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

APPLICATION OF LANCE OIL & GAS COMPANY, INC.
FOR COMPULSORY POOLING
SAN JUAN COUNTY, NEW MEXICO.
| CASE NO. 13627

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

STATE OF NEW MEXICO )
) SS.
COUNTY OF SAN JUAN )

Anne Jones, being first duly sworn, hereby certifies that she is a landman for the
Applicant and responsible for notification in this matter and that the notice provisions of
Division Rule 1207 (Order R-8054) have been complied with, that Applicant has caused to
be conducted a good faith diligent effort to find the correct addresses of all interested parties
entitled to receive notice, that on December 22, 2003, she caused to be mailed by certified
mail return-receipt requested the attached notice of this hearing and a copy of the
application for the above referenced case, at least twenty days prior to the hearing of this
case set for January 19, 2006 to the parties shown in said application and as evidenced by
the attached copies of return receipt cards and/or receipts of certified mailing, and that
pursuant to Division Rule 1207, notice has been given at the correct addresses provided by
such rule. :

./

Anne Jones

SUBSCRIBED AND SWORN to before me this 12th day of January 2006, by Anne Jones.

o {V\—'ﬁq’otary Public
My Commission Expires: 6 -10-0(

OFFICIAL SEAL
% Paul M. Lehrman
%4 F) NOTARY PUBLIC - STATE OF NEW MEXIGO

' My commission expires 4 - 10- 0‘

BErORE 1HE
OIL CONSERVATION DIVISION
Case No. 13627 Exhibit No.__ é
Submitted By: /

