3ErORE EXAMINER CATANACH
Ol GConservation Civicion

BEFORE THE

OIL CONSERVATION DIVISION
NEW MEXICO DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
IN THE MATTER OF THE APPLICATION OF
DOYLE HARTMAN FOR AMENDMENT OF
DIVISION ORDER NO. R-8170, AS
AMENDED TO ESTABLISH MINIMUM GAS

ALLOWABLES IN THE JAIMAT GAS POOL,
LEA COUNTY, NEW MEXICO CASE NO. 10111

AFFIDAVIT OF COMPLIANCE WITH RULE 1207

STATE OF TEXAS )
) ss.
COUNTY OF MIDLAND )

MICHAEL STEWART, authorized representative of Doyle Hartman, Oil

Operator, the applicant herein, being first duly sworn upon oath states:

1. Applicant conducted a good-faith diligent effort to discover
the correct address of each interested person entitled to
notice in this case under Rule 1207 of the 0il Conservation
Division’'s Rules of Procedure as listed on Exhibit A to this

Affidavit;

2. As evidenced by the notice attached hereto as Exhibit A and
the accompany proofs of receipt, Applicant has complied with

the notice provisions of Rule 1207 of the New Mexico 0il




Conservation Division and notice has been given at the

correct addresses as provided by the Rule.

MICHAHL STEWART

SUBSCRIBED AND SWORN TO before me this
November, 1990,

13%  aay ot

Py wma (Roanleo

Notary Public

My Commission Expires:

Potary Public, State of Texas 2
My Commission Expires Feb. 2, 1991 %




Adobe 0il & Gas Corp.
300 W. Texas, Ste. 1100
Midland, Texas 79701-9990
Attn: H. R. Holcomb

Land Manager

Alpha Twenty One Production Co.
200 West Illinois, Ste. 200
Midland, Texas 79701

Attn: Carolyn Hartoze

Ambett 0il Co. Inc.

P. 0. Drawer 1589

Hobbs, New Mexico 88240
Attn: Cecil R. Strasner

Amerada Hess Corp.

1201 Louisiana, #700

Houston, Texas 77002

Attn: J. Y. Christopher
Regional Land Manager

American Exploration Co.
NCNB Building, Ste. 2100
700 Louisiana

Houston, Texas 77002
Attn: Land Manager

Amoco Production Co.

P. 0. Box 3092

Houston, TX 77253

Attention: Mr. S. A. Reinert

Anadarko Petroleum



P. O. Box 2497

Midland, Texas 79702

Attention: Mr. M. R. Goode
Division Landman

Antweil 0il Company

P. O. Box 2010

Hobbs, NM 88240

Attention: Mr. Mike O’Brien
Land Manager

Apollo Energy Corp.

8350 North Central Expressway
Dallas, Texas 75206
Attention: Mr. J. D. Guffey

Apollo 0il Corp.

1703 N. Hudson

Oklahoma City, OK 73103
Attention: Land Manager

Arch Petroleum Inc.

10 Desta Drive, Suite 420 East
Midland, Texas 79705
Attention: Mr. David Miller

ARCo 0il & Gas Co.
P. O. Box 1610
Midland, Texas 79702
Attention: Mr. J. K. Thompson,
Vice President-Central District

Mr. Sam D. Ares
P. 0. Box 2306



Odessa, TX 79762

Agree 0il Co.

401 West Texas, Suite 810

Midland, Texas 79701

Attention: Mr. Richard S. Guenther,
President

David H. Arrington 0il & Gas
P. 0. Box 2071

Midland, Texas 79702
Attention: Mr. David Arrington

Aztec 0il & Gas Co.

P. O. Box 3134

Wichita Falls, Texas 76309
Attention: Land Manager

Beach Exploration, Inc.

P. O. Box 3669

Midland, Texas 79702

Attention: Mr. Carl Beach
Vice President-Land

O. H. Berry
One Marienfeld Place, Suite 188
Midland, Texas 79701

Mr. W. T. Boyles
P. 0. Box 57
Graham, Texas 76046



Bettis, Boyles & Stovall

P. 0. Box 1240

Graham, Texas 76046
Attention: Mr. H. M. Bettis

H. M. Bettis Inc.

P. 0. Box 1240

Graham, Texas 76046
Attention: Mr. H. M. Bettis

Bridge 0il Co. Ltd. Prts

12377 Merit Drive, Suite 1600

Dallas, Texas 75251

Attention: M. D. Krahenbuhl
VP Land

H. R. Bright
2911 Turtle Creek, Suite 700
Dallas, Texas 75219

Tom Brown Drilling Company, Inc.

P. 0. Box 2608

Midland, Texas 79702

Attention: Mr. Charles Hedges
Vice President-Land &
General Counsel

Earl R. Bruno

P. 0. Box 5456

Midland, Texas 79704
Attention: Mr. Randy Bruno



Burk Royalty Co.
1000 Petroleum Bldg., Box BRC
Wichita Falls, Texas 76307
Attention: Al Norris

Vice President-Land

Burleson & Huff

P. O. Box 2479

Midland, Texas 79702

Attention: Mr. Lewis B. Burleson

Lewis B. Burleson, Inc.

P. O. Box 2479

Midland, Texas 79702

Attention: Mr. Lewis B. Burleson

Carr Well Service, Inc.
P. O. Box 69090

Odessa, Texas 79767
Attention: Land Manager

Carter Foundation Production
P. 0. Box 1036

Ft. Worth, Texas 76101
Attention: W. Pat Harris

Chevron USA Inc.

1301 McKinney Avenue

Houston, Texas 77010

Attention: D. H. Messer
Land Manager



Citation 0il & Gas Corp.
P. O. Box 100851
Houston, Texas 77212
Attention: Land Manager

Dalton H. Cobb
414 W. Texas Avenue
Midland, Texas 79701

J. R. Cone
P. O. Box 217
Lubbock, Texas 79408

Conoco, Inc.

P. 0. Box 1959

Midland, Texas 79702
Attention: Land Manager

Convest Energy Corporation
2401 Fountainview, Suite 700
Houston, Texas 77057
Attention: Land Manager

Cross Timbers Production Co.
3000 North Garfield, Suite 250
Midland, Texas 79705
Attention: Larry McDonald
Division Manager



Dalport 0il Corporation

3471 First National Bank Bldg.
Dallas, Texas 75202

Attention: Land Manager

Millard Deck Estate

1st National Bank, Ft. Worth,
Trustee, Acct #4193,

Drawer 97073

Fort Worth, TX 76102

El Paso Natural Gas Company
P. O. Box 1492

El Paso, TX 79978
Attention: Land Manager

Elk 0il Co.

P. 0. Box 310

Roswell, New Mexico 88202
Attention: J. J. Kelly

Energy Development Corp.
P. O. Box 100978
Houston, Texas 77212
Attention: Land Manager

Euratex Corporation
4826 Greenville Avenue
Dallas, Texas 75206
Attention: Land Manager



James L. Evans
P. 0. Box 1029
Eunice, New Mexico 88231

Exxon Company USA
P. 0. Box 1600
Midland, Texas 79702-1600
Attention: T. E. Alford,
Land & Regulatory Affairs

Bert Fields, Jr.
11835 Preston Road
Dallas, Texas 75230

Fina 0il and Chemical Co.

P. 0. Box 2990

Midland, Texas 79702

Attention: Robert Dempsey, Land Manager

L. R. French
P. 0. Box 11327
Midland, Texas 79702

General Operating Co.

P. O. Box 877

Wichita Falls, Texas 76307
Attention: Land Manager



Charles B. Gillespie, Jr.
P. O. Box 8
Midland, Texas 79702

John S. Goodrich
4000 North Big Spring, Suite 109
Midland, Texas 79705

Grace Petroleum Corp.

6501 North Broadway

Oklahoma City, OK 73116

Attention: David K. Pinson, Land Manager

Bill J. Graham 0il and Gas
P. 0. Box 7037

Midland, Texas 79708
Attention: Land Manager

Great Western Drilling Co.
P. 0. Box 1659

Midland, Texas 79702
Attention: P. L. Shanahan

Ernest A. Hanson

Petroleum Building

67 Riverside Drive

Roswell, New Mexico 88201
Attention: Fred Tyner, Landman



Harris & Walton
P. O. Box 187
Midland, Texas 79702

Hawkins 0il & Gas, Inc.

400 S. Boston, Suite 800
Tulsa, OK 74103

Attention: Mr. John B. Hawkins

John H. Hendrix Corp.

223 W. Wall, Suite 525

Midland, Texas 79701

Attention: Mr. Ronnie H. Westbrook

Highland Production Co.
810 N. Dixie, Suite 202
Odessa, TX 79767

T. F. Hodge
777 Taylor St.
Fort Worth, TX 76102

Hondo 0il & Gas Co.

P. 0. Box 2208

Roswell, NM 88201

Attention: Mr. Gene Wentworth

JFG Enterprises



P. 0. Box 100
Artesia, NM 88211-0100
Attention: Mr. J. T. Jackson, Jr.

J. G. Twenty Prop. Inc.
P. O. Box 755

Hobbs, NM 88241
Attention: Land Manager

Kaiser Francis 0il cCo.
P. O. Box 84234

Dallas, Texas 75284
Attention: Land Manager

Kelt 0il & Gas Inc.
3878 Carson, Suite B-200
Torrance, CA 90503
Attention: Land Manager

Charles W. Kemp
1701 E. Highland Drive
Hobbs, NM 88241

Kern Co.
3005 N. Big Spring
Midland, Texas 79705

Kerr McGee Corp.
P. O. Box 25861



Oklahoma city, ok 73125
Attention: Land Manager

Kirby Exploration Co.
1775 st. James Place, Suite 300
Houston, Texas 77056

Lanexco Inc.
P. 0. Box 2730
Midland, Texas 79702

Sidney Lanier
P. O. Box 755
Hobbs, NM 88241

Bernard B. Lankford, Jr.
P. 0. Box 238
Midland, Texas 79702

Late 0il co.
5646 Milton, Suite 800
Dallas, Texas 75206

Russell E. Leeser
1390 Ridge Road



Littleton, CO 80120

Bill C. & Linda Lewallen
Lewallen Supply

218 Main

Jal, NM 88252

C. E. Long, Jr.
P. 0. Box 1943
Midland, Texas 79702

M & B Petroleum
P. O. Box 755
Hobbs, NM 88241

M K A 0il Properties

500 West Texas, Suite 1230
Midland, Texas 79701

Attention: Mr. Michael O. Kleine

Magnatex Corp.

One Marienfeld Place, Suite 405
Midland, Texas 79701

Attention: Land Manager

Maralo, Inc.
223 W. Wall, 9th Floor
Midland, Texas 79701



Attention: Land Manager

Marathon 0il Co.

P. O. Box 552

Midland, Texas 79702
Attention: Land Manager

Marabob Energy Corp.

P. O. Drawer 217
Artesia, NM 88210-0217
Attention: Land Manager

Martindale Petroleum Corp.
P. O. Box 2403

Hobbs, NM 88241-2403
Attention: Land Manager

Dallas McCasland
1000 Avenue J
Eunice, NM 88231

McCasland Disposal System
1000 Avenue J
Eunice, NM 88231

ME Tex Supply Co.
P. 0. Box 2070
Hobbs, NM 88240



Meridian 0il Inc.
801 Cherry Street
Fort Worth, Texas 76102
Attention: Land Manager

Meridian 0il Production Inc.
21 Desta Drive

Midland, Texas 79701
Attention: Dennis Sledge

Mesa 0il Co., Inc.

4701 Broadway SE
Alburquerque, NM 87105
Attention: Land Manager

Mobil 0il Corp.

P. O. Box 101383
Atlanta, GA 30392-1383
Attention: Land Manager

Mobil Producing, TX & NM
P. O. Box 650232

Dallas, TX 75265-0232
Attention: Land Manager

Morexco Inc.

P. 0. Box 481

Artesia, NM 88210
Attention: Land Manager



National Cooperative Refining
P. O. Box 1404

McPherson, KS 67460
Attention: Land Manager

O’Neill Properties, LTD
P. 0. Box 2840

Midland, Texas 79702
Attention: Land Manager

Joseph I. O’Neill
P. O. Box 2840
Midland, Texas 79702

Ooryx Energy Co.

P. O. Box 2880

Dallas, Texas 75221-2880
Attention: Land Manager for NM

Oryx Energy Company

P. O. Box 1861

Midland, Texas 79702-1861

Attention: Michael Barron
Production/Land Coordinator

Oxy USA Inc.

P. 0. Box 50250

Midland, Texas 79710-5025
Attention: Land Coordinator



Pacific Ent. 0il Co., USA
P. O. Box 21338, Drawer 110
Tulsa, OK 74121-1338
Attention: Land Manager

Pacific Enterprise Royalty Company
P. 0. Box 3083
Midland, Texas 79702
Attention: John E. Lodge
District Land Manager

Pan American Corp.

3211 Southland Center
Dallas, Texas 75201
Attention: Land Manager

Parker & Parsley Petroleum Co.
P. 0. Drawer 3178

Mdiland, Texas 79702
Attention: Jack Larremore

Robert L. Parker Trust Co.
8 East Third

Tulsa, OK 74103

Attention: Land Manager

Pearson Sibert 0il Co.
901 W. Missouri Ave.
Midland, TX 79701
Attention: Land Manager



Penroc 0il Corp.

P. O. Box 5970

Hobbs, NM 88241
Attention: Land Manager

Phillips Petroleum Co.

4th and Keeler

Bartlesville, OK 74004

Attention: Land Manager for New Mexico

Ray A. Pierce
P. 0. Box 1969
Eunice NM 88231

Polaris Production Corp.
1307 Midland Savings Bldg.
Midland, Texas 79702
Attention: Land Manager

C. C. Pollard
P. O. Box 1567
Fort Stockton, TX 79735

Hal J. Rasmussen Operating
Six Desta Drive, Suite 5850
Midland, Texas 79705
Attention: Land Manager

Reading & Bates 0il & Gas Co.



2412 N. Grandview
Odessa, Texas 79761
Attention: Land Manager

Cecil J. Rhodes
511 West Texas
Midland, Texas 79701

Rice Engineering & Operating, Inc.
9019 W. County Road North

Odessa, Texas 79764

Attention: Land Manager

Rodman Petroleum Corp.
P. O. Box 12250

Odessa, Texas 79768
Attention: Land Manager

Roma 0il & Gas Co.

8620 N. New Braunfels, Suite 601
San Antonio, TX 78217

Attention: Land Manager

Saba Enerqy Inc.

5525 N. McArthur Blvd., Suite 480
Irving, Texas 75038

Attention: Land Manager

Sage Enerqgy
10101 Reunion Place



Suite 800

San Antonio, Texas 78216

Attention: Mr. Ronald G. Tefteller
Vice President-Land

Samedan 0il Corp.
Department 0747

Dallas, Texas 75284-0747
Attention: Land Manager

Santa Fe Energy Corp.
1616 S. Voss, Suite 300
Houston, Texas 77057
Attention: Land Manager

Santa Fe Energy Operating Partners

500 W. Illinois, Suite 500

Midland, Texas 79702

Attention: Vernon D. Dyer
District Landman

Santa Fe Exploration Co., Inc.
P. 0. Box 1136

Roswell, NM 88201

Attention: Land Manager

H. F. Schiff
5307 East Mockingbird Lane, Suite 1001
Dallas, Texas 75206

Mr. Norman D. Stovall
P. 0. Box 10
Graham, Texas 76046



Shell Western E&P Inc.
P. 0. Box 910204
Dallas, Texas 75391
Attention: Land Manager

Sirgo Operating Inc.
214 West Texas Ave.
Midland, Texas 79701
Attention: Manny Sirgo

Smith & Marrs, Inc.
P. O. Box 863
Kermit, Texas 79745

Southland Royalty Co.

P. O. Box 910497

Dallas, Texas 75391-0497
Attention: Land Manager

Tahoe Energy Inc.

3909 W. Industrial

Midland, Texas 79703
Attention: Mr. K. A. Freeman

Tahoe 0il & Cattle Co.
3409 W. Industrial
Midland, Texas 79703
Attention: Land Manager



Tempo Enerqgy Inc.

4000 N. Big Spring, Suite 109
Midland, Texas 79705
Attention: Land Manager

Tenneco Gas Company

P. 0. Box 2511

Houston, Texas 77252-2511
Attention: Land Manager for NM

Texaco USA, Inc,

P. 0. Box 526245

Houston, Texas 77052-6245
Attention: Land Manager for NM

Texaco Producing, Inc.

P. 0. Box 2100

Denver, Colorado 80201
Attention: Land Manager for NM

Dwight A. Tipton
P. 0. Box 1025
Lovington, NM 88260

TRES 0il Co.

4720 Taft Blvd.

Wichita Falls, Texas 76308
Attention: Land Manager



Triton 0il & Gas Corp. and
Triton Energy

1000 Two Energy Square
4849 Greenville Ave.
Dallas, TX 75206
Attention: Land Manager

Union 0il of California
Post Office Box 3100
Midland, Texas 79702
Attention: John F. Hansen

Union Texas Petroleum
P. 0. Box 2120
Houston, Texas 77252-2120
Attention: L. C. Scholz
Director Land Operations

Union Texas Petroleum Inc.
4000 N. Big Spring
Midland, Texas 79705
Attention: Land Manager

V. F. Petroleum Inc.

One Marienfeld Place, Suite 580
Midland, Texas 79701

Attention: Land Manager

Warrior Inc.

P. O. Box 953

Mexia, TX 76667
Attention: Land Manager



Sol West III

c/o0 Michael Shearn

4120 Rio Bravo

Kogerama Bldg., Suite 305
El Paso, Texas 79902-5000

V. H. Westbrook
P. O. Box 2264
Hobbs, NM 88240

Western Drilling Co.
211 Cherokee Street
Longview, TX 75604
Attention: Land Manager

Bruce A. Wilbanks Co.

505 N. Big Spring, Suite 500
Midland, Texas 79701
Attention: Mr. Bruce Wilbanks

Wiser 0il Co.

Dept. L 454 P
Pittsburgh, PA 15264
Attention: Land Manager

Wolverine 0il & Gas Inc.

400 1st City Bank Tower

201 Main Street

Fort Worth, TX 76102

Attention: Glenn Adams,
Land Manager



Wood, McShane & Thams 69
P. O. Box 968

Monahans, TX 79756
Attention: Land Manager

X L Transportation Co.

P. O. Drawer A

Jal, NM 88252

Attention: Mr. Bill Brinstool

Zachary 0il Operating Co.
1212 Commerce Bldg.

Fort Worth, TX 76102
Attention: Land Manager

Zia Energy Inc.

Post Office Box 2219
Hobbs, NM 88240

Attention: Mr. Don Bratton

El Paso Natural Gas company
Post Office Box 1492

El Paso, Texas 79978

Attn: Gas Pipeline Dept. for NM



Northern Natural Gas Co.

2223 Dodge Street

Omaha, NE 68102

Attention: Gas Pipeline Dept. for NM

Northern Natural Gas Co.
P. O. Box 1188

Houston, Texas 77251-1188
Attention: Robert Hayes

Phillips 66 Natural Gas

4th and Keeler

Bartlesville, OK 74004

Attention: Gas Pipeline Dept. for NM

Sid Richardson Carbon & Gasoline Co.
1st City Bank Tower

201 Main St.

Ft. Worth, Texas 76102

Attention: Wayne Farley

Texaco Producing, Inc.

P. O. Box 3000

Tulsa, OK 74102

Attention: Gas Pipeline Dept. for NM

Warren Petroleum Co.

P. O. Box 1589

Tulsa, Oklahoma 74102

Attention: Gas Pipeline Department for NM



XCEL

Suite 580

6 Desta Drive
Midland, Texas 79705

560:labels



Names

"BTA 0il Producers

104 South Pecos
Midland, Texas 79701
Attention: Bob Crawford

"Bravo Drilling Company
P. O. Box 1083
Perryton, Texas 79070

"Brothers Production Co.
P. 0. Box 7515
Midland, Texas 79708

"W. A. Chalfant
P. O. Box 3123
Midland, Texas 79702

"Cleary Petroleum
P. O. Box 545
Commanche, Oklahoma 73259

"Compass Exploration
P. O. Box 2357
Billings, Montana 59103

"Cornell 0il

1800 One Galleria Tower
13355 Noel Road

Dallas, Texas 75240

"Crown Central Petroleum Corporation
P. O. Box 1168
Baltimore, Maryland 21203

"Culbertson 0il Company
P. O. Box 20008



Oklahoma City, Oklahoma 73156

"James A. Davidson
P. O. Box 494
Midland, Texas 79702

"

"Dixilyn Corp.

P. O. Box 3427
Odessa, Texas 79761

"Robert N. Enfield
P. 0. Box 2431
Santa Fe, New Mexico 87504-2431

"Enron 0il & Gas Co.
P. O. Box 2267
Midland, Texas 79702
Attention: Frank Estep

"Greenbrier Co.
2204 Tredington Way
Edmond, Oklahoma 73034

"R. F. Hannifin
P. O. Box 218
Midland, Texas 79702

"Hunt Energy Corporation
2400 Thanksgiving Tower
1601 Elm Street

Dallas, Texas 75201

"

"Leonard 0il

P. 0. Box Ycv

Roswell, New Mexico 88201



"Marshall & Winston Inc.
3100 #6 Desta Drive
Midland, Texas 79710

"
"Mewbourne 0il Company

P. O. Box 7698
Tyler, Texas 75711

"W. W. Perry
P. 0. Box 371
Midland, Texas 79702

"Petco Limited
P. 0. Box 911
Breckenridge, Texas 76024-0911

1"
"Pogo Petroleum

P. 0. Box 2504
Houston, Texas 77252

"Presidio Exploration Inc.
5613 DTC Parkway #750
Englewood, Colorado 80111-3035

"Richmond Drilling Co.
P. 0. Box 150
Midland, Texas 79702

"
"Rutter & Wilbanks Corporation

P. 0. Box 3186
Midland, Texas 79702

"E. J. Schemerhon
320 S. Boston Avenue, #1400
Tulsa, Oklahoma 74103

"Topat 0il Corporation
505 N. Big Spring, Suite 204



Midland, Texas 79701-8602

"Williams Partnership

6 Desta Drive

3000 Claydesta Bank Building
Midland, Texas 79705
Attention: Bernie Scott

"Yates Petroleum Company
Yates Building

105 South 4th

Artesia, New Mexico 88210



P 55bL 000 728

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)}

Sent to
dobe 0Qil & Gas Corp

ﬁee'ﬁ"d MPexas, Suite 1100

SO

Tand, Teay, 797019990
ttn: H. R. Holcomb

#U.5.G.P.O. 1989-234-555

Postage Land Manager |s

Certitied Fee

Special Delivery Fee

Restricted Delvery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees  * . [$

Postmark or Date

! PS Form 3800, June 1985

obe Z0i1§85GasiCorp.s
00:W ETexas ;2Suite £l 100
idland Xas$7.9701=9990
ttn it BR¥Holco

Il nagers:

5‘Si nature Iressee

Igniatire =SAgent ;
F gV
"of Delivi

32

1'3811/Feb*1986:

‘signature St Baldissese oF or
E DELIVERED ]

B.xAddre (3 Addm {ONL\
equested and feer




U.5.G.P.0. 1989-234-555

PS Form 3800, June 1985 ,

\

P 55k 000 74l

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
SUZETC"B‘?' Texas Suite 810

701
- S ARd e Ebkas /9
i Attn: Richard S. Guenther

Postage President S

Certitied Fee

Speca! Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Dehvered

F\e\urn Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees $

Postmark or Date

I

.SENDER Complete items 1 and 2 when additional sarvices are desired, and complete items 3 -
and 4.

Put your address In the "HETU RN TO" Space on the reverse side. Fallure to do this will prevent this
card from being returned to you. The return rec vide you_the name of the person

JThe return recelpt fee will provide
delivered 1o and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check box{es) for sdditional service(s) requested.

1. O Show to whom dellvered, date, and addressee’s address. 2. O Restricted Dellvery

t(Extra charge)t - Y{Extra charge)t
3. Article Addressed to: 4, Article Number
Agree 0il Co. ) P 556 000 741
401 West Texas Suite 810 . Type of Service:
701 .| O Registered O insured
Midland, Texas 79 : Certified ~ [1cob
Attent ion: Mr. Rlchard S. Guenthed'T] express Mail e

Pre81dent .: Aiways B pianature of addresses

or agent ani TE DELIVERED.

5. Signature — Addressee el 8. Addressee’s Address (ONLY if
X p Dt requesred and fee paid)
‘ P i
6. éiéigz/— T J = .
XCNG (9 p ) =
7 z

the of Delivery %&%

- PS Form 3811, Mar. 1987 ‘ \)r u.;gib. 1987-178-268 ' . <

B

P



-+ U.S.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 55k 000 729

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
A1 pha Twenty One Prod. Co.

’@0‘”&?”" "llinois, Ste. 200

P 11 caa-79701

S d.‘zﬁhad T 71T 9 %
tat an ode
!\.ttentelon arolyn Hartoze

Postage S

Centified Fee

Special Delivery Fee

Restricted Delvery Fee

Return Receipt showing
to whom and Date Deliverec

Return Recerpt showing to whom.
Date. and Address ot Delivery

TOTAL Postage and Fees S

Postmark or Date

- g Jﬂgg\g 2 L PN
| dellverodtoundfhedmofdol E :
postmaster for ﬁ and check [ %xies) for addltional servicels) :
7 0) requested
‘iyi. -} Show to whom delivered !data,ﬁﬁz addrosae s?édrw &

"‘i

: 3. Ar%cla Addresed to:

111nois,éStg fjf
1ﬁ1and, y exas 79701*
ttn:FCarlyn¥Hartogze

Always obmin signature of addresseé or
| 8gent and DATE DELIVERED.

8. Addressee’s Add
: requ ed Sndfrus(ONLYzf




»+U.S.G.P.O. 1989.234.555

, June 1985

S Form 3800

Tl

P 55kt 000 730

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Ambett 0il Co. Tpc.
Blee@rd Beawer 1589
H‘E)bbs°x’ “;“ZJ:‘C%%G

tae n e
Ktt éetq1 ?f Strasner
Postage S

Certified Fee

Special Delvery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

e

Y your > A » preny
ivered date of delivery.- @ tollowing se e

S astetroﬁmdﬁtmaﬁ Eh'eeck EExies) for addi tlbnal servico(s rifiested

Wkﬁ:}x?f:’“% i

ddresee s address




-zU.5.G.P.0. 1989-234-555

PS Form 3800, June 1985

P 535t 000 731

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

4

Amerada Hess Corp

| 501 2*bWisiana, #700

tate dnd ode
A\ttn: J.Y. Christopher

Postage Regional Land |[Mgr

Certitied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Rece:pt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

‘RETU N T

PPy e T

1] Show ta whom deli

g
space on the reverse

you. Thé return receipt fee will

- For additional fees th
) for addmonal servnce(s) requestod

Express Mail

3 Always obtain signature of addresee or %
& agent and DATE DELlVERED

£

A0 ;DOMESTIC RETURN!




P 55k 000 73¢

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to A
American Exploration Co.

streeN@GNBo Building, Ste 2100

200 I ouiciana
T-oo-——ooarniri

PO 1R5ERH,, TR 77002

v U.5.G.R.O. 1989-234-555

Posdef tention: Land Manager

Certitied Fee

Spectal Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Retlrn Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

l PS Form 3800, June 1985

Postmark or Date

- Y oeraged

.SENDER: Compliete jtems 1 and 2 when additional services are desired, and complete tems 3
and 4. ~

Put your address in the “RETURN TO’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return recgipt fee will provide you the name of the person
deljvered to and the date of dsljvery. For additional fees the foliowing services are available, Consult
postrmaster for fees and check box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. 00 Restricted Delivery

t(Extra charge)t t(Extra charge )t
3. Article Addressed to: 4. Article Number
American Exploration Co.
NCNB Building, Ste 2100 Type of Service:
700 Louisiana [ Registered O Insured
RxCertified {0 coo
Houston, TX 77002 [ Express Mail

Attention: Land Manager Always obtain signature of addressee

or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address ([ONLY if
X requested and fee paid)
’1 —
6.
X
17. Pate of Delivery ;- -

PS Form 3811, Mar. 1987 * US.G.PO. 1987-178-268 DOMESTIC RETURN RECEIPT

© m———

N e e e



st U.8.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 556 000 733

RECE!IPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAL

(See Reverse)

AbRo Producition Co.
gtr’eetfgdd '@;OX AUz

Houston, TX 77253
Abtemt iQEP Gee A. Reinert
Postage S
Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Recept showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

and 4,

card from being returned to you.
elivere nd the e of dsljve

t(Extra charge)t

‘SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 3

Put your address in the “RETURN TO’ Space on the reverse slde. Falilure to do this will prevent this
he return recs fee
. For additional fees the foliowing services are available. Consult
postmaster for fees and check box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2.

rovide u_the name of the person

O Restricted Delivery
t(Extra charge)t

3. Article Addressed to:

Amoco Production Co.

4 P. 0. Box 3092

Houston, TX 77253 :
Attention: Mr. S. A. Reiner

4. Article Number
‘ P 556 000 733

Type of Service:

[ Registered ... [ insured
BKcertified ~ g [J cOD
O Expre's} m

Always obtain signature of addressee
or agent and DATE DELIVERED.

‘Is. Signature — Addressee
X

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

6. Signat%
X —— Ay,
'. L'Datebﬁﬂeli\ﬁt’-/ Zb "9‘?0

PS Form 3811, Mar. 1987

* U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT
- 7 aity’
s



 U.S.G.P.0. 1989-234.555

PS Form 3800, June 1985

P 55k 000 73y

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

SeMtoanadarko Petroleum

Street &nti N - BOX 2497
Midland, Texas 79702

P.O. trten R 6noe M R. GOode

ivigion Landmar

Postage -5

Certified Fee

Special Delivery Fee

Restricted Dehvery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

'SENDER' Complete items 1 and 2 when additional services are desired, and complete items 3

and 4.

Put your address in the “RETURN TO” Space on the reverse slde, Failure to do this wili prevent thu

card from being returned to you.
livered n e of deljve,

he re

fee
For addltlonal fees the followlIng services are available, Consult
postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom delivered, date, end addressee’s address. 2. [0 Raestricted Dellvery
t(Extra chargejt

vide you the name of the per

t(Extra charge)t

3. Article Addressed to:
Anadarko Petroleum
.P. 0. Box 2497
Midland, Texas 79702
Attention: Mr. M. R.

Goode

Division Landman

4. Article Number
P 556 000 734

Type of Service:

O Registered™ O insured
563 Certified <~ [ cop
O Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee
X

6. Signag

7. Datejof DeliverSEP )

1w

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

PS Form 3811, Mar. 1987

© -« U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT




P 55k DOO 735

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent Pntweil 0il Co.

Streefand §g DOX ZUIU
Hobbs, NM 88240

P.O . SbentA®ficdeMr .
Land

Mike O'Brnien

Ve 7%

+U.8.G.P.O. 1989-234.555

Postage

an.
i pet

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
ta 'v‘vhom and Date Delivered

Return Recept showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees

PQ%tmark or Date

I PS Form 3800, June 1985

and 4.

d he

e of delivery.

'SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

Put your address in the "RETURN TO’ Space on the reversae slde. Failure to do this wlll prevent this
card from belng returned to you. The return recelpt fee will provide vou the name of the person

For additional fees the followlng services are available. Consult

postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom dellvered, date, and addressee’s address.
t(Extra charge)?

