
Mid-Co ant Region 
Production United States 

/AAV Marathon 
a V R Oil Company 

September 6, 1994 

M a i l i n g l i s t at tached 

P.O. Box 552 
Midland, TX 79702-0552 
Telephone 915/682-1626 

Certified Mail 
Return Receipt Requested 

Re: Off-lease Storage 
Marathon lease NM 1832 

Marathon Lease NM 5722 
Marathon Lease NM 1718 

Marathon Lease Nm 5758 

Sections 1,2,11,12, T21-
36, T20ia-S, 

Eddy County, New Mexico 

- State of New Mex 
- State of New Mex 
- State of New Mex 
- Federal Lease NM 
- Federal Lease NM 
- Federal Lease NM 
- Federal Lease NM 
- Federal Lease NM 
- Federal Lease NM 
- Federal Lease NM 
- Federal Lease NM 
- Federal Lease NM 
- Federal Lease NM 
- Federal Lease NM 
- Federal Lease NM 
- State of New Mex 
- State of New Mex 
- Federal Lease NM 
- Federal Lease NM 
- Federal Lease NM 
S, R-23-E 
R-23-E 

ico lease K-1877 
ico Lease E-10170-2 
ico Lease E-7906-2 
05607 
-05608 
-05607 
-051107 
-05551 
-05551-A 
-05551-B 
-051107 
-0926 
-0926-A 
-04827-B 
-04827-B 
ico Lease K-1877 
ico Lease E-10169 
-05551-A 
-05608 
81677 

3-T 

Gentlemen: 

Marathon Oil Company is proposing off lease metering and storage of 
production from the North Indian Basin Unit, Stinking Draw, Bone 
Flats Federal 12 and MOC Federal wells, with a l l production being 
metered prior to commingling. Our records indicate that you are an 
interest owner in one of the subject wells and as such, pursuant to 
NMOCD rules and regulations, are required to provide your consent 
to the proposed commingling of production from the separate leases. 
Marathon believes that the commingling of production will result in 
economies of scale that will serve to lower operating cost and 
benefit a l l interest owners. 

Please indicate your approval by signing in the space below and 
returning one copy of this letter to this office in the enclosed 
envelope. The second copy is for your f i l e s . Your prompt attention 
to this matter will be greatly appreciated. 

Sincerely,, 

R.A. Biernbaum 
Indian Basin Business Unit Supervisor 

JLP 

CC: T.M. Pr ice 
W.L. Ransbottom 

Approved this 

B y ^ 
T i t l e : MARKC. EDWARDS 
company: Vl'CE PRESIDENT AND TRUST OFFICER 

A subsidiary of USX Corporation 
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• Complete items 1 end/or 2 tor additional service!. 
• Complete items 3, and 4a & b. 
• Print your name and address on tha reverse of this form so that we can 
return IN* card to you. 
• Anech this form t< the front of the mailpiece, or on *he back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiere betow the article number, 
• The Return Receipt wiR show to whom the article was delivered and the date 
delivered. 

I aiso wieii lu receive tne 
following services (for an extra 

fee): 

1. • Addressee's Add'ess 

2. • Restricted Delivery 

Consult postmaster for fee. 

I 

3. Artie!3 Addressed to: 

tJelU* &*i>»*i 
4a. Article Number 

fi j?3~> oil 353 

DOMESTIC RETURN RECEIPT 

SENDER: 
• Comcast* tarn* t and/or 2 for additional services, 
e Cornptita dams 3, and 4a «lfc.7 • 
• PrsM y«ir ejaM and addreu on til* f a v a ^ 
return this card to you. • - ' 
• Attach tNs fdmVto rhe front of the mailpiece. or on the back H space 
does not permit. 
• Wiiae "Return Receipt Requested" on the maflpaaoa betow the erode number 
• The Return Receipt wis show to whom the article was deeVered end the data • *- * r 

oeewsssaf* 

.lu-vieviiii-

t aiso 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: 

gcuffocK - Ait**** 
4a. Article Number 3. Article Addressed to: 

gcuffocK - Ait**** 
4b. Service Type 
• Registered • Insured 

$3 Certified • COO 

• Express Man 81 R^urn Receipt for 
Merchandise 

3. Article Addressed to: 

gcuffocK - Ait**** 

7. Date Of Delivery 

5£P l i tttM 
8. Addressee'sA^ress~(0~nryTTf3quested 

and fee Is paid) 

6. Signature (Agent) J f 

8. Addressee'sA^ress~(0~nryTTf3quested 
and fee Is paid) 

05 

2 s 

PS Form 3 8 1 1 , December 1991 aua. OPO: ists-asa-m D O M E S T I C R E T U R N R E C E I P T 
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SENDER: 
• Complete rum* 1 end/or 2 for KSdroonal ssrvic**. 
• Compter* Item* 3, and 4a li b. 
* Print your nam* and address on tha revarea of tN* form ao that wa can 
return thia card to you. 
* Attach thia form to th* front of tha mailpiece, or on tha back if apace 
doe* not permit. 
• Writ* "Return Receipt Requested ' on the mailpiece below the article nunLsr 
* The Return Receipt w« show to whom the article wa* delivered and the date 
delivered. 

