
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

APPLICATION OF COG OPERATING 
L L C FOR A NON-STANDARD SPACING 
AND PRORATION UNIT AND COMPULSORY 
POOLING, LEA COUNTY, NEW MEXICO. 

Jordan L. Kessler, attorney in fact and authorized representative of COG Operating LLC, 

the Applicant herein, being first duly sworn, upon oath, states that the above-referenced 

Applications were provided under the notice letters attached hereto. 

SUBSCRIBED AND SWORN to before this 24rd day of June 2015 by Jordan L. Kessler. 

CASE NOS. 15327 

AFFIDAVIT 

STATE OF NEW MEXICO ) 

COUNTY OF SANTA FE 
) ss. 
) 

OFFICIAL SEAL 
LI SAM AR IE ORTIZ 
NOTARY FUBLIC-STATE OF NEW MEXICO 

My commission expires 

BEFORE THE OIL CONVERSATION 
DIVISION 

Santa Fe, New Mexico 
Exhibit No. 10 

Submitted by: COG OPERATING LLC 
Hearing Date: June 25, 2015 



HOLLAND &HARX 
Jordan L. Kessler 

jgpmi Associate 
Phone (505) 988-4121 
Fax (505) 983-6043 
JLKessler@hollandhart.com 

June 4, 2015 

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

TO: A L L INTEREST OWNERS SUBJECT TO POOLING PROCEEDINGS 

Re: Application of COG Operating L L C for a non-standard spacing and 
proration unit and compulsory pooling, Lea County, New Mexico. 
Sneed 9 Fed Com No. 23H Well. 

Ladies & Gentlemen: 

This letter is to advise you that COG Operating LLC, has filed the enclosed application 
with the New Mexico Oil Conservation Division. This application will be set for 
hearing before a Division Examiner at 8:15 a.m. on June 25, 2015. The hearing will be 
held in Porter Hall in the Oil Conservation Division's Santa Fe Offices located at 1220 
South Saint Francis Drive, Santa Fe, New Mexico 87505. You are not required to 
attend this hearing, but as an owner of an interest that may be affected by this 
application, you may appear and present testimony. Failure to appear at that time and 
become a party of record will preclude you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 19.15.4.13.B to file a Pre­
hearing Statement four days in advance of a scheduled hearing. This statement must be 
filed at the Division's Santa Fe office at the above specified address and should 
include: the names of the parties and their attorneys; a concise statement of the case; 
the names of all witnesses the party will call to testify at the hearing; the approximate 
time the party will need to present its case; and identification of any procedural matters 
that are to be resolved prior to the hearing. 

I f you have any questions about this matter please contact Ashley Roush, at (432) 818-
2358 or aroush@concho.com. 

Sincerely, 

Jordan L. Kessler 

ATTORNEY FOR COG OPERATING L L C 

Holland & Hart UP 

Phone [505] 988-4421 Fax [505] 983-6043 Mrww.hollandhart.com 

1)0 North Guadalupe Suite 1 Santa Fe,New Mexico 87501 Mailing Address P.O.Box 2208 Santa Fe,NM 87504-2208 

Aspen Boulder CarsonCity Colorado Springs Denver Denver Tech Center Billings Boise Cheyenne Jackson Hole LasVegas Reno 5alt Lake City Santa Fe Washington, D.C. Q 



HOLLAND&HARX ^ | Jordan L. Kessler 
Associate 
Phone (505) 988-4421 
Fax (505) 983-6043 
JLKessler@hoHandhart.com 

June 4,2015 

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

TO: OFFSET L E S S E E S AND OPERATORS IN THE MALJAMAR; YESO, WEST 
POOL 

Dear Sir or Madam: 

This letter is to advise you that COG Operating LLC has filed the enclosed application with the 
New Mexico Oil Conservation Division. Your interests are not being pooled under this 
application. You are receiving notice of this application because you own an interest below 
the base of the Blinebry in the Yeso formation (Maljamar; Yeso, West Pool (44500)) that is not 
being pooled for the proposed well. The pooled interval for the proposed well is limited to 
that portion is limited to the top of the Yeso formation estimated at 5,000' to the base of the 
Blinebry. 

This application has been set for hearing before a Division Examiner at 8:15 AM on June 25, 2015. The 
hearing will be held in Porter Hall in the Oil Conservation Division's Santa Fe Offices located at 1220 
South Saint Francis Drive, Santa Fe, New Mexico 87505. You are not required to attend this hearing, but 
as an owner of an interest that may be affected by this application, you may appear and present testimony. 
Failure to appear at that time and become a party of record will preclude you from challenging the matter 
at a later date. 

Parties appearing in cases are required by Division Rule 19.15.4.13.B to file a Pre-hearing 
Statement four days in advance of a scheduled hearing. This statement must be filed at the 
Division's Santa Fe office at the above specified address and should include: the names of the 
parties and their attorneys; a concise statement of the case; the names of all witnesses the party 
will call to testify at the hearing; the approximate time the party will need to present its case; 
and identification of any procedural matters that are to be resolved prior to the hearing. 

If you have any questions about this matter please contact Ashley Roush, at (432) 818-2358 or 

H o l l a n d & H a r t LLP 

Phone [505] 988-4421 Fax [505] 983-6043 www.hol landhar t .com 

110 North Guadalupe Suite 1 Santa Fe,New Mexico 87501 Mai l ing Address RO.Box2208 Santa Fe,NM 87504-2208 

Aspen Boulder CarsonCity Colorado Springs Denver Denver Tech Center Billings Boise Cheyenne Jackson Hole LasVegas Reno SaltLakeCity Santa Fe Washington, D.C 

Re: Application of COG Operating L L C for a non-standard spacing and 
proration unit and compulsory pooling, Lea County, New Mexico. 
Sneed 9 Fed Com No. 23H Well. 

aroush@concho.com. 

Jordan L. Kessler 
ATTORNEY FOR COG OPERATING L L C 



HOLLAND&HAKL. ^8 Jordan L. Kessler 
Associate 
Phone (505) 988-4421 
Fax (505) 983-6043 
JLKessler@hollandhart.com 

June 4, 2015 

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

TO: OFFSETTING L E S S E E S AND OPERATORS 

R E : Application of COG Operating L L C for a non-standard spacing and 
proration unit and compulsory pooling, Lea County, New Mexico. 
Sneed 9 Fed Com No. 23H Well. 

This letter is to advise you that COG Operating LLC has filed the enclosed application 
with the New Mexico Oil Conservation Division. Your interests are not being pooled 
under this application, but as a lessee or operator in an offsetting tract, you are entitled 
to notice of this application. 

