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March 25, 1993 

State of New Mexico 
Energy, Minerals & Natural Resources Dept. 
Oil Conservation Division 
P.O. Box 2888 
Santa Fe, NM 87504 

ATTN: Mr. Michael Stogner 

Gentlemen: 

Bright & Company respectfully requests your approval of our administrative approval for 
the subject Unorthodox Gas Well Location recently completed as an Atoka Wildcat. 

Bright & Company has re-completed its Apache #1 as an Atoka Wildcat and recent tests 
indicate this well should be a gas well. Therefore, it is necessary to assign a standard 320 
acre gas proration unit comprising the N/2 of Section 5, T-9-S, R-34-E to this well. As a 
result, the location of the Apache #1 is unorthodox in that it is less than 1980' from the 
West end boundary of the proration unit, the location being set out above. 

In order to prevent waste, Bright & Company has requested approval of this administrative 
application for an unorthodox gas well location under the provisions of Rule 104 (F). 
Attached is a map showing offset operators and a form C-102. A copy of this letter and 
attachments are being furnished to the offset operators and unleased mineral owners by 
Certified Mail, as notice of this application. This application is also being published in the 
Lovington Daily Leader as public notice. 

RE: Administrative Application for 
Unorthodox Gas Well Location 
Atoka Wildcat (New Pool) 
1650' FNL and 990; FWL 
Section 5, T-9-W, R-34-E 
Lea County, New Mexico 



State of New Mexico 
Page 2 
March 25, 1993 

If you have any questions or require any further information concerning this application, 
please contact the undersigned at the number provided above or Tracy Tenison in our 
Midland office at (915) 686-0072. 

cc: NMOCD 
Energy & Minerals Department 
P.O. Box 1890 
Hobbs, New Mexico 88240 



OFFSET OPERATORS 

S/2SE/4 Section 31. T-8-S. R-34-E. Roosevelt Countv. New Mexico 

Brenda Stewart Roy G. Barton, Jr. 
1628 Steven Dr. P.O. Box 278 
Hobbs, New Mexico 88240 Hobbs, New Mexico 88241 

Roy G. Barton, Sr. & Opal Barton 
Revocable Trust 
P.O. Box 978 
Hobbs, New Mexico 88241 

S/2 Section 32. T-8-S. R-34-E. Roosevelt Countv. New Mexico 

Union Pacific Resources 
P.O. Box 7 
Ft. Worth, Texas 76101-0007 

SE/4 Section 5. T-9-S. R-34-E. Lea County. New Mexico 

Coastal Oil & Gas Corp. 
211 N. Robinson #1700 
Oklahoma City, OK 73102 

SW/4 Section 5. T-9-S. R-34-E. Lea Countv. New Mexico 

Petroleum Production Management, Inc. 
P.O. Box 1130 
Kansas City, MO 64112 

UNLEASED MINERAL OWNERS 

W/2 Section 4. T-9-S. R-34-E. Lea County. New Mexico 

Fina Oil & Chemical Company Lucile Rives, et vir Carmen M. Rives 
P.O. Box 2159 148 N. Dey St. 
Dallas, Texas 75221 Virden, IL 62690 

Pete Proctor Gay M. Warren 
2506 Redbud 1928 Westchester Dr. 
Odessa, TX 79761 Oklahoma City, OK 73120 

Ethel Markham Manon Markham McMullen 
3105 38th St. 2200 Berkley 
Lubbock, Texas 79413 Wichita Falls, TX 76308 
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Roderick Allen Markham 
1500 Broadway, Suite 1212 
Lubbock, TX 79401 

Bessie Markham & Verna Mae Nordan, Co-
Trustees of the CB. Markham, Jr. Estate 
Trust as Tennants-In-Common not as Joint 
Tennant 
5090 Coors SW 
Albuquerque, NM 87105 

Bill J. Markham & Rosemarie Markham, 
Co-Trustees of the Bill J. Markham, 
Estate Trust 
6524 E. Julep 
Mesa, AZ 85202 

Edna Hall Living Trust, by Edna Hall 
Trustee 
P.O. Box 1355 
Roswell, NM 88201 

Robert Dale Evans 
27 J Marty Circle 
Rockwall, TX 75087 

Lorene Longwell 
1204 Parkland Dr. 
Aztec, NM 87410 

Dixie Eileen Wilda 
RR. 3, Box 18 
Perry, OK 73077 

Elizabeth McMahan Tolbert, et vir James 
R. Tolbert, III 
2321 Bellview Terrace 
Oklahoma City, OK 73112 

S. Robert Lemmon, et ux Norma M. 
2436 NW 36 Terrace 
Oklahoma City, OK 73112 

Sallie Mae Markham White 
3418 36th St. 
Lubbock, TX 79413 

Gae Ratcliff & Bill J. Markham, Co-
Trustees of the Gae Ratcliff Estate Trust 
dated 6-04-87 as Tennants-In-Common, 
not as Joint Tennant 
6524 E. Julep 
Mesa, AZ 85202 

Ella B Lemmon, Guardian of the Estate 
of John W Lemmon & George W Lemmon, 
minors 
2436 NW 36 Terrace 
Oklahoma City, OK 73112 

Frank O. Elliott Trust, by Frank O. Elliott 
and Clarence Hinkle Co-Trustees 
P.O. Box 1355 
Roswell, NM 88201 

Thomas William Evans 
Route 9, Box 35 
Lubbock, TX 79423 

Larry Dale Whitley 
P.O. Box 214 
Tatum, NM 88267 

Loretta Mildred Wilson 
2310 New Hampshire Dr. 
Green River, WY 82935 

Theresa Arliss Smith 
(No Address) 

Custer W. Sandlin, et ux Eulah G. 
2201 First National Bank Bldg. 
Oklahoma City, OK 73112 
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S/2 Section 33. T-8-S. R-33-E. Roosevelt Co.. New Mexico 

Alice Myrl Miller Rose 
P.O. Box 688 
Ruidoso, NM 88345 

Linda Miller 
P.O. Box 688 
Ruidoso, NM 88345 

Brad E. Miller 
809 Rio Grande 
Bryan, TX 77802 

Estate of Kathleen Cone, Dec'd 
P.O. Box 1509 
Lovington, NM 88260 

Tom R. Cone 
P.O. Box 778 
Jat, OK 74346-0778 

Clifford Cone 
P.O. Box 6010 
Lubbock, TX 79493 

Bonnie Miller Stoker 
P.O. Box 118 
Abilene, TX 79604 

R. Allan Miller 
P.O. Box 65 
Ropesville, TX 79358 

J. Chris Miller 
Rt. 4, Box 50 
Dimmitt, TX 79027 

Marilyn Cone, Trustee for the D.C. Trust 
P.O. Box 64244 
Lubbock, TX 79464 

Kenneth G. Cone 
P.O. Box 11310 
Midland, TX 79702 

Cathie Cone Auvenshine 
P.O. Box 658 
Dripping Springs, TX 78620 

NE/4 Section 6. T-8-S. R-38-E. Lea Countv. New Mexico 

James Petroleum Trust 
P.O. Box 4648 
Tulsa, OK 74159 



[submit! 

V 

t to Appropriate 
District Office 
Stats Leas*-4 capiat 
FeeLeas*-3c 

State of New Mexico 
Energy, Minerals and Natural Resources Department 

Form C-102 
Revised 

DISTRICT I 
P . a Bern. 1980, Habbe. NM SX240 

DISTRICT IT 
P.O. D r a w DO, Amxu, NM 1X210 

DTSTRTCTIII 
1000 Rio Bran* 8d,Aaec,NM 87410 

OIL CONSERVATION DIVISION 
P.O. Box 2088 

Santa Fe, New Mexico 87504-2088 

WELL LOCATION AND ACREAGE DEDICATION PLAT 
AI Pittance* must be from tw outer boundarie* of tt» section 

Operator 

BRIGHT AND COMPANY APACHE 
WeU 

Unit Letter 

E 
Seetioa Township 

9 SOUTH 34 EAST 
NMPM 

Carry 
LEA 

Actual Footage Location of Wefl: 

1650 feet from the NORTH line and 990 feet from the WEST line 
Ground level Ekv. 

4307.2 
Producing Formatioa 

ATOKA 
Pool 

NORTHWEST JENKINS-ATOKA 

Dedicated Acreage: 

320 Aaa 
1. Outiiae tha acreage dfrtvatrd to the aubjeet well by colored peacil or haebnae marks oa the plat below. 

2. If more tba ooe leaae ia rtndiraffd lo ±c well, outline each and identify tbe ownenhip thereof (both as to wotting interest and royalty). 

3. If more than one lease of different ownenhip is rtfttiratrrl to the weU, have the interest of all owners been oonaoHriatfd by < 
nmfiritirw, force-pooling, etc.7 

| | Yes Q No If answer is "yes" type of consolidation 
If answer is "no" list tbe owners and tract descriptions which have actually been consolidated. (Use reverse side of 
this form if i tary. 
No allowable win be assigned to the wefl until all interests have been consolidated (by comrniTniri ration, unitization, forced-pooling, or otherwise) 
or until a non-stzadard unit, yiimiw.Hng such interest, has been appiovtd by the Division. 
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OPERATOR CERTIFICATION 
/ htrtby ctrtify that tht ixfi 

contained herein in Out and campUtt to tht 
bat of my knowUdgt ami belief. 

Name 

Judith T. Williams 
Position 

Geologist 
Company 

Bright & Company 
Date 

3/16/93 

SURVEYOR CERTIFICATION 

330 660 990 1320 1650 I960 2310 2640 2000 1500 1000 500 

/ hereby certify thai tht weil location 
an this piet was plotted from fieid notes of 
actual survtjs made by mt or imder my 
Mpenuoft, and that the same is tntt end 
comet to the best of my knawUdft tnd 
belief. 

Date Surveyed 
9-25-91 

Signature & Seal of 
Professional SiawWor'''''/,. 

HN ^w. ^ E / r . jf 6 7 6 



25 

Inez 
CaidnelKM.I 

Mrs E.Windsor 

I. 
(fars, f ~ 

j Lurm 

r 

r sP r r . , e+a l 

/ • 20C8 

—36 
Un ion Poc 
IZ • I • 9A 

.JUS 
• ' O n ~> 

1?4* i 

irene n* 
_ Clark,Est 

• 2 I 9% | 

3 0 ^ 

5 4 3 0 9 1 

- - 1 - - ^ 
. ' ^1 line 6uthr»e 

V c a t e s P c V t ; 

& 1 9 9 9 

T 0 4 7 0 Q 

-0 • - \ *G 

J a m e s Pet. Tr1/-
rVVHufchersan '/iI 

R & t / O l f i j P o r t r t r r s f r i f l 

o r j h o l l - W ' n s ' a n 
[ o m e i Pe / . Tc 
VHJeherson-V* 

tl80 
Roy arry fnershifi 
Marshall-Winston 
W.V.Huhfrtrron^ 

. & J-T- T<31 - 1Efewar* 
- ' i i-1 $4 ,9-1 i f r 

21 

' 3 8 0 

^ f . , T r : 
3 • I • 93 

» Ya+tsPeT 
6 • i» 9 i 
T l O - 9 1 

Ar^ Drig. 
Ohio-Star* 

DM a fe w 

Oorit; 

Sur, 
L.W&od.eta 

3; 
Walton" 

8lf*co Co 
Eve i f f t Wo f son, c t a l 

war r 
9 - 1 
6 2 2 3 0 

o.c. 

. . Samedan 

W.C.Osborne 
i - 4 - 2 8 - 7 6 . 4 14 .76 

Paul I 1 hot. 

li TOT 

9 - 1 - 9 $ 
84899 (522 

f l i 4,4, 

1^2. 

