3 . /07?(«}
DATE INI, (32), }} SUSPENSE ENGINEER"D @ LOGGED IN // Zo 112 TYPE N S L APP NO/%JM yé’y

ABOVE TH!S LINE FOR DIVISION USE ONLY

NEW MEXICO OIL CONSERVATION DIVISION
- Engineering Bureau -

1 .
1220 South St. Francis Drive, Santa Fe, NM 87505 % i L7 f
- | ST 2oy Uil Com TiH
ADMINISTRATIVE APPLICATION CHECKLIST

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

(62928
i, LA (HCEN 3555

Application Acronyms:
[NSL-Non-Standard Locatlon] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication]
[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool/Lease Commingling] e
[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement] -
[WFX-Waterflood Expansion] = [PMX-Pressure Maintenance Expansion]
[SWD-Salt Water Disposal] [IPl-Injection Pressure Increase] .
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response] [{W

/ .
(1] TYPE OF APPLICATION - Check Those Which Apply for [A] /} {)//
[A] Logation - Spacing Unit - Simultaneous Dedication é/
NSL [] NSP [] sD 270

Check One Only for [B] or [C]
[B] Commingling - Storage - Measurement

(J pHc ] crB [ pc [ pc [ oLs [] oLM

[C]  Injection - Disposal - Pressure Increase - Enhanced Oil Recovery 8 Z @
O] wex [ pmx [0 swp [J 1p1 [J EOR [ PPR

[D]  Other: S}:;e.cify (/J 0 J gd«e'
ot ? o

(2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply /ﬁ(/_/)
[A] [] Working, Royalty or Overriding Royalty Interest Owners

[B] [ ] Offset Operators, Leaseholders or Surface Owner
[C] ] Application is One Which Requires Published Legal Notice

(D] [ ] Notification and/or Concurrent Approval by BLM or SLO

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

[E] ] For all of the above, Proof of Notification or Publication is Attached, and/or,
[F] (] 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. 1 also understand that no action will be taken on this
application until the required information and notifications are submitted to the Division.

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

Signature Title Date

e-mail Address



" SNERGEN

RES OURTCES

CERTIFIED RETURN RECEIPT REQUESTED -
7009 2820 0000 5801 7593

Wednesday, January 25, 2012

Mr. David Brooks Y
New Mexico Oil Conservation Division ’}é
1220 South St. Francis Drive O/

Santa Fe, NM 87505 '

RE: Administrative Approval of Unorthodox Location
San Juan 30-4 Unit Com # 66H
1205’ FNL, 894° FWL-Section 26-T30N-R4W--Surface Location
2100°FNL, 200° FWL-Section 27-T30N-R4W—Bottom Hole location (proposed)
Rio Arriba County, New Mexico

Energen Resources Corporation hereby requests Administrative Approval for an
Unorthodox Location of its San Juan 30-4 Unit Com # 66H East Blanco Pictured Cliffs
formation well under the provisions of New Mexico Oil- Conservation Division, East
Blanco Pictured Cliffs pool rules.

This well is being drilled as a horizontal well bore and is situated so that the longest
possible lateral can be achieved. This additional length is required to provide for the
potential for the production of the most reserves and the best possible economics for this ,
well.

The horizontal portion of this well is located in the S/2 N/2 of Section 27-T30-R4W, Rio
Arriba County, New Mexico and is dedicated to a special proration unit consisting of the
N/2 of Section 27-T30N-R4W in the East Blanco Pictured Cliffs gas pool. The
horizontal portion goes through 2 existing regular East Blanco Pictured Cliffs proration

units and is in the southerly portion to avoid interfering with the existing wells to the
North.

The entry point into the East Blanco Pictured Cliffs gas pool to the East and the bottom
hole location at the western terminus of the well are both located closer than 660’ from
the eastern and western boundaries of said Section 27 by 460°. That portion of the

Energen Resources Corporation, an Energen Company 2010 Afton Place, Farmington, New Mexico 87401 505.325.6800

B



Mr. David Brooks :

New Mexico Oil Conservation Division ‘
Wednesday, January 25, 2012:
Page 2 of 2 S

horizontal wellbore in the NE/4 of Section 27 is within the boundaries.of the San Juan
30-4 Unit but is not internal to the Unit so it is subject to the 660 setback. That portion
of the horizontal wellbore in the NW/4 of Section 27 is not within the San Juan 30-4 Unit
boundaries and is also subject to the 660’ setback. There is one (1) offsetting East
Blanco Pictured Cliffs spacing unit adjoining to the East and one (1) offsetting East
Blanco Pictured Cliffs spacing unit adjoining to the West' of this special proration unit.
Both of these offsetting spacing units are non-unit acreage and are subject to the 660’
setback; both setbacks are being breached.

Energen Resources Corporation is the operator of both of the adjoining affected spacing
units. There are other working interest owners in the adjoining affected spacing units that
have been notified of the Unorthodox Location proposed herein. Those owners have
been asked to approve waivers within 20 days from receipt if they have no objections to
the proposal. A list of these owners and copies of the waiver letter is attached to this
proposal. Also attached is a well location plat showing the dedicated acreage (C102) and
a plat showing the affected spacing units and owners.