.1 also wish to receive the 
folio wing services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 

/* _?37 on 3S* 
4b. Service Type 
• Registered • Insured 

H Certified s • COO 
• Express & a j S Return Receipt for 

^ " Merchandise 

J9 
refdfiri 3811, December 1991 *U«.6PO :IS9»-»7M DOMESTIC RETURN RECEIPT 

j S£NDEft 
" J • Cornptete Kern* t and/or 2 for 
• * 0*|*)!»1»rtem»3, and+aab. 
S i Prim) your name and address on the reverse of this form so that w» can 
¥ : return ttATcard to you. 
£ • Attach that form to the front of the rnafipiece, oc on the back ff spec* 
* do**; Bps. p*jfa*jt. • 
! * Wr_i , 'B*—nRaceaptReo^ 
* • * The Return Receipt w_ show to whom the article was delivered and the data 

additional service*. I also wish to receive the 
fottowing services (for an extra 
feel: 

' 1. O Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Gt*UA*t rt* *<**i 
8 
IU 

j _ 8. Signature (Addressee) 

4a. Article Number 

.Oil 3** 
4b. Service T#sV5 
• Registered • Insured 

Q_ Certified ' • COO 
D Express Marl B Return Receipt for 

Merchandise 
7. Date 

8. Addressee's A. 
and fee is paid) 

if requested. 

6. Signature (Agent 

>• P S Forr PS Form 3811. 1991 *UA<_^I98*-SS*-TM DOMESTIC RETURN RECEIPT 

• J ' • Cornpfe* Kerns t and/or 2 for additional services. 
e> • C o r r a l i _ h * 3, and 4e 4 b. 
ft* * i t ^ Y O « nam* and address on the reverse <# this form so that w* can 
• refcrm traVeartfto you. * 

; . At^eh tiiie form to the front of the rnailpiaca, or .on the back if spae*. 
^ e ^ pwrntt. :v- * 
J J ' • y<r_ "Ratum R*ceJp»fl*quBsted'' on the maAptoce beiow the article number 
** • Th* Return Receipt wffl show to vrhom the a r ^ was delivered and the date 
5 delivered. . 

. I also wish to receive the 
foSowtag services (for an extra 
feet: : 

1. D Addressee's Address 

2. O r^ t i j«ed Delivery 

Consult postmaster for fee. 

ii 
I 
E 

1 
cc 
E cc 
CB 
.£ 
e> 
3 

3 
O >-
Jt 
C 
to _: 

H 

• • m — A ^ K ^ Add/essed tot- — - — 

h&d A/M titzi 

4». -Articta Numb**,, _. 

Service Type 
. • Regffrtered. j IJ Insured 

• Express Mail L_ Return Receipt for 
Merchandise 

7. Date of Delivery _ 

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

> PS F o r * 3 8 1 1 , December 1991 *u.s . GPO: if»3-_52-7H D O M E S T I C R E T U R N R E C E I P T 
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• Complete tteme 3, and 4a tTb. """" "" 
• Prim your nama and address on tha revert* of thia form ao that we can 
return thi* card te you. 
• Attach thi* form to tha front of tha mailpiece. or on the back if apace 
Joea not permit. 
• Write "Return Receipt Requested" on the meBpiece below the article number 
• The Ratum Receipt win show to whom the article waa delivered end the data 
dalverad. ', 

3. Article Addressed to: 

»W i v v w i f O 1,11' 

following services (for an extra 
fee): 

1. • Addressee's Address 

• 2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

fi J37 at I -V-
4b. Service Type 
• Registered • insured 

_ Certified • COD 
• Express Marl _ . Return Receipt for 

Merchandise 

>• PS Form 3 8 1 1 . December 1991 <KJ.S. QPO-. 19*S-~S8S-71« D O M E S T I C R E T U R N R E C E I P T 

I _ * " " 1 * n d / o ' 2 1 0 1 service*. 

*. J * ! - ? ^ L * ? ? > - * l * d * d d f * * » ° " the reverse of this form ao that wa can 

^ ^ J O T ^ * * ' * ' * * < r 0 m "* * * m * J p t o c * « "»«>• « ~ * » apace 

^ ^ J ^ e j e w u l l ^ ^ 

Consult postmaster for fee. 

co 
Cfl 
Ui 

s 
< 
-

I 
JB 

3. Article Addressed to: 

Oehna»k Stmt: Ob*thm* 

V 

I ahto wish to receive the 
following services (for sn extra * 
fee): | 

1 • O Addressee's Address J 

> 2. • Restricted Delivery £ ' 

4a. Article Number 

4b. Service Type 
• Registered • insured 
68 Certified O C O D 

•>'_-»' 
• Express Ma*l H Return Receipt for 

Merchawdt*-

.7. Dat^of Defrvery 

8. AddresaeVsA 
end fee is paid) 

(Only if requested 

_ 
3 
I 
S 

§. Signature (Agent) 

PS Form 3 8 1 1 , December 1991 ^ Q P f t t s e ^ J m D O M E S T I C R E T U R N R E C E I P T 

I hams t and/or 2 for addWonat service*. • 
. .3;C*ini»_t»toms 3, *nd 4* & b. - - u ^ . . i 
L « Weiyow name and address on th* ravaraa o^.^Jterm se thet we cap . 
* return me c*rd to you. - K 
I • Attach this form to the front of the mailpiece. or on the heck If space 

*a~aS'ias* permre. 
I j t MM"Return Receipt Requested" on the maMwJaetow the *rticl* gumbtr. 
* • Tna Return Receipt will show to whom the artfcJ* was deJrvered and the d t * 
C deBvered 

I also wish to receive the 
fottowiog services (for an extra 

1. 0 Addressee's Address 

i . p Restricted DeHvery 
Consuft postmaster for fee. 

