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RAY POWELL, M.S., D.VM. @Ummtﬁﬁtnner Uf ”15 uhht gﬁ anhﬁ . (505) 827-5760
COMMISSIONER 310 OLD SANTA FE TRAIL  PO. BOX 1148 FAX (505) 827-5766

March 7, 1394 SANTA FE, NEW MEXICO 87504-1148
Armstrong Energy Corporation

P.0. Box 1973

Roswell, New Mexico 88202

Attention: Mr. Robert G. Armstrong

Re: Surface Commingling and Qff Lease Storage
Mobil Lea State Wells
Northeast Lea Delaware Pool
W%, Section 02-205-34E
Lea County, New Mexico

Dear Mr. Armstrong:

This office is in receipt of your application to commingle the
production from the Mobil Lea State Well Nos. 1, 2, 3, 4, Lease
No. LG-2750 with production from the Mobile Lea State Well No.
5 located on Lease No. LG-2833-1.

According to your application, all wells will be produced from
the Northeast Lea Delaware Pool, and each well will have
separate metering devices so that production can be monitored
on each well.

Since ownership is common throughout, and there will be no loss
of revenue to the State of New Mexico’s beneficiaries from your
proposed operation, the Commissioner of Public Lands, this date
approves your request. Our approval 1is given with the
understanding that the Commissioner of Public Lands reserves
the right to amend or withdraw his approval should this
operation prove to be unprofitable to the State at any time in
the future. Our approval is subject to like approval by the
New Mexico 0il Conservation Division.

If you have any questions, or if we may be of further help,
please contact Pete Martinez at (505) 827-5791.

Very truly yours,

RAY B. POWELL, M.S., D.V.M
COMMISSIONER OF PUBLIC LANDS

BY?: N

FLOYD 0. PRANDQO, Director
0il/Gas and Minerals Division
(505) 827-5744

RBP/FOP/pm

cc: Reader File

LG=2750-1 d LG- -
LE an 2833-1
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March 2, 1994 SANTA FE, NEW MEXICO 87504-1148

Armstrong Energy Corporation
P. 0. Box 1973
Roswell, New Mexico 88202

Attn: Mr. Fred Millsap, Jr.

Re: Surface Commingling and Off-Lease Storage
Mobil Lea State Well Nos. 1, 2, 3 and 4
Northeast Lea Delaware Pool
Lea County, New Mexico

Dear Mr. Millsap:

This office 1is in receipt of your letter of February 21, 1994,
wherein you have requested our approval to commingle production from
the above captioned wells which are producing from the Delaware
formation located in the SW/4 of Section 2, Township 20 South, Range
34 East, with anticipated wells to be drilled in the NW/4 of Section
2, Township 20 South, Range 34 East.

Please provide us with the names and descriptions of the wells to be
commingled in the NW/4 of Section 2-20S-34E. We would also like to

know how you plan to allocate the production from the commingled
wells.

If you have any questions, or if we may be of further help, please
contact Pete Martinez at (505) 827-5791.

Very truly yours,

RAY B. POWELL, M.S., D.V.M
COMMISSIONER OF PUBLIC LANDS

U | P

FLOYD 0. PRANDO, Director
0il/Gas and Minerals Division
(505) 827-5744
RBP/FOP/pm
cc: Reader File
OCD-Attn: Mr. David Catanach, Ben Stone



. 505/623-8726 SUNWEST CENTRE, SUITE 1000
rms£r0)zq ., Y ) F. 0. BOX 1973

ENERGY CORPORATION ROSWELL. NEW MEXICD 88202

FAX 505/622-2512

March 2, 1994

New Mexico State Land Office
P. O. Box 1148
Santa Fe, New Mexico 87504-1148

Attention: Mr. Pete Martinez

Re:  Commingling Application
Lease No. LG-2750 & LG-2833

Dear Mr. Martinez:

In response to your telephone request to me, please be advised that the acreage we are
seeking to commingle in the NW!2 Section 2, Township 20 South, Range 34 East,
N.M.P.M., does not yet have production on it, but we anticipate drilling our Mobil Lea
State #5 at a location which is 2440 feet FNL and 870 feet FWL in Unit E of Section 2.
This well will be commenced in the latter part of March.

This well will be commingled with production from the Mobil Lea State Nos. 1, 2, 3 and
4. Each well, including the proposed well, will have separate metering devices, so that
production can be monitored on each well.

If any further information is needed, please do not hesitate to contact this office.

