
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING CALLED 
BY THE OIL CONSERVATION DIVISION FOR 
THE PURPOSE OF CONSIDERING: 

APPLICATION OF BURGUNDY OIL & GAS 
OF NEW MEXICO, INC. FOR COMPULSORY 
POOLING, LEA COUNTY, NEW MEXICO 

CASE NO. 14807 

AFFIDAVIT 

STATE OF NEW MEXICO ) 

) ss. 
COUNTY OF SANTA FE ) 

Adam G. Rankin, attorney in fact and authorized representative of Burgundy Oil 

& Gas of New Mexico, Inc., the Applicant herein, being first duly sworn, upon oath, 

states that the above-referenced Application was provided under the notice letter and 

proof of receipt attached hereto. 

Adam G. Rankin 

SUBSCRIBED AND SWORN to before me this 25th day of April 2012 by Adam 

G. Rankin. 

OFFICIAL SEAL 
LISAMAR1E ORTIZ 
NOTARY PUBLIC-STATE OF NEW MEXICO 

My commission expires 

(EFORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

Exhibit No. 8 
Submitted by: 

BURGUNDY OH. & GAS. INC. 
Hearing Date: April 26. 2012 



EXHIBIT A 
BURGUNDY OIL & GAS, INC. 

HOMESTAKE NO. 1 WELL (AP 30-025-0543) 

Ethel Armentrout 
1475 Liberty Street 
Keyser, WV 26726 

Cathie Auvenshine 
Aka Cathie Cone Mc-Kown 
Post Office Box 658 
Dripping Springs, TX 78620 

Phyllis Beaver 
1112 E. Derrick Road 
Carlsbad, NM 88220 

Marietta Berkhimer 
220th Street 
Humboldt, IA 50548 

Wayne A. Bissett 
Post Office Box 210: 
Midland, TX 79702 

Arthur Briston 
713.E. Sahara Ave., Apt. 324 
Las Vegas, NV 89104 

R. W. Brown 
RR4, Box 896 
Sand Springs, OK 74063 

Jennie Anderson Buck 
1900 SE Fairmont 
Salem, OR 97301 

W.C. Caldwell 
1306 SE Waywin Cir 
Ankeny, IA 50021 

Marilyn J. Cone 
Post Office Box 64244 
Lubbock, TX 79464 

Clifford Cone 
Post Office Drawer 1629 
Lovington, NM 88260 

Torn R. Cone 
Post Office Box 400 
Southwest City, MO 64863 

Kenneth G. Cone 
Post Office Box 11310 
Midland, TX 79702 

Glennys Croxton 
Post Office Box 1722 
Mason City, IA 50402 

W.A. Drew 
425 Western Skies Drive, SE 
Albuquerque, NM 87123 

Joy Evans 
4941 Sandage Ave. 
Ft. Worth, T5C 76115 

Joyce Anna Francis 
306 North 6th 
Wyoming, IL 61491 

Freddie E. & Joyce L. Kemper 
13104 North Calle Bonita 
Hobbs, NM 88242 

Douglas C. Koch 
Post Office Box 540244 
Houston, TX 77254 

Arthur J. Miller 
411 4th Street North 
Humboldt, IA 50548 

Leonard Arthur Miller 
411 4th Street North 
Humboldt, IA 50548 

Gary E. Ogden 
5309 NW 58th Terrace 
Kansas City, MO 64151 

Cheryl L. Ohden 
1220 Dancer Ave. 
Nora Springs, IA 50458 

Norma Olson 
1402 Elmhurst Ave. 
Humboldt, IA 50548 

Kenneth Schmitz 
1 1096 Oakwood Street 
Murray, IA 50174 

Forrest Schmitz 
531 13th Street SE 
Mason City, IA 50401 

R. Kent Standish 
209 Byron 
Waterloo, IA 50702 



EXHIBIT A 
BURGUNDY OIL & GAS, INC. 

HOMESTAKE NO. I W E L L (AP 30-025-0543) 

June M. Thieman 
RR 2 
Newell, IA 50568 

J.S. Thompson 
25764 Pond Drive 
Keene, CA 93c?31 

John William Tiss 
328 North Wilson Ave. 
Tucson, AZ 85719 

Mento Tjarks 
1402 Elmhurst Ave. 
Humboldt, IA 50548 

Maxine Wendle 
713 Zafiros 
Green Valley, AZ 85614 

Robert W. Woodburn 
Post Office Box 309 
Ridge, MD 20680 

Jean Stone 
119 Kent Circle, Apt. 311 
Waterloo, IA 50701 



HOLLAND& H ART Adam G. Rankin 
agrankin@hollandhart.com 

February 28, 2012 

C E R T I F I E D MAIL 
RETURN R E C E I P T REQUESTED 

A F F E C T E D PARTIES 

Re: Application of Burgundy Oil & Gas of New Mexico, Inc. for 
compulsory pooling, Lea County, New Mexico. 

This letter is to advise you that Burgundy Oil & Gas of New Mexico, Inc. ("Burgundy") 
has filed the enclosed application with the New Mexico Oil Conservation Division. 
This application has been set for hearing before a Division Examiner at 8:15 a.m. on 
March 29, 2012. The hearing will be held in Porter Hall in the Oil Conservation 
Division's Santa Fe Offices located at 1220 South Saint Francis Drive, Santa Fe, New 
Mexico 87505. You are not required to attend this hearing, but as an owner of an 
interest that may be affected by this application, you may appear and present testimony. 
Failure to appear at that time and become a party of record will preclude you from 
challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 1208.B to file a Pre-hearing 
Statement four days in advance of a scheduled hearing. This statement must be filed at 
the Division's Santa Fe office at the above specified address and should include: the 
names of the parties and their attorneys; a concise statement of the case; the names of 
all witnesses the party wil l call to testify at the hearing; the approximate time the party 
will need to present its case; and identification of any procedural matters that are to be 
resolved prior to the hearing. 

Holland & Hart UP 

Phone- [5051988-4421 Fax [505)983-6043 www.hollandhart.com 

110 North Guadalupe Suite 1 Santa Fe,NM 87501 Mailing Address P.O.Box 2208 Santa Fe,NM 87504-2208 

Denver Aspen Boulder Colorado Springs Denver Tech Center Billings Boise Cheyenne Jackson Hole LasVegas Salt Lake City Santa Fe Washington, D.C. 

Adam G. Rankin 

ATTORNEY FOR 

BURGUNDY O I L & GAS OF NEW M E X I C O , INC. 

Enclosures 
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sSHni Cathie Auvenshine 
s/resi; Aka Cathie Cone Mc-Kown 

Post Office Box 658 
C" y ' S Dripping Springs, TX 78620 
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liJHsgpmplete»iterns ;l-i!}2Pand1,3.~Alsfycomplete 
i y itSm 4 if Restricted Delivery is.desired. 
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j.'. . soShat we can return the card to you. 
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\ of on the front if space permits: • _ $ # ? ^ " & ! $ 

1. Article Addressed to: 

Ethel Armentrout 
1475 Liberty Street 
Keyser, WV 26726 

*c .,aa'1'̂ y".P:r','*irtn'TC'r*r*"*' 

^A?'-'Sigfiatufe' 
• Agent 
• Addressee 

j 0/Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 17 

If YES, enter delivery address below. 

• /Yes 

• No 

3. Service Type 

^per t i f ied Mail • 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) 

7QDb E7LQ DDD1 b3BD 14H7 

PS Form 3811 / February 2004 ' Domestic Return Receipt 102595-02-M-1540 

Complete items 1, 2, and 3. Afso compfete 
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^pernii.ts: • 

1. Article Addressed to: 

Cathie Auvenshine 
Aka Cathie Cone Mc-Kown 
Post Office Box 658 
Diwping Springs, TX 78620 

a^lciPufier.in [ r 

A. Signature 

gent 

Addressee 

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

i delivery address different from Item 17 • Yes 

C. Date of Delivery 

D. Is delivery address different from Item 17 CTYes 

If YES, enter delivery address below: • No 

3. Service Type 

W Certified Mall • Express Mall 

O Registered t j f faeturn Receipt for Merchandise 

• Insured Mai! u C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7D0b E7bD DDD1 fc,36Q 1430 
PS^Edrm'3811 .February 2004 Domestic Return Receipt 102595-02-M-1540 
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"Completeitems 1, 2,and"3. Also.complete 
Item 4 If-Restricted Delivery is desired. 

