STATE OF NEW MEXICO
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
OIL CONSERVATION DIVISION

APPLICATION OF MCQUADRANGLE, LC, FOR
STATUTORY UNITIZATION OF THE SOUTH
REDLAKE II UNIT AREA, EDDY COUNTY, NEW

MEXICO. .
CASE NO. 13489

AFFIDAVIT

STATE OF NEW MEXICO ) ' '
COUNTY OF SANTA FE ; >

William F. Carr, attorney in fact and authorized representative of McQuadrangle, LC,
the Applicant herein, being ﬁrstl duly sv;'om, upon oath, states that notice of the above-
referenced Appliéation was mailed to the interested parties showh on Exhibit “A” attached

hereto in accordance with Oil Conservation Division Rules, and that true and correct copies

of the notice letter and proof of notice are attached hereto.

Sy

William F. Carr

<8

of June 2005 by William F.

SUBSCRIBED AND SWORN to before me this

OFFICIAL SEAL
LISAMARIE ORTI2 '
NOTARY PUBLIC-STATE OF CO

My commission expires

My Commission Expires: gmmq /

BEFORE THE QIL CONSERVATION DIVISION
Santa Fe, New Mexico
Case No. 13489 Exhibit No. 11
Submitted by:
1 MCQQADRANQLE. LC
Hearing Date: lune 16, 2905
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APPLICATION OF N .
MCQUADRANGLE, LC
FOR STATUTORY UNITIZATION
EDDY COUNTY, NEW MEXICO

EXHIBIT A

NOTICE LIST X

Yates Brothers
105 South Fourth
Artesia, NM 88210

Johney Cockburn Estate
Maggie Suetta Cockburn
¢/o Thomas Cockburn
P. O. Box 50013

Austin, TX 78763

Colaro Corporation

400 One Energy Square
4925 Greenville Avenue
Dallas, Texas 75206-4012

Everett R. Jones, Jr.

8080 North Central Expressway
Suite 1420 LB #12

Dallas, TX 75206

Florence Dooley Estate *
Patrick T. Dooley, Personal Rep.
1006 S. 2nd Street

Artesia, NM 88210

Mary Dorothea Duggan
15 E. Greenway Plaza #12G
Houston, TX 77046-1504

Francis F. Hawley, successor in title
for Frank E. Hawley Life Est.

21 Goldenridge Court

San Mateo, CA 94402-3717

Myrna Sue Zumwalt
101 N. Filmore Street
Cortez, CO 81321-3311

Jack Funk - Y]
(Ruth O. Hill Trust Successor)

10679 Nathanson Avenue

Cupertino, CA 95014-1330

Leland Price Inc.
P. O. Box 508 .
Artesia, NM 88210-0508

John W. Gates LLC
706 W. Grand Avenue
Artesia, NM 88210-1935 )

Thomas W. Pettit
151 W. Trinity Road
Glen Ellen, CA 95442

Joan Hudson Moore
81 North Street
Naples, FL 34108

Jonel Susan Grasso
11 Ocean Ridge

‘Laguna Niguel, CA 92677

~ Jane Ann Hudson Davis

6770 Wolf Creek Court
Rio Rancho, NM 87124

John Bedingfield
P. O. Box 630
Artesia, NM 88211-0630



‘f

Judy N. Deans
409 Commerce Road
Artesia, NM 88210-9432

Everett R. Jones

c/o Everett R. Jones, Jr.

8080 North Central Expressway
Suite 1420 LB #12

Dallas, TX 75206

Marbob Oil Corporation
2208 West Main Street
P. 0. Box 227
Artesia, NM 88211-0227

Rockwell Energy Corporation
Jon J. Nelson, interest

P. O. Box 885

Seguin, TX 78156-0885

Rockwell Energy Corporation
Jon J. Nelson, Jr., interest

P. O. Box 885

Seguin, TX 78156-0885

Trigg Oil & Gas Limited Partnership

P. O. Box 520
Roswell, NM 88202-0520

Sandra Terry Tolliver
P. O. Box 12617 '
El Paso, TX 79912-0617

Sue Lynn Terry
6112 N. Mesa PMB 216
El Paso, TX 79912-4516

Paul Slayton
P. O. Box 2035
Roswell, NM 88202-2035

M. L. Boling Development LLC

P. O. Box 768
Artesia, NM 88211-0768

Lillie M. Yates Estate .
S.P. Yates, Frank Yates Jr., and B. W. -
Harper Co., Personal Representatives ‘
P. O. Box 840

Artesia, NM 88211-0840

!

William P. Dooley Estate
Patrick Dooley, Personal
Representative

1006 S. 2nd Street
Artesia, NM 88210-2808

Jim and Pearl Hawley Family Living
Trust

5857 Westhaven Drive

Fort Worth, TX 76132

Katherine K. MclIntyre
620 Caming Real Avenue
El Paso, TX 79922-2008

Summit Overseas Exploration Inc.
Post Office Box 260590

~ Lakewood, CO 80226-0590

Michaél McDowell
326 South 5th
Shelton, WA 98584

Sharbro Oil Ltd. Co.
P. O. Box 840
Artesia, NM 88211-0840"

PAM Inc.
P. O. Box 508

Artesia, NM 88211-0508

Nancy King
P. O. Box 385
Artesia, NM 88210

Edward B. Stewart
2005 Hessian Road
Charlottesville, VA 22903
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Boling Enterprises Ltd.

Robert Michael Boling Manager
P. O. Box 2563

Roswell, NM 88202

Randolph M. Richardson
P. O. Box 2423
Roswell, NM 88202-2423

Rolla R. Hinkle II1
P. O. Box 2292
Roswell, NM 88202-2292

Madison M. Hinkle
P. O. Box 2292
Roswell, NM 88202-2292

Morris E. Schertz
Post Office Drawer 2588
Roswell, NM" 88202-2588

Howard B. Wright Estate
B. Kent Pomeroy Anc. Pr.
Ste 101, 3839 N. 3rd Street
Phoenix, AZ 85012-2068

Wilma Donohue Moleen Foundation

Chase Bank, NA, Trustee

El Paso, TX 79702-0966

Pitch Energy Corp.
P. O. Box 304
Artesia, NM 88211-0304

David W. Jamison
418 73rd NE
Olympia, WA 98506-9707

Barbara Kruse Frankenfield
12 Laura Elizabeth Court
Mansfield, TX 76063

Frank C. Miller and Mary Russell
Miller Revocable Living Trust

P. O. Box 203
Roswell, NM 88202-0203

Steve Fitt
1180 Mercury Drive
Lafayette, Colorado 80026

Pamela June Krueger
Post Office Box 551023
Jacksonville, FL 32255-1023

James F. Roberts
Post Office Box 504
Key Colqny, FL 33051

TMTM Joint Venture
7008 Salem Avenue
Lubbock, Texas 79424

Losee Investments LLC
P. O.Box 1720
Artesia, NM 88211-1720

Fenix Royalty, LLC

Commissioner of Public Lands
P. O. Box 1148
Santa Fe, NM 87504-1148

Bureau of Land Management
2909 West Second Street
Roswell, NM 88201
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HOLLAND&HART. F N e
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April 28, 2005

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

TO: ALL AFFECTED INTEREST OWNERS IN THE SOUTH RE:‘.'DLAKE II UNIT
AREA.. ' ,

Re: . Application of McQuadrangle, LC  for statutory unitization of the South
RedLake II Unit Area, Eddy County, New Mexico.

Ladies and Gentlemen: .

This letter is to advise you that McQuadrangle, LC has filed the enclosed application with the
New Mexico Oil Conservation Division seeking an order statutorily unitizing for the purpose
of a secondary recovery project, and at a later date a tertiary recovery project, all mineral
interests from an upper limit described as 100 feet below mean sea level or at the top of the
Grayburg formation, whichever is higher, to a lower limit at the base of the San Andres
formation; the geologic markers having been previously found to occur at 1,430 feet and the
base of the San Andres which is found at 1,762 feet in the Carper-Siviey Joint Account
Magruder Well No. 13, located 330 feet from the South line and 480 feetﬂfrom the East line of
Section 35, Township 17 South, Range 27 East, NMPM, Eddy County, New Mexico, as
recorded on Welex Electric log taken on March 28, 1960, said log being measured form a kelly
bushing elevation of 3,654 feet above sea level, underlying 961.61 acres, more or less, of
Federal, and State of New Mexico lands comprised of the following described acreage:

TOWNSHIP 17 SOUTH, RANGE 27 EAST, NMPM

Section 35:  E/2, E/2 SW/4, SE/4 NW/4,
Section 36: W/2, SW/4 NE/4

TOWNSHIP 18 SOUTH, RANGE 27 EAST, NMPM

Section 1: Lot4
Section 2: Lots 1,2,3

A copy of the proposed Unit Agreement and Operating Agreement are enclosed. Said unit is to
be designated the South RedLakes II Unit.

