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STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

APPLICATION OF PRINCIPAL PROPERTIES 
FOR APPROVAL OF A NON-STANDARD GAS 
SPACING AND PRORATION UNIT, EDDY 
COUNTY, NEW MEXICO. Case No. 14,755 

AFFIDAVIT OF NOTICE 

COUNTY OF SANTA FE ) 
) ss. 

STATE OF NEW MEXICO ) 

James Bruce, being duly sworn upon his oath, deposes and states: 

1. I am over the age of 18, and have personal knowledge of the matters stated herein. 

.2. I am an attorney for Principal Properties. 

HtopFTS^beiatffiSXC. has < 3. fjfCf¥f5=crpeTating-£o. has conducted a good faith, diligent effort to find the names 
and correct addresses of the interest owners entitled to receive notice of the application filed 
herein. 

4. Notice of the application was provided to the interest owners, at their correct 
addresses, by certified mail. Copies of the notice letters and certified return receipts are attached 
hereto as Exhibits A and B. 

5. Applicant has complied with the notice provisions of Division Rules NMAC 
19.15.4.9 and 19.15.4.12.C. 

James Bruce 

SUBSCRIBED AND SWORN TO before me this 28th d a y of November, 2011 by 
James Bruce. 

My Commission Expires: " I 3/14/13 
Notary Public 

Oil Conservation Division 
Case No. 
Exhibit No. 



JAMES BRUCE 
ATTORNEY AT LAW 

POST OFFICE BOX 1056 
SANTA FE, NEW MEXICO 87504 

369 MONTEZUMA, NO. 213 
SANTA KE, NEW MEXICO 87501 

(505) 982-2043 (Phone) 
(505) 660-6612 (Cell) 
(505) 982-2151 (Fax) 

iamcshruc@aol.coni 

October 20,2011 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

To: Persons on Exhibit A 

Ladies and gentlemen: 

Enclosed is a copy of an application for a non-standard unit, filed with the New Mexico Oil 
Conservation Division by Principal Properties, regarding the SW/4 of Section 1 and the NW% of 
Section(2, Township 21 South, Range 21 East, N.M.P.M., Eddy County, New Mexico. This 
matter is scheduled for hearing at 8:15 a.m. on Thursday, November 10, 2011, at the Division's 
offices at 1220 South St. Francis Drive, Santa Fe, New Mexico 87505. As an offset operator or 
lessee, you have the right to enter an appearance and participate in the case. Failure to appear 
will preclude you from contesting this matter at a later date. 

You are required to notify (in writing) the Division, and the undersigned, by Thursday, 
November 3, 2011 if you intend to participate in the hearing. 

Very truly yours, 

mes Bruce' 

Attorney for Principal Properties 



HILLTOP FEDERAL *1 & NASSER FED. #1 
SEC. J-T21S-R2IE 
EDDY CO., NEW MEXICO 

OWNER NAME AND ADDRESS 
NADEL AND GUSSMAN PERMIAN, L.L.C. 
610 N. MARIENFELD, SUITE 508 
MIDLAND, TEXAS 79701 

RIO PECOS CORPORATION 
4501 GREEN TREE BLVD. 
MIDLAND, TEXAS 79707-1607 

HOLLYHOCK CORPORA TION 
4I05BAYBROOK DRIVE 
MIDLAND, TEXAS 79707-1433 

TARA-JON CORPORATION 
6003 MEADOWVIEW LANE 
MIDLAND, TEXAS 79707-1661 

MARK D. WILSON 
4501 GREENTREE BLVD. 
MIDLAND, TEXAS 79701 

OXY Y-l 
OXY Y-l -JIB'S 
P.O. BOX 27570 
HOUSTON, TEXAS 77227 

D & D PARTNERSHIP 
830 EAST BIG BRIAR WAY 
LACANADA, CALIFORNIA 91011-1819 

ABO PETROLEUM CORPORATION 
P.O. BOX 900 
ARTESIA, NEW MEXICO 88211-0900 

MYCO INDUSTRIES, INC. 
P.O. BOX 840 
ARTESIA, NEW MEXICO 88211 

PRESIDIO RESOURCES, INC. 
3918 FAIRWOOD COURT 
MIDLAND, TEXAS 79707 

APACHE CORP. 
303 VETER1ANS AIR PARK LANE 
MIDLAND, TEXAS 79705 

JOEL MARTIN OIL & GAS, INC 
6301 HAYWOOD DRIVE 
MIDLAND, TEXAS 79707 

DORALEX ENERGY, INC. 
3619 SOUTH JACKSON 
SAN ANGELO, TEXAS 76904-5598 

OWNER NAME AND ADDRESS 
SCO'IT E. MUEHLBRAD 
2511 TERRACE 
MIDLAND, TEXAS 79705 

CAL-MON OIL COMPANY 
500 WEST TEXAS AVENUE, SUITE 1200 
MIDLAND, TEXAS 79701 

ANDREWS OIL L.P. 
1015 BEE CAVE WOODS DRIVE, SUITE 300 A 
AUSTIN. TEXAS 78746 

ESTA TE OF SIDNEY W. COWAN. 
DAVID CLAY COWAN, EXECUTOR 
1010 SOUTH MAIN 
DEL RIO, TEXAS 78840 

MARY BETH BARTON 
5506 NORTH COUNTY ROAD 1260 
MIDLAND, TEXAS 79707 

JAMES A MCCLATCHY 
3411 MEADOWRIDGE LANE 
MIDLAND, TEXAS 79707 

KEN MACHO AND KLM PETRO CORP. 
1720 CROSS POINT ROAD 
MCKINNEY, TEXAS 75070 

DON MCCLUNG 
4110 EAST 37TH STREET 
ODESSA, TEXAS 79762 

PARTNERSHIP MANAGEMENT, INC. 
6003 MEADOWVIEW LANE 
MIDLAND, TEXAS 79707 

KLM PETROLEUM CORPORATION 
1305 TERRA COURT 
MIDLAND, TEXAS 79705 

JAMES B WOODARD 
3405 FELDSPAR LANE 
MIDLAND, TEXAS 79707-2404 

DII.LARD FISHER DILLARD PRTN 
415 WEST WALL, SUITE 1510 
MIDLAND, TEXAS 79701 

YATES PETROLEUM CORPORTATION 
105 SOUTH FORTH STREET 
ARTESIA, NEW MEXICO 88210 

EXHIBIT 



MULE DEER ATU FEDERAL COM 
SEC. U-T21S-R21E 
EDDY CO., NEW MEXICO 

OWNER NAME AND ADDRESS 
YATES PETROLEUM CORPORTATION (Operator) (W/2 and SE/4) 
105 SOUTH FORTH STREET 
ARTESIA, NEW MEXICO 88210 

EXXON MOBIL CORPORATION (NE/4) 
P.O. BOX 4610 
CORP. - WGR-706 
HOUSTON, TEXAS 77210-4610 
ATTN: DYLAN BOYER 

SEC. 12, N/2 - T2IS-R2IE 
EDDY CO., NEW MEXICO 

ORR EXPLORATION LTD. 
3600 STENERIDGE ROAD. » A-101 
AUSTIN, TEXAS 78746-7720 

Section 2 N/2-T21S-R2IE 
EDDY CO., NEW MEXICO 

STATE OF NEW MEXICO - OPEN 

SEC. 2, S/2 - T21S-R21E 
EDDY CO., NEW MEXICO 

ORR EXPLORATION LTD. 
3600 STENERIDGE ROAD, U A-101 
AUSTIN, TEXAS 78746-7720 

Section 12 S/2 - T21S - R21E 
EDDY CO., NEW MEXICO 

OWNER NAME AND ADDRESS 

NADEL AND GUSSMAN PERMIAN, L.L.C. 
601 N. MARIENFELD, SUITE 508 
MIDLAND, TX 79701 

HEATHER WILSON ECHOLS 
6003 MEADOWVIEW LANE 
MIDLAND, TX 79707-1661 

TARA-JON CORPORATION 
6003 MEADOWVIEW LANE 
MIDLAND, TX 79707-1661 

J. CLEO THOMPSON AND JAMES 
CLEO THOMPSON JR., L.P. 
325 NORTH ST. PAUL, SUITE 4300 
DALLAS, TX 75201 

MCCOMBS ENERGY, L TD 
5599 SAN FELIPE, SUITE 1200 
HOUSTON, TX 77056-2794 

GERONIMO HOLDING CORPORATION 
P.O. BOX 804 
MIDLAND, TX 79702-0804 

RIO PECOS CORPORA TION 
4501 GREEN TREE BLVD. 
MIDLAND, TX 79701-1607 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete Items 1,2, and 3. Also complete 
Item 4 rf Restricted Delivery Is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front If space permits. 

