A

SENDEK:

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

¢ Complete items 3, and 4a & b.

¢ Prifit your name and address on the reverse of this lorm so that we can
return this card to you. 4 :
* Attach this form to the hont of the mailpiece, or on the back if space
does not permit.

o Write ““Return Receipt Requested’’ on the mailpiece be|ow the article number |
¢ The Return Receipt will show to whom the article was delwered and the date

| also wish to receive the
following services {for an extra
fae)k: : .
L1, 0 Addressee s Address

i

2. 0 Restncted Dellvery

delivered.

Consult postmastér for fee.

3. Article Addressed to:

- INC.
550 W. TEXAS, SUTTE 1330
MIDLAND, TX 79701
ATTN: Curtis D. Smith

SANTA FE ENERGY RESOURCES,

ﬂrtlde Number /é éo é/

4b. Service Type
{0 Registered

K Certified
O express Mail

7. Date of Delivery

QA7

O insured

{1 cop

vl Return Receipt for
Merchandnse

5. Signature (Addressee)

-

8. Addresdee’s Address (Only if requested
and fee is paxd) :

.-

6. a (Agent)

Thank you for using Return Recelpf Service.

4

Is your RETURN_ADDRESS completed an the reverse side?

<
PS Form 3811, December 1991

————

#U.S. GPO: 1992—323-402 _

DOMESTIC RETURN RECElPT

‘,*t,.

SENDER:

* Complete items 1 and/or 2 for addmonal services.
* Complete items 3, and 4a & b.

return this card to you.

does not permit. = -

delivered.

* Print your hafnd and address on the reverse of this form so that we can
¢ Attach this form to the front of the mailpiece, or on the back if space

* Write ""Return Receipt Requested’’ on the mallpmca below the artu:lc number,
* The Return Receipt will show to whom the article was delivered and the date

{ also wish to receive the
following servnces (for an extra
fae): :

1 D Addressee s Address

2 D Restncted Dehvery i
Consult  postmaster for fee.

YSV\AréiFEAcﬁessed to: -g Lp

4a. Article Number

—2_ pbr. an3YL

P.O. Bﬂﬁ( S’Bz_,
ke, 57102

4b. Service Type
Registered

Certified -
O Express Mail

- O insurea

‘Ocop

Return Receipt for
Metchandlse

/S Guﬁn’ﬂﬂ.ﬂ/\

7. Dqtg qf Delivery
.ﬂll 29 1994

5{ Signature (Address

8. Addressee’s Address '6nly if requested
~ and fee is paid) - -

6. Signature (Agent)

Thank you for uslngv Return Recelpt Service.

- e,

PS Form 3811, December 1991 # U.S.GP.O.:1992-307-

Is your RETURN ADDRESS completed on the raverse side?

530 DOMESTlC RETURN RECEIPT

et
"n'k‘f.‘ S L g

~
I g SENDER - BE
i » °* Complete items 1 andlor 2 for addinonal services.
, © °-Complete items 3, and 4a & b. 2
@ ¢ Print your name and address on the reverse of this fonn 50 that we can -
@ return this card to you. &Rk - e . R
o ; * Attach this form to the front of the ma pie i
=% does not permi g
-"_g o, Write “Retum
£E
5 :"e:l;w?red ,,;,,L
8 W
-3
2
E-_n. ’
,:§ E ‘3 R st
Ve T _ M certified F] cop 5
18 Rt e e
;M a Express 3 for ~3
rE '/ erchandise -~ 5
8 ,)/ [1 ﬁ% 7DateofDe yzzw ~ , -
‘, AW Y el /‘)(Sz)v\ 3
. E 5. S:gnature (Addressee) 8. Addressee s Address (Only if requested >
"5 and fee is paid)  ~.; . &
- Co . - S
. &l 6. signature (Agent < F
‘5 AN
> PS Form 3811, December 1991  =uUs.aPo: 1992—323402  DOMESTIC RETURN RECEIPT
e A U M - - S ms

