 8. Addressee’s Address {Only if requested

and fee is paid)
nature (A%
W—

ovem'Ke!r 1990 =Us. aPo: 199128706 DOMESTIC RETURN RECEIPT




l !Lé 18L L2k

RECEIPT FOR CERTIFIED MAIL

NG INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

PATRICK PANOS :
11820 S. MAPLE RIDGE COURT
SANDY, UT 84094

PR e

Postage $

» US.G.F

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to whom,
Date, and Address of Delivery

TOTAL P 8&57?%\ $

Postrdark rDated

PS Form 3800, Feb. 1982




P 542 18k L28

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MA'L

(See Reusrsal

PANOS INVESTMENT
P. 0. BOX 2151
SALT LAKE CITY, UT

84110

OPQ I

Postage

* U.S.G.F

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return

Receipt Showin

to whom and Date Delivered

Return

Date, and A

receipt s| m,
es e ;ve

PS Form 3800, Feb. 1982

TOTAL Po//tag/;;'{n% Fess. \\? X
3% H

Postmariqor-Bate’

%

SENDER:
and 4.

dalivered to anct the date of delivery.

t(Extra charge)t

Complete items 1 and 2 when ad#itianal services are desired, and complete {tems 3

Put your address in the “RETURN TO'" Space on the reverse side. Failure to do this wili prevent this
card from beiny returned to you. The return receipt fee will provide you the name of the person
Far additional fees the followlng services are avallabie. Cansult
postmaster for fees and check box{es) for additional service(s) requested.

1. O Show to \wwhom delivered, date, and addressee’s address.

2. [0 Restricted Dellvery
t{Extra charge)t

3. Article Addressed to:

 PANOS INVESTMENT
'P. O. BOX 2151
' SALT LAKE CITY, UT

-.m..s.p_ -

PHAZ 180 (28

Type of Service:

5 Signature — 5

‘ [0 Registered [J Insured
84110 %Certiﬁed 0 cop
- Express Mail
Always ‘obtain signature of addressee
7 or agent and DATE DELIVERED.
£ 8. Addressee's Address (ONLY if

6. S ature~Acent

X

7. Date of Delivery

requested and fee paid)

PS Form 3811, Mar. 1987

* U.S.G.P.O. 1987.178-268 \*
AR




: ﬂ‘&?gnature — Agent
‘77 Date of Delivery

PS Form 3811, M:r. 1987

P 542 18k L27

RECE!IPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

/Ran Rowvareni

PETRO ATLAS CORP.

ATT: JAMES L. HARDEN, III
999 18TH ST., SUITE 2590
DENVER, CO 80202-2440

. GPo RT

@ |Postage $

@

>

x |Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to whom,
Date, and Address of Delivery

TOTAL pe€rak: 2 $

| PS Form 3800, Feb. 1982

Y

.SENDER: Completsiitems 1 and 2 when additional services are desired, and complete items 3
and 4.

Put your address in the “RETURN TO’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return recsejpt fee will provide you the name of the person
delivered to_and the date of deijvery. For additional fees the following services are avallabie. Consult
postmaster for fezs and check box(es) for additional service(s) requested.

1. 0O Show to wnom delivered, date, apd addressee’s address. 2. [0 Restricted Delivery

t(Extra charge) {;} : t(Extra charge}t

3. Article Addressed to:

| PETRO ATLAS CORP.
CATT:
999 18TH ST., SUITE 2590
'DENVER, (O

4. Article Number

£ 542 186 (2]

Type of Service:
%Registered
Certified

[ Express Mail

JAMES L. HARDEN, III

{7 tnsured
0 cop
80202-2440

Always obtain signature of addressee

RPQ [Sawt gﬁt and DATE DELIVERED.

5. Signature — Addressee 8. ressee’s Address (ONLY if

X

X/ S e g

¢ geduested and fee paid)

* U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT



* U.S.G.P

PS Form 3800, Feb. 1982

P 542 Lak k29

RECEIPT FOR CERTIFIED MAIL

NG INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{Ser Reversel

RAFAELITA SIMPSON PITTMAN
1135 W. MERRILL AVE.
PORTERVILLE, CA 93258-1015

GPo  R-

Postage

Certitied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to whom,

Date, and Agyﬁ“@&

TOTAL ‘P/ftws\\\
{L&U N

Postmz{rk

.and 4.

