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ARALEX B 'M: SN DIVISION
San AT ]

Resourcses, Inc.

Vo SR -

607 10th Street, Suite 208 A
Golden, Colorado 80401 . P.O. Box 338
(303) 278-7505 ‘ ignacio, Colorado 81137

FAX (303) 278-7520 . (303) 563-4000
' April 21, 1995 FAX (303) 563-4116

State of New Mexico
Energy, Minerals & Natural
Resources Dept.

0il Conservation Division
P.0. Box 2088 '

Santa Fe, NM 87504

Attnﬁ Mr. Michael Stogner

RE: Application for Non-Standard
Proration Units
Township 26 North, Range 13 West
Sections 18 and 19
San Juan County, New Mexico

Dear Mr. Stbgner'

Per our letter dated March 16, 1995, regarding the
captioned application, enclosed for your files and
information please find copies of the certified return
receipts and returned envelopes attached to a copy of our
letter dated March 16, 1995, to the surrounding half section
working interest owners and offset operators.

If you have any questions or need anything further,
please do not hesitate to contact me at the Golden telephone
number shown above.

Sincerely,

MARALEX RESOURCES, INC.

Zé/;n fer £ thcher, PL

/ Lang Manager

Enclosures



Resources, Inc.

607 10th Street, Suile 208 P.O. Box 338
Golden, Colorado 80401 Ignacio, Colorado 81137
(303) 278-7505 (303) 563-4000
FAX (303) 278-7520 ' FAX (303) 563-4116

March 16, 1995

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

TO: All Working Interest Owners and Operators
(See Attached Address List)

RE: Application for Non-Standard
Proration Unit
T26N-R13W
Sections 18 and 19
San Juan County, New Mexico

TO WHOM IT MAY CONCERN:

You are hereby notified that on March 16, 1995, Maralex
Resources, Inc. filed an Application for Non-Standard
Proration Unit with the New Mexico 0il Conservation Division
for administrative approval of non-standard proration units
for Sections 18 and 19, T26N-R13W, San Juan County, New
Mexico (copy enclosed).

You are further notified that in the event no protest is
received by the Director of the New Mexico 0il Conservation
Division within thirty (30) days of receipt of this letter,
the Director may grant administrative approval to the
application.

If you have any questions or need anything further,

please do not hesitate to contact me at the Golden address
shown above.

Sincerely,

MARALEX RESOURCES, INC.

)Tflli(lkfﬁi’(iL' /,L (7/Lcﬁl/
, /dennifler A. Ritcher, CPL

// Land anager
./

Enclosures




Section 18-TZ6N-R13W
Operators and Offset Operators

Pendragon Resources L.P. Giant Exploration & Production Company Texaco Exploration and Production

1600 Broadway, Suite 1950
Denver, CO 80202

Robert L. Bayless
P.0. Box 168
Farmington, NM 87499

dorcen Explorer, Inc.

