
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE APPLICATION OF \ -rtfC^6 *lf» -
SOUTHLAND ROYALTY COMPANY TO RE-INSTATE \ ^ 
ORDER R-10054 WHICH APPROVED A WATERFLOOD \ J p ^ i l l * ' " 
PROJECT WITHIN ITS STATE "DS" LEASE AND \ ^ \C>^° ^ \)J^ 
QUALIFIED SAID PROJECT FOR THE RECOVERED \ ^> ^t&i:£'°~ 
OIL TAX RATE PURSUANT TO THE "NEW MEXICO \ 
ENHANCED OIL RECOVERY ACT," \ 
LEA COUNTY, NEW MEXICO \ 

CASE NO. 11217 

AFFIDAVIT OF CHET A. BABIN 
STATE OF TEXAS ) 

)SS 
COUNTY OF MIDLAND ) 

Before me, the undersigned authority, personally appeared Chet A. Babin, who being duly sworn, 
stated: 

A. My name is Chet A. Babin. I am over the age of majority and am competent to make this 
Affidavit 

B. My qualifications as an expert petroleum engineer is as follows: 

I have earned the following degrees: 

Bachelor of Science in Mechanical Engineering 
University of Houston. 1984. 

Master of Science in Petroleum Engineering 
University of Texas at Austin. 1993. 

My work experience in the petroleum industry includes: 

Summer of 1993. 
Amoco Production Research. 
Tulsa, OK. 
Performed research on a enhanced gas recovery project as a research assistant 



January 1994 to present 
Meridian Oil, Inc. 
Midland, Texas. 
Employed as a reservoir engineer. My duties include performing economic and 
engineering evaluations of both producing and non-producing oil and gas properties 
to determine exploitation opportunities. My duties also include assigning reserve 
values that are reported to the Securities And Exchange Commission. 

I am a registered, professional engineer in the state of Texas (certification #77279). 

C. My expert opinions are based upon my personal observation of the facts and events: 

I have reviewed the original C-108 prepared and introduced in NMOCD Case 10891 
which resulted in the Division issuing Order R-10054; 

I have reviewed all data in the C-108 since its introduction at the prior hearing; 

I made a personal inspection of the surface of the project area with the lease operator 
on Monday, February 6,1995; 

I made a personal examination of the history of all 11 of the wells that were in the "area of 
review" of the C-108. These wells are listed below for the purpose of clarification: 

1) Southland Royalty Co., State DS No. 4 
Unit L, Sec 24, T17S, R36E, Lea Co., NM 

2) Southland Royalty Co., State DS No. 2 
Unit K, Sec 24, T17S, R36E, Lea Co., NM 

3) Southland Royalty Co., State DS No. 3 
Unit J , Sec 24, T17S, R36E, Lea Co., NM 

4) Southland Royalty Co., State DS No. 1 
Unit N, Sec 24, T17S, R36E, Lea Co., NM 

5) Southland Royalty Co., State DS No. 5 
Unit M, Sec 24, T17S, R36E, Lea Co., NM 

6) Southland Royalty Co., State DS No. 6 
Unit O, Sec 24, T17S, R36E, Lea Co., NM 

7) Southland Royalty Co., State SS No. 1 
Unit F, Sec 24, T17S, R36E, Lea Co., NM 

8) Stallworth Oil and Gas, Turner State No. 2 
Unit H, Sec 23, T17S, R36E, Lea Co., NM 

9) Cotton Petroleum Co., Scharbauer State No. 1 
Unit P, Sec 23, T17S, R36E, Lea Co., NM 

10) Avance Oil & Gas Co., State "25" No. 2 
Unit C, Sec 25, T17S, R36E, Lea Co., NM 



11) Texas Crude, Inc., C. W. Trainer "25" State No. 1 
(formerly Pennzoil Company, State "25" No. 1) 
Unit D, Sec 25, T17S, R36E, Lea Co., NM 

To review the Southland Royalty wells (numbers 1 - 7), I personally spoke with our Lease 
Operator, Steve Blevins, on February 23,1995. He verified that no work has been 
performed on these wells in the past 14 months. 

To review the non-operated wells (numbers 8 -11), I personally spoke with Nelda Morgan 
who works for the NMOCD in Hobbs, New Mexico. By reviewing the state records, she 
verified on February 23,1995 that all of these wells have remained plugged and abandoned. 
Furthermore, no applications have been submitted to re-enter these wells. 

Finally, to verify that no new wells have been drilled in the area of review, I ordered a land 
plat from the Midland Map Company to see if any new wells were spotted on the map. The 
Midland Map Company updates their maps daily according to public records and the plat 
shows no new wells spotted. Furthermore, I spoke with our Lease Operator, Steve Blevins, 
on February 23,1995 and verified that no rig has been active in this area in the past 14 
months. 

