
ABOVE THIS LINE FOR DIVISION USE ONLV 

NEgHV^IGOpiL^QNSERVATION DIVISION 30 ~0\5 - 3766 5 < ^ 
ht:oL.!VlaEr)gjy^jng B u r e a u „ I n P l dnwcDi^^ 

1220 South St. Francis Drive, Santa Fe, NM 87505 % « # ~ - A r t - 4cft«*S 

«13 HAY I b P2:2- W ^ T ^ f f ^ W h t 
ADMINISTRATIVE APPLICATION CHECKLIST 30-0,^-^075^ 

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 A r r t , i ^ i d l i t T L £ » • (jEJfO 

Application Acronyms: ^ r w M / w ^ 
[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication] * / H 

[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool /Lease Commingling] 
[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement] 

[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion] 
[SWD-Salt Water Disposal] [IPI-lnjection Pressure Increase] 

[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response] 

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

• NSL • NSP • SD 

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

• DHC E CTB • PLC Q PC Q OLS • OLM 

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery 
• WFX • PMX • SWD • IPI • EOR • PPR 

[D] Other: Specify 

[2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or Does Not Apply 
[A] 1*1 
[B] • 

[C] • 

[D] 

[E] 0 

[F] • 

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

[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. 

Brian Maiorino l k ^ L . Regulatory Analyst 3/7/13 

Print or Type Name Signature Title Date 

bmaiorino@concho.com 

e-mail Address 



^/COnCHO 
March 7, 2013 

COG Operating, LLC 
Brian Maiorino 
One Concho Center 
600 W. Illinois Avenue 
Midland, Texas 79701 

New Mexico Oil Conservation Division 
Richard Ezeanyim 
1220 S St. Francis Drive 
Santa Fe, New Mexico 87505 

Dear Mr. Ezeanyim, 

COG Operating LLC respectfully requests approval for Surface Commingle on the following wells: 

Grave Digger State Com 1H Grave Digger State Com 6H 
Eddy County, NM Eddy County, NM 
API #30-015-37665 API #30-015-40955 
Surface: 330 FNL & 380 FWL, Sec 2 Surface: 210 FNL & 2630 FEL, Sec 2 
T20S, R25E, Lot 4 T20S, R25E, Lot 2 

Grave Digger State Com 7H 
Eddy County, NM 
API #30-015-40956 
Surface: 240 FNL & 991 FEL, Sec 2 
T20S, R25E, Lot 1 

The Grave Digger State Com 1H has a communitization agreement comprised of a 160.00-acre well spacing unit 
spanning the west half of the west half of section 2. 

The Grave Digger State Com 6H will have a communitization agreement comprised of a 160.32-acre well spacing 
unit spanning the west half of the east half of section 2. 

The Grave Digger State Com 7H will have a communitization agreement comprised of a 160.06- acre well spacing 
unit spanning the east half of the east half of section 2. 

The wells listed above will produce to a central tank battery located on the Grave Digger State Com 1H well site. 
Production will be allocated by testing each well individually for 3 days rotating test among the 3 wells. 

I have attached proof of notice to all of our working interest owners, a diagram of our battery facility, and a map 
with comunitized boundaries showing all well and facility locations. 

Please contact me at 432-221-0467 should you have any questions. 

Sincerely, 

Brian Maiorino 
Regulatory Analyst 
COG Operating LLC 

Corporate Address: One Concho Center 600 West Illinois Avenue Midland, Texas 79701 PHONE 432.683.7443 FAX 432.683.7441 



State of New Mexico 

Energy, Minerals and Natural Resources Department 

District I 
1625 N. French Drive, Hobbs, NM 88240 
District I I 
811 S. First St., Artesia, NM 88210 ^_ 

District III p p p p i W i n dtpepNSERVATION DIVISION 
l iwWin- ' v ^ L J J O L T , , . c „ • 

1220 S. St Francis Drive 

1220 s. st Francis Dr, santafa.jNM,.. u , , _ Santa Fe, New Mexico 87505 

87505 Z&iJ HAY lb P ?J 2 

Form C-I07-B 
Revised August 1, 2011 

1000 Rio Brazos Road, Aztec! N(vT874'l0-' 
District IV 

Submit the original 
application to the Santa Fe 
office with one copy to the 
appropriate District Office. 

COG Operating LLC 
One Concho Center, 600 W. I l l i n o i s Ave, Midland, TX 79707 

APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSHIP) 
OPERATOR NAME: 

OPERATOR ADDRESS: 

APPLICATION TYPE: 

• Pool Commingling (3Lease Commingling OPool and Lease Commingling •Off-Lease Storage and Measurement (Only if not Surface Commingled) 

LEASE TYPE: • Fee ED State • Federal 
Is this an Amendment to existing Order? f j Y e s S N o I f "Yes", please include the appropriate Order No. 
Have the Bureau of Land Management (BLM) and State Land office (SLO) been notified in writing of the proposed commingling 
HYes r jNo 

(A) P O O L C O M M I N G L I N G 
Please attach sheets with the following information 

(1) Pool Names and Codes 
Gravities / BTU of 
Non-C omm ingled 
Production 

Calculated Gravities / 
BTU of Commingled 
Production 

Calculated Value of 
Commingled 
Production 

Volumes 

(2) Are any wells producing at top allowables? L~3Yes L]No 
(3) Has all interest owners been notified by certified mail of the proposed commingling? • Yes ONo. 
(4) Measurement type: •Metering Q Other (Specify) 
(5) Will commingling decrease the value of production? ClYes DNo If "yes", describe why commingling should be approved 

(B) L E A S E C O M M I N G L I N G 
Please attach sheets with the following information 

(1) Pool Name and Code. N . Seven R i v e r s ; G l o r i e t a - Y e s o ( 9 7 5 6 5 ) 
(2) Is all production from same source of supply? [x|Yes LlNo 
(3) Has all interest owners been notified by certified mail of the proposed commingling? 0Yes 
(4) Measurement type: [BMetering Q Other (Specify) 

• N o 

(C) P O O L and L E A S E C O M M I N G L I N G 
Please attach sheets with the following information 

(1) Complete Sections A and E. 

(D) OFF-LEASE S T O R A G E and M E A S U R E M E N T 
Please attached sheets with the following information 

(1) Is all production from same source of supply? • Yes [~lNo 
(2) Include proof of notice to all interest owners. 

(E) A D D I T I O N A L I N F O R M A T I O N ( for a l l 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. 

SIGNATURE: lS ' TITLE: B r i a n M a i o r i n o DATE: 3 / 7 / 1 3 

TYPE OR PRINT NAME Brian Maiorino TELEPHONE NO.: 4 3 2 - 2 2 1 - 0 4 6 7 

E-MAIL ADDRESS: bmaiorino@concho.com 



1625 N. French Dr., Hobbs, N M 88240 

Hum!» 
1301 W. Grand Avenue, Artesia, N M 88210 

Districl H I 

1000 Rio Brains Rd., Altec, N M 87410 

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

State of New Mexico 

Energy, Minerals & Natural Resources Depâ  

OIL CONSERVATION DIVISION 

1220 South St. Francis Dr. 

Santa Fe ,NM 87505 

- f - i M c n i F o i m c _ l 0 2 

t R E . C E * V tLftevked October 12,2005 
Jpriate District Office 

te Lease - 4 Copies 

NMOCDAHTESIAJ« - 3 C °P-
• AMENDED REPORT 

WE LL LOCATION AND ACREAGE DEDICATION PLAT p ^ 7 
1 API Number 

30-015-37665 
'Pool Code . J Pool Name j CgjjCS-'* / 

*W9S" . v A eomotaryi Yosp ^ A ^ \J 
' Property Code 

38031 

5 Properly Njj jp*- ^ " 6 ^ * * " 

Grave Digge^Stat^Com 

w * W e l l Number 

IH 
'OGRID No. 

14049 
' OperatoVwfnie 

Marbob Energy Corporation 
'Efe«3thM> 

3482' 
1U Surface Location 

UL or lot no. 

4 
Section 

2 
Township 

20S 
Rjtngc 

25E 
n 

Lot Idn 

4 
Feet from tbe 

330 
North/Soutri line 

North 
Feet from tbe 

380 
EtstfWeK line 

West 
County 

Eddy 

Bottom Ho e Location I Different From Surface 
UL or lot no. 