A. Signature - / \ I 

v u \ \ t i , A - I l U D A o e n t 1 n V V^ C t X ^ • Addressee i 

• Complete Items 1,2, and 3. Also complete 
Item 4 rf Restricted Delivery Is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front If space permits. 

B. Received by (PrintedName) C. Date of Delivery 

1. Article Addressed to: 

TARA-JON CORPORATION 
^003 MEADOWVIEW LANE 
S A ^ , TEXAS 79707-166t 

D. Is delivery address different from Item 1? U Yes 
If YES, enter delivery address below: • No 

1. Article Addressed to: 

TARA-JON CORPORATION 
^003 MEADOWVIEW LANE 
S A ^ , TEXAS 79707-166t 

: 3. Service Type 
j^CerthTed Mall • Express Mall 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

1. Article Addressed to: 

TARA-JON CORPORATION 
^003 MEADOWVIEW LANE 
S A ^ , TEXAS 79707-166t 

4. Restricted Delivery? (Extra Fee) • Yes 

(Trans fer from service label) 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 

m 
^ Return Receipt Fee 
•-J (Endorsement Required) 

Restricted Delivery Fee 
• (Endorsement Required) 

""^ Total Postage & Fees 

cO 
• 
• 
P-

•siHTTS- ANDREWS OIL L.P. 

, 1 0 1 5 B E E CAVE WOODS DRIVE, SUITE 
AUSTIN, TEXAS 78746 

~Ciiy,~S~taie~'ZiP+4 

300 A 

PS Form 3 8 1 1 . February 2004 Domestic Return Receipt 102595-02-M-154O 

U ,BMV August 2006 S e _ _ r _ r j n s m ^ ^ 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance CoverageProvided) 

For delivery information visit our website at www.usps.corn» 
MBfiStfJfMSwfof* i A I n e e 

COMPLETE THIS SECTION ON DELIVERY 

• 
3 " 

CO 
CD 
• 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

TARA-JON CORPORAtW^'3i> : 

6003 MEADOWVIEW L A N E " 
streSCApYNi MIDLAND, TX 79707 i«/:i 
orPOBoxNo. ' ' = " U / - 1 6 6 1 

Sent To 

City. State, ZIP* 4 

PS Form 3800, August 2006 See Reverse tor Instructions 

Complete Items 1.2, and 3. Also complete 
Hem 4 If Restricted Delivery Is desired. 
S your name and address on the reverse 

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

or on the front If space permits. 

ArttcteAddressedto: 

ANDRl 
10I5 

_m >J'«"— •!,•<-—-• 
Is delivery ;eildiess^dlfferert:frprn-Rem. i f 
If YES. enter delivery address below: 

• Yes 
• No 

SAVE WOODS DRIVE, SUITE 300 AZ 
"PVAC -ionAH AUSTIN, TEXAS 78746 Service Type 

Qtaxtlfled Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 

• C.O.D. 

2. Article Number 
(Transfer from service I — 

PS Forrn 3 8 1 1 ; February 2004 

7006 i l J ^ _ r j r j r j 3 j ^ l j g Z j ! 1 
Domestic Retum Receipt 

102595-02-M-15401 



! Uf-Postal S e r v l c e ! ^ ^ ^ ^ ^ -

CERTIFIED MAIL, RECEIPT 

SENDER: COMPLETE THIS SECTION 

• Complete Kama 1,2. and 3. Also comotete 
^ 4 r f R a 8 t t c t e d r J e l r v e f y l a d e ^ P ^ 

1 n a m e a^ress on the reverse 
. T t ^ Z ? 0 3 0 the card to you 
• Attach tfilacard to the back of the maitolece 

or on the front If space permits. m a i , p l e c e ' 

Article Addressed to: 

•JOEL MARTIN OIL & GAS INC 
6301 HAYWOOD DRIVE 
MIDLAND, TEXAS 79707 

2. Article Number 

(Transfer frvm service lat 

COMPLETE THIS SECTION ON DELIVERY 

)Type 
f Certified Mall 

PRegtetered 
D Insured Mall 

J^^^ctDellvery7 (Brtra Pee) 

• Express Mail 

2 Rotum Receipt for Merchandise 
• C.O.D, 

• Yes 

Toga i m p QQQ3 5 & k u S l l f l 

PS Form 3811, February 2004 n - TT 
y , i W 4 Domestic Retum Receipt 

102595O2-M-1540 

PS Form 3600. Aum,* 2 0 0 6 

See Reverse (or Instructions 

SENDER: COMPLETE THIS SECTION 9 COMPLETE THIS SECTION ON DELIVERY 

a-
-o 
«o 
u-> 

m 
a 
a 
a 

a 

a 
a 

/ p „ r f „
F i e , u " , Receipt Fes 

fp R„ e i ! r i c , e d 0 e ' i>'eryFee 

Total Postage & P e e s 

iW To 

MIDLAND, T E X A S 

SflRovcrse r o M n s l f u c t i o n s 

• Complete Items 1, 2, and 3. Also complete 
Item 4 if Restricted Delivery Is desired; 

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

• Attach this card to the back of the mailpiece, 
or on the front If space permits. 

1. Article Addressed to: 

DON*«!CLUNO 
4110^ST37TH STREET 

OD5 
TEXAS 79762 

3. Service lype 
)aCertif ted Mall 
• Registered 
• Insured Mail 

• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra fee; • Yes 

2. Article Number 
(Transfer from service la. 70DS i m a D0D3 5flb4 502b 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1S40. 



SENDER: COMPLETERS SECTION 

S M f S S S j 8 ' 1 ' 2 - ^ 3. Also complete 
i Jem f rf Restricted Delivery Is desired* 

Print your name and address on the reverse 
so that we can retum the card to you 
Attach thla card to the back of t L ™ i . . 
o r o n m e f r o r l i f s p ^ S ^ ^ A p i e c e . 

1. Article Addressed to: 

MYCO INDUSTRIES, INC. 
P.O. BOX 840 
ARTESIA, NEW MEXICO 88211 

COMPLETE TH,S SECTION ON DELIVERY 
A Scripture, ^ 

wvce ~" ••"•nltem 1? • Yes 
" m e r address below: • No f 

r j -
tr 
tr 

=o 
LH 

rn 
a 
o 
a 

• 

Hi 

• 
• 
P-

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mall Only; No Insurance Coverage Provided) 

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

Postage $ $0.64 

Certified Fee $2.85 / 

Return Receipt Fee 
(Endorsement Required) $2.30/ / 

Restricted Oelivery Fee 
(Endorsement Required) $o.oo\ \ 

Total Postage & Fees $ $5.79 ^ 

S e n t T ° JAMES B WOODARD 

w P 0 . ^ N o - MIDLAND, TEXAS 79707-2404 
City, State, ZIP* 

PS Form 3800. August 2OOS See Reverse lor Instructions 

tT 

un 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

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

o 
• 

r̂ -

Sent To P.O. BOX 840 
s-OSCWm- ARTESIA, NEW M E X I C O ^ I I T L ^ 
or PO Box No. 

City. Slate. ZIP*4 

SENDER: COMPLETE THIS SECTION 

• C*>tiplete terns 1,2, arxl 3. Also complete 
(torn 4 tf Restricted Delivery Is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front If space permits. 