Put your address in the *

SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

RETURN TO" Space on the reverse side. Failure to do this will prevent this
card from belng returned to you.

delivered to and the_date of delivery. For additional fees the following services are avallable. Consult

postmaster for feas und check box{es) for additional service(s) requested.

1. O Show to whorn dellvered, date, and addressee’s address.
1(Extra charge)T

he return rece fée_will provide you the name of the

2. O Restricted Deljvery

t(Extra charge)?t

3. Article Addressed to:

1135 W. MERRILL
PORTERVILLE, CA

QPR RT

%RAFAELITA SIMPSON PITTMAN

“BS5L27180 (629

Type of Service:
AVE. = [J Registered O nsured
93258-1015 | B certified O cop

0 Express Mail

or agent and DATE DELIVERED.

5. Signature — Addreisee

8. Addressee’s Address {ONLY if
requested and fee paid)

7 Dat:a:::?—l?g%y(g? jﬁ F 4
)

55

PS Form 3811, Mar. 1987

* U.S.G.P.O. 1987-178-268

Always obtain signature of addressee

DOMESTIC RETURN RECEIPT



P 542 18L k3D

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATICNAL MAIL

(Rae Ravarsea)

J. CECIL RHODES

3905 BELMONT PART DR. #8

AUSTIN, TX

@o e

[

78746-1168

Pastage

* US.G

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to whom,
rass Pt ry

TOTAL Posfageand Fees.
& ,;/ g
;g :

Postmark orfDate

PS Form 3800, Feb. 1982

and 4.

card from being returned to you. The return recei

t(Extra charge)t

.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

Put your address in the “RETURN TO’ Space on the reverse side. Fallure to do this wil{ prevent this
fee will
delivered to anc the date of delivery. For additional fees the following sarvices are available. Consulit
postmaster for faes and check box(es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s addrass. 2.

ovide you the name of the per

O Restricted Dellvery
t(Extra charge)t

3. Article Addressed to:

J CECIL RHODES
3905 BELMONT PART DR. #8
CAUSTIN, TX 78746-1168

%

4. Article Number

P4z 186 630

Type of Service:
O Registered
DK certified

] Express Mail

3 Insured
[ cop

Always obfain‘éignature of addressee
or agent and DATE DELIVERED.

5¥ﬂ?i%r® Addre;g A

ignature — Agent
X

. Date of Deljvery_
T 6-9

8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT



P 542 L4k L3

RECEIPT FOR CERTIFIED

MAIL

NO INSURANCE COVERAGE PROVIDED

NOT FOR INTERNATIONAL MAIL
ROSS FAMILY TRUST
VEE K. ROSS, TRUSTEE
P. O. BOX 86
MIDLAND, TX 79702-0086
QPQ  RT
& |Postage $
7}
>
x |Certified Fee
Special Delivery Fee
Restricted Delivery Fee
Return Receipt Showing
to whom and Date Delivered
P
e
g $
e
o
2
3]
E
g
2

SENDER:

* Complete items 1 and/or 2 for additional services.
® Complete items I, and 4a & b. :

¢ Print your name ¢nd address on the reverse
return this card to ybu.

e Attach this form o the front of the mailpiece, or on the back if space
does not permit.

® Write ‘’'Return Receipt Requested’’ on the mailpiece below the article number.|

® The Return Receipt Fee will provide you the signature of the person delivered
to and the date of delivery.

of this form so-thative can -

| also wish to receive the
following services (for an extra
fee):

1. [J Addressee’s Address

2. [ Restricted Delivery

Consult postmaster for fee.

3. Article Addr3ssed to:

4a._ Article Number

'ROSS FAMILY TRUST

'"VEE K. ROSS, TRUSTEE

‘P. O. BOX 86
. MIDLAND, TX

RIT

)

79702-0086
Q!