This application has been set for hearing before a Division Examiner at 8:15 AM on June 25, 
2015. The hearing will be held in Porter Hall in the Oil Conservation Division's Santa Fe 
Offices located at 1220 South Saint Francis Drive, Santa Fe, New Mexico 87505. You are not 
required to attend this hearing, but as an owner of an interest that may be affected by this 
application, you may appear and present testimony. Failure to appear at that time and become a 
party of record will preclude you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 19.15.4.13.B to file a Pre-Hearing 
Statement with the Oil Conservation Division's Santa Fe office, four days in advance of a 
scheduled hearing, but at least on the Thursday preceding the hearing. 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. 

If you have any questions about this matter please contact Ashley Roush, at (432) 818-
2358 or aroush@concho.com. 

Holland & Hart LU> 
Phone [505] 988-4421 Fax [505] 983-6043 www.hollandhart.com 

110 North Guadalupe Suite 1 Santa Fe,New Mexico 87501 Mai l ing Address RO.Box2208 Santa Fe,NM 87504-2208 

Aspen Boulder CarsonCity Colorado Springs Denver Denver Tech Center Billings Boise Cheyenne Jackson Hole LasVegas Reno SaltLakeCity 5anta Fe Washington. D.C & 

Jordan L. Kessler 
ATTORNEY FOR COG OPERATING L L C 
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^ .^ • l lnsured MaiH .Hbollect on Delivery• L J ' f c * 

tr. T 

4.1 Restricted •Delivery? (Bftra Fee) 

H:2. Article Number j-f~jr**-I-**- -
I. (Transfer from service label) '• • 

S i k o l Ĥ . ̂ 5 D qi I p i i j i 5 3 T _ 3 ̂  ? j , ; i 

t PS Form 3 8 1 1 , July 2013 
r ~ .-—— i •• ; 'u'vJ. 

awn oanoa iv cnoj -ssaMaav NUrua 
1H9IU 3H1 O l 3d013AN3 JO dOl IV «3>I3U 

Complete items 1 , 2,' and 3. Also complete ' ^ 
item 4 if RestrictedlDelivery is desired.' . ' 
Print your.narrte and address on the:reverse> 

- so that we canTeturn the'card to you? 1 , 

' ' •^Attach'. this card to the .back of the.rriailpiece,'-
^ ; or fon,_tl^frqnt^f.space.p_ermits:; . * ' 

• y . Article Addressed to: 

K ^ ' • 

Ray Devoe Taylor 
P.O. Box 8189 

M Roswell, NM 88202 

•It, 

-&Agen t f - . ^ 
• Addressee' 

'B.. Received by (Printed Name) C. Date of Delivery •*y 

..." iV.J 
^D^ls delivery address jaiffeg 

•' ; l f YES,; enter, delivery' 

• -.-vi,. •: r l . - \ 

\<t-4 

3.-Service.Typê  | ";• . •' ' '; 1 
'"^^Q^ertifiediMail®^-^ Priority Mail,Express™ (•" ' ' ; f 
'•. • Registered | i 3 s P e t u m ' R e c e i p t for Merchandise ) 

Insured Mail '-iT3 Collect on'De|ivery. . ; j | 

4.''Restricted pelivejy?^Bdra Fee/ • Yes'. 
-1 

| - P S F o r m 3 8 1 1 , Ju l y2013 ' • J - ' " " . *•''.IXwiiestlcReturn'Receipt" 



U.S. Postal Servicerrl /. 
CERTIFIED MAIU RECEIPT 
(Domestic,Mail Only; No Jg 

MHF/COG 

V , .<aXHBW 3H1013d013AH3 JO dOi'ltt tf3i<0US 30md -

_ Return Receipt Fee 
£J • (Endorsement Required) 

Restricted Delivery Fee 
Q (Endorsement Required) 
a 
rt-l' >Total t -

H 
a 

Sent'% 

Stoat,'. 
orPOi 

City'sii 

Druelia 
Box 84 
Maljamar, NM 88264 

iSEUDERi'COMPLETE ^THIS'SECTION ^OMPLETE^THIS'SECTfONONDEUVERY^tfJ^^ 

Complete items 1;2, and 3. Also complete V : A-~Si'gnatuFe/T^'C'"' 
vitem;4;if Restricted Delivery is desired.: - ^ r . < v ! i ( f ^ V ^ r i o • • l • ; (i! (Yn-*. W 1 - 1 A 9 e , m • S 

Print your riame.ahd;address onitrie-reverse~JiLL^_ 
^ •sothat.wecahretufn;thecar^ y ^ ^ - I I ^ R a c e f ^ " b y ( P ^ i S < / ^ i j i 1 ' 

HB Attacfythis catxj to'.the:backof,t u" . ̂ r r -^-„ - • ^ 
• o r on the front if space, permits? 

''.1?'Article Addressed to:1 

Druella Wilbanks 
Box 84 
Maljamar, NM 88264 

r.delivery"; 

1 ^ 

! 3 

a. - J. 

%%Servicefrypej/\\ ' 'H*4;^"" t ' " « ' ' ' • \ 
; ^ C e r t i f i e d Mail® , g!Priof i ty Mail;Express ," f

: I, 
•\*-|Q*Registered-- Q^RetumReceiptfofjMerchandise;; 
^ • O n a j r e d M a i i ^ ^ ' E I ' C o l i e r t O T '. / '' * 

14." Restricted Delivery? (Extra Fee)' D Yes-

UjS. Postal ̂ Service™ . : " 
CERTIFIED MAIL. RECEIPT 
(Domestic Mail Only; No Insu 

Fbr delivery information vis 

2. Article Number j j J 
• (Transfer, from sen/ice label) 

% PS Form 3 8 1 1 , July 2013 

.-'JT 

a 

m 
IT. 

m 

9 „ J Return Receipt Fee 
a (Endorsement Required) 

Restricted Defo/ery Fee 
a (Endorsement Required) 
O 
F U • Total P o s t a n a A F B O < : 

Domestic Return Receipt 

" t 

MHF/COG 
SNEED 23H 

a 
r - f 

Sen. 