1. Article Addressed to: 

JAMES B WOODARD 
3405 FELDSPAR LANE 
MIDLAND, TEXAS 79707-2404 

COMPLETE THIS SECTION ON DELIVERY 

X 
• Agent 
• Addressee j 

^P/intodName) G. Date of Delivery 

LLZ2=T1L 
D. b ctenvery address different from Item 1? • Y e s 

If YES, enter delivery address beiow: • No 

3. Service Type 
^Ce r t i f i ed Mall 

• rJegtBtfired: 
• Insured Mall 

.O Express Mall j 
• Return Receipt for Merchandise 
• COD. 

4. Restricted Delivery? {Extra Fee) • Yes 

2. ArtJcte Number 
(Transfer trom service label) 

7006 ima DOD3 satn 
PS Form 3811, February 2004 Domestic Return Receipt 102S95-02-M-1540 

PS Form 3800. August 2006 See Reverse tor Instructions 



U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 

^ W ^ g g f e ^ a t f O n j ^ W o Insurance Coverage Provided) 

• m r ' n i i i , ? " a | ' o n v l s l t o u r w c °s l taatwww.usps.coma, 

'SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY | 

a Complete Rem31,2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front If space permits. 

A Signs 
fl j / ' V i n Agent 
I I H l ^ A L J — * ~ - * = n £ > • Addressee 

a Complete Rem31,2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front If space permits. 

B. Race yea; by (Printed Name) C. Date df Delivery 

1. Article Addressed to: 

MIDLAND, TEXAS W y ' 

D. Is delivery address different from Item 1 ? U Yes 
If YES, enter delivery address beiow: • No 

1 

1. Article Addressed to: 

MIDLAND, TEXAS W y ' 
3: Service Type l 

^Certified Mall • Express Mail I 
• Registered • Return Receipt for Merchandise 1 

• Insured Mail • C.O.D. 1 

1. Article Addressed to: 

MIDLAND, TEXAS W y ' 

I 
4. Restricted Delivery? (Extra Foe) • Yes | 

2. Article Numoer 
(Transfer from: service lab_ 70oa ima Q0D3 sabM son 

• 
a 
r-

GERONIMG HOLDING COR>OfWTTON~ Sent To 

s ^ C A f r * P O. BOX 804 
orPOBoxNc MIDLAND, TX 79702-0804 
"ciiy.'siaie'.Zlr^H 

PS Form 3800, August 2006 
. See Reverse tor Instructions 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt t02S95-O2-M-.1540i 

U.S. Postal Servicer 
rr 

• 
(Domestic Mail Only; No Insurance Coverage Provided) 

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

CO 
a 
• 
p -

PARTNERSHIP MANAGES 
6003 MEADOWVIEW LANE 

Total Po: 

"Sent To 

SS«-*8 MIDLAND, TEXAS 79707 
or PO Box fVo. 

City/siaie'Z'lPi'4 

PS Form 3800, August 2006 See Reverse for Instructions 

SENDER: COMPLETE THIS SECTION 

•Templet* Items 1.2. and 3. AisQpomplete 
item 4 If Restricted Delivery Is desired. 

a P S your name and addression the reverse 
«n that we can return the card to you. 

. A t t a c X o t r d to the back ofthe maHplece. 
or on the front tf space permits. 

Article Addressed to: 

GERONIMO HOLDING CORPO 

P.O. BOX 804 

MIDLAND, TX 79702-0804 

COMPLETE THIS SECTION ON DELIVERY 

A Signaturê  

a RecerverWfWntedNarne; 

•V. . • • . ! ' j^^oHiffnrantfromIte 

• Agent 

C. Date of Delivery 

D . , s d ^ e r y a ^ d c f f ^ t r o m i t e m 1 7 • 

H YES, enter delivery address betow. U NO 

! 

3. Service Type 
Q Certified Mail 
• Registered 
• Insured Mail 

• Express Mall ]' 
• Return Receipt for Merchandise / 

• C.O.D- 1 

2. Article Number: 
(Transfer from service label) 

PS Form 3811 . February 2004 

7006 1140 

Domestic Return Receipt 

4. Restricted Oeilvery? (Extra Fee) 

0DD3 5 B b 4 H<i0b 

• Yes 

10Z595-02-M-t540| 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON OELIVERY 

• Complete Items 1,2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front If space permits. 

A. Sinati 

mi 
i j \ i • Complete Items 1,2, and 3. Also complete 

Item 4 If Restricted Delivery Is desired. 
• Print your name and address on the reverse 

so that we can reiurn the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front If space permits. 

-^Received: byY Printed Name) C. Date of Delivery 

1. Article Addressed to: 
D. is c&lvery address different from Item 1? U Yes 

If YES, enter delivery address below: • No 

-• . 

5599 SAN FELIPE, SUITE 1200 
HOUSTON, TX 77056-2794 (.̂ Service Type 

' ^Cert i f ied Mail 
• Registered 
• Insured Mall ;. 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7006 1140 0003 5fi_,4 4=113 

zr 
zr 
or 
zr 

zr 
_D 
r43 

m 
• 
• 
• 

• 
zr 

r=\ 

• 

a 

U.S. Postal Service™ 
CERTIFIED MAILM RECEIPT 

For delivery Information visit our website at www.usos.c^ 

1 a—_____ M iw %J *_5 £_. 
Postage s $0.64 

Certilied Fee $2.35 A 
Return Receipt Fee 

(Endorsement Required) 

Restricted Oelivery Fee 
(Endorsement Required) *o.ooj ( 

Total Postage & Fees $ $5.79 \ 

sinTTb HEATHER WILSON _ 
-, 6 °03 MEADOWVIEW LANE* 
Street. Apt. No.; » < l r i I

 L n " c 

or PO Box /vo. MIDLAND, TX 79707-166 
City, State, Zl'p'i'4 

PS Form 3800, August 2006 

PS Form 38.11, February 2004 Domestic Return Receipt 10259WJ2-M-1540 
See Reverse tor Instructions 

U.S Postal Service™ 

/ c „ ^ R e , u r n Receipt Fee 
(Endorsement Required" 

Restricted Delivery Fee 
(Endorsement Required) 

Total Post— - e - e 3 | J 

S S K W 5 5 9 9 SAN FEupp^J;,^TD 
U « > a £ HOUSTON T V 7 ; S I J , T £ '200 
jc/i>rs/a,W.'_7/>+4 ' / 7°56-2794 

SENDER: COMPLETE THIS SECTION 

• Print your name and addresslorruw 

J r ^ e j * ^ 
1. Article Addressed to: 

COMPLETE THIS SECTION ON DELIVERY 

HEATHER WILSON ECHOLS 
6003 MEADOWVIEW LANE 
MIDLAND, TX 79707-1661 

• Agent 
• Addressee 

C Data of Delivery i 

2. Article Nurnberr 
(Transfer'trom^lce label) 

PS Form 3 8 1 1 , February 2004 
Domestic Return Receipt PS Form 3800, August 2o 0 6 

See Reverse f o f l n . , n , ^ „ „ . 



U.S. Postal Service TM 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance CoverageProvlded)_ 

SENDER: COMPLETE THIS SECTION 

Complete Items 1. 2, and 3. Also complete 
Item 4 If F tes l r j c^ Dellvdty Is desired. 
Print your name ami address on the reverse 
so that we can retum the card to you. 
Attach this card to the back c^ me mailpiece, 
or on the front if space permits. 

1. Ar f t^ Addressed to: 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

x' "AM-. AJ2> 
• Agent 
• Addressee 

-^Received by (Printed Name) 'C. Date of Delivery 

tfromt D. Is dailvery address afterem from Item 17 
If YES, enter delivery address below: 

• Yes 
• No 

3. Service "Type 
j_< Certlfled Mail • Express Mail 
• . ReglstBred • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra fee> • Yes 

i. AracteNutrfcer 7 0 0 6 1 1 4 D 0 0 0 3 5 6 _ 4 \ m 
(Transfer fhm service lava)— _ '-* ' 

>S Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540j 

un 
ru 

u . 

