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JM DENTON WELL Nos 3 & 4
PRODUCTION BY COMPLETION INTERVAL

JM DENTON # 4 JM DENTON # 3
C
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113 MSTB [ REFERENCE LINE B
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1,400 MSTB IEE -

Before the 0il Conservation Division
Santa Fe, New Mexico

Case Mo _ /gj_/_

Exhbit No. __/
Submitted by Marathon 0il Company
November 10, 1994
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REMAINING RECOVERABLE OIL BETWEEN WELL Nos 3 & 4
IN THE UPPER PORTION OF THE DEVONIAN

BULK VOLUME , 64,157 ac-ft
POROSITY 253 %
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 0il Conservation Division

Santa Fe, New Mexico
Case No.

Exhibit No. £

Submitted by Marathon Oil Company
JNovember 10, 1994




J M DENTON

WELL No. 6
11/08/94
s S
m -
%w_ﬂ Cum= 364,860
]
.l OIL v
< <L
Be1oo5Egs”
m -
e eea S
ems= .
EUR=1468 .922
Yrse'  2.083
B
Q ew .
838 n= .000
S8s Qab=  456.2
~ AL 1 GAS-MCF /D »»»
FaIN Ref= 09/94
Nl _ MUY . Cum= 3866.726
¥ _’ >< b N NPBQB.N\/\,P»?S 7; ; <r<>\ _ f . ﬂ WAT-BBL/D —
| Y [ Pobpdl 1L sz oeEAL
T v o i ._ / Cum=2581.019
| | b
\
]
=33 AL ' N
000 T a7 TR Y i
hahai T * T - "_ L
pe it M 1 Jﬁ_* $ . !
0 [ x __ 3 - __. _._
B 1 H t _V_K._.rt-. - ...._M. _... N M
SR N 0 P P 1 A e 3
Y ARy LY I I Y HSGEN n
4 | n ) * K ' Y R * HE M )
I I R e R !
RLC oy (1 LS T N e n
MY 0! T T | 1 " Htg ! !
gl 0 I it !
1 | x| S '
co8it} 1 L " bl . 2
seoHe A ¥ . i g
- e, ' T o] .
Tk AT 22,
TRA 7 WY, _ v._ -
3 ! } ! Tzs J
? & U, ) i " D% =
} n i * W= w
| ; W i \ 22" 8
" ’ m = - =
"" — W m < .. m
" R I
__ N o
o i ! ] "3 Q
i et
T 70 71 72 73 74 75 76 77 78 79 B0 81 82 83 B4 85 86 B7 B8 B9 90 91 92 93 94 95 96 97 98 99 Lm.m_m
YEAR Oo e
n 0 P~
O 3
Omn2

Hearing Date: November 10, 1994



J M DENTON

WELL No. 7
11/08/94
mmw o:.-mmr“otl
Ref= 09/94
ﬁm% Cum= 594,257
T a: OIL o
x0o Gal=DEFAULT
Ref= 09/94
Cum=2037 .521
) Aem= 44.246
3 2< EUR=2081.767
Yrsg= 4.167
Qi= 1527.1
298 Ll De= 25.206
558 I ! TR Ia Gab= 4582
] N " - .
MR AN ALY Y.\ W 8 L AN Y I : 2
v A TAATY |1 0 BT 1 A BRARVAY ! GAS—MCF /D »n
A LA B LR | A YL 70 Y LA 11 RV AL | : Ref= 09/94
LA TR < I 2 PV , L Cum= 523,934
,_ WAT-BBL/D —
" Phase=DEF AUL
1 Ref= 09/94
: Cum=6467 .698
11
bt "
008 It “ .
000 1 - X 1k IE3
ka1 X T 1 M ) T
a0 ¥! bab Wl %/ T
L AN T O
SR ¥ ST B T E T
R P I A )
R 1 N R
IRt NI )
. I T I
] § bl _.“. !
! )
' s 2%
= " L - @)
wmw | 1 A ) _1 w * N .
| — L w o
I i " [ 2z >
TV ! I} ' i FY o . 2
11 ? " ’ 1 3 1& ? rmh = .mhu m
A ! | Fo £ §
] W (@]
f i J < o
; o>
v b o — =
: Wy < ..0
x E .r. b B s = y
_ 202
f 0O~ v
. SsEE
. - Z =
TT"'70 71 72 73 74 75 76 77 78 79 80 B1 B2 B3 84 B85 865 87 68 B9 90 91 92 93 94 95 96 97 98 99 S, ES
n O g
YEAR 83

Hearing Date: November 10, 1994



JM DENTON WELL Nos 6 & 7
PRODUCTION BY COMPLETION INTERVAL

SUBSEA

DEPTH
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Before the 0Qil_Conservation Division
Santa Fe, New Mexico

Case No. ___/l/ 4_/._

Exhibit No. _f{{_

Submitted by Marathon 0il Company
November 10, 1994




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

BULK VOLUME
POROSITY
WATER SATURATION
FORMATION VOLUME FACTOR
OIL IN PLACE
RECOVERY FACTOR
RECOVERABLE 0IL
6 7

ULTIMATE RECOVERY FROM WELLS 8 & #

REMAINING RECOVERABLE 0IL

Before the Qil Conservation Division

Santa Fe, New Mexico
Case No. {
[ExhibitNo. (2
Submitted by Marathon 0il Company
|November 10, 1394
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Before The 0il Conservation Division

MARATHON OIL COMPANY

Santa Fe, New Mexico

Case No. _I! /“”

Exhibit No. 3

Submitted by Marathon Oil Company
November 10, 1994

J. M. Denton Lease

Lea County, New Mexico




A

CIBP set @ 11,640

RBP set @ 11,832

CIBP set @ 11,980

~
@

CIBP set 12,076’

PBTD 12,152

TD—-12192

N 13-3/8" 4B8# set @ 396
Cmt. Cire. 17—1/2" hole size

B 9-5/8" 47 & 53.5% set @ 4741
TOC 1655 temp 12-1/4" H.S.

Tubing: 2-7/8" 8.5# N—-80

Perfs 11,226 — 11,600

Perfs 11.650° — 11,812
Perfs 11,850 - 11,868
Perfs 11884 — 11,928" (SQZ'D)
Perfs 11,804 - 11,924’
Perfs 12,010° — 12,070
Perfs 12,085 — 12,135
5-1/2" 17 & 20# N—-80 set @ 12,192’
TOC 4450" temp 7—7/8" H.S.

