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LOGGED IN TYPE

ABOVE THIS LINE FOR DIVISION USE ONLY

NEW MEXICO OIL CONSERVATION DIVISION

- Engineering Bureau -
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] oLy ﬁ'w )
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion] - ),4/_‘ S /7 Ay /e
[SWD-Salt Water Disposal] [IPl-Injection Pressure Increase] P Y én
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response]

[1] TYPE OF APPLICATION - Check Those Which Apply for [A] o
[A] Location - Spacing Unit - Simultaneous Dedication = -

[] NsL [] Nsp [] sD

Check One Only for [B] or [C]
[B] Commingling - Storage - Measurement
[] pHC [] c¢tB [] PLc [] pCc [] oLs X OLM

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery _ :
[] wex [] pmx [J swp [] 1p1 [] EOR [] PPR A
el
[D] Other: Specitfy =’
[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply a4
[A] DA Working, Royalty or Overriding Royalty Interest Owners 30-0/S Y2252
[B] [] Offset Operators, Leaseholders or Surface Owner /0 00 /
[C] [ ] Application is One Which Requires Published Legal Notice -, deves)

[D] D] Notification and/or Concurrent Approval by BLM or SLO i NZL LR

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

[E] X] For all of the above, Proof of Notification or Publication is Attached, and/or,
[F] X] 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 9 / ? Y(( ,S/

Title Date

Miriam Morales
Print or Type Name

mmorales@yatespetroleum.com
e-mail Address




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

gizsstgéfr[elnm Drive, Hobbs, NM 88240 Energy, Minerals and Natural Resources Department Revised June 10, 2003

1301 W. Grand Ave, Artesia, NM 88210

District 111 OIL CONSERVATION DIVISION Submit the original

1090 R.IO Brazos Road, Aztec, NM 87410 1220 S. St Francis Drive application to the Santa Fe

DILCIIV. . ff‘ 'th h

1220 S. St Francis Dr, Santa Fe, NM Santa Fe, New Mexico 87505 otnce “{1 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:

[ Pool Commingling [JLease Commingling [JPool and Lease Commingling [XJOff-Lease Storage and Measurement (Only if not Surface Commingled)
LEASE TYPE: X 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 Manageme@ {BLM) and State Land oftice (SLO) been notified in writing of the proposed commingling
Kyes [ONo

(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)  Areany wells producing at top allowables? [JYes [JNo
(3) Has all interest owners been notified by certified mail of the proposed commingling? OYes [ONo.

(4) Measurement type: [ IMetering [ 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.

(2) Is all production from same source of supply? [JYes [INo

(3) Has all interest owners been notified by certified mail of the proposed commingling? OYes [No
(4) Measurement type: [JMetering  [] 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 [INo
(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 API Numbers.

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

TITLE: Production Analyst DATE: 9[2”///,9/

TYPE OR PRINT NAME__Miriam Morales TELEPHONE NO.:_(575) 748-1471

E-MAIL ADDRESS: _mmorales@yatespetrolem.com




Submit 1 Copy To Appropriate District State of New Mexico Form C-103
Office

District [ - (575) 393-6161 Energy, Minerals and Natural Resources Revised August 1, 2011
1625 N. French Dr., Hobbs, NM 88240 WELL APINO.

District Il — (575) 748-1283 OIL CONSERVATION DIVISION 30-015-42252

811 S. First St., Artesia, NM 88210 1220 South St. Francis Dr. 5. Indicate Type of Lease

District I1l - (505) 334-6178 STATE [ FEE K

1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505 6. State Oil & Gas Lease No.
District [V — (505) 476-3460
1220 S. St. Francis Dr., Santa Fe, NM

87505
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name
(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.) Roy AET Com
1. Type of Well: OQilWell [X]  Gas Well [] Other 3. Well Number 9H
2. Name of Operator 9. OGRID Number 025575
Yates Petroleum Corporation
3. Address of Operator 10. Pool name or Wildcat
105 S. Fourth Street Artesia, NM 88210 N. Seven Rivers; Glorietta-Yeso
4. Well Location
Unit Letter A ;990 feet from the _ North lineand 15 feet from the  East line
Section 17 Township 195 Range 25E NMPM County Eddy

11. Elevation (Show whether DR, RKB, RT, GR, etc.)
3531’ GR

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [] PLUG AND ABANDON [ REMEDIAL WORK O ALTERING CASING O
TEMPORARILY ABANDON [ CHANGE PLANS O COMMENCE DRILLING OPNS.[] P AND A O
PULLORALTERCASING [ MULTIPLECOMPL [ CASING/CEMENT JOB O

DOWNHOLE COMMINGLE [

OTHER: Off Lease measurement 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 Off Lease measure, sale and store production for the following well:
Roy AET Com #9H
N. Seven Rivers; Glor-Yeso
Sec. 17-T19S-R25E
API #30-015-42252
Fee
Eddy County, NM

The production will be measured and sold at the Aparejo battery in Sec. 16-T19S-R25E, Unit B. Please see attached plats and site
security diagram.

All owners have been notified. (see attached copies of certified mail)

Oil Measurement
Tanks will be isolated and no surface commingling will take place

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

The purpose of the Off lease measurement 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 this well.

I hereby certify th‘attﬁnation aboye is true and complete to the best of my knowledge and belief.
/ (N
SIGNATURE# 7. ’/él/&ﬂ TITLE Production Analyst DATE ‘?/ 2 C/[(-/
f N M
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):




| DISTRICT 1

1825 N. French Dr.,

Hobbs, NM 808240

FPhone (875) 3¢3-8161 Fax: (575) 393-0720

DISTRICT II

811

Artesia, NM 88210

DISTRICT 111
1000 Rio Brazos Rd., Aztec, NM 67410
Phone (808) 334-6178 Fox: {508) 334-o61

DISTRICT IV

1220 8, 8t Francls

Dr.,

Phona (505) 470-3480 Far: (508) 4

First St.,
Phons (575) 748-1283 Fax: (875) 748-9720

Senta Fe. Nl 87508

State of New Mexico
Energy, Minerals and Natural Resources Department

Form C-102
Revised August 1, 2011

Submit one copy to appropriate
District Office

OIL. CONSERVATION DIVISION
1220 South St. Francis Dr.
Santa Fe, New Mexico 87506

O AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

API Number Pool Code Pool Name
30-015-41151 A1565 N. Seuc« Rves ) 3 (rloriete - Yese
Property Code Property Name Well Number
HOH30 ROY AET COM 9H
OGRID No. Operator Name Elevation
025575 YATES PETROLEUM CORPORATION . 3531
Surface Location '
" UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
A 17 19 S |25 E 99Q’ NORTH 15 EAST EDDY
Bottom Hole Location If Different From Surface
UL or lot No. Section Township Range Iot Idn Feet from the North/South line Feet from the East/West line County
D 17 19 S |25 E 900’ NORTH 330’ WEST EDDY
Dedicated Acres | Joint or Infill | Consolidation Code Order No.

