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ABOVE THIS LINE FOR DIVISION USE ONLY

O . NEW MEXICO OIL CONSERVATION DIVISION
~ v7 - Engineering Bureau -
O 1220 South St. Francis Drive, Santa Fe, NM 87505

ADMINISTRATIVE APPLICATION CHECKLIST

THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS
WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE

Application Acronyms:
[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication]
[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool/Lease Commingling]
[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement] 7
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion] N B 7 2 s
[SWD-Salt Water Disposal] [IPkInjection Pressure Increase] N )( ’4 tes P "’A'U/@h)
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response] Co np
1] TYPE OF APPLICATION - Check Those Which Apply for [A] Eo 28575
[A] Location - Spacing Unit - Simultaneous Dedication e

[ NsL [ Nsp [] sD

Check One Only for [B] or [C]

[B]  Commingling - Storage - Measurement 3y
O obuc X c1B [J pLc [J pc [J ors [J oM w D
o Ly

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery
O wrx [] pMx [J swp [] I [J EOR [] PPR RiLocy

- )/
[D]  Other: Specify Cyft e AP cF2 1
30-0l5-4, g
2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply ‘Pk—/—h ot 4 = By

[A] DX Working, Royalty or Overriding Royalty Interest Owners So0-015— Y2577

[B] [] Offset Operators, Leaseholders or Surface Owner ._EQ.?../ . ,
—~ WN.Seven’ [Liecs

[C] [] Application is One Which Requires Published Legal Notice G/ onr efe - Y25

N 568
[D] [] Notification and/or Concurrent Approval by BLM or SLO 4

U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office

[E] |Z| For all of the above, Proof of Notification or Publication is Attached, and/or,
[F] XI Waivers are Attached

[3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE
OF APPLICATION INDICATED ABOVE.

[4] CERTIFICATION: I hereby certify that the information submitted with this application for administrative
approval is accurate and complete to the best of my knowledge. I also understand that no action will be taken on this
application until the required information and notifications are submitted to the Division.

Note: Statement must be completed by an individual with managerial and/or supervisory capacity.

Production Analyst 2/ %@éﬁf 4

Mmam Morales !
Title Date

Print or Type Name

mmorales@yatespetroleum.com
e-mail Address




District | State of New Mexico Form C-107-B

ststchrﬁmh Drive, Hobbs, NM 88240 Energy, Minerals and Natural Resources Department Revised June 10, 2003

1301 W. Grand Ave, Artesia, NM 88210

District LI OIL CONSERVATION DIVISION Submit the original

1090 1%10 Brazos Road, Aztec, NM 87410 1220 S. St Francis Drive application to the Santa Fe

District [V . i “th h

1220 S. St Francis Dr, Santa Fe, NM Santa Fe, New Mexico 87505 ottice “flt On_e cppy to the

87505 appropriate District Office.
APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSHIP)

OPERATOR NAME: Yates Petroleum Corporation

OPERATOR ADDRESS: 105 South Fourth St. Artesia, NM 88210

APPLICATION TYPE:

O Pool Commingling BLease Commingling [JPool and Lease Commingling []Off-Lease Storage and Measurement (Only if not Surface Commingled)
LEASE TYPE: DX Fee [ State [ Federal

Is this an Amendment to existing Order? [ ]Yes DXINo If “Yes”, please include the appropriate Order No.
Have the Bureau of Land Management (BLM) and State Land office (SLO) been notified in writing of the proposed commingling

COyes [XNo

(A) POOL COMMINGLING

Please attach sheets with the following information

Gravities / BTU of Calculated Gravities / Calculated Value of
(1) Pool Names and Codes Non-Commingled BTU of Commingled Commingled Volumes
Production Production Production

{2)  Are any wells producing at top allowables? [JYes [No
(3) Has all interest owners been notified by certified mail of the proposed commingling? Ovyes [No.

(4) Measurement type: [ Metering [] Other (Specify)
(5) Will commingling decrease the value of production? [JYes [No If “yes”, describe why commingling should be approved

(B) LEASE COMMINGLING

Please attach sheets with the following information

(1) Pool Name and Code.  N. Seven Rivers; Glorieta-Yeso #97565

(2) s all production from same source of supply? BJYes [No

(3) Has all interest owners been notified by certified mail of the proposed commingling? Kyes [No
(4) Measurement type: [KMetering [ Other (Specify)

(C) POOL and LEASE COMMINGLING
Please attach sheets with the following information

(1) Complete Sections A and E.

(D) OFF-LEASE STORAGE and MEASUREMENT
Please attached sheets with the following information

(1) s all production from same source of supply? [JYes [No
(2) Include proof of notice to all interest owners.

(E) ADDITIONAL INFORMATION (for all application types)
Please attach sheets with the following information

(1) A schematic diagram of facility, including legal location.
(2) A plat with lease boundaries showing all well and facility locations. Include lease numbers if Federal or State lands are involved.
(3) Lease Names, Lease and Well Numbers, and AP Numbers.

[ hereby certify that the in ation above is true and complete to the best of my knowledge and belief.

SIGNATURE: TITLE:_Production Analyst DATE: 3/5’{’/ ///
7
TYPE OR PRINT NAME_ Miriam Morales TELEPHONE NO.:_(375) 748-1471

E-MAIL ADDRESS: mmorales@yatespetrolem.com




Submit 1 Copy To Appropriate District
Office

District I - (575) 393-6161

1625 N. French Dr., Hobbs, NM 88240
District I — (575) 748-1283

811 S. First St., Artesia, NM 88210
District III - (505) 334-6178

1000 Rio Brazos Rd., Aztec, NM 87410
District IV — (505) 476-3460

1220 S. St. Francis Dr., Santa Fe, NM
87505

State of New Mexico
Energy, Minerals and Natural Resources

OIL CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, NM 87505

Form C-103
Revised August 1, 2011

WELL APINO.
30-015-41754

5. Indicate Type of Lease
STATE [ FEE

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS))

1. Typeof Well: Oil Well [X]  Gas Well [] Other

7. Lease Name or Unit Agreement Name

Cutter APC

8. Well Number 2H

2. Name of Operator
Yates Petroleum Corporation

9. OGRID Number 025575

3. Address of Operator
105 S. Fourth Street Artesia, NM 88210

10. Pool name or Wildcat
N Seven Rivers; Glorieta-Yeso

4. Well Location
UnitLetter M___ : 551 feetfromthe S line and __ 95 feet from the W line
Section 21 Township 19S  Range 25E Eddy

NMPM
11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3515 GR

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

County

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON [] REMEDIAL WORK O ALTERING CASING [
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[] PANDA O
PULL OR ALTER CASING 0 MULTIPLE COMPL O CASING/CEMENT JOB Il
DOWNHOLE COMMINGLE [
OTHER: Surface Lease Commingle oil only X OTHER: O

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 19.15.7.14 NMAC. For Multiple Completions: Attach wellbore diagram of
proposed completion or recompletion.

Yates Petroleum respectfully requests administrative approval to Surface Lease Commingle oil production only on the following wells:

Cutter APC#2H

N Seven Rivers;Glorieta-Yeso
Sec. 21-T19S-R25E Sec. 21-T19S-R25E
API #30-015-41786 API1#30-015-41787
Fee Fee

Eddy County, NM Eddy County, NM

Patriot AIZ #14H
N Seven Rivers;Glorieta-Yeso

The battery is located at the Hooper AMP tank facilities, Sec. 21-T19S-25E, SWSW. Please see attached plats and site security diagram.
The ownership is diversified. All owners have been notified and copies of certified receipts and letters are attached.

Oil Measurement

Each of the wells will be equipped with continuously metering separators for oil production prior to oil being commingled for sales at the Hooper AMP battery.
Total sales/production will be allocated back to each individual well using the metered (daily well test) volumes. Metered volumes will be compared to total
battery volumes daily and monthly for accuracy. Any vapor recovery shall be included in this application.

Estimated daily oil production for the Cutter APC #2H and for the Patirot AIZ #14H is 116 bbls each.

Gas Measurement
Each well will have its own meter and no surface commingling will take place.

The purpose of the Surface Lease Commingle is in the interest of conservation, the reduction of environmental impact area, and overall emissions. It will not
result in reduced royalty or improper measurement of production. Without approval for utilizing the same battery, it will become necessary to build separate
facilities for each well. This will greatly increase costs and shorten the economic life of all the wells.

I hereby certity that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE, ///& TITLE_Production Analyst DATE é’/;@/if -
Type or print name Miriam Morales E-mail address: mmorales@yatespetroleum.com PHONE: 575-748-4200
For State Use Only

APPROVED BY: TITLE DATE

Conditions of Approval (if any):




1225 . o Dr. Hebba, N 8824 State of New Mexic RECEIVED | s s

~! Fax: (876) .. . iy
Thone (876) m-ies (616) 3na-omeo Energy, Minerals and Natural Resources Department

DISTRICT II Submit opy to appropriat
JAN 31 2014 S 2% TP istetet Office

AL Siirat Sk detevin 10 B0
DISTRICT III - OIL CONSERVATION DIVISION

ec 122 . . e .
1000 e, Brnese B Adipe N 7410 o220 South St. Francis|BMOCD ARTESIA !

DISTRICT 1V
1220 § St Francis Dr. Santa Fe, NM 87505
Phona (508) 476-3480 'll (s08) 470—3‘02 -

WELL LOCATION AND ACREAGE DEDICATION PLAT O AMENDED REPORT

APl Number Pool Code . . o Pool Name
30-015-41786 97565 "' Notrth Seven Rivers; Glorieta-Yeso
Property Code Property Name Well Number
16871 CUTTER APC 2H
OGRID No. Operator Name Elevation
025575 YATES PETROLEUM CORPORATION 3515
Surface Location
UL or lot No. Secti'ox: Township .| Range Lot Idn Feet from the North/South line Feet from the East/West line County
M 21 [ 19 S | 25 E 551 SOUTH 95 WEST EDDY
Bottom Hole Location If Different From Surface
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the Eagt/West line COunty-
P 21 19 S |25 E 400 SOUTH 330 EAST EDDY
Dedicated Acx:e's' * Joints or” Infill | Consolidation Code Order No.
160

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

N

N.; 601645.0' ’ . N. 601628.3 |
E.; 490543.1 £ 493188.3
(NADE3) inaDe3) |

N.:BO16811.7

{

l €.: 495832.6 OPERATOR CERTIFICATION
(NAD83) I hereby certify that the information

' containaed herein is true and complale to

the best of my knowledge and belief, and that

l this organization either ouns o wm-h‘.ag

interest or unlEAsed mineral interest in the

land including the pr d dott hole

l {ocation or has a ﬁgm to drill this well at

this location pursuant to a contract with an

, owner of such a mineral or working interest,

| or te a voluntary

agreement or a
heretofore entered by

A e 74
Signature y Date

l

l Bill McCrory
, Printed Name
I

{

|

b @
Email Address

SURVEYOR CERTIFICATION
I hereby certify that the well location shoun

Lat — N 32°38°26.35"

3
Llong, ~ W 104°29'52.96" HOLE LOCATION

Lot = N_3238'24.82"

e

' . . l on this plat was plotted from fiald noles of
! Projection Producing Zone | Pro_]ect Area actual surveys made by me or wunder my
| Point supervison and that the same is true and
I 535 FSL :
I 565 FWL I
+ } Lx=

SURFAC CATION | i PROPOSED BOTTOM
1
. |

_r
|
l
1
I
|
|

+
l
l
I
l
|
l

-—T—r---+-—-———-=+—————
l
|
l
I
l
|

+
!
l
I
I
l
|
l

NMSRCE~ 'E‘ 3906367 Long - W 104 28[s5.95"
.1 (HAD-83) - Nuspee— H 3988F83
L B | | (NAD-83) |
I I Bt T | 330" fil o’ 1000°  2000°  3000° 4000
T [Cacmcecac e e e—p = === =]
N.: 596289.6 . - " ;
. 4905405 l | | N:STS hoBH H SCALE: 1" = 2000
(NADS3) | . (NADS3)  § WO Num.: 29606

i e
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 DISTRICT 1
1625 N. French Dr., Hodds, NM 88240
_ Phona (5676) 303-8181 Par: (878) 303-0720

DISTRICT II
811 S. First St., Artesia, NM BB210
Fhone (576} 748-1283 Fax: (378) 748-9720

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM B7410
Phono (308) 334-8178 Pax: (508) 334-6170

DISTRICT IV
1220 S. SL PFrancis Dr., Santa Fe, NM 87505
Phone (308) 476-3460 Fax: (308) 478-3462

Form C-102
R'evisad August 1, 2011

"RECEIVED

" FEB 07 20 o co 15 s
OIL CONSERVATION DIVISION

1220 South St. Francis Drj NMOQCD ARTES‘A |
Santa Fe, New Mexico 87505 '

State of New Mexico
Energy, Minerals and Natural Resources Dep.