Lance 0Oil & Gas, Inc
Hearing Date: January 19, 2006

- e e



TOWNSHIP 20 NORTH, RANGE 14 WEST, SECTION 7, WEST HALF

sw
QUARTE %
MINERAL OWNER ADDRESS CITY, STATE, ZIP R PC
Jon D. Sherwood and 1amie P. Sharwood, husband and wife UNKNOWN Corona, NM SWid 4.0875%
Richard D. Crum and Valerle Crum, husband and wife P.O. Box 813 Kirtland, NM 87417-0813 SW/4 0.8250%
Robert Bruce Foutz and Rosemary Foutz, husband and wife 4408 Driftwood Ave. NW Albuquerque, NM 87114-6033 {SW/4 1.4625%
Rodney Guillory and Susan Gulllory, husband and wife, as joint tenants 6 CR 6345 Kirtland, NM 87417 SW/4 0.3125%
Eldon Brent Brady and Glenda m.n..w_.mn<. husband and wile, as loint tenants P.O.Box1745 Kirtland, NM 87447-1745 SW/4 0.8375%
Allen Armer and Lisa D. Armer, husband and wife, as joint tenanis 470A CR 6100 NBU 24 Kirtland, NM 87417 SW/4 0.1626%
Mary Jane Green, a widow ADDRESS UNKNOWN SWi/4 2.8781%
Kenneth F. Shrum and Dianne R. Shrum B.0. 2095 Kirtiand, N B7417-2095 SWi4 0.1813%
homas M. Fisher and Donita R. Fisher, husband and wife, as joint tenants P.O. Box 188 Shiprock, NM 87420 SWi4 0.3813%
hapel of Memoties, LLC, a New Mexico Limited Liability Company 4310 Sara Rd. SE {Rio Rancho, NM 87124 SW/4 0.4375%
Jimmy Lester McDonald, a single man 7 RD 6351 Kirtiand, NM 87417-8642 SWi4 0.6813%
Haskell Wayne Howell _ 8 CR 6351 Kirtland, NM 87417 SWi4 1.4313%
Donald Howell and Timi T. Howell, husband and wife, as joint tenants P.0. Box 164 Kirtland, NM 87417 SWr4 0.5688%
James F. Mahar and Josephine Maher, husband and wife 386 North Main Street 13-12 Hurricane, UT 85737 SWi4 0.5688%
Lottie S. Knudsen, surviving foint tenant 551 North Vineyard $106 Mesa, AZ 85201 SW/i4 1.0500%
Charles W. Wheeler, a single man 450 CR 6100 Kirtland, NM 87417-0313 SW/4 0.2313%
Frances L. Johnson, Trustee under Trust Agreement (04/07/77) P.0O. Box 1036 Kirtland, NM 87417-1036 SwW/4 0.56126%
Nelda Adair, Trustee of the Nelda Adair Living Trust_ 444 CR 6100 Kirtland, NM 87417 SWi4 0.8125%
Marioh Lee Wells and Shauna R. Wells, husband and wife, as joint tenants P.O. Box 407 Kirtland, NM 87417-0407 SW/4 0.2690%
Robert C. Kater and Joyce F. Kaler, Trustees of the Robert C. & Joyce F. Kater Living .
Trust (01/05/99) 5704 Holmes Farmington, NM 87402 SW/4 0.2680%
J.B. Hunt and Joyce D. Hunt, husband and wife, as joint tenanis P.O. Box 448 Kirtland, NM 87417-0847 SW/4 0.2690%
Sarah George, single and Benjamin N. Yazzie, marrled, as joint tenants 609 Clark Avenue Farmington, NM 87401-3603  [SW/4 0.0871%
Charlie Stanfleld, a married man dealing in his sole and separate property ADDRESS UNKNOWN . SW/4 0.0675%
Lenora Tso, a m_I:m_o woman P.O. Box 471 Kirfland, NM 87417-0471 SW/4 0.0668%
arrell K. Davis & Pauline Davis, husband and wife, as Joint tenanis P.O. Box 3104 Kirtiand, NM 874187-3104 SW/4 0.0643%
Heriberto 1revizo and Kimberly Trevizo, husband and wife, as joint tenants P.0, Box 1642 Kirlland, NM 87417-1642 SW/4 0.8609%
Clayton F. Bond and Winiired M. Bond, Trustees of the Clayten F. & Winifred M. Bond ;
Living Trust (06/21/01) 32 CR 6400 Kirtland, NM 87417 SW/4 6.2500%
Todd M. Ackley and J. Corley Ackley, husband and wife, as joint tenants 20 CR-6400 NBU 25 Kirtiand, NM 87417-9546 SW/4 1.0563%
Thomas F, Conrad, a single man P.O. Box 358 Kirtiand, NM 87417-0358 SW/4 2.6000%
Roben E. Martin and Jeanette Martin, husband and wife, as joint tenants 25 RD 4901 Bloomfield, NM 87413 SWi4 0.5625%
Paul C. Henderson, a single man P.O. Box 169 Kirtland, NM 87417-0169 SW/4 0.1578%
Harold W. Anderson and Laura K. Anderson, husband and wife, as joint tenants 5 CR 6360 NBU 53 Kirtland, NM 87417-9583 SW/4 0.2383%
Bobby D. Anderson 5 CR 6360 NBU 53 Kirfland, NM 87417-9583 SW/4 0.2383%
Clayton F. Bond 32 CR 6400 — Kirlland, NM 87417 SW/4 4.3659%
heo G, Bond c/o Barry Bond, 2304 East 17th Street |Farmington, NM 87401 SW/4 4.3658%
Borna L. Bond, deceased P.0O. Box 961 Kirtland, NM 87417-0061 SWi4 4.3660%
WM% of the Southwest P.O. Box 630 Farmington, NM 87489-0630  |NW/4
B. Mark Duncan and Becky Lynn Duncan, husband and wife, as joint tenants 17 CR 6050 Farmington, NM 87401-9607 [NW/4
United Food Store No.1, inc., a New Mexico Corporation 900 Schofield Lans Farmington, NM 87401 NW/4
onald Dwain Dial and Paula Sue Dial, husband and wife, as joint tenants clo Ronaid H. Phelps, 100 North Maln >.N6n_ NM 87410 Nw/4
Linda Ferguson, a married woman P.O. Box 702 Kirtland, NM 87417-0702 NW/4
Linda Ferguson and George Ferguson, as joint tenants TS T P.O, Box 702 Kirtland, NM 87417-0702 NW/4
Si f the Glenn Meryle Sill Living Trus
M_M\w_“ \_“_% vé_a f andior Perry Leo Si, Trusiess o i o P.0. Box 1200 Farmington, NM 874998-1200 _ INW/4
State Highway Department of New Mexico P.0O. Box 1149 Santa Fe, NM 87504-1149 NW/4
Cantral Consolidated School District No. 22 P.0. Box 1199 Shiprock, NM 87420 NW/4
CBST Company, a New Mexico Corporation 431 RD 2800 Aztac, NM 87410 NW/4
Estate of Gary A. Boothe, a marriad man P.O. Box 1775 Farmington, NM 87409-1775 _ INW/4
OC@_mm A, W.‘.NQQO.‘Q. a M_UO_Q man 1300 Basin Road ﬂmﬂamﬂ—ms_ﬂ. NM Q.NAQ‘TQAO& NW/4
IManlyn Bond, a married womar ADDRESS UNKNOWN NW/4
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KELLAHIN & KELLAHIN
Attorney at Law

