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

APPLICATION OF SAN JUAN RESOURCES
OF COLORADQO, INC. FOR AN
UNORTHODOX WELL LOCATION
SAN JUAN COUNTY, NEW MEXICO.
CASE NO. 14179

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

STATE OF NEW MEXICO )
) SS.
COUNTY OF SANTA FE )

W. Thomas Kellahin, being first duly sworn, hereby certifies that he is an attorney
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 July 18, 2008, he
caused to be mailed by certified mail return-receipt requested the attached notice of this
hearing and a copy of the administrative application for the above referenced case, at
least twenty days prior action by the Division 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.

As the request of the objectio “of ALY

been set for hearing on O

. Mammel, this administrative application has

SUBSCRIBED AND SWORN to before me this 1st day of October 2008, by W. Thomas

KellahM /
Lynda“Kellahin, Notary Public

o rec e pefore the Oil Conservatjon Division
My Commission Expires: OFFICIAL SEAL "% it N E‘ﬁ’
Lynda Kellahin {  San Juan Resources, Inc.
NOTARY PUEE% OCD CASE 14179

: STATE OF NEW
My Carmmission Expires: 5 .

¢
g Hearing: October 2, 2008
\



KELLAHIN & KELLAHIN
Attorney at Law

W. THOMAS KELLAHIN
706 GONZALES ROAD
SANTA FE, NEW MEXico 87501

July 18, 2008

TELEPHONE 505-982-4285
FACSIMILE 505-982-2047
TKELLAHIN@COMCAST.NET

CERTIFIED MAIL-RETURN RECEIPT REQUESTED

NOTICE OF THE FOLLOWING NEW MEXICO OIL CONSERVATION
DIVISION ADMINISTRATIVE CASE:

OFFSETTING WORKING INTEREST OWNERS:

Re: Administrative Application of San Juan Resources, Inc. for approval
of unorthodox well location for its Blancett Ranch “24” Well No. 1, Unit H,
E/2 of Section 24, T30N, R12W, San Juan County, New Mexico.

Dear interest owner:

On behalf of San Juan Resources, Inc. please find enclosed a copy of its

- referenced administrative application. This notice is based upon records that

~ indicate that you have either an unleased mineral interest or a working interest
offsetting the E/2 of Section 24 within the Dakota and/or Mesaverde formations.

If you have no objection, then there is nothing for you to do. If you are
willing to waiver objection, please sign this letter as indicated and return it to me.
However, should you have any objection to the Division approving this
application, then it will be necessary for you to file a written objection with the
New Mexico Oil Conservation Division, 1220 South Saint Francis Drive, Santa
Fe, New Mexico 87505 within twenty (20) days of the date of this letter. Failure
to file a timely objection will preclude you from objecting at a later date.

Auly yours,

L )/w
. Thomas Kellahin

WAIVER OF OBJECTION:

By: with authority for
and on behalf of
Date:
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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
so that we can return the card to you.
Attach this card to the back of the mailpiece
or on the front if space permits.

A, Signature

X [~y

ent

Addresses

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

Z
8. _Received by ( v:.ﬂmu Name) C. Datp of Delivery
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so that we can return the card to you.
B Attach this card to the back of the mailpiece,

Article Addressed to:-———, /\ %\\3 e \qu.m\\w.m«l

JALICY IVEaL Lik)
843 T Avenue

R.R. 1, Box 321

Council Grove, XS 66846-8777
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D. Is delivery address different from item 17 '3 Yes
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Elk, WA 99009

3. 8ervice Type

[ Certified Mail [ Express Mail
[ Registered 3 Return Receipt for Merchandise
[ Insured Mall O c.ob.
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4. Restricted Delivery? (Extra Fee) O Yes

D. Is delivery address different fromyitenq 1? O Yes
f YES, enter delivery address below) & No

3. Service Type

03 Certified Mait O Express Mail
O Registered [ Return Receipt for Merchandi:
O Insured Mail dc.o.b.

4, Restricted Delivery? (Extra Fee) [ Yes

Article Number
(Transfer from service label)

7008 1140 0ODO2 1503

REEE

2. Article Number

2008 1140 0002 1503 99ké

5 Forrn 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 ;

OoBU_mﬁm ﬁmBm\_ m and 3. >_mo complete
item 4 if Restricted Delivery is desired.