M 
Section 

2 
Township 

20S 
Range 

25E 
Lot Idn 

M 
Feet from the 

322 
North/South line 

South 
Feet from (he 

384 
EostWest line 

West 
County 

Eddy 
Dedicated Acres 

160 

T ) J o i n t o r l n f i l l 1 4 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. 

fe 

" OPERATOR CERTIFICATION 
1 fwrtby certify lhal /Ar ufirmafiai axtianedhcrttn i\ tnte and lompltlt 

to tht i*« of my biawfcefgr and belief, ami (far (to trgniiaaOan either 

num a wortoqr ttmml or mfox^mattnJsw&ttfm tlx lard niskty; 

Acprtf/ovJbottomhok kiuXiontjrha\arrgfllUtbrfli]w-i<rtBat4ri 

loamaiipurwatt to a anuraj with tm owner of weh a mmtrxtl or tmrhirg 

inlrrfU, or ma vt<kti>icrypooling agreement ur a Limjntlvxypooling order 

Signature 

Stormi Davis 

6/11/10 
Daw 

Production Assistant 
Printed Name 

'"SURVEYOR CERTIFICATION 
/ hereby certify thai the well location shown on this phi 

was plotted from field notes ofactual surveys made by 

me or under my supervision, and lhat the same is true 

and correct to the best of my belief 

Date of Survey 

Signature and Seal of Professional Surveyor 

REFER TO ORIGINAL PLAT 

Certificate Number 



DISTRICT I 
162S N. French Dr., Hobbs, NM 88240 
Phone:(575)393-6161 MB (575) 393-0720 
DISTRICT D 
811 S. First SL. Artr»ia, NM 88210 
Phone: (575) 748-1283 F«x: (575) 748-9720 
DISTRICT HI 
1000 Rio Braroa Road, Aaec. NM 87410 
Phone: (505) 334-6178 Fax: (505) 334-6170 
DISTRICT IV 
1220 S. St. Francis Dr.. Santa Fe, NM 87505 
Phone: (505) 476-346d Fax: (505) 476-3462 

State of New Mexico 
Energy, Minerals & Natural Resources Department 

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 

Santa Fe, New Mexico 87505 

WELL LOCATION AND ACREAGE DEDICATION PLAT 

Form C-102 
Revised August 1,2011 

Submit one copy to appropriate 
District Office 

• A M E N D E D REPORT 

API Number 

3 0 - 0 1 5 - 4 0 9 5 5 

Pool Code 

9 7 5 6 5 

Pool Name 

N. Seven Rivers ;Glorieta-Yeso 
Property Code 

3 0 8 1 7 8 

Property Name 

GRAVE DIGGER STATE COM 

Well Number 

6H 
OGRID No 

2 2 9 1 3 7 

Operator Name 

COG OPERATING, LLC 

Elevation 

3457' 

Surface Location 

UL or lot No. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County 

2 2 20-S 25-E 210 NORTH 2630 EAST EDDY 

Bottom Hole Location I f Different From Surface 

UL or lot No. 

O 

Section 

2 

Township 

20-S 

Range 

25-E 

Lot Idn Feet from the 

330 

North/South line 

SOUTH 

Feet from the 

2600 

East/West line 

EAST 

County 

EDDY 

Dedicated Acres 

1 6 0 . 3 2 

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 

3465.8* 
r • 

3 
DETAIL 

3459.6" 

ti 
us | 600' 

40.06 AC. 

i_ _ oyv. i 
3457.7* 3451.8* 

40.08 AC. 

CORNER COORDINATES TABLE 
A - y=5835M.7 N. X=462548.4 E 
B - Y=585516.2 N, X=463869.6 E 
C - Y=580253.0 N, X=462532.4 E 
D - Y=580241.0 N, X=463855.1 E 

-2dS0'-

SEE DETAIL 

40.10 AC. 

GEODETIC 
NAD 

SURFACE 
V= 
X= 

585301 
462 Si 

LAT =32. 
L0NG.=104\ 

Y= 
X= 

580 \82. 
462 >79 

40.15 AC. 

COORDINATES 
7 NME 

LOCATION 

.8 N 

.0 E 

09040' N 
454917- W 

BOTTOM HO E LOCATION 

.5 N 

.3 E 

2 00' 

OPERATOR CERTIFICATION 
/ hereby certify that the information heron is true and 
complete to the beat of my knowledge and belief, and 
that this organization either owns a working mtereal or 
unleaaed mineral interest in the land including tha 
proposed bottom hole location or bat a right lo drill tins 
well at this location pursuant to a contract with an owner 
of such mineral or working interest, or to a voluntary 
pooling agreement or a compulsory pooling order 
heretofore entered by the division. 

3/7 /13 
Signature Date 

Brian Maiorino 
Printed Name 

bmaiorino@concho com 
E-mail Address 

SURVEYOR CERTIFICATION 
I hereby certify (hat the well location shown on this plat 
was plotted from Held 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. 

DECEMBER 13,2012 
Date of Survey 
Signature & Seal_ of Professional Surveyor. 
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DISTRICT I 
1625 N. French Dr., Hobba, NM 88240 
PDOWI: (373) 393-4161 Fax: (575) 393:0720 
DISTRICT 0 
Sl I S. Firsl St. Anon*, NM 
Phone: (375) 748-1M3 F«: (575)748-9720 
DISTRICT m 
1000 RioBnoo* Road. AMee, NM 87410 
Phooc: (505) 33+HSmF»:(505) 334-6170 
DISTRICT IV 
1230 S; SL Francis Dr., Santa Fc NM 87505 
Phono: (503) 476-3460 Fax; (SOS) 476-3462 

State of New Mexico 
Energy, Minerals & Natural Resources Department 

OIL CONSERVATION DIVISION 
1220 South St FrancisT>r. 

Santa Fe,- New Mexico. 87505 

WELL LOCATION AND ACREAGE DEDICATION PLAT 

Form C-102 
Revised August 1,2011 

Submii one copy to appropriate 
District Office 

•AMENDED REPORT 

API Number. Pool Code 

3 0 - 0 1 5 - 4 0 9 5 6 97565 

Pool Name 

N . Seven R i v e r s , - G l o r i e t a - Y e s o 
Property Codt' 

308178 

Property Name 

GRAVE DIGGER STATE COM 
' Well Number 

7H 
OGRID No. 

229137 

Operator Name 

COG OPERATING, LLC 
Elevation 

3448'' 

Surface Location 

UL or lot No. 

1 

Section 

2 

•Township 

20-S 

Range Lot Idn Feet from the 

240 

North/South line 

NORTH 
Feet from the 

991 

East/West line . 

EAST 

County'' 

EDDY 

Bottom Hole Location I f Different From Surface 

UL or lot No. 

P 
Section , 

2 
Township 

20-S 
Range 

25-E 

Lot Ida Feet from the 

330 
North/South line 

SOUTH 

Feet from the 

993 

East/West line 

EAST 
County 

EDDY 
Dedicated Acres 

1 6 0 . 0 6 

Joint or Infill Consolidation Code OrderNo. 

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

40.06 AC. 40.08 AC. 

2 
DETAIL SE£_ 

3452:9* 3449.1' 
' i 1 

3444.5' 3439.7" 

'40.10 AC 

GEODETIC COORDINATES 
NAD 27 NME 

SURFACE LOCATION 
Y=585277;4 N 
X=464199:5 t 

LAT. =32.608978' N 
L0NG.=104:449596- W 

BOTTOM .HOLE LOCATION 

Y=580568.0 N 
X=464185.9 E 

CORNER COORDINATES TABLE 
A - r±5855f6.'2 N, X=463869.6 E 
B - Y=585520.6 N. X*465190.8 E 
C -. Y=58024i:0 N, X=463855.1 E 
O - Y=580229:0 N, X=465177.7 E 

' 40.15 AC ' 

' tv 
Cf 

gr.rv 

m 

OPERATOR CERTTFTGATTON 
I hereby certify that the information herein is true and 
complete to the best to* toy knowledge and belief, and 
.tbattbis organization either owns a wtxkmg btUntt or 
- uaJeaaed ipioeraf interest in die land inclodsruf the 
pmpoted bottom bole location or h u t right to drill tha 
well at this loeanto jwmiapl to a contact with an owner 
of tyth mineral or waking iatereft or to i voluntary 
pooling agreement or a compulsory pooling onfcr 
heretofore entered by the division. 

3/7 /13 
Signs 

Brian Maiorino 

Date 

Printed Nanie 

brnaiorino@concho. com 
E-mail Address 

SURVEYOR CERTIFICATION 
/ hertty certify that tbe well location shown on this plat 
was plotted fiuni field notes of actual swveyt made by 
inearimderniyngKTriafan, and that the same is tne 
and correct to the best of my belief. 