WELL LOCATION AND ACREAGE DEDICATION PLAT [ AMENDED REPORT

API Number Po o / . Pool Name
30-015-41787 kf}t{b W‘ J@%Yeso
Property Code - o Property Name Well Number
15788 PATRIOT AIZ 14H
OGRID No. Operator Name Elevation
025575 YATES PETROLEUM CORPORATION 3515
Surface Location
UL or lot No. Section | Township Range Lot Idn -Feet from the North/South line Feet from the East/West line County
M 21 19 S | 25 E 551 SOUTH 65 WEST EDDY
Bottom Hole Location If Different From Surface
UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
M 20 19 S | 25 E 400 SOUTH 330 WEST EDDY

Dedicated Acres Joint or Infill Consolidation Code Order No.

160

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

’

OPERATOR CERTIFICATION

I hereby certify that the information
contained herein is true and complete to
the bdest of my knowledge and belief, and that
this organization either owns a working

tnterest or unlEAsed mineral interest in the
N.:50161L1 o .

SRR |
E. 4878813
(NADEY)

——

N.:601628.3 |

E.:493188.3
(NAD83) |

N.: 601622.2
E.: 4852195
(NAD83)

N.: 601645,0
E.: 490543.1
(NADB3)

the pr o Bodt hola
E.: 495833.6f . od :ong :
(NADS3) location or has a right to drill this well at

this location pursuant fo a contract with an
owner of such a mineral or working inlerest,
or to a voluntary pooling agreement or a
compulsory pooling order heretofore entered by
the division.

——————
R T4

Signature

2/6/14
Date

Travis Hahn
Printed Name

Project {‘rea: |
| Producing|Zone: 538’ FSL & 42

R AT ] ) Yl B
i _ | inae3) . g
b

PeneFration Po | thahn@yatespetroleum,com

Email Address

SURVEYOR CERTIFICATION

I hereby certify that the well location shoum
on this plat was plotted from field notes of
actual surveys made by me or wunder my

supervison, and that the same {s true and

E.: 495842.%

(NADE3I

|

|

] N.: 596277.9
|

SURFACE LOCATION
Lat = N 32°38°26.35"
Long — W 104°29°53.31"

Lat - N 32'38°24.97"
Long -~ W 104'30’52.42"

_ N 596708.1 _ N 596840.5
NMSPCE- ¢ L85552.4 NMSPCE= ¢ 490606.7
{NAD-83) (NAD-83)’

0’ 1000’

[Cozazacu=:

2000° 3000’ 4000°

SCALE: 17 = 2000’
WO Num.: 29605







MARTIN YATES, 111
1912-1985

JOHN A. YATES
CHAIRMAN EMERITUS

FRANK W. YATES
1936-1986

JOHN A. YATES JR.
CHAIRMAN OF THE BOARD
PRESIDENT
S.P YATES
1914-2008

JOHN D. PERINI
EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL OFFICER

105 SOUTH FOURTH STREET JAMES S. BROWN
CHIEF OPERATING OFFICER
ARTESIA, NEW MEXICO 88210-2118
TELEPHONE (575) 748-1471

www.yatespetroleum.com

RE: Surface lease commingle oil only
Cutter APC #2H
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Surface Lease commingle oil production only for the Cutter APC #2H
and Patriot AIZ #14H.

The commingle production will be measured and sold at the Hooper AMP tank battery facilities located at SWSW, Sec. 21-
T19S-R25E.

Cutter APC #2H Patriot AIZ #14H

N Seven Rivers;Glorieta-Yeso N Seven Rivers;Glorieta-Yeso
Sec. 21-T19S-R25E Sec. 21-T19S-R25E

API #30-015-41786 APL#30-015-41787

Fee Fee

Eddy County, NM Eddy County, NM

The ownership is diversified.

Qil Measurement

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for
sales at the Hooper AMP battery. Total sales/production will be allocated back to each individual well using the metered
(daily well tests) volumes. Metered volumes will be compared to total battery volumes daily and monthly for accuracy. Any
vapor recovery gas shall be included in for this application.

Estimated daily oil production for the Cutter APC #2H and for the Patirot AIZ #14H is 116 bbls each

Gas Measurement
Each well will have its own meter and no surface commingling will take place.

The purpose of the Surface Lease Commingle of production is in the interest of conservation, the reduction of environmental
impact area, and overall emissions. It will not result in reduced royalty or improper measurement of production. Without
approval for utilizing existing batteries on adjacent leases, it will become necessary to build separate facilities for each well.

If you have any questions, please call me at (575) 748-4200 (direct line)

[ hereby approve this application

L e Ne

Company: _Abo Petroleum Corporation

KATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER



MARTIN YATES, I
1912-1985

JOHN A. YATES

TEE CHAIRMAN EMERITUS

FRANK W. YATES

N\ JOHN A. YATES JR.
193&-1986 ' FETRDLEU" CHAIRMAN OF THE BOARD
//// PRESIDENT
CORFORATION
1914-2008 = - JOHN D. PERINI

EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL OFFICER

105 SOUTH FOURTH STREET JAMES S. BROWN
CHIEF OPERATING OFFICER
ARTESIA, NEW MEXICO g88210-2118
TELEPHONE (575) 748-1471

www yatespetroleum.com

RE: Surface lease commingle oil only
Cutter APC #2H
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Surface Lease commingle oil production only for the Cutter APC #2H
and Patriot AIZ #14H.

The commingle production will be measured and sold at the Hooper AMP tank battery facilities located at SWSW, Sec. 21-
T19S-R25E.

Cutter APC #2H Patriot AIZ #14H

N Seven Rivers;Glorieta-Yeso N Seven Rivers;Glorieta-Yeso
Sec. 21-T19S-R25E Sec. 21-T19S-R25E

API #30-015-41786 API#30-015-41787

Fee Fee

Eddy County, NM Eddy County, NM

The ownership is diversified.

Oil Measurement

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for
sales at the Hooper AMP battery. Total sales/production will be allocated back to each individual well using the metered
(daily well tests) volumes. Metered volumes will be compared to total battery volumes daily and monthly for accuracy. Any
vapor recovery gas shall be included in for this application.

Estimated daily oil production for the Cutter APC #2H and for the Patirot AIZ #14H is 116 bbls each

Gas Measurement
Each well will have its own meter and no surface commingling will take place.

The purpose of the Surface Lease Commingle of production is in the interest of conservation, the reduction of environmental
impact area, and overall emissions. It will not result in reduced royalty or improper measurement of production. Without
approval for utilizing existing batteries on adjacent leases, it will become necessary to build separate facilities for each well.

If you have any questions, please call me at (575) 748-4200 (direct line)

I hereby approve this application

KATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER




MARTIN YATES, Il
1912-1985

JOHN A. YATES
CHAIRMAN EMERITUS

FRANK W. YATES JDOHN A. YATES JR.

1936-1986 CHAIRMAN OF THE BOARD
PRESIDENT

S.P YATES

1914-2008 JOHN D. PERINI

EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL OFFICER

105 SOUTH FOURTH STREET JAMES S. BROWN
CHIEF OPERATING OFFICER
ARTESIA, NEW MEXICO 88210-2118
TELEPHONE (575} 748-1471

www yatespetraleum.com

RE: Surface lease commingle oil only
Cutter APC #2H
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Surface Lease commingle oil production only for the Cutter APC #2H
and Patriot AIZ #14H.

The commingle production will be measured and sold at the Hooper AMP tank battery facilities located at SWSW, Sec. 21-
T19S-R25E.

Cutter APC #2H Patriot AIZ #14H

N Seven Rivers;Glorieta-Yeso N Seven Rivers;Glorieta-Yeso
Sec. 21-T19S-R25E Sec. 21-T19S-R25E
AP1#30-015-41786 API1#30-015-41787

Fee Fee

Eddy County, NM Eddy County, NM

The ownership is diversified.

Oil Measurement

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for
sales at the Hooper AMP battery. Total sales/production will be allocated back to each individual well using the metered
(daily well tests) volumes. Metered volumes will be compared to total battery volumes daily and monthly for accuracy. Any
vapor recovery gas shall be included in for this application.

Estimated daily oil production for the Cutter APC #2H and for the Patirot AIZ #14H is 116 bbls each

Gas Measurement
Each well will have its own meter and no surface commingling will take place.

The purpose of the Surface Lease Commingle of production is in the interest of conservation, the reduction of environmental
impact area, and overall emissions. It will not result in reduced royalty or improper measurement of production. Without
approval for utilizing existing batteries on adjacent leases, it will become necessary to build separate facilities for each well.

If you have any questions, please call me at (575) 748-4200 (direct line)

I hereby approve this application

W - L)
Comp /: J,OIMEW_S[/ /

KATHY H. PODRTER DENNIS G. KINSEY
SECRETARY TREASURER




MARTIN YATES, Il
1912-1985%

JOHN A. YATES
CHAIRMAN EMERITUS

FRANK W. YATES JOHN A. YATES JR.

1936-1986 CHAIRMAN OF THE BOARD
PRESIDENT

S.P YATES

1914-2008 JOHN D. PERINI

EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL DFFICER

105 SOUTH FOURTH STREET JAMES S. BROWN
CHIEF OPERATING OFFICER
ARTESIA, NEwW MEXICDO 88210-2118
TELEPHONE (575) 748-1471

www.yatespetroleum.com

RE: Surface lease commingle oil only
Cutter APC #2H
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Surface Lease commingle oil production only for the Cutter APC #2H
and Patriot AIZ #14H.

The commingle production will be measured and sold at the Hooper AMP tank battery facilities located at SWSW, Sec. 21-
T19S-R25E.

Cutter APC #2H Patriot AIZ #14H

N Seven Rivers;Glorieta-Yeso N Seven Rivers;Glorieta-Yeso
Sec. 21-T19S-R25E Sec. 21-T19S-R25E

API #30-015-41786 API #30-015-41787

Fee Fee

Eddy County, NM Eddy County, NM

The ownership is diversified.

Oil Measurement

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for
sales at the Hooper AMP battery. Total sales/production will be allocated back to each individual well using the metered
(daily well tests) volumes. Metered volumes will be compared to total battery volumes daily and monthly for accuracy. Any
vapor recovery gas shall be included in for this application.

Estimated daily oil production for the Cutter APC #2H and for the Patirot AIZ #14H is 116 bbls each

Gas Measurement
Each well will have its own meter and no surface commingling will take place.

The purpose of the Surface Lease Commingle of production is in the interest of conservation, the reduction of environmental
impact area, and overall emissions. It will not result in reduced royalty or improper measurement of production. Without
approval for utilizing existing batteries on adjacent leases, it will become necessary to build separate facilities for each well.

If you have any questions, please call me at (575) 748-4200 (direct line)

I hereby approve this apphcat%O

Compan}?'}ust QU/W/O Pfgév \{z Deceased

KATHY H., PORT, DENNIS G. KINSEY
SECRETARY TREASURER



MARTIN YATES, I
1912-1985

FRANK W. YATES
1936-1986

S.P YATES
1914-2008

T
0
.

105 SOUTH FOURTH STREET

JOHN A. YATES
CHAIRMAN EMERITUS

JOHN A. YATES JR.
CHAIRMAN OF THE BOARD
PRESIDENT

EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL OFFICER

JAMES S. BROWN
CHIEF OPERATING OFFICER

ARTESIA, NEW MEXICO 88210-2118
TELEPHONE (575) 748-1471

www yatespetroleum.com

RE: Surface lease commingle oil only
Cutter APC #2H
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Surface Lease commingle oil production only for the Cutter APC #2H
and Patriot AIZ #14H.

The commingle production will be measured and sold at the Hooper AMP tank battery facilities located at SWSW, Sec. 21-
T19S-R25E.

Cutter APC #2H Patriot AIZ #14H

N Seven Rivers;Glorieta-Yeso N Seven Rivers;Glorieta-Yeso
Sec. 21-T19S-R25E Sec. 21-T19S-R25E
APIL#30-015-41786 API#30-015-41787

Fee Fee

Eddy County, NM Eddy County, NM

The ownership is diversified.