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

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

•ST 

1. Article Addressed to: 

Phyllis Beaver 
1112 E. Ijprnck Road 
CarlsbadpSvl 88220 

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

• Addressee 

er^B^fes^different from item 1 ? • 'Yes 
' nieTTjelive\address below: • No-

3.' Servips^p* "o . 
i f l CertifiedJMalf' • Express Mail 
• Registered Jt9 Return Receipt for Merchandise 
• insured Mail ' • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number; j j j j 
(Transfer from service la 

700 b E7b0 0001 b330 1.4E3 

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

SENDER: CO, nSracCliuN' , " « B - COMPLETE THIS SECTION ONDELIVEf 

Complete items'1, 2, and 3. Also complete 
' * i t e m 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: 

Marietta Berkhimer 
220th Street 
Humboldt, IA 50548 

A. Signature 

Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from Item 1 ? T2i Yes 
If YES, enter delivery address below: • No 

3. Service Type 
to Certified Mail • Express Mail 
U Registered IS Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer frorp\service label) 700ta E7bQ D0D1 b-3fiD 141b 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 
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so that we can return the card to you. 
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or on the front if space permits. 
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Wayne A. Bissett 
Post Office Box 210; 
Midland, TX 79702 
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Cl9§ertified Mail • Express Mail 
CD Registered M)Return Receipt for Merchandise 

• Insured Mail O C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
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Domestic Return Receipt 102595-02-M-1540 
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B Complete items 1, '2', and 3. Also complete 
Item 4 if Restricted Delivery is desired. 

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

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

1. Article Addressed to: 

Torn R.'Cone 
Post Office Box 400 
Southwest City, MO 64863 

• COMPLETETHIS SECTION ON DEUVi 

A. Sid/fiature f 

B. Recejyed by 

HE 

• Agent 

• Addressee 

C. Da/e ovDelivery 

D. Is delivery address fliffer^nprom item 1 ? • res 

If YES, enter delivery aodress below: • No 

3. Service Type 

^Cert i f ied Mail • Express Mail 

, U Registered \<£Return Receipt for Merchandise 
• Insured Mail ' • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number , . , . 

.t Ai 
700 b E7bQ ODD! blf lO 1331 

f | | f r n 5 | p i l i i ^ i o | •Domestic Return Receipt 102595-02-M-1540 
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item 4 if Restricted Delivery is desired. 
Print your name, and address on the reverse 
sojthat we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. .^jg. 

1. Article Addressed to: 

Kenneth G. Cone 
Post Office.Box.11310 
Midland, TX 79702 

'COMPLETEiTHIS.SECTION ONJOEUVERY 

A. Signature 

X A, 
B. Received- by it Printed Name) 

.... i . ^ 
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_.- • Addressee 

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

3. Service Type 
S3 Certified Mail 
U Registered 
• Insured Mail 
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GEReturn Receipt for Merchandise 

• C.O.D. 
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P S Form 3 8 1 1 , February"2004 Domestic Return Receipt 102595-02-M-1540 
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Joy Evans 
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• -B Complete/items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

MY Print your name and address; on the reverse 
I " so that vye can return the card to you. 
: B Attach this card to the back of the mailpiece, 
' * "or on the front if space permits. 

1. 'Article Addressed.to: 

Joy Evarrs"^ 
4941 SaiCda'ge Ave. 
Ft. Woi;ffi&TX 76115 

fa 

•HE 
A. Sigrfat/ire 

X 
B. R^ceiver/cy ( Printed Name) 

• Agent 
• Addressee 

C. Date of Delivery 

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

3. Service Type 
fe^Certified Mail • Express Mail 
• Registered vQ)Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number: ,. , . 
I 1 I i ! ! ' : > I 

(Transfer from service label) '' 700b E7b0 DDD1 t.3fiQ 12^4 

PS Form 3811 . February 2004 Domestic Return Receipt 102595-02-M-1540 
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Item 4 if Restricted PeM#y is . desired. 

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

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

1. Article Addressed to: 

Freddie E. & Joyce L. Kemper 
13104 North Calle Bonita 
Hobbs,"NM 88242 

"cOMPLBTETHtsSECTION ON DELI 

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

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

• Express Mail 
"KpReturn Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Numbers 
(Transfer'frbrn'sr 

7DDb E7LJO DO 01 t3flD 1E7D 

PS-Form'3811, February 2004 Domestic Return Receipt 102595-02-M-1540 
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item 4 if Restricted Delivery is desired. 
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so that we can return the card to you. 

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

1. Article Addressed to: 

Douglas C. Koch 
Post Office Box 540244 
Houston, TX 77254 

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

D. Is delivery address differanMrom iferrkl? ' • Yes 
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• Registered JsLKfetum Receipt for Merchandise 
• Insured Mail DJ C.O.D. 
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•7DQL E7b0 DDD1 L3fl0 lEb3 

I Perform : 3 ^ 1 ; ^ Domestic Return Receipt 102S95-O2-M-1540 



• 
• 

iien! To 

Street, Apt. t 
or PO Box N 

City, Ststo,}. 

Leonard Arthur Miller 
411 4th Street North 
Humboldt, IA 50548 

• 

m 

a 
• 
• 

• 

p-
ru 

JO 
a 
• 
p -

%j i r s v ii 
AGR/BURGUNDY 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage t 

Sent To 

'Stmsf'Ap'f.'Nb'J' 
cr PO Box No. 

'Ckjrstsio'ZiP*-

Postmark'/ 
Here 

Gary E. Ogden 
5309 NW 58th Terrace 
Kansas City, MO 64151 



r-R 
d RE turn Receipt Fes 
Q (Endorsement Required) 
a 

Restricted Delivery Fee 
"""ndorseme.-it Required) 

AGR/BURGUNDY 

Here t u l t 

• 
J J 
p -
ru 

• 
o 
p -

Sent Co 

Street, 
crPOBo; 

4>IIN POJ?--"' 

Cheryl L. Ohden 
1220 Dancer Ave. 

mssu Nora Springs, IA 50458 

MB>-

a 

p-

se"-"' Norma Olson 
sm»i 1402 Elmhurst Ave. 
orPO 

a*-i Humboldt, IA 50548 

li&lM 'A' ML* r -if a * r* j • 

3Nn oauoaivaioa 'ssauaov Nuni3B 3Hi'do 
-s - v . - J U U ^0ia3W.Oi3d(ri3AN3jqi lOWWa= 

' SENDER: COMPLETE THIS SECTION '.:; ' :-.> ~ 

Complete items 1, 2, and 3. Also complete 
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2.: Article Number: ,•; 
(Transfer from.service 7QDb 57tD 0001 t380 1S55 

!. .PS^Rorm Z S m l - f ^ ^ ^ / ^ ^ ^ ^ " ' ' • ' iprhestic Return'Receipt 102595-O2-M-1540 

oavNurusua SENDER: CO'mr-^, •- -, V . ^ S S ^ P ^ } ? ^ ^ w aaiipos 

B' Complefe'it'emsT, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired, 

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

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

1. Article Addressed to: 

Norma Olson 
1402 Elmhurst Ave. 
Humboldt, IA 50548 

2.. Article Number; 

• (Transfer:̂ m:sery/ce,/ab; 

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

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

3. Service Type 
EFCertified Mail 
u Registered 
• Insured Mall 

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

4. Restricted Delivery? (Extra Fee) • Yes 

7D0b E7b0 DDD1 h3&U l E l f l 
PS:Form 3 8 1 1 , Februahyi-2004 Domestic Return Receipt 102595-O2-M-1540 



I I 

m 

HI 

• 
• 

• 

p-
ru 

• 

p-

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

.b-5 
PostrfiarttV 

Here 

'Street,'-
or FO! 
"city,'SI 

WSS9 

Kenneth Schmitz 
1 1096 Oakwood Street 
Murray, IA 50174 

J3 
C3 
CJ 
P-

Forrest Schmitz 
BKBE: 531 13th Street SE 
orPOB 

ciiy-sit Mason City, IA 50401 

> • -

IP. 
I v 

I'" 
K 

iebmplete.ltemsil , 2, and 3. Also cpmplete ' 
Item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
soithat we can return the card to you. 
Attach this card to the back.of the mailpiece,^ 
:brtpn the front if space permits. .>m 

Article Addressed to: 

•Kenneth Schmitz 
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U Registered GS-Return Receipt for Merchandise 
• Insured Mail • C.O.D. 
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531 13th Street SE 
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4. Restricted Delivery? (Extra Fee) • Yes 
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item 4 if Restricted Delivery Is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
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Robert W. Woodburn 
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Ridge, MD 20680 

nature 

x i-ty-s-t̂ i 
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• Insured Mail • C.O.D. 
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E X H I B I T A 
B U R G U N D Y O I L & GAS, INC. 