Before The 0il Conservation Division
Santa Fe, New Mexico

Case No. _’_”_L”_

Exhibit No. d4
Submitted by Marathon Oil Company
November 10, 1994

MARATHON OIL COMPANY

DENTON (DEVONIAN) FIELD

Lea County, New Mexico

J. M. Denton No.4 Schematic




NE SW & NW SE Sec. 11, T-15-S, R-37—E

J. M. DENTON No. 4 SRL PLAN VIEW

Before The 0il Conservation Division
Santa Fe, New Mexico

Case No. __Ll J_L___L’

Exhibit No. £S5

Submitted by Marathon 0il Company
November 10, 1994

MARATHON OIL COMPANY

J. M. Denton Lease
_ea County, New Mexico
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k 13-3/8" 484 set @ 369’
Cmt. Circ. 17—-1/2" hole size

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

S Tubing: 2—-3/8" N—-80
Pump: DN 610 Reda pump

Perfs 11,826 — 11,958’
CIBP set @ 11,968’

Perfs 11,970 — 12,000
Perfs 12,020 — 12,130’

CIBP set @ 12,410’
Perfs 12,420 — 12,660

PBTD 12,152
5-1/2" 17 & 20# N-80 set @ 12,700’
Cmt. Circ. 8—3/4" hole size

TD—-12192

Before The 0il Conservation Division MARATHON OIL COMPANY

Santa Fe, New Mexico

gaigbf\go'w _LIIL_”L DENTON (DEVONIAN) FIELD
Xnibi -EO.J_

Submitted by Marathon 0il Company . _
November 10, 1994 Lea County, New Mexico

J. M. Denton No.6 Schematic




E1/2 SE Sec. 11, T-15-3, R—-37—E

J. M. DENTON No. 6 SRL PLAN VIEW

Before The 0il Conservation Division MARATHON OIL COMPANY
Santa F'e, New Mexico
Case No.
Exhibit No. L%
Submitted by Marathon 0il Company J M. Denton Lease

November 10, 1954
—ec County, New Mexico
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STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES
OIL CONSERVATION DIvVISI
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
with, 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 | 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.
POULD

W. Thoﬁas Kellahin

SUBSCRIBED AND SWORN to before me on this jh da;&vﬁber, 1994,

Notary Public

My Commission Expires: June 15th, 1998
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: SENDER: . _
« Complete items 1 and/or 2 for additional services.
» Complete items 3, and 4a & b.

return this card to you.

soms met, Marathon/Devon

© wite” October 17, 12994

* The Ret i RERERAN S~ . A
delivered.

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

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

fee):
“ce 1. T Addressee's Address i
1
wmber| 9 [ Restricted Delivery
.2 date

Consult postmaster for fee.

3. Article Addressed to:

Cody Energy Inc.

ATTN: Mr. Alan Bravo

7555 E. Hampden Ave. Ste.600
Denver, CO 80231

4a. Article Number

52/ 43¢ G258

4b. Service Type
{, Registered ! Insured

1 Certified 1 cob

Return Receipt for

1 Express Mail
P \ Merchandise

7. Date of Delivery

VAR

ou for using Return Receipt Service.

6. Slg' jure (Agent)

5. S ature-(Addres: 8. Addre§see’s Address (Only if requested :‘
%‘ gMé/ and fee is paid) g

=

-

P

PS Form 3811, December 1991

Is your RETURN ADDRESS completed on the reverse side)

#U.S. GPQ: 1983--352-714

DOMESTIC RETURN RECE!IPT

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

cimrem mmmma amd addrace nn tha rauarea af thie farm sn that we can

* Prin fee):
retum tr Marathon/Devon — .
ace 1. {_ Addressee’s Address
does o October 17, 1994
* Write numoer| 5 [T Restricted Delivery
s TheR he date
deiivered. Consult postmaster for fee.

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

3. Article Addressed to:

Bettis Bros.

pleted uon the 1everse side?

5 500 W. Texas Ste 830
§= Midland, TX 79701

s

c

o]

<|

4a. Article Number

32703 ( 946G

/

4b. Service Type
Registered

O Certitied
Express Mail

] Insured

] cop
Return Receipt for
Merchandise

]

~

Date of Delivery
re T e

Vi R ST

Ei 5. &j ature (Addresse
=2 .
! T /,(ﬁ//x 2

n:l 6. Sighature (Agefit)

®

Addressee’s Address {Only if requested
and fee is paid)

e e o e i e B P, S S o, o s S ot i e, et

Thank you for using Return Receipt Service.

5
3
> PS Form 3811, December 1991

#U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

SENDER:

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

orMarathon/Devon
oo October 17, 1994

Jdoes

delivered.

* Write “‘Return Receipt Requested’’ on the mailpiece below the article number.
* The Return Receipt will show 1o whom the article was delivered and the date

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

1. U Addressee’s Address

t we can

space

B

2. J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

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

4a. Article Number

A/D /l/u.m/c‘z/

4b. Service Type
] Registered U Insured

i ertified —_ cob
1] Express Mail ! Return Receipt for

Merchandise

7. Date of Deh\V /
J Ad{e§s/e/§Address,(0nb/|f Equested

and fee is paid)

Thank you for using Return Receipt Service..

PS Form

11, December 1991

Isyour RETURN ADDRESS complated on the teverse sida?

»U.S. GPO: 1883—352-714

DOMESTIC RETURN RECEIPT

o g s o e e

P 321 03k 925

, Receipt for

Certified Mail

Na tnsurance Coverage Provide
AL SERVI

Do not use for International M.:
[ e s

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

S0eCIa SRty Foe

Aestricred Jehvery Fee

NIE ST Brawn

e 1991

P 321 03k 947

1 Receipt for

Certified Mail
No Insurance Coverage Provide
men 3 i
SuTECSares Do not use for Internationai Ma
‘See Reverse!

|

Bettis Bros.
500 W. Texas Ste 830

Midland, TX 79701

P 321 03k 952

Receipt for
- Certified Mail
-« No Insurance Coverage Provids -
Do not use for international M:
{See Reverse)

igeiEosTares
SOSTAL SER

CE bberholtzer

POB 188
Marble Falls, X 78654-0188

Return

MOV

Date and Aaiaressee s Salarey,

TOTAL Tostige
& Foes $

Postmraie

BOO, June 1991

o Zate

Marathon/Devon
October 17, 1994



SENDER:

* Complete items 1 and/or 2 tor additional services.
¢ Complete items 3, and 4a & b.

o Marathon/Devon
October 17, 1994

* Atta
does m

delivered.

we can

ipace

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

1. ] Addressee’s Address

* Write "Heturn Receipt Requested’’ on the mailpiece below the article number
* The Return Receipt will show to whom the article was delivered and the date |

2. [ Restricted Delivery
| Consuit postmaster for fee.

