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WILLIAM K. STRATVERT, COUNSEL
PAUL W. ROBINSON, COUNSEL

MAY 2 31997

U

Mr. David Catanach ;
New Mexico Oil Conservation Div. k
2040 South Pacheco

Santa Fe, New Mexico 87501

e

=)
=

£

CONSERVATION DIVISION '

BY HAND DELIVERY

Re: NMOCD Case No. 11724; Application of Gillespie-Crow, Inc. for Unit
Expansion, Lea County, New Mexico

Dear Mr. Catanach:

Attached is the original of the Notice List and attachments submitted as Exhibit No. 3
by Hanley Petroleum, Inc. and Yates Petroleum Corporation at the May 16, 1997 hearing in the
above matter. The original of this exhibit was inadvertently given to me at the hearing by Bill
Carr.

Very truly yours,
MILLER, STRATVERT & TORGERSON, P.A.
4 1 -
. et "d{a‘e,e
J. Scott Hall, Esq.

JSH:CMB
Enclosure

cc: James A. Bruce Esq. (w/o enclosures)
Wm. F. Carr, Esq. (w/o enclosures)
W. Thomas Kellahin, Esq. (w/o enclosures)



BEFORE THE
OIL CONSERVATION DIVISION

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES

APPLICATION OF GILLESPIE-CROW, INC.
FOR UNIT EXPANSION, STATUTORY
UNITIZATION AND QUALIFICATION

OF THE EXPANDED UNIT AREA FOR
THE RECOVERED OIL TAX RATE AND
CERTIFICATION OF A POSITIVE
PRODUCTION RESPONSE PURSUANT

TO THE "NEW MEXICO ENHANCED

OIL RECOVERY ACT,"

LEA COUNTY, NEW MEXICO. CASE NO. 11724

NOTICE LIST

Abo Petroleum Corporation
105 South Fourth Street
Artesia, New Mexico 88210

Yates Drilling Company
105 South Fourth Street

Artesia, New Mexico 88210

Myco Industries Inc.
105 South Fourth Street
Artesia, New Mexico 88210

Perry & Perry Inc.
Post Office Box 371
Midland, TX 79702

David Petroleum Corporation
116 West First Street
Roswell, NM 88201

Enserch Exploration, Inc.
4849 Greenville Ave., Suite 1200
Dallas, TX 75206-4186

Charles B. Gillespie, Jr.
Post Office Box 8
Midland, Texas 79702

PG&E Resources Company
6688 North Central Expressway
Suite 1000

Dallas, Texas 75206-3922



William R. Crow
5007 Canterbury Drive
Midland, Texas 79705

Sol West 111
Post Office Box 10151
El Paso, TX 79992

Michael Shearn

c/o West Oil Company
4120 Rio Bravo, Suite 500
El Paso, Texas 79902

Amerind Oil Company Ltd.
415 West Wall, Suite 500
Midland, TX 79701

Viersen & Cochran
Post Office Box 19227
Oklahoma City, OK 73144

Lario Oil & Gas Company,
a corporation

500 West Texas, Suite 1420
Midland, TX 79701

Visa Industries of Arizona
a corporation

9201 North 7th Street

Phoenix, AZ 85021

William R. Crow, and wife,
Lisa Crow

5007 Canterbury

Midland, TX 79705

Rio Pecos Corporation,

a New Mexico corporation
4501 Greentree Boulevard
Midland, TX 79707

NOTICE LIST,
Page 2

Pathfinder Exploration Co.,
a New Mexico corporation
4306 Crestgate

Midland, TX 79707

Cannon Exploration Co.,

a New Mexico corporation
3608 SCR 1184
Midland, TX 79701

Hollyhock Corp.

a New Mexico corporation
3907 Crestgate
Midland, TX 79707

Tara-Jon Corp.
6003 Meadow View Land
Midland, TX 79701

Oil Participants Incorporated
2700 Exxon Building
Houston, TX 77002

Charles B. Gillespie, Jr., Trustee
Post Office Box 1174
Midland, TX 79702

Enron Oil & Gas Company
4000 N. Big Spring, Suite 500
Midland, TX 79705

Chesapeake Operating Inc.
Post Office Box 18496
Oklahoma City, OK 73154-0496

Charles B. Gillespie, Jr.
a single man

Post Office Box 8

Midland, Texas 79702



Nations Bank of Texas, N.A.
Trustee of the Marilyn Maxwell .
Management Trust UTA 5-4-84
as amended 9-19-86

Post Office Box 830308

Dallas, TX 75283-0308

NOTICE LIST,
Page 3



CAMPBELL, CARR, BERGE
& SHERIDAN, pa.

