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MERIDIAN OIL INC

SCHULTZ COM B #6
OFFSET OPERATOR \ OWNER PLAT
Fruitland Coal / Pictured Cliffs Commingle Weli
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SCHULTZ COM B #6 WELL

INTEREST OWNERS

TYPE OF INTEREST

Vastar Resources, Inc.(formerly ARCO)
15375 Memorial Drive
Houston, TX 77069

Myron E. Thompson, Executrix
c/o Fred Thompson Estate
3318 Western #1348

Amarillo, TX 79109

Josephine Williams

c/o J. M. Trigg, Power-of-Attorney
2620 Avenida Loop

Irving, TX 75062-5131

John A. Pace
2720 Fairmount
Dallas, TX 75201

Harriet M. Buchenau
P. O. Box 867585
Plano, TX 75086-7585

William L. Madsen or Sarah S. Mims
Co-Trustees

c/o Sarah S. Mims Revocable Trust
P. O. Box 11846

Carroliton, TX 75011-1846

Edmund W. Mudge, Il & Laura M. Boedeker
Trustees U/Mudge-Boedeker Trust

P. O. Box 551149

Dallas, TX 75355-1149

State of New Mexico
P.O.Box 1148
Santa Fe, NM 87501-1148

El Paso Production Company
c/o Meridian Qil Inc.

P. O. Box 4289

Farmington, NM 87499-4289

Meridian Minerals Company
801 Cherry Street
Ft. Worth, TX 76102

Overriding Royalty Interest

Working Interest

Working Interest

Working Interest

Overriding Royalty

Overriding Royalty

Working Interest

Royalty Interest

Working Interest

Overriding Royalty



+ ucd #44ya 029

Recaeipt for
Certified Mail

w No Insurance Coverage Provided
pomswy Do not use for International Mail
{See Reverse)

Sent to
Myron E. Thompson, Executfix

S"f’féaft’SNoWestern #134 B

P O, State and ZIP Code
Amarillo, TX

Postage

79109
$

Cernfied Fee

Special Delivery Fee

Restricted Delivery Fee

) | Return Recaipt Snowing
1 | 1o Whom & Date Delivered

Aeturn Receipt Showing to Whom,
Date, and Adaressee’s Adaress

TOTAL Postage
" | & Fees $

Pastmark or Date
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SENDER: T o e
* Compiete items } ano/or 2 for additiona) services. aiso wis o recetve the
¢ Complete items 3, ana 4a & b. following services (for an extra
* Print vour name ana aaadress on the reverse of this form so that we can fee):
return tnts carg 1o vou. —_ ,
¢ Attach this form to the front of the maiipiece, or on the pack if space 1. - Addressee’'s Address
does not permit. .
o Write ‘Return Receipt Requestea’’ on the maupiece beiow the articie number . 2. : Restricted Delivery
* The Return Receipt wiil show 10 wnom the articie was oselivered and the date |
delivered. | Consuit postmaster for fee.

3. Articie Addressed to: [ 4a. Article Number

P 023 848 032
Harriet M Buchenau 4b. Service Type

PO Box 867585 (J Registerea I Insured
Plano, TX 75086-7585 X Certitied - cop

O express Mail [0 Return Receipt for
Mercnandise

7. Date of Delive J
\(/ 1<1S-9
5. nature {(Addressee) 8. Addressee s Address (Oniy if requested
' (& w and fee 1s paid)
= DY~

6. S‘ignature {Agent)

Thank you for using Return Receipt Service.

g ‘your RETURN ADDRESS completed on the reverse side?

f;s Form 3811, Decemoer 1991  «Us.GPO:1983—352714  DOMESTIC RETURN RECEIPT

SENDER: A

* Compiete items 1 and/ar 2 for additional services. | also wish to receive the
» Complete items 3, and 4a & b, following services (for an extra
¢ Pnnt your name and address on tne reverse of this form so that we can

fee):
retum this card to you.

e Attach this form to the front of the maiipiecs, or on the back if space 1. _] Addressee’s Address
does not permit.
* Write ""Return Receipt Requested’’ on the maipiece below the articie number.