Attn: Dianne L. Adiska

200 Westlake Park Blvd., Suite 800
fouston, TX 77079-2653

iureay of Land Management
iew Mexico State Office
*.0. Box 27115

;anta Fe, NM 87502-7115

Attn: Steven K. Smith
P.0. Box 2810
Farmington, NM 87499-2810

Union Pacific Resources Company
Attn: Paul Dowden

P.0. Box 7

Fort Worth, TX 76101-0007

Merrion Oil & Gas Corporation
Attn: Crystal Williams

P.0. Box 840

Farmington, NM 87499

Apache Corporation
1700 Lincoln, Suite 2000
Denver, CO 80203-4520

P.0. Box 2100
Denver, CO 80201

Key Production Company, Inc.
Attn: David R. Dix

1700 Lincoln St., Suite 2000
benver, CO 80203-4520

J. K. Edwards Associates, Inc.
1401 17th Street, Suite 1401
Denver, CO 80202

Bureauy of Indian Affairs
Navajo Area Office

P.0. Box M

Window Rock, AZ 86515




Edna Tone Hall Living Trust
p.0. Box 1355
Roswell, NM 88201

Giant Exploration & Production Company
Attn: Steven K. Smith

P.0. Box 2810

Farmington, NM 87499-2810

Key Production Company, Inc.
Attn: David R. Dix

1700 Lincoln St., Suite 2000
Jenver, CO 80203-4520

farry Doehla
i50 Central Park South
lew York, NY

:uth Sorensen
624 SW Ave.
‘foux Falls, SD

iniza Prod. Co.
.0. Box 2810
armington, NM 87499

'inifred Chumney Meaden
0 NE Loop 410
an Antonio, TX 78216

ob and Edna Mae Bear
308 N. Main
oswell, NM

niversal Resources Corp.
.0. Box 11070
alt Lake City, UT 84147

ary Sue Douthit and W. L. Douthit
405 Harvard Dr.
idland, TX

Section 19-T26N-R13W

Operators and Offset Operators

Bureau of Land Management
State of New Mexico

P.0. Box 27115

Santa Fe, NM 87502-7115

Robert L. Bayless
P.0. Box 168
fFarmington, NM 87499

Norcen Explorer, Inc.

Attn: Dianne L. Adiska

200 Westlake Park Blvd., Suite 800
Houston, TX 77079-2653

Rodney P. Calvin
202 Patterson Building
Denver, CO 80202

Howard Hall
Address Unknown

R. P. Brewer 1}1 Estate

200 Mercantile Nat. Bank Bldg.
40 NE Loop 410

San Antonio, X 78216

Elizabeth H. Chumney
40 NE Loop 410
San Antonio, TX 78216

W. 1. Chumney Jr. Trust
40 NE Loop 410
San Antonio, TX 78216

Dugan Production Corp.
P.0. Box 420
Farmington, NM 87499

Bureau of Indian Affairs
Navajo Area Office

P.O. Box M

Window Rock, AZ 86515

R. P. Brewer Estate
40 NE Loop 410
San Antonio, TX 78216

Union Pacific Resources Company
Attn: Paul Dowden

P.0. Box 7

Fort Worth, TX 76101-0007

frank 0. Elliott Living Trust
P.0. Box 1355
Roswell, NM 88201

Natalie Bergman
130 E. 63rd St.
New York, NY

East Side Service
Adress Unknown

India B. Chumney de Marigny
40 NE Loop 410
San Antonio, TX 78216

Ameritrust Texas NA, Trustee
Fleming Rev. Trust Agreement
P.0. Box 33400

San Antonio, TX 78265

MTrust Corp., Trustee for
Elizabeth Hixon

P.0. Box 900

San Antonio, TX 78293

Brookhaven 0il Co.
P.0. Box 644
Albuquerque, NM

Betty Brewer Chumney

200 Mercantile Nat. Bank Bldg.
40 NE Loop 410

San Antonio, TX 78216




ABRALEX

Resources, Inc.

607 10th Street, Suile 208 P.O. Box 338
Golden, Colorado 80401 Ignacio, Colorado 81137
(303) 278-7505 (303) 563-4000

FAX (303) 278-7520 March 16, 1995 FAX (303) 563-4116

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

State of New Mexico
Energy, Minerals & Natural
Resources Dept.

0il Conservation Division
P.O. Box 2088

Santa Fe, NM 87504

Attn: Mr. Michael Stogner

RE: Application for Non-Standard
Proration Units
Township 26 North, Range 13 West
Sections 18 and 19
San Juan County, New Mexico

Dear Mr. Stogner:

Maralex Resources, Inc. (Maralex) hereby requests
administrative approval for four (4) non-standard proration
units in Sections 18 and 19, T26N-R13W, San Juan County, New
Mexico. Maralex requests the designated proration units for
its proposed four (4) Fruitland coal wells in Sections 18 and
19, T26N-R13W be as follows: :

The N/2 of Sections 18 and 19 be Lots 1, 2, 5, 6, and
the NE/4 (320 acres). The S/2 of Sections 18 and 19 be
Lots 7, 8, 11, 12 and the SE/4 (320 acres).

The non-standard unit and the unorthodox size is necessitated
by a variation in the legal subdivision of the U. S. Public
Land Surveys (see attached copy of OG plat).

Attached is a list of the names of the affected offset
operators and all operators owning interests in Sections 18
and 19, T26N-R13W. These operators have been sent a copy of
this application by certified mail and advised to notify the
Commission of any objections within thirty days.



If you have any gquestions or need anything further,
please do not hesitate to contact me at the Golden telephone
number shown above.