Sincerely,

ARMSTRONG ENERGY CORPORATION

By:

Robert G. Armstrong, President

RGA:Ib

cc: Thomas K. Scroggin
/ William J. LeMay



rmsfro” 505/623-8726 SUNWEST CENTRE., SUITE 1D00C
P. 0. BOX 1973

ENERGY CORPORATION ROSWELL., NEW MEXICO 88202

FAX 505/622-2512

February 21, 1994

Energy, Minerals and Natural Resources Department
Oil Conservation Division

P. 0. BOX 2088 i y ,) i QC"
Santa Fe, New Mexico 87504-2088 FEB < 2 199

Attention: Mr. William J. LeMay, Director

Re:  Surface Commingling, Lease Commingling
and Off-Lease Storage
Northeast Lea Delaware Pool
Lea County, New Mexico

Dear Bill:

Armstrong Energy Corporation respectfully requests administrative approval to commingle
production from the four wells producing from the Delaware formation located in the SW%
Section 2, Township 20 South, Range 34 East, with anticipated wells to be drilled in the
NW1Y Section 2, Township 20 South, Range 34 East. The following four wells drilled on
State Oil and Gas Lease LG-2750 are using a common tank battery on the Mobil Lea State
#1 location:

Mobil Lea State #1 Mobil Lea State #2

Unit K, 1800' FSL, 1980' FWL Unit L, 1800' FSL, 990' FWL
Section 2, T-20S, R-34E Section 2, T-20S, R-34E

Lea County, New Mexico Lea County, New Mexico
Mobil Lea State #3 Mobil Lea State #4

Unit M, 990' FSL, 870' FWL Unit N, 1155' FSL, 1770' FWL
Section 2, T-20S, R-34E Section 2, T-20S, R-34E

Lea County, New Mexico Lea County, New Mexico



ARMSTRONG ENERGY CORPDRATION

February 21, 1994
Page 2

The production from these four wells will be commingled with any future Delaware
production discovered on State Oil and Gas Lease LG-2833 insofar as it covers the NW Y
Section 2, Township 20 South, Range 34 East, Lea County, New Mexico. A plat labeled
Attachment "I'" is enclosed for your information.

The purpose of this off-lease storage and surface commingling is to reduce operating cost
for storage and treating and thereby extend the economic life of each well. Without
approval to utilize the facilities in the SW', it will be necessary to build separate facilities
in the NWY of said Section 2. This will greatly increase cost and shorten the economic life
of the wells. Both leases cover additional acreage but the above described tracts are the
only acreage affected by this request.

Common Schools are the beneficiary of both State Leases LG-2833 and L.G-2750. The
ownership, working, royalty and overriding royalty interests under both tracts are
identical. The production from all wells commingled will be from the same producing
formation which is the Delaware.

In accordance with the Oil Conservation Division’s Rules 303-B, 309-B and 309-C, the
following attachments are submitted for your information:

Attachment II A diagram of the proposed measurement equipment, separators and
storage tanks in accordance with the "Manual for Installation and
Operation of Commingling Facilities".

Attachment III Notification of all interest owners including the Commissioner of
Public Lands of the proposed commingled production, all of which
were notified by Certified Mail on January 26, 1994, evidenced by the
attached receipts. All have returned the notices acknowledging their
approval.

Attachment IV Notification to Commissioner of Public Lands.



ARMSTRONG ENERGY CORFORATION

February 21, 1994
Page 3

Armstrong Energy Corporation appreciates your cooperation and should you have any
questions or need additional information, please call me at 505-623-8726.

Yours very truly,
ARMSTRONG ENERGY CORPORATION

; Love g /7_,:‘ 7 N
LSS e S - J

By: S -
Fred N. Millsap, Jr., C:P.L:"

FNM:1b

Enclosures

cc: Commissioner of Public Lands



TOWNSHIP 20 SOUTH,

RANGE 34 EAST

LEA COUNTY, NEW MEXICO

ATTACHMENT 1

LG 2833

LG 2750




MOBIL LEA STATE WELLS
HEADER

Well #1

Well #2

Well #3

1OHOHO

|—
=

Well #4

Well #5 Off Lease - Same Ownership

ARMSTRONG ENERGY CORPORATION
Mobil Lea State Tank Battery
Unit K, Section 2, T-20-S, R-34-E
Lea County, New Mexico'

Attachment I1I

CRGgHIZQMEOOQD P

4 x 20 Heater Treater (Test Heater Treater)
6 x 20 Heater Treater

Water Tank - Fiberglass 250 Bbl.

0il Tanks - Steel Welded 300 Bbl.

0il Tanks - Steel Welded 500 Bbl.