3. Article Addressed to:

Bachburg Exploration, lnc
14875 Landmark Blve Ste 216

4a. Article Number
221 03 T

\% Service Type

P 321 03k 953

Receipt for
- Certified Mail
-~ No Insurance Coverage Provic

Do not use for Internationai M .
(See Reverse)

CMTED STATES
SOSTAL Lo RvRs

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

Specd

Festnoie s

Zeery feg

Thank you for using Return Receipt Service.

B e L iy Sy, APyt ients, syt b

ts your RETURN ADDRESS couipleted on the revesse side?

Registered _ Insured
Dallas, TX 75240 T Certified Z cop
- ™\ ! Return Receipt for
— Express IVN/}erchandise
7. Date of Deufry [ «,/
A 7
14) 20 1
5. Signature (Addressee) 8. Addressee’s Xddress (ynly if requested
and fee is paid)
6. ,Si (Agent
PS Form 3811, Decean/‘iém #U.S. GPO: 1993—352.71¢  DOMESTIC RETURN RECEIPT
SENDER: . )
e Complete items 1 and/or 2 for additional services. ! al_so WISh. to receive the @
* Complete items 3, and 43 & b. following services (for an extra 8
® Pri N - 4= casiarea nf this form so that we can fee): ;:
um Marathon/Devon — , S
o At ‘space 1. __ Addressee’s Address w!
soss CIODEr 17, 1994 i
e Write ‘'Return Receipt Requested’ on Ui rianpsvee - - ] cle number. 2. :j Restricted Delivery
;ei?;:e':;tum Receipt will show to whom the articte was delivered and the date Consult postmaster for fee.

3. Article Addressed to:

Raymond B Keating 11}

Trustee:Robert K Smith
806 Main St. Ste. 960
Houston, Texas 77002

4a. Article Number

Fz | 34 934

4b. Service Type

you for using Return Receip

3 Registered O Insured

] Certified L] CoD ;
e ; Return Receipt for i

- Express M?” Magrchandise :

7. Date of Defivery '

| G ’

10 ! '

8. Addressee’d Address (Only if requested x.

5. Signature (Addressee)

and fee is paid}

7

6. Signature (Agent)

budbo

~ Thank

»U.S. GPO:

is your RETURN ADDRESS completed on the jeverse side?

PS Form 3811, December 1991

1983—352-714

6. Signe:tuAT (Agent)
L3

PS Form 3811, DFcember 1991  «US. GPO: 1893—352.714  DOMESTIC RETURN RECEIPT

DOMESTIC RETURN RECEIPT |

i

A ———
S SENDER: i . )
% * 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 8t
A o P . 2
§ retu:‘nn: Marathon/DeVOn o fee:‘ _ Add Add E{
* A R ressee’s ress
2 GessmOCtObEr 17, 1994 race @
£ ° Wrie “”"‘De'-; . 3 Restricted Delivery -%;
= e Theh eees etrm e vrus usHyeiTU anid the date ! o,
g delivered. P i Consult postmaster for fee. ol
3 3. Article Addressed to: Ao $%4a. Article Number é :!
< TN N 2/ ¢ 2 ¥ 5
. . Iy 1 - s!
4 Dinero Operating Co. /<7 N: ‘5 : 3 7 4
g IS ™ 4b. ‘Service Type e,
3 POB 10505 L<!\ < pj -~ 2 gistered L_ Insured o
9 . (4 T g — |
o Midland, Texas 79702% )  ~0 & ertified _ coo £,
2 Vo xpress Mail Return Receipt for 3.
@ Y STTan i Merchandise 5,
g ~ LI 2477 Date of Delivery -
< é,‘
E 5. Signature (Addressee) 8. Addressee’s Address (Only if requested s
5 and fee is paid) s
5 =
o !
b1
3
)
>
0

Seturr Hucent 3nmaang

N & Sate Je

June 1991

P 321 03b 93y

-NTED STATES
RISTAL SER Y RTE

Receipt for
Certified Mail

No insurance Caverage Provid:
0 not use for Intermationai Ma
iSee Reversel

i tares
!

Raymond B Keating il

Trustee:Robert K Smith
806 Main St. Ste. 960
Houston, Texas 77002

P 321 03b 928

Receipt for
- Certified Mail
- No !nsurance Coverage Provice~

eoswes Do not use for internationai Mis.

See Revearse)

Dinero Operatin
PORB 10505

Midlang, Texas 79702

g Co.

; Return t

@ | Nh i i

: S Y an,

C | Cate ¥

3

=

o‘ AU Feees, $
8 Postmare - Dae

m
Marathon/Devon

Qctober 17, 1994



e sida?

1s your RETURN ADDRESS completed on the revers

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
* Complete items 1 and/or 2 for additional services.
-®» Complete items 3, and 43 & b.

* P"Marathon/Devon

retun

o Qctober 17, 1994

does

deiivered.

¢ 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

i | also wish to receive the
| following services (for an extra
"t we can fee):
space 1. _J Addressee’s Address

2. 1 Restricted Delivery
Consult postmaster for fee.

P 321 03b 937

Receipt for
j ;

Certified Mail
UMITED STATES

3. Article Addressed to:

William Noble Smith Jr
1984Trust:Raymond B Keatinglil
Successor Trustee

806 Main St Ste 960

Houston, TX 77002

32/ 750 937

(See Reverse)

No !nsurance Coverage Provice
Do not use for International M.

[ Senr

William Noble Smith Jr

| 4b. Service Type

O Certified
OJ Express Mail

_} Insured

= cop

| Return Receipt for
N [N Merchandise

Registered

1984 Trust:Raymond B Keatinglll
Successor Trustee

806 Main St Ste 960

Houston, TX 77002

g_Return Receipt Service.