-O 
• 
a 
r-

For d e l l ' w information visit our website at www.usps.comB 

r 

Sent To APACHE CORP. 
303 VETERIANS AIR PARK LANE 

Street, Apim M 1 D L A N D , TEXAS 79705 
orPOBoxNo 

cify'.'siaie,"ZlP+t 

PS Form 3800, August 2006 See Reverse tpr Instructions 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mall Only; No Insurance Coverage Provided) 

For delivery Information visit our website at www.usps.comc 

zr 
JD 
-O 
un 

m 
• 
• 
• 

a 
zr 

r=\ 

t O 
• 
a 
r-

Postage 

Certified Fee 

Reiurn Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Sent To TARA-JON CORPORATION" 
6003 MEADOWVIEW LANE , «-.-i_>_< w v l t w LANE 

?rPA
No°: M'DLAND, TEXAS 79707-1661 

'clry.'siatB"ziP*4 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1,2, and 3. Also complete 
Item 4 if Restricted Delivery Is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front If space permits. 

1. Article Addressed to: 

^ A C H E CORP 

COMPLETE THIS SECTION ON DELIVERY 

D. Is delivery address afTferent frr^tem 1? 
If YES; enter delivery address below: 

3. Service Type 
jarcertffled Mail 
• Registered 
• Insured Mail 

.—, ( 
i 

• Express Mall , 
• Return Receipt for Merchandise ( 
• C.O.D. i 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number- •: 
(Transfer from service <ao,, ZPP. f t 1 1 4 0 0 0 0 3 S 6 _ 4 5 1 2 5 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 

PS Form 3800, August 2006 See Reverse for Instructions 



Hl ' ^ ' f ' Se rv i ce , . -

Ban-visit o u r „ B h , . , ^ " 

SENDER: COMPLETE THIS SECTION 

Comple te Items 1,2, and 3. Also complete 
Hem 4 If Restricted Delivery Is desired. 
Print your name and address on the reverse 
so that w e can return the card to you. 
At tach th is card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

D COPARTNERSHIP 
830 EAST BIG BRIAR WAY 
LACANADA, CALIFORNIA 91011-1819 

A. Signal 

B. Redelw 

CLAgent 
C-7 / • Addressee 

w ( Printed Name) C. Date of Delivery ! 

i t 
0. Is delivery address different from item 17 • Yes 

If YES, enter delivery address below: • No 

3. Service Type 
B l ^ r t t f t e d Mall 

• Registered 
• insured Mail 

• Express Mail 
• Retum Receipt for Merchandise j 

• C.O.D. 
4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service ;i_ ?Q0a 1140 0003 5fl_4 51L.3 

PS Form 3 8 1 1 . February 2004 Domestic Return Receipt 

t c ^ F > e ' l " n Receipt Fee 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees j $ $ 5 . 7 9 \ 1 > 

S C O T T E M U E ^ 
k- 2 5 "TERRACE 
F o C C 7 M J O U N D . TEXAS 79705 " " 
I City. State"ZtK'4 

SeeReverse for Instructions 

102595-O2-M-1540 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RE 
(Domestic Mail Only; No Insurance 

CEIPT 
Coverage Provided) 

____d_*very information visit our . . ^ . . - - - ^ 

— U S F — 
Postage 

Certified Fee 

Return Receipt Fee 
(-ndorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$ $0.64 

/ / PMrnark ' \ 

Postage 

Certified Fee 

Return Receipt Fee 
(-ndorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$2.85 
/ / PMrnark ' \ 

Postage 

Certified Fee 

Return Receipt Fee 
(-ndorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$2.30 
/ / PMrnark ' \ 

Postage 

Certified Fee 

Return Receipt Fee 
(-ndorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$0.00 

/ / PMrnark ' \ 

Postage 

Certified Fee 

Return Receipt Fee 
(-ndorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ $5.79 

/ / PMrnark ' \ 

- O 
• 
a 
rv-

sISTTS D & D PARTNERSHIP 

S i r e e C m 8 3 0 E A S T B ' G B R I A R W ^ Y 
orPo Box f L A C A N A D A , C A L I F O R N I A 91011-1819 
City' SraVe.'L. 

PS Form 3800, August 2006 
See Reverse (or Instruct ing 

SENDER: COMPLETE THIS SECTION 

£ - ^ „ ' _ £ t t 8 m s 1 ' 2. and 3. Also comSete 
" ^ / r f R e s t n ^ D e l r v e f y l s ^ e S 

1 Print your name and address o n l h e W s e 
so that we can retum the card to vou 

or on the front If space permits 

1- Article Ackfressedto: 

SCOTT E. MUEHLBRAD 
2511 TERRACE 
MIDLAND, TEXAS 79705 

COMPLETE THIS SECTION ON DELIVERY 

° ' J ? ^ ^ * * * * 8 different trom item 1? ' U l e T ~ 
if YES, enter delivery address below: • No 

a .^ rv fceType — 

Mail • Express Mail 

4- R a s t r l c t e d r ^ l W e o ^ r t m r ^ j ~ f 



U.S. Postal Service TM 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery Information visit our website at www.usps.coma 'SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON OELIVERY 

a Complete items 1,2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

• Print your name and address oh the reverse 
so that we can returo trie card to you. 

• Attach mis card % the back of the mailpiece, 
or on tho front If space permits. 

^•Signature ; a Complete items 1,2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

• Print your name and address oh the reverse 
so that we can returo trie card to you. 

• Attach mis card % the back of the mailpiece, 
or on tho front If space permits. 

C. Date of Delivery 

^V^TJcte Addressed to: 
D. Is delivery address different from item 1? U Yes 

If YES, enter delivery address below: 9 N o 

I 

JAMES A MCCEATGHYj'" 
3411 MEADOWRIDGE hA 
MIDLAND, TEXAS 79707 :.SeryjceType j 

^atCertrfled Mall. • Express Mail ( 

• Registered • Return Receipt for Merchandise [ 
• insured Mail • C.O.D. , 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7UQ& 11HD 0003 Sfi-4 5D4Q 

zr 

LT) 

m 
o 
• 
• 

o 
zr 
r-R 
H I 

=0 
• 

• 

Postage S $0.64 0500 _ 

/ ^/Postmark \ ^ \ 

( I 

Certified Fee $2.35 

0500 _ 

/ ^/Postmark \ ^ \ 

( I 
Retum Receipt Fee 

(Endorsement Required) $2.30 

0500 _ 

/ ^/Postmark \ ^ \ 

( I Restricted Oelivery Fee 
(Endorsement Required) $0.00 

0500 _ 

/ ^/Postmark \ ^ \ 

( I 
Total Postage & Fees $ $5.79 lo\|i'2011 / 

KEN MACHO AND KLM PETRO CORPv 
•wm-WK 1720 CROSS POINT ROAD 
orPOBoxn MCKINNEY, TEXAS 75070 

''c'iiy.'S&ie, ZIP+4 

PS Form 3800. August 2006 See Reverse for Instructions 

PS Form 3 8 1 1 . February 2004 Domestic Return Receipt 102595-02-M-1540 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

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

cO 
• 
• 

Sent To JAMES A MCCLATCHY 
3411 MEADOWRIDGE LANE 

•Street, Apt'. Nt MIDLAND, TEXAS 79707 
orPOBoxNo 
Ciiy.'State, ZIP+4 

PS Form 3800. August 2006 

COMPLETE THIS SECTION ON DELIVERY \ 
RFNDER: COMPLETE THIS SECTION 

A Signature . Agent 
• Complete items 1.2, and 3. Also complete 

Hem 4 if Restncted Delivery Is desired. 
. Print your name and address on the reverse 

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

or on the front if space permits. 

A Signature . Agent 
• Complete items 1.2, and 3. Also complete 

Hem 4 if Restncted Delivery Is desired. 
. Print your name and address on the reverse 

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

or on the front if space permits. 

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

• Complete items 1.2, and 3. Also complete 
Hem 4 if Restncted Delivery Is desired. 

