C.C.POLLARD
C/O FRANK POLLARD
166 MORITZ CIRCLE
SAN ANGELO, TX 76904

PRAIRIE SUN,INC.
3103 YESORD

PO BOX 8280
ROSWELL, NM 88201

PRIMAL ENERGY CORPORATION
211 HIGHLAND CROSS, STE 227
HOUSTON, TX 77073

PROFESSIONAL OIL SERVICES INC.
804 SPRAGUE
ODESSA, TX 73764

PROFESSIONAL OIL SERVICES INC.
C/O ART MARQUEZ

1307 W. MONROE

LOVINGTON, NM 88260

PRO-GAS OPERATING INC.
P.0. BOX 60243
MIDLAND, TX 79711-0243

- PRO-GAS OPERATING INC.
4917 S.CR.. 1303
MIDLAND, TX 79765

PRO-GAS OPERATING INC.
- C/O GLENN L. HOUSTON
1010 FOWLER

HOBBS, NM 88240

PRONGHORN MANAGEMENT CORP
POBOX 1772
HOBBS, NM 88241

RWOILCO _

Lodington, Nm E5X60%

34703SABA ENERGY OF TEXAS INC
3000 WILCREST, STE 220
HOUSTON, TX 77042

SANTA FE ENERGY OPERATING
PARTNERS L P

1616 S VOSS, STE 600

HOUSTON, TX77057

SMITH & MARRS INC
PO BOX 863
KERMIT, TX 79745

Route / gox /0‘/

SPENCE ENERGY CO
4925 GREENVILLE, STE 220
DALLAS, TX 75206

TENISON OIL CO
401 CYPRESS ST, STE 500
ABILENE, TX79601

TEXLAND PETROLEUM, INC
777 MAINSTREET, SUITE 3200
FORT WORTH, TX 76102

W H BRININSTOOL
PO DRAWER A
JAL,NM 88252
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Pogtage

Certified Fee _uomam§
ere
. Return Recelpt Fee
ﬁ:&ﬂm%:mama Required)
cted Dalivery Fee
%mm%amamsn Required)
o & Feos
Total Postas bo completed by mailer)

Hame (Piease Print Clearly) (To _
Texaland Petrolews il

cag 002l badk kb3

777 Main Street, $tee. 3200

X 76102 .
Gy, Siaie, 2P+ 4 Fr. Wor th See Reverse for instrucho

q
»aoo 0520 goel bafdk kb

2000 O

A S

ENDER:' COMPLETE.THIS SECTION:

"COMPLETE. THIS SECTION.ON DELIVERY .- _

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

A. Received by (Please Print Clearly) | B. Date of Delivery
itemn 4 if Restricted Delivery is desired.

% Print your name and address on the reverse P
' so that we can return the card to you. . - bignature :
® Attach this card to the back of the mailpiece, X [ Agent i
or on the front if space permits. O3 Addressee  :
- . : D. Is defivery address different from item 1? 3 Yes ,
* 1. Article Addressed to: if YES, enter delivery address below: 0 No i
. . ]
Texland Petroleum, Inc. ;
777 Main Street, Suite 3200 :
Ft. Worth, TX 76102

. _,
3. Mﬂ&om Type ,“
Certified Mail  [J Express Mail :

[ Registered [J Return Receipt for Merchandise “

O Inswred Mait ] C.O.D.. !

4. Restiicted Delivery? (Extra Fee}

7000 0520 0021 6896 3669

1 Yes

2. Article Number (Copy from service label)

|
!
{
i
|
t

" PS Form 3811, July 1999

i

Domestic Return Receipt Bmmom.ce..g.oumw
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el

& 338

Postay

Certifled F

Retun cel
En n Receipt Fi

Restricte

d Dell
(Endorse Shvery I

dorsement Required)

ment Required)
Total Postage & Fees

ge

-]

Postmark

)
Hers

ee

$

‘ Reciplent's Name (Please Print Clearly) (To be con
Pro Gas OPera

1pleted by maller)
ting Inc.

Streot, Apt. No.;

or PO Box No.

PO Box 60243

City, State, ZIPy 4

7000 0520 ooel E89E 3L3s

7000 0530 0021 Lag

M

o a

¥ Complete items 1, 2, a
item 4 if Restricted Delivery is desired.

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

W Attach this card to the back of the mailpiece,

or on the front if space permits.