7. Date 7fgrhjj\,q\(/

ou for usin

5. Signature (Addressee)

8. Addresse
and fee i

paid

YA
A

6. Signature (Agent) / )’

b's Address (Only if requested

Soeciai Sevar, Tag

Restrictec Janvery fee

Aeturr enept svawing

0 AP 4 Dste Tenvereq

PS Form 3811, December 1991

#*U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

.. Than

e 1991

Aot Fecs pt Shaarg Ty g ram

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

return
* At
does
« Wr
¢ Th
delive

3. Article Addressed to:

Marathon/Devon
October 17, 1994

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

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

space 1. L_ Addressee’s Address
:le number. 2 — i :
d the date . L Restricted Delivery

Consult postmaster for fee.

4a. Article Number
¢ 939

a

;;‘2_ / o3
= Insured

. Service Type
_ COD
Return Receipt for

A} Registered
. Merchandise

] Certified
\
7. Date qf liver
O | Al ‘?s/

5. Signature (Addressee) -_—
/éA M—/]

6. Signature (Agent) / ¥

1 Express Mail
8. Addressie’s Address (Only if requested
and fee Is paid)

PS Form 38171, December 1991

%wU.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

SENDFR: v )

* Come! f g * ~nd/or 2 for additional services. I also wish to receive the
* Comp arath()n/D N following services (for an extra
* Print eVOn ~¢ vhis form so that we can | foq).

return tf CtOber 1 7 o ,

o Attar ’ 1994 ace 1. L. Addressee’s Address
does no. .

* Write “Return Heouy. . number| 5 [T Restricted Delivery

¢ The Return Receipt wiil show to whun. .. the date

delivered. Consult postmaster for fee.

3. Article Addressed to:

Raymond B Keating Il et al
Trustee:Fadrique Trust 10-24-87
806 Main St.Ste 960

Houston, TX 77002

B 9z

N4b. Service Type
Registered

C Insured
1 Certified \g cop
] Express Mail ] Return Receipt for

Merchandise

|
i

7. Date of q)enve

r
1> ;uf Ay
5. Signature (Addressee) 8. Addressde’s Address (Only if requested
and fee fs paid)

2 7/

6. Signature (Agent) /(/

PS Form 3811, December 1991

wU.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

P 321 03k 939

Receipt for
Certified Mail

3

CMITED STATES
POSTAC SERVICE

pt Service.

!See Reverse!

No insurance Coverage Provige -
Do not use for Internationai Mz

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

e e e e

'
T
T
'

Thank you for using Return Recei

P 321 03k 340

Receipt for
- Certified Mail

-« No Insurance Coverage Provice~
Do not use for International M-

~ UMITED STATES
HISTAL FaviCE

iSee Reverse)

.-

i
Raymond B Keating Il
Trustee:Campbell Smith
c/oRaymond B Keating 1l
806 Main St. Ste. 360

Houston, TX 77002

Thank you for using Return Receipt Service.

.2

- "

: 3

j -

- $
8 POSIT 0 0 s
Marathon/Devon

October 17, 1994



?

Is your RETURN ADDRESS completed on the reverse side

Is your RETURN ADDRESS completed on the reverse side?

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

SENDER:

Pri=e simrie mamma an A nddennn A~ thn ravarca Af thie fnrm en that we Ccan

ret Marathon/Devon
4 October 17, 1994

* Write ‘"Return Heceipt Hequesttu  Uni um rivimprewe meoe - —.- . FtiCI€ TUMber.
* The Return Receipt will show to whom the article was delivered and the date

delivered.

< if space 1.

| also wish to receive the
following services (for an extra
fee):
J Addressee’s Address

2. ] Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Raymond B Keating il
Trustee:Campbell Smith
c/oRaymond B Keating lli
806 Main St. Ste. 960
Houston, TX 77002

——

4a. Articie Number

32 |83 L T

4b. Service Type
Registered

U Certified
Return Receipt for

- IS
U Express Mai ) Merchandise

7. Date oleﬁivf:é / /9 %

U Insured
] CoD

ou for using Return Receipt Service.

C you for usir

n

]

. Signature (Addressee)é ; i
. Signature (Agent) :

8. Addressee's JAddréss (6nly if requested
and fee is péid)

k

———

Than

PS Form 3811, December 1991

%U.S. GPO: 1993—-352-714

DOMESTIC RETURN RECEIPT

SENDER: ; i |

. gomptete items 1 and/or 2 for additional services. | also wish to receive the (
omg . v following services (for an extra

« ram Marathon/Devon soan | fogn |

retum tt ) !

« amsc OCtober 17, 1 994 ace 1. ZJ Addressee’s Address :

does no

* Write e mmrmen e — wwnd NUMbDET. i : H

* The Return Receipt will show to whom the article was delivered and the date 2. . Restricted Dehvery

delivered.

i Consuit postmaster for fee.

3. Article Addressed to:

Virginia Howe Smith

c/o Raymond B Keating i
806 Main St. Ste 960
Houston, TX 77002

{_4b. Service Type

4a. Article Number

Bz 03( 93

Registered O

] Certified Z cop
71 Express Ma”\QReturn Receipt for

Merchandise

Insured

e o L

. 7. Date of Defliver

LY

ou for using Return Receipt Service.

5. Signature (Addressee)

{
8. Addressef Adfiress (Only if requested
and fee is paid

N -
A7

6. Signature (Agent) ( ©

Thank

—

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991

%U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

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

* Pr
retun athon/Devon
byl 1994

sl October 17,
* Wr
* The
delivered.

t we can fee):
space 1. . Addressee’s Address
wworuclenumber) 3 [T Rastricted Delivery

..« wirwwy 1O WHOM the article was delivered and the date

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

Consuit postmaster for fee.

3. Article Addressed to:

Sidney Davis Smith
c/oRaymond B. Keating 1l
806 Main St. Ste 960
Houston, TX 77002

4a. Article Number

52/ d5¢ 74/
\gﬂsegjir:tl:?egype ] Insured

Certified _ cop
Express Mail/ Return Receipt for

Merchandise

. Date of/%lr/eéi / / q(/

~

8. Addressee’f Addre#s (Oniy if requested
and fee is paid)

5. Signature (Addressee) / r
(74

6. Signature (Agent) 7

Thank you for using Return Receipt Service.

