
ARCO Oil and Gas Compaoy %p 
Western District 
600 N. Marienfeld 
Midland, Texas 79701 
Post Office Box 1610 
Midland, Texas 79702 
Telephone 915 688 5200 

March 2,1993 

Mr. William J. LeMay 
New Mexico Oil Conservation Division 
P. O. Box 2088 
Santa Fe, New Mexico 87501 

RE: Additional Information and Request for Approval 
1/29/93 Application to amend an existing 320-acre Eumont gas proration unit 
(W/2 of Section 21-T20S-R37E, Lea County) by deleting 40-acres (SE/4 NW/4 
of Section 21) to form a 280-acre Eumont gas proration unit and a 40-acre Eumont oil 
proration unit. 
W. C. Roach lease 
Eumont (Yates/Seven Rivers/Queen) Pool 

Dear Mr. LeMay: 

ARCO Oil and Gas Company respectfully requested, by application to your office on 1/29/93, 
administrative approval to amend an existing non-standard 320-acre Eumont gas proration unit 
(consisting of the W/2 of Section 21-T20S-R37E) by deleting 40-acres (the SE/4 NW/4) to form a 
non-standard 280-acre Eumont gas proration unit and a 40-acre Eumont oil proration unit. 

ARCO Oil and Gas Company notified the offset operators of that application by sending a copy 
of the application package, along with Waiver to Objection forms, by certified mail. Attached 
with this follow-up letter are copies of the certified mail receipts sent to all offset operators, 
showing that they have all received a copy of this application and have had more than 21 days 
to respond to either ARCO or the NMOCD. Also attached are copies of signed waiver forms 
from 4 of the offset operators, indicating that they have no objection to the proposed work. 
Since signed waivers have been received from 4 offset operators, and since all offset operators 
have received notice of ARCO's application by certified mail and have had sufficient time to 
respond to the application, and no offset operators have objected to this application, ARCO 
respectfully requests that the NMOCD grant prompt administrative approval of this request. 

If you need further information, please call me at (915) 688-5446. 

Sincerely, 

David K. Newell 
Senior Operations/Analytical Engineer 

Attachments: Certified Mail Receipts Waiver to Objection Forms 
Offset Operator List 1 /29/93 Application 

. i t r r . u s F R - . - - . 0 H DIVISION 
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ARCO Oil and Gas Company is a Division of Atlantic Richfield Company 



ARCO OIL AND GAS COMPANY 
Application to ammend an existing 320-acre Eumont gas proration unit 

by deleting 40-acres to form a 280-acre Eumont gas proration unit 
and a 40-acre Eumont oil proration unit 

Eumont Gas Pool and Eumont Oil Pool 
W/2, Section 21, T-20S, R-37E 

Lea County, New Mexico 
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OFFSET OPERATORS 

Conoco, Inc. 
Texaco Expl. & Prod. 

Doyle Hartman 
Amerada Hess Corp. 

Chevron, USA 
Meridian Oil, Inc. 

R. B. Honeyman, Jr. 
John H. Hendrix 

Mobil Prod. TX & NM 
Amoco Prod. Co. 

Estoril Prod. Corp. 



Offset Operators: 

Please indicate your approval for our request as detailed in the attached 
package by signing the waiver form below. Please return the signed 
waiver in the enclosed stamped, self-addressed envelope. 

Thank you for your cooperation in this matter. 

WAIVER TO OBJECTION 

ARCO OIL AND GAS COMPANY 

Application to amend an existing 320-acre Eumont gas 
proration unit by deleting 40-acres to form a 280-acre 

Eumont gas proration unit and a 40-acre Eumont 
oil proration unit 

Eumont Gas Pool and Eumont Oil Pool 
W/2, Section 21, T-20S, R-37E 

Lea County, New Mexico 

I/We do hereby waive any objection to ARCO Oil and Gas Company's request 
for NMOCD Administrative Approval to amend an existing 320-acre Eumont 
gas proration unit by deleting 40-acres to form a 280-acre Eumont gas 
proration unit and a 40-acre Eumont oil proration unit. 

Signed: 
Tit le: 
Company: 
Date: Z • /S- 9-3 



WAIVER TO OBJECTION 

ARCO OIL AND GAS COMPANY 

Application to amend an existing 320-acre Eumont gas 

proration unit by deleting 40-acres to form a 280-acre 

Eumont Gas Proration Unit and a 40-acre Eumont 

Oil Proration Unit 

Eumont Gas Pool and Eumont Oil Pool 

W/2, Section 21, T20S, R37E 

Lea County, New Mexico 

I/We do hereby waive any objection to ARCO Oil and Gas Company's 

request for NMOCD Administrative Approval to amend an existing 320-acre 

Eumont gas proration unit by deleting 40-acres to form a 280-acre Eumont 

Gas proration unit and a 40-acre Eumont oil proration unit. 