Your favorable consideration of this request would be appreciated.

)

Sincerely,

Bryan Lewis
District Landman

' The PC unit to the West is not producing yet. That well, the Carson 12 well is currently only producing
from the Fruitland Coal formation but the APD was approved for dual completion in the PC.
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Township 30N Range 04 W County  Rio Arriba State NM
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NO “05'W 2640.00°(R)
NO '25°36"W 2640.61° (M)

NO “05 W 2640.00°(R)
NO 2507 W 2642.17 (M)

2100° FNL 200" FHL
SECTION 27, T30N, R4W

LONG: 107.24996 "W

LONG: 107.25056 "W

‘District I

1625 N. French Orive, Hobbs, NM 88240
Phone: (575) 393-6161 Fax: (575) 393-0720
District II ,

B11 S. First Street, Artesia, NM 88210
Phone: (575) 748-1283 Fax: (575) 748-9720
District IIT .

1000 Rio Brazos Road, Aztec, NM B7410
Phone: (505) 334-6178 Fax: (505) 334-65170
District IV

Energy, Minerals & Natural Resources Department

1220 S. St. Francis Orive, Santa Fe, NM B7505

Phone: (505) 476-3460 Fax: (505) 476-3462

OIL CONSERVATION DIVISION
1220 South St. Francis Drive

State of New Mexico

Santa Fe, NM 87505

Form C-102
Revised August 1, 2011

Submit one copy to
Appropriate District Office

[ ] AMENDED REPORT

WELL}GA‘T’I@F’IXN[\] ACREAGE DEDICATION PLAT

'APTI Number *Pool Coéé *Popl Name
, /{ 72400 ) BLANCO PICTURED CLIFFS, EAST
‘Property Code R *Property Name Twell Number
| L\-—————"’SKN’JU;N 30-4 UNIT COM 56
"OGRID No. 'Operator Name TElevation
162928 , ENERGEN RESQURCES CORPORATION 7292
0 Surface Location
W o~ Iot o, | Section | Towmship Range Tat 1on Fest from the North/S0uth 1ire Feet from the East/West 1ine CRuftOv
D 26 30N AW 1205 NORTH 894 WEST ARRIBA
11 Bottom Hole Location If Different From Surface
W or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the Eest/West line CRGftCY)
E 27 | 30N | 4w 2100 NORTH 200 WEST ARRTBA
*2 pedicated Acres BJoint o~ Infill [ ™ Consolidation Code | Order No.
320.0 Acres - N/2 Section 27

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

(RECORD) (RECORD)
N89 58 W 2638.68° N83 58 W 2638.68°
58946 04°W 2642.23° S89°39°41°W 2639.54°
(MEASURED) (MEASURED)

(RECORD)
NO "04 W 2640.00°

NO '25°29°W 2640.09°
(MEASURED)

|

{RECORD)
589 59 W 2641.32°
589°37 30°'W 2637.87°

(MEASURED)

(RECORD)
589 59 W 2641.32°
589 °38 52 W 2648.60°

(MEASURED)

2
B
| o
<
1 _|8
' =
[4a]
! sparea2qaw 40811 ! LZ’ \ P
|\uzoo' 27 200' e
—— — e ——— — | I —
Lor ! | 2
2 l = P Y
HES. g|g o N
TRACT SR S
278 |8 &
4 ____I________m e
x| 5
3le \ Lar 3
| ' 2|5 s by
g §
| | | 1 2
(RECORD) (RECORD) (RECORD) (RECORD)
WEST 2640.00° WEST 2640.00° WEST 2640.00° WEST 2640.00°
SBY 40 34'W 2641.60°  SH9°40°15'W 2641.07°  S89°3855W 2541.44°  S89°40 31°W 2641.04°
(MEASURED) (MEASURED) (MEASURED) (MEASLRED)
BOTTOM-HOLE POINT OF ENTRY SURFACE LOCATION

LAT: 36.78413°N LAT: 36.78412 N
LONG: 107 23329 ‘W

DATUM: NAD1927

LAT: 36.78413°N
LONG: 107.23389 ‘W
DATUM: NAD19B3

DATUM: NAD1927
LAT: 36.78414 N
DATUM: NAD1983

2100° FNL 200" FEL
SECTION 27, T30N, R4W

1205° FNL.  B94° FWL

SECTION 26, T30N, R4W
LAT: 36.78658 *N

LONG:

107..22956 ‘W

DATUM, NAD1927
LAT: 36.78639 ‘N

LONG:

107..23016 "W

OATUM: NAD19S83

NO 04 'W 2640.00° (R)

NO *04°W 2640.00°(R)

7 OPERATOR CERTIFICATION

I hereby certify that the information contained
herein is true anda complete to the best of my
knowleoge and belief, and that this organization
either owns a working interest or unleased
mineral interest in the land including the
proposed bottom-twle location or has a right
to drill this well at this location pursuant
to a contract with an owner of such 3 mineral
or working interest. or to a voluntary -pooling
agreement or a compulsory pooling order
heretofore entered by the division.