———
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Is your RETURN ADDRESS c'ompleted on the reverse slde?

e Dy time S e rpp Yo e

SENDEH: . .
¢ Complete items 1 and/or 2 for additional services. I also wish to receive the

¢ Complete items 3, and 4a & b. following services (for an extra
¢ Print your name and addrass on tha reverse of this ‘orm so that wa can fee):

return this card to you.
! Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit.
¢ Write ""Return Receipt Requested" on the mailpiece below the article numter| 2. D Restricted Delivery
* The Return Receipt will show to whom the article was defivered and the date
delivered. Consult postmaster for fee.

Wq;ess% /_gj«d/ 4a.prti££zi2l\l7mber[ 73 qw

203 W LI, SITR 22/ B o™ O s
%/@/\4@, 7 ? 7770/ )@~Certified O cop

O Express Mail /ﬁ\g‘etum Receipt for
erchandise

7 Date of Delivery

V-9 27y

. Signature (Addsessee) 8. Addrefsee s Address (Only if requested
?ﬁw : and fee is paid}

6. Signatutg (Agé}m

Thank you for using Return Receipt Service.

your RETURN ADDRESS completed on the reverse side

b et il

PS Form 3811, December 1991  #Us.GPO: 1992—323402  DOMESTIC RETURN RECEIPT

/‘
IS

Is your RETURN ADDRESS ct;mpleted on the revprsé éide’

S‘NDER: _ .
e Complete items 1 and/or 2 for additional services. | also wish to receive the

¢ Complete items 3, and 4a & b. following services (for an extra
* Print your name and address on the reverse of this form so that we can

return this card to you. fee):
® Attach this form to the fro the mailpiace, or on the back if space 1. O Addressee’s Address i
does not permit. - . . :

¢ Write “"Return Recenpt Requastad“ on the mailpiece below the article number. : . ’
¢ The Return Receipt will show to whom the article was delivered and the date 2. D Restricted Dellvery

dellvered Consuit postmaster for fee.

W%,%@ V150 01 4o 7

e A s

Thank you for usina Return Receipt Service.

i 5/ - 4b. Service Type . }
' M 3 7 // O Registered . O Insured -
@ g& 2;2 , ,X[cmfied - Ocop = :
‘ [ Express Mail Return Receipt for §
- Merchandise
) 7. Date of Delivery - -
! 221 ]
- } 5. Signature (Addressee) 8. Addressee’s Address (Only it requested
i : and fee is paid) 3
¢ &£| 6. Signature (Ag;ent“u'B TR — :

PS Form 38711, December 1991  #us.GPo: 19220402 DOMESTIC RETURN RECEIPT

SENDER woe e e e
s Complete items. 1 and/for 2 for addmonal serwces
¢ Complete items 3, and 4a & b. ERua

¢ Print your name and address on the reverse of thls form so that we can
return this card to you. - -
* Arttach this form to the front of the ma’lpoece e
does not permit. ﬁ;{n‘ X
* Write “’Return Receipt Requested on the mai pnece below the article number
* The Retumn Recenpt will show to whom the icle was delivered and the date
delivered. -Li%w; s 3 R R m i

Ipt Service. ., -

ace

Reglstered
Certxfled T S
D Express Mail \g(Retum Recelpt for

Merchandlse
C /7 Date of Delivery

&7--6(9(/

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

6. Slgnature {Agent) : - e

o tedmaainnd S b

Thank you for usl g :Retul

PS Form 3811, December 1991  =us.GPO: 1992323402  DOMESTIC RETURN RECEIPT



- -

ENDER:
Complete items 1 and/or 2 for additionsl services.
Complete items 3, and 4a & b.
Print your name and add-ess on the reverse of thm form so that we can
turn this card to you.
Attach this form to the front of the mailpiece, or on the back if space
oes not parmit. )
Write “"Return Receipt Requested’’ on the mailpiece below the article number.
The Return Receipt will show to whom the articie was delivered and the date
elivered.