Vapor Recovery Unit

Gas Sales Meter - Tank Vapors

Gas Sales Meter - Casinghead Gas

Load Line Valves - 0il Sales

Equalizer Line Valves - Can Be Closed During Test Phase
Tank Valves - Closed Except When Circulating Off Tank Bottoms

Load Line For Tank Vapors




ATTACHMENT HI

MOBIL LEA STATE
SECTION 2, T-20S, R-34E
LEA COUNTY, NEW MEXICO

Commissioner of Public Lands
State of New Mexico

P. O. Box 1148

Santa Fe, New Mexico 87504-1148

Armstrong Energy Corporation
P. O. Box 1973
Roswell, New Mexico 88202-1973

Mobil Producing Texas & New Mexico, Inc.
P. O. Box 633
Midland, Texas 79702

Union Qil Company of California
P. O. Box 1300
Midland, Texas 79702

Stanley H. Fox

Lario Oil & Gas Company
301 South Market Street
Wichita, Kansas 67202

Wylie G. Basham

Lario Oil & Gas Company
301 South Market Street
Wichita, Kansas 67202

Marvin E. Kraft

Lario Oil & Gas Company
301 South Market Street
Wichita, Kansas 67202

Neal A. Taylor

Lario Oil & Gas Company
301 South Market Street
Wichita, Kansas 67202

William J. McCaw

Ralph Nix

P. O. Box 440

Artesia, New Mexico 88211-0440



Lario Oil & Gas Company
301 South Market Street
Wichita, Kansas 67202

Marshall & Winston, Inc.
P. O. Box 50880
Midland, Texas 79710-0880

J. Penrod Toles

The Toles Company

P. O. Drawer 1300

Roswell, New Mexico $8202-1300

Mr. Ralph Nix, Jr.

Ralph Nix

P. O. Box 440

Artesia, New Mexico 88211-0440

Charles B. Read

Read & Stevens, Inc.

P. O. Box 1518

Roswell, New Mexico 88202-1518

Truman T. Sanders, Jr.
P. O. Box 550
Roswell, New Mexico 88202-0550

Rogers Aston
P. O. Box 1090
Roswell, New Mexico 88202-1090

Tom P. Stephens
P. O. Box 698
Roswell, New Mexico 88202-0698

Charles E. Williams
P. O. Box 2751
Midland, Texas 79702

Jerry W. Guy
420 West St. Anne Place
Hobbs, New Mexico 88240

Mrs. Mary L. Boling
P. O. Box 768
Artesia, New Mexico 88211-0768



Robert Michael Boling
305 South Fifth Street
Artesia, New Mexico 88210

Dr. Charles W. Plett
P. O. Box 313
Roswell, New Mexico 88202-0313

Mrs. Gayle A. Stokes
2715 North Kentucky Avenue, Unit #17
Roswell, New Mexico 88201

Mrs. Barbara E. Hannifin
P. O. Drawer 2588
Roswell, New Mexico 88202-2588

Thomas K. Scroggin
TOMSCO Energy

P. O. Box N

Artesia, New Mexico 88210

GPM Gas Corporation

P. O. Box 5050

Bartlesville, Oklahoma 74005
Attn:  Gas Purchasing

Petro Source Partners, Ltd.

8790 West Colfax Avenue, Suite 230
Lakewood, Colorado 80215

Attn: Crude Oil Purchasing



January 25, 1994

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

To:  All Interest Owners

Re:  Proposed Commingling Production in the
Entire W', Section 2, T-20S, R-34E
L.ea County, New Mexico

Ladies and Gentlemen:

The above subject tract is divided into portions of two separate State leases. The NW % of
said Section 2 is covered by New Mexico State Oil and Gas Lease LG-2833 and the SW4
is covered by New Mexico State Oil and Gas Lease LG-2750. .
Armstrong Energy Corporation, as operator of all producing and anticipated Delaware
wells on both leases, proposes filing an Application For Surface Commingling and Off-
Lease Storage of the Delaware Production from the entire W' of said Section 2, Township
20 South, Range 34 East.

Common schools are the beneficiary of both State leases and the ownership of the
production is identical under both tracts.

To use the present storage and treating facilities located in the SW'% for future production
in the NW4 will reduce operating costs and thereby extend the economic life of each well.
Otherwise it will be necessary to build separate facilities for the production in the NWY,
thereby increasing costs and shorten the econoniic life of each well.



January 25, 1994
Page 2

If you have no objection to this proposal, please sign a copy of this letter in the space
provided below and return same in the enclosed envelope within 20 days from the date of
this letter.

Yours very truly,

ARMSTRONG ENERGY CORPORATION

By:

Fred N. Millsap, Jr., C.P.L.

FNM:1b

AGREED TO AND ACCEPTED this day of February, 1994.




Is your RETURN ADDRESS

(SIS T4 R Y] . .
s 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. [] Addressee’s Address
does not permit.
* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number. 2. D Restricted Delivery
e The Return Receipt will show to whom the article was delivered and the date

(0 Express Mail ] Return Receipt for
Merchandise

7. Date of Delivery - - ’
/5T

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

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

- % Union 0Oil Company of P 713 697 291

: California 4b. Service Type

: P. G. Box 1300 T Registered [3 insured

| @ Midland, Texas 79702  Certified 1 cop

6. Signature ‘?&ﬂ)‘/&/&/}/c/k/ /
PS Form 3817, December 1991 = UsGPO.:1992-307-53 DOMESTIC RETURN RECEIPT

Is your RETURN ADDRESS completed on the reverse side

. gENdDE-R: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the "RETURN TQO" Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person detivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box{es} for additional servicets) requested.