Among the matters to be considered at the hearing on this application will be the necessity of
unit operations; the designation of a unit operator; the determination of the horizontal and
vertical limits of the unit area; the determination of the fair, reasonable and equitable
allocation of production and costs of production, including capital investment, to each of the
various tracts in the unit area; the determination of credits and charges to be made among the

Holland & Hart v

Phone [505) 988-4421 Fax [S05] 983-6043 www.hollandhart.com

110 North Guadalupe Suite 1 5anta Fe, NM 87501 Mailing Address PO.Box 2208 Santa Fe, NM 87504-2208

Aspen Billings Boise Boulder Cheyenne Colorado Sbn‘ngs Denver Denver Tech Center Jackson Hole Salt Lake City SantaFe Washington,DC. &
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various owners in the unit area for their investments in wells and equipment; a non-consent
penalty for risk to be charged against carried working interest owners within the unit area upon
such terms and conditions to be determined by the Division as just and reasonable;'a.nd such
other matters as may be necessary and appropriate for carrying on efficient unit operations;
including, but not limited to, unit voting procedures, selection, removal or substitution of uni;
operator, and time of commencement and termination of unit operations.

This application has been set for hearing before a Division Examiner on May 19, 2(;65 at the
Oil Conservation Division Hearing Room in its Santa Fe office located at 1220 South Saint
Francis Drive, Santa Fe, NM 87505. You are not required to attend this hearing but, as the
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 this 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 at the Division’s Santa Fe Office. This statement
must 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. B

Vez truly yours, ,

William F. Carr

Attorney for McQuadrangle, LC

Enclosure

cc: Mr. Delbert McDougal
Mr. Jim Pierce
David R. Vandiver, Esq.
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I Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

577

00 0 /Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee

(Endorsement Required) | __

Total Postage & Ferc

Sent To

Edward B. Stewart

Street, Apt. No 2005

or PO Box No.

City, State, ZIP

Hessian Road

Charlottesville, VA 22903

Edward B. Stewart
y 2005 Hessian Road
Charlottesville, VA 22903

m Attach this card to the back of the mailpiece, \ ; 0 Add
or on the front if space permits. B - ressee
. D. Is delivery address different from item 17 O3 Yes
1. Article Addressed to: If YES, enter delivery address below: ~ [J No
)
fS)ht(l)rbro Oil Ltd. Co.
Arte Box 840 3. Service Type
sia, NM 882] 1-0840 Certified Mail [ Express Mait
[ Registered Return Receipt for Merchandise
B Insured Mail  '[Q C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2 ancietuber Cof 700, 1140 DOD2 9558 1019 .
PS Form 381 1, July 1999 " Domestic Return Recelpt ‘ 102595-00-M-U852

1A Recew by (Please Print Clearly) | B. Date of Deivery

o €//
C. Slgnature
' [ Agent

X W [0 Addresses

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

Service Type
Certified Mail

O Express Mail

O Registered Return Receipt for Merchandise
0 Insured Mail  “ {3 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (C“ ?I:IEI]- ll"lu DDUE HSSB IDLH]
PS Form 381 1, July 1999 Domestic Return Receipt 102595-00-M-0852




R: COMPLETE THIS SECTION'

[ ] Complete items 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.

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

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

LY

COMPLETE THIS/SECTION ON DELIi\/ERY
' | Wil

‘bw/ Postage { $
000 |

Certified Fee

Return Receipt Fee
{Endorsement Required)

i
Restricted Delivery Fee H
{Endorsement Required)

Total Postage & Fees $ ;

Sent To

Summit Overseas Exploration I
Post Office Box 260590

Street, Apt. Nc

1. Article Addressed to:

Summit Overseas Exploration Inc.
Post Office Box 260590
Lakewood, CO 80226-0590

s delrvefy

If.YES, enter O No
3. Servnce Type
Certified Mail Express Mail
. Registered Return Receipt for Merchandise
3 insured Mall- 0O c.o.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

or PO Box No

Lakewood, CO 80226-0590 2 AmcleNumber(COnyrvmse’V'ce'abe’)'700 ] ” kfo 0 OO 2 Cib 5/80‘]1

" PS Form 3811 , July 1999 Domestic Return Receipt 102595-00-M-0852
2 Complete items 1, 2, and 3. Also complete [ a, eceiv ease Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. ’] o l # g 3 9. 5:
B Print your name and address on the reverse )
so that we can return the card to you. C. Signature ,
® Attach this card to the back of the maiipiece, \ ¢ ?)J/W Aelhgent
or on the front if space permits. J 0| <ﬁ [ Addressee
A S _2 : - D. Is delivery address different from item 17 L1 Yes
557 _; 1. Article Addressed to: If YES, enter delivery address below: [ No
- !ostage $ 3 %
o o0 ] -
094ﬁed Fee 2 ’,729 . Lillie M. Yates Estate
Aeturn Reeipt Fes 7;“ poi S.P. Yates, Frank Yates Jr., and B. W. -
Endorsement Required) l ‘ ':2»_{ k Harper CO Persona] Representatlves 3 o
Edoraoment Reaure) ; P.O.Box 840 > Sez::'::dpem i O Express Mail
3 redy L o : ifi ai xpress Mai
— . Artesia, N - =Xp
Totol Postage & Fees | & 7 EP)) ; » NM 88211-0840 O Registered Return Receipt for Merchandise
Ll /- LU O tnsured Mail  “ C1'C.0.D.
enito ~ Lillie M. Yates Estate 4. Restricted Delivery? (Extra Fee) 3 Yes
S S.P. Yates, Frank Yates Jr., anc 2. Article Number (Cor 7
7ot 5L NS Harper Co., Personal Represent : 3 001 1140 DOOZ 9558 0951
---------------- P. O. Box 840 ' :
ty, State, ZIP, PS Form 3811, July 1999 Domestic Return Receipt >

Artesia, NM 88211-0840

102595-00-M-0852



009/

Certified Fee #
] < p, o
Return Receipt Fee / 1
(Endorsement Required) - i
Restricted Delivery Fee : :
(Endorsement Required) e T i
Total Postage & Fees | $ /70 L

John Bedingfield
P. O. Box 630
Artesia, NM 88211-0630

Street, Apt. No.
or PO Box No.

City, State, ZIP-

;;SENDER: COMPLETETHIS : N “ CVOMPLETE‘: THIS SECTION ON DElL)VERY
® Compiete items 1, 2 and 3. Also ~ 1A Reo J
( € s 1,2, . mplete A i
|tgm 4 if Restricted Delivery is desired.p Poevea by (loese
® 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 maiipiece
or on the front if space permits, . :
1. Article Addressed to: g
#YES, enter delivery address below: I No
John Bedingfielq :
AP. 0. Box 630 3. Service Ty
rtesia . e
» NM 88211-063¢ (Certified Mail [ Express Mail
O Registered Kﬁetum Receipt for Merchandise
‘ O Insured Mail T c.O.D,
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy frot

7001 1140 DOOZ2 9558 D94y

PS Form 3811, July 1909 ~ Domestic Return Receipt 102595-00-M-0952

7

/ Postage
/

509
1 000

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

M. L. Boling Development LLC
’s‘?Fg?'JE;BKEEJ P. O. Box 768
o X . Artesia, NM 88211-0768

city, State, Z

[
Postmark

-

COMPLETE THIS SECTION ON DELIVERY

ETE THIS SECTION.

i

A. Received by (Ple?g
’/,,,,:

[ i

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

Print Clearly) | B. D?eZ:}Deliver)
por
| & 5

® Print your name and address on the reverse S 7 / 7
so that we can return the card to you. - Signature . o

m Attach this card to the back of the mailpiece, X /@’7}\ Agent
or on the front if space permits. i ) Addressee

- D. Is delivery adfiress differettfrom item 17 [ Yes
1. Article Addressed to: If YES emief delivery address below:  [J No