0

)

i

P4z 186 63]

4b. Service Type
[ Registered

X Certified
Od Express Mail

Nte of Delivery
SR

7 tnsured.

O cob

O Return Receipt for
Merchandise

5. Signature {Addressee)

2

3

Q

o

6. Signiat re {Agent) ] '\ﬁ
e K Ape

L

8\ Ati§ressee’s Address (Only if requested
ndifee is paid)
A"
5

PS Form 3871, November 1990 «U.s. GPoM&{+#4#7.066~" DOMESTIC RETURN RECEIPT



- h oy i 2
RECEIPT FOR CERTIFIED MAIL
NG INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL

- LITA SIMPSON SABONIS

RETURNED TO SENDER 7/7/94

3032 N. ELBRIDGE

CHICAGO, IL ~ 60618-6722

QPQ _ R™=

Postage $

Certified Fee

Special Delivery Fes

Restrictecd Delivery Fee

N - - -
Return Receipt Showing

to whom and Date Deliversd
Return Receipt Showing towhom,
Date, and Address of Delivery

TOTAL Postage and Fe $

i
Postmark or Df PN
y 3
AN o

. PS Form 3800, Feb. 1982

OIL COMPANY
OX 7698
EXAS 75711

PS Form 3811, November 1990 «U.s. GPO: 1991—287066 DOMESTIC RETURN RECEIPT



P 436

162 821

RECEIPT FOR CERTIFIED MAIL

NG INSURANCE C0°

RAGE PROVIDED-—

NCT FOR INTERMATIONAL MAIL

GLADYS SHANNON
1101 CLARA STREET

FORT WORTH, TX 76102
PR B
Fostage $

Cartified Fee

Special Delivery Fee

Restricted Delivery Fes

Return Receipt Showing
to whem and Date Delivered

Return Receipt Showing to whorm,
Date, and Address of Delivery

1 PS Form 3800, Feb. 1982

i

e pere

aSieN

SENDER:

e Complete items 1 and/or 2 for additional services.
¢ 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.ycu.

e Attach this form t> the front of the mailpiece, or on the back if space
does not permit.

" s \Write “‘Return Receipt Requested’’ on the mailpiece below the article number |
¢ The Return Receipt Fee will provide you the signature of the persan delivered

to and the date of delivery. L oA

A et
| alsp~wistf M fecelve the
following services D(for ah extra
fee): 1

1. @‘l{e@s

2. [ Restricted Delivery
Consult postmaster for fee.

Ly

Address

3. Article Addressed to:

'GLADYS SHANNON .

4a. Article Number

£ 480

(b2 83|

4b. Service T
1101 CLARA STREET CT Registored - O Insured
'FORT WORTH, TX 76102 R Certified [ COD

[ Express Mail

1 Return Receipt for
Merchandise

7. Date

PR R

7= )7/

5, Sighattze\/(;Aeressee) ey
@/Lx 1,62—« ]%%,\‘4/‘”-\/\/;/4}_!

6. Signature (Agé'nt)

8. Ad ressez’s Addfess (Only if requested
and fee i

paid)

PS Form 3811, Movember 1990 «US. GPO: 1991—287088 DOMESTIC RETURN RECEIPT

R

pe il



P 542 18L L32

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

Q0 Dnirnrinnl

FRANK L. SHOGRIN
P. 0. BOX 229
HYGIENE, CO

PO RT

80533-0229

Postage $

* U.S.G.P.

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Delivered

Return receipt showing to who'n
Date, and Address X

Lps Form 3800, Feb. 19882

¢
1

SENPER:

® Complete items 1 and/or 2 for additional services.

* Complete items 3, and 4a & b.