1. [J Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
Stanley H. Fox P 713 697 305
: | Lario 0il & Gas Company Type of Service:
i | 301 South Market Street (L Registered [ tnsured
1| Wichita, Kansas 67202 iig;ﬁng B

for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

5
X
6. Signature — Hgent
X
7

. Date of Delivery

il

T
PS Form 3811, apr. 1939 *U.S.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT

$ SENDER

:5': e Complete i‘tems 1 and/or 2 for additional services. ’ ! al;o 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. ,

3 e Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address
= dpes not permit. .

2 o Write ““Return Rgceipt_ Requested’’ on the maiIApiece belovy the article number,| 2. D Restricted Delivery

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

g delivered. Consult postmaster for fee.

-8 3. Article Addressed to: 4a. Article Number
"BCommissicner of Public Lands P 713 697 2985

i ice Type
New Mexico 4b. Service Typ
EState of U] Registered [J Insured

8p. 0. Box 1148
anta Fe, New Mexico 87504-
‘ 1148

X Certified O cop

‘ Maili _.[}F-Return Receipt for
. Exprefsrvs*,:lg\ﬁaiv 2 —AMerchandise

7 Da{}éo?@eliﬁ;ﬁ\“\iﬂ\
5. Signature (Addressee) 8. ?%rfzks@%%ﬁre 5
P ey A |

i

6. Signature (Agent) oY=

Thank you for using Return Receipt Service.

PS Form 381171, December 1981  nuU.s.GPO: 1992—323-402  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.
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+| 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 receipt fee will provide you the name of the person delivered to and
‘| the date of delivery. For additional fees the following services are available. Consult postmaster for fees
| and check box{es) for additional service(s) requested.

1. [0 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)

4. Article Number

P 713 697 306

Type of Service:
D Registered D Insured
[/ Certified [Jcoo

: Return Receipt
[ Express mail L for Merchandise

| 3. Article Addressed to:
| Mobil Producing Texas &

New Mexico Inc.
P. 0. Box 633
Midland, Texas

79702

’ Always obtain signature of addressee
or agent and DATE DELIVERED.

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

. Signature — Addressee

A Vel

5
X
oY
6. Signagyre —Ageni“ &)
X AW T - 1
7. Dat%ﬂf Delivery 7 P &’«)
/”’déz// /

', PS Form 3811, Aar. 1989
! - .

«U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

. gENdDE,R: Comnplete items 1 and 2 when additional services are desired, and complete items
and 4.
Put your address in the "RETURN TO"" Space on the reverse side. Failure to do this will prevert this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of dslivery. For additional fees the following services are available. Consult postmaster for fees
and check box({es) for additional service(s) requested.
C Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge)

(Extra charge)

3. Article Addressed to:

Neal A. Taylor
Lario 0il & Gas Company

4. Article Number

P 713 697 293

“Type of Service:

] Registered D fnsured

% Certified J cop

. ; Return Receipt
Express Mail D for Merchandise

f 301 South Market Street
i | Wichita, Kansas 67202

i ‘ Always obtain signature of addressee
or agent and DATE DELIVERED.

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

. Signature — Addressee

T

. Date of Delivery J
_ . ;;5/
4

5
X
6. Signature — ;ent
X
7

/257

! PS Form 3811, Apr. 1989

?
!

1

*U.8.G.P.C. 1989-238-815 DOMESTIC RETURN RECEIPT

; 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 to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address
does not permit.

* Write “‘Return Re_ceipt} Requested’’ on the mail_piece below_ the article number. 2. N 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

P 713 697 294

4b. Service Type
7] Registered O tnsured

X Certified O cop

i ] Express Mail [ ] Return Receipt for
Merchandise

Lario Cil & Gas Company
301 South Market Street
Wichita, Kansas 67202

7. Date of Delivery
ey, Qg
V4 '—;7’9/
8. Addressee’s Address {Only if requested
and fee is paid)

5. Signature (Addressee)

6. SignatujediAgent) i
2 I

PS Form 38711, Decethber 1991 = USGPO.:1982307-5% DOMESTIC RETURN RECEIPT

Is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.