Signature Date

Printed Name

E-mail Address

®SURVEYOR CERTIFICATION

I hereby certify that the well location
shown on this plat was plotted from field
notes of actual surveys made by me or under
my supervision, and that the same is true
and correct to the best of my belief.

Survey Date: NOVEMBER 16, 2011

Signature and Seal of Professional Surveyor

Jason C. Eowarps

Certificate Number 15269




04165

104555

06474

30342

38686

41979

56688

57822

OWNER NAME & ADDRESS LIST

Dugan Production Corporation
Post Office Box 420
Farmington, NM 87499-0420

JABCO LLC

Bank of America, NA Agent
Post Office Box 840738
Dallas, TX 75284

Burlington Resources Oil & Gas Co LP
Real Property Administration

Post Office Box 7500

Bartlesville, OK 74005

Lorrayn Gay Hacker
% James Raymond
Post Office Box 291445
Kerrville, TX 78029

Providence Minerals LLC
14860 Monfort Drive, Suite 209
Dallas, TX 75254

TinMil

% Robert P Tinnin Jr

500 Marquette Avenue NW, Suite 1300
Albuquerque, NM 87102 .

Trust Of Ruth Zimmerman
Hazel Z Hart, Trustee
842 Muirlands Vista Way

‘La Jolla, CA 92037

Tamacam LLC

% James Raymond
Post Office Box 291445
Kerrville, TX 78029

04188

05735

30341

36676

41978

45271

49922

Mar Qil & Gas Corporation Inc

" Post Office Box 5155

Sa_nta Fe, NM 87502

TH McElvain Oil & Gas LLLP
1050 17th Street, Suite 2500
Denver, CO 80265

Charles W Gay

% James Raymond
Post Office Box 291445
Kerrville, TX 78029

McKay Oil & Gas LL.C

-Post Office Box 14738

Albuquerque, NM 87191

Thomas P Tinnin
2303 Candelaria Road NW
Albuquerque, NM 87107

J & M Raymond
James M Raymond
Post Office Box 291445
Kerrville, TX 78029

Rio Aribagas Ltd

% Eddye Dreyer Management Co as Agent

4925 Greenville Avenue, Suite 900
Dallas, TX 75206
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ZNERGEN

RESOURTCESS

CERTIFIED RETURN RECEIPT REQUESTED
7009 2820 0000 5801 7609

Wednesday, January 25 2012

Dugan Production Corporation
Post Office Box 420
Farmington, NM 87499-0420

RE:  Administrative Approval of Unorthodox Location
- San Juan 30-4 Unit Com # 66H
1205’ FNL, 894’ FWL-Section 26-T30N-R4W--Surface Location
2100°FNL, 200° FWL-Section 27-T30N-R4W—Bottom Hole location (proposed)
Rio Arriba County, New Mexico

Energen Resources Corporation (Energen) has made or will make application for a permit to drill
the referenced well. The design of this well calls for beginning and ending points that fall
outside of the setback guidelines dictated by the New Mexico Oil Conservation Division (the
NMOCD). Contemporaneously herewith Energen has made application to the NMOCD 1in its
Santa Fe, New Mexico office for an Administrative Approval for an Unorthodox Location of its
San Juan 30-4 Unit Com # 66H East Blanco Pictured Cliffs formation well.

This well is being drilled as a horizontal well bore and is situated so that the longest possible
lateral can be achieved. This additional length is required to provide for the potential for the
production of the most reserves and the best possible economics for this well.

The horizontal portion of this well is located in the S/2 N/2 of Section 27-T30-R4W, Rio Arriba
County, New Mexico and is dedicated to a special proration unit consisting of the N/2 of Section
27-T30N-R4W in the East Blanco Pictured Cliffs gas pool. The horizontal portion goes through
2 existing regular East Blanco Pictured Cliffs proration units and is in the southerly portion to
avoid interfering with the existing wells to the North.

The entry point into the East Blanco Pictured Cliffs gas pool to the East and the bottom hole
location at the western terminus of the well are both located closer than 660’ from the eastern
and western boundaries of said Section 27 by 460°. That portion of the horizontal wellbore in
the NE/4 of Section 27 is within the boundaries of the San Juan 30-4 Unit but is not internal to
the Unit so it is subject to the 660 setback. That portion of the horizontal wellbore in the NW/4

Energen Resources Corporation, an Energen Company 2010 Afton Place, Farmington, New Mexico 87401 505.325.6800



Dugan Production Corporation
Wednesday, January 25 2012
Page 2 of 3

of Section 27 is not within the San Juan 30-4 Unit boundaries and is also subject to the 660’
setback. There is one (1) offsetting East Blanco Pictured Cliffs spacing unit adjoining to the East
and one (1) offsetting East Blanco Pictured Cliffs spacing unit adjoining to the West' of this
special proration unit. Both of these offsetting spacing units are non-unit acreage and are subject
to the 660’ setback; both setbacks are being breached.

