
Affidavit of Publication 

STATE OF NEW MEXICO 

COUNTY OF LEA 

) ss. 

) 

Joyce Clemens being first duly sworn on oath deposes and 

says that she is Advertisting Director of THE LOVINGTON 

LEADER, a daily newspaper of general paid circulation pub­

lished in the English language at Lovington, Lea County, 

New Mexico; that said newspaper has been so published in 

such county continuously and uninterruptedly for a period in 

excess of Twenty-six (26) consecutive weeks next prior to 

the first publication of the notice hereto attached as here­

inafter shown; and that said newspaper is in all things duly 

qualified to publish legal notices within the meaning of 

Chapter 167 of the 1937 Session Laws of the State of New 

Mexico. 

That the notice which is hereto attached, entitled 

afcsLacdl. 77' O£LUL 

was published in a regular and entire issue of THE LOV­

INGTON LEADER and not in any supplement thereof, for 

C-t Q~Lj beginning with the issue of 

C V u J ^ -2. 9 , 2010 and ending with the issue 

.2010. of Qrcd-y Z}c\ 

And that the cost of publishing said notice is the sum of 

which sum has been (Paid) as 

Subscribed and sworn to before me this CLCLL. 

Gina Fort 

Notary Public, Lea County, New Mexico 

My Commission Expires June 30, 2014 

" " — 
OFFICIAL SEAL 

GINA FORT 
Notary Public 

State ot New Mexico 
My Comm. Expires 

LEGAL NOTICE 
NOTICE OF 

PUBLICATION 

STATE OF 
NEW MEXICO 

ENERGY, MINERALS 
AND NATURAL 
RESOURCES 
DEPARTMENT 

OIL CONSERVATION 
DIVISION 

SANTA FE, 
NEW MEXICO-

The State of New. Mexico 
through:-. • i ts/ . Oil 
Conservation' Division^ 
hereby*; gives) notice; pur­
suant to law and the Rules 
and- Regulations!'' of the: 
Division;' of; the\ following; 
public" hearing; tp;py Held/ 
at 8 : 1 o n ! ; August?, 
19, 2010, in :the Oih 
Conservation Division' 
Hearing Roorri at1 1220 
South SC Francis, Santa 
Fe, New; Mexico;,, before* 
an examiner duly appoint 'i 
for the, hearing, |f you are 
an individual witfu av dis-*, 
ability, .who is in need of a„ 
reader;*amplifier, qualified; 
sign language interpreter/ 
or any,'other form of auxil-. 
iary, . aid - or; service, to, 
attend or participate in the1 

hearing^ please contact:-
Florene Davidson at 505-
476-3458 or through the 
New» :':'Mexico Relay; 
Network,'-1-800-659-1779 
by August 9; 2016[ Public 
documents. including., the 
agenda and minutes, can. 
be provided5'in various 
accessible forms. Please 
contact Florene Davidson 
if a summary or other type 
of accessible fornix is, 
needed. 

STATE OF NEW MEXI­
CO TO: 

All named parties and 
persons,' 

having any right, title, 
interest 

or claim in the following 
cases 

and notice to the public. 

(NOTE: All land descrip­
tions herein refer to the 
New Mexico Principal 
Meridian whether or not 

so stated.). . . 

CASE 14527; x 

Application of Mewbourne 
Oil Company for a-non-.. 
standard'spacing and pro­
ration unit and compulsory 
pooling;' Lea County,' New-
Mexico?;. Applicant in the-
above^tyled cause seeks v. 
an order' (1) creating a 
160-acre. non-standard', 
spacing unit comprised of 
the S/2 N/2 of Section 17; 
Township 19 South, 
Range 33 Eastfi-NMRM; 
and (2) pooling; all mineral 
interests in the' Bone 
Spring1.-'formation,. Torito 
Bone Spring Pool (Pool 
Code 59475), injhis non­
standard spacing and pro­
ration unit* which - spacmg 
unit will be the project 
area for its Spyglass "17" 
Federal Well. No. 1H to be 
drilled from a surface loca-' 
tion 2135 feet;, from the 
North line and' 330 feet 
from the West line (Unit E) 
and' then in an easterly 
direction in the Bone 
Spring formation-to a ter­
minus 2135 feet from the 
North line and 330, feet : 