J a m e s f f e f ht < TD^fcfiT^ 
O O V I J , J f 

B o n 

U.S..Ml 

TO 

T>rra ~ P * X C O ! ^ " l ^ t o 

i t - 3 - 7§ 

0*1 jPhorn ix 
Pes. A p o c h t i 

2 f 3 

W e e : o i 
I S3 

R.A.Millet 
Kurt hie e* 
BOnnie K 

• 7 ' ' C f > ' ^ / ^ 

' I * ' 1 J020277I. 
. Del-Apache z'3 ^ 

Pe+ Prod MgcrU 

0 2 0 2 7 7 I 

T ' 

Sunoco • f 
SomjonRes . , , _ 
P-.ce-Fect UA.L.MI 

D e l A p b c h « * / j 
t o * B O O ' 

Sun t - i -12 

j a n t 0 v 

Lesley drown 

1 r ? o " 
' ' [Amore ) 

P6V 

i A^exco 
H Moora 
HBC 

^>«i :'o. j^t x 

1 i ^5om»ori f i i - i 

b u n 1 *«>39g 
7 I 73 | 137 To 
" 0 1 4 OS M , ' O S ^ 

ApcrCO 
S I 75 

O h n , r / A *»• 

_ JL'i±e«> .. 
5 u I p e ^ r o 
5 • iS • P4 

tt. i H-o 

t 1 ' 

- , i 5 t . C o n f . M. i „ 9 C 

Z C o o s f St$ 

- r C o a t + o l S 'o»et 

( B r o w n C o ' o S B f i f l ? . ^ 

T p f ICO 

eo 

C0OST0l*rr0T«rt 
Mat tie Price 

rrr~r 

8 

, ' * rVf / 
• r r . V f f , F r / c c 

I 

Sun 

D/A i? ?3 S0 

A m o c o t 

Price 



O I L & GAS PRODUCERS 
2 9 1 1 T U R T L E C R E E K B L V D . , S U I T E 7 0 0 

D A L L A S , T E X A S 7 5 2 1 9 - 6 2 4 1 

(214 ) 5 5 9 - 0 8 8 9 

F A X : ( 2 1 4 ) 5 5 9 - 0 0 2 1 

April 26, 1993 

State of New Mexico 
Energy, Minerals & Natural Resources Dept. 
Oil Conservation Division 
P.O. Box 2888 
Santa Fe, NM 87504 

ATTN: Mr. Michael Stogner 

RE: Administrative Application for 
Unorthodox Gas Well Location 
Atoka Wildcat (New Pool) 
1650' FNL and 990; FWL 
Section 5, T-9-W, R-34-E 
Lea County, New Mexico 

Gentlemen: 

By letter dated March 25, 1993, Bright & Company requested approval of the referenced 
unorthodox location, a copy of said letter being sent as notice to offset operators and 
unleased mineral owners. The notice was also published in the Lovington Daily Leader for 
three (3) days (Affidavit of Publication attached). To date we have received no protests to 
this application, therefore it is requested that you approve the application as requested. 

Should you have any questions, please let me know. 

JWM/ldm 

cc: NMOCD 
Energy & Minerals Department 
P.O. Box 1890 
Hobbs, New Mexico 88240 



Affidavit of Publication 

STATE OF NEW MEXICO ) 

COUNTY OF LEA 

) ss. 

) 

JOyce Clemens being first duly sworn on oath 

deposes and says that he is Adv. Director of 

THE LOVINGTON DAILY LEADER, a daily newspaper 

of general paid circulation published in the English 

language at Lovington, Lea County, New Mexico; that 

said newspaper has been so published in such county 

continuously and uninterruptedly for a period in excess 

of Twenty-six (26) consecutive weeks next prior to the 

first publication of the notice hereto attached as here

inafter shown; and that said newspaper is in all things 

duly qualified to publish legal notices within the mean

ing of Chapter 167 of the 1937 Session Laws of the 

State of New Mexico. 

That the notice which is hereto attached, entitled 

Notice 

ari®C>fiU»i«!MiB8 XffXfflfe 

ea««8<)i>£xasea 

Cô HXteXxBteWxMawiorac was published in a regular and 

entire issue of THE LOVINGTON DAILY LEADER and 

not in any supplement thereof, oMitaxgaftjtaXWBgkxaHXttise 

sam<mty.x.Mxffl«xm&k, for three. .(3). days 

coftS£&&tf¥$X4U&£K&, beginning with the issue of 

I t a r c h j l , 19...93.... 

and ending with the issue of 

Apr i l 2 19...93... 

And that the cost of publishing said notice is the 

sum of $...«•.!?* 

which^sumVias been (PaidJ U¥3SeSSM) as Court Costs 

^/WidLtQ.. 

20th and sworn to before me this 

Apr i l ^ 19....93L 

LEGAL NOTICE 
RE: Administrative Applica

tion for Unorthodox Gas Well 
j Location ' . 
Atoka Wildcat (New Pool), 
1650'FNL and 990" FWL 
iSectionS.T-g-S.R-IW-E.Leisr 
'County, New Mexico > [ 

[Application has been made 
jto the State of New Mexico, 
Oil Conservation Division 
wherein Bright & Company] 
jhas requested approval of an 
ladm jn istrative application for 
ithe subject Unorthodox Gas' 
Well Location recently com-! 
ipleted as an Atoka Wildcat, j 

'Bright & Company has re-; 
completed its Apache #1 as 
lan Atoka Wildcat and recent 
tests indicate this well should 

;be a gas well. Therefore, itjs' 
.necessary to asign a stari-j 
dard 320 acre gas, proration 
[unit comprising the N/2 of 
Section 5, T-9-S, R-34-E tb! 

this well. As a result, the loca
tion of the Apache #1 is unor
thodox in that it is less than 
1980' from the West end 
Iboundary of the proration unit,! 
the location being set out 
above. 

.<*! 
In order to prevent waste, 
Bright & Company has rê  
quested approval of this ad-; 
ministrative application for an 
unorthodox gas well location 
under the provisions of Rule 
104(F).; 
(Interested parties contesting 
ithis application should con-
' tact the State of New Mexico, 
Energy, Materials & Natural 
Resources Dept. OCD. P.O 
iBox 2888, Santa Fe, NM 
[87504 
iATTN: Michael Stogner. 
[Published in the Lovington 
( Daily Leader March 31, April 
1 &2, 1993. 

(/..../..l^z ^kf^^oJ. .J^rJ^,t^£A^' 
Notary Public, Lea County, New Mexico 

Sept. 28 94 
My Commission Expires , 19 
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Certified Mail Receipt 
No Insurance Coverage Provided 

'» Do not use for International Mail 

Sent to 

BESSIE MARKHAM, ET AL CO-1I 
Street & No. 

5090 COORS SW 
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Postmark or Date 

Sec. 4: W/2; Lea Co., NM 
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• Complete^Rems 1 and/or*2 for additional services. • ' ^ v f ^ C ^ V - . . i . 
• Complete items 3, and 4a & b. r . 7£&fo's&.•>!>•<*:? ,\' 
• Pnnt vour name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 

. does not permit. . 

- • Write "Return Receipt Requested" on the mailpiece below the article number. 
• ThB Return Receipt Fee wil l provide you the signature of the person delivered 
to and the date of delivery. ~ 

3 Article Addressed to: . 
BESSIE MARKHAM; & .VERNA MAE NORDAIN 

CO-TRUSTEES OF THE C B . MARKHAM 
^ n ^ T A T
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• Express Mail ' • Return Receipt for. 
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)nlv if reauested 
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Certified Mail Receipt 
No Insurance Coverage Provided 

^ Do not use for International Mail 
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Sent to 

CLIFFORD CONE 
Street & No. 

P 0 BOX 6010 
P.O.. State & ZIP Code 

LUBBOCK TX 79493 
Postage 

Certified Fee 

$ 

0 ii 

Postmark or Date 

Sec. 33: S/2; Lea Co., W 

SENDER: - - T . 
• Complete items 1 and/or 2 for additional services" -'f-v J- _^ 

• •* Complete items 3, and 4a & b. - • 
• Print your name and address on the reverse of this form so that we can 
return this card to you ^ 

•v • At tach this form to the front of the mailpiece. or on the back if space 
does not permit. , » 
• Write "Return Receipt Requestedgoh the mailpiece below the article number. 
• The Return Receipt Fee wil l pr&ntJB you the signature of the person delivered 
to and the date of delivery. ; 

3. Article Addressed to: 
CLIFFORD CONE * 
P 0 BOX 6010 
LUBBOCK TX 

.Lea Co.,"foMV" 
8. Addressee's Address (Only if requested 

I also wish to receive the -*v 
following services (for an extra ^ 
f e e , :. . ^ - ^ ^ ^ l i ^ ^ p 

• 1. • Addressee's'Address^f 
' 1 'r*"j'ti^'. ty ft 

2. • Restricted Delivery * ^5& ' 
Consult postmaster for fee. •Vi!"*?. 4a. Article Number . . . . - '̂ ^S'±i^^?x-'~'zT< 

: (h 8O 505 28l"^ l®Si l } 
4b. Service Type •' • ^ ^3RS?B^«* * i f 
• Registered I n s u r e d " f 3 ^ » & : ; ' ' 

Certified . 
Express Mail ' • Return Receipt for 

. ' - Merchandise ••••'ff' 
7 Date of Delivery . : : - - ^ - ^ g « g p . 

j , PS Form 3 8 1 1 , November 1990 *u.s.QPO: 1991-28746^| p O M E S ^ I C w R E T U R N R E C J J P T 



P 373 SQS 5 3 4. 

Certified Mail Receipt 
No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

Sent to 

ROY G BARTON. JR 
Street & No. 

P 0 BOX 278 
P.O., State & ZIP Code 

HOBBS NM 88241 
Postage 

$ 

' . - ' / j i • A b ':. i * 

1 - <v .'• Q !< 
U i < 

V ' T T H , / " ' M57<.fi! 
^ - < - £ - J > ^ 3 0 : 7 6 5 3 L 

( K 
. i«C 

o 
TOTAL Postage 
& Fees | $ 

o 
00 
CO 

Postmark or Date 

-o
rm

 

S e c . 3 1 ; L e a C o . , NM 

CO 
0 . 

SENDER: . • W V 
• Complete items 1 and/or 2 for additional services. i . :,a \ ' : .V 
• Complete items 3, and 4a & b. • .ite^t'dteiiJj-i'.*•*» '^J'S**?*;'.* 
• Print your name and address on the reverse of this form so that we can 
return this card to you. •'. , r*h*\~r • \ : : •••• '«;*'"•-;"•-'":* ''•'.' 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit.. v : ' . ; ^ ' ; ; ; * * y t - ± ^ * t : i ± i : ^ - ^ \ - • •'•r-V-ti'ft-*:^. > 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• T h e R e t u r n R e c e i p t Fan w i l l p r n v i r i n v o u ThA s i g n n t u r A n f t h n pA rsnn de l i ve rec 

to and the date of delivery. 

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

. . . .1 ' . : D Addressee's Address ... 

2. D Restricted Delivery-•>.%?• 

Consult postmaster for fee. 
3. Article Addressed to: 

ROY G BARTON, J R 
P 0 BOX 2 7 8 _ 1 

HOBBS NM 8 8 2 4 1 , 

Sec. 31; Lea Co., NM t 

4a. Article Number r : ? = W > . , 

P 873 505 2%^?M^lW$^ 
3. Article Addressed to: 

ROY G BARTON, J R 
P 0 BOX 2 7 8 _ 1 

HOBBS NM 8 8 2 4 1 , 

Sec. 31; Lea Co., NM t 

4b. Service Type ^ s ^ t ^ ^ t ^ ^ ^ 
• Registered • . f .Qjnsured :?^§l | f$?t# 
XJ Certified E l COD 
• Express Mail • Return Receipt for ' 

• • Merchandise •' * *su: 

3. Article Addressed to: 

ROY G BARTON, J R 
P 0 BOX 2 7 8 _ 1 

HOBBS NM 8 8 2 4 1 , 

Sec. 31; Lea Co., NM t 

• Z^-BBtaof Delivery \-&^^./^ai^5^e%? 

