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JM DENTON WELL Nos 3 Sc 4 

PRODUCTION BY COMPLETION INTERVAL 

JM DENTON # 4 JM DENTON # 3 

55 MSTB 

1,400 MSTB 

SUBSEA 
DEPTH 

-7300 

-7400 

-7500 

-7600 

-7700 

-7800 

_ -7900 

-8000 

-8100 

-8200 

-8300 

-8400 

-8500 

Before the Oil Conservation Division 
Santa Fe, New Mexico 

Case No 
Exhbit No. ly>L 
Submitted by Marathon Oil Company 
November 10, 1994 



REMAINING RECOVERABLE OIL BETWEEN WELL Nos 3 & 4 
IN THE UPPER PORTION OF THE DEVONIAN 

BULK VOLUME 64,157 ac-ft 

POROSITY 2.53 % 

WATER SATURATION 46 % 

FORMATION VOLUME FACTOR 1.7 BBL/STB 

OIL IN PLACE 4,000 MSTB 

RECOVERY FACTOR 40 % 

RECOVERABLE OIL 1,600 MSTB 

ULTIMATE RECOVERY FROM WELLS 3 & 4 663 MSTB 

REMAINING RECOVERABLE OIL 937 MSTB 

Before the Oil Conservation Division 
Santa Fe, New Mexico 

CaseNo. / / / ? / 
Exhibit No. f 
Submitted by Marathon Oil Company 
November 10,1994 
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JM DENTON WELL Nos 6 & 7 
PRODUCTION BY COMPLETION INTERVAL 

JM DENTON # 6 JM DENTON # 7 

59 MSTB 

1,255 MSTB 

155 MSTB 

SUBSEA 
DEPTH 

-7800 

-7900 

-8000 

_ -8100 

-8200 

-8300 

-8400 

_ -8500 

_ -8600 

-8700 

-8800 

-8900 

Before the Oil Conservat ion Divis ion 
Santa Fe, New Mexico 

Case No. UlJ^l-
Exhibit No. _ / 7 I 
Submitted by Marathon Oil Company 
November 10, 1994 



REMAINING RECOVERABLE OIL BETWEEN WELL Nos 6 & 7 
IN THE UPPER PORTION OF THE DEVONIAN 

BULK VOLUME 12,000 ac-ft 

POROSITY 3.00 % 

WATER SATURATION 46 % 

FORMATION VOLUME FACTOR 1.7 BBL/STB 

OIL IN PLACE 887 MSTB 

RECOVERY FACTOR 40 % 

RECOVERABLE OIL 355 MSTB 

b 7 

ULTIMATE RECOVERY FROM WELLS I & I 160 MSTB 

REMAINING RECOVERABLE OIL 195 MSTB 

Before the Oil Conservation Division 
Santa Fe, New Mexico 

CaseNo. / / / / / 
Exhibit No. I t 
Submitted by Marathon Oil Company 
November 10,1994 



T-15-S, R-37-E 

# 12 
• 

L 

# i 
• 

i 

# 7 
• 

t 1? 

J2 

r 
# 9 

0 
# 4 

r 

1 

/ 

# 13 
O 

O 

# 1 

r ~ 
o 
# Al 

L 

# 3 
O 

r 
# 2 

0 
# 1 

• 
# 1 

0 

Active Devonian Well 

Inactive Devonian Well 

Before The Oil Conservation Division 
Santa Fe, New Mexico 

Case No. 
Exhibit No. 
Submitted by Marathon Oil Company 
November 10, 1994 

MARATHON OIL COMPANY 

J. M. Denton Lease 

Lea County, New Mexico 



CIBP set @ 11,640' 

RBP set @ 11,832' 

CIBP set @ 11.980' 

CIBP set @ 12,076' 

PBTD 12,152' 

L — — 0 _D w •. — i C 

IQ.°_°^ °~.*o.°c. 
"^D^Tiigi 7 

13-3 /8" 48# set @ 396' 
Cmt. Circ. 17 — 1/2" hole size 

9 - 5 / 8 " 47 8c 53.5# set © 4741' 
TOC 1655' temp 12-1/4" H.S. 

Tubing: 2 - 7 / 8 " 6.5# N-80 

Perfs 11,226' 

Perfs 11,650' 

Perfs 11,850' 

Perfs 11,884' 

Perfs 11,904' 

- 11,600' 

- 11,812' 

- 11,868' 

- 11,928' (SQZ'D) 

- 11,924' 

Perfs 12.010' - 12,070' 

Perfs 12,085' - 12,135' 

5 -1 /2" 17 & 20# N - 8 0 set @ 12,192' 
TOC 4450' t emp 7 - 7 / 8 " H.S. 

Before The Oil Conservation Division 
Santa Fe, New Mexico 

Case No 1 1 I L M 
Exhibit No. 
Submitted by Marathon Oil Company 
November 10, 1994 

MARATHON OIL COMPANY 

DENTON (DEVONIAN) FIELD 

Lea County, New Mexico 

J. M. Denton No. 4 Schematic 
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Before The Oil Conservation Division 
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Exhibit No. L5 
Submitted by Marathon Oil Company 
November 10, 1994 

MARATHON OIL COMPANY 

J. M. Denton Lease 
_ea County, New Mexico 
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CIBP set © 11,968' 

CIBP set © 12,410' 

PBTD 12,152' 

13-3 /8" 48# set © 369' 
Cmt. Circ. 17-1 /2" hole size 

9 - 5 / 8 " 40 & 36# set @ 4772' 
TOC 2248' temp 12-1 /4" H.S. 

Tubing: 2 - 3 / 8 " N - 8 0 

Pump: DN 610 Reda pump 

Perfs 11,826' - 11,958' 

Perfs 11,970' - 12,000' 

Perfs 12,020' - 12,130' 

Perfs 12,420' - 12,660' 

5 -1 /2" 17 & 20# N - 8 0 set © 12,700' 

Cmt. Circ. 8—3/4" hole size 

TD-12192' 

Before The Oil Conservation Division 
Santa Fe, New Mexico 

Case No. I ) I Ll I 
Exhibit No . -L i -
Submitted by Marathon Oil Company 
November 10, 1994 

MARATHON OIL COMPANY 

DENTON (DEVONIAN) FIELD 

Lea County, New Mexico 

J. M. Denton No. 6 Schematic 
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J. M. DENTON No. 6 SRL PLAN VIEW 

Before The Oil Conservation Division 
Santa Fe, New Mexico 

Case Nn / | / M | 
Exhibit No. J S -
Submitted by Marathon Oil Company 
November 10, 1994 

MARATHON OIL COMPANY 

J. M. Denton Lease 
_ec County, N'ew Mexico 
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STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES 

OIL CONSERVATION DIVISI 

IN THE MATTER OF THE HEARING CALLED 
BY THE OIL CONSERVATION DIVISION 
FOR THE PURPOSE OF CONSIDERING: 

Application of MARATHON OIL 
COMPANY for Two Additional High/Angle/ 
Horizontal Wells and to Amend Order R-10082 
Lea County, New Mexico. 