2. D Restricted Delivery
t(Extra charge)t

3. Article Addressed to:
Antweil 0il Co.
P. 0. Box 2010
Hobbs, NM 88240

Attention: Mr. Mike O'Brien
Land Manager

4. Article Number
P 556 00Q 735

Type of Service:

O Regi y . [ tnsured

,ﬁ,@ertiﬁ’ § 0 cop
Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

% S\iﬂjm

8. Addressee's Address (ONLY if
requested and fee paid}

6. Signature — Agent
X

7. Date of Delivery q /”-l,\\ %

PS Form 3811, Mar. 1987

* US.G.PO. 1987-178-268

DOMESTIC RETURN RECEIPT

v



P 55k 000 73k

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Apollo FEnergy Corp

s&%&GdN° Central Expressway
po &ae%ﬂfﬁs

Postage

75206
ode

D. Guffey
s

- U.8.G.P.0. 1989-234.555

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees

Postmark or Date

JS Form 3800, June 1985

and 4.

SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

Put your address In the “RETURN TO" Space on the reverse side. Fallure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name_of the person

deljvered to and the date of delivery. For additional fees th

postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom dalivered, date, and addressee’s address. 2. O Restricted Delivery
1(Extra charge)t t(Extra charge)t

e following services are available. Consulit

3. Article Addressed to:

4. Article Number
P 556 000 736

Apollo Energy Corp

¢350 N. Central Expressway
Dallas, TX 75206
Attention: Mr. J. D. Guffey

Type of Service:
gistered

Ekanlfled

D Express Mail

O insured
O cop

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee
X

q

6. Sj ature— gerZ- ;i /

7. Date of Dghivery

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

PS Form 3811, Mar. 1987 ‘% U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT



+:U.5.G.P.0. 1989-234-555

‘ PS Form 3800, June 1985

P 55k 000 737

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

SerApollo 0il Corp

+793—N-—Hudson
Streerand No* *

Oklahoma City, OK 73103

p OAEER andBmdodanager
Postage S
Certified Fee

Special Dehvery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whomn.

Date. and Address ot Delivery

TOTAL Postage and Fees

Postmark or Date

and 4,

1. O Show to whom

.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

Put your address in the “RETURN TO' Space on the reverse side. Failure to do this will prevent this
card from belpg returned to you. The return receipt fee will provide you the name of the person

person

delivered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check box(es) for additional service(s) requested.
delivered, date, and addressee’s address. 2

t(Extra charge)*t

. O Restricted Delivery
t{Extra charge)t

Apollo 0il

3. Article Addressed to:

Corp.

1703 N. Hudson
Oklahoma City, OK 73103
AttN: Land Manager

4. Article Number
P 556 000 737

Type of Service:
d Registered C‘3 O insured
Edxcertified ¢~ cop

] Exprgg»s Mail

Alwaﬁ hfdin signature of addressee
or agent and DATE DELIVERED.

5.
X
6. Signature — Agent
X
7.

sl

Date of Delivery

Qﬁé 24,

8. Addregsée’s Address (ONLY if
requested and fee paid)

PS Form 3811, MAr. 1987

* US.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPTJ

i



+ U.8.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 55&L 000 738

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sept to
.?rch Petroleum Inc.

skl aBlreta Drive, Suite 420|E

Mid12nd) Texas-79705
PREYHL ATLF P Miller

Postage S

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

r - e - D g

e

and 4.

card from being returned to you.
elivered nd the

he return rece

t(Extra charge)t

.SENDER: Compiete items 1 and 2 when additional services are desired, and complete items 3
Put your address in the “RETURN TO' Space on the reverse side. Failure to do this will prevent this
e of delivery. For additional fees the following services are available. Consult

postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom dellvered, date, and addressee’s address.

Il provide you the name of the person

2. O Restricted Delivery
{(Extra charge)?

3. Article Addressed to:
Arch Petroleum Inc.
10 Desta Drive, Suite 420 East
Midland, Texas 79705
Attn: Mr. David Miller

4, Article Number
P 556 000 738

Type of Service:
O Registered [ insured
EXcertified O coop

O ss Mail :
Al ‘dbtain signature of addressee

or agent and DATE DELIVERED.

C
5. Sig‘nature — Addressee

xéMLmz%Mx

6. Signature — Agént
X

7. Date ZPelivery /‘/,.\

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

PS Form(3811, Mar. 1987

* U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT



+1.5.G.P.0. 1989-234-555

PS Form 3800, June 1985

P 55k 000 739

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Seny@co 0il & Gas Co.

Stre® andNo. BOX 1610
Midland, Texas 79702

POA%¥aand J'P QRde Thompson

h ¥4

V——Pres+—=< lslt.l..dl ‘B‘Lst/
Postage

Certified Fee

Special Deiivery Fee

Restricted Delivery Fee

Return Receipt showing
1o whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Dehvery

TOTAL Postage and Fees S

Postmark aor Date

+ e e e

SENDER: Complete items 1 and 2 when additlonal services are desired, and complete items 3
and 4.

Put your address in the “RETURN TO’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you, The return receilpt fee will provide you the name of the person
deljvered to and the dat ivery

e of delivery. For additional fees the foliowIng services are available. Consult
postmaster for fees and check box(es) for additional service(s) requested.
1.

0 Show to whom dellvered, date, and addressee's address.

2. O Restricted Deljvery
t(Extra charge)t . t{Extra charge)t
3. Article Addressed to: - 4. Article Number
ARCo 0il & Gas Co. %;32%0%2 139
P. 0. Box 1610 ' [J Registeted [ insured
Midland, Texas 79702 %@eniﬁe% O cop
Attention: Mr. J. K. Thompson Express Hg

V. Pres, Central Distrilcd/ways obtain signature of addresses

or agent and DATE DELIVERED.

5. Signature — Addressee . 8. Addressee’s Address (ONLY if
Z : requested and fee paid)

x /,\ "'

6. Signature 4"Age
X /
7. Date of Delivery ()
SEP 25 199

Form 3811, Mar. 1987 * U.S.G.RO. 1987-178-268

DOMESTIC RETURN RECEIPT



P 55b 000 740

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse}

S#4° Sam D. Ares

oo Pa NBOX 2306
Odessa, TX 79762

P.Q.. State and ZIP Code

v U.6.G.P.0, 1989-234-555

Postage $

Certitied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Recetpt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

S Form 3800, June 1985

Postmark or Date




= U.S.G.P.0. 1989.234-555

, June 1985

S Form 3800

B

p

556 OO0 742

RECEIPT FOR CERTIFIED MAIL

NQ

INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

P Rid

H. Arrington 0il &

Stréet afd NoBOX 2071
Midland, Texas 29702

P-Qtten3rd &R Copey | David Arri

Postage

S

Certified Fee

Specral Delivery Fee

Restricted Delivery Fee

Return Receipt showing

to whom and

Date Delivered

Return Receipt showing to whom,
Date. and Address of Deivery

TOTAL Postage and Fees S

Postmark or Date

Gas

gt

and 4.

SENDER: Complete items 1 and 2 when additional services are desired, and complete jtems 3

Put your address in the "RETURN TO' Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return recelpt fee will provide you the name of the person

delivered to and the date of delivery. For additional fees the foliowing ssrvices are availabie. Consult

postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2.
t(Extra charge)t

O Restricted Delivery
t(Extra charge)?t

3. Article Addressed to:

P. 0. Box 2071
Midland, Texas 79702
Attention: Mr. David

David H. Arrington 0il & Gas "

Arrington

4. Article Number

P 556 000 742

Type of Service:
O Registered
b Certified

{1 Express Mail

O insured
{3 cop

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

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

x Xl DYUand s

7. Date of Dalivery

SEP 25 1990

PS Form 3811, Mar. 1987

* U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT

L



P 55b 000 743

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

wn
@ | sept .
$ | R4tec 0il & Gas Co.
™~
¢ [SiBer sHimoBOX 3134
= | _Wichita Falls, TX 76309
& [ P.0. State and ZIP Code
(4]
@
2 | Postage S
Certihed Fee
Specta! Delivery Fee
Restricted Delivery Fee
Return Receipt showing
to whom and Date Delivered
"]
& | Return Receipt showing to whom.
v | Date. and Address of Delivery
[
§ TOTAL Postage and Fees S
35
o
© | Postmark or Date
@©
]
E
B
[~}
w
—m—L_
Q.

and 4.

t(Extra charge}*t

’SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

Put your address in the “RETURN TO” Space on the reverse side. Failure to do this wlli prevent this
card from belng returned to you. The return rece
delivered to and the date of delivery. For additional fees the following services are available. Consuit
postmaster for fees and check box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s

 address.

fee Il provide you the name of the person

2. O Restricted Delivery
t(Extra charge)?t

3. Article Addressed to:

Axtec 0il & Gas Co.

P. 0. Box 3134

Wichita Falls, TX 76309

Attention: Land Manager

3

4. Article Number
P 5565900 743

Type of Service:

O Registered 0 insured
%X certified 0 cop
O Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Aignature — Addressee

8. Addressee’s Address (ONLY if
- requested and fee paid}

6. Signature — Agént 0
X

7. Date of Delivery

=" "% U.S.G.P.O. 1987-178-268

SEP 9¢ 1999
PS Form 3811, Mar. 1987 -

DOMESTIC RETURN RECEIPT

{



P 55k 00D 7uy

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

SenBeach Exploration Inc.

Stredt andHe BOX 3669
Midland, Texas 79702

POARERanMIE.CoBar | Beach

AYA Preguland

7 U.8.G.P.0, 1989.234-555

Postage S

Certified Fee

Special Delivery Fee

Restricted Delvery Fee

Return Receipt shawing
o whom and Date Deiivered

Return Receipt showing to whom.
Date, and Address of Delivery

TOTAL Postage and Fees S

PS Form 3800, June 1985

Postmark or Date

SENDER: Complete [tems 1 and 2 when additional services are desired, and compiete jtems 3

.and 4,

Put your address in the “RETURN TO’ Space on the reverse side. Failure to do this wiil prevent this
fee it provid ou the name of the person

card from being returned to you. The return rece
verad he f delivery. For additional fees the following services are availabie. Consuit
postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addresses’s address. 2, O Rastricted Delivery
t(Extra charge)t - t(Extra charge}t

3. Article Addressed to: 4. Article Number
Beach Exploration, Inc. P 556 00Q 744

. Type of Service:

P: 0.  Box 3669 O Registered 1 tnsured

Midland, Texas 79702 b Cortified I cop

Attention: Mr. Carl Beach O Express Mail

V. Pres-Land ~ | Aiways obtain signature of addressee

= or agent and DATE DELIVERED.

5. Signature — Addressee B 8. Addressee’s Address {ONLY if

X requested and fee paid)

6. re — Agent | .

X A

P

| SEP25 1000 | )

DOMESTIC RETURN RECEIPT

- A

|7. Date of

PS Form 3811, Mar. 1987 % US.G.PO. 1967-178-268



P 55k 000 745

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)
Sege H. Berry

sy Marienfeld Place
Suite 188

P OM$dE andP Qugas 79 701

v+ U.5.G.P.O. 1989-234-555

Postage 3

Certitied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

PS Form 3800, June 1985

l

and 4.

card from being returned to you. The return

t(Extra charge)t

SENDER: Complate items 1 and 2 when additional servlces are desired, and complete items 3
Put your address in the “RETURN TO’ Space on the reverse side. Failure to do this will prevent this

fe
vered h e of deljve For additional fees the followling services are available, Consult
postmaster for fees and check box(e:) for additional service(s) requested.
1. O Show to whom delivered, dats, and sddressee’s address.

l provide you the name of the person

2. O Restricted Delivery
t(Extra charge)t

3. Article Addressed to:

0. H. Berry

One Marienfeld

‘Suite 188 S S
Midland, Texas 79701

]

4. Article Number
P 556 000 745

Type of Servnce l

[ Registered [ insured
X certified [ cop
3 Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

X

6. Siggature — A
X

7. Date of Pelivery

F-R27-7)

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

PS Form 3811, Mar. 1987 -

* U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT



P 55k 000 74k

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

a
w | Sent to
<
S iMe, W, T, Boyles
a HOYIes
* reet and
o B3 Box 57
o
g &5%}5&%@ zr#ec"sges /U406
v
. 7 | Postage S
Certified Fee
Special Delivery Fee
Restricted Delivery Fee
Return Receipt showing
" to whom and Date Delivered
& | Return Recespt shawing to whom,
. ~ { Date. and Address of Delivery
! [
) § TOTAL Postage and Fees S
3
o
© | Postmark or Date
]
1]
E
g
O
u
o

|
} l
|
o
i

and 4,

card from being returned to you.
fivered nd the ¢ of deljve

t(Extra charge)t

SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

Put your address in the “RETURN TO’ Space on the reverse side. /Failure to do this wlll prevent this
he return rece! fee
. For additional fees the following services are available. Consult
postmaster for fees and check box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2.

H _provide you the name of the person

O Restricted Delivery
t(Extra charge)?t

3. Article Addressed to:

Mr. W. T. Boyles

P. 0. Box 57
Graham, Texas 76046

-

Ul

4. Article Number
P 556 000 746

Type of Service:
d Registered
X Certified

O Express Mail

O Insured
3 cop

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address {ONLY if
requested and fee paid)

. Signature — Addresse /
S~ .

. Si ‘ A

1390

weﬁo. 1987-178-268

. DOMESTIC RETURN RECEIPT



-~

+:U.5.G.P.O. 1989-234.555

PS Form 3800, June 1985

P 55k 000 747

RECE!PT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

$aftis, Boyels & Stovall
greethYd rJéOX 124U

Graham, TX 76046

Ac-tixze M ZIPHoddM., Bettis
Postage S
Certitied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delvered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage ang Fees S

Postmark or Date

and 4.

! .SENDER: Complete items 1 and 2 when additional services are desired, and complets items 3

Put your address in the “RETURN TO’ Space on the reverse side. Failure to do this will prevent this

deljvered to and the date of deljvery.. For additional fees the following services are available. Consult
postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Dalivery

t(Extra charge)t t(Extra chargejt

csrd from being returned to you. The return recelpt fee will provide you the name of the person

3. Article Addressed to: 4. Article Number
Bettis, Boyles & Stoval P 556 000 747

P. 0. Box 1240 Type of Service:

P .} Re‘gisetered O tnsured
Graham, Texas 76046 . / @2& Certified O coo
Attn: Mr. H. M. Bettis O Express Mail
Always obtain signature of addressee
or agent ar@‘DATE DELIVERED.
5, Signature — Addressee 8. Addresséb’s Address (ONLY if
X - reque Ved and fee paid)
¥’

6. Signatyre — Agent

7. Date of Delivery

N
i

SEP 2 6 1390

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268

DO{AESTIC RETURN RECEIPT |

t



+U,8.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 555 D0DO 748

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NGT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
H. M. Bettis, Inc

Speet 99 NBox 1240

A, FEEgR /0040
Attn: H.M. Bettis

Postage S

Centified Fee

Special Delivery Fee

Restrnicted Delvery Fee

Return Receipt showing
to whom and Date Delivered

Return Recept showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

.

— -

and 4.

t(Extra charge)t

.SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 3

Put your address in the "RETURN TO’” Space on the reversa side. Fallure to do this wiil prevent this
card from belng returned to you. The return recelpt fee will provide you the name of the person
dellvered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check box(es) for additional service(s) requested.

1. O Show to whom dellvered, date, and addressee’s address.

2. O Restricted Delivery
t(Extra charge)t

3. Article Addressed to:

H. M. Bettis, Inc.

P. 0. Box 1240

Graham, Texas 76046
Attn: Mr. H. M. Bettis

4, Arti,c!‘e Number
P 556 R0 748

Type of Servid
O Registered O nsured
O Certified O cop

O Expressiﬁv,aif

Always obta'iﬁ'signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

X
6. Signgtyre — Agent
x 4 deol)

7. Date of Delivery OSEP 9 & 1000

8. Addressee’s Address {ONLY if
requested and fee paid)

PS Form 3811, Mar. 1987

* U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT

~
LR



+:U.S.G.P.0. 1989-234.555

PS Form 3800, June 1985

P 55c 000 749
RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Aeverse)

Steeafd No. MeTIT Drive;
Dallas, Texas 75251

Sept to .
g%ldge 0il Co. Ltd Partneds

uite

P&t@weﬂﬁlﬁcﬂkahenbuhl

1601

o vP—Land-

ostage 3

ertified Fee

-—.\_‘\
C ——

Special Delivery Fee

Restricted Delvery Fee

Return Receipt showing
to whom and Date Delivered
Return Recept showin,

to whom,
Date. and Address of gehvery "
TOTAL Postage and Fees S

Postmark or Date

card from being returned to you.
delivered to and the date of deljvery. For additional fees the following services are available. Consult
postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom dalivered, date, and addressee’s address. 2
t{Extra charge)t

SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

’and 4,
Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
he return recelpt fee will

rovide vou the name of the person

. O Restricted Delivery
t{Extra charge)t

4. Article Number

3. Article Addressed to:

/

Bridge 0il Co. Ltd. Partnmers. -
12377 Merit Drive, Suite 1600

Dallas, Texas 75251
Attn: M. D. Krahenbuhl, VP Land

P 556 000 749

Type of Service:
[ Registered O insured

%’pertifiéd O cop
ExfRss Mail

Alwaysx'b'btain signature of addressee
or agent and DATE DELIVERED.

§. Signature — Addressee

X -,
SN
X = Le

8. Addressee’s Address (ONLY if
requested and fee paid}

7%65{ of Delivery

(i,

Dlo~40

PS Form 3811, Mar. 1987

* U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT



F 55t 000 750

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTEANATIONAL MAIL

{See Reverse)

"H% R. Bright

StrebrhhdnoLUT ELe Creek, Suite
Dallas, Tx 75219
P.O.. State and ZIP Code

700

:U.8:G.P.O. 1989-234.555

Postage

Certiied Fee

Spetial Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showin
g to whom,
Date. and Address of Delivery

TOTAL Postage and Fees

Postmark or Date

| PS Form 3800, June 1985

and 4

SENDER: Complete items 1 and 2 when additisnal services are desired, and complete Items 3

Put your. address in the “RETURN TO" Space on the reverse side. Failure to do this will prevant this
fes will provide you the name of the person

card from being returned toc you. The return rece
fjvered he f deli

1.
t(Extra chargejt

. For additional fees the followling services are available. Consult

postmaster for fees and check box{es) for additional service(s) requested.
O Show to whom delivered, date, and addressee s address

O Rastricted Delivery

2.
t(Extra charge)t

3. Article Addressed to:

H. R. Bright
2911 Turtle Creek,Suite 700

Dallas, TX 75219 -

4. Article Number
P 556060750

Type of‘ser.\)ice:

J Registered {0 insured
bIX] Certified 0 cop
[ Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee
X

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

6 Slgnature - Age

| S

o mﬁgw’%mi

PS Form 3811, Mar. 1987 + U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT

’



++1.8.G.P.0. 1989-234-555

l PS Form 3800, June 1985

P 55t 00C

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

51

S84 Brown Drilling Co., Inft.

dredl angB@X 20UG
Midland, Texas 79702

AT typte CH AP Ted» Hedges

VP Land-& Gep~Gounspl

Postage S

Certitied Fee

Special Detivery Fee

Restricted Delivery Fee

to whom and Date Delivered

Return Receipt showing

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

’SENDER: Complete items
and 4.

Put your address in the “RETURN TO”
card from being returned to you.
elivered to and the date of eljver:
postmaster for fees snd check box{es)
1. O Show to whom delivered, dats,
t(Extra charge)t

3. Article Addressed to:

Space on the rever

The return receipt fee

1 and 2 when sdditional services are desired, and complets items 3

se side. Failure to do this wili prevent this
will provide you the name of the person

. For additional fees the followin
for additional service(s) requested,
and addressee’s address,

g services are available. Consult

2. O Restricted Delivery
1(Extra charge)t

Tom Brown Drilling Co., Inc.
P. 0. Box 2608

Midland, Texas 79702

Attn: Charles Hedges

VP Land & Gen. Counsel-?-

4. Article Number

P 556 000 751

Type of Service:
O Registered
K Certified

O Express Mail

O Insured
7 cop

w@g obtain signature of addressee
or agentand DATE DELIVERED.

5. Signature — Addressee

X

6. Signature — Agent g
x Y

7. Date of Delivgry VSEP 5 5 -1890

8. A# ee’s Address (ONLY if
requgsted and fee paid)
,::f; B

v

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIP




::U.S.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 55L D00 v52

RECEIPT FOR CERTIFIED MAIL
NC INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIGNAL MAIL

(See Reverse)

Sefd¥1 R. Bruno

Strge‘! ar‘ﬂé‘l’\lo.bc’X 5456
Midland, Texas 79704

PAttnsarMrie Rendy Bruno

Postage S

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

{ Return Receipt showing
‘to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address ot Deivery

TOTAL Postage and Fees S

Postmark or Date

.SENDER' Complete {tems 1 and 2 when additional services are desired, and complets items 3

and 4.
Put your address in the “RETU RN TO’” Space on the reverse side. Failure to do this wlll prevent this
card from being returned to you. The return rece fee wilt provide you the name of the parson

delivered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check box{es) for additional service(s) requestad.
1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery

t(Extra charge)?t t(Extra charge)t
3. Article Addressed to: 4. Article Number
Earl R. Bruno P 556 000 752
P. 0. Box 5456 Type of Servics:
. ’ ‘Registered Insured
Midland, Texas 79704 | Certified 0 cop
Attention: Mr. Randy Bruno 7 Express Mail

' Always obtain signature of addressee
or agent and DATE DELIVERED.

5 Signature — Addressee 8. Addressee’s Address (ONLY if

requested and fee paid)
X %g& Mcmw
Ll </

7. Date ofPelivery é/_‘,? 5”?

PS Form 3811, Mar. 1987 ,* US.G.R.O. 1987-178-268 DOMESTIC RETURN RECEIPT




:U.8.G.P.0. 1989-234-555

PS Form 3800, June 1985

P 55bL 000

753

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED

NOT FOR INTERNATIONAL MAIL
(See Reverse)

Sent to

urk Rovalty Co.

o0 Pd¥roleum Bldg., Box BRC

m3y 2L 207

Attn:

k4 h ML
LUITL 0
P (.. State

313
.L.Lbd, TX—70J307
[

! c?dPCo
&T ﬁorrls VP Land

Postage

S

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Recept showing 1o whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

and 4.

t(Extra charge)t

.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

Put your address in the “RETURN TO’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide yvou the name of the person

delivered to_and the date of delivery. For additional fees the following services are available, Consult
postmaster for fees and check box(es) for additional service(s) requested.
1. D Show to whom delivered, date, and addressee’s address. 2

. OO Restricted Delivery
t(Extra charge)t

3. Article Addressed to:
Burk Royalty Co.

Wichita Falls, Texas 76307
Attn: Al NOrris, VP Land

4. Article Number

R 556 000 753

1000 Petroleum Bldg., Box BRC

\ Type of Service:
0 Registered
Kicertified
O expyess mail

O tnsured
[J cop

Always'obtain signature of addresses
or agent and DATE DELIVERED.

8. Addressee’s Address {ONLY if
requested and fee paid)

5. Signatuga.— Ad t‘essee

X /1‘“ i %l”j‘
6. Signature — Agent /" v

X

7. Date of Delivery

SEP o g
PS Form 3811, Mar. 1987 ":’u.!%gg. 1987-178-268

DOMESTIC RETURN RECEIPT

{



e

.

-:U.8.G.P.0. 1989-234.555

F PS Form 3800, June 1985

P 55L 000 784

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED

NOT FOR INTERNATIONAL MAIL

(See Reverse)

ﬁﬂ%feson & Huff

Bidd-andRx 2479
Midland, Texas 79702

ABchpeMm. 2 ewds Burleson

Postage

S

Certified Fee

Special Delvery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

\

[—

SENDER: cComplete items 1 and 2 when additional services are desired, and complete items 3
and 4. .
Put your address in the “RETURN TO" Space on:the reverse side. Failure to do this will prevent this
card from being.returned to you. The return rece fee will provide you the name of the person
delivered to and the date of deljvery. For additional fees the following services are available, Consult
postmaster for fees and check box(es) for additional service(s) requested.

1. O Show to whom dellvered, date, and addressee’s address. 2. OO Restricted Delivery

1(Extra charge)?t t(Extra charge)t
3. Article Addressed to: ) 4. Article Number
Burleson & Huff P 556 Q00 754

P. 0. Box 2479 Type of Service: O

) , ctered |
Midland, Texas 79702 igft';‘;;e O tsured
Attn: Mr. Lewis Burleson O] Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

Signature — Addressee 8. Addressee’s Address (ONLY if

5.
: d and fee paid)

X SFD nE : requeste.

6. figgature — Agent - hilanie v igm -

X .

/ 7

¥ Date of Delivery -
PS Form 3811, Mar. 1987 - * U.S.G.PO. 1987-178-268 DOMESTIC RETURN R_EgE;FT_'

s ER



P 55t 00O 755

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

2 U.8.G.P.0. 1989-234-555

-———

PS Form 3800, June 1985

Sent to, ]
Lewis B. Burleson, Inc.
Preet@d NBox 2479
M-lrl']_nné 'T‘nch 79792
AR tH¥e "Lgﬁfsc °§eur1eson
Postage S
Certified Fee
Special Delivery Fee
Restricted Delivery Fee
Return Receipt showing
to whom and Date Delivered
Return Receipt showing to whom,
Date. and Address ot Delvery
TOTAL Postage and Fees S
Postmark or Date
; B - -
.SENDER Complete jtems 1 and 2 when sdditional services are desired, and compiete items 3 i
and 4
Put your address in the “RETURN TO" Spaca on the reverse silde. Fallure to do this will prevent this
card from belng returned to you. The return receipt fee will provide you the name of the person
\ he e of delivery. For additional fees the following services are availabie. Consult
postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s addrm 2. O Restricted Delivery
t(Extra charge )t t(Extra charge}t
3. Article Addressed to: - 4. Article Number
Lewis B. Burleson, Inc. = P ?26 N00.755
ype of Service: -
P .- 0. Box 2479 [0 Registered O Insured
Midland, Texas 79702 1 EX Certified O cop
Attn: Mr. Lewis Burleson {3 Express Mail
Always obtain signature of addressee
S K or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee's Address [ONLY if
X : - requested and fee paid}
6. Sig
X
ate of Delivery ;
) &

Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT |



p

SS5L 000

r5h

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

-
® Sent to
S_} Carr Well Seryi cey—Inc
Y 1 HEC—~
o pStget ard N
g P16 *BoY 69090
<]
e 1985§§e and 21P/C540 7
¢pttn: Land Manager
2 | Postage S
Certitied Fee
Special Delivery Fee
Restricted Delivery Fee
Return Recerpt showing
- to whom and Date Delivered
& | Return Receipt showing to whom.
: Date. and Address of Delivery
§ TOTAL Postage and Fees S
o
8 Postmark or Date
™
E
1 s
<)
uw
o
a

and 4.

card from being returned to you. The return rece

.SENDER Complete items 1 and"2 when additional services are desired, and complete items 3

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this
fee will provide you the name of the person

vered nd the e of delive

t(Extra charge)t

. For additional fees the following services are available. Consult

postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom dellvered, date, and addressee’s address.

2. O Restricted Delivery
s Y (Extra charge)t

3. Article Addressed to:
Carr Well Service® Inc.

4. Article Number
P 556 000 756

P. 0. Box 69090
Odessa, Texas 79767
Atten: Land Manager

Type of Service:
d Registered
KX certified

[ Express Mail

0 1nsured
0 cop

Always obtain signature of addressee
or agent and DATE DELIVERED.

6. Signature — Addressee

X
6. Signatyre — Agent
X o ofs e
7. Date of Delivery v
> T al™

. v

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

PS Form 3811, Mar. 1987

* U.S.G.PO. 1987-178-268

""" DOMESTIC RETURN RECEIPT



+U.S.G.P.O. 1989.234-555

PS Form 3800, June 1985

P 55k 000 7587

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Carter Foundation Produc

SPeeand Box 1036

Bt WUorth TV 7210
Tt

1
ottt 27 O01TUT

P K 3P z'ég%deHarris

Postage S

Centified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Recept showing
to whom and Date Dehvered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

ilon

and 4.

t(Extra charge}t

‘SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

Put your address in the “RETURN TO" Space on the reverse side. Fallure to do this will prevent this
card from being returned to you. The return rece
dellvered to and the date of delivery. For additlonal fees the following services are available, Consuit
postmaster for fees and check box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Dellvery

fee will provide you the name of the person

t(Extra charge)t

3. Article Addressed to:

P.0O. Box 1036
Ft. Worth, TX 76101
Attn: W. Pat Harris

Carter Foundation Production

4, Article Number
P 556 000 757

Type of Service:
O Registered 7 Insured
A cortified [J cop

] Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee
X

8. Addressee’s Address {ONLY if
requested and fee paid)

6. Signature-—Age]
£ ,J /é £p 100
. Date of Delivery
9 S

-orm 3811, Mar. 1987

* U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT



vy Apa

PS Form 3800, June 1985

P 55bL 000 v58

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Se?’lﬁ’evron USA Inc.

sudedthd NMcKinney Ave.
Houston, Texas 77010

P AtateandZIP BedeMe s ser-Land Mor

= U.8.G.P.O. 1989-234.555

boslage S

Certified Fee

Special Delivery Fee

Restricted Dehvery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing 1o whom,
Date. and Address ot Delivery

TOTAL Postage and Fees S

Postmark or Date

and 4.

card from being returned to you. The return_rece fee

ljvered nd the e of delive

t(Extra charge)t

.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3
Put your address in the “RETURN TO’ Space on the reverse side. Failure to do this will prevent this

. For additional fees the following services are available, Consult

postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.

rovide u_the name of the person

2. O Restricted Deljvery
t(Extra charge)?

3. Article Addressed to:

,Che{rron USA Inc.
1301 McKinney Aven

4. Article Number
P 556 0QQQ 758

Type of Service:

O Registered O insured
K] coertified O cop
O Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee
X

6. Signature — Agent

X .ﬂ (fk!olfél,cé vh

7. Date of Delivery /
2/ B

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

PSForm 3811, Mar. 1987 7 « U5.G.PO. 1987-178-268

DOMESTIC RETURN RECEIPT



1w U.S.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 55k 000 Sk@

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Citation 0il & Gas Corp.

Street and No.

P. 0. Box 100851 . -

P.O.. State and ZIP Code

Houston,

TX 77212

Postage

Attn: Land Manage

Certified Fee

Special Delivery Fee

Restrnicted Delivery Fee

Return Rece:pt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

1

LT TN T
. . L

1 3and 4. . :

)

SENDER: Complete _itemg 1 and 2 when additiona!l services are desired, and complete items

Put your address in the “RETURN TO" Space on thé reverse side. Failure to do this will prevent this

card from being returned to you. The return recei‘gt fee will provide you the name of the person delivered
to and the date of delivery. For additional tees the Tollowing services are available. Consult postmaster
for fees and check box{es)

N

or x{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [1 Restricted Delivery
D (Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
- Citation 0il & Gas Corp. P 556 000 962
. P.O. Box 100851 : o Type of Service: ‘
" Hous ton, TX 77212 . ngistared {3 insured )
LR R - L Centified | coo
' Attn: Land 'Managéry S B Expross Mot L1 58 l'ﬂ'—cms—
T Lo B 2 - AjWEYé obtain signature of addressee
-k et - ™ 71 - | or agént and DATE DELIVERED.
5. Signature — Address ‘ 8. Addressee’s Address (ONLY if
X I ; q{qwrsted and fee paid)
S?fuy—,}\gent .
x . L=
7. Days’of Delivery -
. PS Form 3811, Mar. 1 " 988-212-865 DOMESTIC RETURN RECEIPT

fak o ML



wU.S.G.P.O. 1989.234-555

Form 3800, June 1985

P 55t 000 ?7&0

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Dalton H. Cobb

Stedi4ndiNe. Texas Ave

Midland; Texas—797
Code

P.O. State and ZIP

Postage

(%2

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
o whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date -

and 4.