H O M E S T A K E NO. 1 W E L L (AP 30-025-0543) 
A P R I L 5, 2012 

Movest Capital Dorchester Minerals Operating, LP Pat Alston Ward 
Post Office Box 2439 3838 Oaklawn Ave., Suite 300 207 Porr Drive 
Albany, Texas 76430 Dallas, Texas 75219 Ruidoso, New Mexico 88345 

Wells Fargo Bank, N.A., Successor 
Trustee u/w/o Beulah H. Simmons 
500 West Texas, Suite 760 
Midland, Texas 79702 

Anderson Carter 
Post Office Box 998 
Las Cruces, New Mexico 88004 

J.H. Van Zant, I I 
c/o Van Oil Company 
306 W. 7th, Suite 445 
Fort Worth, Texas 76102 

Rodney Carter 
5977 Willowrock Way 
Piano, Texas 75093 

Frances J. Freeman 
a/k/a Patsy Shipp Freeman 
720 Robertson Street 
Memphis, Texas 79245 

Baren Healey, as Trustee of the 
Baren Healey Trust Agreement 
Post Office Box 888 
Davis, OK 73030 

Roy G. Barton, III 
13700 Marina Pointe Dr., 
Unit 1819 
Marina del Rey, CA 90292 

Dale Sarsgard 
c/o Verla Ennen 
205 E. Iowa Ave. 
GilmoreCity, Iowa 50541 

Melissa A. Rickman, CfvlM 
Vice-President U.S. Trust, Bank of America 
Private Wealth Management 
2100 So. Utica Ave. , Suite 150, 
OK2-209-02-01 
Tulsa, Oklahoma 74114 

Ralph William Vierson 
c/o Patrick V. Brown 
Post Office Box 2444 
Bartlesville, OK 74005 

Dorothy Jean Van Zant Sanders 
3917 Clayton Road, East 
Fort Worth, Texas 76116 

Thomas W. Petit & Joyce A. 
Petit Family Trust 
121 Coranada Circle 
Santa Barbara, CA 93108 

Ronald J. Byers 
400 West 15th Street, Suite 
1600 
Austin, Texas 78701 

Heidi C. Barton 
2008 N. Vega Court 
Hobbs, New Mexico 88240 

Patrick V. Brown 
Post Office Box 2444 
Bartlesville, OK 74005 

Ester Rubie 
c/o Verla Ennen 
205 E. Iowa Ave. 
Gilmore City, Iowa 50541 

Beverly T. Carter and the Successor, 
Co-Trustees of the Powhatan and 
Beverly T. Carter Revocable Trust 
Post Office Box 328 
Fort Sumner, New Mexico 88119 

Norma J. Chanley 
Post Office Box 728 
Hobbs, New Mexico 88241 

Anderson Carter, II 
Post Office Box 250 
Las Cruces, New Mexico 
88004 

Elbert D. Shipp 
720 Robertson Street 
Memphis, Texas 79245 

Burke Healey, As Trustee of the 
Burke Healey Trust, A Revocable 
Trust dated 01/02/85 
9512 Red Mountain Road 
Livermore, CO 80536 

Brett C. Barton 
5408 NW 118th Circle 
Oklahoma City, OK 73162 

Mary Elizabeth Brown 
Post Office Box 2444 
Bartlesville, OK 74005 

Marvel Lou Kirchhoff 
c/o Verla Ennen 
205 E. Iowa Ave. 
Gilmore City, Iowa 50541 



EXHIBIT A 
BURGUNDY OIL & GAS, INC. 

HOMESTAKE NO. 1 W E L L (AP 30-025-0543) 
APRIL 5, 2012 

Verla Ennen 
205 E. Iowa Ave. 
Gilmore City, Iowa 50541 

Brice McAdoo Clagett 
333 Friendship Road 
Friendship, MD 20758 

Harry August Miller, Jr. 
1402 Foxwood Cove 
Austin, Texas 78704 

Richard F. McAdoo 
c/o Brice McAdoo Clagett 
333 Friendship Road 
Friendship, MD 20758 

The Fasken Foundation 
Post Office Box 2024 
Midland, Texas 79702-2024 

Mary Ralph Lowe as Trustee 
c/o Lowe Partners 
4400 Post Oak, Suite 2550 
Houston, Texas 77027 

Brian H. Scarborough 
Post Office Box 2474 
Midland, Texas 79702-2474 

Doris Cross McAdoo 
c/o Brice McAdoo Clagett 
333 Friendship Road 
Friendship, MD 20758 

Harry J. Schafer, Jr., As Trustee of 
the Mary E. Grisso Trust 
Post Office Box 14700 
Oklahoma City, OK 73113 

Marcus D. Maddox 
203 W. Wall Street 
Midland, Texas 79701 

Margaret Anne Miler Carrico 
c/o Harry A. Miller, Jr. 
1402 Foxwood Cove 
Austin, Texas 78704 

Carson R. Yost 
c/o Lowe Partners 
4400 Post Oak, Suite 2550 
Houston, Texas 77027 

Harriett McAdoo Piatt 
c/o Brice McAdoo Clagett 
333 Friendship Road 
Friendship, MD 20758 

Maecenas Minerals, LP 
Post Office Box 176 
Abilene, Texas 79604 

Mary Katherine Grisso 
c/o Harry J. Schafer, Jr., As Trustee 
of the Mary E. Grisso Trust 
Post Office Box 14700 
Oklahoma City, OK 73113 

Roy G. Barton, Jr., Trustee of the 
Roy G. Barton Sr. and Opal Barton 
Revocable Trust 
1919 N. Turner Street 
Hobbs, New Mexico 88240 

Harry A. Miller, I I I 
1402 Foxwood Cove 
Austin, Texas 78704 

Samantha Adelaide Yost 
400 West 15th Street, Suite 
1600 
Austin, Texas 78701 

Lowe Partners 
4400 Post Oak, Suite 2550 
Houston, Texas 77027 



Adam G. Rankin 
Associate 
Phone 505-988-4421 
Fax 505-983-6043 
agrankin@hollandhart.com 

April 5, 2012 

VIA CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

TO AFFECTED INTEREST OWNERS 

Re: Case No. 14807: Application of Burgundy Oil & Gas of New Mexico, Inc. 
for Compulsory Pooling, Lea County, New Mexico. 

This letter is to advise you that Burgundy Oil & Gas of New Mexico, Inc. has filed the enclosed 
application with the New Mexico Oil Conservation Division. This application will be set for 
hearing before a Division Examiner at 8:15 a.m. on April 26, 2012. The hearing will be held in 
Porter Hall in the Oil Conservation Division's Santa Fe Offices located at 1220 South Saint 
Francis Drive, Santa Fe, New Mexico 87505. You are not required to attend this hearing, but as 
an owner of an interest that may be affected by this application, you may appear and present 
testimony. Failure to appear at that time and become a party of record will preclude you from 
challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 1208.B to file a Pre-hearing Statement 
four days in advance of a scheduled hearing. This statement must be filed at the Division's Santa 
Fe office at the above specified address and should include: the names of the parties and their 
attorneys; a concise statement of the case; the names of all witnesses the party will call to testify 
at the hearing; the approximate time the party will need to present its case; and identification of 
any procedural matters that are to be resolved prior to the hearing. 

If you have any questions regarding this application, please contact Ralph Lea at (432) 682-1005. 

Sincerely, 

Adam G. Rankin 

Holland & Hart LLP 
Phone [505] 988-4421 Fax [505] 983-6043 www.ho l landhar t . com 

110 North Guadalupe Suite 1 Santa Fe,NM 87501 Mai l ing Address P.O.Box 2208 Santa Fe,NM 87504-2208 

Denver Aspen Boulder Colorado Springs Denver Tech Center Billings Boise Cheyenne Jackson Hole Las Vegas Salt Lake City Santa Fe Washington, D C. 

OLLAND&HARX 
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Movest Capital 
Post Office Box 2439 
Albany, Texas 76430 

i ff|©orri^eSitemsi*1, 2, arirf 3? Also.complete 
.. 'item 4 if Restricted Delivery is desired. 

