
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

APPLICATION OF NADEL AND GUSSMAN PERMIAN, 
L.L.C. FOR APPROVAL OF A NON-STANDARD OIL 
SPACING AND PRORATION UNIT AND COMPULSORY 
POOLING, EDDY COUNTY, NEW MEXICO. Case No. 14,883 

AFFIDAVIT OF NOTICE 

COUNTY OF SANTA FE ) 
) ss. 

STATE OF NEW MEXICO ) 

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

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

2. I am an attorney for Nadel and Gussman Permian, L.L.C. 

3. Nadel and Gussman Heyco, L.L.C. has conducted a good faith, diligent effort to 
find the names and correct addresses of the interest owners entitled to receive notice of the 
application filed herein. 

4. Notice of the application was provided to the interest owners, at their last known 
addresses, by certified mail. Copies of the notice letter and certified return receipts are attached 
hereto as Exhibit 1. 

5. Applicant has complied with the notice provisions of Division Rules NMAC 

SUBSCRIBED AND SWORN TO before me this 29th day of October, 2012 by 

19.15.4.9 and 19.15.4.12.C. 

James Bruce. 

My Commission Expires: 
3/14/13 

Notary Public 



JAMES BRUCE 
ATTORNEY AT LAW 

POST OFFICE BOX 1056 
SANTA FE, NEW MEXICO 87504 

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

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

iamcsbruc@aol.com 

August 30, 2012 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

To: Working interest owners in the EV2W/2 of Section 24, Township 18 South, Range 
26 East, N.M.P.M., Eddy County, New Mexico 

Ladies and gentlemen: 

Enclosed is a copy of an application for compulsory pooling and a non-standard oil spacing and 
proration unit, filed with the New Mexico Oil Conservation Division by Nadel and Gussman 
Permian, L.L.C, regarding a well in the EI/2W/2 of Section 24, Township 18 South, Range 26 
East, N.M.P.M., Eddy County, New Mexico. 

This matter is scheduled for hearing at 8:15 a.m. on Thursday, September 20, 2012, in Porter 
Hall at the Division's offices at 1220 South St. 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 contesting the matter at a later date. 

A party appearing in a Division case is required by Division Rules to file a Pre-Hearing 
Statement no later than Thursday, September 13, 2012. This statement must be filed with the 
Division's Santa Fe office af the above address, and should include: The names of the party and 
its attorney; a concise statement of the case; the names of the 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 need to be resolved prior to the hearing. The Pre-
Hearing Statement must also be provided to the undersigned. 

Very truly yours, 

ames Bruce 

Utorney for Nadel and Gussman Permian, L.L.C. 

EXHIBIT 



EXHIBIT 1 

Scott A. Harris 
145 Ocean Pines Terrace 
Jupiter, FL 33477 

Cirrus Exploration 
3423 Soncy Road 
Suite 200 

Amarillo,TX79119 

GST Co. 
1013 Centre Road 
Wilmington, DE 19805 
Cimarex Energy Co. 
600 N. Marienfeld 
Suite 600 
Midland, TX 79701 

Matt Bradshaw 
4503 Whirlwind Cove 
Spicewood, TX 78669 

Jack Dill Knox, Personal 
Representative of the Estate 
of Winnie Dill Knox 

3878 Oak Lawn Avenue 
Suite 500 
Dallas, TX 75219 

LD Exploration Inc. 
P.O. Box 9573 
Midland, TX 79708 

Sharbro Oil Ltd. Co. 
P.O. Box 840 
Artesia, NM 88210 

Yates Bros. 
105 South Fourth Street 
Artesia, NM 88210 



Shackelford Oil Properties 
1096 Mechem Drive 
Suite G-15 
Ruidoso, NM 88345 

John A. Yates, Individually 
and as Trustee of Trust "Q" 

105 South Fourth Street 
Artesia, NM 88210 

Harvey E. Yates et ux. Louise 
P.O. Box 1933 
Roswell, NM 88202 

S.P. Yates et ux. Estelle H. 
105 S. Fourth Street 
Artesia, NM 88210 

Myco Industries, Inc. 
105 South 4 t h Street 
Artesia, NM 88210 

Jack Dill Knox 
3878 Oak Lawn Avenue 
Suite 500 
Dallas, TX 75219 

Therylene Knox Helm 
4401 Glenwick Lane 
Dallas, TX 75205 

COG Operating LLC 
COG Oil & Gas LLC 
550 W. Texas Avenue 
Suite 100 
Midland, TX 79701 