from the East line (Unit H) 
of said Section 17f Also to 
be considered will be the 
cost of drilling and com­
pleting said well and the 
allocation of the cost 
thereof as well' as actual 
operating costs • and 
charges for supervision, 
designation of 
Mewbourne Oil Company 
as operator of the well and 
a charge for risk involved 
in drilling said well. Said 
area is located approxi­
mately 19 miles southeast 

~6t Maljamar, New Mexii 

Given under the Seal 
the State of New Mex 
Oil., Conservat 
Commission at Santa I 
New- Mexico on . this 2' 
day July 2010. 

STATE OF NEW MEXK 
OIL : CONSERVATU 
DIVISION 

Mark E. Fesmire, P. 
Director 
Published in the Lovingt 
Leader July 29, 2010. 

ATTACHMENT E 



HO L LAN D& HART, ^ 5 William F. Carr 
wcarr@hollandhart.com 

July 21 2010 

C E R T I F I E D MAIL - RETURN R E C E I P T REQUESTED 
TO AFFECTED INTEREST OWNERS: 

Re: Application of Mewbourne Oil Company for a non-standard spacing and proration 
unit and compulsory pooling, Lea County, New Mexico. 

Ladies and Gentlemen: 

This letter is to advise you that Mewbourne Oil Company has filed the enclosed 
application with the New Mexico Oil Conservation Division seeking an order ( I ) creating a 
160-acre non-standard spacing unit comprised of the S/2 N/2 of Section 17, Township 19 
South, Range 33 East, NMPM, and (2) pooling all mineral interests in the Bone Spring 
formation, Tonto Bone Spring Pool (Pool Code 59475), in this non-standard spacing and 
proration unit which will be the project area for its Spyglass "17" Federal Well No. IH to be 
drilled from a surface location 2135 feet from the North line and 330 feet from the West line 
(Unit E) and then in an easterly direction in the Bone Spring formation to a terminus 2135 feet 
from the North line and 330 feet from the East line (Unit H) of said Section 17. 

This application has been set for hearing before a Division Examiner at 8:15 AM on August 19, 
2010. 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 1208.B to file a Pre-Hearing 
Statement with the Oil Conservation Division's Santa Fe office, four days in advance of a 
scheduled hearing, but no later than 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 
resplved prior to the hearing. 

William F. (Sarr » 

cc: Mr. Corey Mitchell 
Mewbourne Oil Company 

Holland & Hart ur 
Phone [5051988-4421 Fax [5051983-6043 www.hollandhart.com 

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

Denver Aspen Boulder Colorado Springs Denver Tech Center Billings Boise Cheyenne Jackson Hole Las Vegas Salt Lake City Santa Fe Washington, D.C. 
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For del i very information visit our 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Complete i tems 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. 

23. 
1. Article Addressed to: 

Q 

Yates Energy Corporation 
Post Office Box 2323 
Roswell, New Mexico 88202 

Yates Energy Corpor 
Post Office Box 232: 
Roswell, New Mexic. 

2. Article .Number 

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

O Yes 
• No 

3. Service Type 
t j$e r t i f i ed Mail 
Q Registered 
• Insured Mail 

• Express Mail s 
SOteturn Receipt for Merchandise I 
U C.O.D. 