DECEMBER 13,2012 
Date of Survey 
Signature ignarure £ j S u l d f f t o f i n i t i a l Surveyor: 

W.O.: 12.11 :i970 



* * " *J "I a! t l al a} d al sl 

CQ 
r -

X o 

O CM 
O K 
(D CO 

W 
i - « 
CD c 

cn u 
c • — CD 

Q co 
g * 3 
S i -61 iS 

o 

T3 
0 
CD 
U 

o 

O 

2 
0) 
C L 

o 

™ cu 
D- O 

•f ̂  
^ c 
8 (§ 

u « ° 
O CO O 

5 j i 
s i 

CD CO CD 
w ' to 
O O o 

^ Cfi ^ 
ID CD CD > > > 
CO CO ID > > > 

O 
, t o 

o 

C TJ ^ 
— <D C 

i n t o 
10 ^ CO Ui 
CD <D CL) CD .>_>.>.> 
CD tD CD CQ > > > > 

T3 • 

c CU CJ 

se
d 

op
e 

c
lo

s
 

CN 

o CO O l T J 

c o T J T J co 
<n t r 

r c CD CD 

)p
e am

 

ui CO 
o 

r-" 
CO CO CO Ui 
CD CD CD o 

> > > > > CD CD CD CD 

> > > > > 

LO I f ) CO 
CO I f ) LO 
CO C7) O) 

o o 
T T 

I f ) I f ) LO 

o o o 
co C5 co 

E 
o 
O 
0 

. . w 
£* CO 
0) i_ 

t s 0) 
CO O) 

CQ O ) 

c b 

5 O 

X 
co 
E o 
U O 
& £ 
ro ro 
CO CO 
k_ 1— 
0 CD 
en cn 
go ro 
b b 

al Bl al «l »l 

ma 

i l l 

.gl 

-i*a-P 

^ H ^ ^ ^ H H q >l q "I =1 >( 1 1| "i M M ^ M "I H =1 1 a| «l M «l » M I ' I 





SENDER: COMPLETE THIS SECTION 

~m. Complete itemV'1,'2, and 3. Xlso complete . :% 
" v item 4 if Restricted Delivery is desired. v 

f • ' Print your name and address on the reverse \ f * 
i -li sqjthatwe can^ ' 
~̂  A t ^ h this ca t ! to the back of th^ 

COMPLETE THIS SECTION ON DELIVERY 

r,. • rtnacn mis uaru IU ui« uau* ui uiw i 

Commissioner of Public Lands 

l- r P.O. Box 1148 

i ; ' , Santa Fe, NM 87504 

p. Is deliveiy address differed from Herri 1 ? H vyes^s^ 
^ifYES/enterdellv&yi^ . O N o l 1 

^,^ryice\J^e . *..*•%' V / S V ^ r ' ^ r . * ? 
rBCerlr f l^Mail ^ • . B c p r e s a ^ ^ ^ - ' v ^ ' 
r • Reglsterefc^^ 

4. Restricted Delivery? (Extra FeeJ • Yes 

% ^ ^ 2 M ^ ^ ^ ^ i mmM IEE7 
v,S;RS Form 3 8 1 1 , February 20O4 ','7 ' I VDomesticRetum^Recetpt: ,• ^ ' - /; 

SENDER: COMPLETE THIS SECTION 

L B J ' C O ^ 4A 

item'4jf Restricted Delivery |s clesired, '•• " • J* v. / > 
i Vkt Sprint you¥;ri| ime^ trie reverse 
'. ]•£ ,"so that we'canj^um'the carcj to you... •: ~ | -1 
; . At^hj th is icar^to trie back of the mailpiece,;J|^ 
' / o r o n ^ ; 1 v . ' 

V- •• S ( • • ; ; <̂  <.. .y,;-'^ >-v 

\ Raptor Partnership Ltd 

P.O. Box 1586 

j Ignacio, CO 81137 

COMPLETE THIS SECTION ON DELIVERY 

ay (Printed Name) ' " 

D. Is delr 

C.-Dateof'Delivs 
•1. ' ' i i i - I , a o M r T i 

, .H.f^rtifiQd iyiail . . • > & p r e M j ^ ^ ; . ; ^ ^ - r > i , 
<"Q Registered ... • R e ^ m R ' e c ^ ^ M e r ^ 

• ir^red'Mall .- • aoH. ' :T . 

41 Restrictedpehoy? (Btfta fee/ . - ^ J£j Ygs ̂  

!jgPS Form 3811 ? February 2004 , • Domestic Return Receipt.^ • • (\ '- y 

SENDER: COMPLETE THIS SECTION 

^•^tdmplete jtems 1, 2, arid;3. AJso cqrripiete*"'-, • 
, item 4 if R e ^ c ^ 
Print 'your, name and address 
solhat,we can return the card toyou. 

\ M Attach1 this card tdthe back of the mailpiece, 
\ or oh jttieifiont If,sr^c» permlte. 0-

COMPLETE THIS SECTION ON DELIVERY 

' 1' Article Addressed to: 

, , Keith and Cindy Rebecca Williams 

2015 Coleman Court 

, Midland, TX 79705 

B.JJ«ieived by (PriatedName) ' •yAcv£^'6ibmK 

! DT IS deljyffly ̂ dresa different frbrri fTBrh i 4j- O •-Yes /̂ 
^J."'|f YES, enter delivery addi^.below:'-; • No . ^ 

3. Service Type ' • , 
53 Certffied Mall • Express Mail 
• Regtetered • RetoReCTlpttDrMerchandi 

Insured Mall C.O.D., . \,,\ ' . 

4. Restricted Delivery? (Brira Fee) PYes 

PS'rfo'rrri 3 8 1 1 , February 2004 Domestic Return Receipt 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items i , 2,,and 3:-Also complete 
4 {-item 4 rf Restricted Delivery is desired."/ / ' • } -
•< Print your name and address on the reverse' 

" ' sp that W e c a n ' i ^ u r n . ^ 
• 'Attach'this; card to the back df the mailpiece, 

orori tHefrdrrt if space permits.;, V 

" 1 . Article Addressed to: 

! Frase-Tucker Resources 

P.O. Box 994486 

Vi Redding, CA 96099 

'y/^ipl Agent j 
• i Address 

p. • Is de l iy^ i^ r^^ i f fere i 1?':nYes": ' : l 

3. Service Type " " ' - • . V". ^ 
f 3 Certified Mail • Express Mail • : > -' i-;y-V 

1 ̂  • Registered .. • Return Receipt for Merchandl 
• InsuredMail D a d D ! ' V : ' - ' : r ? X 

4. Restricted Delivery? (Befrafeej) • Yes 

g;[L(.s . . b U l i ^ a ^ ^ l 703DMD4M lifc){.!?l lif-M-f :i.Y;SS;4% 
r? PS Form13811, February 2004 ' ' ^mestfc'Returri'Rec^pt - 1 ' ; - ' v " :- -:i -''ibSV&ffi-iSM 

SENDER: COMPLETE THIS SECTION 

.•••* Complete items 1, 2;^and 3. Also c o m p l e t e - / . 
; J.rtern4^^ 
t] • Print your; name and aBdre^dn thejeyerse 
u Vsq tha fwecan ,re^urri-the^ra^ 

COMPLETE THIS SECTION ON DELIVERY 

j f i ; * Article Addressed t o : * & ; j & . A * W f ? k f 

V Tierra Oil Company LLC 

' P.O. Box 700968 

San Antonio, TX 78270 

< '*•'*• !AcjehHi 
. - • Address 

D.;'iIsdejiveiy arj3rfes djffererrt flipm ferri 1 ? ̂  • Yes/*.^* 
• i f YES,i,eriter'delive^ ; ' 0 No.^'*' 
. • •- ' • V' ,-• •• '..-.^ 

3. SeryireType ' /. ..^'' l ' ' 
H Certified Mall • Express Mail 
• Registered • Return Receipt fcir Merchandl 

- . • Insured Mail •C.O.D. ~ ' * 

4. -Restricted Delivery? (BctraFee) • Yes 

-fPSFdrrri13811, February 2004 'V ].<4~JDOTVJ i t \;etum'Receipt J ' 1 
', 10259&O2-M-1! 

SENDER: COMPLETE THIS SECTION 

• • 'Complete i t e m s ' l ^ 
: ; item A-if Restricted Dejiyery is draired,|£^ • ~ f ;'• ^ 
» • P H r r t y o u r r J i m e e ^ d ^ ^ r ^ s ^ , 

, sq tjia^wejcan return.t^card'to'ypu? / p ' 
. Attach tfiis^card to.the^b^k o f t t e maiipleM,. $ , 

or on thefrpntlf s ^ ^ p ^ r m r t i r 7 ! \ > -

COMPLETE THIS SECTION ON DELIVERY 

' 1.-Article Addressed id:* 1 *T 

Mary Ellen Johnston 

2715 N Kentucky #16 

Roswell, NM 88201 

D./• Is delivery address different from fterf'^X O Yesy ^ 
If YES, enter delivery address fieloW: ^BhNff^^ 

3. Service Type .• •. - " "'.J,, 
(9 Certified Mall •ExpressMail 

• •^Registered • Return Receipt rorMerchandl 
• InsuredMail ' • . c J a a ' 

4. R e s t i l c ^ M r v e ^ f ^ x b a ^ ; ' • Y^s. 

2' P Vm-himj iToaoiImm1! dWii 1 Ml]!! 
• "' V' 

• PS Form 381 ^February 2004' " rJomestlc Return Receipt 
iWTTlf "i i rn i 

^ 2 - ^ 1 ! * • '< 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

1 ;,• Complete items 1/2, arid 3 /AW) ̂ complete a - * 
i^i-item 4 if Restricted Delivery is d^ired:' 
i •.iPrintydur.name^^ 

; sd ihat we can return the card to you.- *' - ; 

: .•/Attach this c ^ tp rte back of the ^ . > 
I ^dr.on the frontfrf s^ce p^rmrts., ' ' 

A-'-Slgnaturp£^. " *X • ;• • v . - • ; 

^ • ^OAdeht 
A . ' : . X . a a . ^O/Address 

1 ;,• Complete items 1/2, arid 3 /AW) ̂ complete a - * 
i^i-item 4 if Restricted Delivery is d^ired:' 
i •.iPrintydur.name^^ 

; sd ihat we can return the card to you.- *' - ; 

: .•/Attach this c ^ tp rte back of the ^ . > 
I ^dr.on the frontfrf s^ce p^rmrts., ' ' 

B.- B^etiifiti^'f^r^^^ame) C."Da^of^liv. 