Oil Measurement

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for
sales at the Hooper AMP battery. Total sales/production will be allocated back to each individual well using the metered
(daily well tests) volumes. Metered volumes will be compared to total battery volumes daily and monthly for accuracy. Any
vapor recovery gas shall be included in for this application.

Estimated daily oil production for the Cutter APC #2H and for the Patirot AIZ #14H is 116 bbls each

Gas Measurement
Each well will have its own meter and no surface commingling will take place.

The purpose of the Surface Lease Commingle of production is in the interest of conservation, the reduction of environmental
impact area, and overall emissions. It will not result in reduced royalty or improper measurement of production. Without
approval for utilizing existing batteries on adjacent leases, it will become necessary to build separate facilities for each well.

If you have any questions, please call me at (575) 748-4200 (direct line)

[ hereby approve this application

C,Zléuuuzﬂ/ (/?z,é/mm;

Company: Sharbro Energy, LLC

KATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER



MARTIN YATES, !l
1912-1985

JOHN A. YATES
,/// TE s CHAIRMAN EMERITUS
N JOHN A. YATES JR.
¥ FETRDLE”" CHAIRMAN OF THE BOARD
/{// PRESIDENT
<A CORPORATION
2z | bl JOHN D. PERINI

EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL OFFICER

FRANK W. YATES
1936-1986

S.P YATES
1914-2008

105 SOUTH FOURTH STREET JAMES 5. BROWN
CHIEF OPERATING OFFICER
ARTESIA, NEW MEXICO 88210-2118
TELEPHONE (575) 748-1471

www.yatespetroleum.com

RE: Surface lease commingle oil only
Cutter APC #2H
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Surface Lease commingle oil production only for the Cutter APC #2H
and Patriot AIZ #14H.

The commingle production will be measured and sold at the Hooper AMP tank battery facilities located at SWSW, Sec. 21-
T19S-R25E.

Cutter APC #2H Patriot AIZ #14H

N Seven Rivers;Glorieta-Yeso N Seven Rivers;Glorieta-Yeso
Sec. 21-T19S-R25E Sec. 21-T19S-R25E

API #30-015-41786 API #30-015-41787

Fee Fee

Eddy County, NM Eddy County, NM

The ownership is diversified.

Oil Measurement

Each of the wells will be equipped with continuous metering separators for oil production prior to oil being commingled for
sales at the Hooper AMP battery. Total sales/production will be allocated back to each individual well using the metered
(daily well tests) volumes. Metered volumes will be compared to total battery volumes daily and monthly for accuracy. Any
vapor recovery gas shall be included in for this application.

Estimated daily oil production for the Cutter APC #2H and for the Patirot AIZ #14H is 116 bbls each

Gas Measurement
Each well will have its own meter and no surface commingling will take place.

The purpose of the Surface Lease Commingle of production is in the interest of conservation, the reduction of environmental
impact area, and overall emissions. It will not result in reduced royalty or improper measurement of production. Without
approval for utilizing existing batteries on adjacent leases, it will become necessary to build separate facilities for each well.

If you have any questions, please call me at (575) 748-4200 (direct line)

I hereby approve this application

A e

ompany: Myco Industries, Inc.

KATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER
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' SENDER: COMPLETE THIS SECTION -

N Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

W T AND JEANETTE J PROBANDT
5 RIDGMAR CT

MIDLAND, TX 79707

3NIM Q31104 1Y 0104 ‘SSIYAAV NHNLIYH IHL 40

MMM 1 aﬁsqém ino 18JA UopuwIoju| A1aAjiep 104

1413034 “TVIN d3idiLd30
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(popinoid abeianon asurinsuj oN ‘Ajup Ifep onsauo(y)

oo sdsn

COMPLETE THIS SECTION ON DELIVERY
A. Signature

X v [ Agent
1 Addressee

B. Received by (Printed Name) C. Date of Dslivery

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: 1 No

3. Service Type
ﬁCerﬁfied Mail® [ Priority Mail Express™
I Registered O Return Receipt for Merchandise
O Insured Mail I Collect on Delivery

4. Restricted Delivery? (Extra Fee) [J Yes

2. Article Number
(Transfer from se_

7014 0510 0001 Q742 7537

: PS Form 3811, July 2013

Domestic Return Receipt

W T AND JEANETTE J PRO
5RIDGMAR CT

MIDLAND, TX 79707
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- SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

COMPLETE ‘THIS SECTION ON DELIVERY

MIKE H ROBERTS
1108 LA VACA ST #110-2
AUSTIN, TX 78701

A. Signature
item 4 if Restricted Delivery is desired. X 0 Agent
L} Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,

or on the front if space permits.

D. Is delivery address different from item 17
1. Article Addressed to:

If YES, enter delivery address below:

MIKE H ROBERTS
1108 LA VACA ST #110-282

1 Yes
[ No

AUSTIN, TX 78701

3. Sgrvice Type

O Registered

O Insured Mail O Collect on Delivery

Certified Mail® [ Priority Mail Express™
O Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)
2. Article Number

[ Yes

‘ (Transfer from sel ? q lLI 05 ]‘P l;l!:] Dlﬁ D? LIE - ° SH L}fﬁ
: PS Form 3811, July 2013

Domestic Return Receipt
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* SENDER: COMPLETE THIS SECTION

~COMPLETE THIS SECTION ON D'EYLIVERYf

®m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 3 Agent
E Print your name and address on the reverse O] Addresses

so that we can return the card to you. B. Received by (Printed Narme, G. Date of Delive
B Attach this card to the back of the mailpiece, v / ’ i

or on the front if space permits.

D. Is delivery address different from item 12 [ Yes

1. Article Addressed to: If YES, enter delivery address below: [ No

JAMES T ROSS
P O BOX 216
LAKEWOOD, NM 88254 I. Service Type
Certified Mail® [ Priority Mait Express™
[ Registered 1 Return Receipt for Merchandise
[ tnsured Mait [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number 7014 0510 0OO0YL 0742 7551
(Transfer from servic y -

PS Form 3811, July 2013 Domestic Return Receipt s
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature

X [ Agent

[ Addressee

B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

WILLIAM ROSS
3401 S 13 STREET
ARTESIA, NM 88210

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: 0 No

3. Service Type
Certified Mail® [ Priority Mail Express™
Registered [ Return Receipt for Merchandise

O Insured Mail [ Coliect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Articte Number
(Transfer from servii

7014 0510 DOOL D742 7?5k

; PS Form 3811, July 2013

Domestic Return Receipt H

- WILLIAM ROSS
3401 S 13 STREET
ARTESIA, NiV1 88210
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' SENDER: COMPLETE THIS SECTION E

'COMPLETE THIS SECTION ON DELIVERY

B Complete items 1,2, and 3. Also complete

A. Signature
item 4 if Restricted Delivery is desired, X ‘ O Agent
® Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by (Printed Name C. Date of Delive
B Attach this card to the back of the mailpiece, v e ) v

or on the front if space permits

. D. Is delivery address different fromitem 1?2 [ Yes
1. Article Addressed to:

If YES, enter delivery address below: I No

GARY ROSS
205 INDIAN TR '
SEARCY, AR 72143 3. Service Type

ertified Mail® [ Priority Mail Express™
O Registered O Return Receipt for Merchandise
O Insured Mail O Coliect on Delivery

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number

’ (Transfer from ser o :?Dll L{ ESED,ED,DE P ?jaf'ls'? 3
: PS Form 3811, July 2013

Domestic Return Receipt
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. SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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COMPLETE THIS SECTION ON DELIVERY -

A. Signature

3 Agent
X O Addressee
B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

S P Il & BARBARA J JOHNSON
P O BOX 1641

ROSWELL, NM 88202-1641

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: O No

3. Service Type
B Certified Mail® [ Priority Mail Express™
O Registered O Return Receipt for Merchandise
O Insured Mait 3 Coltect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from : 701y DS],[] oooy o7

: PS Form 3811, July 2013

Domestic Return nevenn
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S P Il & BARBARA J JOF
P O BOX 1641
ROSWELL, NM 88202-1
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| SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY :

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X : O Agent
B Print your name and address on the reverse O] Addressee
SO that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits.
- D. Is delivery address different from item 17 LI Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

RALPH E AND LAURIE A ROSS
REV LIVING TRUST

P O BOX 234 ——
X ice Type
LAKEWOOD, NM 88254-0234 gcmiﬁed Mail® I Priority Mail Express™
Registered [ Return Receipt for Merchandise

O Insured Mail 3 Collect on Delivery
4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number

. (Transfer from servmu 1 o7y 2 75 3 g
PS Form 3811, July 2013

Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

ADDRESS SERVICE REQUESTED

" SENDER: COMPLETE THIS SECTION

M Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

M Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailpiece,
or on the front if space permits.
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COMPLETE THIS SECTION ON DELIVERY

O Agent
7 Addressee

B. Received by (Printed Name)

C. Date of Delivery

ROBERT ROSS
P OBOX 8334
SEARCY, AR 72145-8334

1. Article Addressed to:

ROBERT ROSS
P O BOX 8334

SEARCY, AR 72145-8334

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below:

I No

Certified Mail®
[ Registered
O Insured Mail

3. &awice Type

O Priority Mail Express™
[ Return Receipt for Merchandise
O Collect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Articie Number

7014 0510 000 D742 7hkO5

(Transfer from servit -

S

: PS Form 3811, July 2013

Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

ADDRESS SERVICE REQUESTED

R Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

¥ Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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A. Signature

X
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il

RONALD ROSS
1902 HERMOSA DRIVE
ARTESIA, NM 83210

'COMPLETE THIS SECTION ON DELIVERY = "

[ Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

RONALD ROSS

1902 HERMOSA DRIVE

ARTESIA, NM 88210

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below:

[J No

3. Service Type
g.Certified Mail®
[0 Registered
O Insured Mail

3 Priority Mail Express™
[ Return Receipt for Merchandise
[ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number

(Transfer fromse ?glq ] P 5 ]fD ‘,Dp 0l 074z 7 Blg

: PS Form 3811, July 2013

Domestic Return Receipt
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! SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

& Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

SANTO LEGADO LLLP
P O BOX 1020

COMPLETE THIS 'SE_CTION ON DELIVERY

A. Signature

X

B. Received by (Printed Name)

O Agent
O Addressee
C. Date of Delivery

D. Is delivery address different from item 12 1 Yes
If YES, enter delivery address below: 1 No

ARTESIA, NM 88211-1020

3. Service Type

ertified Mail® ] Priority Mail Express™
[ Registered 0 Return Receipt for Merchandise
O Insured Mail [J Coliect on Delivery

4. Restricted Delivery? (Extra Fee) O vYes

2. Article Number

(Transfer from set

7014 0510 oooy 0742 7k

¢ PS Form 3811, July 2013

Domestic Return Receipt
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. SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X O Agent

B Print your name and address on the reverse [0 Addressee
S0 that we can return the card to you. B. Received by (Printed Name C. Date of Delive

® Attach this card to the back of the mailpiece, Y (Printed Name) o pelvery
or on the front if space permits.

A. Signature

1. Arficie Aad - D. Is defivery address different from item 1?2 I Yes
- frticle Addressed to: If YES, enter delivery address below: I No

NANCY T CUTTER REV TRUST
1524 PARK AVENUE Sw
ALBUQUERQUE NM 87104

3. Service Type
écerﬂﬁed Mail® [ Priority Mail Express™
Registered [ Return Receipt for Merchandise
O Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Numb
' mazs.eferf:gme;eLMD 0001, g7yg 7E3L

: PS Form 3811, July 2013 Domestic Return Receipt ~———————
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| SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

SPIRALINC
P O BOX 1933
ROSWELL, NM 88201

NUNi3L IHL 40
INM a31104 1V 0104 ‘SSIHAGY .
1HOM JH1 O1 FJOTIANT 40 d 1V HDIOWLS 30V 14

'COMPLETE THIS SECTION ON DELIVERY

A. Signature

X [ Agent

O Addressee

B. Received by (Printeqd Name) C. Date of Delivery

D. Is delivery address different from item 17 [J Yes
If YES, enter delivery address below: 1 No

3. Service Type

ertified Mail® [ Priority Mait Express™
O Registered [ Return Receipt for Merchandise
[ Insured Mail O Collect on Delivery

2. Article Number

4. Restricted Delivery? (Extra Fee) [ Yes

(Transfer from ser
1

: PS Form 3811, July 2013

Domestic Retur|

?DLH 0510 DODY 0742 7Ly3

n Receipt

SPIRAL INC
P O BOX 1933
ROSWELL, NM 88201
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. SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

& Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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COMPLETE THIS SECTION ON DELIVERY

A. Signature

X [J Agent
1 Addressee

B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

MANER B SHAW
P O BOX 9612
MIDLAND, TX 79708

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: [ No

3. Service Type

Certified Mail® [J Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mail [0 Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from se.