=

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side

A d 1A E g 5T B I
* 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 address on the reverse of this form so that we can fee):
® 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

(] Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

-

Marshsll & WVinston, Inc.
P. 0. Box 50230
Hidland, Texas 72710-0380

/—\

4a. Article Number

P 713 597 3067

4b. Service Type
[J Registered

2 certified
[3 Express Mait

[ tnsurea

O cop

[ Return Receipt for
Merchandise

7. Date of De%yg-? 19“

Slg re (Ad e)( / ’ /
K/’}Cf//‘,bxdfé‘y? %/7 (\

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

6. Signature (Agent)

PS Form 3811, December 1991

¥ U.8.G,P.O. : 1992-307-530

DOMESTIC RETURN RECEIPT

SENDER:

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

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

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

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

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

space 1. [ Addressee’s Address

2. [0 Restricted Delivery

7

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
William J. McCaw - SP,7$3 697 308
. . Service Type
Ralph Nix [ Registered [J Insured
P. 0. Box 440 (X Certified OJ cop
Artesia, New Mexico 88211-044Q,pess Mail [ Return Receipt for

Merchandise

,u// /

7. Date of Delivery

o

6. Signature (Agent)

_ /{‘/'/, £ /?L’J/’ g ‘%é
5. Sﬁg}éture Afdressee) 8. Addressee’s Address (Only if requested
£ and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1991

v U.8.G.P.O. : 1992-307-530

DOMESTIC RETURN RECEIPT

ifLhario Oil & Gas Company
1301 South Market Street

(Extra charge

; — e ot - ) ~ A
! SENBEE. Complete items 1 and 2 when additional services are desired, and complete items
; 3 and 4. _ -
Put your address in the “RETURN TG Sp rse sids. FATIE TP avent (]
from being returned to you. :T_he_rgt_t:g_/[g‘(‘ arr) \;\/A% de you th ivere aund
the date of delivery. For addifional fees tfaFoTdhiind sen EIRENES e S RUTTITEYEYS o o 2, et~y Y ey
and check bhoxies} for additional service( F‘eq . |t
Show to whom delivered, date, i aijy%see
-t

Article Addraessed to:
Narvzn E. Kraft

RO R ——
P 713 697 303

Wichita, Kansas 67202

Type of Service:

Registered il Insured
X Certified [Jcop )
i Express Mail  [_] Retum Receipt .

for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

. Signature — Addressee

5

X

6. Signature —

: ﬁ@/ @»«/
=

. Date of Dslivery !

Ve i / , {

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

*PS Form 3811, Apr. 1989 | +S.2P0 1989-238-815

DOMESTIC RETURN RECEIPT

Thank you for using Return‘Receipt Service.

4



° gEal:l’gaR: Complete items 1 and 2 when additional services are desired, and complste items

Put your address in the *‘RETURN TO’" Space on tr.¢ reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additional fees the following services are available. Consult postmaster

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

{Extra charge}

for fees and check boxles) for additional service(s: requested.
O shaw to whom delivered, date, and addressee’s address.

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

Hr. Truman T. Sanders,
P. 0. Box 550
Roswel ., New Mexico

4. Article Number
2 144 797 427

iy
Type of Service:

Registered O Insured
ertified O cop
Express Mail [] Return Receipt

for Merchandise
Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Address

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

X
6. Sigr@}ure — Agent ‘
X O vy

7. Date of Deiivery

(-3 fﬂ%“qu

1

PS Form 3811, Mar. 1988 U.8.

G.P.0. 1988 -21:-865

DOMESTIC RETURN RECEIPT

SENDER:
* Complete tams 1 andior 2 for adcizonal services
e Complete tams 3, enc 4a & b.

s Print your name anc address on the reverse of t1is ‘orm <0 71at wve Can fes):

return this card to you ’

e Attach this form to the front cf the maiigiece 27 o th2 Zak 1 <pace | 1. [ Addressee’s Address
does not permt |

* Write ‘‘Return Receipt Requestea’” or the ma >z number .| 2. D Restricted Delivery

e The Return leceipt will show to whorn the a
delivered.

1
|
‘l also wish to receive the
' following services (for an extra
|

: the date
Consult postmaster for fee.

3. Article Addressed to:

! 4a. Articie Number

| P 713 697 309

Thank you for using Return Receipt Service.

Mr. Ralph Mix, Jr. Lo :
Ralph Ni | 4b. Service Type _
alph NiIX - __ Registerad L Insured
y g 1A 2 [
P. 0. Box 440 . % Certifiee O cop
Artesia, New Mexicc bgéll?%ﬁﬁgasmml [ Return Receipt for
e | Merchandise
R 7. Date of Delivery
T o s
7 yd . ) o </
AL /A E S
5. Signature (Acfdry’;ﬁee) 3. Addressee’s Address (Only if requested
Vs e and fee is paid)
6. Signature (Agent) o
PS Form 3811, December 1981 = uscro ey DOMESTIC RETURN RECEIPT
SENDER: . :
e Complete tems 1 and/or 2 for addiconz! sers 023 I also W’Shl to receive the
o Comblete tams 3, énc 4a & b. [ following services {for an extra
« Print your name anc address ¢n the "evarss of this fare o7 wve can i fee):
return this card to you. ! , ,
e Attach thic ‘o:m to the front of Tre mailsiete or o7t 7ok if 2oace 1. [ Addressee’s Address
does not pemt :
s \Wrte ‘Retusn Receint Requested’ o ¢ s :number

» The Return Receipt will show to wnorm t
delvered.