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

• Attach this card to the back of the mailpiece. 
or on the front if space permits. V is delivery address different from Item 17 U • « 

. if YES, enter delivery address below: LJ NO 
1. Article Addressed to: 

V is delivery address different from Item 17 U • « 
. if YES, enter delivery address below: LJ NO 

^ N M A ^ A N D K L M P E T R O j 
1720 CROSS POINT ROAD 
MCKINNEY, TEXAS 75070 3. Service Type 

•{ac^tifredMall •BrpressMail 
• Registered • Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

. See Reverse tor Instructions 

ArUcle Number 
(Transfer from service label) 

PS Form 3 8 1 1 , February 2004 

102595-02-M-1540) 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete Items 1,2, and 3. Also complete 
Item 4 if Restricted Delivery Is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front If space permits. 

AjBtarpture . • Complete Items 1,2, and 3. Also complete 
Item 4 if Restricted Delivery Is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front If space permits. 

B. Received ty (Printed Name) I C. Oate of Delivery 

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

• • 
1 

YATES PETROLEUM CORPORATION 
105 SOUTH FORTH STREET .'' 
ARTESIA, NEW MEXICO 88210 I. Service Type 

^CerHfledMail 
• Registered 
• Insured Mall 

• Express Mail ( 
• Return Receipt for Merchandise f 
• C.O.D. ( 

4. Restricted Delivery? (Brtra Fee) • Yes i 
2. Article Number 

(Transfer from sen, 7008 UHO 00D3 56L4 4175 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 
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U.S. Postal Service TM 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery Information visit our website at www.usps.comB 

Senf To 

Street, Apt. No." 
or PO Box No. 

Ciiy'Slaie, ZIP+4 

<R *5.79 
J. CLEO THOMPSON AND JAMES 
CLEO THOMPSON JR., L.P. 
325 NORTH ST. PAUL, SUITE 4300 
DALLAS, TX 75201 

PS Form 3600, August 2006 See Reveise lor Instructions 

102595-02-M-1540; 

ACTION ON DEUVERY 

SENDER 
> ttMtO 1i *t a w - j_edred. 

• Agent \ 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domesffc Mail Only; No Insurance Coverage Provided) 

• 

eO 
O 
a 
r> 

Total Pos t ' " " * F s B S 

SenI To YATES PETROLEUM CORPORT 
..... 105 SOUTH FORTH STREET 

TPOBOU ARTESIA, NEW MEXICO 88210 
'C>ty'.'siai-',ZIP+* 

PS Form 3800. August 2006 
See Reverse for Instructions 

• ^TCf tss t r lc ted Delivery e r s e ttem 4 n H ^ , v T l r i address on trta i«» 

• ̂ JSSR w*^^ 
1 . 

on'mefronttt ' 

Article/ 
i to: 

3 C L E O T H O M P S O ^ ^ ^ 

DALLAS, TX 75201 

9 Ot t 

—""~7r • Yes 

a C.O.D.___ —• \ 
a Fee) 

• Yes 



U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 

J^omes t l cMa l l ^y jNo Insu rance Coverage Provided) 
Fordellvery mfomiatioTvte!!^^ 

SENDER: COMPLETE THIS SECTION 

Complete Items 1,2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 
Print your name attrf adttress on the reverse 
so that we can return the card to you. 
Attach thfe card tb the back of the mailpiece, 
or on the front If space permits. 

1. Arocle Addressed to: 

ORR EXPLORATION LTD. f % 
3600 SfENERIDGE ROAD, # A-l 
AUST t̂f-TEXAS 78746-7720 

COMPLETE THIS SECTION ON OELIVERY j 

A. Slgrteture 
• Agent 
• Addressee 

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

D. IS delivery address different from Item 1? • Yes 
If YES, enter delivery address beiow: • NO 

3. Service Type 
Certified Mail 

E3 Registered 
• Insured Mall 

• Express Mail 
• Retum Receipt for Merchandise 
• C.O.D, 

4. Restrk^r^^ery7(Brtrafeej • Yes 

2. Article Number 
(Transfer from service label) -

7006 HMO DQD3 SflbM 4^51 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Sent To NADEL AND GUSSMAN PERMIAN L L C 

""""v i r j iNr tLD SL 
MIDLAND, TEXAS 79701 

Ciiyyitai-'zipii" 

PS Form 3811 / February 2004 Domestic Return Receipt 10259S-02-M-1S40I 

PS Form 3800, Auqust 200S 
— — I Z l ^ . See Reverse tor Instructions 
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U.S. Postal Service, 

JDomesticMail Only;No Insurance Coverage Provided) 

Fordelivery Information visit our website at www.usps.corL 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Sent To 

Total Postage & Fees j $ $ 5 . 7 9 

ORR EXPLORATION LTD 
3600 STENERIDGE ROAD, tt A 

or PO Box No. A L , S T I N , TEXAS 78746-7720 
101 

City. Stele. ZIP+4 

PS Form 3800, August 2006 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete Items 1,2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. 

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

• Attach this card to the back ofthe mailpiece, 
or on the front if space permits. 

x^£wi' ^Jl.°^. 
• Complete Items 1,2, and 3. Also complete 

item 4 if Restricted Delivery Is desired. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back ofthe mailpiece, 

or on the front if space permits. 

B. Received by (Printed Name) 

1. Article Addressed to: 

NADEL AND GUSSMAN PERMIAN, L.L.C-. 

610 N. MARIENFELD, SUITE 508 

MIDLAND, TEXAS 79701 

D. b deliveiy address different from Item 1? • Yes 
If YES, enter delivery address below: • No 

3. Sendee Type. 
-^Cettlfled Mall • Express Mail 

• Registered • Retum Receipt for Merchandise 
• Insured Mall • G.O.D. 

4. Restrlrted Deltvrary? (Br&a Pee; • Yes 

2. ArableNumber; -.. 7 0 Q f l 1 1 M Q 0 D 0 3 5 f i b 4 4 3 3 3 
(Transfer, msm.se/^^ labe^ . , -

See Reverse tor Instructions PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15401 



U.S. Postal Service IM 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mall Only; No Insurance Coverage Provided) 

Complete Kerns 1,2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on trie front If '.apace permits. 

1. Arf t^ Addressed to: 

RIO PECOS CORPORATION 
4501 GREEN TREE BLVD. 
MIDLAND, TEXAS 79707-1607 

A Signature . / 
• Agent 

; ^ - B Addressee 

Is dattyeiy address dtffererttframlteml? • Yes 
It YES, errtrjr o^rvery address below: • No 

3: Service lype 
: .ctf Certtied Mail 

• Registered 
• insured Mall 

• Express Mall 
• Return Receipt for Merchandise 
• C.O.D. 

4. restricted Delrvery? {Extra fee) • Yes f 
2. Article Number 

(Transfer lYom sendee fab 7DDA HMD DDD3 5fik4 43M0 

P S Form 3 8 1 1 , February 2004 
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For delivery information visit our website at www.usps.coma 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Tolal Postage & Fees 

$ $0.64 

\(fA PostfjraM< fftl 

\ \ ^ 

10/21/2011 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Tolal Postage & Fees 

$2.85 
\(fA PostfjraM< fftl 

\ \ ^ 

10/21/2011 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Tolal Postage & Fees 

$2.30 
\(fA PostfjraM< fftl 

\ \ ^ 

10/21/2011 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Tolal Postage & Fees 

$0.00 

\(fA PostfjraM< fftl 

\ \ ^ 

10/21/2011 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Tolal Postage & Fees $ $5.79 

\(fA PostfjraM< fftl 

\ \ ^ 

10/21/2011 

senttS ' M A R K D . W I L S O N 

4501 GREENTREE BLVD. 
or POBOX MIDLAND, TEXAS 79701 
dry, State 

PS Form 3B00, August 2006 See Reverse for Instructions 

Domestic Return Receipt 102S95O2-M-1540/ 

COMPLETE THIS SECTION ON.DELIVERY 
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CERTIFIED MAIL™ RECEIPT 
(DomesticMail Only; No Insurance Cove 

For delivery information visit our website at www.usos.com^ 

Sent To 
RIO PECOS CORPORATION 

sireetVApiriioASW GREEN TREE BLVD 

S S S - S ^ ^ N D . TEXAS 79707:,607 

PS Form 3800. August 2006 
See Reverse tor Instructions 

• Compieteitc^l.2.and3.AJsocOTpIete 
Hem 4 rf ResWcted Delrvery b desired. 