4l;;Artjcle'Mdr^e^t6: '-' \ "'''••) 

, Catherine C Malone 

5773 Woodway #307 

p.Js deltyery addressi differerrt from tern t7^E^Yes •••• 
; If YES, enter 'deliveryaddresslbelow:' tfE 'No \\.-' 

Houston, TX 77057 
3. Service Type \ ,; • •* ^ - / ^ O ^ ? ^ 
•B l ^ r t f f i ed Mall - • • B ^ r » i i y >i 
. • Registered • Return Rmipt'idf Merchahd 
\ , • Insured Mali • C.6.D. > ,> ,, \ ^ f l F 

"C V - J ' - ' ' r i ' ' -•'•a*1'.'. ' . ' i . - r f ' ' 1 - ' 4.--RestitetedI^ivery7rDrtffl'fte} ' V n y e s ^ P 

•TPS Form 381,1 ;• February 2004. > • u Domestic Return Receipt * v ' \ " 1CG595̂ -M-1 

i '.a**'1 *'" \ , V ' . V v , ' V f r ^ ^ l , ) . , ; ! . ^ * ' ^ 1 " } -!??.• • ..Cv .... .„... - .;kt, .''.it. X4',. 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items^ ,;2,'aiid 3;/Alsp complet^^ f rv 
' I ' y . r te r^ 
h ̂ •>P fnrjiypur^^ on̂ tKê reyereeW fj.< 
^.- iso tha lweg 
Tr" AtM;hthlsrcaldtd,the^BackdrthVmailpiece^'".ri' 

;(bm:tiw%drrt 

• Complete items^ ,;2,'aiid 3;/Alsp complet^^ f rv 
' I ' y . r te r^ 
h ̂ •>P fnrjiypur^^ on̂ tKê reyereeW fj.< 
^.- iso tha lweg 
Tr" AtM;hthlsrcaldtd,the^BackdrthVmailpiece^'".ri' 

;(bm:tiw%drrt 

. ; i . 'Article AddVessed'to: ';• -' ^S-"-'.- y : ;« n ' . ^ ^ J ^ • 

;V' ~~~~ 
; .j Elizabeth Duncan 

.' 501 S Cherry St Ste 570 j 

I '- Denver, CO 80246 (j 

L _ — „ ) 

-D. Isdelrveryaddressdifferentfromlteml? 'Ul Yes 
V 'Jf YES, enter delivery address below: *\ \l^,No ^ 

^••:. :r^?:vy f^'^/^^pfi 

^ - , . J : f \ r i \ - ' " V ' l v ' ^ ' . . ; 

. ; i . 'Article AddVessed'to: ';• -' ^S-"-'.- y : ;« n ' . ^ ^ J ^ • 

;V' ~~~~ 
; .j Elizabeth Duncan 

.' 501 S Cherry St Ste 570 j 

I '- Denver, CO 80246 (j 

L _ — „ ) 
j f ^ ^ J c c i ^ .;-- /-\;;-;-.;v^',r 
> A H Certified M ) ^ 4 n - E x p ^ M a i l V : v |' .. 
^ ; ̂ C^eglstepsa^ / ^ • RebJm Receipt for Metcrraid 
• S^ig^f^red^Mair : • C.O.D/ - ; J i • ' , 

. ; i . 'Article AddVessed'to: ';• -' ^S-"-'.- y : ;« n ' . ^ ^ J ^ • 

;V' ~~~~ 
; .j Elizabeth Duncan 

.' 501 S Cherry St Ste 570 j 

I '- Denver, CO 80246 (j 

L _ — „ ) 
4. 'Resf i i ^d^ ive^. lBdra. f^ / ' : , ̂  ;• ' , • Yes' 

-1PS"F6rm3811fTebm^ ••-'" ' Domestic Return Receipt' • ' . . " -,icsrafW32-M-i 

. " , v.; ̂  v . "..••̂  * ^.A, :.,. ••,. • • -
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

1, J"TComp%e Item^ 
t %ftern,4 ifResltricteVDelive^ .'\*>l-i 
••JRrintypur.i^ameand 

l'\ î  'so that wecan'r^urn.tHe card to you: "'\ ' i f r / t 

I • Attach ttiiscard tathe back1 of the mailpiece,,, 
j... ^ 'or=qn the front rf space qerrnlte.'. ' *. ' ' ,s 

.•Address 

1, J"TComp%e Item^ 
t %ftern,4 ifResltricteVDelive^ .'\*>l-i 
••JRrintypur.i^ameand 

l'\ î  'so that wecan'r^urn.tHe card to you: "'\ ' i f r / t 

I • Attach ttiiscard tathe back1 of the mailpiece,,, 
j... ^ 'or=qn the front rf space qerrnlte.'. ' *. ' ' ,s 

cT'Dateof-Deliw 

• UTS '- -

1 1; ArticleAotiressed to:., ' <' 
•p. 'Is bfefhrerŷ addrBss different from Hem 17- ; • Yes ;̂ 

1 " If YES, enter delivery address below: ^ • vNo, 

' '•'•'v •, •;,.. V-;' l*'v< • '---l ; - . '. 
$ 1 

V Rex Energy LLC 

I 476 Rolling Ridge Dr Ste 300 • 

• State College, PA 16801 — u 

•p. 'Is bfefhrerŷ addrBss different from Hem 17- ; • Yes ;̂ 
1 " If YES, enter delivery address below: ^ • vNo, 

' '•'•'v •, •;,.. V-;' l*'v< • '---l ; - . '. 
$ 1 

V Rex Energy LLC 

I 476 Rolling Ridge Dr Ste 300 • 

• State College, PA 16801 — u 
' 3. Service T y p e " ~.{'">'• ,",•"• ' >** 

^ Certified Mail. • .Expr^ Mail ; \ 
• Registered -t* .• iRB^ReralptfOf M e r o t ^ 

. irBured'Mair * . C . O . D : • . , , ; ! . r ' ' " 

$ 1 

V Rex Energy LLC 

I 476 Rolling Ridge Dr Ste 300 • 

• State College, PA 16801 — u 

• 4,if lestrlr^ M '-" \ , • Yes '• 

1 PS Form'381'1, February 2004 'Domestic Return Receipt rl-.,- . ' . / , 10259M2-M-1 
' ' - • * ' • ' •' - , ; ' v • ^ . • ' • ^ . ' ^ 



SENDER: COMPLETE THIS SECTION 

• Corrip|ete items ,1, 2, and 3. Also complete -
Item 4 if Restricted Delivery is desired. ^ 

, j« -Printyourname and address on tKereverse i J | 
, i~ so thaywecan return thecard toyou. <•' | | | 

Attach this card to the back of the mailpiece, ^ 
K'J, or'on.thefront if space permits! . \ 

COMPLETE THIS SECTION ON DELIVERY 

' i : Article Addressed to: 

(' Michael Lane 

2451 Hunter Drive 

Chanhassen, MN 55317 

~1) 

IdresE 

C'Dateof Delivf 

1 IfYEVerrterd'eijyerya^ 

3. ServiceType^ 1-.' ^ ."' '•• >-•>, 

H Certrfied Mail • Express Mail" ./_ . " ' 
. • Registered • Return Receipt for Merchandl 
V • InsuredMail • C.6.D. • '.' / '" > ,V'i. 

4. Restricted Delrvery7 (Ertra Fee) Yes-

;• 2," A r t ^ > ! ^ v r . ^ V ^ 

m in n in- -.K:^-v^h f r l&J i lS l 17030 ;4044; Dflbt 
-PS Form 3 8 1 1 , February 2004 r • , . :^Domestic ReturnReceipt y \ , V J . . ' " 102595-02-rvtf 

SENDER: COMPLETE THIS SECTION 

;.JI,.Cprriple1e;items 1 ,2 , and 3 rMsp ' comp ie te ; 7 / 

%4,"4tern<4 Jf Restricted Del iveryjs desired. : ' ; 
! . P^ntyou)fname^^ and address;oh the reverse .. - /•> 
^ . f / s p t r i a i w e c ^ ' - '. , 
; . .» i , *At t^h this card t o the back of the mailpiece, \ ; | 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to : ' 

." Michael L & Candi Mcgonagill 

) i 2451 Hunter Drive 

Chanhassen, MN 55317 

£ ... 

ant i-
'.^^Address 

C. Date'of Delive 

' b . ' i s ^ • Y e s ' - : . , 

If YES, enter delivery ajdress below: -i 

3. .Service Type -

• Certified Mail • Express Mali - ., • 

• . Registered . • Return Receipt for Merchahdh 
• InsuredMail • • C.O.D.. i 

4. Restricted Delivery? (Drtra Fee) • Yes r 

Sil l? 153 j3^o!lr?Q3b- 4D44i OfcSI H TI ! 11111 ! 
l ^ r ^ ' 3 8 1 i r F e b r u ^ 2 Q M Domestic Return Receipt 102595-02-M-1E 

SENDER: COMPLETE THIS SECTION 

Complete i t e m s l , 2 *a^^3 . .A l sd complete ~ 
' ^item'4'if.Restricted Delivery is^desired. " - ( 
• • Print your name and address o n tr ie reverse 

V so that we" can return the c a l , ; - . ^ 
• Attach this card to t f ie back of the mailpiece, 
' ' • o r . o n trie frorit if s p a ^ permi ts / f*-

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: • -

Cimarron Exploration 

P.O. Box 1592 

Roswell, NM 88202 
IMall • ExpressMail 

RagjstBred • Return Receipt for Merchandl 
• Insured Mall • C.O!D." . ' . 