5 Signature (Addressee) N -8_^d<fressee's Address (On|y-ifTequested -8_^d<fressee's Address (On|y-ifTequested 

j-S.I 28*566 D O M E S T I C R E T U R N R E p E l j f T 

P 673 SDS 317 

Certified Mail Receipt 
No Insurance Coverage Provided 

™ Do not use for International Mail 
(See Reverse) 

Sent to 

LORETTA MILDRED WILSON 
Street & No. 

?310 NEW HAMPSHIRE DR 
P.O., State & ZIP Code 

GREEN RTVFR WY 870.35 
Postage 

$ 

', SENDER: ••'•!: .v--..'- • • •"• •;•••*!* • + S E N D E R 
Complete items 1 and/or 2 for additional 

-'• Complete items 3, and 4a & b. - • / - • - : ' * : ' i ' i - ' t - " a * T : ' ' f ^ , , ; ^ \ ^ W - ' S f * 
.• Print your name and address on the reverse of this form so that we can 

Prelum this card to you.-.-.;- ^ > . ' & - ? A 4 t y * S ! i & & Z 3 f a t £ * > > & M t * & 
• - At tach this form to the front of the mailpiece, or on the beck if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 

; • The Return Receipt Fee wil l provide you the signature of the person delivered 
to and the date of delivery; 

' V -

%." 3. Article Addressed to: 

.LORETTA MILDRED WILSON A.;'<-.,-' 
:S 2310 NEW HAMPSHIRE DR " * ̂  

' WY > 82935 JS^GREEN RIVER 

?o:-7633 L 

Postmark or Date 

Sec. 4: W/2; Lea Co., NM 

>. Sec. 4; W/2; Lea Co., NM 
V tX5. Signature^ (Addressee) • • ' 

V; 6. Signature (Agent) 

also wish -fto receive the' 
following services (for an extra 

; 1. • Addressee's Address J 

. 2.. • Restricted Delivery 
Consult postmaster for fee. ^' 

4a. Article Number . ^. • . . ygijfe^ 

P 873 505 3l7^$0$mM! 
4b. Service Type ; . . ^ j ^ K ^ ^ « ^ i ! g j ^ ^ ^ 3 i ? 
• Registered • 1 • IrisSred : ' ^ ^ ? X # f f 

H Certified ^ - t l ] COD • 
• Express Mail • Return ReceipTfbr / ; ; 

Merchapdisfl -••̂ -•-•» 

7. Date of Delivery S c " ' 0 > v ' ' £= ̂  • 

8. Addressee's J 
s . and fee is paid 

ess (C r^ijted -

't PS Form 3 8 1 1 , November 1990 <ru.s. QPO: 1991-287^68 D O M E S T I C R E T D R N l ^ E C E I P T 



P fl?3 SOS E?^ 

Certified Mail Receipt 
" No Insurance Coverage Provided 

_IM Qo not use for International Mail 
UWIEDSWES (See Reverse) 

POSTAL S£»V1CE V . 

Sent to 

TOM R CONE 
Street & No. 

P 0 BOX 778 
P.O., State & ZIP Code 

JAT 7AT46-0778 
Postage 

Certified Fee 

$ 

V l T i r - - / '> T' 

r * , c r.,-, c T •• c 

•MAJ2S*93 
— A n i* 

Postmark or Date 

Sec. 33: S/2; Lea Co. , NM 

SENDER: ,- - i , ^ , , . 
• Complete items 1 and/or 2 for additional services. X- •• ' ' ' 
• Complete items 3, and 4a & b. / * '. . 
• Print your name and address on the reverse of this form so that we can 
return this card to you. • . - • . - . 
•• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. • ."< • ' •' *v 
• Write "Return Receipt Requested" on the mailpiece below the article number. 

The Return Receipt Fee wil l provide you the signature of the person delivered 
tn and the date of deliverv. -.-•..«• 

1 also wish to receive the 
following services (for an extra 
fee): , :- . : . ' . ..' 
.... 1 . . • Addressee's Address . 

. 2. Q Restricted Delivery 

Consult postmaster for fee. "'^** r 

3- A r t i c l e . A d d r e s s e d t o : .*..» ,,.,v 

: TOM R CONE " 
P 0 BOX 778 

JAT OK 74346-0778 

Sec. 33: S/2 ; Lea Co. , NM 

4a. Article Number . --tx-. • 
,,^s;p 873. 505 279 ^ffiZ*-

3- A r t i c l e . A d d r e s s e d t o : .*..» ,,.,v 

: TOM R CONE " 
P 0 BOX 778 

JAT OK 74346-0778 

Sec. 33: S/2 ; Lea Co. , NM 

4 b . S e r v i c e T y p e * .•••^4>:§t,.;.. 
• Registered . • • Insured 0 ^ M f f : ^ 

S Certified • COD ' - - i l l f l l i ^ 
• Express Mail • ? f t u m Receipt for 

Merchandise ' 

3- A r t i c l e . A d d r e s s e d t o : .*..» ,,.,v 

: TOM R CONE " 
P 0 BOX 778 

JAT OK 74346-0778 

Sec. 33: S/2 ; Lea Co. , NM 

7. Date of Delivery J,. 

3-31-013 - * - " 
8- Addressee's Address (Only if requested 

and fee is paid) •<,,. 

fe. Signature (Agent) • 

8- Addressee's Address (Only if requested 
and fee is paid) •<,,. 

PS Form 3 8 1 1 . November 1990 «u.s. GPO: 1991-287-086 D O M E S T I C R E T U R N R E C E I P T 

P 673 SDS 32D 

Certified Mail Receipt 
No Insurance Coverage Provided 
Do not use for International Mail 

•SIK'sYKS (See Reverse) 

LUCTLE RIVES. ET VTR CARMFjN 
Street & No. 

U i R N FIFY S T 
. 2. 7ID rruia 

"-•A.I. • 

j ^ 7 c i 3 i 

to Whom & Date Delivered 

Return Receipt Showing to Whom, 
Date, & ArJdress of Delivery 

TOTAL Postage 
& Fees $ 
Postmark or Date 

Sec. 4: W/2; Lea Co., NM 

SENDER: . . . . . \ - . u - - .•~.v«M£*3^ife**rtB9s. 
• Complete items 1 end/or 2 for additional services. 

; • Complete items 3, and 4a & b. '--'i':'^*' V-'.-"'".-^"'••. 
• Print your name and address on the reverse of this form so that we can 

:return this card to you. • • v ; fc. f : ^ • 
/ • ^Attach this form to the front of the mailpiece, or on the back if space ] " 
"does not permit. • ' 
-•- Write "Return Receipt Requested" on the mailpiece below the article number. 
- '•- The Return Receipt Fee wit l provide vou the signature of the person delivered 
to and the date of delivery. . .-

- 3. Article Addressed to: 
LUCILE RIVES, ET VIR CARMEN M 
148 N DEY ST 
VIRDEN I L 

•Sec. 4 : W/2; Lea Co. , NM 

4a. 
RIVES 

•?Krf•'• also 'wishr to receive " . t t i e ^ 
following services (for an extra ; 

•;X".1..:f CD Addressee's Address j i ^ " 

. 2. , • Restricted Delivery t . ^ ^ 

Consult postmaster for fee. — • 
Article Number - -

P 873 505 320 

4b. Service Type ' . 
• Registered •: D Insured 

X3 Certified • COD 

• Express Mail • Return Receipt for 
Merchandise • •'-

7. Date of Delivery 

3 -31 -93 
8. Addressee s Address (Only if requested 

• and fee is paid) 

4& 
••fiu ... 

PS Form 3 8 1 1 , November 1990 *u.s. GPO: 1991-287-068 . D O M E S T I C R E T U R N R E C E I P T 



.,P fl73 SOS 311 

Certified Mail Receipt 
No Insurance Coverage Provided 
Do not use for International Mail 

POSTAL SERVICE * ' 

Sent to 

GAE R A T L C L I F F , ET AL C O - T I 
Street & No. 

6 5 2 4 E JULEP 
P.O., State & ZIP Code 

MESA AZ 8 5 2 0 2 
Postage 

$ 
P o r t i f i o H P o o 

/;.w-A-r.'-*">»l ~ 
P.S V .SVtP i 

30.17 6 53 I 

Q St 

o & Fees 1 * " 
o 
co 

Postmark or Date 

co 
E S e c . 4 : W / 2 ; L e a C o . , NM 

£ 
to 
a. 

SENDER: - - - - • v - ^ ^ j •. • 
• Complete items 1 and/or 2 for additional services. . ^j !

t 't 
• Complete items 3, and 4a 8t b. - . " ^ n ^ * v 
• Print your name and address on the reverse of this form so that we can 
return this card to you. J v i ' i 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. '. - ' .\v.>*9^M?l»$<-
•. Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide you the signature of the person deliverec 
to and the date of delivery. •* ,'«w43**i> ,4> 

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

i . • Addressee's Address 

72: Q Restricted Djelivery.^S,' 
Consult postmaster for fee. 

3. Article Addressed to: l «'-?ii«Qr*,'» , 
GAE R A T C L I F F & B I L L J MARKHAM, 
CO-TRUSTEES OF THE GAE R A T C L I F F 
ESTATE TRUST DATED 6 - 0 4 - 8 7 a s 
TENNANTS-IN-COMMON NOT AS J O I N T 
TENNANTS , , 0 , r 
6 5 2 4 E JULEP , . 
MESA AZ 8 5 2 0 2 ~ ^ ( l 

S e c . - ! 4 : W / 2 : L e a C o . . NM ? • 

4a. Article Number -"-w'fesS^^^ 

P 8 7 3 5 0 5 3 i r i « - " 
3. Article Addressed to: l «'-?ii«Qr*,'» , 
GAE R A T C L I F F & B I L L J MARKHAM, 
CO-TRUSTEES OF THE GAE R A T C L I F F 
ESTATE TRUST DATED 6 - 0 4 - 8 7 a s 
TENNANTS-IN-COMMON NOT AS J O I N T 
TENNANTS , , 0 , r 
6 5 2 4 E JULEP , . 
MESA AZ 8 5 2 0 2 ~ ^ ( l 

S e c . - ! 4 : W / 2 : L e a C o . . NM ? • 

4b. Service Type ;, r-^l lfe-i. v?i$jp|$gj&. 
• Registered ; ... • Insured 

E Certified ',. ' l / j l .O COD 
• Express Mail ^ • ^ R e t u r n Receipt for/-'-

'^Merchandise '-'<••• 

3. Article Addressed to: l «'-?ii«Qr*,'» , 
GAE R A T C L I F F & B I L L J MARKHAM, 
CO-TRUSTEES OF THE GAE R A T C L I F F 
ESTATE TRUST DATED 6 - 0 4 - 8 7 a s 
TENNANTS-IN-COMMON NOT AS J O I N T 
TENNANTS , , 0 , r 
6 5 2 4 E JULEP , . 
MESA AZ 8 5 2 0 2 ~ ^ ( l 

S e c . - ! 4 : W / 2 : L e a C o . . NM ? • 

7. Date of Delivery s /£> ^ 

• ^^mm^^ S^&gjftture^Addressea) A <..•.../•.;>;&•,^-a,},. 8. Addressee's Address (Only jfrequested 
and fee is paid) 

6 Signature (Agent) < | 

\ ' ' r / * V 

8. Addressee's Address (Only jfrequested 
and fee is paid) 

•PS Form 3 8 1 1 . November 1990 * u s. GPO: 1991-287̂ 86 D O M E S T I C R E T U R N R E C E I P T 

P A73 SOS 27 M 

Certified Mail Receipt 
7 No Insurance Coverage Provided 
Do not use for International Mail 

•SSrSSRS (See Reverse) 
Sent to 

R ALLAN MILLER 
Street & No. 