Energen is the operator of both of the adjoining affected spacing units. You are a working
interest owner in one or both of the adjoining affected spacing units. As such an owner, Energen
is required to notify you of its proposed Unorthodox Location and to inform you that you have
twenty (20) days after receipt of this letter in which to register your objections to the proposal
with the NMOCD. You can register those objections with:

Mr. David Brooks

New Mexico Qil Conservation Division
1220 South St. Francis Drive.

Santa Fe, NM 87505

If the NMOCD hasn’t received an objection from you within the allotted 20 days it will be
deemed that you have no objection. If you have no objection and in lieu of waiting for the 20
days to elapse you may fill out, sign and return the waiver attached to this letter to the
undersigned using the envelope that I have included for your convenience.

I have enclosed a photocopy of the application for Administrative Approval for an Unorthodox
Location and plats showing the dedicated acreage (C102) and the affected spacing units.

Sincerely,

Bryan Lewis
District Landman

' The PC unit to the West is not producing yet. That well, the Carson 12 well is currently only producing from the
Fruitland Coal formation but the APD was approved for dual completion in the PC.



Dugan Production Corporation
Wednesday, January 25 2012
Page 3 of 3

WAIVER

To:  Bryan Lewis, District Landman
Energen Resources Corporation
2010 Afton Place
Farmington, NM 87401

RE: APPLICANT - ENERGEN RESOURCES CORPORATION
Administrative Approval of Unorthodox Location
San Juan 30-4 Unit Com # 66H
1205’ FNL, 894’ FWL-Section 26-T30N-R4W--Surface Location
2100°FNL, 200’ FWL-Section 27-T30N-R4W—Bottom Hole location (proposed)
Rio Arriba County, New Mexico

THE UNDERSIGNED, BEING A WORKING INTEREST OWNER IN ONE OR BOTH
OF THE AFFECTED PRORATION UNITS ADJOINING THE APPLICANT’S
REFERENCED WELL AND ASSOCIATED PRORATION UNIT HAVE NO
OBJECTION TO THE NEW MEXICO OIL CONSERVATION DIVISION GRANTING
AN APPROVAL FOR AN UNORTHODOX LOCATION RELATING THERETO.

Signature:

Printed Name:

Date:

Address, Street, Mailing:

City, State, ZIP:

Phone:
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" SENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY .

__ ® Complete items 1, 2, and. 3. ‘Also compiete’ || A Signature - T T |
, _ tem 4 if Restricted Delivery is deslred. -~ fl'ye .0 ¢ BAgemt -
, W Print your.name and address on the reverse . | | I _ - .. [ Addressee i
| _ sothatwecanretunthecardtoyou. - . . I B Recelved by (Printed Name)- - "-| C. Date of Delivery |
. W Attach this card to the back of the mailpiece, G AR DU - |
“ or on the front if space permits. . i

D: Is delivery address different from item 1? . Yes
1. Article Addrgssed to: %— V\ . IFYES, enter delivery address below: 1 No

Charfes | o |
\/\&3&@6 m | | | "

Nﬁ“ﬂx\%& @X %\&k\“ Te Service Type' - S
dorrvillTX 78029 | Gikmua. Qo B

O Registered E\mmE_.: mmom_v;w._toa_._u:&u?o_
Olinsured Mall  '[3:C.0.D: _

4. -Restricted Delivery? (Extra Fes) - [dYes

4|
|
2 7009 2620 0000 5801 7RY47 b o ”
M

_um Form 3811, _"m_uEmQ 2004 ‘Domestic Return Recaipt oL "102595-02-M-1540
S ..c m _uomﬁm_ m2<_om:_ y
. W W .«Doamm:n Em: Only; No Insurance Oo<m~mam PdSQm&
WE -_..(n % * For delivery information visit.our website at'www.usps.comg -
<
@J
i .-l OFFICIAL USE
TE
205 [ R
e 0 © Postage | $
&3 W
w2 Certified Fee
F e [ma I |
m,m, _ [ I Return Receipt Fea _uo.”M”}
wm. 'O (Endorsement Required)
- I O O Restricted Detivery Feo
TZ (Endorsement Required)
£ oo
mn. | u rnJ
B 0 g  Total Postage & Fees ﬁ
wiE lru ru
38 ;
o o
. =
w O
?
_

PS Forr 3800, Augusi'2008", ' < - 7. See Reverse.for Instruttions:

o



COMPLETE THIS SECTION ON DELIVERY

N SENDER: COMPLETE THIS SECTION

et e a, o

a >um,3

| W 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 : ; [J] Addressee
so that we'can return the card toyou:. - ‘B, nmoo_én by «Eamn Name) | C..Date of Delivery

{H Attach this card to the back of the Bmm_u_mom,
or on the front if space permits.