William J. McCaw 
P.O. Box 376 
Artesia, NM 88211 

June Stevens 
1018 Jefferson Street 
Plainview, TX 79072 



Ede Schmaling Bullock 
P.O. Box 2303 
Rockwell, TX 75087 

Lisa Schmaling Simmons 
965 Rain Lilly Lane 
Boulder, CO 80304 

Texacal Oil & Gas Inc. 
4299 MacArthur Blvd. 
Suite 207 
Newport Beach, CA 92660 

Linda Clayton Nelson 
1116 Rosebriar Drive 
Guthrie, OK 73044 

Joe A. Clayton III 
P.O. Box 4190 
Murfreesboro, TN 37133 

Bert Nelson Myers 
12035 Redbud Brooks Trail 
Houston, TX 77089 

Paul Julian Casabonne 
177 CR3823 
Bridgeport, TX 76426 

Regina Casabonne 
fka Regina Wood 

c/o Dedra Munoz 
458 Choctaw 
Hagerman, NM 88232 

Melinda Nell Jones 
708 Plantation Circle 
Panama City, FL 32403 

Elizabeth Myers Schrader 
P.O. Box 1210 
Roswell, NM 88202 

Rada Angeline Muncy Hamilton 
377 Long Creek Road 
Mesquite, TX 75182 



Thyra Nell Myers Welborne 
227 Via Ballena 
San Clemente, CA 92672 

Ruth M. Myers 
2417 Camino Corso Road 
Ana Clemente, CA 92666 

Martha B. Myers DSSP 
227 Via Ballena 
San Clemente, CA 92672 

John Larry Casabonne 
5205 Eastwind Road 
Artesia, NM 88210 

Dale Douglas et ux. Renee R. 
P.O. Box 10187 
Midland, TX 79702 

Gay Brookshire Muncy 
9607 Tower NE 
Albuquerque, NM 87112 

Billie Jean Muncy Case 
9607 Tower NE 
Albuquerque, NM 87112 

Florine Muncy Stockton 
2044 Crescent Drive 
Las Cruces, NM 88001 

Phillip McCubbins 
56 Ripplevale Grove 
London, England Nl 1HT 

Roy Weldon Muncy 
731 Indiana Court 
El Segundo, CA 90245 

Vivian Dorhmann 
P.O. Box 828 
Needles, CA 82363 



Allen Ray Young 
224 PR 2431 
Decatur, TX 76234 

James R. Smith et ux. Kendall C. 
2402 Humble 
Midland, TX 79705 

Kemp B. Smith 
P.O. Box 26974 
Albuquerque, NM 87125 

Ray Smith 
P.O. Box 671 
Tijeras, NM 97059 

Jane Kneubuhl, as Trustee 
of the Chelsea Casabonne Trust 

6700 Jefferson Paige Road, 
Lot #90 
Shreveport, LA 71119 

Jane Kneubuhl, as Trustee 
of the Alana Casabonne Trust 

6700 Jefferson Paige Road 
Lot #90 
Shreveport, LA 71119 

Voight E. Healey 
622 E. Street 
Taft, CA 93268 

Elmer Dwight Healey 
P.O. Box 844 
Avenal, CA 93204 

Louise Mitchell 
223 "S" Avenue Majorka 
Laguna Hills, CA 92653 

Frank Lee Muncy 
P.O. Box 162 
Arcadia, OK 73007 



Coleen June Magnuson 
P.O: Box 43 
Eldora, Iowa 50627 

Geneva Shivers 
P.O. Box 10073 
Longview, TX 75608 

Wes Brackman 
920 N. Hancock Avenue 
Colorado Springs, CO 80903 

Ila Mae Muncy Jacobs 
Heir of Herman Muncy 

255 Red Bud Drive 
Martin, TN 38237 

Paul Herman Muncy 
Heir of Herman Muncy 

255 Red Bud Drive 
Martin, TN 38237 

Bobby Jack Muncy 
255 Red Bud Drive 
Martin, TN 38237 

Betty Muncy 
800 NW Avenue J 
Seminole, TX 79360 
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'Street, 'Apt. 'lOb'.J' 
or PO Box NO. 

Melinda Nell Jones 
708 Plantation Circle 
Panama City, FL 32403 

dry. State, ZIP+4 

SENDER: COMPLETE THIS SECTION 

Complete Items 1.2, and 3. Also complete 
item 4 If Restricted Delivery Is desired. 
Pnnt your name and address on the reverse 
so that we can return the card to you. 

i Attach'thls card to the back of the mallpiece. 
or on the front If space permits. 