P 0 BOX 65 
P.O., State & ZIP Code 

RUIDOSO NM 88345 
Postage 

$ 

TOTAL Postage 
& Fees 

Postmark or Date 

Sec. 33: S/2; Lea Co. , NM 

! for a d d i t i o n a l ' s e ™ i c e s : ^ ^ ^ l | | i S « # 
SENDER 

" • Complete items 1 and/or 2 
. " Complete items 3, and 4a & 
• Print your name and address on the reverse of this form so that we can 

"return this card to you. - v : - ? ; " ^ ^ . ^ 
• Attach this form to the front of the mailpiece, or on the back if space .;'J: 
does not permit. _ • • '-'̂  
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide vou the signature of the person delivered 
to and the date of delivery. 

3. Article Addressed to: 
R ALLAN MILLER 

. P 0 BOX 65 
x RUIDOSO NM "138345 

Sec. 33: S/2; LeiaCo>^rNM 
5. Signatui 

; j 6 . Signature (Agent) 

•4!:t' also Wish::to receive.'the 
following services (for an extra 

> l.'-JlJ Addressee's Address"; ' j 

' ^ • •'• '^MSV" 
2. L l Restricted Delivery 

Consult postmaster for fee. 4a. Article Number 

* P 873 505 274 
4b Service Type ^.,^5. i r 

• Regi tered • In ured i " 4 * 

B Certified • COD 
• Express Mail • Return Receipt for 

Merchandise -
7. Date of Delivery 

3 
8. Addressee s Address (Only if requested 

and fee is paid) t ^ & 

PS Form 3 8 1 1 , November 1990 *u.s. GPO: 1991-287̂ 068 D O M E S T I C R E T U R N R E C E I P T 



P 373 5DS 3DS 

Certified Mail Receipt 
No Insurance Coverage Provided 
Do not use for International Mail 

.jaSffaSH (See Reverse) 
Sent to 

BILL J & ROSEMARIE MARKHAM 
Street & No. 

ft574 V. JULEP 
P.O., State & ZIP Code 

MESA AZ 85202 
Postage 

("IftrtiflA/l F P A 

$ 

) 0 s 
V l E ^ | ^ I V 3 l 

& Fees 1± Postmark or Date 

Sec. 4: W/2 

SENDER: . . . 
• Complete items 1 and/or 2 for additional services. '.'>~ . 
• Complete items 3, and 4a & b. , . ; : - ^ r - • 
• Print your name and address on the reverse of this form so that we can 
return this card to you. •' >..* *v 
• - Attach'-this form to the front of the mailpiece, or on the back if space 
does not permit. .•^^^Al'^i^k^i^i^'': • 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide you the signature of the person deliverec 
to and the date of delivery. - v 

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

1. Q Addressee's Address 

.2:' • Restricted Delivery -. 

Consult postmaster for fee. • 
:.. 3. Article Addressed to: 

BILL J MARKHAM & ROSEMARIE 
- MARKHAM, CO-TRUSTEES OF THE——'," 

BILL J MARKHAM ESTATE TRUST -v 
6524 E JULEP • , 4j„-,V-
MESA AZ 85202 . 

Sec. 4: W/2; Lea Co., NM ']' 

4a. Article Number . . ... -•• , i - . . •: 

P 873 505 305 ' • ; • '' v 

:.. 3. Article Addressed to: 

BILL J MARKHAM & ROSEMARIE 
- MARKHAM, CO-TRUSTEES OF THE——'," 

BILL J MARKHAM ESTATE TRUST -v 
6524 E JULEP • , 4j„-,V-
MESA AZ 85202 . 

Sec. 4: W/2; Lea Co., NM ']' 

4b. Service Type ••a:.r,C;. j ^ p t ^ ^ • 
• Registered •; Q Insured r

 1 , 

B Certified • COD ; 

• Express Mail • Return Receipt for 
Merchandise 

:.. 3. Article Addressed to: 

BILL J MARKHAM & ROSEMARIE 
- MARKHAM, CO-TRUSTEES OF THE——'," 

BILL J MARKHAM ESTATE TRUST -v 
6524 E JULEP • , 4j„-,V-
MESA AZ 85202 . 

Sec. 4: W/2; Lea Co., NM ']' 
7. Date of Delivery .••'•W;v,-.t:;v 

- ;- ' '^^-^^^-^P^'; l i te|^ 
.5. SligYatureJAddressee)/ • J '•• '•• , ;' :4 , &' 8. Addressee's Address (Only if requested 

and fee is paid) + A 

- f

 ( , - « ^ r f s | -
* 6 . Signature (Agent) • : ^ K - > ; 

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

- f

 ( , - « ^ r f s | -

PS Form 3 8 1 1 . November 1990 *U.S. GPO:.1891 —2874)66 
: J>.i 

1 I \ 

DOMESTIC RETURN RECEIPT 

o 
o 
CO 
CO 

P B73 SOS Sflb 

Certified Mail Receipt 
No Insurance Coverage Provided 

£ Do not use for International Mail 
•aSPSaa (See Reverse) 

Sent to 

UNION PACIFIC RESOURCES 
Street 4 No. 

P 0 BOX 7 
P.O.. State & ZIP Code 

FT WORTH TX 76101-0007 
Postage 

$ 

MAR; =-"33 ,_ ,.' .,„ 

TOTAL Postage 
& Fees 5> 
Postmark or Date 

Sec. 3 2 ; Lea Co. , NM 

SENDER: > ^ w 

• Complete items 1 and/or 2 for additional services. - ' 
• Complete items 3, and 4a & b ••• • - • < r ' , . i , • • • ~.--
• Print your name and address on the reverse of this form so that we can 
return this card to you. . i. ii':.f-->;, •: ' »•• ,\ 
• At tach this form to the front of the mailpiece. or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

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

1. D Addressee's Address 

• "•' " ' ' 
2. LJ Restricted Delivery -

Consult postmaster for fee. '*•"*•'-

3 . A r t i c l e A d d r e s s e d t o : 

.UNION PACIFIC RESOURCES 
:. P 0 BOX 7 

FT WORTH TX : 76101-0007 

Sec. 3 2 : Lea C o . , NM 

4a. Article Number ,_-; v • . - S J ^ i , 

P 873 505 2 8 6 : ^ ' ^ : ' % l i P -
3 . A r t i c l e A d d r e s s e d t o : 

.UNION PACIFIC RESOURCES 
:. P 0 BOX 7 

FT WORTH TX : 76101-0007 

Sec. 3 2 : Lea C o . , NM 

4b. Service Type rhw;*r^&$8B&&-
• Registered . • Insured v3g$jf£g$?> 

S Certified • COD ~ ^- ' f t lPII^, 
• Express Mail • Return Receipt for 

Merchandise ••••••• 

3 . A r t i c l e A d d r e s s e d t o : 

.UNION PACIFIC RESOURCES 
:. P 0 BOX 7 

FT WORTH TX : 76101-0007 

Sec. 3 2 : Lea C o . , NM 

7. Date of Delivery ^ 

j i l i n o 0 1993 ^ 
5. Signature (Addressee) 

^ • 
8. AddresseelPWiftirtres (OfflyiT requested 

and fee is paid) 

*• % 

6. Signature < A J ^ ^ ^ ! / 0 / S 

8. AddresseelPWiftirtres (OfflyiT requested 
and fee is paid) 

*• % 

390 * U A G P O : 1991-2874)68 D O M E S T I C R E T U R N R E C E I P T . 



P 573 SOS 57S 

Certified Mail Receipt 
' No Insurance Coverage Provided 
Do not use for International Mail 
(See Reverse) 

Sent to 

MARILYN CONE. TT FOR D.C. r 

Street & No. 

P 0 BOX 64244 
P.O., State & ZIP Code 

LUBBOCK TX 79464 
Postage 

$ 
CfirtifiAH Fo« 

WAR 2 i ;33 
i : ; • ! 

O 
o 
oo 
co 

& Fees 

Postmark or Date 

Sec. 33: S/2; Lea, NM 

SENDER: , , . v ^ . v 

• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. i i ' y ^ V ' , 
• Print your name and address on the reverse of this form so that we can 
return this card to you. -Ml . V ' " ' ; ' • ' -
• Attach this form to the front o f the mailpiece, or on the back if space ; > 
does not permit. •• •• i v - ' v ^ - h - ^ Z , ^vs/S-Ky^.-•• - .^Vf*^ ' ' " ' ^ {^W' . ' . *?" 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide you the signature of the person delivered 
to and the date of delivery. • -

3 . A r t i c l e A d d r e s s e d t o j ^ Q 

MARILYN CONE, TRUSTEE FOR D.C. 
TRUST 
P 0 BOX 64244 
LUBBOCK TX 79464 

Sec. 33: S/2; Lea Co., NM 
5 Signature (Addressee) 

ignature (Aje/it) 

Form 3! 

- I also wish to receive the 
following services (for an extra 
.fee): '>y#%ii '4- -" C . 
^•1--> D Addressee's Address , 

2'. • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 873 505 278 
4b Service Type * 
• Registered . . • Insured . - t i M ^ ' 

3 Certified- • COD 
• Express-mil • • Return Receipt for; 

, • "?> Merchandise 
7 Date of Delivery „ , ^ . 

8- Addressee's Address (Only^rf Requested 
and fee is paid)^ , J f ^ l 

November 1990 *u.s. GPO: 1991-287-066 D O M E S T I C " R E T U R N ^ R E C E I P T 

P S73 SOS 313 

Certified Mail Receipt 
" N o I n s u r a n c e C o v e r a g e P r o v i d e d 

_ _ _ _ _ _ D o no t u s e for I n t e r n a t i o n a l M a i l 
^ i l f a s s ( S e e R e v e r s e ) 

Sent to 

THOMAS WILLIAM EVANS 
Street & No. 

ROUTE 9 BOX 35 
P.O., State & ZIP Code 

LUBBOCK TX 79423 
Postage 

$ 
Certified Fee 

^. U U :•: 

Postmark or Dale 

Sec. 4: W/2; Lea Co. , NM 

SENDER: 
Complete items 1 and/or 2 for additional services. -v.-Jr^- T.'vs•-•«5i>f.. 

• • Complete items 3, and 4a & b „ 
. • : Prinryour name and address on the reverse of-this form so that we can 
return .this card to you. • *e - ^ -i ' 
• At tach this form to the front of the mailpiece, or on the back if space -
does not permit. . -. -• • ~-v 

. . • Write "RettiroReceipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide you the signature of the person delivered 
to and the date 'of delivery. * - ' - •' • • 

3. Article Addressed to: 

: THOMAS WILLIAM EVANS 
ROUTE 9, BOX 35 
LUBBOCK TX 79423 

.PS Form 3 8 1 1 , November 1990 * u.s. GPO: i99i-2874j68 . i D O M E S T I C R E T U R N R E C E I P T 

•"••I- also wish to- receive - the 
following services (for an extra 
f e e ) . • • ^ ^ ^ ^ ^ ^ 0 ^ } 

1 . • Addressee's Address 
_ . - - i ^J r -V ' : 

2. E3 Restricted Del ivery.^; 

Consult postmaster for fee. ^ 
4a. Article Number K.?> - •; i^^J. 

P 873 505 313' '-'<:i - ^ f k m ^ -
4b Service T y p e ; = _ « ^ - - ; . ^ ^ | ^ i 
l_l Registered .'- U Insured . ^ w a t e * ^ . 

E Certified - ^ f Q COD ^ l l S t l l P ' -
D Express Mail Q Return Receipt for,. 