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

1 Agent
[J Addressee

A. m_m:mEﬂ
N T

| B Complete items 1, 2, and 3. Also complete

B. mmomzma by ( Printed Name) C. Date of Om__<mQ

QA\cw

Article Addressed to:

FrovIdence IViInerals, j R
Atin: Karen Herbsi

14860 Monfort Drive Suite 209
Dallas, TX 75254

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

3. Service Type

[ Certified Mait [ Express Mail
O Registered O3 Return Receipt for Merchandise
0 Insured Mail 0 c.o.D.

4, Restricted Delivery? (Extra Fee) I Yes

Article Number
(Transfer from service label)

7008 1140 0002 1503 9975

3 Form 3811, February 2004

Domestic Return Receipt
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PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1¢

item 4 if Restricted Delivery is desired.

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

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

A. Signature

Agent
VANJ D\\N\\hﬂm% \\\\\fk.mwmaqmmm
B. Received by ( Printed ZmS& O Dae of Delive

u
oy i’

—_

Article Addressed to:

O. Leonard & Leona M. M fosley
P O Box 311

Rozet, WY 82727

D. Is delivery address different from item 17 O Yes
If YES, enter delivery address below: 1 No

Service Type

O Centified Mail [ Express Mait

O Registered 3 Return Receipt for Merchandi
[ Insured Mail [l cob.

4. Restricted Delivery? (Extra Fee) O Yes

2. Aricle Number
(Transfer from service label)

‘°006 1140 0OO0Oe 1503 9954

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1!




Complete items 1, 2, and 3. >_mo ooBU_mﬁm
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.

Article Addressed to:

Mary Gwendolyn Mosley
P O Box 9201
Brooks, OR 97305

A. Signature

X 7\/ (Wi fe5
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

> m_m:m?:m
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4. Restricted Delivery? (Extra Fee)

[ Yes
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Betty A. Handley
P.O.Box 737
Newport, WA 99156-0737

Article Number
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If YES, enter delivery address below: [ No
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Complete items 1, 2, and 3. Also complete
itemn 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 tc the back of the mailpiece,

or on the front if space permits.

Article Addressed to:

Bob L. Mosley
P.O. Box 1653
Aztec, NM §7410

Domestic Return Receipt

102595-02-M-1540
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(Transter from service label)
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Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
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n Ooav_mﬁm items 1, 2, and 3. Also ooEU.mﬁm
item 4 if Restricted Delivery is desired.

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

Domestic Return Receipt

B Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to;

St Francis Aavier Church
Attn: Sheldon Moore
524 9th Street

Wilmette, IL. 60091

102585-02-M-15-

A. Signature

O Agent
(] Address

O. Date of Delive

X \)\w e v\

B. Received by ( Printed Name)

\.fO\\r [

D. Is delivery address different from item 17 [3J Yes

if YES, enter delivery address below: O No
Service Type
[ Certified Mail 3 Express Mail
[ Registered 0 Return Receipt for Merchandis
I Insured Mail 0O c.o.p.

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

2. Article Number
(Transfer from service label)

7006 Li40 0002 1503 3913

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15
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OoBU_mS items 1, 2, and 3. Also ooBU_mﬁm
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.

_me,‘ i

J\ =y &L\J r\)(\ﬁfmv(\

[ Agent

[J Addressee
Qmom_«mg ( h:::w& ZmE&

/\ L oa O~ \wm&u«wm: ery

Article Addressed to:

Merrion Oil & Gas
610 Reilly Ave
Farmington, NM 8§7401-2634

. Is delivery address different from item 17 “m_\<mm

Articls Number
(Transfer from service labef)

ﬂm_Dm_ HH:D oooe 1503 58190

If YES, enter delivery address below: 3 No
3. Service Type
O Certified Mall [ Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mait O c.o.pn.
A. mmm:‘_n»ma Delivery? (Extra Fee) 3 Yes

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

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

R Attach this card to the back of the mailpiece,

or on the front if space permits.

[ Addresse
C. Date of Delive

1. Article Addressed to:

Ot JOLHLS Fdrlsil

Attn: Stephen Maltby
P.O. Box 224

South Salem, NY 10590

T B R

2. Article Number
(Transfer from service label)

D. Is delivery address a_mmﬁm:ﬂ fromitem 17 1 Yes

If YES, enter delivery manﬂmmm below: 1 No

Service Type )

[J Certified Mail [ Express Mail -

[ Registered [ RBeturn Receipt for Merchandis
_ [ Insured Mait O c.oon.