2. [T Restricted Delivery
¢ The Retum Receipt wili show to whom the articie was delivared and the date

delivered. Consult postmaster for fee,
3. Articie Addressed to: 4a. Article Number

Edmund W Mudge, III & Laura M P 023 848 034
Boedeker 4b. Service Type

O Registered O d
Trustees U/Mudge-Boedeker Trust egistere nsure

Thank you for using Return Receipt Service.

- K Certified U cop

PO Box 551149 [ Express Mail [ Return Receipt for

Dallas, TX 75355-1149 Merchanagise
7. Date of Delive
OV 4 5 .

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

AN
g 3

‘ignature (Agen E .
mnl & b for

PS,Form 3811, December 1991  wu.s. GPO: 1983—352714  DOMESTIC RETURN RECEIPT

, 1your RETURN ADDRESS completed on the reverse side?

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

1. O Addressee’s Address

Compiete items 1 and/or 2 for additionai services.

Compiete items 3, and 48 & b.

Print your name and address on the reverse of this form so that we can
returmn this card to you.
* Attach this form to the frant of the maiipiece. or on the back if space
does not permit.
* Write “‘Return Receipt Requested’’ on the maiipiece beiow the articte number.
¢ The Return Receipt will show 10 whom the articie was deiivered and the date |

SENDER:

2. J Restricted Delivery

delivered. | Consuit postmaster for fee.
3. Article Addressed to: | 4a. Article Number
Amoco Production Company P 023 848 027
PO Box 800 4Ct]). Service Type
Denver, CO 80201 Regnéfered . Insured
I Certitied 0 cop

(] Express Mail | Return Receipt for
Merchandise

7. Date of Delivery

5. Signature (Addressee) 8. Addressee’s Address (Oniy if requestea

and fee is paid)
6. ,ST‘g'rTa(ur;AZenti i

PS Fof’ 3811, Dedember 1991  aus.apo:1s3—3as2714  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

your RETURN ADDRESS completed on the reverse side?



delivereq.

SENDER: : ,

* Compiete tems 1 andsor 2 for additionat services. t aiso wish to receive the
¢ Compiete items 3, and 4a & b. l following services (for an extra
¢ Print your name ana adaress on the reverse of this form so that we can ' feel:

return tris card to you. ! eel

* Antach this form to the front of the maipiecs, or on the back if space | 1. .= Addressee’'s Address
goes not permit.

* Write ''Return Receipt Aequested’’ on the maiiniece below the articie number. I i ;i

* The Retum Receipt wiil sShow 10 whom the articie was gelvered and the oate | 2. J Restricted Dellvery

| Consuit postmaster for fee.

Article Addressed to:

PO Box 800
Denver, Co 80201

3.
Amoco Production Company

4a. Artucte Numbper

P 023 848 038

4b. Service Type .
[J Registered “J Insured

& Certified T cop
(] Express Mail 1 Return Receipt for

Merchandise

7. Date of Delivery

5. Signature (Addressee

&(ff:;?e%:znn z Z

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

syour RETURN ADDRESS completed on the reverse side?

o _—
-

PS Fdrmt 3811, Decernber 1991  «us. GPO; 1983352714

DOMESTIC RETURN RECEIPT

SENDER:

.

* Compiete items 3, and 4a & b.
L]

retum this Carg to you.

does not psrmit.

delivered.

Complete items 1 and/or 2 for additionat services.
Prnt your name ana address on the reverse of this form so that we can
« Arntach this form to tnhe front of the masiipiece, or on the back if space

* Write "Retumn Receipt Requested’’ on the maiipiece baiow the article number.| 2. O Restricted Delivery
* The Returmn Receipt wiil show to whom the articie was deiivered and the date

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

1. J Addressee’s Address

‘ Consuit postmaster for fee.

Article Addressed to:

3.
State of New Mexico
PO Box 1148

Santa Fe, NM 87501-1148 .

4a. Article Number
P_ 023 K848 038

4b.