D:ls Qm__<m€ address a_mmaa 33 =m3 17 O Yes
If YES, enter delivery address-below: O No

1. Article Addressed to:

,\\w\% §

3. Service Type
\R&\ rvilie ﬂ\vm 75 Q@\% Bdmomn& Mail [ Express Mall
O Registered . B Retum F Recelpt fer-Merofamise
Oinsured Mail [ COD. ~ -

" '|'4. Restricted Delivery? (ExtralFee) -~ [ Yes

2 7009 2820 0000 5801 7k5Y )

PS Form mm,: mmu:._wé mooa ' DomesticRetunRecept - < .. 10250502:M-1540 }

US. Postal Service
_ CERTIFIED MAIL . RECEIPT

(Domestic Mail Only; No Insurance Coverage 305%&
‘, For delivery information visit our website at WwWW.usps.comp °.
| OFF W CIAL USE
\ Postage
¥ Certified Fee
bl st s T

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees %

me,@,\\s%m\ 7\\\@ Brymend

PLACE STICKER AT TOP OF ENVELOPE TO THE RIGHT
.. OF THE RETURN ADDRESS, FOLD AT DOTTED LINE

2009 2820 0000 580L 7hS54
?EIEIEI céc0 0000 5801 ?kSY

\ PS Form 380! >:.m,c..mm..m.ocm T e B See Reverse torinatrietions -



" SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

T m Complete items 1, 2,-and 3."Also_complete ‘A"Signature: . S T

I item 4 if Restricted Delivery is desired: - - X - Ll T D >oma I
{ m Print your name and address on the-reverse . R 03 Addresses |

[ so that we can return the card to you. | B..Received by ( Printed N: , 6. Date of Delivery |

| m Attach this card to the back of the mailpiece, Raithasss v ( e g Name) A ato of Delivery |

{  oron the front if space permits. i e e I

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

” .
1 >:_o_o Addresseg to: If YES, enter.delivery address below:  [J No

- Ttmalam HE I |
e |
" \Q E \\ ,.m._,mmz_. %o R - m
m Karrulle Tx 76027 | Gagm S|
m ]

~. O insured Mall - -[J:C.0.D. .
4. Restricted Delivery? ExtraFee) = . [ Yes

i

2009 2820 0000 5801 ?bkL R

vm _uo:.: wm._._ February 2004 ~~ .Uo:.,_.mmzo RetunRecelpt -~ - - . ' 102505-02M-1540 1
‘ ; i

- g Us. _uOmS_ me_omz. :

v 4 Om_u._.:u_m_u MAIL.. mem:ﬁ.

] I 3 «Ueimm:n Mail 0:? No Sm:wm:nm Oo_\mamnm,vﬁo_\ﬁm&
. TN i 0
msm . A r..m M For delivery _:3_‘5»:0: <_m; our website at www.usps.comg *
Siid - ﬁ S W
[l B |
m,m"A ! w 0 Postage | $
Y i in
o3 ] | ! Certified Fee postmark
mth , M m Return Receipt Fee oho_.mm
Ol Yy O 3 (Endorsement Required)
mmm"F. ,D O Restricted Delivery Fee
mm,.—” ~U a (Endorsement Required)
woy "
mm"m mﬁ E Total Postage & Fees %
wm.c u rd
251 o« (Tamg (am LA T nes eymend.....

S 2 w& 291445
;? g Qa\m s m,\ \w.ﬂw mm&%
/ X

vm _n023 wmoc August woom n Sce wo«m_ﬂmo,a..._.:m:.p..m..orw,



: . SENDER: COMPLETE THIS SECTION . COMPLETE THIS SECTION ON DELIVERY

Tm OOBU_mﬁm items 1; 2, and 3. Also complete .. - A-Signature T LT TRETETLT L
_item’4 If Restricted Delivery is deslred. llx " S © O Agent,
® Print your.name and address on the reverse. o _ [ Addressee |,
so that we can.returnthecard toyou. - m mm8_<8 by « mianmq Name) "

‘| Gy :Date of D
B Attach this card to the back of the Bm___u_moo. 4 .‘w J ° elivery

or on the front if space permits.

‘~...

D, Is delivery address different no:_A tem1? O Yes

J

|

m

. |

i

@ cle Addressed to: §\ If YES, enter delivery address below: O No !
o | TR,

sV /et | | |

: |

_

i

_

Ly

g bt Vi sz
- Dfles T AWN%\ oFE

rtified-Mall [ Express Mall

\ O Reglstered ‘Return %&%ﬁ
: . . O Insured Mail - 3 C.0.D: ;
4. Restrictsd Dlivery? @8 mme U ClYes - |
m.ﬂ 7009 2820 _um_un_ mm__“:_ ﬂrﬂm w : . ]
_um Form 3811, February mooa . Domestic Retum Recelpt B © 102595-02-M-1540 |
_.“, T c w Postal mmE_oms
N ﬁ CERTIFIED MAIL.. mem__u._. .
“ : | ml,m n . (Domestic Mail Only; No Insurance Coverage Provided)
E E“ . — % % For delivery information visit our website at www.us o
g £ S
Sg! — OFFICIAL U
o m 18 oo
o _ 3 o Postage | $
g a L uw
el | Certified Fee
H £r =) Postmark
w4 ! [ v } Retumn Recelpt Fee Here
° m_“ | O O (Endorsement Required)
m m " " oo Restricted DoF<m2__._umﬂm
,m m. 1 . m m (Endorsement Required)
- '
W N | 0 =0  Total Postage & Fees $
ik
TS
A V T o %x%\\\%s%\\m\\\b&@\h e
1 i
“ 2 gl Q\\%&%?& Sk 2
.
L k