Sincerely,
MARALEX RESOURCES, INC.
T

‘Jennif i A. Ritcher, CPL
/ﬂ Land Mdnager

Enclosures
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Isyour RETUHN ADDRESS completed on the reverse side? |

Is your RETURN ADDRESS completed on the reverse side?

is your RETURN ADDRESS completed on the reverse side? '

SEN

* Cor

e Cor

* Prin

return

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

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

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

I. LJ Agaressee s Aaddress

2. 0

Consult postmaster for fee.

ve the
1 extra

Restricted Delivery

3. Article Addressed to:
State of New Mexico

4a. Article Number

Energy, Minerals & Natural

Resoldes Depar‘tment [} Registered [ Insured
?\H Conservation Division O Certified O coo
n

4b. Service Type

TV

Mr. M1chae Sto e 3™ [J Return Receipt fo
; ’WS’ g /rt(, / ¢ E@ress Mad, - Merchandise’ -

7. Da%oféez\fry

%A \ﬁ% _,yzy/ r 8. Addreases's

6. Signature (A e

s!Address {Only if requested
id)

PS Form 3811, December 1991  #u.s.GPO: 1983—352714  PDOMESTIC RETURN RECEIPT

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

e Complete items 3, and 4a & b.

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

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

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

| also

following services (for an extra

fee):

1. [0 Addressee’s Address.

2. [ Restricted Delivery
Consult postmaster for fee.

wish to receive the

3. Article Addressed to:

4a. Article Number Y0umwt—t NS o,
L159-432095 19+ 19

Bureau of Indian Affairs

4b. Service Type

Navajo Area Office [J Registered
Natural Resources M certified
P.0. Box 1060, Mail Code 400 0O Express Mail

0O insured

O cop

[J Return Receipt for
Merchandise

Gallup, NM  87305-1060

7. D;te of Delivery

*7(4S

. /
5. Si ure (A see) 8. Addressee’s Address {Only if requested
and fee is paid)

6. Signature (Agent)

. Tank you for using Return Receipt Service.

PS Form 3811, December 1991  #Us.GPO: 1903—352714  DOMESTIC RETURN RECEIPT

SENDER:

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

e Complete items 3, and 4a & b.

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

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

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

| also
following
fee):

1. [J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

wish to receive the
services {for an extra

3. Article Addressed to:

4a. Article Number A/S o See,
PISY-432-08¢  i%+19

W. T. Chumney Jr. Trust

40 NE Loop 410
san Antonio, TX 78216

4h. Service Type
‘D Registered

X Certified
O express Mail

[J insured

O coo

{J Return Receipt for
Merchandise

7. Date of Delivery

SO - 25

5.7Signature (Addressee)

6. Signature (Agent)

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1991  »U.S.GPO: 1893—352714  DOMESTIC RETURN RECEIPT

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?

is your RETURN ADDRESS completed on the reverse side7

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

eturn this card to you.

.
L]
*
L]
L]
does not permit.
.
.
d

elivered.

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

1. [ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Edna lone Hall Living Trust
P.0. Box 1355
Roswell, NM 88201

4a. Article Number US SeCs [§

P-159-437-060 1%

4b. Service Type
] Registeged,’ 1. | Thsured
Y cHD:

5&»
wCertlﬂe )
*Return eceipt for
0 Exp?ess MB"‘.J ‘Merchantise

7. Dqte of Denva;yP_ {

} 1005

5. Signature (Addressee)

8. Addressee’s Address (Only.if requested

Thank you for using Return Reéeipt Service.

3\

and fee is ‘55)20‘-

3811, Decéinber 1991

#U.S, GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

> SENDER:

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

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

eturn this card to you.

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

L]

does not permit.

* Write '‘Return Receipt R
®

d

‘onthe

P

elivered.

@ below the article number,
The Return Receipt will show to whom the articte was delivered and ths date

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

1. [J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Frank 0. Elliott Living Trust
P.0. Box 1355

Roswell, NM 88201

| P189-437-071

4a. Article Number

4b. Service Type
[ Insured

[ Registered
K certified /;TEI cop ",

Oe t Return Receipt for
xpross Ma'r D Merchandise

7. Date of Dehvery .
/\40 B

5. Signature (Addressee)

8. Addressee’s Addrass,(Only if rec}flested

Thank you for using Return Receipt Service.

and fee'js paid) C
\ 8 2 0‘1 ya

11.\December 1991

v
w
m
Q
5

#U.S. GPO: 1883—352-714

DOMESTIC RETURN RECEIPT

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

SENDER:

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

return this card to you.