' H i 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, 
<pr on the front if space permits. 

t.JArtlcle Addressed to: 

Movest Capital 
Post Office Box 2439 
Albany, Texas 76430 

A. Signature 

4K$\ in 

B THIS SECTION ON DELIVERY 

2T-Agent 
• Addressee 

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

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

3. iSjfvice Type 
TflJ^srtified Mail • Express Mail 
• Registered T?QReturn Receipt for Merchandise 
• Insured Mail O C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2; Article Number i . ; , . . 
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Dorchester Minerals Operating, LP 
3838 Oaklawn Ave., Suite 300 
Dallas, Texas 75219 

3fjn oaiioa iv QTOJ -ssatia""j'rua" mxdo 

• • Complete items 1, 2, and 31 Also complete; • 
item 4 if Restricted Delivery is'desired. 

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

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

1. Article Addressed to: 

Dorchester Minerals Operating, LP 
3838 OaklawnS&ve., Suite 300 
Dallas, Texas®5219 

ReceVed by (PrintedyName) 

rlMIL ' 
C Date of Delivery 

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

If YES, enter delivery address below: D No 

3. Service Type 
•Jleertified Mall 
CD Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra FeeJ • Yes 

2. ii&ticle.-Niurnber 
• j(Trmsfepffp]p,servlce label) 700ta D1DD DDDS DLE5 &QBE 

Domestic Return-Receipt 102595-02-M-1540 
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Wells Fargo Bank, N A., Successor 
Trustee u/w/o Beulah H. Simmons 
500 West Texas, Suite 760 
Midland, Texas 79702 

SENDER; COMPLETE THIS.SECTION 

? H (Complatjijtems 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

B *=Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. -\ 

•' -T. Article Addressed to: 

Pat Alston Ward 
207 Porr Drive 
Ruidoso, New Mexico 88345 
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^SlCertified Mail 

• Registered 

• Insured Mail 

• Express Mail 

"SfReturn Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. -Article Number 
• (Transfer from sefy)ce\label) \ l i l i l i I 

70 0 b Q1Q0 ODDS Db5S fiD1^ 

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

JUiOlU 3 K i O i 3d013AN3 dO dOl iV H3)I3LLS 30 
lETEiTHISSECTION'ON.DELIVER*. 
f T'. •','7:" * ^ m w ^ t t 

"B Complete* items 1, 2, and 3. Also complete 
• item 4 if Restricted Delivery is desired, 
ta Print your name and address on the reverse 

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

or on the front if space permits. 

1. Article Addressed to: 

Wells Fargo Bank, N.A., Successor 
Trustee u/w/o Beulah H. Simmons 
500 West Texas, Suite 760 
Midland, Texas 79702 

'a&'&&yji i : i ' j r i j 

A. Signature 
Agent 

• Addressee 

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

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

If YES, enter delivery address below: ^ No 

3. Service Type 
^JTCertified Mail 
• Registered 

• Insured Mail 

• Express Mail 
^ R e t u r n Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

- 2. Article Number 
. ~'- ' , i v;\ l . ! . s j ; j ( : i ; : ; -

(Transfer f rom'serv ice label) { ; i j '( i 
700b 010D ODDS 

PS Form 3811, February 2004 Domestic Return Receipt 1O2595-02-M-1540 
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.vFordelivery.infpi'matiohjA AGR/BURGUNDY 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

* .bS 
m & \ \ 

•~p\ Postmark ; 

- — ^ 7 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

m & \ \ 
•~p\ Postmark ; 

- — ^ 7 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

m & \ \ 
•~p\ Postmark ; 

- — ^ 7 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

m & \ \ 
•~p\ Postmark ; 

- — ^ 7 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

m & \ \ 
•~p\ Postmark ; 

- — ^ 7 

Sent 

'Sfree 
or PC 

Cry, 

Melissa A. Rickman, C M M 

Vice-President U.S. Trust, Bank of America 
Private Wealth Management 
2100 So. Utica Ave. , Suite 150 
OK2-209-02-01 
Tulsa, Oklahoma 74114 

ru 
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• 
o 
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a 
a 
r-=l 
• 

a 
a 
p-

AGR/BURGUNDY 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaqe & Fees $ * ^ . < J ^ j ~ 

S i Beverly T. Carter and the Successor 

po"o£cBr5,R

8

evocabicT™s' 
'Sfre 
OTP 

istructiotSf 

S E N D E R ' ' ' v ' - ' - ^ } wii'umoi3dffi3AN3^0d(Ui.w^35ibi«3qjnc 

n- 'Complete i t e m s ' i ^ , ' a n d ' 3 ? Also complete 
item 4 if Restricted Delivery is desired. 

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

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

1. Article Addressed to: 

Melissa A. Rickman, C M M 
Vice-President U.S. Trust , Bank o f America . 
Private Wealth Management 
2100 So. Utica Ave. , Suite 150, 
OK2-209-02^0! 
Tulsa, Oklahoma 74.U4 

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

If YES, enter delivery address below: • No 

3. Service Type 

oi6 Certified Mail • Express Mail 

• Registered ujf+feturn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

! 2. Article Number. ..; 

J iffransferi from service label) 
700b Q1DD 0DD5 Db2S fl8LD 

! |RSj |orm:381-1V February 2004" Domestic Return Receipt 102595-02-M-1540 

l>H{G6mple te items 1 , 2, and 3." Also complete 
I "item 4 if Restricted Delivery Is desired; 
;' • - Briht your name and address on the reverse 
| so-that we can return the card to you. 
• s ;'Attach this card \o : the back : 6f the mailpiece, 

or on the front if space permits. 

1. Article Addressed to: 

Beverly T. Carter and the Successor, 
Co-Trustaes of the Powhatan and 
Beverly:!'. Carter Revocable Trust 
Post Office Box 328 
Fort Sumner, New Mexico 88 l ] 9 

SQ . _ J — • Agent 
( j x Z l - C 6 - ^ y • Addressee 

B-Beceived by (Printed Name) C. Date of Delivery 

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

If YES, enter delivery address below: • No 

3. Service Type 

(^Cert i f ied Mail • 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) '• 

7fJDib D1DD ODDS ObES AMDS 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery' Fee 
(-ndorsement Required) 

Total Postage & Fees 

Bo.stmark j j 

fx . % / 

Sent' 

"sire'e 
o.-PC 

City,; 

Anderson Carter 
Post Office Box 998 
Las Cruces, New Mexico 88004 
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• 
P-

AGR/BURGUNDY 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Sent' Ralph William Vierson 
sifei c / 0 Patrick V. Brown 
S Post Office Box 2444 
^^JBarUesville, OK 74005 

1 a N " ° ^ t ^ a T o j 7 s s 3 " n a v " r u a a tHUdo 
3H1. OX 3dC03AN3 dO dOJL J.V U3MHSawid 

• Complete ' i tems '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: 

Anderson: Carter 
Post Office Box 998 
Las Cruces, New Mexico 88004 

• Agent 
• Addressee 

eceived by (Printed Name) 

D.:isdelivery 

C. Date of Delivery 

Mm'--* 
> / r i ' dress different from item/1 ? 

If YES, enter delivery address below: 

Q'Yes 
• No 

3. Service Type 

<£j!}-Gertified Mall 

• Registered 

• Insured Mail 

• Express Mail 
fi9"Retum Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number > 
: • • - : i : ; ; : • 

{Transfer from service label) 
iffiTDidll'Qadsi Dt.25 a3&2___ 

PS Form 3 8 1 1 , February 2004 * Domestic'Return Receipt 102595-02-M-1M0 

T P i r l o m p l e t e t t e m s ^ ^ , 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 permi ts . 

1. Article Addressed to: 

Ralph William Vierson 
c/o Patrick V. Brown 
Post Office Box 2444 
Bartlesville, OK 74005 

Article Number i j j / 
(Transfer from 'service'label)' 

A. Signature ^ 
jS jAgent 
• Addressee 

jS jAgent 
• Addressee 

B. Received bv/Printed Narri'e) )ate of/Delivery 

iiihr 
D. Is delivery address different from item 1? 

If YES, enter delivery address below. 

• Yes 

• No 

3. Service Type 
HB-eertified Mail • Express Mail 
• Registered ^ -Re tu rn Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

0100 . ODDS ObSS 637.5 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 
102595-02-M-1540 
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AGR/BURGUNDY-\ !~i 

Postage 

Certified Fee 

Return Receipt Fee 
(Hrdorsement Required) 

Restricted Delivery Fee 
(Erdorsement Required) 

Total Postage & Fees 

. Norma J. Chanley 
or=. Post Office Box 728 

Hobbs, New Mexico 88241 

"%"\ Postmark, 
W r x H e r e 

J3 
a 
• 
r̂ -

AGR/BURGUNDY 

Total Postage & Fees 

vfb- Postmark V-^ t 
\<P Here f ! 

o£n( 1 

Sr/eei 
| or PC 

J.H. Van Zant, II 
c/o Van Oil Company 
306 W. 7th, Suite 445 
Fort Worth, Texas 76102 

*:%Sonrtplete.. items-.1, •2f-andl'3f>Alsib complete 
Item 4 if Restricted Delivery Is desired. 