It is our understanding that the new Eumont gas proration unit of 280 acres 

will comprise the N/2 NW/4, SW/4 NW/4 and ail of the SW/4 of Section 21 , 

T20S, R37E, Lea County, New Mexico. Also that this 280 acres will 

continue to be simultaneously dedicated to the W. C. Roach Well Nos. 6 

and 7. 

Signed:. 

Title: , J-U^A^. 

Company: Cr\tZ\/ron Lf.S./r. Red. £ 

Date: ^/Q/^S 

930208.0ST 



Offset Operators: 

Please indicate your approval for our request as detailed in the attached 
package by signing the waiver form below. Please return the signed 
waiver in the enclosed stamped, self-addressed envelope. 

Thank you for your cooperation in this matter. 

WAIVER TO OBJECTION 

ARCO OIL AND GAS COMPANY 

Application to amend an existing 320-acre Eumont gas 
proration unit by deleting 40-acres to form a 280-acre 

Eumont gas proration unit and a 40-acre Eumont 
oil proration unit 

Eumont Gas Pool and Eumont Oil Pool 
W/2, Section 21, T-20S, R-37E 

Lea County, New Mexico 

I/We do hereby waive any objection to ARCO Oil and Gas Company's request 
for NMOCD Administrative Approval to amend an existing 320-acre Eumont 
gas proration unit by deleting 40-acres to form a 280-acre Eumont gas 
proration unit and a 40-acre Eumont oil proration unit. 

Signed: 
Tit le: 
Company: 
Date: 



Offset Operators: 

Please indicate your approval for our request as detailed in the attached 
package by signing the waiver form below. Please return the signed 
waiver in the enclosed stamped, self-addressed envelope. 

Thank you for your cooperation in this matter. 

WAIVER TO OBJECTION 

ARCO OIL AND GAS COMPANY 

Application to amend an existing 320-acre Eumont gas 
proration unit by deleting 40-acres to form a 280-acre 

Eumont gas proration unit and a 40-acre Eumont 
oil proration unit 

Eumont Gas Pool and Eumont Oil Pool 
W/2, Section 21, T-20S, R-37E 

Lea County, New Mexico 

I/We do hereby waive any objection to ARCO Oil and Gas Company's request 
for NMOCD Administrative Approval to amend an existing 320-acre Eumont 
gas proration unit by deleting 40-acres to form a 280-acre Eumont gas 
proration unit and a 40-acre Eumont oil proration unit. 

Signed: ( ^ ^ * ^ " ^ T ^ 
Title: ^ 2 c t ^ ^ 0 ^ y ^ ^ ^ ^ ^ ^ ^ Z ^ 7 . 
Company: / f f c ^ f , / ? *Q c£J-£ JZ^<--
Date: / / - £ ? 



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 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. 

I 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: 

/O /&t*£t+- ALU,., /OOUJ 

4a. Article Number 

P' 33L3. JS/ 731 
3. Article Addressed to: 

/O /&t*£t+- ALU,., /OOUJ 

4b. Service Type 
• Registered • Insured 

B'Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

/O /&t*£t+- ALU,., /OOUJ 

7. Date o^)e l ive j^ ^ ^ 

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

6. Sigjdture (Ajrfnt) / I 

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

PS Form 3 8 1 1 , NoveWSer 1990 *u.s.oro: 1991-287-066 D O M E S T I C R E T U R N R E C E I P T 

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 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. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Texaco Explo. & Prod. Inc. 
Attn: R. S. Lane 
P. 0. Box 3109 
Midland, Texas 79701 

4a. Article Number 

P .?M J5/ 7¥/ 
3. Article Addressed to: 

Texaco Explo. & Prod. Inc. 
Attn: R. S. Lane 
P. 0. Box 3109 
Midland, Texas 79701 

4b. Service Type 
D Registered D Insured 

[Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Texaco Explo. & Prod. Inc. 
Attn: R. S. Lane 
P. 0. Box 3109 
Midland, Texas 79701 