_ 4. Restricted Delivery? (Extra Fee) 1 Yes

7008 1140 0002 1503 79834

Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1 m&m
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item 4 if mmm:_oﬁma 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.
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A. m_m:%o\ \ \ \

O Agent
< >~ ..~ [ Addressee

\m mmom_<ma by { Printed Name)
AL fispg 55

C. Date of Dm__<mQ

S

D%Wm

Article Addressed to:

Mamme], A.D.
4642 N. Versailles Ave,
Dallas, TX 75209-6016

D.Is Qm__<mQ address a_:mama from item 12

if YES, enter delivery address below: [ No

3. Service Type

O Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
I O Insured Mail 1 c.oD.

4. Restricted Delivery? (Extra Fee) [ Yes

Article Number
(Transfer from service label)

7008

1140 0O02 1503 49883

Form 3811, February 2004

~ Domestic Return Receipt

102595-02-M-1540
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

W Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt

102595-02-M-15

A. Signatus -~ ~
X . / \ rﬁ\\\i\‘»\i\‘lﬁv/:/: I Agent
& == L1 Addressc
B. mmom;ﬂ by « \u%NmQ Name) pu.@mﬁ of Delive
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1. Article Addressed to:

Jel Resources, LLC
475 17th St. Suite 980
Denver, CO 80202

2, Article Number
(Transfer from service label)

D. Is delivery address different :.oB.ﬁmB 17 O Yes
If YES, enter delivery address below: 0 No

3. Service Type
O Certified Mail  E3 Express Mail
3 Registered [ Return Receipt for Merchandis
[J Insured Mail 1 c.on.

_ 4. Restricted Delivery? (Extra Fee)

[ Yes

7008 11.40 0002 1503 9823

PS Form 3811, February 2004

Domestic Return Receipt

1025695-02-M-15.



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

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

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

A, m_m:m e
& [ Agent
a >aanmwmmm
B. mmomu%a by ( Pripted ZmSm\ C. Date of ema_éw_.«,
L _,v\/ > AN m =, %

Article Addressed to:

Vic Company, LLC
475 17th Street Suite 980
Denver, CO 80202

Article Number
(Transfer from service label)

. Is delivery address different frord item 3 0O Yes *
If YES, enter delivery address below: O No

Service Type

[ Certified Maii  [J Express Mail

[ Registered O3 Return Recelpt for Merchandise
[ Insured Mail O c.o.b.

| “ Restricted Delivery? (Extra Fee) 3 Yes

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

W Attach this card to the back of the mailplece,

or on the front if space permits.

:-A. Signature

T T T E-Agent
- .. 7 7 O Address:

X.

B. Received by ( Printed Name) C. _umﬁm oq _um__<m

1. Article Addressed to:

XTO Eneray Ip;

Atin: Chri mr.mwc
810 Houston Sty 2 ste 2000
Fort Wari th, TX 76102 -6203

7008 1140 0ODBOe 1503 4987k

2. >En_m Number
(Transfer from service label)

D. Is delivery address different from item 1?7 [J Yes
If YES, enter delivery address below: 0 No

Service Type

O Certified Mait [ Express Mail

O Registered [3 Return Receipt for Merchand:
{_E Insured Mail O c.ob.

_ 4. Restricted Delivery? (Extra Fee) 7 Yes

7008 1140 0ODZ 1503 941

i Form 3811, mmgcwé 2004

Domestic Return Receipt
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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
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.

P Signatuye

X C

O Agent

] Addressee

B. Received by ( Printed Name)

te of Delivery
_vni:hf Costleviin N Qu

Article Addressed to:
wmar Oil & Gas Inc
\ A \.\_\w S
wﬁ%ﬂ& rAvenue
Durango, CO 81301

Article Number
(Transfer from service label)

D. Is delivery address different from item 3~ O Yes’
If YES, enter delivery address below: 0O No

wvice Type

Certified Mail [ Express Mail

Registered 1 Return Receipt for Merchandise
-1 insured Mail [ c.op.

[ Yes

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

,  item 4 if Restricted Delivery is desired.

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

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

A. mﬁ:um::m

X ﬂ c N

A s RS

O Agent

i - [F] Addresse
B. Received by ( Printed Namig) C. Datg Q om_zg

\{L\\., \ - 7 ..\i. ...A W ﬁ.