LAWYERS

MICHAEL B. CAMPBELL JEFFERSON PLACE
WILLIAM F. CARR
BRADFORD €. BERGE
MARK F. SHERIDAN
MICHAEL H. FELDEWERT SANTA FE, NEW MEXICO 87504-2208
ANTHONY F. MEDEIROS
PAUL R. OWEN

SUITE | - 1O NORTH GUADALUPE

POST OFFICE 80X 2208

TELEPHONE: (SO5) 988-4421
FACSIMILE: (S0OS) 983-6043

JACK M. CAMPBELL Aprll 22, 1997 E-MAIL: ccbspa@ix.netcom.com

OF COUNSEL

CERTIFIED MAIL-
RETURN RECEIPT REQUESTED

TO INTEREST OWNERS IN THE WEST LOVINGTON STRAWN POOL AREA, LEA
COUNTY, NEW MEXICO

Gentlemen:

On January 24, 1997, Gillespie-Crow, Inc. filed an application with the New Mexico Oil
Conservation Division seeking an order expanding the West Lovington-Strawn Unit under the
Statutory Unitization Act to include the S/2 SE/4 of Section 28 and the W/2 SE/4 of Section 34,
Township 15 South, Range 35 East, NMPM, Lea County, New Mexico. The application also seeks
to qualify the expanded unit for the recovered oil tax rate and certification of a positive production
response pursuant to the New Mexico Enhanced Oil Recovery Act.

This application is set for hearing before a Division Examiner on May 15, 1997. At the time of the
hearing, Hanley Petroleum, Inc. and Yates Petroleum Corporation will present the results of an oil
in place study on this reservoir. Hanley and Yates will ask the Division to exercise its authority
under the Statutory Unitization Act to expand this unit to include all acreage that has been proven
to be productive in this reservoir. Hanley and Yates will also propose a new formula for the
allocation of unit production.

Attached hereto as Exhibit A is a description of the unit boundaries that will be recommended to the
Examiner by Hanley and Yates. You are not required to attend this hearing, but as the owner of an
interest that may be affected by this recommendation, you may appear and present testimony.
Failure to appear at that time and become a party of record may preclude you from challenging this
recommendation at a later date.

Parties appearing in cases have been requested by the Division (Memorandum 2-90) to file a
Prehearing Statement substantially in the form prescribed by the Division. Prehearing Statements
should be filed by 4:00 o’clock p. m. on the Friday before a scheduled hearing.

WILLIAM F. CARR

WFC:milh

ATTORNEY FOR HANLEY PETROLEUM, INC.
AND YATES PETROLEUM CORPORATION

Enc.



Exhibit A

HANLEY PETROLEUM CORPORATION
AND YATES PETROLEUM CORPORATION
ADDITIONAL ACREAGE
FOR THE
WEST LOVINGTON STRAWN UNIT

Township 15 South, Range 35 East, NMPM

Section 27: All
Section 28: W/2, SE/4, SW/4 NE/4
Section 34: E/2
Section 35: W/2 SW/4

Township 16 South, Range 35 East, NMPM

Section 1: Lots 9 through 16, SW/4
Section 2: Lots 1 and 8

Township 16 South, Range 36 East M

Section 6: Lots 1, 2, 6 through 8, 11 through 14



SENDER:

» Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
card to you.

permit,

delivered.

=Print your name and address on the reverse of this form so that we can retum this
m Attach this form o the front of the mallpiece, or on the back if space does not

uWrite “Retum Receipt Requested” on the mafipiecs below the article number.
u The Retumn Raceipt will show to whom the article was deftvered and the date

| also wish to receive the
following services (for an
extra fes):

1. [0 Addressee’s Address
2. O] Restricted Delivery

3. Article Addressed to:

Abo Petroleum Corporation
105 South Fourth Street
Artesia, New Mexico 88210

Consult postmaster for fee.
4a. Article |
P 551 044 803
4b. Service Type
O Registered B Certified
[0 Express Mail O tnsured

O Retum Receipt for Merchandise [1 COD

7. Date of Delivery . P
-2¢-%

5. R¢gejved By: «mi\az

SD:LQ S

8. Addresses’s Address (Only if requested
and fee Is paid)

Thank you for using Return raceipt Service.

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3815, December 1994

P 551 0Ouy Aa03
Receipt for Certified Mail
Abo Petroleum Corporation
105 South Fourth Street
Artesia, New Mexico 88210

US Postal Service

Domestic Return Receipt
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Retum Roéelpt Servics.