, Febriiari.2000

idland, TX 79711-0243

ee Réverse for Instrtiction

A. Received by (Please Print Clearly) | B. Date of Delivery

C. Signature

X

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

[ Agent
[ Addressee

1. Article Addressed to:
Pro Gas Operating Inc.. , .
PO Box 60243 .
Midland, TX wwprlcmﬁw

If YES, enter delivery address below: O No

3. mDmh\,mm Type
Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
[ Insured Mait 0 c.o.p.
4. Restricted Delivery? (Exira Fee) 3 Yes

7000

2. Article Number (Copy from service label)

0520 0021 6896 3638

O s 2044 La.. anAA




Ik2}

(Endorsemeny

UUEL B&qE
0021 Lag

Recipients

’000 gsag
?Uﬂﬂ USED

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

' @ Print your name and address on the reverse

so that we can return the card to you.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

Postage

Certified Fge

Return Recelpt Feg
mmasas

Restricted pgjj
i
(Endorsement L\%nﬁ_ﬂw%v

Total Postags g Feeg

N,
msHﬂMSMN

Street, h.m.n...?.o. - Or PO Box

Postmark
Here

*\
O;QMZ :000 completeqd by maliler|
U )

Please Print
Marrs,

"COMPLETE THIS SECTION ONDELIVER

Ay et

25

A. Received by (Please Print Clearly) | B. Date of Delivery

[3J Agent
[ Addressee

C. Signature

X
D.

Is delivery address different from item 12 [J Yes
If YES, enter delivery address below: 0 No

1. Article Addressed to:

Smith & Marrs,

PO Box 863
Kermit, TX 79745

Inc.

3. Seryice Type
&ml_zma Mail [ Express Mail
1 Registered [ Return Receipt for Merchandise
O Insured Mail [ c.o.p.
4. Restricted Delivery? (Extra Fee)

0520 0021 6896 3621

3 Yes

7000 .

2. Article Number (Copy from service label)

102595-00-M-0952

. PS Form 3811, July 1998

Domestic Return Receipt



Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Pastage & Fees %

Postmark
Hers

Reclpient's Name (Please Print Clearly) (To be completed by mailer)

R W 0il Co.

Street, Apt. No.; or PO Box No.

Rte 1 Box 104

City, State, ZIP+ 4

7000 0520 0021 L&A1k
7000 0520 0021 k&Hk

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

item 4 if Restricted Delivery is desired.

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

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

Lovington, NM

C. Signature

X 1 Agent
[J Addressee

1. Article Addressed to:

R W 0il Co.

Rte 1 Box 104
Lovington, NM 88260

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

3. Seryice Type
DN,M::EQ Mail
O Registered " Return Receipt for Merchandise
O insured Mail [ C.O.D.

O Express Mail

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

7000 0520 0021 6896 3607

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952



gsa0 002k Ladk 359L

9L
-poo 0520 go2l kadb 35

s

mplete items 1, 2, and 3. Also

item 4 if Restricted Delivery is desired.
W Print your name and address on the reverse
so that we can return the card to you.
® Attach this card to the back of the mailpiece,

or on the front if space permits.

ﬁ:aoﬁm:..mn» Required)

ted Delivery Fee
AMMM»%MmBmR Required)

~Yotal Postage & Fees

City, State,

Certified Foe Postmark

. Here
Return Recelpt Fed

rint Clearly) {To be completed by maller)
Corp-

eamemmmne —v

1772

BV Lo

LETE THIS SECTION ON DELIVERY:
5 T : ST . i
omplete

A. Received by (Please Print Clearly) | B. Date of Defivery

C. mﬁ.amﬁc_‘m -

t
X I Agen

1. Article Addressed to:

[} Addressee

D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: ~ [ No
Pronghorn Management Corp
PO Box 1772
Hobbs, NM 88241
3. Wm\som Type
Certified Mait LI Express Mail
] Registered [ Return Receipt for Merchandise
O inswred Mait [0 C.O.D.
4. Restricted Defivery? (Extra Fee) 3 Yes
2. Article Number (Copy from service label)

PS Form 3811, July 1999

7000 0520 0021 6896 3591

Domestic Return Beceipt 102595-00-M-0952
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., B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

" B Print your name and address on the reverse

' so that we can return the card to you.

;. W Attach this card to the back of the mailpiece,

. or on the front if space permits.

tn W
> T
5 QN
m Mmoo
n Postage | $ -
;]
=g D Certified Fee oo
- Hers
A A (Endorsementﬁequnred)
n d Delivery Fee
g S (E:Sg‘rg;ement Required)
Total Postage & Fees
e R o
n n
R L e O
. o o | Spence ERETBY il
U s i
o e
= OB
o™

L

o {1

A. Received by (Please Print Clearly) | B. Date of Delivery

C. Signature

X 0 Agent
] Addressee

i 1. Article Addressed to:

: Spence Energy Co.