D. My Opinions and Conclusions are: 

Ail information provided the NMOCD in the original C-108, prepared and introduced in 
NMOCD Case 10891 which resulted in the Division issuing Order R-10054, remains true 
and accurate Furthermore, there have been no changes and therefore the information 
remains current 

FURTHER AFFIANT SAYETH NOT: 

STATE OF TEXAS ) 
)SS 

COUNTY OF MIDLAND ) 

SUBSCRIBED AND SWORN to me this day of March 1995 by Chet A. Babin. 

My Commission Expires: 



MERIDIAN ©BL Memorandum 

To: Chet Babin/Tom Kellahin Date: March 6, 1995 

From: Leslyn Swierc Location: Midland/Land 

Re: State DS Waterflood 
T-17-S.R-36-E 
Section 24: UnitL 
Lea County, New Mexico 

Please see the attached list of offset operators and surface owners covering a 1/2-mile radius 
around the State DS #4. The W/2 SW/4 is an 80-acre tract of unleased fee lands, therefore the 
mineral interest owners are included, as well, for notification purposes. If additional information 
is needed, please contact me at (915) 688-6928. 

LS/cs 
Encl. 



State DS #4 

Unleased Mineral Interest Owners 

Oxy USA, Inc. 
P. O. Box 50250 
Midland, Texas 79710 

John T. Stallings 
P. O. Box 685 
Creedmor, N. C. 

The Moran Partnership 
1000 E. Walker Drive 
Hobbs,N.M. 88241 

Roy G. Barton, Jr. 
P. O. Box 978 
Hobbs,N.M. 88241 

Charles Doornbas, Trustee 
Charles F. Doornbas 
Revocable Trust 
P. O. Box 639 
Bartlesville, Oklahoma 74005 

The Bevridge Co. 
P. O. Box 993 
Midland, Texas 79702 

Offset Operators 

Yates Petroleum Corporation 
105 South 4th Street 
Artesia, New Mexico 88210 

Surface Owner 

Marshall & Winston, Inc. 
P. O. Box 50880 
Midland, Texas 79710 

Ken McPeters 
P. O. Box 1860 
Hobbs, N.M. 88240 

Howell Spears 
P. O. Box 4246 
Gulfport, Mississippi 39501 

Elbert Damon Shipp 
& Suzy Laverne Shipp 
1104 Avenue J West 
Lovington, N. M. 88260 

Cross Timbers Oil Co., L.P. 
810 Houston, Suite 2000 
Fort Worth, Texas 76102 

Norma Barton 
P. O. Box 729 
Hobbs,N.M. 88240 

E. L. Latham Co. 
P. O. Box 1392 
Hobbs,N.M. 88241 

Roy G. Barton & Opal 
Barton Revocable Trust 
Roy G. Barton, Jr., Trustee 
P. O. Box 978 
Hobbs, N . M . 88241 

Alan Jochimsen 
2402 Cimmaron 
Midland, Texas 79705 

James Ronald Ewing 
700 East 9th, Apt. UK 
Little Rock, Ark. 72202 

Maralo Inc. 
Five Post Oak Park, Suite 1010 
Houston, Texas 77027-3414 

Dorothy T. Scharbauer 
P. O. Box 1471 
Midland, Texas 79702 



STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

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

CASE NO. 11217 
Application of Southland Royalty 
Company to reinstate Division Order 
No. R-10054, State "DS" Leasehold 
Waterflood Project, Lea County, New Mexico. 

CERTIFICATE OF MAILING 
AND 

COMPLIANCE WITH ORDER R-8054 

W. THOMAS KELLAHIN, attorney in fact and authorized 
representative of MERIDIAN OIL Inc., 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 22nd day of February 1995 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 March 16, 
1995, to the parties shown in the application as evidenced by the 
attached copies of receipt cards, and that pursuant to Division Rule 

My Commission Expires: June 15th, 19jp8 j'"p;1xP ffip-?-r.lJ;f p[ 

I Oi!Ccns3rva1on Division 

I Case Ho. Il£l7 



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

• Complete items 3, and 4a & b. 
• Pnnt your name and address on the reverse of this form so that we can 
retur** •« 

• * Southland/State(03/16/95) 
doe 

• v February 22, 1995 icle number 
• 7 • » neturf i necerpr will show to whom the art ida was delivered and the date 
delivered 
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C o n s u l t p o s t m a s t e r f o r f e e . 