7. Date of Delivery^,-} o 
j —',J " hBd 

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

6. Sjojiatuj? (Agent) 

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

F o & 3 8 T \ 1 , November 1990 « U.S. GPO: 1991-287066 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 and/or ^ tor additional services. 
• Complete items 3, and 4a-&-b. . — 
• Print your name and addrass-on tha reverse of ih is 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 Fee wil l provide you the signature of the person delivered 
to and the date of delivery 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

« Texaco Explo. & Prod. Inc. 
5 Attn: J. A. Head 
S P. 0. Box 728 
o Hobbs, New Mexico 88240 
(0 

a. 
E 

4a. Article Number 3. Article Addressed to: 

« Texaco Explo. & Prod. Inc. 
5 Attn: J. A. Head 
S P. 0. Box 728 
o Hobbs, New Mexico 88240 
(0 

a. 
E 

4b. Service Type 
• Registered D Insured 

EETCertified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

« Texaco Explo. & Prod. Inc. 
5 Attn: J. A. Head 
S P. 0. Box 728 
o Hobbs, New Mexico 88240 
(0 

a. 
E 

7. Date of Delivery 

-? -/£> ?3 
8. Addressee's Address (Only if requested 

and fee is paid) 

6rSigi)a^0re (Agent) 

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

PS Form 3 8 1 1 , November 1990 * u s. GPO: 1991-2874)66 D O M E S T I C R E T U R N R E C E I P T 



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 Receipt Requested" on the mailpiece below the article number 
• The Return Receipt Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

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

3aa /5 / Doyle Hartman 
Attn: Patrick K. Worrell 
P. 0. Box 10426 
Midland, Texas 79702 

4b. Service Type 
• Registered • Insured 

[ETCertified • COD 
• Express Mail • Return Receipt for 

Merchandise 

Doyle Hartman 
Attn: Patrick K. Worrell 
P. 0. Box 10426 
Midland, Texas 79702 

7. D^te of Delivery 

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

i tnrn (Aannt l . 

UlJltU y 

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

November 1990 *u.s. GPO: iwi-287-oee D O M E S T I C R E T U R N R E C E I P T 

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 Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee will provide you the signature of the person deliverec 
to and the date of delivery. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Amerada Hess Corporation 
Attn: Regulatory Affairs 
1200 Milam St. 
Houston, Texas 77002 

4a.^Article Number / / 3. Article Addressed to: 

Amerada Hess Corporation 
Attn: Regulatory Affairs 
1200 Milam St. 
Houston, Texas 77002 

4b. Service Type 
• Registered • Insured 

ETCertified • COD 
• Express Mail • Return Receipt for 

j Merchandise 

3. Article Addressed to: 

Amerada Hess Corporation 
Attn: Regulatory Affairs 
1200 Milam St. 
Houston, Texas 77002 7. Date of Oefiyery 

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

6. Signature ( A ^ n t > y 

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

PS Form 3 8 1 1 , November 1990 *u.s. GPO: 1991-287-066 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete ifems 1 and/or 2 for additional services. 
• Complete items 3, and 4a 81 b. 
• .Print your name and address on the reverse of this form so that we can 
return-this card fd you. 
'• Attaqb this form to the front of the mailpiece, or on the beck if space 
does not permit. 
• Wrfte "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

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

1. Q Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Chevron USA, Inc. 
Attn: A. W. Bohling 
P. O. Box 1150 
Midland, Texas 79702 

4a. Article Number / 

4b. Service Type 
• Registered 

[^Certified 
D Express Mail 

• Insured 

• COD 
• Return Receipt for 

Merchandise 
7. Date of Delivery 

m - 2 1993 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

PS Form 3 8 1 1 , No' *u.s. GPO: 1991—287.068 D O M E S T I C R E T U R N R E C E I P T 



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 Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Yt jeyJ j^ t^J (Qui • . 

f°- 0. flo^ 5/S io 
fi^UJUs>^L- JV. 77 7/0 -/Sl 

4a. Article Number 

/SO 
3. Article Addressed to: 

Yt jeyJ j^ t^J (Qui • . 

f°- 0. flo^ 5/S io 
fi^UJUs>^L- JV. 77 7/0 -/Sl 

4b. Service Type 
• Registered • Insured 

0 Certified • COD. 
• Express Mail • R e t / rn Receint for 

Merchandise/ 

3. Article Addressed to: 

Yt jeyJ j^ t^J (Qui • . 

f°- 0. flo^ 5/S io 
fi^UJUs>^L- JV. 77 7/0 -/Sl 

7. Date of DelweTY A—,. A . *—, 

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

6. Signature (Afle^tL___ ,^^^^^^1^—^ 

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

PS Form 3 8 1 1 , November 1990 «u.s. GPO: 1991-287-066 D O M E S T I C R E T U R N R E C E I P T 

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 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. 