.SENDER: Complete items 1 and 2 when additional services are desired, and complete tems 3

Put your sddress in the “RETURN TO’" Space on the reverse side. Failure to do this wiil prevent this

card from beling returned to you. The return receipt fee will provide you the name of the person

dellvered to and the date of deljvery. For additional fees the followlng services are available, Consult

postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s addrass.

2. O Restricted Delivery

t(Extra charge)t t(Extra charge)?t
3. Article Addressed to: 4. Article Number
P_556_000 760
Dalton H. Cobb Type of Service:
414 W. Texas Avenue [ Registered 3 insured
Midland, Texas 79701 )% Certified =~ [ cop
. Express Mail
Always obtain signature of addressee
or,agefit and DATE DELIVERED.
5. Signature — Addressee 8. &vessee’s Address (ONLY if
X req¥ested and fee paid)
6. Signature — Agent
X

7. ste 0 Deli ry,q'z_\’

PS Form 3811, Mar. 1987

» U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT

¢
1
{

'



v U.8.G.P.O. 1989.234-555

PS Form 3800, June 1985

P 25k 000 7k1

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTEANATIONAL MAIL

{See Reverse)

Sent to
J. R. Cone

P0IBox 217

P.O., State and’ ZIP Code

Postage S

Certitied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom
Date. ang Address of Dgehvery '

TOTAL Postage and Fees S

Postmark or Date

e —— e —-——

'SENDER: Complete
and 4. -
" Put your addresg’in the “RETU

card from being eeturngd to yoe.*The return

e
deljvered to and the date of dblivery. For additions! fees the followling services are avsilable. Consult

postmaster for fees and check box (es) for additional sbrvice(s) requested.
1. O Show to whom delivered, date, and addressee’s address.
- Y(Extra charge)t

items 1 and 2 when additional services are desired, and complete items 3
- .

RN TO"-;§pace on the rév'arse side. Failure to do this will prevent this
fea wit n

rovide you the name of the per

2. O Restricted Dellvery
t(Extra charge)t

[3 Article Addressed to: ——— ~

4. Article Number

P 556 000 761

§
J. R. Cone Type of Service:
P. 0. Box 217 [ Registered O nsured
‘Lubbock, TX 79408 X3 Certified 0O coo
[ Express My
Always obt;?i\rg ignature of addressee
or agent an
5. Signature — Addressee 8. Addresstb’
requested &

7. Date of Delivery

‘PS Form 3811, Mar. 1987

W ol

+ U.S.G.P.O, 1987-178-268

DOMESTIC RETURN RECEIPT

\
'
{
§

|



P 55k 000 7ke

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIDNAL MAIL

{See Reverse)

%ﬂﬁbco, Inc.

§'reetgm NQOX 1357
Midland, Texas 79702

At thwte and Manager

vt U.S.G.P.0. 1989-234-555

Postage )

‘Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retufn Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.,
Date."and Address of Deiivery

TOTAL Postage and Fees 5

PS Form 3800, Juie 1985

Pos’t'_mark or Date

.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

and 4.
Put your address in the “RETURN TO' Space on the reverse side. Failure to do this wllt prevent this
card from being returned to you. The return receipt fee will provide you the name of the person
delivered 1o and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery
t(Extra charge)t t{Extra charge)t

3. Article Addressed to: . 4. Article Number
P 556 000 762 .

Type of Service:

Conoco, Inc.

P. 0. Box 1959 :
: [ Registered [ Insured

Midland, Texas 79702 B conttiog O cob

Attention: Land Manager O expres il

Always ob ; signature of addressee
or agent and DATE DELIVERED.

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

5. Signature — Addressee

X
7. Dgeef Delpety”™ R

PS Form 3811, Mar. 1987 ™ ‘ U.S.G.P.0O. 1987-178-268 DOMESTIC RETURN RECEIPT

S O

N e e



-

ony

++U.8.G.P.O. 1989-234.555

PS Form 3800, June 1985

p

556 000 7*b3

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED

NOT FOR INTERNATIONAL MAIL
(See Reverse)

Sent to

Convest Energy Corp

2566 a@a’antainview, Suite 700

:vua‘\'_v‘(l 11\‘! IVJI

e P I 808 M8 ager

'Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date, and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3
and 4.
Put your address in the “RETURN TO" Space on the reverse side. Failure to do this will prevent this

deljvered to and the date of deiivery. For additional fees the following services are available. Consult
postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Deljvery

card from being returned to you. The return recelpt fee will provide you the name of the person

t(Extra charge)T t(Extra charge)t
3. Article Addressed to: e 4. Article Number
Convest Energy Corp. i P 556 000 763
2401 Fountain view, Suite 700 =+ B’F’; of Service: 0
Hou - egistered Insured
ston, Tx 77057 . & Certified [ cop
Attn: Land Manager D"Express Mail
' AIway_:;;o_btam signature of addressee

7 : or agent and DATE DELIVERED.
5. Signature — Address| 8. Addressee’s Address (ONLY if
X requested and fee paidj

6. ASignaglire — Agent ;k 7 /

4-3-90

7. Date of Delivery
PS Form 3811, Mar. 1987  x U.S.G.RO. 1987-178-268

g -

- -
£ _‘DOMESTIC RETURN RECEIPT

[ SRR



Awnga .

wU.8.G.PO. 1989-234.555

PS Form 3800, June 1985

P 55t Dnoo

by

RECEIPT FOR CERTIFIED MAIL

NO

INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIGNAL MAIL

(See Reverse)

Sent to

tate

Aftn:

3006 "N Garfield,

i”"’ Zi

.

. Co.
Ste 250

o]
arry ﬂEanald, Div Mgr

Posgage

S

Certitied Fee

— ]

Special Delivery Fee

b

Re‘s(ncted Delvery Fee

to whom and

Return Receipt showing

Date Delivered

Return Rece

Date; and Address of Delivery

'pt showing to whom,

TOTf\L Postage and Fees S

Postmark or

Date

S ey

+

SRRELTTTTTT T T
- .

and 4. -

SENDER: Complete ftems 1 and 2 whél additional services are desired, and complete It.

Put yBur address in the “RETURN TO' Spage on the reverse side. Failure to do this will prevent th:
1e_person

L% nd the

1. O Show to whom delivered, date, and addressee’s address.
t(Extra charge)t

card érom being returned to you. The return receipt fee will provide you the name of the person
e of delivery. For additlonal fees the followlng services are available. Consult

postmaster for fees and check box{es) for additional service(s) requested.
2. O Restricted Dellvery

t(Extra charge)t

3. Article Addressed to:

4. Article Number

P 556 000 764

Cross Timbers Production Co
3000 N. Garfield, Suite 250
Midland, Texas 79705

Type of Service:
[J Registareq

§J cCertified .,
0 Express Mail

O nsured
O cop

Attn: Larry McDonald, Div. Mgr

Always obtain signature of addressee
or agent end DATE DELIVERED.

5. Signature — Addressee

X DY/ \

I e\l

8. Addressee’s Address (ONLY if
requested and fee paid}

7. Date of Delviv?ry { U\\\W

PS Form 3811, Mar. 1987 - * U.S.G.P.O" 1987-178-268

DOMESTIC RETURN RECEIPT



+:U.8.G.P.0, 1989-234-555

’S Form 3800, June 1985

P 55k 000 7k5

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sﬂngort 0il Corp.

s@4/aba Birst National Bank Rlde
Dallas, Tx 75202

PLt B E10A: C¥and Manager

Postage S

Certilied Fee !

Special Delvery Fee

Restricted Deivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees 3

Postmark or Date

and 4.

1. O Show to whom dsllvered, date, and addressee’s address.
t(Extra charge}f

2. E] Restricted Dellvery
t(Extra charge)?t

‘SENDER Complete items 1 and 2 when additional services ars desired, and complets items 3

Put your address in the “RETURN TO’ Space on the reverse side. Failure to do this wiill prevent this
card from being returned to you. The return recelpt fee will provide you the name of the person

delivered to and the date of delivery. For additional fees the following services are available. Consult

postmaster for fees and check box{es) for additionat service(s) requested.

3

3. Article Addressed to:
Dalport 0il Corporation

4, Article Number
P 556 000 765

3471 First National Bank Bldg

Dallas, TX 75202
Attention: Land Manager

Type of Service:
O Registered O insured

Kl certified [ cop
O Express Mail -

Always obtain signature of addressee

or agent and DATE DELIVERED.

5. Signature — Addressee

8. Addressee’'s Address (ONLY if
requested and fee paid)

°S Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT

i
L



+U.5.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 55k 000 7kb

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Se¥f11ard Deck Estate

suebBdaNatl Bank, Ft. Worth)|
Trustee, Acct #4193

P.DEawerd 77 0F8
109
T ‘;;rsrth, TX 7\.‘r,|. us.l_
Postage
Certufied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
1o whom and Date Delivered

Return Recept showing to whom.
Date. and Address of Dehvery

TOTAL Postage and Fees S

Postmark or Date

.

! .\SENDER: Complete items 1 and 2 when additiona! services are desired, and complete items 3
s ¥ and 4. -
Put your address in the “RETURN TO' Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return recelpt fee will provide you the name of the person
delivered to and the date of deljvery. For additional fees the following services ars available. Consult

postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom dellvered, date, and addressee’s address. 2. O Restricted Delivery

t(Extra chargej?t Y(Extra charge)t
3. Article Addressed to: 4. Article Number
Millard Deck Estate _ P ?’56 000 766
. . h ype of Service:
-=1St Natl Bank, #Ft 3Wort [ Registered (3 insured
Trustee, Acct #419 £ Certified O] cop
Drawer 97073 . s 2 1 Express Mail ’

Fort Worth, TX 76102 T

Alway"s":gbtain signature of addressee
or agent'and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
requested and fee patd)

PPN g

‘PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT

]
t
{



v+ U.6.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 55b 000 7&7

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

S '°Paso Natural Gas Co

Shett MINPOX 1492
El Paso, TX 79978

PAt Bembdotr:Cddand Manager

Postage S

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

and 4.

elivered to an

card from being returned to you.
e of dalivery.

‘SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 3

Put your address In the “RETURN TO’’ Space on the reverse side. Fallure to do this will prevent this

fee_will provide you the name of the person

For additional fees the following services are available. Consult

postmaster for fees and check box(es) for additional service(s) requested.

1. O Show to whom dellvered, date, and addressee’s address. 2.
t(Extra charge)t

he return recs

O Restricted Delivery
t(Extra charge)t

3. Article Addressed to:

P. 0. Box 1492
El Paso, TX -79978

Attention: Land Manager

El Paso Natural Gas Co.

4. Article Number
P_556 000 767

Type of Service:

O Registered . O Insured
bd certiffed < [0 cop

a Express’Mail’t

Always obtain signature of addressee
or agent and DATE DELIVERED.

6. Signature — Addressee

X

6. Signature — Agent
X

7. Date of Delivery \}

' SEP 2 6 1990

8. Addressee’s Address [ONLY if
requested and fee paid)

’

PS Form 3811, Mar. 1987

i

* U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT



" varenee iy

- U.8.G.P.0. 1989-234-555

S Form 3800, June 1985

P 55k 000 7L&

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

LR

0il Co.

e 2B 510
Roswell, NM 88202

A tendaheme cdoe . Kelly

Postage S

Certified Fee

Special

Dehvery Fee

Restricted Deiivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL

Postage and Fees S

Postmark or Date

L

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268

Put your address in the “RE

card from belng returned t
vered e f al vs iona

postmaster for fees and checK box(eg ar additjpnatl servlewtl) LY I s

O Show to whom dalivereg, datd, addrffasee’s ad W
i t(Extra Charge)t .\ ~—](Extracharge)t . e

SENDER: Complete Ttems on adgitlonau%mw
and 4. (,_ kel

N:TO" S on the raverse sldé.“FaHdrﬂ"nm m

o fee il ot the :-

_[3. Article Addressed-to: el e 4. Article Number
' . A - P 556 Q00 768
Elk 0il Co. Type of Service:
P. 0. Box 310 . O Registered O insured
Roswell, NM 88202 ' (X Certified O coo
Attention: J.J. Kelly - 0 Express Mail,

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requesied and fee paid)

R /3%4%4

6. S|g ature — Agent
x -

7. Dateﬁ?egea '60

DOMESTIC RETURN RECEIPT



T awe s

7 U.S.G.P.0. 1989-234-555

| PS Form 3800, June 1885

P 55k 000 7&9

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

Sent 1o
Energy Development Corp

SRe(nd Box 100978

u:vucL 212

P.Q, Stat ZIP Code
Rt%aeembn' iand Manager

Postage 3

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

and 4.

t(Extra charge)T

‘SENDER: Complete [tems 1 and 2 when additional services are desired, and complete items 3

Put your address in the “"RETURN TO’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person
dellvered to and the date of delivery. For additiona!l fees the following services are available. Consult

postmaster for fees and check box{es) for additional service(s) requested
1. D Show to whom deljvered, date, and addressee’s address.

. O Restricted Delivery
t(Extra charge)t

3. Article Addressed to:

Energy Development Corp
P.0. Box 100978

- {Houston, TX 77212
Attention% Land Manager

K

4. Article Number
P 556 000 769

Type of Service:
[ Registere

EXcertified 27
O Express Mail.,

{3 insured
[J cop

Always dbtain sidnature of addressee
or agent and DATE DELIVERED.

§. Signature — Addresses W,

X .

6. Sig Agent
'——'—\5__\
X

_ 7. D;z(ofDehvery SEP

36 1990

8. Addressee’s Address [ONLY if
requested and fee paid)

PS Form‘383 1, Mar. 1987 * U.S.G.PO. 1887-176-268

DOMESTIC RETURN RECEIPT



++U.8.G.P.O. 1989-234.555

PS Form 3800, June 1985

P 55t 000 770

RECEIPT FOR CERTIFIED MAIL

NO iNSURANCE COVERAGE PROVIOED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Euratex Corp
'3

St%826NGreenville Ave

bl I3 - £
Udilild
PO- Siai6 anbdeIF}éodé 2<Ub
ttention: Land Manager

Postage S

Certitied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Recerpt showing
to whom and Date Delivered

Return Receipt showing to whom.,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

SENDER: Compilete iterns 1 and 2 when additional services are desired, and complete items 3
and 4.
Put your address In the “RETURN TQ'' Space on the reverse side. Fallure to do this wlll prevent this
card from being returned to you. The return rece foe will provide you_ the name of the pgrson
vered nd the of deljvery. For additional fees the following services are available, Consult
postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery

t{Extra charge)t t(Extra charge)?t
3. Article Addressed to: 4, Article Number
Euratex Corp. P 556°000 770
4826 Greenville Ave. Type of Service:
Dallas, TX 75206 O Regi.stered O insured
Attention: Land Manager Eggi:::;dmu 0 cop

ays obtain signature of addressee
“ or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
< requested and fee paid)

. Signature <)Agent /7&1/
i) /-

Date of DeliVery
' G~ [é ~F T~

wm 3811, Mar. 1987 * U.S.G.PB9987-178-268 DOMESTIC RETURN RECEIPT




.:U.S.G.P.O. 1989-234-555

| PS Form 3800, June 1985

P 55t 000

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

TP

Sent to
James L. Evans

Preet & NBox 1029
Eunice, NM 882131
P.O . State and Z!P Code

Postage S

Certiied Fee

Special Delivery Fee

Restricted Dehvery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees )

Postmark or Date

and 4.

card from being returned to you.

he return rece|
elivered nd the e of deljve

t(Extra charge}t

.SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 3

Put your address in the “RETURN TO" Space on the reverse side. Fallurs to do this will prevent this
fee

. For additional fees the following services are available, Consult
postmaster for fees and check box{es) for additional service(s) requested. :
1

. O Show to whom delivered, date, and addressee’s address. 2

Il provide you the name of the person

. O Restricted Delivery

) t(Extra charge)t
3. Article Addressed to: 4. Article Number
James L. Evans B Sf'%sﬁ 000 771
ype of Service:
P. (,)' Box 1029 [ Registered O insured
Eunice, NM 88231 X7 Cortified O cop
O Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

ture — Addresﬁ ? E p
" W

ol x o

gnature — Agent

7. Date of Delivery

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

PS Form 3811, Mar. 1987 * U.S.G.R.O. 1987-178-268

DOMESTIC RETURN RECEIPT



P 55k 000 77¢&

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sentexon Co., USA
srdtan®No Box 1600

| Midland, Texas—79762—1606
POy PREAMIANYE. E. Alford,

Tand o Affairs
Posaghand & Regulatoly

1+ U.S.G.P.O. 1989-234-555

Cenrtitied Fee 3

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

e s § o iy AL M

PS Form 3800, June 1985

e Y

card from being returned to you.

he return
elive, nd_the e of delive

t(Extra charge)t
3. Article Addressed to:

.SE;VEER: Complete items 1 and 2 when additional services are desired, and complete items 3
and 4.

Put your address in the “RETURN TO” Space on the reverse side. Fallure to do this will prevent this
ee_will provide you the name of the person
For additional fees the foilowing services are available, Consult

postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom dellvered, date, and addressee’s address,

2. O Restricted Dellvery
$(Extra charge)t

Exxon Co., USA

P. 0. Box 1600

Midland, Texas 79702-1600

Attention: T. E. Alford, Land
& Regulatory Affairs

6. Signature — Addressee

4. Article Number

P 556 000 772

Type of Service:

] Registered O insured

£ certifie [ cop
Express Jil

Always ob signature of addressee
or agent anghRATE DELIVERED.

X
6. Sign. u v—~ nt

7. Date béw

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

PS Form 3811, Mar. 1987 * U.S.G.P.0. 1987-178-268

DOMESTIC RETURN RECEIPT




+: U.S.G.P.O. 1989-234.555

PS Form 3800, June 1985

P 55t poo 773

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Bert Fields, Jr.
StekBBENPreston Road

13 o0 TY 72390

p¥ Lo n o
P.O.. State and ZIP Coda~ ~©
Postage s
Certified Fee

Speciat Delivery Fee

Restricted Dehvery Fee

Return Receipt showing
1o whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

/

R S

.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3
and 4.
Put your address In the “RETURN TO' Space on the reverse slde, Fallure to’do this wil! prevent this
card from being returned to you. The return recel fee will provide you~ the name of the person

ollvered nd the e of deljvery. For additlonal fees the following services are available. Consult
postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

t(Extra charge)t t(Extra charge)t

3. Article Addressed to: . 4. Article Number
P 58556 000 773

Bert Fields, Jr. Type of Service:

11835 Preston Road a Registered (3 insured
Dallas, TX 75230 j Certified 0 cop
. ) Express Mail

BN o » : Always obtain signaturest-sddressee

or agent and DATE ﬁ%@L‘IVEFED.

8. Addressee’s’Address {ONLY.if -
requested and fee paid)

4

5. Signature — Addressee

PS Form 3811, Mar. 1987/« US.GRO. 1987-178-268 DOMESTIC RETURN RECEIPT

e L - N . e e e



P 55k 000 774

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

S¢48a 0il & Chemical Co.

SPent Ha nGOxX 299U
Midland, Texas 79702

PAL Sne sRodt CodBempsey , Land [Mgr

Postage S

++U.8.G.P.O. 1989-234-555

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

, June 1985

Postmark or Date

S Form 3800

r

‘SENDER: Complete items 1 and 2 when additional services are desired, and complete {tems 3
and 4.
Put your address in the "RETURN TO* Space on the reverse side. Failure to do this wili prevent this
card from being returned to you. The_return receipt fee will provide you the name of the person
deliverad to and the date of delivery. For additionat fees the following services are availabie. Consuit
postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Dellvery

t(Extra charget t(Extra charge}t

3. Article Addressed to: 4. Article Number

Hina 0il & Chemical Co. P 556 000 774
H. 0. Box 2990 TE]ypeofService: O

. Registered Insured
Nldlanc.l, '{‘exas 79702 Land MCR B Corcin O cob
;Tttentlon. Robert Dempsey, Lan 10 Expresgail

Always obt:; n sighature of addressee
or agent anMOATE DELIVERED.

B. Signature — Addressee 8. Addressods Address (ONLY if

X requested and fee paid)

6. Signature — Agent
o g~

W Gas 20

Form 3811, Mar. 1987 * U.8.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT



P 55k 000 775

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

a
w | Sentto
-
a L. R. French
& | SreePand o Box 11327
" M3 31 31 m —aTao
5 Iraranta, 1exXdas JJ7UZ
2; P.O.. State and ZiF Cade
g
v
2 | Postage S
Certified Fee
Special Delivery Fee
. Restricted Delivery Fee
t
1
Return Receipt showing
- to whom and Date Delivered
: wn
& | Return Receipt showing to whom,
+ | Date. and Address of Delivery
@
S TOTAL Postage and Fees S
3
§ Postmark or Date
™
E
-
<]
w
('Y
a
m-—

and 4,

elivered to an

e of delivery.

‘SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

Put your address in the “RETURN TO” Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person

For additional fees the followlng services are available. Consult

postmaster for fees and check box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2.
t(Extra charge)t

0O Restricted Delivery
t(Extra charge)t

3. Article Addressed to:

L. R. French .

P. 0. Box 11327
Midland, Texas 79702

4. Article Number
P 556 000 775

Type of Service:
[ Registered O insured

%@eniﬁec}}ﬁ O coo
Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee
X

B. Signaturg—A}ent K M
x _ /./. - £

7. Date oFDOétivery

SEP 251000

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

PS Form 3811, Mar. 1987

* US.G.A8 Nser.178-268

DOMESTIC RETURN RECEIPT

——

i



P 55& 000 77b

RECEIPT FOR CERTIFIED MAIL
ND INSURANCE COVERAGE PROVIDED

- {See Reverse)

NOT FOR INTERNATIONAL MAIL

Sent to

Lenaral

Dp-
cehicta 7P

e 8 Mo

[e s ]

pOLiehitd ABdAs > TX

v:U.8.G.P.O, 1989-234-555

Postage

Attention: Land Mgr
s

Certihied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Date. and Address of Delivery

Return Receipt showing to whom,

TOTAL Postage and Fees

, June 1985

Postmark or Date

S Form 3800

F

and 4.

.SENDER: Complete items 1 and 2 when additlonal services are desired, and complete items 3

Put your address in the “RETURN TO" Space on the reverse side. Failure to do this wlll prevent this
card from belng returned to you.

The return rec

slpt fee will provide you the name of the person

deljvered to and the date of delivery. For additional fees the following services are available. Consult

postmaster for fees and check hox(es) for additional service(s) requested.

1. O Show to whom dellvered, date, and addressee’s address. 2.
t(Extra charge)?

O Restricted Delivary
t(Extra charge)t

3. Article Addressed to:

P. 0. Box 877

. Attention: Land Mgr

W]

General Operating Co.

Wichita Falls, TX 76307

4. Article Number '
P 556 000.776

Type of Service:""
O Registered

&l certified

0 Express Mail

(J insured
O cop

Alwa‘yé obtain signature of addressee
or agent and DATE DELIVERED.

Vi PPV

X L
§_Sighatyre £ Agént
X

7. Date of Delivery

V-24 -9

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

PS Form 3811, Mar. 1987

* U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT



»U.5.G.P.0. 1989-234-555

PS Form 3800, June 1985

P 55k 000 777

RECEIPT FOR CERTIFIED MAIL

NG {NSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)
% les B. Gillespie, Jr.

 $eetdng BOX 8
Midland, Texas 79702
P.O.. State and ZIP Code

Postage )

Certified Fee

Special Detivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date, and Address of Dehvery

TOTAL Postage and Fees S

Postmark or Date

‘SENDER: Complete items 1 and 2 when additlonal services are dssired, and complete items 3
and 4.

Put your address in the "RETURN TO’” Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide vou the name of the person
delivered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check box{es) for additional service(s) requested.

1. 0 Show to whom delivered, date, and addressee’s address. 2. 3 Restricted Delivery

t(Extra charge)t t{Extra charge)t
3. Article Addressed to: 4. Article Number
Charles B. Gillespie, Jr . P 556 000 777
b. 0. Box 8 - Type of Service:

0O Registered O insured

Midland, TExas 79702 3 [ Certified O cop

0 Exp:ess Mail

Alwa\}g@éin signature of addressee
or agent and DATE DELIVERED. |

5. Signature — Addressee 8. Addressee’s Address (ONLY if
requested and fee paid)

¥

[ YA P

PS Form 3811, Mar. 1987 % US.GPO. 1987-178-268 DOMESTIC RETURN %ggﬁfr



1 U.8.G.P.0. 1989-234-555

PS Form 3800, June 1985

P 55L 000 778

RECEIPT FOR CERTIFIED MALIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

JohnS. Goodrich

S%800" ¥. Big Spring, Ste 1¢9
P L LEDG ziptSBRS /T /UD

Postage S

Certitied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address ot Delivery

TOTAL Postage and Fees S

Postmark or Date

.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3
and 4.

Put your address in the “RETURN TO'" Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee wil]l provide you the name of the person
delivered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check box(es) for additional service(s) requested.

1. O Show to whom dellvered, date, and addressee’s address. 2. O Restricted Delivery

t(Extra charge)t t(Extra charge)?t
3. Article Addressed to: » 4. Article Number
John S. Goodrich $y£2$5e?v?c2: 718
4000 N. Big Spring, Suite 109 [ Registered [ Insured
Midland, Texas 79705 . &) certitied ~ 0O cop
0 Express M

Always obtain sighature of addressee
or agent and DATE DELIVERED.

. Signature — Addressee ) 8. Addressee’s Address {ONLY if

5

X . requested and fee paid}
A

6. Signa — Agent

X g/ P dof

7. Date of Delivery

T o259

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT




2 U.S.G.P.O. 1989-234.555

PS Form 3800, June 1985

P 55k 000 779

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Grace Petroleum Corp

se5Cid 8. Broadway
Qklahoma-Ci £y oK 73116

PRt £ aTﬁ’az\Bpltff’dK Pinson, Land

Postage S MGH

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Dehvered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

)SENDER: Complete Items 1 and 2 when additlonal services are desired, and complete items 3
and 4.

Put your address in the “RETURN TO’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return recelpt fee will provide you the name of the person
delivered to and the date of delijvery. For additional fees the following services are available, Consult
postmaster for fees and check box(es) for additional service(s) requested.

1. O Show to whom dellvered, date, and addresses’s address. 2. O Restricted Delivery

t(Extra charge)t t(Extra charge)t
3. Article Addressed to: 4. Article Number
Grace Petroleum Corp P_556 000 779
6501 N. Broadway Bp;e°f f‘"":e‘ O imsured
. - gistere nsure
Oklahoma. City, OI'( 73116 Cortified O cop
Attn: Dayid K. Pinson, Land Mgr Express Mail

Always obtain signature of addressee
or agent a and DATE DELIVERED.

5 Signature — Addressee 8. Addressee's Address (ONLY if
Crequested and fee patd}

6 s'gnat? M

7. Date of Deli

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT



< U.S.G.P.O. 1989-234.555

2S Form 3800, June 1985

P 55t 00GC 780

RECEIPT FOR CERTIFIED MAIL
NO INSURANGE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

S¥1%1 J. Graham 0il & Gas

skeetran®No BOX 7037
Midland. Texas 79708

PAX Bt abhHYCManager

w

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date, and Address of Delivery

TOTAL Pastage and Fees S

Postmark or Date

7

and 4.

t(Extra charge)t

SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

Put your address in the “RETURN TO" Space on the reverse side. Fallure to do this will prevent this
card from being returned to you. The return rece
dellvered to_and the date of deljvery. For additional fees the following services are available. Consult
postmaster for fees and check box{es) for additionsal service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. D Restricted Delivery

fee will provide you the name of the person

t(Extra charge)?t

3. Article Addressed to:
Bill J. Graham 0il & Gas

P. 0. Box 7037
-Midland, Texas 79708
Attention: Land Manager

i Y

4. Article Number

P 556000 780

Type of Q\”e:j

O Registered . O tnsured
EX certitied O cop
[J Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee '
X

6. Signature — Agent )
X ey [T

7. Date of Delivery/ ?7/ (Q Z _ ?()

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

. PS Form 3811, Mar. 1987

* U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT



P 55k oog 54,

RE
CEJZL&?R CERTIFIED Mai
NOT For CE COVERAGE PROYIpgp
INTERNATIONAL pay

(See Reverse)

wU.S.G.RO. 1989-234.555

He:um RE(ZEI Showir g
Pt sho
o wt Om ang Date De vered

e

Return Reg,
5 LIt Showin
ate. ang Address of Dgei’c:;;om.

TOTAL Postage ang Fees

- .

» June 1985

Postmark or Date

PS Form 3ggq

.SECI’\IPER: Compiete items 1 and 2 when additional services sre desired, and complete [tems 3
and 4.

Put your address in the “RETURN TO’’ Space on the reverse side. Faliure to do this will prevent this
card from being returned to you. The return rece fee will provide you the name of the person
dellvered to and the date of deljvery. For additional fees the foliowing services are available. Consult
postmaster for fees and check box{es) for additional service(s) requested.

0 Show to whom delivered, date, and addressee’s address. 2. O Raestricted Dslivery
t(Extra charge)t

1.
t(Extra charge)t
3. Article Addressed to: 4. Article Number
Great Western Drilling Co. P 556 000 781
P. 0. Box 1659 TDvpe of Service: O
. Registered ™~ Insured
Midland, Texas 79702 £ Cortified 0 con

[J Express Maif
Always obtain signature of addressee
or agent and DATE DELIVERED.

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

Attention: P. L. Shanahan

5. Signature — Addressee

X J -
x 27D o Loy A P25
7?};@& Delivery /

. PS Form 3811, Mar. 1987

* US.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT



+:1.8.G.P.0. 1989-234-555

PS Form 3800, June 1985

P 55t 000 782

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

SEanrtfest: Hanson

Fetrekgum Building
67 Riverside Drive

RO.Steeslabq ZIRMo3820 1

Atrtn.s Frnr‘ Tyuneay

o tit

Postage

oo —xytrit Ty

Certitied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delvered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

",\."?"‘;i & ,l"j. g2

Put your address in tﬁe .
card from being returnod to you-The return. receu t fee will

st ARt 7% S ST LT

g X K
1,200 Show to whom ¢ delivered; date nd addresee s address

2t = s
ETU RN TO" space on the reverseg;]lde. F |
provide 'ou thenamemﬁha

deliverad to and thé date of delive Y
postmaster for fees and check Exies)ggr additional servlce(s) reqiiested.

"&ﬂ-{é@ 2

i ST o
is wnII pnevent thl

3. Amcle Addressed to
TSR




P 55k 000 763

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

++U.8.G.P.O. 1989-234-555

SEiPris & Walton
aot ha NGOX 187
Midland, Texas 79702
P.Q., State and ZIP Code
Postage S
Certified Fee

Special Detwery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date, and Address of Delivery

TOTAL Postage and Fees )

PS Form 3800, June 1985

Postmark or Date

1 TURN TO',2pacs on the reverss side; Failure to do
card from bemg returﬁed toyou? T il pfe“ﬂm thl

The retum i
deliversd to and the daté of deliva df;f:mt f::s wili provide you the name of the, ‘
and check box &0 / 7

e following services
postrnastef for fees [es) foraddnt_ nalu oe(;) s A

170 Show to whom deiwared‘d'ate nd uddressée s address

s

o SO

OMESTIC RETURN RECEIPT



2 U.S.G.P.O. 1989-234-555

Form 3800, June 1985

P 55bL 000 785

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sefawkins 0il & Gas Inc.

svadi; = Bostom, suite 800
Tulsa, OK 74103

p.OAttm andlrheod8. Hawkins

Postage )

Certitied Fee

Special Delvery Fee

Restricted Delivery Fee

Return Receipt showing
to whom ang Date Delivered

Return Receipt showing to whom.
Date, and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

o5 % - - -
Put your address 'In the | "RETURN TO ‘ space on the reverse side; Faclure to do this will prevent this
card from being’ retumed to ‘You, The feturn réceipt fee will provide you the name of the person *
delivered to and the date of delive )For additional fees the %ollowing services are mﬂﬁ Consult
for additi i ested. " Y

| agent and DATE DELIVERED.S

8. Addresses's Address (ON
requ;ste and fee paid)

Form 3811:Feb 1986




p 55k 000 78k

RECEIPT FOR CERTIFIED MAIL
O (NSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse}

+U.8.G.P.O. 1989-234-555

0. stal 3
R
Cemhe-d Fee _
e N
|

Return Recept showing
1o whom and Date Delvered

Return Receipt showing to whom.
Date. and Address ot Delivery

‘ TOTAL Postage and Fees

postmark or Date

PS Form 3800, June 1985

R

(@ SENDER: Complete item

g

lete items 1 and 2 when additional sarvices are desired, rid complete itéa 8 end
Tk v ET . P L DU B ST PN

Put your address in the “RETURN TO' “space
card from being returnad to you. The return recei

dellvered to and the date of dellveg(x. For additional et C
postmaster for and check box{es] for additional service(s) requested. -

+he Teverse side. Failure to do this will preverit this -
t fee will provide hame of the.persoit ".°
s the following services are ava fabld.

uhd eddresses’s address. 2. [ Eastricted Delivary. .