PS Form 3811, December 1991

«U.S, GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

s

' B:.321 03k 942

Receipt for
- Certified Mail

« No Insurance Coverage Provide
Do not use for International Ma
{See Reverse)

IMITED TATES
POSTAL VKT

[

Raymond B Keating Hll. et al
Trustee:Fadrique Trust 10-24-87
806 Main St.Ste 960

Houston, TX 77002

Sveciar Jenvery Fog

Restrictea Zenverv fee

1— Certified Mail

No insurance Coverage Providec
wareosnres D0 Not use for International Ma.
POSTAL SERVICE

{See Reverse)

Virginia Howe Smith

c/o Raymond 8 Keating lli
806 Main St. Ste 960
Houston, TX 77002

P 321 D3k 933
Receipt for

Ly Few

IN0WINgG

Denvered

1991

Irowing T3 LYnom

P 321 03k 9yl

Receipt for
- Certified Mail

-+ No Insurance Coverage Provide
Do not use for International M:
{See Reverse)

MTED STATES
SOSTAL ERVE E

Sidney Davis Smith
¢/oRaymond B. Keating 111
806 Main St. Ste 960
Houston, TX 77002

Spectd e ey Ten

Restrn led Doy Fre
0'_') Return Ao e 5t Showing
) | 1o Nror w Tane Danverco
-
© eturn B gl 0 wing o WVnom,
g Jate, g A sy s Agdress
| TOTAL Postage
d & Faws $
8 Postmarx or Date
™
Marathon/Devon

October 17, 1994



~ ‘
2 SENDER:
‘e * Complete items 1 and/or 2 for additional services. i I also wish to receive the
3 » Complete items 3, and 4a & b. { followmg services (for an extra 3[
§ Marathon/Devon hat we can | fee -E[
® ;. October 17, 1994 _if space [ 1. D Addressee’s Address ‘)‘3'[
@ L
£ .rticle number. ™ : H
‘; * 5 —emeee crwnunps O BIIUW (O WHOM the article was delivered and the daz 2. L Restricted Dellvery %1
S defivered. Consult postmaster for fee. 3f
?, 3. Article Addressed to: 4a. Article Number x|
3 | £
= PENNZOIL PETROLEUM COMPANY N 4b55e2/ Td36 72 ¢ £
= . . rvice Type
é 4900 N. Big Spring, Ste.325 Registered 5 tnsured z;
o Midland, Texas 79705 ‘ﬂcemﬁed D cop gf
‘3 —_ Express Mail\g Return Receipt for gl
= Merchandise 51
a 7. Date of Delivery '8(
/' ‘7 3
; . // / 3
| 5- Signature (Addressee} 8. Addressee s Address (Only if requested x|
E and fee is paid) 5(
o GySgnat e (Rgent) ( ) ’f‘{
3. \& oo/
5 PS Form 3811, Decem‘B!er—fqm #US.GPO: 1993—352714  DOMESTIC RETURN RECEIPT

5. Siggature (A(&dws’ee)
AN

:| 5 and fee is paid)

o)
2 SENDER: ‘ . .
@ ° Complete items 1 andfor 2 for additional services. i | also wish to receive the |
° ° Complete items 3, and 4a & b. ; following services (for an extra 8,
Q e Pri- “~3t we can 1 fee): ;
S rerur «Marathon/Devon L O Addressees Add 2
. f space . j ressee’s ress
® %esOctober 17, 1994 | <
g * Write ’ Retumﬂecelptﬂequested on the maiipiece below the article number .| 2. - _ Restricted Delivery a
+ e The Return Receipt will show to whom the articie was delivered and the aate | gi
S delivered. | Consuit postmaster for fee. O
Q o
2 3. Article Addressed to: 4a. Articie Number oy
3 | . S21 03¢ 927 §
2 Polaris Production Corp. 20, Service Type 3
=] POB 1749 N Registered % insured o
o — g — :
€ g
@ Midland, Texas 79702-1249 | — Certified \5 coo . £
o N \l | Z Express Mail Return Receipt for 31
i /S SS TN Merchandise 5
8{ /,/’ - /:.,// CSJ\ a 7. Date of Delivery :
< A [ [ %o '3 S
Z " f8. Addressee’s Address (Only if requested x-
g
2
=

gt 6. Sngnature {Agent)
:
: PS Form 3811, December 1991

#US.GPO: 19—35271¢  DOMESTIC RETURN RECEIPT

SENDER: . .

e Complete items 1 and/or 2 for additional services. i algo W'Sh to receive the

* Compiete 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 fee):

return th' ~ )

« Attacl Mafathon/Devon ace 1. O Addressee’s Address ;

does not OCtObef 1 {
* Write “‘Retumn nove.,.. 7 1994 wmber. 2. [J Restricted Delivery {

« The Return Receipt will show 10 whom the aruue veuw. - - he date

detivered. Consuit postmaster for fee.

4a. Article Number

220230 927
\% Service Type
N Registered C Insured

I Certified T cop
S Express Mail Return Receipt for

Merchandise

- 53 2

sted

3. Article Addressed to:
Reese B. Copeland
Phillips Petroleum Co.
4001 Penbrook
Odessa, Texas 79762

7. Date of Dehvery
(D

© 8. Addressee’s Address {Only if r
and fee is paid)

éé’gnature {Agent)
>pS Form 3811, December 1991  #US.GPO: 1983352714  DOMESTIC RETURN RECEIPT

you for using Return Receipt Service.

e e — e e o S g i s

5. Signature (Addressee)

ETURN ADDRESS completed on the reverse side?

Thank

' P.321 03b 92y

Receipt for
- Certified Mail

- No Insurance Coverage Provia.
Co not use for International M
See Reverse)

THIED STATES
SISTAC ERveT

{

PENNZOIL PETROLEUM COMPANY
4000 N. Big Spring, Ste.325
Midland, Texas 79705

June 1991

P 321 03k 92k

1 Receipt for

Certified Mail

No Insurance Coverage Provide~
e Do not use for Internationat M.
1See Reverse!

!
IR

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

P 321 03k 927

Receipt for

Certified Mail

No Insurance Coverage Provicer
Do not use for International Ma
{See Reverse)

’;‘.