Article Addressed to: 

Cirrus Exploration 
3423 Soncy Road 
Suite 200 
Amarilio, TX79H9 

COMPLETE THIS SECTION ON DELIVERY 

lent 

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: U No 

3. Service Type 
O Certified Mall • Expiess MaU 
ft Registered • Return Receipt for Merchandise 
• Insured Mali • C.O.D. _Ji± 

4. Restricted Delivery? (Extra Fee; • Yes 

2. Article Number 
(Transfer'frorn service. 

PS Form 3 8 1 1 , February 2004 

7006. 1140 0003 5661 53H3 
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102595-02-M-1540 j 
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SENDER: COMPLETE THIS SECTION 

• Complete Items 1.2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired, 

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

i Attach this card to the back of the mallpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Cimarex Energy Co. 
. 600 N. Marienfeld 
Suite 600 

, Midland, TX 79701 

2. Article Number 7 n n A n ' l n 
(Transfer from service <!»/.•.» • " r U U Q i i i j 4 0 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

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

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

3. Service Type 
JSf Certified Mall • Express Mall 
• Registered • Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

0DP3 5331 233b 
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r r 
ru 
m 
ru 

H I 

=o 
LD 

• 
O 
O 

• 

zr 
H I 
H I 

CO 
a 
a 
r-

U.S. Postal Service TM 
CERTIFIED MAIL™ RECEIP1 

# l ' ; W r ; / « - l « f f l J i . ' l . - i ' . / ^HBBBBH 

" p n r riellverv information visit our website at www.u;-ps.com e 1 

O f * r 1 C 1 A L , U S fc 
Postage $ 
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(Endorsement Required) 

— . . „ - - ' 

Sent To 

Total Postage &i J a c k D m Knox, Personal 
— Representative of the Estate 

of Winnie Dill Knox 

•$ifeei:m'No.r 3 8 7 8 0 a k L a w n A v e n u e 

or PO Box No. Suite 500 

CityVs^kie.ziPiT Dal las, T X 75219 

102595-02-M-1540 / 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No insurance Coi emne Provided) 

For deliveryjnformation.visit our.website at-w.vw.usDsxom™ "" 

O F F : I C L 
Postage $ 

Certified Fee 0 X

 p li 
Return Receipt Fee 

(Endorsement Required) 
\ ' f-

Postmark / 
Here '• ' 

Restricted Delivery Fee 
^Endorsement Required) 

Total Postage & Fees $ 
Sent To 

' 'Street', 'Apt' 'NO'.J '' 
or PO Box No. 

Cify,'sieie'zTPi4 

600 N. Marienfeld 
- Suite 600 

Midland, TX 79701 

PS Form 3800. August 2006 " • •' 

SENDER: COMPLETE THIS SECTION \ 
COMPLETE THIS SECTION ON DELIVERY^ | 

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

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

B Attach this card to the back of the mallpiece, 
or on the front If space permits. 

X % A O O A T S Q j d l l * • Addressee. 
• Complete Items 1,2, and 3. Also complete 

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

so that we can return the card to you. 
B Attach this card to the back of the mallpiece, 

or on the front If space permits. 

^Received by ( p n t ^ Name) j c Date of Delivery 

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

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

B Attach this card to the back of the mallpiece, 
or on the front If space permits. D. Is delivery address different from Itemr? QYes ( 

If YES, enter delivery address below: • No / 

1 :•:<.: \. 
i'i- • : ( 

i 

1. Article Addressed to: 

, 

D. Is delivery address different from Itemr? QYes ( 
If YES, enter delivery address below: • No / 

1 :•:<.: \. 
i'i- • : ( 

i 

1. Article Addressed to: 

, 
3 l Service Type 

! • (Stifled Mail • Express Mall 
[̂ Registered • Return Receipt for Merchandise 
• insured Mall • COD. J 

1. Article Addressed to: 

, 

4; Restricted Delivery? (Exba Fee) • Yes 

2. Article Number 
(Transtefrpm,seMcelac^ 

See Reverse for Instructions 
PS Form 3 8 1 1 , February 2004 

7ona imp POP3 saai 235=1 
TP Domestic Return Receipt 

102595-O2-M-1540 



U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance C o v e i ^ g £ f ^ i d e d ^ 

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

O F F I C I A L > tj-'S E 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2i and 3. Also complete 
ttem 4 If (Restricted D^hrery 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 mallpiece, 
or on the frbrit If space permits. 

1. Article Addressed to: 

COMPLETE THIS SECTION ON DELIVERY 

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

0. Is delivery address dffifererrt from ttem 1? • Y e s / 
If YES, enter delivery address below: lfl-N<J 

2. Article Number 
(Transfer from service labels 

3. Service Type 
/ • Certified Mall • Express Mail 
• Registered • Return Receipt for Merchandise 
• insured Mall • C.O.D. 

4. Restricted Defiyery? (ExtraFee) • Yes 

_7ona imp 0 D 0 3 q f l f l l 0 ? a i 

PS Form 3 8 1 1 , February 2004 Domestic1 Return Receipt 
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~~ Bobby Jack Muncy 
255 Red Bud Drive 

-SireWA'pTNo." Martin, TN 38237 
or PO Box No. 
City, State, ZfP+4 

PS Form 3800. August 2006 , See Reverse for Instructions 
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PS'Form 3800, August 2006 
See Reversefor Instructions 

SENDER: COMPLETE THIS SECTION 

• Complete Kerns 1,2', and 3. Also complete 
Kern 4 If Restricted Delivery Is desired. 