Artiote Addressed to: _ 

SOt\ 

5. SignatUBB (AjJQressee) _*2 

4a. Artlclejturriy-

4b. Service Type 
• RegJstered • insured 

H Certified O C O O 
• Express Man LB Receipt for 

Merchandise 
7. Date of Delivery 

l/ess (Only if re Iressee) Addressee's Address (Only if requested. 
snd fee is paid) 

6. Signature (Agent) 

PS Form 3 8 1 1 , December 1991 *u.s. QPO; 1»3-3S2-71« D O M E S T I C R E T U R N R E C E I P T 



• Complete item* 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
ratum this card to you. 
• Attach thi* form to tha front of the meilpiece, or on the beck if space 
doe-, not permit. 
• Write "Return Receipt Requested" on the meilpiece below the article number. 
• Tha Ratum Receipt will show to whom the article was delivered and the r*ite 
delivered. 

following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

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

P<337 Atl 3*3 
3. Article Addressed to: 

4b. Service Type 
D Registered D Insured 

JS Certified • COO 
• Express Mail _ Return Receipt for 

Merchandise 

3. Article Addressed to: 

7. Date of Delivery 

5. Signature (Addressee) / A / / 8. Addressee's Address (OnlyMf requested 
and fee is paid) 

6. Signature (Agent) 

8. Addressee's Address (OnlyMf requested 
and fee is paid) i 

SENDER: "V 
• CwnCaW* item* \ eraW 2 for additional services. 

% Wf(y]alat rtama and address on th* revers* of this form ao that w* can 
ra^d**erdt l i rou. 
a^AtfjC^ry^tom to the front of the maitoiece, or on the back ff space 

' ^ ^ ^ W ^ j M ^ o t ^ - f m i t ^ to whom the artiest was delivered end the data 
deJrvered. 

I also wish to receive the 
following services (for sn extra 
fee): 

1. O Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

four? IL - Box <?/5">f 

4*/66ocJt 7k -794/0/ 

4a. Article Number 

f ° £ 3 7 oi l -3vV 
3. Article Addressed to: 

four? IL - Box <?/5">f 

4*/66ocJt 7k -794/0/ 

4b. Service'yype 
• Registered O Insured 

H Certified • COD 
<€3 Express Mail 01 Return Receipt for 
K 1 r_ s \ Merchandise 

3. Article Addressed to: 

four? IL - Box <?/5">f 

4*/66ocJt 7k -794/0/ 

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

67jSi$nature (Agent)" 

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

1; 
f 
£ 
3 

rc: 
ov 
ii 
•> 
3 

i 
_ 

PS Form 3811, December 1991 * O A QPO: ises-sfaww DOMESTIC RETURN RECEIPT 

•5 • pirr - i - i - Keen* 1 and/or 2 for ad-rdonai servto**; , , . . 
, } fe**p»et*lt*m* 3. and 4* 4 b. , 

' jt rajtumtm^krd to you." 
1 « A t j f c f l t e r m to the front of the mailpiece. ot on the back If space 

' _ ^ y y > ^ 5 I e ^ R * c * ( p t Requested*' on the rrrWiece below the article number. 
VTri*r%umR*^r^wfI*howto 

g delivered' 

3. Article Addressed to: ^J^_ 

_ 6. Signature (Agent) 

PS Form 3811, December 1991 *U5. QPO: i«*3-352-7i4 DOMESTIC RETURN RECEIPT 

I also wish to receive the 
foSowtng services (for en extra 
fee): 

1. • Addressee's Address 

. 2. • , Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

4b. Service Type _ 

7. Date of Delivery, ' * • 

I 1 : , «*~ 

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



• Complete tum *), (jne) 4* & b. 
• Print your nam and eddresa on th* reverse of thla form ao that we can 
ratum that card to you... 
• Attach tht* form to tho front of th* mailpiece, or on the back If space 
does not permit. 
• Wrft* "Return Receipt Requested" on the maipiece below the article number 
• Th* Return Receipt will show to whom th* article was delivered and Uie data 
delivered. 

following services (for an extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult pgs*_naster for fee. 
3. Article Addressed to: 4a. Article NumbeW ' 

P J i l l oil _Vo 
3. Article Addressed to: 

4b. Service Type 
• Registered G Insured 

_ Certified • COO 
• e M e s s Msil H P'turri Receipt for 

° * Merchandise 

3. Article Addressed to: 

7. Date of Delivery 

jWA , f y 5. Signature (Addressee) 
j 

8j Adqjnssee'sf Address (Only if requested 
1 i n d fee is paid) 

6. Signature (Agent) 

8j Adqjnssee'sf Address (Only if requested 
1 i n d fee is paid) 

