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STATE OF NEW MEXICO 
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES 

OIL CONSERVATION DIVISON 

IN THE MATTER OF THE APPLICATION OF 
WILLIAMS PRODUCTION COMPANY, L L C FOR 
EXCEPTIONS TO THE SPECIAL RULES AND 
REGULATIONS FOR THE BLANCO-MESAVERDE 
GAS POOL FOR A PILOT PROJECT TO DETERMINE 
THE PROPER WELL DENSITY REQUIREMENTS 
FOR MESAVERDE FORMATION WELLS,SAN JUAN 
AND RIO ARRIBA COUNTIES, NEW MEXICO. 

CASE NO. 14291 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
)ss. 

COUNTY OF SANTA FE ) 

Ocean Munds-Dry, attorney in fact and authorized representative of Williams 

Production Co., LLC, the Applicant herein, states that notice of the above-referenced 

Application was mailed to the interested parties shown on Exhibit "A" 

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

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

Ocean Munds-Dry \J 

SUBCRIBED AND SWORN to before me this 
Munds-Dry. 

My Commission Expires: c, %jjD " ( ^ 

day of March 2009 by Ocean 

BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

C a s e N o 14291 Exhibit No: 3 
Submitted by: 

Williams Production Cn ,110 
Hearing Date: March 19, ?0nQ 

NOTARY PUBLIC „ 
MEXICO 



EXHIBIT A 

APPLICATION OF WILLIAMS PRODUCTION COMPANY FOR EXCEPTIONS TO 
THE SPECIAL RULES AND REGULATIONS FOR THE BLANCO-MESAVERDE GAS 
POOL FOR A PILOT PROJECT TO DETERMINE THE PROPER WELL DENSITY 
REQUIREMENTS FOR MESAVERDE FORMATION WELLS AND APPROVAL OF 
UNORTHODOX WELL LOCATIONS FOR PROJECT WELLS, SAN JUAN AND RIO 
ARRIBA COUNTIES, NEW MEXICO. 

NOTIFICATION LIST 

Sacramento Municipal Utility District 
6301 S. Street 
Sacramento, CA 9581701899 

Minerals Management Service 
P.O. Box 5810 
Denver, CO 80217-5810 

Forest Oil Corp. 
P.O. Box 847581 
Dallas, TX 75284-7581 

ConocoPhillips Co. 
21873 Network Place 
Chicago, IL 60673-1218 

BP America Production Company 
Attention: OOJI 
P.O. Box 21868 
Tulsa, OK 74121 

Accord DU LAC Partnership LP 
P.O. Box 676370 
Rancho Santa Fe, CA 92067-6370 

Adela Mascarenas Quintana 
P.O. Box 1824 
Ignacio, CO 81137-1824 

Angelina Barela 
1116 E. 4th Avenue 
Durango, CO 81301 

Ben R. Howard 
11490 Audelia Road, Apt. 215 
Dallas, TX 75243-9014 

Betty T. Johnston Marital Tr 
L.E. Carbaugh P. M. Hardw 
245 Commerce Green Blvd., Suite 280 
Sugar Land, TX 77478 

Carl Dellinger 
3605 Britt Street, NE 
Albuquerque, NM 87111 

Carolyn Nielsen Sedberry 
Little Oil & Gas Inc. Agent 
P.O. Box 1258 
Farmington, NM 87499 

Chamisa Land Co. 
P.O. Box 30281 - Uptown Station 
Albuquerque, NM 87190-0281 

Charlene S. Byers 
579 S. Poplar Way 
Denver, CO 80224 

Christine V. Merchant 
c/o David J. Sorenson 
P.O. Box 1453 
Roswell, NM 88202-1453 

Claudia Lundell Gilmer 
101 Oak Meadow 
Georgetown, TX 78628 



Ashley Gould 
475 S. New Hampshire Avenue 
Los Angeles, CA 90020 

Avelinda Mascarenas 
5 CR6067 NBU 1005 
Farmington, NM 87401 

New Mexico State Land Office 
PO Box 1148 
Santa Fe, NM 87504-1148 

Discovery I - Robert Leisen GP 
12 W Ranch Trail 
Morrison, CO 80465-9523 

Dorothea J Caulfield Tr 
Dorothea J Caulfield Trustee 
14647 Ranchview Ter 
Chino Hills, CA 91709 

Elesida Enriquez 
1115 4th Ave. 
Durango, CO 81301 

Estate of M.W. Hoover, Deceased 
Liberty National Bank & Trust Co. 
Executor 
P.O. Box 1588 
Tulsa, OK 74101-1588 

Faye Lopez Romero 
550 W Pabor Way 
Fruita, CO 81521-2025 

Fred E. Turner 
4925 Greenville Ave # 852 
Dallas, TX 75206 

Gertrude Frances McDonald Estate 
Sandra H Baca Personal Representative 
PO Box 910 
Durango, CO 81301 

Consuela Mascarenas Gooch 
1001 Tucker 
Farmington, NM 87401 

Cyrene L. Inman 
Bank of America N A Agent 
P.O. Box 840738 
Dallas, TX 75284-0738 

I 
i 

Daniel D. Lopez 
1608 Oakway Drive 
Baltimore, MD 21222 
Debbie Moran 
3819 Latma Drive 
Flouston, TX 77025-4120 

Douglas Cameron Mcleod 
518 17th Street, Suite 1455 
Denver Clb Bldg. 
Denver, CO 80202 

Elizabeth Jeanne Turner Calloway 
P.O. Box 191767 
Dallas, TX 75219-1767 

Eula May Johnston Trust 
Bank of America N.A. Trustee 
Acct. 01/0066100 
P.O. Box 840738 
Dallas, TX 75284-0738 

Florence Vallejos 
PO Box 702 
Ignacio, CO 81137 

Fred E. Turner LLC 
One Energy Square, Ste 852 
4925 Greenville Ave. 
Dallas, TX 75206-4079 

H LP 
P.O. Box 2185 
Santa Fe, NM 87504 



Herbert R Briggs 
Reynolds Hix & Co POA & Agent 
6729 Academy Road, Suite D 
Albuquerque, NM 87109 

J Glenn Turner Jr 
2 Turtle Creek Bend, Suite 1450 
3838 Oak Lawn 
Dallas, TX 75219 

James Lopez 
2837 Pinnacle 
Colorado Springs, CO 80910 

Jerry Tiras & Ethel Tiras 
Tenants In Common 
3388 Sage Rd # 1502 
Houston, TX 77056 

John L Turner 
PMB 285 
317 S Sidney Baker Ste 400 
Kerrville, TX 78028 

John S McDonald 
1550 Cherry St Apt 164 
Wenatchee, WA 98801-0164 

Jose L Candelaria 
PO Box 1754 
Arboles, CO 81121 

Julian Lopez 
130 Mulberry 
Fruita, CO 81521 

Kenneth H Barber 
39 Marland Rd 
Colorado Springs, CO 80906-4328 

HF Axtell & Freda Axtell 
101 Rio Vista Circle 
Durango, CO 81301-4379 

J Glenn Turner Jr LLC 
3838 Oak Lawn Suite 1450 
Dallas, TX 75219 

Jerry J Andrew 
408 Longwoods Ln 
Houston, TX 77024 

John A Mascarenas 
8801 N 104th Ave 
Peoria, AZ 85345 

Johnson Tr Uad 1/24/85 
Sp Johnson III & Barbara Jo Johnson Co 
Trustees 
P.O. Box 1641 
Roswell, N M 88202 

JTV Ptrshp 
Tracy C Thompson Managing Partner 
PO Box 1713 
Roswell, NM 88201 

Kellie M Kross 
C/O David J Sorenson 
PO Box 1453 
Roswell, NM 88202-1453 

Laplante/Johnson Fam Tr 
Joel S Johnson & Peggy L Laplante Co 
Trustees 
7275 S Sundown Cir 
Littleton, CO 80120 

Linda Lundell Lindsey 
PO Box 631565 
Nacogdoches, TX 75963 



Lee Lopez Marcia Berger 
2041 College Cr C/O Petroleum Asset Mgmt LLC 
Las Vegas, NV 89115 PO Box 745 

Hobbs, NM 88241 

Manuel R Lopez 
12871 Johns Rd 
Anchorage, AK 99515-3708 

Marie Gould 
475 S New Hampshire Ave 
Los Angeles, CA 90020 

Matthew N Sorenson 
PO Box 1453 
Roswell, NM 88202-1453 

Mary Frances Turner Jr Tr 6743 
Chase Bank Of Texas 
C/O JP Morgan Chase Bank NA 
PO Box 99084 
Fort Worth, TX 76199-0084 

Moran Oil Enterprises 
PO Box 1295 
Seminole, OK 74818-1295 

New Mexico State Royalty 
310 Old Santa Fe Tri 
Santa Fe, NM 87501 

Nancy P Tonkin Rev Tr Patricia F Wise 
Nancy Tonkin Cutter & Allen M Tonkin Jr PO Box 157 
1524 Park Ave SW Patton, CA 92369-0157 
Albuquerque, NM 87104 

Osprey Resources Inc. 
PO Box 56449 
Houston, TX 77256-6449 

Paul Jay Lewis 
309 W 43rd St Ste 105 
Sioux Falls, SD 57105-6805 

Pedro F Lopez 
784 Arboles-Lopez Rd 
Ignacio, CO 81137 

Pennies From Heaven LLC 
Bank Of America Agent 
PO Box 840738 
Dallas, TX 75283-0308 

Pure Resources LP 
PO Box 910552 
Dallas, TX 75391-0552 

Paul Lopez 
2828 B 4/10 Rd 
Grand Junction, CO 81503-2185 

Peggy Mascarenas Mc Williams 
PO Box 427 
Flora Vista, NM 87415 

PJC LP 
1409 S Sunset 
Roswell, NM 88201 

Ramseyer Community Tr 
Nancy Lanier Kobel Trustee 
2415 S Hillcrest 
Camp Verde, AZ 86322 



Ramseyer Liv Tr 
Bruce & Kay Ramseyer Trustee 
11741 Colony Dr 
Santa Ana, CA 92705 

RL Zinn Et Al Ltd 
C/O Zinn Petroleum Co 
3400 Bissonnet St # 250 
Houston, TX 77005-2155 

Robert W Isham Est 
Eleanor Joy & R W Isham III Pers Rep 
PO Box 290 
Gordon, NE 69343 

Robert Walter Lundell 
2450 Fondren #304 
Houston, TX 77063 

Rogers-Gibbard Tr 
Susan Rogers Eveland Trustee 
3630 River Oaks Ct 
Tyler, TX 75707-1658 

Rose Mascarenas Carter 
PO Box 323 
Flora Vista, NM 87415 

Steven Kent Lust 
1314 6th Ave SW 
Aberdeen, SD 57401 

Strieker Petroleum Corp 
Dover, DE 19901 

Tab Riley Smith 
PO Box 2267 
Bellaire, TX 77402 

Tina M Carpenter 
5211 Autumn Way 
McHenry, IL 60050 

Richard L Lopez 
1400 N 24th St 
Grand Junction, CO 81501-5680 

Robert E Beamon III 
2603 Augusta Ste 1050 
Houston, TX 77057 

Robert W Umbach Cancer Foundation Inc 
Wells Fargo Bank Na Agent 
PO Box 5383 
Denver, CO 80217 