' a - Print your name and address on the reverse 
"so'that we can return the card to you. 

ffl 'Attach this card to the back of the mailpiece 
o r o n the front if space permits. 

1. Article Addressed to: 

Norma J. Chanley 
Post Office Box 728 • 
Hobbs, New Mexico 8824 

2. Artlcle;Number. . 
(Transferdrorn\sejyice,lk3el)\ 

3. Service Type 

4&-eertified Mail 

• Registered 

• Insured Mail 

• Express Mail 

j£j-Return Receipt for Merchandise 

b C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

TDDb D1DD D0D5 DbE5 53'bS 

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

'Complete i tems '1 , 2, and 3. Also complete 
i tem'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: 

J.H. Van Zant, II 
c/o Van Oil Company 
306 W. 7th, Suite 445 
Fort Worth, Texas 76102 

L ' $ S : Form S W T February 2004 

B deceived by (Printed Name) 

, i-n , .^^m.c Hiffpmnt from ite D. is delivery address different from item 1 
It YES, enter delivery address beiow 

3. Sen/ice Type 
rf-eertified Mail • Express Mail 
• Registered S5-Return Receipt for Merchandise 

• Insured Mail • C.O.D. _ 

Restricted Delivery? (Extra Fee) • Yes 

Q1DD ODD 5 Db2Sa3S5_ 

Domestic Return Receipt 
102595-02-M-1540 
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AGR/BURGUNDY 1 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Sen 

I Postmark 

fe. 

_ Dorothy Jean Van Zant Sanders 
3917 Clayton Road, East 

city Fort Worth, Texas 7613 6 
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AGR/BURGUNDY 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Totel Postaae & Fees 

sen, Anderson Carter, II 
Sire 

Post Office Box 250 
Las Cruces, New Mexico 
88004 

orF 
'City 

Complete items 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desirecf.i ' 
Print your name and address on the reverse 
so that we can return the card to you." 
Attach this card to t h e b a c k of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Dorothy Jean Van Zant Sanders 
3917 Clayton Road, East 
Fort Worth, Texas 76116 

THIS SECTION ON DELIVERY.' 

• Agent 

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

2. Article Number 
'* ,<fv t:-' : t ! -t • • ; 

., A ffransfer^npmsse^ce jabeft 

3. Service Type 

^p-eertified Mail 

• Registered 

• Insured Mail 

• Express Mail 

"rJ^'Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

700h 01DD ODDS ObES 8341 
?P£fprrr^ Domlstic'RetUrn Receipt 102595-02-M-1540 
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FCrT delivery inforriiatidrî ^̂  AGR/BURGUNDY 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

'Sifee;, 
or PC, 

City, S 

Rodney Carter 
5977 Willowrock Way 
Piano, Texas 75093 

J 

J 

• 

m 

o 
• 
p -

(Domestic Mail Only; No 

For delivery Informatioh visit 
AGR/BURGUNDY 

Total Postage & Fees 

Saw 7 

"Street 
orPO 

Ciiy.'i 

Thomas W. Petit & Joyce^T^ 
Petit Family Trust 
121 Coranada Circle 
Santa Barbara, CA 93108 

J 

±LHJl3L 
i gauoa xvaioj fss3uaa« Nuniau 3tu'<io 

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

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

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

1. Article Addressed to: 

Thomas W. Petit & Joyce A. 
Petit Family Trust 
121 Coranada Circle 
Santa Barbara, CA 93108 

• Agent 
• Addressee 

C. Dbti of Delivery 

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

3. Service Type 
({3-eertified Mail • Express Mail 
• Registered ^"Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2: Article Number; t ; ; ,- ^ 7DDL D1DD DDDS.DLHS 6310 

Domestic Return Receipt 102595-02-M-1540 
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Return Receipt Fee 
(Endorsement Required) 

Resiricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Sent) 

Elbert D. Shipp 
orPO 720 Robertson Street 
City, I Memphis, Texas 79245 

Soe Reverse, for li 
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• 
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For'delivery informatidri.vis 

Postage 

Certified Fee 

Return Receipt Fee 
(=rdorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

AGR/BURGUNDY 

Sent To 

Street,'. 
crPOl 

Frances J. Freeman 
a/k/a Patsy Shipp Freeman 

City. St. 720 Robertson Street 
nana Memphis, Texas 79245 

v T-~.///s 'jTiW'rpfF IPX' F fi. 
1 ' 1 . - 1 , fc ' I . 1 

^ ^ g l S I e W I ^ ^ 
i tem.4 i f 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: 

Elbert D. Shipp 
720 Robertson Street 
Memphis, Texas 79245 

"tf. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
A-Certif ied Mail 
O Registered 
• Insured Mail 

• Express Mail 
(^3-Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra FeeJ • Yes 

2, Article Number 
(Transfer; from service label) 

?00b D1DD 0005 DbH5 6303 

PS' Form 3 8 1 1', !FebruaryJ2004 ; \ n \ l } pomestic Returri Receipt 
102595-O2-M-1540 

WtlM'i >i fAm cn fit; c'w tvr 
3NI I Qiuoaivcnoj'ss3uaovNaru3U3iu.do 
~IU 3HJ, 013dOT3AN3 dOdOlXV H3MUS 30Vld 

...ate 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: 

Fences J. Freeman 
.•allta Patsy Shipp Freeman 
'3710 Robertson Street 
Mlemphis, Texas 79245 

A. Signature 

X 
• Agent 

. . • Addressee 

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

D. Is delivery address different from item 

If YES, enter delivery address below: 
1? • Yes 

• No 

3. Service Type 
< j l Certified Mail • Express Mail 

• Registered ^ " R e t u r n Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2:- Article Number 

. •'. ffrwisfer.'fn^m seryipe teb« 
7DDb D10D ODDS DbES 62=17 

PS Form 3 8 * 1 1 , February'2604' : : 1 Domestic Return Receipt'' 102595-02-M-1540 
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— 1: 1. 

Postage 

Certified Fee 

/ O H B e t m R e ce ip t Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(endorsement Required) 

Total Postage & Fees 

s " RonaldJ. Byers 

f 15th Street, S u i t e 

Austin, Texas 78701 

Street 
or PC 

Oty, • 

Burke Healey, As Trustee of the 
Burke Healey Trust, A Revocable 
Trust dated 01/02/85 
9512 Red Mountain Road 
Livermore, CO 80536 

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

,B |riQt your name and address on the reverse 
... s'Stbat we can return the card to you. 
1 .^ttach this card to the back of the mailpiece, 

-'pf0n the front if space permits. 

1. Article Addressed to: 

Burke Healey, As Trustee of the 
Burke HealeyTiust, A Revocable 
Trust dated 01/02/35 
9512 Red Mountain Road 
Livermore, CO 80536 a 

• 2.|^lcie!|\l|rnber i:U:r !!•' 

J&Receivj 

A;' Sig 

X 
• Agent 
• Addressee 

by (Printed, Narr/e) 

D. Is delivery address differenrfronytem^' 

C. Date of Delivery 

If YES, enter delivery address below: 

zw 9 

• -Yes N 

• No 
\ 

3. Service Type 
JB-Certified Mail • Express Mail 
• Registered IJ^eturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) 

70Db 01DO 0005 DbES 6573 
• Yes 

PS. Form '381 i'~ FebruaV2004 Domestic Return Receipt 102595-02-M-1540 
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Rsturn Receipt Fee 
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Total Postage & Fees 
:7W 

Sent T: 

Street 
orPOi 

City, s> 

Baren Healey, as Trustee of the 
Baren Healey Trust Agreement 
Post Office Box 888 
Davis, OK 73030 

-a lit- •.->N.i.JSfv':; \i 
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• 
1=1 
o 
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• 
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W 3 .3 8 %«j 
AGR/BURGUNDY 

Postage 

Certified Fee 

Return Receipt Fee 
•(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Sent To 

Street,, 
o.-POl 

City, St. 

Heidi C. Barton 
2008 N . Vega Court 
Hobbs, New Mexico 88240 

IHqiH3Hl«»13dOTaM)3dOdallVH35IOUS33tnd, ' i - , ,.- j i 

H€^^lett«ems^2;fand:3.*A(so^complete ,- ,• 
1 item 4 if Restricted Delivery is desired. 
,1 Print your name and address on the reverse 

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

or on the front if space permits. 