_MITED STATES
SOSTAL FRVICE

1 e

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

300, June 1991
r

Marathon/Devon
October 17, 1994



?

Is your RETURN ADDRESS conmipleted on the reverse side?

your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the raverse side

also wish to receive the

i !

Midland, Texas 79701

SENDER:
* Complete items 1 and/or 2 for additional services. ” ) .
* Complete items 3, and 43 & b. following services {for an extra 3
* Print vour name and address on the reverse of this form so that we can fee): '3
)
'“""'Marathon/oevon space 1. [ Addressee’s Address  ¢p
does October 17, =
. PEW 1 frosee 199114 ‘ ;e :“’L‘be“ 2. [ Restricted Delivery
. i u and t at
e ]Tvt:::tum Receipt wnll show to whom the article was genvere: e date Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
32/ 53¢ 929
FASKEN OIL N 4b. Service Type
303 W. Wall Street Y Registered  Insured
] Certitied Ccop

Return Receipt for

- Mail
Express Mai Merchandise

/I

5. ﬁnﬂ%dpressee)
() s b

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

6. Signature{Agent)

PS Form 3811, December 1991

#U.S. GPO: 1983—352-714

DOMEST!C RETURN RECEIPT

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

¢ Pring vnur nama and addraee nn tha ravares nf thie faem cn +hat we can

retu"Marathon/Devon
does October 17, 1994

* Write ‘‘Return Receipt Requested ON the MANPIBLE vorvee wrn . o

* TheReturn Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an extra
fee):
[J Addressee’'s Address

space 1.
le number.

2. [= Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Dickinson Mineral T
POB 247 st

Roswell, NM 88202

(F

I

'
H
i

4a.

Ee }\lumb;j L §32

\%) Service Type __
Registered L

/’r:..\N o

i Insured .
E‘Cemﬂed Ccoo i
Mail N Return Receipt for i

'FNESS : Merchandise

4]

D

c [7. D?tiof Delivery

~

5. %ature {Addressee)
//} g/k., INA 'u? (_/.,L’,‘../L

\

6. Signature (Agent)

NS

3]

8. Addsessee’s Address {Only if requested
andggtee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1991

#*U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

SENDER:

* Complete items 1 and/or 2 for additional services.
¢ Complete iteme 3 and 4a & b.

- Pimyour Marathon/Devon

return this ca

o amsch tni: OCtober 17, 1994

does not permit.

* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article nui er.
¢ TheReturn Receipt will show to whom the article was delivered and the date

delivered.

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

1.  Addressee's Address

2. [O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

First Nat. Bank/West Texas
Successor Trustee:JESimmonsAJSS&
BMUH: BeulahSimmonsAJS5&BMJH
POB 1241

Lubbock, TX 79408

T

 Fz( ¢ 5 C 73

~

4a. Article Number

4b. Service Type .
Registered ! Insured ,
] Certiﬁed ] Ccop

Return Receipt for
Merchandise

ou for using Return Receipt Service.

Y

5. Signature {Addressee)

6. Signature (Ageﬁ)b)/

ess (Oniy if requested

_ Thank

ne ro_ . 20VY1 A

w1l © /DN 16867% 1K T14

MARACSTI/ DETIHIDA DOCOCIDT

ou for using Return Receip

_you

Thank

P 321 03k 929

1 Receipt for

Certified Mail

No insurance Coverage Provice
Jareo Do not use for internationat M3
iSee Reverse!

FASKEN OIL
303 W. Wall Street
Midland, Texas 79701

Soecia T over -ew

Restricied Cohivery Fee

) P:.321 03k 930

1 Receipt for

Certified Mail

No insurance Coverage Provic:
AuIEOSTATES Do not use for international V.-
See Reverse!

Dickinson Mineral Trust
POB 247

Roswell, NM 88202

S e T

321k 03k 931

Receipt for
Certified Maii
No :nsurance Coverage Provige :

Do not use for International Ma:
See Reverse}

First Ngp
ank
Suce est Tex
BMUk g | UStee: U Simme
JH ahSirm, MMonsAJSS g

:Beuis
P08 1244 'Mmons AJ55&BMJH
Lubbock TX 79408

1800, June 1991

Marathon/Devon
October 17, 1994



aelvered.
3 Article Addressed to: FAR D 4a. Article Number
AL
nhs AN | B2 B3¢ 932
Hugh H Sprunt A / FalfaYRN SEANN 5. Service T
Trustee:Barbara H. Sprunt sy N -0y - Service lype N
WA: 11-08-90 ; 2 - = Registered - Insured o
5308 Watercrest Court R ] Certitied _J cop £
Farmers Branch, TX 75234 : T Express Mail Return Receipt for 3.
: Merchandise 5!
7. Date of Delivery |
3
LA . g
= 5. Signaturg'(Addre?;L: /—-k\ 8. Addressee’s Address {Only if requested 'E
S ~ N and fee is paid) !
é = WA Vi E[
& 6. Signature (Agent}’ =
: ' ﬁ
> PSForm 3811, December 1991  #US.GPO: 1983—352714  DOMESTIC RETURN RECEIPT
SENDER: ! . .
* Camplete items 1 and/or 2 for additional services. | | also wish to receive the .
. Comp’ | foillowing services (for an extra @
P Marathon/Devon e can | foe): £
—_— -
. Anc October 17, 1994 ace | 1. _ Addressee’s Address 3
doses ao ' -
* ‘Wate number | =

§5 completad un the reverse side?

£

ADDR

URN

Is your RETL

syour RETURN ADDRESS completed on the reverse side?

3 Lompleted un the reverse sida?

SENDER:

= Compiete items 1 an ¥ e
-® Complete items 3, and 4a & b

a Pt vane .
retMarathon/Devon

*Qctober 17, 1994

e mamna mmad addooan

‘ayl ol ad0|a/\ua jo dax 13N q_‘

*hat we can | fee):

= Wkite '‘Return Receipt Requasted on the maupiece oelow e article number | |
« The Return Receipt will show to whom the article was delivered and the date

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

citspace | 1. 1 Addressee’s Address

2. ] Restricted Delivery
‘ Consult postmaster for fee.

* ‘TheReturn Receipt will show to whom the article was defivered ana the date |

detinvered.