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

*
does not permit.

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

delivered.

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

1. [0 Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Universal Resources Corp.
P.0. Box 11070
salt Lake City, UT 84147

4a. Article Number NS

Seca
P159-437- 086 és‘zl‘wq.

4b. Service Type
[.__]_ Registered

X certitied
[ Express Mail

J insured

[ cop

Return Receipt for
- Merchandise

;?GEZ?;;‘C\

5. Signature {Addressee)

6. Signatyre (fgent)

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

PS Form 3811, Bécember 1991

#U.S. GPO: 1883—-352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



SENDER:

» Complete items 1 and/or 2 for additions] 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 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

FIS9-437-091 1849

[N Seco,

Bureau of Land Management 4b. Service Type

New Mexico State Office (3 Registered [ insured

P.0. Box 27115 Certified O cop

Santa Fe, NM 87502-7115 [ express Mait [ Return Receipt for

Merchandise

7. Date of DWY 20 1995

5. Signature (Addressee)

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

Thank you for using Return Receipt Service.

6. Signature (A% : }"g
91

PS Form 3811, Decemifer #U.S. GPO: 1893—352-714

' Is your RETURN ADDRESS completed on the reverse side?

DOMESTIC RETURN RECEIPT

ENDER:
* Complete items 1 and/or 2 for additional services.
s Complete items 3, and 4a & b.
* Print your name and address on the reverse of this form so that we can
return this card to you. .
® Attach this form to the front of the mailpiece, or on the back if space
does not permit.
¢ Write ’Return Receipt Req d’’ 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. [J Restricted Delivery
Consult postmaster for fee.

Receipt Service.

3. Article Addressed to:

4a. Article Number Vs

)

bugan Production Corp.
P.0. Box 420
Farmington, NM 87499

Fon
PIS7-437-087 184

4b. Service Type
[ Registered

Certified O cop
O express Mail [ Return Receipt for

0 Insured

7. Date

Merchandise
of Deliv

3 )0/05

5. Signature (Addressee}

o
Y

~

g 2 \

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

Thank you for using Retur

|

PS Form 3871, Dedember 1991  #u.s.GPO: 1903—352734  DOMESTIC RETURN RECEIPT

se side? |!Is your RETURN_ADDRESS completed on the reverse side?

SENDER:
¢ Complete items 1 and/o 2f iti i
. gomp,em itoms 1 and; '{a &obr-addmonal services. . | also wish to receive the
* Print yo i ollowi . '
E ot th\l{sl::'a'r‘:rtn: :;: address on the reverse of this form so that we can fee;'fwmg services for an extra 8
@ ° Attach this itpi . £
; dovaroch t 'crs" i:.er to the front of the mailpiece, or on the back if space 1. 0 Addressee’'s Address 3
c° Write"ReturnReceiptRequested" ilpi 5
€. 2 t on the mailpiece below the article ber| :
g deliveereR;tum Receipt will show to whom the article was delivered and t'f‘\‘e":;meer 2. D Restricted Delivery 'g
.g 3. Aricis Ao = | Consult postmaster for fee. 8
g 4a. Article Number NS 0 dac™
§ /59-437-069 "18v49 §
g Merrion 0il & Gas Corporation 4b.RSe'r vicme b 3 ‘E
¢ Attn: Crystal Williams | eng,ts.E(\ "‘!‘r“sured
@ P.0. Box 840 0 Ceptitied -~ L) coD £
w . TJ expre i Retyrn ] E]
g Farmington, NM 87499 fp sscﬂaJ‘I O Mer hazgfs(gpt for E
7. Dlate of Déjive 2
< R 3
\ N
g 5. Signature (Addressee) 8 Ad};‘feé\sée’s A\:jd 's/!(0 1 >
. sée’ res nly i
E ot e y if requested x
ec| 6. _Signature {Agent) . - £
3 Z‘-\ 6 > i
3 A (A A~
 PS Form 3871, December 1991

#US.GPO:1083—352714  DOMESTIC RETURN RECEIPT




P

: |
i Is your RETURN ADDRESS completed on the reverse side? ‘

s your RETURN ADDRESS completed on the reverse side?

syour RETURN ADDRESS completed on the reverse side?