‘ ] P.O. Box 2265
W. Thomas Kellahin Santa Fe, New Mexico 87504 Telephone 505-982-4285
Recognized Specuah;t in the Area of 117 North Guadalupe Facsimile 505-982-2047
Natural Resources-oil and gas law- Santa Fe, New Mexico 87501 kellahin@earthlink net

New Mexico Board of Legal Specialization

December 22, 2005

TO: NOTICE OF THE HEARING OF THE FOLLOWING NEW
MEXICO OIL CONSERVATION DIVISION CASE:

Re:  Application of Lance Oil & Gas Company, Inc.
For Compulsory Pooling, San Juan County, New Mexico

On behalf of Lance Oil & Gas Company, Inc., please find enclosed our
application for compulsory pooling order for the NW/4, SW/4 and the W/2 of
Section 7, 29N, R14W to be dedicated to its WF Ropco “7” Well No. 2 and its
WF Ropco “7” Well No.3. This application will be set for hearing on the New
Mexico Oil Conservation Division Examiner's docket now scheduled for January
19, 2006. The hearing will be held at the Division hearing room located at 1220
South Saint Francis Drive, Santa Fe, New Mexico, 87505.

As an interest owner who may be affected by this application, we are
notifying you of your right to appear at the hearing and participate in this case,
including the right to present evidence either in support of or in opposition to the
application.  Failure to appear at the hearing may preclude you from any
involvement in this case at a later date.

Pursuant to the Division's Rule 1208, you are further notified that if you
desire to appear in this case or to oppose the proposed risk charge (See Order R-
11992), then you are required to file a Pre-Hearing Statement with the Division
not later than 4:00 PM on Friday, January 13, 2006, with a copy delivered to the
undersigned.

/
. Thomas Kellahin

cc:  BY CERTIFIED MAIL-RETURN RECEIPT REQUESTED




“NDER: COMPLETE THIS SECTION -

-}~ COMPLETE THIS SECTION O.Z_Umvh:\m3< )

. SENDER: . COMPLETE THIS mmo:oz

COMPLETE THIS SECTION.ON om:ﬁ.ﬁ .

Complete items 1, 2, and 3. Also complete B Complete items 1, 2, and 3. Also complete A. Signature
Item 4 if Restricted Dellvery Is desired. . O Agent item 4 if Restricted Delivery Is desired. —> =¥ Agent
Print your name and address on the reverse A it \w\.n O Addressee ® Print your name and address on the reverse % N\ \RM\A\ “Addressec
so that we can return the card to you. 38&\ %d by { Printed N: C. Date of Dell so that we can return the card to you. ] d )
Attach this card to the back of the mallpiece, . 2 (P ame) ato of Dellvery o Attach this card to the back of the mailplece, || =~ oceived BY (Printed Name) | C. Date of Dalivery
or on the front if space permits. or on the front if space permits.
- - D. Is delivery address different from item 1? O Yes 1o Add N D. Is delivery address different from tem 17 [ Yes
Article Addressed to: it YES, enter dellvery address below: L[] No 1. Artic sssad to: if YES, enter delivery address below:  [1 No
Bobby D. Anderson Anderson .
5 CR 6360 NBU 53 5 CR 6360 NBU 53
Kirtland, NM 87417-9593 Kirtland, NM 87417-9593
3. Service Type 3. Service Type
BB Cortified Mail [J Express Mall . B Certifled Mail [ Express Mall
[ Registered 8 Return Recelpt for Merchandise [ Registered 88 Return Recelpt for Merchandise
O insured Mall  [J C.O.D. O lnsuredMail O C.0.D.
4, Restricted Delivery? (Extra Fee) [ Yes 4. Restricted Delivery? (Extra Fee) I Yes
Article Number © 2. Article Number 700
(Transfar from ssrvice labe) 7005 1lk0 0003 4802 k177 (Transfer from service labe) S 11k0 oog3 4802 L1kO
Domestic Return Receipt 2 L T v\ 102695-02-M-154