Nettie Cecilia Aymond 
SS 11094 CR 24674 
m Terrell, TX 7 $ m ~ ? £ / 

ksn -

• Complete ^ems\1', l2 l .and3^Als6:completej„,r i 

i t e r n ^ i f ' R e s t n c f e r ^ 
B -Print your, narne and'address on-the reverse 

'so that we can return theicardto you'.-: V." * 
B Attach'this card to!the back'of-the mailpiece 
% or on the front if space permits. ^ ^ - W S ^ y 

A. Articie'Addressed to:; 
" - - - \ i .-' v V' ' -

Nettie Cecilia Aymond 
11094 CR 24674 
TerrelL TX 76160 

w - * ^ — v , 
. . • A g e n t v . - i 
-• '• 'Adclresseeii 

-B.- Received by (Printed Name) C. Date of Delivery1' h 

(-D.1js delivery address different Yesj*- : - - ^ 

K^lf-YES^ enter'delivery address below: • No * j 

Sir' 

' '3.'Service:Type;''/" _ -[ • - -

" "^'certified^Mail8 ^-D/priority Mail Express™!!; '- y 
Registered- .' ^E^Surn Receipt'ifor Mercha.ndise.A 
Insured Maii ••*- Dibbllect on Delivery . , ; • 

'4>Restricted Delivery?.(Extra Fee) • Yes. 
5 ? j i " 

2. Article Number, ^ . V j f T ^ U U • *? 0 1 ^ 2 0 0 * * 0 0 0 1 ^ 3 3 ^ 4 ^ 4 -.-.-. ^ V ^ j 
. (Transfer.from servicejabel) . \ r \ * * W - y~ -> • ' ^ • ; r m - ^ ^ - ' I - • ^ ^ ^ / ^ - ,( 

tPS Form.3811, July.2013 • - • ..Domestic Return Receipt. •. ,'t r ' : "•;' »'\ - • &a^Ji 



U.S. Postal Services 
C ERTI Fl E D. MAIL., 
(Domest ic Mai l On lv : N o ' l n s ^ 

For delivery InformatlorV^visIf^^^ 

RECEIPT 

SNEED 23H 

3 " 

'Sireei'A'p 
orPOBoi 

City, Scale 

4508 Banister Lane 
Austin, TX 78745 

ru. zr r~ m 
0 7 . 

rn 

U l 

r-3 
a 
a 
a 
a 
a 
ru 
-3" 

a 

U.S; Postal SerViceV 
CERTIFIED riflAlU RECEIPT 
(Domestic Mail Only; No Ii 
For,*dellvery information visit 

mm 
MHF/COG 

SNEED 23H 

Postage 

Certified Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Tntnl Prists no H FP>RR 

$3.45 

N/A 

Ruth Taylor Wright 
P.O. Box 3259 
Wickenburg, AZ 85358 

i Instructions' 

!SENDER:&MPL^ ' j™ f^ I - COMPLETE THIS'SECVON ON DELIVERY 

'O-.Complete itemsT, 2,.and 3. A!so"complete * 
**. iitehi4 if Restricted.Deliyery.'is desired., 
• Print your name and address on the reverse ; 

so that we can return the card to you;; • • 
Attach .this card Ao the back .qf theimaiipiece; j 
-oron-thejfrontif space permits: •" -\ _ 

Article 'Addressed to:' 

; Ruth Taylor Wright 
P.O. Box 3259 

- Wickenburg, AZ 8535 

1 

^p. Is delivery address different from item 1? O Yes 

(.* If YES, enter delivery.address below: 'O 'No 

3- Service'Type, 

•^Cer t i f ied . Mail® O Priority Mail Express11 

_ ( ^S^Return.Receipt for 1 

• insuredMaiiV j . • ' C o l l e c t onDelivery1 

•'Registered. PSlReturn.Receipt for Merchandise '•} 

^Rest r i c ted Delivery? (Extra Fee) j 

2.sArticle Number j f j j j j . 

''^/Transfer-from service labe l ) ' ' ^ . 
r :4 

PS Form 3 8 1 1 „ Ju l y .20 t3 - V ' . * - Domestic Return. Receipt, V , ^ " ^ • 
— — w e a—•.-. ._Ej'.,.u..-.jiL-i—^Y.,..:.,. . Y V i 



r-
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3 " 

a 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 

- (Domestic Mali Only; No 

.•for delivery Information visi MHF/COG 
SNEED 23H 

Deborah Mast&%dre™ 
Qi.Qi Pearl Street 

sweet,/i/ 6 1 • " ' , / i i i f M 

Brooklyn, NY 11201 
Cify.'siak 

Sent to 

'Sifeei'Al 

See Reverse lor Instructions 

rr 
r-
rn 
zr 

r r j 
m 

r V 

O 
a 
a 
a 
a 
ru 

zr 
a 
r̂ -

U.S: Postal Service™ 
CERTI FIE D:M AlLTM RECEI PT 
(Domestic Mail, Only; No Ins 

For delivery information visit o 

N W. 

MHF/COG 
SNEED 23H 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Oelivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Sent To 

'Shvef'Apt'', 
orPOBc* ̂  
'dity.'staie'i 

$4.16 
Alton C. White, Jr. 
3112 Above Stratford PI 
Austin, TX 78746 



•CI 
m i 
z r 

a 
a 
ru-

zr 

a 
r> 

; For 'delivery Information.visit 

U0NtpTps||6@S 

MHF/COG 
SNEED 23H 

<U> & 

: Total F 

Sent 7b 

Street" 
or POE 

City, St 

The Dorothy D^tKCraeber Trust, 
U/T/A dated May 5, 1978 
5151 S. 4th Street 
Leavenworth, KS 66048 

U.S. Postal Service™ 
CERTIFIED.MAIL 
(Domestic Mail Only; N 

R E C E I P T ; 

MHF/COG 
SNEED 23H 

• 
• 
ru 

3 " ' 
r=l 
• 

n-

Tbtal Postago & Fees 

Sent To 

Sireei'Apl 
orPOBox 

aty'siate, 

$4=16 
Triad Energy 
Attn.: MivS.K. Bradshaw, President 
1616 Voss Road, Ste. 650 
Houston, TX 77057 • 

013d013AN3 dO dOl IV H3M-.S 33V1d 

k«.C6mplet r f f tems.-1; ;2 ,Vand-3: ; AJsa ^ - / l i . f . - M .>/ ;* . . - . f " ~ ~ ~ f c & 9 e r r t - ' . j 
- i temt4' i f Restricted^Delivery.is d e s i r e d : * * ^ ' - - X f r r f > F / r ^ ' ' ^ A d d r e s s e e M 

if-fc • •PMnMr r .name , and .address on i t he , r eve rse ; ; ~ , v i r r r p ^ t : . f - , . - " . - | ~ ^ h p i ^ r v .1 
BtReceived^byfPflntedName; M .-•• C , . . D a t e p t » e r y . 