O Registered O3 insured
i Certified O coo
O Express Mail [ Return Receipt for

Service Type

PR, Merchandise

7.<Dare of Delivery. .
/<o I/ \

WY\

5. Signature, (Addresseej

6. Signature i{Agent)

8. Addressee’s Address (Only if requested

am@i&?)

S~
us >

PS Form 3811, Decemper 1991  #U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

" vyour RETURN ADDRESS completed on the reverse side?

]

Compiete items 3, and 4a & b.

SENDER:

return this card to you.

does not permit.

delivered.

Complets itams 1 and/or 2 for additional services.

! aiso wish to receive the
following services ifor an extra

Print your name and address on the reverse of this form so that we can | aaj:

» Attach this form to the front of the maiipiece, or on the back if space ’ 1. [ Addressee’s Address

» Write "Retum Receipt Requested’’ on the mailpiece below the article number.| 2. D Restricted Delivery
o The Retum Recaipt wiil show 10 whom the articie was oelivered and the date

I Consuit postmaster for fee.

3. Article Addressed to:

pleted on the reverse side?

Josephine Williams
c/o J M Trigg Power-of
2620 Avenida Loop
Trving, TX 75062-5131

ADDRESS com

- 1 4a. Article Number

P 023 848 030

4b. Service Type

Attorney | [ Registered 3 insured

% Certified Jcop
O Express Mail 1 Return Receipt for

~~ Merchangise

7.

Date of Delivery

[ 19 ~T7%

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

E; 5‘. Signature (Addr

8.

V4 Piae ) 4
g
( // q 6

|

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

your RETL
N

v

P Form 3811, Decgmber 1991

wU.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

“Thank you for using Return Receipt Service.



- vr—— ——

SENDER:

+ Compiete ttems 1 andsor 2 for aaditional services.
+ Complete items 3. ano 48 & o.

retumn this cara 1o vou.

¢oes not permit.

delivered.

* Print your name ang acaress on tne reverse of this form so tnat we can fee}:
* Attach this form to tne front of tne maupece, or on the back if space {

s Wrte “‘Return Receipt Requested’ on the maiipiece below the arucie number.| 2.
* The Return Recent will show to whom the articie was deliverad and the date |

i | also wish to recetve the
! following services (for an extra

1. _ Addressee s Address

] Restricted Delivery
Consult postmaster for fee.

3. Article Addressea to:

Vastar Resources, Inc.
ARCO)
15375 Memorial Drive

Houston, TX 77069

(formerly |

4a. Arucie Number

| P 023 848 028

4b. Service Type
a Registered

X Certified
[ Expres lMail ” Beturn Receipt for
7 erchangise

I

- Insured
_Jcob

5. Signature (Addresseel/

1 ¢ /A

B?A:%réssee’sédqéss it requested
fee is paid)

our RETURN ADDRESS completed on the reverse side?

i ra il U7

Thank you for using Return Receipt Service.

> RS Forin 3811, Dedemper 1991

wU.S. GPO: 1993-452-714

——— e ——

- DOMESTIC RETURN RECEIPT

* Complete nems 1 and/or 2 for acditional services.
* Compiete stems 3. and 4a & b.
return this card 10 you.

does not permit.

delivered.

* Print your name and agdress on the reverse of this form so that we can
s Attach thus form to the front of the majpiece, or on the back if space

e Write ‘‘Return Receiot Reguested’’ on the maiipiece below the ariicie number |
* The Return Receipt will show tc whom the articie was deliverea and the date |

\
| 1 also wish to receive the
| following services {(for an extra
|

ee)

{J Addressee’s Address

2. [ Restricted Delivery
. Consuit postmaster for fee.

3. Article Addressed to:
S G Interests
811 Dallas, Ste 1505
Houston, TX 77002

4a. Article Numbear”
P 023 848 037

4b. Service Type
{1 Registered

X Centified
[J Express Mail

77 Insured
O cop

{7 Return Receipt for
Merchandise

7. Datﬁ bfﬁel'ilez ]ggl*

5. Signature (Addressee)
’

»

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

(2]

Thank you for using Return Receipt Service.

ot~

S Form 3811, Decemper 1991

Is ;your RETURN ADDRESS completed on the reverse side?