‘.'.m

ae e o

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

. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. pcle Nurr?ber 75 Cz%

O Hpdsepi

4b. Service Type
7 0 (O Registered O Insured
Certified O cop
ﬂﬂ jg/za/ U] Express Mail eturn Receipt for
) /s ' erchandise

i 2,

7ehvery

5. Si.gnature (Addressee)

6. Signature (Agent)

8. Addressee"s’ Address (Only if requested
- and fee is paid)

Thank you for using Raturn Receipt Service.

1| tsyour RETURN ADDRESS completed on the reverse side?

PPy G VO

» PS Form 3811, December 1991 » USGF.0.:199%230753% DOMESTIC RETURN RECEIPT }

Complete items 1 and/or 2 for additional services.

. Complete items 3, and 4a & b.

Print your name and address on the reverse of this form so that we can
refurn this card to you.
e Attach this form to the from of the mmlp-eco, or on the back lf spece
does not permit.
¢ Write '‘Return Receipt Requested’’ on the mailpiece below the artlcle number.
¢ The Return Receipt will show to whom the article was delivered and the date
delivered.

SENDER

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

1. [J Addressee’s Address

o e,

2. [ Restricted Delivery
Consuit postmaster for fee.

rticle Number

2211./73 ‘?72

mclf Addressed to; 4a.

2/

Q

4b. Service Typs
Registered

?(3 2 | Ykcertifed

{3 Express Mail %eturn Receipt f_or

] ] Insureq
~+0Ocop -

erchandise

Lt
%J W W;O& 7. Date of eenvery

~JUL 22 1994 .

6. Slgnature {Agent) U

T 2 -

i natu e (Addressee) 8. Add
Uo{m@m——/ . Jand

ressee’s Address (Only if requested
fee is pand) .

Thyank you for uslﬁg Return Recelpt Service.

PS Form 3811, December 1991 # US.G.P.O.: 1992-307-530 _ DOMEST]C RETURN RECE]PT

1.

Ny g - 4 e e
T

-

4 1syour RF.TUR ADDRESS comple'ted on the reverss stde?

pricmt

i

SENDER:

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

e Complete items 3, and 4a & b. :
*s Print your name and address on the reverse of this fonn so that we can
return this card to you.

* Attach this form to the front of the mailpiece, or on the back if space -
does not permit.

* 'Write "Retum Receipt Requested’’ on the mailpiece below the amcle number

" w~The Return Recelpt will show to whom the article was delwered and the date
- delivered.

3

| also wish to receive the
following services {for an extra
fee) -

D Addressee s Address :

C2. G Restncted Dellvery
Consuit postmaster for fee.

3 Article Addressed to:

4a Article Number . .-

=082 azal.—.?sz)

1 4b. Service Type -
Registered

Certified

O Express Mait %wn Receipt for
rchandise

g Insurea

7. Date of Delivery

8. Addressee’s gdgress sgéy if requested

Thank you for using Rotum R'oc‘olphfSorvlce.:u-f-'~

1s ya'ur RETURN ADDRESS completed on the u’vcm side?

e s e e - - o

2l b b

2 e

5. Slgnature (Addresse e .
4/'/ y /l/ -and fee is paid)

=6, ‘S‘ignafure (ngnt) t,/ NN '

ki te HER R T

SF

orm 3811, December 1991 % U.S.G.P.0.: 1992-307-530 DOMESTIC RETURN RECEIPT

P ¥4

Som vodnbibn et e e




fs your RETURN_ADDRESS completed on the reverse side?

SENDER:

Complete Items 3, and 4a & b.
turn this card to you.

dobs not permit.

delivered.