4 * 

1 janoVof 2 jetpldMoaal service*. 
_.*»_4_f$e\ - V - . : 
and address ori the rav*S» irf sta* form so that »eVcan 

r*-. 
to the front of the m*J*?llit|.,or on th* back if space 

ttu.*frtrwqu»»t*d"ontr*» 
' wttsriowlBwhom1r«erticfewaed 

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

1. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

_ 
I 

CO 

_ 
8 « ce 
c 
_ 
3 
• 

CC; 
oV 
£ 
3 

1 
i 

3. Article Addressed to: 

r_)W -
4a. Article Number 

4b. Service Tjajpe 
• Registered^5 G Insured 

b l Certified . rr. G COD 
• E x r ^ M_r> B g«wn Receipt for 

3 
o 

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

PS Form 3 8 1 1 , December 1991 *U8. GPO: t*«o~3S2-7i4 D O M E S T I C R E T U R N R E C E I P T 
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_ 

SENDER: -
• C4mp*rte JfjMR* % andTor 2 far additional services. 
• Cernptet*.)k*ms 3, and 4a _ b. 
• P i i^yw^ie ln* and address on tha reverse, of teis f«Bp*o that 
return This coirf tff you. 
». Attach thi* form to the front of the mailpiece, or on the back rf 
ft^i^fttonAi.^'"' \ \ " 
• Writ* r "Return Receipt Reflyssteo"' on th* maitpiec* below th* erode 
.1 tha Ratum Receipt will shew to whom the article waa delivered end 
delivered. 

number, 
the date 

i t also wish to receive the 
reHo^a^j services (for an extra 

1. QSAddressee's Address 

2. '•.Restrtr»_^ 
Consult postmaster for fee. 

_ 
_ 
cr) 

3.: 

' CC 

(0 
(0 

< 
j_s 5. Signature (Addressees) 
D 

! _ 
' cc 

S_JNumbe^^_ 

Off 
4b. Service Ti 
• ffeg_itwed 
E l Certified 

G Express Mail 

,7. Date elivery 

Insured 

g Return Receipt for 
Merchandise 

ce 

If * 
3 
— 

• O 
3 
O >• 

5. Signature (Addressee) 

5. Signature (Agent) y 

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

i PS.Form 3 8 1 1 , December 1991 *us.GPO. 1S*3-3S2-714 D O M E S T I C R E T U R N R E C E I P T 



I I • Compart* Ham* 1 end/or 2 for edorbone) sorvtoas. 
a_ * Crarrsafett and 4- _ _. 

• ratum Ms card te you. 
2 • Attach thia form to tha frsnt of tha maflrtfeot, or on the back ff space 

doaa not permit. 
£ • Writs ''fWturrt Receipt Requested" on the mailpiece betow the articl* number 
* » The Ratum Receipt wal show to wtwm trie article was delivered and the date 

$.jWfJcte AAIr*«s«d to: 

/tms*>»*» T* -Kir* 
• Express Mail 

PS Form 38141 feec^ 1»1 >Wk W M ^ 4 

I also wish to receive the 
foflowtng services (for an extra 
fee): 

1. G Addressee's Address 

2. G Restricted Delivery 
Consult postmaster for fee. 

4a. Article Nirfnber 

7 _•// 33S" 
4b. Service Type 
• Registered G Insured 
<_ Certified G COO 

.ate of Delivery^ 

'/ 3/^ o? 

g. Return Receipt for 
Merchandise 

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

at 
3 

3 
O >• 

DOMESTIC RETURN RECEIPT 

and address on the reverse of this form so that wa can 

*»<eSe<rojfeof t m » ^ 

J .<yy^Si|utr^^ 
— • The Ratiam Ret_«M w» show to whom 

i tha rr_pas<» betow the arttcs»rm»nt>si . 
The Kaxarn Receipt wf* show to whom the article was delivered and the date 

3. Article Addressed to: 

. I ateo wish to receive the 
following services (for an extra 
fee): ; 

1. O Addressee's Address 

* 2. • Restricted Delivery 
Consult postmaster for fee. 

3 
I 
s 

cc 
c 
_ 
3 

• 
0 

cc 

£ 

1 
• Express Mail gt_ Return Receipt for 

Merchandise 

IC-»1394 

4a. Article Number 

f<331 Oft 331 
4b. Service Type 
G Registered G Insured 

B Certified G COD 

3 
O >. 

jf P S * * " ^ DOMESTIC RETURN RECEIPT 

SENDER: 
.% Casitpta- Bam* t enoVor 2 for addrdorial services, 
a^orrajlass ham* 3. and 4> * b. 
•pfrSa your name end addrasa on the reverse of this form so that w* can 
return this card to you. 