Roger B Nielsen 
1200 Danbury Dr 
Mansfield, TX 76063 

Rose M Lopez Atencio 
222 S Peach 
Fruita, CO 81521 

Sidney Moran 
18 Hudson Cir 
Houston, TX 77024-7254 

Stevens Partners LP 
C/O Walter J Melendres Esq 
1069 Encantado Dr 
Santa Fe, NM 87501 

T Patrick Nacol 
611 Druid Rd E Ste 711 
Clearwater, FL 33756-3931 

Tim L Dale 
C/O T Patrick Nacol 
434 St Andrews Dr 
Belleair, FL 34616-1924 

Tommy Mascarenas 
PO Box 616 
Jamul, CA 91935-0616 



Tony S Lopez 
PO Box 371154 
Denver, CO 80237 

Va Johnston Fam Tr 
Da Prewitt & Ma Chesser Co Trustees 
PO Box 825 
Ralls, TX 79357-0825 

Walter R Gould 
PO Box 903 
Espanola, NM 87532-0903 

William Poleson 
620 Penrose Blvd 
Colorado Springs, CO 80906 

Energen Resources Corp 
605 Richard Arrington Jr Blvd N 
Birmingham, AL 35203-2707 

Jasmine Moran Children's 
Museum Foundation Inc 

PO Box 1828 
Seminole, OK 74818-1828 

Gumz Fam Tr Dtd 10/31/03 
Henry F Gumz & Margaret Gumz Co 
Trustees 
674 Via Mendoza Unit D 
Laguna Woods, CA 92637 

Gifford H. Nigh & Margaret Nigh 
202 FM2578 Rm45 
Terrell, TX 75160 

Trini Lopez Montoya 
5691 W35th Ave Apt 1-A 
Denver, CO 80212 

Viola Mascarenas Lucero 
PO Box 841 
Bloomfield, NM 87413 

William C Briggs 
Reynolds Hix & Co Poa & Agent 
6729 Academy Rd Ste D 
Albuquerque, NM 87109 

WWR Enterprises Inc 
C/O Petroleum Asset Mgmt Lie 
PO Box 745 
Hobbs, NM 88241 

Kleimor Energy LLC 
8451 E Oregon Pl 
Denver, CO 80231 

CEEFAM LLC 
C/O Little Oil & Gas Inc 
PO Box 1258 
Farmington, NM 87499 

Claude I Hobson Rev Liv Tr 
Claude I Hobson Trustee 
1608 Washington Street 
Bellevue, NE 68005 

Isabel Gonzales TR 
Bank of Oklahoma NA Agent 
Acct 50594-9 
P.O. Box 1588 
Tulsa, OK 74101 

Robert Mascarenas 
Rd 3581 #13 
Flora Vista, NM 87415-9603 

Nigh Rev Tr Agmt dtd 8/3/89 
Robert D. Nigh Trustee 
7080 Dean Road 
Indianapolis, IN 46220 



Robert E. Oade 
9665 Southern Belle Dr. 
Brookville, FL 34613-4280 

Victoria Webb 
806 Cordova 
Dallas, TX 75223 

XTO Energy, Inc. 
Attn: Edwin S. Ryan, Jr. 
810 Houston St., Ste 2000 
Fort Worth, TX 76102-6298 

Freda O Axtell Rev Tr 
PO Box 801 
Durango, CO 81302 

Florence Vallejos 
PO Box 702 
Ignacio, CO 81137 

Lee A. Lopez 
PO Box 621660 
Las Vegas, NV 89162-1660 

George Umbach 
PO Box 1588 
Tulsa, OK 74101 

JRB Investments LLC 
c/o Reynolds Hix & CO PA 
6729 Academy Road NE Ste D 
Albuquerque, NM 872109 

RHB Investments LLC 
c/o Reynolds Hix & CO PA 
6729 Academy Road NE Ste D 
Albuquerque, NM 872109 

WCB Investments 
c/o Reynolds Hix & CO PA .< 
6729 Academy Road NE Ste D 
Albuquerque, NM 872109 

Patricia P. Schieffer Trust, Bank of 
America, N.A. Agt 
Attn: Jeff Anderson 
P.O. Box 2546 
Fort Worth, TX76113 

Schultz Management, Ltd. 
500 N. Akard, Suite 2940 
Dallas, TX 75201 

Henrietta Schultz, Trustee 
500 North Akard, Suite 2940 
Dallas, TX 75201 

Grayfore Partners LP 
PO Box 98670 
Lubbock, TX 79499-8670 

VA Johnston Ltd 
PO Box 825 
Ralls, TX 79357 

Elesida Enriquez 
1115 4th Ave 
Durango, CO 81301 

BP America Production Co. 
Attn: John Larson, Wil Rm 19.158 
501 Westlake Boulevard 
Houston, TX 77079-3092 

Schultz Management, Ltd. 
500 N. Akard, Suite 2940 K 

Dallas, TX 75201 
Ms. Elizabeth T. Calloway 
P.O. Box 191767 
Dallas, TX 75219-1767 

Fred E. Turner, LLC 
4925 Greenville Ave., Suite 852 
Dallas, TX 75206-4079 

J. Glenn Turner, Jr. LLC 
3838 Oak Lawn 
Suite 1450 
Dallas, TX 75219 



XTO Energy, Inc. 
Attn: Edwin S. Ryan, Jr. 
810 Houston Street, Ste 2000 
Fort Worth, TX 76102-6298 

Mary Frances Turner, Jr Trust ^ 
Attn: Barry L. Dominick 
Tx 1-2931 
PO Box 660197 
Dallas, TX 75266-0197 

Mr. John Turner 
Pmb 285 
317 Sidney Baker South #400 
Kerrville, TX 78028 

Patricia P. Schieffer Trust, 
Bank Of America, N.A. Agt , 
Attn: Jeff Anderson 
P.O. Box 2546 
Fort Worth, TX 76113-2546 

Forest Oil Corporation 
Attn: Ken McPhee 
707 17th Street 
Denver, CO 80202 

Ms. Victoria Webb 
806 Cordova 
Dallas, TX 75223 

Henrietta E. Schultz, Trustee 
500 North Akard, Suite 2940 
Dallas, TX 75201 

Sacramento Mun. Util.District 
Attn: Thomas Ingwers 
P. O. Box 15830 
Sacramento, CA 95852-1830 

ConocoPhillips Company 
Attn: Chief Landman, San Juan/Rockies 
P. O. Box 4289 
Farmington, NM 87499-4289 

Minerals Management Service 
P.O. Box 5810 
Denver, CO 80217-5810 

New Mexico State Royalty 
310 Old Santa Fe Trail 
Santa Fe, NM 87501 

Bureau of Land Management 
Farmington Field Office X 
1235 La Plata Highway Suite A 
Farmington, NM 87401 

Devon Energy Company ^ 
20 N. Broadway 
Oklahoma City, OK 73102-8260 



HOLLAND&HART 
William F. Carr 

wcarr@hollandhart.com 

February 17, 2009 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

AFFECTED INTEREST OWNERS 

Re: Application of Williams Production Company, L L C for exceptions to the Special 
Rules and Regulations for the Blanco-Mesaverde Gas Pool for a pilot project to 
determine the proper well density requirements for Mesaverde formation wells, San 
Juan and Rio Arriba Counties, New Mexico. 

Ladies and Gentlemen: 

This letter is to advise you that Williams Production Company, LLC has fded the enclosed 
application with the New Mexico Oil Conservation Division seeking exceptions to the Special 
Rules and Regulations for the Blanco-Mesaverde Gas Pool for a two year pilot project within the 
Rosa Unit to determine proper well density requirements for Mesaverde formation wells. The 
Pilot Project Area is to be located in Sections 1 through 5, Sections 8 through 17 and Sections 21 
through 26 of Township 31 North, Range 6 West, and Sections 32 through 36 of Township 32 
North, Range 6 West, NMPM, San Juan and Rio Arriba Counties, New Mexico. 

This application has been set for hearing before a Division Examiner at 8:15 a.m. on March 19, 
2009. 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 to fde 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. 

William F. Carr » 
Attorney for Williams Production Company 

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

110 North Guadalupe Suite 1 Santa Fe.NM 87501 Mai l ing Address P.O.Box 2208 Santa Fe, NM 87504-2208 

Aspen Billings Boise Boulder Cheyenne Colorado Springs Denver Denver Tech Center Jackson Hole Salt Lake City Santa Fe Washington, D.C. 



STATE OF NEW MEXICO 
ENERGY, MINERALS AND 
NATURAL RESOURCES 
DEPARTMENT OIL CON? 1 

SERVAtioN DIVISION 
SANTA FE, NEW MEXICO 

T h e - S'a«e4P*-NeiwR Mexioo 
* ^ h ^ 4 D | l t C ^ r v a t i o n ; 

pursuant to law and the Rules 
and Regulations.of the-Divi-' 
sion of; the: following' public 
hea/ing .to be''held -at .8:15" 
A.M. on March <19, 2008, in 
the; Oil C^nSseryatiori1Division 
Hearing'Room at 1220'South 
St. Francis,. Santa F e ^ N e * 
Mexico, • • b a ^ m ^ x e m t e V ^ i _ 
duly appoint, for the hearing.'} | S 
If you are an'individual with" a 
disability'';who is-Tnneed of a 
readai-.^-' janip^n^,.eitjqua4fiafL 
sign - ia r ig iB f f i in t i i i f r ^ f fo i ; 
any other forni of.auxiliary.aid 

Jor service to attend or partici? ' l J / 7 S < / ° \ 

contact:" rTtorene'Davidsoivaty u m e c U 

505f476^f58''or; fMrough'̂ the' 
New Mexico, Relay. Network,- t i m o c a t 

_ 1-8()0T659-177? by March 9 ;— III I I c o c t l 
2O08.A'sR\^'. !<&ui!pw&,:ijS 
eluding .'theragendav"a^; rni-J 
nutes/,cari.be provided in vari:: 
ous accessible forms. Please 
cantactiFlqrerie' Davidson if.^f 
summary; orpther^type'of.ac-; 
cessible form is needed^"''" 

Bill 

Affidavit 

Affidavit of Publication 
State of New Mexico 
County of Rio Arriba 

I, Robert Trapp, being first duly sworn, 
declare and say I am the publisher of the Rio 
Grande SUN, a weekly newspaper published in 
the English language and having a general circu­
lation in the County of Rio Arriba, State of New 
Mexico, and being a newspaper duly qualified to 
publish legal notices and advertisements under 
the provisions of Chapter 167 of the Session 
Laws of 1937. The publication, a copy of which is 
hereto attached, was published in said paper 
once each week for 

I consecutive weeks and on the same day 
of each week in the regular issue of the paper 
during the time of publication and the notice was 
published in the newspaper proper, and not in any 
supplement. The first publication being on the 

Subtotal 

Tax 

Total 

STATEOF. NEWMEXICO?* 

All .namedi. parties; "and^ per! 
sons having any Hght.'jtitie, ih| 
terest'*pr'claJmJ;M,tm'tojjowirq' 
cases and hofice^to the'public.' 
(NOTE: All, iandrdeso-iptlons 
herein refer"tothe,New-Mexl-J 
co Principal Meridian whether, 
or riot 'sb"sfited:)*.:;\".^:..»'.:, •'-

' '^CASENO: ;042aiJ'?3&J 
App^tJA^cf^WIJIiahis'i'R'ro^ 
ducttori- tompariy^liliC forSxt 
ceptjpns to the Special Rules 
and Regulatiphs; for the Blan­
co-Mesaverde. Gas ' Pool for a 
pilot ipfoject^tp. determine, the, 

ments' for Mesaverde; forma1' 

Arrite'JCpunties; .New; Mexico:' 

P , AppiicSt^eeks.exMptiohs R : - f Z r a r i r i a C l I M 
Mhe.Sp«cial iRulesfanam^ m ° « r a n a e 

lations^^^^Blmipq^Mesa^ 
verde^Gas'P^ 
Pilqt;Rr6]^t-in,'the'R6sa Unit 
Area;to be comprised; of the. 