7014 0510 0001 D?HEW?VI::SD

: PS Form 3811, July 2013

Domestic Return Receipt

MANER B SHAW
P O BOX 9612
MIDLAND, TX 79708
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SENDER: COMPLETE THIS SECTION - -

‘COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

B Print your name and address on the reverse O Addressee
so that we can return the card to you. ; ; ;

B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits,

- D. Is delivery address different from item 1?2 I Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

ELIZABETH R NIXON SHEETS
11205 SAVOY ROAD
ST AMANT, LA 70774

3. Service Type
Certified Mail® [ Priority Mail Express™
O Registered [ Return Receipt for Merchandise
O insured Mail O Collect on Delivery
4. Restricted Delivans? /=vt-g Fag)

2. Article Number -gL4 0510 000L 0742 ?hb?

(Transfer from se

O Yes

: PSForm 3811, July 2013 Domestic Return Receipt
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' SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTIDN ON DELIVERY

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

SOLARI LUZ LLC
PO BOX 1783
EL PRADO NM 87529

A Slgnature
X

B. Received by (Printed Name)

O Agent
[ Addressee

C. Date of Delivery

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: O No

3. Service Type
Certified Mail®

[ Registered
3 Insured Mail

[ Priority Mail Express™
[ Return Receipt for Merchandise
[ Collect on Delivery

O Yes

4. Restricted Delivery? (Extra Fee)

2. Article Number
(Transfer fromse

?014 0510 ODDL D742 7L7y

: PS Form 3811, July 2013

Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

¥ Complete items 1, 2, and 3.

Also complete A. Signature
item 4 if Restricted Delivery is desired, X O Agent
E Print your name and address on the reverse O Addr
S0 that we can return the card to you. _ B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits

1. Article Addressed to:

D. Is delivery address different from ftem 17 L1 Yes
If YES, enter delivery address below: I No

UNIT PETROLEUM COMPANY
P 0 BOX 702500
TULSA, OK 74170-2500

3. Service Type
AT Certified Maile [J Priority Mail Express™
O Registered

O Return Receipt for Merchandise
03 insured Mail

O Collect on Delivery
4. Restricted Delivery? (Extra Fee)

[J Yes
2. Article Number

(Transfer from ser 7014 DS].:D DDDL D?HE ?[:151:
}

: PS Form 3811, yuly 2013

Domestic Return Receipt
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EGL RESOURCES INC
P O BOX 10886
MIDLAND, TX 79702

- SENDER: COMPLETE THIS SECTION

R Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

| Attach this card to the back of the mailpiece,

or on the front if space permits.

A. Signature
X

COMPLETE THIS SECTION ON DELIVERY

[ Agent
] Addressee

B. Receivea by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

EGL RESOURCES
P O BOX 10886

INC

MIDLAND, TX 79702

D. Is delivery address different from item

If YES, enter delivery address below:

1?2 [ Yes
[ No

3. Sgrvice Type
XCertified Mail®
O Registered
O Insured Mail

O Priority Mail Express™
[ Return Receipt for Merchandise
[ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

1 Yes

2. Article Number
(Transfer from ser

7014 0510 DODL l;I?HE ?I:‘:lﬂ

: PSForm 3811, July 2013

Domestic Return Receipt
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" SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

N Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:
EVA TROIKE

630 32"° STREET
RICHMOND, CA 94804

2. Article Number

AHOM 3HL OL 3d0TIANT 40 dOL 1V HIIDGLLS IOV Td :

| COMPLETE THIS SECTION ON DELIVERY » ’
A. Signature

X O Agent
O] Addressee

C. Date of Delivery

B. Received by (Printed Name)

D. Is delivery address different from item 1? L1 Yes
If YES, enter delivery address below:  [J No

3. Service Type
X Certified Maile [T Priority Mail Express™
[ Registered

O Return Receipt for Merchandise
O Insured Mail

O Collect on Delivery

4. Restricted Delivery? (Extra Fee)

(Transfer from servii

:+ PS Form 3811, July 2013

[J Yes

'?DlLl 0510 0001 Ovuz 770y

Domestic Return Receipt
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' SENDER: COMPLETE THIS SECTION

_COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete

A. Signature
itemn 4 if Restricted Delivery is desired.

X 1 Agent

B Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

& Attach this card to the back of the mailpiece,

or on the front if space permits.

A D. Is delivery address different from item 1?2 [ Yes
1. Article Addressed to: It YES, enter delivery address below: O No

TULIPAN LLC
428 SANDOVAL STE 200
SANTA FE, NM 87501

3. Service Type
Certified Mail® [J Priority Mai Express™
[ Registered [J Return Receipt for Merchandise
3 Insured Mail O Coliect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transfer from se. P0LY 0510 000% g7ug 7711

: PS Form 3811, July 2013

Domestic Return Receipt

TULIPAN LLC
428 SANDOVAL STE 200
SANTA FE, NM 87501
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY -

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restncted Delivery is desired. X [ Agent
® Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by (Printed Nam C. Date of Delive
W Attach this card to the back of the mailpiece, ' v e ® ' very

or on the front if space permits.

1 Article Adg . D. Is delivery address different from item 1?2 [J Yes
- Airticle Addressed to: If YES, enter delivery address below: [ No

WEDDERBURN PROPERTIES LLC
C/O ELOISE N JONES

1121 tONDONDERRY ROAD
CHARLESTON, WV 25314-2213

3. Service Type
Certified Mait® 3 Priority Mail Express™
O Registered 3 Return Receipt for Merchandise
O insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from se ?DlL} 0510 DDDL D?HE ??EB

: PS Form 3811, July 2013 Domestic Return Receipt
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- SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse ] Addressee
so that W_e can return the card to you.. i B. Received by (Printed Name) C. Date of Delivery
W Attach this card to the back of the mailpiece,
or on the front if space permits.
- D. Is delivery address different from item 1?2 [ Yes
1. Article Addressed to:

If YES, enter delivery address below: O No
YATES INDUSTIES LLC

P OBOX 1091

ARTESIA, NM 88211-1091

3. Service Type
ECerﬁfied Mail®* [ Priority Mail Express™
[ Registered O Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

1 Yes

2. Article Number
‘ (Transfer from s 7014 0510 0OOL 07?42 7735
; PS Form 3811, July 2013

Domestic Return Receipt
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' SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

R Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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1. Article Addressed to:

NANCY P TONKIN REV TRUST
1524 PARK AVENUE SW
ALBUQUERQUE NM 87104-1024
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COMPLE TE THIS SECTION ON DELIVERY
A. Signature

X

B. Received by (Printed Name)

8 Agent
B Addressee
C. Date of Delivery

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [ No

3. Service Type
ertified Mail® [ Priority Mail Express™
O Registered [ Return Receipt for Merchandise

O Insured Mait 8 Cotlect on Delivery
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from se

70LY 0510 0001 D?ue 77uc

: PS Form 3811, July 2013

Domestic Return Receipt

NANCY P TONKIN REVT
1524 PARK AVENUE SW
ALBUQUERQUE NM 871
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

" | COMPLETE THIS SECTION ON DELIVERY

A. Signature

X [ Agent
[J Addressee

B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

SCHELRO LTD
P O BOX 62490
SAN ANGELO TX 76506

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: I No

3. Service Type
A Certified Maile I3 Priority Mail Express™
O Registered [J Return Receipt for Merchandise
[J Insured Mail ] Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from se

7014 0510 DOO1 0742 7759

: PS Form 3811, July 2013

Domestic Return Receipt
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COMPLETE THIS SECTION ON DELIVERY : ‘

' SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [ Agent

B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below: 1 No
JOHN FCOLL
p O BOX 1818
2-1818 3. Service Type
ROSWELL, NM 8820 ,zcmmed Meil® [ Priority Mail Express™

[ Registered [J Return Receipt for Merchandise
[T insured Mait [ Collect on Delivery

4, Restricted Delivery? (Extra Fee) O Yes

2. AdicleNumber 59 ) pEyp pOOL 0?42 ?7kk

(Transfer fromse_

i ; PS Form 3811, July 2013 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET 2014 0510 00O0L O742 7773

ARTESIA, NEW MEXICO 88210
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“SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3, Also complete
item 4 if Restricted Delivery is desired. X
W Print your name and address on the reverse
so that we can return the card to you.

A. Signature

" CERTIFIEDMAIL. |

COMPLETE THIS SECTION ON DELIVERY

FRANK W PODPECHAN REV
PO BOX 3226

TULSA OK 74101-322¢

O Agent

B Attach this card to the back of the mailpiece,

B. Received by (Printeq Name)
or on the front if space permits,

0 Addressee )
C. Date of Delivery

1. Article Addressed to:

FRANK W PODPECHAN REV TRUST
PO BOX 3226

TULSA OK 74101-3226

D. Is delivery address different from item 17 L1 Yes
If YES, enter delivery address below: I No

Registered
0 Insured Mail

3. Sgrvice Type
?}ertiﬁed Mail® [ Priority Mail Express™

I Retum Receipt for Merchandise
O Collect on Delivery

4. Restricted Delivery? Extra Fee)

2. Article Number

[ Yes

(Transfer from s
{

*0L4 0510 00DL D?LJEi?i??B -

: PS Form 3811, July 2013 Domestic Return Receipt
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7014 0510 0001 O742 7780
YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210 7014 0510 000 O7ye 7780
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'SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete A. Signature
itemn 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse

[ Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivel
W Attach this card to the back of the mailpiece, v ) i

or on the front if space permits.

1. Artict - D. Is delivery address different from item 1?7 [0 Yes
+ Article Addressed to: If YES, enter delivery address befow: [ No

JOHN SLADE SELLMEYER
#2 PECAN GROVE CIRCLE

LUCAS TX 75002 8. Service Type

ﬂ Certified Mail® [ Priority Mail Express™

O Registered [ Return Receipt for Merchandise
O insured Mait O Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transfer from se 7014 0510 000L O742 7780
: PS Form 3811, July 2013 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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SENDER: COMPLETE THIS SECTION -

H Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
So that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits,

1. Article Addressed to:

RONKAR PROPERTIES
312 CRIMSON CLOUD LANE
EL PASO TX 79912

uau.ouﬁ 1V 0104 ‘'SSTHOAY NUNLIY IHL 40
R IHL OL IJOTIANT 40 dOL LV HDIOUS A0V1d

1413034 “1IVIN a3idiLdg30
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COMPLETE THIS SECTION ON DELIVERY
A. Signature

X 3 Agent

B. Recsived by {Printed Name)

RONKAR PROPERTIES
312 CRIMSON CLOUD LANE
EL PASO TX 79912

I Addressee
C. Date of Delivery

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: 0O No

3. Service Type
Certified Mail® [ Priority Mail Express™

O Registered

O Insured Mail

O Collect on Delivery

O Return Receipt for Merchandise

2. Articie Number

J 4. Restricted Delivery? (Extra Fee)

O Yes

(Transfer from se

: PS Form 3811, July 2013

70LY4 0510 DODL 0742 7797

Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET

3
4 0510 0001 D742 780
ARTESIA, NEW MEXICO 88210 701 S
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UESTED FEd :if: 3 &8 &¢ 23,
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£ A e P P8 8 <
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) o 3n 37 ¢ & = -
Cgpyp P EEEE OH soow 152 B ARROYO HONDO RD
i =SE @ ’ siS=2 SANTA FE, NM 87508
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' SENDER: COMPLETE THIS SECTION-

'COMPLETE THIS SECTION ON DELIVERY -

= Complete items 1, 2, and 3. Also complete

A. Signature
item 4 if Restricted Delivery is desired. X I Agent
B Print your name and address on the reverse O Addressee
s that we can return the card to you. B. Received by (Printed Name C. Date of Delive
B Attach this card to the back of the mailpiece, Y fPrin ) ’ 4
or on the front if space permits.