CERTIFICATE OF MAILING 
AND 

COMPLIANCE WITH ORDER R-8054 

W. THOMAS KELLAHIN, attorney in fact and authorized 
representative of MARAATHON OIL COMPANY states that the notice 
provisions of Division Rule 1207 (Order R-8054) have been complied 
wi th , that Applicant has caused to be conducted a good faith diligent 
effort to find the correct addresses of all interested parties entitled to 
receive notice, that on the 17th day of October, 1994 I caused to be 
sent, by certified mail return receipt requested, notice of this hearing 
and a copy of the application for the referenced case along with the 
cover letter, at least twenty days prior to the hearing set for 
November 10, 1994, to the parties shown in the application as 
evidenced by the attached copies of receipt cards, and that pursuant 
to Division Rule 1207, notice has been given at the correct addresses 
provided by such rule. 

W. Thopnas Kellahin 

SUBSCRIBED AND SWORN to before me on t h i s / ( h d a Y o f November, 1994. 

Notary Public 

My Commission Expires: June 15th, 1998 
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SENDER: 
« Complete items 1 and/or 2 fm »*«•:—• 

: ^Marathon/Devon 
^ O c t o b e r 1 7 , 1 * * 
does not 
• Write . . . . . .ou on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. LU Addressee's Address 

2. O Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to : 

Production Royalties, Inc 
POB 1071 
Lubbock, TX 79408 

4a. Art ic le Number 3. Art ic le Addressed to : 

Production Royalties, Inc 
POB 1071 
Lubbock, TX 79408 

4b. Service Type 

Registered • Insured 

• Certi f ied \ • COD 

• Express Mail _S \ ! Return Receipt for 
/ „ « . Wlft*chandise 

3. Art ic le Addressed to : 

Production Royalties, Inc 
POB 1071 
Lubbock, TX 79408 

7. Date of D i r ^ t ^ i i ^ / > , 

« 
o 
o 

' cc 
c 
w 
• 
O 
CC 
Oil 
c 
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POMyfeJ—352-714 DOMESTRmeTORN RECEIPT 

P 351 03b T44 

Receipt for 
Certified Mail 
No Insurance Coverage Provide.-

^. lotwis Do not use for International Mrn 
(See Reverse) 

r~ 
Production Royalties, Inc. 
POB 1071 
Lubbock, TX 79408 

SENDER: . . . t h 

« Complete items 1 and/or 2 for additional services. - « l s o w l s n t 0 receive the 
• Complete items 3, and 4a & b. , b l o w i n g services (for an extra 
• Print your name and address on the reverse of this form so that we cai. j f e e } . 
return this card to you. | 
• Attach this form to the front of the mailpiece, or on the back if space 1. i—i Addressee's Address 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece beiow the article number. 
• The Return Receipt will show to whom the article was delivered ana the date 
delivered. 
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3. Art ic le Addressed to : 

30CO Resources 
3 0 B 1981 
Midland, TX 79702-1981 

2. D Restricted Delivery 

Consult postmaster for fee. 
4a. Art ic le Number _ , / / 

iSi 5. /Sig 

LUI 
cc! 
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o >• 

5. /Signature (Addressee) 

6. Signature (Age/ i f 

4b . Service Type 
istered D Insured 

y 1 "ZTderttf ied x • COD 

f~>m***z i Express- Mail (Return Receipt for 

c i ' 
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7 . r Daje of Delivery 

K 8 . Addressee's Address (Only if requested 
~7~rsti&tee is paid) 

.21 

S! 
col 
- I 
a 1 

'« 
a « 
CC 
e 
3 • 
« 
cc 
0)1 

II 
• Ol o 

> j 

J£ l 
C 
(SI 

JZ' 

PS Form 3 8 1 1 , December 1991 <rtJ.S. GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 

P 321 D3b T4b 

Receipt for 
Certified Mail 
No Insurance Coverage Provce 
Do not use for International V 
(See Reversei 

ROCO ^sources 
POB 1981 
Midland, TX 79702-1981 
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Marathon/Devon 
October 17, 1994 
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SENDER: 
- 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 
re tum this card to you. 

doeV̂ T, Marathon/Devon 
: r ; e ' t October 17 ,1994 . . _ 
delivered. 

form so that we can 

imber 
i date 

I also wish to receive the 

fol lowing services (for an extra 

fee): 

1. • Addressee's Address 

2. L 2 Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

Cody Energy Inc. 
ATTN: Mr. Alan Bravo 
7555 E. Hampden Ave. Ste.600 
Denver, CO 80231 

e> (Addressee) ,.-) [ j 

4a. Art icle Number 

& t J 3 C f ^ i 
4 b . Service Type 

Registered 

• Certif ied 

l_l Express Mail Return Receipt for 
Merchandise 

Date of Delivery 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 

retum tf Marathon/Devon 
• Attac _ _ _ . ace 

does no October 17, 1994 
• Write number. 
• The R he date 
delivered. 

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

1. i~2 Addressee's Address 

2. n Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Bettis Bros. 
500 W. Texas Ste 830 
Midland, TX 79701 

4a. Article Number / 

^ 2 / ^ J C 
3. Article Addressed to: 

Bettis Bros. 
500 W. Texas Ste 830 
Midland, TX 79701 

4b. Service Type _ 
Registered i_i Insured 

• Certified s. • COD 
• Express Mail C<1 Return Receipt for 

Merchandise 

3. Article Addressed to: 

Bettis Bros. 
500 W. Texas Ste 830 
Midland, TX 79701 

7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Siflfnature' (Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
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r October 17, 1994 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

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

1. iZI Addressee's Address 

2. IZJ Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

C E Oberholtzer 
POB 188 
Marble Falls, TX 78654-0188 

4a. Article Number 

A/o A/,,-^J^^ 
3. Article Addressed to: 

C E Oberholtzer 
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Marble Falls, TX 78654-0188 

4b. Service Type 
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Receipt for 
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Do not use for 
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Cody Energy Inc. 
ATTN: Mr. Alan Bravo 
7555 E. Hampden Ave. Ste.600 
Denver, CO 80231 

^ e s t n c e d Delivery ree 

P 321 03b 147 
Receipt for 
Certified Mail 
No Insurance Coverage Provide 
Do not use for International M.3 
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500 W. Texas Ste b^u 
Midland, TX 79701 
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Receipt for 
Certified Mail 
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SENDER: 
* . Complete items 1 and/or 2 for additional services. 
* Complete items 3. and 4a & b. 

I a lso w i s h t o r e c e i v e t h e 

f o l l o w i n g s e r v i c e s ( fo r an e x t r a 

^Mara thon/Devon 
^ O c t o b e r 17, 1994 
• Write "Heturn Receipt Requested" on the mailpiece below the article number 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

fee): 

1. Z I Addressee's Address 

2. L J Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to : 

Bachburg Exploration, Inc 
14875 Landmark Blve Ste 216 
Dallas, TX 75240 

4a. Article Number •> mm 

4b . Service Type 
LS Registered L J Insured 

• Certif ied \ • COD 

Z2 Express M a n X S Return Receipt for 
/ >5yMerchandise 

3. Article Addressed to : 

Bachburg Exploration, Inc 
14875 Landmark Blve Ste 216 
Dallas, TX 75240 

7. Date of Delivery / -> / 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a It b. 
• Pri • « • —' " — — n f this form so that we can 

r e t u n Marathon/Devon 
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s' October 17, 1994 
• Write "Return Receipt Requested' on inon.a.., clenumber 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 
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2 . • R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

c 
o 
to 
t o 
t o 
UJ 
ac 
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cc 
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te 
3 
O >-

3 . A r t i c l e A d d r e s s e d t o : 

Raymond B Keating III 
Trustee:Robert K Smith 
806 Main St. Ste. 960 
Houston, Texas 77002 