4, Artigle Number =
‘P 556 000 786

i 3
Always obtaln signature of addressee of
agent and DATE DELIVERED. &

B. Addressee’'s Address (ONL if
re and fee paid}

5

"DOMESTIC RETURN RECEIPT

FONEE S S <5 e Rk 4L
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P 55k COO 787

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NCT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Highland Produciton Co.
SgFdNe Dixie, Suite 202
U
P8 glale any ZlF’ACo{iejl 7
Postage S
Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address ot Delivery

TOTAL Postage and Fees S

Postmark or Date

TgE e

card from being returned to you. The return receipt fee will

;| delivered to and the date of delive?
i, postmaster or eesa c eck box{es

R ' SENDER Cornplete ltems 1 and 2 when additional semces are daslred and comp]ete |tem¢ 3 anci 4
5 sk ¢ ;

B B

Put’ your address m'the “ RETURN TO space'r:rx the reverse side. Fallun to do thns will preveg\ this

rovide 'ou ‘the namaoFtha person

' Type of Service:
i S

[] Registered
Certified ¥
Express Manl :

f18 . ressee’s Address (ONLY. ]
Aéggested and fee (pazCi) ¥




p 55L DOO 7848

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PRQVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

T. F. Hodge

SEFpeTHylor St.

P.O.. State and ZIP Code

Postage ‘ S

Certified Fee

++U.8.G.P.O. 1989-234-555

Special Delivery Fee
Restncted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Recetpt showing 10 whom,
Date. and Address of Delivery

TOTAL Postage and Fees 5

Postmark or Date

“orm 3800, June 1985

| Puty , gge*,;ed andeombretg msm

spac ”5*3% e
card from being returned to you. The return recel rtleferewv:::?le side. hllum o d° tﬁ‘ \

i

e

W.x‘g .

!

AT

¥

i

eeisystrda |

19

i, DOMESTIC RETURN RECEIP



+U.8.G.P.O. 1989-234-555

4 pS Form 3800, June 1985

P 55L 000 7819

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sgbdo 0il & Gas Co.

stebt add NPOX £4US
Roswell, NM #%*201

pist tarbdone Cdlene Wentworth

wr

Postage

Certified Fee

Special Delivery Fee

Restncted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

8. Addrenee s Address (ONLY if
ested and fee paid) :

DOMEST. TT
OMESTIC RETURN RECEIPT Jhs




& o
Jv T

«U.S.G.P.0. 1985-480-794

.’"x

e
5

P 248 u4ud 995
RECEIPT FOR CERTlFIED MAIL

NG iNSUFANCE £ PRCV:CED
NGT FIRINTE boMAL

(See Reversej

Sent to
| _JFG Enterprises
sp2t p¢ YBox 100

e an Cod
P e PN 68211-0100

Postage 3

Ceribed Fee

Spez-a! Deivery Fee
I Sy

Restr cted Delwery Fee

Return Recewpt show:ng
to whom and Date Delvered

Return Recerpt showing to whom.
Date ard Address of Delivery

72

TOTAL Postage ard Fees

Postrark or Date

PS Form 3800, June 1985

. SENDER Complete items 1 and 2 when addmonal services are deslred and complete items 3 and 4
* | Put your -address in the "RETURN TO" space on 'the reverse side. Failure to do this will prevent this

.| card from being returned to you. The return raeoi fee will provide you the neme of the person . -
| delivered to and the date of delivo?. or 6 following services ara ava ble. Consult

postmaster for fees and check box es) for additional service(s) requested :

%] 1500 Show'to whom dellvared date, and addressee s address. - 2. [ Restricted Dehvary

= |4 Art!cle Number
P 248—449 995

| ¢ TypeofService: - o
. eclstemd Insured
ified - COD .

Express Mail .o

Always obtain signature of addressee or _
agentand DATE DELIVERED. :

8. Addressee’s Address (ONLY ]
requexted and fee pazd}

DOMESTIC RETURN RECEIPT

e L
IRl PRI N



« U.5.G.P.O. 1985-480-794

PS Form 3800, June 1985

P 248 449 99
RECEIPT FOR ‘CEET_IF»—'VI/EQ/KMNL

Qi Box 755

j G. Twenty Prop. Inc.

‘ TG AUPestage ane Faes ‘ 3

e

@ SENDER: Complete items 1

card from being returned to you.

! : 7 and 2 when add_itional services are desired, and complete items 3 and 4.
| Putyour address in the “RETURN TO" space on the reverse side. Failure to do this will prevent this

The return receipt fee will %rovide you the name of the Ferson
delivered to and the date of dellveg(y

“For additional fees the following services are available. Consult

postmaster for fees and gck oX gs) for gdditional service(s) requested.
1. [0 show to whom delivered, date, and addressee’s address.

2. [ Restricted Delivery.

PR

3. Article Ad_d!-gss_ed to:

P

;-] 4, Article Number

P 248-449-996

. Typeof Service: -~ .~

Registered -
ertified - -
Express Mail- -

Insured
cop

e

Always obtain signature of addressee or

agent and DATE DELIVERED. ..~

8. Addressee's Address (ONLY if - -
: reques_tedand feepaid) ... v




P 24d 449 997
RECEIPT FOR CERTIFIED MAIL

(Sea Reversa;

g

@t Senttn

g [Kaiser Francis 0il ° |

,z Street ang No

2 iP. 0. Box 84234

4

g |Dallas g~Texase75284

g iAttention: Land Manager — |

: | Postage 5

@

o

* | Cemtied Fee
Spacial Delivery Fee o .

-

Restrcled Delivery Fee S =i
Return Recept showing o
to whcm and Date Oelivered o

“ 2

g Return Rece:pt showing fo whom

v |} Date ard Acdress of Dehvery

[

§ TOTAL Postage and Fees 3

3

2 Sstaark or Date R

o«

E

N

[<]

w

7

o

l
l
t
i
)
!
'
)
]
1
'
l§
(
|
/
i
1
)

and 4.

t(Extra chargejt

SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

Put your address in the “RETURN TO’' Space on the reverse slde, Failure to do this will prevent this
card from being returned to you. The raturn recelpt fee will provide vou the name of the person

delivered to and the date of delivery. For additional fees the following services are avallable Consuit
postmaster for fees and check box{es) for additional service(s) raquested
1. O Show to whom deilvered, date, and addressee’s address.

. O Restricted Delivery
t(Extra charge]t

3. Article Addressed to: ]
Kaiser Francis 0il Co.
P. 0. Box 84234

Dallas, Texas 75284
Attention: Land Manager

4, Article Number

P 248 449 997

Type of Service:

0 Registered O insured
kX certified  [J coD
[ express Mait

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

X

€. Signature gent Zi

X ;4%Zi§r = “ifffff
7. Date of Dafivery

8. Addressee’s Address ([ONLY if
requested and fee paid)

PS Form 3811, Mar. 1987

\\

* US.G.PO. 1987-178-268 .

DOMESTIC RETURN RECEIPT

J



P 244 449 998

RECE|PT FOR CERT!FIED MAIL

g

S Y

§ __Kelt_01l~&—GaS~Incﬁ

& *93878 Carson, Suite B-20(
= o5 Torrance, Ca 90503

N Attention: Land Manager
(_‘J: Poitage :

9

2
D A R =

']

[+<]
2

[

c N
-3 -

3

& 1rsem amern

©

™

E

Q

[V

0w

o

;"'—“w- T T e 3 { -

and 4.

card from belng returned to you.
fivered to he d. f deljve

he_return_ rece fee

t{Extra charge)?t

.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3
Put your address in the “RETURN TO’ Space on the raverse side. Fallure 1o do this wlll prevent this
. For additional fees the following services sra available. Consult

postmaster for fees and check box{es) for additiona) service(s) requested.
1. O Show to whom delivered, date, and addressee’s addrass.

rovide he _name he person

2. O Restricted Delivery
t(Extra charge)t

3. Article Addressed to:

Kelt 0il & Gas Inc.

4, Article Number

P 248-449-998

3878 Carson, Suite B-200

Jorrance, CA 90503 -
“} Attention: Land Manager

Type of Service:

[J Registered [0 tnsured
Certified_ 00 coo
Express Mail

- E

Always*obtam signature of addressee
or agent and ‘DATE DELIVERED.

5. Si ure — Addr

X n
6. Signature — Agent \
X

7. Date of Delivery

9-27-70

8. Addressee’s Address (ONLY if

requested and fee paid)

PS Form 3811, Mar. 1987 * U.S.G.R.O. 1987-178-268

DOMESTIC RETURN RECEIPT



P 248 443 999

RECEIPT FOR CERTIFIEI_J MAIL

rTT—
“¥Charles W. Kemp

57-1701E. Highland Drive
| Hobbs, NM 88241

o0 Lage ara 2P Code

(See Reversel

]

* U.S.G.P.O. 1985-480-794

T
wi

Relir

T[unept 37O ™G
o whom ana Dare De.vers2

“Rgt_rn

Cate AngA“r‘-\\~O‘D awver

RQezepl snca ng o
\

O
1
L
(
e
a
I
R
B
3
.
A
i
4
w
s

PS Form 3800, June 1985

and 4
vered e of deliver

t(Extra charge)t

.SENDER Complete items 1 and 2 when additional services are desired, and complete {tems 3

Put your address in the “RETURN TO” Space on the reverse side. Fallure to do this will prevent this
card from belng returned to you. The return receipt fee will provide you the name of the person

For additional fees the followlng services are available. Consult
postmaster for fees and check box(es) for additional service(s) requested,

1. O Show to whom delivered, date, and addressee’s address. 2

. O Restricted Delivery
1 (Extra charge)t

3. Artncle Addresed to:

Charles W. Kemp
1701 E. Highland Drive
Hobbs, NM 88241 - ‘

a. Anigle Number
P 248 449 999

Type of Service:
[0 Registered O3 tnsured
BXcenifies = [0 cob

O Express Mail

Always obtain signature of addressee
_&gent and DATE DELIVERED.

ressee’s Address {ONLY if

6. S|gnature - Agent
X

x ""QC’//?%// %Wz/;<

U ﬂd fee paid)

7. Date of Delivgrv

PS Form 3811, Mar. 1987

* US.G.PO. 1987-178-568

DOMESTIC RETURN RECEIPT

Vo e e e

[P



« U.S.G.P.O. 1985-480-794

*S Form 3800, June 1985

P 248 450 000
RECEIPT FOR CERTIFIED MAIL

Kern Co.

3005 N. Big Spring
2 s3:Midland,-Tx 79705

R .

Retorn Recep! snowirg o whom
Da'e and Adcr23s o i ;

TOTAL Postage and Fees - 2

Postrark or Tt

'SENDER: Compiete Items 1 and 2 when additional services are desired, and compiete items 3
and 4.

Put your address In the “RETURN TO’ Space on the reverse side. Failure to do this wiil prevent this
card from being returned to you. The return receipt fee will provide you the name_of the person
delivered to and the date of deljvery. For additional fees the following services are available. Consuit
postmaster for fees and check box(es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery

t(Extra charge}T t(Extra charge)t
3. Anicle Addressed to: 4, Article Number
Kern Co. P 248 450 000
005 N. Big Spri Type of Service:
}3‘['dl d ,}-g P ;3%05 {3 Registered 3 insured
idland, lexas EX Certified 0J cop

0 Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

5 Signature — Addressee 8. Addressee’s Address (ONLY if

requested and fee paid)
6 Si ﬁturejgent
7. Date of Delivery /D ///

PS Form 3811, Mar. 1987 * US.G. ;fo 87-178-268

-~




« U.S.G.P.O. 1985-480-794

PS Form 3800, June 1985

P 248 450 001
RECEIPT FOR CERTI

-KerrMcGee-Corp———
P. 0. Box 25861

~Oklahoma,City, OK 73125
Attention: Land Manager _

Do

L BRce B SToNNG e Wl

3
Game ane Azdress of Dabary

and 4.

.SENDER: Complete items 1 and 2 when additlonal services are desired, and complete items 3

Put your address in the “RETURN TO’ Space on the reverse side. Fallure to do this will prevent this
card from being returned to you. The return recelpt fee wlll provide vou the name of the person

t(Extra charge)t

delivered to and the date of delivery. For additlonal fees the following services are available, Consult
postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery

t(Extra charge)t

3. Article Addressed to:

Kerr Mc Gee Corp.
P. 0. Box 25861

Dklahoma City, OK 7312
Attention: Land Manag

PR

4. Article Number

R4
2=

X P 248 450 Q01

“Type of Service:

[ Registeregy O insured
AF certified (> [ cop
0 Express Mail

Ajways obtain signature of addresses
or agent and DATE DELIVERED.

5. Signature — Addressee
X

7,

7. Date of DeliVery

8. Addressee’s Address (ONLY if
requested and fee paid}

PS Form 3811, Mar. 1987

* U.S.G.P.0. 1987-178-268

DOMESTIC RETURN RECEI;;I’

s



« U.S.G.P.O. 1985-480-794

PS Form 3800, June 1985

P 248 450 D02

RECEIPT FOR CERTIFIED MAIL

NT ERNA ‘u&L\

(Sea Reverse)

Kl_hy_ExplQratlon_Co‘
517755t . James Place, Suite 3
P State and ZIP Code 300
Houston, Texas 77056

Postage 5

Certted Fee

[
Y)

i Delvery Fee

Res:ricted De:very Fee

Raturn Receipt showing
o whom and Date Dehvered

Ret.rn Rece'nt showing to whom,
Cate and Address of Deivery

o

TOTAL Posiage ard Fees

Fosimark or Date

and 4.

fivered nd the e of delive

'SENDER Complete items 1 and 2 when additional services are desired, and complete items 3

Put your address in the “RETURN TO'' Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee wlll provide you the name of the person

. For additional fees the following services are available. Consuit

postmaster for fees and check box{es) for additional service{s) requested.

1. O Show to whom dellvered, date, and addressee’s address.
t(Extra charge)t

2. O Restricted Delivery
t(Extra charge)t

3. Article Addressed to:
Kirby Exploration Co.

1775 St. James Place, Suite 300

Houston, Texas 77056

4. Article Number
P 248 450 002

Type of Service*

0 Registerecf; ] insured
Certified O cop
Express Mail

Always obtgin signature of addressee
or agent and:DATE DEL!VERED.

5. Signature — Addressee

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

PS Form 3817, Mar. 1987

* U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT




* U.S.G.P.O. 1985-480-794

P 248 450 003

*““Lanexco Inc.
EREE ;:-“Q' Box 2730

Midland, Texas 79702
5 fAttention: Tommy Phipps

L
Sostnge 3
b
CTantet Fog

St Ce Fee

BN §0eery, Foa

w
w
@
] .
c i
3
3
2 o e
[+ 23
oo
E .
3 i
u. .
o h
a | .
.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3
and 4.
Put your address in the “RETURN TO” Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return recelpt fee will provide you the name of the person
deliveraed 1o and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check box{es) for additional service(s) requested.
1. D Show to whom dellvered, date, and addressee’s address. 2. 0 Restricted Delivery
t(Extra charge)?t t(Extra charge)t
3. Article Addressed to: 4. Article Number
Lanexco Inc. P 248 450 003
P. 0. Box 2730 TDYpe of Service: 0
. Registered Insure
Midland, Texas 79702 gis d

EKcertified (J coo

Attention: Mr. Tommy Phipps 3 express Mail

Always obtain signature of addressee
or ageritagad DATE DELIVERED.

5. Signature — Adgyessee . 8. Addyfygee’s Address (ONLY if
X / requested and fee paid)

6. Sigiathre #/Agen

X :
‘l/'//tfoﬁ)élivery ?‘ = 5—-__7 ?a

PS Farm 3811, Mar. 1987 . * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT

;

]




!

* U.8.G.P.O. 1985.480-794

{ PS Form 3800, June 1885

P 248 450 004
RECEIPT FOR C

LRANGECS

'See Reverse)

Sagb

Sidney Lanier

5P, 0%: Box 755
——Hobbs,-NM-88241— ]

PO State a~: 2P Cuce

Postags B

L Zerbeq Fee

Specia De 2y Fee
Festeclat s L2y Fee
S

Seturn Rece ' snewng

"> oaro 3oz Dale Denveren

lurn Flesepl sPowing 10 whom,
= arg Azgrass of Delivery

TOTAL Pstaze and Fees s
Bostmark o Sate

e e e e — - ot

and 4.

vered ng the

.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

Put your address in the “RETURN TO" Space on the reverse side. Failure to do this will prevent this

card from being returned to you.
e of delive

he return_rece!

fee_will

. For additional fees the following services are available, Consult

postmaster for fees and check box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s addrass.
t(Extra charge)t

ovide you the name of the person

2. O Restricted Delivery
t(Extra charge)?t

3. Article Addressed to:

Sidney Lanier
P. 0. Box 755
Hobbs, NM 88241

4, Article Number
P 248 450 Q04

Type of Service:
a Registered

)%)@ertified
Express¥dail -

O insured
O cop

Always ob?{'a‘in signature of addressee
or agent and DATE DELIVERED.

: 5. Signature — Addressee
4X

8. Addressee’s Address [ONLY if
requested and fee paid)

e~ A
. Signat —Age%)v[:wlo

7. Date oEzSel_;very (/]’ ' 973:%

PS Form 3811, Mar. 1987

* U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT



PS Form 3800, June 1985

P 248 450 QgOk
RECEIPT FOR CERTIFIED MAIL

Sent i .
Bernard B. Lankford, Jr. 1
SYPi10.*Box 238
—Midlandy~Texas—79702——
P Siate ard 2P Code {

S

Postaze H

* U.S.G.P.O. 1985-480-794

.SENDER: Complete items 1 and 2 when additional services are desired, and complete tems 3

and 4.
Put your address in the "RETURN TO' Space on the reverse side. Fallure to do this will prevent this
n

card from being returned to you. The return rece fea will provide you the name of the per
livered to and the e _of dalivery. For additional fees the following services are available. Consult

pastmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom dellvered, date, and addressea’s addrass. 2. O Restricted Dellvery
t(Extra charge)t t(Extra charge)?t

3. Article Addressed to: 4. Article Number

Bernard B. Lankford, Jr. P 248 450 Q05
Type of Service:

P’_ 0. Box 238 3 Registered O insured
Midland, Texas 79702 b Certified O cobp

[ Express =

Always obtai]\jgnature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee . 8. Addressee’s Address (ONLY if -
requested and fee paid)

X
X CDelopnr Zmrd S
7. Date of Delivy/ 02 S\'—'? a

PS Form 3811, Mar. 1987 * U.5.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT

LY




7> U.8.G.P.0. 1989-234-555

PS Form 3800, June 1985

P 55b 000 ®k3

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Late 0il Co.

Street and No

5646 Milton, Suite 800

P.0O.. State and ZIP Code

Dallas, Texas 75206
Postage S
Certified Fee

Special Delvery Fee

Restricted Dehvery Fee

Return Receipt showing
to whom and Date Dehvered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

3 and

card from being returned to ;ou

(Extra charge)

SENDER Complete ltems 1 and 2 when addmonal servnces are desired, and complete items
Put your address in the "RETURN TO" Space on the reverse slde Failure to do this will prevent this

The return receipt fee will provide you the name of the person delivered
to and the date of delive or additional Tees tf“te following services are available. Consult postmaster
Yor fees and check Exles) fof additional service(s) raquested

1. O Show to whom delivered, date, and addressee’s address.

2. D Restricted Delivery
- (Extra charge)

3. Article Addressed to:

4. Article Number
P 556 000 963

late 0il Co.

Type of Service:

%m W&%@%%

7. Date of Dehvery

5646 Milton, Suite 800 Registered 8 Insured
; Al Certified cop
D afl}?s’ Texas 75206 ) eupross i [ ot Recolpr |
T Always obtain sagnature of addressee :
3 g R 4 or agent and DATE DELIVERED. T
5. Sugnature - Address . TR . .| 8. Addressee’s Address (ONLY if
X £ B reque.\'ted and fee paid)

%

e aa e it o e s

PS Form 381 1. Mar. 1988

* US.G.PO 1988-212-865

DOMESTIC RETURN RECEIPT

PR

e i e



* U.S.G.P.O. 1985-480-794

1
|
{ PS Form 3800, June 1985

P 248 450 pnov
RECEIPT FOR CERTIFIED MAIL

>t Russell E. Leeser
swe. 13907Ridge Road
Littleton, CO 80120

PO Statwarc 2P Ceoze

Postags 3

Restrctes DetLery Fee

qe. e ﬂﬂf‘ep' ; fe vl "\g
o whom and Cate Delivered

Retun Receint snowing ¢ whom
Late. aro Adaress of Deivery

[3)

TOTAL Postage ard Fees

Postmark or Date

and 4.

card from being returned to you. The return rece

t(Extra charge)t

SENDER: Complete items 1 and 2 when additional services are desired, and complete ltams 3

Put your address in the “RETU RN TO'" Space on the reverse side. Fajlure to do this will prevent this
fee will provide you the name of the person

The return recelpt fee will
deljvered to and the date of deljvery. For additional fees the following services are available, Consult

postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom dellvered, date, and addressee’s address.

2. O Restricted Delivery
t(Extra charge)t

3. Article Addressed to:

RussellE. Leeser Voo
1390 Ridge Road e
Littleton, CO 80120 '

4. Article Number

P 248 450 007

Type of Service:
0 Registered
Ekcertified

[J Express Mail

O insured
O coo

Always obtain signature of addressee

S~ or agent and DATE DELIVERED. *
5. W - Addresse 8. Addressee's Address (ONLY if
X requested and fee paid)

4

6. Signhture 7\gent’ ‘
X

7. Date of Delivel

“‘/l/ D]

PS Form 3811, Ma.r. 1987

* US.G.PO. 1387-178-268

DOMESTIC RETURN RECEIPT



* U.S5.G.P.0. 1985-480.794

PS Form 3800, June 1985

P 248 450 pos

RECEIPT FOR CERTIFIED MAIL
NG ASURANCE CCv PROVICED
NOT FOR INTEANAT:2MAL MAIL
(See Reversej

Sent (g «
'Bill ¢. & Linda Lewall;l'l

Stree! QE.W% en upp y
281 Main

PO JaljdNM 88252

ur

Postage

Certd Fea

Setur Recent showng
e whem acd Date Delneres

Ae'urn Becent srow ng to wnem. '
Da'e ard Aazress of Celr.er o

TOTAL Postags and Feas

"

Pastrar« or Date

‘H!J

SENDER: Complete Items 1 and 2 when additional services are desired, and complete items 3

Pdf"nour Fitiresedmame HETURN TO" Bmace on The reverse side. Failure to do this will prevent this

..card‘fronﬁ‘lweﬁu you, I!LLM‘ receipt fee will provide you the name of the person
JSlelivered ggnn iae gate-of delivery. For, g' dditiona! fees the following services are available, Consult
pos aster for and check box{es) Tor additional service(s) requested.

a N Show to whémPdellvered, date™hd Y&dressee’s address. 2. O Restricted Delivery
= - #(Extra charge}tu ™ Iz t(Extra chargejt
3. Article Addressed to: T4 i N 4. Article Number
Bill C. & Linda Lewallen P A48 450 008
Lewallen Supply Type of Service:
218 Main [J Registered 7 tnsured
R:certified [ cop
2 2 erti
Jal, NM 8825 [ Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED. -

5. Sigpdture — Adgressee 8. Addressee’s Address (ONLY if
X , 7 ) requested and fee paid)

6. Signature — Agent
X

7. Da&f Delivery 7&

PS Form 3811, Mar. 1987 + U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT



<:U.8.G.P.O. 1989-234-555

S Form 3800, June 1985

P 55k 000 byv?

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

C. E. Long, Jr.

StreetRiod @0, Box 1943

Midland « Texaa-710702
<H-d-y 7O

TR 7

P.O.. State and ZIP Code

Postage S

Certitied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing N
to whom and Date Delivered ’

Return Receipt showing to whom, '
Date. and Address of Delivery

————

TOTAL Postage and Fees S

.-

Postmark or Date

13

‘SENDER Complete items 1 and 2 when additional services are desired, and complete {tems 3
and 4.

Put your address in the “RETURN TO" Space on the reverse slde. Failure to do this will prevent this
card from belng returned to you. The return receipt fee will provide you the name of the person
dellvered 1o and the date of deljvery. For additlonal fees the following services are available. Consult
postmaster for fees and check box{es) for additional service(s) requested.

1. O Show to whom dellvered, date, and addressee’s address. 2. O Restricted Delivery

. t(Extra charge}T t(Extra chargejt
¢ |3. Article Addressed to: 4. Article Number
’ C. E. Long, Jr. .~ P 556 000 647
P. 0. Box 1943 “B’PGPf Service: 0
. . Registered Insured
Midland, Texas 79702 EkCertified 01 cob

| Express Mail

Always obtain signature of addressee
\ or agent and DATE DELIVERED.

Signature — Addresse & 8. Addressee’s Address (ONLY if
requested and fee paid)

oD

5.
X
6. Signature - Agent
X
7

. Date of Delivery SE? zﬁj 199& -

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT




P 55k DOD EUB

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

SWHO& B Petroleum

StrePt andDNo. Box 75 5

P O.. State and ZIP Code

]

Postage s

+U.8.G.PO. 1989-234-555

Certified Fee

\\

i mntcn an Wt biimns o bl

e —
Special Dehvery Fee .

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

-
Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees

Postmark or Date

PS Form 3800, June 1985

, t(Extra charge}t
3. Article Addressed to:

.SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 3
and 4,

Put your address in the “"RETURN TO' Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person
delivered to_and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.

2. O Restricted Delivery

t(Extra charge)t

M & B Petroleum
P. 0. Box 755
Hobbs, NM 88241

5. Signature — Addressee

4. Article Number

P 556 000 648

Type of Service:
[ Registered
EX certified

O Express Mail

3 insured
(] cop

Iways obtain signature of addressee
r agent and DATE DELIVERED.

X

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

igagure — Agen

JUSVIN

7. Date@Delivery\’

5-21-%0

PS Form 3811, Mar. 1987 7 * U.5.G.P.0. 1987-178-268

DOMESTIC RETURN RECEIPT



-

+U.8.G.P.0. 1989-234-555

PS Form 3800, June 1985

p 55kL 000 &49

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)
SenttykA 0il Properties
TZ2 34
SOpLJ— Texas, Suite
St Midland, Témas 79701

po. Ataw Mrcoddichael Kleing

Postage S

I
Certitied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Dehvered

Return Recerpt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

postmark or Date

.SENDER: Complete items 1 and 2 when sadditional services are desired, and complete items 3
and 4,

Put your address in the “RETURN TO" Space on the reverse side. Fallure to do this whil prevent this
card from being returned to you. The return receipt fes will provide you_ the name of the person
delivered to _and the date of delivery. For additional fees the following services are availabie. Consult
postmaster for fees and check box(es) for additional service(s) requested.

1. O Show to whom dellvered, date, and addressee’s address.

2. O Restricted Delivery
t(Extra charge)? t(Extra charge)?
3. Article Addressed to: ) 4. Article Number
MKA 0il Properties Typlz O?:e?vkg?o 649
500 W. Texas, Suite 1230 D Registered D Insured
Midland, Texas 79701 kkcertified J cop
Attention: Mr. Michael Kleine L1 Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.
5. Signature — Addressee

8./, se;'s gc}dress CJONLY if
) : sted and fee paid)
- - (¥

6. Signatuye — Agent d L
X % R

77 S —_—
F7-Datebf Delivery _¢ — - :

§, -2 o o
PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT

TAN

-



v+ U.8.G.P.O. 1989-234-555

Form 3800, June 1985

PS Form 3811,

P 55t 000 bSO

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Se'Mdgnatex Corp.

suedltg arientedl, PTace,
Suite 405

pAMidikamdyP Gwxas 79701

Attention: Land
Postage S

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt shawing
to whom and Date Delivered

Return Receipt showing to whom. =
Date, and Address of Delivery N

TOTAL Postage and Fees S

Postmark or Date

[T TR OOV pR .

+

and 4.

card from belng returned to you.
elivered he ¢ _of deljver

he return rece

t(Extra charge) t

.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

Put your address in the "RETURN TO" Space on the reverse side. Fallure to do this will prevent thls
fee w

For additionatl fees the following services are availabie, Consult
postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom dslivered, date, and addressee’s address, 2

rovide vou the name of the per

. C] Restricted Delivery
t(Extra charge )t

3. Article Addressed to:
Magnatex Corp.
One Marienfeld Place, Suite 405
Midland, Texas 79701
Kttention: Land Manager

[

!

4. Article Number
P 556 000 650

Type of Service:
[3 Registered

EX Certitied

O Express Mail

[ 1nsured
O cop

Always Ofb in signature of addressee
or agent agd ATE DELIVERED.

5. Signature — Addressee

6. Signatfire — Agen
X %M

7. Dafe of De(fry

AN
RO

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

Mar. 1987 * U.S.G.P.O. 1987-178-268

DOMESTIC RETURN F




P 55b DOD ES5)

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent tg
Maralo, Inc.

Sweet #dBoW. Wall, 9th Floor
Midland, Texas 797qQ]

PO. SpterBh R &P 1and Manager

Postage S

< U.8.G.P.O. 1989-234-555

Certified Fee

Special Delvery Fee

Restricted Dehvery Fee

Return Receipt showing
to whom and Date Delivered

Return Recept showing to whom, :
Date. and Address of Delvery '

TOTAL Postage and Fees S

Postmark or Date

S Form 3800, June 1985

{'

and 4.

.SENDER: Complete [tems 1 and 2 when additional services are desired, and complete items 3

Put your address in the “RETURN TO’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person

' elivered nd the

t(Extra charge)t

e of delivery. For additional fees the following services are available. Consult

postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address, 2. O Restricted Delivery

t(Extra charge)t

3. Article Addressed to:

' Maralo, Inc.

223 W. Wall, 9th Floor
Midland, TX 79701
Attention: Land Manager

4, Article Number
P 556 000 651

Type of Service:

O Registered" {1 1nsured
KkcCertified O cop
O express Mail

Always obtain signature of addressee
/ofgent and DATE DELIVERED.

' 5. Signature — Addressee
X

8 PRddressee's Address (ONLY if
requested and fee paid)

6. Signature — Agent

i 7,95

PS Form 381%1, W

* U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT

)



+:U.S.G.P.O. 1989-234.555

PS Form 3800, June 1985

P 55t 000 &2¢

RECEIPT FOR CERTIFIED MAIL

NG INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Marathon QI1 Co

Street and No.