Thank you for using

o w.mzcmmn
3 = Complote toms 1 and/or 2 for additional services, ! also wish 1o receive the
o SCompleteitems 3, 45, ang 4b. following services (for an
m ®Print your name and address on the reverse of this form sg that we can retum this extra qoow
d to you,
2 -anozo%_w:a:: 1o the front of 1he mallpiece, or on the back if #pace does not 1.0 Addressge's Addresg
®  permit.
Write "Retumn Receipt A, vestod” iiplece the article number, strict
m n ﬁ!ﬂm.”hﬁmoaiﬂ__ ”w_os. to ioh:_.....o 3@3“:_&@ imc%.w%?oiﬂ and the datg 2 _U Re od UQ?@Q
5 delivered. Consult postmaster for fee,
3. Article Addressed to; 4a. Artici o
M P_551 044 804
s 4b. Service Type
m Yates Drillin g Company O Registersg X{ Certifieq
105 South Fourth Street O Express Mail O Insured
Artesia, New Mexico 88210 1 Retun Recoiptfor Merchandse (] coo
7. Date of Dajiy,
2 -5 3
5. Rece By: (Print N, ) 8. Addressee’s Address {Only if requesteg
E w m T and fee is paid)
5 6. _c:ggg%xb 7] . \
]
> x 7 g\\
2

PS Form 3817, Decembar 1994 Domestic Return Receipt
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Is your RETURN ADDRESS compieted on the reverse side?

SENDER:
= Complete items 1 and/or 2 for additional services. | also wish to receive the
= Complete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can retum this extra 33“
dt .
-Mﬂwo% ~w..wm=.o== to the front of the mailpiece, or on the back if space does not 1. ] Addressee’s Address
s Wirite ‘Retum Receipt Requestad” on the maiipiece below the article number. 2. [ Restricted Delivery
#The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Arficle I
P 551 044 805
4b. Service Type
Myco Industries Inc. O Registered K cortified
105 South Fourth Street mwnaa ;.__a m__m.m_m.i
. . m Receipt for Merchandise
Artesia, New Mexico 88210 > Dalo of cm__\éq 5
5. mmo\ﬂ< By: (Print me\ 8. Addressee’s >aa3w.m (Only if requested
n ~ ) -\% and fee is paid)

Thank you for using Return receipt Service.

PS Fom13811, o%mace 1994

[em]
-—
tn = ™
(o= ) © t%
0 = 3
.w. . = O
- . o = O
- = g 2z
-, Ihe
o h - v g
O L uM
= (&) UOW
un 2 SFe
[¥a) s Q. =]
5= S EZ
o 38 =34
? © wS.m
D.c yse
n @ o

6. Signatyre: «)QQ?.
xA_Q_Wk AL

Domestic Return Receipt

wu.

» ol @

Nelbfya] S

t1Elagfsl zle £

HHE Hoe
wmw.mm&a,mm
&3 HHEHEL

g661 Idy ‘008 uLod Sd



3
:
£
8
i
W
2

SENDER:

e Complete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can retum this

card to you.

wAftach this form to the front of the mailpiece, or on the back if space does not

w the article number.
fivered and the date

permit.

wWrite “Return Receipt Requested’ on the mailpiece belo
s The Retum Receipt will show to whom the article was de

i aiso wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

delivered.
3. Article Addressed to: 4a. Article '
8 STA P 551 044 806
D _ ab. Service Type
‘Perry & Peri@ fnc.e ', D) Registered Certified
Post Office Bdx 373 22 0 Express Mall 0 Insured

O Retum Receipt for Merchandiss [ COD

7. Date of Delivery

5. Recelved By: (Print Name)

8. Signature: (Addressee

x p .,N\\ g\\

or Agent)
Q@M\&n\k

8. Addressee's Address (Only if requested
and fee Is paid)

PS Form u@m 1, Decgfnber 1994

"Domestic Return Receipt
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Thank you for using Return Receipt Service.



Is your BETURN ADDRESS completed on the reverse side?

SENDER:

#Complate items 1 and/or 2 for additional services.
nComplete itemns 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can retum this

card to you.

= Attach this form to the front of the malipiece, or on the back if space does not

| also wish to recelve the
following services (for an
extra fee):

1. [J Addressee's Address

-ﬂ%mi::. Receipt Requested” on the malipiece bolow the article number. 2. [ Restricted Uo=<¢_.<
®The Retum Receipt will show to whom the articie was defivered and the date
defivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article
o P 551 044 807
. 4b. Service Type
David Petroleum Corporation O Registered F& Certified
116 West First Street meuaa Mall o m__ _o.Mwaa
Retumn Receipt for Merchandise
WOmgo_ _u ZZ mmwo_ 7. Date of Dellvery

4-24-97)

5. Received By: (Print Name)

6. Signature: 3 60 or Agent)
X m &.ﬁ - R&\«\O\.\.{\

8. Addressee's Address {Only If requested
and fee Is paid)

PS Form 3811, December 1963

Domestic Retumn Receipt

P 551 044 AaQ07

David Petroleum Corporation

116 West First Street

Receipt for Certified Mail
Roswell, NM 88201

US Postal Service
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Thank you for using Return Receipt Service.