1. Article Addressed to:

Candace Lenore Cox
17 South Meadow Ridge
; Concord, MA 01742

D is am:<m~< maaﬂmmm différent from item 1? D Yes
If YES, enter delivery address below: ﬂu No

_’ O Insured Mail

MmE_nm Type
A Certified Mail
O Registered

[ Express Mail
0 Return Receipt for Merchandis
O c.onb.

O vYes

_ 4. Restricted Delivery? (Extra Fee)

?008 1140 DOO02 1503 98kL9

2. Article Number
(Transter from service label)

_ 4. Restricted Delivery? (Extra Fee)

7008 1140 pogp 1503 [aysg

Form 3811, February 2004

Domestic Return Receipt
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A, m_m:mEam

\J

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

—" [ Agent
[J Addressee

so that we can return the card to you.

Lo C. Date of Delivery
Attach this card to the back of the mailpiece,

Imom_,\.mn Printed ﬁ\
3 J_ﬂn < \f

7R 08

or on the front if space permits.

D. Is delivery address a_mmnma 403 tem1? O Yes

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

r \\..,/ m_m:maca A, h
item 4 if Restricted Delivery is desired. > L / s D Agent
B Print your name and address on the reverse . {x M‘hr Y ,T Y, A e .0 hddress
so that we can return the card to you. m mmomzma by ( Printed Zm:h_m\ C. Date of Delive

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

i L Ve

Article Addressed to: It YES, enter delivery address below: 0O No
Norman L. and Loretta Gilbreath
Post Office 208
Aztec, NM 87410
. Service Type
[ Certified Mait [ Express Mail
_ _ [J Registered [1 Return Receipt for Merchandise
O Insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

Article Number 7008 1140 0002 1503 974k

(Transfer from service label) . Ce e . ; T -

D. _m delivery address a_mmﬁm:» fromitem 12 [ Yes

1. Article Addressed to: tf YES, enter delivery address below: O No

Barbara K. Kullas
6506 Warriors Run
Littleon, CO 80125

3. Service Type

i Form 3811, February 2004 Domestic Return Receipt 102565-02-M-1540
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> m_msmﬁca

X [l [ ellidims

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

O Agent
] Addressee

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

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

7 s/

D. Is delivery address different from item 17 [ Yes

or on the front if space permits.

O Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandit
| O insured Mail [ C.0.D.
_ 4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number ?008 L1140 0002 1503 9739
(Transfer from service label)
PS Form mm,_ 1, _umUEmE 2004 Domestic Return Receipt 102595-02-M-15

P

m Complete items 1, 2, and 3. Also complete A rﬁ
- item 4 if Restricted Delivery is desired. X /UV/ Q A \/ M / 0O Agent
M Print your name and address on the reverse _ N ] Address:

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

C. Date of Delive

Z%ﬁmy //w//aq zm m \

X

Article Addressed to: If YES, enter delivery address below: O No
surlinglon Kesources
ConocoPhillips Comyany
Attn: Benson W. Malone Service Type
3401 E. 30th O Certified Mall (I Express Mail
Farmington, NM 87402 M mmmwmﬁ_ﬂ,_ __m__ Mmmcm_ Recelptfor Merehancise
_ 4. Restricted Delivery? (Extra Fee) 1 Yes

Adrticle Number
(Transfer from service labef)

7008 1140 0002 1503 972e

D. Is delivery address different from ftem 12 LI Yes

1. Article Addressed to: If YES, enter delivery address below: O No

Western Distributing
P.O. Box 5542 TA
Denver, CO 80217

Service Type

O Certified Mall [ Express Mail

[ Registered O Return Receipt for Merchandis
[ Insured Mall O c.o.D

4. Restricted Delivery? (Extra Fee)

O ves

2. Article Number
(Transfer from service label)

7008 11yp 0002 1503 97k0

102595-02-M-1540

Form 3811, February 2004 Domestic Return Receipt

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15
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( <§v / \r%w..wwammw@
RIR:E WWmEma by {. .Eu ed ZmSQ ) ate of Delivery
Flobert [ r5viS 7>

D.'Is Qm__<mQ address different from item 1? [ Yes

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 mailpiece,
or on the front if space permits.