- D. Is delivery address different from item 17 LJ Yes
1. Article Addressed to:

If YES, enter delivery address below: I No

SALLY RODGERS COLL

152 B ARROYO HONDO RD
SANTA FE, NM 87508

3. Service Type
Certified Mail® [ Priority Mail Express™

O Registered O Return Receipt for Merchandise
[ Insured Mail I Collect on Delivery

4. Restricted Delivery? (Extra Fee)

] Yes

2. Article Number
i (Transfer from s, 7014 D510 000X O742 7803
. PS Form 3811, July 2013

Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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SAN ANTONIO, TX 78250-5242
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'SENDER: COMPLETE THIS SECTION -

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

M Print your name and address on the reverse
so that we can return the card to you.

| Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

JON F COLL Il
7335 WALLA WALLA DR
SAN ANTONIO, TX 78250-5242

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X [ Agent

LT Addressee

B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 12 O Yes
If YES, enter delivery address below: [ No

3. Sgjvice Type
Certified Mail® [ Priority Mail Express™
[ Registered O Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from servi

7014 0510 0001 0742 7810

. PS Form 3811, July 2013
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7014 0510 0001 0742 7827
YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210 7014 0510 0001 O74e 7827
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: SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY -

R Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [ Agent
B Print your name and address on the reverse

[ Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
® Attach this card to the back of the mailpiece,

or on the front if space permits.

- D. Is delivery address different from item 1?7 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

MAX W COLL I}
83 LA BARBARITA TRAIL
SANTA FE, NM 87505-9008

3. Seypvice Type
géemﬁed Mai® [ Priority Mail Express™

Registered [ Return Receipt for Merchandise
[ Insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from se: ?D].IL} DS]ID DDD]J D?HE ?BE?

: PS Form 3811, July 2013 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210 7014 D510 0D0OLl 0742 7834
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+ SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY -

& Complete items 1, 2, and 3. Also complete

A. Signature
item 4 if Restricted Delivery is desired.

X 0 Agent

E Print your name and address on the reverse [ Addressee
s0 that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece,

or on the front if space permits.

- o D. is delivery address different from item 17 T Yes
1. Article Addressed to: If YES, enter delivery address below: I No

BP AMERICA PRODUCTION co
P O BOX 277897
ATLANTA, GA 30384-7897

3. Sgrvice Type
i()ertiﬁed Mail® 3 Priority Mail Express™

O Registered 0 Return Receipt for Merchandise
1 insured Mail O Collect on Delivery
4, Restricted Delivery? (Extra Fee) O Yes
2. Article Number

7014 0510 DODYL 0742 7834
(Transfer from sen 7
PS Form 3811, July 2013

Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET 1 0742 2841,
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| SENDER: COMPLETE THIS SECTION

COMPLETE THIS'SECTION ON DELIVERY

& Complete items 1, 2, and 3. Also complete

A. Signature
item 4 if Restricted Delivery is desired.

X O Agent
® Print your name and address on the reverse [J Addressee
s0 that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 1? [ Yes
1. Atticle Addressed to:

If YES, enter delivery address below: [ No

PATRICIA A BARBER
341 N BOLTON RD
ARTESIA, NM 88210

3. Service Type

Certified Mail®* [ Priority Mail Express™

O Registered O Retumn Receipt for Merchandise
O Insured Mail O Collect on Defivery

4. Restricted Delivery? (Extra Fee)

[ Yes
2. Article Number

(ﬁansferfromse ?DJJL. DSJJD DDD].I D?L}E 75”’11
: PS Form 3811, July 2013

Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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' SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

m Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Articie Addressed to:

FRANCES B BUNN REV LVG TRUST
2493 MAKIKI HEIGHTS DR

3NN QHALLOA LY A0 *SSTHGAY NHNIIY THL -
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COMPLETE THIS SECTION ON DELWERY

A. Signature

X [ Agent

J Addressee

B. Received by (Printed Name} C. Date of Delivery

D. Is delivery address different from item 17 03 Yes
If YES, enter delivery address below: 3 No

HONOLULU, HI 96822-2547

3. Service Type

/g Certified Mail®
Registered

O Insured Mait

3 Priority Mail Express™
[ Return Receipt for Merchandise
3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer froms

7014 0510 0001 0742 7858

: PS Form 3811, July 2013
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210 7014 0510 0001 O74E 78k3
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SENDER: COMPLETE THIS SECTION -

COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete

A. Signature
item 4 if Restncted Delivery is desired. X O Agent
& Print your name and address on the reverse

O Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

M Attach this card to the back of the mailpiece,
or on the front if space permits.

I D. Is delivery address different from item 17 O Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

ROBERT E CHAMBERS JR
2441 STANMORE DRIVE
HOUSTON, TX 77019

3. Service Type

gCeniﬁed Mail® (3 Priority Mail Express™
Registered [ Return Receipt for Merchandise
[ Insured Mail 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from se 70L4 USLD UUQ]; Dﬁ?l-lE." ?5!:75

¢ : PS Form 3811, July 2013 Domestic Return Receipt
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® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X

W Print your name and address on the reverse
so that we can return the card to you.

R Attach this card to the back of the mailpiece,
or on the front if space permits.

SENDER: COMPLETE THIS SECTION

"COMPLETE THIS'SEleON ON DELIVERY

A. Signature

[ Agent
[ Addressee

C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:

ROBERT E CHAMBERS JR

AS TTEE OF LOLLIE D CHAMBERS
2441 STANMORE DRIVE
HOUSTON, TX 77019

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: I No

3. Service Type
/EECertiﬁed Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from ¢

7014 0510 0001 0742 787¢

: PS Form 3811, July 2013

Domestic Return Receipt
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; SENDER;‘COMPLETE THIS SECTION - - COMPLETE THIS SECTION ON DELIVERY

8 Complete items 1, 2, and 3. Also complete

A. Slgnature

item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse O Addressee

So that we can return the card to you. B. Received by (Printed Name C. Date of Delive
B Attach this card to the back of the mailpiece, ’ Y ) ‘ i

or on the front if space permits.

D. Is delivery address different from item 1?2 [J Yes

1. Article Addressed to:

If YES, enter delivery address below: (1 No

FLORENCE M ESSMAN CURRY
804 PALOMINO

MIDLAND, TX 79705 3. Service Type

Certified Mail® [ Priority Mail Express™

O Registered 0 Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Numbe-

(Transfer from 7014 0510 000X o74c 7888
1 PS Form 3811, July 2013

Domestic Return Receipt
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Pl e 23 85 8 ¢ INTHI L
_ r 555355 L E Sm2 8 S WEST OAK DR
SR R aL LI g | © O o HOUSTON, TX 77056-2122
css » ¢ S =3
%95 A <jz==
o942 B R
o2 2 ik
> -5z
QxUU g o
N oD Ty g:D
S %3 q o m
g o 2180
ok > g EE!
5 HEE
/ N9 . A
z T8 K B
> 280
e

SNMTAALL0T LV 0104 'SSTHAQY NYNLIY HL 0

- . AHOH FHL 01 SdOTIANT S0 dOL LV UDIOUS F0Vd

R : - o g
{'SENDER: COMPLETE THIS SECTION

| Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY -

A. Signature
X

B. Received by (Printed Name)

O Agent
[0 Addressee
C. Date of Delivery

1. Article Addressed to:

NEVA CHAMBERS DAWSON
8 S WEST OAK DR

HOUSTON, TX 77056-2122

D. Is delivery address different from item 1? L1 Yes
If YES, enter delivery address below: [ No

3. Service Type

K Certified Mail T Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mail O Coliect on Delivery

4. Restricted Delivery? (Extra Fee)

J Yes

2. Article Number
(Transfer from se

7014 0510 00D D?HE ?&‘H:

¢ PS Form 3811, July 2013

Domestic Return Receipt
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' SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Atftach this card to the back of the mallpnece
or on the front if space permits.

A. Signature

X

NEVA CHAMBERS DAWSON

AS TTEE OF LOLLIE D CHAMBE
8 S WEST OAK DR

HOUSTON, Tx 77056-2122

COMPLETE THIS SECTION ON DELIVERY

O Agent
O Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

NEVA CHAMBERS DAWSON

AS TTEE OF LOLLIE D CHAMBERS
8 S WEST OAK DR

HOUSTON, TX 77056-2122

D. Is defivery address different from item 17 [J Yes
If YES, enter delivery address below:

O No

3. Service Type
Certified Mail®

O Registered
O Insured Mail [ Collect on Del

O Priority Mail Express™
I Return Receipt for Merchandise

livery

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from s

70l4 D520 D001 O742 74902

: PS Form 3811, July 2013

Domestic Return Receipt
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COMPLETE THIS SECTION ON DELIVERY

A. Signature

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X 0 Agent

m Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

| Attach this card to the back of the mailpiece,
or on the front if space permits.

3 Articl - D. Is delivery address different from item 17 [ Yes
- Article Addressed to: If YES, enter delivery address below: [ No

DEVON ENERGY PRODUCTION CO

P O BOX 842485

DALLAS, TX 75284-2485 3. Service Type

ertified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
3 Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 2014 0s10 QoO0L O7ue 7919

(Transfer from s
; PS Form 3811, July 2013 Domestic Return Receipt '
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'COMPLETE THIS SECTION ON DELIVERY

- SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

® Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: If YES, enter defivery address below: [ No

COG OPERATIONG LLC
P O BOX 844857

DALLAS, TX 75284-4857 3. Sepvice Type
-Certified Mait® 3 Priority Mail Express™
[ Registered O Return Receipt for Merchandise

O insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transferfroms»i\j_néq 0510 0001 0?42 7492k

; PS Form 3811, July 2013 Domestic Return Receipt
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COMPLETE THIS SECTION ON DELIVERY = = - ;
A. Signature

“SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X O Agent

® Print your name and address on the reverse [ Addressee
s0 that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

m Attach this card to the back of the mailpiece,
or on the front if space permits.

. - D. Is delivery address diferent from item 1?7 1 Yes
1. Article Addressed to: if YES, enter delivery address below: O No

NEVA EICHENBERGER
C/O GARY EICHENBERGER
2015 MATHENY AVE

MARION OH 43302 3. Service Type
ertified Mail® [0 Priority Mail Express™

1 Registered J Return Receipt for Merchandise
O insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2 Article Number 7014 0510 D0DOL 0?42 7933

(Tranisfer from sen e

; PS Form 3811, July 2013 Domestic Return Receipt :
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210
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“SENDER: COMPLETE THIS SECTION .

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
W Print your name and address on the reverse

so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.
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1. Article Addressed to:

JAMES H ESSMAN
1209 COUNTRY CLUB DR
MIDLAND, TX 79701

2. Article Number

-014 0510 000L O7u2 7940

COMPLETE THIS SECTION ON. DEL{!(ERY
A. Signature

X

B. Received by (Printed Name}

O Agent
[ Addressee

C. Date of Delivery

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No

3. Service Type

Certified Mail® 3 Priority Mail Express™
O Registered [ Return Receipt for Merchandise
O Insured Mail [T Collect on Delivery

4. Restricted Delivery? (Extra Feg) 3 Yes

(Transfer from sei

7014 D510 DOD1 0742 7940

: PS Form 3811, July 2013

Domestic Return Receipt

JAMES H ESSMAN
1209 COUNTRY CLUB DR
MIDLAND, TX 75701
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YATES BUILDING - 105 SOUTH FOURTH STREET

ARTESIA, NEW MEXICO 88210 701y 0510 DODL 0742 7957
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- SENDER: COMPLETE THIS SECTION . .

COMPLETE THIS SECTION ON DELIVERY'

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 0 Agent

B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

B Attach this card o the back of the mailpiece,
or on the front if space permits.

1. Article Add d to: D. Is delivery address different from item 17 (3 Yes
- Aol Addressed to: ff YES, enter delivery address below: ~ £1 No

GOOD EARTH MINERALS LLC
C/O DEBORAH L GOLUSKA
P O BOX 1090

ROSWELL, NM 88202-1090 3. Service Type
KCertiﬁed Mait® [ Priority Mail Express™

O Insured Mail [ Collect on Delivery

[0 Registered [J Return Recelpt for Merchandise

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from ¢ 701y 0510 0001 gryg 7957

. PS Form 3811, July 2013 Domestic Return Receipt ———————

GOOD EARTH MINERALS
C/O DEBORAH L GOLUSK
P O BOX 1090

ROSWELL, NM 88202-10
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' SENDER: COMPLETE THIS sEcrloN

' COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X O Agent

@ Print your name and address on the reverse [ Addressee
so that we can return the card to you.