5 . S i g n a t u r e ( A d d r e s s e e ) 

6. Signature (Agent) / ( / 

4 a . A r t i c l e N u m b e r 

4 b . S e r v i c e T y p e 

^ • ^ 3 R e g i s t e r e d 

~ ! C e r t i ' i e d 

i_l E x p r e s s M a i l 
t 

I n s u r e d 

U C O D 

R e t u r n R e c e i p t f o r 
T * M e r c h a n d i s e 

7 . D a t e o f D e l i v e r y 

O j 
o ; 

' 31 
te . 
CD 

o 1 

u i 
o 

' cc: 
El 

.31 
CC! 

ai 
C j 
'35 
3 1 

8 . A d d r e s s e e ' s A d d r e s s ( O n l y i f r e q u e s t e d 
a n d f e e is pa id ) 
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> 
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PS Form 3811, December 1991 *u.s. GPO: 1993-352-714 DOMESTIC RETURN RECEIPT 

P 321 03b T3M 

Receipt for 
Certified Mail 
l N J o i n s u r a n c e C o v e r a g e P r o v i d e 

• o K f ^ K K D _° n o t u s e f o r I n t e r n a t i o n a i M.i 
(See R e v e r s e i 

Raymond B Keating III 
Trustee:Robert K Smith 
806 Main St. Ste. 960 
Houston, Texas 77002 

P 321 03k T2S 

Receipt for 
Certified Mail 
No i n s u r a n c e C o v e r a g e P r o v i d e : 

co 
; 3 

a 
CD 
CA 
te 
o 
> 
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J : 
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•3. 
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<t 
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uj 
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O >• 

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

retum"", Marathon/Devon 
doe?™ October 17, 1994 
• Wri t t 
• Theft 

ve can 

)ace 

number 
anu the date 

I a l s o w i s h t o r e c e i v e t h e 

f o l l o w i n g s e r v i c e s ( fo r an e x t r a 

f e e ) : 

1 . !_J A d d r e s s e e ' s A d d r e s s 

2 . L : R e s t r i c t e d D e l i v e r y 

• S e e R e v e r s e i 

3 . Article Addressed to: v V \ C \ i ; ' . ' . 

*T- ••> 

Dinero Operating Co. />y v'r> N 

POB 10505 Q K o ^ C 
Midland, Texas 7 9 7 0 2 * r \ = v ^ ' 

"Ha. Art ic le Number 3. Article Addressed to: v V \ C \ i ; ' . ' . 

*T- ••> 

Dinero Operating Co. />y v'r> N 

POB 10505 Q K o ^ C 
Midland, Texas 7 9 7 0 2 * r \ = v ^ ' 

\ 4 b . Serv ice Type 

' Jfcpfegistered L_ Insured 

^ a t f e r t i f i e d \ • COD 

; ^ x p r e s s Mail \ j Return Receipt for 
3 r Merchandise 

3. Article Addressed to: v V \ C \ i ; ' . ' . 

*T- ••> 

Dinero Operating Co. />y v'r> N 

POB 10505 Q K o ^ C 
Midland, Texas 7 9 7 0 2 * r \ = v ^ ' 

* 1 . Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6 . Signature' (Agen 

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

PS Form 3 8 1 1 , D Member 199*1 «u.s. GPO: 1993—352-714 D O M E S T I C R E T U R N R E C E I P T 
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Dinero Operating Co 
POB 10505 * 
Midland, Texas 79702 
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CO 
cn 

Marathon/Devon 
October 17, 1994 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
' Complete items 3. and 4a & b. 

^ Marathon/Devon 
ober 17, 1994 space 

•t we can 
I U I X I I I i r 111 / 1 j f - > \ / i • • i 

retun 
• At 
does ri 
• 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 
delivered. 

3 . A r t i c l e A d d r e s s e d t o : 

Wi l l iam Noble Smi th Jr 

1 9 8 4 T r u s t : R a y m o n d B Keat ingl l l 

Successor Trus tee 

806 Ma in St Ste 9 6 0 

Houston. TX 7 7 0 0 2 

5 . S i g n a t u r e ( A d d r e s s e e ) 

6 . S i g n a t u r e ( A g e n t ! 

I a l so w i s h t o r e c e i v e t h e 

f o l l o w i n g s e r v i c e s ( fo r an e x t r a 

f e e ) : 

1 . • A d d r e s s e e ' s A d d r e s s 

2 . • R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

4 a . A r t i c l e N u m b e r , _ 

4 b . S e r v i c e T y p e 

R e g i s t e r e d L i I n s u r e d 

• C e r t i f i e d \ ^ C O D 

• E x p r e s s M a i l U R e t u r n R e c e i p t f o r 

1 1-
"* D a t e o f D sli v e r y / 

M e r c h a n d i s e 

CD 
O 

1! 
co 

cc 
Cnl 

c 
"3 

8 . A d d r e s s e n ' s A d d r e s s ( O n l y i f r e q u e s t e d 
a n d f e e is p a i d ; 

PS Form 3811, December 1991 *u.s. GPO: 1993-352-714 DOMESTIC RETURN RECEIPT 

P 321 03b T37 

Receipt for 
Certified Mail 
N o I n s u r a n c e C o v e r a g e P r o v i d 
D o n o t u s e f o r I n t e r n a t i o n a l V . : 
(See R e v e r s e i 

I Sent -r. " 
Wi l l i am Noble Smi th Jr 

1 9 8 4 T r u s f . R a y m o n d B Keat ingl l l 

Successor Trustee 

8 0 6 Ma in St Ste 9 6 0 

Hous ton , TX 7 7 0 0 2 

Soeciai Ze.-.-ti 

Hestnciec Den se<\ Fee 

19
91

 

Return - ^ce i c ! 
:o Wr-O'tl v 

2 

SENDER: 
• 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 
return 

A t l 

Marathon/Devon 
October 17, 1994 

e 
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"3 
•» 

JO 
a 
o 
o 
co co 
ai oc 
a 
a 
< 
z 
cc 
t -
ul 
OC 

3 
o 

does 
• Wr 
• Th 
delive 

form so that we can 

space 

:le number 
d the date 

3 . A r t i c l e A d d r e s s e d t o : 

RJ St Germain, JR 
c/oRaymond B Keating 
806 Main St Ste 960 
Houston, TX 77002 

I a l so w i s h t o r e c e i v e t h e 

f o l l o w i n g s e r v i c e s ( fo r an e x t r a 

f e e ) : 

1 . L_ A d d r e s s e e ' s A d d r e s s 

2 . i—I R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

4 a . A r t i c l e N u m b e r ^ 

S e r v i c e T y p e 

R e g i s t e r e d G I n s u r e d 

• C e r t i f i e d \ H C O D 

E x p r e s s Ma i l 5 j J R e t u r n R e c e i p t f o r 

ij 
col 
al 
3] 
CD 

li 
' Si 

3)1 
C 

5 . S i g n a t u r e ( A d d r e s s e e ) 

6 . S i g n a t u r e ( A g e n t ) 

PS F o r m 3 8 1 1 , D e c e m b e r 1 9 9 1 

8 . A d d r e s s e e ' s A d d r e s s ( O n l y if r e q u e s t e d 
a n d f e e Is pa id ) 

* u . s . G P O : 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 

' 3 
cs 
u> 
4> > 
CB 
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9 
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C 
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•o 
CD 

CD 
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£ 
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o 
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SENDFR: 
• Compl / \ / J _ , " --"./or 2 f 

. comp "wathon/Q 
• ~ October 7 7

 6 V O n 

Print 
return t* 
• Atta-
does no. 
• Write "Return Heco. H . . 
• The Return Receipt wiil show to wnoi 
delivered. 