P 551 044 a408

US Postal Service

Receipt for Certified Mail

Enserch Exploration, Inc.
4849 Greenville Ave., Suite 1200
Dallas, TX 75206-4186

Postage s

Certifiad Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

Retum Recetpt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $
Postmark or Date

APR 22 1997

PS Form 3800, April 1995
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SENDER:
»Complete flems 1 and/or 2 for additional services. | also wish to receive the
wComplete items 3, 4a, and 4b. following services (for an
-Nﬁ.«dc;wao§n&§-3¢8§2§«§38§!3§i§3- oxtra fee):
0 you.
-3%.%;333:633463&.108 or on the back if space does not 1. O Addressee’s Address
uﬂ\o&c *Returm Receipt Requested” on the maiipiece below the article number. 2. [T Restricted Delivery
= The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article )
\l P 551 044 809
4b. Service Type
Charles B. Gillespie, Jr. 0 Registered ¥ Certifed
Post Office Box 8 ) Express Mail O insured
ost Lilice Bo 03 Retum Receipt for Merchandss [1 COD
Midland, Texas 79702 7. Date of Defivery \m.um \ \ Q
J‘moooza By: (Print Name) 8. Addressee’s Address (Only if requested
AS6C .ﬂ\mémO n and fee Is pald)
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PS Form 3811, December 1994

“Domestic Return Receipt

TT
T =
© )
2 =, 5 o
T -~ o | oy
. Q! .m SN o
z B g3t e o) =
‘ w) 3
O = o & 2 o
~ eC_" 5 Mm% w.m.mmmm o
n A E 3 4 w
w28 4 85 flelasiz sl &
B e =g ]| 3|52/58 5|0 «
[a % Q. o G % = 08w &ﬁ!
B oo Q0O 5 e|s S[EE| 8|5
B Q e = szl|3 alz &xmwm
€9 2523 gleld|EisEleE:
2. oS 818]8|E|ks[85 )3
$661 1dy ‘g0gE wiod sd

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS compieted on the reverse sido?

SENDER: 1 also wish to receive the

sComplete items 1 and/or 2 for additional services.

Thank you for using Return Receipt Service.

= Complete items 3, 4a, and 4b. following services (for an
-”_H_woﬂhwiaﬂlm&guo:?ogo&?tgsgioogagio extra fee):
lgmnqﬂ_.qr.wmoas.o_zgagal_looo or on the back if space does not 1. O Addressea's Address
-ﬂ:.o *Retum Receipt Requested” on the maliplece balow the article number. 2. [J Restricted Delivery
-ﬁhﬂagrgii=§.ogggﬁo§-§aaa§§c pos for f
Consult postmaster for fee.
3. Article Addressed to: 4a. Article
: P 551 044 810
n
PG&E Resources Company Ty
6688 North Central Expressway O Registered Vm Certified
Suite 1000 {0 Express Mall O nsured
Dallas, Texas 75206-3922 ] Retum Receipt for Merchandse [] COD
7. Date of Delivery \ﬂ
Y—255)
5. Rece By: ?12 Zm:.& 8. Addressee’s Address (Only if requested
and fee Is paid)
Domestic Return Receipt
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SENDER:

®Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

#Print your name and address on the reverse of this form so that we can retum this

card fo you.

e Attach this form to the front of the mailplecs, or on the back if space does not

permit,

@ Write *Return Receipt Requestad” on the mailpiace below the articie number.
s The Retum Receipt will show to whom the article was delivered and the date

delivered.

{ also wish to receive the
following services (for an
extra fee):

1. 0 Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

William R. Crow
5007 Canterbury Drive
Midland, Texas 79705

4a. Article
P 551 044 811

4b. Service Type

[0 Registered Certified
O Express Malil O Insured
[ Retum Receipt for Merchandise [J COD

7. Date of Delivery

5. Received By: (Print Name)

iy st P

8. Addressee’s Address (Only If requested
and fee is pald)

Thank you for using Return Receipt Service.

PS Pomd 3811, December 1994

Domestic Return Receipt
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SENDER:
sComplets items 1 and/or 2 for additional services. | also wish to receive the
s Compiete items 3, 4a, and 4b. following services (for an
®Print your name and address on the raverse of this form so that we can retum this extra fee):

card o you.