P.0. Box 552

P.O ., State and ZiP Code

Midland, Texas 79702

Postage S

Certihied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

q"h!z&‘/’i‘é fﬁ

TP N

Put your address inthe

. SENDER Complete items 1 and 2 when adc_!utuonal servnces are deslred and complete ltems 3 and 4.
‘R ETURN TO space onthe reverse side. Failure to do this will prevent this

card from being returned to you. The return receipt fee will provide you the name of the person ~ .
delivered to and the date of delivery. For additional fees the %ollowmg serwces are availabl nsult
postmastor? ?ees na cﬁeck boxi 1y -

1. D Show to wi om'dellvered date and/addressee s address

) for additional servnce(s) requested

‘2. D Hestncted Dellvery

4 Article Number

egistered
Certified :
Express Mail




P 556 000 &52

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Maraboh Fnergy Carp

SugetangNopyy ey 217

A3

Pdiglale amflz"P 81% 88210=0217
ttention: Land Manager

+: U.S.G.P.O. 1989-234-555

Poslage

S

Certitied Fee

Special Delivery Fee

Restricted Dehvery Fee

Return Recept showing
to whom and Date Delivered

Date. and Address of Delivery

Return Recept showing to whom:.

TOTAL Postage and Fees

Postmark or Date

PS Form 3800, June 1985

|

and 4.

livered o

efurn _rece

‘SENDER Complate jterns 1 and 2 when additional services are desired, and complete Items 3

Put your address in the “RETURN TO'* Space on the reverse side. Failure to do this will prevent this

card from being returned to you. Th
e af delive

{{ provide vyou the name of the per:

fee
For additlonal fees the followlng services are available, consult
postmaster for fees and check box(as) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.
t(Extra charge)T

2. O Restricted Deilvery
t(Extra charge)t

3. Article Addressed to:

Marabob Energy Corp.

P. 0. Drawer 217
Artesia, NM 88210-0217
Attention: Land Manager

4. Article Number
P 556 Q00 &52

Type of Service:

[ Registered O insured
X certified 3 coo
(] Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee
X

q
6. Si ure — Agent
X

Dt

A7 Date of Delivery

T2 -0

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

PS Form’3811, Mar. 1987

* U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT



1w U.S.G.P.O. 1989.234.555

! PS Form 3800, June 1985

P 55b 000 k&3

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

4-1-..1.—‘1,\ n 1

LTI e T CLLU.L UUL 17

Str$t an6No Box 2403

P03 8RRS~ BCEB24T-2403

Attention: Land Manager

Postage 5

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees 3

Postmark or Date

C

ENDER: Complete items 1 and 2 when additional services are desired, and complete {tems 3

nd 4.

_aﬁ

your address Iin the “RETURN TO” Space on the reverse side. Failure to do this wiil prevent thls

from being returned to you. The return recejpt fee will provide you the name of the person
he

e of delive

For additional fees the following services are available, Consult

naster for fees and check box(es) for additionaf service(s) requested.

Show to whom delivered, date, and addressee’s address.

t(Extra charge}t

2. O Restricted Delivery
t(Extra chargejt

e

dicle Addressed to:

irtindale Petroleum Corp.
. 0. Box 2403

fobbs, NM 88241-2403

Attention: Land Manager

4. Article Number
P 556 000 -653

Type of Service:
[J Registered

O insured
X Cortified - ‘é, O coo
O Express Mail

Always obtain sngnature of addressee
ror-agent and DAT, ELIVERED.

‘nature — ddressef u
Fo ol Kl

Jnatufe — Agent

ddyess (ONLY if
requsted ghd ffe paid)

te of Delivery

m 3811, Mar. 1987 * US.G.PO. 1987-178-268 ~ DOMESTIC RETURN RECEIPT



P 55L pop w5y

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTEANATIONAL MAIL

(See Reverse)

Sent to

Dallas MeCasland
SO0 Moyenye J

P.O. State ana 21p G2 I 1

Postage S

U.8.G.P.0. 1989-234-555

Certified Fee

Special Del ivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showin
to whom
Date. and Address of [?ehvery '

TOTAL Postage and Fees S

Postmark or Date

Iis Form 3800, June 1985

SENDER: Complete items 1 and 2 when additional services are desired, and complete {tems 3

.and 4.
Put your address in the “RETURN TO’ Space on the reverse side. Failure to do this will prevent this
he return rece fee will provide you the name of the person

card from being returned to you.
e _of delivery. For additional fees the following services are available, Consult

eljvered he
postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. 0 Restricted Delivery
t(Extra charge)t t(Extra charge)?
3. Article Addressed to: 4. Article Number
Dallas McCasland - P 556 0007654
1000 Avenue J Type of Service:
. 88231 0 Registered 3 insured
Eunice, NM sEertified O cop
Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee : 8. Addressee’s Address ([ONLY if
’ requested and fee paid)

X /
6. Signatu Agent
X

4]
7. Date &f Dflivery ~ \

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT

¥



P 55k 000 LS5

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIGNAL MAIL

(See Reverse)

wn
% | Sent
3 Hccasland Disposal Systém
g streetldd@lo Ave . J
5 Eunice, NM 88231
o | P.O. State and ZIP Code
(]
@
2 | Postage S
Certitied Fee
Special Delivery Fee
Restricted Delivery Fee
Return Receipt show:ng
to whom and Date Delivered
v
& | Return Recept showing to whom,
+ 1 Date, and Address of Delivery
[
§ TOTAL Postage and Fees S )
- 12
=)
© | Postmark or Date
@
L]
E
£
O
w
w
k—'

and 4.

‘SENDER: Complete items 1 and 2 when additional services are desired, and compiete items 3

Put your address in the “RETURN TO’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return recelpt fee will provide you the name of the person

dativered to and the date of delivery. For additionatl fees the following services are available. Consult

postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2.
t(Extra charge)t

00 Restricted Delivery
t(Extra charge)?t

3. Article Addressed to:

1000 Ave. J
Eunice, NM 88231

McCasland Disposal System

4. Article Number

P 5566000 655

Type of Service:

[ Registered
Certified

{J Express Mail

[ 1nsured
O cop

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature dress
X %M\

6. Signature — Agent
X

7. Date of Delivery

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

PS Form 3811, Mar. 1987

* U.S.G.P.O. 1987-178-268

~DOMESTIC RETURN RECEIPT




P 55k 0OD ESE

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NGT FOR INTERNATIONAL MAIL

(See Reverse)

D
n
w 1 Sent to
3| ME Tex Supply
$ [ BreetGno Box 2070
-
~ | Hobbs, NM 88240
2; P.0.. State and ZIP Code
g
ui =
2 | Postage 3
Certified Fee
Special Delivery Fee
Restricted Delvery Fee
Return Receipt showing
to whom and Date Delivered
%)
8 Return Receipt showing to whom.
v | Date. and Address of Delivery
O I~
§ TOTAL Postage and Fees S
35
8 Postmark or Date
©
]
£
[<]
u- .
[’y
-&“7

VAl s

ard from being returned to you.
e

he return rece
elivere e of delive

1.
t(Extra charge)t

'SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3
and 4.

Put your address in the “RETURN TO’ Space on the reverse side. Failure to do this will prevent thls
[ fee

For additional fees the following services are available. Consult
postmaster for fees and check box(es) for additional service(s) requested.

O Show to whom dellvered, date, and addressee’s address.

il provide u the name of the

2. O Restricted Delivery

t(Extra charge)t

3. Article Addressed to:
ME Tex Supply i
-P. 0. Box 2070
Hobbs, NM 88240 -

4. Article Number
P 556 000 656

Type of Service:
0 Registered 3 insured
&t certitied O coo

0 Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

5 S:g ure — Addressee

Wﬁ/ R

7. Date of Delivery g7r QS\%

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

PS Form 3811, Mar. 1987 * U.S5.G.P.0. 1987-178-268

DOMESTIC RETURN RECEIPT



.+U.5.G.P.O. 1989-234-555

PS Form 3800, June 1985

p 55L 000 bLS?

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVICED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to X .
Meridian 0il Inc.

st@0dd Gherry St.

Pt WUL%QG TX—76102
oge
POAFEER 4on: Fand Manager

Postage 3

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delvered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

b e

YT 0 B e

-

.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3
and 4.

Put your address in the “RETURN TO’ Space on the reverse side, Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person
elivered to an

he date of delivery.

. t(Extra charge)t

For additional fees the following services are available. Consult
postmaster for fees and check box{es) for additional service(s) requested.
1

. O Show to whom delivered, date, and addressee’s address. 2

. O Restricted Dellvery
t(Extra charge)?

3. Article Addressed to:
Meridian 0il Inc.
801 Cherry Street
Ft. Worth, TX 76102

Attention: Land Manager

4. Article Number

P 556_000 657

Type of Service:
] Regjstered 3 insured
[ﬂ)@%ed O cop
0 Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee
X .

e
6. Signature’— Agent

7. Date ofbel?very SEP 27 i§§ﬁ .

8. t\ddressee's Address (ONLY if
I+ equested and fee paid)

PS Form 3811, Mar. 1987

~

* U.5.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT

’ [



+U.8.G.P.O. 1989-234-555

. Form 3800, June 1985

P 556 000 ES8

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVICED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

11 R .
sﬁmﬁldian 0il Production Ipc.

svdel aldesta Drive

Midland, Texas 79705
PO a4 8R C°Mr . Dennis Slefge
Postage S
Certified Fee

Special Delvery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

P

Return Receipt showing to whom.
Date. and Address of Delivery
TOTAL Postage and Fees 3
Postmark or Date
~errwrerasesel

card from being Teturned to you. The
elivered to “the e of delivery.

t(Extra c)uzrge) t

urn_rece

.SEN‘?ER Complete itams 1 and 2 when additional services are desired, and complete items 3
and

bl 25
s Put your addresg in the "RETURN TO” Space on the reverse side. Failure to do this will prevent this

!l provide vou the name of the person

For additlonal faes the following services are available. Consult
postmaster for fees and check box(es) for additional service(s) requested.

1. D Show to whom delivered, date, and addres:ee s address. 2

. O Restricted Delivery
t(Extra charge)?

3. Article Addre;sed to:
Meridian 0il Production Inc.
21 Desta Drive
Midland, Texas 79705
Attention: Mr. Dennis Sledge

4. Article Number

P 556 000 658

Type of Service:
3 Registered O insured
E¥kcertified [ cobp

) Ej’xpress Mail

Hms obtain signature of addressee
or agent and DATE DELIVERED.

5. Sigpidture 3 Addressee
X J»J/n//HK/

6. Signature ~ Agent

7 Q?Qel%

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

PS Form 3811, Mar. 1987

* U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT



+:U.8.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 55t 000 k59

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

semﬁ%sa 0il Co., Inc.

svedt A NoBroadway SE
Alburquerque, NM 87105

PO st¥ett 18:¥%%Land Manager

Postage S

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delvery

TOTAL Postage and Fees S

Postmark or Date

L~

and 4.

.SENDER: Complete items 1 and 2 when additional services are desired, and compiets items 3

Put your address in the “RETURN TO' Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person

t(Extra charge}t

deljvered to and the date of delivery. For additional fees the followlng services are available. Consult
postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery

t(Extra charge)t

3. Article Addressed to:

Mesa 0il Co., Inc.
4701 Broadway SE
‘Alburquerque, NM 87105

Attention: Land Manager

4. Article Number

P 556 000 659

Type of Service:
O Registered
HdsCertified

{7 Express Mail

O 1nsured
O cop

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

X
6. Signpture — Agent,
X Aan Fruco

WS90

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

. - FH

. UG

PS Form 3811, Mar. 1987

* U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT

1



:U.5.G.P.0. 1989-234-555

PS Form 3800, June 1985

P 55k 000 LkO

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Se'40pil 0il Corp
Street PanNd. Box 101383
Atlanta, GA 30392-1383
PO. Yt ¢26A% Land Manager
Postage s
amhed Fee

Special Delivery Fee

Restricted Delvery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delvery

TOTAL Postage and Fees $

Postmark or Date

o ot s e A ettt 11 e vt 08 L

l
l

1.
t(Extra charge)t

.SENDER: Complete items 1 and 2 when additional services are desired, and complate items 3
and 4.

Put your address in the “RETURN TO' Space on the reverse side. Failure to do this wlll prevent this

card from being returned to you. The return receipt fee will provide you the name of the person
delivered to and_the date of deijvery. For additional fees the foliowing services are available. Consult

postmaster for fees and check box(es) for additiona! service(s) requested.
O Show to whom delivered, date, and addressee’s address.

2. O Restricted Dellvery
t(Extra charge)?t

3. Article Addressed to: ot
Mobil 0il Corp E
P. 0. Box 101383

Atlanta, GA 30392-1383
Attention: Land Manager

4. Article Number
P 556 000 660

Type of Service:
O Registered
EXeertifiad

0 Expgess Mail

[T 1nsured
[ cop

Alwas dstain signature of addressee
or agent fnfl DATE DELIVERED.

8. Signature — Addressee
X

P2

7. Date of Deliveryjé‘tid AT NUG

8. Addressee’s Address {ONLY if
requested and fee paid)

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268
i

DOMESTIC RETURN RECEIPT



P 55k 000 Ekb)

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sfobi1 Producing, TX & NM

stRet aki.NoBOx 650232
Dallas, Texas 75265-0232

PRAt¥ent s Cofand Manager

7 U.S.G.P.0. 1989-234-555

Postage S

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Recerpt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

| PS Form 3800, June 1985

Postmark or Date

e i

I

and 4.

.SENDER Complete items 1 and 2 when additional services are desired, and complete Items 3

Put your address in the “RETURN TO" Space on the reverse side. Faijlure to do this wiil prevent this
card from being returned to you. The return_receipt fee WIfl provide you the name of the person

t(Extra charge}T pee

deljvered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’ s address.

2. O Restricted Detivery
t(Extra charge)t

3. Artlcle Addressed to:

Mobil Producing, TX & NM
P. 0. Box 650232

Dallas, Texas 75265-0232
Attention: Land Manager

4. Article Number

P 556 000 661

Type of Service:

I} Registered O Insured
BCertifigd ¢ O cop
] ExprésR&l

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

X

P A
| 6. Signature — Agent
X Y

{ 7. Date of Delivery

SVEP'?? 1980

8. Addressee's Address {ONLY if
requested and fee paid)

PS Form 3811, Mar. 1987

* U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT



P 55k 000 Ehke

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

- U.5.G.P.0. 1989-234-555

Sent to
Morexco Inc.
st@Lar@ho.Box 481
Artesia—NM-838216
P.G, e apd ZIP Co
ACPEREE80°Cand Manager
Postage S
Certfied Fee
Special Delivery Fee
Restricted Detivery Fee
Return Receipt showing
to whom and Date Delivered
Return Receipt showing to whom, .
Date. and Address of Detivery N
TOTAL Postage and Fees S 3
Postmark or Date 4

PS Form 3800, June 1985

‘SENDER: Complete ftems 1 and 2 when additional services are desired, and complete items 3
and 4,

Put your address In the “RETURN TO' Space on the reverse side. Fallure to do this will prevent this

elivered to and the e of delivery. For additional fees the following services are available. Consult
postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. 0 Restricted Delivery

card from being returned to you. The return recelpt fee will provide you the name of the person

t(Extra charge)?t t(Extra charge)t
3. Article Addressed to: . 4, Article Number
Morexco, Inc. , = P fﬁsﬁﬁ_jnn 662
ype of Service:
P. 0. ,Box 481 [0 Registered [ nsured
Artesia, /NM 88210 rtified DOcoo ‘
Attention: Land Manager (3J Express Mail s

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Sigz,re Agent

x IRy EXShn

7. Date livery

=2 s”«'?’/ ~

PS Form 3811, Mar. 1987 - * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT

L ow e m s e -



+:U.8.G.P.0, 1989-234-555

PS Form 3800, June 1985

P 55t 000 kL3

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
National Cooperative Refinin

srdran@nNo Box 1404

Jdcphargnmr S 674L60

EAS AR ATAY 4

POsSRER% 80 Fand Manager

Postage S

Certitied Fee

Special Delivery Fee

Restricted Delivery Fee “:

s

i

Return Receipt showing
to whom and Date Delivered

Return Recerpt showing to whom,
Date. and Address of Delivery

YT TR

TOTAL Postage and Fees S

T

Postmark or Date

{

'SENDER Complete Items 1 and 2 when additional services are desired, and complete items 3
and 4

Put your address in the “RETURN TO' Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return recelpt fee will provide you the name of the pserson
delivered to and the date of deljvery. For additional fees the following ssrvices are availabie. Consuit
postmaster for fees and check box{es) for additional service{s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

t (Extra charge)t t(Extra charge)t
3. Article Addressed to: 4, Article Number
National Cooperative Refining P 556 000 663
P. 0. Box 1404 Type of §
McPherson, KS 67460 10 Reglst\éred 1 tnsured
Attention: Land Manager T Coriied § U cop

O Express* Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

15, Signature /7A ee 8. Addressee's Address [ONLY if
/] | & ? 2 M/ requested and fee paid)

6. Signature — Agent -
X

7. Date of Delivery

c%p 7 2 1300 ,
PS Form 3811, Ma’ * U.S.G.PO. 1987-178-268 DOMESTIC RETURN RECEIPT




+rU.8.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 55k 000 bby

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent 10

0'Neill Properties, LTD

StreetPiod @, Box 2840
'M-ir‘1anr1’ Taxas 79702

PO- ReeauALY Land Manager

Postage S

Certitied Fee

Special Delivery Fee

Restricted Delvery Fee

Return Receipt showing
to whom and Date Delivered

L

Return Receipt showing to whom.

Date. and Address of Delivery {
TOTAL Postage and Fees S
Postmark or Date 1

.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

and 4,
Put your address in the “RETURN TO’ Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return recelpt fee will provide you_ the name of the person

delivered to and the date of dellvery. For additional fees the following services are available. Consult

postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Dellvery
t(Extra charge}t t{Extra charge)t

3. Article Addressed to: 4. Article Number
P 556 000 664
Type of Service:

0'Neill Properties, LTID

P: 0. Box 2840 [0 Registered O insured
Midland, Texas 79702 lxcertified O cop
a Express Mail .

Attention: Land Manager

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

5. Signature — Addressee
X
6. Signature —

SEP 25 180

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 ~DOMESTIC RETURN RECEIPT




-:U.8.G.P.O. 1989-234-555

, June 1985

S Form 3800

]

-

P 55b 000 k&S

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Joseph I. O'Neill
StreetBnd N®, Box 2840
Mid1

TTrtrrattt

P.O.. State and ZIP Code

wr

Postage

Centified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees )

Postmark or Date

and 4,

1(Extra charge)t

.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

Put your address in the “RETURN TO’ Space on the reverse side. Fajlure to do this will prevent this
card from being returned to you. The return recejpt fee will provide you the name of the person
deljvered to_and the date of dsiivery. For edditional fees the following services are available. Consulit
postmaster for faes and check box(es) for additional service(s} requested.

1. O Show to whom delivered, date, and addressee’s address. 2.

[0 Restricted Delivery
t(Extra charge)?

3. Article Addressed to:
Joseph I. 0'Neill
P. 0, Box 2840
Midland, Texas 79702

4. Article Number
P 556 000 665

Type of Service:
O Registered

%Qertiﬁed
Express Mail

O insured
[ cop

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

ent

2aDNp
o

6. Signature —
SEp 25 1047

7. Da@vDelivery

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

X ~
PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT



= U.8.G.P.0. 1989-234-555

I PS Form 3800, June 1985

P 55t 000 Ekb

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

¥EY% Energy Co.
Sieetdag NSOX 2880
Dallas, TX 75221-2880
ban8aMangPeGodfor NM

Poslage S

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3
and 4. he

Put your address in the “RETURN TO” Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return recelpt fee will provide you the name of the person
delivered to and the date of delivery. For edditional fees the following services are available. Consult
postmaster for fees and check box(es) for additional service(s) requested.

1. O Show to whom dellvered, date, and addressee’s address. 2. O Restricted Delivery

: t(Extra charge)t t(Extra charge}t
3. Article Addressed to: 4. Article Number
Oryx Energy Co. P 556000 666
P. 0. Box 2880 Type of Serviceln"
: = - | [ Registered O insured

Dallas, TX 75221-2880
’ ified O coo
Attention: Land Manager for NM %%%3:;:“&“ -

Alvyays obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature £f Adgresse 8. Addressee’s Address (ONLY if
X J . 1 requested and fee paid)
- Y
t

6. Signa n
X

7. Datew USE? 2

Ps Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT
A -



+:U.8.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 55b 000 &k7

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Oryx Energy Co.

Prget@no Box 1861

Midoland — T 79702 1861

oI atitcy x— 1 JTon

RPr S8t 154F Hi%hael

TOUT

Barron

P¥od/Land [goord

Postage

Certified Fee

Special Delivery Fee

Aestricted Deiivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date, and Address of Detivery

TOTAL Postage and Fees S

Postmark or Date

and 4.

.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

Put your address in the “RETURN TO* Space on the reverse side. Failure to do this will prevent this
card from belng returned to you. The return recelpt fee will provide you the name of the person

etiv he e of delive

t(Extra charge)t

For additional fees the following services are available. Consult
postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom dellvered, date, and addressee’s address. 2,

O Restricted Delivery
t(Extra charge)t

3. Article Addressed to:
Oryx Energy Co.
P. 0. Box 1861
Midland, Texas 79702-1861
Attention: Michael Barron

4. Article Number

P 556 000 667

Type of Service:

O Registered + [ 1nsured
KX certified O coo '
3 Express W

Production/Land Coord.

Always obtairgsignature of addressee

or agent anqRXIATE DELIVERED.
5. Signature - Addressee 8. Addresse ddfdress (ONLY if
requeste "and fee paid
X - ) M 4
6. Signature™— ___\ .
X

7. Date b’fgehvery

\7’

PS Form 3811 Mar. 1987

* U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT



+:U.5.G.P.O. 1989-224.-555

PS Form 3800, June 1985

P 55t 001 005

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

oRY° USA, Inc.

Street and No.
P. 0. Box 50250

MFalandd X F9710-5025

Postage S

Centified Fee

Special Delivery Fee

Restnicted Delivery Fee

Return Recetp! showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Deivery

wr

TOTAL Postage and Fees

Postmark or Date

& T L TTTT T r ot [ - . -~

. SENDER' Complete items 1 and 2 when additional services are desired, and complete items
Put your address ln ths “RETURN TO*" Spaca on the reverse slde Failure to do this will prevent this
card from being returned to ;ou The return receipt fee will provide you the name of the person delivered
to and the date of delive or additional fees tF‘ne Tollowing services are available. Consult postmaster
Yor fees and check ﬁx!es) for additional service(s) requested

1. O Show to whom dallvered date, and addressee’s address. 2. [0 Restricted Delivery

. charge) (Extra charge)
3. Article Addressed to: 4. Artic{)e rg%r%beboo 908
. O0XY USA Inc. , o
"P.0. Box 50250 ‘ Type of Service: a
‘‘Midland, Texas .79710 - I conioa - [ cop
i v | O expross man O] ety Receipt,
AttN: . Rle *F0pp1ano ‘"ﬁ:f Always obtain signature of addressee *

or agent and DATE DELIVERED.

6 Signature — Address 8. Addressee’s Address (ONLY if
% A . requened audfee paid)

6 Sngnature — Agent

Lﬁjﬁa

7. Date of Delwery
PS Form 381 1 7988 */ # U.8.G.P.0. 1988~212- 865 DOMESTIC RETURN RECEIPT

1
3



++U.S.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 55bL 000 EE&

RECEIPT FOR CERTIFIED MAIL
NG INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Pacific Ent., 0il Co.. us
Strgtan@No.Box 21338, Drawer 1

!'\V 2419
‘“ T385 n 43121 1930

n°Fand Manager
Postage S

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Dehvered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

. “’1

=

and 4.

“card from . being returned to. you. The Féturn r

S D
B g t(Extra charge)T

;. SENDER Eomplete lta s 1 and § when addmonﬁservlces are desired, and complete items 3

_Put your addrewm the- “RETURN TO" Space on"the rq@rse slde Failure to do this will prevent this

-] dellvered to gnd the date of delivery. For additional fees the following services are available. Consult

‘postmaster for fees and check box{es) for additional service(s) requested.
O Show to whom-delivered, date, and addresse&s address.

sy

t fée will provide you the name of the person

O Restricted Dellvery
t(Extra charge)?

2.

3. Article Addressed to:

Pacific Ent. 0il Co., USA

P. 0. -Box 21338, Drawer 110
Tulsa, OK 74121-1338
Attention: Land Manager

4. Article Number
P 556 000 668

Type of Servcce
Reg |stered

}@K‘Emfled

. Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

O insured
O coo

5 Signature — Addressee .

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

6. Svgnafur? gent; :)

7 Date of Delivery

PS Form 3811, Mar. 1987

v o

* U.S.G.P.0. 1987-178-268

DOMESTIC RETURN RECEIPT



+rU.8.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 55b 0DO :=bk9

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Pacific Enterprise Royatty Co

Syeet /99 NBox 3083

PYtdtand, Fexas 79702
Attention: John E. Lodge

Dist. Uand Mgr

Postage

Certitied Fee

Special Delivery Fee

Restricted Delivery Fee

LY

Return Receipt showing
to whom and Date Delivered

Return Receipt showing 1o whom.
Date. and Address of Delivery

- e Ay

TOTAL Postage and Fees )

Postmark or Date

and 4. -
ollvered to gn e of delive

t(Extra charge}t

.SENDER: Complete items 1 and 2 when additlonal services are desired, and complete items 3

Put your address In the "RETURN TO’ Space on the reverse side, Failure to do this will prevent this
card from belng returned to you. The return_recelpt fee will provide you the name of the person

. For additional fees the following services are available. Consult
postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s addrass. 2.

0O Restricted Dellvery
t(Extra charge)t

3. Article Addressed to:

Pacific Enterprise Royalty Co.

P. 0. Box 3083

Midland, Texas 79702

Attention: John E. Lodge e
District Land Manager

{

.

4, Article Number

P 556 000 W69

Type of Service:

O Registered O insured
sEsEertified O cop
0O Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee
X

1X

6. Signature — Agent

e ot

7. Date of Delivery SEP 2 6 1gm

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

PS Form 3811, Mar. 1987 * U.S.G.PO. 1987-178-268

DOMESTIC RETURN RECEIPT



- U.8.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 556 000 &70

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Pan American Corp.

Bdd a8duthland Center

ac 'T‘n.-.-.n K")ﬁ‘l

1A
S raby

o e?i?iand zlpfé’?fd Manager

Postage S

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Recetpt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delvery

TOTAL Postage and Fees S -

Postmark or Date

.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3
and 4.
Put your address in the “"RETURN TO” Space on the reverse slde. Failure to do this will prevent this
card from belng returned to you. The return receipt fee will provide you the name of the person
delivered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Dellvery

t(Extra charge)T t(Extra charge)t

3. Article Addressed to: 4. Article Number
P 556 000 670

Pan American Corp

3211 Southland Center B/p;ezfi:s::;ce: O insured
Dallas, Texas 75201 AR certified [ cop
Attention: Land Manager 0 Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if

X requested and fee paid)
W%/&Z/

7. Date of Delivery Q% _?/7 .

PS Form 3811, Mar. 1987 * US.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT ';

.



v U.8.G.P.O. 1989-234-555

P 55L 00O L71

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Parker & Parsley Petro. o)
Strept angNo- Drawer 3178

AL
1 LLU J.d.l.lu 576
grgte ang od{db 73762
arremore ,
Postage s N
Certified Fee ’

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showin.
g to whom,
Date. and Address of Defvery

TOTAL Postage and Fees

w

PS Form 3800, June 1985

Postmark or Date

e e Ll "
.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3
and 4.
Put your address in the “RETURN TO' Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return rece fes will provide you the name of the person
deljvered to and the date of delivery. For additional fees the following services are available. Comult
postmaster for fees and check box{es) for additional service(s) requested,
1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery
t(Extra charge)f t{Extra charge)t
3. Article Addressed to: 4. Article Number
Parker & Parsley Petroleum Co. —2 556000671
P. 0. Drawer 3178 ype of Service:
Mid [3 Registered O Insured
idland, Texas 79702 fkgertified O coo
Attention: Jack Larremore L Expregs Mail
‘ Always o signature of addressee
or agent ang DATE DELIVERED.
5. Signature — Addressee 8. Addresspe’s Address fONLY if
. requestéd and fee paid)
Signature — Agent
777 | )
Jate of Delivery S S
£.25 s —oon
311, Mar. 1987 - » US.GPO. 1987-178-268 '/’ DOMESTIC RETURN RECEIPT

e e i e e



p 55k 000 k72

PT FOR CERTIFIED MAIL
RECE:«J INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sen”Roobert L. Parker Tru

StreeBanBNst Third

PO Sent 405 Land Mgr

Mgr |
o ]

Centified Fee

.+ U.S.G.P.0. 1989-234-555

| ]

7 Special Delivery Fee

Restrcted Delvery Fee

Return Receipt showing
to whom and Date Delivered

Return Recerpt showing 1o whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

PS Form 3800, June 1985

b

.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3
- and 4.

Put your address in the “RETURN TO’* Space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return recelpt fee will provide you the name of the person

delivered to and the date of delivery. For additional fees the following services are available, Consult

postmaster for fees and check box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2
t(Extra charge)t

3. Article Addressed to:

. O Restricted Delivery
t(Extra charge)t

4. Article Number

Robert L. Parker Trust Co. B P 556 000 672
8 East Third : Bpe of Service: 5

. Registered Insured
Tulsa, OK 74103 . ik Certified O cop
Attention: Land Manager

O Express Mail

) . Always obtai. ?g‘gnature of addressee
g or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requestecé z(i fee paid)

6. Signature — Addressee

7. Datéof Delwﬁ » %@ §

PS Form 3811, Mar. 198

% US.G.PO. 1987-178-268

- DOMESTIC RETURN RECEIPT



‘ PS Form 3800, June 1985

p 55k 000 k73

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

SeMBoarson Sibert 0il Co
SweePAnNW . Missouri Ave
Midland, Texas 79701

P.O.fteteent4dBA%eLand Manager

Postage S

wU.8.G.P.0. 1989-234.555

Certified Fee

Speciat Delivery Fee

e

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

’

.SENDER Complete items 1 and 2 when additional services are desired, and complete items 3
and 4.

Put your address in the "RETURN TO’ Space on the reverse side, Failure to do this will prevent this

card from being returned to you. The return recelpt fee will provide you the name of the person
delivered to and the date of deljvery. For additional fees the following services are available. Consult

postmaster for fees and check box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Dellvery
t(Extra charge)t

t{Extra chargejt
3. Articte Addressed to: 4. Articte Number
Pearson Sibert 0il Co P 556 OQO 673
. . Type of Service:
991 W. MJ.SSOUI‘J__ Ave (0 Registered . [ Insured
Midland, Texas 79701 rtified 1 coo
Attention: Land Manager [J Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

S:gnature — Ad 8. Addressee’s Address (ONLY if
requested and fee paid)

6. Slgnature-—Agent 7 .
7. Dat;)of Delive ' )
- ¥ 3 R
& 25 , 4
PS

Form 3811, Mar. 1987 * US.GPO.1987-178268 |7 B.  DOMESTIC RETURN RECEIPT

L}



p 55k DOD B7H

MAIL
CERTIFIED
RECE ER?NFC‘E COVERAGE PROVIDED

" &T}Sr FOR INTERNATIONAL MAIL

(See Reverse)

NM_88241
gqjeLaﬂd M

,U.5.6.PO- 1989’234-555
+U.8.G

Postage

Certitied Fee

special Delwery Fee

Aestricted Delivery Fee

ot showing
?ew\gj ea?dpoate pehvered
0

i hom.
2 howing to W
@ n Receipt S »
92 %31&; and Address ot Delivery
2 TOTAL Postage and Fees
3
=
g postmark Of Dale
@©
©
€
=
]
w
[’y
o

anager

and 4.

nd _the

t(Extra charge)t
3. Article Addressed to:

SENDER: Complete items 1 and 2 when additional services are desired, and complete iten

Put your address in the “RETURN TO'" Space on the reverse side. Failure to do this will prevent 1
vered

card from being returned to you. The return receipt fee will provide vou the name of the pers
dellvered to and the date of delivery.

e of delivery. For additional fees the following services are available. Consu
postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom dellvered, date, and addressee’s address.