;1f.space permits.*^ „ ^ ^ . - / ^ W H i W h t f r n m i t e r r / l ^ Q - Y e s -» .. . /H 

HYEB!en"t^.deilvery>addi^;belw • : \ A 

m "Print^bVr-name'and address oni the j reverse; . 
(<•. so t r ia l we can return the.card to you.;..;v-. •= 
f- AttacH'.this:c'ard'to^he.back o f ; t h e , m a i l p | C 9 , & ^ ; i 

P V ;. or on the .front if. space pemnits.^ ^ y . 

l> -^T.* Article Addressed to:" 

V • r - •> . <••- • - </•*- -" 

The Dorothy Del! Graeber'Trust^*' 
U/T/A dated May 5, 1978 
5151 S. 4th Street 
Leavenworth, KS 66048 

t 

• ! -' 1 &m • 

4.' Restricted! Delivery? Y£rtra Fee) - - D'-Yes^ 

2. Article Number E [ | 

. '• (Transfer from service 

f PS Form 3811, July 2013 \ 

'! tr nri | |--7.Dii>lifegQPMW-ftgHrififB 
lice label)' " -H't . ' _ ' ' J ' — - - . v < - ~ . 

•'•<>'" Domestic Return"Receipt ',1 ' • - • f ~. 

mm 
fSENDER: C O ^ H i T E ^ I S ^ c h O N ^ ^ j ^ ^ 

Complete i t e m s ^ v 2 ' and 3: v Also!complete ' / ' " 
i tem 4'if Resmcted i Delivery' is ; desired. ' ? \ 

'Print your-name and address on^the. r eve rse / ; • *. 
so that we can return' the card to you"; , .Y ;^ 

l Attachithjs.card.tp^th^^ 

'oronlhe J f rbr i t ; i f .*space?permits/-^ ' v ' t ' 

. 1 . Article Addressed to: ' 

: ' , t 
Triad;Energy | j ; 

Attn::^Mr. S.K. Bradshaw, President^ 
l6l65Voss Road, Ste. 650 
Houston, TX 77057 

-

'A. -Signature' - • • • .- '• 

Addressee 

B. :ReVeived Dy~fPrj'n(ed'Wame;:V • •C:1 Date'bf Delivery Q 

D!? is [delivery addresVdifferent frbrrV, item ̂ 7 ^Ves^ , ; ; f ^ 

-\1 ,YES, enter delivery address'below:' . " " • * • ] • No' 

"3\.Service'Type<" ' I i.\ v . . >•'* * ( ' t 

.•' [^Certified Majl^D;Priority'MailiExpres's™^ ' ; . 

' • ' ' ' i r i i^g isterW' s ^ B J 3 § t u r n Receipt for Merchandise 

iTrH-lnsu'red.lvlail, .^ .••Col lecton Delivery p ' 

4.: Restricted Delivery?'(Extra Fee): • Yes i • &*\ 

t 2 ._Ar t i c l e :Nu j ^e rJ j ; j j ^ \ { 

i- (Transfer from service label), - ' * ^-^1 
PS Form 3 8 1 1 . July2013 Domestic Returri'Receiptj=;j^.fJ.' -.-



ru 
-O 
ru 
_r 
r r 
m 
LT) 
H I 

_r 
a 
n-

U:s. Postal Service^'' \ , ; 

CERTIFIEDMAIU RECEIPT 
(Domestic Mail Only; No Insurance 

For.de l ivery i n f o r m a t i o n v l s i MHF/COG 
SNEED 23H 

Stree 
or Pi 
City, 

Kiska Oil Coi4j>!6iy 
Sinclair Building, 6 E 5th St 
#300 
Tulsa, OK 74103 

• 
ru 

_r.-
r ^ 
a 
r-, 

U.S. Postal ServicetM 
CERTIFIED MAILTM RECEIPT 
(Domestic,Mail Only; No 1} i HUf-. 11 r» rJ w i i V J ^ r . r- • 

' F o r de l ivery i n f o r m a t i o n v is i MHF/COG 
SNEED 23H 

Total Postaae & Fa as 

Senl To 

'Street,'/ 
or, ROB 

~Clty,'sia 

Marathon Oil Company 
P.O. Box 732312 
Dallas, TX 75373-2312 

J 
'SEUDER^COMf^ETE^HIS'-SECTIONA^'-XH 

i* b Completed items i°2T'and 3^iso?com]^ 
r,̂  item 41iRestricted;Deljyer^J(S^esired;^. i y 
• Print your hanYe .and [address^ 

, V so that we can_returhLthecard to"'ypu.' \,* :":/ |:;'. 
' a Attach'thiscard'to the'back" of the mailpiece^? 

*' or.on,the|frqnt",if spaceyp̂ ermits"; . ' ' / '"" '^ < f £ 

,1 .-Art ic le Addressed toY. 

Marathon Oil Company 
P.O. Box 732312 
Dallas, TX 75373-2312 

^ " S i g n a t l i r e ^ | . ! , ! , i ^ j ^ ' r i ^ R l H f Pj*!VM'Pt^? i ' ^ f 1 

^ T ^ f e f T H T l T l i s t - 1 1 1 ' A V e s s e e 

:~D/?ls 'dej ivejy^ n ^ Y e s f .F ; . 

:~Of YES, enter delivery address below: ' O i N o ) ' ' ' 

' ' ."'if •' 

3:^ServicejType: . r ' | 

• ^ S ^ e r t i f i e d ' M a i ] 8 

^ • . f J e g i s t e r e d -. 

^ • . I n s u r e d ' M a i l - • ' C o i l e c t o h Delivery 

Merchandise A 

„ : . f . f - T t 
'4.VRestric^ Yes"^: % ^ 

^ . ^ l e - N u m b w . ; ^ - ^ ^ . , - , | y ^ u OJEQD^ O D D l i 1153^ i H E S l i n ^ ( ^ - ,1 
(Transfer from service label) 

T P s F o r m 3 8 1 1 , J u l y 2 0 1 3 .-Domestic Return Receipt ' i *•>' 