2. [ Restricted Delivery
Consult postmaster for fee.

he date |

3. Article Addressed To:

7. Penrod Toles N P 144 797 433
m. r?:: - +b. Service Type __
the toles Compaﬁz _1 Regstered _ Insured
P. O. ] Jrawer 3;3\“’(', . ] ‘%Cen}ﬁedm- . Heop
Roswell, New Mexico 8820G2-1390g Méﬂ“’”ﬂfﬁf’m%ce:m for
S T Mé&'chandise
", Date:of Delivery*

4a. Artic'e Number

LZ%

Thank you for using Return Receipt Service.

o . |
5. Signature iAddressee! 3. A dressee’sWss (Only}f requested
ang ‘ee is pai
. Signatu / nt - o
6 gnatute H‘g?ﬂ g 8820\
PS Form 3871, December 1831 vsass iesazr-aa . DOMESTIC RETURN RECEIPT



)
i

e

" PS Form 3811, Aor. 1989 *U.S.G.P.0. 1989.238-815

' LIV M. LULIPIGLS 1T 1 gl £ WGl auuluuilal SEIviILed daie uesirieu, diia compiele items
3 and 4. ) Eai o ]
i o o to do this will prevent this card

ress in the “RETURN TO' Space on the reverse side. Failure i
fr%trryggirnzdrdetumed to you. The return receipt fee will provide you the hame of the person delivered to and

the date of delivery. For additional fees the following services are availeble. Consult postmaster tor fees
and check box{es

Zor additional service{s) requested. ) ]
1. [0 Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: ' 4. Article Number Ny
3 697 31
Mr. Charles B. Read Typfofzelwice:
Read & Stevens, Inc. O Registered [ 1nsured
P. O. Box 1518 ertified O coo

i -15 - Re Receipt
Roswell, New Mexico 88202-15LB] express Mait [ Retym Receint |

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

i — Addressee A
5. Signature ' requested and fee paid)

X
6. Signatgre — Agent . :aﬁi
XA A A K
<

Ve
. Daté gt Deliver _
U a7 7Y

DOMESTIC RETURN RECEIPT

Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this

card from being returned to ;ou, The return recei?t fee will provide you the name of the person delivered
to and the date of delivery. For additional Tees the following services are available. Consult postmaster
for fees and check box(es) for additional service(s) requested.

1 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

. gEal)l)dDEAR: Complete items 1 and 2 when additional services are desired, and complete items

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
iy . Rogers Aston P 713 697 283
P. 0. Box 1090 T[ﬁp:;;‘tsff;"cm O insured
Roswell, N. M. 88202-1090 £ coiticd . Dloop.

1 Express Mail [T} Return Receipt

Always obtain signature of addressee
or agent and DATE DELIVERED.

for Merchandise

5. Signature — Address 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Signature — A et

7.¢ Date-of Delivery y
[- 3779

N

PS Form 3811, Mar. 1988  « U.S.G.P.O. 1988-212-865

. gEN?IiR: Complete items 1 and 2 when additional services are desired, and complete items
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 vou. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. Fo- additiona! fees the following services are available. Consult postmaster for fees
and check box{es) for additional service(s) requested.

1. C Show to whom delivered, date, and addressee’s address. 2. [C Restricted Delivery

(Extra chargej (Extra charge)

3. Article Adriressed to: 4. Article Number

P 144 797 432
Mrs. Gayle A. Stokes Type of Service:

2715 N. Kentucky, Unit #17 L] Registered [ insured
Roswell, N. M. 88201 %X Certitied O cop

; Return Receipt
L Express Mail D for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

L

requested dnd fée'pdid) "~ "~

5. jigzure — Addre;j%e
X 7 AZ////{( < :

8. Addressees"Address (ONLY if
L

& 4 F ot
8. 3‘&555}}:?’6 — Agent éﬁ’“

§
7

X S
7. Date of Delivery ‘s

PS Form 3811, Apr. 1989 *U.5.G.P.O. 1989-238-815

DOMESTIC RETURN RECEIPT

DOMESTIC RETURN RECEIPT

s



Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

" 1s your RETURN ADDRESS completed on the reverse side? -

SENDER:

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

¢ Complete items 3, and 4a & b.

* Print your name end 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

delivered. Consult postmaster for fee.