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

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

1. Article Addressed to: 

BobbyjJack Muncy 
255 Red Bud Drive 
Martin] TN 38237 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

D. bdelrvery address Afferent f romWH • Yes j, 
if YES; enter delivery address below: • No , 

2. Article Number 
(Transfer from service label) . 

3. Service Type 
/^Certified Mali 
• Registered 
• Insured Mall 

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

4. Restricted Delivery? (Extrai FeeJ • Yes 

PS Form 3 8 1 1 , February 2004 

_7ooa imp 0003 saai 073a 
Domestic Return Receipt flj l>' 102595-02-M-1540 I 



ENDER: COMPLETE THIS SECTION 

Complete items 1,2, and 3. Also complete 
item 4 If Restricted Delrvery, 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 mallpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Paul Herman Muncy 
Heir of Herman Muncy 

255 Red Bud Drive 
Martin, TN 38237 

• Agent 
• Addressee 

C, Date of Delivery 

9-^ D. Is delivery address different from Item 1? • Yes 
If YES, enter delivery address below: ONo 

3. Service Type 
Certified Mall • Express Mall 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7003 1140 00D3 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 
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Ua Mae Muncy Jacobs 

Heir of Herman Muncy 

255 Red Bud Drive 
Martin, TN 38237 
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'ciiy'slaie.'iiP*-' 

PS Form 3800, August 2008 
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<o 
• 
• 

Total Postage & Fees 

Sent To 

t'Sfree I. Apt. lib'" 

Paul Herman Muncy 
Heir of Herman Muncy 

255 Red Bud Dr.-
^ l?!.*OB°x"°-" Martin.TN 38237 

Ciiy','State'ziP+4 

SENDER: COMPLETE THIS SECTION 

Complete Items V, 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. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

• Agent ( 
• Addressee I 

C. Dateof Deliyery \ 

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

Martin 
3. Service Type 

HTCertified Mall 
• Registered 
• Insured Mall 

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

( 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service labe 

700a 1140 0003 5661 0755 

PS Form 381T , February 2004 Domestic Return Receipt 102595-02-M-1640 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

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

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

A. Signature y 

x^ /ku— sr 
• Complete items 1, 2, and 3. Also complete 

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

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

or on the front if space permits. 

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

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

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

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

D. Is delivery address different from Item 1? • Yes I 
if YES, enter delivery address below: C3 No I 

{ 

1. Article Addressed to: 

i f ' ' 
Wes Brackman 

D. Is delivery address different from Item 1? • Yes I 
if YES, enter delivery address below: C3 No I 

{ 

920 N Hancock Avenue 
Colorado Springs, CO 80903 3. Service Type 

^CertifiedI Mail • Express Mail 1 

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

920 N Hancock Avenue 
Colorado Springs, CO 80903 

4. Restrict^ Delivery? (Extra fee; • Yes 

2. Article Number 
(Transfer from service la 

PS Form 3 8 1 1 , February 2004 

7PP6 114P PPP3 5661 07b1 
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Posjmark 
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Total Postage & Fees $ 
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or PO Box No. 

' Wes Brackman 
920 N. Hancock Avenue 
Colorado Springs, CO 80903 

City, State, ZIP+4 

PS Form 3800; August 2006 . : 
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I. Article Addressed to: 

Geneva Shivers 
" P.O. Box 10073 

Longview, TX 75608 

U'Agera 
• Addres 

C. Date of Delivery 

ra _ idtBetentftoml 
" ' f YEsTeySdeltvery address below. 

• No 

See Reverse for Instructions 

2. Article Number , 
m^-^'t^rr,service (ab . 7tf {? 
(Hargrer Domestic Return Receipt flf f 

PS Form 3 8 1 1 , February 2004 



COMPLETE THIS SECTION ON DELIVERY TU 
SENDER: COMPLETE THIS SECTION I 

.A.SIgratOTr' W S • Agent j , 

X / ^ V - y ' • Addressee j ; 
Tcomplete' i tems1.2.and3. Also c o m p ^ 6 

tern 4 If Restricted Delivery Is desired. 
. Print vour name and address on the reverse 

s o l a r we can return the card _ 
• Attach this card to the back of the mallpiece, 

or on the front If space permits. 

.A.SIgratOTr' W S • Agent j , 

X / ^ V - y ' • Addressee j ; 
Tcomplete' i tems1.2.and3. Also c o m p ^ 6 

tern 4 If Restricted Delivery Is desired. 
. Print vour name and address on the reverse 

s o l a r we can return the card _ 
• Attach this card to the back of the mallpiece, 

or on the front If space permits. 