-"H/or 2 for additional services. 

-* *his form so that we can 

1994 a c e 

number 
the date 

I a l so w i s h t o r e c e i v e t h e 

f o l l o w i n g s e r v i c e s ( for an e x t r a 

f e e ) : 

1 . L . A d d r e s s e e ' s A d d r e s s 

2 . • R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

3 . A r t i c l e A d d r e s s e d t o : 

Raymond B Keat ing W.et al 

Trustee:Fadr ique Trust 1 0 - 2 4 - 8 7 

8 0 6 Main St .S te 9 6 0 

Houston, TX 7 7 0 0 2 

4 a . Vr t ic le N u m b 

lz-1 
4 b . S e r v i c e T y p e 

R e g i s t e r e d I n s u r e d 

! 7 

L U E x p r e s s M a i l 

D a t e o f d e l i v e r 

.ii ^ R e t u r n R e c e i p t f o r 
M e r c h a n d i s e 

to 
.521 >• 
te 
CD 1 

CO. 

CD, 
U l 
CD . 

'CCI 
c ! 
te 

3 . 
CD 

CC: 
31' 

_C 

'3 
3 i 

5 . S i g n a t u r e ( A d d r e s s e e ) 

6 . S i g n a t u r e ( A g e n t ) 

8 . A d d r e s s e e ' s A d d r e s s ( O n l y if r e q u e s t e d 
a n d f ee ps pa id ) 

o , >•; 
C, 
coi 

JZ. 

P 3 2 1 03b TST 
Receipt for 
Certified Mail 
N o I n s u r a n c e C o v e r a g e P r o v i a e 
D o n o t u s e fo r I n t e r n a t i o n a i V1 = 
i S e e R e v e r s e ) 

RJ St Germain, JR 
c/oRaymond B Keating III 
806 Main St Ste 960 
Houston, TX 77002 

P 321 03b mu 
Receipt for 
Certified Mail 
N o I n s u r a n c e C o v e r a g e P rov ide " : 

«?.,'"«?[ ^ ° n o r u s e f ° r I n t e r n a t i o n a l M : 
'.See R e v e r s e i 

Raymond B Keat ing III 

Trustee:Campbel l Smi th 

c /oRaymond B Keat ing III 

8 0 6 Ma in St . Ste. 9 6 0 

Hous ton . TX 7 7 0 0 2 

O 
o 
CO 

PS Form 3811, December 1991 *u.s. GPO: 1993—352-714 DOMESTIC RETURN RECEIPT 

Marathon/Devon 
October 17, 1994 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• P-: — -—1 —* -» «< . h ^ 

™i Marathon/Devon 
do October 17, 1994 
• Write "Return Heceipt nequesieu mi «•« ...v..^ 
• The Return Receipt will show to whom the article was 
delivered. 

> that we can 

; if space 

.rticle number 
delivered and the date 

3. Article Addressed to : 

Raymond B Keating III 
Trustee-Campbell Smith 
c/oRaymond B Keating III 
806 Main St. Ste. 960 
Houston, TX 77002 

5. Signature (Addressee) seey m / 

6. Signature (Agent) 

PS Form 3 8 1 1 , December 1991 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. Z j Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

i 
te I 

co: 

« 
4a. Art ic le Number 

4b . Service Type 
- S Registered • Insured 

• Certif ied • COD 

• Express M a i ^ 3 . R e t u r n Receipt for 
i ^ ^Mf l r r hand i se 

C 
te 

3 

• te, 

CC 

cn 
c , 

Date of Delivery / / 

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

Si 

i 
*u.s. GPO: 1993-352-714 DOMESTIC RETURN RECEIPT 
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Ui 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 

• Print 

Marathon/Devon 
~ October 17, 1994 
does no 
• Write _ .. 
• The Return Receipt will show to whom the article was delivered 
delivered. 

'e can 

ace 

..-..j number 
and the date 

I also wish to receive the 
fo l lowing services (for an extra 
fee): 

1 . ZZ Addressee's Address 

2. ZZ Restricted Delivery 

Consult Dostmaster for fee. 

ffl 1 

CO: 

3. Article Addressed to : 

Virginia Howe Smith 
c/o Raymond 8 Keating III 
806 Main St. Ste 960 
Houston. TX 77002 

4a. Article Number _ ^ -

4b. Service Type 
^53 Registered ZZ! Insured 

• Certif ied \ • COD 

• Express M a i l N ^ R e t u r n Receipt for 
Merchandise 

5. Signature (Addressee) 

I 7. Date of DeSivery I , 

6. Signature (Agent) 

PS Form 3 8 1 1 , December 1991 

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

tSl 
ul 
ID, ' oc! 
cl 

.H 
£• 

I 
3) 
C 
'3 i 
3,; 
ot 

c 
a 
JZ . 

ftu.s. GPO: 1993—352-714 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & h 

^Marathon/Devon — 

^ 'October 17, 199** 
• Wr <- oi ucle number. 
• Tht ,w*v to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. ZZ Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to : 

Sidney Davis Smith 
c/oRaymond B. Keating III 
806 Main St. Ste 960 
Houston. TX 77002 

4a. Art icle Number _ > — , 3. Article Addressed to : 

Sidney Davis Smith 
c/oRaymond B. Keating III 
806 Main St. Ste 960 
Houston. TX 77002 

Nto . Service Type 
• ^Reg is te red ZZ Insured 

• Certif ied X . • COD 

• Express M a i l / H R

i

e t u r n Receipt for 
/ ^ Merchandise 

3. Article Addressed to : 

Sidney Davis Smith 
c/oRaymond B. Keating III 
806 Main St. Ste 960 
Houston. TX 77002 

7. Date of Deiii/ery / / 

5. Signature (Addressee) • » / ^ 8. Addressee'^ Address (Only if requested 
and fee is paid) 

6. Signature (Agent) f & 

8. Addressee'^ Address (Only if requested 
and fee is paid) 

•Si 
SI 

( f l , 

ai 
'SI 

•cc; 
te I 

31 
* M 1 
ffl. 
oc: 

1 

li 
3 ' 
01 

Si 

PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1993—352-714 DOMESTIC RETURN RECEIPT 

E.v321 03t. TM2 

Receipt for 
Certified Mail 
No Insurance Coverage Provide 
Do not use for International Ma 
(See Reversei 

Raymond B Keating III. et al 
Trustee: Fadrique Trust 10-24-87 
806 Main St.Ste 960 
Houston, TX 77002 

• 
Restricted Denver* FHP 

P 3 2 1 03b =533 

Receipt for 
Certified Mail 
No Insurance Coverage Provider. 

jteTEO STATES Do not use for International Ma. 
OOSTAI Sf »v«:t 

(See Reverse) 

Virginia Howe Smith 
c/o Raymond B Keating III 
806 Main St. Ste 960 
Houston, TX 77002 

^ ^ t j j ' r , ^.--C-i-i'-'. V lO 'vV ina 

:D .Vn..>r De'iverea 

PH:*JT. - ' D : Showing 'z . > c m 

P 321 03b 
Receipt for 
Certified Mail 
No Insurance Coverage Provide 
Do not use for International V,: 
(See Reversei 