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.: 606938.3
E.. 4852583
(NAD8J}

I'n.: 606923.1
E.: 4879201
l (NADB3)

N.: 606908.0
E.. 480581.9
{NADA&3)

B.H.
330

OPERATOR CERTIFICATION

I heredy certify thal the information
contained herein is true and complete to
the baest of my knowledge and belicf, and that
)| this organization either owns a working
“interest or unlEAsed mineral inlerest n the
| land including the proposed bottorn hole
location or has o right to drill this well at
| this location pursuani fo a coniract with an
owner of such a mineral or working Wcrnt,
| or to a woluntary pooling agreement or

:znp\dswy pooling order heretofors entmd by

N.: 601622
E.. 485218,

(NAD83)

PROPOSED BOTTOM -
HOLE LOCATION -

Lat - N 32°39'57.27"
Long — W.-104°30'52.27"

NMSPCE~

N 606036.4 -
E 485581.6
(NAD~-83)

4
7

pue\'ﬁ«\'w* p‘”“ X,
qrgns soTeeLl

l

I

I )

| /r/s”
Lat

| . | Long

|

I

I

I

0C
- N 32°39'56.18"
~ W 104°29'54.03"
pce~ N 605918.3
E 490559.5
(NAD-83)

N.: 601645.3
E.: 490542.2
(NADS3)
—

A 318/
Signature Date
Trqu'is \'\Q‘\r\

Printed Name

Fhebn © uatespetreloum . com
Emeil Addres$ i

SURVEYOR CERTIFICATION

I hereby certify that the well location shoun
on this plat was plotted from field notes of
acfual swveys made by me or wunder my
supervison, and that the same is true aond
correct to the y belief.

I
€. ME
o A &dele,

fopial

Date

Sign
Prof

urveyor

Certific 7977

L s

0 1000' 2000’ 3000’

4000
[SeCw-w=w=: HE1
SCALE: 1" = 2000

WO Num.: 30183







MARTIN YATES, Il
1912-1985

FRANK W. YATES
1936-1986

S.P YATES
1914-2008

105 50UTH FOURTH STREET

ARTESIA, NEW MEXICO 88210-2118

TELEPHONE (575) 748-1471

www.yatespetroleum.com

RE: Off Lease Measurement
Roy AET Com #9H
Eddy County, New Mexico

Dear Interest Owner,

JOHN A. YATES
CHAIRMAN EMERITUS

JOHN A. YATES JR.
CHAIRMAN OF THE BOARD
PRESIDENT

JOHN D. PERINI
EXECUTIVE VICE PRESIDENT
CHIEF FINANGCIAL OFFICER

JAMES S. BROWN
CHIEF OPERATING OFFICER

Yates Petroleum is notifying you of an application to Off Lease measure, sale and store production for the following well:

Roy AET Com #9H

N. Seven Rivers; Glorietta-Yeso
Sec. 17-T19S-R25E

API #30-015-42252

Fee

Eddy County, NM

The production will be measured and sold at the Aparejo battery in Sec. 16-T19S-R25E, Unit B.

All owners will be notified.

Oil Measurement
Tanks will be isolated and no surface commingling will take place

Gas Measurement

Each well will have its own meter located at the battery and no surface commingling will take place.

The purpose of the Off lease measurement 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 this well.

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

Sincerely,
Miriam Morales
Production Analyst

I hereby approve this application

Qolon A-

Compani. ZTrust Q U/W/Oég‘/ggy A ?&tes
\ KATHY H. RTER DENNIS G. KINSEY

SECRETARY

TREASURER



MARTIN YATES, ill
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 OFFICER

105 SOUTH FOURTH STREET JAMES S. BROWN
CHIEF DPERATING OFFICER

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

www.yatespetroleum.com

RE: Off Lease Measurement
Roy AET Com #9H
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Off Lease measure, sale and store production for the following well:

Roy AET Com #9H

N. Seven Rivers; Glorietta-Yeso
Sec. 17-T19S-R25E

API #30-015-42252

Fee

Eddy County, NM

The production will be measured and sold at the Aparejo battery in Sec. 16-T19S-R25E, Unit B.
All owners will be notified.

Oil Measurement
Tanks will be isolated and no surface commingling will take place

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

The purpose of the Off lease measurement 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 this well.

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

Sincerely,
Miriam Morales
Production Analyst

I hereby approve this application

Company(. iPhnAYates (/
’ ” KATHY H. & TER DENRNIS G. KINSEY

SECRETARY TREASURER




MARTIN YATES, It}
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 OFFICER

105 SOUTH FOURTH STREET JAMES S. BROWN
CHIEF DPERATING DOFFICER

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

www.yatespetroleum.com

RE: Off Lease Measurement
Roy AET Com #9H
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Off Lease measure, sale and store production for the following well:

Roy AET Com #9H

N. Seven Rivers; Glorietta-Yeso
Sec. 17-T19S-R25E

API #30-015-42252

Fee

Eddy County, NM

The production will be measured and sold at the Aparejo battery in Sec. 16-T19S-R25E, Unit B.
All owners will be notified.

Oil Measurement
Tanks will be isolated and no surface commingling will take place

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

The purpose of the Off lease measurement 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 this well.

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

Sincerely,
Miriam Morales
Production Analyst

I hereby approve this application

Wi ey

V Yates P;{roYeum Corpoyafion

KATHY PORTER 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

1914-2D0D8 JOHN D. PERINI

EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL OFFICER

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

www yatespetroleum.com

RE: Off Lease Measurement
Roy AET Com #9H
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is notifying you of an application to Off Lease measure, sale and store production for the following well:

Roy AET Com #9H

N. Seven Rivers; Glorietta-Yeso
Sec. 17-T19S-R25E

API #30-015-42252

Fee

Eddy County, NM

The production will be measured and sold at the Aparejo battery in Sec. 16-T19S-R25E, Unit B.

All owners will be notified.

QOil Measurement
Tanks will be isolated and no surface commingling will take place

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

The purpose of the Off lease measurement 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 this well.

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

Sincerely,
Miriam Morales
Production Analyst

I hereby approve this application

Ll K?M%W/m\

Company: Sharbro Energy LLC

KATHY H. PORTER DENNIS G. KINSEY
SECRETARY TREASURER



MARTIN YATES, Il
1912-1985

JOHN A. YATES
,“\ TEE CHAIRMAN EMERITUS
N JOHN A. YATES JR.
> FETRDLE“M CHAIRMAN OF THE BOARD
/// PRESIDENT
Y CORFORATION
*‘ JOHN D. PERINI
s s

EXECUTIVE VICE PRESIDENT
CHIEF FINANCIAL OFFICER

FRANK W, YATES
1936-1986

S.P YATES
1914-2D08

105 SOUTH FOURTH STREET JAMES 5. BROWN
CHIEF OFERATING DFFICER

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

www.yatespetroleum.com

September 24, 2014

RE: Off Lease measurement
Roy AET Com #9H
Eddy County, New Mexico

Dear Interest Owner,

Yates Petroleum is requesting approval from the Oil Conservation Division and the Bureau of Land Management for Off Lease
measure, sale and store production for the following well:

Roy AET Com #9H

N. Seven Rivers; Glorietta-Yeso
Sec. 17-T19S-R25E

API #30-015-42252

Fee

Eddy County, NM

The production will be measure and sold at the Aparejo battery in Sec. 16-T19S-R25E, Unit B.
All owners will be notified.

Oil Measurement
Tanks will be isolated and no surface commingling will take place

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

The purpose of the Off lease measurement 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 this well.

Any objections must be filed in writing with the Oil Conservation Division in Santa Fe within 20 days from the date the division
received the application. Application will be sent in conjunction with notification to owners.

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

Sincerely,
LI 700

Miﬁam Morales
Production Analyst

KATHY H. PORTER DENNIS G. KINSEY
SEGRETARY TREASURER
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5 SENbER: 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 3 Addressee
so that we can return the card to you. B. Received by (Printed Name, C. Date of Deli

B Attach this card to the back of the mailpiece ) ve ) ) ey
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

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

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

4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
y (Transfer from service label} . ?ULL* . DS,:!JP . DDD:L . D?L“:* ‘SDDS
? : PS Form 3811, July 2013 Domestic Return Receipt :
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' SENDER: COMPLETE THIS SECTION -

W 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,
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(COMPLETE THIS SECTION ON DELIVERY

A. Signature
X O Agent

O Addressee
C. Date of Delivery

B. Recelved by (Printed Name)

1. Article Addressed to:

SOUTHWEST ROYALTIES INC
6 DESTA DRIVE STE 1100
MIDLAND TX 79705-5510

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

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

O insured Mail  [J Colfect on Delivery
4. Restricted Delivery? (Extra Fee} O Yes

2. Article Number
(Transfer from service label}

7014 0510 ODOL O744 O2kLO

: PS Form 3811, July 2013

Domestic Return Receipt

SOUTHWEST ROYALTIES
6 DESTA DRIVE STE 1100
MIDLAND TX 79705-551(
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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.