• Merchandise ^ 
.. Date of Delivery .... . , 

Addressee's Address (Only if requested 
and fee is p a i d ) / ; / ! ^ ^ i ; # ! p ; i s : 



•* P fl73 sus sa? 

o 
o 
co 
co 

Certified Mail Receipt 
No Insurance Coverage Provided 

« Do not use for International Mail 
•SSSPSSKS (See Reverse) 

Sent to 

COASTAL OIL & GAS CORP 
Street & No. 

211 N ROBINSON #1700 
P.O., State & ZIP Code 

OKLAHOMA CITY OK 73102 
Postage 

$ 

n i: 

TOTAL Postage 
& Fees 

Postmark or Date 

Sec. 5 ; Lea C o . , NM 

SENDER: 
• Complete items 1 and/or 2 for additional services. ••«• • • .- • 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. ..r-, V V

J ' '' ' 
• At tach this form to the front of the mailpiece, or on the back if space , 
does not permit. ' ' ; . . . J . - * .. , , ' " 

- • Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide you the signature of the person deliverec 
to and the date of delivery. .. 

1 also wish to receive the 
following services (for an extra 
fee): . • .. 
• 1. • Addressee's Address 

• ; • * - - ...••',>"•• .'•-*»*•}•!'•>-. 
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: . . 

COASTAL OIL & GAS CORP 
211 N ROBINSON #1700 

.OKLAHOMA CITY vOK 73102 

' Sec. 5 : Lea C o . , NM 

4a. Article Number .,v ,.> • •: 

P 873 505 287 

3. Article Addressed to: . . 

COASTAL OIL & GAS CORP 
211 N ROBINSON #1700 

.OKLAHOMA CITY vOK 73102 

' Sec. 5 : Lea C o . , NM 

4b. Service Type » 
• Registered .• • Insured 

X] Certified ". • COD ••S'^^f 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: . . 

COASTAL OIL & GAS CORP 
211 N ROBINSON #1700 

.OKLAHOMA CITY vOK 73102 

' Sec. 5 : Lea C o . , NM 

7. Date of Delivery - . . ^ , ;v:i *'v • 

^ MAR 3 1 1993 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) .<...•. 
^ t ' A 1 * 

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

^ t ' A 1 * 

- " PS Form 3 8 1 1 , November 1990 a u.s. GPO: 1991—2874366 D O M E S T I C R E T U R N R E C E I P T 

P 373 SQS 30fi 

Certified Mail Receipt 
No Insurance Coverage Provided 

_; Do not use for International Mail 
• ^ T g g ^ (See Reverse) 

Sent to 

MANON MARKHAM MCMULLEN 
Street & No. 

??nn BERKLEY 
P.O., State & ZIP Code 

T.7TPUTTA "PAT T c; T Y 7 ^ 0 8 
Postage S 
Certified FVwt 

O 

o 
CO 
CO 

\ 

& Fees 

Postmark or Date 

Sec. 4 : W/2 ; Lea C o . , NM 

SENDER: ; . ., - . ^ . v , - . . ' . - . - * * ^ 
• Complete items 1 and/or 2 for additional services. - ' ' r ^ i * ^ * ' 
.• Complete items 3; and 4a 8t b. •vS.'X: •• ' ' ; -- L ' ;- ~ !. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. > i > " - -:. , M . 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

1 also wish to receive the 
following services (for an extra 
Tee): ^ x ^ j ^ ^ ^ ^ ^ ^ . ^ 

. 1 . • Addressee's Address 

2. D Restricted Delivery 4 '•• 

Consult postmaster for fee. '*:' 
3. Article Addressed to: . . 

MANON MARKHAM MCMULLEN 
^ 2 2 0 0 BERKLEY 
-WICHITA FALLS TX 76308 

Sec. 4 : W / 2 ; Lea C o . , NM 

4a. Article Number '. ; j r * 

P 873'' 505' 308 ' ' r : ' v ? - : ; ^ ' 

3. Article Addressed to: . . 

MANON MARKHAM MCMULLEN 
^ 2 2 0 0 BERKLEY 
-WICHITA FALLS TX 76308 

Sec. 4 : W / 2 ; Lea C o . , NM 

4b. Service Type ^ i ^ ^ - v ^ ^ j p ^ s ; 
• Registered ' Insured ;, f§3Sf^/Y 
E Certified [ TJ COD ' t ^ ^ ^ ^ 
• Express M £ P ' • Return Receipt fo r .. 

Merchandise 

3. Article Addressed to: . . 

MANON MARKHAM MCMULLEN 
^ 2 2 0 0 BERKLEY 
-WICHITA FALLS TX 76308 

Sec. 4 : W / 2 ; Lea C o . , NM 
7. ; Date of Delivery , :.:«i?'?tav 

•»*APR ^1 1993 .:s 
8.. Addressee's Address (Only if requested 

and fee is paid) , ~ - , 

, „-^ ~i ^^-'--ivrapt,.. 
6. Signature (Agent) 

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

, „-^ ~i ^^-'--ivrapt,.. 

PS Form 3 8 1 1 , November 1990 *U .S . GPO: 1991-2874)86 D O M E S T I C R E T U R N R E C E I P T 



P 373 5Q5 EST 

Certified Mail Receipt 
"No Insurance Coverage Provided 
Do not use for International Mail 

m$Kgg& (See Reverse) 
Sent to 

JAMES PETROLEUM TRUST 
Street & No. 

P 0 BOX 4648 
P.O., State & ZIP Code 

TULSA OK 74159 
Postage 

$ 

— J0J?653l_ 

o & Fees 1 
o 
co 

Postmark or Date 
CO 

E Sec. 6 ; Lea C o . , NM 
£ 
CO 
Q. 

P 673 SDS SBD 

Certified Mail Receipt 
No Insurance Coverage Provided 
Do not use for International Mail 

.SSffSKS (See Reverse) 
Sent to 

KENNETH G CONE 
Street & No. 

P 0 BOX 11310 
P.O.. State & ZIP Code 

MIDLAND TX 79702 
Postage 

$ 

—> 
o 

TOTAL Postage 
S Fees $ 

o 
CO 

Postmark or Date 
CO 

E Sec. 33: S/2; Lea Co. , NM 
£ 
C/l 

SENDER: 
• Complete items .1 and/or 2 for additional services. '. :&£)g&iirrfJ-J:'.' 
• Complete items 3, and 4a & b. - - - . . - v . ^) -^:^'- ,^%l v4, ::'-iiv^ ; 
• Print your name and address on the reverse of this form so that we can 
return this card to you. * • ' '-. 1 - " ' 
• At tach this form to the front of the mailpiece,'or on the back if space ' 
does not permit. • / - \ . .. • 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide you the signature of the person deliverec 
to and the date of delivery. 

1 also wish to receive the 
following services (for an extra 
fee): ; ^ S r ^ g ; ^ ; . . _.,.- ^ 

>M. D Addressee's Address 

- 2 ; - D Restricted Delivery ,:• 

Consult postmaster for fee. ~ 
3 Article Addressed to 

JAMES PETROLEUM TRUST 
P 0 BOX 4648 ' 
TULSA OK 74159 

Sec^^fJt Lea Co. . NM ' 

4a. Article Number /--$''t--»> . -

• P $73*505'2S9'r)M^^^''' 
3 Article Addressed to 

JAMES PETROLEUM TRUST 
P 0 BOX 4648 ' 
TULSA OK 74159 

Sec^^fJt Lea Co. . NM ' 

4b. Service Type /•»*•<««•< s\i*sgf&yt 
• Registered ' • • Insured .» ^ fe ' i fe t jv ; 

Kl Certified - ^ g p COD 
• Express Mail . • Return Receipt for 

Merchandise '•• » 

3 Article Addressed to 

JAMES PETROLEUM TRUST 
P 0 BOX 4648 ' 
TULSA OK 74159 

Sec^^fJt Lea Co. . NM ' 
.7. Date of Delivery s\ 

5. SigfiatureJlAddresaeeT y \ / 8. Addressee's Address (Only if requested 
and fee is paid) .. 

4 » ' « • 

* s l i / * , i-Nia * *» 
6. Signature (Agent) ' / .. 

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

4 » ' « • 

* s l i / * , i-Nia * *» 

PS Form 3 8 1 1 , November 1990 *u.s. GPO: 1991-287-066 D O M E S T I C R E T U R N R E C E I P T 

* 'J 

SENDER: .4 . . 
• Complete items 1 and/or 2 for additional services. w * ^ ^ S * S * ^ ^ ^ r 

• Complete items 3, and 4a-& b.~ ^ / Q & ^ v V 
• Print your name and address on the reverse of this form so that we can 
return this card to you. -~ •. 
• At tach this form to the front of the mailpiece, or on the back if space V . 
does not permit. . . . -
• Write "Return Receipt Requested" orvthe mailpiece belqw the erticle number. 
• The Return Receipt Fee wil l provide you the signature of the person delivered 
to and the date of delivery. J ^ * 5 -". 

•if I'-'also' wish to receive 'the . 
following services (for an extra 

; ' v ^ i : ; • Addressee's Address 

• 2; ' . • Restricted Delivery . ^ ? 

Consult postmaster for fee. 
3. Article Addressed to: 

KENNETH G CONE* 

P 0 BOX 1 1 3 1 0 

"MIDLAND TX 7 9 7 0 2 

S e c . 3 3 : S / 2 : L e a C o . ' . N M 0 ^ ' -

4a. Article Number. •.. .... i 

P 873 505 280 ^ * 
3. Article Addressed to: 

KENNETH G CONE* 

P 0 BOX 1 1 3 1 0 

"MIDLAND TX 7 9 7 0 2 

S e c . 3 3 : S / 2 : L e a C o . ' . N M 0 ^ ' -

4b Service Type ^ » < . 
• Registered • Insured 

E Certified ^* • COD 
\ d Express Mail Return Receipt for -
\ " >--' Merchandise " 

3. Article Addressed to: 

KENNETH G CONE* 

P 0 BOX 1 1 3 1 0 

"MIDLAND TX 7 9 7 0 2 

S e c . 3 3 : S / 2 : L e a C o . ' . N M 0 ^ ' -

7 Date of Delivery * ^ 
>/ _ - * ' 

5. Signature (Addressee) / J l / / v ^ . - v •'8. Addressee's Address (Only if requested 
and fee is paid) » » l t - * , 

6. Signature (Agent) \ . - ' > > . 

•'8. Addressee's Address (Only if requested 
and fee is paid) » » l t - * , 



-P 573 SDS 310 
Certified Mail Receipt 

" No Insurance Coverage Provided 
Do not use for International Mail 

UNITED ST«TES (See Reverse) 

Sen! lo 

SAT.T.TF. MAE MARKHAM WHITE 
Street & No. 

UTH ST 
P.O., State & ZIP Code 

TTTppnr-y TY—7941 3 
Postage 

O 
O 
CO 
CO 

& Fees 

Postmark or Date 

Sec. 4: W/2; Lea Co. , NM 

Oil \ 
Hk s 

_ j * •< 

SENDER: u 
• Complete itamJKI and/or 2 for additional services. 

.• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. y 
• : Write_l'fleturn Receipt Requested"-on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide Vou the signature of the person deliverec 
to and the date of delivery. 

1 also wish to receive the 
following services (for an extra 
fee): ' ••&.'(•'• :. .;. 

'•.. 1 . . D Addressee's Address 

: 2. • Restricted"DeliverylT; v 

- ;:,---7-.-- <**t£" 
Consult postmaster for fee. 