-
X
o
['4
w
T
F
o
-
[
o
c
)
w
>
-4
w
"
G
e
=4
£
«
w
I3
]
=4
w
w
3
Y

w
E
-
o
m,
o
a
=
<
o
-
o
'S
o
]
w
4
S
=]
<
z
x
m
«
'
&
=
w
(e}

e - P d

r Lell TORS 0000 0292 LODZ L

SeA [ ¢ Wey woy juaieyp ssappe AieAep S| ‘d

i

_

Y (664 Rx3) tAIBNRQ POOMSEH Y

M esiprETely-103 1djeoeY w_%oo = _muﬁﬂ__mwm m, 20 \ VM v\v\\x QSWWSN SW\W\
ﬁ ) O W muwc_“NM e ms

‘ : L sefhiss

m SR w7y e
._ . - &/ A\h\\\

! ”

_ uh&ﬁ\\ 7

w ON[] :Mojeq ssaippe Kisajep Jeue ‘'STAH 10} passaippy ey -
#

} Aseayeq jo eeq D

(eweN:pajupd ) Aq peneoey ‘g

‘syuued eoeds | U0 Oy} UO 10
‘eos|diiew ey} J0 X%0Bq ey} 0} Pred S|y} YOENY m
*NOA 0} pJBD ey)-uinjel UBD oM Jey} 0s

Teassalppy [
b ety

20079 2620 0000 5801 7777

7009 2420 0000 5801 72777

X 9SJ9AB B} UO SSEUPPR PUB eLUBY JNoA Juld =
- , ‘paiisep s| Alenjjeq pajoMisey Ji 4 wisl
ainjeublg v . eje|dwo os[y "¢ pue ‘g-'| swey ee|dwo) m

NOILOIS SIHL 1T TdW0D :4IANIS *

c S. _uomﬁm_ me_om o
Omm._.:u_mc _<_>=.3 mmom__u._.

" (Domestic Mail Only;. ) Insurance Coverage tSSQm&

For délivery information visit.dur website at Wwww.usps.comy

© %WWWW CIAL USE

Postage
Certified Fee
Return Receipt Fee _quMﬂmm i

(Endorsement Required)

Restricted Delivery Fes
(Endorsement Required)

Total Postage & Fees %

v \\nmx\mywqu\owwstgﬁMv

o mmm Reverse _o_‘ :Jm:‘cn._o_..m“.

PS Eorm umo.u bcmcm. mcom




- "OF THE RETURN ADDRESS, FOLD AT-DOTTED.LINE. . .-

.
x
9
«
E
5
14
w
o
o
=4
w
>
F4
]
T3
[+
a
o
[
g
4
]
B~
Q
=
»
w
3
o

- = e - L em—— B - rww [Ep—

5g9L Hgmm cmam Dmmm bO0e |

seA [

" (604 axx) LAIBNE] PEIOMISSH Y

N

‘qo0 [0 - IleiN paunsuj O

CSpuBMpiGYeIREY WMl - PesEiSBe [ Wﬂ&% Y“ W\\&B&

—_—emens| oy 4] o2

o sn]. yat) 7 pozy
é&%SQ\N &\@\ \m*&mﬂ

-

!
|
}

'
|
i
1
|
'
t
1
t
!
i
!

ON[] :Molaq ssaipps AiSAllep Jajue ‘SIAH - 01 pessaippy ejoily 1 |

SoA [] &} WieH woy ueteyp ssaippe Aienpp €| g i

- = : ﬂ__.Emn eoeds j| Juoy epuoto:

" ] . : .mum_n_.mE Uy 10H10BG 8L} O} PIED SIU} yoeny: m |
Aenlieq 4o e32Q O feursN psjuid ) Aq peneosy g || .. 'nok ‘o pieo eyl wimel ueo emjElR 0s !
omwmm_vu< =] - X - esisnas’eyy uo SSalppe pue eweu N0k Juud !

W weby - ‘ ‘paijsep, s} AisAlileq pejoLnsed ) i wiey. |
; eineudis v m«m_ano Os|V '¢ puB‘g ‘| swey ee[dwio), m- w
, ]

AH3IAITEA NO NOILO3S SIHL 3137dWO0D

R L L N Wy i
. L - Lo M R

7009 2620 0000 5801 7?k&5

?unq 2820 0000 5801 7LA5

. m _uomﬁm_ mmq<_om .

CERTIFIED MAIL. 3m0m=u._.