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

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

COLUMBIA RIVER RESOURCES INC
1800 W BIG BEAVER RD STE 100

TROY M1 48084 3. Service Type
Certified Mail® [ Priority Mail Express™
Registered [ Return Receipt for Merchandise
[ Insured Mait O Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 70L4 0510 000L 0744 p2s3
¢ 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.

® 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.

COMPLETE THIS SECTION ON DELIVERY: =" -
A. Signature

X 3 Agent

[ Addressee

1. Article Addressed to:

PAYNE JOHNSTON MANAGEMENT INC

ACCOUNT #2
801 FIRST PLACE
TYLER TX 75702

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

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

3. Service Type
JA) Certified Mail®  [J Priority Mail Express™
'] Registered [J Return Receipt for Merchandise
[ Insured Mait [ Coliect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service labef)

7014 0510 000L O7°44 0277

"+ PSForm 3811, July 2013

Domestic Return Receipt

PAYNE JOHNSTON MAN;
ACCOUNT #2

801 FIRST PLACE

TYLER TX 75702
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' 'SENDER: COMPLETE THIS SECTION |COMPLETE THIS SECTION ON DELIVERY
® Complete items 1, 2, and 3. Also complete A Slgnawre
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 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? [ Yes

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

PAYNE-JOHNSTON MANAGEMENT INC

ACCOUNT #1
801 FIRST PLACE 3. Service"!'ype ' N .
TYLER TX 75702 £4 Certified Mail® O Priority Mail Express

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

4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transferfrom serw'ce[abe/) ?U]JL* US].ID DDU]J U?L*L* UE&L}
: 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 A. Signature

item 4 if Restricted Delivery is desired. X
® Print your name and address on the reverse

COMPLETE THiS SECTION ON DELIVERY

[ Agent
] Addressee

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.

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

LEA CORPORATION
P O BOX 451

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

MIDLAND TX 79702

3. Service Type
A~ Certified Mail®
[ Registered
[ nsured Mail

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

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transfer from service label)

?0L4 0510 0001 0744 0291

. PS Form 3811, July 2013 Domestic Return Receipt

LEA CORPORATICN
PO BOX451
MIDLAND TX 79702
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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
s0 that we can return the card to you.

H 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
] Agent

X [ Addressee

1. Article Addressed to:

SELMA L BATES
14515 BRIAR FOREST DR APT #213
HOUSTON TX 77077

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

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

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

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

2014 0510 0001 0744 0307

: PS Form 3811, July 2013
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e Ul o ok MY v )

Domestic Return Receipt
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SELMA L BATES
14515 BRIAR FOREST DR 2
HOUSTON TX 77077
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\COMPLETE THIS SECTION ON DELIVERY b

| SENDER: COMPLETE THIS SECTION .~

A. Signature

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

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

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

I+ Aricle Adressede If YES, enter delivery address below: [ No
A M ROUTH
16220 ROCKIES RUN SUMMIT
AUSTIN TX 78738-4028 =

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

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number 7014 0510 0001 O74y4 O31Yy

(Transfer from service label)
; PS Form 3811, July 2013 Domestic Return Receipt 5
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COMPLETE THIS SECTION ON DELIVERY -

' SENDER: COMPLETE THIS SECTION

® 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

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

YATES INDUSTRIES LLC
P O BOX 1091
ARTESIA, NM 88211-1091

3. Seryjce Type
Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mait [ Collect on Detivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number

(Transfer from service label) °0L4 0510 000l D?L}l} 03cl

: P8 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 Hestncted Delivery is desired. X O Agent

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

W Aftach 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: 1 No

W T PROBANDT

5 RIDGEMART CT

MIDLAND, TX 79707-6612 3. Seryice Type
IBPCaertified Mail® O 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 service label) 7014 0510 0001 O744 0338
: PS Form 3811, July 2013 Domestic Return Receipt

W T PROBANDT
5 RIDGEMART CT
MIDLAND, TX 79707-661
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B Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 01 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.

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

ALICE A HANKS FREEMAN
P O BOX 9087

WICHITA FALLS, TX 76308-9087 3. Service Type

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

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) 7014 0510 0001 07uy 0345
: PS Form 3811, July 2013 Domestic Return Receipt
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YATES BUILDING - 105 SOUTH FOURTH STREET 7014 0510 0001 0744 0352
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" SENDER: COMPLETE THIS SECTION

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

e16H

COMPLETE THIS SECTION ON DELIVERY -

A. Signature
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O Agent
[ Addressee

. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

NEVA CHAMBERS DAWSON AS TRUTEE
OF THE LOLLIE D CHAMBERS TRUST

8 S WEST OAK RD

HOUSTON, TX 77056-2122

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

If YES, enter delivery address below: [ No

. Service Type

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

. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

°014 0510

0001 o744 0352

: PS Form 3811, July 2013

Domestic Return Receipt

NEVA CHAMBERS DAWSC
OF THE LOLLIE D CHAMBE
8 S WEST DAK RD

HOUSTON, TX 77056-212
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»'.SENDER COMPLETE THIS SECTION .~ '] COMPLETE THIS SECTION ON DELIVERY

CELESTE CHAMBERS LIPS
AS TRUTEE OF THE LOLLY
DESCENDANTS TRUST

480 N WARSON RD
ST LOUIS, MO 63124-134:

| Complete ltems 1, 2, and 3. Also complete A. Signature
item 4 if Res’mcted Delivery is desired. X O Agent

B Print your name and address on the reverse 1 Addressee
S0 that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery

B Atftach 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

CELESTE CHAMBERS LIPSCOMB
AS TRUTEE OF THE LOLLIE D CHAMBERS

DESCENDANTS TRUST
480 N WARSON RD 3. Sergce Type
ST LOUIS, MO 63124-1343 Certified Mail® [ Priority Mail Express™

[ Registered [ Return Receipt for Merchandise
O insured Mail [ Coliect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label) 701y as10 QogL 74y 03k9

; 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 [J Agent

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

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

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

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

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

ROBERT E CHAMBERS JR AS TRUSTEE
OF THE LOLLIE D CHAMBERS TRUST
2441 STANMORE DR

HOUSTON, TX 77019

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

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from service label) 7014 0510 0001 o7y 4 0374
1 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
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SENDER COMPLETE THIS SECTION

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

H Print your name and address on the reverse
s0 that we can return the card to you.
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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

A. Signature
O Agent

X J Addressee
C. Date of Delivery

B. Received by (Printed Name)

D. Is delivery address different from item 17 O Yes

1. Article Addressed to:

NEVA CHAMBERS DAWSON
8 S WEST OAK RD
HOUSTON, TX 77056-2122

If YES, enter delivery address below: [ No

3. Sepvice 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 service label)

*01L4% 0510 0001 0744 0383

: PS Form 3811, July 2013

Domestic Return Receipt

NEVA CHAMBERS DA'
8 S WEST OAKRD
HQUSTON, TX 77056
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No Insurance Coverage Provided)
wVisit our website at www.ugps.comg

E CHAMBERS LIPSCOMB

IS, MO 63124
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e

' 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 1 Addressee
so that we can return the card to you. B. Received by (Printed Name) C. Date of Delivery
8 Attach this card to the back of the mailpiece,
or on the front if space permits.
D. Is delivery address different from item 17 O Yes
1. Article Addressed to:

If YES, enter delivery address below: O No
CELESTE CHAMBERS LIPSCOMB
480 N WARSON RD

ST LOUIS, MO 63124

3. Servige Type
@é:ified Mait® [ Priority Mail Express™

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) ?D]-'L* DS]-ID Dﬂﬂl o7y 4 0390
; 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.