• Print your name wri address on the reverse 
so that we can retum the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front If space permits. 

1. A r t i * Addressed to: 

MARK D. WILSON 
4501 GREENTREE BLVD. 
MIDLAND, TEXAS 79701 

A Signature 

X 

Signature / 
/ " • A g e n t 

B. Rewrved by f/Ptlnted Nam) G. Date dl Delivery 

D. Is delivery address different from Item 17 O Y a s 

If YES, enter delivery address below: D N o 

Service Type 
ffl Gerttfled Mall 
nReglstered 
• Insured Mail 

I 
• Express Mall j 
• Return Receipt for Merchandise j 

• C.O.D. . 

4. Restricted Deliveiy? (Extra Fee) • Yes 
( 

2. Angela Number ' 7 Q 0 f l - ^ Q o a Q 3 5 f l t 4 SI&7 
(Transfer from service label) : - . 

PS Form 3 8 1 1 . February 2004 Domestic Return Receipt 
102595-02-M-15*0) 



U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mall Only; No Insurance Coverage ProvIded)_ 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY \ 

• Complete" Items' 1,2, and3. Also complete 
Item 4 If Restricted Delrvery Is desired. 

• Print your name arid address oh the reverse 
so that we can return the card to you. 

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

Aglanature — v 

— X J Addressee 

• Complete" Items' 1,2, and3. Also complete 
Item 4 If Restricted Delrvery Is desired. 

• Print your name arid address oh the reverse 
so that we can return the card to you. 

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

^jjeiaiYedby (Printed Name) 
^**cr / ] ,-^> ^ 

C. Date of Delivery 

1. Article Addressed to: . 

OXY Y-l 
OXY Y- l -JIB'S 
P.O. BOX 27570 

D. Is delivery address dTfferent from item 17 LJ Yes 
if YES. enter delivery address below: • No 

?*» 

HOUSTON, TEXAS 77227 3. Service Type 
^Certified Mail • Express Mail 
ID Registered • Retum Receipt for Merchandise 
• insured Mail • C.O.D. 

HOUSTON, TEXAS 77227 

4. Restricted Delivery? (Extra Fee) • Yes 

' ' ^ " r T s e r v / c . ^ ™ * H 4 0 DDD3 SAb4 517D ' 

PS Form 3 8 1 1 , February 2004 . Domestic Return Receipt i02595-02-M-t540 
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Postage 

Certified Fee 

Relum Receipt Fee 
(Endorsement Required) 

Restricted Oelivery Fee 
(Endorsement Required) 

Total Postage & Fees 

" S i S n 5 DORALEX ENERGY, INC. 
SOT* 3619 SOUTH JACKSON 
or PO Box Ni SAN ANGELO, TEXAS 76904-5598 
city,'siai-'zipi~4 

PS Form 3800, August 2006 See Reverse for Instructions 
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U.S. Postal Servicer 

(Domestic Mail Only; tfo Insurance Coverage Provided) 

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

" O T W C I A L USE 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$ $0.64 

/ —flostman\^\\ 
' INJ Here \ r r \ J 

v 5 •£/ 
10>21/20I^V / 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$2.85 / 
/ —flostman\^\\ 
' INJ Here \ r r \ J 

v 5 •£/ 
10>21/20I^V / 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$2.30 
/ —flostman\^\\ 
' INJ Here \ r r \ J 

v 5 •£/ 
10>21/20I^V / 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$0.00 V<? 
\ 

/ —flostman\^\\ 
' INJ Here \ r r \ J 

v 5 •£/ 
10>21/20I^V / 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ $5.79 N 

/ —flostman\^\\ 
' INJ Here \ r r \ J 

v 5 •£/ 
10>21/20I^V / 

Sent To 

Street' 'Apt. 'No"' 
or PO Box No. 
'Ciiy,'siaie'ZlP+'4 

OXY Y-l -JIB'S 
P.O. BOX 27570 
HOUSTON, TEXAS 77227 

PS Form 3800, August 2006 See Reverse tor Instructions 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1,2, and 3. Also complete 
(torn 4 If Restricted Delivery ta desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front tf space permits. 

COMPLETE THIS SECTION ON OELIVERY 

i . Article Addressed to: 

DORALEX ENERGY, INC. 

3619 SOUTH JACKSON 

SAN ANGELO, TEXAS 76904-5598 

• Agent 
• Addressee 

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

D. is cfeUver̂ address different from item 17 • Yes 
H YES, enter delivery address below: • No 

3. Service Type 
Camed Mai\ • Express Mall 

• Registered • Return Receipt for Merchandise \ 
• insured Mail • C.O.D- ' 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7003 1140 DD03 Sflb4 S1D1 

. PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 



U.S. Postal Service TM 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

SENDER: COMPLETE THIS SECTION 

• Compete fears 1.2, and 3. Also complete 
Item 4 If Restricted Delrv^ ra desired 

• Print your riameand address on the reverse 
so that we can return the card to you 

• Attach this card to the back of the mailpiece, 
or on the front Jf. space permits. 

i . Article 

^CORPORATION ABOPElkul^ 

P.O. BOX 900 

ARTESIA, NEW MEXICO 88211-0900 

2. Article Number 
(Transfer from service label) 

PS Form 3 8 1 1 ; February 2004 

COMPLETE THIS SECTION ON OELIVERY 

Al Signature 

^Received by ( f f l m ^ / v ^ ) 

• Agent 
• Addressee 

C. Date of Delivery 

D. Is delivery aoorassojlfererrt mm Itaml? • Yes 
If YES. enter delivery address below: • No 

I 
^ J ^ T y p e ^ 
-|WCei1tflef8* 

^ r ^ c t e d j 

Express Mall 
Return Receipt for Merchandise 
C.O.D. 

(Extra Fee) • Yes 

7003 114Q 

Domestic Return Receipt 
102595-O2-M-1540 
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WF TFf°C 1 A L U S E 
Postage 

Certified Fee 

Reiurn Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

0500 

10/2E%11 

Postage 

Certified Fee 

Reiurn Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$2.85 

0500 

10/2E%11 

Postage 

Certified Fee 

Reiurn Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$2 .30 /« 

0500 

10/2E%11 

Postage 

Certified Fee 

Reiurn Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

*0.00 l 

0500 

10/2E%11 

Postage 

Certified Fee 

Reiurn Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ AI 

0500 

10/2E%11 

S e n ' T o CAL-MON OIL COMPAN<J ' / 

•§t?<£CApt 500 WEST TEXAS A V ENU E,~STjrTEi 200 

or POBOX M |DLAND, TEXAS 79701 
C/fy. Siaie. 

PS Form 3800, August 2006 See Reverse for Instructions 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 

CO 
a 
• 

$_ $5.79 

"Sent TO ABO PETROLEUM CORPORATE 

.„ P.O. BOX 900 
Street, At orPOfc ARTESIA, NEW MEXICO 88211-0900 

'5iiy''siaii 

PS Form 3800, August 2006 
See Reverse for Instructions 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY | 

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

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

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

A Slgrrtfuw i 1 / \ 

X , A J f J & O j C J ^ ( ] l •Addressee! 