8 Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature

B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1? [ Yes

1. Article Addressed to: If YES, enter delivery address below: 1 No

ALICE A HANKS FREEMAN
P O BOX 9087
WICHITA FAL 3. Service Type

LS, TX 76308-9087 Certified Mail® [ Priority Mail Express™

[ Registered O Return Receipt for Merchandise
{3 insured Mait 3 Collect on Delivery

4. Restricted Delivery? (Extra Feg) [ Yes

2. Article Number

(ﬁansferfmmserr‘mﬁ?pj‘q 0510 0001 gv4e 7494

: PS Form 3811, July 2013 Domestic Return Receipt o
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| SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 1 Agent
M Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits.
- D. Is delivery address different from item 17 3 Yes
1. Article Addressed to:

If YES, enter delivery address below: 3 No

MYRTLE HEARD
C/O CHARLEY HEARD
33 MARCUS LANE

CASTLE ROCK, CO 80108 3. Service Type

ertified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
3 Insured Mail  [J Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from s 7014 0510 000 p7yg 7971
; PSForm 3811, July 2013 Domestic Return Receipt
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' SENDER: COMPLETE THIS SECTION . 'COMPLETE THIS SECTION ON DELIVERY - .- **

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
| Print your name and address on the reverse [ Addressee

so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
| Attach this card to the back of the mailpiece,

or on the front if space permits.

D. Is delivery address different from itsm 12 [ Yes

1. Article Addressed to: If YES, enter defivery address below:  [1 No

SHERMAN U HICKAM
809 PICKETT RD

THE VILLAGES, FL 32163-2349 3. Service Type

2 Certified Mail® [ Priority Mail Express™

[ Registered [ Return Receipt for Merchandise
O Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 2014 0510 0ool O74e 7988

(Transfer from serv

PS Form 3811, July 2013 Domestic Return Receipt ;
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 SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY.

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 1 Agent

® Print your name and address on the reverse O Addressee
so that we can return the card to you. i ; i

R Attach this card to the back of the mailpiece, 8. Received by (Printed Name) ©. Date of Delivery
or on the front if space permits.

- D. Is delivery address different from item 17 [ Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

CELESTE CHAMBERS LIPSCOMB
480 N WARSON ROAD

ST LOUIS, MO 63124-1343 3. Service Type

P Certified Mait® [ Priority Mail Express™

[ Registered O Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Feej  Yes

2. Article Number

(Transfer from se 7014 0510 0ODOL D742 7995
1 PS Form 3811, July 2013 Domestic Return Receipt
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' SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
@ Print your name and address on the reverse O Addressee
so that we can return the card to you. ) B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,

or on the front if space permits.

Artich D. Is delivery address different from item 1?7 [J Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

CELESTE CHAMBERS LIPSCOMB
AS TTEE OF LOLLIED CHAMBERS
480 N WARSON ROAD

63124-1343 3. Service Type
STLOUIS, MO & Certified Mai® [ Priority Mail Express™

[ Registered O Return Receipt for Merchandise
O Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from s 7014 0510 0001 oOvygp 8008
: PS Form 3811, July 2013 : o

Domestic Return Receipt
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.M'SENDER"': COMPLETE‘THIS_ SECTION . COMPLETE THIS_SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X [ Agent
¥ Print your name and address on the reverse O Addressee

so that we can return the card to you.
@ Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1?7 [ Yes

1. Article Addressed to: If YES, enter delivery address below: O No

MATLOCK MINERALS LTD CO
C/O DEBORAH L GOLUSKA

P O BOX 1090
ROSWELL, NM 88202-1090 3. Sgvice Type
Certified Mail® [ Priority Mail Express™
O Registered O Return Receipt for Merchandise
1 Insured Mail O Gollect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 70

mansferfromsc,v,w._w_llq 0510 000y g7yg 8015

: PS Form 3811, July 2013 Domestic Return Receipt
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" SENDER: COMPLETE THIS SECTION

@ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
A. Signature
X

O Agent
[ Addressee

MARIGOLD LLLP
P O BOX 1290
ARTESIA, NM 88211-129

B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

MARIGOLD LLLP
p O BOX 1290
ARTESIA, NM 88211-1290

D. Is delivery address different from item 1?2 3 Yes
If YES, enter delivery address below: [ No

3. Service Type
ertified Mail® [ Priority Mail Express™
[ Registered O Return Receipt for Merchandise

O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from se

70k4 D510 DOD1 D742 &0z22

: PS Form 3811, July 2013

Domestic Return Receipt
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' SENDER: COMPLETE THIS SECTION -

'COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
3 Print your name and address on the reverse [T Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,

or on the front if space permits.

Articl dto: D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

PHYLLIS J MILLER
10205 LEXINGTON AVE NE
ALBUQUERQUE, NM 87112

3. Service Type
&-Certiﬁed Mait® 3 Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from SL\ff?E%‘E,\D§ 10 0 oo 1 o7y 28 03 q

: PS Form 3811, July 2013 Domestic Return Receipt
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. SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY -

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

X [ Agent
] Addressee

A o B. Received by (Printed Name, C. Date of Delive:
B Attach this card to the back of the mailpiece, v ) i
or on the front if space permits.
D. Is delivery address different from item 1?2 1 Yes
1. Article Addressed to:

If YES, enter delivery address below: [0 No

CLARKE C COLL
P O BOX 1818
ROSWELL, NM 88202-1818

3. Service Type
Certified Mail® [] Priority Mail Express™
O Registered [ Return Receipt for Merchandise
O insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

Q4b

2. Article Number

(Transfer from s 70 l‘j } D 3 lD DE‘,D]‘, D ?,Ll E, B

: PS Form 3811, July 2013 Domestic Return Receipt
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. SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

M Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

ERICJ COLL
P O BOX 1818
ROSWELL, NM 88202-1818

'COMPLETE THIS:SECTION ON DELIVERY
A. Signature
X

B. Received by (Printed Name)

[ Agent
[ Addressee
C. Date of Delivery

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below:  [1 No

3. Service Type

Certified Mail® [ Priority Mail Express™
[ Registered 3 Return Receipt for Merchandise
O insured Mail 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from s

?l':llLlr 0510 0001 p?42 8053

1 PS Form 3811, July 2013

Domestic Return Receipt s

ROSWELL, NM 88202-181
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COMPLETE THIS SECTION ON DELIVERY . ‘

" SENDER: COMPLETE THIS SECTION B

m Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. X 1 Agent

m Print your name and address on the reverse [ Addressee
so that we can return the card to you. G. Date of Delivery

| Attach this card to the back of the mailpiece,

or on the front if space permits.
11D is delivery address different from item 17 O Yes

A. Signature

B. Received by (Printed Name)

1. Article Addressed to: 1t YES, enter delivery address below: O No
CHARLES H COLL
P O BOX 1818
ROSWELL _ 3. Service Type
» NM 88202-1818 DXCertified Maile I Priority Mail Express™

[ Registered [ Return Recelpt for Merchandise
O Insured Mail  [J Cotlect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transfer from s¢ 701y 0510 0001 0742 B0L0
PS Form 3811, July 2013 Domestic Keturi noueps
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" SENDER: COMPLETE THIS SECTION -

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restncted Delivery is desired. X (3 Agent

M Print your name and address on the reverse ] Addressee
so that we can return the card to you. i i i

B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.

D. Is delivery address different from item 1?7 [ Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

NEARBURG EXPLORATION coLLc
DEPARTMENT #41530
P O BOX 650823

3. Service Type

5265

DALLAS, TX 7 Certified Mail* [ Priority Mail Express™

3 Registered [ Return Receipt for Merchandise
0] Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

7014 0510 000L 0742 8077

: PS Form 3811, July 2013 Domestic Return Receipt

2. Article Number
(Transfer from s
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YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210

ADDRESS SERVICE REQUESTED

v ‘008¢ w04 Sd

B Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

i
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A. Signature

X

COMPLETE THIS SECTION ON DELIVERY

N B © 3N 300 1V @104 ‘SS3HAaY NHNLIY IHL A0
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- SENDER: COMPLETE THIS SECTION -

[ Agent
O Addressee '

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

OSCURA RESOURCES INC

P OBOX 2292

ROSWELL, NM 88202-2292

D. Is delivery addres:

f YES, enter delivery address below:

s different from item 1? [ Yes
O No

3. Service Type
Certified Mail®
L[] Registered
[ insured Mail

I Priority Mail Express™
O3 Return Receipt for Merchandise
I Collect on Delivery

4. Restricted Delivery? (Extra Fee)

3 Yes

2. Article Number
(Transfer from s

7014 0510 0001 0742 AOAY

: PS Form 3811, July 2013

Domestic Return Receipt
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'SENDER: COMPLETE THIS SECTION.

COMPLETE THIS SECTION ON DELIVERY .

W Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

B Print your name and address on the reverse O Addressee
so that we can return the card to you. ; ; ;

B Attach this card to the back of the mailpiece, B. Recelved by (Printed Name) © Date of Delivery
or on the front if space permits.

- D. Is delivery address different from item 17 3 Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

PANHANDLE OlL & GAS INC

5400 N GRAND BLVD SUITE 300
OKLAHOMA CITY, 0K 73112-5672 —
/§Cerﬁﬁed Mait® [} Priority Mail Express™

Registered [ Return Receipt for Merchandise
3 Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from s ?D]‘H DSEL,D,,DDD]? D?HE”BDHL

: PS Form 3811, July 2013 Domestic Return Receipt
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' SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY -~

m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

W Print your name and address on the reverse [J Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

| Attach this card to the back of the mailpiece,
or on the front if space permits.

Article A D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: O No

MELANIE COLL DETEMPE
5653 TOBIAS AVE

VAN NUYS, CA 91411 3. Service Type

A Certified Maile T Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
[ Insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Articte Number

(Transfer from ser ?Dl‘-l DS:LD DDD]: D?ME BlD?

. PS Form 3811, July 2013 Domestic Return Receipt
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COMPLETE THIS SEC_TI_OA( ON DELIVERY
A. Signature

X

B. Received by (Printeg Name)

® Complete items 1,2, and 3, Also complete
item 4 if Restricteq Delivery is desired.
u P(int your name

03 Addressee
C. Date of Delivery

) D. Is delivery address different fromitem 12 L7 Yes
1 Article Addressed to: f YES, enter delivery address below: [ No

JAY POWELL
5153 RIO PENASCO RD | .
HOPE, NM 88250 3. Service Type

—

Certified Maijl®
[T Registered
Insured Mail

03 Priority Mail Express™

0 Return Receipt for Merchandise
3 collect on Delivery

4. Restricted Delivery? (Extra Fee)

0001 oO7yg 811y

Domestic Return Receipt

2. Article Number
(Transfer from Se
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: PS Form 3811, July 2013

FES SE23p roses s soe 2o
=eEs §E2Z¥ so5pes £a_ SBE R 8

JAY POWELL
5153 RIO PENASCO RD
HOPE, NM 88250



™

(/ATES
y FETROLELM

7014 0510 000Y 0742 8Lck
YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210 7014 0510 DODL D74e dlel

2 HESEO Wy ™
ISR Q¢
N Pion S8 T g8 da w
ADDRESS SERVICE REQUESTED Y 583 °| 2 58 &f . g;u;u CONCHO OIL & GAS LLC
] 758 | 8 228 8 sdo P O BOX 849929
> H H a5 2o = .
Mool B 23em B og L DALLAS, TX 75284-9929
owvon ¢ & 83 ¢ ¢ g Ll
> o O Sow
CFwZ @ @ $=2
) g
5 Oox 25 s
TX5 Sko
< R%o grg
~N 8 = €=
N S,
© O g am
N > QO
‘ [Xo) W Q
i o] — §m
| N [y ]
) ® —
e 3
S
8 &
8

o AN QALL00 1V 0104 ‘SSIHAAY NUNIIH IHL 0.
A1t 3HL 0L JA0TIANA 30 dOL 1Y HINOLS FOVTd

- SENDER: COMPLETE THIS SECTION ‘| compLeTE THIS secTion on pELIVERY

m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

| Print your name and address on the reverse 1 Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece,
or on the front if space permits,

D. Is delivery address different from item 1? O Yes

1. Article Addressed to: If YES, enter delivery address below: [ No

CONCHO OIL & GAS LLC

P O BOX 849929

-9929 3. Service Type
DALLAS, TX 75284-99 A Certified Maile I Priority Mall Express™

[ Registered O Return Receipt for Merchandise
O Insured Mait 1 Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Atticle Number 7014 0510 0OO0L 0742 8121

(Transfer from sg

: PS Form 3811, July 2013 Domestic Return Receipt
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- SENDER: COMPLETE THIS SECTION -

COMPLE'TE THIS SECTION ON DELIVERY

| Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent

B Print your name and address on the reverse I Addressee

So that we can return the card to you. B. Received by (Printed Name; C. Date of Delive
B Attach this card to the back of the mailpiece, v ) e

or on the front if space permits. ’
T At A - D. Is delivery address different from item 1? [ Yes

- Article Addressed to: If YES, enter delivery address below: 3 No
MAX W COLL It
2625 EL CENTROL BLVD #2

LAS CRUCES, NM 88012-9323

3. Service Type

%Cenified Maile [T Priority Mait Express™
Registered O Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(ﬁansferfromseﬁmﬁ?ulq DSLDﬁDDDl |;|?HE B]{BB

: PS Form 3811, July 2013 Domestic Return Receipt
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| SENDER: COMPLETE THIS SECTION

' COMPLETE THIS SECTION ON DELIVERY.