2. O Restricted Delivery
t(Extra charge)t

Penroc 0il Corp
P. 0. Box 5879
Hobbs, NM 88241

Attention: Land Manager

4. Article Number
P_556 000 674
Type of Service:
(] Registered
Bxatrtified

[ Express Mail

O tnsured
0 cop

Alv\gﬁbtain signature of addressee
or agén

'and DATE DELIVERED.

7. Date of Deliveﬂ)%%

PS Form 3811, Mar. 1987

* U.S.G.P.0. 1987-178-268

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

*DOMESTIC RETURN RECEIPT |

cemeer A



v+ U.S5.G.P.O. 1989-234.555

' ©S Form 3800, June 1985

P 55L 000 k75

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIGNAL MAIL

(See Reverse)

Sent to

Phillips Petroleum Co.

Steétthd dnd Keeler

Bartlesville  OK 74004

5o ar“_vz‘lvp;_n.g‘_ A2 R S ATAVA: 2
CALER T Manager for NN

Postage S

Certitied Fee

Special Delivery Fee

Restricted Delivery Fee 3

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

and 4.

.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

Put your address in the “"RETURN TO’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person

t(Extra charge)t

delivered to and the date of deljvery. For additional fees the following services are available. Consuit
postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom dellvered, date, and addressee’s address. 2.

O Restricted Delivery
t(Extra charge)?t

3. Article Addressed to:

Phillips Petroleum Co.

4th and Keeler
Bartlesville, OK 74004
Attention: Land Manager for

4. Article Number
P 556 000 675

Type of Service:

0 Registered O insured
Ehcertified [ cob
O Express Mail

Always ob, ‘. signature of addressee
or agent ar@ATE DELIVERED.

6. Signature = Agent
X

7. Date of Delivery

8. Addressée’s Address (ONLY if
requested and fee paid)

PS Form 3811, Mar. 1987 .. .= # US.G.

T

P.O. 1987-178-268

*

DOMESTIC RETURN RECEA&T

i

i



P 55k 000 &7b

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Ray A. Pierce

et ¢ Mox 1969

PO D R 23 T

7 U.5.G.P.O, 1989-234-555

Postage S

Certified Fee

Special Detivery Fee

Restricted Dehvery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. ang Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

l PS Form 3800, June 1985

.SENDER: Complete items 1 and 2 when additional services are desired, and complete jtems 3 -
and 4,

Put your address in the “RETURN TO’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return rece|pt fee will provide you the name of the person
delivered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check box(es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Deslivery

t(Extra charge}t t(Extra charge)?t
3. Article Addressed to: 4. Article Number
Ray A. Pierce Ty::'j56 %OO _§76
P. 0. Box 1969 O Registered [ Insured
Eunice, NM 88231 %X certified O cop
s O Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

7. Date of Delivery

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-176-268 DOMESTIC RETURN RECEIPT



P 55k 000 k7?77

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Always obtain signature of addressee

B
w | Sentto
b Polaris Production Corp
& | StreelB®Po Midland Savings Bldg
; xx;u.;au.d, LcKaT IJIUL
- | P.O. and
P RPERY Tafde Manager
7]
2 | Postage S
Certihed Fee
Special Delivery Fee
Restricted Delivery Fee
Return Receipt showing
to whom and Date Delivered
7]
& | Return Receipt showing to whom.
v | Date, and Address of Delivery
)
5 TOTAL Postage and Fees S
=
8 Postmark or Date h
@
3]
£
e
<)
w
w
o
.SENDER Complete items 1 and 2 when additional services are desired, and complete items 3
and 4.
Put your address in the “RETURN TO’ Space on the reverse side. Failure to do thls will prevent this
, card from being returned to you. The return recelpt fee wjll provide you the name of the person
B deljvered to and the date of delivery. For additional fees the following services are available. Consult
f postmaster for fees and check box{es) for additional service(s) requested
‘ 1. O Show to whom delivered, date, and addressee’s address. . O Restricted Delivery
: t(Extra charge)T t(Extra charge)t
3. Article Addressed to: 4. Article Number
. . S
' Polaris Production Corp. P 556,000 677
1 . N : 2t .
+.]. 1307 Midland Savings Bldg. EVP; of SEW:e; 0
t . 33 egistere Insured
; Midl as 79702 e
o, an‘?’ Tex / : bkCertified O cop
K Attention: Land Manager [ Express Mail ~
P .
]

or agent and DATE DELIVERED.

Signature — Addressee 8. Addressee’s Address (ONLY if

Date of Delivery

5.

X requested and fee paid)
6. e — Agej

x( e el

7 .

SEP2 7103

PS Form 3811, Mar. 1987 . .- » US.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPY



P 556 000 b78

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

C. C. Pollard
Steepand §o. Box 1567

1 .. 2 03
Krom, 1
&ode B X TIT73530

Fort—Sto
P.O.. State and ZIP

1 U.S.G.P.0. 1989-238.555

Postage S

Certified Fee

Speciat Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address ot Delivery

TOTAL Postage and Fees S

Postmark or Date

PS Form 3800, June 1985

and 4.

.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

Put your address in the “RETURN TO' Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person

vered he e of deijve

1(Extra charge)t

. For additional fees the following services are available. Consuit
postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.

2. O Restricted Dellvery
4 (Extra charge)t

3. Article Addressed to:
C. C. Pollard
P. 0. Box 1567
Fort Stockton, TX 79735

‘ Type of Service:

4, Article Number
&
° 2,

O insured
O cop

O Registered
KX certified
] Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

6. Signature — Agent
X .

7. Date of Delivery

oo 1 g,

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

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1967-178-268

DOMESTIC RETURN RECEIPT



P 55L 00O £79

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

w
wn
wn
$ [%*"fal J. Rasmussen Optg
Q .
¢ [SweelanPRFTA Drive, SUite 5830
2 Midland, Texas 79705
o
& P.0. Abtamtzivoote Land Mgr
a
2 | Postage S
Certitied Fee
Special Delivery Fee
Restricted Delivery Fee
Return Receipt showing
to whom and Date Delivered
n
& | Return Receipt showing to whom.,
+ | Date. and Address of Delivery
o
§ [ TOTAL Postage and Fees S
2
=
© | Postmark or Date
@©
™
E
T
o
w
(Y
a

and 4.

card from being returned to you. The return rece

t{Extra charge)t

.SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

Put your address in the “RETURN TO’ Space on the reverse side. Failure to do this lell prevent this

fee

delivered to and the date of deljvery. For additional faes the following services are available, Consuit
postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. -2.

il provide you the name of the person

O Restricted Delivery
t(Extra charge)?t

.13. Article Addressed to:

Hal J. Rasmussen Operating
Six Desta Drive, Suite 5850
Midland, Texas 79705
Attention: Land Manager

4. Article Number
P 556 000 679
‘ M BT

Type of Sdhéide:
M) Registered

%gﬁhnﬁwd
Express Mail

O insured
D cop

Always obtain signature of addressee
or agent and DATE DELIVERED.

.15, Signature — Addre

6. Sign#ture — Agent
X

R

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

' PS Fofm 3811, Mar. 1987

i

* U.S.G.P.0Q. 1987-178-268

DOMESTIC RETURN RECEIPT



P 55t 000 ka0

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

w
2 | Sen .
$ |>*"Reading & Bates 0il & Gab Cc
o
g Streét 3ol - Grandview
- Odessa, TX 79761
& P.O.AYitent ZHCoddLand Manager
@
2 | Postage )
Certitied Fee
Special Delivery Fee
Restricted Delivery Fee
Return Receipt showing
to whom and Date Delivered
n
& | Return Receipt showing to whom,
v [ Date. and Address of Delivery
o
§ TOTAL Postage and Fees S
3
o
© | Postmark or Date
©
)
E
[
o
e
w
a
——

‘SENDER Complete items 1 and 2 when sdditional services are desired, and complete items 3

and 4.
Put your address in the “RETURN TO’ Space on the reverse slde Failure to do this wiil prevent this
card from being returned to you. The return recelpt fee will provide you the name of the person

delivered 1o and the date of delivery. For additional fees the foliowing services are available, Consult
postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. O Resstricted Delivery

{(Extra charge)t t(Extra charge)t

3. Article Addressed to: 4. Article Number
P 556 000 680

S+

Reading & Bates 0il & Gas Co -

. - Type of Service:
2412 N. Grandview O Registered O Insured
Odessa, TX 79761 EckCertified 3 cop
Attention: Land Mgr 3 Express Mail

‘ A1¥=)s obtain signature of addressee
or agént and DATE DELIVERED.

5 Signtare — Addressee 8. Addressee’s Address (ONLY if
/{ 2 requested and fee paid)

6. S|gnature — Agent/
X

7. Date of Delivery ?

~28 Fe  m

S~

PS Form 3811, Mar. 1987 '» US.GRO. 1967-178-268 POMESTIC RETURN RECEIPT




P 55t DOO k&1

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse) .

8
g Sent to .
3 Cecil J. Rhodes
g | sreebdi NWest Texas
; M1'r11:-\’nr1’ Texas 701&1
a | PO, State and ZIP Code
s ¥
= | Postage S 1
Certified Fee
Special Delivery Fee
Restricted Delvery Fee
Return Receipt showing
- to whom and Date Delivered
& | Return Receipt showing to whom.
; Date. and Address of Delivery
§ TOTAL Postage and Fees S
g
2 ostmark or Date
)
E
B
o
w
7]
a
P
SENDER: Complete items 1 and 2 when additional services sre desired, and complete items 3
and 4.
Put your address in the “RETURN TO’ Space on the reverse side. Fallure to do this will prevent this
card from being returned to you. The return recelpt fee wlll provide you the name of the person
vere: nd th f delivery. For additional fees the following services are available. Consuit
postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. (O Restricted Delivery
t(Extra chargejt t(Extra charge)t
3. Article Addressed to: 4. Article Number
Cecil J. Rhodes ° ‘|P_556 000 681
511 West Texas Type of Service:
Midland 1 ) (] Registered O Insured -
tdigpds Texas 7970 Cartified O coo
% Express @l”
Always olft' signature of addressee
or agent anWIATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address {ONLY if
X requested and fee paid)
2. ” N
6. Sign: Agent
4 .
7. Dage of Delivery ﬁ \Q\% T

PS Form 3811, Mar. 1987 © - & U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT

—



T T o

P &5k 000 k&2

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

+:U.8.G.P.O. 1989-234-555

Senpt . .
“Rice Engineering & Optg, |Inc

sredhdnW. Co. Rd. North
Odessa, TX 79764

P.OAEeentdizfhGodt.and Mgr

Postage S

Certified Fee

Special Delivery Fee

Restncted Delivery Fee

Return Receipt showing

to whom and Date Delivered

Return Receipt showing to whom,

Date, and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

PS Form 3800, June 1985

~

.SENDER: Complete items 1 and 2 when additional sefvices are desired, and complete iterns 3
w and 4. .

Put your address In the “RETURN TO” Space on the reverse side. Failure to do this will prevent this
c¢drd from belng returned to you. The return receipt fee will provide you the name of the person
delivered to and the date of delivery. For additional fees the following services are avaifable. Consult
postmaster for fees and check box{es) for additional service(s) requested.

1. O Show to whom dellvered, date, and addressee’s address. 2. O Restricted Delivery

t(Extra charge)t t(Extra charge}t
3. Article Addressed to: 4. Article Number
Rice Engineering & Optg, Inc. P 556 000 682
9019 W. County Rd. North Type of Service:
Odessa, TX 79764 1 R?gistered (4 [ insured
-Attention: Land Mgr [B*cértified &° [ cop

O Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if

X - ‘ requested and fee paid)
yig tuse — Agent
9 7AJLL¢{¢L/ C

7. Date of Delivery
8?-9 5~ %n ‘ :

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 " DOMESTIC RETURN RECEIPT




P 556 000 k&3

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

SentRodman Petroleum Corp

hol Fay n h B s Nalat

Py e DUX TZZIOU
Street and N
"~ %nesga, TX 79768
po.Aktensipnsseland Mgr

wU.5.G.P.O. 1989-234.55§

Postage S

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom, ,-'—f,e_
Date. and Address of Delivery -

TOTAL Postage and Fees s -l

Postmark or Date ’ N

J PS Form 3800, June 1985

" space on the reverse side. Failure to do this will prevent this
card from being returned to you. The retu rn receipt fee will provide you the name of the péreon - .

B Yo e g g et
R .7 L__l Shglw to;ﬁ\om dell}ver*ed date and addressae N addre

delivered to and the date of delivery. For additional fees the following services are available, Consalt
postmaster Tor fees and check Exies) fos addltlonal servuee(s) requested. : : :

PP i U S S VRPN




1 U.8.G.P.0. 1989-234-555

PS Form 3800, June 1985

P 55b 000 k&Y

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Roma Qil & Gas Co

SEE2INS New Braunfels, Std

P S g, Tk 70217
PRt Centton - ¥and Manager

Postage S

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date, and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

601

AN e

*zD Show to whom delivered, date;

“f Put your address in the "RETURN TO" space on the reverse slde Fanlure to do thls w:ll prevent thls
2| card from being returned to you. The return receipt fee will provide you the hariig of the persofi
delivered to and the date of delivery. For additional fees the %ollowing sarvices am Mliable Co
postmast Tor fees aﬁ check box l ;‘;

) for addmonal semce(s) requested

.. 3 Artlcle Addreswd to

agent. and DATE DELNER@ ', %

8. ddgeuee s Address OIVLYi:f ~




P 55t 000 bLAa5s

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

5 Sant 40
4 iffa Energy Inc.
o~
g ahaNe NMCATrthur Blvd.,
= | Suite 480
o
& | PRrplareggd TR CFH083
:,’; At tontions Land—Mapaeer
K TICTCCTITC LUILL » AT 11T Las\-—
2 | Postage S
Centified Fee
Special Delivery Fee
Restricted Detvery Fee
Return Receipt showing
to whom and Date Delivered
w
2 | Return Receipt showing to whom. ;
v | Date, and Address of Delivery H
[
5 [TOTAL Postage and Fees S
E
8 Postmark or Date
-]
©
£
'3
o
w
(7]
&-‘——-

¢
1

. seunen Complete items 1 and 2 whe addltlonal ser ces are deslred al

J, R a3

card from being returned to you:

A “The retun 'mcengt fee will %rovide you the name of the Fg rson 7
;| delivered to and the date of d.llveg(y or additiona 4
eck

e following services are available,
Ppostmaster for ees ar x[es) for addmonal nrvlee(s) requested. gtb

D Shove to whor dehvered date and addressee s addrass %2. ,D Restncted Dehvery.

8 Addreaee ‘s Address {ONLY
requested and fee pad,

DOMESTIC RETURN RECEIP



P 55k OO0 k&b

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse}

Sage Energy
0101 Reunion Place

¥(79'¢a oo

Pé“sé@&%&?&codem /6410
Attn: Ronald G. Tefteller

Postage V. Pres-Land (S

+U.5.G.P.O. 1989.234.555

Certitied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

, June 1985

Postmark or Date

S Form 3800

i




:U.5.G.P.O. 1989-234-555

PS Form 3800, June 1985

P &55b 000 L&7?

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PRCVICED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sdifedan 0il Corp
Epangent 0747
Dallas, TX 75284-0747
A tante hand Gigr

w

Postage

Certified Fee

Special Dehvery Fee

Restricted Delvery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees § o4 ' ]

Postmark or Date

} §ENDE£. COmp;efe Ig:vm 3 an_d 2 when additioqal serviogs ara dosnrad and complete items 3 and 4
"| Put'your address in the "RETURN TO" spac
card from be| retumed to you. The return receipt fee will provnde you the name of the person -

. For additional the?)ollowing services are avallable Consult
ested. -

2.0 Restricted Dehvery
4, Artlcle Number

agent and DATE DELIVERED."

8. Addressee’s Address (ONLY if
‘requested and fee paid)




:U.5.G.P.O, 1989-234-555

.. | certitied Fee

- I Restricted Delivery Fee

PS Form 3800, June 1985

P 55k D00 88

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Santa Fe Energy Corp.
skél 6989 Voss, Suite 300
1ot T 77057
goustony 21 Code o
P EEREIon: “IEnd Mgr
"Postage S

‘e

-| Special Delivery Fee

Return Receipt showing
to, whom and Date Deltvered

Return Receipt showing to whom,
Date. and Address of Delvery

TOTAL Postage and Fees S

Postmark or Date

card from bemg retirned to you.

postmaster or fees a 7
Show to whom dehvered date, and addressee s address

0" space on the reverse .slde' Fallure to do this will prevent thls
“The return receipt fee will %rowde you the name of the person =
delivered 16 and the date of dellve[(x For additional fees the following s servnces are available Consult

J check box a) for additional servnce(s) requested\

“:2 D Restncted Dehvery

O N I

4.-Article Number
; i'556 000 688

of Servnce

i A ]

xpi’ecs'Maul

2 ays obtain signature of addressee or’
‘and DATE DELIVERED.

ressee’s Address (ONLY i

ested and fee paid)




P 55t 000 &89

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MALL

(See Reverse)

Sent to

Santa Fe Energy Optg Partn

sHBGnWNo. 111 ., Suite 500
Midland, Texas 719702

PR tBEPILH: C4¥8rn Dyer

+U.5.G.P.0. 1989.234-555

Postage U1sT Lapdman

Centified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

PS Form 3800, June 1985

Return Receipt showing to whom, . .
Date. and Address ot Delivery =

TOTAL Postage and Fees S . 5

Postmark or Date

ers

N

GO So N

postmaster

A 3

Put’ your addres in the * RET RN TO' pace on Fai d i Do

card from being returned to you. The return receipt fee will rovnde ou the name of the

delivered to and the date of delivery. For additional fees the %oilowmg services are Mll!b" Co
for 7ees and Eﬁeck E_xies) for addltlonal servlce(s) _requested.

e T fkv~

Skt b
1.2[0 Show to whom dellvered dat d addressee s sddress ik

3. Artlcle Addrewd to

P b o s

_Attention'

Always obtaIn signatu

PP Sk

‘agentand_ DATE DELlVERED O




P 85k 000 &90

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse}

¥4H¢a Fe Exploration Co., Inc.

Freedma BOX 1130
Roswell, NM 88201

AL tfixe It Mamager

+:U.S.G.P.O. 1989-234-555

Postage

Certified Fee

Special Delivery Fee

Restricted Dehvery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Dale, and Address of Delivery

TOTAL Postage and Fees

Postmark or Date

S Form 3800, June 1985

F

X ec) for pddltlpnal

' Ly e b 2.
card from being retumed to you The return receipt fee rovide you the name of the person
delivered to .nd the date of delw For addmomi ?oT; ,EQ % ioTing services are avaulab‘o. Coi

'Express Mail

| A Iway’shobtam ‘i étu of addressee or

~ 2 o

nd DATE DELIVERED 435!

8 ddressee s Address (0.
equested and fee paid,

OMESTIC RETURN RECEIPT..



p 55k 000 EAL

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

sgttop, Schiff

- TsKo MOCKINg it ane
Su1te 1001

Pl Bhesgd AXCH206

T

Postage S

+U.8.G.P.0. 1989-234-555

S
Certified Fee

Special Delivery Fee

- ]
Restricted Dehvery Fee
-

Return Recewpt showing
1o whom angd Date Delivered

Return Recept showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees lS

postmark or Date

PS Form 3800, June 1985

card from boing returned fa“‘ou The re 3
16 and the date of zei J’%"Lﬂ_—'m fee will pro\nde you the hame of the person - {2
and C|

m'. or additional f
‘ g'g(:l R T Y xge%) f?f additional ;e;g:‘:)i llowing services are available. Consult
, Show to whom delwered t!ate@ak?\é;5 ad:irasee'w; ?Eéd‘;etgs

23
7 AV 2.0 Restncted Delwery
rticle Number ., S
5567000 gj6}9

Addressee s Address (ONL .
equested and fee pa ‘(d} L Y tf

’PS Form 38117Feb 119863

L%




+:U.5.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 556 000 k9¢

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE CQVERAGE PROVICED
NOT FOR INTERNATIONAL MASL

(See Reverse)

Sent to

Mr. Norman D. Stovall

Sweetpid Ny, Box 10

2660

P.Q.. Stale and ZIP Code

Val T myy JAT -
\:u.du'amﬁ TN TOUR0Y

Paostage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Date. and Address of Delivery

Return Recept showing to whom,

TOTAL Postage and Fees

Postmark or Date

sé srde Fallure 10 do thls will prevent this

“} ‘card from being returned to you. The return receipt fee will %rowde you the name of the person '~

‘delivered to and the date of delivery. For additional fees the following services are available. Consult
postmaster r Tor fees and Eﬁ?c/ k Eaxies) for additional serv:ca(a) requested .

S -C’l’r«ﬁ%f};i
ik {x!

Show to whom delwered datAe and'addresée 's addres

i
B

H
X,
2leat
¥4
£
] )
§ o

: ’Article Addresed to

D Regiéiére&
ertified,
Expresf Manl .

agent and DATE DELIVERED.™

8. Addressee’s Address (ONLY if.
quested and fee paid) %
e




+vU.8.G.P.0. 1989-234-555

PS Form 3800, June 1985

P 55t 000 k93

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Shell Western E&P Inc.

Preetend NBox 910204

Pallaa  TY 75201
PQ Slale ahd ZiP Cpde” 1

PR EEOAT Pond Manager
Postage S
Certihied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Dehvered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

Put your ress In the "R ETURN TO" space on th

2 1. D Show' to whom delwered date and addressee s address.

. SENDER Complete items 1 and 2 when additlonal services are desired, and egmplete items 3 gpd 4
’ rée side. Failure to do this will prevent ‘this |

card from being returned to you. The return receipt fee will provide you the name of the person - ::
delivered to and the date of t;l(elive? For additional fees the %ollowmg services are svailable. Consult’
and 1ec

postmaster or X es) for addmonar servlce(s) requested.

" 2. [ Restricted Delnverv

4 ‘Article Numbe;_ﬂ

; 3. Artlcle ddressed

8. Addressee’s Address (ONLY xf :
regugted and fee paid) :




v:U.6.G.P.0. 1989-234.555

PS Form 3800, June 1985

P 55t 000 &94

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PRQVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Sirgo Operating, Inc
STEPRAWNO Texas Ave
3L 13 - .1 I\ 1
Midtand
P. .%late and’Z|PL8)ge s 7I7UL
ttention: Manny Sirgo
Postage S
Certiied Fee

Special Dehvery Fee

Restricted Delivery Fee

Return Recerpt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delivery

w

TOTAL Postage and Fees

Postmark or Date

Put your address ln‘t e -ﬂRET RN TO" space on the reverse si Fal d tl ¢
card from being returned to you. The return receipt fee will provide you the name of the
delivered to ‘and the date of delivery. For additional fees the %ollowlng services are able. ﬁ
ﬁ 7; EQEFEF Exies) for addlttonal servloe(s) requested
A TR e g T 3 &
1 -0 Show to whom delivered, dat: 1
3. Article Addressed to




P 5tk 000 L9S

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

Smith & Koo i Pne

ottt THE

S$1°0, Box 863
SKexmits TX 79745

P.O.. State and ZIP Code

Postage S

+:U.8.G.P.O. 1989-234-555

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees 5

Postmark or Date

‘S Form 3800, June 1985

R = AR
Put your addreu ln the ET_;.LR TO 4 cpac
card from being retirned to you.The foturn recei fee will | rovide ol the name of the person :
delivered to and the date of del% For . mﬁomi st the %oiiowma services are m)labfo Consult
postm $ 8 \
£ - ) - - {8, s Fathd i 3¢

DX u)_f raddltlo

g N R TR T

Aty

SR AT | Ny R




q PS Form 3800, June 1985

P 55t 000 E9k

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

tto

S¥58thland Royalty Co

Skeet 26 NBox 910497

Dalla, TX 75391-0497

PR fB eHANCand Manager

Postage

= U.8.G.P.0. 1989-234-555

$

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Deivered

Date. and Address of Delivery

Return Receipt showing to whom,

TOTAL Postage and Fees

Postmark or Date

‘The return receipt fee will provide vou the name of the person .~ "+
i Ffor additional fees the following services are available. COnsult 3

P

i
j ’

g

o -

.
Always obt natu re of addressee or

| agent and DATE DELIVERED.,

8. Addressee’s Address (ONLY if
22 requested and fee paxd)

orm 3811

e,




+:U.S.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 55L 000 &97

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Tahoe Energy Inc.

3999”40“0 Industril

M4 11
A% ts'late arﬁlz P ‘i&"e A. Freeman

Postage S

Centified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date, and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

-’"'J_‘ﬁ’.l"“;"m'.r.m

.m@&t’f.;"‘: o e s g

SENDER: Complete ltems 1 and 2 when dmmal serv

Put your address in the *' spac on the reverse si e; Fallure to do thls wtll pmvént thi
card from being returned to you. The i veturn receipt fee will provide you the name of the person

delivered to and the date of delivery. For additional fees the following services are available. Consultr -
asterfor?e?? and check Exies) foradditiond service(s) requested. . " R

< 12 g i R S RO
1 D Show to T whom' delwgedmgateﬁiﬁ:i addresses’s addres. 2. [ Restricted Dehvery

4. Arti e_Number B
“P'556 000 697

: Typop»f» $er_v ce:
[C] Registered

: ,B ertified
: xpress Mail

Always obtain signature of addressee or
agent 'and DATE DELIVERED.

| 8. Addressee’s Address (ONLY |,
requested and fee pa




+.S.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 55k 000 LS4

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MALL

(See Reverse)

Sent to

Tahoe 0il & Cattle Co.
B&OHHWe Industrial
M1idland Maosraa 10709
sa..-u_x.uns\xd, ;\—AG;D LarEaced

P 894" 9%nd Manager
Postage S
Certified Fee

Special Delivery Fee

Restricted Delvery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

ndustrial
AT L

égnggﬁtlon..

8.°‘Addressee’s Address {ONLl{]f;

equested and fee pazdj




+wU.8.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 55t 000 &899

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR (NTERNATIONAL MAIL

{See Reverse)

Sent to
Tempo Energy Inc.

SEH0NI No Big Spring, Ste 109

3471 Fals Fa
LxJ.\lJ.all AdS l 77 UJ
PO State arxd’ZlP Cod
£e €85 ntion: land Manager
Postage S
Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt shown
to whom and Date Delivered

Return Recetpt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

. SENDE Complete items 1and 2 when addmona sorvices 2 870 desnﬁ_'

% S AR ey
to whom de vored

[Aways cotal S0 or
i‘gemr'a?:nd DA wﬂwsnsoﬁg

8. Addressee’s Address | ONLY

DOMESTIC RETURN RECEIPT
3 e AR ST e SERLE



+U.8.G.P.O. 1989-234.555

PS Form 3800, June 1985

P 55L 000 9by

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent ta
r"i‘enneco Gas co.

Street and No

P. 0. Box 2511
P.O . State and 2IP Code
Houston, Texas 77252-2511

Postage s

Attn: _land Manager for )

Certitied Fee

Special Deivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showin
g to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

SENDER: Com

: plete items 1 and 2 when edditional services are desired, and complete items

3and 4. |
Put your address in the *“RETURN TO’* Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person deliverad
to_and the date of delivery. For additional fees tfse Tollowing services are availabie. Consult postrnaster
for fees and check box[es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.

charge)

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:
Tenneco Gas co.
P. 0. Box 2511

Attn:

Houston, Texas 77252-2511

Land Manager for NM

4. Articile Number

P 556 000 964

Type of Service:

R?gi?s{'ared 7 tnsured
s L
I Certitied [ cop
p Return Receipt
D Express Mail D for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

Signature — Address

0 Q0

0

5.

X .

6. Signature — Agent
X L

7.

Date of Delivery

8. Addressee’s Address (ONLY if
requested and fee paid) -

PS Form 3811, Mar. 1988  * {).8.G.P.0. 1988-212-865

DOMESTIC RETURN RECEIPT



p S5kL 00O 70D

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Tenneco 0il

b stegt angtyx 730089

e
w

S =
‘0O.. State and ZIP Cod
ftention: Land Manager-NM

:0.8.G.P.0. 1989-234-555

Postage S

Cecified Fee

Speciat Dehvery Fee

Restricted Delivery Fee

| Return Receipt showing
to whom and Date Delivered

Return Receipt showing 1o whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

‘ PS Form 3800, June 1985

v R s~ ey
2 xut your address in ‘the

e RE 0’ space o
‘Gard frorh being returnied to you: The 'ewpm m:ltlt!t; ;:v;:ls'e side. Fallure 10 do this will prevent th:s

delivered to and the date of delivery. For ad rovide you the hame of the persori -
& ___f_mmﬁ ditional fees the followi ices :
) for o the ® ;f,?"f ars aveliable. Consill

5&: U Sh'c;w to whom derl\;é' {j
Flestncted Delivery.

Amcle Numbgr

'PS Form 3811, Feb 1986,




P =5L 000 701

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Texaco USA, Inc.

P"ee'G”d 'be 526245

8U§tLlU 5 Z exas FFO52=6245
Atteéntion: Land Manager-NM
Postage S

1 U.S.G.P.O. 1989-234-555

Certitied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date, and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

PS Form 3800, June 1985

. SENDER Complete Items 1 and 2 when eddmonal servaces ere deslred and complete ltefm 3 and 4

SR A

AR el
Puty you address in ‘the "RETURN TO'

postmaster O" 8838

pac ¥
card from being returned to you. The feturn receipt fee will
deliversd to and the date of dellve? For additional fees the %ollowmg services are evallab‘e‘ Consult
pvl eck

X es) for addmonal servu:a(s) requested

=

2.3 Restncted Dehvery

e kM in La amt

o~

LRI

4 Article Number

i G 2 i i e L




v U.5.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 55t 00C 821

RECEIPT FOR CERTIFIED MAIL
NG INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

et Texaco Producing

Street and No.
P.0. Box 2100

PO. StalPertZCpd€olorado 80201

Postage S

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

u 3
E . SENDE Complete ltarnf 1 and hen addntlolna! sen_fioes are f!esirad and complete items 3and 4.

WATTE ,g{

ETURN TO space on the reverse slde Fallure to do thns |Il prevent this

L
«
/
4

;] card from being returned to you. The return receipt fee will provide you the name of the pe B
°} delivered to and the date of delivery. For additional fees the %ollowing services are lab' BC? 5
; postmasm?o feTs naEﬁecES i Jué ) :




P 55t 000 704

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Dwight A. Tipton
steet HiNBox 1025

Lovington NM-_R8224n0
AATPoawsw .

Ty —IHT

P Q.. State and ZiP Code

w

»+ U.S.G.P.O. 1989-234-555

Postage

Certfied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

PS Form 3800, June 1985

. SENDER 3

Put your “address in the "
card fmvbemg returned to you., The return receipt fee wi

rovide you
delivered to and tha date of delivery. For additional fees the wing
postmaster ?or fees and check boxies),for addmonal setvlpe(s) requ

Complete ltems 1 and 2 when “additional services are deslrod and com

} B R s i e S R
o1 0 Show 'to whom delnfegr“ed date, and addresee addr ress.

3. Amcle Addresed to

SN

X

BT e

E‘é‘ps_som 3311 'Feb"1986




P 55k 000 705

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
TRES 0il Co.
sy 20 NFaft Blvd.