50020, Postage

Bureau of Land Management

TP - I B

Certified Fee
) Return Receipt Fee / N % P 2909 West Second Street =~
(Endorsement Required) | L~ %0 ROS well’ NM 8 82 O ] 3, Service Type
Restricted Delivery Fee %eniﬁed Mail ~ ] Express Mail
(Endorsement Required) " ’7 0 O Registered Return Receipt for Merchandise
Total Postage © / ,7 O insured Mail /~ TJ C.0.D.
4. Restricted Delivery? (Extra Fee) es
ry Y

SentTo Bureau of Land Management
s‘g;;;gi';ib}j'ﬁé 2909 West Second Street

JorPO Box 0. Roswell, NM 88201

{
[City, State, ziP
j

i

225 ek

2. Article Number (Copy fr- ?[’IDI‘ 1140 0002 9558 ].],32'

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0852

LS4

=




il i i
COMPLETE THIS SECTION
Lo - i i,

@ Complete items 1, 2, and 3. Also compiete

VERY

A. Received by Print Clearty) | B. Date of Deliveny

S : : FO item 4 if Restricted Delivery is desired. P ww,
o : A B Print your name and address on the reverse S 87’ bt
- - so that we can return the card to you. :
b ﬂ7 7 i/’ostage $ 37 ’ % = Attach this card to the back of the mailpiece, X 0 Agent
o X224 { 5 O or on the front if space permits. O Addressee
Certified Fee -3 P D. Is defvery address different from item 17 LJ Yes
- Po: . icle ress (N "y i . D N
Return Receipt Fee / . 7 &5 } - If YES, enter delivery address below o
(Endorsement Required)
Restricted Delivery Fi —
(Endorsement Required) Johney Cockburn Estate 2
“Total Postage & Fees $ Z ‘7& 5 Maggie Suetta Cockburn
rSenfTo— Johney Cockburn Estat, ;/ ooTlg)mas Cockburn. ~ 3. Service Type
____________ Maggie Suetta Cockburn - 0. Box 50013 Certified Mail [ Express Mail
| Street, Apt.Nm ¢/o Thomas Cockburn 7 Austin, TX 78763 3J Registered Return Receipt for Merchandise
o e > P. 0. Box 50013 O insured Mail C.OD.
S . 0. 2
city, Stete. 2IF- A ustin, TX 78763 .; 4. Restricted Delivery? (Extra Fee) O ves
PS;Form: 3800 ! - ,
| 2 Aricle N”m?ef(c 7001 1140 0ODD2 9558 DLOY
PS Form 3811, Jily 1999 Domestic Return Receipt 102595-00-M-0952

B Complete items 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.

| A. Received by (Piease Print Ciearty) | B. Qatefbf Deiivery
Loy Ao mes LYLY
' C. Signature — g

[ Agent

£ : o
. : _ - ® Attach this card to the back of the mailpiece, X ' :
F097/ s 4 F Y ¢ or on the front if space permits. AV [ Addressee
000 | Postage . f PT— D. Is defffery address different from item 17 L Yes
. . e re: (s M . - .
Cortiied Fee 2. 30 | | If YES, enter delivery address below:  [J No
Return th;(eipt Feg) : / . 7‘{ §’ 5 -
equires .
(E"dorse:e;’ i . 7 Colaro Corporation
ict ivery Fee ; .
(?:Sg;:eemenfhegnred) | 400 One Energy Square
Total Postage & Fees | ¢ 0 to &Qf 4925 Greenville Avenue 3. Sprvice Type —
et To . :
Colaro Corporation N [ Registered Return Receipt for Merchandise
"Siresi, Apt fio. 400 One Energy Square  ~§ O insured Mail__ (3.0
or PO Box o 4925 Greenville Avenugl 5 " 4. Restricted Delivery? (Extra Foe) O Yes
| City, State, ZIP1 Da]las, Texas 75206-4 ——— : : — —
| ) ’ | 2. Ar’acle}Nu:n ?DU]: 1140 poog 3555 DE]J: :
PS Form:3800) ]
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0852
item 4 if Restricted Delivery is desired. . J_
® Print your name and address on the reverse ‘-OVF bl I 0,\ [
so that we can return the card to you. - Sidipatul \ -
B Attach this card to the back of the mailpiec X Agent
or on the front if space permits. O Addressee
A S - - livi differen§ from item 1? O Yes
: 1. Article Addressed to: If YES, entet delivery addjess below: 1 No
D’Zﬁ7/ Postage
o0 .. -
4 C(artified Fee Commissioner of Public Lands UspsS
Return Receipt Fee P. 0. Box 1148
€ e ——
{Endorsement Required) | Santa Fe, NM 87504-1148 3. Service Type T
ke T oriea Ml O Express M .
O Registered eturn Receipt for Merchandise
Total Postage & Fees O insured Mail ‘01 C.O.0.
Bentio . 4. Restricted Delivery? (Extra Fee,
sen Commissioner of Public Lands ry? { ) O Yes

................... 2. Article Number (

Street, Apt. Nc
or PO Box Ne.

P. O. Box 1148

7001 1140 0002 9558 1125

Santa Fe, NM 87504-1148
; PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0852



: Lo ‘ |
| COMPLETE THIS 'SECTION ON DELIVERY

|
'

. m Complete items 1, 2, and 3. Also complete eived by (Please Cleaﬂy) B. Datg of Tliv.avy
D B G item 4 if Restricted Delivery is desired. 9 b
wq7 — @ Print your name and address on the reverse \
turn the card to you. : g
Postage | $ ’ % so that we can re , 4 [ Agent
000 / 3 . @ Attach ;m? catrqlfto thee baecxz"r(nﬁfs the mailpiece, ” v }p /‘/«4\ Addressee
Certified Fee 2 . 5 0 : or on the front I space P i - D.'s delivery address different from item 1 0O Yes
Return Receipt Fee / R g 1. Article Addressed to: ) . If YES, enter delivery address belo 0 No
(Endorsement Required)
Restricted Delivery Fee T
{Endorsement Required) _ _7 ; .
Total Postage & Fees $ 7 H . )
7/ ﬁ i Jane Ann Hudson Davis
Sent 7o : ) 6?70 Wolf Creek Court 3. Servics Type
e — Jane Ann Hudson Davis ¢ Rio Rancho, NM 87124 : M Certified Mail [ Express Mail
or PO Box No. 6770 Wolf Creek Court [0 Registered eturn Receipt for Merchandise
Rio Rancho, NM- 87124 i : [ Insured Mail  ~E] C.0.D.
: 4. Restricted Delivery? (Extra Fee) 0 Yes
;

R PR A A

et €7 3003, 1140 0002 9558 0937 .

102595-00-M-0952

PS Form 3811, July 1999 " Domestic Return Receipt

P res YL Wy [ IORSG £ I reatly)

D. varwe Ul vevery

e g

item 4 if Restricted Dellvery is desnred
@1 Print your name and address on the reverse
£ fa Lo so that we can return the card to you.

fa 074 W Afttach this card to the back of the mailpiece, O Agent
509777 O Addressee

— A or on the front if space permits. ~
000 | Postage 5/5 3 K?‘ — D. Is delivery a ﬁtﬁ?’mtem 1?2 O Yes
o 1. Article Addressed to: If YES, ontor Solugs/ ot beiow: | 01 No

Certified Fee 2 .
/

. Pa
Return Receipt Fee
(Endorsement Required) 4 7~3/ | \\ Judy N. Deans
Restricted Delivery Fee - \ 409 Commerce Road

(Endorsement Required)

' Artesia, N -
Total Postage & Fees | $ 7 70 ™ » NM 88210-9432 3. Service Type
oY : Certified Mail  [] Express Mail
entlo Judv N. D O Registered ,Ejetum Receipt for Merchandise
et 4‘69)’(: cans d : : O insured Mail [ C.0.D.
or PO Box No ommerce Roa 4. Restricted Delivery? (Extra Fee)  Oves

City, State, ZI}

.................. Artesia, NM 88210-9432 ]

2. Aice Number € 5001, 1140 DOO2 3558 DL78

} PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0852

ST IMIU A TSI 1y ke WA TAE e f T een § i

item 4 if Restricted Delivery is desired.

iy s Mg ye ¢ e eren ey I_. e

Print your name and address on the reverse

so that we can return the card to you. o
Attach this card to the back of the mailpiece, /l W Agent
or on the front if space permits. Addressee