D a 1 followingi-Jands located:

;jn~Sari 
Juan,,'.at^J.RiqV^riibaf^Cdjh? 

~Q%Q -Hq-day °f fehu^ 
and the last publication on the .day of 

Y p l ( V U A v L P 2 Q f ! H payment for said 
adv^rtisemenfhasvbeen duly made, or assessed 
as court cq f̂sTTRef undersigned has personal 
knowledge of the matters and things set forth in 
this affidavit. 

jblisher 

Subscribed and sworn to before me t h i s ^ ^ T ^ 

day ofjg^-A.D. 2^00^ 
ties,"New Mexico: 
TOWNSHIP: 31', NORTH;-

By. 

SECTIONS^ -5:^t, ALU i ySji. 
SECTIONS^! yi'ALLir'.;%:' 
SECTIONS 21 -26: ALL- ?£• '•' 
TOWNSHIP^ 32 I'' NORTH: 

SECTIONS 32:36: ALLE; 
. ApplicariCaiso*.seeks,.the* au-' 
thorizatiori; to.-drilLadditional 
wells ori' eacHyStandard 320^ 
acre gas proration 'unit in the) 
pilot proiect area to increase; 

Maria G. Chavez/Notary Public 

My commission expires 21 October 2012 



AFFIDAVIT OF PUBLICATION 

Ad No. 61246 

STATE OF NEW MEXICO 
County of San Juan: COPY OF PUBLICATION 

BOB WALLER, being duly sworn says: That 

he is the CLASSIFIED MANAGER of THE 

DAILY TIMES, a daily newspaper of general 

circulation published in English at Farmington, 

said county and state, and that the hereto 

attached Legal Notice was published in a 

regular and entire issue of the said DAILY 

TIMES, a daily newspaper duly qualified for 

the purpose within the meaning of Chapter 

167 of the 1937 Session Laws of the State of 

New Mexico for publication and appeared in 

the Internet at The Daily Times web site on 

the following day(s): 

Wednesday, February 25, 2009 

And the cosUlfthe publication is $231.12 

ON BOB WALLER appeared 

before me, whom I know personally to be the 

person who signed the above document. 

N U l i m vr- PUBLICATION 

STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 
SANTA FE, NEW MEXICO 

The State of New Mexico through its Oil Conservation Division hereby gives nofice 
pursuant to law and the Rules and Regulations of the Division of the following pub 
lie hearing to be held at 8:15 A.M. on March 19, 2008, in the Oil Conservation Divi 
sion Hearing Room at 1220 South St. Francis, Santa Fe, New Mexico, before an ex 
aminer duly appoint for the hearing. If you are an individual with a disability who 
is in need of a reader, amplifier, qualified sign language interpreter, or any other 
form of auxiliary aid or service to attend or participate in the hearing, please con 
tact: Florene Davidson at 505-476-3458 or through the New Mexico Relay Network, 
1-800-659-1779 by March 9, 2008. Public documents including the agenda and min 
utes, can be provided in various accessible forms. Please contact Florene Davidson 
if a summary or other type of accessible form is heeded. 

STATE OF NEW MEXICO TO: 
All named parties ana persons 
having any right, title, interest 
or claim in the following cases 

and notice to the public. 

(NOTE: All land descriptions herein refer to the New Mexico Principal Meridian 
whether or not so stated.) 

CASE NO. 14291 

Application of Williams Production Company, LLC for exceptions to the 
Special Rules and Regulations far the Blanco-Mesaverde Gas Pool for a 
pilot proiect to determine the proper well density requirements for Me 
saverde formation wells, San Juan and Rio Arriba Counties; New Mexi 
co. Applicant seeks exceptions to the Special Rules and Regulations for 
the Blanco-Mesaverde Gas Pool for a two year Pilot Proiect in the Rosa 
Unit Area to be comprised of the following lands located in San Juan and 
Rio Arriba, Counties, New Mexico: 

TOWNSHIP 31 NORTH, RANGE 6 WEST, NMPM 
sections 1-5: All 

Sections 8-17: All 
Sections 21-26: All 

TOWNSHIP 32 NORTH, RANGE 6 WEST, NMPM 
Sections 32-34: All : 

'Applicant also seeks the authorization to dr i l l additional wells on each 
"*~sTdrfHard 320-acre gas proration unit in the pilot proiect area to increase 

density from the current maximum of four wells as provided by The Spe 
:.v.viicial.«'Rules and Regulations«,for the Blanco-Mesaverde Gas Pool, to a 
- maximum of eight wells'^O^acre. infill wells) per 320-acre gas. proration 

unit. This area is located approximately 9 miles southeast of Arbolies, 
Colorado. 

Given under the Seal of the State of New Mexico- Otl Conservation Division al 
Santa Fe, New Mexico on this Uth day of February. 

STATE QH NEW MEXICO 
OIL CONSERVATION DIVISION 
Mar* E. Fesmire, P.E., Director 

Legal No. 61246 published in The Daily Times, ,-Pbrmington, New Mexico on Wed nes 
day February 25, 2009 

My Commission Expires November 05, 2011 
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C o m p l e t e I t e m s 1 , 2 , a n d 3 . A l s o c o m p l e t e 
I t e m 4 If R e s t r i c t e d De l i ve r y Is d e s i r e d . 
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• A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 
o r o n t h e f r o n t If s p a c e p e r m i t s . 

1 . Article Addressed t o : 

Florence Vallejos 
PO Box 702 
Ignacio, CO 8113 
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^ Florence Vallejos 
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B. Received by ( Printed t C. Date of Delivery 
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Item 17 • Y a s 
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t l f l e d M a l T Q E x p r e 

3. Serv tee l 

• ^Ce r t i f i ed Mall • Express Mail 

• Registered Ls^ Return Receipt for h 

• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transter trow service label) VDOfei DIDO DDDS DtE? EflflO 
P S F o r m 3 8 1 1 . F e b r u a r y 2 0 0 4 Domest ic Retum Receipt 102596-02-M-1MO 
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• Print your name and address on the reverse 
so that we can retum the card to you. 

• Attach this card to the back of the mailpiece, 
or on the front tf space permits. 
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s 
Fred E. Turner LLC 
One Energy Square, Ste 8 
4925 Greenville Ave. 
Dallas, TX 75206-4079 

Fred E. Turner LLC 
One Energy Square, Ste 852 
4925 Greenville Ave. 
Dallas, T X 75206-4079 

D. Is delrvery address different from Item 1? O Yea 
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3. Service Type 
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• Express Mail 
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• C.O.D. 
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Item 4 If Restricted Delivery Is desired. 
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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. 
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or on the front If space penults. 

Total Postaae & Fees 

Herbert R Briggs 
Reynolds Hix & Co POA 
6729 Academy Road, Sui 
Albuquerque NM 87KK-

1. Article Addressed to: 

Herbert R Briggs 
Reynolds Hix & Co POA & Agent 
6729 Academy Road, Suite D 
Albuquerque NM 87109 

2. Article Number 
fTtararer Horn servfce label) 

A. Signature 

B. Received by (fVtntad Name) 

D. la 
If YES, 

• Ad t 

Agent 
Adrtimasa 

C. Date of Delivery 

different from Item 1? • Yea 
delivery address below: • No 

3. ServiceType 
6 Certified Man 
• Registered 
• Insured Mall 

• Expresa Mall 
Wr Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yea 
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PS Form 3 8 1 1 , February 2004 Domestic Retum Receipt 
10259642-M-1640 
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Complets items 1. 2, and 3. Also complete 
item 4 If Restricted Delivery la desired. 

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

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

J Glenn Turner .Ir 
2 Turtle Creek Bend, Suite !450 
3838 Oak Lawn 
Dallas, TX 75219 

J Glenn Turner Jr 
2 Turtle Creek Bend, Suite 
3838 Oak Lawn 
Dallas, TX 75219 
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• N o 

3. Service Typs 
Certified Mal • Express Me* 

• Regtatsrad 0 ^ Return Receipt for Meicftandi 
• Insured Ma* • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
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U.S. Postal Service,,^ 1 
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Item 4 If Restrlctod Delivery Is desired. 

• Prtrtt your name and address on the reverse 
so that we can retum the card tb you. 

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

SKS SECiTION'ON DELIVLRY 

1. Artk^ Addressed to: 

• Agent 
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a^Beoerved 

D. radeeVery 
If YES, 

from Item 1? t 3 Yes 

James Lopez 
2837 Pinnacle 
Colorado Springs, CO 809*0 

so^ssSbeiow: • No 
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p - •£ 2837 Pinnacle 

Colorado Springs, CO 8 
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(SXExpress Mai 
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• C.O.D. 
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2. Article Number 
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Domestic Return Receipt 
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Return Receipt Fee 
(Endorsement Required) 
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« Ic •' i ' i -
Jerry Tiras & Ethel Tiras 
Tenants In Common 
3388 Sage Rd # 1502 
Houston, TX 77056 

Jerry Tiras & Ethel Tiras 
Tenants In Common 
3388 Sage Rd # 1502 
Houston, TX 77056 

D. la delivery addresa different from item 1 
YES, enter delivery address below: 

3. Service Type 
a f Certified Me* 
• Registered 
• Insured Mal 

• Express Ma* 
A Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delrvery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from servfca label) Toot rjirjrj ODDS Dta? Eim 

PS Form 3 8 1 1 , February 2004 Domestic Retum Receipt 10268tVO2-M-1MO 
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(Endorsement Required) 

Restricted Deiivery Fee 
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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 trie 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. Article Addressed to: 

John L turner 
PMB 285 
317 S Sidney Baker Ste 40 
Kerrville, TX 78028 

John L Turner 
PMB 285 
317 S Sidney BakeT Ste 400 
Kerrville, TX 78028 

A. Signature 
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SECTION ON ' D E 1 ! I V E R Y # 

^ A o s n t 
• Addressee 
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If YES, enter delivery edd ress below: 

3. Service Type 
t t l Certified Mali • Express Mall 
• Registered B Return Receipt for MsrohanolBs 
• InauredMail • C.O.D. 
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2. 

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

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

• Attach this card to the back of the mailpiece, 
or on the front If apace permits. 

Nana) 

'fAJfA-(%Seil<wdo, 
D. la deUvery address dlflsrunt from Kom 1? LJ n i i 

If YES, enter delivery eddreea below: • No 
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John S McDonald 
1550 Cherry St Apt 164 
Wenatchee, WA 98801-0164 

1550 Cherry St Apt 164 
or Wenatchee, WA 98801 

3. Service Type 
4 l Certified Mail 
D neglaiered 
• insured Ma« 
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• Complete Items 1,2, and 3. Also complete 
Ram 4 V Restricted Oelivery Is desired. 