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

s Attach this form to the front of the maitpiece, or on the back if space

does not permit.
* Write “’Return Receipt Requested’’ on the mailpiece below the article number,|

® The Return Receipt Fee will provide you the signature of the person dehvere1

to and the date of Jdefivery.

| also wish to receive the
following services (for an extra
fee):

1. O Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

- e

4a. Article Number

P4z 18b L32-

FRANK L. SHOGRIN
P. O. BOX 229

“HYGIENE, CO 80533-0229

4b. Service Type

[ Registered 3 Insured

¥ certified O cop

[ Express Mail ] Return Receipt for
Merchandise

7. Date of Delivery

22 g+ A<

5. Signagflire (Addressee)
/ébfr-
6. Signature (Agent)

(‘*j\ 19915. :"L

Addressee’s Address (Only if;fequested
~and fee is paid)

PS Form 3811, November 1990 #U.SWGFO: 1991237066 DOMESTIC RETURN RECEIPT



P 373 24k &84k

Receipt for

- Certified Mail

v No Insurance Coverage Provided
mimensates [0 not nse far International Mait

ADELE SIMPSON
2345 ALA WAI BLVD.,

HONOLULU, HI

ko RT

Postagz

#1817

96815-2905

Certihied Fee

Speciar Delivery Tee

Restrictea Detivery Fee

Hetrn Aeceiol Snowing
to Whom & Date Delivered

Postmark

PS Form 3800, June 1991

SENDER:
* Complete items 1 a#d/or 2 for additional services.
* Compilete items 3, and 48 & b.

| 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 Attach this form to the front of the mailpiece, or on the back if space

does not permit.

1. [ Addressee’s Address

* Write “‘Return Re ceipt Requested’’ on the mailpiece below the article number,| 2. D Restricted D e"very

® The Return Rece pt Fee will provide you the signature of the person delivered

to and the date of Jelivery.

Consult postmaster for fee.

3. Article Addressed to:

'ADELE SIMPSON

2345 ALA WAI BLVD., #1817
96815-2905

HONOLULU, HI

%%Number 344 54{&

4b. Service Type
J Registered O Insured

X Certified J cop
0 ExpressM‘ayy D Return Receipt for

-/ Merchandise
7. Date. of?‘lver

5\"Slgnature i

)//

“E SW’ W

8. Addregsee s7ﬁ(ddress (Only if requested
and fee is paid)

PSFarm 387171, November 1990 Us. GPO: 1991—267065 DOMESTIC RETURN RECEIPT



P 373 24k 547
Receipt for
- Certified Mail

No insur=nce Cove(agn Provnded

[ PR

PETER F. SIMPSON, JR.
1816 N. MEADOWLARK DRIVE
FLAGSTAFF, AZ 86001-1329

PR T

Postse

Specian L ven, 7

Restr cieg Delivery Fee

;) Retusn Recept Showng
& | tc Whem & Date Delwered
Return Hé\; o;v EEEM,F,

g Date, A M ia

D TGTHL PSfage SE %,

6 & Fdes P g'\ $

g Podmark or 59‘7 *

m Ro¢ /s

£l \Gprt AN

2 < —

%]

o
SENDER: | . .
e Complete items | and/or 2 for additional services. I also wish to receive the
» Complete items 3, and 4a & b. following services (for an extra

e Print your name and address on the reverse of this form so that we can fee):
return this card to you. '
e Attach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address
does not permit.
. erfg ] ‘Return Rguelpt Requestec! on the malllplece below the article nu.mber. 2. D Restricted Delivery
e The Réturn Receipt Fee will provide you the signature of the persan dellvereq -

to and the date of celivery. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number%
313 &
'PETER F. SIMPSON, JR. 4bPSe,v,ce oo 54!7
11816 N. MEADOWLARK DRIVE (1 Registered O tnsured

TFLAGS"!\"AFF‘, AZ  86001-1328 |®cemifica  CcOD

(3 Express Mail [ Return Receipt for
Merchandise

7. Date of Delivery

@Qﬁ) K= —— 7 - 27.9%Y

See) 8. Addressee’s Address (Only if requested
L and fee is paid)
ent

PS Form 3811, November 1990 wUs.GPO: 1991—287086 DOMESTIC RETURN RECEIPT

. Signature {Ag




, P1373 24pL sSya

Receipt for
- Certified Mail
rl:!o insurance Coverage Provided
7 netuse for International Mail