B / 4 t e ^ > r l H l a m ^ C D/tec/wlrvery ,; 

Tcomplete' i tems1.2.and3. Also c o m p ^ 6 

tern 4 If Restricted Delivery Is desired. 
. Print vour name and address on the reverse 

s o l a r we can return the card _ 
• Attach this card to the back of the mallpiece, 

or on the front If space permits. D. Is delivery address different from itemi/* U ^ J 
If YES; enter dellvery address below: u no 

if 

1. Article Addressed to: 

7; .. "'• is*" •: 

•• " Kemp B. Smi* 
PO. Box 26974 

- Albuquerque, NM 87125 

D. Is delivery address different from itemi/* U ^ J 
If YES; enter dellvery address below: u no 

if 

1. Article Addressed to: 

7; .. "'• is*" •: 

•• " Kemp B. Smi* 
PO. Box 26974 

- Albuquerque, NM 87125 l 3. Service Type 
• Certified Mall • Express Mall 

Registered • Return Receipt for Merchandise 

n Insured Mall O C.O.D. _ ; : 
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2. Article Number" 7 D 0 f l ^ 0 0 0 0 3 5 3 3 1 Q a t f l 
(Transfer from service label) ; , • ; 

PS Form 3811 . February 2004 
Domestic Return Receipt 
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PS Form 3800. August 2006 
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SENDER: COMPLETE\ THIS SECTION 

Complete Items 1,2, end 3, Also complete 
Item 4 ^Restricted Delivery Is desired. 
Print your̂ narTra;and;ao!dres3;on;meTO 
so that we can return the card to you. 
Attach this card to the back of the mallpiece, 
or on the front If space permits. 

1. Article Addressed to: 

Allen R^ Young 
2 2 4 P R ' 4 TX76234 Decatur.TX (°* 

COMPLETE THIS SECTION ON DELIVERY . j 

"A. Slgnatjjre^-' -~ / / '( 
• Agent ( 

• Addressee j 

B. Received by (Prin^^amep k ] 

/ < & -
^Date of Delivery I 

* \ ' k ^ 1 
D. Is delivery E 

if YES, t r-dellvery address below:, • Nd 

6 2012 SEP -

Sent To 

'Street. 'Apt', 'lib'.;"' 
or PO Box No. 

Kemp B. Smi th 

P.O. Box 26974 

Albuquerque, N M 87125 

City, State'ZIPi'4" 

2. Article Number 
(Transfer from service lalmr 

Mair 
3. Service Type 

Jfi Certified 
• Registered 
• Insured Mall 

ffor Merchandise j 

4: Resblcted DelWery? (Extra Fee; • Yes 

700fl 1140 0QD3 SflBl 0365 

PS Form 3811, February 2004 Domestic Return Receipt fl/P t02S95-02-M-t540 

PS Form 3800, August 2006 : 

See Reverse for/Instructions 



J MAIL. RECEIPT 
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Cbnipleta.i teins^^'and 3. Also complete 
Item 4 if Reac ted DefWery Is ded 
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 mallpiece, 
or on the front if space permits. 

1. Article Addressed to: 

.Sharbro Oil Ltd. Co 
P.O. Box 840 

j Artesia, NM 88210 

D. Is denary adaW dgtereW ffYes 
If YES, enter dellvet^ddress below: ONo 

a Type . 
. I Certified Mall 
• Registered 
• Insured Mall 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service 

PS Form 3 8 1 1 , February 2004 

7008 114Q 0003 58fil 23QS 
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Return Receipt Fee 
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Sent To — 
Sharbro Oil Ltd. Co. 

'StreeTApCNo"'" P O B°X 840 

orPOBoxNo. ' Artesia, NM 88210 

City. Siaie'zTp+4 

SENDER: COMPLETE THIS SECTION 

Complete items 1,2, and 3. Also complete 
Item 4 If Restricted Delivery is desired. 
Print your name and address on the reverse 
so mat we ca/t return the card to you. 
Attach this card to the back of the mallpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

l o t s o S f o u ^ 
; ^ , ^ 8 8 2 1 0 

/ IQ/Agent 
O f Q •Addressee 

D. Is delivery address dlfferej/from ftem l ? • Yes 
If YES,writer delivery address below: O No 

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

• Express Mall 
• Return Receipt for Merchandt; 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service labe_ 

7QQfl 1140 0003 58.8.1 2 5 ^ 

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

[ £SForm 3800. August 2006 
Reverse for. Instruct ing 



SENDER: COMPLETE THIS SECTION 

Complete: Items 1; 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. . 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach mis card to the back of the mallpiece, 
or on the front If space permits. 

1. Article Addressed to: 

: Myco Industries, Inc. 
105 South 4'" Street 
Artesia, NM 88210 

COMPLETE THIS SECTION ON DELIVERY 

.jent; 
( J •.Addressee! 