D. Is delivery address different from item 17

- S - =+ | 1. Article Addressed to: if YES, enter delivery address below: /13 NO
577 - TiE
Postage LL_@& 7 :
ooef — T
Certified Fee _‘_Z__ié_ ' ; Florence Dooley Eg;
(c dReturn Receipt Fee / 7/ . Post Patrick T. DOOIe Pate
ndorsement Required) . _L? w 1 006 S 2nd St Y €rsonal Rep 3. Service Type
Restricted Delivery Fee - Artesi reet # . . \
(Endorsement Required) o ~ esia, NM 882] 0 ertified Mail [ Express Mail
Total Postage & Fees | $ / C} /\ i Registered Return Receipt for Merchandise
: : O Insured Mail 0O c.o.p.
Sent T i i
ent To Florence Dooley Estate J 4. Restricted Delivery? (Extra Fee) O Yes

siresi apt % Patrick T. Dooley, Personal Rep. 2. Article Number (C
Street, Api. N ’ 3
o PO Box No 1006 S. 2nd Stree: ?001 114D DOODO2 9558 0ObL30

City, State, zit Artesia, NM 88210 PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0%52

I —




COMPLETE THIS SECTION ON DELIVERY
B. Date of Delivery

Complete items 1, 2, and 3. Also qomplete
item 4 if Restricted Delivery is desired. Y43
® Print your name and address on the reverse o. Gigfoture N

59T | s 355

O ooc’erﬂfied Fee 9” 3/

Return Receipt Fee i 7 {
(Endorsement Required) /

Restricted Delivery Fee

[ Agent

so that we can return the card to you. ‘
m Attach thi? catrqfto thee ba;il:ngfs the mailpiece, l‘ Y SO ) ) Addre
or on the front  space P : D. Is delivzaddmsdiﬁerem from item 17 03 Yes

If YES, enter delivery address below: 0 No

1. Article Addressed to:

(Endorsement Required) i
Total Postage & Fees $ /. 7& Ilwary DOTOthea Duggan
Sent To M ,: Hf)uE't Greenway Plaza #12G i Tooe - —
{ R ary Dorothea Duggan ; ston, TX 77046-1504 )g‘lcm.ﬁ,d Mail 3 Express Mail
or PO Box No. 11_15 E. Greenway Plaza #12G O Registered Return Receipt for Merchandise
s saiszw ouston, TX 77046-1504 O insured Mail 1 C.0D.
4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number (C 2002 1140 ppo2 9558 Dku?

Domestic Return Receipt 102595-00-M-0952

PS Form 3811, July 1999
. ey e e T . Lieany) | . vate ot Deliven
item 4 if Restricted Delivery is desired. - 2 S- 9_,05”
B Print your name and address on the reverse —~
so that we can return the card to you.
m Attach this card to the back of the mailpiece,

Zo777 > ;
000/ Postage' $ j%
730

Certified Fee:,

Return Receipt Fee / N 76 ~
(Endorsement Required) 4 A
. '

Restricted Delivery Fee
(Endorsement Required} i
Total Postage & Fees $ ; . ; :Z

Sent To

Street, Apt. No. Fepjx Royalty, LLC |

R
1 State, 215 M fandd
/ a4

29 &

or on the front if space permits.

1. Article Addressed to:

gnoix goyalty, LLC .‘
O 0)( v , 8 ’ 3 3., Service Type
? ! Certified Mail [ Express Mail

m "d IQ nd) ’rx 7W02 - %'8 3 Registered ﬁ.ﬁeturn Receipt for Memhandis

0 insured Mail " CJ C.O.D.
4. Restricted Delivery? (Extra Fee) -0 Yes

A

4.

/X 7% 2 AtceNumberCopy 200 1140 0OD2 9558 1118

PS Forn 38008 _

i PS Form 3811, July 1999 Domestic Return Receipt - 102595-00-M-095:

w4—7/ Postage | $
Jdoo |

Certified Fee

Return Receipt Fee / . 7{

(Endorsement Required)

Restricted Deiivery Fee
(Endorsement Required)

Total Postage & Fees $ / ﬂ
4 I V4

-~

Steve Fitt

Street, Apt. lic :
| Street Apt 7o 1180 Mercury Drive

’ Lafayette, Colorado

Here
N k
. Us\
n Kad —
C
7
80026 N
|




777
oo/

Certified Fee

Postage

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fee<

Sent To

Jonel Susan Grasso

11 Ocean Ridge »
Laguna Niguel, CA 92677

] City, State, ZIP+

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reve
so-that we can return the card to you.

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

> ! - : D.Is ﬁ;é addré(s different from item 1? [ Yes
:tl-"os{ 1. Article Addressed to: T ES; enter delivery address below: [ No
N H /o
[ T
_ & j Jonel Susan Grasso
—) 11 Ocean Ridge L
. Laguna Niguel, CA 92677 3. Service Type
'g\Certiﬁed Mail  [J Express Mail
Registered Return Receipt for Merchandise
; O Insured Mail "~ 1 C.0.D.
4. Restricted Delivery? (Extra Fee) 3 Yes
2 atcenumbe 7001 1140 D002 9558 pgag
gy ' |
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

%95~

a0

Certified Fee

50 9 7Lostage
ol

2.%0

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

/75

Total Postage & Fee<

Sent To

Srreet Apt. No.
or PO Box No.

$

7 ;
/i U

Francis F. Hawley, successor in:
for Frank E. Hawley Life Est.
21 Goldenridge Court

movuoipee nenns 1, £, anu o, AU bUlll’pIUlU

item 4 if Restricted Delivery is desired.

Print your name and address on the reverse

so that we can return the card to you.

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

1. Articlé Addressed to:

-Francis F. Hawley, successor in title
for Frank E. Hawley Life Est.

21 Goldenridge Court '

San Mateo, CA 94402-3717

. ncuﬂ y (rresse rinn 1y)
idotar (oo |sTIshs
nature
% Aﬁ—g—em
: i ;Mu/z 2] Addressee
D. Is delivery address different from item 1? [J Yes
If YES, enter delivery address below: [ No
il
3. Service Type
Certified Mail (3 Express Mail
O Registered Eeetum Receipt for Merchandise
3 Insured Mait C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (1

7001 1140 DDDE2 9558 OkLSY

PS Form 3811, July 1999

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

W 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.

" Domestic Return Receipt

102585-00-M-0852

B, Date of Deivery

43945

x:\gent
O] Addressee

A. Received by (Please Print Clearfy) l

p /]

1. Article Addressed to:

ST

1227

Gertified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Totat Postage # F~~

[

7 A

/Y

2]

T

Sent To .
. Madison M. Hinkle

Madison M. Hinkle
P. O. Box 2297

Roswell, NM 88202-2297

2. Article Number (Cop

2001 1140 DOD2 9558 0807

If YES, enter dellvery address below: No

3. ice Type
ertified Mail [ Express Mail
L O Registered "Return Receipt for Merchandise
O Insured Mail Ovc.o.0.

l 4. Restricted Delivery? (Extra Fee) O Yes

PS Form 3811, July 1999

I BN ABE LS

Domestic Return Receipt

102595-00-M-0852



3077
0 00]

Certified Fee

stage

Return Receipt Fee
{Endorsement Required)

{
| Restricted Delivery Fee
| (Endorsement Required)

Total Postage & Faas

;' SentTo

'

Street, Apt. N
: | or PO Box Nc

‘| city, State, Zli

s,

o
.

VAR N &4

’ Rolla R. Hinkle III.
P. O. Box 2292
Roswell, NM 88202-2292

: o~
B5077] & N
Postage | $ 3 , e A@
o00] < Rk
Certified Fee 7. 3
Pos]
Return Receipt Fee / . 7 N
{Endorsement Required) N v
Restricted Delivery Fee \ =
(Endorsement Required) [ o
Total Postage R Feas $ ‘/7_ ’/0 ’

- Everett R. Jones
c/o Everett R. Jones, Jr.

® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delive
item 4 if Restricted Delivery is desired. /.30, &
®m Print your name and address on the reverse 6/3 ’ j
so that we can return the card to you.
® Attach this card to the back of the mailpiece, % Agent
or on the front if space permits: O Address:
- : delivery address different from item 1?7 O Yes
1. Articte Addressed to: If YES, enter delivery address below: No
Rolla R. Hinkle III
P. O. Box 2292 3 Service T Y
Ro ) ype
swell, NM 88202-2292 ertified Mail (] Express Mail :
) O Registered Return Receipt for Merchandis
[ insured Mail - O C.OD.
4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number (Conts frnms aomcio- o0 0
5001 1140 0002 9558 0791
PS Form 3811, July 1999 Domestic Return Receipt 102585-00-M-0952

m Complete items 1, 2, and 3. Also compiete A. Received by (Please Print Ciearly) | B. Date of Delivet
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.
B Attach this card to the back of the mailpiece, y ‘ Agent
or on the front if space permits. . ) ;“ A\l Addresse
- - D. Is delivery address diffelent frofn itemY? [ Yes
1. Article Addressed to: If YES, enter delivery addréss below: | O No
Ey |
’ erett R. Jones
/0 Everett Ry,
8080 North Centl‘les, Jr,
uite 1420 ral Expressway -
allas, T #12 3. Service Type .
» TX 75206 rtified Mail  [J Express Mail .
O Registered }Zﬁeturn Receipt for Merchandis
O Insured Mail O c.op.
4. Restricted Delivery? (Extra Fee) O Yes
2. Atticle Number ¢ 7001 1140 0002 9558 0kA5
| PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0852

B Complete items 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.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

504777

5

Postage | $ 2 % _},\'5’ ) §

O00| ) / !

Certified Fee R 30 | Al 5

Poi

Return Receipt Fee . :

(Endorsement Required) / 7{ t

Restricted Delivery Fee 4
{Endorsement Fequired) |

Total Postage & Fe=c % 7@ ?(.//)

Street, Api. No.
Lor PO Box No.

Everett R. Jones, Jr.
8080 North Central Expresswa:
Suite 1420 LB #12
Dallas, TX 75206

1. Article Addressed to:

Everett R. Jones, Jr.

8080 North Central Expressway
Suite 1420 LB #12

Dallas, TX 75206

A. Received by (Please Print Clearly) | B. Date of Délivery

g Sighature

3. Service Type
< /ﬁ Certified Mail [J Express Mail
[0 Registered eturn Receipt for Merchandise
O insured Mail  “[d C.O.D.

4. Restricted Delivery? (Extra Fee)

O Yes™

2. Article Number (Cc

7001 1140 OOD2 9558 DbE3

PS Form 3811, Juiy 1999

Domestic Return Receipt

102595-00-M-0852



3 25
3 Certified Fee 2« Bd
[ 7=

! Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Faae S 7 2
70

/s

___________________ Pamela June Krueger
Street, AptNm Post Office Box 551023

or PO B

e Jacksonville, FL 32255-1023

City, State, ZIf

PS’Form: 38008

Sent To

SENDER COMPLETE THIS SECTIOI\‘IY

n Complete |tems 1 2 and 3. Also complete
T A P "-*od Daliv ~ry ¢ tocivarl

& , i ~ AU G
so that we can return the card to you

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

p. e
COMPLETE THIS SECTION ON DELIVERY

A /Recelv by (Please Pnnt Clearfy) B. Date of Dehvery
e : ‘ o AgEin
X Mﬂ» ‘5\«/»:53 D] Addressee

|
%7/ Postage | $ 3‘% » ///’3
Certified Fee -. 7 y o

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Feee

9:7/467

Losee Investments LLC

Sent To

siesiApiNe P. O. Box 1720 ‘

1. Article Addressed to:

: Losee Investments LLC
P. O.Box 1720

- Artesia, NM 88211-1720

D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: [ No
3
3. Service Type
ﬂCenified Mail [0 Express Mail
O Registered eturn Receipt for Merchandise
[J Insured Mail "1 C.0.D.
4, Restricted Delivery? (Exira Fee) O Yes

or PO Box No.

Artesia, NM 88211-1720

i

2. Article Number (€

7001 1140 0002 9558 1101

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952 ’

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

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

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

A. elved by (PI I”?mt Cleaply) B Date of Delivery
ngna u
O Agent
[J Addressee

1. Article Addressed to:

D. 5’3 dehve

ness different from item 17 [J Yes
O No

R R : If YES, enter delivery address below:
D 0?7/ Postage i 3/ é ZE ) /\‘%\

o6ol , " “

Certified Fee 2 A0 Lo Marbob Oil Corporation
Post .
Return Receipt Fee / , j o:; 2208 West Main Street
‘Endorsement Required) ¥ P P. O BOX 227 P
Restricted Delivery Fee ‘*S_—/ ", L (grrvice Type
Endorsement Requiredy || g Artesia, NM 88211-0227 Certified Mail  [J Express Mail
T 5 1% I R O Registered Return Receipt for Merchandise
Total Postage R Feec | . 5 .
frjv 0 insured Mail /0 C.0.D.

yent To Marbob Oil Corporation 4. Restricted Delivery? (Extra Fee) [ Yes
roet Apt ; 2208 West Main Street 2. Article Number (C
foBerha P. O. Box 227 frteletumber© 9001 1140 DOD2 9558 OL92
ity. State. 21l Artesia, NM 88211-0227 PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0852

B 613808




5577

! Postage | $ ig gg 9
o001 "
Certified Fee lZ - 20@

ER: COMPLETE THIS SECTION

L] Complete ltems 1,2, and 3 Also complete
itemn 4 if Restricted Delivery is desired.

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

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

COMPLETE THIS SECTION ON DELIVERY

) ?”f s

A. Received by (Please Print Clearly)

C. Sigpa
/Z g Agent
Addresse¢

Return Receipt Fee
(Endorsement Required)

A
7’/’)

Frank C. Miller and Mary RIIS\S!

... l;-..,w..m,...

Restricted Delivery Fee
(Endorsement Required)

_Total Postage & Fees

Sent To

d.’ Is delivery address different from item 1?7 3 Yes

1. Article Addressed to: If YES, enter delivery address below: [ No
Frank C. Miller and Mary Russell be
Miller Revocable L1v1ng Trust
P. O. Box 203 3. Service Type
Roswell, NM 88202-0203 Certified Mail [J Express Mail
[J Registered Return Receipt for Merchandise
O Insured Mail ¥ [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number Co, 7001 L1140 00D2 9558 1057
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

B Compilete items 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.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

B. Date of 6éli;/7err
‘c. Slgnatura

X/LJJ( Km@mwm

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee

1. Article Addressed to:

Wilma Donohue Moleen Foundation

D. Is delivery address different fronfitem 17 L Yes
if YES, enter delivery address below: 0 No

{Endorsement Required) _ (71 /7 ! Cbase Bank, NA, Trustee
Total Postage & Feae | & ,/, /U fw&'*f/l"' / Yo 3. Service Type
- ‘ i El Paso, TX 79620055 Certified Mai i
Sent To : ; ail [ Express Maif_
W}:lmaé)or;(ol;;z l\{[roleen Found; ‘74 q 90 O Registered ?Qetum Receipt for Merchandise
755;,‘-‘;‘5;‘?‘-’—’-,:,”? Cpase an rustee O Insured Mail C.0.D.
0’ _______ ‘_’ X N -0_ ¥4 i 4. Restricted Delivery? (Extra Fee) 3 Yes
sz 5 Bl Paso, TX 192020966- 79
i 2. Article Number (C~m; foms ~om s b -2
B SERG—— 77001 1140 DDD2 9558 DA38
PS Form 3811, July 1999 Domestic Return Receipt 102585-00-M-0952

Herm 4 It nesincieqa penvery 1S aesireq.

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

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

Postage | $
0 00/ ~ { "‘
Certified Fee 2 - i') !t']v

Return Receipt Fee
{Endorsement Required)

30977 355

Restricted Delivery Fee
{Endorsement Required)

Total Postage & F~--

SentTo —_
Joan Hudson Moore

1. Article Addressed to:

- Joan Hudson Moor
e

81 North Street

Naples, FL 34108

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

81 North Street
Naples, FL 34108

C. Signature

. ks ygry address different fiom n 5
57 entér delivery address t;ét\ow'f» 3 O No

! . '
H i
'-.X i
AN £ /
3. Serv Jpre R
Certi KM@I Ex p,ress
' Registers elpt for Merchandise

O insured Mail I:l C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number ©c 7001 1140 DOD2 9558 0913

}Cily, State, ZiP+ <

AT Y SOV

PS Form 3811, July 1999

Domestic Return Receipt .