ROLAND g, SIMPSON
536 GERONA AYENUE
- SAN GABRIEL, ca 91775-222

Fostage

Certifiea Foe

Returr Recept Sr swing

Restrictes Celiver, I

Special Devvery o

ee

@ Whom & Daie Deliveres

P
Return Receipt SFGW ‘!ﬁm m,

Date, and Addrasse s(,é‘:

gias’?’“‘““

TOTA. Postage f
& Fees i

/4"

g
A
5

Postmark or Daﬁe

PS Form 3800, June 1991

%

PR

%,

i S

{

ZET

'Ry

SENDER:

¢ Complete items 1 and/or 2 for additional services.
s Complete items 3, and 4a & b,

return this card to you.

» Attach this form to the front of the mailpiece, or on the back it space

does not permit.

*_ Write “Return Receipt Requested’’ on the mailpiece below the article number.
* The Return Recéipt FFee will provide you the signature of the perscn delivered

to and the date of delivery.

% ]

el

N [§)

1 alspwish {d recdive the
followifig services {for an extra
s Print your name and address on the reverse of this form so that we can fee): % &

N . i
1. [ Adgfésgdy’sAddress
B e

2. [ Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

" ROLAND G. SIMPSON
. 536 GERONA AVENUE

4a. Article Number
P 3123 246 548

4b. Service Type

[] Registered 7 insured

SAN GABRIEL, CA 91775-2228 | tr . ified O cobp

po R

dise

[ Express Mail [J Return Receipt for
Merch

7. Date™5f{Delivery
ey

22

Y

LN
5. Signature (Addresse€) / B. Adéirfés e‘sAc)id % (Orlly if requested
£ id
b7 % L propeéde—y- andfeels pai

6. Signyﬁé\cﬁﬁt)

PS Form 3811, Movember 1880 =US.GPO: 1991—287086 DOMESTIC RETURN RECEIPT

@y



P 373 24k 549

Receipt for
- Certified Mail

SAMMY LU SIMPSON
12646 N. 81ST ST.
SCOTTSDALE, AZ

QPR KT

w No Insurance Coverage Provided

Tond oo mtlom

[V e}

852605232

Pogage $

—

Certifes Fen

ree

Specta De vary

3estncted Deovary Fee

Fewrn “eceipt Snowing
;0 Whom & Date Delivered

Return Recep: Showing 10 WWhiom,
Date, and Addrg,

TOTAL Posyfge g $
& Fees ),

{7 -
a t
vstma <or ee\?¢,(;) ?3

‘ PS Form 3800, June 1991

o T — T P s

SENDER:

* Complete items 1 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 your.

* Attach this form to the front of the mailpiece, or an the back if space
does not permit.

* The Return Receipt 'will show to whom the article was delivered and the date
delivered.

¢ Write “'Return Receipt Requested’’ on the mailpiece below the article number.

| also wish. to receive the
following services (for an extra
fee)

. [0 Addressee’s Address

2. O Restricted Delivery
Consult postmaster for fee.

4a. Article Number

313 &4 549

0 Express ya&p

O Insured

3. Article Addressed tq:
| SAMMY LU SIMPSON
4b. S T
| 12646 N. 81ST ST. - B Roastord "
' SCOTTSDALE, AZ 85260-5232 | K Certified

PR RT

7. Dateof vWeryJ_ V
(? “;‘\%

5. Signifure’ (Addrasse%

6. §(gn§tur gent) - o gon
»;::rmﬁ;‘,ﬁ " !T': G, 5

\

8. Addres

%\ EiTress {e] [g:«f requested

.. Is your RETURN ADDRESS completed an the reverse side?

ch‘jﬁ 4—-%’ o: 1992—452
T

- _,_‘-a e

WSTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

P 373 24k 550

T

UNITED STATES

JOE K. SMITH
STAR ROUTE
CARBON, TX

aas

rostage

Receipt for

Certified Mail

No Insurance Coveraje Provid.eq
Do nnf tea far intmm =0 .