A. Signature

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

item 4 if Restricted Delivery is desired. \A.\ i O Agent
A Print your name and address on the reverse X \\“,Wx\\ev 3 \.m\.\\.\\nx k9 [J Addresse
so that we can return the card to you.. B. Received by ( Printed Name) C. Date of Deliver
M Attach this card to the back of the mailplece, / oy
or on the front if space permits. AP L fen B e Gald=’a

D. Is delivery address different fromitem 12 [J Yes
1. Articie Addressed to:

Article Addressed to: If YES, enter delivery address below: 1 No If YES, enter delivery address below: [ No
Robert F. Travis <conocoPhillips Company
4195 Lakeside Drive Atin: Benson W. Malone
Tacksonville, F1L. 32210 3401 E. 30th
Sorvics Typo Farmington,, NM 87402-8807 Service Type
[ Certified Mail [ Express Mail O3 Certified Mail [ Express Mail
[ Registered [J Return Receipt for Merchandise [ Registered [ Return Receipt for Merchandis
[ insured Mail O c.o.D. [ tnsured Mail O c.op.
_ 4. Restricted Delivery? (Extra Fee) 0O Yes 4, Restricted Delivery? (Extra Fee) O Yes
Article Number 7008 1140 gooz 1503 9708 2. Article Number ﬂGDm HH
(Transfer from service label) T e S e- (Transfer from service label) e e r_ 0 oooe 1503 9bk1
Form 3811, February 2004 Domestic Return Receipt 102595-02:M-1540 4 vm Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15-
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> Signature

X BILL Davis

B. Received by ( Printed Name)

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 mailpiece,
or on the front if space permits.

[ Agent
] Addressee

C. Date of Delivery

D. Is delivery address different from item 1?2 [0 Yes

Article Addressed to: If YES, enter delivery address below: [ No
1
QEES G. Drosten, Jr. TR
PO Box 14633, 510 Locust Street
MH H\o:hm ZO @WH‘NW ervice Type
W Certified Mail 1 Express Mail
[ Registered [ Return Receipt for Merchandise
7 Insured Mail O c.oDb.
4. Restricted Delivery? (Extra Fege) O Yes

Article Number
(Transrer from service labey

Form 3811, February 2004

7008 1140 D002 1503 d9k92

102595-02-M-1540

Domestic Return Receipt

m Complete items 1, 2, and 3. Also compiete A. mm:mﬁca .
_ item 4 if Restricted Delivery is desired. Xﬁ» 4 \y \ QTV e 3 Agent
' @ Print'your name and address on the reverse x\ ' oud e O Addresse
so that we can return the card to you. mmomzma by ( Printed Name C. Date of Deli
@ Attach this card to the back of the mailpiece, % < « \q ~ i A .y ' |\w or-Eve
or on the front if space permits. rllwr\u 1{ ATt A A .
- - D. Is delivery maa_.mwm different from item 17~ 3 Yes
1. Article Addressed to: If YES, enter delivery address below: [ No
~Ugan Froguction Corp CRc 3 h\\wr/
At Mr. Tom Dugan ~
Post Office Box 420
Farmington, NM 87499 3. Service Type
O Certified Mail [ Express Mail
O Registered [ Return Recelpt for Merchandis
- e ~ O tnsured Mail [ c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7008 1140 0002 “rm_umiwrﬂm

PS Form 3811, February 2004 Domestic Return Receipt 1025895-02-M-15




OOBU_mS items 1, 2, m:a m Also ooBU_mﬁm
item 4 if mmm:_oﬁma Delivery is desired.
Print your name and address on the reverse

.>. mﬁ:m?“\\ \N(Tu\;v
X

B3 Agent

[ Addressee

so that we can return the card to you.

) o B. Received by ( Printed Name)
Attach this card to the back of the mailpiece,

C. Date of Delivery

or on the front if space permits.

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

Article Addressed to: If YES, enter delivery address below: 1 No

Hartman O1il & Gas, LLC
Attn: Edward Hartman
2520 Tramway Terrace Court NE

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

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

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

A m_m: Eﬁm

\ [ Agent
[
/x .\\ 3/ Z\f ﬁ f. N [ Addresst
B. Imowzm by ( Printed Name) fom;m of Delive
S & N )

Albuquerque, NM 87122 wvice Type
Certified Mall [0 Express Mail
. Registered 3 Return Recelpt for Merchandise

| O insured Mall [0 C.O.D.