102505-02-M-1540 . PS Form 3811, February 2004

. Form 3811, February 2004 Domestic RetumRecelpt 2~ ATY

z_umm ooivnmqm :.=m mmn:oz

.| SENDER: COMPLETE THIS SECTION

‘. Complete items 1, 2, and 3. Also complete

Complete items 1, 2, and 3. Also oo:._u_m»m :
item 4 if Restricted Delivery Is desired. \% O Agent item 4 If Restricted Delivery Is desired. 7 /7 O Agent
Print your name and address on the reverse : L] Addresses  m Print your name and address on the reverse \FD Addresses
so that we can return the card to you. C. Date of Delivery SO that we can return the card to you. mono_<on b « Printeg N . ¢
Attach this card to the back of the mailpiece, Z ezl | 1 - .N% o5~ W Attach this card to the back of the mailpiece, B. W Y { Printeg] Nami +C. Date of Delivery
or on the front if space permits. e e o om 17 T Ves or on the front if space permits. (Vx\ e 7 G @R GE
D. Is delivery address different em D. Is delivery address different f 0 v
Article Addressed to: If YES, enter delivery address below: O No 1. Article Addressed to: _w<Mm<mmww_8_‘ n_M_wwoa_‘ oren _,o“ﬂwuv a ZMm
. %m SN
Allen and Lisa D. Armer O
470A CR 6100 NBU 24 Bank of the Southwest [N
Kirtland, NM 87417 . P.O. Box 630 . 2\ o
3. Senvice Type Farmington, NM 87499-0630 3 SenicaType N\~ 207
W Certified Mall [ Express Mall W Cortified Mall Il Ekszges Mail =~
O Reglstered I Return Recelpt for Merchandise O Registered B Rétarn-Recdlpt for Merchandise
O Insured Mall 1 C.0.D. 0 Insured Mait  [J C.0.D.
4. Restricted Dellvery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fes) L3 Yes
Article Number 2. Article Number
Transfer from service label) 2005 .HHrD 0oo3 :m__um 51965 : (Transfer from service Jabel) +0as ,HHTD 0oo3 :mmm. 5207 ,

Form 3811, February 2004

Domestic Return Receipt

ATY

102506-02-M-154. PS Form 3811, February 2004

Domestic Return Recelpt N l \Nl w\

102595-02-M-1540



: COMPLETE THIS SECTION

COMPLETE THIS SECTION.ON DELIVERY ="~ " SENDER: COMPLETE THIS SECTION -

' COMPLETE THIS SECTION ON DELIVERY . .

ENDER: COl THIS SEC
Complete items 1, 2, and 3. Also complete he M Complete ltems 1, 2, and 3. Also complete A. Signatya .
item 4 if Restricted Delivery is desired. O Agent item 4 if Restricted Delivery Is desired. . O Agent
vn_.“”_ <~ocq name J:a mmdnammdo: the reverse %] Addresses % Print your name and address on the reverse X .& r\ [J Addressee
so that we can return the card to yoii. B, Recelyad b C. so that we can return the card to you. e by ( PAres -
Attach this card to the back of the malipiece, || /5 0, | Nm.mmww QM%&Q W Attach this card to the back of the mailpiece, F Focelved by (it g . Date of Delivery
or on the front if space permits. Y ?m& =5 or on the front if space permits.
- , Is delivery ad im1? Ll Yes - D. Is delivery address different from item 1? [J Yes
Article Addressed to: If YES, enter O No 1. Asticle Addressed to: 1 YES, enter delivery address below: 1 No
Ciuvii DICIL &4NQa vlenaa o.
Douglas A. Bradford Brady
1300 Basin Road P.O. Box 1745
Farmi v - ot
ngton, NM 87401-8104 3. Service Type Kirtland, NM 87417-1745 3. Service Type
I Certified Mall [ Express Mall M Cortified Mall  [J Express Mail
O Reglstered 8 Return Receipt for Merchandise [J Registered B Return Recelpt for Merchandise
[J insured Mall - O C.O.D. Kannabie T ;e Piceee o - O inswred Mail 1 C.OD.
4. Restricted Dellvery? (Extra Fes) 1 Yes 4. Restricted Delivery? (Extra Fee) O Yes
Article Number - 2. Article Number.
for from srvice labal) 7005 1LkO 0oo3 4802 b30k (Transfer from service label) — 2005 11L0 0003 4802 5958
Domestic Return Receipt

Form 3811, February 2004

Domestic Return Recelpt N A N-V\

102505-02--1540, PS Form 3811, February 2004

ZATY e

NDER: 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 mailplece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY "~

V.u_.m Agent

Article Addressed to:

CBST Company, a New Mexico
Corporation

431 RD 2900

Aztec, NM 87410

A. ignature . - m Complete items 1, 2, and 3. Also complete A. Signature .
X & O Agent item 4 If Restricted Delivery Is desired. X \N , w W : %:
e e 0. WNL S [1 Addressee m Print your name and address on the reverse ] [l Addressee
B. Recelved by ( Printed Name) c. UM\M N\Mo__ Y . Mﬂ:ﬂﬂﬂo can JEH ﬁc o_wﬁ “w_ <o:.._ | By Recelved u@?. teqf Name) C4 Datd of Delivery
g ! d ch this card to the back of the mailplece, % E e
Q0L QQ»Q“Q) \ + = or on the front if space permits. ' (111 b \ \ﬁ 0. /4 i
D. Is delivery address different from item 12 N Yes/ D. Is dellvery address different from ite O Yes
It YES, enter delivery address below: No 1. Article Addressed to: If YES, enter delivery address um_o:sgznv
Chapel of Memories, LLC |
_ 4310 Sara Rd. SE
& _ Rio Rancho, NM 87124
3. Service Type 3. Service Type
¥ ‘Cortified Mail [ Exprass Mail - B Certified Mail ] Express Mall
3 Registered B8 Return Recelpt for Merchandise O Registered B Return Recelpt for Merchandise
O Insured Mail [0 C.0.D. O Insured Mail  OJ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fes) 0 ves

2. Article Number

7005 160 0003 4802 599k

Article Number
oosﬁs&%&&& 7005 1160 0003 4802 Lavh (Transfer from service label)
Form 3811 , February 2004 Domestic Return Recelpt ﬂ b 4. v\ 1025050241540 PS Form 3811, February 2004 Domestic Return Receipt \JH .b 4\ V\ oz Gettst



Lo} cOMPLETE THIS SECTION ON DELIVE A

] Ooau_m»m iter :
Item 4 if Restrict
L Print your nafm

2, and 3. Also oo:ﬁ_mﬁo
Delivery Is desired.
and address on the reverse

~ 7 [ Agent

- [0 Addresse,

A. Signatu ’
x 2l e
[ B. mN%A\\Eoi =&M‘st .

so that we c rn the cand to you,
I Attach this ¢ he.back of the mailpiecs,

or on the front if space petmits. -
Article Addressed to:

[

Central Oo:mo_amﬁma School
District No. 22 .
P.O. Box.1199

D. Is delivery address different from item 1? 1 Yes
if YES, enter dellvery address below: WAzo

w Om=<o_.
/_

” = Complete items 1, 2, and 3. Also oo:._v_mno

MmZUmI .COMPLETE THIS SECTION

[ Agent
CJ Addressee
C. Date of Delivery

Item 4 if Restricted Delivery le desired.

N 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.

Recalved by ( n:§
WU.“&\ o g

" 1. Asticle Addressed to:

B. is delivery address differshtrém tem 17 LJ Yes

|t YES, enter delivel ress bel O No
Terrell K. & Pauline Davis Y4 % i /
P.O. Box 3104 :/\ w, ,,_,.

Kirtland, NM 874187-3104 w

Shiprock, Za\w.,m.\&mo.. 3. Service Type 3. Service évo
T , B Cortified Mall [ Express Mail B Certified _sm__
- [ Registered H Return Receipt for Merchandis. [ Reglstered
O insured Mail [0 C.OD. I insured Mall D €.0.0.
4. Restricted Delivery? g Fee) O Yes 4. Restricted Delivery? (Extra Fes) O Yes

Aticle Number. .- ) 2. Article Number

(Transfer from service label) B 7005 11ED _u_ucw 802 &290 gggoog 2005 11k0 DDDwJ umn_m 6L0&

Domestic Return Receipt .N b Q 102585-02-M-15¢ PS _noi_ mm,: , February 2004 Domestic Return Receipt .N A .vax 102595-02-M-1540