® Attach this form to the front of the maiipiece, or on the back if space does not 1. D Addressee’s Address
it,
-ﬂhﬂi&:ﬂ Recaipt Requested” on the malipiece below the articie number. 2. [ Restricted Delivery
®The Return Receipt will show to whom the article was defivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article
P 551 044 812
4b. Service Type
Sol West 111 [J Registered koﬁ%&
Post Office Box 10151 O Express Mail O Insured
El Paso, TX 79992 Sl gs__ﬂﬁi%m%_mmoo
5. Received By: (Print Name) 8. Addressee’s Address (Only i requested
W and fee s pald)
6. Signature: (Addcessee or Agei !
X p
PS Form 3811, December 1994 Domestic Return Receipt
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Thank you for using Return Receipt Service.



« SENDER:
m = Complete items 1 and/or 2 for additiona! services. | also wish to receive the
®  ®»Complete items 3, 4a, and 4b. following services (for an
W #Print your name and address on the reverse of this form so that we can retum this | gytrg fes):
rd ¢
> l“ﬂﬂvwnﬁu—hag to the front of the mailpiece, or on the back if space does not 1. D Addressee’'s Address
® pemi.
e "Wrie h&:ﬂ Receipt Requested” on the mailpiece below the articie number. 2. [J Restricted Delivery
M ®The Retum Receipt will show to whom the article was delivered and the date
€ delivered. Consult postmaster for fee.
M 3. Article Addressed to: 4a. Article .
L . P 551 044 813
w Michael Shearn 75 Service Typs
c/o West Oil Company O Registered Foe%&
4120 Rio Bravo, Suite 500 M Express Mall M Insured
. Retum Receipt for Merchandise cOoD
El Paso, Texas 79902 7 Date ol Dalvery
APR 2 4 1997
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)
P n
5 6. Signature: (Addrgssee o;ﬁ»\ﬁ\\
o <
> X _
(] m— m— —
PS Form 3811, December 1994 Domestic Return Receipt
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Thank you for using Return Receipt Service.



completed on the reverse side?

Is your

SENDER:

s Complete items 1 and/or 2 for additional services.

s Complete items 3, 4

&Print your name and
card o you.

| also wish to receive the

FHBAIIIRRTR solih waost Turklfi | S3ppiBEeendqes igran

® Attach this form to the front of the mailplece, or on the back if space does not 1. OO Addressee’s Address
it. X )
uﬂwﬂu_.hmsﬂ Recoipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
=The Retum Receipt will show to whom the article was delivered and the date
delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article |
.. P 551 044 814
4b. Service Type -
Amerind Oil Company Ltd. [ Registered X Certified

415 West Wall, Suite 500
Midland, TX 79701

O Express Mail O fnsured
OO Retum Receipt for Merchandise [J COD

7. Date of Oo_wﬁ \Q NM\

5. Received By: (Print Name)

/

Do Lol

8. Addressee’s Address (Only if requested
and fee Is paid)

PS Form 3817, December 1994

Domestic Return Receipt
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Thank you for using Return Receipt Service.



5ENDER:

BEELEN_AW completed on the reverse side?

is your

PS Form 3811, Deceméer 1994

Domestic

= Complete items 1 and/or 2 for additional sonvices. I also wish to receive the

®Complete items 3, 4a, and 4b. following services (for an

-v:ﬂ.ﬁﬁ name and addreas on the reverse of this form so that we can retum this extra fee);

0 .

..Nw_nmn: .wn_vu form to the front of the mailplace, or on the back if space does not 1. £ Addresses’s Address .M
permit, ’ . .m
Write *Retum R, Requested” on the below the articis number,

ndﬂﬂaﬂﬁgﬂﬂﬂauﬂg to 5533 =63§a ao?eaﬂ and the date 2t Restricted O¢=<cQ 5
delivered. Consult postmaster for fae, =

3. Article Addressed to: 4a. Ariicle o .m

P 551 044 815 E

4b. Service Type M
Viersen & Cochran O Registered AX{ Certifiod <
Post Office Box 19227 L1 Express Ma [ tneurss 2

. 3 Retum Receint for Merchandise O cop 3

Oklahoma City, OK 73144 7. Dato of Delivery S
fe38-2> g

5. Received By: (Print Name) B. Addressee’s Address (Only if requested %
and fee Is paid) m

6. mE:mEH%&B%oo of Agent)

T
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SENDER:

=Complete items 1 and/or 2 for additional services.

[

| also wish to receive the

Syt e s S ns o S LR s e s wd i et | e Ty P 648 &1

d o you,
-Mﬂg% %u:.,o:: to the front of the mallpiece, or on the back if space does not 1. O Addressee’s Address
rmit.
-vio:.o_ *Retum Receipt Requested” on the maiipiece below the article number. 2. [O Restricted Delivery
8 The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: i 4a. Article
. . P 551 044 816
Lario Oil & Gas Company, 7o Serioa Tyme
a corporation [ Registered R Certified
500 West Texas, Suite Ewo 0 Express Mall {J Insured
O Retumn Receipt for Merchandise [0 COD
Midland, TX 79701 7 Dat o Daivery
e
5. Received By: (Print Name) 8. Addresses's Address (Only If requested
and fee is paid)
)
_.:———— :—:—_— -.—:——-:::—

Domestic Return Receipt
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Thank you for using Return Recsipt Service.