I 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: 

R. B. Honeyman, Jr. 
P. O. Box 755 
Hobbs, New Mexico 88240 

4a. Article Number 

P*332 /SQ3S6 
4b. Service Type 
• Registered 

Q^ert i f ied 

• Express Mail 

n Insured 

• COD 
• Return Receipt for 

Merchandise 
7. Date of Delivery 

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

6. Signature (Agei 

n ^STorm 3 8 1 1 , Novemberl990 * u.s. GPO: 1991-287-088 D O M E S T I C RETURN RECEIPT 

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 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. 

I 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: 

R. B. Honeyman, Jr. 
One Petroleum Center 
Bldg. 8, Suite #100 
3300 N. "A" Street 
Midland, Texas 79705-5421 

4a. Art ic le Number 

P 33<3 /S~0 351 
4b. Service Type 
• Registered • Insured 

jSTCertified • COD 
• Express Mail • Return Receipt for 

Merchandise 
7. Date of Delivery ^ - ^ 

0 - ?7 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

PS Form DOMESTIC RETURN RECEIPT 



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 Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

John H. Hendrix Corp. 
223 W. Wall, Suite #525 
Midland, Texas 79701 

4 a . A r t i c l e N u m b e r 

P 322 /5TO 35^ 
3. Article Addressed to: 

John H. Hendrix Corp. 
223 W. Wall, Suite #525 
Midland, Texas 79701 

4b. Service Type 
• Registered • Insured 

H^Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

John H. Hendrix Corp. 
223 W. Wall, Suite #525 
Midland, Texas 79701 

7. Date of Delivery 

"? 
5. Signature (Addressee) Addressee's Address (Only if requested 

and fee is paid) 

PS Form , November 1 §90 *u.s. GPO: 1991-287-oea DOMESTIC RETURN RECEIPT 

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. 
• At tach 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 Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

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

1. • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Mobil Producing TX & NM 
P. 0. Box 633 
Midland, Texas 79702 

4a. Article Number 

P 322 /5 0 3S3 
3. Article Addressed to: 

Mobil Producing TX & NM 
P. 0. Box 633 
Midland, Texas 79702 

4b. Service Type 
• Registered • Insured 

HXert i f ied • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Mobil Producing TX & NM 
P. 0. Box 633 
Midland, Texas 79702 

7. Date of Delivery ™ n 

''it.j r'- <• .M: 

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

6/Sbnature tAg^lt) / ' 

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

PS Form 3811, N'ovembe/1990 *u.s. GPO: 1991-287-086 DOMESTIC RETURN RECEIPT 

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 Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

I 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: 

Amoco Production Co. 
Attn: J. C. Allen - Rm. 3.248 
P. 0 . Box 3092 
Houston, Texas 77253 

4a. Article Number / 

P 3 Z Z ISO 3 S < / 
3. Article Addressed to: 

Amoco Production Co. 
Attn: J. C. Allen - Rm. 3.248 
P. 0 . Box 3092 
Houston, Texas 77253 

4b. Service Type 
• Registered/- > • Insured 

O^Certifiecli • COD 
• Express Mail • Return Receipt for 

_ .fvtorcrfafWise 

3. Article Addressed to: 

Amoco Production Co. 
Attn: J. C. Allen - Rm. 3.248 
P. 0 . Box 3092 
Houston, Texas 77253 

7. Dateptee^erY o T ^ J j 

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

.<T7 i Ll 
6. Signature. 

PS Form 3 8 1 1 , November 1990 *u.S. GPO: 1991-287-066 D O M E S T I C R E T U R N R E C E I P T 



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 Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee will provide you the signature of the person deliverec 
to and the date of delivery. 

I 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: 

Estoril Producing Corp. 
Attn: Jimmy Walker 
400 W. Illinois, Suite 1600 
Midland, Texas 79702 

4a. Article Number 

/So 3SS 
3. Article Addressed to: 

Estoril Producing Corp. 
Attn: Jimmy Walker 
400 W. Illinois, Suite 1600 
Midland, Texas 79702 

4b. Service Type 
• Registered • Insured 
[^Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Estoril Producing Corp. 
Attn: Jimmy Walker 
400 W. Illinois, Suite 1600 
Midland, Texas 79702 

7. Date, of .Delivers 

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

6. Signature (AgentL 

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

PS Form 3811, November 1990 * u.s. GPO.- 1991-287-086 DOMESTIC RETURN RECEIPT 