. Restricted Delivery
{ Consult postmaster for fee

3. Article Addressed to:

Mary Jane Hand
TRUST DEPT
POB 1241

Lubbock, TX 79408-1241

~ 4b. Service Type

4a. Artxcle Number

4435

-
i Insured

e e e b s e o —

Registered
_ Certified

Receipt for
dise

5. Sgnature {Addressee)
27\

8. Sgnature (Agen
4

Thank you for using Return Recei

7
8. Addra@ s‘@dress if requested
qnd fw

Yy

PS Form 3817, December 1991

«U.S. GPO: 1983~-352-714

DOMESTIC RETURN RECEIPT

SENDER:;

: ,‘Mﬁfathon/Devon
== OCtober 17, 1994

e Attach tnis tus...
does mot permit.

« ‘Wiaite ‘‘Return Receipt Requested'’ on the mailpiece beiow the articie number.
& TheReturn Receipt will show to whom the article was delivered and the date

deliivamd.

- +ama 1 and/or 2 for additional servjces, £

hat we can !

| also wish to receive the
' - .
; following services (for an extra

i feeh:

if space | 1. LI Addressee’s Address
»

[ Restricted Delivery

| Consuit postmaster for fee.

3. Article Addressed to:
June D. Speight
PO Drawer 1687
Lovington, NM 88260

4a. Article Number
521 03l 93¢
— Insured

. Service Type
_ COD

Registered

] Certified

—I Express Mail h\‘ﬂeturn Receipt for
Merchandise

7. Date of Delivery

/7 F

u for using Return Receipt Service.

5. Signature (Addressee)

LI Prtiin ¥

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

6. Signature (Agent)

i

_Thank yo

PS form 3811, December 1991

ﬁﬁZPo:Tiss—sszqu

DOMESTIC RETURN RECE!PT

Return Receipt Service.

P 321 03kt 932

1; Receipt for

Certified Mail

No insurance Coverage Provide::
usosmes Do not use for International M
{See Reverse)

! PN

i
Hugh H Sprunt
Trustee:Barbara H. Sprunt
U/A: 11-08-90
5308 Watercrest Court
Farmers Branch, TX 75234

L

P 321 03k 935

1 Receipt for

Certified Mail

No tnsurance Coverage Provice
wrepsares D0 Not use for International M=
MOSTAL STQVICE
:See Reverse!

Mary Jane Hand

TRUST DEPT

POB 1241

Lubbock, TX 79408-1241

e 1991

- Px321 03k 93k

Receipt for
1 .

Certified Mail

No Insurance Coverage Provic -
viecmaes Do not use for International M-
See Reverse)

June D. Speight
PO Drawer 1687
Lovington, NM 88260

il

‘O_) .

2 T

=) $
[« RN T

@® i AL Lale

™|

Marathon/Devon

October 17, 1994



13 your RETURN ADDRESS comyleted on the reverse side/

IES S comipleted un the reverse side?

lsyour RE LU

your RETURN ADDRESS completed on the reverse sidu?

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

retum this card to you.

& Anach this form to the front of the mailpiece, or on
does not permit.

aelivered

= Prnt your name and address on the reverse of this form so that we can

* Wiite ‘'Return Receipt Requested’’ on the mailpiece below the article number.
« The Return Receipt will show to whom the article was defivered and the date

© | also wish to receive the
. following services (for an extra
fee):
1.

the back if space . Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
Carisbad Nat. Bank
Trustee:Jean S Sullivan
WA: 9-1-77
POB 1359
Carlsbad. NM 88220

4a. Articie Number

221 03 933

4b. Service Type
N Registered -

 Certified J coo
] Express Mail\&{;‘emm Receipt for
erchandise

~
 Insured

7. Date of Deli\{ery -

1 217

ou for using Return Receipt Service.

—

and fee is paid)

8. Addressee’s Address (Oniy if requested

_ _Thank you for using Return

PS Form 3811, December 1991  #u.S.GPO: 1983—352714  DOMESTIC RETURN RECEIPT
SENDER: ) )

+ Complete items 1 and/or 2 for additional sarvices. . |l| also WlSh to ( ffe(:ewe the

o Cow i ce or an extra

- mMarathon/Devon v can | {Olowing services xtr
r-et:';a‘ OCtOber 1 7’ 1994 pace 1. [J Addressee’s Address

does m
« Wiite

* ThaReturn Receipt will show to whom the article was delivered and the date

delivered.

~ v i@ NUMOET. 2. [ Restricted Delivery

Consuit postmaster for fee.

3. Article Addressed to:

Fast Nat. Bank Abilene Texas
independent Ex.,Trustee U/W/O
William W. Davis

POB 701

Abilene, TX 79604

4a. Article Number
32( 63 L 243

4b. Service Type

“~ Registered O Insured
1 Certified . COD

= M 1\& Return Receipt for
Express Mai Merchandise

5. Signature (Addressee]

t
1 8. Addressee’s Address (Onily if requested
and fee is paid)

6. Signature (Agent

S e o ——

PS Form 3811, December 1991  #US.GPO: 1983352714  DOMESTIC RETURN RECEIPT

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

* Print your name and address on the reverse of this torm so that we can

etum this ¢» *
« amcn 1 Marathon/Devon

e October 17, 1994

* Write ‘'Re

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

delivered.

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

I. [J Addressee’s Address

bert 2 [ Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

Julia F Hutchinson Estate:
Raymond B Keatinglli
Attorney for Sandra Buell
¢/o Raymond B Keating IlI
806 Main St Ste 960
Houston, TX 77002

4a. Article Number
32/ 036 947

4b. Service Type

Registered ] Insured
O certified Jcop
] Express Mail &} Return Receipt for
Merchandise
7. Date of Delivery

/

e
, A A e

el
8. Signatue (Addre
LI

Adadressee’s Address (Oniy if requested
and fee is paid)

6. Signature {Agent) /<

< Farm 2811 Necemher 1391

aU.S. GPO: 1993—352-714

NOMFESTIC. RFTUIRN RECEIPT

~ Thank you for using Return Receipt Service.

using Return Receipt Service.

you for

Thank

P 321 03t 938

Receipt for
- Certified Mail

No Insurance Coverage Provice:
Do not use for International Ma.
{See Reverse)

WMTED STATES
SOSTAL SERVICE

Ner: oo

Carlsbad Nat. Bank
Trustee:Jean S Sullivan
U/A: 9-1-77

POB 1359

Carlsbad, NM 88220

Restrcreg Doty Foe

Sty S

=Dt Shower

TvNner oy Zate Z2eerec

¢ 1991

EE AT

P 321 03k

1 Receipt for
.

Certified Mail
Arsp snrEs

943

No insurance Coverage Proviae
Do not use for International \!
iSee Reverse!)