Article Addressed to: 

Baren Healey, as Trustee of the 
Baren Healey Trust Agreement 
Post Office Box 888 
Davis, OK 73030 

J& Received by (Printed Name) 

gnature. 

r>r-
• Agent 
• Addressee 

C. Date cf Delivery , 

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

3. Service Type 
recertified Mail • 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) 

PS Form 3 8 1 1 , February 2004 

7DDL D1DD ODDS 0L.E5 6653 
Domestic Return Receipt 102595-02-M-1540 

SENDER 

H.. Complete items . 1, 2, and 3. Also complete 
:, .ttem 4 if Restricted Delivery is desired'. •.' • ' , 

y ° u r n a m e a r | d address on the reverse 
;;•' ispjjthat we can return the card to you. 

•sfe,|ttach this card to the back of the mailpiece 
:' vfegn the front if space permits. 

^Article Addressed to: 
T 

Heidi C. Barton 
2008 N . Viega Court 
Hobbs, Ne.w Mexico 88240 

Article Number \ 
(Transfer from service' label) 

PS Eorm 3 8 1 1 , February 2004 

ery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
^Certif ied Mail O Express Mail 
U Registered fiS-tfetum Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7001 D1QD 0005 OtES ABU 
Domestic Return Receipt TB25S5-02-M-1540 



CERTI^IEE^MA'l 
(Domestic Mail Onlyj,Nq± 

For delivery; information vi 
AGR/BURGUNDY 

Return Receipt Fee 
(rr.dorsement Required) 

Restricted Delivery Fee 
{Endorsement Required) 

Total Postage & Fees 

JdSL 

§<5A<C 
Sent To 

street. Apt.-
or PO Box. 

Ci:y, State, 

Brett C. Barton 
5408 NW 118th Circle 
Oklahoma City, OK 73162 

a 
• 
r-

For delivery, informations: 
AGR/BURGUNDY 

Sent! 

Sfreei 
or PC 

City,,' 

Roy G. Barton, III 
13700 Marina Pointe Dr 
Unit 1819 
Marina del Rey, CA 90292 

~ ~ ™ > . -JWSIB3IUOJ.3dOTOAN3dO*d011VU3>l3ltS33\rid ' \ ' ™N ON UfcUVCKr ^ -. . . m 

Complete items"!;2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

A. Signature*/ s t / / ^ ^ ~ ,-i . 
v / <T • Agent 
tfs. / / / / / w J w f a Addressee 

Complete items"!;2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

B. Rec'eiveJ^W^) A C- D a , e o f M V i 

Complete items"!;2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

a Attach this card to the back of the mailpiece, 
or on the front if space permits. 'o . l^etfvery^^4l«ere^fromMem1? LJ tes 

If YES, ahter4elivery j^ress vb$ow: • N° 

V-^Vt.;:::-:^ •••/ 

1. Article Addressed to: 

Brett C. Barton 
5408 NW 118th Circle 
OklahomaiCity, OK 73162 

' o . l^etfvery^^4l«ere^fromMem1? LJ tes 
If YES, ahter4elivery j^ress vb$ow: • N° 

V-^Vt.;:::-:^ •••/ 

1. Article Addressed to: 

Brett C. Barton 
5408 NW 118th Circle 
OklahomaiCity, OK 73162 

3. Service Type 
fa-eertified Mail • Express Mail 
• Registered ^Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

1. Article Addressed to: 

Brett C. Barton 
5408 NW 118th Circle 
OklahomaiCity, OK 73162 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number , 
(Transferfro'm service label) 

PS Form 3 8 1 1 , February 2C04 

700b 0100 00D5 0bEi5 5631 

Domestic Return Receipt 
102595-02;M-15<10 

irj*r/.'i:i:^TM:'«z. _i.'l^r-

,.;;.l|tefn 4 if Restricted Delivery is desired. 
;Bj fr int your name and address on the reverse 
i;M|o that we can return the card to you. 
i f l f^ttach this, card to the back of the mailpiece, 
i-Sof on the front if space permits. 

1-:,cArticle Addressed to : 

Roy G. Barton, III 
13700 Marina Pointe Dr., 
Unit 1819 
Marinade! Rey, CA 90292 

2. Article Number . 
(TransferJmrh[service label}, \-m 

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

3. Service Type 
^ C e r t i f i e d Mail 

• Registered 

• Insured Mail 

• Express Mail 

^Return Receipt for Merchandi; 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Y^ 

?00b QUO 0DD5 Dfagjj 
Domestic Return Receipt •TU2S95-02-M-1540 
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'̂For.deltvery.info'rmatiorrvisit 
AGR/BURGUNDY 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(indorsement Required) 

Total Postage & Fees 

Sent To 

Mary Elizabeth Brown 
Street, / p. , „ 

orPOB Post Office Box 2444 
m'sii Bartlesville, OK 74005 

iW Complete-itemsi' t ; 2,fand'3. Also-complete 
item 4 if Restricted Delivery is desired. 

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

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

1. Article Addressed to: 

Patrick V. Br.pwn 
Post Office Box 2444 
BartlesvilleiOK 74005 

A. Signature 

X 
^hAgen t 
• Addressee 

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

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

3: Service Type 
(P-Sertified Mall • Express Mail 
• Registered Gf"Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article,'Number j j j j ; 
(Transfer fromrservice label)' 70Db D1DD ODDS 0bE5 SfllS 

' : f p i § m ? 3 p l i , Flbmary:20,04' Domestic Return Receipt 102595-02-M-1540 

- : ,< • . attnoauoaivtnOd'ssgaaa"vutmuaHido 

S E N D E R : COfWW-fc i t m i o d c u n u i v — , 

i ."Hft.epmplete items 1 , 2, and 3. Also complete 
| " %em 4 if Restricted Delivery is desired. 
f -4»Rr in t your name and address on the reverse 
I ' "s'olthat we can return the card to you. 
i B: Attach this card to the back of the mailpiece, 
! or on the front if space permits. 

1. Article Addressed to: 

Mary -Elizabeth Brown 
Post Office Box 2444 
Bartlesville, OK 74005 

A. Signature 

x % ^ z v 
f^gent 

• Addressee 

B. Received bv (Printed Narhe) 

71/7 hi 
( rnniea /varae C. Da)e of elivery 

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

3. Service Type 
<p-esrtified Mail • Express Mail 
• Registered ipfteturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number , , , 

(Transfer from servlceilabel) 
7QQb DIDO. .ODD-5 :Dfe55/BflDfl 

PS Form 3 8 1 1 , February 2.004 Domestic Return Receipt 102595-02-M-1540 



ru 
cr 
r*-

t n 
ru 
_ • 
• 

• 
• 
• 

a 
a 

• 

• 
• 

C E R T I F I E D : 

Domestic Mail Only;, 

AGR/BURGUNDY 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Ser. 

9 ^ 5 

$ 
_ _ _ _ _ 

Dale Sarsgard 
s»i c/o Verla Ennen 

205 E. Iowa Ave. 
or I 

CO) 
Gilmore City, Iowa 50541 
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•Far delivery information visit 

IT* k IT* k 

C 
AGR/BURGUNDY 

Certified Fee 3*. 
Return Receipt Fee 

(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ s • 

u7 tMB<e 

Sen.' To 

Street, -4 
0,-POSi 

C/ty, Sta 

Brian H. Scarborough 
Post Office Box 2474 
Midland, Texas 79702-2474 

• 
• 
• 

• 
• 
HI 
• 

• 
a 
r̂  

fcef-vl5i 3 (3 _ i I . , s '•' 

AGR/BURGUNDY 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

-V Postmark' \ 

San* T( 

"Street. 
orPO, 

City's 

Harriett McAdoo Piatt 
c/o Brice McAdoo Clagett 
333 Friendship Road 
Friendship, MD 20758 

Complete Items 1,2', and"3'rAlso 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: 

Brian H. Scarborough 
Post Office Box 2474 
Midland, Texas 79702-2474 

D/Agent 
fc.^P'ASkjfessee 

^^Brpeceived by//Printed,Name)i 

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

Yes 
No 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number . :. 
(Transfer from 'service lab'ej){ 700b D100 0Q0 5 DbES 3754 

PSf orrn.i;3.8;1^ ,• February 2004 Domestic Return Receipt 102595-02-M-1540 

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

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

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

T. Article""Addressed to: 

Harriett McAdoo Piatt 
c/o Brice Mc&doo Clagett 
333 Friendship Road 
Friendship, MD 20758 

A. Signature 
• Agent 
• Addressee 

B. Received by (Printed<^amS) ^Jja«<r^fDelivery 

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

3.. Service Type 
^H-esrtified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

70Dfcj D1DD DDDS DbS5 6747 

Domestic Return Receipt 1O2595-02-M-1540 
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'••tsx& ic 1 5 W 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

SenTf. 