- P 551 Oy 817
US Postal Service

Receipt for Certified Mail
Visa Industries of Arizona

a corporation
9201 North 7th Street

Phoenix, AZ 85021
Postage s
Certified Fee
Spacial Delivery Fee
Restrictad Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

Retum Recefpt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees $

Postmark or Date

APR 22 1997

PS Form 3800, April 1995




ENDER:

#Comptete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b,

| also wish to receive the
following services (for an

=Print your name and address on the reverse of this form so that we can retum this extra fee):

card to you.

® Attach this form to the front of the mallpiece, or on the back if space does not

permit.

®Write "Retumn Receipt Requested® on the mailpiece below the article number.

8 The Retum Receipt will show to whom the article was delivered and the date

delivered.

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

William R. Crow, and wife,
Lisa Crow

Midland, TX 79705

4a. Article

P 551 044 818

4b. Service Type

O Registered K Certified
O Express Mail O Insured
[J Retum Receipt for Merchandise [J COD

7. Date of Delivery

APR 25 1997

5. Received By: (Print Name)

:
H
§
z
5
W
w 5007 Canterbury
5
4

WG Ce/

8. Addressee’'s Address (Only if requested
and fee is pald) -

PS Xorm 3811, December 1994

~ Domestic Return Receipt
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Thank you for using Return Receipt Service.



< SENDER:
m =Complete items 1 and/or 2 for additional services. 1 also wish to receive the
% =Complete items 3, 4a, and 4b. following services (for an
m »Print your name and address on the reverse of this form so that we can retum this | gytra fee):
d to you.
> -Mﬂwo: .«_ﬂ_ form to the front of the malipiecs, or on the back if space does not 1. ) Addressee’s Address
® it.
-aﬂﬁ_ “Retum Receipt Requested” on the matlipiece below the articie number. 2. [ Restricted Delivery
m = The Retum Receipt will show to whom the article was delivered and the date
¢ delivered. Consuit postmaster for fee.
(-]
m 3. Article Addressed to: 4a. Article
2 RioP C . . P 551 044 819
m 10 Pecos Corporation, 4b_ Service Type
] a New Mexico corporation [ Registered ﬁ:o&%&
4501 Greentree Boulevard M ”xuaw Mall o M _o=M=8a
. - etum Receipt for Merchandise D
Midland, TX 79707

7. Date of Wo_._wu \\ w Q
ived By: Qul 8. Addrédssee’s Address (Only/if requested
N - and fee is paid)

5 6. m_o:mea dressee o?aho:c
0o
s X e
PS Form 38171. Dacember 1994 Domestic Return Receipt
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Thank you for using Return Receipt Service.



SENDER:

»Complete tems 1 and/or 2 for additional services. : e | also wish to receive the
wComplete items 3, 4a, and 4b. ’ ' following services (for an
®Print your name and address on the reverss of thia form so that we can retum this | gyt foe):

card to you. :
-)zwn:.w.ﬂ..u.oas_ozsgo;l:i_looo.o.o:?oi:-ﬁnoaaoooaﬁ 1. O Addressee’s Address

permit.
wWrite "Return Raceipt Requested” on the maiipiecs below the article number. 2. O Restricted Delivery
nThe Return Receipt will show to whom the article was delivered and the date

delivered. Consuit postmaster for fee.

3. Article Addressed to: 4a. Article [

. P 551 044 820
Pathfinder Exploration Co., T Sevice Type

a New Mexico corporation O Registered ‘ Certified

g
8
|
3
w 4306 Crestgate O Express Mail O Insured
¢

{0 Retum Receipt for Merchandise [J COD
ZE_NDQ, TX 79707 7. Date of Delivery =

8. Addressee’s >g3“ () «03“_\ If requested

and fee Is pald)

Thank you for using Return Receipt Service.