• , ..,""*' t̂--> 
' • M l 



ru 
=r 

U S: Postal Service™'1'. 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; Nd'ln 

s For delivery information visit b 
MHF/COG 

^ SNEED 23H 

H i 
O 

r*-

Sen 
i 

peP, 

'City, 

Mark T. Hawkins 
P 0. Box 3192 
Midland, TX 79702 

See Reverse for Instructions-

LD 
P -
ru 
rr 
0 7 

m 
H 

H I 
• 

• 

• 
ru 
HI 

zr 
Hi 

p-

•U.S Postal Service™*-'.." 
CERTIFIED MAIL- RECEIPT 

. (Domestic Mail Only; No l{ 

For dellvery information vlsj MHF/COG 
SNEED 

postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

1 Total Postage & Fees 

Sent To 

$3.45 

T 

N/A 

-*orrr 06/W2015 

gfreef""^pi 
orPOBox 

'city, State, 

$s,16 
Charles R. Qualia 
P.O. Box 10181 
Midland, TX 79702 

D Complete Items.1,2,' and 3. Also complete... _ 
item"4iif Restr ic ted.Del iveryJs.desired.^-^ 

• ' Rrint your name; and address'on the reverse, 
•; so that we'caniretufn the card to'you:; . 
• Attach this card'to'the back of.the mailpiece,; . 

orohthe.front^ifspac^permits.-r ; . , - , 

1 . .Art ic le Addressed t o . - ' r : i 

'SENDER:fCOMPtETiE'JH^^^Jii0^- I ^ ^ S S ™ ™ ? - * ^ ' ' - *' ' 

Mark T. Hawkins 
P.O. Box 3192 
Midland, TX 79702 

!3."fServlceTypei.. -• 'v., : h •'-'V-,;^-^ 4$$.,- - •' 
^^Certified'Mail® Pribrity Mail Express1^ -. _ f ^ 

• W i l - 1 - -cn ' DA+1 ™ Rdrpint for.Merchanch'.:/)) / • • ) i e g i s t e > e ^ 
• ' • Insured MaiU • Collect on Delivery -- . 

M.ljRestricte'd Delivery? (Extra Fee')''" " ' - ^ {CJ^s 1 - ['., , j 

^ . ^ i c i e ^ ^ 
f •-frransferfromserv/ce/abelt- . • -- -• " ' . . , _v ^ h.^S{^ 

P S . F o r m 3 8 1 1 ' „ J u l y 2 0 1 3 
'.-Domestic Return,Receipt -

"" 1 ' " • VTOf / . . * . . L . 



C-

rr 
zr 
zr 

;U.S:PostalrServicew" ' p " ' 
CERTIFIED, MAIU RECEIPT 

: (Domest ic M a i i ; O n l y ; N o : - ' 

jEf-or,deHvery information vlsl MHF/COG 
SNEED 

zr 
HI 
r>- orPOBo 

City, Statt 

« » = I * 
Selma E AndrfcW&SPerpetua! 
Charitable Trust, Bank of America, 
N.A,, Trustee 
P.O. Box 830308 
Dallas, TX 75283 

zr 
H) 
• 

r-

(t^estic Mail Only; No 
MHF/COG 

SNEED 23H 

SentTo 

s'treei'Xi 
orPOBc 

City'siai 

Selma E AndrefcfeSErust for thclleKeTft 
of Peggy Barrett, Bank of America, 
N.A., Trustee 
P.O. Box 830308 
Dallas, TX 75283 

• .Completeitems;lr2rand'3rAJso:c6mplete 
.te-itemv4.if;RestrictedTDeliy^ " 
'•fejRrint ybu^narnVandfa^ • 

isVmat̂ we'can.return t̂he> card-to you'.V"-' ^ . 
H attach this card to>the back of the'mailpfece;-

• oV on the;frontMf.space permits; _ " 

' 1'. -Article Addressed to:' -

Selma E Andrews Perpetual 
Charitable Trust, Bank of America, 
N.A., Trustee 
P.O. Box 830308 
Dallas, TX 75283 

nature 

i^Receivedby (Printec^ 'atfie)^ 

EWSgentj ' "'j 
_lXI Addressee.-} 

C. Date of Delivery. 

h I'Ch 
D. Is delivery address different from item 1?' • Yes 

' lfYES, :enterdelivery,'address below: • No 

3: SeryiceTypej. - .- ' " * ' } , 1 

' ' ^ C e r t i f i e d Mail*. •P r io r i t y . Mail Express1"' i > ! 
. , • Registered . ^IzKReturn Receipt'for Merchandise: ij 
, • insured Mail ': - EI-C6llect'on Delivery. . * ' ' j . i 

4! . Restricted Delivery?.'(Exfra Fee) ' • Y e s ' 

•2. .Article Number 
I t 

(Transfer from service k l S e t f i f U i p i - H D O r a g a D ^ r ^ B ^ . ^ l Z i 

- I 'PS'Form 3 8 1 1 , July 2013 ' .* - ..Domestic Return ̂ Receipt -

Complete items»1,'2,.and 3. Also complete)' 
•item 4 if Restricted Delivery is 'desired.^\ 
iPrint.yourtname,ahd[address on the'reversei 
j'iojthat we.can return: the. card [to you.^^Z. 'v-x 

M '."""Article" Addressed 

- ; L I I 'M- —-J W t j p n . " - * * 

".V*. 
Selma E Andrews Trusrfor^the^benefil 
of Peggy Barrett, Bank of America, 
N.A., Trustee 
P.O. Box 830308 
Dallas, TX 75283 

fe n 
'f. ^Article Number 

* s • 1,4 
(Transfer from service label) 

' Is delivery address1'differeht'frdm iterri;i?j- P-'Ye's^ ; 
If YES.-eriter delivery address'be!ow11A :'''Q N o : : ' ' , ' 

'" ' W ' ' ' 
; '7:\ . ,* • -$-V'4 

3.: Service Type] - ' ._" ; ; , . ' f " 

S^ertified Mail* •/Priority Mail Express™^ r.'i •-

••Registered S j t e t u r n Receipt for Merchandise...; 

• .Insured Mail.' Collect on Delivery-- f./S „ .... ; 

^Rest r i c ted Delivery?.(Exfra/fee; • Yes 

4.5D3 : 

fPS Form.3811 . July:201.3 v ' \- -.x-pomestic Return Receipt!.'[ 
rizL'. l j . 
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zr 
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r-

"U.S. Postal Service™ ^ ' " 
CERTIFIED MAIL,, RECEIPT > 

' (Domestic Mail Only; No I 

For delivery. Information visit MHF/COG J 
SNEED 23H "fl 

Sent To 

Sh-Bei,'/ 
or FOB 

City, Sti 

Ingrid D. Powell, Trusteed 
and I Powell Revocable Living Trust 
114 Las Brisas Drive 
Monterey, CA 93940 

U.S. PostarServiceTM 
CERTIFIED MAIL 
(Domest i c Ma i l On ly ; No, 

i For.dellvery information vl 

rr 
m 
LT) 
HI 

SNEED 23H 

Postage 

^ Certified Fee 

E~" _ 'Return Receipt Fee 
|—|, (Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) O 

a 
ru 
HI 

zr 
H I 
a 

Total' 

N/A 

Sent Tc Edward Dreessê h, Jr. 
P.O. Box 830 Sfreef,, 

£5?.? Palo Cedro, CA 96073 
City, Sti • 

liflTfiTl ee Reverse tor Instructions'' 

, . I - ' ';- HNnaHjj.oaivaiOd'ss3uaavNuru3U3Hi.do , ." ~*-a 
' ' sp ' i i i h ' t ^ ' •WDiuaHioj.adoiaANSdoaoiivumou^ao^^ 

^Comp le te j tems 

*rtem;4 if Restricted Delivery isdesired '-' V ? 
7 i n t your name and address on,the reverse 

• so that we .can return the card t o y o u r W ^ r ? 