4. Restricted Delivery? (Extra Fee) 

Mm™ 
• Yes 

a 
• 
r-

* o • 
Edward R. Hudson 
c/o Julian Ard 
222 West 4th Stree, 
Fort Worth, Texas 7i 

r SENDER: COMPLETE , 

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

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

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

A. Signature 
• Agent ; 

X Q Addressee , 

i • 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 Dajfe of Delivery ! 

i • 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? Yes 

If YES, enter delivery address below: • No 1 . Art icle Addressed to : 

\ E d w a r d R ^ u d s o n T r u s t N o , ^ 

;? c/o Julian A rd 
• 2 2 2 West 4th Stree PH-5 
" F o r t Worth, Texas 76102 

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

\ E d w a r d R ^ u d s o n T r u s t N o , ^ 

;? c/o Julian A rd 
• 2 2 2 West 4th Stree PH-5 
" F o r t Worth, Texas 76102 3. Service Type 

TB-Certified Mail • Express Mail 
• Registered QTReturn Receipt for Merchandise j 
• Insured Mail • C.O.D. 

1 . Art icle Addressed to : 

\ E d w a r d R ^ u d s o n T r u s t N o , ^ 

;? c/o Julian A rd 
• 2 2 2 West 4th Stree PH-5 
" F o r t Worth, Texas 76102 

4. Restricted Delivery? (Extra Fee) • Yes \ 

2. Article Number 
(Transfer from service label) 7D0b DIDO D00S ObSS 0E15 
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PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 

(Domestic Mail Only;;NoInsuranct 

For.delivery Information visit our websi 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

s * hi Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

a m 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

— -—• y 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

I GOMPLETBTHte6&iiUri^€i 

Comple te items 1, 2, and 3. Also comple te 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that w e can return the card to you . 
At tach th is card to the back of the mai lpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Nadel Gussman Capitan, LLC 
Attn.: Scott Germann, GM 
601 N. Marienfield, Suite 508 
Midland, Texas 79701 

102595-02-M-1540 

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

gj^ent 
• Addressee t 

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

If YES, enter delivery address below: C^rap 

Nadel Gussman Capitan, I 
Attn.: Scott Germann, GJV 
601 N. Marienfield, Suite . 
Midland, Texas 79701 

3. Service Type 
^Cer t i f ied Mail 

• Registered 
• Insured Mail 

• Express Mail 

SReturn Receipt for Merchandise 
C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from service label) 700fa 010D ODDS 0L.E5 DEES 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 
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O 
^ Return Receipt Fee 
CD (Endorsement Required) 

r~l Restricted Delivery Fee 
l—j (Endorsement Required) 
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a Complete i tems 1 , 2, and 3. Also comp le te 
item 4 if Restr icted Delivery is desired. 

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

• Attach this card t o the back of the mai lp iece, 
or on the front if space permits. 

1. Article Addressed to: 

Moore & Shelton, Ltd. 
Post Office Box 3070 
Galveston, Texas 77522 

A. Signature 

X 
• Agent , 
• Addressee i 

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

J ] 
o 
a 

Moore & Shelton, Ltd. 
Post Office Box 3070 
Galveston, Texas 77522 

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

• Express Mail 
^ R e t u r n Receipt for Merchandise 

OC.O .D . 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

70D.b 0DD5 DbBS DB31 
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PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 I 

O F F I C I I ? 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Complete i tems 1 , 2, and 3. Also complete 
item 4 if Restr icted 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 mai lp iece, 
or on the front if space permits. 

1. Article Addressed to: 

James H. Yates, Inc. 
Attn.: CaroylnB. Yates 
Post Office Box 189 
Roswell, New Mexico 882-

James H. Yates, Inc. 
Attn.: Caroyln B. Yates 
Post Office Box 189 
Roswell, New Mexico 88202 

A Signature 

X (JtLOiA 
• Agent 
• Addressee 

B. Received bjy (Printer/Name) C Date of Delivery 

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

3. Service Type 
^Cer t i f i ed Mail 
X3 Registered 
• Insured Mail 

- I 

[ Express Mail 
[.Return Receipt for Merchandise 
I CXI.D. 