D. Is delivery address c 
If YES, errter delivers 

it from item 1? 
address below: 

C. Date of Delivery / 

f-.&z. • Yes 
• No 

3. Service Type 
Wcertifled Mall 
• Registered 
• Insured Mall 

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

4. Restricted Delivery? (Extra Pee) • Yes 

2. Article Number 
(Transfer from service label) 

PS Form 3 8 1 1 , February 2004 

7D0B 1140 D0D3 Sflfll SSS7 
: Domestic Return Receipt XJ 102595-02-M-1540 
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U.S. Postal Service™ ' 
CERTIFIED MAILxn RECEIPT j 
(Domestic Mail Only; No Insurance Cwage Provided) 

'•, For delivery Information visit our website at www.usps.come 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & ' 

Senf To 

'Sire'ei'Apt'.Wo.; 
or PO Box No. 

John A. Yates, lndividuaHy 
and as Trustee of Trust Q 

105 South-Fourth Street 
Artesia, NM 88210 

City, State, ZIP+4 

.Postmark 
' .'Here 

PS Form 3800. August 2006 •/, ' . ' . . •: See neverse.lor lnstruc»ons_ 
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U.S. Postal Servicer,., 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery Information visit our website at www.usps.com® 

O F F I C I A L U S E 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$ 
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J 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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J 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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J 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

\ > \ <• #. 
\ 

J 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 
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J 
Sent To 

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

Myco Industries, Inc. 
105 South 401 Street 
Artesia, NM 88210 

City, State, ZIP+4 

PS Form 3800, August2006 See Reverse tor Instructions 

SENDER: COMPLETE THIS SECTION 

Complete items 1,2, and 3. Also complete 
item 4 If Restricted Delivery Is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mallpiece, 
or on the front If space permits. 

1. Article Addressed to: 

Ancsia.NM 88210 

COMPLETE THIS SECTION ON DELIVERY 

gent 
• Addressee 

G:-Date of Delivery 

* 4 * / ? 
D. Is delivery addreM diffident from item 1? • Yes 

if YES, enter delivery address below: • No 

3. Service Type 
d Certified Mail • Express Mall j 
• Registered • Return Receipt for Merchandise | 
• Insured Mail • C.O.D. i 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
; (Transfer from service labt_ 700a 1140 0003 saai as7s 

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



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

• Complete terns 1^2; and 3. Also complete 
Item 4 If Restrictecl 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 mallpiece, 
or on the front If space permits. 

X / j . f ) J fl&rt/f/tj D A d d l s e e 

• Complete terns 1^2; and 3. Also complete 
Item 4 If Restrictecl 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 mallpiece, 
or on the front If space permits. 

B. Re^tvedby (PrlpiStiNarne) , 

IT. LJr/A&fc 
C. Date of Delivery 

• Complete terns 1^2; and 3. Also complete 
Item 4 If Restrictecl 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 mallpiece, 
or on the front If space permits. D. Is delivery address dtf^ent frcm'ltem 1? • Yes 

If YES, enter delivery address below: • No 

I 
{ 

1. Article Addressed to: 

. . • - • r

S P Yates etux.EstelleH. \ 
,05 S Fourth Street 
Arte!ta,NM 88210 ; 

D. Is delivery address dtf^ent frcm'ltem 1? • Yes 
If YES, enter delivery address below: • No 

I 
{ 

1. Article Addressed to: 

. . • - • r

S P Yates etux.EstelleH. \ 
,05 S Fourth Street 
Arte!ta,NM 88210 ; 

3. Service Type 
Certified Mail • Express Mail 

©Registered • Return Receipt for Merchandise 
• Insured Mail • CCD. 

1. Article Addressed to: 

. . • - • r

S P Yates etux.EstelleH. \ 
,05 S Fourth Street 
Arte!ta,NM 88210 ; 

4. Resttcted Delivery? (Extra Fee; • Yes 

2. Article Number? 7DD8 1140 0003 S f i f l l E534 
(Transfer from service label, • - : 

102595-02-Mf 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mall Only; No Insurance Coverage Provided) 

For delivery information visit our website at www.usps.comt!. 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees S» 
_ Thetylene Knox Helm 

S e " ' 7 0 4401 Glenv-ick U n e 

s i & C A b L N b " D a l l a s , TX 75205 

orPO&wrWo. 

Postmark 
Here 

City, State, ZIP+4 

PS Form 3800, Auqust 2006 .-' See Reverse lor Instructions 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Covtraqe Provided) 

Fordellvery information visit our webs'ta at ww.v.uspb.com© 

O i - F i C l ^ L t J W — 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

$ • Postmark 
, ; Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

Postmark 
, ; Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

Postmark 
, ; Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

Postmark 
, ; Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
Endorsement Required) 

Total Postage & Fees 

Postmark 
, ; Here 

Sent To 

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

S.P. Yates et ux. Estelle H. 
105 S. Fourth Street 
Artesia, NM 88210 

City, State, ZIP+4" 

PS Form 3800. August 2006 
See Reverse for Instructions 

SENDER: COMPLETE THIS SECTION 

Complete Items i 2. and*. Atsocomptete 
ftam 4 If Restricted Delivery Is desired. 