Sidney Davis Smith 
c/oRaymond B. Keating III 
806 Main St. Ste 960 
Houston. TX 77002 
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CO 
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Suecu' ZV ,, H<\ r---> 

Restrn ice J - - " , - ' , ' Ff-e 

Rf.-iurr ;,- -J: S'.u.viru; 
to .Vh.;rr 0 t l i i v . » i ; j 

^--[urn (f.:'.;rr •• >,v,nq io W r u j m , 
Date, -t'i.f A.;.:r.'vi--e s Audrpss 

$ 
PosirrarK cr 

Marathon/Devon 
a_ 1 ^ ^ ^ ^ 1 

/ , 1994 
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SENDER: 
• "Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 

,« Marathon/Devon 

d o < October 17, 1994 

hat we can 

if space 

.rticle number 
.ipi win aiHjw to whom the article was delivered and the date 

I also wish to receive the 

fol lowing services (for an extra 

fee): 

1. LJ Addressee's Address 

2. LJ Restricted Delivery 

3. Article Addressed to: 

PENNZOIL PETROLEUM COMPANY N 
4000 N. Big Spring, Ste.325 1 

Midland, Texas 79705 

4a. Article Number 

SZf tJSC <9z.<f 
3. Article Addressed to: 

PENNZOIL PETROLEUM COMPANY N 
4000 N. Big Spring, Ste.325 1 

Midland, Texas 79705 

^4b. Service Type 
Registered LJ Insured 

^ Certified \ • COD 

• Express Mail X / Return Receipt for 
Merchandise 

3. Article Addressed to: 

PENNZOIL PETROLEUM COMPANY N 
4000 N. Big Spring, Ste.325 1 

Midland, Texas 79705 

7. Date of Delivery 

A* 
5. Signature (Addressee) 

- — - s 

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

6̂  Signature urgent) / j . 

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

o 
CO 

-Si 
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o 
o 

cc 
Cf 
1_ 

3 
O 

cc! 

»< 

•ii 
o l 

• it 

B i 3 2 1 03b 124 

Receipt for 
Certified Mail 
No Insurance Coverage Provic. 
Do not use for International M : 
See Reversei 

P E N N Z O I L P E T R O L E U M C O M P A N Y 

4 0 0 0 N. Big S p r i n g , S t e . 3 2 5 

M i d l a n d , T e x a s 7 9 7 0 5 

PS Form 3 8 1 1 , D e c e m b e r - 1 l 3 j 9 l * u . s . GPO: 1993—3S2-7U D O M E S T I C R E T U R N R E C E I P T 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Pn- • • • . . . . 

rewr Marathon/Devon 
does October 17, 1994 
• Write "Return Receipt Requested" on the mailpiece below the article number.I 
• The Return Receipt wil l show to whom the article was delivered ana the date j 
delivered. 

"-at we can 

F space 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. • Addressee's Address 

2. Restricted Delivery 

j Consult postmaster for fee. 

3. Article Addressed to: 

Polaris Production Corp 
POB 1749 
Midland, Texas 79702-1_ 

4a. Art ic le Number 

4b . Service Type 
Registered U 

_ i Certi f ied N. C 

Express Mail c3 

Insured 

COD 

Return Receipt for 
Merchandise 

O j 
">'. 
9 < 

a, 
'3 
o 1 

O i 
DC 
c ! 
31 

• 
Oi 

CC 
a : 
c ; 

Date of Delivery 

5. Signature (AtidieSseel 

6. Signature (Agem) 

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

3 
O >• 
c : 
«j 
x: 
r-

PS Form 3 8 1 1 , December 1991 <ru.s.GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 
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SENDER: 
• 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 

^^Marathon/Devon 
does not October 17 1994 
• Write " R e t u r n ' 
• The Return Receipt will show to whom the amuu 
delivered. 

lumber 
he date 

3. Article Addressed to: 

Reese B. Copeland 
Phillips Petroleum Co. 
4001 Penbrook 
Odessa, Texas 79762 

I also wish to receive the 

fo l lowing services (for an extra g 

fee): "> ' 

1. Addressee's Address o . 
COi 

2. LJ Restricted Delivery 

Consult postmaster for fee. 

4a. Art ic le Number 

32-/*3 6 $2-9 
•^4)3. Service Type 

Registered 

_ i Certif ied 

Z i Express Mail 

i_J Insured 

COD 

Return Receipt for 
Merchandise 

o 

•eel 

E l 
3 | 

. * * i 

® i CCI 

col 

7. Date of Delivery 

5. Signature (Addressee) 

gnature (Agent) 

8. Addressee's Address 
and fee is paid) 

P 321 03b T2b 

Receipt for 
Certified Mail 
No Insurance Coverage Provide'' 
Do not use 'or International VI.: 
iSee Reverse; 

Polaris Production Corp. 
POB 1749 
Midland, Texas 79702-1749 

P 321 03b T27 
Receipt for 
Certified Mail 
No Insurance Coverage Provic? 

^ H i ^ a K Do not use for International Ma 
(See Reverse) 

Reese B. Copeland 
Phillips Petroleum Co. 
4001 Penbrook 
Odessa, Texas 79762 

2 | P , „ „ .. • .„ , 

Marathon/Devon 
October 17, 1994 

PS Form 3 8 1 1 , rJe^ember 1991 »u.s. GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print vnur name and address on the reverse of this form so that we can 

«tum Marathon/Devon 
^e, October 17, 1994 
• W r i t e n n i u , , 

space 

le number 
• Tht Return Receipt will show to whom the article was aenvereu a. >d the date 
delivered. 

•o 
2 
a. 
E o u 
CO 
(/} 
LU 
CC 
O 
o 
< 
z 
ec 
Z5 
I -
LU 
CC 
t » 
3 
o >• 

3. Art icle Addressed to : 

FASKEN OIL 
303 W. Wall Street 
Midland, Texas 79701 

I also wish to receive the 

fol lowing services (for an extra 

fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Art icle Number 

>4b. Service Type ^ 
X ] Registered • Insured 

• Certif ied \ • COD 

Z J Express Mail t 3 R e t u r n Receipt for 
Merchandise 

7. Date o, 

5.^Signature (Addressee) 

6. Signature ^Agent) 

"5. 
te 
O ' 

COI 

o 
O ! 

' cc: 
c i 

51 
• Si oc; 

i 
o> 
C ! 

Si 
tel 

- O , 
•te. 

Si 
8. Addressee's Address (Only if requested ^ | 

and fee is paid) § ' 

PS Form 3 8 1 1 , December 1991 *U.S.GPO: 1993-352-714 DOMESTIC RETURN RECEIPT 

P 3 2 1 03b =52=1 
Receipt for 
Certified Mail 
No Insurance Coverage Provirv 

--.. i 0"i!!- i ^ ° n o t u s e 'or International M.-i 
'See Reverse! 