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

> SENDER:

return this card to you.

does not permit.

delivered.

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

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

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

s Write "*Return Receipt Req d’’ on the mailpiece below the article number. 2. D Restricted Delivery
o The Return Receipt will show to whom the article was delivered and the date

Consult postmaster for fee.

Receipt Service.

3. Article Addressed to: 4a, Article Number

DSt an-g4a " st

4b. Service Type

Betty Brewer Chumney [ Registered ) insured
200 Mercantile Nat. Bank Bldg. w Certified O cop
40 NE Loop 410 O Express Mail  [] Return Receipt for

Merchandise

San Antonio, TX 78216 7. Date of Delivery

Ao -FS

N

ignatyre (Addressee)
2. ) I 0dmair’

. Signature (Agent)

8. Addressee’s Address (Only if requested

and fee is paid)

Thank you for using Retur

PS Form 3811, December 1991  %U.S.GPO: 1993-352.714

DOMESTIC RETURN RECEIPT

SENDER:

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

! also wish to receive the
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.

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

does not permit.

* Write "'Return Receipt Requested’’ on the mailpiece below the article number | 2. D Restricted Delivery

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

delivered.

Consult postmaster for fee.

3. Article Addressed to; 4a. Article Number AJS t‘n Seeg

Union Pacific Resources Company

P-159-437-0bb 18419

: 4b. Service Type

Registered O Insured

Attn: Paul Dowden Certified J cop
P.0. Box 7 [0 express Mait O s‘eturtr: Rgce;pt for
TX 76101-0007 erchandise
Fort Worth, 7. Date of Delivery
MAR 2 0 mqs
5. Signature {Addressee) 8. Addressee’s Address (Only if requested

P P

6. Signature (A% %

and fee is paid)

PS Form 3811, December 199‘t~/§u.s GPO: 1993—352-714

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.

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

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

does not permit.

* Write '‘Return Recsipt R d’' on the mailpiece below the article number,
* The Return Receipt will show to whom the article was delivered and the date

delivered.

2. [ Restricted Delivery
Consult postmaster for fee,

3. Article Addressed to: . 4a. Article Number NS f Ser

P1S9-439-000 /819

Elizabeth H. Chumney 4b. Service Type

40 NE toop 410
San Antonio, TX 78216

[J Registered O tnsured
RCertlfled O cop
[ Express Mail ] Return Receipt for

Merchandise

7.

Q\a,? of Delivery
- 20 -

and fee is paid)

/Tgnature {Addigssee) 8. Addressee’s Address (Only if requested

6. Signature (Agent)

PS Form 3811, December 1991  #U.s. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.




s your RETURN ADDRESS completed on the reverse side?

l‘s your RETURN_ADDRESS completed on the reverse side?

3your RETURN ADDRESS completed on the reverse side?

SENDER:

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

return this card to you.

does not permit.

delivered.

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

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

following services (for an ext
fee):

icle number.) 2 [ Restricted Delivery
Consult postmaster for fee.

1. [J Addressee’s Address

| also wish to receive the

ra

3. Article Addressed to:

India B. Chumney de Marigny
40 NE Loop 410
San Antonio, TX 78216

PISQ Y37-078 I8+l

4a. Article Number NS v deco,

7

Ap. Service Type
_Registered O Insured

X certified O cop

Merchandise

T

[ express Mail (] Return Receipt for

6. Signature (Addressee)

" W otrnada

and fee is paid)

6. Signature {Agent)

8. Addressee’s Address (Only if requested

PS Form 3811, December 1991  «U.S. GPO: 1893352714

DOMESTIC RETURN RECEIPT

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
return this card to you.

SENDER:

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

delivered.

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

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

| also wish to receive the

following services (for an extra
we can fee):

1. 0 Addressee’s Address

enumberl 5 [T Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number S Seeco [9
P-1S9-430-062 19

R. P. Brewer Estate
40 NE Loop 410
San Antonio, TX 78216

4b. Service Type
4 Registered O insured

Certified O cop

ress Mail Return Receipt for
O Express Mait [ Merchandise

i e

gnatuw?ﬁ 722%4%

6. Signature (Agent)

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

d

PS Form 3811, December 1991  #uU.s, GPO: 1093—352-714

DOMESTIC RETURN RECEIPT

> SENDER:

¢ Complete items 1 and/or 2 for sdditional services.
¢ Complete items 3, and 4a & b.
L ]

return this card to you.