8435

Certifeq Fex

Specis Oslivery Fae

Restricted Dewvery Fee

Retuen Recelw.
.\ ) P
to Wham & { ‘i’&@’{i}\

Return Refeipt wirg: 4
Date a7fd Ad esseg'@@{&x{ress\ !

Geagffiomy,

X

TOTAL!Postage
& Fees: 4 AR

SPR—

Postmark orDate < -

PS Farm 3800, June 1991

SENDER:

* Complete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b,

return this card tc you.

» Attach this forin to the front of the mailpiece, or on th
does not permit,

delivered.

* Print your nam2 and address on the reverse of this form so that we can

¢ Write '‘Return R2ceipt Requested’’ on the mailpiece below the article number.
* The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
‘ following services (for an extra
fee):

1. [J Addressee’s Address

e back if space

2. [ Restricted Defivery
Consult postmaster for fee.

3. Article Addressed to:

O S

| JOE K. BSMITH. ¢
| STAR ROUTE ¢ *
| CARBON, TX

78435

R —

RL

/

4a. Article Number

313 a4 550

4b. Service Type
7 Registered

M Certified
3 Express Mail

O Insured

O cop

[] Return Receipt for
Merchandise

7. Date of Delivery

7.2 7 &

5. Sigrature (Ai{jre see) M

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

6. Signature {Sdenty

Thank you for using Return Receipt Service.

PS Form 3811, December 1991

wUS.apo: teg2—323402 - DOMESTIC RETURN RECEIPT



Is your RETURN ADDRESS completed on the reverse side?

P 373 24k 551

Receipt for
- Certified Mail

w Nc insurance Coverage Provided
No not use for International Mail

ELEANOR FERRIS-SPIESS

LeTEN RTATES

1531 W. BIRCHWOOD

CHICAGO, IL
o ex
Postage

60626

Certfieq ~ee

Special oeivery Fee

Restricteg Delivery Fae

Return Receipt Showing
to Whom & Date Deliverec

D]
TGTAL Posrf /

PS Form 3800, June 1991

SEN DER:

. Complete items | 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

does not permit.

* Write "‘Return Receipt Requested’’ on the mailpiece below the ziticle number.
* The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an extra
fee):

1. [J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Add -essed to: ;

'ELEANOR FERRIS;SPIESS
' 1531 W. BIRCHWOOD
CHICAGO, IL 60626

|
|
i
i
|
|
L

¥ T

RE

4a. Article Number

P23 A4, &5

4b. Service Type

U Regjgstered O nsured

X Cer{.g O cop

[ Express Mail [ Return Receipt for
Merchandise

7. Date of Dell

37 /40

5. Slbnature (Acldressew v
g //,(/Qz/l Y2 Aper ~ A NAAA—

6. Signature (Agent)

S

T

8. Addressee,’s7Address (Only if requested
and fee is paid)

PS Form 3811, December 1991

*U.8.6PO: 1902323402 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

LY



P 373 24k 552

Receipt for

- Certified Mail

Th

No Insurance Coverage Provided
DA nnat viea tnr Internatinnal Mail

JOSEPH S. SPRINKLE

P. 0. BOX 6483
DENVER, CO

EPQ  RT

Postage

80206-0483

Certitiad Fee

Special Dewery Fee

Restricted De very fee

Return Receip! Showing
tc Whem & Date Deliveced

Date, and Addr@cs;els Address® ¢

Reture Receipt Showing-18-hams
g

TOTAL Pos'age / ’,;
& Fees 4

Postmark or da{g B

{ PS Form 3800, June 1991

]

. Comﬁete |tems 1 .anid/or 2 for additional services.

* Comglete items 3, and 4a & b.

* Printyour name and address on the reverse of this form so thar
return this card to you.

* Attach this form to the front of the mailpiece, or on the back if
does not permit.

delivered.

we can

space

¢ Write ‘‘Return Receiot Requested’’ on the mailpiece below the article number.
* The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
foltowing services (for an extra
fee):

[ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
; —

' JOSEPH S. SPRINKLE

4a. Article Number

£ 313 24, 553

'P. O. BOXx 6483
. DENVER, CO 80206-0483

4b. Service Type

[] Reg

M Certified

D Exp

[ insured

O cob

Return Receipt for
~Merchandise

istered

7 @lve

ETURN ADDRESS compleied on the reverse side?