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

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

Article Addressed to: 

Jherylene Knox Helm 
.#1*1401 Glenwick Lane 

3allas, TX 75205 

\ 

COMPLETE VIIS SECTION ON DELIVERY 

7 ^ 
• Agent I 
• Addressee 

^^danv^rTaddjBSsdffetentfrom item 1 
If YES, enter delivery address below: 

£P3 

Article Number 1' 
(Transfer from service label). 

(PS Form 3811, February 2004 

3. Service Type 
IB Certified Mall • Express Mall 
n R « ~ d • Return Receipt for Merchandise 
• Regbtered 
• Insured Mall • C.O.D-

4. Restricted Delivery? (Extra Fee) • Yes 

7006 114 

Domestic 

D 0D03 56B1 Sb33 

Return Receipt (fv f 
10259W12-M-1540 



SENDER: COMPLETE THIS SECTION 

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

• Print your name ana*addres9 on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mallpiece, 
ore on foe front If space permits. 

Artde^Addressed to: 

COMPLETE THIS SECTION ON DELIVERY 

A . Signature 

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

3. Service Type 
JQ Certified Mall 
• Registered 
• insured Mall 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Afttcfe]Number) \\ i n 
: (Transfer from service labels ?ona U4o ooo3 saai ô so 

=S Form 3 8 1 1 , February 2004 Domestic Return Receipt fljf 102595-O2-M-1540 
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CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Covet q y j Provided) 

For delivery Information visit ourwebsite a twww'. U S D S . Comm ' 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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SentTo 

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

- Linda Clayton N e l ^ r t ^ j ^ 
Ul6RosebriarDrive 

*' Guthrie, OK 73044 

City, State, Zl'pii" 

PS Form 3800, August 2006 ' ' c " ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ™ 
— — i ^ t ^ M B i ^ ^ ^ ^ — — , S c e Reverse for.lnstruriir.ng 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 

JDomestic Mail Only; No Insurance Coverage Provided) 

^ordellyery information visit oi 

co 
• 
• 'Simei'Xpf.'No'."; 

or PO Box No. 

• Dale Douglas et ux. Renee R. 
PO. Box 10187 

" Midland, TX 79702 

City, State, ZIPi'4" 

PS Form 3800, August 2006': 
-•'•-"..See.Reverse.tor Instructions 

SENDER: COMPLETE THIS SECTION 

Complete items 1,2,' and 3. Also complete 
Item 4 If Restricted Delivery Is desired. ~ 
Print yourname and address on the reverse 
so that vwj jan return the card to you. 
Attach thB&ard to the back of the mallpiece, 

or on nt If space permits. 

1. Article to: 

tada Clayton Nelson 
V\6Rosebrtar Drive 

•Guthrie, OK 73044 

2. Article Number 
;; (Transfer from service label); 

COMPLETE THIS SECTION ON DELIVERY 

3. Service type 
0 Certified Mall 
• Reglstared 
• Insured Mall 

• Express Mail 
• Return Receipt for Merchandise 
• C.OJD. 

4. Restricted Delivery? (Extra Fee; • Yes 

PS Form 3 8 1 1 , February 2004 

7008 HMO QDD3 Sflfl l g5fc,5 

Domestic Return Receipt 102585-02-M-1540 



U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mall Only; No lnsurance^own^Provlded)_ 

For delivery Information visit our website at w ww.usps.comp 
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Sent To 

'$tre~et,'Apt~~No.t 
oi PO Box No. 

Scott A. Harris 
" 145 Ocean Pines Terrace 
Jupiter, FL 33477 

Gt'y'.Staie,"ZIP+4 

PS Form 3800, August 2006 
See Reverse for Instructions 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Complete Items 1,2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach thls,card to the back of the mallpiece, 

. or on the front If space permits. 

1. Article Addressed to: 

ved by (PrlntedJNarne) 

• Agent 
• Addressee 

C. Date of Delivery 

10/261/1. 
p. Is delivery address differem from Item 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 
pcerttfied Mall 
O-Regtetered 
• insured Mail 

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

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

(Transfer from service _ 700fl HHP DD03 Sf l f l l 23b? 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 
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# — 

• 

tO 
a 
• 
p-

Return Receipt Feej i : 

(Endorsement Required) \ ; . 

Restricted Delivery Fee 
(Endorsement Required) 

T3 
I 

Total Postage & F-

Postmark 
Here 

Sent To 

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

Cliy'.'Siiie'ZIP+4'' 

Thyra Nell Myers Welborne 
227 Via Balleria 
San Clemente, CA 92672 

PS Form 3800, August 2008. ' See Reverse tor Instructions 

Registered No. 