' ^ n - h

t ( ! w - : C a r d t 0 ^ e b b c > ° f ' t h e rnailpiece$:",; 
... ' o r o r i t n e . f rontr f L space permits.;y "; . f s 

1 ; Article"Addressed to: 

Ingrid D. Powell, Trustee of the C 
"and I Powell Revocable Living Trust J : 
.1 14 Las Brisas Drive I: 
Monterey, CA 93940 
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Printybur name and;'addressWthe~reverse;': 

so thatiwe:can return the card to you: " 1 

Attach th> card to the;back of thVrhailp^ece;;' - ' 
pr.on^thejront if^space^ermits^" • ".* ty&^k 

1. ' Article Addressed* to: 

Edward Dreessen, Jr. 
P.O. Box 830 
Palo Cedro, CA 96073 

• ,^certified'Maii®^!Priority.MailExpfess'-f ' .... 
^ •;Registeredp H/LS^etum Receipt for.Merchandise1 

. • Insured MalP'- • Collect on Delivery *'J 

4.^Restricted Delivery?,(Extra Fee) 
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Return Receipt Fee 
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Restricted Delivery Fee 
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Certified Fee 
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Of PO Box N 

City, State, Z 
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Cecile Marie Dreessen 
P.O. Box 1696 
Poulsbo, WA 98370 
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For delivery information vi 
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Shhef'Af 
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Progeny PeffWeum 
P.O. Box 30864 
Santa Barbara, CA 93130 
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, ip^Gtot-tlpIete items 1", 2;;arid* 3. Also;complete. 
s •• -fterfr4 |f,Restricted:Deiivery is.desired. -
',!.*/Print your,.name and'address orfth'ejreverse^'."' 
I* ' vso that;we.can returri'the card to'you/ •'-,sjrj^*-
vM Attach'this card to the back of the rnatlpiecV,^-
[>• ' or on the'frpnt if space permits; . T

 1 ^'C^g0 

, VT;. Article Addressed to: 

-|f|cecUe Marie Dreessen 
y§JR O.'Box 1696 
lllkoulsbo, WA 98370 
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• . Addressee'•'f'..:, 

A- S&inature 
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D. Is delivery address different from item 1? • Y e s j 
. ' IhYES, enter delivery address below: . • No j 
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• i 

3.^Seryice Type' j '• j * I 
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\EE Registered.; • *T3sBeturn Receipt for Merchandise I 

; .n i lnsured Mail .' ••Collectoh:Delivery; J.,.. 
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Complete items 1 .'^.'-and 3: Also completey 
item 4:if,Restrictecj;De|iyery, is desired.. y 
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so th'at^we:can^retLrn thefcaVdlbyyou.'',;' '' '!|/^ 
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orj'on-thefrontijfspace ~ 
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:P'.'0. Box.3:0864 
•Santa Barbara, :CA~,93<130 

\ * J *- ' 
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! ' " j' .'* ~1 
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;'i 

Restricted'Delivery? (Extra Fee) ' • " Yes j 
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Restricted Delivery Fee 
(Endorsement Required) 

"Total Pr 
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L i n n E n e r g y H o l d i n g s 

6 0 0 T r a v i s St reet , Ste. 5100 

H o u s t o n , T X 7 7 0 0 2 

A t t n : L a n d D e p a r t m e n t - P e r m i a n Bas in 
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i Corhpiete''itemsi1,2/,arid £ AJso complete . " • 
'item'4if[Restricted-Delivery>is desired.' ^ , 

I Pririt yournameVancl address on the reversed . 
-so'that.wecanreturn:the,fcardto'ybu.- : 

D Attach-this^card totheJbacloofJri'e.mailpiecer'i-f^. 
g or qrtthelffoji^ -'"jf.:' 

~1 ; A r t i c l e j ^ ^ t o l ^ ^ ^ ^ ^ ^ - * • . 

t>. /»ifrevocarile'-TriKt.of 12-23-
1:958 • p 
114 Las BrisasfDrive 
Monterey, CA#394 

%7'Receivedby (Pr/n>e9raameJ j . . 

r -
D.Agent . 

-•-Addressee^ 

3.-pate of.Delivery.a 

D.Js delivery address different 

' If YES, enter delivery; 

3^Service [Typ̂ e . - / j , * 1 -

,"" jS^rHfied^Malr?; . x > 

!; : 0 R e g i s t e r e d ' p t S ^ t u r & P ^ ^ j 
;n.lnsured;Maii' j • ' C o l l e c t ' o h Delivery. ' ' 

4.' Restricted Delivery? (Extra Fee) i ! • Yes 

2. - Article Number ̂ j . ^ U ^ L l ^ • ^ i H u ' - I E D I J ' ' D D 0 " 1 0 . 5 3 ^ 1 4 3 Q 5 1 1 

transfer from service label) _ -4. .-. -"-^ 7-. ^ ^ • :« : ^ - . ^ ^ - - ^ - - ^ ^a=== 
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^SEr^bER:'^ SECTIONION D E U V £ R ^ - & L K ?. 

Cpmplete'items^ ' '•• 
_,JtemAifJtestrid^ •• 
: ••Prjnt-your name.and'a^ 

.so*that wacah return thefca.rd.to you.'J / . Ajr- r 

^•..Attach-this^ barditb '̂the'back'bf thVrhailpiecetlf^ 
'- i "Orpn'.the.frdntifispacVpermits;^, ' .-. - f : ^ 

1.;'Article Addressed. - 'V 

L i n n Ene rgy H o l d i n g s 

600 T r a v i s St reet , Ste._5100 

H o u s t o n , T X 7 7 0 0 2 

A t t n : Land D e p a r t m e n t - P e r m i a n B a s i n 

A.^Sig fixture: 

• Agent - " ' . " . 