Attach this fonw-to the front of the mailpiece. or art the back "rf space 
i S m y ^ U i m t i - . -
• Thefi*fcrrn Receipt wiH show to whom the article was delivered and the date 
dathrajredf - -

ressed to: 

I also wish to receive the 
foflowln^^^ (for an extra 
fee): -

1. G Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

W ATBc^rNUrTllJBr-

4$7 eft 

Si 
_ 
(4 
_ 
8 
rx 

4b. Servif* Type 
• Registered ' • Insured 
B . Certified * • COD 

G Express Mail g) Return Receipt for 
Merchandise 

& 

t '*> 

7. Date of Deiiveot „ 
3 

S. Signature (Addressee) 8. Addressee's Address (Only if requested _ 
and fee is paid) £ 

£ 
6. Signature (Agent) 

PS Form 3 8 1 1 , December 1991 *u.s. QPO: ises-3S2-7t4 D O M E S T I C R E T U R N R E C E I P T 



• Compart* it«in« 1 tnd/or 2 for additional servicee. 
• Complete Items 3, end 4e * b. 
•^^BRyou^MTM arts) addraee on tna ravers* of this form so that «va can 

• Atts^ THe form to ths fmnt of tha meipiece. or on tha hack ff space 
stBSS last ptfwto. 
• Writs) "Return Receipt Requests*)" on the maitpiece below the article number 
• Tha Return Receipt will show to whom the article wat delivered snd the date 
desHrereal. 

• aiso wish to receive tne 
following services (for an extra 
fee): 

1. G Addressee's Address 

2. G Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 
AiTftJS T*>*t4 A U n W 

AqmX - S*6tk* /A/t/ty 7k*sr 

Of/ks 7* 'Off7 

4a. ArtkHe N-jmber 3. Article Addressed to: 
AiTftJS T*>*t4 A U n W 

AqmX - S*6tk* /A/t/ty 7k*sr 

Of/ks 7* 'Off7 

4b. Service Type 
• Registered • Insured 
(B Certifiedf|*| • COO 
• Express Mail B" Return Receipt for 

Merchandise 

3. Article Addressed to: 
AiTftJS T*>*t4 A U n W 

AqmX - S*6tk* /A/t/ty 7k*sr 

Of/ks 7* 'Off7 
7. Date of Delivery 

• k 

5. SignajIbr^lAel&jssee) 8. Addressee's Address (Only if requested 
and fee is pekf) 

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

t ) , 
cc 

1: 

>•. 

c 
* j . 

J * WFof-ro 3811 , t k % y m i ^ ^ \ ^ T f U ^ ^ m ^ t ^ 7 u DOMESTIC RETURN RECEIPT 

3 , * M 4 e « * . ' . 
rSWfii* of that form so that we teaf ̂  

Ata|P*c*i, er on the back ff space 

Tha Return Receipt aval show to whom the article wa* deWored and the data 
g daajvsfsd. 

1 aiso wish to receive the 
following services (for en extra 
feel: 

t. • Addressee's Address 

2. D f^tricted Delivery 
Consult postmaster for fee. 

I 
t 
tc 
E 
3 

-

ce 

I 
• Express Mai S R«*um Receipt for S 

« f n « n » m e n taw Me*Jlsf»e«die»» •. 
ftrinariejUlagaiai § 

I 

3. Article Addressed ten 

pC «J? e S#Um6e*f 1}fc#̂ ews 

/*« Sox ZZ©? 
^f^S^iA OK 73</ol-zzoii 

4a. ArticJeNumfjer 

P 43.7 Q**333 
T y p | k ^ 4b. Service 

G Registered • insured 
& Certified G COO 

7. Date of 

4 i . 
8. Addressee's Address (C"nry Ifrequested 

end fee is paid) J 
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• ConaBkm jtom* 1 and/or 2 for additional aarvicaa. 
" -"-*il»*ma3. 

I
» C a w r a ^ lNma 3. ond 4a « «. 
r e ^ t M c M t o v o u . ^rA 
« Attach tf«%fa^ 

^ ODQS raAKjjaaafat. , " '. 
• • wtto"1taaxjmftec«^ 
_ • Tha Ratum Receipt w9 snow to whom the article waa detvered and th* data 
X oea^afaxt. 

I also wisn to receive tne 
following services (for an extra fjj, 
fee): | 

1. • Addressee's Address j j 

2. • Restricted Delivery •¥ 
Consult postmaster for fee. X 

3. Article Addressed to: 4a. Article Number 

4b. Service T. 
• Registered'1 

B . Certified 

D Express Mail 

7. Date of 

ktressee's Address (( 

• Insured 

• COD 
g_f Return Receipt for 

Merchandise 

8. Addressee's Addre 
and fee is paid) 

(Only if requested M 
c 

J»§ Form 3 8 1 1 , December 19*1 w*.c«Jtts«s-WTt4 D O M E S T I C R E T U R N R E C E I P T 

, sHsr adtJMflna* **r«p»t v ^ J r ^ 

tin frnffiliTWi»ifaatfnRi^#Stl Ihi t # f I T astifn r 

•A- jBa — - • 1 aaaa S > J L A M a l i a **.*rt***iaaW- a^eVaaab ^BaaaJL^ahaaauar ebaa^al aaamA 

3. Arfjcle Addressed to: r~"T"r 

<£nft*v^ Com/**/ 

P* Sex *>z°f 

I also wnh to receive the 
fbfV>wing services (for an extra 

4 lee): | 
fr- a AAkesseVs ArJdr«» j ! 