4.' Restricted Delivery?, (Extra Foe) 

2. p--rr 

PS Form 3 8 1 1 . February 2004 Dorhestlc Return Receipt •^10259502-M-l 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

'•'• Complete^ jtems 1, 2, and 3. Also complete ,-
i " i t e m 4 if Restricted Delivery is desired, . w 
' • Print your name "and address ; j p 

".' so that we can^return' the card to you. • ' r .^^l 
•j'M Attach this card to trie back of the mailpiece, 
- T-f,.or,pn the 'r- .V/ / "•• 

A-Slgnature , i""-'->1'- '
 r ^ > ' ^ ' l ^ ^ f ^ l '•'• Complete^ jtems 1, 2, and 3. Also complete ,-

i " i t e m 4 if Restricted Delivery is desired, . w 
' • Print your name "and address ; j p 

".' so that we can^return' the card to you. • ' r .^^l 
•j'M Attach this card to trie back of the mailpiece, 
- T-f,.or,pn the 'r- .V/ / "•• 

'B./Received by.f Printed Name) 1 ^ f C.'Date of Deliw 
' 'r.'-fi'."1.':'̂  

' I . MicJeAddre^^ • . ' ' . 

:J. , Connacht L L C 

\ c l 9575 Katy Freeway ^ V ) Q 

Houston, T X 77024 

** < 

D. Is delivery address different fiorh |tem1?: ^7™' ' . " : ; 
if YES, enter deliveiy address beiow: • ,O.No. ; :^ 

,• \:> •' / -" •." ' •" ' •i'.^h'i 

. • ^ L r t o : V • - , .. . "... v 

' I . MicJeAddre^^ • . ' ' . 

:J. , Connacht L L C 

\ c l 9575 Katy Freeway ^ V ) Q 

Houston, T X 77024 

** < 

3. Servicejype ,1 • :"}. \ " ' ," 
i''Sj3^^MaJI PB^ressM^I * * - ; J \ , 
*. Registered • Return Re^ptfwMeroHaVdj 

• Insured Mail. • C.O.D. \y>'j 

4. 'Rest j&" Delivery? (Extra FeeJ ' J " • Yes; f \ 

I ^O i^ l ^T m H 7 m § 4QM.4 <i0!50 1 J J , i \ . ^^ .V^ 
i PS Form' 38,11, February 2004. 'Y,Y * ^Domestic Return Receipt. : , , ' • ] . - , . ' id&steM-ii! 

SENDER:. COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

\> •/Complete items 1, 2ijand'3^Aisp complete V!" 
i/Y'^item 4 if.R^ f^v^yj 

i> ; v'sq.that wecari return'the card to ypu . ; . ^ \ a -
; ^ |v " 

;/, • Attach this card.td the back of the maiipiecei^'^ ̂  
i> ,̂  or on the front if space permits. J *.,;;, 

\> •/Complete items 1, 2ijand'3^Aisp complete V!" 
i/Y'^item 4 if.R^ f^v^yj 

i> ; v'sq.that wecari return'the card to ypu . ; . ^ \ a -
; ^ |v " 

;/, • Attach this card.td the back of the maiipiecei^'^ ̂  
i> ,̂  or on the front if space permits. J *.,;;, WM 
->i"Artlc1e?Addr^Bd'to: ".** •". ' •' - '^ 

1 > D2 Royalties, L L C 

r | P.O.Box 10187 

D. Is delivery adciress different from rtem .l? ̂  ^9? ^ 
;" ^Jf^YES) enter,deliveryaadrefe "^•iNoV;1 _ 

'*V> .̂'v^ >VV"',.̂ "''̂ -;.̂ ' 

- ' Mid land, T X 79702 
/'' * 

3. Senrice Type ' 
H Certified Mail • Express Mall 

. • Registered • Return Rec^pt for Merchandl 
• InsuredMail • C.O.D. • ^ 

- ' Mid land, T X 79702 
/'' * 

4. ResWctedDelivery?(Drtraffeej : : •Yes", 

;LwgV f -71{ ig ,3f l^ l 7030 4044 i lST ~ Y l J j . 11 
^PSTorrr i3811;Febmary2004/ ' • Domestic Return Receipt : ' J , • i 0 2 5 9 ^ W j 

I SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

\ • Complete I t e m ^ 
' , . jtem4rf,Rratrf&ed^ 
| = • Print yduKname arid^addfes'ori thareverse 
, so that we can return the ca <\ • 
\ • Attach this card to the back of the irailpiece, 
? ' or on the'front if space permits.; . 

•A.. Ts'nnature" " ^ ' 

X ' V W ^ ^ S ^ ^ ' ' • Address 

\ • Complete I t e m ^ 
' , . jtem4rf,Rratrf&ed^ 
| = • Print yduKname arid^addfes'ori thareverse 
, so that we can return the ca <\ • 
\ • Attach this card to the back of the irailpiece, 
? ' or on the'front if space permits.; . 

'B. R e ^ ^ ^ ^ ^ / 7 / ^ d ^ a n r e ^ C. Date of Deiivi 

' 1. Article Addressed to: ' " " ' ^Jr^ 
D. Is delivery address different from iteml? RYes.; 

If YES, enter delivery address below: • No 

D2 Resources 

"• P.O. Box 10187 

> Midland, T X 79702 
i . . 

1' . . . _ . . ' 

D. Is delivery address different from iteml? RYes.; 
If YES, enter delivery address below: • No 

D2 Resources 

"• P.O. Box 10187 

> Midland, T X 79702 
i . . 

1' . . . _ . . ' 

3. Service Type 
, V |S Certmed Mall •Express Mail 

• Registered • Return Receiptfor Merchand 
. • Insured Mall • C.O.D. ". . y. 

D2 Resources 

"• P.O. Box 10187 

> Midland, T X 79702 
i . . 

1' . . . _ . . ' 

4.'ResHctedpg|IveTy?fExfraF^ • Qlres 

*'\ k\ ; 7lH^ iH^l -7030 : 4044 : ^061 ^ n ] n 

['IPS Fprm 381 lyFebruary 2 0 0 4 ; v - - DomesticRetim Receip tV^W- . 10259«)2-M:1I 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

1 ji^Cpmpletei items 1", 2,-and 3. Also complete ' •1 

,i'1terrf4 ;ft Restricted Delivery Is ' . , 
{. * f Print your nam 
r so that we can return the card to ypu. / 
t,' • Attach this canJ to the back of the maiipjece; 

';vv;brpnme>fro ^m---

A SignatureJ . •;, , • .y r??- jgW * 1 ji^Cpmpletei items 1", 2,-and 3. Also complete ' •1 

,i'1terrf4 ;ft Restricted Delivery Is ' . , 
{. * f Print your nam 
r so that we can return the card to ypu. / 
t,' • Attach this canJ to the back of the maiipjece; 

';vv;brpnme>fro ^m---

EL deceived byV Prfnfed /vame) Cy.QateotOeliven 

j 1.'ArticleAddressed to: • ' • -.' f f . / 

^ . . ^ 

i; j LR Energy 

r . 8150 N Central Expy Ste 1650 

.;D.:isdeliy^^^ ,aJYes/^f : 
If YES, enter delivery,address beldw:. " - No^ i 

Dallas, T X 75206 3. Service Type . V J 5 * ( V v*.;**.*-
/ 13 Certified Mail • Express Mail.-,'? , h ;'"; - •1 ^" 

' Registered / ' • Return Receipt for Merchandise 
.., • Insured Mail • x • C.O.D. ' > . '• < ,• . * 1 

Dallas, T X 75206 

, 4.' Resfflc^ \ • yes\ 5 

gf • ^ l . ^ f l ^ n i 7030 4044 M-IO^ 5 ,^..;U: MJ .f.f 
^ P S . F b m : 3 8 i ^ '. , ' ' ^'idSg^oS^WM 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

tepmpjete items 1, 2; ;arid 3. Also"cprnpleter';;'-'.'^' 
S^jtem 4 Jf R v*^%; 

| '•^Print your name and| address on the^reyerse \ 'X/ 
] f V thatwe^canreTurh 
^VAtech' th is.card tame'back of the maj lp iece, ; ! ^ 
1^•>j6r,ontr^f jwt if ̂ )ac^_pamBs.,.. ' a

p ^ > ^ ' 