+ Complete items 1 and/or 2 for additional sorvices.
L ]
¢ Print yotr name and address on the reverss of this form 30 that we can fee e
re
o Attach this form to the front of the mailpiece, or on the back if space

o Write '"Return Receipt Requested’’ on the mailpiece below the article number,
© The Return Receipt will show to whom the article was delivered and the date

| also w:sh to recaive tne
following services (for an extra

.0 Addressee s Address

2. [ Restricted Deiivery
Consult postmaster for fes.

3. Article Addressed to:

:74

MM&

! 4a. Article Number

B2%] 193 il

4b. Service Type

O Registered O Insurea
Certified ] cop
10 Express Mail eturn Receipt for
erchandise

7. Date of Delivery

Nl i

1

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

6. Signaturé-{Agent) , B ? r?ﬂ

* Thank you for using Return Receipt Service.

PS Form 3811, December 1991 % USGPO.:1982-307-53 DOMESTIC RETURN RECEIPT

ﬂ

P P

£ delivered.

'; SENDER: . S
B e« Complete items 1 and/or 2 for additional services. ! also wish to receive the

% o Complete items 3, and 4a & b. following services (for an extra

8 o® Print your name and address on the revarse of this form so that we can fee)

© return this card to you.

: e Attach this form to d\e front of the mailpiece, or on the back if space . 0O Addressee [ Address

= does not permit.

2 ® Write *‘Return Receipt Reque:ted onthe manpoeca below the article numbaer. 2. D Restncted Dehvery

= ¢ The Retumn Receipt will lhow to whom the artlcle was dehvered and the date

Consult postmaster for fee.

3. AElde ‘f‘?sed to:
29/9 %4,,

W

4a. Amcle Number
P22/ 123" 77

4b. Service Type

D Insured

..Ocop

[0 Registered
Ekcmﬁed 3 ,
E | eturn Recerpt for
xpress Mai Merchendlse :

7 Date of very
| — >

. Signature {Addressee)

E el @ra)

8. Addressee’s Address (Only if requested
and fee ls pand)

o

\anature {(Agent)

'Thank you for uslng “Retum Receipt Service.

Is your RETURN ADDRESS completed (]

PS Form 3811, December 1991 # US.GP.O.: 1892-307-530

DOMESTIC RETURN RECEIPT _

:ﬂ‘_

vy e

e

SENDER:

e? .

_-2* Confplete items 1 and/or 2 for additional services.

e. Complete items 3, and 4a & b.

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

. . 6

g ¢ Print your name and address on the rsverss of thcs form so that we can fea): 2

© retum this card to you. E -

= ® Attach this form to the front of the mailpiece, or on the back lf space 1 D Addressee s Address ‘3

= does not permit. o

® « Write “’Return Receipt Req ‘"onthe ipi belowthe amcle number -1
- 5 * The Return Receipt will show wwhomthe arude was dehvered and the date 2 D Restncted Dehvery Leil'e

€ delivered. - - Consult postmaster for fee. - 2

‘g -3 Artlcle Addresse to: 4e Article Number .

F Ry “é W D P62 203*/15

B T e s e —

Exs -~ 4b. Service Type EEL R

.8%. O Reglstered -0 Insured <

g’, Certified ~ = [JcOD * 8

g Express Ma|| Return Receipt for g

a rchandise 5

7. Date of Del

LN (IR deT R g

=L Xroe. .. (1 3

£ 5. Slgnatufe)TAddressee) 8. Addressee’s Address {Only rf requested x

E and fee is paid) s

&l 6. Signature (Agent) F

g .

>

2

PS Form 3811, December 1991 # US.G.P.0.:1992-307-530 DOMEST|C RETURN RECEIPT _J

S .

FRTOR

sl et Sl e b

e e — e




18 your RETURN ADDRESS completed on the reverse side?