102595-00-M-0852



~.§ COMPLETE THIS SECTION ON DEL)VERY

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

B. Date of Delivery

Hoclob €y Prease font Ciearty)
LS o

C. "{;’nature

- . ﬁf{" so that we can return the card to you. .
Postage | 3 3 ?5 035? + B Attach this card to the back of the mailpiece, X " (_‘ S 4 ( non e O Agent
obe [ f%\/ _oron the front if space permits. { J av O Addressee
Certified Fee 2Z- g” I 9 o 1. Article Addressed to:- \B/:: 3;' ;V eerytad:‘refs differde;t from item 1? El, Yes
‘ ) L - , enter delivery address below: No
R R F . o : '
edguniesnres| )76 YT >
Restricted Delivery Fee :
{Endorsement Required) %,.q ) -
" Total Postage 8 Face (N 7 7&’ }JM Thomas W. Pettit .
SertTo— | 151 W. Trinity Road —— —
Thomas W. Pettit . Glen Ellen, CA 95442 g%en' od Mail DI E Mail
................... . i xpress Mai
g:rgg, &zr.NI\g.v. 151 W. Trinity Road O K g : i‘t?f;d '| I:l_(F;ec;u!r)n Receipt for Merchandise
___________________ ; ure ai .0.D.
City, State, ZIP. Glen Ellen, CA 95442 ' S z - )
) " "Restricted Delivery? (Extra Fee) O Yes
PS Forim. 3800, 98 j 2 Aricle Number-Copyfi 2001 1140 oooge ‘]gg& anh
. 1 R ' )
PS Form 3811, July 1999 " Domestic Return Receipt 102595-00-M-0952
. i
Tt

Complete items 1, 2, and 3. Also comprere
_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. '

5597

Postage
pool

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Sent To

Street, Apt. No.; P. O, Box 2423

or PO Box No.

Randolph M. Richardson

Roswell, NM 88202-2423

Yy g

S i | 5208
C. Sign3ture

W el 8

] Addressee
D. Is delivery address different from item 17 L Yes

. Article Addressed to:

Randolph M. Richardson

| P.O. Box 2423

Roswell, NM 88202-2423

It YES, enter delivery address below: L3 No
)
3. Service Type
Certified Mail [ Express Mail
[ Registered ﬂ,ﬁeturn Receipt for Merchandise
O insured Mail "0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Aticle Number (€* 599 31yp 0002 9558 0784

PS Form 3811, July 1999

5597
00|

Certified Fee

Postage

Return Receipt Fee

{Endorsement Required) | _

Restricted Delivery Fee
(Endorsement Regquired)

. 39
230

Y-

s /9p |

Total Postage & Fees

Street, Apt. A
| or PO Box N

w5 Key Colony, FL 33051

James F. Roberts
Post Office Box 504

Domestic Return Receipt

102595-00-M-0952



504 ’ 7P,ostage
500

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

SentTo

§ Rockwell Energy Corporation

AT

ﬂao()e!ﬁﬁed Fee
Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Faes

Sent To

Siasi Api Wi 100

or PO Box No.

/75

[ 74/1

VA4

Rockwell Energy Corporation
J. Nelson, Jr.,
P. O. Box 885

interest

- NDER COMPLETE THIS SECTION

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

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

b Attach this card to the back of the mailpiece,

or on the front if space permits.

| COMPLETE THIS SECTION ON DEL?VERV

L Y

A. Received by (Please Print Clearly) | B. Date of Delivery

S=FAS
C. Signature . el
X %"“k 3 Agent

\ O Addressee

1. Article Addressed to:

D. Is defivery address different from item 1? LJ Yes

; If YES, enter delivery address below: [ No
d R :

; ockwell Energy Corporation T oo Velson

POIEJJ BNelson Jr., interest :

Q
; Seguin T)f}(88758 15 3. Service Type
‘ ’ 8156-0885 ECertiﬁed Mail  [J Express Mail
Registered Return Receipt for Merchandise
3 insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

. 2. Article Number (C . oo
§ S 7001 1140 DOO2 9558 D715
' PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0852 i

557 7/p i
oooj

Certified fee

Return Receipt Fee
‘Endorsement Required}

Restricted Delivery Fee
Endorsement Required) |_

Total Postage & Fees

ent To

treet, Apt. No.;
r PO Box No.

s 796

Morris E. Schertz
Post Office Drawer 2588

‘\N"\.ﬂr‘

P T T Roswell, NM 88202-2588

ity, State, ZIP+ «

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.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

Movws &, Sohem‘f

4

A. Reteived by (Please Print Liearty) l 1. Late o7 vewvery_

5-A-05

C. Signature

X 22 b N

1. Article Addressed to:

Morris E. Schertz
Post Office Drawer 2588
Roswell, NM 88202-2588

O Yes
O No

D. Is delivery address different fmm |t
if YES, enter delivery address below

3. §grvice Type
ertified Mail . [ Express Mail
D Registered oturn Receipt for Merchandise ~
I insured Mail 0 c.o.p.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (C

7001 1140 0002 9558 D014

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952



wDER CO< PLETE THIS SECTION

Complete 1tems 1 2, and 3. Also complete
item 4 if Restncted Delivery is desired.
® Print your name and address on the reverse

0001

Certified Fee

Return Receipt Fee
{Endorsement Requirgd)

Restricted Delivery Fee
{Endorsement Required)

$ —729n

Total Postage & Fees
/. v
Sent To
Paul Slayton

P. O. Box 2035

Street, Apt. N¢
or PO Box No.

City, State, ZIF

Roswell, NM 88202-2035

so that we can return the card to you.

: e m Attach this card to the back of the mailpiece,
<d  or on the front if space permits.

N

(=

i COMPLETE THIS SECTION ON DELIVERY

Received by

Z o5

(Z:ase rint Clearly) |-B. :Date of Deliver

|gnature
" O Agent

d(lf}e : /ﬂ(l e‘/‘ S O Addresse

D. Is delivery address different from item 1?7 [ Yes

1. Article Addressed to: If YES, enter delivery address below: [ No
Pox RIS
1 Paul Slayton
- P.0."Box 2035 .
Roswgll, NM 88202-2035 3. Service Type
- Certified Mail [ Express Mail
O Registered eturn Receipt for Merchandis¢
O insured Mail 4 O C.O.D.
! 4. Restricted Delivery? (Extra Fee) O Yes
2. Aicle Number ¢ 003, 1140 0DD2 9558 0753
Domestic Return Receipt 102505-00-M-0952

PS Form 3811, July 1999

50? /Postage $
ood|

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fase | R

/./

Sent To

Sue Lynn Terry

5
&%@,

Certified Fee

Postage | $

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required) |__

Total Postage & Fees

‘SentTo

_________________ TMTM Joint Venture

Street At Ne 7008 Salem Avenue
Lubbock, Texas 79424

City, State, Zif

3- .‘i-irn%‘:‘i;ﬁ

:

A

Lo i |
: COM{’LETE THIS SECT{ON i

B Complete items 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.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

i

"COMPLETE‘ THIS SECTION ON DEL)VERY

1. Article Addressed to:

TMTM Joint Venture
7008 Salem Avenue
-Lubbock, Texas 79424

)(Rech (Please PWCleaﬂy) B. ;a)a yeiiveg
"C. Signature )
Q A ent
[0 Addressee
D.Is dellvery address different from item 1?7 [ Yes
If YES, enter delivery address below: [ No
3. Service Type
Certified Mail [ Express Mait
I Registered <l Return Receipt for Merchandise
O Insured Mail ~ [J C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Cc

->pol 1140 0002 9558 1095

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952



5T
0oo]

Certified Fee

Postage | $

Return Receipt Fee
(Endorsement Reqguired)

Restricted Delivery Fee
(Endorsement Required)

-
‘Total Postage & Feas $ Z, IQ\//')

‘SentTo

Sandra Terry Tolliver
,» P. 0. Box 12617
El Paso, TX 79912-0617

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

[ g Agent
' Addresse

8. Is delivery address different from item 1? [ Yes

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

or on the front if space permits.