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

1. [ Addressee’s Address

2. [ Restricted Delivery

3. Article Addressed to: 4a. Artic

P 713 697 310

le Number

Mr.Thomas K. Scroggin

TCLISCO Energy UJ Registered O nsurea
P, O. . Box N XX Certified O cop
Artesia, N. M. 88210 (] Express Mail [ Return Receipt for

4b. Service Type

Merchandise

7. Date of Delivery

il vy -2 E S

5. gignaturé (Acldregs’t?s/)

6. Signature (Agent)

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1991 % US.G.P.0.: 1092-307-530 DOMESTIC RETURN RECEIPT

SENDER:

e Complete items * and/or 2 for additiona!l 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 Receipt Requested’’ an the mailpiece below the article number.
e 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. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number
P 144 797 428

Mrs. Barbara E. Hannifin

P. O. Drawer 2588 4b. Serv
Roswell, N. M. 88202-2588

[J Registered [J tnsured
XXCertified

ice Type

5. Signature (Addressee) 8. Addresseels Address

. 7 ¢ D e Vi _1‘,‘:
6. Slgnatyi%%fz/; 57)%2///3 Z >

Thank you for using Return Receipt Service.

PS Form 3811, December 1991 = USGP.O.:1392307-530 DO

MESTIC RETURN RECEIPT

SENDER:

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

e 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.

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

e 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. U Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Artic

P 144 797 4726

le Number

Petro Source Partners, Ltd.

\ B ; 4b. Service Type
8790 W.Colfax Ave.,Ste.230 | Sevice vee

Lakewood, CO 80215 K Certifi

Attn: Crude 0il Purchasing| [ Express Mait-{ZHReturm Receipt for

ed [Jcop

7. Date oj"'Dé!J'\ferV . %

— Merchandise

7

J
; i i o
5. Signature (Addressee) . 8. Addrgssee’s Addres’_g;(c,)nl‘;«if requested
) " and feéis paid) >/ |
\ - . o

_ /7,/,/j /DAn{QKVf‘ 4
sl —

Thank you for using Return Receipt Service.

%, Sk -

S

PS Form 381T, Decembér 1991  »U.S.GPO: 1992—323-402 DO

MESTIC RETURN RECEIPT



is your RETURN ADDRESS completed on the reverse side

" PS Form 28171, Apr. 1989

QCINWEN. N )
s Complete items 1 and/or 2 for additional services.
e Complete items 3, and 4a & b.

return this card to vou.

does not permit.
¢ Write ‘‘Return Receipt Requested’’ on the mailpiece below

¢ The Return Receipt will show to whom the article was det
delivered.

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

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

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

1. [J Addressee's Address

the article number,|
ivered and the date

2. U Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
GPlY Gas Corporation

4a. Article Number
D 144 797 489

? 4b. Service Type
P. . Box 5050
Bartiesville, OK 74005 U] Registered O3 Insured
RS e ES » : . BbCertified 7 cop

] Return Receipt for

e Mail
- xpress : Merchandise

A‘tt‘ﬂ(i,{; Ga,% Pur,ql;}’asing 7. Date of Delivery
Spetladay ;
5. Signature (Addres§ée) B. Addressee’s Address {Only if requested

and fee is paid)

6. Signature (Agenfhem »~, 7

&

n.3811, December 1991 = US.GP.O.: 1

982-307-530

DOMESTIC RETURN

SENDER: Complete items 1 and 2 wher addi

’ 3 and 4.

Put your address in the ""RETURN TO'" Space on the r

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

tional services are desired, and complete items

averse side. Failure to da this will prevent this card

the date of delivery. For additional fees the following
and check box(es) “or additional service(s! requested.
1.

{Extra charge)

[ Show to whom delivered, date, and addressee’s address.

services are available. Consult postmaster for fees

O Restricted Delivery
(Extra charge)

2
£,

3. Article Addressed to:

Mr. Charles E. Williams
P. 0. Box 2751
Midland, TX 79702-2751

4. Article Number
P 144 797 437
Type of Service:
Registered
XX certified

[ Express Mail

D insured

U cop
D Return Receipt

for Merchandise
Always obtain signature of addressee
or agent and DATE DELIVERED.

Signaturye — Adgdressee_

(i%éc@éé"%;*

P
2 e

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

: Signature — Agent

N X o X o

Date of Delivery

T2 7 00k

+US.G.PC, 1665-238-815

DOMESTIC RETURN RECEIPT

SENDER: Comn

. 3 and 4.

Put your address in the '
from being returned to yo

plete items 1 and 2 when add

RETURN TO" Space on the raverse side. Faijlure to do this will prevent this card
u. The return receipt fee will provide you the name of the person delivered to and

itional services are desired, and complete items

the date of delivery. For additional fees the following

'?Imd check box{es] for additional service(s) requested.