® Complete items 1, 2, and 3. Also complete

A. Signature
item 4 if Restricted Delivery is desired.

X O Agent

W Print your name and address on the reverse [ Addressee
s0 that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery -

E Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Aol Ad - D. Is delivery address different from item 1? [ Yes
- Article Addressed to: If YES, enter delivery address below: [ No

HOLLYHOCK LTD
3300 N A STREET BLDG 2-212
MIDLAND, TX 79705 3. Seyice Type
ﬁerﬁﬁed Mail® [ Priority Mait Express™

O Registered O Return Receipt for Merchandise
O Insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from se 7014 0510 0001 0742 BLH4S

; PS Form 3811, July 2013 Domestic R;eaj}?lgtzeiipt -
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- SENDER: COMPLETE THIS SECTION

'COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse [J Addressee

so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,

or on the front if space permits.

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: ~ [J No

1. Article Addressed to:
JOHN W LODEWICK
3305 WENTWOOD
DALLAS, TX 75225 3. Seyvice Type

Certified Mail® [ Priority Mail Express™
O Registered [ Return Receipt for Merchandise
[ Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

7014 0510 0001 D742 8152

: PS Form 3811, July 2013 Domestic Return Receipt

2. Article Number
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- SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X T Agent
B Print your name and address on the reverse

[ Addressee
C. Date of Delivery

so that we can return the card to you.
® Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Receiveq by (Printed Name)

- D. Is delivery address different from item 12 [ Yes
1. Article Addressed to:

If YES, enter delivery address below: O No

LAURA PATRICIA LODEWICK
511 NEWELL AVE
DALLAS, TX 75223-1155

3. Service Type
B Certified Mail®
[ Registered
3 Insured Mail

O Priority Mail Express™

3 Return Receipt for Merchandise
[ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transfer from se 70l 4

0510 000L 0742 81bY

: PS Form 3811, July 2013
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
m Complete items 1, 2, and 3. Alsoc complete

A. Signature
iten 4 if Restricted Delivery is desired. X O Agent
n Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Recsived by (Printed Name) C. Date of Delivery
M Attach this card to the back of the mailpiece,
or on the front if space permits.

- D. Is delivery address different from item 1? [ Yes
1. Article Addressed to:

if YES, enter delivery address below: [ No

MARSHALL & WINSTON INC
P O BOX 50880
MIDLAND, TX 79710-0880

3. Service Type

ﬁCerﬁﬁed Mail® O3 Priority Mail Express™

Registered O Return Receipt for Merchandise
O Insured Mait 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number

(Transfer from st ?Dl'-& 0510 0001 0742 817k
: PS Form 3811, duly 2013

Domestic Return Receipt
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" SENDER: COMPLETE THIS SECTION - | | COMPLETE THis SECTION ON DELIVERY.
N Complete items 1, 2, and 3. Alsc complete A. Signature”
item 4 if Restricted Delivery is desired. X I Agent

W Print your name and address on the reverse
so that we can return the card to you.

N Attach this card to the back of the mailpiece,
or on the front if space permits.

[ Addressee
B. Received by (Printed Name} C. Date of Delivery

D. Is delivery address different from item 12 1 Yes

1. Article Addressed to: If YES, enter delivery address below: [ No

ANGELA ESSMAN SPENCER
P O BOX 7501 —
. e
MIDLAND, TX 79708 A Gertified Mai® L1 Priority Mail Express™

[0 Registered [0 Return Receipt for Merchandise
[ Insured Mait [ Collect on Delivery

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transter from s ?qu DSLD 0001 D7y2 8183
PS Form 3811, July 2013 Domestic Return Receipt’ )
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. SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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) COMPLETE THIS SECTION ON DELIVERY :
A. Signature v

X O Agent
[J Addressee

C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:

PJC LIMITED PARTNERSHIP
P 0O BOX 1713
ROSWELL NM 88202-1713

2. Article Number

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [0 No

3. Service Type
£ Certified Mail® [ Priority Mail Express™

O Registered O Return Receipt for Merchandise
O insured Mait O Coliect on Delivery

4. Restricted Delivery? (Extra Fee)

O Yes

(Transfer from se

; PS Form 3811, July 2013

7014 D510 DDOL O742 8190

Domestic Return Receipt
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" SENDER: COMPLETE THiS SECTION .|

COMPLETE THIS SECTION ON DELIVERY -

B Complete items 1, 2, and 3. Also complete

A. Signature
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by (Printed Name)
B Aftach this card to the back of the mailpiece,

or on the front if space permits,
1. Article Addressed to:

C. Date of Delivery

D. Is delivery address different fromitem 1?7 [ Yes
If YES, enter delivery address below- O No

ELIZABETH J NORMAN LIV TRUST
6637 S NEW HAVEN AVENUE 3. Servics Type
TULSA OK 74136 Certified Mail* [ Priority Mail Express™

[ Registered O Return Receipt for Merchandise
O Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Feg)
2. Article Number
ranserioms____ 'O 0510 0001 0742 saog
: PS Form 3811, July 2013
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" SENDER: COMPLETE THIS SECTION

®m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X

[ Agent
1 Addressee

C. Date of Delivery

B. Received by (Printed Name)

1. Article Addressed to:

ROBERT G HOOPER
P O BOX 733
ROSWELL, NM 88202-0733

D. Is delivery address different fom item 17 [J Yes
If YES, enter delivery address below: T No

3. Service Type
/g'eertiﬁed Mail®
[ Registered
0 Insured Mail

O Priority Mail Express™
O Return Receipt for Merchandise
O Collect on Delivery

O Yes

4. Restricted Delivery? (Extra Fee)

2. Article Number
(Transfer from s€

7014 0510 00 "-‘13}3? L}Ei 213

: PS Form 3811, July 2013
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COMPLETE Tiys SECTION ON DELIvERY =
A. Signatyre
X LI Agent
Addressee
A B. Received b Printed Name
N Attach thig card to the back of th v )
or on the front jf

Space permits,

C. Date of Delivery
1. Article Addressed to:

D.is delivery address

different from item 17 L3 Yes
If YES, enter deliv

ey address below:  [J No

KEVIN MOORE
SSMTT GST EXEMPT TRUST
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ADDRESS SERVICE REQUESTED

" SENDER: COMPLETE THIS SECTION
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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1. Article Addressed to:

KEVIN MOORE

SSMTT GST NONEXEMPT TRUST
P O BOX 2487

FORT WORTH TX 76113
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'COMPLETE THIS SECTION ON DELIVERY

A. Signature
[ Agent

X [J Addressee
C. Date of Delivery

B. Received by (Printed Name)

KEVIN MOORE

SSMTT GST NONEXEMPT TRU:
P O BOX 2487

FORT WORTH TX 76113

D. Is delivery address different from item 17? [ Yes
It YES, enter delivery address below: 1 No

3. Gervice Type
Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) [3 Yes

2. Article Numbe
(Transfer from

2014 0510 DDOL 0742 8237

: PS Form 3811, July 2013

Domestic Return Receipt
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" CERTIFIED MAIL..

1

2014 0510 0001 0742 B24Y
2014 0510 000L D742 BE4Y

s10H
sreunsod

NI Q31100 LY 01104 ‘SSTHAAVY NULIY FHL H0
14O 3HL OL 3JOTIANT H0 dOL LV HINOUS FOVid

COMPLETE THIS SECTION ON DELIVERY
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# Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

RYAN MOORE
SSMTT GST Exem
P O BOX 2487

FORT WORTH TX 76113

PTTRUST

2. Article Number

A. Signature
X O Agent

O Addressee
C. Date of Delivery

B. Received by (Printed Name)

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: O No

3. Service Type
A Certified Mail® [ Priority Mail Express™
1 Registered

[J Return Receipt for Merchandise
0 Insured Mait

[ Coliect on Delivery

4. Restricted Delivery? (Extra Feg)  Yes

(Transfer from s

: PS Form 3811, July 2013

7014 0510 0OOOY O°742 B2uY

Domestic Return Receipt
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; SENDER: COMPLETE THIS SECTION = = "COMPLETE THIS SECTION ON DELIVERY
R Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 1 Agent
R Print your name and address on the reverse O Addressee

so that we can return the card to you.
R’ Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 1? O Yes

1. Article Addressed to: If YES, enter delivery address below: 0 No

RYAN MOORE
SSMTT GST NONEXEMPT TRUST
P O BOX 2487

3. Service Type
FORT WORTH TX 76113 Certified Mail® [ Priority Mail Express™

I Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

70L4 0510 0001 0742 8251

2. Articie Number
(Transfer from st

: PS Form 3811, July 2013 Domestic Return Receipt
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 SENDER: COMPLETE THIS SECTION -

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete

A Slgnature
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 1?7 [ Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

RICHARD LYONS MOORE
P O BOX 2487
FORT WORTH TX 76113-2487

3. Service Type

Certified Mail® [ Priority Mail Express™

Registered O Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

O Yes
2. Article Number

(Transfer from se 7014 0510 0001 O742 &2kB
: PS Form 3811, July 2013

Domestic Return Receipt
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' SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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'COMPLETE THIS SECTION ON DELIVERY

A. Signature
X [ Agent
] Addressee

C. Date of Delivery

B. Received by (Printed Name)

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to:

MICHAEL HARRISON MOORE
P O BOX 51570
MIDLAND TX 79705

If YES, enter delivery address below: [ No

\

3.\Service Type
ertified Mail®

[ Registered
O insured Mail

4. Restricted Delivery? (Extra Fee)

O Priority Mail Express™
[ Return Receipt for Merchandise
[3 Collect on Delivery

O Yes

2. Article Number
(Transfer from s«

7014 0510 0DOOY DO74e 8275

: PS Form 3811, July 2013

Domestic Return Receipt
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- SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY -

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse ] Addressee
so that W,e can return the card to you" . B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,

or on the front if space permits.

: D, Is delivery address different from item 1? [ Yes
3. Article Addressed tor If YES, enter delivery address below: [ No

ERNIE BELLO ESTATE
C/O ERIK BELLO

2 BRIGMORE AISLE
IRVINE CA 92603-5720 3.

ervice Type
Certified Mail® [ Priority Mail Express™

O Registered I Return Receipt for Merchandise
O insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number

(ﬁansferfroms«ﬁ%?ulﬂ 0510 0001 Ovy4e 8eac

: PS Form 3811, July 2013

Domestic Return Receipt



ATES
4 PETROLELM
_CORPORATION

7014 0510 000L D742 8218
YATES BUILDING - 105 SOUTH FOURTH STREET
ARTESIA, NEW MEXICO 88210 7014 0510 0OO1 0742 8299

b HESR VTN Ty T
4 235 8 ¢ 7 & 2fs0c
el 2 3% 5 £ 83 37 sfSmw
ADDRESS SERVICE REQUESTED R & §3 p g 8= 2 E
¢ e £ %5 33 9 s 4
. =5 | § 32 3% & 2Ps =9
- = 22 32 2 2 ADH R JOSEPH R HODGE
= 37 s g HEOLOE:
co9 & &8 ¢ 3 3 ogm P O BOX 5238
-3 §
Aom o @ | S AUSTIN TX 78763
z2Qx o BT
dun® o s
XNI o ar-‘.?
~N W e 5=
® % O =15¢
3 o H g3
& 8 H B
.,5 Qm
2] O
sm
.§.§'u
? H
| Igi. 1 ~
$3 afe
2 -} S
* H S
&

--------------
3Nl1 a!.!.LOG Ei g Q'!O:l ‘SS!HGOV NHnJSH 3HL 40
JOVIANT 30 dO4 1V UDIJLLS FIV1d

ENDER COMPLETE THIS SECTION COMPLE'T E THIS SECTION ON DELIVERY ‘

A. Slgnature
item 4 if Restricted Dehvery is desired. X [ Agent

B Complete items 1, 2, and 3. Also complete

& Print your name and address on the reverse

[ Addressee
so that we can return the card to you.