• ReWterJ beifvery 
Consult postmaster for fee. I 4a. Article Number 

O Insured 

O COD I 
Ql return Receipt for 3 

1*7-?-V\ 
i Address (Only tf requeeted 

-anel fee Is paid) 

* * - * * m DOMESTIC RETURN RECEIPT 

•V-^rle^ftacei* 
I show to whom th* article «M* o f̂rvaredarKftha oato 

' '-iifLltji"! 
IZfT 

to*im * m * IN ettftfetfr* en if* B*c* ff i * * * ^ * > y . O AtMW*w»>'» Address 

• Restricted Delfvery 

to* 

t ateo wish to recerv*) ¥the 
fotevvtrtg servicee (for «n iwttra 

(Addressee) 

e (Agent) 

for fee. 

Ttcoo £ 
i Mail 8 RejOT Receipt for 3 

Mtr^ftartdjaf j 
fof Delivery 

-1 / 7 >. 
8. Addressee's Address (Only if requested jt 

end fee is paid) g 
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SENDER: 
• t m w m ium 1 moVot 2 ter a*Mttertaf eetvtee*. 

C&n0**mm S. eraj 4* a b. 
rttumtf#eaWtt»yo«. 
• A«»«* tt* tef*n to rh« m>m 
<loM not ptratft* 
• wri»'1l«umltoc«tt 
• Tin flatten n«i otfll mm ihnw tn Thnm Tht trf-T T T - ' — ' * " " " 
aelK-wett -

3. Article Addressed to: 

Z# Aide*?*** Ci*ckt &*#£s*i 

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

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Numter 

4b. Service Typa 
• Rerj&red • Insured 
a Certified rl • COO 

7. Jlate of Delivsjrjr 

9r< > r* Address 

i! 
K 

OV 

M 
3 

- O «*-
3 
O > 

8. Addressee s . 
art fee is paid) 

(Only if requested .g 

6. SJafleture {Agent} 

TO Form 3811 , Oecember 1991 ^ororma-ssa-m DOMESTIC RETURN RECEIPT 
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:*»s^^rr i ^ i . -

t^f<i«Stethf4w«can 
t^*#pgS»l:f ;«H» 

wItacea^Beojiestad*- or. the * * * * * * asisweWenWs nuwbsr. 
ltSiWi*»t^»*«*owte 

m % A/tlc*Addresiedto: 

t Se^ieeiType 
Rtgi*tered U Insured 

SCertmed OCOD 

l Vso M to receive the 
foliow»ng service* (for art extra 
feefc " ^ 
' 1. O Addressee's Address 

,^9f Restricted Delivery 
postmaster for fee. o 

4a, Article Number 

i foiiitt so fh*vt wv CelAf* 

i to tTs^from of tha me«p*»o», or or. the back ff ^gm^ 

%to&!*^R«ttR»qut*trf- on tha maapfac* below the areas'rajmter 
I show to whom th* artiest wa«a*)*V«r*aar*l|j»s*£*j 

f*Wt to receive the 
farvftWrror an extra 

Addressee's Address I 
2. O Restrft^ Delfvery -f 

- Bit:* 
W/rWA OK 73Vo|-3(^3 B Certrtlerjr^ • COD 

• Express PJ Return Receipt for 
Merchandise 

7. Date of-I 

3 
tai 

o 

i >. 
8. Addressee's Address (Only if requested je 

and fee is paid, c 
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* £ f p ! * M ' • n * o r 2 * * »<»*t»^**rviee*.„ _ . , 

M ^ t a i j j * * ^ md addree* en the ravws* ol form ,0 thet we cert 
tajwn titto ears to you, ^ 
L ^ ? * * ^ * ! * ^ 1 0 0 1 * • "»spfee*, er en th* beck tt epec* ease not pttrtm* 
• Wrlt*"rtotumRec*i* 
•Th*n*tum Receipt wm (how to whom th* erticte was delivered and Ih* dat* 

3. Afticte Addreeted to: 

/ t f t f W 75t 7T702 

I also wish to receive the 
following services (for en extra 
fee,: 

1. • Addressee's Address 

2 

2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article NytriMf 

P J37 oil 31% 
4b. Service T 
• Registered 
SB Certified 

• Insured 

• COO 
• Express Mail 18 R e t u m Receipt for 

Merchandise 
7. Dete of Delivery 

SEP 8 rm 

m 
CC 

£ « 
3 
•aa 

• O 
3 
O >• 5. Signature (Addressee) 

6. Sigrtature (Agent) 

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

^apf tws-^T ia DOMESTIC RETURN RECEIPT 

• TH* tWum Receipt wef show 
<f*»#Wpyi<l. 
^fe Aftfcle Addressed to: ' ' 

, i*r«. wish tp receive the 
foKow^g services (for an extra • 

ft * f O A t t o M M r t Attrott J 

2/S^estrtCTed Deffvery ; 

Consult postmaster for fee. 
4a. Article Nurnber 

P<&1 Oil E 
3 

4b. Service Type K 

• Registered O Insured 

m ttoMfC - D cbo I 

8. 'Ac&r^^ * 

aro:i*es-sH-Tv. DOMESTIC RETURN RECEIPT 
. **... : . _ ... ' . 

I runn ss ̂ eat WS CSft 

_ Ftaa*̂ ôâ fJrJ||ilaâ paMs below th* article rawttoeti 
» Return Receipt wM shew te whom e^arrietawaarJotWad and rhe data 

^ j o receive the 
i*)f>1cW f ^ ^ , e x t r a . fj 

of fM *e«p*>ce. or on tha back if apoe* , \ ' 1 . • AdrJraaserrVAddres* 

2. • Restricted Delivery 
Consult postmester for fee. 