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

L]
does not permit.
¢ Write “’Return Receipt Requested’’ on the mailpiece below the article

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

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

1. [ Addressee’s Address

number |

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

delivered.

Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number UX é‘lﬂ Mo

1S9-427-079 i8+19

Winifred Chumnéy Meaden 4b. Service Type

40 NE Loop 410
San Antonio, TX 78216

Registered O tnsured
Certified O cop

{7 Express Mait  [] Return Receipt for

Merchandise

7.

Date of Delivery

S-20-2§

5. Qi?nawre {Addressee) 8.

6. Signature (Agent) -

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

PS Form 3811, December 1991  su.s, GPO: 1995—352.714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



> SENDER:

Complete items 1 and/or 2 for additional services.

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

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

* Wirite ""Return Receipt Requested’’ on the mailpiece below the article number.

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

1. [0 Addressee’s Address

2. [ Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number AJS Socw [8of
P-1SH-421-06[ 19
4b. Service Type
Pendragon Resources L.P. 0 egistered 3 insured
1600 Broadway, Suite 1950 ertified Ocoo
Denver, CO 80202 [0 express Mail [ Return Receipt for

Merchandise

7. Date of Delivery

6. Sig @g@mv v Ll

5. Signatule (Addresse 8. Addressee’s Address {Only if requested
/N/{ and fee is paid)
)

Thank you for using Return Receipt Service.

M s your RETURN ADDRESS completed on the reverse side7

PS Forn’3811, December 1991  #us.apo: 1003—352714  DOMESTIC RETURN RECE!IPT

SENDER:
o Complete items 1 and/or 2 for additional services.

e Complete items 3, and 45 & 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.

* Write ‘"Return Receipt Requested’’ on the maiipiece below the article number.|
¢ The Return Receipt will show to whom the articie was delivered and the dste
defivered.

following services (for an extra
fee):

Consult postmaster for fee.

| also wish to receive the

1. [J Addressee’s Address

2. O Restricted Delivery

3. Article Addressed to: 4a. Articie Number NS ﬁﬂ. Sec.o,

P159-421-017 __18¥19

R. P. Brewer [II Estate

200 Mercantile Nat. Bank Bidg.
40 NE Loop 410

San Antonio, TX 78216

4b. Service Type
[ Registered O insured -

W Certified O cop
[ Express Mail  [] Return Receipt for

Merchandise

7. Date of Delivery

-20-F 85

6. Signature {Agent]

5. Signature (Address 8. Addressee’s Address (Only if requested
” Z! ( 7 [%‘«MW and fee is paid)

Thank you for using Return Receipt Service.

iyour RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991  #U.s.GPO: 183352714 DOMESTIC RETURN RECEIPT

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

L]
d
* 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

> 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. :

1. [0 Addressee’s Address

2. [ Restricted Delivery

ADDRESS completed on the reverse side?

eliverad. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number .
b. Service Type
so(t;ert L.1Bayless [J Registered 0 tnsured
0. Box 168 W Certitied O cop
Farmington, NM 87499 [J express Mail (] Return Receipt for
Merchandise
7. Date of Delivery

3 F/20/95

and fee

nat{JZ (Agen!)\]

e 8. Addresseé’s Address (Only if requested

is paid)

Thank you for using Return Receipt Service.