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

• Attach this cstd to the b t ^ of the r r ^ l p t ^ 
or on the front If space permits. 

1. Artlcia Addressed to: 

Jose L Candelaria 
PO Box 1754 
Arboles, CO 81121 

CD Jose L Candelaria 
£ PO Box 1754 

Arboles, CO 81121 

MM 
Prtntad Name) 

dttTaaant froi 

t025Se-02-M-t540 

C. Data of Delivery 

D. la delivery addraaa drtfaaVrt from Iteml? . • Yea 
If YES, enter delrvery eddreea below: 

3. Service Type 
laTCertlftedMall 
• RegJstsred 
• Insured Mal 

• Expraea Mail 
•VRetum Receipt for Merohaixflae 
• C.O.D. 

f . Article Number 
(Tlsnakr torn aarWbi asttaS 

4. Reetricted Deliver/? (Extra Fee) 

7DDt, D1QD 0QQS Qfe.27 
• Yea 
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m Complete Items 1,2. and 3. Also complete 
Kern 4 If Restricted Delivery Is desired. 

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

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

iTjtecelved by (Printed None) C. pats 

1. Article Addressed to: 

Kenneth H Barber 
39 Marland Rd 
Colorado Springs, CO 80906-4328 

by (Printed Name) 

D. ta olivary eddreea different from Item 1? 
If YES, enter delivery addresa below. 
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rs Kenneth H Barber 
39 Marland Rd 
Colorado Springs, CO 809(_ 
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• T Retum Receipt for MerchareBoe 

D C.O.D. 
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J. Glenn Turner, Jr. LL 
3838 Oak Lawn 
Suite 1450 
Dallas, TX 75219 -

• Complete Items 1 , 2, and 3. Also complete) 
item 4 If Restricted DeUvery Is desired. 

• Print your name and address on the reverse 
so that w e can retum the card to you. 

• Attach th is card t o the back of the mailpiece, 
or on the front If space permits. 

Article Addressed to: 

J Glenn Turner Jr LLC 
3838 Oak Lawn Suite 1450 
Dallas, TX 75219 

L, fffls.SUCriON ON DELIVERY 1 

• Agent 
• Addressee 

D. Is delivery address aiffeesnt from item T? • Yet 
It YES, enter delivery address below: • No 

3. Service lype 
B Certified Mel 
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• Express Mat 
B Return Receipt for tvletchandlae 
• C.O.D. 

4. Restricted Deliveiy? (Extra Fee) • Yes 
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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 retum the card to you. 

• Attach this card t o the back of the mailpiece, 
or on the front If space penults. 

Vrjrjfc, D1DD ODDS Db2? 3A5b 

Domestic Return Receipt 102S8SOa-l*-15«0 
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D. la delivery addresa different from Item 1? 
If YES, enter delivery addresa below: • No 
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2. ArBcte Number 
(Tlansfer from oorvfca label) 

PS Form 3 8 1 1 , February 2004 

Restricted Delivery? (Extra Fee) 

3012 
• Yes 

70Dfci DIDO ODDS 0fc.S7 

Domestic Retum Receipt 102S»5-OS-M-1S 

Postage 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

T n f a l P n n t n n n A F a a n 

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. 

2j£L 
3.20 

Mary Frances Turner, Jr Trusi 
Attn: Barry L. Dominick 
TX1-2931 
PO Box 660197 
Dallas, TX 75266-0197 

1. Article Addressed to: 

Mary Frances Turner, Jr Trust 
Attn: Barry L. Dominick 
TX 1-2931 
PO Box 660197 
Dallas, TX 75266-0197 

. Received by (Printed Name} 

• Agent 
Address 

D. Is delivery address different from Item 1? • Yea 
tf YES, enter delivery address below: • No 

3. ServiceType 
fat Certified Mail 
• Registered 
• Insured Mall 

• Express Mall 
•/Return Receipt for Merchandt 
U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number 
(Transfer from service label) 

70Dk D1DD 0DD5 01,2? 3670 

Ll .SiPosfal. Serv ice^ y^ l 
e 'r FJ E D̂ . iVI A l l ^ R E t 

• (Domes t i cMa i l Only; No Insurance Cl 

|For delivery information visit our website 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

O 

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

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

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

I-..IX: 
Moran Oil Enterprises 
PO Box 1295 
Seminole, OK 74818-12' 

1. Article Addressed to: 

M o r a n O i l Enterprises 
PO Box 1295 

Seminole, O K 74818-1295 

• Agent 
D Addresa 

C. Date of Delive 

D. la delivery addraaa different from Item 1? • Yes 
If YES, enter delivery address below: Q No 

3. ServiceType 
• t Certified Mall 
• Registered 
• Insured Mall • C.O.D, 

• Express Mail 

' M^nehandls 

2. Article Number 
(Transfer from service rao_ 

4- Restricted Delivery? (Extra Fee) 

700b 0100 0005 0b27 3207 
• Yes 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 
I02595-02-M-154 
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Hestncted Delivery Fee 
(Endorsement Reauired) 

?rjo 

Complete Items 1, 2, and 3. Also complete 
;tem 4 if Restricted Delivery is desired. 
Pint your name and address on the reverse 
so that we can retum the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits; "•' A 

1. Article Addressed to: 

A. Signature 
J23-Agerit 
~\ Addressee 

B. Received by {Printed Namefr 

0. Is delivery address drffererrf from item 1 
If YES, enter delivery address below: 

C. DXtB fit Delivery 

i Pnctnne A Foes 

f New Mexico State Roya 
! 310 Old Santa Fe Tri 

Santa Fe, NM 87501 

New Mexico State Royalty 
310 Old Santa Fe Tri 
Santa Fe, NM 87501 

3. ServiceType 
9 Certified Mail 
• Registered 
• Insured Mall 

• Express Mall 
IsTRetum Receipt for Merchandise 
D C.O.D. 
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Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

T n t A l P n a f o n o ft C 

1 2-00 Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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Retum Receipt Fee 
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Restricted Delivery Fee 
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Retum Receipt Fee 
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Retum Receipt Fee 
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Restricted Delivery Fee 
(Endorsement Required) 
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Patricia F Wise 
PO Box 157 
Patton, CA 92369-0157 

A. Sit 

X - D A g e n t 
< t W U Addressee 

ARecelved by (PrintedName). 
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PO Box 157 
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Return Receipt Fee 
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Restricted Delrvery Fee 
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Return Receipt Fee 
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Restricted Delrvery Fee 
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Certified Fee 

Return Receipt Fee 
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Restricted Delrvery Fee 
(Endorsement Required) 
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Return Receipt Fee 
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Restricted Delrvery Fee 
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Complete items 1, 2, and 3. ^ c o m p l e t e 
«em 4 if Restricted Delivery Is desired. 
P ^ t your name and address on the reverse 
™ h a t we can return the card t t i you . 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Paul Lopez 
2828 B 4/10 Rd 0 3 . 2 1 8 : 

Grand Junction, CO oim> 

A. Signature 

B. Received by (Printed Name) C. 

'025T&02-M-1540 : 

Cl Agent 
D Addressee 

Date of Delivery 

D. Is delivery ade^pSs d'rf 
It YES, ent^Belivery address below. 

if FEB 2 b 2CU9 

Paul Lopez 
2828 B 4/10 Rd 
Grand Junction, CO 815v 

3. ServiceType 
[^Certified Mail 
• Registered 
D Insured Mail 

Q Express Mall 
B Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Feel • Yes 

2. Article Number 
(Transfer from service label) 

700k DIDO ODDS Ofc.27 323fl 

PS Form 3 8 1 1 , February 2004 
Domestic Return Receipt 

102595-02-M-1540 
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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. 

t. Article Addressed to: 

P e g g y M a s c a r e n a s M c W i l l i a m s -

P O B o x 4 2 7 

F l o r a V i s t a , N M 8 7 4 1 5 

P e g g y Masca renas M c W i / l 
P O B o x 427 

F l o r a V i s t a , N M 8 7 4 1 5 

tK 
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A. SI. Stapeture 

B. Received by ( Printed Name) » of Delivery 

Is delivery address different from item 1? 
If YES, enter deiivery addresa below: 

• i l l ] 

• Yea 
• No 

. Service TfeateU 

a i 
• Insured Mall 

• Express Mail 
01 Retum Receipt for Merchandise 
D C.O.D. 

4. Restricted Delivery? (Bros Fee) • Yee 
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PJC LP 
1409 S Sunset 
Roswell, NM 88201 

• 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 
y • Agent 
* Q Addressee 

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

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

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

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

• 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. 

0. Is delivery address different from item i ? Q Yea 
If YES, enter delivery address below: • No 1. Article Addressed to: 

PJC LP 
1409 S Sunset 
Roswell, N M 88201 

0. Is delivery address different from item i ? Q Yea 
If YES, enter delivery address below: • No 1. Article Addressed to: 

PJC LP 
1409 S Sunset 
Roswell, N M 88201 

3. ServiceType 
e> Certified Mall D Express Mall 
• Registered a * Retum Receipt for Merchandise 
• Insured Mail • C.O.D. 

1. Article Addressed to: 

PJC LP 
1409 S Sunset 
Roswell, N M 88201 

4. Restricted Delivery? (Extra Fee) Q yse 

Article Number 
(Transfer from service label) -
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Restricted Delivery Fee 
(Endorsement Required) 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

0070 
Postage 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
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Postage 
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Return Receipt Fee 
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Restricted Delivery Fee 
(Endorsement Required) 

Postage 

Certrfled Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

* L012 

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. 

1. Article Addressed to: 

j w , ^uiiuuuiiity I r 
Nancy Lanier Kobel Trust 
2415 S Hillcrest 
Camp Verde, AZ 86322 

Ramseyer Community Tr 
Nancy Lanier Kobel Trustee 
2415 S Hillcrest 
Camp Verde, AZ 86322 

B. Received by (Printed Name) 
TOrt.yvc-1 lc -0 5 t l _ 

C. Oate of Oelivery 

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

3. ServiceType 
P* Certified Mall 
• Registered 
• Insured Mall 

• Express Mall 

H Retum Receipt for Merchandise 
O C.O.D. 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number 
(Transfer from service label) 7DDfc, OIDD DDDS DbE? 3Eyi 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-154 
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Retum Receipt Fee 
(Endorsement Required) 
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SENDER:;COMPL£:TE TH/S 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. 

-•S'.^,S^M-i&lECTION ON.DELIVERY ^"..'f, ' <? 

1. Article Addressed to: 

I L Zinn Et Al Ltd 
C/O Zinn Petroleum Co 
3400 Bissonnet St # 250 
Houston, TX 77005-2155 

RL Zinn Et Al Ltd 
C/O Zinn Petroleum Co 
3400 Bissonnet St # 250 
Houston, TX 77005-21! 

A. Signature 

x • Agent 
• Addressee 

B. Received by ( Printed Name) 

0. Isdejveryaddressdifferentf*5nlItem 1? 
inrmj^er^dei lv^ry addj2£S£eJi 

Naomi Lincoln 

C. Date of Deiivery 

2- Z?c*f 
Yea 

3. ServiceType 
i f Certified Mail 
• Registered 
• Insured Mall 

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

4. Restricted Delivery? (Extra Fee) • Yee 

2. Article Number 
(Transter from service label) 

7DDb D.10.U ODDS DbS? 3E53 

PS Form 3 8 1 1 , February 2004 
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Certified Fee 0.7,: 
Return Receipt Fee 

'Endorsement Required) 

Restricted Delivery Fee 
.^Endorsement Required) 

"ua l Postage & Fees $ /t.la 

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. 