Domestic Return Receipt
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< SENDER:
m = Complete tems 1 and/or 2 for additional services. | also wish to receive the
®  ®sComplete items 3, 4a, and 4b. following services (for an
m -v;ﬁ.ﬁoc.hmao and address on the reverse of this form so that we can retumn this | gytrg fee):
car .
" l)zﬁ.“ﬂagnos‘g&?a_? or on the back if spate does not 1. [0 Addressee's Address
t
o =Wria"Retum Raceipt Requested” on the maliplece beiow the article number. 2. [J Restricted Delivery
m =The Retum Receipt will show to whom the article was defivered and the date
g delivered. Consutt postmaster for fee.
3. Article Addressed to: 4a. Article
w . ' p 551 044 821
w Cannon Exploration Co., @b_ Service Type
a New Mexico corporation O Registered \M Certified
Mall 0O insured
184 O Express
w@.om SCR 118 0 tor 0 cop
Z—Q—m—:&u TX 79701 7. Date of Delivery
Yogp7 A
8. Addressee’s Address (Only if requested
and fee is pald)
5
2
h

Domestic Return Receipt

c
R
— - =
nu )
“ 9B 3
> = O o —
> “_Um ~ @ - hid ol
o % £33 o I8 o
-y o
- 0§ 5= x 2IER8E| <
Smr XM T rm W..MrW.A&e
n 2 m 2, 2| 212823l 8|z <
3 O d 5|5 |52(28 £
N o B el 2| oles|ed 3is
| a wvn g el = 0 ¢
a 8= 0O 0 b= Q wR&mMPm
i 20 MNOOM Sl 8|l=)zle R&Mm
! cQ ST |Ele|8||555% 2|5
” 0@ 8 83 B 5| 8|3|25|85|¢e|s
_ e O o= L2198 < |o=|E
- S661 Iudv ‘0Q8€ Wiod Sd

Thank you for using Return Receipt Service.



P 551 Quu a2¢é

US Postal Service

Receipt for Certified Mail
Hollyhock Corp.

a New Mexico corporation
3907 Crestgate
Midland, TX 79707

@me $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | §

Postmark or Date

APR 22 1997

PS Form 3800, Aprit 1995




SENDER:

= Complete itams 3, 4a, and 4b.
card to you.

permit.

delivered.

sComplete items 1 and/or 2 for additional services.

® Atiach this form to the front of the mallpiece, or on the back xauwoo does not

wWrite "Refum Receipt Requested” on the mailpiece below the articie number.
aThe Retum moom__u. will show to whom the article was delivered and the date

| also wish to recsive the
following services (for an

®Print your namae and address on the reverse of this form so that we can retum this | gxira fee):

1. 0 Addresses's Address
2. [ Restricted Delivery
Ooauc_. postmaster for fee.

3. Article Addressed to:

Tara-Jon Corp.
6003 Meadow View Land
Midland, TX 79701

4a. Article

P 551 044 823

4b. Service Type

1 Registered moon;
[ Express Mall O Insured
O Retum Receipt for Merchandise [1 COD

7. Date of Delivery

APR » 8 1997

6. m_mz ure- (Addressee o;mm:e

X

Is your RETURN ADDRESS completed on the reverse side?

8. Addresses’s Address (Only if requested

and fee is paid)

PS Form 3811, December 1994

P 551 044 823

Receipt for Certified Mail

US Postal Service
6003 Meadow View Land

Midland, TX 79701

Tara-Jon Corp.

‘Domestic Return Receipt
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Thank you tor uslng Return Receipt Service.



SENDER:

sComplete items 1 and/or 2 for additional ¥ervices.
sComplete items 3, 4a, and 4b.

card to you.
permit.

delivered.

= Attach this form to the front of the mallpiece, or on the back if space does not

aWrite "Return Receipt Requestad” on the mailpiece below the article number.
=The Retum Receipt wilt show to whom the article was delivered and the date

| also wish 10 recelve the
following services (for an

= Print your name and address on the reverse of this form so that we can retum this extra fee):

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Oil Participants Inc8fporated
2700 Exxon Building
Houston, TX 77002

4a. Article

P 551 044 824

4b. Service Type

O Registered

i Certified

O Express Mail O tnsured
O Retum Receipt for Merchandise [J COD

7. Date of Delj .
G 7

5. Recsived By: (Print Name)

_AunY By $-2-97

6. Signature: (Addressee or Agent}

X

is your RETURN ADDRESS completed on the reverse side?

8. Addressée’s Address {Only if requested
and fee is paid)

PS Form 3811, December 1994

iad

~Domestic Return Receipt
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Thank you for using Retuin Receipt Service.
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US Postal Service ” . S
Receipt for Certified Mail S
R
Charles B. Gillespie, Jr., Trustee >

Post Office Box 1174
Midland, TX 79702

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee
Retum Receipt Shawing to
Whom & Date Defivered
Retum Recewpt Showing to Whom,
Date, & Addressee’s Address
TOTAL Postage & Fees S
Postmark or Date

APR 22 1997
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A

RN (et 451



Is your RETURN ADDRESS compieted on the reverse side?

SENDER:

s Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

wPrint your name and address on the reverse of this form so that we can retum this

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

»Write "Return Receipt Requested” on the mailpiece below the article number.
u The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1.
2.
Consult postmaster for fee.