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

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

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

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

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

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

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

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

• •-•.-..-.••=• - . grj<r~ 
CAL-MON OIL COMPANY 
500 WEST TEXAS AVENUE, SUITE 1200 

MIDLAND, TEXAS 79701 

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

• •-•.-..-.••=• - . grj<r~ 
CAL-MON OIL COMPANY 
500 WEST TEXAS AVENUE, SUITE 1200 

MIDLAND, TEXAS 79701 
Service Type 
^Cfertjfted Mall • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

1. Article Addressed to: 

• •-•.-..-.••=• - . grj<r~ 
CAL-MON OIL COMPANY 
500 WEST TEXAS AVENUE, SUITE 1200 

MIDLAND, TEXAS 79701 

4. Restricted JDellvery? (Extra Fee) • Yes 

2- rTsZZTser.ceia*,* . 2 0 0 6 1 1 4 0 DD03 S f l W s o ' f l f l ' 

PS Form 3811 . February ,2004 Domestic Return Receipt 102S95-02-M-1540 



U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mall Only; No Insurance Coverage Provided) 

SENDER: COMPLETE THIS SECTION 

_ / tf Ftestrlctad rjelrvary tested 

1. Article Addressed to: 

ESTATE OF SIDNEY W. COWAN, 
DAVID CLAY COWAN, EXECUTOR 
1010 SOUTH MAIN >2f 
DEL RIO, TEXAS 78840 

COMPLETE THIS SECTION ON DELIVERY 

If YES, enter delivery address below: jJTNo 

C Date of Delh/ery ! 

,3. Service Type — j 

J ^ r t W W M a l l • Express MaU 
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For delivery information visit our website at www.usps.com» 

" W W C 1 A L U S E ' 
Posiage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

0/f i] 

Posiage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

0/f i] 

Posiage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

0/f i] 

Posiage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

0/f i] 

Posiage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

0/f i] 

Sent To 

~£ifeet,~Api 
orPOBox 

Ciiy'siaie 

MARY BETH BARTON 

5506 NORTH COUNTY ROAD 1260 

MIDLAND, TEXAS 79707 

PS Form 3800, August 2006. See Reverse for Instructions 

102595-02.M-i54o] 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

^ ^ r d e l i v & r y i n f o m u ^ ^ 

cO 
CD 

$5,-79, 10/21'^'ti; 

ESTATE OF SIDN^^COJ^AR' / 

DAVID CLAY COWAt£^ECUT.0R 

1010 SOUTH MAIN 

Sent To 

'Sire'ei,'Kpf.'t\ 

orPOBoxN. D E L R [ 0 ) TEXAS 78840 
City. State. Zif+t 

PS Form 3800, August 2006 See Reverse for Instructions 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY » 

• Complete Items 1,2, and 3. Also complete 
(tern 4 If Restricted Delivery Is desired. 

• Print your name and address on the reverse 
so that we can retum the card to you, 

• Attach this card to the back of the mailpiece, 
or on the jjgrtt if space permits. 

A Signature , 

^ V X x J ^ C o ^ v - J 1 V I A \ • Addressee 

• Complete Items 1,2, and 3. Also complete 
(tern 4 If Restricted Delivery Is desired. 

• Print your name and address on the reverse 
so that we can retum the card to you, 

• Attach this card to the back of the mailpiece, 
or on the jjgrtt if space permits. 

B. Received by (Printed Name) J C. Date o/Delivery 

• Complete Items 1,2, and 3. Also complete 
(tern 4 If Restricted Delivery Is desired. 

• Print your name and address on the reverse 
so that we can retum the card to you, 

• Attach this card to the back of the mailpiece, 
or on the jjgrtt if space permits. 

b. Is delivery address dlfferertf^ 17 CJ/Yes ' 
if YES, enteVdetoeryaddr^ below: • No 1. Article Addressed to: 

MARY BETH BARTON 
5506 NORTH COUNTY ROAD 1260 
MIDLAND, TEXAS 79707 

b. Is delivery address dlfferertf^ 17 CJ/Yes ' 
if YES, enteVdetoeryaddr^ below: • No 1. Article Addressed to: 

MARY BETH BARTON 
5506 NORTH COUNTY ROAD 1260 
MIDLAND, TEXAS 79707 

Service Type 
$3^ertjfled Mall • Express Mail 
' • Registered • Return Receipt for Merchandise 
• insured Mail • C.O.D. 

1. Article Addressed to: 

MARY BETH BARTON 
5506 NORTH COUNTY ROAD 1260 
MIDLAND, TEXAS 79707 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Tiarisfcfrom[servlce labels. 7Q0fl HMD Q0Q3 SflbM 5057 

PS Form 3 8 1 1 , February'2004 Domestic Return Receipt 102595-O2-M-1S4OI 



| SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON OELIVERY 

• Comp|6telteni8l,2,arKl3.AJsocomp^e 
Hem 4 If Ftestrlcted DeOvery Is desired. 

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

• Attach thla card to the back of the mailpiece 
or on the front If space permits. 

X Z y L i A ^ y ^ c ^ •Agent 
— 1 > ' — ^ — ' ^ • Addressee 

• Comp|6telteni8l,2,arKl3.AJsocomp^e 
Hem 4 If Ftestrlcted DeOvery Is desired. 

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

• Attach thla card to the back of the mailpiece 
or on the front If space permits. 

B. Received by YfTfrtaV C. Date o f Delrvery 

10 
1. Artlcte Addressed to: j.. 

DILLARD FISHER DILLARD PRTN 

415 WEST WALL, SUITE 1510 

MIDLAND, TEXAS 79701 

2. Article Number 

D. Is delivery address dfflerentfrom Item f? • Yes 
If YES. enter delivery address below: • No 

1. Artlcte Addressed to: j.. 

DILLARD FISHER DILLARD PRTN 

415 WEST WALL, SUITE 1510 

MIDLAND, TEXAS 79701 

2. Article Number 

3. Service Type 
^ r ^ r t f l ed Mail •Express Mail 
• registered • Return Receipt for Merchandise 
. • Insured Mail • C.O.D. 

1. Artlcte Addressed to: j.. 

DILLARD FISHER DILLARD PRTN 

415 WEST WALL, SUITE 1510 

MIDLAND, TEXAS 79701 

2. Article Number 
4. Restricted Delivery? (Extra Fee) • Y e s ( 

(Transfer from service label) ? Q 0 8 U N D 0 0 • 3 5 [_, L( L |C jgg 

PS Forrn 3 8 1 1 , February 2004 Domestic Return Receipt 
102S95-O2-M-1540 
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CERTIFIED MAIL.., RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visit our website Bt www.usDS.com™ 

MlfjNrfTXp7j >sC 1 A I U S fat, 1 
Postage $ $0.64 0500 

Certified Fee $2.85 
Return Receipt Fee 

lEndorsement Required) $2.30 y 
Restricted Delivery Fee 
Endorsement Required) fi 

$0.00 f l r * ̂  Total Postage & Fees $ $5.79 Y %/2lMl Ml 
S e n ' T° KLM PETROLEUM CORPC 
sireetVAh 1305 TERRA COURT 
°:. P 0.B o > MIDLAND, TEXAS 79705 
City. Stale 

PS Form 3800, August 2006 See Reverse for Instructions 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery Information visit our website at www.usps.como 

HIiyr#X|W7§lC I A L U b b 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

s $0.64 0500 

1 PI 

^0/21/20l'r'' ?/ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$2.85 

0500 

1 PI 

^0/21/20l'r'' ?/ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$2.30 / 

0500 

1 PI 

^0/21/20l'r'' ?/ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$0.00 J_ 

0500 

1 PI 

^0/21/20l'r'' ?/ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ $5.79 V 

0500 

1 PI 

^0/21/20l'r'' ?/ 

DILLARD FISHER DILLARfi^RTbU' Sent To 

sireeTApn 415 WEST WALL, SUITE 1510 
?.r.P°?°'.": MIDLAND, TEXAS 79701 
City. State, Z.. 

PS Form 3800. August 2006 

• Complete items>1v 2, and 3. Also complete 
item 4 If Restricted Delivery is desired. 

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

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

1. Article Addressed to: 

K L M pETROLEUM CORPORATION 

\305 TERRA COURT 
MIDLAND, TEXAS 79705 

. J>»^|srtt 
Addressee 

tie-up* Mi 
D. -Is delivery aodress 

C. Date of Delivery 

D. Is delivery atidress different from item 1? • Yes 
If YES.'enter delivery address below: • No 

3. Service lype 
^Gertffled Mall 
• Registered 
• insured Mall 

• Express Mail 
• Retum Receipt for Merchandise 
• COD. 