@ 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.

GERTIFIED MAIL.,

NI 021100 1V a104 ‘'SS3HGAY NUNIIH FHLA0 .
AHOIH 3HL O 3d0TIANT 20 dOL 1V UDIOWS 30Vd

1. Article Addressed to:

ROBERT E CHAMBERS JR
2441 STANMORE DR
HOUSTON, TX 77019
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'COMPLETE'THIS SECTION ON DELIVERY
A. Signature

X [ Agent
[ Addressee

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

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

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

[ Insured Mai O Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

70L4 0510 0001 0744 O4Ok

: PS Form 3811, July 2013

Domestic Return Receipt

ROBERT E CHAMBERS..
2441 STANMORE DR
HOUSTON, TX 77019
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‘fl'SENDER COMPLETE' THIS SECTION .. -

| Complete items 1, 2, and 3. Also complete
item 4 if Restrlcted 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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804 PALOMINO
MIDLAND, TX 79705

1d13034 “IIVYIN @3141LH3D

COMPLETE THIS SECTION ON DELIVERY N

[J Agent
[ Addressee

i B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

FLORENCE M ESSMAN CURRY
804 PALOMINO

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

MIDLAND, TX 79705 3. Service Type
N/Cemfned Maitl® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mail 3 Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 2014
g (Transfer from service label) 0510 goaol go74y o 413
. PS Form 3811, July 2013 Domestic Return Receipt
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il SENDER: COMPLETE THIS SECTION

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

H Print your name and address on the reverse
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.
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COMPLETE THIS SECTION ON DELIVERY
A. Signature

X O Agent
O Addressee

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

1. Article Addressed to:

JAMES W ESSMAN
1209 COUNTRY CLUB DR
MIDLAND, TX 79701

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

3. irvice Type
Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
1 Insured Mail 1 Coliect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

°014 0510 000 O744 Oued

: PS Form 3811, July 2013

Domestic Return Receipt

JAMES W ESSMAN
1209 COUNTRY CLUB |
MIDLAND, TX 79701
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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 [3 Agent
N 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? [3J Yes

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

MANER B SHAW
P O BOX 9612 3. Seryice Type

MIDLAND, TX 79708 Certified Mail® [ Priority Mail Express™
[J Registered J Return Receipt for Merchandise
O insured Mail  J Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) °0l4 0510 0001 0744 o437
; PS Form 3811, July 2013 Domestic Return Receipt

MANER B SHAW
P O BOX 9612
MIDLAND, TX 79708
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"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 [ 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 [J Yes
1. Article Addressed to: If YES, enter delivery address below: 1 No
OSCURA RESOURCES INC
P O BOX 2292
ROSWELL, NM 88202-2292 3. Sepioe Tyoo
Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Metchandise
O Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 2014 0510 000X o744 D44y
(Transfer from service labef)
; PS Form 3811, July 2013 Domestic Return Receipt
e o W I O @ T YW mCem M L L — ome o e

OSCURA RESOURCES I

P O BOX 2292
ROSWELL, NM 88202-
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ARTESIA, NEW MEXICO 88210

-l Ad
[ma ]

“ON X0g Od 40
_.lon ydy 19aag

ADDRESS SERVICE REQUESTED

pdiZ 'oreis Ao

TOL8L XL ‘NILSNV

Z8C-0TT# 1S VOVA V18011

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

itern 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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- SENDER: COMPLETE THIS SECTION .
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COMPLETE THIS SECTION ON DELIVERY .~
A. Signature

X [ Agent
] Addressee

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

1. Article Addressed to:

MIKE H ROBERTS

1108 LA VACA ST #110-282
AUSTIN, TX 78701

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

3. Service Type
W Certified Mail®
[ Registered
[ nsured Mait

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

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transfer from service label)

?0k4 0510 0001 0744 024k

: PS Form 3811, July 2013

Domestic Return Receipt

MIKE H ROBERTS
1108 LA VACA ST #11(
AUSTIN, TX 78701
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COMPLETE THIS SECTION ON DELIVERY

. SENDER: COMPLETE THIS SECTION

A. Signature

M Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired. X [ 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 L1 Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

MARY G RIDDLE
2924 MIRRORMERE CR

BRYAN, X 77807 3. Service Type

/54 Certified Mail® [ Priority Mail Express™
[J Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number 7014 0510 0001 0744 02359

(Transfer from service label)
; 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
3 Agent

X 9

O Addressee

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

1. Article Addressed to:

WILLIAM J MCCAW
POBOX 376

ARTESIA, NM 88211-0376

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

3. Service Type

Bl ertified Mail® L1 Priority Mail Express™
[ Registered T Return Receipt for Merchandise
O Insured Mail O Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

*0L4 0510 0001 0744 D222

: PS Form 3811, July 2013

Domestic Return Receipt

WILLIAM ] MCCAW
P OBOX 376
ARTESIA, NM 88211-0
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| SENDER: COMPLETE THIS SECTION. - 'COMPLETE THIS SECTION ON DELIVERY ~ ..

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

N 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
W Attach this card to the back of the mailpiece,

or on the front if space permits.

. - D. Is delivery address different from item 12 [0 Yes
1. Article Addressed to: if YES, enter delivery address below: [0 No

VALERIE A MAHFOOD
3014 BARRYWOOD
WICHITA FALLS, TX 76309 3. ;?Mce Type

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

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
(Transfer from service label) 70L4 0510 000L avyy 0sle
¢ PS Form 3811, July 2013 Domestic Return Receipt
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| SENDER: COMPLETE THIS SECTION
| plete A. Signature

B Complete items 1, 2, and 3. Also com!

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 -

[ Agent
] Addressee

C. Date of Delivery

X

B. Received by (Printed Name)

1. Article Addressed to:

TWIN OAKS PETROLEUM
4010 LAZYBROOK DR
NOLLANVILLE, TX 76559

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

3. Sqrvice Type
Certified Mail® [ Priority Mail Express™
1 Registered [ Return Receipt for Merchandise
O insured Mail [ Coliect on Delivery

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label)

2014 0510 0001 0744 Del1s

: PS Form 3811, July 2013

Domestic Return Receipt !
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TWIN DAKS PETRCLEL
401C LAZYBROOK DR
NOLLANVILLE, TX 765.
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"'} 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

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

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

JAMES A CARSON
PO BOX 1761
LOWELL _ 3. Seryice Type
AR 72745-1761 E??C:erﬁﬁed Mail® [ Priority Mail Express™

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Articie Number

(Transfer from service label) 7014 0510 0001 07?44 0505
1 PS Form 3811, July 2013 Dormestic Return Receipt

JAMES A CARSON
PO BOX 1761
LOWELL, AR 72745-176
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| SENDER: COMPLETE THIS SECTION

m Complete iterns 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.
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:COMPLETE THIS SECTION ON DELIVERY -~

[ Agent
[ Addressee

. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

JAMI A HARL
2485 E54™ ST
TULSA, OK 74105-7201

 Is delivery address different from item 17 3 Yes

If YES, enter delivery address below: O No

. Service Type

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

Certified Mail®
O Registered
O insured Mail

4.

Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

7014 0510 0001 O744 0499

(Transfer from service label)

; PS Form 3811, July 2013

Domestic Return Receipt

JAM! A HARL
2485 E 54™ ST
TULSA, OK 74105-7201
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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 [ Agent
H Print your name and address on the reverse

[0 Addressee

so that we can return the card toyou. 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. s delivery address different from item 17 [J Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

JUANEL A HARPER

2103 W CENTRE AVE

ARTESIA, NM 88210-2245 3. %e?fvce Type
C

ertified Mail® [ Priority Mail Express™
] Registered [T} Return Receipt for Merchandise
[ insured Mail [ Collect on Delivery

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) ¢0Lk4 0510 000L D744 0482
: PS Form 3811, July 2013 Domestic Return Receipt
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' SENDER: COMPLETE THIS sEé_leN :

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.

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
[J Addressee

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

1. Article Addressed to:

DAVID A HARPER
43-1 W FUNK RD
LAKE ARTHUR, NM 88253

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

3. ‘?ﬂce Type
Certified Mail®
O Registered
O tnsured Mail

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

4. Restricted Delivery? (Extra Fee) J Yes

2. Article Number
(Transfer from service label)
1

7014 0510 0001 O744 OR35S

. PS Form 3811, July 2013

Domestic Return Receipt

DAVID A HARPER
43-1 W FUNKRD
LAKE ARTHUR, NM 882
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 SENDER: COMPLETE THIS SECTION

.

|

( " S

‘COMPLETE THIS SECTION 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.

A. Signature

X

[ Agent
O Addressee

B. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

VAN WINKLE FAMILY L1
9191 YELLOWSTONE RD
LONGMONT, CO 80503

If YES, enter delivery address below:

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

O No

[0 Registered
O tnsured Mail

3 ;fsy/xce Type

Certified Mail®* [1 Priority Mail Express™
3 Return Receipt for Merchandise
O Collect on Delivery

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transfer from service label)

: PS Form 3811, July 2013

?0Lk4 0510 0001 0744 Okue

Domestic Return Receipt

VAN WINKLE FAMILY LLI
9191 YELLOWSTONE RL
LONGMONT, CO 80503
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| COMPLETE THIS SECTION ON DELIVERY |

' SENDER: COMPLETE THIS SECTION -

A. Signature

® 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 ] 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

OCOTILLO PRODUCTION LLC

1705 WASHINGTON AVE

ARTESIA, NM 88210-1650 3 %eymefype , , ,

Certified Mail®* [ Priority Mail Express™
[ Begistered 1 Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 7014 0510 000Y) O74Y4 OL2a

(Transfer from service label)

: PS Form 3811, July 2013 Domestic Return Receipt

OCOTILLO PRODUCTIO!
1705 WASHINGTON AV
ARTESIA, NM 88210-16
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- SENDER: COMPLETE THIS SECTION -

m 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.

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

1di3034 "“VIN a31d1L430
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'COMPLETE THIS SECTION ON DELIVERY - * . |

1. Article Addressed to:

RAY HALL BECK
3509 DOMINION RIDGE
SAN ANGELO, TX 76904

X [ Agent
[ Addressee
B. Received by (Printed Name) C. Date of Delivery
D. Is delivery address different from item 1? [0 Yes
If YES, enter delivery address below: [ No

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

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number
(Transfer from service label)

7014 0510 0001 0744 OkLl

: PS Form 3811, July 2013

T ——————

Domestic Return Receipt

RAY HALL BECK
3509 DOMINION RIDGE
SAN ANGELO, TX 76904
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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

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

1. Article Addressed to:

ANGELA ESSMAN SPENCER
P O BOX 7501
MIDLAND, TX 79708

. Is delivery address different from item 17 I Yes

If YES, enter delivery address below: 1 No

. ye Type
Certified Mail®

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

[ Registered
O Insured Mail

4.

Restticted Delivery? (Extra Fes) [ Yes

2. Article Number

7014 0510 000Y 0744 OGLO4

(Transfer from service label)

: PS Form 3811, July 2013

Domestic Return Receipt

ANGELA ESSMAN SPENCE

p 0 BOX 7501
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 [ 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

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?2 3 Yes

1. Article Addressed to: If YES, enter delivery address below: 1 No
GEORGE S CRANFQORD
2009 HUBBARD CT
VILLA RICA, GA 30180 3. Setvice Type

Certitied Mail® [ Priority Mail Express™
[ Registered 1 Return Receipt for Merchandise
O Insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 2014 0510 000L O74y oY7?5s

(Transfer from service label)

. PS Form 3811, July 2013 Domestic Return Receipt

GEORGE S CRANFORD
2009 HUBBARD CT
VILLA RICA, GA 3018C
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'COMPLETE THIS SECTION ON DELIVERY

- SENDER: COMPLETE THIS SECTION

A. Signature

m Complete items 1, 2, and 3. Also complete
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 to the back of the mailpiece,
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: O No

JAN A HERRSTROM
810 FOREST OAKS CIR

WOODW ) 3. Sevice Type
AY, TX 76712-2235 Certified Mait® [ Priority Mail Express™

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

4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
X (Transfer from service label) 7014 0510 000 0744 O4ES8

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

@ Print your name and address on the reverse
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.

COMPLETE THIS SECTION ON DELIVERY e

A Slgnature

X [ Agent
1 Addressee
B. Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

CYDNEY M MEDFORD
2111 PAISANO RD
AUSTIN, TX 78746

. Is delivery address different from item 12 £ Yes

If YES, enter delivery address below: [ No

. Service Type

@ Certified Mail® T Priority Mail Express™
1 Registered 1 Return Receipt for Merchandise
O insured Mail 13 Collect on Delivery

4.

Restricted Delivery? (Extra Fee} 1 Yes

2. Article Number
(Transfer from service label}

7014 0510 0001 O744 O451L

; PSForm 3811, July 2013

Domestic Return Receipt

CYDNEY M MEDFORD
2111 PAISANO RD
AUSTIN, TX 78746
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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 malilpiece,
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

JACK'S MCDONALD
1110 COLLEGE AVE

SNYDER, TX 79549 3. Sepvice Type
Certified Mail® [ Priority Mail Express™

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) 70LY 0510 Uﬂﬂl o7uy g73y

PS Form 3811, July 2013 Domestic Return Receipt

JACK S MCDONALD
1110 COLLEGE AVE
SNYDER, TX 79549
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' COMPLETE THIS SECTION ON DELIVERY "

| SENDER: COMPLETE THIS SECTION -

A. Signature

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

H 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? 3 Yes

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

MICHAEL T CARTER

2106 WILLS WAY RD

GRANDBURY, TX 76049-5788 3. Seryte Type
Certified Mail® [ Priority Mail Express™

[ Registered [ Return Receipt for Merchandise
1 insured Mai 1 Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 2014 0510 gogl 0744 07kLs

(Transfer from service label)

Y « PS Form 3811, July 2013 Domestic Return Receipt

MICHAEL T CARTER
2106 WILLS WAY RD
GRANDBURY, TX 76049
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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.

'COMPLETE THIS SECTION ON DELIVERY

A. Signature

[ Agent
[ Addressee

. Received by (Printed Name)

C. Date of Delivery

1. Article Addressed to:

KENNA C SCOTT
3341 SEQUOIA AVE
ALAMOGORDO, NM 88310

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

If YES, enter delivery address below: O No

?ﬂice Type

Certified Mail® [ Priority Mail Express™

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

70L4 0510 0001 0744 0741

: PS Form 3811, July 2013

Domestic Return Receipt !

KENNA C SCOTT
3341 SEQUOIA AVE
ALAMOGORDO, NM 88.
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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

'COMPLETE THIS SECTION ON DELIVERY .