Restricted Delivery?^ 

Si 
• Yes I 

SENDER: COMPLETE THIS SECTION 
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r> 
m 
JJ 

• 
• 
• 

t; *% S A 
8 0 a Jut 9 W « * * 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery 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 mai lp iece, 
or on the front if space permits. 

1. Article Addressed to: 

Harvey E. Yates Company 
Attn.: Melissa Randal 
Post Office Box 1933 
Roswell, New Mexico 88202 

r C O M P L ^ T E J H I S , H V f , & J t / „ : t ? . I R Y „ 

A. Signature 
• Agent 
• Addressee 

j^Reoeiyed byV Pflmpd Name) of Delivery 

D. Is delivery address different from iterto 1? • Yes 
rf YES, enter delivery address belovA O No 

r-
ru 

• 
• 
r-

Harvey E. Yates Comp: 
Attn.: Melissa Randal 
Post Office Box 1933 
Roswell, New Mexico. 

3. Service Type 
^Ce r t i f i ed Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

70Db E7h,U rJOdl ^371 D1S3 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 
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Postage $ * (rl 
Certified Fee a • nz Return Receipt Fee 

(Endorsement Required) 30 
Restricted Delivery Fee 

(Endorsement Required) 

Explorers Petroleum Cor 
Attn.: Melissa Randal 
Post Office Box 1933 
Roswell, New Mexico 88 

a Complete items 1 , 2, and 3. Also complete 
item 4 if Restr icted Delivery is desired. 

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

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

1. Article Addressed to: 

Explorers Petroleum Corporation 
Attn.: Melissa Randal 
Post Office Box 1933 
Roswell, New Mexico 88202 3. Service Type ' 

^ f c e r t i f i e d Mail Cl Express Mail i 
• Registered . } ^ t e t u r n Receipt for Merchandise i 
• Insured Mail C.O.D. 1 

4. Restricted Delivery? (Extra Fee) • Yes, 

2. Article Number 
(Transfer from sen/ice label) 

7QQb E7L0 QQQ1 b37T D13Q 

r r 
HR 
a 

PS Form 3 8 1 1 , February 2004 

tfemn 

Domestic Return Receipt 

rai 

102595-02-M-1540 

Qoc mesticMaiiiOnly •No Ins tW*r 

urar 
uForfdelivery informatiofi'visit our we 

0 F a 
; Complete i tems 1, 2, and 3. Also comple te 

- i tem 4 if Restr icted Delivery is desired 
i Print your name and address on the reverse 

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

1. Article Addressed to: 

O 
a 
r̂  

Spiral, Inc. 
Attn.: Melissa Randal 
Post Office Box 1933 
Roswell, New Mexico 

Spiral, Inc. 
Attn.: Melissa Randal 
Post Office Bo9fel933 
Roswell, NewStfocico 88202 

A. Signature 

• Agent I 

D Addressee I 

C. Date of Delivery j 

D. Is deliveiy address different from ifem 1 ? • \%s" 
If YES, enter delivery address below: • No 

ot 

3. Service Type 
^ C e r t i f i e d Mail 

• Registered 
• Insured Mail 

Hate.... 
O C.O.D. 

press Mail 

latum Receipt for Merchandise 
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2. Article Number 

(Transfer from service label) 

4. Restricted Delivery? (Extra Fee) 

70DE, 57hQ 0001 ^37^ 0147 
• Yes 

j > S Form 3 8 1 1 , February 2004 Domestic R e t u r n ^ p T 

; • Complete items ana 3: MISO complexes ~ 
" i tem '4 if Restricrted'Deiivery is desired. " 

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

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

1. Article Addressed to: 

Certif/ed Fee 

, r „ . fle,urn Receipt Fee I > 
(Endorsement Required) I / 3 n / 

Restricted Delivery Fee L 

(Endorsement Required) 

T>,tai o n o t a „ Q A c ^ [ ^ £ j 

Colkelan Corporation 
3 4 8 1 E - Sunset Road, S-

L a s V egas, Nevada 891 

Colkelan Corporation 
3481 E. Sunset Road, Suite 102 
Las Vegas, Nevada 89120 

2. Article Number 
(Transfer from service label) 

PS Form 3 8 1 1 , February 2004 

102595-02-M-1540 J 

Agent" 
• Addressee 

C. Dafe of Delivery 

7/V I (b 
D. Is deliver/address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 
W Certified Mail 

fa Registered 
• Insured Mail 

• Express Mail ; 
*W»Peturn Receipt for Merchandise | 
O C.O.D. 