4. Restricted Delivery? (Extra Fee; • Yes 

2. Article Number-
(Transfer from service lat 7DD6 11M0 DD03 56t,4 SD0E 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10258M2-M-154O 
See Reverse for.Instructions 



SENDER: COMPLETE THIS SECTION 

Complete Items 1,2, and 3. Also complete 
Item 4 It Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

EXXON MOBIL CORPORATION, 

P.O. BOXj t f r l^ 

ATTN: DYLAN BOYER 

COMPLETE THIS SECTION ON DELIVERY 

Ot^dsitvery address 
TfYES, enter delivery address below: 

v- r * i , 
• No 

3. Service Type 
> 3 Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mall • COX). 

4. Restricted Delrvery? (Extra Fee) • Yes 

2. Article Number . . 
(Transfer from service lab 

7DDfi 1140 00D3 5flb4 4 U 6 

PS Form 3 8 1 1 , February 2004 Oomestic Return Receipt 102595-02-M-1540f 
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U.S. Postal Service TM 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mall Only; No Insurance Coverage Provided) 

For delivery information visit our website at www.usps.comi.; 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & I E X X O N M d S l L % O F 

P.O. BOX 4610 
CORP. - WGR-706 
HOUSTON, TEXAS 77210-4610 
ATTN: DYLAN BOYER 

Sent To 

'Sire'ei.'ApY.'No'.] 
or PO Box No. 

City. State. ZIP+4 

PS Form 3800. August 2006 See Reverse tor Instructions 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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For delivery information visit our website at www.usps.como 

" W W C 1 A L U S E 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postagei(&. Fees 

$ *0.64 0500 

05 
Postmark 

Here 

KV21/2©!! 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postagei(&. Fees 

$2.35 

0500 

05 
Postmark 

Here 

KV21/2©!! 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postagei(&. Fees 

$2.30 

0500 

05 
Postmark 

Here 

KV21/2©!! 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postagei(&. Fees 

$0.00 

0500 

05 
Postmark 

Here 

KV21/2©!! 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postagei(&. Fees $ *5.79 

0500 

05 
Postmark 

Here 

KV21/2©!! 

^ S n S 3918 FAIR WOOD COURT 
••$ireWApt"Nb MIDLAND, TEXAS 79707 
or PO Box No. 

'City'.'Siaie,ZfP+4 

PSForm 3800. August 2006 See Reverse for Instructions 



U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

r u For delivery information visit our website at www.usps.come 

7€ i 
LD Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
• (Endorsement Required) 
ZT 

j Total Postaae & Fees 

$0.64 

$2.85 

$2.30 

$0.00 

$ •5.79 
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sent To ' HOLLYHOCK CORPORATION 

sinurxpa 4 1 0 5 BAYBROOK DRIVi­

ce POBOX N MIDLAND, TEXAS 79707-1433 
City, 'StaieyZif+i 

PS Form 3800, August 2006 See Reverse for Instructions 

James Bruce 
F.O. Box 1056 
Santa Fe, New Mexico 87504 

••ID NOTIGt 
RETURN_ 

CERTIFIED 

7D06 UHD 0D03 SfibN 5SQ0 

HOLLYHOCK CORPORATION 

4105 BAYBROOK DRIVE 

MIDLAND, TEXAS 79707-1433 
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JAMES BRUCE 
ATTORNEY AT LAW 

POST OFFICE BOX 1056 
SANTA FE, NEW MEXICO 87504 

369 MONTEZUMA, NO. 213 
SANTA FE, NEW MEXICO 87501 

(505) 982-2043 (Phone) 
(505) 660-6612 (Cell) 
(505) 982-2151 (Fax) 

iameshruci8aol.com 

October 20, 2011 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

To: Persons on Exhibit A 

Ladies and gentlemen: 

Enclosed is a copy of an application for a non-standard unit, filed with the New Mexico Oil 
Conservation Division by Principal Properties, regarding the SW[A of Section 1 and the NW'/i of 
Section 12, Township 21 South, Range 21 East, N.M.P.M., Eddy County, New Mexico. This 
matter is scheduled for hearing at 8:15 a.m. on Thursday, November 10, 2011, at the Division's 
offices at 1220 South St. Francis Drive, Santa Fe, New Mexico 87505. As an offset interest 
owner, you have the right to enter an appearance and participate in the case. Failure to appear 
will preclude you from contesting this matter at a later date. 

You are required to notify (in writing) the Division, and the undersigned, by Thursday, 
November 3, 2011 if you intend to participate in the hearing. 

Very truly yours, 

Attorney for Principal Properties 

EXHIBIT 



Bureau of Land Management 
620 East Greene 
Carlsbad, New Mexico 88220 

Oil, Gas and Minerals Division 
Commissioner of Public Lands 
310 Old Santa Fe Trail 
Santa Fe, New Mexico 87501 



U.S. Postal Service™ 
CERTIFIED MAIL,, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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For delivery Information visit our website at www.usps.comu 

SA© frrfeTfoC SAL U S E 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$ *0M 0500 Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$2.85 

0500 Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$2.30 

0500 Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$0.00 

0500 Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ $5.59 

0500 

Sent To 
Oil, Gas and Minerals Division 

WeeTWNbT Commissioner of Public Lands 
or PO Box No. 310 Old Santa Fe Trail 
a^'sVaie.zipii Santa Fe, New Mexico 87501 

PS Form 3800, August 2006 See Reverse for Instructions 

SENDER: COMPLETE THIS SECTION 

Complete items 1,2. and 3. Also complete 
Item 4 If Restrirted Delivery Is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

i Attach this card to the back of the mailpiece. 
or on the front If space permits. 

1. Article Addressed to: 

Bureau of Land Management 
620 East Greene 
Carlsbad, New Mexico 88220 

COMPLETE THIS SECTION O N DELIVERY 

iture 

i bv f Printed Name) 

J^Agent f 
• Addressee I 

B. Received by < Printed Name) 

D. Is delivery address different from Item 
If YES, enter delivery address below: 

illvery 

3. Service Type 
JS Certified Mail • Express Mall 
rB Retfstered O Retum Receipt tor Merchandise 
f l Insured Mall • C.O.D-

4. Restricted Mhrery7(Brtm Fee; • Yes 
—1 
_J 

2. Article Number 
(Transfer from service label) 

?D0fl 1140 DQ03 5flb4 435? 

PS Form 3 8 1 1 , February 2004 
: Domestic Return Receipt 

102595-02-M-1540 
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'j 

SENDER: COMPLETE THIS SECTION 

Complete Items 1, 2, and 3. AJso complete 
Item -4 If Restricted Delivery Is tteslred. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back^ 
or on the front If. space permits. , - > S r ^ £ ^ 

1. Article Addressed to: 

Oil, Gas and Minerals Division 
Commissioner of Public Lands 
310 Old Santa Fe Trail 
Sanfa Fe, New Mexico 87501 

D. Is delivery address different.from Item 1 ? • Yes 
delivery address below: • No 

jiype 
I Certified Mall 
r Registered 

• Insured Mail 

• Express Mall 
• Return Receipt tor Merchandise 
• C.O.D. 

4. Restrk^ Delrvery? (Exto fee; • Yes 

2. Article Nurnber-
(Transfer from service lat 7DDA 114Q DQD3 Sflt.4 43L4 
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U.S. Postal Service TO 
CERTIFIED MAIL - RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

S8|2fi \j> 1 S'\ 

$ $0.44 t 

$2.85 / 

$2;30 

$0.00 V 
$ $5.59 

Sent To 

Bureau of Land Management 
StreetVAb' t 'Nb" 6 2 0 East Greene 
or PO Box No. ^ N e w M e x i c 0 8 8 2 2 0 
City, State. ZIP+4 ' 

PS Form 380O, August 2006 See Reverse tor Instructions 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15401 