Aj SignMyA • 7 7 j < ' v~ : A 
f /J3 AgenJ : 
/ ] # ? • Address 

tepmpjete items 1, 2; ;arid 3. Also"cprnpleter';;'-'.'^' 
S^jtem 4 Jf R v*^%; 

| '•^Print your name and| address on the^reyerse \ 'X/ 
] f V thatwe^canreTurh 
^VAtech' th is.card tame'back of the maj lp iece, ; ! ^ 
1^•>j6r,ontr^f jwt if ̂ )ac^_pamBs.,.. ' a

p ^ > ^ ' 

p£-l;'' 'Micle'AddressWtb':^ • : '- s: 'i-ft ' V . 
D. Is deirvery address different from ItemlT^J^f is is^-
• in-'iiiT'' -*•';>.••)• • '-•>•••* ̂ v1' i i i Cs^'w--" 
'. If YES, enter delivery address below: v,rt3^wj-s~< 

•' v"""-. ' : ' * - .! ^"";>v;.'3 

' • • . \- X '-^v* "' > \L , ( McGonagi l l L ink 

; 707 Carpenters Way #35 

r"> , Lakeland, FL 33809 

D. Is deirvery address different from ItemlT^J^f is is^-
• in-'iiiT'' -*•';>.••)• • '-•>•••* ̂ v1' i i i Cs^'w--" 
'. If YES, enter delivery address below: v,rt3^wj-s~< 

•' v"""-. ' : ' * - .! ^"";>v;.'3 

' • • . \- X '-^v* "' > \L , ( McGonagi l l L ink 

; 707 Carpenters Way #35 

r"> , Lakeland, FL 33809 3. Service Type '. - ' }. ' ' ° ' ; " : " : 
• CerfMed Mali" / : • Express Mail •, J ; 

• Registered . Q Ret i^ Rec^ptfcrMeri^arxli: 
• InsuredMail • C.6.D. • • , " 'Y ,; . ' 

\L , ( McGonagi l l L ink 

; 707 Carpenters Way #35 

r"> , Lakeland, FL 33809 

4. Restricted DeMvwy^'iBfte'fte;; " • Yes 

^ PS Form 3 8 1 1 , February 2004 ... Domestic Return Receipt •• • . V 102595̂ )2-̂ 11 

f ,. f. •'>.'.'•.,..?„ J : . '7-; . , ' . 
1 SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

; • . Complete! Kerns 1, 2^and 3. Also cdmpiete 
| ' / i t emAf fResWcte^ ' •:. 
R Print: ypurnarne'arid addre K 
Wi so'that wecan^ s ( 

1' • Attach this card to the back of the rriailpiece, ? 
I . or on tfie froht.ft space perirnitsr' - y '* ; 

A Signature"'!*-" ". ( ( ' ; , 

x f A 4 9 ( ^ ^ i SSI 
; • . Complete! Kerns 1, 2^and 3. Also cdmpiete 

| ' / i t emAf fResWcte^ ' •:. 
R Print: ypurnarne'arid addre K 
Wi so'that wecan^ s ( 

1' • Attach this card to the back of the rriailpiece, ? 
I . or on tfie froht.ft space perirnitsr' - y '* ; 

. B. Recefvecf by f Pripfed Wame; Ĉ  Oafe of Dfelivt 

j, 1> Article Addressed to:> " , .' • ; 

D.' Is delivery address different frojfi Item 1 ? ' • Yes 
If YES;'enter delivery address below: o " • No . 

| !. Redwine Resources, Inc 1 

j' 8150 N Central Expy Suite 1605 

D.' Is delivery address different frojfi Item 1 ? ' • Yes 
If YES;'enter delivery address below: o " • No . 

j - ' Dallas, T X 75206 
n 
•1 

3. Service Type . ' • . ., 
B Certified Mail • Express Mail . •:, 
• Registered . • Return Receipt for Merchandl 
• insured Mail . • C.O.D. 

j - ' Dallas, T X 75206 
n 
•1 

4. ResWcted Delivery? (Brtra Fee) , , ' " DYes 7 

- J I 4044 0^72- ' ^ ] " -"^M T'( • >fc 

i: PS Form 3811, February 2004 , Domestic Return Receipt. 162595-02-W11 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

I i ,C6rnplete;rtems i ; 2, and 3. Also[ cpmpfeteV'* ,; 
9ivi tem 4 jf.ResWcted Delivery Is desired, • ' J 7; ' 

Print your name.and address on th¥reverse 
•% "sq'tii'at we can return the card to you.' r * . 
. • Attach this c ^ to the; back of the mailpiece, ... 

X ' S i g n a t u r e T . ' J ' f ^ " " v T Y Y ^ V ' V Y • • : 

J / ^ ^ f e ^ d ^ ^ i A d f r e s ! 

I i ,C6rnplete;rtems i ; 2, and 3. Also[ cpmpfeteV'* ,; 
9ivi tem 4 jf.ResWcted Delivery Is desired, • ' J 7; ' 

Print your name.and address on th¥reverse 
•% "sq'tii'at we can return the card to you.' r * . 
. • Attach this c ^ to the; back of the mailpiece, ... 

B. ReceivedI'by (Printed Name) -X'C-* 'C.-i'patel6f!Defivi 

r-1. .Article Addressed t o : i *'-.;:t "" " " , ;; 

Chisos L td 

670 Dona Ana Rd SW 

. ' ' Deming, N M 88030 

p. Is delivery address.dflferert from item 
• '•' .if.Y^enter < l d ^ ' S d l ^ ' b & f ^ ^ N S ^ ' ; - ; 

: M:.1.../, A r -
r-1. .Article Addressed t o : i *'-.;:t "" " " , ;; 

Chisos L td 

670 Dona Ana Rd SW 

. ' ' Deming, N M 88030 3./Se^ceJype^r*'- i..; : :, - ^ ^ v l ^ ^ * ^ ^ ^ 

Registered • Return Receipt fbr Merchand 
tr«i^'Maii' . DaoK'"' . y&ffiZ'i-

'• '. <•'-' ; ':* ' • '< f* • *«* 
• • ' ftfo --,*•»*• = 1 ;-.''i'(fVf:.' " - 'A 

3./Se^ceJype^r*'- i..; : :, - ^ ^ v l ^ ^ * ^ ^ ^ 

Registered • Return Receipt fbr Merchand 
tr«i^'Maii' . DaoK'"' . y&ffiZ'i-

'• '. <•'-' ; ':* ' • '< f* • *«* 
• • ' ftfo --,*•»*• = 1 ;-.''i'(fVf:.' " - 'A ' 4/ResWctsdiDelivery? (Ex^ '^e j ; . . J * ' ^..•^Yes f..* 

^ ^ ^ ^ J ^ l ^ l ^ ^ ^ ^ ^ ^ O i 4044^0^ ^ j ^ l g A ^ ;^-^V^ 
'•PS Form 3 8 1 1 .'February 2004 > :.;, ? 1 ,"',srrAmestfc;Returri R ^ i p T " ' ^ , ' • i ( ^ 9 w e ¥ l J 

^ • -;./ ,^.^r'.:-v'*\*;-i.v..; , ; / : T , * ' *V i ? ^ " ^ ^ ^ - j. jv •>> • 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

,'C^ cbmpiete>; 
f,/*;ri|tim 4;if Restiicte^ D^iivery is desired. , - . , / 
1-;•• ;prjrrtyoujr-hame and address on the reverse '.y.$~ 

sb'that we can retum th to you. :'-&m 
i • •Attach'this card to,the back of the mailpiece;' j V / i 
£^ ; ; ' o roa^ ~ \ ' 

' : ( & " : ' ^ ^ e n t 
•-^ > r ^>- .. TD Addfess 

,'C^ cbmpiete>; 
f,/*;ri|tim 4;if Restiicte^ D^iivery is desired. , - . , / 
1-;•• ;prjrrtyoujr-hame and address on the reverse '.y.$~ 

sb'that we can retum th to you. :'-&m 
i • •Attach'this card to,the back of the mailpiece;' j V / i 
£^ ; ; ' o roa^ ~ \ ' 

* B r̂ Rece iveci by (Ptjoleii Name) '=: . 

•M^m: 
C.sbate.of.Deiiv( 

^'l.'.'A^cJe^Addr^ \ J ° ' •. '>f'
v• $ 

Manix Royalty L T D 

\ ' : P.O. Box 2818 

D. lsdelryeryaddressdrffer^fromiternl? • U Yes;̂  -
JI'YES. enter.deliyerya^ • No' 1 

!..' " 'w-• i . . ^ ' ••' ;-• " 11 '•" 

V, Mid land, T X 79702 3.: Service Type . , ^ " ' 
' 0 Certified Mail • Express Mail . 