Handling ^ 
Charge _ 

Return . 0 -rtr 

Pos'age ^ 1 > 0 5 
[Restricted ^ w 

Delivery 

Reg. Fee 

Date Stamp 

Received by 

Customer Must Declare 
Full Value $0 .00 , °/\)£>Kl 

..,;g_P£> 
Domestic Insurance up 10 $25,000 deluded 
oasedvrpon me declared value, ln.ernai.onal 

Indemnity is limited. (See Reverse). 
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ostal Service 
CERTIFIED MAIU RECEIPT 
(Domestic Mall Only; No Insurance Coverage Provided) 
For delivery Information visit our website at www.usps.como 

O F F I C I A L U S E 
Postage 

Certilied Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$ 
> 

Pcmnark 
\ " Here 'i 1 

Postage 

Certilied Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

{§ 
> 
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\ " Here 'i 1 

Postage 

Certilied Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

> 

Pcmnark 
\ " Here 'i 1 

Postage 

Certilied Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

> 

Pcmnark 
\ " Here 'i 1 

Postage 

Certilied Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

> 

Pcmnark 
\ " Here 'i 1 

Sent To 

'St'r'e'et'.'A'p't''l\lo.;' 
or PO Box No. 

Martha B. Myers DSSP 
227 Via Ballena 
San Clemente, CA 92672 

City, State, ZIP+4 

PS Form 3800, August 2006 See Reverse for Instructions 
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U.S. Postal S e r v i c e | 
CERTIFiED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Covemg^ Provided) 
For delivery information visit our website at www.usps.com® 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postmark 
Here 

' V 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postmark 
Here 

' V 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postmark 
Here 

' V 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postmark 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

Postmark 
Here 

Sent To ~ Texacal Oil & Gas Inc. 
4299 MacArthur Blvd. 

St're'ei'Api.'No.; Suite 207 
or PO Box No. NewDort Beach, CA 92660 
City, State, ZIP+4 . . , 

PS Form 3800; August 2006. •, •', .>. . See Reverse for Instructions 

MimiMti'Mnnuin 

James Bruce 
p O. Box 1056 

^nta Fe, New Mexico 87504 

1ST NOTICE 

P:r" • -f-^-

7DDfi 114D 0003 SSf l l ES7B 

Texacal Oil & Gas Inc. 
4299 MacArthur Blvd. 

Ne\vport Beach, CA 92660 NiXIE 917 5E 1 OO G 9 / ? f h z 
RE TURN TO SENDER 
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CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Covmaa? Provided) 

For delivery information visit bur website at wv/w.usp's.com e 
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Sent To 

'She'ei'Apf.'No', 
or PO Box No. 

Bert Nelson Myers 
12035 Redbud Brooks trail 
Houston, TX 77089 

City. State, ZIP+4 

PS Form 3800, August 2006 See Reverse for Instructions ; 

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

2ND NOT"""' 

RETURN 
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Bert Nelson Myers 
12035 Redbud Brooks Trail 
Houston, TX 7<Z089 
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CERTIFIED MAIL™ RECEIPT 

a Return Receipt Fee 
C (Endorsement Required) 

Restricted Delivery Fee 
• (Endorsement Required) 

* ^ Total Postage & Fees 15j> 
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IStreei.TpTNb'.; 
or PO Box No. 
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Florine Muncy Stockton 
. 2044 Crescent Drive 
Las Cruces, N M 88001 

PS Form 3800,; August 2006 

James Bruce 
p O- Box 1056 
S ^ ta Fe, New Mexico 87504 
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2044 Crescent Drive 
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FOREVER % 
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CERTIFIED MAIL™ RECEIPT 

For delivery Information visit our website at wwviu-ps.com© 
î fsv* tymt w ,*t*-^ 

u r H C 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Sent To 

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

LD Exploration Inc. 
PO. Box9573 

.. Midland, TX 79708 

Postmark 
Here , 

City, State, ZIP+4 

PS Form 3800, August 2006 . ' . > ; ;.. See/Reverse forinstructions 

James Bruce 
P.O. Box 1056 
Santa Fe, New Mexico 87504 
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PS Form 3800. August 2006 
See Reverse tor Instructions^ 
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P.O. Box 1056 
Santa Fe, New Mexico 87504 
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U.S. Postal Service™ j 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mall Only; No Insurance Coverage Provided) 
For delivery Information visit our website at www.usps.comc 
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Sent To 

SireWffi'No.;' 
or PO Box No. 

Voight E. Healey 
622 E. Street 
Taft, CA 93268 

City, State, ZIP+4 

PS Form 3800, August 2006 ,'; ..' * See Reverse for Instructions 
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