AGR/BURGUNDY. 

3k. *>S 

avee-t; B r i c e McAdoo Clagett 
333 Friendship Road 
Friendship, MD 20758 

C.'/y, £ 

_ 
a 
• 
p-

(Domestic Mail Ot 

A G R / B L R G U N D Y 

Ssnt To 

Street, / 
or FOB, 

'City','Sic, 

Doris Cross McAdoo 
c/o Brice McAdoo Clagett 
333 Friendship Road 
Friendship, MD 20758 

"i '^Corripleteliterhs 1 ; 2; ;arid<3. Also complete 
• i tem 4 if Restricted Delivery is desired. 

.-H;?.p|int your nam'e.and address on the reverse 
* sj j | that we can return the card to y o u . . 

H''Attach th is - card to the back of the mailpiece, 
^or?pn the front if space permits. 

. i'.', Article Addressefi'to: 

Brice M ^ o o Clagett 
333 Friendship Road 
Friendshi#MD 20758 

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

3. SewiceType 

^Cer t i f i ed Mail CLExpress Mail 

• Registered «S Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2; Article Number , , ,• > 
I I ! ; I i ! • . 

(Transfer from''service label) 
7.00b 0100. 0005 0bE5 fi?3D 

PS ForrniS'Sl 1, February 2004 Domestic Return Receipt 102595-02-M-1540 

«SENDER: CC/iwrfkc 

s 'Complete iterhsVW--2, and 3. Also complete 
item 4 if Restricted. Delivery is desired. 

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

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

1. Article Addressed to: 

Doris Cross McAdoo 
c/o Brice McAdoo Clagett 
333 Friendship Road 
Friendship, MD 20758 

2'.\Afticie Number. , , , 
. »,-K^xp''H> ' l - i - M i i ! 

B. Received by fPrinted Name) C. Date of Delivery 

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

If YES, enter delivery address below: • No 

3. Service Type 

EB^eertified Mail • Express Mail 

• Registered 'SjH-Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

IgEii lOO 0005 ObES 
RS f iorm\ '38j11. , February' '2004 Domestic Return Receipt 

B7E3 
_02595-O2-M-1540 
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Postage 

Certified Fee A. * r 
Return Receipt Fee 

(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Pn"*="o a Fees 

AGR/BURGUNDY 

Sent To 

Street" V 
or ."OB 

Maecenas Minerals, LP 
Post Office Box 176 
Abilene, Texas 79604 

r r 
• 
p-

ru 
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a 
• 
r^ 

CERTIFIED MAIL • 
(o6mesiic,Mailpnly;No 'igsuz "HI 
For'dellvery information visit 

AGR/BURGUNDY 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

3». ^ 

Ss.it T< 

StYeet; H a r r y A u 8us t Miller, Jr. 
or°o, 1402 Foxwood Cove 
c/hTs Austin, Texas 78704 

JWOEUI/EB/ 

f ' G o m p t ^ 
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: 

Maecenaklylinerals, LP 
PostOffi.ee Box 176 
Abilene, Texas 79604 

'A.- '• Signature 

.^. jc i , t> s / J J ^ t j O . A y .£2 Addressee 

B. Received by (Printed Name) 

D. Is delwety'adc/ess Querent from feem 1? O Yes 
If YES, enter delivery address below: • No 

C. Date of Delivery 

3. Service type 

p-eertified Mail • Express Mail 

• Registered Tji&Betum Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 700b DIDO DDDS DbE5 371b 

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

B H R R H B H R T ' 3~n oauoa JLV aiod 'ssgaaav NHruau stu^o • H H H H H H H M j 

^ - S E N D E R : C O M h < L c i c v i n i o o c u u u i v ~ r , . " 1 f ^ m r i - c t e : i n i o a c \ . n u N ON DELIVERY V . J -
; v . ~ «. w, - s i 1 { ' rt --' v j f ? K*to4. "TtertfeT^ P 
'• ; ^ ''Complete items 1, 2, and 3. Also complete 

ftsjrfi 4 if Restricted Delivery is desired. 
. 'Pr[nt your name and address on the reverse 

sdjthat we can return the card to you. 
• a Attach this card to the back of the mailpiece, 

won the front If space permits. 

• Addressee 

'• ; ^ ''Complete items 1, 2, and 3. Also complete 
ftsjrfi 4 if Restricted Delivery is desired. 

. 'Pr[nt your name and address on the reverse 
sdjthat we can return the card to you. 

• a Attach this card to the back of the mailpiece, 
won the front If space permits. 

-Br-Received by//9ftoted Name) C. Date of Delivery 

• 1 . . Article Addressed to: 

Harry August Mi l ler , Jr. 

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

If YES, enter delivery address below: • No 

1402.Foxwood Cove 
Austin, Texas 78704 

3. Service Type 

^fcheertified Mail • Express Mail 

• Registered ^ - R e t u r n Receipt for Merchandise 

• insured Mail • C.O.D. 

1402.Foxwood Cove 
Austin, Texas 78704 

4. Restricted Delivery? (Extra Fee) • Yes 

'42- ;;Articrle»^umber f Tj n n i ' n i W » - ~ 

'<' f im^^:^iUm u _ P • oioD DDDS DLES a?m 
: pSiEonri.'3811, February 20,04 Domestic Return Receipt" .. IO2S9S-02-M-IS40 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(endorsement Required) 

Total Postage & Fees 

AGR/BURGUNDY 

SentTc 

Street'. 
cPOl 

City, St 

Harry J. Schafer, Jr., As Trustee of 
the Mary E. Grisso Trust 
Post Office Box 14700 
Oklahoma City, OK 73113 

i n 
• 

• 

a 
• 

• 

a 
• 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Sent To 

AGR/BURGUNDY 

Street",'A 
o" PO St 

City, Sis 

Mary Katherine Grisso 
c/o Harry J. Schafer, Jr . 
of the Mary E. Grisso Trust 
Post Office Box 14700 
Oklahoma City, OK 73113 
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For deUveryinformation visit ou 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Totel Postage & Fees 

AGR/BURGUNDY 

$ 
_ _ _ _ _ 

Richard F. McAdoo 
S c/o Brice McAdoo Clagett 
~ 333 Friendship Road 

Friendship, MD 20758 

•IX Pos|ri%rl< 

AGR/BURGUNDY 

S>fee 
or Pi 

Marcus D. Maddox 
203 W. Wall Street 

£ * Midland, Texas 7970: 

" — ' - • ' "•-T_ .«v. '̂ -w3U 

•Postmark 
Here 

/U . J 

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

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

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

A. asnarcrra 

^ _ - ^ _ = - 5 = ^ ^ = = * ° ^ — '-'Agent 

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

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

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

B. Received by (Printed Name) ^ ~ — u . bate ot L5eilvery 

1. Article Addressed to: 

Richardi f - fMcAdoo 
c/o Bricf*$tcAdoo Clagett 
333 F r i e l f t h i p Road 
Friendship$MD 20758 

D. Is delivery address different from item 1? d Ves 
If YES, enter delivery address below: • No 

1. Article Addressed to: 

Richardi f - fMcAdoo 
c/o Bricf*$tcAdoo Clagett 
333 F r i e l f t h i p Road 
Friendship$MD 20758 

3. Service Type 
JBX Certified Mail • Express Mail 

• Registered Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

1. Article Addressed to: 

Richardi f - fMcAdoo 
c/o Bricf*$tcAdoo Clagett 
333 F r i e l f t h i p Road 
Friendship$MD 20758 

4. Restricted Delivery? (Extra Fee) • Yes 

2r- Article, Number 
,(Ttms1er]frvm:seryicB label) j ,7DDL D1DD : DDDS DbES &hl^ 

' ' r^ Iorr i f^a i r t , February 2004. Domestic Return Receipt 102595-02-M-1540 
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Postage 

Certified Fee 
v? 

Return Receipt Fee 
(endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

AGR/BURGUNDY 

Postmark \ y O 

,^ere /a. I 

Se.nl 7 

•Svse'i 
orPO 

RoyG. Barton, Jr., Trustee of the 
Roy G. Barton Sr. and Opal Barton 
Revocable Trust 
1919 N. Turner Street 
Hobbs, New Mexico 88240 

Street,, 
orPOi 

The Fasken Foundation 
. p ° s t Office Box 2024 
°"y' ' Midland, Texas 79702-2024 

.SENDER: COMP 

• Complete items 1, 2* «$cl '3: Also complete 
item 4 if Restricted Delivery is-desired. 