3
,>; F’§ Form 3811, December 1991  sus.GPo: 1893352714  DOMESTIC RETURN RECEIPT



(o3
3 SENDER: 1 and/for 2 for additional services. ! also wish to receive the .
‘c * f i r 2 for additi : '
:—- 2333»32 ::Z:: 3.a:nd°43 &b. Y tollowing services (for an extra § _
¥ ~e Print your name and address on the revergg, of thi r}rso 'ﬂutwe can | foe): v 3
® <eturn this card to you. J = , -
2 -+ Attach this form to the front of the mailpiece, o{ the bachy e.@ls 1. [J Addressee’s Address, ?
~ ..does not permit. d Py ' - 2
:_- -0°“s,me ‘Return Receipt Requested’’ on the mallprece u{thea .vumb?ﬂ 2. D Restricted Delivery 3
“> .+ The Return Receipt will show to whom the article wa¥slivered and the date Consult postmaster for fee, g
€ delivered. ' o % 2
> i : 4a. Article Number A/ €O
g 3. Article Addressed to: 8./_ €
8 PIS 7-431-076 B*+A3
B 4b. Service Type P
§ Ciniza Prod. Co. [ Registered [] Insured -
:}; P.0. Box 2810 Certified \Gﬂo £
m Farmington, NM 87499 h] ‘0 Express h ‘42“ Fseemt for g{
5 7. Date 01 D‘E(very )] o ha
[a)
z Freyrom o
= i 8. Addressee’s Addfess (On requested ¢
g 5. Signature (Addressee) Siddrasses paid& fess | (/ %
" .,»f"/ ﬁ
il 6. tu ent) (7 \
-
b= 1 7 Q/L\
2 PS5 Form 381 1, December 1991  sus.6Po: 1803352714  DOMESTIC RETURN RECEIPT
w__ .

§

SENDER:

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

return this card to you.

does not permit,

delivered.

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

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

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

1. [ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fes.

3. Article Addressed to:

Recaipt Service.

4a. Article Number NS 645

il

Ameritrust Texas NA, Trustee
Fleming Rev. Trust Agreement
P.0. Box 33400

san Antonio, TX 78265

P159-437-08) 18419 5
4b. Service Type P
OJ Registered 3 insured o

Certified O cop £
Return Receipt for 35

O Express Manl 0 Merchandiee <
7. Date Zz De?vefy ; 2/-9 ';

5. Signature (Addressee)

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

Than

your RETURN ADDRESS completed on the reverse side?

6. Signature ggnt
Qo
2 PS Form 3811, December 1991  #U.s. GPO; 1993—352.714 DOMESTIC RETURN RECEIPT
N _
2 SENDER:
‘w * Complete items 1 and/or 2 for, addmonal services. ! also wish to receive the
© : Complete items 3, and 4a & V. < following services (for an extra

Print your name and address
return this card to you.

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

L ]
.
delivered.

on the reverse of this form so that we can

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

fee):
1. OJ Addressee’s Address

space

2. [ Restricted Delivery
Consult postmaster for fee.

Receipt Service.

3. Article Addressed to:

4a. Article Number NS e Feco

/SP-437.068 ‘/Y\Hq

Norcen Explorer, Inc.

Attn: Dianne L. Adiska
200 Westlake pPark Blvd.,
Houston, TX 77079-2653

Suite 800

b. Service Type

(J Registered O Insured
Certified O cop
0 Express Man D Return Receipt

/ Merchandi

.

ellvcy

5. Signature (Addressee)

6. Signﬂ:@ntwmlf(‘&

Addgessee’sAddress (Only if requested
and‘fee is pald)

Thank you for using Return

's your RETURN ADDRESS completed on the revers

PS Form 3?‘]}/ December 19 1 #Us.GPO: 1983352714  DOMESTIC RETURN HECEIPT




i

' 1s your RETURN _ADDRESS completed on the reverse side? -

> SENDER: _
Complete items 1 and/or 2 for additional services.
Complete items 3, and 48 & b.
eturn this card to you.

L]
L]
L]
1
*
does not permit.
*»
L]
d

elivered.

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

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

| 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:

AT S o Seco,
PI59-437-025 mf?
Ab_ Senvice Tyne 7

6. Sig%
VI

MTrust Corp., Trustee for 0 Registered [J Insured

Elizabeth Hixon gCertified 0 coD ..

P.0. Box 900 i Réturn’ Receipt for

ox 7 i 78293 7 Express Mail, - 'O Merghan dlsg i\
San Antonio, 7. Date of Dellvery ,_/ A "
in { PRl ) }

. Si Addressee) 8. Addressee's Addrass (Only if reque ted

5. Signature { ¥ and fee is Pa'dl}.‘. R
[ Y
RN B

ls your RETURN ADDRESS completed on the reverse side7

PS Form 3811, December 1991

#U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

SENDER:

¢ Complete items 1 and/or 2 for additional services.
¢ Complete items 3, and 48 & b.

return this card to you.

does nhot permit.

delivered.