4: Restricted Delivery? (Extra Fee) • Yes 

70 0b BlhU • •01 1,37 j Uh=t-, 

Domestic Return Receipt 
102595-02-M-1540 
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Postage 

Certified Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

f ' j . - ' Postmark '? 
^-V Here 

JUL 1 9 2010 j l; 

•J <•/ 

Postage 

Certified Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

f ' j . - ' Postmark '? 
^-V Here 

JUL 1 9 2010 j l; 

•J <•/ 

Postage 

Certified Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

3D / 
f ' j . - ' Postmark '? 
^-V Here 

JUL 1 9 2010 j l; 

•J <•/ 

Postage 

Certified Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

f ' j . - ' Postmark '? 
^-V Here 

JUL 1 9 2010 j l; 

•J <•/ 

Postage 

Certified Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

*0'lf i 

f ' j . - ' Postmark '? 
^-V Here 

JUL 1 9 2010 j l; 

•J <•/ Cimarex Energy Company "^i$_pi:>-
600 E. Colinas Blvd., Suite 1100 
Irving, Texas 75038 

Instructions 

For deliveryinformatlon visit 

Postage 

Certified Fee 

- Return Receipt Fee 
O (Endorsement Required) 
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Restricted Delivery Fee 
(Endorsement Required) 

Total Postaoe & Fees 

Cimarex Energy 
Suite 600 
600 N. Marienfei 
Midland, TX 79. 

3$ • 

a 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 
oron the front if space permits. 

1. Article Addressed to: 

Cimarex Energy Co. 
Suite 600 
600 N. Marienfeld 
Midland, TX 79701 

2. Article Number 

(Transfer from service label) 

PS Form 3811, February 2004 

ieceived by (Prin, Name) 

Er-Xgent 
D Addressee 

C. Date of Delivery 

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

3. Service Type 
P Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

9 R e t " r n Receipt for Merchandise 
• C.O.D. 

Restricted Delivery? (Extra Fee) 
• Yes 

700b 01DD QDQ5 D f c i P h l n c ^ 
Domestic Return Receipt 

W2S9S-02-M-1S40 ' 
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Cimarex Energy Company 
600 E. Colinas Blvd., Suite 1100 
Irving, Texas 75038 

'4 For deli very, Informatlbriiyl^ 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

M - i O ^ ^ ^ & ^ ^ s ' A \ \ i { ; ^ \ i 3. Also complete:-,» 
'ite^ :.4.1fiRest'ricfec!' Delivery .is desired.-. 

H ; Rfint:ybur:hame and address on the reverse 
so that we can-return the card to you. 

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

Cimarex Energy 
Suite 600 
600 N. Marienfe! 
Midland, TX 19-

Article Addressed to: 

Cimarex Energy Co. 
Suite 600 
600 N. Marienfeld 
Midland, TX 79701 

leceived by ( Pnnwd Name) C. Date of Delivery 

fD.,Is delivery address.different from item 1? • Yes 
H If YES, enter delivery address below: d -No 

3. Service Type 
<g]i Certified-Mail 
•'•Registered 
• InsuredMail 

• Express Mail 
| p Return Receipt for Merchandise 
' • C.O.D. 

4. Restricted Delivery? (Extra.F.ee) • Yes 

2. Article'Number 
(Transfer from service label) 7UUh 0100 0005 ObSb lOT^ 

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