1. Article Addressed to: 

Robert W Isham Est 
Eleanor Joy & R W Isham I I I Pers Rep 
PO Box 290 
Gordon, NE 69343 

Robert W Isham Est 
Eleanor Joy & R W Isham II I Per 
PO Box 290 
Gordon, NE 69343 

A. Signature 
• Agent 
• Addresse 

B. Received by (PrintedrName) (5? Date of Deli ver 

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

3. ServiceType 
BtJertrfied Mail 
• Registered 
• Insured Mail 

• Express Mail 
B*Return Receipt for Merchandis 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) Q Yes 

L 
2. Article Number 

(Transfer from service label) 
7DDb D1D0 •••5 Dfc,E7 35^0 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259tH)2-M-l5, 
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Robert Walter Lundell 
2450 Fondren # 304 
Houston, TX 77063 

U.S. Postal^ewicer-V^. 
CERTIFIEDMAIISIRE 
(Domestic Mali Only; ^Insurance C 

• 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 ^ . • 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. 

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

\Ja \ r Lu^cw 3--5—r 

• 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. 

D. Is delivery address different from item 1? Q Yes 
If YES, enter delivery address below: D No 1. Article Addressed to: 

Robert Waller Lundell 
2450 Fondren # 304 
Houston, TX 77063 

D. Is delivery address different from item 1? Q Yes 
If YES, enter delivery address below: D No 1. Article Addressed to: 

Robert Waller Lundell 
2450 Fondren # 304 
Houston, TX 77063 3. Service Type 

• Certified Mail D Express Mail 
• Peg 1st ered • Retum Receipt for Merchandise 
• Insured Mail • C.O.D. 

1. Article Addressed to: 

Robert Waller Lundell 
2450 Fondren # 304 
Houston, TX 77063 

4. Restricted Delivery? (Extra Fee; • Yes 

Article Number 
(Transfer from service label) 7DDti D1DD D00S 0t27 330b 

PS Fonn 3 8 1 1 , February 2004 
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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. 

Domestic Return Receipt 

IgnaturB 

102595-02-M-154C 

3 7 0 .., 
220-
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B. Received by (Printed Name) C. Date of Delivery 

D. Is delivery address different from item 1? D Yea 
r. Q No 

Rogers-Gibbard Tr 
Susan Rogers Eveland Ti 
3630 River Oaks Ct 
Tyler, TX 75707-1658 " 

ROOE630 757072015 1209 19 02 /27 /09 
NOTIFY SENDER OF NEW ADDRESS 
:SO(3EBS-QIBBAKD TRUST 
PO BOX 624 
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lllnlulil,111,11,Jnlll,II.II,,!!,,HH.,||||,|,|,||,||,|,UU,|,|| 
,1 
not for Merchandise 

4. Restricted Delivery? (Extra Fee) D Yea 

2. Article Number 
(Tnmsfer from service label) 700b D1DD DD05 ObS? 3313 

• 
ru 

p-
ru 
_• 

• 

LD 
a 
a 
a 
a 
a 
HI 
• 

o 
a 
p-

w.S. Postal Service™ , f j 
CERTIFIED :MA'IL->REC , 
(Domestic Mail Only;.No Insurance Coyer 

For delivery information visit pmwensite at fnw, 

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

Postage 

Certified Fee 

Retum Receipt Fee 
, Endorsement Required) 

Restricted Delivery Fee 
^Endorsement Required) 

2O0L 
.0:1 o 
oar. 

* Y : U ... 
Rose Mascarenas Carter 
PO Box 323 

s Flora Vista, N M 87415 

i Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery fs 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. Article Addressed to: 

Rose Mascarenas Carter 
PO Box 323 
Flora Vista, NM 87415 

^lifMU 
2. Article Number 

(Transfer from service label) 

PS Form 3 8 1 1 , February 2004 

A. Signature 

.• THIS.SECTION ON.DEUVERV. J t U J 

B. Recelv, (Printed Name) 

"~^Sj»gent 
• Addressee 

C. Date of Delivery 

D. la delrvery address different from Item 1? • Yes 
If YES, enter delivery aoaress oefow: C No 

•1 

3. Service Typs--

[»CertJttod Ms* - U Express Mall 

D Registered Gfcfietum Receipt for Merchandise 
• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee; • Yes 

JODb 0100 0005 0b57 33E0 
Domestic Retum Receipt 

102595-O2-M-154O 



p-
r u 

• 
a 
a 

a 
a 

a 

a 
• 
p -

U S. Postal Service™, , 0 , 
C E R T I F I E D ; M A I L (

; R E C E I 4 

(Domestic Mail' Only; NoInsurancd'r.n™ 

For de l ivery In format ion vlalt our webs i te at 

;- '3Mn aax ioa i v ano j ;ssaaao».Nun i3U3Hi r do|^^^ 
* 1MSIU 3 H I OJ. 3d013AN3'dO dOl IV U3JI011S 3a r i d?Ks3 

Rotum Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
(F.ndorsement Required) 

• 1 

iompleto items 1. 2, and 3. Also complete 
em 4 if Restricted Delivery is desired, 

r Print your name and address on the reverse 

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

or on the front if space permits. 

1. Article Addressed to : 

IL, 
Steven Kent Lust 
1314 6th Ave Sw 
Aberdeen, SD 57401 

B. Received by (PrintedJJame) C. 

• Agent 

• Addressee 

Received by (Printedjiame) C. Date of Delivery 

(<hi>,v( ,^yWltM V7 I 
Is delivery address different from item 1 ? ' • Yea D. Is delivery address different from item 1 

If YES, enter delivery address below: • No 

I Postaae a Fees I $ ' i ' ] 

Steven Kent Lust 
1314 6th Ave Sw 
Aberdeen, SD 57401 

3. ServiceType 

fl-Certlfied Mail 

• Registered 

• Insured Mall 

• Express Mall 

BfRetum Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yea 

2. Article Number 
(Transfer from service label) 

7D0b D0D5 DbE7 3337 

PS Form 3 8 1 1 , February 2004 U.S. Postal Service™' ) r . 
CERTIFIED .MAIL,'RECEIPT, * . 
(Domestic Mail Only; No Insurance Coverage Provided) 

Domest ic Retum Receipt 102595-02-M-154C 

P-
r u 
_ • 

o 
a 
o 

a 
a 
Ht 

a 
a 
p-

For de l ivery in fo rmat ion visit our webs i te at w w w i u s p s c o m . ' I 

- - T ; i 
Postage * 

Certified Fee 2 10 
Postmark 

Here 
Return Receipt Fee 

(Endorsement Required) I :oi 
Postmark 

Here 

Restricted Delivery Fee 
(Endorsement Required) 

• > • Strieker Petroleum Corp 
Dover, DE 19901 

U.S! Postal Service™ , <5 \ 
CERTIFIED MAIL,; RECEIPT/ , : r ; 
(Domest ic Mail Only; No Insurance Coverage Provided) 1 

r -
r u 

• 
a 
a 

a 
a 
HI 

a 

• 
a 
p-

For de l ivery in fo rmat ion vis i t our webs i te at www.usps.coinrg • j 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

\ a 
T 

S 
Postmark ' i 

H e * ' 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

\ a 
T 

S 
Postmark ' i 

H e * ' 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

\ a 
T 

S 
Postmark ' i 

H e * ' 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

\ a 
T 

S 
Postmark ' i 

H e * ' 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

\ a 
T 

S 
Postmark ' i 

H e * ' 

Tab Riley Smith 
PO Box 2267 
Bellaire, TX 77402 



U.S. Postal Service™",!.̂  • '>•!.,» ^. ; . . 
CERTIFIED MAIb^RECEIPf j ^ ; , „ ., 

YDo'mestic Ma// On/y; IVo /n'surance Coverage'Provided)* 

For delivery information visit our website at wvm.usps.carnm t 

r -
r u 

• 
a 
• 

• 
a 
i n 

_D 
a 
a 
r^ 

Postage 

Certified Fee 

Retum Receipt Fee 
' Endorsement Required) 

Restricted Delivery Fee 
'Endorsement Required) 

Ml Postaae & Fees 

1 

3-10 

./, :V 

Postmartt 
Here 1 

Tina M Carpenter 
521 1 Autumn Way 
Mchenry, IL 60050 

t o 

m 

r^ 
ru 

a 

i o 
a 
a 
a 
o 
• 
r-1 

a 
j ] 
a 
a 
p-

U:S. .•Pbstaj Servicfe-sUfl'A; 

{(Domestic 'Mail Only; No Insurance 

For delivery information visit our website 

Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

4 -70 
3. an 

Complete items 1, 2, and 3. Also complete 
item 4 it 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. 

COMf>LEXE,THIS,SECJION;ON-DEL)VERY ' 

1. Article Addressed to: 

Richard L Lopez 
1400 N 24th St 
Grand Junction, CO 81501-5680 

Total Postage & Fees t 

Richard L Lopez 
: 1400 N 24th St 

Grand Junction, CO 81501-5 

ture • . 
• Agent 
• Addresa 

(ed by.!1 Printed Name) 

ift r'r/ /<>/> € Z 
C. Date of Delive 

. Is delivery address different from item 1? H Yea 
If YES, enter delivery address below: • No 

Service T y p e ^ ? = 

« Certrfled Mall • Express Mall 
Q Registered 0 Return Receipt for Merchandis. 
• insured Mall • C.Q.D. 