. • Registered . • Return Receipt for Merchandl 
• Insured Mail, •• C.6.D. " • ' J : ' -

V, Mid land, T X 79702 

4. RestrictedpSrve^fBtfraFee) s .rnYesT"'--

t • . . ^ 1 - 7 1 = 1 ^ ^ 1 1 7030 4044 0^34 I I I ] j ' ^ i J ^ v . 
/ PS Form 3811,'February 2004 Domestic Return Receipt \ 1025S&O2-M-1: 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

.Completertemsi, 2, and 3. A lso"complete 4 " :-[ 
, ftem4!fResW(rt / • 

f • Print .your name arid|addre^dh.ther©verse"' 
; so .that we can return the card to. y o u ^ T " ' . \ v . •-, • 

. • A t t e c h t h i s ^ 
• o fon t i ^ f to i r r t I f -spacepor rM' ' •/ . ^ " 

r ? r r i t d ! ^ \ L ^ . - ^ ^ y ^ < ^ > Address 

.Completertemsi, 2, and 3. A lso"complete 4 " :-[ 
, ftem4!fResW(rt / • 

f • Print .your name arid|addre^dh.ther©verse"' 
; so .that we can return the card to. y o u ^ T " ' . \ v . •-, • 

. • A t t e c h t h i s ^ 
• o fon t i ^ f to i r r t I f -spacepor rM' ' •/ . ^ " 

B./RaBeived byOfrinied Namei'i C. Dat&of beSvt 

1. Article Addressed t o : ' , " ' v ' L , .V > D. Is delrveryaddre^dfr^ntfrom Iten^t? Q Yes --
If̂ YES,enter delivery address below: • T3 No 

• ̂ ' •' ' AWiH^-
••v6— 

Plains Production Inc 
1 4 ' 

; , 1601 SE 19th St 

• , Edmond, O K 73013 

D. Is delrveryaddre^dfr^ntfrom Iten^t? Q Yes --
If̂ YES,enter delivery address below: • T3 No 

• ̂ ' •' ' AWiH^-
••v6— 

Plains Production Inc 
1 4 ' 

; , 1601 SE 19th St 

• , Edmond, O K 73013 

3. .SerirfcBType • TTT •''^5^ 
' IS Certified Mall • ExpressMair -„ -i^V .-'i 
.; - • Registered • Return Receipt for Merchanti) 

• InsuredMail •..GXwgj&^c- ?- - JCW. 

••v6— 
Plains Production Inc 

1 4 ' 

; , 1601 SE 19th St 

• , Edmond, O K 73013 

4. •Restrlct^ Mivery? rDrfra ijbej - V D Yesj. ,' 

s*PS Form 3 8 1 1 , February 2004 .Domestic Return Receipt ' • - <~?W?%t«'• *?' ?"»'?^02^H)e*M 



SENDER: COMPLETE THISSECTION 

Corripleje'rtem : \!< 
. ' item A 'if Reac ted Delivery is . , - " 

| • • Print your namejand address on the reverse '< ^ 
j so & a t V e c a ^ V : 

!. ^Attach this card to'the back of the rhallplece; M 
l\. /or on the"frofrt'if {• ' /', -)$ 

, 1.,Article Addressed to:'-, - \ ;-; 

J Jerry B. and Monica Elger 

* P.O. Box 2623 

|c 1 Midland, TX 79702 

COMPLETE THIS SECTION ON DELIVERY 

'-^^^^^^^^^^^^^^^^^^ '•Address 

^B.̂ Received ̂ '(Printed Name) * : ; 

8 § r ^ " 
D. 

C./Date of Delive 

Mis delivery "Address diflSrent from item 1?^Q, X ? | , ^ | 
if YES, enter delivery'address below:', ; ' ' • ;No 

-f.«fr»fi'*;i v:, ••J-J;̂ v. 

3. Service Type •. ' 
B Certified Mall .; • ^ l a ^ f ^ l ' j , j 
• Registered - > • Return Receipt f w ^ 
• Ireured Mall ' .ncab? ^': J r s ^ ^ ' ? : } \ 

4.-Restricted peitvWy?'fBr^a Fee) ^ ^ ^ f P ' Y f f l | 

iV:, • f ^ l . . 7459:^^^1 7030 4044 Tlbt 
pPS^bnin 3 8 1 1 : February 2b04Y V V 'Dome&ic'Retum Receipt ' y T ,'"':t :' - ^ I O ^ F ^ - I M ! 

SENDER: COMPLETE THIS SECTION 

(Complete'iferris 1, 2,* and 3^is6Mcomplete % f y 
]^^^m^) f i ' ^S t&s lh^ i i Delivery [s^esired, , J ' 
^ • jPr ih tyour n a m d a n d ^ ^ r ^ ' m ^ r l B v e r a ' J 
V o s b ' t h a t w 6 ; 

^ V A t t ^ h ' ^ 
K ,V or*on the frar^ rf .space permrte. .'.„',' ; ; ; . ^ 

*Articie%Jdressed to:' 

Nestegg Energy Corporation 

2308 Sierra Vista Rd 

Artesia, NM 88210 

COMPLETE THIS SECTION ON DELIVERY 

X . ^ I f c A M ^ I , ^ - - - • A d d r e i 

j B.' Received by, (Printed Name)':&r; ̂  C Date of Delive 
-i.-v; v :y.*"Ŵ r «[•1 

D. Is delivery add 
• " f t YES,'aft 
i ( i . . . . 

from item |i ?"3QTYes; ? ^ 
low: ' N6VJ^J 

1 '<fi ' ' S A 

3. Service" 
' CS C e r ^ ) s f l a i l ^ g g p ^ Mail 
T I Reg^tered / ^^T le fc i rn Recqlpifw Merchandl 

" , , • Insured Majf \ , • C.oK > >,[ . ' 

4. ResWcted Deliveiy? (Extra feeji. 

-t2."ArP^7:*, 
131 . 7 1 ^ ^ f n f l l 703Q 4044 1^104 

P S f o r m 3 8 1 1 , February 2004 ^Domestic Return Receipt;. 102595̂ 2-M-1i 

SENDER: COMPLETE THIS SECTION 

Cpmplete 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.' v • 
• Attach this card to the back of the mailpiece,V 

or on the front if space permits. -

COMPLETE THIS SECTION ON DELIVERY 

.1. Article Addressed to: 

Apache Corporation 

303 Veterans Airpark Ste 3000 

Midland, TX 79705 

^Signature" ; 
.5.,, ;•[Agent 

• Address 

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

p. b delfvery^ 'niYes^j 
'. If YES, enter delivery address below: • No 

3. Service Type 
(Seeded Mall • Express Mail 
• Registered . • Return Receipt for Merchandi 
• Insured Mall > • C.O.a " * 

4. Restricted Delivery? (Brtra Fee) • Yes 

2 . , - : 

31 i H ^ m i 7030 4044 OTSa f . i i i t i i 

PS,Form3811,' February 2004 ' - Domestic Return Receipt 102595-02-M-t 



}'X< Solis Energy LLC 

P.O. Box 51451 

SENDER: COMPLETE THIS SECTION 

•^Complete item's .1,2, and 3;. Also complete 
•' *.item'4i.If;Restricted^Deliyeiy Is dralred, 

„ ,"• ^ r i n V y d u f n ^ e a ^ 
/so t h ^ we can ret •*'. 

Midland, TX 79710 

COMPLETE THIS SECTION ON DELIVERY 

"7;/-^-U^'r^ 'V2_'"' -.>• Adenti 

B.' ReceivedIby(Prints NewTe)v' 

D. Is delivery address drffei^ i 

If YES, enter delivery address teldwr^^D Nd f.- \ 

3. SeivlraType . • .,' "• : ' f \ v ' ' ' 
, ' B3 Certified Mali ' • Express MailV • - ^ 

• Registered • Return Receipt for Merchapdt 
: • tasurkfMall " . ^ d G&D. ' ' i f 

4." Restricted Delivery?. (Extra Fee.) ^ - ^ • ^ , . ; r 

.1^1 T=m 703D 4D44 TD74 
;PS Form 3811;I February 2004 . * ^mesticRetern'Rece^iV'' '.^t^^\r^^*t^gi6w^^4^u 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• .Complete items'1,2," and 3.!Alsp c p m p l e t e ^ ^ 
item ,4 if Re^ricted Deliyery.js d e s i r e d ; * - ^ 
Priritybur nam^ 

• ^ so that,we can return,the*"card'to^p\^-^tJlZ-^^K 
;: • Attach'thiscardjolKe back dtme'rnailpiece.'t^( 

\ or oh the front if space", peririits.'57 1 • 

, Ul. 'Article AddressedTo7 • •'• *.$*' ,£, i , . / -7 '"'"*?' 