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

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

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

1. [0 Addressee’s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

3. Articie Addressed to:

Apache Corporation
1700 Lincoln, Suite 2000
co 80203-4520

Denver,

|"4b.” Service Type

4a. Article Number AJS bdb >Ca

-437-pg3 849’

O insured

0O cop

[ Return Receipt for
Merchandise

[J Registered
RCemfled
O Express Mail

7. Date of Dglivery

qalfor using Return Receipt Service.

J\’xL\l \ 4f

5. Signature ({Addressee)
JA|

6. Signature({

s

e
8. Addressee's Addresk (O ly.lﬁhdrsted i
and fee is paid)

N .

PS Form 381 0 December 1983—_#US.GPO: 1093-352714  DOMESTIC RETURN., RECEIPT

Complete items 1 and/or 2 for additional services.
Complate items 3, and 42 & b.

SENDER:

eturn this card to you,

L]
does not permit.

delivered.

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

* Write ‘‘Return Recéipt Requested’’ on the mailpiece below the article numUar
* The Return Receipt w-u show to whom the article was delivered and the i

| also wish to receive tFne
following serwces (fat an extrs »-
fee) e

. O Addressee’s Adﬁss..

a

2. [ Restricted Dellvery P
Consult postmaster for fee.

r’

3. Article Addressed to:

Giant Exploration & Production Company
Attn: Steven K. Smith
P.0. Box 2810

Farmington, NM 87499-2810

4a. Article Number

PI159-437-063

4b. Service Type
[ Registered

e
7. Da(élo(Dehv?]

2

Insured

Signature (Addressee)

o

8. Addressés’ s—Kddress ﬂ)ﬁly if requested
and fee Is"pae

o

3 )
ignaturg AAgent) &éow\,‘o
PVAL

R

Thank you for using Return Recelpt

PS Form 3811, December 1991

is your RETURN ADDRESS completed on the reverse sida?

#U.S. GPO: 1893—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

3



> SENDER:

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

e Complete items 3, and 4a & b.

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

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

o 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.

on the reverse side?

) 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:

2a. Article Number AJ3 o &t

P159-4377-070 15%19

4b. Service Type

J. K. Edwards Associates, Inc. O Registered O insured
1401 17th Street, Suite 1401 (X Certified O cop
penver, CO 80202 [ Express Mail [ Return Receipt for

Merchandise

7. Date of Delivery

5. (}nature (Addressee)

6. Signature (Agent) 4

8. Addressee’s Address (Only if requested

(i pentos and fse Is peid)

Thank you for using Return Receirt Serce.

your RETURN ADDRESS completed

PS Form 3811, December 1991  #U.S. GPO: 1883362714 DOMESTIC RETURN RECEIPT )

> SENDER:

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

* Complete items 3, and 4a & b.

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

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

1. O Addressee’s Address

2. [0 Restricted Delivery

delivered.

Consult postmaster for fee.

3. Article Addressed to:

Texaco Exploration and Production
P.0. Box 2100
Denver, CO 80201

4a. Article Number /?

F-1S4- 37—%

4b. Service Type
O Registered 3 Insured

M Certified CJ cop
O Express Mail [ Return Receipt for

Merchandise
7. Da fDeIlvery >

5. Signature (Addressee)

6. Signature {Agent) ﬂ #/
2]

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

Js your RETURN ADDRESS completed on the reverse side?

'

PS Form 3811, December 1991  sus.GPo: 1883—352714  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

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

return this card to you.

does not permit.

delivered.

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

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

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

LY
1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Key Production Company, Inc.
Attn: David R. Dix

1700 Ltincoln St., Suite 2000
Denver, CO 80203-4520

4a. Article Number AJS fh deco.

PIS‘i Yan-ob1 (8+19

4b. Service Type
[ Registered 3 insured

| certified O cop

[ Express Mail Return Receipt for
xp\ys a - Merchand|se

7/B’ate of De% Ll

»

5. Signature (Addressee)

6. Signatyse (Agent)
T vowwe o0

8. Addressee s Address (Only if requested
and fee is paid) PR N
g AR

Thank you for using Return Receipt Service.

s your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991 “RUs.aPo: 1983-352714 DOMESTIC RETURN RECEIPT
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