4. Restricted Delivery? (Extra Feel Q Yes 

2. Article Number 
(Transfer from service label) 

LT) 

n-

n-
ru 
-a 
c i 

LO 
a 
o 

U:S/.Rostal;S'emc%rMV4̂  
CErfr )mEp*M|i^^ 
(Domestic Mail Only; No Insurance 

{For delivery information visit our websit 

PS Form 3 8 1 1 , February 2004 

700b D1DQ Dogs Q b 5 7 3 3 ( a f l 

a 
HI 
o 
-a 
o 
a 

Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Oelivery Fee 
(Endorsement Required) 

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

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

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

Domestic Retum Receipt 

A. Slgnayji 

2- 07 
2-70 
2O0 

1. Article Addressed to: 

Robert E Beamon l l l 
2603 Augusta Ste 1050 
Houston, TX 77057 

JTXoLJjJi^ 

10259S-uS-M-IU 

^ A g e n t 
• Addnassei 

^Received byj P ^ ^ t N a m a > 

^ delivery a d d i ^ U Y B B 

If YES, enter delivery address below. L J NO 

liver) 

Total Postaae & Fees $ 

Robert E Beamon III 
2603 Augusta Ste 1050 
Houston, TX 77057 

3. ServiceType 
• Certified Mail • Express Mall 
D Registered » Return Receipt for Merehandlsi 

O Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Feel Q Yes 

2. Article Number 
(Transfer from service label) 

?D0b 01D0 D0DS Db27 3375 

, PS Form 3 8 1 1 , February 2004 
Domestic Retum Receipt 

102595m2-M-15' 



r u 
CO 
m 
m 

r u 

o 
m 
• 

o 
c i 
r l 

JQ 
o 
o 

U.S. Postal Service™ -V . , , * • ' . S | N P E 3 ^ ^ ^ - ^ c n c y ^ ^ K ^ ^ ^ ^ f e ^ y ^ , 
CERTIFIED MAIL-l RECElP • J U U l J , 1 J 1 ' " " i n m — i ^ 
(Domestic Mall Only; No Insurance Covera 

For delivery Information vlalt our website at www 

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

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

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

Postage 

Certified Fee 

flfjturn Receipt Fee 
'Endorsement Required) 

Mnstricted Delivery Fee 
>Endorsement Required) 

O-Oo 

ono 
O, :)f 

"l la! Postaae & Fees $ \ r ' < ' t *"v 
Robert W Umbach Cancer t-oundation Inc 
Wells l-'argo Bank Na Agent 
PO Box 5383 
Denver, CO 80217 

• Article Addressed to: 
Koberl w Umbacn Lancer l-ounuation Ine 
Wells Fargo Bank Na Agent 
PO Box 5383 
Denver, CO 80217 

B. Received by ( Printed Name) 

O Agent 

D Address 

C. Date of Delive 

7-17-c) 
D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

2. Article Number 
{Transfer from service label) 

. ServiceType 
BL Certified Mail 
• Registered 
• Insured Mail 

• Express Mall 
t]_Retun» Receipt for Merchandia 
• C.O.D.* 

• Restricted Delivery? (Extra Fee) • Yea 

70Db DIDO ODDS Dt>57 33AE 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 

r u 
_D 
c j 

LO 
o 
a 
r=i 

c i 
a 
i - i 
a 

.JD 
a 
a 
r-

(Domestic Mall Only; No Insurance Cove 

For delivery information vlalt our website at 

102595-O2-M-154 

Postage $ " 7 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

L. 

Tbtnl Postaae & Fees S5 

Roger B Nielsen 
1200 Danbury Dr 
Mansfield, TX 76063 

2 ? 5 l e , , n ' , ! m S 1 l 2 ' a n d 3 - M s ° complete 
item 4 ,f Restricted Delivery Is desired 
P™* y ° u r "arne and address on the reverse 
so that we can return the card to you 

r t . f , K ! L ? a r d * ° , h e b a c k o f , n a t a i l p i ece 
or on the front if space permits 

• Article Addressed to: 

Roger B Nielsen 
1200 Danbury Dr 
Mansfield, TX 76063 

A. Signature " ~ — 

^ ^ ^ ^ 
B. Received by ( P r i n t e d ^ 7 r W P r W ^ i i v e r y 

2. Article Number 

(Transfer from service label) -

°- l s « « V address different from IterrTlV D Yes -

^ e n t e r d «*«*y address below: D No 

3. ServiceType 
- 0 Certified Mail 

• Registered 
• Insured Mall 

4. Restricted Delivery? rBrfra fee) 

r j Express Mall 

« S e t u m Receipt for Merchandise 
• C.O.D. 

Z P 0 b 0100 annc „ , 
O Yes 

LO 
a 
3 " 

p-
r u 
_D 
o 

LO 
a 
a 
r=t 

a 
a 
HI 
a 

a 
p-

U.SJ; Postal Serviceri^p^' 
CEjTTIF jEp/^ j l l ^RE. . . 
(Domestic Mall Only;'No Insurance C 

For delivery informetipn vlalt bur WebSite a 

jSENIDER:. CpMFfLETE^THlS^E CJIONX.V { ' j g j t f t 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Oelivery Fee 
(Endorsement Required) 

OIL 

AO 

„ .1$ <[•>•"] ? 
Rose M Lopez Atencio 
222 S Peach 
Fruita, CO 81521 

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. 

1. Article Addressed to: 

Rose M Lopez Atencio 
222 S Peach 
Fruita, CO 81521 

. COMPLETE THIS/SECTION ON'DELIVERYk 

( Print*] Name) 

C\t~fr"»N. C_ Lo 

, • Agent 
£ r ( Z C < ? {^Addressee 

D. Is delivery address different from Item 
If YES, enter delivery address below: 

C Date of Delivery 

1? d Yes 
• No 

3. ServiceType 
Bi Certified Mall 
• Registered 
• Insured Mall 

• Express Mail 
Ql Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee| • Yes 

2. Article Number 
(Transfer from service label) 700b D1D0 D005 0bE7 3̂ 105 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259S4J2-M-154O 



ru 
r l 

P-

ru 

o 
1X1 
• 
a 
• 

• 
CD 
r-1 

a 
_ • 
• 
• 
p-

U:S. Postal Service™;, ; ^ 
CERTIFIED .MAIL;, RE 
(Domest ic MailOnA); No lnsurance j ) * s ENDER- COMPLETE WHIS SECTION » f f l >" 'i 

Forldellverv information visit our website 

Postage 

Certified Fee 

•ifjtum Receipt Fee 
• Endorsement Required) 

restricted Delivery Fee 
iEndor.Toment Required) 

•371o 

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. 

rai Postaae & Fees $ ! J > : - " 

Sidney Moran 
18 Hudson Cir 
Houston, TX 77024-7254 

1. Article Addressed to : 

Sidney Moran 
18 Hudson Cir 
Houston, TX 77024-7254 

.'COMPLETESTHIS SECTION ON.DELIVERY^t'iisSU 

A. Sigrjarpi 

x Agent 
Addressee 

8. Received by ( Printed Name) C. Oate of Delivery 

D. Is delivery address different from Item 1? Q Yes 
If YES, enter delivery address below: O No 

3. ServiceType 
B* Certified Mall 
• Registered 
• Insured Mail 

• Express Mail 
9 Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

ru 

p -
ru 
_ • 
CD 

U.S.4 Postal Service™ >•. 
C E R T i F j E D ^ A I p R 
(Domestic'Mail Only;,No Insuran 

For delivery information visit our webs 

2. Article Number 
(Transfer from service /ai»/JL 

7Q0ti OIDD OODS QbE7 341B 

J PS Form 3 8 1 1 . February 2004 Domestic Retum Receipt 

Postage 
LO 

o 
CD 

Cenified Fee 
' v ' 

CD Retum Receipt Fee 
(Endorsement Required) 

•™) 3/) 

ID
E

 Restricted Delivery Fee 
(Endorsement Required) 

ital Pnotnne A Fees 

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

CD 
CD 
P-

m 

p -ru _n 
CD 

L f i 
• 
CD 
CD 

o 
CD 
r l 
a 
-a 
• 
CD 
p-

. , „ r „ . .„ L->i 'l3 
Stevens Partners LP 
C/O Walter J Melendres £ 
1069 Encantado Dr 
Santa Fe, NM 87501 

. Article Addressed to: 

Stevens Partners LP 
C/O Walter J Melendres Esq 
1069 Encantado Dr 
Santa Fe, NM 87501 

A. Signature 

10259M2-M-1540 

Q Agent 
• Addressee 

3. ServiceType 
ft Certified Mall • Express Mall 
• Registered fsXAetum Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

700b DIDO a005 0b27_34£ l_ 

PS Form 3 8 1 1 , February 2004 
U.S. Postal ServicerM •« 
CERTIFIED MAIL™'R 
(Domestic Mail Only; No Insurance Coverage Provided) 

f o r delivery information visit our website at www.usps.com® I 

Domestic Return Receipt 102595-02-M-1540 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

2J12-
2JL 

? • 3 D 

37: ̂ 7 

Postmark 
Here 

T PatrTcVTJacol 
611 Druid Rd E Ste 711 
Clearwater, FL 33756-3931 

I W M I W'ff i 



U.Si Postal Service™ - \ v*, v 
CERTIFIED' MAlL*RECEIRTA\V; f * 1 -
(Domest ic"Mal lOnly ; No"insurance Coverage P r o v i d e d ) / f ;-

For delivery Information visit our website at www.usps.comn • i 
i — 
ru 
_Q 

tzs 

a 
CJ 
0 
a 
HI 
• 
_D 
a 
• 
r-

Postage 

Certitied Fee 

Reiurn Receipt Fee 
(Endorsement Required) 

Restricted Delrvery Fee 
(Endorsement Required) 

LL. 

IS 

Postmark 
Here 

~o:al Postage & Foes 

Tim L Dale 
C/O T Patrick Nacol 
434 St Andrews Dr 
Belleair, FL 34616-1924 

ru 

LO 

n-
ru 
_n 
rn 

LO 
a 
a 
o 
a 
o 
H I 

a 

a 
a 
r>-

U.S.| Postal Service 
CERTJFIEr^^lJL| | :RECI 
(Domestic Mail Only; No insurance Co 

For de l i ve ry i n f o rma t i on vis i t our y/ch<*ite at 1 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Oelivery Fee 
(Endorsement Required) 

Total Postaae & Fees 

. S E ^ D E R ^ c p i v W C C T ^ 

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. 

1. Article Addressed to : 

Tommy Mascarenas 
PO Box 616 
Jamul, CA 91935-0616 

Tommy Mascarenas 
PO Box 616 
Jamul, CA 91935-0616 

B. Received by (Printed Name) 3. Da 

3 
late of Delivery 

D. Is delivery address different from Item 1T O Yes 
If YES, enter delivery address below: ^ J p " N o 

3. Service Type 
t ! Certified Mail • Express Mall 
• Registered (a? Return Receipt for Merchandise 
D Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) Q Yea 

2. Article Number 

(Transfer from service labels 
700b OldD ODDS 0b27 35",S 

PS Form 3 8 1 1 . February 2004 Domest ic Return Receipt 10259&02-M-1540 . 

r u 
JQ 
C l 

LO 
o 
• 

a 

j a 
a 
a 
t > 

For delivery information visit our websi 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

2D2-

Tony S Lopez 
PO Box 371154 
Denver, CO 80237 

' SENDER: COMPLEiTEiTHIS.SECpQN' • : i r COMPLETE THIS'SECTIONION DELIVERY*' < k ¥ l i H j . 

fr '- • • -,' «•:. '4-£-v**wrW« "* ^'.-""•^ i <•'•'. 
l l Complete items 1,2, and 3. Also complete 

item 4 if Restncted Delivery is desired. 
0 Print your name and address on the reverse 

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

or on the front if space permits. 

A. Signature * 

x „ a A * « , 

J z — I L T C . ^ v - ^ f L j ^ ~ - ^ ~ ^ a ~ r O Addressee 

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

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

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

B. Received by (Printed Name) C. Data of Delrvery 

^/WMlA VjOlH '<•( rl il •>> ^ ' ^ 2 . 

t. Article Addressed to: 

Tony S Lopez 
PO Box 371154 
Denver, CO 80237 

D. Is delivery addret33 different from itSnTI? • Yea 
If YES, enter delivery address below: • No 

3. ServiceType 
Hi Certified Mail • Express Mall 
• Registered SZ Retum Receipt for Merchandise 
• Insured Mall • C.O.D. 

4. Restricted Delivery? fExtra Fee) • Yea 

2. Article Number 
(Transfer from service label) 

700t. 0100 QDOS Dt,E7 34L.7 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259tW>2-M-1540 



LO 
a 

p-
r u 

LO 
a 
a 

• 
p-

1=1 
• 

o 
_n 
o 
• 
p-

U.S: PpstatSeryiceTM ; | 

•? E^jA0ED/MAJ.tj i^|-sEN 
(Domest ic MailOnly'f iNolnsuran'r " ~" 1 ••• I < _ 

p -
r u 

LO 
a 
a 
CTJ 

a 
a 

1=] 

a 
p-

For delivery information viaft our web 

Postage 

Certified Fee 

Return Receipt Fee 
i Endorsement Required) 

Restricted Delivery Fee 
^Endorsement Required) 

;ial Postaae & Fees 

3-r-3 
•1 ILL 

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. 