1 • • -

FASKEN OIL 
303 W. Wall Street 
Midland, Texas 79701 

E^321 03b 130 
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•o 

O > 
te 

o 
JZ 
te* 

c 
o 
•3 
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O 

"a 
c 
3 
U 

CO 
to 
LU 
X a a 
< 

cc 
D 
f -
ui cc 
1— 
3 
O >• 

i i* (wm c« »hat we can 

SENDER: 
* Complete items 1 and/or 2 for additional services. 
* Complete items 3, and 4a & b. 
• P f t n * v n u r n a m a a n H a H H r a e c n n t h a r o t i a r o a n f t h i 

retur, Marathon/Devon 
* At space 

does October 17, 1994 
• Write "Return Receipt Requested" on tne manpieue -le number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 

fol lowing services (for an extra 

fee): 

1. LJ Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to : 

Dickinson Mineral Trust 
POB 247 
Roswell, NM 88202 

4a. Article Number ^ _ ^ 

32-1 o3 6 9*3* 
b. Service Type 
j Registered 

^ 1 c i ^ L > C e r t i f i e d 

Z J ^ i K f e s s Mail 

7. o l ^ t eW Delivery 

5. Signature (Addressee) ~* 

6. Signature (Agent) 

Insured 

COD 

Return Receipt for 
Merchandise 

ssee's Address (Only if requested 
ee is paid I 

o i 
CO, 

.9-1 
Or ol 
CO , 
cc! 
c i 
Imm 
3 1 

• i 
O l 

CC' 
Ol' 
.Si 
». 
3 ! 
te: 

• O' 
O ' 

c 

JZ 

9 
" 3 

C 
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•3 
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E 
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o 
co 
co 
LU 
CC 
a 
a 
< 
z 
cc 
_5 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete i tem* 3 and 4a & b. 

• print vour Marathon/Devon 
return this ca 

• An** mi, October 17,1994 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article nui >er. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 

following services (for an extra 

fee): 

1. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

First Nat . Bank /West Texas 

Successor T rus tee :JES immonsAJSS& 

B M J H ; B e u l a h S i m m o n s A J 5 5 & B M J H 

POB 1247 

Lubbock. TX 7 9 4 0 8 

4a. Article Number 

£2-1 dSC 13/ 
3. Article Addressed to: 

First Nat . Bank /West Texas 

Successor T rus tee :JES immonsAJSS& 

B M J H ; B e u l a h S i m m o n s A J 5 5 & B M J H 

POB 1247 

Lubbock. TX 7 9 4 0 8 

4b. Service Type _^ 
S S Registered LJ Insured 

• Certified . • COD 

naSErafes (STjhc Return Receipt for 
/ p x P J " * m ( ! A Merchandise 

3. Article Addressed to: 

First Nat . Bank /West Texas 

Successor T rus tee :JES immonsAJSS& 

B M J H ; B e u l a h S i m m o n s A J 5 5 & B M J H 

POB 1247 

Lubbock. TX 7 9 4 0 8 

5. Signature (Addressee) 8.1 AtfekwfSee's A«(««ress (Only if requested 
i ^.VanrMee is p»ff) / 

\zf^-<< / 6. Signature (AgepftL \ / 

KJ/7 

8.1 AtfekwfSee's A«(««ress (Only if requested 
i ^.VanrMee is p»ff) / 

\zf^-<< / 

o 
u 
'5. 
te 
O i 

CO 1 

9 
o< 
O 

' cc; 
c 
te . 

3 

O 

cc: 
Oil 
c 
'35 
3 

n o t~ O O V 1 

o >» 
-X I 
c ; 
ID I 

JZ. 

Receipt for 
Certified Mail 
No insurance Coverage Provic 

o;™t5 Do not use tor International V I : 
.See Reverse/ 

Dickinson Mineral Trust 
POB 247 
Roswell, NM 88202 

PS Form 3 8 1 1 , December 1991 *u.s.GPO: 1993-352-714 DOMESTIC RETURN RECEIPT " -"™' 

P 321 03b 131 
Receipt for 
Certified Mail 

- No insurance Coverage Provicp : 
j»rjo^JJJS Do ̂ sot use for International Ma 1 

See Reversei 

First Nat a 

S " c c e s s o r T r i r e , ' T e * « ! 

U b b ° < * . TX 7 9 4 0 8 

O 
o 
00 

~ L , n . 1 Q Q 1 A I I c r i a / ~ \ - i o a i i e - ) . : r \ / " . R i l E - C T i r * O C T I I D I M D C P C I D T 

Marathon/Devon 
October 17, 1994 



SENDER: 
• Complete items 1 and! 
• Complete items 3. and 4a & b. 
• fW.» . . . . . . — 1 — 

" " M a r a t h o n / D e v o n 
*hat we can 

: if space 
<*»October 17 , 1 9 9 4 
• Write "Return Receipt Requested" on tnemanpiece oeiow tne article number 
" The Return Receipt will show to whom the article was delivered and the date 
(delivered 

I a l s o w i s h t o r e c e i v e t h e | 

following services (for an extra 
fee): > j 

1. Addressee's Address CD 
Vii 

2 . ZZ R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

3. Art ic le Addressed to : \ J"">«. 
• C ^ r n n . ' r / ^ \ 

HUgh H Sprunt / ' , ~ T ^ \ t p \ \ 

Trustee: Barbara H. Sprunt ' ' - " " / ' - ' \ - : i 

UVA: 11-08-90 j — j g ' - ^ 

5308 Watercrest Court \ " • 

Farmers Branch, TX 75234 V""' \ " - - -. 

f ' H 

4a. Art ic le Number 3. Art ic le Addressed to : \ J"">«. 
• C ^ r n n . ' r / ^ \ 

HUgh H Sprunt / ' , ~ T ^ \ t p \ \ 

Trustee: Barbara H. Sprunt ' ' - " " / ' - ' \ - : i 

UVA: 11-08-90 j — j g ' - ^ 

5308 Watercrest Court \ " • 

Farmers Branch, TX 75234 V""' \ " - - -. 

f ' H 

s4b. Service Type 

iSf Registered ZZ Insured 

• Cert i ' ied " N . • COD 

• Express Mail >S Return Receipt for 
^ Merchandise 

3. Art ic le Addressed to : \ J"">«. 
• C ^ r n n . ' r / ^ \ 

HUgh H Sprunt / ' , ~ T ^ \ t p \ \ 

Trustee: Barbara H. Sprunt ' ' - " " / ' - ' \ - : i 

UVA: 11-08-90 j — j g ' - ^ 

5308 Watercrest Court \ " • 

Farmers Branch, TX 75234 V""' \ " - - -. 

f ' H 

7. Date of Delivery 

5. Signature- (Addressee) ^ ^ 8. Addressee's Address (Only if requested 
and fee is paid) 

S . Signature ( A g e n t ) - ^ 

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

e 
u 
m; 

* ! 
5! 

Ij 
OX 
C l 

?! 
o. 
>i 
c 

SI 

PS Form 3 8 1 1 , December 1991 »u.s. GPO: 1993—352-714 D O M E S T I C RETURN RECEIPT 

£ SENDER: 
"JJ • Complete items 1 and/or 2 for additional services. 

2 . p « Mara thon /Devon ecan 
1 '."^ic October 17 , 1 9 9 4 
~- dotes oo 

J j • Waie number. 
• TheReturn Receipt wil l show to whom the article was delivered ana the date 

~ delivered. 

o 
u 
uv 
coi 
• i i i m 
a 
a 
<; 

3 . A r t i c l e A d d r e s s e d t o : 

Mary Jane Hand 
T R U S T D E P T 
POB 1241 

Lubbock, T X 79408-1241 

I a l s o w i s h t o r e c e i v e t h e 

f o l l o w i n g s e r v i c e s ( fo r an e x t r a 

f e e ) : 

1 . A d d r e s s e e ' s A d d r e s s 

2 . __ R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

4a. Article Number , f 

O i 
O l 

ol 

li 
b. S e r v i c e T y p e 

R e g i s t e r e d 

•_: C e r t i f i e d 

ZZ Expressf$fi$& 

5 . S i g n a t u r e ( A d d r e s s e e ) 

UJ! 

cr: 
6. Signature (Age 

_k 
PS Form 3 8 1 T , December 1991 *u.s. GPO: 1993-352-714 D O M E S T I C R E T U R N R E C E I P T 
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SENDER: ( i > 

• C ' • - :»«~%« 1 and/or 2 for additional services, 

! ^ ^ t h o n / D e v o n .a.wecan 
™ October 17 1 qq/ i 
• A t n c n tnis ' 1 if space 
does not permit. 
• W«*e "Return Receipt Requested" on the mailpiece below the article number 
• TheReturn Receipt wil l show to whom the article was delivered and the date 
dc tn i i i d . 