(Domestic Mail Only; No Insurance Coverage Provided).
" For delivery information visit our website at www.usps.comp
OFFICIAL USE
Postage | $
Certified Fee
Return Receipt Fee vo.”MH _,x

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees 9

z\% i . h22]Z -
&\\,\\s Vistn §e\
m¥ @mmq

NOILD3S SIHL FLITdNOD *HIANIS |



.
-
I
o
T
£
(=]
Tl.
w
a
o.
-t
w
>
F
]
w:
o
o
o
[
1
<
s
w
X
Q
K
@
w
5
o

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

| ® Complete items 1, 2, and 3. Also complete =~ || A Signature.-- e w
item 4 if Restricted Delivery is desired. - 1'x - s D >mma *

B Print your name and address on the.reverse . . . “[J Addressee :
so that we can return the card to you. B. Recelved by (Printed Neme) | .Date of Delivery |

4

m Attach this card to the back of.the mailpiece,

|

or on the front If space permits.

T iy

-D.

Is delivery. manamm different 35 =ma 1?2 OYes -
- If YES, enter nm__<m_.< address _um_oi

LINo

oA —
Cortified Mail [0 Mail
etu

O Registered . m Recslptior-Mershandios

OnsuredMail * 3C.OD. -

14

Restricted Delivery? (Extra Fes)

" Oves

m.w 7009 2820 0000 5801 7&92

1

|

i
i
|
]
{
|
i
1
|
i
!
!
{
|

_um _"o_.s 3811, mmcamé mog

* OF THE RETURN ADDRESS; FOLD AT DOTTED LINE

CERTIFIED MAIL..

m _uoﬂm_ mmz_om T

.m Om_ﬂ_m_mc MAIL.

!

!

[

~

|

f

| |
| Sonds \m WM 152 s
|

Domestic Return Recelpt” -

n.mOm_E

Total Postage & Fees Q

@W%\\N@“ &\\ﬂ §\

% nE.. «Uuamm:n Mail Only; No Insurance Coverage Provided) - -
<1 o N delivery information visit our website at iii.:wvm.ooas
oL O Cl Uus
- FF m AL E
o a
g D Postage
3
Certified Fee
oo Postmark
| s JO s Retumn Recelpt Fee Here
—._ |l .. _(Endorsement Required) } e

O O Restricted Delivery Fee

(Endorsement Required)
e o
m rd
0 o
n i
o o
e I w0
o Qa
N~

102595-02-M-1540 )




- BN SENDER: COMPLETE THIS SECTION -§. COMPLETE THIS SECTION ON Dm:_\mm< ‘

I m’Complete items 1, 2, and 3: Also- oo_:n_m" ‘A Signature: L TR T T A
| item 4 If Restricted. Delivery Is desired. X B O Agent .
[ W Print your name.and address on the 3<m_.mm e O Addressee

| sothatwecanretunthecardtoyou.. - {['g. .mmomza by.( Printed zmaa 1e.: _uma of om_zmq |
| m-Attach this card to the back of the Bm___u_mom. ) .

| or on the front if space permits.

-D. Is nm__<m-< address different from tem 12 LI Yes

*ﬁﬁwﬁﬁm\\o Q\ &M % " If YES, enter delivery address below: O No
/08D )7 1h Street, Sle 252 f
Denver €0 Gozes T Sognipe

|
!
t
|
i
'
| i
m |
{
ﬂ !
i
i
]
: |
i : .
i rtifled Mall - [ Mail
l O Ragistered. gmm_ﬁ”_mw Recel
_
{
i
2
|
T
_

O InsuredMail  ~[J C.O.D.
4. Restricted Dellvery?.(ExtraFee) .~ [ Yes

1 -

i 7009 2820 0000 5801 7708 )

PS Form 3811, February 2004 " Domestic Return Recelpt : L 102505-02-M-1540 |

1 BN .c m _uomﬁm_ mmE_oms

-CERTIFIED MAIL. mem__u._.

(Domestic Mail Only; No Insurance. Oo<mwm©m hSSQm&

7009 2620 0000 5801 7708
2009 2820 0000 5801 7708

For delivery information visit our website at www.usps. comg

FFICIAL USE

Postage | $

Certified Fee

Postmark

Retum Recelpt Fee Here

(Endorsement Required)

Restricted Defivery Fee
(Endorsement Required)

Total Postage & Fees

OF THE RETURN ADDRESS, FOLD AT DOTTED LINE "~ -

<. PLACE'STICKER AT TOP OF ENVELOPE TO THE RIGHT '

...... - PS Forim.3800. Augist 2006 “.



, SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

) ;_ m Complete items 1, 2, and 3. Also 83u_m6 | A signature. o
item 4 if mwmiﬂmn Delivery Is' desired.~ X -7 [ Agent.

! m Print your name and address on the reverse - b - - D)aaammom

! so.that we can return the card to you. B.-Recelved by ( Printed Name) .| G:*Date of Dalivery-

| 'm Attach this card to the back of the mailpiece, , . , o _

! oron the front if space permits. — — : —

; . D. Is delivery address different from item 17 'L Yes

{ 1. Article \Emmmmma to: \ & .M‘ &R . IF-YES, énter delivery address below:  -[J No

| P '

| \\\\N &

Tt OFce Gox 1728

!

| %& u @\N&W XM &Q\Q\ o s — ”

! . Certfied Mall L[] Express Mall. !