“«U.S. GPO‘ 1983—-352-714

DOMESTIC RETURN RECEIPT

return this card to you. . t

does not permit,

deiivered.

® Print your name and address on the reverse of this form so tnhat wecan
A\»—'«

e Attach thus form to tne from of the maulp-ecf or on the bacbd-spoee_» {

¢ Write “‘Return Receipt Requeste& on thommlpoece beiow the articie numper |
* The Return Receipt will show ta whom the articie was delivered and the date |

SENDER: -f-\w R S ‘
¢ Complete items 1 ana/orztoradd'tronuv es. — |- also wish to-receive the
* Compiete items 3, and 48 &b. - e foﬂcwmg services-(fGr_an extra

! fogliam R
1. D Addressee s Address

2. [0 Restricted Detivery
i Consult postmaster for fee.

3. Article Addressed to:

Koch Exploration
PO Box 2256

Wichita, KS 67201

4a. Amcle Number
P 023 848 036

4b. Service Type
(J Registered

X Certified
(3 Express Mail

U insured

O cop

T Return Receipt for
Merchandise

7. Date of Delive . ~
(L L 4h
foy 14 1a&3!

5. Signature (Addressee)

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

5 z
6. SignaturW/LW“meth

Thank you for using Return Receipt Service.

your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991

© %U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT



pleted on the reverse side?

S com

y

SENDER:

* Compiete items 1 andfor 2 for addltlonnl—samces

¢ Compiete items 3, ana 4a & b.

¢ Print your name ana address on the reverse of this form so that we can | fee:

return 1S Carg to you.

+ Attach this form to the front of the manpiece, or on the back if space 1. «J Addressee’s Address

does not permit.

s Writs “’Return Recemt Requested ' on the maiipiece below tne arucie number.| 2. a Restricted Delivery
s The Return Receipt wiil show to whom the articie was deliverea ana the cate

delivereo. 4

4 | aiso wish to receive the
i following services (for an extra

1 Consult postmaster for fee.

3. Asticie Addresaea to:

John A Pace
2720 Fairmount
Dallas, TX 75201

[ 4a.

Articie Number

P 023 848 031

! —

4b. Service Type _
! Registered L Insured
3 Certified cop

s
Express Mail [ Return Receipt for
Merchandise

7.

5 Signature (Addressee) -

6. Signature (Agent) £,
. ’

FMS {Only if requested

Date of Delivery

ana fee 1s paid)

Thank you for using Return Receipt Service.

- —-

ADDRESS completed on the reverse side?

'\, 'your RETURN ADDRES

syour RETU

PS Form 3811, December 1991

«U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

SENDER:

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

¢ Compiete rtems 3, and 4a & b.

® Print vour name and address on the reverse of this form sao that we can

return this card to vou.

e Attach trus form ta the front ot the maiipiece, or on the back it space 1. O Addressee’s Address

does not permit.

¢ Write ""Return Receipt Requested’’ on the mailpiece below me article numoper.
* The Return Receipt will sShow to whom the article was deliverea ana the date |

deliverea.

! I aiso wish to receive the
{ following services {for an extra
fee):

2. [ Restricted Delivery
| Consuit postmaster for fee.

3. Article Addressed to:

William L Madsen or Sarah Mims

Co- Trustees : 3 Registered 1 Insured

c/o Sarah S Mims Revocable Trust | Certified O cop

PO Box 11846 j Express Mail [ Return Receipt for
Carrollton, TX 75011—1846 - Merchendise

/

4a. Articie Number

P 023 848 033

4b. Service Type

Dezof Dellvery Q}%

é“l{j{gnature (Addts_s%,?{(/‘_g\‘ | 8.

6. Signature (Agentt

Addressee’'s Address (ﬁn//nf requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, Decemoper 1991

wU.S, GPO: 1993—352-714

DOMESTIC RETURN RECEIPT