. 3. Article Addressed to: -
S A L L I E MAE MAR*KHAM WHITE -
3 4 1 8 3 6 T H ST ; - t 

LUBBOCK TX 7 9 4 1 3 

S e c . 4 : W / 2 ; L e a C o . , NM 

4a. Article Number ,: " s - .1 

P 873. 505 310 
. 3. Article Addressed to: -

S A L L I E MAE MAR*KHAM WHITE -
3 4 1 8 3 6 T H ST ; - t 

LUBBOCK TX 7 9 4 1 3 

S e c . 4 : W / 2 ; L e a C o . , NM 

4b. Service Type '- ••>, i.-.. - ^ f i p j t -

• Registered. . < ^ J j a s m s ^ ^ ^ ^ y 

m Ce*i%d ^ ^ d ^ ^ S f ^ ^ 
• Express Mai) ' S ^ ^ ^ ^ ^ ^ ' ^ ^ J 

. 3. Article Addressed to: -
S A L L I E MAE MAR*KHAM WHITE -
3 4 1 8 3 6 T H ST ; - t 

LUBBOCK TX 7 9 4 1 3 

S e c . 4 : W / 2 ; L e a C o . , NM 

7. Date of D e | ^ ^ < ^ ^ ^ % 

5\Signature (Addressee) . . 8. Addressee's 1^grB^IOnly^^rS^iested 
and f e ^ i s ^ p a n ^ ^ g ^ ^ ^ g ^ r .'f 

^B. .Signature (AgehtV . . . ^ v ^ •/ 

8. Addressee's 1^grB^IOnly^^rS^iested 
and f e ^ i s ^ p a n ^ ^ g ^ ^ ^ g ^ r .'f 

••PS Form 3 8 1 1 . November 1990 *u.s. GPO: 1991—287-066 D O M E S T I C R E T U R N R E C E I P T 

P 573 SOS E77 

Certified Mail Receipt 
' No Insurance Coverage Provided 

______ Do not use for International. Mail 
•SSfflffS (See Reverse) 

Sent to 

estate of kathleen cone, died 
Street & No 

P 0 BOX 1509 
P.O., State & ZIP Code 

LOVINGTON NM 88260 
Postage 

$ 

WAIJ- r.*-

f-5 * r r ;.-< 

TOTAL Postage 
& Fees 1$ 
Postmark or Oate 

S e c . 3 3 : S / 2 ; L e a C o . , NM 

.SENDER: ,.,„ • ;.. . . . ^ ^ ^ ^ f M s f 
Complete items 1 and/or 2 for additional services. rJ** f*&f*d&%[* 

• Complete items 3, and 4a & b. "• • 
• Print your name and address on the reverse of this form so that we can 
return this card to you. •, . , - „ , - - ] . ; r.; 
• At tach this form to the front of the mailpiece, or on the back if space * 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide you the signature of the person deliverec 
to and the date of delivery. -•>-

;p ! t also wish to receive "the 
following services (for an extra 
fee): . :";. 

1. • Addressee's Address 

2. • Restricted Delivery „ : -

Consult postmaster for fee. : ' 
3. Article Addressed to: • 

ESTATE OF KATHLEEN CONE, D E C ' D 

P 0 BOX 1509 P> •:•:';,,-:-• 

"LOVINGTON NM 8 8 2 6 0 

S e c . 3 3 : S / 2 ; L e a C o . , NM 

4a. Article Number ; • . . . .. 

P 8 7 3 505 277 ^ " ^ : ' - ' > ' r ; ' ^ - -

3. Article Addressed to: • 

ESTATE OF KATHLEEN CONE, D E C ' D 

P 0 BOX 1509 P> •:•:';,,-:-• 

"LOVINGTON NM 8 8 2 6 0 

S e c . 3 3 : S / 2 ; L e a C o . , NM 

4b. Service Type •,^^SSSfc* • 
• Registered . . • Insured •'' 

H Certified . y % $ D COD ' " • ^ r f ^ r - , i 

• Express Mail \ • Return Receipt for 
Merchandise 

3. Article Addressed to: • 

ESTATE OF KATHLEEN CONE, D E C ' D 

P 0 BOX 1509 P> •:•:';,,-:-• 

"LOVINGTON NM 8 8 2 6 0 

S e c . 3 3 : S / 2 ; L e a C o . , NM 

7. Date of Delivery . - ^ . 

/<- ?5 iMMm--
5. Signature (Addressee) 8. Addressee s Address (Only if requested 

and fee is paid) ^ ~. 

? ' JO. h * ^ i * 
* -r o ^ r 

6. Sjoriature (Agent) 

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

? ' JO. h * ^ i * 
* -r o ^ r 

PS Fo'rm>381II, November 1990 ou.s.GPO: 1991—287-068 D O M E S T I C R E T U R N R E C E I P T 



P 6 73 SDS 3-m 

Certified Mail Receipt 
No Insurance Coverage Provided 
Do not use for International Mail 

ŜSPsSJa (See Reverse) 
Sent to 

LORENE LONGWELL 
Street & No. 

1?0A PARKLAND PR 
P.O., State & ZIP Code 

AZTEC—NM—87410, 
Postage 

Certified Fee 

$ 

HA«2S"93 

:.U a 
3037653 L 

O | & t-ees 
O 
CO 
CO 

Postmark or Date 

Sec. 4: W/2; Lea C o . , NM 

I u 

SENDER: ,, , 
• Complete items 1 and/or 2 for additional services. - . ' . . 
• Complete items 3, and 4a & b. •• 
• Print your name and address on the reverse of this form so that we can 
return this card to you. - ' . . -
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. •• " i . • • . •!•-,'• 
• Write "Return Receipt Requested" on the mailpiece below the article number 

" • The Return Receipt Fee wil l provide you the signature of the person delivered 
to and the date of delivery. - • " • -

3. Article Addressed to: 
LORENFJ LONGWELL 

. 1204 PARKLAND DR 
AZTEC. NM 87410 

Sec. 4: W/2: Lea Co. NM 
5. Signature (Addressee) 

V-$6. Sigrfature (Agent) T 

I also wish to receive the 
following services (for an extra 
fee): . . r.^.,Jfvrf. - ., ' 

.. . 1 . ; M Addressee's Address '• 

•• : 2 i ' . ' • Restricted Delivery !fr%rj: 
Consult postmaster for fee. 

4a. Article Number ... 

P 873 505 314 
4b. Service Type . ' ' " ^ ^ . . ^ ^ S S ^ ^ ^ 
• Registered ./ • insured 

B Certified t.ft'P^pD ' ' 
• Express Ma? ' r Q Return Receipt for 

- Merchandise - -
7. Date of Delivery 

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

If ^PS Form 3 8 1 1 , November 1990 <rU.s. GPO: 1991—287-066 D O M E S T I C R E T U R N R E C E I P T 

.J.'.-.: 

P 673 SOS s a s 

Certified Mail Receipt 
' No Insurance Coverage Provided 

______ Do not use for International Mail 
iSSPSSS (See Reverse) 

Sent to 

ROY G BARTON. SR & OPAL 
Street & No. 

P 0 BOX 978 
P.O.. State & ZIP Code 

HOBBS NM 88741 
Postage 

• J" v 
M.4R£9'93 *'"' 

$ 

. - i . O j j 

o 
o 
CO 
CO 

E 
,o 

TOTAL Postage 
& Fees $ 
Postmark or Date 

BARTON REVOCABLE TRUST 
Sec. 31; Lea Co. , NM 

.SENDER: . , . •, 
•. Complete items 1 and/or 2 for additional services. •i^'-'J-U'';• ' 
• Complete Items 3, and 4a & b. •• ,-; . . . ?? ' / « f - - * , I ^ ' - ' " r ' ; : - , ^ ' . ; ' : 

• Print your name and address,on the reverse of this form so that we can 
return this card to y o u ^ g ^ ^ : ; - * 3 C f f s * i •K-'T.wJSfc.-tt 
• At tach this form to the f rom Of the mailpiece, or on the back if space 
does not permit. • 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide you the signature of the person delivered 
to and the date of delivery. * 5 ) 

1 also wish to receive the 
following services (for an extra . 
fee): - '» ^ ^ f e - T ^ r ^ i ^ ' 

1. • Addressee's Address 

2. • Restricted Delivery/ . 

Consult postmaster for fee. 
3. Article Addressed to: _w '" 

•ROY G BARTON, SR & OPAL BARTON 
..REVOCABLE TRUST * . 

P 0 BOX 978 
HOBBS NM 88241 

Sec. 3 1 ; Lea Co. , NM 

4a. Article Number . ~ -.; 

P 873 505 285 * 

3. Article Addressed to: _w '" 

•ROY G BARTON, SR & OPAL BARTON 
..REVOCABLE TRUST * . 

P 0 BOX 978 
HOBBS NM 88241 

Sec. 3 1 ; Lea Co. , NM 

4b. Service Type . ~M 

• Registered • Insured _ 

CS Certified " • COD /-jV?^ 
• Express Mail • Return Receipt for 

Merchandise •-'•'• 

3. Article Addressed to: _w '" 

•ROY G BARTON, SR & OPAL BARTON 
..REVOCABLE TRUST * . 

P 0 BOX 978 
HOBBS NM 88241 

Sec. 3 1 ; Lea Co. , NM 
7. Date of Delivery j, , t f^ 

5. Signage (Addreeseel^s* — X 8. vyudr 
/ j l n d 

ess£e's Address (Only if requested 
eeH^pwd) \ -> » * _ *r 

K Signage (Agent) .• 

8. vyudr 
/ j l n d 

PS Form 3 8 1 1 , November 1990 *u.s. GPO: 1991^2^066^-•K.O&MESTIC R E T U R N R E C E I P T 



P 373 SDS 321 

Certified Mail Receipt 
No Insurance Coverage Provided 
Do not use for International Mail 

Sent to 

GAY M WARREN 
Street & No. 

1Q?8 WESTCHESTER DR 
P.O.. State & ZIP Code 

0VT ApnMA r.TTY OK 
Postage 

$ 

V : J*&M ~ u is- i 

iKJ iML. r t ra idyo 
& Fees 

Postmark or Date 

Sec. 4: W/2; Lea Co . , NM 

P 673 SDS 315 

Certified Mail Receipt 
" No Insurance Coverage Provided 

_r Do not use for International Mail 
«S?S?SSS ( S e e Reverse) 

Sent to 

LARRY DALE WHTTT.F.Y 
Street & No. 

P O RDY 71U 
P.O., State & ZIP Code 

TATUM—NM—88267, 
Postage 

$ 

IUIML r u s i a ^ o 

o " & Pees 
o 
CO 
CO 
£ 
,o 

Postmark or Date 

Sec. 4: W/2; Lea Co . , NM 

SENDER: 
i • Complete items 1 and/or 2 for additional services. « - . 
' • Complete items 3, and 4a & b. • . c - - > 
S • Print your name and address on the reverse of this form so that we can 

return this card to you. - . < • • • 
; • • Attach this form to the front of the mailpiece, or on the back if space . 

\ does not permit. • ' • " ' £ v 

• Write "Return Receipt Requested" on the mailpiece below the article number 

I • The Return Receipt Fee will provide you the signature of the person delivered 
* - 1 n f H o l i w p r u 

1 also wish to receive the 
following services (for an extra 

-Tee.': • . ::, -•'•\:il?/i''. Sr?. -V 
- .. 1: • Addressee's Address £ 

Restricted Del ivery.?!^. ' 

Consult postmaster for fee." '-•*<*' 

3. Art ic le Addressed to : • 

. i t ' GAY M WARREN 

4a. Art icle Number 

• • P 873 505 321 * ? i t f ^ 

;H 1928 WESTCHESTER DR ..- . • 
< - OKLAHOMA CITY OK 

.. J ... .. J. 

j 

»b. Service Type ^ • • ^ f ^ 0 ^ M ^ , 

• Registered .. • Insured ' » ̂  . 

a Certified" r ^ O COD ' S & g g f f l l f : 

• ^ e s s Mai. • 
1 

* A Sec. 4 : W / 2 : Lea C o . . NM v 

1 '("5,-^ignature (Addressee)., 8 Addressee's Address (Pfrtf if requested 
and fee is paid) , v ' ? -• 

6. Signatuni (Agent) 
i 

PS Form 3 8 1 1 , November 1990 «U.S. GPO: 1991—287-066 D O M E S T I C R E T U R N KfcUtlrM 

" v - . - -

•'•MSi'-MRSI 

SENDER: . -.-•••:••:>. .£-im^k'*&r-tt&& 
• Complete items 1 and/or 2 for additional sen/ices. *??-;« :• < 
• Complete items 3, and 4a & b. . ' 
• Print your name and address on the reverse of this form so that we can 
return this card to you. • • '- - . '.• •-• • ' '5 X&4ki 

- • Attach this form to the front of the mailpiece, or on the beck if space - -
does not permit. ,\-
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide you the signature of the person deliverec 
to and the date of delivery. 