I a l s o w i s h t o r e c e i v e t h e 

i f o l l o w i n g s e r v i c e s ( fo r an e x t r a 

j fee): 

1 . 1 : A d d r e s s e e ' s A d d r e s s 

2 . L_J R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

3 . A r t i c l e A d d r e s s e d t o : 

June D. Spe ight 
PO Drawer 1 6 8 7 
Lov ing ton , N M 8 8 2 6 0 

z 
rr 
V-
U i 
CC 
te 

3 
o >• 

4a. Article Number j 

3z-\ est ^SC 
S e r v i c e T y p e 

R e g i s t e r e d _J I n s u r e d 

• C e r t i f i e d „ • C O D 

E x p r e s s M a i l S I j R e t u r n R e c e i p t f o r 
N i M e r c h a n d i s e 

O ' 
o | 

'> • 
te . 
O ' 

CO I 

O l 
O ' 
O l 

• cc: 
te . 

31 
- te* 

o 
cc 
3). 

_C: 
'551 
3 ' 

7 . D a t e o f D e l i v e r y 

Signature (Addressee) 

hl?ss&l ire 

8 . A d d r e s s e e ' s A 
a n d f e e is pa id ) 

/ ' ( ) 
d d r e s s ( O n l y if rec ( O n l y if r e q u e s t e d , 

6 . S i g n a t u r e ( A g e n t ) 

P S F e r m 3 8 1 1 , D e c e m b e r 1 9 9 1 

3 l 
O >-
c ; 
o 

- C . 

P 321 03k. 1 3 2 

Receipt for 
Certified Mail 
N o I n s u r a n c e C o v e r a g e P rov i de ; . 

{ L ° w " , t - ) o n o t u s e f o r I n t e r n a t i o n a l Ma i 
See Reve rse ) 

Hugh H Sprun t 
Trus tee:Barbara H. Sprunt 

U/A: 1 1 - 0 8 - 9 0 

5 3 0 8 Wate rc res t Court 

Farmers Branch, TX 7 5 2 3 4 

3 2 1 0 3 b 1 3 5 

Receipt for 
Certified Mail 
No I n s u r a n c e C o v e r a g e Provice-

D o n o t use fo r I n t e r n a t i o n a l V h 

i S e e Reverse, 1 

Mary Jane Hand 
T R U S T DEPT 
POB 1241 
Lubbock, T X 79408-1241 

B i 3 2 1 0 3 b T 3 b 

Receipt for 
Cert i f ied Mai l 
N o I n s u r a n c e C o v e r a g e P r o v i c • 

• • *u i S ! " O o n o t u s e for I n t e r n a t i o n a l .VI : 
S e e R e v e r s e i 

June D. Speight 
PO Drawer 1 6 8 7 
Lov ing ton , N M 8 8 2 6 0 

o 
o 
CO 

PO: 1993-352 714 D O M E S T I C RETURN RECEIPT 

co 

Mara thon /Devon 
October 17 , 1 9 9 4 
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SENDER: 
• Complete items I 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 
retum this card to you. 
» Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

1 a l so w i s h t o r e c e i v e t h e 

f o l l o w i n g s e r v i c e s ( fo r an e x t r a 

f e e ) : 

1 . G A d d r e s s e e ' s A d d r e s s 

2 . • R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

3. Article Addressed to: 
Carlsbad Na t . Bank 

T r u s t e e J e a n S Sul l ivan 

U/A: 9 -1 -77 

POB 1 3 5 9 

Carlsbad. N M 8 8 2 2 0 

4a. Article Number _ 3. Article Addressed to: 
Carlsbad Na t . Bank 

T r u s t e e J e a n S Sul l ivan 

U/A: 9 -1 -77 

POB 1 3 5 9 

Carlsbad. N M 8 8 2 2 0 

4b. Service Type 
T>k Registered G Insured 

G Certified ^ G COD 
G Express Mail L^Return Receipt for 

^Merchandise 

3. Article Addressed to: 
Carlsbad Na t . Bank 

T r u s t e e J e a n S Sul l ivan 

U/A: 9 -1 -77 

POB 1 3 5 9 

Carlsbad. N M 8 8 2 2 0 

7. Date of Delivery 

A -li-N 
5./S/gnature (Addressee!- j 8. Addressee's Address (Only if requested 

and fee is paid) 

6>^ignatur«f<Agent) ^—" A 

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

CO 
o • 

CD 
CO 

CD 
O 
cSi 
oc 
c i 
31 
te* ' 

CD | 
CC1 

i 
o>: 

i i 

P 321 03b T3fi 

Receipt for 
Certified Mail 
N o I n s u r a n c e C o v e r a g e Prov ide* 

»«iEDst«[s D o n o t u s e fo r I n t e r n a t i o n a l M:>' 
(See R e v e r s e ) 

Carlsbad Nat . Bank 
Trustee-Jean S Sull ivan 
U/A: 9 - 1 - 7 7 
POB 1 3 5 9 

Car lsbad, N M 8 8 2 2 0 

PS Form 3 8 1 1 , December 1991 *u.s. GPO*. 1993—352-714 D O M E S T I C RETURN RECEIPT 
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SENDER: 
• Complete items 1 and/or 2 for addi t ional ! 

i P Z Marathon/Devon 
return 
• Atta 
does IM 
• Wiitt 

• The Return Receipt wil l show to whom the 
delivered. 

"October 17, 1994 
«e can 

pace 

, „ .^ie numDer 
article was delivered and the date 

3. Article Addressed to: 

f i s t Nat . Bank Abi lene Texas 

Independent Ex. .Trustee U/W/O 

Wil l iam W . Davis 

POB 701 

Abilene, TX 7 9 6 0 4 

I a l s o w i s h t o r e c e i v e t h e 

f o l l o w i n g s e r v i c e s ( fo r an e x t r a 

f e e ) : 

1 . G A d d r e s s e e ' s A d d r e s s 

2 . G R e s t r i c t e d D e l i v e r y 

C o n s u l t p o s t m a s t e r f o r f e e . 

4 a . A r t i c l e N u m b e r / 

22./ >3 C <?</3 
4 b . S e r v i c e T y p e 

R e g i s t e r e d G I n s u r e d 

C e r t i f i e d G C O D 

a j l R e t u r n R e c e i p t f o r •_! E x p r e s s M a 
M e r c h a n d i s e 

CD 
CO 
te­
l l . 
'Si 
U ! 
9 ' 
rr 
c 
te , 

3 
• te1 i 

9 ' 
cc; 
Oil 
.c 
'35 
3 : 
te 

• o 

2 5 . S i g n a t u r e ( A d d r e s s e e ) 

3 

6 . S i g n a t u r e ( A g e n t ) 

8 . A d d r e s s e e ' s A d d r e s s ( O n l y if r e q u e s t e d 
a n d f e e is pa id ) 

O i 

>' 
jse 
C 
ID 

JZ 

* PS Form 3 8 1 1 , December 1991 *u.s. GPO: 1993—352-714 D O M E S T I C RETURN RECEIPT 

c 
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O 

SENDER: 
• 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 torm so that we can 
retum this cr ' 

. Attach th Marathon/Devon 
f ^ R * October 17, 1994 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. 