3 Form 3811, February 2004

R 1 nozvrmqm THIS mmodoz ON DELIVERY

... | SENDER: COMPLETE THIS SECTION . -

| compLETE THiIs SECTION O DELI

[ "' W Complete Items 1, 2, and 3. Also complete
Ooau_&m toms 1, N_.u m_% 8. _>_mo moﬁ_u_oa A ._m_naNF O Agent itom 4 if Restrictod Delivery is desired. O Agent
item 4 if Restricted Delivery Is desired. X S»\w o W Print your name and address on the reverse. O Addresses
Print your name and address on the reverse |- >ua3mm$. $0 that we can retum the card to you,
so that we can return the card to you. T 8. Received by { Printed Name) C. Dat oﬁ Dejvery, m: Attach this card to the back of the mailpiece, C. Date of Delivery
Attach this card to the back of the mailpiece, A” mr \V‘\ M: R& \ /53 or on the front if space permits. I
or on the front if space permits. L2 i a o = am__<o v
O.\_m ddivery mnaaw\ different from item 12 Yes" 1. Articie Addressed to: it YES, ehte au=< ONo
Article Addressed to: " If YES, enter delivery address below: [ No v
Ronald Dwain and Paula Sue Linda Ferguson 500 /2930 ) , /
Dial P.O. Box 702 /.% )
c/o Ronald H. Phelps, 100 North Kirtland, NM 87417-0702 e “
Main 3, Service.Type 3. Service Type\ A o
" o e _ M Certified z_/_, Mall
Aztec, NM 87410 I Cortified Mall LI Express Mail _
[J Registered I Return Receipt for Merchandise M me_Hﬂam__ M Mowcm_ Recelpt for Merchandise
3 Insured Mall O c.ob. ookt
4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number 7005 11e0 0003 4802 L2YS
Vol Nurmber. 7005 L1LD 0003 4802 L238 (Transfer from service labe) ,
Transter from service label) X
PS Form 3811, February 2004 102585-02-M-1540

“orm 3811, February 2004

Domestic Return Receipt Q L T /\

102585-02-M-154(

Domestic Return Recelpt ~ b l\xV\



zumm oo\s!.mﬂm THIS SECTION. .} COMPLETE THIS SECTIGN.ON DELIVERY ** — =~
‘ A e A\ SENDER: COMPLETE THIS SECTION

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

Print your name and address on the reverse
sc that we can raturn the card to you.

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

O Agent " m Complete Items 1, 2, and 3. Also ooBu_oao
[ Addresses . ltem 4 if Restricted Delivery Is dssired.
* B Print your name and address on the reverse
 C. Date of Deilvery so that we can return the card to you.
. B Attach this card to the back of the mallpiec,
or on the front If space permits.

Article Addressed to: . 4 Article Addressed to:
—lm:Qm m:n OmO—vnm mmﬂocwo: «M-NGN:—-QI\‘(- «I\ QAN iINd G -bg_ 1N 1w,
P.O. Box 702 609 Clark Avenue

Kirtland, NM 87417-0702 Farmington, NM 87401-3603

3. Service Type
M Certified Mail [T Express Mali
[ Registered B Return Recelpt for z_m_d_._m:a_mo _
D Insured Mail [0 C.O.D. i

COMPLETE THIS SECTION ON-DELIVERY

A Signature __
O Agent

X ﬁ)\%ﬁ EE \\\\a\Uz L Addressee

B. Received by ( Printed Nanfe)”” | C. Date of Delivery

D. Is delivery address different from item 1? [J Yes
It YES, enter delivery address below: [ No

3. Service Type
M Certified Mall [ Express Mall
O Registered I Return Recelpt for Merchandise
O Insured Mall [J C.OD.

. 4. Restricted Delivery? {Extra Fec) OYes . 4. Restricted Delivery? (Extra Fee) O Yes
Article Number B
(Tansfer from sarvice labe)) 005 11k0 0003 4802 kese mp O vico abo) 7005 11k0 0003 4802 LOAS
Form 3811, February 2004 Domestic Return Recelpt \N b.ﬂ. ,\ 102595-02-M-1540 * ° PS Form 3811, February 2004 . Domestic Fotam Recelt 2 /4 ﬂv\ P

ZUmI OOEthmﬂm .::m mmOdOZ

ooEE.mqm THIS mmn:oz on umt<mm< : _. L R . SR
- : S mmZUmI“‘OOEhHMHm THIS SECTION

Complete items 1, 2, and 3. Also complete !
item w if Restricted Delivery is amw:on.v X mw (B\OM O Agent u _moaw_ﬂ.ﬂ _,oﬂw 1,2, m_mmm M‘ _>_Mwu mo:._v_mﬂo

i . MOWx A ﬁ\cﬁu : d em 4 if Restricted Del s red.
Print your name and address on the reverse . [ Addressee & Print your name and add on the reverse

so that we can return the card to you. B. Received by { Printed Zma& C. Date of Delivery .
Attach this card to the back of the mailplece, y - Mﬂw—mﬂa Aﬂ_ow Mwﬁ:n_,wwcﬂoﬁwoo_w% me\w”_.,.w:n.ooo
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Complete items 1, 2, and 3. Also complete
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Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
s0 that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the front if space permits.
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m Complete items 1, 2, and 3. Also complete
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O Addressee
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