[ Addressee’s Address
O Restricted Delivery

3. Article Addressed to:

Enron Oil & Gas Company
4000 N. Big Spring, Suite 500
Midland, TX 79705

4a. Article

P 551 044 826

4b. Service Type
O Registered

O Express Malil
{3 Retum Receipt for Merchandse 1 COD

W Certified
O Insured

7. Date of Delivery

$.24.927 f

5. Received By: (Print Name)

athy NOBS

6. Signature: (Adtressee or Agent)

8. Addressee’s Address (Only If requested

and fee is paid)

PS Form 3811, December 1994

"Domestic Return Receipt
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Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

uCompiete items 1 and/or 2 for additional services.
wComplete items 3, 4a, and 4b.

sPrint your name and address on the reverse of this form so that we can retum this | g trg fee):

| also wish to receive the
following services (for an

Oklahoma City, OK 73154-0496

[J Retum Receipt for Merchandise [1 COD

7. Date of Delivery

5. Received By: (Print Name)

card to you. &

® Atlach this form to the front of the maliiplece, or on the back if space does not 1. O Addressee's Address =<
mit.

-ﬂ.—:c *Retum Receipt Requested® on the malipiece below the article number. 2. [0 Restricted Delivery .m

#The Return Receipt will show to whom the article was defivered and the date F

delivered. Consuit postmaster for fee. 2

3. Article Addrassed to: 4a. Article | m

P 551 044 827 ¢

4b. Service Type m

Chesapeake Operating Inc. [ Registered \ Certified M

Post Office Box 18496 O Express Mall O Insured

g

;

6. Signature: (; SSee or Agent)

ey >

PS Form um: December 1994

$

P 551 04y 427

US Postal Service . )
Receipt for Certified Mail

Postage

Certified Fee

APR 22 1997

Retum Receipt Showing to Whom,
Date, & Addressee’s Address
TOTAL Postage & Fees
Postmark or Date

Return Receipt Showing to
Whom & Date Deiivered

Special Delivery Fee
Restricted Delivery Fee

Oklahoma City, OK 73154-0496
$

Chesapeake Operating Inc.
Post Office Box 18496

5661 iudy '008E o4 Sd



< SENDER: |
¥ s Complste Htems 1 and/or 2 for additional services. | also wish to recsive the
®  mComplste iterma 3, 4a, and 4b. following services (for an
-Mhu.vd:-:n:&!& address on the reverse of this form 8o that we can retum this | axtra fee):
(o]
-3-9%838.3:3&.3:&6&8 or on the back if space does not 1. [J Addressee’'s Address
m #Write *Return Receipt Requested” on the mafiplece below the articie number. 2. [J Restricted Delivery
#The Retum Receipt will show to whom the article was defivered and the date
5 deiivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Aricle B
. . P 5
W Charles B. Gillespie, Jr. 46 Soice Type 21 044 828
a single man O Registered o Cartifed
Post Office Box 8 M Express Mail 0 Insured
. Retum Receipt for Merchand! D
Midland, Texas 79702 s [ CO
7. Date of Delivery ‘. k & %
5. Received By: (Print Name) 8. Addressee’s Address (Only if requeSted
Liso Feraussu. and foe is paic)
w 6. Signature: (A or Agent)
. Sﬁb KAy —
= Domestic Return Receipt

PS Form 3811, December 1994
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Thank you for using Return Receipt Service.



~ SENDER:
m =Complste items 1 and/or 2 for additional services. | also wish to receive the
®  ®=Complste Hems 3, 4a, and 4b. following services (for an
m -v:ﬂ .EE name and address on the reverse of this form so that we can retumthis | gxtry fee): u
(] u.
l”ﬂ»«wnr ~«_n_va form to the front of the malplece, or on the back if space does not 1. [ Addressee’s Address .m
i,
= -ﬂao *Return Receipt Requested” on the maiipiece below the articie number. 2. O Restricted Delivery &
m ®#The Retum Receipt will show to whom the article was defivered and the date i
£ delivered. Consult postmaster for fee. a
3. Article Addressed to: 4a. Article M.
m Nations Bank of Texas, N.A. P 551 044 829 g
.mv Trustee of the Marilyn Maxwell 4b. Service Type M
Management Trust UTA 5-4-84 O Registered Certifled =
as amended 9-19-86 O Express Mai insured &
Post Om._on, Box 830308 {3 Retum Receipt for Merchandise [J COD .m
Dallas, TX 75283-0308 7. Date of oo__é_w, PR 3
y
5. Received By: (Print Name) 8. Addressee’s Address (Only if ao:mmm% x®
) and fee is pald) M
6. Signature: (Addressee or mﬁ QQ
5 :ﬁ
]
2 _x __plperth® _________
- Domestic Retum Receipt

PS Form 3811, December 1994
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