Wichita Falls —TX-76308
P %t%aéenafigp cofand Manager

Postage S

v U.8.G.P.0. 1989-234-555

Certified Fee

Special Deivery Fee

Aestricted Delwery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Dehvery

TOTAL Postage and Fees S

Postmark or Date

S Form 3800, June 1985

Fa| pat ¥ our ad v the » ETURN TO" space S the t t6 do this will prevent t
h cara gm being Fe mumed 10 you: The return receipt fee will rovlde ou themme of th )
delivered to and the'c date  of delivery. For additional Tees the %oliowmg services are milﬁ Cor
postmaster and check box es) | f°§; additional nrvnce(s) requested.
Show to whomde mrea"%m, and sddressee’s saddress, 85502, [ Restricted Delivery.
4, Anlcle Number £

SRBIRY .

agent and DATE DELIVERED _
8.A 's Addres 'ONL
dﬁ' ? d and fee pa{d

noussﬂc na'runn RE'CE
feseis



P 55k 000 70b

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Triton 011 & Gas Corp &

ST#4i¥6N° Energy
S e U By Square
848 “Creenville Ave
Raddas, TX 75206

Attention: T.and Mahager
Certitied Fee

wr

- U.5.G.P.O. 1989-234-555

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delvery

TOTAL Postage and Fees S

Postmark or Date

PS Form 3800, June 1985

Put your address i N ! space on the ievérse side, Failure fo do’this will prevent this =
card from being ‘returned to you. The return receipt fee will provide you the hame of the :
I Co

:| delivered to and the date of delivery. For additional fees the following servlces are available nsi.l& .
. r?or?eesaﬁcﬁ:cés ies)f ested.
1¥E Show to whom delwered dat_ ‘and ad s500's B¢ 12

£l Reggs:rea
Certified
Express Mam
‘obtai
] agent and D

ddressee s Address ‘(ONL_Y if ‘.
equested and fee pa d) :




P 55L 000 825

RECE}:&:‘SI;OR CERTIFIED MAIL
URANCE COV
NOT FOR mrsnr«f%?«if mf 0

- (See Reverse)
"
2 Sent to
S Union 0il1 of California
§ Street and No.
Z P. 0. Box 3100
a 1 P.O. Slate and ZIP ¢
2 e
g Pflcﬁané s ’f’dexas 79702
3 posIEEtEIlt ion: John ¥. Hanskn
Certified Fee
Speciat Delivery Fee
Restricted Delivery Fee
Return Recerpt showing
to whom and Date Delivered
Return Receipt showing 1
0 wh
Date. and Address of [gehveryom'
TOTAL Postage and Fees S

Postmark or Date

':S Form 3800, June 1985

SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

‘and 4. .
Put your address in the “RETURN TO’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide vyou the name of the person

delivered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom dellvered, date, and addressee’s address. 2. O Restricted Delivery
t(Extra charge)}t t(Extra charge)?t

3. Article Addressed to: 4. Article Number

Union 0il of California P556000825
P. 0. Box 3100 E}ype of Service: .

. Registered Insured
Midland, Texas 79702 BX Cortified 7 cop

O Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

- | & Addressee’s Address (ONLY if
i uested and fee paid}

Attention: John F. Hansen

7 Date of Defivery

SEP 25 1900

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT



P 55k 000 707

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

—

§ﬁ16n Texas Petroleum

o

tree( and RUX ‘ lZU

Houston, Texas 77252-2120

Attenkiennar toceC. Scholz
Dir-l.and Operat fons
Postage S

+:4.8.G.P.O. 1989-234-555

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

PS Form 3800, June 1985

i P 4

o B fE

delivered to and the date of delivery. For additional 4
fwstmaster ?or T_eg; and ch Exies) for addmonal servu:a(s) requested
1.° D Show t6 whom dehvered, d'ét e's

]

e O v

o_lBox 2120‘. 3%

3 x”g","u;s r‘{;ﬁ;’;ﬂ 4

2 1t ane 2R
8 Addressee s Address (ONLth 3
2 <3 requested and fee patd) 3

>< —

'S Form 381 ' ) :
{FS Form 3 1 2] Feb J S Domssnc RETURN RECEIPT




P 55k 000 704

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Union Texas Petroleum Inc.
/S pe0a NoeBig Spring

2 13 -] m 20705
rarand, rexas—F 79>

Aé%e ?%%?P a%d Manager

Postage 5

yrU.8.G.P.O. 1989-234-555

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Recept showing
to whom and Date Delivered

Return Receipt showing to whom,
Date, and Address of Delivery

TOTAL Postage and Fees )

Postmark or Date

PS Form 3800, June 1985

R s o T e AR
Pu your address in the,  SRETURN TO" spac’

card fr ing returned 1o y6
del Iverﬁ to and mlda{é"bf

s

. H i ;
postrnaster or fees a eck box es foraddt
f ;5; nd check bo E ) itional service(s) requested

1. D Show to whom delivered, 'dam anmdreséég s addrass SR 2 01 Reetr

4, Article Number ;

8, Addressee’s Address (ONLY If
| Berequies Jfee pard




v U.8.G.P.0. 1989-234-555

PS Form 3800, June 1985

P 55k 000 7019

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
V. F. Petroleum Inc,

Saef‘éafn&%ienfeld Place

Suitg 58!

S d e 79701

ttention: Land Manager

Postage S

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees

vy

Postmark or Date

PASK,

N et

and addrossee (] address %

Address (ONLY if
nd fee pitd) 233




P 556 000 &2y

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Warrior Inc.
Street and No.
P.0. Box 953
P.O., State and ZIP Code
Mexia, Texas 766647
Postage S

wU.S.G.P.O. 1989-234-555

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.,
Date. and Address of Delvery

TOTAL Postage and Fees S

Postmark or Date

PS Form 3800, June 1985

‘SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

and 4.
Put your address in the “RETURN TO’ Space on the reverse side. Failure to do this will prevent this
card from being returnsd to you. The return receipt fee will provide you the name of the person
llvered nd the e of deljvery. For additional fees the foliowing services are available. Consult
postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. (O Restricted Delivery

t(Extra charge)t t(Extra charge)?
3. Article Addressed to: 4. Article Number
P 556 000 824
. 4| Type of Service:
Warrior Inc. =] [ Registered [ Insured
P.0. Box 953 =+ | [{ Certified . [ cop

[ Express Mail . & .- -
Always obgig,signature of addressee

Attn: Land Manager or agent and DATE DELIVERED.
5. Signature — Addressee . 8. -Addressee’s Address (ONLY if

X s M B “ -~} + requested and fee paid)

6. Signature — Agent e
X ’ ]

7. Date of Delivery qué"?’d‘ S

PS Form 3811, Mar. 1987 * US.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT -

Mexia, Texas 76667

¢

\



P 556 D00 711

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROV!DED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

E Sent
3 &t West III
¢ | seebounMdchael Shearn
; 4120 Rio_Rrava
" Pl@o geranr'Bide, Suite 305
7 m3r 20090072 SNNND
5 Paso;—1%X—79962 SAvivivy
> Postag S
Certified Fee
Specral Defivery Fee
Restricted Delivery Fee
Return Receipt showing
to whom and Date Delivered
n
& | Return Recerpt showing to whom,
™ | Date. and Address of Delvery
-]
‘_-:, TOTAL Postage and Fees S
E
o
© | Postmark or Date
©
©
E
ol
O
w
(Y
n*——-

s} Puty your address ln the "RETURN TO"
"| ‘cerd from being returned to you. The réturn receipt fee will d
delivered to and the date of delivery. For edditions
postmaster for fees and check Bxies) for additional service(s) requested
WE Y T T

: J.z.D 'S'how to whoni delivered, date and addressee s address




P 55L DOD 7ke

RECEIPT FOR CERTIFIED MAIL

NG INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

V. H. Westbrook

BrecDand Box 2264
20
P.O.. State and ZIP Code

1+ U.§.G.P.O. 1989-234-5565
)

Postage

Certiied Fee

Special Delivery Fee

Restricted Delvery Fee

Return Receipt showing
to whom and Date Delivered

Return Recept showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees g

Postmark or Date

d PS Form 3800, June 1985

Put your address in the “RETURN TO" o
P e N
card fromrbeing returnad to you, The return receipt fee w:li y w:idia"um

delivered to and the date of delive?
postmast‘e.rl \,~°' ees anq check box es) for addmonal se

v . SENDER Complete 1tems 1 and 2 when addltlonal ser\uces are deslred and c




wU.S.G.P.O. 1989.234-555

I PS Form 3800, June 1985

P 55b 000 713

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Western Drilling Co.

Btept PBbrokee Street

a0/

uuu 2 J.CW Zl:v LE®ASA A
tate and ode
Xtte ion: Land Mgr

Postage S

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Defivery

TOTAL Postage and Fees S

Postmark or Date

o

‘ B Signature -

ZeDate otDelivery3E7] 7 e

ig,. o ture ~F

6rm 3811, Feb.¥19

-» 8 ddreuee s Address (ONLY xf

ested and fee paid)

(DOMESTIC RETURN RECF




P 556 000 71y

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

n
& | sentto . .
3 ruce A. Wilbanks Co.
g |sweadaNo Big Spring, Sté 5(0
S Midland, Texas 79701
¢ [ POABBEAWIYNGMr. Bruce WilHank
M
o
2 | Postage S
Certified Fee
Special Delivery Fee
Restricted Delivery Fee
Return Receipt showing
to whom and Date Delivered
n
R | Return Receipt showing to whom,
+ | Date. and Address of Delivery
@
g TOTAL Postage and Fees S
3
o
© | Postmark or Date
@
]
E
e
<]
w
n
Qa

v,
e o s Y em . e o

OISR S N

S

Forim 3811, Eeb 1936 Il




P 55k 000 715

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Wiser 0il Co.

sDepdd o 454 P
Pirfqhn‘rgh, PA 1526/

PR CE1RAI5A" 28nd Manager

Postage S

'y U.S.G.P.O. 1989-234-555

Certified Fee

Spectal Delivery Fee

Restricted Delvery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom, N
Date. and Address of Delivery .

TOTAL Postage and Fees S ’ R

Postmark or Date

35S Form 3800, June 1985

3 % ‘-‘5%‘/‘& B 2% : 3 ‘

‘ SENDER’Cgmplete Items 1 and 2 whgn ag"intlonal :ervices are deslred and complm items 3and 8,
Put vour adcife?s in'the “RETU N TO" space on the reverse snde Faulure to do this will prevent this
card from being retiirned to youThe return receipt fee will f th

to and the date of delivo? For additional fees the followi
‘mo and check ) for additional serv:ca(s) requestgd

1 : : ! T S ¥ S e s
3 SiD gﬁv; to wﬁom dehvered date, d addressee saddress

Always o%}g ) signature of addressee or
a’gent anhd DATE DELIVERED.

8. Addressee’s Address (ONLY if
ted and fee paid

5 Douasnc RETURN REGCL

~Ps-F°[m§811€4 G 3 HEE L < RN ENER TPty




P 58t 000 71k

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Wolverine 0il & Gas Inc
Stredh 8@ Nbst City Bank Tower

201 Main

T TTY

et
POF%aLL%anﬁZIPtCﬁde TX 76102

Posterention: Glenn[Adams,
Land Ner

+ U.8.G.P.0. 1989-234-555

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

l PS Form 3800, June 1985

‘sp
'{ card from being returned to you. The return receipt fee will
“#| delivered to and the date of deliveg{y For additional fees the oIIowung services are ava
’ postmaster or fees'and check box es) for additional service(s) requested - ;
1 D Show to whom dehvered date and addressee s address :
4 Arti cle Number

8, Addressee s Address (ONLY if s
equested and fee paid,




P L5k 000 717

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

B
© Sent to
a| Wood., McShane & Thams 69
2 | SRt a@ NoBox 968
o pxxuutaiud.nlébz xe 7 9 7J0
o ate
S Ret8aition: and Manager
/2]
2 | Postage S
Certified Fee
Special Delvery Fee
Restricted Delivery Fee
Return Receipt showing
to whom and Date Delivered
"
& | Return Receipt showing to whom.
+ | Date. and Address of Delvery
[
g TOTAL Postage and Fees S
35
o 0
< Postmark or Date
1]
E
A
O
w
[’y
=8

R space on the reverse
| card from being returned to you. The return receipt fee will
.. | delivered to and the date of delive
L.: | postmaster for feos and check bo (

5 e faqu'r..b&f'vé R o - £E &
1 1.%[] 'Show to whom delivered, dats, and addre
. 3 Article Addremd to:

‘&%

1‘&‘“-‘, A

PS Form 381 17 Fc'.bl 986 i
P T :



P 55L Dpoo 727

RECEIPT FOR CERTIFIED MAIL
NO INSURANGE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

Sent to

XCEL
sabtend80, 6 Desta Drive

- Midland, Texas 79705
P.Q.. State and ZIP Code

*U.S.G.P.0. 1989.234-555

Postage

w

Certified Fee

LS
]

FESHAS x|

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

I

Return Receipt showing to whom,
Date. and Address of Dehvery

TOTAL Postage and Fees

Postmark or Date

PS Form 3800, June 1985

o 4 ', space Failure to do thus wnll P
Put your oddress in'the » HETURN TO 'S ire fo da this will P!
card from being mumed 1o Vbu.*Tha return recei t foo vm: m“ﬂo : f




+U.S.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 55t 000 719

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Zachary 0il Operating Co
Step'epd ﬁ‘bmmerce Bldg
P5 g&ale and i'lﬂ](fodlx 76102
Postage S
Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

i “The return receipt fee will rov;de ou the name of the person -
%ehvered to'and the date of delive nal fees the %ollowmg service: are ilEE! '
rfar?e'?sv aFﬂcTheckBE i g S e

X es) for additional servica(s) requested.

8. Addressee's Address (ONLth ,
equested and fee paid) 3




»+U.8.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 55k 001 0OOH

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Zia Energy

Street and No

'D m D ")QLﬂ

T

PO. State and ZIP Code

roaflgbbs, NM 88240 [s

Certiied Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Recept showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

{

3 and

to and the date of delivery.

Put your address in the “RETURN TO" Space on the reverse side. Failure to do this will pr

. SENDER. Complete ltems 1 and 2 when additional services are desired, and complete i

ms
eventlh:s
card from being returned to ¥ou The return receipt fee will provide you the name of the persod deliv
or additional Tees the following services are avaliable. Consult g
1 r fees and check box[es) for additional service(s) requested.
. 0O Show to whom delivered, date, and addressee’s address.

2. O Restricted Deli

ostmagter

ry

Hobbs, NM 88240

rgg) (Extra charge}
3. Article Addressed to: 4. Article Number
. P556001004
Zia Energy Type of Service: J
) Registerad D insure
P. 0. Box 2219 D Certified D coD

| Retum Recaipt
[ express Mait [ for Merchané:gg .

Always obtain signature of addtessee
or agent and DATE DELIVERED. -

Signature — Address

8. Addressee’s Address (ONLY if]
-requested and fee paid)

{

&.:.

PS Form 3811, Mar. 1988 _ 1

* U.S.G.P.O. 1988-212-865

DOMESTIC RET?RN RE

- {
CEIPT. __.
I

Lo



p 55t 000 é&23

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

+U.5.G.PO. 1989-234-555

Sent to

1 hol Ao 1 Fall. ¥
Slreet andu.a. L Ao INaQC UL a1 TIio
$°0. Box 1492

P.O. State and ZiP Code
El Paso , TX 79978

Postage S

PS Form 3800, June 1985

Certified Fee

Special Dehvery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

1:

Put you address in the de. Fai i revent th

card from being returned to you. The return receipt fee will provide you the name of the person *

delivered to and the date of delivery. For additional fees the %o"owmg services are avai !0. Consult &
for fees ana EEF bo i ;

postmaster for fees kb x[es) for additional service(s) requested. . -

e

ETURN To ;;"aace on the

1 Show to whom dehvered date ‘and addressee s address.

3 ‘Article Addmed to

Rttt eyt SRR IR RN AN A S W U T




P 55L 000 721

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

w
& | sentto
3 Northern Natural Gas Co¢
g Street adido3 Dodge St.
G Omaha, NE 68102
& |PO. Ste per{tPiends Gas Pipeline
@ Dept—for—id
= | Postage S
Certified Fee
Special Delivery Fee
Restricted Dehvery Fee
Return Receipt showing
to whom and Date Delivered
w0
3 | Return Receipt showing to whom,
v | Date. and Address of Delivery
[
§ TOTAL Postage and Fees S
3
o
© | Postmark or Date
©
™
E
A
o
u
[7d)
a

DER: Complete items 1 and 2 w ition:
e i SIS A e R
Put vour "address in the "RETURN T0 space on the reverse side. Failure to do this will  prevent thi
card from being retumed to'you. The A rovide you the nafne of the

N‘b.ar i
5 ¢e2 D Restric:




+:U.8.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 55bL 000 722

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent 10
Northern Nat. Gas Co

Sveetar@No.Q. Box 1188

3L PN T 71'\:)
uvuo LCLo’d TeXAS— 7721l
ion: Robert Haye

=
P.O. StaﬁtaEd %{!E

Postage S

Centified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

188




1w U.5.G.P.O. 1989-234.555

PS Form 3800, June 1985

P 55L 000 723

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Phillips 66 Natural Gas

fotet addloKeeler

Bartl ao17111n BK 7/.('\{'\/

Ktocesha‘e BC%Q P fﬁfellne Dept-NM

Postage S

Certified Fee

.
TCUN

L
A3 |e

Special Delivery Fee

Restricted Delivery Fee

Return Recept showing
to whom and Date Delivered

Return Receipt showing to whom., | .
Date. and Address of Delivery T

TOTAL Postage and Fees

Postmark or Date -

e

% ‘ SENDER: Complete Iterr!s 1.and 2 when ld
Put your address In'the ;’ "RETURN TO" space on the reve

delivered to and the ‘date of delive . For additional t

",1

.,.,v<

| card from being returned to you. The féturn receipt fee will
0X es for addmonal servico(s) raquested

SR
'deMFallurg to do this will prevent this
rovide Yoo the ammia of the
he following services are ava

ng:?s are desired, and eomplm its;ﬁ”i 8 ﬁ‘,ﬁ

< 2. [ Restricted Delwe

.n_,~

4, Article Number .

agent and DATE DELIVERED

“Addressee's Address (ONLY if
requested and fee paid)

:5rm 3811, Feb 71986,




P 55k 000 724

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Sid Richardson Carbon &

Gasohife Co.
]cf Ci f-v Bank Towar

561 SHs 28 WL Cose

ToREe Wortt, TX 7610
Attention: Wayne Farley
Certified Fee

1:U.S.G.P.O. 1989-234.555

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery. 2

TOTAL Postage and Fees > S

Postmark or Date o

PS Form 3800, June 1985

4 < I
SENI_)ER Completg ntems 1 and 2 when addmonal servuces are desnrod and comp'fete ltsn'n B m\d 44 i

: * space on thEreverse side, Failiré fd do thns will raw;ﬂ ﬁ 3
eard from.bemg roturned to you. The return. rocel t fee will rovade o J p l

4 Ahmle Number
P56 000 724

Type_of Servnce.

Certified, -
Express Mall

agent and DATE DELIVERED :

8. Addressee’s Address (ONLY if
: uested and fee paxd




p 55k 000 725

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

wn
(13
3 |S™°Texaco Producing Inc.
o
g | Steet ahe ng -+ Box 3UUU
= Tulsa, Ok 74102
S . .
& | Po. sAt serritome Gas Pipeling
g. Dept—Ni
3 | Postage
Certified Fee
Special Delivery Fee - F
Restricted Delivery Fee g -
Return Receipt showing ~ ~ 't |-%
1o whom and Date Delivered .
v -
@ [Return Receipt showing to-whom. |- -
v+ | Date. and Address ot Delivery. - -
u Y
S TOTAL Postage and Fees - S -
- - T
8 Postmark or Date
D
L] -
E .
- .
o .
m 2]
m -
-n.-L'
P

| Put your addres in the RETURN TO —space on ;he reverse slde Fa|lure to do thls will prevent
card from being returned to you.

"The return receipt fee will %rovvde you the name of the Fg ag
¥ 1 delivered to and the daté of delive or additionai fees the ollowing services are avail y
| postmaste for fees and ch klgqxi ) f i ; L

thxls




P E5b 000 72E

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Warren Petroleum Co.

Preet@d NBOX 1589

Tvl1cg Ok '1/ 'l{\")

%‘Eti‘ﬁ%i’&%lp Cﬁas Pipeline Dept
Postage for NM [s

1 1.5.G.P.O, 1989-234-555

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date, and Address of Delivery

TOTAL Postage and Fees

Postmark or Date

d PS Form 3800, June 1985

& Put your address 0 X p
;| ‘card from being returned to yu. ‘The return receipt fee will rovude oul the hame of the perso
delivered to and thé date of delivery. For additional fees the %ollowing services are aVaiIE‘ Eiin
postmaster for ?g and check bo i rEixested %

>

x[es) for add ol service(

of add
nd I DATE DELlVERED

Addres ﬁm.y:
d feepa




P 55t 000 718

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to .
X L Transportation Co.

steet #¢NQ . Drawer A
Jal, NM 88252

PO. SgePahER 69 Mr. Bill

Brimtstoot

wU.5.G.P.O. 1989-234-555

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

PS Form 3800, June 1985




P 55, 000 790

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

wn
w
w t t .
3 |5ento pra 0il Producers
o~
§ Street and No.
- 104 South Pecos
o -
a PO, State and ZIp Code
g
2 | Postage S
Certified Fee
Special Delivery Fee
Restricted Delvery Fee
Return Receipt showing
to whom and Date Deivered
"]
& | Return Recerpt showing to whom.
| Date. and Address ot Delvery
[
§ TOTAL Postage and Fees S
3
o
8 Postmark or Date
1)
E
-
©
w
[y

f

- .
th R?Eﬁ?l'ﬁﬁ;r\l TO" spac‘iébn the reverseidild Faulure to do th|

| putyour sdaressimet iéd to

‘card frofu.being . For addlﬂ°"°' )

delivered 1o and thd; aartz o:c cli‘eliV: ”) f':,r gddmonal servlce(s) requested
«;lmﬂm&“%gﬁﬁﬁiguﬁﬁgg ‘date. i &4
3 B

‘gent and DATE DELWEHEQ

‘Addressee’s Address (ONLY if

st da eepald




wUS.G.PO. 1989-234.555

PS Form 3800, June 1985

P 55t goo 793

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Bravo Drilling Compan
Street and No.

P.O. State and zip Code
Perryton,

Postage

Certitied Fee

Special Dehvery Fee

Restricted Delivery Fee

Return Receipt showing

10 whom and Date Deiivered
Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S ’

Postmark or Date




- U.S.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 55k 000 ?13¢

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

Sent!'Brothers Production Co.

Street and No.

.0. Box 7515

P.0O.. State and ZIP Code

Midland, Texas 79708
Postage S

Cenrtified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

B e T e

delivered to and the date of delivéry. For additlona
postmaster Tor ?ees and E‘ eck ‘Exia) for additi

1. O sh

" The return receipt fee wull

TO pace on the"reverse S;ld ., 'Fallure to do thls wnll prevent th:s
-hari rson

towhom delive ed, &ate “and addresseesaddf;ss. 2
3. Article Addresed to ;

57556 000 792"

ype of Service:

eg
Certified -
Express Mait

Lo 4

[

ekl

A e



++U.S.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 55L 000 7493

RECEIPT FOR CERTIFIED MAIL

NO {NSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

W. A. Chalfant
Streeta® N3, Box 3123

PO S And ®Texas 79702

Postage

w

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees

w)

Postmark or Date

Put your addres n the ETURN TO" space on the reverse si
card from being returned to you. The return réceipt fee will

delivered to and the date of delivery. For additiona ng
postmaster Tor hes and checE 53xies) for addmonal servnce(s) requested.

T,

8 Addressee s Address (ONLYif
requested and fee paid) 2

) ‘,‘.-‘l“v“‘-ﬂ‘* i




v U.S.G.P.0. 1989-234-555

PS Form 3800, June 1985

P 556 000

794

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED

NOT FOR INTERNATIONAL MA
(See Reverse)

IL

Sent to
Cleary Petroleum
Street and No
P-O6-—Box—545
P Q. State and ZIP Code
Commanche, Oklahoma 73259
Pgstage S
Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Recept showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees

Postmark or Date




P 55b 00O 795

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sentto compass Exploration

Street and No.
P.0. Box 2357
P.O.. State and ZiP Code

Billings Montana 59103
[ A 4
Postage S

wU.8.G.P.O. 1989-234-555

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

3 Form 3800, June 1985

£ard, from being Teturn e urn receipt fee will %rowde you the name o
: i ivel orﬁ itional fees the fo lowing services are ava
‘ heck box! ional service(s)

agent and DATE DELIVERED.

8. Addressee’s Addres (ONLYI
equested and fee paid =




+:U.5.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 55L 000 79k

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Cornell 0711

Street and No

1800 Oner Galleria Tox

ver

PO.sad 33FF Moel Road

D-:'l'lnc Texas

7524

Postage

S

Certiied Fee

vSpecuaI Delvery Fee

Restricted Delivery Fee

Return Recetpt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees

Postmark or Date

A " ] ig‘g-i‘
ﬁ O Show‘t’c; whom deliver

:ervu:es are desnred and complete items 3 and 4,

lure to do thus will prevent tbns
of the pbrson

Exproa Manl

Always obtaln signature of addresee or;
agent and DATE DE LlVERED

8. Addressee s Address (ONLY zf
equested and fee paid)




% U.S.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 55b 000 7919

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent'o Crown Central Petr. Cg

)Yp

Street and No

.0. Box 1168

P.O., State and ZIP Code

Baltimore., Mnry'ln d, 212(

Postage S

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delvered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

0N

TR

card from being returned to you.

SRS EERE,

1.0 Show to whom delivered, date,

N

' The return receipt fee will provide you the name of the person %3
delivered to and the date of delivery. For additional fees the %ollowmg services are available Eonsult
pomnutarTG ﬁaﬁaEﬁscER i R &

X es) for additional serviee(s) requested.

Vg

: space on the reverse side. Failure to do this will q:'?‘revent thns-‘t;i

and addressee s address 2. 00 Restncted Delivery.”

%mswmﬁww T g - w2

B

4 Artrcle Number b

ageht and DATE DELIVERED.Z; '*‘,

P

8. Addressea’s Address (ONLY if ;
| *¢ requested and fee pald} 4

il ol IR




7 U.S.G.P.O. 1989-234-555

PS Form 3800, June 1985

P 55L 000 79é&

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Culbertson Qil Co.
Street and No.

P.0. Box 20008

P.O., Stale and ZIP Code
OklahomaCity OK 73156

Postage S

Certitied Fee

Special Delivery Fee

Restricted Dehvery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date, and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

delivered to and the date of deh ;

& postma_ster for fees‘ d

REzc 25t

: .sD Show t6 whom de ered

3, Article Addressed to




»U.S.G.RO. 1989-234-555

S Form 3800, June 1985

P 55& 000 ago

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

I1.A., Davidson
Street and No.

PO, éztare and%ﬁ-’}%oﬁ
Midland, Texas 79702

Postage S

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

T e e
ﬂ{é ,','RETURN TO'. space on the rever

5 Y G L - O s 1
: K recel t fee will provide you the name of the [
; :::‘»dmfromt:e a':g nw% dn:: ] ‘y’;uwﬂ\f flary & followlng services are avallat

x ‘b

es) for addltlonal se(s) ‘mque’sted

PR ,@.{;}",\1‘17_‘»”_;-2 o ¥y

Ay

RIS A 1 S 2



P 55b 000 801

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Dixilyn Corp
Seetay N9, Box 3427

P O.. State and ZIP Code
Odessa, Texas 79761

Postage S

+:U.8.G.P.O, 1989-234-555

Certitied Fee

Specral Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delvery

TOTAL Postage and Fees S

, June 1985

Postmark or Date

S Form 3800

f

SENDER COmplm itemSZ
PreE LA

Put your addren In tﬁ%RE)’U RN TO space on the reverse side. Fallure to do thls wull prevent thls -

#} Card from being Teturned to you. The return receipt fee will rovide you the name of the person "
| delivered to and the date of delivery. For additional ?eTs the %ollowmg serv'ces are available Consult

Z postmutorﬁ Eaﬁ‘ “check Ex_ias) for additi 7 e

gt #g-*i% 5 55»”!

D Regnster'
Cemfle:o

8. Addressee s Address (ONLY if
3 equested and fee paid)




:U.S.G.P.O. 1989-234.555

S Form 3800, June 1985

P 55k 000 aQ0e

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to

Robert Enfield

Street angy "y Box 2431

P.O.. State and ZIP Code
Sarita Fe, NM 87504

Postage 3

Certified Fee

Speciat Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

Put your address Int

1. D 'St?ow t0 whom delwered , date, and addressee H address

yrovide you the name of the person

; R sp [ ."‘ . . o el e M
card from being’ returned to you. The return receipt fee will % y p .
delivered to and the date of delivery. For additional fees the following servnces are avanlable Consult
postmaster, for ?e_e? aﬁ ﬁl; 5. .xiu) for. addltional service(s) requested. -

2. D Restncted Dehvery

3. Article Addressed to:

AN AT T 1

4‘ Article Number ...

3
E

Alwaysﬁam signature ‘of addrasee or
agent andDATE DELIVERED.

8. Addressee’s Address (ONL Y xf
& quested and fee paxd}




P 55L 000 803

RECEIPT FOR CERTIFIED MAIL
ND INSURANGE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

Sent to
Enron 0il & GAs

Street and No.

P.0. Box 2267

P.O. State and ZIP Code
M'r'd]nnri’ Texas. 79702

wU.S.G.P.O. 1989.-234-555

Postage S

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showin,
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

PS Form 3800, June 1985

Postmark or Date

' SENDER Complete items 1 and 2 when edditional serv:ces are desired, and complete Items 3and 4

Put’ your addres in th 'RETUﬁN TO space on the reverse side. Farlure to do thns wrll prevent thns

eipt fee will provide you the name of the person . '3
card from beind Feturmed 1o you. The;:'u:gdﬁoml fees the foliowing servrces are available nsulr:

¢ | delivered to and the date of deliv
a (|
_ postmaster Tor § nd ch ,5_:,&?‘5} for_a;!ditional servi

> pe L8

17'[) Show to whom delivered, date, and addressee’s address.-




P 55L DDD &0y

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Greenbrier Co

Steetarg ¥04 Tredington.Way

PO, State nd ZIP Code
Edmond, Oklahoma 73034

v U.5.G.P.O, 1989-234-555

Postage S

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Dehvered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

PS Form 3800, June 1985

Postmark or Date




P 55t D00 A05

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sentlo p ¥, Hannifin

Street and No.
P.0. Box 218
P.O., State and ZiP Code
MTdl nnrl Texas 79702

L o

Postage S

v: U.S.G.P.O. 1989-234-555

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Dale. and Address of Delvery.

TOTAL Postage and Fees S

Postmark or Date

PS Form 3800, June 1985

!

.

e VAR
Put you?ﬁm in the “RETURN TO" spac

S Al

.

e i p
card from being’ returned ‘o you. The return recei t fee will provide you the name of the -7
delivered to and the date of dalw For. odditloml 7; the %ollowing semces are availab!e. Consult
T N ox(e y (s estgd ; -

. SENDER: 'Complete items 1 2 when addi thl'I )l se ces areideslred and complete F ems 3 and 4

T

T PR W, e R 1 Y

g A&dm s Addros (ORLY :f
equexted and fee paud, 55




P 55L 000 a0b

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent 10

Hunt ¥pergy Corp
Street and No.