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

1. Article Addressed to:

Maralex Resources, Inc.
Atin: Micky O'Hare
775 Goodard Avenue
Ignacio, CO 81137

D. Is delivery address different from item 17 O Yes

if YES, enter delivery address below: 1 No
wvice Type
Certified Mail  [J Express Mail
Registered O Return Receipt for Merchandis
. Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

Article Number ﬂDDmHH:D 0002 1503 9L 54

(Transfer from service label) ‘ oo e

2. Article Number
(Transfer from service label)

_Farm 3811 Fahruans 2004

DNamartin Ratioen Racaint

ZUm_a QOEE.Mﬂm u.mtm .mmn.:OZ

Oogthm._.m ﬁ&m mmn.!oz OZ*DME—\MD

> m_m:mﬂca
XA o i ey HAgent
e OV S “[J-Addressee

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

1N2KRAKRND_M.TRAN

PS Form 3811, February 2004

- B Complete items 1, 2, and 3. Also complete

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.

. | C. Date of Delivery

PR .V,N

_m delivery address different from item 17 _H_ <mm

Article Addressed to:

item 4 if Restricted Delivery is desired.

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

8 Attach this card to the back of the mailpiece,

or on the front if space permits.

2008 1,140 0002 1503 Ak23

Domestic Return Receipt

102595-02-M-15

> m_@:m::m

x%@\%\\g

[ Agent
] Addresse

menmzma by ( Print Zm:.@ C. Date of Dm__<m_
ov_ \/ \ \dmu.‘

If YES, enter delivery address below: O No
Paul McCulliss
5400 S. Grape Lane
Littleton, CO 80121 .
Service Type
[ Certified Mail [ Express Mail
[} Registered [ Return Receipt for Merchandise
O tnsured Mail 0 c.ob.
_ 4. Restricted Delivery? {Extra Fee) O Yes

Article Number
(Transfer from service label)

- 7008 1140 nop2 1503 k47

Form 3811, February 2004 102595-02-M-1540

Domestic Return Receipt

~ 1. Article Addressed to:

L.G. Krieger Marital Trust Bank of
the West, Trustee

5800 Arapahoe Avenue

Boulder, CO 80303

. Is delivery address different ?n*: item 17’ [ Yes

If YES, enter delivery address below: O No
. Service Type
O Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandis
O Insured Mail 3 c.op.

4. Restricted Delivery? (Extra Fee} O Yes

2. Article Number
(Transfer from service label)

7008 1140

gopoe 1503 3k1lk

PS Farm 3811, February 2004

Domestic Retum Receipt

102595-02-M-15:




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 mailpiece,
or on the front if space permits.

A. Signature

; — [ Agent
Ty

X .VV\\\\ <~ [ Addressee

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

Article Addressed to:

£G ana sety V. Hartman

Attn: Edward Hartman

2520 Tramway Terrace Court NE
Albuquerque, NM 8712

Article Number

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

B 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.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

If YES, enter delivery address betow: [ No
3. Service Type
O Certified Mait  [J Express Mail
[ Registered 3 Return Receipt for Merchandise
| O insured Mail O c.0.D.
| 4. Restricted Delivery? (Extra Fee) O Yes

2008 1140 0002 1583 95493

(Transter from service label)

1. Article Addressed to:

Malcolm C. Tedd
3950 27th Road N
Arlington, VA 22207

[ Agent
[ Addresse

Nﬁm of m__.<m.
i

D. is delivery maaqmwm different from item 1? O <mm

If YES, enter delivery address below: 1 No
3. Service Type
[ Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandic
O Insured Mail Oconp.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

2008 1140

000= 1503 95ke

. Form 3811, February 2004

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 mailpiece,
or on the front if space permits.