[ Agent
[ 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 itern 17?
1. Article Addressed to: if YES, enter delivery address below:

STERLING M CARTER

[ Yes
O No

P O BOX 97

WINSTON, NM 87943 3. rs!?ﬁice Type
C

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

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Aticle Number 7014 0510 0O0L 0744 0758

(Transfer from service label)

; PSForm 3811, July 2013 Domestic Return Receipt

STERLING M CARTER

P O BOX 97
WINSTON, NM 87943
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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 03 Agent

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

m 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 17 [ Yes
1. Article Addressed to:

if YES, enter defivery address below: 13 No

CAUPAHE PROPERTIES PARTNERSHIP
5299 RIO PENASCO RD
MAYHILL, NM 88339 3. Esy'@wpe

Certified Mail® [ Priority Mail Express™

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

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Articie Number

(Transfer from service label) ?[]:LL{ 0510 DDD]" 0744 D??a
: 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.

W
NUML3Y 3HL 30
1V HDIDUS 30Vd

'COMPLETE THIS SECTION ON DELIVERY

A. Signature
X

[ Agent
[ Addressee

B Print your name and address on the reverse
s0 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.

1. Article Addressed to:

THELMA MAY SCHAFER
FIRST AMERICAN BANK

D. Is delivery address different from item 17 L1 Yes
1f YES, enter delivery address below: 0 No

ATTN: CHERYL BARTLETT

P O BOXAA
ARTESIA, NM 88210

3. Sepvice Type
Certified Mail®
[ Registered
[ insured Mail

4. Restricted Delivery? (Extra Fee)

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

1 Yes

2. Article Number

7014 0510 0001 0744 079k

(Transfer from service label)

: 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.

& 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.
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1HDIM JHL 01 3JOT3IANI 40 4OL IV HINOUS IOV
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'COMPLETE THIS SECTION ON DELIVERY .~

A. Signature
X [ Agent
] Addressee

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

1. Article Addressed to:

MARGARET RABURN TRUST
1428 NW 168™ STREET
EDMOND, OK 73012-6873

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

3. ge)(:e Type
Certified Mail® [ Priority Mait Express™
[ Registered [ Return Receipt for Merchandise

3 insured Mail 3 Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Articte Number
(Transfer from service label)

¢0l4 0510 0001 0744 0789

: PS Form 3811, July 2013

Domestic Return Receipt

MARGARET RABURN TR!
1428 NW 168™ STREET
EDMOND, OK 73012-68
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ENDER: COMPLETE THIS SECTION COMPLETE THIS

A. Signature
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- 1HOI JHL OL 3dOTAANT 40 dOy 1V YUDIDULS B:V'l d

SECTION ON DELIVERY -
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O Agent
1 Addressee

Received by (Printed Name)

C. Date of Delivery

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X
® Print your name and address on the reverse
so that we can return the card to you. B.
m Attach this card to the back of the mailpiece,
or on the front if space permits.
D

1. Article Addressed to:

JAMES R SWOPE
1832 MOUNTAIN LAUREL

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

O No

KERRVILLE, TX 78028-3843

[ Registered

3. gyéwpe
Certified Mail®

O Insured Mait

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

4.

Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

2014 0510 000L 0744 0480

PS Form 3811, July 2013 Domestic Return Receipt
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'COMPLETE THIS SECTION ONDELIVERY .

" SENDER: COMPLETE THIS SECTION .

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 [ 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.

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

NANCY L KINCAID
2911 OCOTILLO CANYON DR
CARLSBAD, NM 88220

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

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number 2014 0510 0001 0744 082k

(Transfer from service label)

: 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.
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'COMPLETE THIS SECTION ON DELIVERY .

A. Signature
X O Agent
O Addressee

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

1. Article Addressed to:

THE JAMES H & BETTY R HOWELL
REVOCABLE TRUST
P O BOX 75

LAKEWOOD, NM 88254

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

3. g;y{ce Type
Certified Mail® [ Priority Mail Express™

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

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7014 0510 000L O7?44 0819

: PS Form 3811, July 2013

Domestic Return Receipt

THE JAMES H & BETTY R
REVOCABLE TRUST
P OBOX 75

LAKEWOOD, NMm 88254
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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
H 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

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

- D. Is delivery address different from item 17 O3 Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

RICHARD HOWELL ESTATE

P OBOX94
LAKEWOOD, NM 88254 3. Seryice Type
Certified Mail® ] Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mail ~ [O Collect on Delivery
4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number ?0L4 0S10 0OOL 0744 0A33

(Transfer from service label)
. 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.

® 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.

| compLere THIS secTion on pELIVERY

1. Article Addressed to:

ALFRED FOY CURRY IV
1016 ALTA LOMA CIRCLE
SAN ANGELO, TX 76901

A. Signature
X O Agent
O 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. Seprice Type
Certified Mait® [ Priority Mail Express™
[ Registered [J Return Receipt for Merchandise

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

2. Article Number
(Transfer from service label)

?0L4 0510 0001 O744 0840

. PS Form 3811, July 2013

Domestic Return Receipt

ALFRED FOY CURRY IV
1016 ALTA LOMA CIRCLE
SAN ANGELO, TX 76901
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A. Signature

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 ] 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.

1. Article Addressed to:

ALLISON CLAIRE CURRY SAUNDERS
P O BOX 50327

. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: O No

AUSTIN, TX 78763-0327 3

. ‘S;Oice Type
Certified Mail®

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

[ Registered
[ Insured Mait

4,

Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

70L4 0510

000L 0744 0857

; PS Form 381 1, July 2013

Domestic Return Receipt

ALLISON CLAIRE CURRY
P O BOX 50327
AUSTIN, TX 78763-0327
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- SENDER: COMPLETE THIS SEGTION . ", -

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.

1. Article Addressed to:

LOU ANN LANGFORD
606 WINSFORD RD
BRYN MAWR, PA 19010

| compLeTE THiS SECTION ON DELIVERY

A

Signature
[ Agent

X [J Addressee
B. Received by (Printed Name) C. Date of Delivery
D. Is delivery address different from item 12 [ Yes

If YES, enter delivery address below: ~ [J No
3. I%?Kce Type

Certified Mail® [ Priority Mail Express™

[J Registered [ Return Receipt for Merchandise

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

2. Article Number
(Transfer from service label)

?0LY4% 0510 0001 0744 OB8LY

: PS Form 3811, July 2013

Domestic Return Receipt

LOU ANN LANGFORD
606 WINSFORD RD
BRYN MAWR, PA 19010
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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

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.

1. Article Addressed to:

JEFFERSON MILNER LANGFORD
P O BOX 22205

. Is delivery address different from item 1? O Yes

If YES, enter delivery address below: [ No

SANTA FE, NM 87502

. Seryice Type

Certified Mail®
[ Registered
3 Insured Mail

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

4.

Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7014 0510 00O0L O7?4y4 087

: PS Form 3811, July 2013

Domestic Return Receipt
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SENQER: COMPLETETHIS 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.

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

‘COMPLETE THIS SECTION ON DELIVERY .

1. Article Addressed to:

ROBERT GLASS LANGFORD
1173 ISIDORA TRAIL
LOCKHART, TX 78644

A. Signature
X [ Agent
[ Addressee

B. Received by (Printed Name) C. Date of Delivery
D. Is delivery address different from item 1?2 [ Yes

if YES, enter delivery address below:  [d No
3. Sepvice Type

[ Certified Mail® [ Priority Mail Express™

[ Registered [ Return Receipt for Merchandise

[ Insured Mail [0 Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

*0L4 0510 0001 0744 0901

: PS Form 3811, July 2013

Domestic Return Receipt

ROBERT GLASS LANGFQ,
1173 ISIDORA TRAIL
LOCKHART, TX 78644
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/ SENDER; COMPLETE THIS SECTION - COMPLETE THIS SECTION ON DELIVERY .~ "

A. Signature

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X 1 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 17 [ Yes
1. Article Addressed to: it YES, enter delivery address below: 3 No

GAYLE ELIZABETH LANGFORD
P O BOX 2827

3. Seprice Type
BIG FORK, MT 59911 E(v(;eniﬂed Mail® [ Priority Mail Express™

[ Registered T Return Receipt for Merchandise
1 Insured Mail [ Collect on Delivery

4; Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

(Transfer from service label) 70LY4 0510 000 g7y Jaad

. 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

X

[ Agent
[ Addressee

B.