I also wish to receive the 
following services (for 3n extra 
fee): 

1. L i Addressee's Address 

2. G Restncted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Julia F Hutch inson Estate: 

Raymond B Keat ingl l i -> 

A t to rney for Sandra Buell 

c/o Raymond B Keat ing III 

8 0 6 Main St Ste 9 6 0 

Hous ton , TX 7 7 0 0 2 

4 a . A r t i c l e N u m b e r 3. Article Addressed to: 

Julia F Hutch inson Estate: 

Raymond B Keat ingl l i -> 

A t to rney for Sandra Buell 

c/o Raymond B Keat ing III 

8 0 6 Main St Ste 9 6 0 

Hous ton , TX 7 7 0 0 2 

4 b . S e r v i c e T y p e 
R e g i s t e r e d G I n s u r e d 

G Certified G COD 
G Express Mail Tsl Return Receipt for 

Merchandise 

3. Article Addressed to: 

Julia F Hutch inson Estate: 

Raymond B Keat ingl l i -> 

A t to rney for Sandra Buell 

c/o Raymond B Keat ing III 

8 0 6 Main St Ste 9 6 0 

Hous ton , TX 7 7 0 0 2 
7. Date of Delivery 

/: ' / . ; - / > - ' 
5. .Sig^f jur t^ddresjBe) 8. Addressee's Address (Only if requested 

and fee is paid) 

6 . Signature (Agent) / ^ ^ 

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

9 ' 
O l 

CO I 

9 i 
O 
9 

CC 
c; 
3 ' 

• 
9 > 

CC 
o> 
c 
'35 
3 ' 
te 

o 
te. , 

i l 
' * 

(TJ. 

P 3B1 03b C\H3 
Receipt for 
Certified Mail 
N o I n s u r a n c e C o v e r a g e P rov i de 
D o n o t u s e f o r I n t e r n a t i o n a l \ ! c 
(See R e v e r s e i 

First Nat . Bank Abi lene Texas 
Independent Ex. .Trustee UAV/O 
Wi l l iam W . Davis 
POB 701 

Abilene, TX 79604 

E i 3 2 1 03b TMfl 

Receipt for 
Certified Mail 
N o i n s u r a n c e C o v e r a g e Prov-rv-

,»;«p.Y»!SS n o t u s e ' o r I n t e r n a t i o n a l V 
• See R e v e r s e i 

Jul ia F Hutch inson Estate : 

Raymond B Keat ingl l i 

A t t o r n e y for Sandra Buell 

c/o Raymond B Keat ing III 

8 0 6 Ma in St Ste 9 6 0 

Hous ton , TX 7 7 0 0 2 

O 
O 
CO 

Marathon/Devon 
October 17, 1994 



SENDER: 
Complete items 1 and/or 2 for additional services. 

<0 
cfl 
te 
9 > 

CD 
JC 
w 
c 
o 

"3 
9 

_ D 

a 
5 
o 
CO 
co 
UJ 
rr 
Q 
Q 
< 

CC 
3 
r -
U4 
QC 

3 
O 

• C o m r j f V ' •••"« ? and 4a & b 

• Print ~ 
return t 
• Attai 
does nt 

IC••»•"« < and 4a S b. 

Marathon/Devon 
October 17, 1994 

• Writt 
* The Return Receipt win snuw iu • 
delivered. 

ve can 

pace 

.- number. 
. the date 

3. Article Addressed to: 

Roger H Davis Family Trust 
c/o Raymond B Keating III 
806 Main ST Ste 960 
Houston, TX 77002 

X 4 b 

6. Signature (Agent) 

I also wish to receive the 

fol lowing services (for an extra 

fee): 

1. L- Addressee's Address 

2. >_ Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

^27 Q3Lr 
4b. Service Type 
3 Registered UJ Insured 
• Certified • COD 
• Express M a i l T S Return Receipt for 

|__* Merchandise 
Date of Delivery^ 

•cc,' 

9 , 
CC 

f 
CO' 

1! 
8. Addressee's Address (Only if requested 

and fee is paid) 

3 1 

li 
St 

J=l 

PS Form 3 8 1 1 , December 1991 ou.S. GPO: 1993—352-714 D O M E S T I C R E T U R N R E C E I P T 
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Receipt for 
Certified Mail 
No insurance Coverage Provide 

JwJfv'iE' ^ ° n o t u s e ' o r International M., 
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Roger H Davis Family Trust 
c/o Raymond B Keating III 
806 Main ST Ste 960 
Houston, TX 77002 
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1. L_ Addressee's Address 

2. ZZ Restricted Delivery 

i Consult postmaster for fee. 

3. Art ic le Addressed to : 

Beverly Tucker 
12511 Ladbroke Lane 
Houston, TX 77039 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• print unnr nama anH adrlr«sR nn the reverse of this form so that we can 

^ Marathon/Devon 
do October 17, 1994 < , , s p a c e 

• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

L E Opperman \ , 
500 W Texas Ste 830 
Midland, TX 79701 

4a. Art icle Number , -

J^l #30 4 Si 
3. Art ic le Addressed to : 

L E Opperman \ , 
500 W Texas Ste 830 
Midland, TX 79701 

^4b. Service Type ^_ 
t 3 Registered L_ Insured 

• Certified x • COD 

• Express Mail > ^ Return Receipt for 
Merchandise 

3. Art ic le Addressed to : 

L E Opperman \ , 
500 W Texas Ste 830 
Midland, TX 79701 

7. Date of Delivery 

• • '/\ ••' - c 
5. /6Tg7>ature (Addresses, 8. Addressee's Address (Only if requested 

and fee is paid) 

6. S i t j f ta tur^ (Agent) 

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

9 . 
" i > 1 

te > 
9 1 
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9 
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ov 
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P 351 03b =150 

Receipt for 
Certified Mail 

- No Insurance Coverage P r o v w 
Do not use for 
(See Reverse! 

Beverly Tucker 
12511 Ladbroke Lane 
Houston, TX 77039 

P 351 03b 151 
Receipt for 
Certified Mail 
No Insurance Coverage Provide 
Do not use for International Ma-
(See Reverse) 

L E Opperman 
500 W Texas Ste 830 
Midland, TX 79701 

o 
o 

Marathon/Devon 
October 17, 1994 
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P 3S1 Q3b m s 
Receipt for 
Certified Mail 
No Insurance Coverage Provided 

u-reosnits Do not use for International Mail 
"OSTAl StHWCE 

(See Reverse) 
| Sent :o j 

Sharon Tais Stubblefield 
POB 391 
Evergreen, CO 80439 

Special Delivery F-?e 

Restricted Denver/ Fee 

Reiurr Receiot S'nowtng 
lo W h o m <4 Date Delivered 

HfMurn Receipt Snowing :o vVnrjm. 
D3te. .md Addressee's Address 

T O T A L Postage 
& Fees $ 
Postmark or Date 

Marathon/Devon 
October 17, 1994 