. Signgfure (Agent)

&

resseé }bss (Only if requested
ce 1

o—_;
UQ

PS Form 3811, December 1991

%Us. GPO: 190252342 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



 Is your RETURN ADDRESS completed on the reverse side?

P 373 24k 553

Receipt for
- Certified Maii

[ PRV

CAROL DAVID TRAMMELL

P. 0. BOX 5081
WALNUT CREEK, CA

PR

No Insurance Coverage Provided
cmn far Intarnatinnal Mail

94596

Posian=

Ce.uf

Restrictea Dalvery Fee

Return Re .
tc Whorr & ©

Returr Peceipt Sros
Date, eandg Az

TOTAL Pcsiags

PS Form 3800, June 1991

F

Completesitems 1 and/or 2 for additional services.

Completesitems 3, and 4a & b.

Print your name and address on the reverse of this form so that we can
eturn this card to you.

Attach this form to the front of the mailpiece, or on the back if space
oes not permit.

Write ’Return Receipt Requested’’ on the mailpiece below the article number.

The Return Receipt will show to whom the article was delivered and the date
elivered.

 SENDER: _

-~

.
d
.
.
d

also -wish to receive the

following services (for an extra

fee):

1. [ Addressee’s Address

2.

[ Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

e

4a. Artlcle Number

46 5535

CAROL DAVID TRAMMELL
, P. 0. BOX 5081
WALNUT CREEK, CA

94596

4b. Servnce Type
L] Registered

&.Certified
[ Express Mail
i

[ Insured

] cop

[ Return Receipt for
Merchandise

(’OP@ R

7. p’g@&f Deliv
//‘*‘\ o

5. Signature (Addressee)
'\ 14 -

S o/ Sl arennne )

6. Signature (Ajent)

,>a

(%

[ [rhE
\‘\/

\7
6"3 ! rﬂ»f\

D/Ada'? s (Only if requested
Y

PS Form 3811, December 1991

#US.GPO: 1902—323402  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

P 151k 907 782

Receipt for
- Certified Mail

=~ No Insurance Coverage Provided i
varenstaes Do not use for International Mail -~ &‘

OLIVIA S. WOOD
2345 ALA WAI BLVD., #1817
HONOLULU, HI 96815-2905

QY e

Postage $
Certfing Fex
Scezia, Dewvery “ce
Restrictad Detivery Fee
= | Return Receipt Showing
g 1o vWhom & Datz Del
:) Return Recej %&Mngw‘&\ rvg@\
< | Dat fiddr €S 5§
£ e, an Wﬁ%@‘
™ | TOTAL fostade gj 3
o‘ & Feesg’ B
3 .
s}
[$¢]
£
o
w
12
a
SENDER: . .
® Complete items 1 and/or 2 for additional services. I also wish to receive the
s Complete items &, and 4a & b. foliowing 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. '
¢ Attach this form to the front of the mailpiece, or on the back if space 1. [J Addressee’s Address
does not permit.
* Wirite "“Return Rec eipt Requested’’ on the mailpiece below the article number., 2 D Restricted Delivery
* The Return Receir t will show to whom the article was delivered and the date :
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a, Article Number

— [P %01 182

. OLIVIA S. WOOD - 4b. Service Type
. 2345 ALA WAI BLVD. , #1817 [ Registered O Insured
 HONOLULU , HI 96815-2905 X certitied O cod

OE Mail , [],Return Receipt for
xpress Vial s —Merchandise

7. Date of Defiver,

e gT g

6. Signature (Addressee) ﬁ 8. Addreséee’é Address (Only if requested

! /) and fee is paid)
P

6. Signa qé/nu/(\ivy_ﬂ/

PS Form 3811, Decembef 1991  #u.s.apo: 1882—323402 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