20. 

$ 

V a J o h n s t o n F a m T r 

D a P r e w i t t & M a Chesse r C o T r u s t e e s 
P O B o x 8 2 5 

R a l l s , T X 7 9 3 5 7 - 0 8 2 5 

StAgerrt 
I^QWrjressee 

C. Date of Delivery 

D. Is deliver/address different from item 1? CI Yeo 
If YES, enter delivery addresa below: O No 

V a J o h n s t o n Fam T r 

D a P r e w i t t & M a Chesser C 
P O B o x 825 

R a l l s , T X 7 9 3 5 7 - 0 8 2 5 

3. ServiceType 
^Certif ied Mall 
• Registered 
• Insured Mail 

• Express Mall 

B Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yea 

2. Article Number 
(Transfer from service label, _ 

700b OirJQ 0005 0bE7 3H7M 
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• 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. 
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B. Received by (PrJ 
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a Is delivery address different from item 1 ? OYes 

If YES, enter delivery addresa below. CJ No 

Walter R. Gould 
PO Box 903 
Espanola, NM 87532-0S 

Walter R- Gould 
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. Restricted Delivery? (Extra Fee) • Yea 

2. Article Number 
(Transfer from service label) 

PS Form 3 8 1 1 . February 2 0 0 4 ' 

70Db 0100 0005 0bS7 M051 
Domestic Return Receipt 

102596-02-M-154O 

cr 
3 " 

P-
r u 

LO 
o 

U.S.|Postal ServiceiM^?^^ 
C E RTI FIED' MAIL™ RECE, SENDER^cpiwPLETE'rws.sEcr/qAf,, 
(Domestic Mail Only; No~Insurance Cov. 

For delivery informetion visit our website at 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaae & Fans 

n 

Q..~7G 

ion. 

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. 

1. Article Addressed to: 

William Poleson 
620 Penrose Blvd 
Colorado Springs, CO 80906 

COMPLETE IMS SECT'ON ON 'DEQ 

A. Signature / 

O Addressee 

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

If YES, enter delivery address below: • No 

William Poleson 
620 Penrose Blvd 
Colorado Springs, CO 809( 

3. ServiceType 
B Certified Mail 
• Registered 
• insured Mail 

• Express Mail 
SI Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 
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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 mailpieci 
or on the front if space permits. 
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1. Article Addressed t o : 

Energen Resources Corp 
605 Richard Arrington .Ir Blvd N 
Birmingham, AL 35203-2707 

Energen Resources Corp 
605 Richard Arrington Jr Blvd 
Birmingham, A L 35203-2707 
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Complete items 1, 2, and 3. Also complete 
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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. 
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D. Is delivery address different from Item 1? Q Yes 
If YES, enter delivery address below: • No 

Jasmine Moran Children's 
Museum Foundation Inc 
PO Box 1828 
Seminole, OK 74818-1828 
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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. 

1. Article Addressed to: 

£J?Mpi-ETE^THiStSECTION*ON DELIVERY (*• i l 
•> • - ' « it* 4 " ^ A. Signature 

5. Received by (Printed Name) 
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C. Date of Delrvery 

Robert Mascarenas 
Rd 3581 #13 
Flora Vista, NM 87415-9603 

Robert Mascarenas 
Rd 3581 #13 
Flora Vista, NM 87415-9 2. Article Number 

(Transfer from service labe^ 

D. Is delivery address different from Item 1 ? • Yea 
If YES, enter delivery address below: • No 

3. ServiceType 
^Cert i f ied Mail 
• Registered 
• Insured Mall 

• Express Mall 
Wftetum Receipt for Merchandise 
H C.O.D. 

Restricted Delivery? (Extra Fee) Q yes 

PS Form 3800, June 2002, PS Form 3 8 1 1 , February 2004 

700b 0100 0005 0b27 3b34 
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o 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. 
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Lin: 
Viola Mascarenas Lucero 
PO Box 841 
Bloomfield, NM 87413 

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. 

1. Article Addressed to: 

Viola Mascarenas Lucero 
PO Box 841 
Bloomfield, NM 87413 
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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. 
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William C Briggs 
Reynolds Hix & Co Poa & / 
6729 Academy Rd Ste D 
Albuquerque,NM 87109 

. Article Addressed to: 

William C Briggs 
Reynolds Hix & Co Poa & Agent 
6729 Academy Rd Ste D 
Albuquerque.NM 87109 

A. Signature 
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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. 

1. Article Addressed to: 

WWR Enterprises Inc 
C/O Petroleum Asset Mgmt Lie 
PO Box 745 
Hobbs, NM 88241 

WWR Enterprises Inc 
C/O Petroleum Asset Mgmt 
PO Box 745 
Hobbs, NM 88241 

Article Number 
(Transfer from service label)'-

COMPLETEJHIS SECTION ION:ON,DELIVERYS$j:3i}<l
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B. Received by (Printed Name)-

D. Is delivery address different from 

Delivery 

iteml? 
If YES, enter delivery address below. 

• Yes 
• No 

. ServiceType 
Hf Certified Mail 
• Registered 
• Insured Mall 

• Express Mall 
bT Ratum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee| • Yea 
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PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 1025954J2-M-1S40 
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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 retum the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 
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Kleimor Energy L1C 
8451 E Oregon Pl 
Denver, CO 80231 
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CEEFAM LLC 
C/O Little Oil & Gas Inc 
PO Box 1258 
Farmington, NM 87499 

• 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. 

1. Article Addressed to: 

CEEFAM LLC 
C/O Little Oil & Gas Inc 
PO Box 1258 
Farmington, NM 87499 
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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. 
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Claude I Hobson Rev Liv Tr 
Claude I Hobson Trustee 
1608 Washington Street 
Bellevue, NE 68005 

1. Article Addressed to : 

Claude I Hobson Rev Liv Tr 
Claude 1 Hobson Trustee 
1608 Washington Street 
Bellevue, NE 68005 

3. ServiceType 
f j Certified Mail • Express Mail 
• Registered ^Retu rn Receipt for Merchandise 
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COMtn^fg 'PI ISISEC^N^N.DELIVER; ^ [ . * | 
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3. ServiceType 
3 Certrfled Mall 
• Registered 
• Insured Mall 

• Express Mall 
a-Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 
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PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259M2-M-1540 



U.S. Postal Service™ 
CERTIFIED MAIL,', RECEIPT f r / 5 
(Domestic Mall Only; No Insurance Coverage Provided)^ 

For. dollvory Information visit our website at www.uspi.comi^ 

0 

a 
a 
a 

a 
CD 
r H 
a 

_ • 

• 

a 

Postage 

Certified Fee 

Return Receipt Fee 
Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

I ^ n e i a m H F e e s 

0,00 
10 

o.oo 
Postmark 

Here 

r-

L 

Isabel Gonzales TR 
Bank of Oklahoma NA Agent 
Acct 50594-9 
P.O. Box 1588 
Tulsa, OK 74101 

m 

p -
ru 

a 
a 
a 
• 
a 
r H 
• 

o 

U.S. Postal Servicer, t / ; , . c - h ^ r X * • 
C E RTI Fl E D vM AIL, r/; R E C E IPT* > y" 
(Domestic Mail Only; No Insurance Coverage Provided) 

For de l i ve ry in fo rmat ion v is i t our webs i te at w w w . u s p s . c o n i ] ; . • t 

< v. ' : > ; : " 
Postage 

Certltled Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

T M o l O ™ * - . — o c 

* .OcQ 

Postmark 
Hare' 

Postage 

Certltled Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

T M o l O ™ * - . — o c 

3.1V 
Postmark 

Hare' 

Postage 

Certltled Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

T M o l O ™ * - . — o c 

Q.20 
Postmark 

Hare' 

Postage 

Certltled Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

T M o l O ™ * - . — o c 

i f \ - i 

Postmark 
Hare' 

Postage 

Certltled Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

T M o l O ™ * - . — o c 

Postmark 
Hare' 

a 
a 
a 
a 
a 

-a 
a 
a 
r> 

Nigh Rev Tr Agmt dtd 8/3/89 
Robert D. Nigh Trustee 
7080 Dean Road 
Indianapolis, IN 46220 

U.'S^Postal Service 
.CERTIFIED MAILfM S g N D E B : tCOMRLET&THISlSECTION : '•• ' 
(Domest ic Mail Only: No l „ * ' " " " " * J ' 1 * * * 1 ' 

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. 
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Robert E. Oade 
9665 Southern Belle 
Brookville, FL 3461." 

1. Article Addressed to: 

Robert E. Oade 
9665 Southern Belle Dr. 
Brookville, FL 34613-4280 

COMPLETE ™ ' S ^ C 7 7 C W C ^ 

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

D. la deiivery address different from item 1? Q Yea 
If YES, enter delivery address below: • Mo 

2. Article Number 
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PS Form 3 8 1 1 , February 2004 
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• Registered a t Return Receipt for Merchandise 
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4. Restricted Deiivery? (Extra Fee) • Yes 
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;\ SENDER:^cbMPLETE^THIS^ECpON 

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

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

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

COMPLETE THISISECTIONION-DELIVERY 

1. Article Addressed to: 

Schultz Management, Ltd. 
500 N. Akard, Suite 2940 
Dallas, TX 75201 

• Agent 
• Addressee 

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

Schultz Management, Ltd. 
500 N. Akard, Suite 2940 
Dallas, TX 75201 

3. ServiceType 
0 Certified Mail 
• Registered 
• Insured Mali 

• Express Mall 
• Return Receipt for Merchandise , 

• C.O.D. 

4. Restricted Dellvery7 (Extra Fee) 

" 7 n n L n i n n n n n : n i i - i - i m n 

• Yes 
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SENDER-.'COMPLETE THIS SECTION 

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. 

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

1. Article Addressed to: 

Ms. Elizabeth T. Calloway 
P.O. Box 191767 
Dallas, TX 75219-1767 

XOMPLETETHISISECJION ONfiEUVERY. 

A. Signature 
• Agent 
• Addressee 

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

D. is delivery addresa different from item 1 
If YES. enter delivery addresa below: 

• 
• No 
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rz 
r> Ms. Elizabeth T. Calloway 

P.O. Box 191767 
Dallas, TX 75219-1767 

3. ServiceType 
^Certified Mail 
• Registered 
• Insured Mall 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7DDb QIDD DDDS DbS? 3fl32 
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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. 