: 4925 Greenville,
Dallas, TX 75206

Ste 220

D. Is delivery address different from item 12 3 Yes

If YES, enter delivery address below: [ Na
3. Service Type
Certified Mail [0 Express Mail
[ Registered {3 Return Receipt for Merchandise
O insured Mait [0 C.0.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Articie Number (Copy from service label}

PS Form 3811, July 1999

7000 0520 0021 6896 3645

Domestic Return Receipt

102595-00-M-0952
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£

Ve

e

. Postage

Certified Fee
Return Recelpt Fee
(Endorsement Requl

ricted Delivery Fee
é:?omement Requirad)

“[ota) Postage & Fees

Box

....... emasmammonees
ommasmm e

Roswell
2000/

City, State, ZIP+ 4

»gon 0520 002k L&k 35&:%
2p00 0520 po21 L&Ak 3560

PS Form 3800; Februany

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

Postmark

Here

'+ so that we can return the card 1o you.
, M Attach this card to the back of the mailpiece, X
: or on the front if space permits.

C. Signature

O Agent
[ Addresses

. 1. Article Addressed to:

' Prairie Sun, Inc.
3103 Yeso Road
PO Box 8280 ,
Roswell, NM 88201

D. Is delivery address different from item 12 [J Yes
If YES, enter delivery address below: 3 No

3 Registered

3. gysceType
Certified Mail -

3 Insured Mail

[3 Express Mait

#

[3 Return Receipt for Merchandise

acoop. -

| 4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number (Copy from service fabel)

7000 0620 0021 6896 3560

PS Form 3811, July 1993

Domestic Return Receipt

102595-00-M-0952



3577
3577

Postage.

Certitied Feo

Return Receipt Fee
(Endorsement Reguired)

Restricted Delivery Feo
(Endorsement Regnred)

Total Postage & Fees

Postmark
Here

jr\-—“

— ]

Reciplent's I\!ame (Please Print
Prima]l

Clearly) (To be completed b,
1P y mailer
Energy Corporation ! I

Hig

S, Apt. No.; 0.
56.’19’1 i Nahois%glx(’?v%oss, Ste. 227 ‘ ]

Clty, State, ZIP+ 4

7000 0520 Opzl B89k
7000 0520 0021 L&9L

~ Houston, TX -
- EebFuahy:200

77073
2 Revers

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

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

" W Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:
Primal Energy Corporation

211 Highland Cross, Suite 227

A. Received by (Please Print Clearly) | B. Date of Delivery

C. Signature
X [1 Agent
[J Addressee

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: ~ [J No

Houston, TX 77073

3. geyca Type
. Certified Mail

[ Express Mail
O Registered 3 Return Receipt for Merchandise
O insured Mail £ c.o.p.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

7000 0520 0021 6896 3577

102585-00-M-0952

PS Form 3811, July 1999

Domestic Return Receipt



Postage | $
Certified Fee
. Postmark
Return Receipt Fee Here

{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

Hecipient's_Name (Plsase Print Clearly) (To be completed by mailer)
: C C Pollard ¢/o Frank Pollard
Street, Apt. No.; or PO'Box No. . R
166 Moritz Circle

an Angelo, TX 76904

City, State, ZIP+ 4

7000 0520 002) k&9k 3553
7000 0520 0021 k8dk 3553

W Complete items 1, 2, and 3. Also complete A. Received by {Please Print Clearly) { B. Date of Delivery

item 4 if Restricted Delivery is desired.
& Print your name and address on the reverse

so that we can return the card to you. C. Signature
B Attach this card to the back of the mailpiece, X O3 Agent
ar an the front if space permits, - [3 Addressee
. Is deli i i O v
1. Article Addressed 10: D. Is delivery address different from item 1? es

If YES, enter defivery address below: [ No

C C Pollard

‘c¢/o Frank Pollard

166 Moritz Circle

San Angeleo, TX 76904

3. Service Type )
Certified Mait [ Express Mail
[J Registered 1 Return Receipt for Merchandise
O insuredMat (3 C.OD.

4, Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label)

7000 0520 0021 6896 3553
PS Form 3811, July 1999 Domestic Return Receipt

102595-00-M-0952