{Extra charge)

O Show to whom delivered, date, and addressee’s address.

services are available. Consult postmaster for fees

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

Mrs. Mary L. Boling
P. 0. Box 768

Artesia, N. M. 88210

4. Article Number

P 144 797 43
Type of Service:
Registered D Insured
X[E Certified D CcOD

D Return Receipt
for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

D Express Mail

5. Signature — Addressee

X

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

6. Signature — Agent =
X j%zg%i//yaqﬁézzﬂd

7. Daté of Belivery

7
- 2 =
/S LS

PS Form 3811, Apr. 1989

*U.S.G.P.O. 1989-

238-815 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

RECEIPT



W 3 and 4.
Put 3our address n the "RETURN TO'' Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee wil _provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box{es) for additional servicel{s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number
Dr. Charles W. P 713 697 312

Type of Service:
P. O. Box 313 ; " J Registered [J thsured
Roswell, N. M. :&§mw L] cop

F ; Return Receipt
ljr%“ ress Mail [ for Merchandise

5] Always o‘btain signature of addressee
‘'or agent ﬁ‘nd DATE DELIVERED.

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

st pal
5./91:9&{[(%@ Addresge,
X[ Lo/l A
6

LsfogRaturd — Agent
X
7. Date of Delivery

. #* .v',-

! PS Form 3811, Apr. 1989 *U.S.G.P.0. 1939-238-815 DOMESTIC RETURN RECEIPT

SENDER: Complete items 1 and 2 whan additional services are desired, and complete items
3 and 4.
Put your address in the “RETURN TO’’ Space on the -everse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the naine of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
Mr. Jerry W. Guy TP %%4 797 434
- )y ype of Service:
420 West St. Anne Place D Registered D Insured
Hobbs, N. M. 88240 Certified O cop
Express Mail [[] Return Receipt

for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

X requested and fee paid)
6. /i\n re — Agen / f
X Zﬁjﬁgkéf'iﬁf sziliébﬁz//
7. te of D . -
tﬂ?ﬁa e o eﬂeiy‘/ 17 . /

PS Form 3811, Apr. 1989 *U.5.G.P.O. 1984-236-815 DOMESTIC RETURN RECEIPT

. §ENdDE4R: Complete items 1 and 2 when additional services are desired, and complete items
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 receipt fee will provide you the name of the persan delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box{es) for additional service(s) requested.

1. O Show to wrom delivered, date, and addressee’s address.
(Extra charge)

2. [0 Restricted Delivery
(Extra charge)

3. Article Addressed to: 4. Article Number
Mr. Robert Michael Boling P_144 797 435
. Type of Service:
727 Three Cross Drive D Registered D Insured
Roswell, N. M. 88201 Certified J cop
Express Mail D Return Receipt

for Merchandise
Always obtain signature of addressee
or agent and DATE DELIVERED.

i &m7?iiﬂ3?%§%?/{;w7

6. Signature — Agent }/
X

7. Date of Delivery

PS Form 3811, Apr. 1989 *U.S.G.PO. 1989-238-815 \\ DOMESTICﬁéTURN RECEIPT
. S SN



. SECNLIEN. LOMpIee Items | dniu £ WIIEN aaCIuoiidl SEIVILED ait USdHEU, allu LWIHIRICLS ez

Put 30?1?252}355 in the ‘RETURN TO’* Space on the reverse side. Failure to do this will prevent this card
from being returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check box(es) for additional service(s) requested. ) )
1. O] Show to whom delivered, date, and addressee’s address. 2. 0 Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number

Mr. Tom P. Stephens P 144 797 438

. Type of Service:
P. 0. Box 698 1 Registered [ insured

Roswell, N. M. 88202-0698 AR certified [ cop

f Return Receipt
[ Expross Mail [ for Merchandise
Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
% requested and fee paid)

6. Sigpature — Agent>

7. Date/aﬂ?aii‘ver& . ?’V

PS Form 3811, Apr. 1989 *U.S.G.P.O, 19£9-238-815 DOMESTIC RETURN RECEIPT

. gENdDE,R: Complete items 1 and 2 when additional services are desired, and complete items
and 4.

Put your address in the ‘RETURN TO'’ Space on the -everse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to and

the date of delivery. For additional fees the following services are available. Consult postmaster for fees

and check box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)
3. Articie Addressed to: 4. Article Number
Wyl}e G: Basham P 713 697 282
Lario 0il & Gas Company Type of Service:
P. O. Box 155 %Registered Elnsured
. . Certified CoD
Midland, Texas 79702 [ Exorocs Mail | [ Retum Receipt

for Merchandise

Always obtain signature of addressee
) or agent and DATE DELIVERED.

-~ Sighature — Addresse / 8. Addressee’s Address (ONLY if
¢ P y&z ’ _ec,/ﬁ 4,4/5/2“» requested and fee paid)

6. Signature ZAAgent
X

7. Date of Delivery m z 7 “ .

PS Form 3811, Apr. 1989 *U.S.G.P.0. 1989-238-815 DOMESTIC RETURN RECEIPT