SENDER: . .
* Compiste items 1 and/or 2 for additional services. ! al.so W'Sh. to receive the .
« Completa items 3, and 48 & b. following services (for an extra &
¢ Print your name and address on the reverse of this form so that we can fee); -E
return this card to you. ) 3
& Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address &
does not permit. -
* Write “’Return Receipt Requested’’ on the mailpiece below the article number| 2. D Restricted Delivery a
* The Return Receipt will show to whom the article was delivered and the date 3
delivered. Consult postmaster for fee. o
Article Addressed to: m 4a. Article Number ‘:
‘Serwce Type &
1N7 U) [ Registered 1 insured >
Roausdd, N M 8'90’ RN Lo §
[
’ xpress M eturn Receipt for 3
erchandise 5
] L} 7. -
ﬂm) ’ ﬁyda Cora Rl W\A«(?p -
e
hatur (A dr bssee) 8. Addressee’s Address (Only if requested
and fee is paid) £
! 2
67'Slgnatur€ {Agent) =

PS Form 3811, December 1991 # uSGP.0.:19922307-530 DOMESTIC RETURN RECEIPT

b o e o

SENDER: :
¢ Complete items 1 and/or 2 for additional services.
¢ Complete items 3, and 4a & b.

raturn this card to you.

does not permit,

* Print your name and address on the reverss of this form so that we can fee):
s Attach this form to the front of the mailpiece, or on the back if space

® Write ‘‘Retum Receipt Requested’’ on the mailpiece below the article number
* The Return Recsipt will show to whom the article was delivered and the date

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

1. [ Addressee’s Address

2. I Restricted Delivery

océipt Service.

T
e
[
2
[
o
£
©
>
14
°®
£
g delivered. Consult postmaster for fee.
- 3. Article Addressed to: 4a. Amcle er
3 7 2 6203 7"’7@
2 2
4b. Serwce ' T8
§ L4, Ragnster D Insured : : ,
@ g ”7 emfled ¥ . Ocop %
b Return Receipt for - 3
= 0 . 27111 { 7 Express MatL( rchandise 5
a - - Datg of peln - -
< &2}0%5/75324’45 | R 221994 - 5
e« 5. Slgnature (Addressee) 8. Addressee’s Address (Only if requested 2
‘ E , and fee is pa:d) '_ . &
. : 1 . R
. &l 8. Signaty (Agent) R =
- = PS Form 3811 ycember % USGPO.: 1982307530 DOMESTIC RETURN RECEIPT
.‘, ('y-!.’rf > N — - N Py
* Complete items ] and/or 2 for additional services. ! also wish to receive the -
¢ Complete im::}, and 4a & b. following servnces {for an extra ®
® Print your name.and address on the reverse of this form so that we can fee): £
faturn this card to you. e
* Attach this form to the front of the mailpiece, or on the back tf space 1. D Addressee s Address (g
does not permit. i - ) -
® Write “Retum Receipt Requested”’ on themﬂmcebelowﬁnu‘udenumbor Cec B
¢ The Return Receipt will show to whomtheamdowas delwondandthe data 2 D Restncted Dehvery R ‘g
delivered. Consult postmaster for fee. o

" Is your RETURN ADDRESS completed on the reverse side?

3. Anticle Addressed to:

~,

4a. Amcle Number

"2 eNLy 020 5%5‘5

B éz 2 -ﬁ & |3
&A/é 7 . i : 4b. Service Type D"-- TR é
Registered Insured g

. -

2. 208 5~ ifiedy (O cop ~ © e g
10¢ s Mail Return Receipt for 3

S £ 24 g Ny o 577-53% L Express Mail . chandise 5
N 7. Date of Deliv -

. _ 5

Y, ﬂ A e

5. Wture (XdgfexXsesy L/ 8. Addressee’s Alddres uested
and fee i§ £paldz 00 £

A DO £

6. Signature (Agent) =

PS Form 3811, December 1991 % US.G.P.O.: 1992-307-530

[,

DOMESTFC“RETURN RECEIPT

bt

SRR bl gy

etk e e

A b Lt

fo it i e