1. Article Addressed to: 

'"red E. Turner, LLC 
•"25 Greenville Ave., Suite 852 

TX 75206-4079 

a 
• 

Fred E. Turner, LLC 
4925 Greenville Ave., 
Dallas, TX 75206-407 

U.S..Postal ServiceiM 

2. Article Number 
(Transfer from service label) 

PS Form 3 8 1 1 , February 2004 
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D. Is delivery address different from item 1? 
If YES, enter delivery address beiow: 

• Yee 
• No 

I. ServiceType 
m Certified Mail 
• Registered 
• Insured Mail 

4. Restricted Delivery? (Btfra Fee) • Yea 
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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 
o r on the front if space permits. 
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3838 Oak Lawn Suite 1450 
Dallas, TX 75219 
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'-838 Oak Lawn 
Suite 1450 
Dallas, TX 75219 
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tem 4 if Restricted Delivery is desired 
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so that we can return the card to you Q 

or r^ * L ° T i t 0 , h e b a c k o f t h e m a i l p i e Q or on the front rf space permits. 

XTO Energy, Inc. 
Attn: Edwin S. Ryan, Jr. M A I L 
810 Houston St., Ste 2000 
Fort Worth, TX 76102-6298 

A Signature 

• Agent 
• Addressee 

(Printed Name) IC. Date of Delivery 

address different from item 1? • Yea 
If YES, enter delivery address below: • No 

CENTER 

XTO Energy, Inc. 
Attn: Edwin S. Ryan, 
810 Houston St., Ste 
Fort Worth, TX 7610 

3. Service Type 
S^Serttfled Mail 
• Registered 
O Insured Mall 

• Express Mall 
On^etum Receipt for Merchant*-3 
• C.O.D. 
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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. 
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1. Article Addressed t o : 

M a r y F r a n c e s T u r n e r Jr T r 6 7 4 3 

C h a s e B a n k O f T e x a s 

C / O JP M o r g a n Chas i . B a n k N A 

P O B o x 9 9 0 8 4 

F o r t W o r t h , T X 7 6 1 9 9 - 0 0 8 4 

TX 76199-0084 

3. Service Type 
W Certified Mail • Express Mail 
• Registered • Retum Receipt for Merchandiai 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yee 
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SENDER: COMPLETEJHIS 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. 

MPLETE THIS 'SECTION ONjDEUVERY*t* ? S r M « 

1. Article Addressed to: 

M r . J o h n T u r n e r 

P m b 2 8 5 

3 1 7 S i d n e y B a k e r S o u t h # 4 0 0 

K e r r v i l l e , T X 7 8 0 2 8 

A. Signature 

X • Addressee 

. Received by (Printed Name) C. Data of Denver 

D. la delivery address different from Item 1? O Yea 
If YES, enter delivery addresa below: • No 

Mr. John Turner 
Pmb 285 
317 Sidney Baker South #40, 
Kerrville, TX 78028 

3. ServiceType 
Acerttf led Mail • Express Mail 
U Registered 8»* Retum Receipt for Merchandise 

• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Feel • Yes 

Article Number 
(Transfer from service label) 
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Complete items 1 , 2, and 3. Also complete 
item 4 if Restricted Delrvery Is desired. 

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

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

1. Article Addressed to: 

P a t r i c i a P. S c h i e f f e r T r u s t 

B a n k o f A m e r i c a , N . A Ag' t 

A t t n : J e f f A n d e r s o n 

P O. Box 2546 
F o r t W o r h , T X 7 6 1 1 3 - 2 5 4 6 

' B . Received b) 

P a t r i c i a P. S c h i e f f e r T r u s i 

B a n k o f A m e r i c a , N . A . A 

A t t n : J e f f A n d e r s o n 

P . O . B o x 2 5 4 6 

F o r t W o r h , T X 7 6 1 1 3 - 2 5 
2. Article Number 

(Transfer from service label) 

A Signature 

D. Isdeliv 
If YES, 

inted Name) 

• Agent 
Q Addressee 

C. Date of Delrvery 

livery a 

:S, enter delivery addresa below: 
• Yee 
• No 

3. ServiceType 
uncertified Mail 
• Registered 
• Insured Mall 

• Express Mail 
tt^Retum Receipt for Merchandise 
• C.O.D. 

Restricted Delivery? (Extra Fee) 
• Yee 
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D Complete item: 
item 4 if Restricted Delivery is desired, 

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

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

1. Article Addressed to : 

jim QM4lW.^$w^. 

•Q.OQ 

$ If 
Forest Oil Corporation 
Attn: Ken McPhee 
707 17lh Street 
Denver, CO 80202 

Forest Oil Corporation 
Attn: Ken McPhee 
707 17lh Street 
Denver, CO 80202 

B. Received by (Printed Name) 

D. Is delivery address different from item 1? Q Yea 
If YES, enter deiivery address below: O No 

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

4. Restricted Delivery? (Extra Fee| • Yea 

2. Article Number 
(Transfer from service label) 7DDfci 010D 0005 ObS? H013 
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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. 

1. Article Addressed to: 

Ms. Victoria Webb 
806 Cordova 
Dallas, TX 75223 
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Ms. Victoria Webb 
806 Cordova 
Dallas, TX 75223 

2. Article Number 
(Transfer from service label) 

A. Signature' W 

. Is delivery address different from item 1? 
If YES. enter delivery addresa below: 

• Yes 
• No 

, ServiceType 
ft Certified Mail 
• Registered 
• Insured Mall 

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

4. Restricted Delivery? (Extra Feel • Yes 

700b 0100 ODDS 0b2V 3117 

PS Form 3 8 1 1 , February 2004 
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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. 

Domestic Retum Receipt 

A. Signature 

X 

1. Article Addressed to: 

Henrietta Schultz, Trustee 
500 North Akard, Suite 2940 
Dallas, TX 75201 

Henrietta Schultz, Trustee 
500 North Akard, Suite 294( 
Dallas, TX 75201 

10259S<B-M-154O | 

• Agent 
• Addressee 

B. Reaaived^y (Printed Name) O. Date dl Delivery 

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

3. ServiceType 
I # Certified Mall • Express Mail 
• Registered &Retum Receipt for Merchandiae 
• Insured Mall • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number 
(Transfer from service label) 
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Conocophillips Company 
Attn: Chief Landman, 
San Juan/ Rockies 
P.O. Box 87499-4289 

H 

• Article Addressed to: 

Conocophillips Company 
Attn: Chief Landman, 
San Juan/ Rockies 
P O. Box 87499-4289 

» YES. entero-ef/vety addresa below: D No 

2. Article Number 

(Transfer from service label) 
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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. 
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1. Article Addressed to; 

Minerals Management Se 
P.O. Box 5810 
Denver, CO 80217-5810 

Minerals Management Service 
P.O. Box 5810 
Denver, CO 80217-5810 3. ServiceType 

tf} Certified Mall • Express Mall 

• Registered E> Retum Receipt for Merchandise 
n i n n m H I J a l l D C . O . D . • Insured Mall 

4. Restricted Delrvery? (Extra Fee; • Yes 

2. Article Number 7 0 D f c j 0 1 0 0 D O O S 0 f c , 2 7 
(Transfer from service label u u " U U J u o c ' 3 " H ( 1 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt irosswa-M-is-io 
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U.Sl' Postal Serv i ce™, 
CERTIFIED MAIL^RE'' 
(Domestic rJlan Only; NO insurance 

For delivery Information visit pur website, 

Postage 

Certified Fee 

Return Receipt Fee 
'.Endorsement Required) 

Restricted Delrvery Fee 
(Endorsement Required) 

« .7.CJ Postage 

Certified Fee 

Return Receipt Fee 
'.Endorsement Required) 

Restricted Delrvery Fee 
(Endorsement Required) 

0.7n 
Postage 

Certified Fee 

Return Receipt Fee 
'.Endorsement Required) 

Restricted Delrvery Fee 
(Endorsement Required) 

o.on 

Postage 

Certified Fee 

Return Receipt Fee 
'.Endorsement Required) 

Restricted Delrvery Fee 
(Endorsement Required) 

Postage 

Certified Fee 

Return Receipt Fee 
'.Endorsement Required) 

Restricted Delrvery Fee 
(Endorsement Required) 

.« / - ^ 

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. 

1. Article Addressed to: 

tCOMPLETE^HIS!SECTIOI^ON'D£IUVERY-^^/J^C'\^,''t 

A. Signature 
aCAgent 
• Addressee 

B. Received by (Printed /vameyL- C. Data/of Deltaery 

New Mexico State Royalty 
310 Old Santa Fe Trail 
Santa Fe, NM 87501 

New Mexico State Royalt 
310 Old Santa Fe Trail 
Santa Fe, NM 87501 2. Article Number 

(Transfer from service label) _ 

PS Form 3 8 1 1 , February 2004 

U.S. PostaTSefvice|^ 
CERTJFIEI^Mllg^Ee'"' ' 
(Domestic •tje^tb^^-bmifm^C/ 

If YES, enter delivery address below: • No 

. ServiceType9 

ftOsrafksMtall 
Q Registered 
• insured Mal 

• Express Mail 
(StRetum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

700b D1DD DDD5 Db57 31SS 
Domestic Return Receipt 

WJMKltlFIWtH 

"TD259SO2-M-1540 I 

For delivery information visit our website a 

• 
Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restncted Delivery Fee 
(Endorsement Required) 

T a t a ' O n r . t r . n a ft P < U > A 

* 2.09-Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restncted Delivery Fee 
(Endorsement Required) 

T a t a ' O n r . t r . n a ft P < U > A 

3.10 ( 
Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restncted Delivery Fee 
(Endorsement Required) 

T a t a ' O n r . t r . n a ft P < U > A 

Q..OLD 

Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restncted Delivery Fee 
(Endorsement Required) 

T a t a ' O n r . t r . n a ft P < U > A 

Postage 

Certified Fee 

Retum Receipt Fee 
(Endorsement Required) 

Restncted Delivery Fee 
(Endorsement Required) 

T a t a ' O n r . t r . n a ft P < U > A 

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

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

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

1. Article Addressed to: 

~§onf 

'Stive 
or PC 

City, 

B3L 

Bureau of Land Managen 
Farmington Field Office 
1235 La Plata Highways. 
Farmington, NM 87041 

Bureau of Land Management 
Farmington Field Office 
1235 La Plata Highway Suite A 
Farmington, NM 87041 

3. ServiceType 
B l Certified Mall 
• Registered 
• Insured Mall 

• Express Mail 
HB&etum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yea 

2. Article Number 
(Transfer from service label) 700b 0100 0005 0b57 "4037 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259(Htt-M-!5<r 
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U.S:- PpstarSerMice4& |̂-. „ 
GEJRT^Fj^^ 
(Domestic Mall "Only;, No Insurance1! 

fo r delivery information viait oiir website 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

•SENDER \\CdMP[L^E^^THis]SECTipNl 

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. 

010 
12Q 

1. Article Addressed to: 

Devon Energy Company 
20 N. Broadway 
Oklahoma City, OK 73102-8260 

Devon Energy Company 
20 N. Broadway 
Oklahoma City, OK 73102-82_ 

2. Article Number 
(Transfer from service label} 

PS Form 3 8 1 1 , February 2004 

WIDELIVERYtt. 

B. Received by (Printed Name) 

• Agent 
• Addressee 

C. Date of Delivery 

D. Is delivery address differed from item. 1? 
If YES, enter delivery address below: 

tUVes 

• •-) i 

r l 

. Service Type 
• Certified Mail 
• Registered 
• insured Mail 

• Express Mall 
• Return Receipt for Merchandise 
• C.0.0. 

4. Restricted Delivery? (Extra Fee) • Yes 

? D0t 0100 
!59fH»-M-154< 