2400 Thanksgiving Tower
PO. She@dd FAfodBtreet

Dallas - _TExas 5201
Postage S

v U.S.G.P.O. 1989-234-555

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

, June 1985

Postmark or Date

S Form 3800

:

. For additional fges the following services are available. Consult
es) for add!gbml rvlce(s) nequested

jpostmaster.
d f,'!EI Show 1o whom delivered, dats,

| agentAhd DATE DELIVERED.

8.'Addressee’s Address (ONLY if
i&requested and fe




P 55: 000 ag?

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sentlo Leonard 0il

Street a;%;\g' BoX 400

P.O.. State and ZIP Code

Roswell, NM 88201
Postage S

wU.S.G.PO. 1989-234-555

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date, and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

PS Form 3800, June 1985

&

i

iiha F URNV:I'O"
::r'dvfbr::n i yOu., The Teturn’

delivered to and hé date of deiwe 7~For addi

17/ Show to Wl omdehve‘Fed'dateﬁndadd
3. Arti Ie Addm§éﬁ to* e 3

itignal fees the fojlo
postmaster for foes and check ei)forﬁa'

ps. servicels) pe

Certified -
Express Mail

8. Addressee’s Address (O. th
requested and fee paid)

1
"1

Dt e e e )




--------............-i....-.-‘

PS Form 3800, June 1985

P 963 183 za9
RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR iINTERNATIONAL MAIL

(See Reverse)

Sen

t
ﬁarshall & Winston Inc.

StreelPar:d rbo. Box 50880

PO, S@le and Z2IP Code
Midland, Texas 79710-08

Postage S

Certified Fee

Specia! Delivery Fee

Restricted Delivery Fee

Return Receipt showing
o whom and Date Delivered

Return Receipt shown
g to whom,
Date, and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

—

30

P———

S

—_———d

3 and 4.
Put your address

. SENDER: Complete item:
in the “RETURN TO" Space on the reverse side. Failure to do this will prevent this

The return receipt fee will provide you the name of the person delivered
dditional fees tf’Ee Tollowing services are available. Consult postmaster

card from being returned to you.

Al {o arid the date of delivery. For &
?1or Tees and check box[es) for additional service(s) requested.

s 1 and 2 when additional services are desired, and complete items

0 Show to whom dslivered, date, and addressee’s address.
{Extra charge) :

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

. Marshall & Winston Inc.
- P. 0. Box 50880
., Midland, Texas 79710-0880

4. Article Number
P 963 183 289

Type of Service: -
Registered (O insured
RXcertified - goo .
; eturn Receipt
Express Mail . [ for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

X

5. Signature — Address

6. Tgn ture. — Agent

P w  ‘/

7. Date of Delivery

Jo/t/

8. Addressee’s Address (ONLY if
uqlgf’qyed and fee paid)

o

PS Form 3811, Mar. 1988 # U.S/G.P.O. 1988-212-865

.
[P 3 T,

" DOMESTIC RETURN RECEIPT-



P 55L 000 &09

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Mewbourne Q0T1 Co.
Street and No.
P.0. Box 7698
P.O.. State and ZIP Code

Tyler Texas

~
—
H=t

+:U.8.G.P.0. 1989-234-555
“dn

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Aeceipt showing
to whom and Date Dehvered

Return Receipt showing to whom,
Date, and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

PS Form 3800, June 1985

ER: Cornplete iteims 1 and 2 when additional servlces are desirod and complate items

e

Pur: yfour aggress in the 2, i 3
rom being returned to you. The return receipt fee will provide ni
deliversd to and the date of delive: For ‘additional m t_h—o' iollml ngmze’;ame o ti:‘ebl
pomnmr?or?maﬁcheck& i e(s) reqt § ; g
: D £ DS SR LR TS Y T

1 Show to whom dehvered date and addressee s address

§
A
&
§
%Sz;
¥
¥
B




P 555 00O 810

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NQT FOR INTERNATIONAL MAIL

(See Reverse)

a
e Sent to
2 W.W. Perry
§ Street and No.
- P.0. Box 371
[}
& | P.O.. State and ZIP Code
g Midland, Texas 79702
=’ Postage S
Certified Fee
Special Delivery Fee
Restricted Dehvery Fee
Return Receipt showing
to whom and Date Delivered
wn
& | Return Receipt showing to whom.
v | Date. and Address of Delivery
)
g TOTAL Postage and Fees S
35
=]
8 Postmark or Date
©
E
-
O
w
7
o
=

: rdf l;e'ngritumedtoyou Thereturnrecei t fee :
delivi o B the oot s wﬂ: o"l,lvt;evelmo:e the name of the person -
postmaster _‘: , ah Wi K _;Igrzg’n‘évioe(s) rec . et :
1 1 and addressee’ ?addres :

= Forin'aai 'iFeb 986




P 55t poo s11

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIOED
NOT FOR INTERNATIONAL MAIL

(See Reverse)
R ket

'

& Sent t

3 QPetco Limited

2 Street gnd No.

H B0 Box 911

o

& [ P.O.. State and ZIP Code

9 Breckenrldge s Texas 76D24

2' Postage S
Certified Fee

|
Special Deivery Fee
Restricted Delivery Fee
]

Return Receipt showing
o whom and Date Delivered

w — ]

& | Return Receipt showing to whom,

™ | Date. and Address of Delivery

[

§ TOTAL Postage and Fees S

3

[~3

8 Postmark or Date

™

E

S

w

74

g

8 Addrusee s Address (ON.
requested and fee paid)

7S Form 3811, Feb; ;1i986‘

ey Ryt




P 55L 000 &1ie

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

Sent to

POGO Petroleum
Sreete 8N, Box 2504

P.O.. State and ZIP Code
Houston Texas 77252

Postage S

v:U.8.G.P.O. 1989-234.555

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

PS Form 3800, June 1985

A R iy
dresslnth RETURNTO spaceon

3 y L h of the person ="
; retiirned to you. The return receipt fee will provide you the name
¥ g;dw::gdtntﬁ:g the date of ;elivc For additional fees the %oilowmg nnncos are availabl Co|
' posunastar for_ ?eTs aiﬁ check 53xies) for addltlonal service(s) requested
0 Sho’é?'to whom deﬁered ‘dat and addressee s address.
3, Artlcle Addressed to 7 3

legistered
Express M&

Always obtain slgnature of addresee
agent and DATE DELIVERED

8. Addressee’s Address (ONLY
requested and fee paid)




v U.S.G.P.0. 1989-234-555

PS Form 3800, June 1985

P 55k 000 813

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

1 e 3.0 .
Sentlo presidio Exploration

Street ang No.

5613 DTC Pardway #750

P.O., State and ZIP Code
nglewood, CO 80T11-3D35

Postage S

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

TREREL

: ‘ SENDER Complete iteme 1 and 2 when eddmonel services are desired, and complete it
Put your address in‘the RETURN TO’

| card ‘from being returned to you. The return receipt fee will rovide you the name of the person =
1 delivered to end the date of delH For additional fees the %ollowing services are milﬁ’e Con:
0!

e e ]

pace on the reverse side. Feilure to do this will 'prevent thns ok

X a) for addltionel sefvlce(s) requested ¥

~_,,q it

EI Show to

8 Addressee s Address (ONL £
equested and fee'paxd) ;




P 55t 000 814

RECEIPT FOR CERTIFIED MAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAILL

(See Reverse)

Sent to

Richmond Drilling
sreet 33 N§, Box 150

P.0.. State and ZIP Code
Midland, Texas 79702

Postage S

+U.S.G.P.O. 1989-234-555

Certiied Fee

Spectal Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

PS Form 3800, June 1985

SENDER. Complete ltems%l? g&d 2w re
Put yonr addres: in the "HIE'?UFIN Te Nﬁﬂ&h the rar .
e i 10y TO'" space on the reverse slde Fallure to do th

ivered to and the date of del
posunw I ﬁs x| es) for addmogl n(s)

aptraion




PS Form 3800, June 1985

P 556 ogg €15

RECEIPT FOR CERTIFIED MaAIL
NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse)

Sent to Rutter § Wilbanks Cor

Street ang No.
P.0. Box 3186
P.O.. State and ZIP Code

7U.S.G.P.O, 1989-234-555

Postage

Certified Fee

Special Delivery Fep
Restricteg Dehvery Fee

Return Receipt showin,
o whom ang Date Delivereg

Return Receipt showmg ta whom.
ale. and Address of Delvery

[I)TAL Postage angd Fees S I

Postmark or Date

& ﬁ««"»’

il prevent thxs

% A a"ure to do’ thns wi

% Rk 2 %) h reverse § lde the person

A0 -g35WRSI¥_":;0 mcum :eg:‘t&ee will g rovidengo:e :ae na;nr: of lable, Co sult
sing retirned 10 Yol additiona e followi ces

‘delivered to and the date’of del x f%l:_ addctlonal ' urvbe(ﬂ, requested ik

postmaster_Tor fees and check 5% i

e

roriats address 2852800 Restric

S ) .Mpamﬂumsamrtwamx Zrtshid

(Arﬁcle Number

DATE DELIVERED

Jdressee’s Address (ONLY 'f
'dd tedandfee paid) FE5




- U.8.G.R.O. 1989-234-555

PS Form 3800, June 1985

P 5tb 000 21

RECEIPT FOR CERTIFIED MAIL

3

NO INSURANCE COVERAGE PROVIDED

NOT FOR INTERNATIONAL MAIL
(See Reverse)

Sent to

E.J. Schemerhon

Street and No.

320 S. Bonton_ Aven

#1400

P.O.. State and ZIP Code

Tulsa, OK 74103

Postage

S

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom,
Date, and Address of Delivery

TOTAL Postage and Fees

Postmark or Date




P 55L 00O 817

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to
Topat 0il Corp

&wmagﬁg'N. Big Spring Ste

204

P Q. State and ZIP Code

Midland, Texas 79701-

B60.

S

++U.S.G.P.O. 1989-234-555

Postage

Certified Fee

Speciat Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing 1o whom.
Date. and Address of Delivery

W)

TOTAL Postage and Fees

Postmark or Date

PS Form 3800, June 1985

el T

. . (senosya

Col plet‘

e £ ¥R

card from being returned to you.

ostmaster for fees and check box }g) for additi
1700 Show to whom delivered, date. and addre

tems 1 nd 2 when addmonal servu:es are desired, and complete Items 3and 4.

Put your addresslln the RETURN TO ,fspace on the reverse slde Fallure to do this will prevent thns =
 The return receipt fee will provide you the name of the person’

delivered to and the date of deli . For additional fees the %ollowmg serwees are avallable Consult
mmﬁrﬁaﬁmk% E

Iservlco(s) req es;ted .
3 2. [ Restricted De ivery. %«

3. Article Addrea&fto F#%

Ty 31

 Article Number - -
7556, 000.817

8 Adgdressee’s Address (ONLY:
ijirequgsted and fee paid) : 33

H%Lﬁ&ﬁﬁmm%wﬁﬂ$@u




P 55L 000 ela

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to .
Williams Partnership

Street and No. R
6 Desta Drive
P.O., State and ZIP Code
Midland, Texas 79705

Postage S

v: U.S.G.P.O. 1989-234-555

Certified Fee

Speciat Delivery Fee

Restncted Delivery Fee

Return Recewpt showing
to whom and Date Delivered

Return Recespt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

PS Form 3800, June 1985

. SENDER' Complete Items 1and 2 when addxtlonel semces ere desired and com ete l ems 3 and 4,

el eI AT N0

Put your address ln the ” p the reverse snde. ai re

card from being returned to you. The return receipt fee will provide you the name of the

delivered to and the date of del% or additional the following services are available. COnsult
postmaster for X es) for addltlonal seMee(s) requested

e

"1 100 show to whom dehvered da
'|.3. Article Addressed to: i

; ag"é“r’fi and DATE DELIVERED.
8, Addressee’s Address (3NLY




p 555 00O 219

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIOED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent!® yates Petroleum Co

sweet 04 ¥% gouth 4th

P O.. State and ZIP Code
Artesia, NM 88210

Postage )

+U.5.G.P.0. 1989-234-555

Certihed Fee

Special Delvery Fee

Restricted Delivery Fee

Relurn Receipt showing
to whom and Date Delivered

Return Receipt showing to whom.
Date. and Address of Delivery

TOTAL Postage and Fees S

Postmark or Date

‘ PS Form 3800, June 1985

{ . SENDER Complete itefns 1 and 2when ‘add —— i TEEERL
4 Itlonal —

Put your address i the m’ef”ﬁ%ﬁg services are desired, and complete iteris 3 and 4.

card from being retiirned P TO,,_. space on the reverse side,’ Fallure t0 do this will pmﬁnt th

| delivéred to .% the date ;‘f’ Z:IUM h.? For, :gdmol : fzv::l rmis' ou the name of the person i

15 3 aster for fees and check box{es) for a addltlonal servlc::(s)ol'm:n.uea;tedmI ices are avallable. Consult ~

““[1 Show t6 whom da wered,‘ date, and addressee’s a r:is
¢ 3. “Article Addressed t

iy _Express, Mal P

‘Always‘obtai 1 signature of add Jdrésses or
agent and DATE DELIVERED 2525

's Address (ONLY if,
requested and fee paid)
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. SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

Put your address in the "RETURN TO" space on the reverse side. Failure ta do this will prevent this
card from being returned to you. The return receipt fee will provi

ide you the nate of'the Farson L
delivered to and the date of dellve?. For additional fees the following services are aveileble. Consult

postmaster for fees and check box(es) for additional service(s) requested.
1. [ Show to whom delivered, date, and addressee’s address.

2. [ Restricted Deiivery.

Attn: Bob Crawford

3. Article Addressed to: 3. Articls Number
BTA 0il Producers P51'56 O'os(i ?90
104 South Pecos g Y"’° rvice:
Midland, Texas 79701 g:!;t'iﬂﬁ:l:d :_:rgxged
Express Mail

Always obtain signature of addressee ar

agent and DATE DELIVERER,

5. Signature — Addressee

X

6. Signature — Agent
X

7. Date of Delivery

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

, PS Form 3811, Feb. 1986

DOMESTIC RETURN RECEIPT
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' SENDER: Comglete items t and 2 when additional servicos are desired, and complate items 3 and 4.

Put your address in the “RETURN TO’* space on the reverse side. Faifure to do this will prevent this
card from baing returned to you. The return receipt fee will (;mvide you the name of !he.Fer:;on X
delivered ta and the date of delivery. For additional fees the following services are availabla, Consult
postmaster for fees and check boxies) for additional sarvice(s) requested.

1. 3 Show to whom deliversd, date, and addrassea’s address.

2. [ Restricted Deliviry. |
3. Article Addrassed to:

4. Article Number
P 556 000 791

Type of Setvice:

Bravo Drilling Company
P.0. Box 1083 D Registered B Insured . :.r‘
Perryton, Texas 79070 Centified cao

Express Mail J

Always obtain signature of addressee or o7

_ agent and DATE DELIVERED. T
5. Signature — Addressee 8. Addressee’s Address (ONLY if A
X requested end fee paid)

6. Signature — Agant
X

7. Date of Delivery

PS Form 3811, Feb. 1986 DOMESTIC ARETURN RECEIPT
o .




2kL¢ 000 955 d

gasa DU 0DRIS0E WD

Ity

aad DD

il
A g fanidQ EALT

Bog A%

435580

°d

‘puelpIl
"0

GT1S5L %08
-0) UOT3ONPOIAd SdJa8yjlodg

B e At

BOLG6L SEXBL
20464 SYX3L1 ‘ANYIAIN
9z401 xog '0'd
NVWL¥YH 37A0d

PRSI g ot A LA

2

postmastar for fees a

. SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

Put your address in the “RETURN TO'* space on the reverse side. Failure to da this will prevent this

card from being returned to you. The return receipt fee will provide you the hame of the-person

deliverad 10 and the dats of delivery. For additional fees the iollowlng services are avallaB‘ia. Consult
Tor F nd check Baxies) for additional service(s) requested.

1. [0 Show to whom daelivered, date, and addresses’s address.

2. OO Réstricted Delivery, 4

3. Article Addressed to:

Brothers Production
P.0. Box 7515
Midland, Texas

4. Article Number
P 556 000 792

79708

Type of Service:
[ Registered insured
Certified coD
Express Mail

Always obtain signature of addressee or
agent and DATE DELIVERED.

6. Signature — Addressee
X

6. Signature — Agent
X

7. Datp of Delivery
Y

8. Addressee’s Address (ONLY if
requested and fee pald)

PS Form 3811, Feb. 1986
' - -

DOMESTIC RETURN RECEIPT

<07 uoT3ONPOId SABUIOAY e

(65184
¥R IWROLYRYIL
033tAOte 3DVEIAGS FINVURSH

VI 031410830 HO3 L

i 404 104

Lt O

diz03k




§.GPO. 1989 234535 J
©S Form 3860, June 1985 u
e gt C &
= alorisz| ¥ ¥ Ls? g bs]
vl S1Fe5¢) 4} 3 - 8 .
31 zi.5185) £ @ el o} ° S o
H ol23n|32| E| o == e A .
2 dlS&l=3) ol 2 i, =1 <X
sl elzzlas) §) % el 9 gzt ;¢
ol &8)1gaio®| 2| 3 Ll TEm n
< AfCalBw £ Py P S Ne) i
s 125132 2| 3 53| o & 2z LR
2ledlosl »| 8 aal Sl T ER®
ataezi gy T co | X LI3O0
o2l 22| 3 € © ¥ EP,y O .
) < ¥
z]l251 % =) Wi 1z 23y O .
wiz0{aqg ® — aex A o
g ° ® i 18 ET g :
g o w3 ~ . X s
; s CF VEE ow
= 73] x
[ - ¢
¥ > '.
~
3 ~ !
L ;
}
V
7 ( \ . )
‘ IXVDE 2
["A .'
Q *
=0 D £
\ o =
I .
Q g Q i
. ¥ i3
‘ X B ey =
dus IH 2.8
~h £ [y
X = 7 g
R M zoS |
O Wer A Pm m i
¥, i
k e “
| 3  OX% |
i ~J § b a0 ] :
. [} 3% wR A
N = o=
s ~
: ‘8 o™
i o =
N
.
- T T . — - - - - ToTTI T o T ot '.'Ji_m - ""’;
R .
. SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 3 and ;—1 :
Put your address in the “RETURN TO’ space on the reverss side. Fallure to do this will prevent this ) 1
card from being returned to you, The return receipt fee will provide ygu ths iaria u? the person I
delivared to and the date of delivery. For additional fees the ;olloMng seTvices are miiaﬁfa. Consult
pastmaster for fees and check boxiesi for additional service(s! requested. .
1. O show to whom deliverad, date, and addressee’s address. 2. O Restricted Delivary. = ¢ '
3. Article Addressed to:

W.A. Chalfand

4. Article Number
P 556 000 793

f P.0. Box 3123 Typo of Service:
: ; Registered Inslired '
: Midland, Texas 79702 ﬁcggﬁm Inslr

, Express Mail .

Always obtain signature of addressee or
agent and DATE DELIVERED.

5. Signature — Addressee
X

&. Signature - Agent
X

7. (?a(n of Delivery

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

PS Form 3811, Feb. 1986
O

DOMESTIC RETURN RECEIPT
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. SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.
Put your address in the “RETURN TQ' space on the reverse side. Failure ta do this will prevent this )
card fram being returaed to you The return receipt fee will provide you the nams of the perion {
delivered to and the date of delivery. For additional feas the ;ollowinu services are availabio. Conshit ;
postmaster for fees and check boers) for additional service(s) requested. i
1. [J Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery. ' .
3. Article Addressed to: 4. Article Number : +
P 556 000 794
Cleary Petroleum
P.O. Box 545 Type of Servica:
Commanche, Oklahoma 73259 L] Registered Insured i
' Certified coD !

Express Mail

Always obtain signature of addressee or

agent and DATE DELIVERED.
8. Signatura — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Signature — Agent
X
7. E,)axe of Delivery

PS Faorm 3811, Feb. 1986

DOMESTIC RETURN RECEIPT
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. SENDER: Complete items 1 and 2 when additional services are dasired, and complete itams 3 end 4.

Put your address in the “RETURN TO" space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provi

de you the name of the Ferson .
delivered to and the date of delive?. For additianal fees the following services are availabla, Consult

postmaster for fees and check box(es) for additional servicels} requested.

1. [J Show to whom delivered, data, and addressee’s addrass.
3. Article Addressed to:

2. [J Restricted Delivery.
4. Article Number
P 556 000 795

Type of Service:

0 Registered
Certified
Express Mail

Compass Exploration
P.0. Box 2357
Billings, Montana

59103

{nsured
coD

Always obtain signature of addressee or
agent and DATE DELIVERED.
5. Signature — Addressee

8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Signature — Agent
X

7. Date of Dalivery

PS Farm 3811, Feb. 1986

DOMESTIC RETURN RECEIPT
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PS Form 3800, June 1985 U.S G PO. 1969-234.555
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. SENDER: Complete items 1 and 2 when additional services are desired, and complets items 3 and 4. i
0 Put your address in the “TRETURN TO" space on the reversa side. Fallure to do this will prevent this . = t
H card from being returned to you. The raturn receipt fee will %rovidc you the name of the person ¢ .
| delivered to and the date of delivery. For additional fees the following services sre available, Condolt N
{ * | postmaster for fees and check onies) for edditional servicals) requested. : &
1. [J show to whom delivered, date, and addrassee’s addrass. 2, D Restrioted Delivary. A - ’
! - | 3. Article Addressed to: 4, Article Number ; <
' ‘ P 556 000 796 - :
Cornell 0il Type of Service: !
1800 One Galleria Tower l‘ Registered Insured
13355 Noel Road % g;‘;"::dM.“ con
alla Texas 75240
D S Always obtain signature of addressee or ‘
agent and DATE DELIVERED. .
5. Signature — Addressee 8. Addressee’s Address (CNLY if i
X requested and fee paid) ¢
6. Signature — Agent o : .
" X .
| 7. Date of Delivery

PS Form 3811, Feb, 1986 DOMESTIC RETURN RECEIPT
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. SENDER: Complete items 1 and 2 when additional services are desired, and complate Items 3 and 4
Put your address in the “RETURN TQ" space on the reverse side. Fallure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person
doelivered to and the dats of delivery. For additional fees the %ollowing services are available. Consult
postmaster for fees and check oniesl for additional service(s) requested.
1. [0 Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery.
3. Article Addressed to: 4. Articla Number
P 556 000 799 '
Crown Central Petroleum Corp Type of Service: e
P.0. Box 1168 ] Reglstered O 1nsured ’
Baltimore, Maryland, 21203 Certified coD
Express Mail

Always obtain signature of addressee or

agent and DATE DELIVERED.
6. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Signature — Agent
X

7. Date of Dalivery

PS Form 3811, Fcb. 1986 DOMESTIC RETURN RECEIPT
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’ SENDER: Complete items 1 and 2 when additional services are desired, and complate items 3 and 4.

Put your address in the “RETURN TO" space on the reverse side. Fudilure to do this will prevent this
card from being returned to you. The return receipt fee wi!l provide you the name of the person

delivered 1o and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check boxies) for additional service(s) requested.

1. 3 show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery.

3. Article Addressed to: 4. Article Number

P 556 000 795

Type of Service:

Culbertson 0il Company
P.0. Box 20008

. [ Registered h d
- Oklahoma City, OK 73156 c:ﬂ;isfti:: 0 C"S‘ge
Express Mail

Always obtain signature of addressee or
agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Signature — Agent
X
7. Date of Delivery

PS Form 3811, Feb. 1986

DOMESTIC RETURN RECEIPT

poo 9s5s d

gbL

poiew




US GPO 1933 231358

el e H »
51 2 : 4 Py
RN A ] L@ o
iAo 5 £
iy @ el € 4 n
5 2 a s W
kS 3 St 0
P 3 o3 £ 7
5 -2 a o
z o> ! Q :
v A o
w ;
n fas) r‘
o (=B
=R

zT0L6L

. ( 3 N B
' oy kY
) ¥
0o B a
-0 3
[ >
3
& wop
, T % g
- © o O
0 H&p ;'UO
X 9< - =<
rend 20 =
“ - a Pgm i
3 8 gz
- ~ & §5:0
o bl 024 .
N g =
iy oo
i o <
& M
§
X
' &
=,
3 !
\ E

‘ SENDER: Complete items 1 and 2 whan additional services are desired, and complete items 3 and 4.

Put your address in the "RETURAN TO" space on the reverse side. Failure 1o do this will prevent this
card from being returned to you. The seturn receipt fee will grovide you the name of the person
delivered to and the date of delive: dditl

. For fees the following services are avallable. Consult '
postmaster for fees and check SSxies) for additional service(s) requested.
3. O Show to whom delivered, date, and addressee’s address. 2. (O Restricted Delivery.

3. Article Addressed ta: 4. Article Number
P 556 000 800

James A/ Davidson Type of Service:
P.0. Box 494 Registered insured
. rtified cab
Mi-land, Texas 79702 e Mail
Always obtain signature of addressee or
agent and DATE DELIVERED. s
5, Signature — Addressee 8. Addressee’s Address fONLY if
X requested and fee paid)
6. Signature — Agent
X

7. Data of Osfivery

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT
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‘ SENDER: Complete iteins 1 and

Put your address in the "RETURN TQ*" space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person
delivered to and the date of delivery. For additional fues the iollowinn services are availabie. Consult
postmaster for fees and check boxies) for additi

1. [ Show to whom delivered, date, and addressee’s address.

2 when additlonal services sre desired, and complete items 3 and 4.

| service(s) r

2. [0 Restricted Detivery.

3. Article Addressed to:

Robert N. Enfield
P.0. Box 2431
Santa Fe, New Mexico

4. Articie Number
P 556 000 802

Type of Service:
£ Registered
@mwmmd

Exprass Mail
Always obtain signature of addressee or
agent and DATE DELIVERED.

7 insured

87504-2431 O cos

5. Signature — Addressee
X

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

6. Signature — Agent
X

7. Dete of Delivery

, PS Form 3811, Feb. 1986
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. SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.
Put your address In the “RETURN TO" space on the reverse side. Failure to do this will prevent this .
card from being returned to you. The return receipt fee will provide you the name of the person 5
dalivered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check oniesl for addltionat servicels) requested.
1. [ Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery.
3. Article Addressed to: 4. Article Number
P 556 000 803
Enron 0il & Gas Type of Service:
P.0. Box 2267 0 Registered ) Insured
Midland, Texas 79702 [fiCertified O coo
UJ Express Mait
Attn: Frank Estep Always obtain signature of addressee or
agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONL Yif
X requested and fee paid)

8. Signature — Agent
X,
7. Date of Delivery

PS Form 3811, Fcb. 1986

DOMESTIC RETURN RECEIPT
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. SENDER: Complets itemns 1 and 2 when additional services are desired, and complete items 3 and 4.
Put your address In the "RETURN TO" space on the reverse side. Failura to do this will prevent this
card from being returned to you. The return receipt fee will provida you the name of the person
detivered to and the date of delive?. For additional fees the ;ollowing services are available. Consult

postmaster for fees and check box{es) for additional service(s) requested.

1. O show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery. ,-{'
3. Article Addressed to: 4. Article Number
P 556 000 804
Greenbrier Co. Type of Service:
2204 Tredington Way 7 Registered ] Insured
Edmond, Oklahoma 73034 Hgerufied O coo
xpress Mail

Always obtain signature of addressee or
agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address {ONLY if
X requested and fee paid)

6. Signature — Agent N {
X
7. Date Pf Dolivery

s

PS Form 3811, IFcb. 1986 DOMESTIC RETURN RECEIPT
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DOYLE HARTMAN
P.O. Box 10426
MIDLAND, TEXAS 79702

Hannifin

F.
0. Box 218
Midland, Texas 79702

R.
P.

Texas
o whom,
ehvery

B

TOTAL Postage and Fees

{See Reverse)
Box 218
P.O., State and ZIP Code

Sentto p F. Hannifin

Street and No.
of the return adoress

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

- CERTIFIED

P 55bL 000 a&05

P 55k 000 805
RECEIPT FOR CERTIFIED MAIL

P.0.
MIdland
Fold at line over top of envelope 1o the nght

Restricted Dehvery Fee
Return Aeceipt showing

to whom and Date Delivered
Return Receipt shows

Date. and Address of
Postmark or Date

Special Delvery Fee

Cenfied Fee

SS5-YLT-6961 "0dD SN G861 duNp ‘008E W04 Sd




Cile g s H
18¢ uuod Sd

X
neutis ‘g

16 86388.pPR 30 8injeub]s LIRIGO SABM|Y ' :
’ fHew s0adx3 7 : o 10t
o1, ' 8uTAT3syuEyl "00Y
g £8asug Juny :;
.

50% 000 955 d

o sequink ORIy 'y TR
. AN Y IS21ppY $,805381pPe pUB 919D 'passAlfe

P WoYM 01 MoYS (.}

- SHse "z s PN ta94 10} rseunsod
Assayjeq Pt HD nbal (3)901A198 [SUOLI[PPE 10} {sa)x: 55 70.515p S PUT 03 o
2 A Zar ¢ SR mnuwm 0} BL{3 $98§ |SUO[}PPR 1O, ‘f"“'cA 03 peuinies Bujeq wouy pied
- *9|qU{19AR 618 u:;l'\-'" n'o SPIAGIQ {j1i o) 109504 UINIS) N‘Lum.aun sy} U $321ppe INOA Ing
i Dol dnlll‘!‘h:‘:l:l:l:; o 8anjie *epis BRieARS 3Y3 UG 8deds O L N !
$1Y3 JUBARL:

0 ooacs :u3anzs @
. - UBUM Z pUR | 3Used) B180WO0D
“Peasap 8JR 38D]AI0S [QUOLIPPE X
pue g sway| 919|cdwos pue ‘pey : e

A et e

Tower

iving

Elm Street
1601 Texas 75201

DOYLE HARTMé\N
P.0. Box 1042
MIDLAND, TEXAS 79702
Hunt Energy Corporation
2400 Thanksg
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IFIED ma.

VERAGE

PROVIDED
NOT FOR INTERNATIONAL MAIL
{See Reversg)
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fivery
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NO

p 556 000 807
RECEIPT FOR CERTIFIED MAIL
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Special Debvety Fee
Restricted Dehvety Fee
Return Receipt showing

to whom and Date Delivered
Postmark or Date
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. SENDER: Complete items 1 and 2 when additional services are dasired, and complets items 3 and 4.
Put your address in the “RETURN TO’’ space on the reverse side. Failure to do this will prevent this

card from being returned to you. The return receipt fee will provide you the name of the person
delivered to and the dats of dnllva?. For additional fees the %ouowinn services are available. Consult
check

postmaster for a x{es) for additional service(s) requested. 4
1. [ show to whom delivered, date, and addressea’s address. 2. [ Restricted Delivery.
3. Article Addressed to: 4. Articte Number

. . P 556 000 814 .
Richmond Drilling Co. Type of Service: :
P.0. Box 150 :

0 Registered Insured
Midland, Texas 79702 Certified coo
Express Mail

Always obtain signature of addressee or
agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address [ONLY if
X requested and fee paid) ;
6. Signature — Agent )
x .

7. Dgte of Dalivery
N H
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. SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3 and 4.

Put your address in the “RETURN TO space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person

delivered to and the date of delivery. For additional fees the following services are available. Consuit
postmaster for fees and check boxies) for additional servicels) requested.

1. [ Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery.

3. Article Addressed to:

Rutter & Wilbanks
P.0. Box 3186
Midland, Texas 79702

4, Article Number

P 556 000 815

Type of Service:

[m} Registered Insured
Certified coo
Express Mail

Always obtain signature of addressee or
agent and DATE DELIVERED.

5. Signature — Addressee
X

6. Signature — Agent
X

7. Date of Delivery
|

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