3. Article Addressed to: 
LARRY DALE WHITLEY , 
P 0 BOX 214 
TATUM NM < 88267 

Sec. 4: W/2: Lea Co 

'also wish ' to 'receive'5 the 
following services (for. an extra 

1. D Addressee's Address: 
C • ' : - -mf^ i r . 
. 2. • Restricted Delivery t ; c 

. . . . . . i ^ f r * - ; ; 

Consult postmaster for fee." 
4a. Article Number 

P 873 505 315 
4b Service Type * , ^ J r ^ i 
• Registered • Insured .JS£>T " 

C Certified • COD 
• Express Mail-. • Return Receipt for 

Merchandise 

DOMESTIC RETURN RECEIPT 



P 373 SOS 302 • 

Certified Mail Receipt 
No Insurance Coverage Provided 
Do not use for International Mail 

KSSSSSCE (See Reverse) 
Sent to 

FRANK 0 ELLIOTT TRUST 
Street & No. 

p o ROX nss 
P.O., State & ZIP Code 

RDSWFT.T. NM 8 R ? n i 
Postage 

$ 

S. 0 0 l i 

& Fees 1$ 
Postmark or Date 

Sec. 4 : W / 2 ; L e a C o . , NM 

P fi73 SDS 3BS 

Certified Mail Receipt 
No Insurance Coverage Provided 
Do not use for International Mail 

-SSKL&SSI (See Reverse) 
Sent to 

ELIZABETH MCMAHAN TOT,"BERT 
Street & No. 

7-37 1 RFT.T.VTFW T F R R A P F 
P.O., State & ZIP Code 

OKLAHOMA CITY—OK^ 73112 
Postage 

; ; o ' ; : 7 £ j . i i — 

-
TOTAL Postage 

o & Fees 

o 
00 

Postmark or Date 
CO 

F
o
rm

 

S e c . 4 : W / 2 ; L e a C o . , NM 

CO 

SENDER: . < H 
• Complete items 1 and/or 2 for additional ervices T 

• Complete items 3, and 4a & b 
• Print your name and address on the reverse of this form so that we can . 
return this card to you. ^ i 
• At tach this form to the front of the mailpiece. or on the back if space 
does not permit. 
• Write "Return Receipt Requested'' on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide you the signature of the person delivered 
to and the date of delivery. . 

3. Article Addressed to:,̂ *;-; 
FRANK 0 ELLIOTT*TRUST,' 
0 ELLIOTT AND CLARENCE 
CO-TRUSTEES 
P 0 BOX 1355 
ROSWELL NM 88201 

Sec. 4: W/2; Lea Co.,' 

BY FRANK 
HINKLE J. 

5. Signature (Addressee) \ 

i 6. Signature (Agent) 

PS ForrrT38TlT^^ 19^0~^ul GPO: 1991-287-066 DOMESTIC RETURN RECEIPT 

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

- J 1 - • Addressee's Address iX^ 

2. • Restricted Delivery 

Consult postmaster for fee. . 
4a. Article Number 

P 873 505 302 ' WW-

Service Type 
iL] . R eg|stered., 

SI Certified 
„ •'• *̂ uA •'' 
- L l ExDressXr . ExpressVMail. 

• insured 

• COD T ^ V ? * L 
• Return Receipt for 

Merchandise ' tf" 
Date of Delivery 

H9*. Addressee's Address (Only if requested 
..ar /.and fee is paid) ^ f v ^^v,-^-?,. r 

SENDER: LM • .. ^ ^ ^ ^ ^ M ^ 
• Complete items 1 and/or 2 for additional services. yfd^S-ip^^rW 
• Complete items 3, and 4a & b. ;u-^-:^^Sff':'ir-pi:3'r 
• Print your name and address on the reverse of this form so that we can 
return this card to you. . : : ; . ••>• • ^ " ' V ^ ' f r ^ i . ^ J - f e l ^ J i s S : ^ 1 ' 
• At tach this form to the front of the mailpiece, or on the back if space . 
does not permit. . . • ., . -. 
• Write "Return Receipt Requested'^on the mailpiece below the article number. 
• The Return Receipt Fee wil l providSseu the signature of the person delivered 
to and the date of delivery.'' 

1 also wish • toi receive f the, ̂  
following services (for an extra 

' 1. • Addressee's Address " i ' ' 

• 2. , • Restricted Delivery ?S# 

Consult postmaster for iee'.'*-^m^( 
3. Article Addressed to: 

ELIZABETH MCMAHAN TOLBERT, ET V I 
JAMES R TOLBERT £7*111 
2321 BELLVIEW TERRACE 
OKLAHOMA CITY OK 73112 

Sec. 4 : W/2; L,aa Co. , NM 

4a. Article Number ; i ; ; i ^ ^ " ; - ^ M ^ ^ : ' 

Et . ; ? 5 i t " - p - 8 7 3 - : 5 0 5 ' 3 2 5 , ; ^ ^ ^ ^ 

3. Article Addressed to: 

ELIZABETH MCMAHAN TOLBERT, ET V I 
JAMES R TOLBERT £7*111 
2321 BELLVIEW TERRACE 
OKLAHOMA CITY OK 73112 

Sec. 4 : W/2; L,aa Co. , NM 

4b.' Service Type ' '^M^^W^W^^ 
. • Registered ' j V U I n s u r e d ^ ^ ^ 

•KI Certified. COD 
• Express Mail J ^ E t f * * ^ Receipt for 

y<\tVMeftri8qdise '-Sr:-

3. Article Addressed to: 

ELIZABETH MCMAHAN TOLBERT, ET V I 
JAMES R TOLBERT £7*111 
2321 BELLVIEW TERRACE 
OKLAHOMA CITY OK 73112 

Sec. 4 : W/2; L,aa Co. , NM 
7. Date of D e f ^ i j ^ T ^ i f A 

5. Signature (Addressee)/ 8. Addressee^sjAddra^s (Only ^riquested 
and fee k ^ i i d ) 1 Q Q . J ^ . 

6. Signature (Agent) 

8. Addressee^sjAddra^s (Only ^riquested 
and fee k ^ i i d ) 1 Q Q . J ^ . 

PS Form 3 8 1 1 , November 1990 a U.S. GPO: 1991—287-066 ' D O M E S T I C RETURN RECEIPT 



P 373 SOS 307 

Certified Mail Receipt 
No Insurance Coverage Provided 
Do not use for International Mail 

POSTAL SERVICE \ ' 

Sent to 

ETHEL MARKHAM 
Street & No. 

11 0 5 38TH ST 
P.O., State & ZIP Code 

TTrR-Rnr.Tc- TY 1QL n 
Postage 

$ 
Certified Fee 

o 
oo 
co 
E 

£ 
CO 
0. 

Postmark or Date 

Sec. 4: W/2; Lea Co. , NM 

P 373 SOS 301 

Certified Mail Receipt 
No Insurance Coverage Provided 
Do not use for International Mail 

Jolifflffa (See Reverse) 
Sent to 

FINA OIL & CHEMICAL CO 
Street S No. 

P 0 BOX 2159 
P.O.. State & ZIP Code 

DALLAS TX 75221 
Postage S 

- Z . - j u •• 

O 
O 
CO 
CO 
p 

TOTAL Postage 
& Fees 

Postmark or Date 

Sec. 4: W/2; Lea Co. , NM 

SENDER:m^m;r^^ -
• Complete items 1 and/or 2 for additional services. • ' y 
• Complete items 3, and 4a tt b. . : , 7 
• Print your name and address on the reverse of this form so that we can 
return this card to you." "' > .-"* 
• Attach this form to the front of the mailpiece, or on the back if space • : 
does not permit.1 ' ^ ^ S i ^ y i '' ' . .!' • 
• : WriteL^Return Receipt Requested" oo the mailpiece below the article number. 
• The Return Receipt Fee "will provide you the signature of the person delivered 
tn and the date of delivery. '.' - - \ 

: 1 also w ish to receive the 

. fo l lowing services (for an extra 

fee): 

• Addressee's Address 

"''Ivi11'' .... ' '.—̂~ 
' "- '• '£• • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to o-
ElHEL MARKHAM* ' <1 - ' ; -
3105 38TH ST 
LUBBOCK TX _ ̂ -79413 

* • - t,*.h^z!Z-$>it i, • ••L-'-T-

, •>-<-> ' # / > » r i 1 l 
S e c i ' 4 : W / 2 : L e a C o . - NM 

4a. Article Number .VTT?S 

P 873 505 307 •• 
3. Article Addressed to o-
ElHEL MARKHAM* ' <1 - ' ; -
3105 38TH ST 
LUBBOCK TX _ ̂ -79413 

* • - t,*.h^z!Z-$>it i, • ••L-'-T-

, •>-<-> ' # / > » r i 1 l 
S e c i ' 4 : W / 2 : L e a C o . - NM 

4b. Service Type . ..... ^ 
• Registered • Insured ' 

S Certified -V** • COD -J^cl 

3. Article Addressed to o-
ElHEL MARKHAM* ' <1 - ' ; -
3105 38TH ST 
LUBBOCK TX _ ̂ -79413 

* • - t,*.h^z!Z-$>it i, • ••L-'-T-

, •>-<-> ' # / > » r i 1 l 
S e c i ' 4 : W / 2 : L e a C o . - NM 

7. Date of Delivery s 7 * p A . 

5.c9jgnature jAddressee) <•> , 8. Addressee's Address (Only if requested 
and fee is paid) . \̂;«rs-,, 

i * ' 
6. Signature (Agent) - » j ? 

^ ,< . • • 

8. Addressee's Address (Only if requested 
and fee is paid) . \̂;«rs-,, 

i * ' 

PS Form 3 8 1 1 , November 1990 *u.s. GPO: 1991-287066 D O M E S T I C R E T U R N R E C E I P T 

V * t T.'^HV > . - - — 

SENDER 
' - • Complete items 1 end/or 2 for additional services. • ' 3 8 ^ £ ? ^ £ ^ ? $ ! S 8 ? 
-• Complete items 3, and 4a & b. , « * ' £ S F ' ^ ; ' • • : 
• Print your name and address on the reverse of this form so that we can 
return this card to you. . ". . - , ' -^i ji*C?A..yv: ...; J-^y-sV: 
• At tach this form to the front of the mailpiece, or on the back if space " 
does.not permit. -
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

3. Article Addressed to: 

FINA OIL & CHEMICAL CO 
: P 0 BOX 2159 
DALLAS TX 75221 

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

' ' 1 . ' • Addressee's Address. 