- ^ p W t t l \ [ / 7 A / ^ \ m ^ ' . , ; • Addressee.^! 
:B. Received by (Printed Name) C.'bate of.Delivery'Jl 

;D.^ Is delivery address different from . 
1 %YES,-enter delivery address b"elow:' "• •.No.-.- ^'t, <Jf 

3 . Service Type-
Xr-

.^C^Certified Mail® • •'Priori^'rvTa^Expre^ " . 
/ •Regis tered. ' j^iS-Return Re^^UoV'Merchahdise' j 
• . Insured Mail, j . • Ctoi lecf^n^elrvery^l^ff . : ; ! . • j 

A- Restricted Delivery? (Extra Fee)Pt _ " v^E3'iYesi"' '} 

2. Article Number." 'r 

• (Transfer fronTservice label)' 

PS Fprm.3811, July2p13>/*:. »Domestic Return Receipt ;' £ ' - r , ^ ^ : ^ ^ ' : : ? j - - -K^ •'.} 
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U.S. Postal Service™, * 1 

CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No 

iffordeltvery information visi 
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SNEED 23H 

Restrfcted Delivery Fee 
(Endorsement Required) 

' Total Postage & Fees 

SentTo 

Street,, 
or POE 

City, Sti 

Occidental Permian Limited Partnership- | 
Attn: Permian Basin Land Manager 
5 Greenway Plaza, Suite 110 
Houston, TX 77046 ' 

..' . : :r* 
FU.S. Postal Service™ V 

CERTIFIED MAIL™ RECEIPT 
HDomest icMattOnly." - - v v 

m fcjjj.ijit„-"^rT7,J 

*©6p fQgj , 
m *— 
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H I 

H I 
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Restricted Delfvery Fee 
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MHF/COG 
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Total Postage & Fees' 

Senn w - * 6 
'" e Energyquest I I , LLC-

"®j*f Attn: Land Department 
"^•fs 4 5 2 6 Research Forest Dr., Suite 200 . . . , 

The Woodlands, TX 77381 

Complete Items 1, 2, and 3. Also completer 
item4Jf.RestrictediDeliveryJs,de5ired.'. ' 

- Priritypur name and address on the reverse 
jso frTat we can;return the card to" you. ' 
Attach this card'to^trieback of the mailpiece, 
priori the.front if. space pe i ro i ts^ /^ l j ^ i j ^L , . 

{j1.-.-'Artic!e Addressed sed to: . 4 ̂ T r ^ J . \ . : ffi-

Occidental Permian Limited Partnership-
Attn: Permian Basin Land Manager 
5 Greenway Plaza, Suite 110 
Houston, TX 77046 

3ived byJ1 Printed Name) C. Date of Delivery^ 

v'D. ' Is delivery'address different from item 1? • Yes J, ••• •"•^ 
ItYES; enter delivery address below: D ;No r, 

3. 'Service Type-
•-Certif ied Mail: 

• Registered M 

• insured Mail,. 

. ' .ri 
. press Mall 
Return Receipt for Merchandise^ 
C.O.D. \:> 'i A. Restricted Delivery?. (Extra Fee) • Yes - 4 

r-
f 2. Article'Number'^" 

(Transfer ItomWrv/ce Ii 

I PS Form 3 8 1 1 , February 2004 ."^.."Domestic Return Receipt' ^ ' h ' i . / y . •-I02595-02-M-I54oi 

f 
aNnd 

1HSIU 3 H 1 CU Hd0T3AN3 dO d O l l V «3M3US 30V" ld ; 

:SENDERl&OMURLET 

Comp(ete"itemsi=i; 2, and 3:'-A(so complete lv? 
• item 4;if Restricted DelivenyJs.desired -

B Print your name• arid address[on the'reverse"f--^ 
' so .that vye.ca'rvreturn'the card.to you.-

• Attach trite; cffiriS-the.tock-qf4he'mailpiece;. \-Jt\ 
• .or on'tHe.frbht^Dace permits: - '' -' 

1.' Article Addressed, to; , 

-Energyquest I I , LLC-
Attn: Land Department 
•4526 Research Forest Dr., Suite 200 
The Woodlands, TX 77381 

Agent 
- D Addressee I 

C? Date'of Delivery1 

•,3^ServiceType''':5;''-l'"-' ' i - ' t , 
' Q HRrtiflori Maii*^ -"•.priority Mall Express11 Certified Mai[a 

/ ; D f ^ i s t e r e d / - ^ 
.•:^r^Insured.Mail~ • Collect onpelive'ry . , r f > ^ 

A': Restricted Delive"ry?/(ExfraVeeJ* , ' Yes ' | s ^ ' j 

J _ , _ ~ J_z^^2 !_!_ ". ' •" "' " n —- .- ~W 

!; PS Fprm,38"J 1? July 2013 v 7 , , ' f ' l »?V*-'.Domesfc Return 'Receipt r i ' a ^ ^ S ^ ! E ^ 9 5 a ^ r T '•" ? 
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Postage 
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Return Receipt Fee 
O (Endorsement Required) 
O 

. • Restricted Delivery Fee 
l_j (Endorsement Required) 
O 
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HI 

Total PostanR a P « » 

Chevron U. 

™ ^ S S r Ste. 3600 orPOBox 1400 Smith btreex, 
« Houston, TX 770002-7342 

etHleverse lor Instructions 
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U.S. Postal Service™ 
CERTIFIED MAIL™ R E C E I P T 
(Domestic Mail Only; 

MHF/COG 
SNEED 23H 

For delivery information v 

Sent To 

SfreeVA 
qrPOBc 
Cliy.siai 

Devon Enei^yiProduction-
Attn: Cari Allen 
333 W. Sheridan Avenue 
Oklahoma City, OK 73102 

^ ^ ^ ^ ^ ^ ^ ^ ^ ™ * N L . IHRIH^HI Ol qrfO13AN3=!OdOllVa3)l3US30Vnd ' ^ ^ ^ ^ ^ ^ • • ^ ^ M M H B ^ * 

Complete jtems1^ . r'-*. 
^ .. item 4jif Restricted Delivery. is desired.-' *v 
irm Print your-hame^and address'on^ i . \ 
y, so that wejan retufn the cardto.ybu:^ { "''r 
JH . Attach ihis^car^ .to the bacii of themailpiece",v 

. or on the front if space permitsN\v; *•<•.,. 

rAjfSig'h'ature -*'< *, j 5 " : "".*;'" ' '.̂  * *" **'|* 

• v

v t c ^ f ' ' - J " ' ' , ->-r- -^Q:Agent t . " 
i J l t A ^ ^ V A A : ^ ^ > l f J ^ d ^ e i 

Complete jtems1^ . r'-*. 
^ .. item 4jif Restricted Delivery. is desired.-' *v 
irm Print your-hame^and address'on^ i . \ 
y, so that wejan retufn the cardto.ybu:^ { "''r 
JH . Attach ihis^car^ .to the bacii of themailpiece",v 

. or on the front if space permitsN\v; *•<•.,. 