W .| O Registered Retum Recalpt ferMerchandico~!

! . : 0 Insured Mall _U C.0.D. T i

| . .| 4. Restricted Delivery? (Extra Fés) I Yes !

M 2. 7009 2820 0000 5801 7715 a ) “
 Domestic Return Recelpt - - 1102595-02-M-1540 “

m PS Form wmj _"mcamq 2004

U. m _uomﬁm_ mm_\<_oms .

. PLACE STICKER AT TOP OF ENVELOPE TO THE RIGHT
~-OF THE RETURN ADDRESS, FOLD AT DOTTED LINE

.
e e

7009 Z£820 0000 5801 7715

7009 2820 0000 5801 7?7115

CERTIFIED MAIL.. m,m_Om:ua.

(Domestic Mail Only; No Insurance Coverage hSSQm& ‘

For delivery information visit our'website at www.usps.comg -

FFICIAL USE

Postage | $

Certified Fee

Postmark

Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fea
(Endorsement Required)

Total Postage & Fees %

@ﬁ K 014Gz LIC.

N B 7

See Reverse for Instriclions

PS _uo:: ‘3800, rcmc.ﬂ woom

ol \v\ mm&...\..ﬁm.w. .....................................



B SENDER: COMPLETE THIS SECTION - - COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete .~ ASignature. T Lo o TR

item 4 If Restricted Delivery Is desired.~ - X D gma f

. W Print your name and address on the reverse N . - O Addressee” g
so that we can return the card to you. B. Recelved by (Printed Name) | C. Date of Delivery.

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

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

7 m
NNN@\&& B 1

k\“&&&%@\w\s % \QQ | > BmmOo__zamn Mail n_

Mall

[ Reglsterad stum mmomﬁ.mvz@arial

C.insured Mall ~ O C.0.D. . h

‘4. Restricted Delivery? (BtraFes) - OYes = |

/% 7009 2820 0000 5801 7722 v o “
i PS Form 3811, _umuEmQ mooa " Domestic mmes.mm.om_a . . - 102595-02-M-1540 v

. vomﬁm_me_oms .
CERTIFIED _<_>=L: DmOm__u._.

. i ru 'Domestic Mail Onll p No Insurance Coverage Provided
ity 14 g

e DS For delivery information visit our website at www.usps.comg

i)

gz = A

S5ima | OFFICIAL USE
EE g l'eq -

I Th [ e R e |
. nm 0 0 Postage | $

-3 i

Sa M o .

o3 ‘ Certified Fee

&5 Q o Q9 Postmark
w 3 N o O Return Receipt Fee

Here

Ol ) gy '3 1 (Endorsement Required) .
cg o }

a3 —.h O O Restricted Dellvery Fee

<z . (Endorsement Required)

mm o oo

BA  nJ

mm Wy 0 o) Total Postage & Fees %

SH

w n nJ

85199 |

= = /Ao gs. 7 _Tihnin

: 50 X W
. S Q\\:\m\\\\% %Q\ X

~ ™~ \ \ e, N=U+A
Vi \ A ”

wmm Reverse for Instrucfions:-,

e v s = s N e



COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

| ® Complete items 1, 2, and 3. Also complete .|| A Signature .~ * T T R

j  item4if Restricted Deliveryisdesired. ©~ - |{ X - - O Agent

; W Print your name and address on the _.m<ma.m A . , o Addressee
i so that we can return the.card to you.” . || B Recelved by (Printed Name) - c: Um”m ‘of Delivery

| W Attach this card to the back of the Bm__u*mnm.

| or on the front if space um_.a_nm
D. Is delivery address diffierent fromtem 12 [ Yes

i

i

i

|

|

]

| 1,_Article Addressed to; bm“\ If YES, enter delivery address below: [ No !
I 4 ‘ |
: NQ . i
=, @\&% ,, _ |
|

|

{
m

\MA&\W&.\NM@ &m@ m.n%gm__ Mal

i
”
_ _

O Reglstered, “eturn Recel forMorehandios
HWN\\\&% .\MA Q@@ _ D._zmmaqgm__ Doom_ e
~ 4. Restricted Delivery? (Extra Fes) O Yes. |
mpm 7009 2820 0000 5801 7739 | o
w PS Form 3811, February 2004 " Domestic Return mmom_u» ST , o ‘ammmm..ﬁ.:;ﬂo_

ﬂ{l. TS cm _uomﬁm_mmz_om o
\ : Omm._.__u_m_u MAIL mmOm:u._.

(Domestic Mail Only; No Insurance Coverage hSSQm&
_,
!

For delivery informationvisit our website at www.usps.comy+ ™.

OFFICIAL USE

Postage | $

Certified Fee

)
L

Return Receipt Fee
(Endorsement Required) Hero

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees %

.Nm .........

\Nw\N&Q

R L PS Form 3800. August-2006 = T See Reverse fordnstroctions

7009 26820 0000 S8UL 7ra1—-
7009 2820 0000 5801 7739