P 437 Ct\ 

I 
E 
3 

C* 
£ 
e> 

4b. Servfce Type ' 
Q .Registered QV»ured 
^Certified d COO 
O Express Mai M fr*"? R «?«m for S 

Merchandise s 

7. Date of Delivery^ 
3 
O . >-

8. Addressee's Address (Only if requested _* 
and fee is paid) e 

issee's Address (Only 

S^najure t^g«r tP 
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i
* Compart* itwn* 3, and 4* 4 B. 
• frtai your nama and addraaa on tho rsvar** of tH* form ao that wa can 
raluntfaaieardtoyow. 
• Attach tMe form front of th* mi'paOT, ot on tr» back rf spec* 
do** not permit. 

9 * Wrtt* "Ratum Rei»iptRe<rue*t*d''on tte 
v • Tha Ratum Recaipt wfl »how to whom tha article waa deSvered and tha data 
g daluarad 

•.- $. ArtJcte Ad<fra»sed to.' 

following services (for an extra 
fee* 

1. • Addressee's Addree* 

2. • Restricted Delivery 
Consult postmaster for fee. 1 

4a. Article Nurraltet 

A Ail* 
4b. Service Type 
• Registered • Insured 
5* Certified • COO 2-
• Express Mail H fVttim Receipt for 3-

. i Tfjf i | l , f „ 

4KMra*4 on owTV^M* rpf thill 

S e»*yerea. 

W e M the 
an extra jji 

Coneutt postmaster for fee. 
3. Article Addressed to: 

&k*f l 'A** f *H« W 3tofmfr *f. 

'W« , 

4a, Article Number 

fi H&? Oil 3*1 
8. Service Tvpe 

Reg*K**ed •insured 
BCWtfftftal DCOO 
• ExpteesMtt 89 Return Receipt for 3 

" " " " S 

2 

3S11.D« !errfberJ9«1 * u * DOMESTIC RtrTURN RECEIPT 

l^ . e*J .^ n*^ ̂ > r * m | 
tfgrm'» th* front of th* niiaajftpvofasi fjgycit ff saeesj^ - 1. Q Addressee's Address J 

Consult poatwvester for fee. Jĵ  
{"trr-tyr. 

AA 

s r 

4e.- Artjde 
for i 

B rimed 

7. Date of 

QBfpressjpr m ^gSS*S3S>pt f o r 3 
af 
3 

re (Addressee) 

jg 6 Signature (Agent) 

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

Form 3811 , December 19H....'.»iUAom:i.v»-^:m DOMESTIC RETURN RECEIPT 



I
. C^molett Kama 3, end 4e » b. 
• rMrftyepeaWkia^ 
return thW'fjtftn %p yet}. 
• Attach this form to the front of tha maBpase*. or on tha back if spaca 
does not parmit. 

9 • Write "Ratum Receipt Requested" on tha maflplac* baiow the snide number 
* • The Return Receipt will she v to whom tha article was delivered and tha data 
fi delivered. 

following services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

t 3. Article Addressed to: 

| lit Ck*fe/\ A*d*> 

l. Article Number 

4b. Service Type 
• Registered 
G9 Certified 
• Express Mail 

D Insured 
• COO 
*£ Return Receipt for 

Merchandise 

1 
"5 » X < m t i m *ero* 1 .and/or 2 for addttonal „ . . . . . 
I • Print your aame snd address en the t t m h Of gia» form so mat wa can 
l . tWde* f/seearessyee. - , ; * & l 5 « t j ^ J k * , T > # -

. ^ W r t M W m te the front ef the inajp^^j | | p ' T ^ b<esk i spaj* ^ 

1' i * ^ I M ^ ! a ^ f , * M , > ' t Rao^jaa^*^n,thf aria>pf>wf>*ltiwtha*r^nuinl*ai 
«" tMfllBflWila^e^ 

I also wish to receive the 
services (for *^ extra 

§ .Adjdjess.̂  ̂  

^ft*e>klta^pej i^s^' 

Consult postmaster for fee. 
3. Article Addressed to: 

P O &OX /5Vf 

4a. Articie Number 

4 i i 
• Insured 
• coo 



[ • Compast* itema 1 and/or 2 for additional services. 
I • Compear* Kama 3, end 4 * * 6 . 

• ftta* yeur rssme end mitmvtitit him to 1h»t in c»n 
I r»**Tt tM* card to you. 
1 • Attach thla form to th* front of rht maSpiece. or on th* back if spec* 
r ~o*oos not paiitdi. 
' • Writ* "Ratum Receipt Requested" on tha meaptec* below the article number 

Th* Return Receipt win ahow to whom the articia wa* defrvered and the date 

3. Article AddressedJWf^SP 

7M Pktsr rUH- «£*»K 2k*Je* 

Po Sox 4**** 

l siso wtsn to receive tne 
following services (for sn extra 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

4a. Article Number 

4b. Service Type 
• Registered 
8 Certified 
• Express 
7. Date of Delivery 

• Insured 
• COO 
Jg Return Receipt for 

Merchandise 

6. Signature (Addressee) 8. Addressee's Address (Only if requested. 
arid fee is paid) 

snxm^mru DOMESTIC RETURN RECEIPT 

itsm* t aneVar 2 lor additional /Vvtoee. 
l a n d 4s ft fa. 