Received by (Printed Name) C. Date of Delivery

1. Article Addressed to:

GAYLE GLASS ROCHE
P O BOX 50248
AUSTIN, TX 78763

_ Is delivery address different from item 12 £ Yes

If YES, enter delivery address below: [ No

?ﬁce Type

Certified Mail* [ Priority Mail Express™

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

4.

Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

70L4 0510 0001 0744 0895

. PS Form 3811, July 2013

Domestic Return Receipt

GAYLE GLASS ROCHE
P O BOX 50248
AUSTIN, TX 78763
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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

O Addressee

W 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,

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

If YES, enter delivery address below: [ No

1. Article Addressed to:

MARSHALL & WINSTON, INC

P O BOX 50880

3. Sepjte Type
Gertified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
{3 Insured Mait [ Collect on Delivery

MIDLAND, TX 79710-0880

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7014 0510 D0OD1 07?44 0918

. PS Form 3811, July 2013 Domestic Return Receipt

MARSHALL & WINSTON
P O BOX 50880
MIDLAND, TX 79710-0¢
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
H 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:

HOPE ROYALTIES, LLC
P O BOX 1326
ARTESIA, NM 88211-1326
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Signature

X 0 Agent
[ Addressee
B. Received by (Printed Name) C. Date of Delivery

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

If YES, enter delivery address below: O No

3.

Seryice Type
¥ Certified Mail® [ Priority Mail Express™
[ Registered [J Return Receipt for Merchandise

1 insured Mait O Coliect on Delivery

4.

Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service label)

7014 0510 0001 07?44 Q0325

: PS Form 3811, July 2013

Domestic Return Receipt :

HOPE ROYALTIES, LLC
PO BOX 1326

ARTESIA, NM 88211-13;
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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
R Print your name and address on the reverse [J Addresses

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

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

MADISON M & SUSAN M HINKLE
P O BOX 2292
ROSWELL, NM 88202-2292

3. Senyice Type
%eniﬁed Mail® [ Priority Mail Express™
1 Registered O Return Receipt for Merchandise
1 Insured Mait O Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) 7014 0510 OO00L O744 0493
: 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
itern 4 if Restricted Delivery is desired.

X [ Agent

n 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?2 [J Yes
1. Article Addressed to: If YES, enter delivery address below:  £1 No

ROLLA R 11l AND ROSEMARY H HINKLE
P O BOX 2292
ROSWELL, NM 88202-2292 3. ée;ﬂ‘ce Type

Certified Mail® [J Priority Mail Express™
O Registered 1 Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
! (rra’zsferl:‘gmeservicelabeo 0Ly DS:LD DDD]‘ D?L“" 095k

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

A 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.

COMPLET THIS SECTION ON DELIVERV

A,

Slgnature

1. Article Addressed to:

QUETICO SUPERIOR FOUNDATION
ATTN: THOMAS VANDERMOLEN
50 S 6™ STREET STE 1500
MINNEAPOLIS, MN 55402-1498

X [ Agent
[ Addressee

B. Received by (Printed Name) C. Date of Delivery
D. Is delivery address different from item 1? 3 Yes

If YES, enter defivery address below: [ No
3. Seryice Type

Certified Mail® L1 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 service label)

2014 0510 0001 40744 0O949

: PS Form 3811, July 2013

Domestic Return Receipt

QUETICO SUPERIOR FOL
ATTN: THOMAS VANDEF
50 S 6™ STREET STE 150
MINNEAPOLIS, MN 5540
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'COMPLETE THIS SECTION ON DELIVERY

A. Signature

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. X 00 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 [J Yes
1. Article Addressed to: If YES, enter delivery address below: O No

LONESOME OIL, LLC
p O BOX 50880

TX 79710 ‘ 3. Service Type
M‘DLAND' O Certified Mail® [1 Priority Mail Express™

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

4, Restricted Delivery? (Extra Fee) [ Yes

2. Article Number 2014 0510 oool o744 0OLSH

(Transfer from service label)

: PS Form 3811, July 2013 Domestic Return Receipt

LONESOME OIL, LLC
P O BOX 50880
MIDLAND, TX 79710
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COMPLETE THIS SECTION ON DELIVERY

' SENDER: COMPLETE THIS SECTION |

B 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

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

HELEN CHASE RAND TRUST
ATTN: WELLS FARGO BANK

P O BOX 5383

DENVER, CO 80217 3. Service Type ,
O Certified Mail® [ Priority Mait Express™
[ Registered O Return Receipt for Merchandise
O insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes
2. Articie Numb
i ?0L4 05L0 0001 0744 0529

(Transfer from service label)

: 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
itemn 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse O Addr

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.

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

D. Is defivery address different from item 12 3 VYes
If YES, enter delivery address below: [ No

1. Article Addressed to:
SALLY A ELLIS

771 CRESCENT DR
BOULDER, CO 80303

3. Service Type
O 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 service label) ?Ul'q DE]"D UDD]‘ g4y 053k
PS Form 3811, July 2013 Domestic Return Receipt

SALLY AELLIS
771 CRESCENT DR
BOULDER, CO 80303
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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.

1. Article Addressed to:

JENNA HINKLE SARTOR!
5710 HATCHERY CT

------ain-a---------
ALLOQ 1V (1104 “SS3H NUNLIY 3HL 40
-_LHOIM 3H1 O1 IJOTIANT 40 dOL LV HINOUS 39vid

‘COMPLETE THIS SECTION ON DELIVERY

A. Signature
X O Agent

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

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

PENNGROVE, CA 94951-9664

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

O Registered [ Return Receipt for Merchandise

O Insured Mait [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label)

2014 0510 0001 0744 D543
R —————

; PS Form 3811, July 2013 Domestic Return Receipt

JENNA HINKLE SARTOf
5710 HATCHERY CT
PENNGROVE, CA 9495
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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
so0 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.
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1. Article Addressed to:

KRISTEN COOMES
265 259™ AVE NE
SAMMAMISH, WA 98074-3478
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'COMPLETE THIS SECTION ON DELIVERY -

A. Signature
X O Agent
[ Addressee

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

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

3. Service Type
[ Certified Mail®
[ Registered
[ insured Mall

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

7014 0510 000L D744 D550

(Transfer from service label)

; PS Form 3811, July 2013

Domestic Return Receipt

KRISTEN COOMES
265 259" AVE NE
SAMMAMISH, WA 9807
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ADDRESS SERVICE REQUESTED

’

or on the front if space permits.

* SENDER: COMPLETE THIS SECTION
m Complete items 1, 2, and 3, Also complete

item 4 if Restricted Delivery is desired. X
® 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,
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COMPLETE THIS SECTION ON DELIVERY - .