“gog 1. Article Addressed to: I YES, enter delivery address below: 1 No
Sandra Terry Tolliver M
P. 0. Box 12617 —
El'Paso, TX 799120617 e e '
Certified Mail - [ Express Mail
Registered Return Receipt for Merchandis
O insured Mall C.0D.
4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Numb
"'“_ ”f‘j e"?" 7001 1140 DOD2 9558 0739
PS Form 3811, July 1999 ) KI‘)om%hc Return Heceopt 102595-00-M-0952
" item 4 if Restricted Delivery is°desired. | HO770%

m Attach this card to the back of the mailpiece,

C. S
] Agent
D Addresse

I
|
|

— ———

5077 -
000/ Postage | $ 3,%/
Certified Fee Z ﬁ

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $ 0

Sent To

[Siiect 451 p O Box 520
Roswell, NM 88202-0520

City, State, Z

1. Article Addressed to:

Trigg Oil & Gas Limited Partnership
P. O. Box 520
Roswell, NM 88202-0520

Trigg Oil & Gas Limited Partners)

D. Is delivery address dlfferent from item 17 [ Yes

enter delivery address below: [ No
, S
] A
4 /\ %6‘9
=
»\3. ice Ty
5 ed Wail [ Express Mail
m eturn Receipt for Merchandit
Insured Mait C.0D.
4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number (Cc

?l]Dl lll%[] EIEIDE ‘!555 IJ'?EE

PS Form 3811 July 1999

52977
o000/

Certified Fee

Postage | $

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

s 79

Sent To

Howard B. Wright Estate
Sireet, apt. B, Kent Pomeroy Anc. Pr.
orPOBoxT Ste 101, 3839 N. 3rd Street
* Phoenix, AZ 85012-2068

e m———

Domestic Return Recenpt 3325 ﬁ -:23

- S
b

ozsbhd el



OMPLETE THIS SECTION/

0 7 /,
Jo ZOI Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

Sent To

Street, Apt. No
ar PO Box No.

s 335
Q-ZO/
|76

$ 7,70

Yates Brothers
105

South Fourth

& Complete items 1, 2, and 3. Also complbte
item 4 if Restricted Delivery is desired. 1
B Print your name and address on the reverse
C. Slgnature O
so that we can return the card to you. . , Agent
® Attach this card to the back of the mailpisce X KATHY UUNAGHE E}Agz:esse'e
S or on the front if space permits. ——
; D. Is delivery address different from tem 17 L1 Yes
E w_ 1. Article Addressed to: If YES, enter delivery address below: ~ [J No
Poﬁ
Yates Brothers ' \
105 South Fourth 3. Service Type
Artesia, NM 88210 ){Certiﬁed Maii (3 Express Mail
g — [ Registered eturn Receipt for Merchandise
0O Insured Mail [ C.0.D.
H i
\d 4. Restricted Delivery? (Extra Fee) O Yes
’ ‘2. Article Number (Cc 7001 1140 0002 9553 0593
PS Form 3811, July 1999 Domestic Return Receibt 102595-00-M-0052

, = Lompiewr ems 1, £, ana 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. Received by (Please Frint Cloarty) l B. D(ate of Delivery
2( o

C. Signatgire

. Article Addressed to:

5097
socl

Certified Fee

Postage

; Myrna Sue Zumwalt
} 101 N. Filmore Street
Posq Cortez, CO 81321-3311

d

3. Service Type

Return Receipt Fi i ) )
(Endorsement requred) | /2. 7,5“ e Certified Mail [ Express Mail
Restricted Deli Fe : -H ] Registered Return Receipt for Merchandise

estricted Delive e : o )
(Endolgemem Regyuired) | R 4 i [ insured Mail C.0.D.
Total Postage & Fees 7 ql) ‘\‘-\ { ) 4. Restricted Delivery? (Extra Fee) O Yes
ent 1o 2. Article Number (Copy 211y, 3,340 DOOZ 9558 Dbkl
Myrna Sue Zumwalt

:;rseot,;oly,:\éo 101 N. Filmore Street PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
................ Cortez, CO 81321-3311
lity. State, ZIP ; B




6661 AInr ‘| gE MUOd Sd |
— m - 1
220 955k 2000 OHTT TOOL Adoo sequmyapnw 2 |

sA O (604 ) Lhreneq peruiseY “
‘To9 0 W paisuI O |
R s.ﬁwm passisibed [ |
W Ssaitxg e peyeD 800Z-7Z661 X1 ‘osed (g
cdhy 0oned 5 3NUIAY [e2Y ourwer 0Z9

ahupop A sunsyey

ON[]  ‘MORQ SSAIPPE ABNIEP JIE ‘SIA 10} possaIppY SOV ‘|

A D £ Wwey wouj Wausup Ssappe Aaamlp st \q P
o X ‘80aid|/ew Sy} j0 %38q Y} O} PIES Sy} YOBUY @

webv O . ‘NOA O} pIBD S LWIMSL UBD BM JBLYY 0S
eumeubis -9 9512484 B} UO SSEIPPE PUE BWEU JNOA Wld O

‘pauisep ) A8 PouseyY )i ¢ Wiy
019|0Wod 0s[y '€ PUE 'Z ‘| Sway eeIdwod |

mm m.mh& ' AHIAITIA NO NOILO3S SiHL 3L31dNOD-|—— — NOILO3S 5IHL 3131dN0D-1HT

- T T
ey eI

ol NunlEd
NO
oL B iE0a ON

AR IR IR

8022-50548 OIIXIW MIN ‘34 VANVS

8072 X086 ‘0'd

Jasni3y SS3AAAY DNTITVM
i 10528 0JIX3W MIN ‘33 YANYS
131Ins

3dNTYAYND HLYON 0TT
30Vd NOSUIH43C

"“LIVHIANVTIOH




Mdeoay) wmey opsewoq 686 AN ' | B uisey
TheD 8556 2000 DTT I

A0 (o4 B3} AeAieq perouIsaY ‘v
‘a0 1B pansu O
SSIPUBLRIRI J0; 1d100aY wniey pasejsiboy
ew ssada Q _..:L.Nea ] 91Sp-T166L X1 “oseq 13
Sowes € 917 ANd B3N "N TI19 ;
K113, uukg ang

Hanx.. 4 Adog) sequung sppsy 2

ON[]  ‘MORq SsaIppB ARASD 10 'SIA i 0} pessaIppY .

sA (O L1 Wel way uaseyp Ssappe ABAKP 81 'Q 2 b
‘siuued aseds ) yuay 8y} Uo Jo

nwbwwg M& X ‘300id[[BL S O 598G SY) O PIES 11 YOBRY B

: el sl o

? . awsuy Wid B
.Pm—w.mm_ asa._.wﬂ . *peiIsep s) AeAIeQ PeIoMISSH § ¥ _hm_

s191dwod oSy ¢ pue °g ‘| sway eieidwon @

AHINTIA NO NOILIIS SIHL 1T1aW0D L 3137dW0D ‘HIAANIS

o1st-T166L X1 ‘osed 13
917 GNd BSAW "N Z119
- Kua] uuk] ang

. 80ZZ-¥0S.8 ODIXAW MIN ‘34 VINYS
L= 3NA3Y 8072 %08 '0'd
29AAY ONIVIVN

. AL man ‘29 vinvs
S "R 1ON 1 3LINS
24NVAYND HI¥ON OTT

3O¥1d NOSYIH3C




a.mapz%._‘rwmswm
9907 955k 2000 DATT TOOL

“WAO (081 883} LAseMPQ PANGSEY “p
‘GO0 0, N Pl O
ssipusIoN 10} iheoer) wraoyt P peueiuiSol [
B ssaxhq ) e PouRIeD
AL sanRE ¢

..iequing s

ON[]  M0fq $5a1ppe Aanjep J01UB ‘SIA 4
A O L1 WRY woy Juasyp ssaippe Asaep €| ‘g

X , ‘siusad aords § WaK A Lo i
” '908(d}fEW 61 0 )OBY BY) O} PIBD Siy} Yoy &
9 ﬁ ; bl o "MK 0) p1eo oy} WInYes UBD BM JBLY 08
wwg N 98I9ARL BY} UO moh;ouvu Ppue SR InoA Wpd m
! ‘PaJisep s Aloajieq peiosel Jl b we)
.fwnsqsn L] .§.§§E¥§< os_aEBSE.nvﬁ.m._ﬁEgos_nEouu