) b B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits.
- D. Is delivery address different from item 17 [ Yes
1. Aricle Addressed to:

If YES, enter delivery address below: L[] No

JOSEPH R HODGE
P O BOX 5238

763 3. Service Type

AUSTIN TX 78 Certified Mail® [ Priority Mail Express™

O Registered [ Return Receipt for Merchandise
O Insured Mait [3J Collect on Delivery

4. Restricted Delivery? (Extra Fee) J Yes

2. Article Number

(Transfer from s¢ ?Dl'—l DSlD UUUL U?LIE BE“H

: PS Form 3811, July 201 3 Domestic Return Receipt
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SANFORD J HODGE

4323 GILBERT AVE UNIT #;
DALLAS Tx 75219-2909

B Complete items 1, 2, and 3. Aiso complete
item 4 if Restricted Delivery is desired.

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

| Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Anicle Addressed to:

E il
SANFORD HODG
4323 GILBERT AVE UNIT #2

DALLAS TX 75219-2909

'COMPLETE THIS SECTION ON DELIVERY '
A. Signature

[ Agent
X [] Addressee

B. Received by (Printed Name) C. Date of Delivery

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

3. Service Type
Centified Mail® [J Priority Mail Express™
O Registered 3 Return Receipt for Merchandise

O Insured Mail [ Gollect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Articie Number
(Transfer from s.

7014 D510 0001 0742 &305

: PS Form 3811, July 2013

Domestic Return Receipt
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 SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. Also complete

A. Signature
item 4 if Restricted Delivery is desired. X 3 Agent
& Print your name and address on the reverse [J Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,

or on the front if space permits.

D. Is delivery address different from item 1?2 [J Yes
1. Article Addressed to:

If YES, enter delivery address below: 3 No
AGNES CLUTHE OLIVER FOUNDATION
TURTLE CREEK TRUST COMPANY

2626 COLE AVENUE STE 705

3. Service Type
DALLAS TX 75204 Certified Mai® ] Priority Mail Express™

O Registered 3 Return Receipt for Merchandise
O Insured Mail 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee)

3 Yes

2. Article Number

(Transfer from s 7014 0510 000Y 0743 4472y
; PS Form 3811, July 2013

Domestic Return Receipt
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' SENDER: COMPLETE THIS SECTION - - .

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

‘COMPLETE THIS SECTION ON DELIVERY * '+ .
A. Signature ' ‘

X O Agent
[ Addressee

s0 that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

ROBERT A OLIVER
TRUST U/W WILLIAM B OLIVER

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: ~ [J No

2626 COLE AVENUE STE 705

DALLAS TX 75204

3. Service Type
ACertiﬁed Mail® [3J Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Articie Number
(Transfer from se

7014 0510 D000 0743 4481

: PS Form 3811, July 2013

Domestic Return Receipt
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

' SENDER: COMPLETE THIS SECTION

A. Signature

X

"COMPLETE THIS SECTION ON DELIVERY

JUDITH C DEVINE
TRUST U/W WILLIAM B O
2626 COLE AVENUE STE 7
DALLAS TX 75204

O Agent
3 Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

JUDITH C DEVINE

TRUST U/W WiLLIAM B OLIVER

2626 COLE AVENUE STE 705

DALLAS TX 75204

If YES, enter delivery address below:

D. Is delivery address different from item 1? [ Yes

O No

3. Service Type

Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from se

70L4 0510 0001 D743 4498

; PS Form 3811, July 2013
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Domestic Return Receipt
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' SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
® Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by (Printed Name, C. Date of Delivel
W Attach this card to the back of the mailpiece, ¥ ) ) &

or on the front if space permits.
py e D. s delivery address different from item 12 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

BRIAN D WOEHLER

TRUST U/W WILLIAM B OLIVER
9840 WESTPOINT DRIVE STE 200
INDIANAPOLIS IN 46256

3. Segrvice Type
,%(‘;ertified Mail® [ Priority Mail Express™
[ Registered 3 Return Receipt for Merchandise
O insured Mait  [J Collect on Delivery

4, Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transfer from se 70Lu DSLD DDD]. EI?HB L‘SDL‘
PS Form 3811, Jljly 2013 Domestic Return Receipt
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" 'SENDER: COMPLETE THIS SECTION -

8 Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

W Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X 1 Agent
] Addressee

B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

FREDERICK VAN VRANKEN JR

P O BOX 264
JERICHO NY 11753

D. Is delivery address different from item 1? L[] Yes
If YES, enter delivery address below: ~ [J No

|

3. Service Type
,g’ Certified Mail® [ Priority Mail Express™
Registered ] Return Receipt for Merchandise
1 insured Mail 1 Collect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from s

?0L4 0510 DOOL 07?43 451l

: PS Form 3811, July 2013

Domestic Return Receipt
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P O BOX 264
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= Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X
B Print your name and address on the reverse

so that we can return the card to you.
S Attach this card to the back of the mailpiece,
or on the front if space permits.

wgdIAL9S [e1SOd ‘SN

SPACE BUILDING CORPt
ATTN: SUZANN DICROC
P OBOX 283

EAST TAUNTON MA 02

'COMPLETE THIS SECTION ON DELIVERY = -

O Agent
[ Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

SPACE BUILDING CORPORATION
ATTN: SUZANN DICROCE

P O BOX 283

EAST TAUNTON MA 02718-0283

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below:

[ No

Registered
I Insured Mail

3. Sgyvice Type
gjéerﬁfied Mail® I Priority Mail Express™
[ Return Receipt for Merchandise
3 Collect on Delivery

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from se

7014 0510 0DOL O743 4528

: PS Form 3811, July 2013

Domestic Return Receipt
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- SENDER: COMPLETE THIS SECTION - .

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse O] Addressee

so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
@ Attach this card to the back of the mailpiece,

or on the front if space permits.

D. s delivery address different from item 17 O Yes

1. Article Addressed to: If YES, enter delivery address below: I No

J W GENDRON ESTATE
380 ABBEY RD

INDIANA PA 15701-9276 3. Service Type

&l Certified Mait® [ Priority Mail Express™

O Registered 7 Return Receipt for Merchandise
O Insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

(Transfer from s 7014 0510 0001 O7?43 4535

; PS Form 3811, July 2013 Domestic Return Receipt
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® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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A. Signature
X [ Agent
3 Addressee

DAVID GOODNOW

C/O ROBERT DEVELLIS E¢
POBOX 1214
STAMFORD CT 06904

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

DAVID GOODNOW

C/O ROBERT DEVELLIS ESQ
P OBOX1214

STAMFORD CT 06504

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: O No

3. Service Type

Certified Mail® [ Priority Mail Express™
3 Registered [0 Return Receipt for Merchandise
3 tnsured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from s

?Dlll 0510 000L D743 4542

: PS Form 3811, July 2013

Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 0 Agent
B Print your name and address on the reverse [J Addressee
S0 that we can return the card to you. B. Receivea by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits.
- D. Is delivery address different from item 1?7 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No
ELSIE G HOLDEN

TESTAMENTARY TRUST BETSY KELLER
1945 WASHINGTON STAPT 201 3. Service Type
SAN FRANCISCO CA 94109-2968 Certified Mail® [T Priority Mail Express™

Registered [0 Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

[ ves

2. Article Number
ﬂ?;Zsfeermsn 7014 0510 0001, o743 4555
: PS Form 3811, July 2013 S

Domestic Return Receipt
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'SENDER: COMPLETE THIS SECTION-

‘COMPLETE THIS SECTION ON DELIVERY

W Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 3 Agent
B Print your name and address on the reverse

] Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
| Attach this card to the back of the mailpiece,

or on the front if space permits.

- D. Is delivery address different from item 1? [ Yes
1. Article Addressed to: If YES, enter delivery address below: 1 No

ISAAC A KAWASAK]
734 KALANIPUU
HONOLULU HI 96825 3. Service Type

X Certified Mail® [ Priority Mail Express™

[ Registered O Return Receipt for Merchandise
O Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) I Yes

2. Article Number

(Transfer from se ?U]"L* DS]‘D DDD]I D?Lla L*SI:[:

!
: PS Form 3811, July 2013 Domestic Return Receipt
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' SENDER: COMPLETE THIS SECTION

'COMPLETE THIS SECTION ON DELIVERY

W Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restncted Delivery is desired. X O Agent

B Print your name and address on the reverse [J Addressee
so that we can return the card to you. ; ; ;

B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.

- D. Is delivery address different from item 1? [ Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

BETSY H KELLER
228 WINDSOR RIVER RD
WINDSOR CA 95492

3 rvice Type
Certified Mail® [ Priority Mail Express™

1 Registered O Return Receipt for Merchandise
O Insured Mait O Collect on Delivery
4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number

(Transfer from s¢ ?qu DS]-'D DDD]: 0?43 4573

: PS Form 3811, July 2013 Domestic Return Receipt
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“SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete

A, Signatur
item 4 if Restricted Delivery is desired. X O Agent
W Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by (Printed Name C. Date of Delive
B Attach this card to the back of the mailpiece, v ) v
or on the front if space permits.

- D. Is delivery address different from item 12 LJ Yes
1. Article Addressed to-

If YES, enter delivery address below: 1 No

ADOLPH P SCHUMAN
C/0 PAUL J SAX
405 HOWARD ST

SAN FRANCISCO CA 94105

3. Service Type
Certified Mail® [ Priority Mail Express™

O Registered O Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee)

2. Article Number
(Transfer from se

[ Yes
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m Complete items i, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. X

B Print your name and address on the reverse

ROBERT B BUNN TRUSTEE
REV LIVING TRUST

2493 MAKIKI HEIGHTS DR
HONOLULU HI 96822-2547
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"COMPLETE THIS SECTION ON DELIVERY

[ Agent
[ Addressee

so that we can return the card to you.
| Attach this card to the back of the mailpiece,
or on the front if space permits.

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

ROBERT B BUNN TRUSTEE
REV LIVING TRUST
2493 MAKIKI HEIGHTS DR

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [ No

3. Service Type
A Certified Mail®
[ Registered
3 Insured Mail

HONOLULU HI 96822-2547

L7 Priority Mail Express™
[ Return Receipt for Merchandise
[1 Coliect on Delivery

4. Restricted Delivery? (Extra Fee)

3 Yes

2. Article Number

(Transfer from serv ?qu 0530 0001 O743 4587

PS Form 3811, July 2013 Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

W Complete items 1, 2, and 3. Also complete

A. Signature
item 4 if Restricted Delivery is desired. X O Agent
W Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by (Printed Name. C.D ; E
. . 3 . Date of Delive|
® Attach this card to the back of the mailpiece, Y (i ) ° ey
or on the front if space permits,

D. Is delivery address different from item 12 [ Yes
1. Article Addressed to; v Hier te

If YES, enter delivery address below: [ Ne

OXY Y-1 COMPANY
P O BOX 841803
DALLAS TX 75284-1803

3. Service Type
Certified Mail®

1 Registered
O insured Mail

3 Priority Maif Express™
O Return Receipt for Merchandise
3 Coliect on Delivery

4. Restricted Delivery? (Extra Fee)

3 Yes
2. Article Number

(Transfer from s 701y 0510 ool D?'-}B 4k03
1 PS Form 3811, July 2013

Domestic Return Receipt
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McMillan, Michael, EMNRD

From: Miriam Morales <MMorales@yatespetroleum.com>
Sent: Tuesday, September 09, 2014 3:14 PM

To: McMillan, Michael, EMNRD

Subject: RE: Cutter APC #2H and Patriot AIZ #14H

That’s correct. No production.

From: McMillan, Michael, EMNRD [mailto:Michael.McMillan@state.nm.us]
Sent: Tuesday, September 09, 2014 3:10 PM

To: Miriam Morales

Subject: Cutter APC #2H and Patriot AIZ #14H

Ms. Morales:
| wanted to make sure that the Cutter APC #2H and patriot AIZ #14H have no production. The 20-day wait period ends
September 15.

Thank You

Michael A. McMillan

Engineering and Geological Services Bureau, Oil Conservation Division
1220 South St. Francis Dr., Santa Fe NM 87505

0:505.476.3448 F. 505.476.3462

This message may contain confidential information and is intended for the named recipient only. If you
are not the intended recipient you are notified that disclosing, copying, distributing or taking any action
in reliance on the contents of this information is strictly prohibited. E-mail transmission cannot be
guaranteed to be secure or error-free as information could be intercepted, corrupted, lost, destroyed,
arrive late or incomplete, or contain viruses. The sender therefore does not accept liability for any errors
or omissions in the contents of this message, which arise as a result of e-mail transmission. If verification
is required please request a hard-copy version.