Q Print your name and addflpss on the reverse 
- so that we can return th'e'?bard to you. 
H Attach this card to the back of the mailpiece, 

or on the front if space permits. 

1. Article Addressed to: 

Roy G. Barton, Jr., Trustee of the 
Roy G. Barton Sr. and Opal Barton 
Revocable Trust 
1919 N. Turner Street 
Hobbs, "New Mexico 88240 

A. Signature 

X 
rend a Stewaff-

• Agent 
• Addressee 

B. Received by (PrinttxlName) C. DateofDelivery 

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

If YES, enter delivery address below: • No 

3. Service Type 

. ^"Cert i f ied Mail 

• Registered 

• Insured Mail 

• Express Mail 
tfe-Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article;Number ,• 
(Trans1er.fro.rn service label) 7DQL Q1D0 ODDS DLES fibSS 

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

3H1Oi 3dOT3AN3 JO d Ol ' lV UXHOUS 30yid 

IB •:©pmplete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

•• f?Fnty°u r name and address on the reverse 
- sp' that we can return the card to you. 
0 Attach this card to the back of the mailpiece, 

or on the front if space permits. 

1. Article Addressed to: 

The Fasken Foundation 
Post Office Box 2024 
Midland, Texas 79702-2024 

A. Signature 
• Agent 

• Addressee 

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

D. Is delivery address different from item 1 ? C3 Yes 

If YES, enter delivery address below: • No 

3. Service Type 

"—-Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

t_"Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number ; .;;; 
(Transfer• from'servlce label)' 

7DDL D1DD DDDS DbES fibHfi 

RS)Form 3811, February,2004 Domestic Return Receipt 102595-02-M-1540 
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Return Receipt Fee 
(Endcrsernent Required) 

Festr'cted Delivery Fee 
(Eidcrsement Required) 

Total Postage & Fees 

Sent 

AGR/BURGUNDY 

• " " V \ V ' ' " - • 

$ s 4? 

.Postmark J</j 

Sires' 
or PC 
City',' 

Margaret Anne Miler Carrieo 
c/o Harry A. Miller, Jr. 
1402 Foxwood Cove 
Austin, Texas 78704 
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AGR/BURGUNDY ^ 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

R3stricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

3k 3 5 
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fbsVnark 
5^ Here 

SerfTc 

Street,, 
arPOl 

City, St 

Harry A. Miller, I I I 
1402 Foxwood Cove 
Austin, Texas 78704 

• Cbmplete'tterrTS',!,; 2, "arid 3.SAISO 'complete 
item 4 l f Restricted Delivery is desired. 

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

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

A.JSjg'nature 

DAddressee 

• Cbmplete'tterrTS',!,; 2, "arid 3.SAISO 'complete 
item 4 l f Restricted Delivery is desired. 

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

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

"BrReceived by (Btktdcf'fJame) C. Date of Delivery 

. 1. Article Addressed to: 

Marga^ |Anne Miler Carrico..* 
: c/o H a J f A . Mil ler, Jr. 

1402-f^pwood Cove 
Austiaptfexas 78704 

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

. 1. Article Addressed to: 

Marga^ |Anne Miler Carrico..* 
: c/o H a J f A . Mil ler, Jr. 

1402-f^pwood Cove 
Austiaptfexas 78704 

3. Service Type 
^-Certified Mail • Express Mail 
• Registered "iS-Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

. 1. Article Addressed to: 

Marga^ |Anne Miler Carrico..* 
: c/o H a J f A . Mil ler, Jr. 

1402-f^pwood Cove 
Austiaptfexas 78704 

4. Restricted Delivery? (Extra Fee) O Yes 

* 2.v Article Number . . , . _ 
!• 7(^^sferfromls|siv/ce|/aibe/) I j : 

700b Qipg •DQS Q h E 5 a b 3 : L 

!5BSlE6^8PKleBrtia1y20C34^ 
_.2:££-:'.:::._.. 

• PomesticiReturn Receipt 102595-02-M-1540 

3Nna3_ioaxva-iOJ'ssatiaavNUru3U3iudO ' 
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Wcpfnpletejtems 1,2, and 3. Also complete 
\ item 4 if Restricted Delivery Is desired. 
H' Print your name and address on the reverse 

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

or on the front if space permits. 

1. Article Addressed to: 

Harry A. Miller, I II 
1402 Foxwood Cove 
Austin, Texas 78704 

^-^eceived by (PMe4 Name) C Date of Delivery 

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

If YES, enter delivery address below: • No 

3. Service Type 

Tp-eertified Mail • Express Mail 

• Registered tfS-Return Receipt for Merchandise 

• Insured Mail U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. .Article Number, ; : 

• • ; 1 • H-: : ' i ' I 1 

^(Transfer, fmm'seryjee >lapel) 
700b 0100 0005 tDb.ES 6bE^ 
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Retjrn Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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i^gostmark 

ŝ tro Mary Ralph Lowe as Trustee 
sf.-set,v c / o Lowe Partners 
orroe 4400 Post Oak, Suite 2550 

Houston, Texas 77027 
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Res:ricted Delivery Fee 
(endorsement Required) 

Total Postaae & Fees 
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Carson R. Yost 
c/o Lowe Partners 
4400 Post Oak, Suite 2550 
Houston, Texas 77027 
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Complete iion 10 1 , a i iu VJ". 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: 

Mary Ralph Lowe as Trustee 
c/o Lowe Partners 
4400 Post Oak, Suite 2550 
Houston, Texas 77027 

nature. 
• Agent 

• Addressee 

S E S S I 

Name) C. Date of Delivery 

•/b 
:n/l? C D. Is delivery address different from iterrf 17 • Yes 

If YES, enter delivery address below: O No 

3. Service Type 

^^-Sertified Mail • Express Mail 

• Registered N^l Return Receipt for Merchandise 

• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number 
(Transfer from service Idb'ei) 7DDt (3100 DDQS DbBS 3L.17 

! 'PS :Forrri 3 8 1 1 /February. 2004 Domestic Return Receipt 102595-02-M-1540 

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. 
. „ , . . . i , .1 , , . ' . . . B. Keoetved by.( Printed Name) C. Date of Delivery 

Attach this card to the back of the mailpiece, • IJJ—tT— 1\ ' ~n I ; / J*. i s~\ 
or on the-front if space permits. • ' H A . 11 , 1 ) 1 O b e J 1 ' T ' ~ 7 i > " I J -

1. Article Addressed to: 

Carson R. Yost 
c/o Lowe»#artners 
4400 PostilDak, Suite 2550 
Houston,Jlexas 77027 

• Agent 

• Addressee 

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

If YES, enter delivery address below: • No 

3. Service Type 

tiSr^ertified Mail 

• Registered 

• Insured Mail 

• Express Mall 

'Si f leturn Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

102595-02-M-1540 
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Sow Tt 

Lowe Partners 
Street . . „ _ _ 

crpo, 4400 Post Oak, Suite 2550 
c ^ s Houston, Texas 77027 

a Complete item's""!, 2," and'3:"Alsd complete 
item 4 if Restricted Delivery Is desired. 

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

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

1. Article Addressed to: 

Samantha Adelaide Yost 
400 West 15th': Street, Suite 
1600 
Austin, Texas 78701 

2. Article Number ;

: 

.(Transfer from service label) 

• Agent 
• Addressee 

C. pate of Delivery 

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

3. Service Type 
E&eerTiTied Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) O Yes 
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PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 1025S5-02-M-1540 

• Complete Items 1 i"^?^^3*;1^!i^?complete 
item 4 if Restricted:Tife1ivejry, fecjelsired. 

• Print your n a m e ^ a n ^ ^ f S ^ o ^ t h e reverse 
so that we can ret i^ ' t i f^cardjo-you. 

EI Attach this card to'the^tikek of'the mailpiece, 
or on the front if-space*p%rmitsv 

1. Article Addressed to: 

Lowe Partners 
4400 Post Oak, Suite 2550 
Houston, Texas 77027 

A. Signature 

X 
• Agent 
• Addressee 

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

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

3. Service Type 
SQ-eSffified Mall 
• Registered 
• Insured Mail 

• Express Mail 
"^-Rgfurn Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

i,j2; Article Number 
i ^r^^0t^m0^lceja^l);i 
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