2. • Restricted Delivery 

Consult postmaster for fee.-.'--^.'" 
4a. Article Number 

P 873 505 301 
4b. Service Type ^ i ^ ^ ^ ^ 
• Registered , • Insured 

O Certified' i ' - ^ D COD 
• Express Mail . • Return Receipt for . ; 

' Merchandise " - v1 

7. Date of Delivery 

PS Form 3 8 1 1 , Novenrt|*er 1990 Vu.s. GPO: i99i-287oee D O M E S T I C R E T U R N R E C E I P T 



P £373 SDS 30=1 

Certified Mail Receipt 
No Insurance Coverage Provided 
Do not use for International Mail 

Sent to 

RODERICK ALLEN MARKHAM 
Street & No. 

i Knn B u n i n u A Y STF. 1212 
P.O., State & ZIP Code 

TTm-Rnrv T Y 7 q 4 n i 
Postage 

$ 
Certified Fee 

MAR 2 5'S3 

o 
00 
co 

Postmark or Date 

Sec. 4: W/2; Lea Co. NM 

SENDER: -, , i t s-
• Complete items 1 and/or 2 for additional services. g3$g0%y-
• Complete items 3, and 4a & b. ; . . . v 4 » j j » « ^ i j 5 ^ ^ ^ J ) S S ^ ; ; 
• Vr int your name and address on the reverse of this form so that we can 
return this card to you. >.< ': . - ^ r '~ 
• .Attach this form to the front of the mailpiece, or on the back if space 
does not permit... . ' . * .j '.-.- 'V' ^ ' ; r . < . " 
• Write "Return Receipt Requested" on the mailpiece below the article number. 

. • The Return Receipt Fee wil l nrovide vou the signature of the Derson delivered 
to and the date of delivery-

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

1. • Addressee's Address 

2. • Restricted Delivery v j j " 

Consult postmaster for fee. -

3. Article Addressed to , ,~"( / ,~ -

RODERICK ALLEN MARKHAM ' , - j , . , 

1 5 0 0 BROADWAY STE 1 2 1 2 / ^ i L ; 

. LUBBOCK TX 7 9 4 0 1 . i ^ i 

. • ,«.-." 1 

S e c . k - y / j k / 2 - , L e a C o . , NM 

4a. Article Number , . s-.:^ 

P 873 505 309 '•' '"" 
3. Article Addressed to , ,~"( / ,~ -

RODERICK ALLEN MARKHAM ' , - j , . , 

1 5 0 0 BROADWAY STE 1 2 1 2 / ^ i L ; 

. LUBBOCK TX 7 9 4 0 1 . i ^ i 

. • ,«.-." 1 

S e c . k - y / j k / 2 - , L e a C o . , NM 

4b. Service Type 
• Registered • Insured . y i > -

C3 Certified •'/ , • COD 4 t # l | | : i Q 
• Express Mail • R e t u r n Receipt for 

Merchandise 

3. Article Addressed to , ,~"( / ,~ -

RODERICK ALLEN MARKHAM ' , - j , . , 

1 5 0 0 BROADWAY STE 1 2 1 2 / ^ i L ; 

. LUBBOCK TX 7 9 4 0 1 . i ^ i 

. • ,«.-." 1 

S e c . k - y / j k / 2 - , L e a C o . , NM 

7. Date of Delivery - ,- i.ys: , 

5. Signa^jre'(Addressee) rrxif^f: 8. Addressee's Address (Only if requested 
and fee is paid) ; . f „ . . .. ri.^fcrs.; 

6. Signature (/fgent) ' , ' . . <Si_ n 

8. Addressee's Address (Only if requested 
and fee is paid) ; . f „ . . .. ri.^fcrs.; 

PS Form 3 8 1 1 . November 1990 *u.s. GPO: 1991-287*68 D O M E S T I C R E T U R N R E C E I P T 

MMit ^^hklMi^ 

EJ S73 SDS 3D3 

Certified Mail Receipt 
No Insurance Coverage Provided 

£ Do not use for International Mail 
JSEL-ISS! (See Reverse) 

Sent to 

EDNA HALL LIVING TRUST 
Street & No. 

p o RDX nss 
P.O.. State & ZIP Code 

RDSUFT.T. KTM S S 9 m 
Postage 

$ 
Certified Fee 

ss.• 0 i[~ 

. . . . . , f • 

Postmark or Oate 

Sect ion 4: W/2; Lea Co. , NM 

SENDER: ^ .... 
• Complete items 1 and/or 2 for additional services. %/^*--*\'<'''fiS!i£; 
• Complete items 3, and 4a & b. • ' -
• Print your name and address on the reverse of this form so that we can 
return th is card to you. , - r = ;. • • 
• At tach this form to the front of the mailpiece, or on the back if space 
does not permit. -
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide you the signature of the person delivered 
to and the date of delivery: 

'" - 1 also wish to receive''the 
following services (for an extra 

f e e ) : . , . ; : ; v £ g ^ | ^ 

". ' 1 . D Addressee s Address 

2. • Restricted Delivery 
• :;-;v.-:-r-. 

Consult postmaster for fee. 
3. Article Addressed to: 

EDNA HALL LIVING TRUST, BY EDNA 
HALL TRUSTEE 
P 0 BOX 1355 — 
ROSWELL NM -88201 ~ 

,v-.-iO':::.vv.-' 1 M 
S e c . 4 : ' w / 2 ; L e a C o . , NM E l 

4a. Article Number ..-;>- .< -. 

P 873 505 303 " " * » 

3. Article Addressed to: 

EDNA HALL LIVING TRUST, BY EDNA 
HALL TRUSTEE 
P 0 BOX 1355 — 
ROSWELL NM -88201 ~ 

,v-.-iO':::.vv.-' 1 M 
S e c . 4 : ' w / 2 ; L e a C o . , NM E l 

4b. Service Type • " ^g^g £ 

Registered '•'••• Insured 

" QkCertified \. COD 
• Impress Mail • Return Receipt for 

% Merchandise 

3. Article Addressed to: 

EDNA HALL LIVING TRUST, BY EDNA 
HALL TRUSTEE 
P 0 BOX 1355 — 
ROSWELL NM -88201 ~ 

,v-.-iO':::.vv.-' 1 M 
S e c . 4 : ' w / 2 ; L e a C o . , NM E l 

*.7. Date of Delivery ~. 

5: Signature (Addressee) ... \ >.'ii- ^jC£ YB. Addressee's Address (Only if requested' 
» ] ' ancj'fee is paid) • • •• .-.u. 

8. Sfianature (Again)//?/ j - . . * 

YB. Addressee's Address (Only if requested' 
» ] ' ancj'fee is paid) • • •• .-.u. 



P S73 505 562 

Certified Mail Receipt 
'No Insurance Coverage Provided 

_ DO not use for International Mail 
-«.!OSI»B (See Reverse) 
POSTAL SfgVCE V -

Sent to 

cxnnzjv™*- ATTVEN SHIM, 
Street & No 

V n BOX 658 
RO State & ZIP Code 

jj^IPPING_^PRI^GS—TX__78620 
Postage . $ 
Certified Fee 

..-.kf.SL; 

MAR 2 i" 9 3 
k&ggj&l • ••> *» !« 

.1037 6 5 5 t 

O 
oo 
co 

Postmark or Date 

Sec. 33: S/2; Lea Co . , NM 

P 873 50b d l 2 

Certified Mail Receipt 
No Insurance Coverage Provided 
Do not use for International Mail 

UWTEOSTATES (See Reverse) 
POSTAL SEUVCE \ J 

Sent to 

ROBERT DALE EVANS 
Street & No. 

97 T MARTY CTRCLE 
P.O.. State 4 ZIP Code 

•ROCWIUT TX 7 ^ 8 7 
Postage 

'••iS mv>tii\ 

o 
o 
co 
co 
E 
o 

TOTAL Postage $ & Fees $ 
Postmark or Date 

S e c . 4: W/2; Lea Co. , NM 

.",-?.^.t 

SENDER: 
• Complete items 1 and/or 2 for additional services 1 
• ^Complete items 3, and 4a & b. « 
• Print your name and address on the reverse of this form so tnat we can 
return this card to you. . . '. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. ; . ;-v [. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee wil l provide you the signature of the person deliverec 
to and the date of delivery, -'v.'" • • '• 

3. Article Addressed to: .. . 

"CATHIE CONE AUVENSHINE 
. . -1'- 1 f l 

P 0 BOX 658-0 
DRIPPING SPRINGS TX 78620 

.. I. also wish to receive ^the \ 
following services (for an extra"' 
fee): ' •»^»?S^Ktfe ' - ' : '< v - : i ; '%^" s ; 

1. • Addressee's Address; " 

2. • Restricted Delivery •**••«.!;• 
'• ' •''iWi*' Consult postmaster for fee." 

4a. Article Number .. 

P 873 50&-282 
4b. Servic&fjype « . •. • •>' M;fw_^, 
• Registered7 Insured" 

C I C e r t i f i e d . - J ^ ^ B COD 
• Express Mail ' -.V 0 Return Receipt for ^ 

Merchandise 
Date ofJ?el ivery^:-^ j^ 

8. Addressee's Address (Only if requested 

i PS Form 3 8 1 1 , November 1990 *U.S. GPO: 1991-287466 DOMESTIC RETURN RECEIPT 
<..',v^..-.. J; ... . ' , L?...'4-* y , r - « . - . - - • ^ ^ r " 

S E N D E R : ' / „ * _ t 
'.•^Complete items.1 and/or 2 for additional ervice "'TTVil 
• Complete items 3, and 4a & b. " " ^ f t / i f 
• Print your name and address on tHe reverse of this form so that w« can . 

"return this card to you.,, - ' " i ' ^ — f f | 
• At tach this form to the front of the mailpiece. or on the back if space 
does not permit. •••• if) 
• Write "Return Receipt Requested" on the mailpiece below the article number, 
• The Return Receipt Fee will provide you the signature of the person deliverec 
to and the date of delivery. • -, Ill) 1 

l r l ' valso^wish" to" receive t 
following services (for an ex 

. 1 . • Addressee's Addres 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 
ROBERT DALE EVANS 

1.27 J MARTY CIRCLE 
ROCKWALL TX <, 75087 

• P 873 505 312 

4a. Article Number . ,;.ci v 

A P 873505 312 ;Sfe 
3. Article Addressed to: 
ROBERT DALE EVANS 

1.27 J MARTY CIRCLE 
ROCKWALL TX <, 75087 

• P 873 505 312 

?4b. Service Type,-;- ; .-nsV'^^fc 
; D Registered. -**'Q Insured n&SS: 

i £ ] Cer t i f ied^f^ l iyQ COD r 
l O Express Mail " • Return Receipt f 
s- Merchandise 

3. Article Addressed to: 
ROBERT DALE EVANS 

1.27 J MARTY CIRCLE 
ROCKWALL TX <, 75087 

• P 873 505 312 
>-7. JDawrof Delivery _ -^ijKpv"-

'5 . Signature/IAddressee) ' 8^Addressee's Address (Only if reque 
and fee is paid) . .. 4>?*». 

» > r ^ imaf* 

, - ^ . j | " 
6. /Signature (Agent) " 

' 8^Addressee's Address (Only if reque 
and fee is paid) . .. 4>?*». 

» > r ^ imaf* 

, - ^ . j | " 

PS Form 3 8 1 1 , November 1990 a u.s. GPO: 1991-287-066 D O M E S T I C RETURN RECE 
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^ STATE OF NEW MEXICO 

:(f'\*'ry* ENERGY,MINERALS AND NATURAL RESOURCES DEPARTMENT 
- ^ b * # i S £ R V - -UN Olvioiu" 

R E C i /ED OIL CONSERVATION DIVISION 
HOBBS DISTRICT OFFICE 993 flPR h fill 9 H5 

POST OFFICE BOX 1980 
BRUCE KING HOBBS, NEW MEXICO 8B24i-igso 

GOVERNOR 1505)393-6161 

OIL CONSERVATION DIVISION 
P. 0. BOX 2088 
SANTA FE, NEW MEXICO 87501 

RE: Proposed: 
MC 
DHC 
NSL 
NSP 
SWD 
WFX 
PMX 

Gentlemen: 

I have examined the application for the: 

Operator iZease & Well No. Unit S-T-R 

and my recommendations are as follows: 

/ed 