Domestic Return Receipt

%mma

] Addresses

102595-02-M-1540

PS Form 3811, February 2004

VM\R&A\& "oy ( Printad Name)

C. Date of Delivery
D\ O

Article Addressed to:

union raciiic Ratlroad

Attn: Terry Young

403 S. Cheyanne Avenue Ste. 800
Tulsa, OK 77212

a T-21-O
D. Is delivery fddress different from item 17 [ Yes
If YES, enter delivery address below: [ No

Domestic Return Receipt

102595-02-M-15

mmZUmm OOSvPMﬂm THIS. mmn.:OZ

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

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

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

3. Service Type
[J Certified Mall [ Express Mail
[J Registered [ Return Receipt for Merchandise
[ tnsured Mall [ c.o.n.

4. Restricted Delivery? (Extra Fee) 3 Yes

Article Number
(Transrer from service label)

1. Article Addressed to:

George Vaught
P.O. Box 13557
Denver, CO §0201

A. Signature
) - [ Agent
! }
x&kfx(r = r\rv &\\EN;.\ ] Addresse

B. Received by ( Printed Name) C. Date of Delive
. ; S S
Do, D tepn.( L

D. Is delivery address differcrt from item 17 [ Yes

If YES, enter delivery address below: [ No
3. Service Type
[ Certified Mall [0 Express Mail
[ Registered [ Return Receipt for Merchandis
O Insured Mail 0O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

2008 1140 DOOZ2 L503 A58k

2. Article Number
(Transfer from service label)

008 1140 000c 1503 4555

Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15




79

Cenlfied Fez
Retum Receipt Fee | ¢
(Endorsement Hecﬁxire%? POS;T: i

Restricted Delivery Fae

(Endor [ he Irommald Family Tfust, John™
7o E. and Heather Trommald, Trustees
17056 Marina Bay.Drive

7008 1140 popg 1503 95

estricted Delivery'is desired.

| tem4ifR
i B Print.your : ne Te
» 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.

Hamington Beach, CA 92649

name:and address on the reverse’

7! o E A see
B. Recelved by ( Printed Name) ~.-*['€. D el Ty/
Copimsif Aoty 2T T AN

"D. I& delivery address differertt from item 17 -1 Ye§_ / h

| 1. Atticle Addressed to:

Chiarch of the Redeemer

Attn: Cynthia Sweigert
5700 Forbes Ave
Pittshurg, PA 15127-1526

1 YES, enter delivery address below: T No

. Service Type
.- [0 Certified Majt [ Express Mail
3 Registered 3 Return Receipt for Merchandise

O insured Mall [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

" 2. Articie Number
(Transfer from service label) i

7008 1140 0002 1503 990k

102595-02-M-1540

PS Form 3811, February 2004

Domestic Return Receipt




2p08 1140 0DDD2 1503 3715

[Sent o

‘Postage | $

Certified Fee

Postmark

Return Recsipt Fes ere
(Endorsement Required) H

Aestricted Delivery Fee
(Endorsement Required)

Tota Posy Harvard & LeMay Exploration, Lid.
Attn: Jeff Harvard

_______________ Post Office Box 936

ST Roswell,, NM 88202

City, Slate, 2

jun
a0

7008 1140

02 1503 9&049

Postage $

Certified Fee

Retur: Reosit F Postmark
eturn Receipt Fee
(Endorsement Required) Hare

Restricted Delivery Fee
{Endorsement Required)

TotalF Sylvia F. Little, Trustee
e 7242 E. Joshua Tree Lane -
, Seottsdale, AZ 85250 ]

o088 1,140 0002 1503 HA8c2

5

Postage | $
Ceriified Fee
. Postmark
Return Receipt Fee Here

(Endorsement Required)

e Ellen Berend
e 2209 Hilgard Ave
___Los Angeles, CA 90095

Seni

or PO Box N,

Oy, Sfake, ZFed

s

A}

7008 L1y0O

02 1503 9753

Postage | §

Certified Fee

Postmark

Return Receipt Fee Here

({Endorsement Required)

Restricted Delivery Fee
{Endorsement Reatired)

Jean Bleakley Trustee

Total P¢

_ 7633 Bulrush Lane
Sent 1o Naplesa FL 34105

, ApL
or PO Box,

7008 1140 0002 1503 HEA6S

Postage | $

Certified Fee

Return Receipt Fee Postmark
{Endorsement Required) Here

Restricted Deliverv Fee

Endorse R uth Bullis
Tota r 5526 Aldine Bender
=7 Houston, TX 77032 —

7008 1140 0OO2 1503 A54g

&

Postage

Cettified Fee

Beturn Receipt Fee Postmari:
(Endorsement Requited)

Hesh’ic’Lamp Il]VeStlllentS
(Endorse .
Attn: Bill C. Elms, Trustee
Total PPOS.t Ofﬁce BOX 65 83
sere Odessa, TX 97960 —

L or PG Box e,