A. Signature
[ Agent

] Addressee
C. Date of Delivery

B. Received by (Printed Name)

D. is delivery address different from item 17 [ Yes

1, Article Addressed to:

CHARLES E HINKLE
P O BOX 1030
KING CITY, CA 93930

If YES, enter delivery address below: O No

3. Service Type
1 Gertified Mail® 3 Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O insured Mait [ Coliect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

7014 0510 000Y 0744 0581

(Transfer from service Jabel)

. PS Form 3811, July 2013

Domestic Return Receipt

CHARLES E HINKLE
P O BOX 1030
KING CITY, CA 93930
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“\ compLETE THIS SECTION ON DELIVERY

| SENDER: COMPLETE THIS SECTION

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 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 T Yes
1. Article Addressed to: If YES, enter delivery address below: L1 No

BETTIANNE H BOWEN LIVING TRUST

238 BEVERLY CT

3. Service Type
O Certified Mail®  [J Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
J Insured Mait L Collect on Detivery

KING CITY, CA 93930-3501

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number 7014 0510 0001 0744 O5k?

(Transfer from service label)

: PS Form 3811, July 2013 Domestic Return Receipt

BETTIANNE H BOWEN |
238 BEVERLY CT
KING CITY, CA 93930-35
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{COMPLETE THIS SECTION ON DELIVERY

- SENDER: COMPLETE THIS SECTION -

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

R 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 1? O Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

HINKLE LIVING TRUST
PO BOX 1793

ROSWELL, NM 88202-1793 3. Service Type

O Certified Mail® 13 Priority Mail Express™

3 Registered 3 Return Receipt for Merchandise
[ insured Mail 3 Coliect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) 70L4 0510 000 074y 057y

; PS Form 3811, July 2013 Domestic Return Receipt

HINKLE LIVING TRUST
P OBOX 1793
ROSWELL, NM 88202-1
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 SENDER: COMPLETE THIS SECTION - -

m 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.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X

O Agent
O Addressee

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

1. Article Addressed to:

JAMES L HINKLE ESTATE
PO BOX 2262
KING CITY, CA 93930

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

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

[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label}

7014 0510 000X O7°44 05948

1 PS Form 3811, July 2013

Domestic Return Receipt

JAMES L HINKLE ESTATE
P O BOX 2262
KING CITY, CA 93930
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" SENDER: COMPLETE THIS SECTION -

m 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.

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 O Agent
[ Addressee

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

1, Article Addressed to:

JAMES W CHILDRESS
P O BOX 3209
ROSWELL, NM 88202-3209

D. Is delivery address different from item 1?2 3 Yes
If YES, enter delivery address below: ~ E1 No

3. Service Type
O Certified Mail®
[ Registered
3 insured Mail

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

4, Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service label)

7014 0510 000X Q744 ObbG

: PS Form 3811, July 2013

Domestic Return Receipt

JAMES W CHILDRESS
P OBOX 3209
ROSWELL, NM 88202-32,
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g 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.

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

COMPLETE THIS SECTION ON DELIVERY

Signature

1. Article Addressed to:

SHIRLEY CHILDRESS
604 N DELAWARE AVE #2
ROSWELL, NM 88201-2135

A.
X [ Agent
] 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

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

O Certified Mail®
1 Registered
3 Insured Mail

4.

Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7014 0510 0001 O7?44 OL?3

: PS Form 3811, July 2013

Domestic Return Receipt

SHIRLEY CHILDRESS
604 N DELAWARE AVE #2
ROSWELL, NM 88201-21:
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* SENDER: COMPLETE THIS SECTION

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

X 0 Agent
- 0 Addressee

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

1. Article Addressed to:

LYNN E DESPER
380 LOS RANCHOS RD NW
ALBUQUERQUE, NM 87107-6532

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

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

70L4 0510 000X 0744 Ok&O

: PS Form 3811, July 2013

Domestic Return Receipt

LYNN E DESPER
380 LOS RANCHOS RD
ALBUQUERQUE, NM 8
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' COMPLETE THIS SECTION ON DELIVERY

- SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete A. Signature
3 Agent

itern 4 if Restricted Delivery is desired. X

® Print your name and address on the reverse [ Addressee

so that we can return the card to you. 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 0 Yes

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

B. Received by (Printed Name)

WILLIAM B LANDSHEFT
RT 6 15880 S PEORIA

BIXBY, OK 74008 3. Service Type
1 Certified Mail® 3 Priority Mail Express™

7 Registered ] Return Receipt for Merchandise
[ insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Ariote Nember 7014 0510 000L 0744 OBH?

(Transfer from service label)
. PS Form 3811, July 2013 Domestic Return Receipt
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m Complete item

 SENDER: COMPLETE THIS SECTION

s 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

A. Signature

itemn 4 if Restricted Delivery is desired. X

® Print your name and a

or on the front if space permits.

1. Articie Addressed to:

RICHARD H LANDSHEFT, JR
2313 JIM DENT
EL PASO, TX 79939

ddress on the reverse

so that we can return the card to you.
m Attach this card to the back of the mailpiece,

B. Received by (Printed Name)

; WLQQ!AJGS |B].S\0d SN

HE-l — o~
&35 4 D2 F :
o ORi 2 ag a s
Q;m‘>2 = az QJJ, = UO
IR T 52 §2 a Qm
DX = g 38 35 o3
N 23 2 22 B3 SO
398 & 28 23 § H
Lo ¢ Dx 28 3 Bl Bl
I = 32 8% . L
: N m [ [=R=) a 5
m 2 3P sg I g o §3
/= & 88 86 & © 3 LLL
o2 » P 3090
> 1
553 H B
©235 H B
0~ sfal”
332 M5
g 3 H el
& 3 d5§° M
=z =880
ki ] Hu
= 3 » Q—'
Q:Fﬂ ‘: ]
g3 a8
3O B @
N

3 Agent
[ Addressee

C. Date of Delivery

D. ls delivery address different from item 1?
If YES, enter delivery address below:

1 Yes
O No

3. Seyvice Type
3 Certified Mail®
[ Registered
{1 \nsured Mail

4. Restricted Delivery? (Extra Fee)

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

3 Yes

2. Article Number

-01y 0510 000L 074k g?0o3

(Transfer from service label)
: PS Form 3811, July 2013

Domestic Return Receipt

RICHARD H LANDSHEFT
2313 JIM DENT
EL PASO, TX 79939
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| SENDER: COMPLETE THIS SECTION

A. Signature

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 . [0 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?2 0 Yes
1. Article Addressed to: If YES, enter delivery address below: O No
MCQUIDDY COMM. & ENERGY, INC
P O BOX 2072
ROSWELL, NM 88201 3. Service Type
[ Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
0 Insured Mait 3 Coflect on Delivery
4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number
(Transfer from service labe) 2014 0510 0001 0744 0710

i PS Form 3811, July 2013 Domestic Return Receipt

MCQUIDDY COMM. & ET
P O BOX 2072
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.

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

'COMPLETE THIS SECTION ON DELIVERY .-

1. Article Addressed to:

R R HINKLE COMPANY, INC
P O BOX 2292
ROSWELL, NM 88202-2292

A. Signature
X [ Agent
[ Addressee

B. Received by (Printed Name) C. Date of Delivery
D. Is delivery address different from item 12 [ Yes

If YES, enter delivery address below:  [1 No
3. Service Type

O 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 service label)

?014 0510 000X 0744 O7e?

: PS Form 3811, July 2013

Domestic Return Receipt

R R HINKLE COMPANY,
PO BOX 2292
ROSWELL, NM 882(2-2
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- SENDER: COMPLETE THIS SECTION -+

COMPLETE THIS SECTION ON DELIVERY .= i

® 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 I 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?2 3 Yes

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

Bureau of Land Management
620 E. Greene St.

3. Service Type
Carlsbad, NM 88220 %Certiﬁed Mail® I Priority Mail Express™
[ Registered 3 Return Receipt for Merchandise
{1 Insured Mail 3 Gollect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number g
(Transfer from serv 70 ll-l DS -'LFI N qu;l’ ) D? L*L‘ qul [
; PS Form 3811, July 2013 Domestic Return Receipt
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