—3

g3s
1413934 RuALIY

AHIAZA NO NOILDFS SIHL 31FTN0D

BOZZ-b0S£8 ODIXIW MIN ‘33 VINVS

8022 x08 '0'd

SS3YAQY INIUYW

. 1058 OJIXIN MIN ‘3d VINVS
W(uAs 1 aLns
3dNIVaYN9 HLHON OFT

2DV1d NOSY4I3C

k..
=@, ™




wheosy WmeY pssuiog 6661 Anp *

9040 9SSt 2000 DhTT TOOL |mounk spiv'

sA 3 {e04 Bax3) LAAYSQ PalOIISEY ‘¥
‘GO0 (1, USN PN i
SIPUBYIBIN 10} 11830 WINSH pasdisied O $880-9518L XU ¢

uingeg

e sseucha [ __.soun..r.ﬁo NA . §88 xog 'Q ‘g
15313U] ‘uos|aN ‘1 uog

Uoliesodio) £31oug [[Pmyo0y

ON[] Moeq ssappe Aapp J8WS ‘SIA N 10} PESSAIRPY SIRRN 'L

sop [3 L) el Woy Wamyp ssappe Amaep 5) 'q “syuised eoeds J UG 8y} UO J0

eassappy X ‘gon|djfews ey JO 3OBq Sy} OF PIED SiU} UOERY

waby O . ‘NIOA 0} PIBD 64} WNEI LS BM jBy] 0S

amzubs 9 asIBAG! B4) UO SSAIPPE PUB BLIEY INOK JUld

‘paxsep st AleAleQ peldisay Ji v wey
Kiagaq o o120 8| (a0 I osseka) Aq Pensooy ¥ e1eidiuod OSlY '€ PuE ‘2L Sel Siad

AHIAITIA NO NOILDI3S SIHL FLFT1IN0D

80ZZ-$05£8 0DIXIW M3N ‘3d VINVS
8022 X04 '0°'d

553400V ONITIVIW

10548 OJIX3W MIN ‘34 VINVS

1 31InS

3dNVavNS HLYON OTT

3IVId NOSH44aC




blh

SENDER: COMPLETE THIS SECTION

1 Completa items 1, 2, and 3. Also complete
item 4 If Restricted Defivery is desired.
@ Print your name and address on the reverse
so that we can return the card to you.,
& Atiach this card to the back of the malipiece,

or on the front if space permits.

RETURM REGEIPT -
REQUESTED

COMPLETE THIS SECTION ON b;ELjIVE“RY’

A. Recaived by (Pleass Print Clearty) | B, DuteofD-llvevy

C. Signature

O Agent
X - 3 Addresses
| . deivery address ditterent trom itam 17 O Yes

1. Article Addressed to:

“M. L. Balip
t .Box n gsDevelopmenx LLc
Artesia, NM 88211 0364

¥ YES, enter delivery address below: T No

3, Service Type
Certified Mail ] Express Mai
Registered Return Receipt for Merchandise
& nsured Mail €.0.D. .
4. Restricted Dalivery? (Extra Feo) 3 Yes

2 Ao Mmoo 303, 3340 D002 9558 076D
b

PS Form 38i~1 July 1999

74




SENDER: COMPLETE THIS SECTION

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

@ Print your name and address on the raverse
8o that we can retumn the card to you.

@ Attach this card to the back of the maiip*
or on the front if space permits.

1. Article Addressed to:

Steve Fitt
1180 Mere
Lafayette,

2. Adticle Number (Copv fmm aamsinn inkan

HOLLAND&HART.

JEFFERSON PLACE

110 NORTH GUADALUPE

SUITE &

SANTA FE, NEW MEXICO 87501
MAILING ADDRESS

P.0. BOX 2208

SANTA FE, NEW MEXICO 87504-2208

Steve Fitt .
1180 Mercury Db
Lafayette, Colora-

_.atress different from ftem 17 [ Yes
sfer delivery address below: 3 No

O Express Mail

eturn Receipt for Merchandise
€.0D.

3. %
§B Mail
O Registered
1 tnsured Mail

4. Restricted Dellvery? {Extra Fee) o)

Yes

7001 3140 0002

3558 10kY

PS Form 3811, July 1999

Dormestic Return Recaipt




HOLLAND&HART.

JEFFERSON PLACE
110 NORTH GUADALUPE

sy

24 Norice
’mmézz
A

SUITE 1 N
SANTA FE, NEW MEXICO 87501
MAILING ADDRESS

£.0. BOX 2208

SANTA FE, NEW MEXICO 87504-. -oo

5!- ?‘é for ni. .

® Complete itemns 1, 2, and 3. Also complete
ftém 4 if Restricted Detivery is desired.
B Print your name and address on the reverse

so that we can.return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if Space permits.

" Post Office Box 551023
. Jacksonville, FL 32255-1023

1. Adticle Addressed to:

Pamela June Krueger

21

n O3 Express Mal!
D) Rogistersd X Retum Recsipt for Merchandise

O insured Matl 0 €.0.0.

4 g&c&i@.ﬁm&

0 Yes

2. Articte Number (@~

X ucS. S_E nnam "_m: S.:.

B R o R R ety s e e s e

T STy e DURN e A e

]




JEFFERSON PLACE

110 NORTH GUADALUPE
SUITE 1

SANTA FE, NEW MEXICO 875

- MAILING ADDRESS

P.0-BOX 2208
NEW MEXICO 87504-2208

RETURN RECEIPT
REQUESTED




Affidavit of Publication
NO. 18853
STATE OF NEW MEXICO
County of Eddy:
Gary D. Scott being duly
sworn,says: That he is the Publisher of The

Artesia Daily Press, a daily newspaper of general
circulation, published in English at Artesia, said county
and county and state, and that the here to attached

Legal Notice

was published in a regular and entire issue of the said
Artesia Daily Press,a daily newspaper duly qualified
for that purpose within the meaning of Chapter 167 of
the 1937 Session Laws of the state of New Mexico for

1 consecutivi week/days on the same

day as follows:

May 3 2005

First Publication

Second Publication

Third Publication

Fourth Publlcatlo

Subscribed and sworn to before me this

2005

9th Day Mayl

Notary Public, Eddy Céunty, New Mexico

My Commission expires September : 23, 2007

Copy of Publlcatlo

"+ ON CONSERVATION } 1
i

‘The .- State . of
. Mexico through its: Oil .And

. the Division ‘o

 AND: NATUHAL
RESOURCES:

DIVISION -
. SANTAFE, -
'NEW: MEXICO ~
New .

Conservatlon Division

 hereby_gives notice pyr- - Quel
-syant to” law ‘and 'the - An

ulatlons of

‘Aules and:Re

ing public : heanng 1o-be
held at "8:15-"A.M."-on

-May 19, 2005; Jinithe :Oil -
: Conservatnon
=" Heari
-South-

Room at 1220

dnsabllny who is'inneed

" of -a reader, amplifuer _
~ - qulified sign language in-

terpreter, or any other

- form of auxiliary. aid or
' 's@rvice to ‘attend: or par-
“tigipate in the. hearmg,
* please contact:. Florene
~Davidson = . -
:505-476-3458 or thy
“the" New Mexico- ‘Relay -

-.at

“N:e t'w o r k

1 1-800-659-1779 by
|9, 2005: - Public’ docu*

" ments.
:'" agenda and minutes, can

May'

mcludmg the
be provided. in. various

accessible forms

1" Please ‘contact Florene

.. Davidson if a_summary

. or other type of aocessn- '
i1 ble-form-is'needed. -

STATE OF NEW
MEXICOTO v
All named parties.and -

persoris having any .
rigm title, interest or

claim in the lo!lowlng
cases and notice to‘the

public.
(NOTE: ~ All land’ .de-
seriptions herein reféer to
the New Mexico-Principal
Meridian whether or not
so stated.) .

ENERGY MINERALS - -Unit

DEPARTMENT [ :cause; 8

Division -

: Francis, Santa-  Se
: Fe, New ‘Mexico; before E
" an examiner duly appomt
“for the. hearing. " “If "you
“are an individual . with .a

Among the matters
considered  at

~hearing wil be- th
-cessity . of unijt o
“tions;- the: designati
a: unit operator; the
|gnauon 'of honzonta

loss, of Federal - and.
State land& in tho b’-

NE/4. i
“TOWNSHIP-18 SOUTH,
RANGE - zz EAST,

NMPM :

‘Section 1: Lot4

Sectlon 2: Lot s
2,

Sald unll to be de

nated = the - Soua;

Redtake I'Unit. gain

- aré@ upon’ such tef

and’ conditions. to be'.d

. ;esrmin?d by»the Divisic

Just and reasonabl

Said unit area.;ls ior::até

_ approximately 16 ..milg

southeast. .of .- Artesia
ew..i“”"ﬁ';,

under the I.¢

" -the State of News:aaex

8@ Ot COngervath

ommisslon at - Sant

. F6,; New:Mexico on thi

29th day of April. 2005,

. STATE OF NEY

~MEXICC

oiL: cousenvmop
‘DIVISIOR

Mark E. Fesmge, PE.

irecto
Published in the Artesis
Daily Press, Artesua

N.M.May 3,
Legal 1885!