• VI. Article'Addressed to:., . . , , '}'";"•-•' • . j ' ^ 
'D.-'Isdeliv 
"1!#lfYES 

pm 
ary address differeriMipm'ltem r? i±11/esj- , 
eriterdeliveiyaddVe^tei^fJJJ Q^t ly- • 

' • ! '•• ?^>®SPS>< t".' 
^ • . •• . . : '>" ' ' , . ,^7 r^"v^;v l . ; 
J!f .; „ v . f / " : " • —-—-—— ., •' 

< D e v o n E n e r g y P r o d u c t i o n - ' V j 

£ A t t n : C a r i A l l e n j 

'D.-'Isdeliv 
"1!#lfYES 
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' • ! '•• ?^>®SPS>< t".' 
^ • . •• . . : '>" ' ' , . ,^7 r^"v^;v l . ; 
J!f .; „ v . f / " : " 

S 333 W . S h e r i d a n A v e n u e 

Oklahoma City, OK 73102 \ 
% , — - 1 

35-Service Type j ' \ • " " J 
"^Certified Mail ,- •^Express M a i l - -j - 1 

•' ^CTtaglstered'.! ^ ^ 5 ^ n l ' - R e c e ' p t f o r Ms^ a n c J i 5 e ^ 
/^• ' Insured Mailt • C.O.D.'/ P v ' X ' 

S 333 W . S h e r i d a n A v e n u e 

Oklahoma City, OK 73102 \ 
% , — - 1 

t4:^.RWr1c^e^.Delivery?'(^raFeeJ . d Y e i ; - ' / j j 

^ A r t i c l e Number;^ , f . - . -vS-psPOiHsfSl-5DDITQQQ1. 2 > 5 3 % - • • • ~ L J ' i ' ""' j 

! PS Form 3 8 1 1 , February 2004* Domestic Return Receipt' A ,. •* • A "*«r" * "1C2595-02-M-1540| 
• • . - . ^ . • - x • . . . V ^ - f ^ , . . 1 . . . * . : -As. ,u ' r.-.-J 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Po-
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Occidental Perrnian Limited Partnership 
5 Greenway Plaza, Suite 110 
Houston, TX 77046 
Attn: Permian Basin Land Manager 
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Sent 1 
Energyquest i f f f i t C 
4526 Research Forest Ur., 

° ' p o - Suite 200 
m * The Woodlands, TX 77381 

&h$£MU^;f^ I II •••• IIIUBFI 

-iW A if Restricted Delivery Is desired.1,}'.. - v - -_. 

' • ^ -^n that we can return the card to you. v ; . 
A £ £ f i card to t h w a c k of the maHpiece,.,, 

f or on the ; f ront : i f space permits.. { .: ^ 

' • ' —'— - •' 
• 1 ; Article Addressed.to: 

O c c i d e n t a l Pe rm ian L i m i t e d Pa r tne rsh ip 

5 G r e e n w a y P laza, Su i te 110 

H o u s t o n , T X 7 7 0 4 6 

A t t n : P e r m i a n Bas in L a n d M a n a g e r 

^ . Agent ~ ; 
D . Addressee J 

i i t e r n l ? ^ ^ ? : 

If W delivery address tjeiow: ~ ; " ETNo 
D.^sdeliveryaddress/iffereht 

'3, Service Type ; 
TSVCertlfled Mail: 

•Registered | 
• Insured Mail. 

• Express Mail ] • • *„ 
>QRetum'Recejptfor Merchandise^ 

. •C.6.D. • v • i-

.4: ^ R e s W r t ^ . L ^ ^ ' r ^ ? ' ^ 
fr-TO!— -
| 2.' , Article Number \ \\ \ \\ \7Dl4VaE0Qii 

4 . -He5VtU iou i "="«-

Hsio m r • v 

y „-- (Transfer iroii'^yli-
t" ~~r>o-\ A CoVinmrv 2 0 0 4 ' 

•• \ '^nrarte^tlc ReturrTRecelpV*. v - ; j ? —«f-nr^~| - r w - • — - ••«.".¥ 

PS horm 0 0 i 11 1 — ' ,. <• - a - ^ — = — 

• y - , • . ( 
.. . ' i - - J ——% 

Hisis H r l 11 r/• T f t f j W r r r f l 

<A. Signature. ,A 
a'.Complete items 1;.2,tand 3. Also c o m p l e t e , ; - . / . . . 

; i tem 4 if-Restricted^ D e l i v e r y J s : d e s l r e d . ° _ J ^ _: 
• Prlht-yoiir nar fWand address.c^ the j rweree- , ^ 

W t h a t ' w e can return the card toypu:•..;h : > j \ \ 
a Attach this,,card'to''the back ;pf,the^mailpiece, f t | 

or on the .front-if space permits. ; • T \ „- utf^f 

1. Article Addressed to: 

''Suite 200 - m 8 1 
T h e Woodlands, TX -73»i 

r 

I~J Agent 
• Addressee 

iate of Delivery j 

.D>. , 

ir 
iSfe I 

delivery.addressdifferenffrom'.item^ 

j f t , • ' | f % S . e i ^ d ^ l v ^ ' a d d r ^ . b e l o w : . • U ' N o > . ,• 
7l- ; "i . :: , h ". ' 1 ' r -

13. ̂ Service Type 
• '^^Cert i f iedWii :- : -^r i3 'ExpressMail j . r . 

'•.Registered:.': '/ j p ^ e t u m Receipt for Merchandise • 

." • injured MaiU' C.O.D. 
( 

l 
4 -Rejected Delivery?.(Extra Fee) ' • ' •Yes^'$i ; 

2. Article Number! ] I \ \ 
(Transfer from service label) 

11; ̂ g ^ r ^ k ^ i^Si 
),P'S" F o r m . 3 8 1 1 " February 2 0 0 4 V ' ; ' V " Domestic Return Receipt 

_102595-02-M:1540^ 
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