J zart o~

First Nat. Bank Abilene Texas
Independent Ex.,Trustee U/W/O
William W. Davis

POB 701

Abilene, TX 79604

B.321 03L 948

Receipt for
- Certified Mail
No insurance Coverage Provir -

Do not use ‘or international M -
‘Sea Reversel

WITEC S TATES
ST rRvICE

Julia F Hutchinson Estate:
Raymond B Keatingli!
Attorney for Sandra Bueil
c/o Raymond B Keating Il
806 Main St Ste 960
Houston, TX 77002

SNty

3800, June 1991

Marathon/Devon
October 17, 1994



iyour RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS coripleted on the reverse side?

SENDER: . '
. gomplete items 1 and/or 2 for additional services. b1 also wish to recewve the ‘
* Comrjrop itame 3 and 43 & b. following services (f @
« Print Mafathon/Devon . ot vecan fee,'wmg rvi or an extra §§ P 321 036 949
return t : ; H
- ama OCtOber 17, 1994 pace 1.  Addressee’s Address g' Rece_'Pt for .
does nc _ EI - Certified Mail
 The Return Receipt Will SHUW w veirwres veee o _ .'t::’:;::' 2. — Restricted De“very af oo— No insurance Coverage» Provid
delivered. Consult postmaster for fee. 4 agegass Do not use for International M..
3. Article Addressed to: 4a. Article Number x, 'See Reverse)
oger H Davis Family Trust ' - ! —
Y \l\g. Service Type &1 Roger H Davis F ,
c/o Raymond B Keating lil N Registered  J Insured o c/oR amily Trust
806 Main ST Ste 960 J Certified \gcoo £l 8(;)6 vaond B Keating ill
Houston, TX 77002 - Eoress Ml S e e e ST Ste 960
7. Date of Delivery. -~ 2 ouston, TX 77002
S S é
V&QW%% 8. Adc;jrfes"see’s Address (Only if requested | Soama, Sonmer ron
; is pai 3
K Qr “ - “ ; 47 > and fee is paid) .g[ Restrcres Den 3
6. Signature (Agent) / - l—; estneies Sewen e
e
PS Form 3817, December 1991  =us.GPo: 1983—352714 DOMESTIC RETURN RECEIPT 2
3 -
« Complete items 1 and/or 2 for additional .services.

SENDER: h i | also wish to receive the ) P 321 03k 950

s O~=lr*n itnma 2 2nd Aa & h
Receipt for
’:« Certified Mail
» No Insurance Coverage Provia:

zueosues Do not use for Internationar Vi .
(See Reverse!

]_

. Do Marathon/Devon nat we can
eturn

- arQctober 17, 1994 space
does 1 l

* Wri ) lenumber) 5 T Restricted Delivery
® The tiuiuier neueipt wai HIUW TO WNOm the article was delivered and the date |
delivered. 1 Consult postmaster for fee.

T

3. Article Addressed to: 4a. Article Number

2327 &3( 952

1. _ Addressee’'s Address

g Return Receipt Service.

Beverly Tucker 135 Service Tvpe Beverly Tucker
12511 Ladbroke Lane (X Registered E‘nsured , 12511 Ladbroke Lane
Houston, TX 77039 %gxe;i:::Ma"\&ggtgm ecaptor 3, T0USTON, TX 77039
7. 8 8
§;

Mejchandise
Date of Defivery »
/0 /20 /Y

Aadresbee’s Addfess (Only if requested

) ‘ . Y
(\\ON‘ l% and fee is paid

@

5. Signatue (A'ddressee

— (hrig

6. Signature (Agent} .

Thank

P 321 D03k 951

Receipt for
PS Form 3811, December 1991  #U.S.GPO: 1983352714  DOMESTIC RETURN RECEIPT ' ’ Certified Mail

~ No Insurance Coverage Proviae:

Is your RETUKN ADDKESS completed on the reverse side?

Do not use for !nternational Ma-
iSee Reverse!)

ARTED “TATES
SOSTAL SERVICE

SENDER: ‘ . : o
= Complete items 1 and/or 2 for additional services. I also wish to receive the )
e Complete items 3, and 4a & b. ! following services Ifor an extra & L E Opperman
e Print vniir nama and addrags nn the reverse of this form so that we can fee): g',
et Marathon/Devon ) = Adgressees Add £, 500 W Texas Ste 830
. < if space P 4 ee s ress .
s October 17, 1994 %1 Midland, TX 79701
» Write “‘Return Receipt Kequestea it uio viimmpie o - - 2 article number. [ : H R
* The Return Receipt will show to whom the article was delivered and the date 2. L Restricted Delivery 8;
delivered. Consult postmaster for fee. @
3. Article Addressed to: 4a. Articie Number c:,
LEO 22005 b 957 & BN :
pperman N 4b. Service Type . & Y o
500 W Texas Ste 830 ™ Registered L Insured o
Midland, TX 79701 [J Certified L cop £ 3
1 express Mail Return Receipt for 3t b
Merchandise 5 © .
7. Date of Delivery - S :
A S- ’_x ::; gl ; } $
8. Addressee’s Address (Only if requested _:1 O errrr v e
fee i i [
and fee is paid) & Marathon/Devon
"l October 17, 1994

PS Form 3811, December 1991  #U.S.GPO: 1993—352.714  DOMESTIC RETURN RECEIPT



P 321 03k 945

Receipt for .
Certified Mail

-« No Insurance Coverage Provided
wweosures Do not use for International Mail
(See Reverse)

[sent —*I

Sharon Tais Stubblefield
POB 391

Evergreen, CO 80439

Spec:al Delivery Fee

Restricted Dewvery Fee

Returr Receipt Showng
to Wnom & Date Deiverea

Return Receipt Showina (o MNnam.,
Date, .1nd Addressee’s Aadress

TOTAL Postage
& Fees $

300, June 1991

Postmark or Date
Marathon/Devon
October 17, 1994