•aa.- fH£h^W"" *t to th* from of the «00ft^tmV»mm$ % 
. . . J ' W a m receipt ftaqueesad" on the' m*f|pt»c»Wowttja trBcai i»flrt»»** 

• T^fwtiim Receipt w« shew to wtwm tha ertk^ 
dtsHraxssj. e*r*reev 

3. AtJScie Addressed to: 

6 / 1 5 o « I + x r ^ t r t W r t 

1 al*o wieh^to receive the J 
fottowtng wtvtees (for an extrs 4 

1 
? »*. • D *dr|p#tWt Addre* .fj 

\ *-» X 1 

£%0%eeWcted Defivery .. - * ! 
Consult postmaster for fee. i 

j # 8 Form 3811 , Decerntoer I W l 

4a. Article Number 

4b. Service Type 
• Registered •insured 

martffr Dcoo 

TM DOMESTIC RETURN RECEIPT 

f iefs© yvtah t«Lrac^. the 
. Ipllowing servtc<r»J :̂:,er* extra fj 

- I •teAS** «f* * • f r o m ^ * • " > * f ^ ^ ^ «̂ fe?S%fl *PT^ f , ' 1 - U Ao^ressee's Address w 
f C not permit. >. ' / ^ S . v • } - . „ « <t V . _ 
i»- * - *i^rfte "Return Receipt Requasted" on tf* Wl 
f* * ' T r a i Return Recofcrt w« show to whom Bis Ja 

brJ pelfyery 
star for fee. 

• tt 



• Complete items 1 end/or 2 for additions! services. 
• Complete items 3. and 4* k b 
• Print your nam* snd address on the reverse of this form so that w* can 
return this card to you. 
• Arisen this form to tiie from of the mailpiece. or on tha back if space 
does not permit, 
• Wrfte "Return Receipt Requested" on the mailpiece below the article number 
• Th* Ratum Receipt wilt show to whom ths article was delivered snd tha dat* 
delivered. 

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

1. • Addressee'* Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

i 

Torch O i l & Gas 
1221 Lamar, Suite 1600 
Houston, TX 77010-3039 

4a. Article Number 

Pc^-a -) t, M </ r / 
sured 

4b. Service Type 
• Registered • In* 

• Certified • COO 
• Express Mail • Return Receipt for 

Merchandise 
7. DateglDeli 

5. Signature (Addressee! £ 2 jf^yg r . 8. Addressee's Address (Only if requested 
and fee is paid) 

PS Form 3 8 T l , December 1991 «HJAaroises-»s>m D O M E S T I C R E T U R N R E C E I P T 

( J SENDER: 
i * • * Coaraajajt* Bam* 1 anoVor 2 for addition* s*rvfc*a. 
^ X # g M a ^ a g ^ ^ 3 , * r « 4 4 * A % > ^ . 

iW nam* snd aodm*.:«yfe*.fetaklie a* tta> form ao thet we can 
IvsrrfSvee, ^ , * g ! . J f 4 

* to the from w «*fa*B| I that form 1 of * n Ine back ff (pace 

ice baaow the e> lids num 
Th* Return Receipt ww show to whom the article wa* defvered and the date 

^ • W*r5 "Return Re<»iptRec5J«steo"̂  

I also wish to receive the 
folio wing services (for an extra 
foe): »; 

t . D kddreseee's Address 

2. D Reet/icred DeUvery 

Coneutt postmaster for fee-
3. Article Addressed t o ^ 

PoSox rfit 
fat mo* o< 73«/o*-/V5rt 

{ A d d r e s s ^ " 

f LrVr~xL ^ V v w ^ t c ^ ^ 
1 Signature (Agent) *~ 

4a. Article NtamlMr 

P M7 Pit 3^1 
Type 

• iASurad . 

OCOO 

7. Dah> of 

Addressee's 
fee is paid) 

rl requested 

J PS Form 3811» December IfJtJ |^.f^,ses-as*rt4 DC^ESTKI RffTUflN RECEIPT 

\ j SEr̂ bEft; " ' 
j . f . / CoiJIfjWtd.aefJrft^^ea^or 2 ? '•'̂ v*'" 
i a) ^^Jdmplet*tt*rq*3, *r»J4* * *t ^ - * J g | * „ *""^f 
ff S «T PnVst your nam* end address on the r*vVf* pTflSi form so thet Weaft 

9 return this card & you. 
* S * Attecrrtht* form to tha front of the rnaRpleca, or on tha back H sped* -
! • doe* not permit. . , 
' S '* Wfita'llehjfnReCefetReqiieals^Mfj* 

** • The Return Recsfpt wifl ahow to whomeSe errjcl* waa deBvered and the da 

to receive the 
an extra 

t» f 3 AdrJresaee'* Address , 

2. Q Restricted Defivery 

rx>stmaatar for fee. 
rA<TdresS5ffto: 

1 Si A** /<#z 

5. Signature (Addressee) f ^ 

'Regis* 

Certified 

• EXI 

• COD 

7. Date or 

Mali 3 Return Receipt for 
' Merchartdjse 

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

ignature (Ageryt) f £ , 
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