, - '*''"'. ^ 
James E. Geitgey, Trustee of MYJA Trust'-' 

P.O. Box 51451 

Midland, TX 79710 

.A. Signature 

X 
,B. Rece ied by-f Pr/rrted Name) \ '> 

'-. D.: Is deirvay eddress different from iterri :1 J 
, rlfYESj-enter delivery address bejow;.-• ^Npj::^' 

3. Service Type 
&L Certified Mail • Express Mail \ 
• Registered • Return Receipt for Merchandl 
• insured Mail • • CXXD. ' , ' ", ;; 

4. Restilcted Deliveiy? (Extra Fee) • Yeŝ  

FJS Fdmi.SSII.February^Op^ - - /^Dornestlo Return Recrtpt ' \ ' ^025E^02-M-1i 

SENDER: COMPLETE THIS SECTION 

j \ p Complete items i , 2, and 3.'Also complete.'. [ ' ' it 
'' item 4 if Restricted DeiiverVIs desir^.," V*a v - * ; 

• Print ydiir name and addression the reverse ,' v 

'< so that we can return the card to you. t, • 
' • Attach this card tosme!ba'ck of the'mallpiece,' . . 

'or on trie front if srkce permits. \ " • " ' . 

COMPLETE THIS SECTION ON DELIVERY 

1 1.' Article Addressed .to': • 

j.-"v;W'^. .'• v> !• 
Jareed Partners, Ltd 

P.O.Box5l45l 

Midland, TX 79710 

D. lai ddrveiy address different fro^ itVn'l?^'P. Ye/.^ ̂  < 
. If YES, enter delivery addre^.bejowl^^^n N o . ; ; " ! f 

3. Service Type * 
$l Certified Mail • Express Mall 
• Registered • Return Receipt̂ fcr Metchandl 

,;C].lnsured Mail , • C.O.D., - y\,:' , 

4. Restricted Delivery? (Extra Fee) • Yes 

•TI: T l ^ - ' l ^ i ' 7D3D; HQ44 =J14E ^ ;Vi J'V I i Vi i i -I 

: PS Form 3 8 1 1 , February 2004 -. .5 Domestic Return Receipt 102595:02TMi1! 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

%iComplete item's.1,' 2, and 3/Alsri'complete ; 
•7 item 4:if'Restricted - 1 

r « Prirrt your name ^ <*; 
" ; -so that w e _ j £ 7 , 

• • Attachjhis card .tothe back of the majlplecey^ * 
\ *ojpnithefrbnt, if^spac^perrnite^^^ $f 7 ~Z '4^%7 

%iComplete item's.1,' 2, and 3/Alsri'complete ; 
•7 item 4:if'Restricted - 1 

r « Prirrt your name ^ <*; 
" ; -so that w e _ j £ 7 , 

• • Attachjhis card .tothe back of the majlplecey^ * 
\ *ojpnithefrbnt, if^spac^perrnite^^^ $f 7 ~Z '4^%7 

B: Received by f ftffltecf /Vame) 

•v • f?v#Hv 
r\i:;Artide'Ad'dres^d tbr"7' ^ * ^ ! v f - / ^ ' ^ ' * ";<$5&7'-"; 

• i - -^.f'V -? u \ 7 J : \ t ' . •• -v; i 77?, v ' 

, M Y J A Trust 

P O Rnv < 1 /I C i 

D. -Js; delivery address different from item.1?,^U;Tej6 
...V If,YES, "enter delivery address below: No > v ' 

.. *' „ . *'• •• ; ' ' ' ' •'". •^•V','' 

< • r .KJ. DDK J 1 H j 1 

:;i Mid land, T X 79710 
3. ServiceType',- - •' -
, S,(^rtified Mail' '. • Expr^ Maii ̂  , " ^ .''^ 
' R*egistered^ * R^ni ReoairSforM^hanS 
, '••InsuredMail. ' • a6.D. t> a^Vf*. 

.Restricted Delivety? (Ex^'fee; / w 7t3 'yes r *^ 

-.'.7"7;^ 
i " -777 .'.r..i .'.''; - \ IH- TOi^Tv.'ffll 17030 !4D44^ im3 i W . 1 . Hn • 

-.'.7"7;^ 
i " -777 .'.r..i 

PS Fon^ 3811rFebruary20M L • • < 

j SENDER: COMPLETE THIS SECTION • COMPLETE THIS SEcfftpN ON DELIVERY 

I ' • ^Ccmp lSSte r^ ,and'3.^Jsd complete*.7: v f j 
'•v' rtem^Jlf RestricteVpeliTO " >/T 

j :"• Print your name and address on the .reverse ' ̂  ^ 
LJX1 soth'alwe'canretu ' '^.r,. t 
1/• ;Attacr i .this canlto the back of the mailpiece, ? ,^ 
§',,̂ V qr'dn^theJfrprTt• rf spac« ^ i t n t e , , , ^ , '7^*7 .^17 

^ATffignature; ,r< ' Tf' 7 \ . '.' ' r 

I ' • ^Ccmp lSSte r^ ,and'3.^Jsd complete*.7: v f j 
'•v' rtem^Jlf RestricteVpeliTO " >/T 

j :"• Print your name and address on the .reverse ' ̂  ^ 
LJX1 soth'alwe'canretu ' '^.r,. t 
1/• ;Attacr i .this canlto the back of the mailpiece, ? ,^ 
§',,̂ V qr'dn^theJfrprTt• rf spac« ^ i t n t e , , , ^ , '7^*7 .^17 

1 B ; Received by f Printed Name) t . C. Date of Deiiv 

mm 

I ' • ^Ccmp lSSte r^ ,and'3.^Jsd complete*.7: v f j 
'•v' rtem^Jlf RestricteVpeliTO " >/T 

j :"• Print your name and address on the .reverse ' ̂  ^ 
LJX1 soth'alwe'canretu ' '^.r,. t 
1/• ;Attacr i .this canlto the back of the mailpiece, ? ,^ 
§',,̂ V qr'dn^theJfrprTt• rf spac« ^ i t n t e , , , ^ , '7^*7 .^17 

,D. Isdelryeiya^d^ressdjfera "SX^? 
. ^ I f YEs|e"nter delivery"address below: • y E I , N o , n 

j r ~ , ^ I . — - - 1 — . # , ^ - 11—i- " ^ ^ \ 

,D. Isdelryeiya^d^ressdjfera "SX^? 
. ^ I f YEs|e"nter delivery"address below: • y E I , N o , n 

i P.O. Box 50880 -i X 

1 Midland, TX 79710 

,D. Isdelryeiya^d^ressdjfera "SX^? 
. ^ I f YEs|e"nter delivery"address below: • y E I , N o , n 

i P.O. Box 50880 -i X 

1 Midland, TX 79710 3. Service Type- --. ' ' • " ' X . C 7 
r S Certified Mall ~U Express Mail . ' , 7 > f r 
7•Registered • Return ReceiptircrMercriahd 

7 • Insured Mall n C-'dD.; 7 ; .' ' 7• 7 J j 7 

'•' 7''^:7^{7 .7'7. • "' v '- ' • - ;4^Re^ctedpelrve>y?.(Exte ."/̂  

! 2. Ar*i- ;^^,nt« " _>£L^—^t , ' - V ^ - ^ - • . : y- ; v v^ 

• * 1 ^ 1 7030 4044 OTflT h 1 ^ - • X*^> rv--J-^'^V-
! PSforrp'381 Domestic Return Receipt?' * - -7, ; :" ••; ^ ^ E 6 ^ M - ; i 

77 ; .• ; y * ' 7 . / ^ - v ' 7777 / - : , -• ^ :, \ . .-v--. 
| SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

-> • Cpmpletelterre 
ftem"4 jf ResWcted Delivery Isdesired. 

" •' Print your name'and address on the reverse . • 
'l-so that we can return the card toyou.. 

[,. •^. Attach this card to t^e back of me mailpiece^-
! "« br on the:frpnt If sp^'pwmite. t^Td 

A Signature1 _ ' .̂  7 ' " 

Y " ^ 4 ^ OO ' j i f * k OA-rfsSfe*-- ^Agerit, 
^ . ^ ^ ^ ^ t V - ^ A ^ ^ • Address 

-> • Cpmpletelterre 
ftem"4 jf ResWcted Delivery Isdesired. 

" •' Print your name'and address on the reverse . • 
'l-so that we can return the card toyou.. 

[,. •^. Attach this card to t^e back of me mailpiece^-
! "« br on the:frpnt If sp^'pwmite. t^Td 

'B. Received by (Printed Name) IA C. Date of Deiivc 

1. Article Addressedjto: ' . 

McCombs Energy L L C 

i- 5599 San Felipe Ste 1200 

D. Is; delivery address different from item 1? •QYes 
v If YES, enter delivery address below: f C l N d 

L , Houston, T X 77056 3. Service Type ' • .. 7 ^ 7 - • - 7 ^ ' ^ 
Certified Mail • Mall .; V • • ! ; 7 7 

7 I S Reajstered 7 ; P^Re^m ReceiptW MenAand 
. : d 'lrisured'fv1ail . ^ C T & D ; r,V 7 7 X . : ' 

L , Houston, T X 77056 

1 4. Restricted D^ryay? (Elba Fee) ; . ' . / Q Y e s *• 

2 ; . I ^ O i ^ O S d 4044 ^ 0 3 ^ ^ V " ^ : . ' ' 
: PS Form 3 8 1 1 , February 2004 ' Domestic Return'Receipt . y ••'itE595<E4fl'-'i! 
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