3. Ar t ic le Addressed to : 

Norma Barton i 
POB 729 
Hobbs, NM 88240 

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

Norma Barton i 
POB 729 
Hobbs, NM 88240 

4b. Service Type 
XZ i Registered _ J Insured 

ETCer t i f ied ZZ COD 

• Express M a i l ^ S Return Receiot for 
Merchandise 

3. Ar t ic le Addressed to : 

Norma Barton i 
POB 729 
Hobbs, NM 88240 

7. Date of Del ivery, 

5. Signafiire^Addresseel -^J<~^> 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agent) / 7 

8. Addressee's Address (Only if requested 
and fee is paid) 
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• 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. D Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

The Moran Partnership 
1000 E. Walker Drive 
Hobbs, NM 88241 

4a. Art ic le Number 

37-1 o3C ;J7 
3. Art ic le Addressed to : 

The Moran Partnership 
1000 E. Walker Drive 
Hobbs, NM 88241 

4b. Service Type 
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• Certif ied • COD 
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Merchandise 
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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 
returr *•-= J -
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February 22, 1995 de number. 
• T h e r t e t u r n n e c u i p i w m at>w »» l o n d t h e d a t e 

delivered. 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. • Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 

Roy G. Barton & Opal 
Barton Revocable Trust 
Roy G. Barton, Jr. Trustee 
POB 978 
Hobbs. NM 88241 

4a. Article Number _ ^ 
Roy G. Barton & Opal 
Barton Revocable Trust 
Roy G. Barton, Jr. Trustee 
POB 978 
Hobbs. NM 88241 

s4b. Service Type _ 
S-Regis tered Insured 

• Certif ied \ L ] COD 

• Express Mail S R e t u r n Receipt for 
Merchandise 

Roy G. Barton & Opal 
Barton Revocable Trust 
Roy G. Barton, Jr. Trustee 
POB 978 
Hobbs. NM 88241 

7. Date of Delivery -x / 

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) 
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The Moran Partnership 
000 E. Walker Drive 

Hobbs, NM 88241 
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Roy G. Barton & Opal 
Barton Revocable Trust 
Roy G. Barton, Jr. Trustee 
POB 978 
Hobbs. NM 88241 
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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 
return this nard tn vmi 

doe™ Southland/State<03/16/95) 
I ™ February 22, 1 9 9 5 — -
delivered. 

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

1. C ! Addressee's Address 

2. LJ Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

E.L. Latham Co. 
POB 1392 
Hobbs, NM 88241 

4a. Article Number . - > 3. Article Addressed to: 

E.L. Latham Co. 
POB 1392 
Hobbs, NM 88241 

4b. Service Type 
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• The Return Receipt wil l show to whom the article was delivered and the date 
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following services (for an extra 
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1. • Addressee's Address t 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Roy G. Barton, Jr. 
POB 978 
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• Complete items 3, and 4a & b. 
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2. • Restricted Delivery 
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: 

Elbert Damon Shipp 
Suzy Laverne Shipp 
1104 Ave. J . West 
Lovington, NM 88260 

4a. Article Number— , . , 3. Article Addressed to: 

Elbert Damon Shipp 
Suzy Laverne Shipp 
1104 Ave. J . West 
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• Complete items 1 and/or 2 for additional services. 
** Complete items 3, and 4a & b. 
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2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

Yates Petroleum Corp. 
105 South 4th Street 
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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 
retu' 

^ * Southland/State(03/16/95) f s p a c e 

• v February 22, 1995 de number. 
delivered. 

1 also wisn to receive the 

fo l lowing services (for an extra 

fee): 

1. L_ Addressee's Address 

2. i ; Restricted Dei i .^ry 

Consult postmaster for fee. 

3. Art ic le Addressed to : 

Ken McPeters 
POB 1860 
Hobbs NM 88240 

4a. Article Number , / 3. Art ic le Addressed to : 

Ken McPeters 
POB 1860 
Hobbs NM 88240 

v4b. Service Type 
uSRegistered i Insured 

• Certif ied • COD 

• Express Mail " ^ R e t u r n Receiot for 
Merchandise 

3. Art ic le Addressed to : 

Ken McPeters 
POB 1860 
Hobbs NM 88240 

7. Date of Delivery -\ S 

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

6. Signature (Agetft) 7^7 

8. Addressee's Address (Only if requested 
and fee is paid) 
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u 
"> 
CD 

co 
Q. 

'5 
o 
CD 

' CC 
c 
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CD 

CC 

cn 
,c 
'tn 
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IS 

P 321 03b! 7 2 ^ 

Receipt for 
Certified Mail 
No Insurance Coverage Provider 

•JWIEDst.iss Do not use for international Ma' 
• See Reversei 

Hobbs N e w s Sun 
201 N. Thorp 
Hobbs , N M 8 8 2 4 1 

B i . 3 5 1 03b, 7 2 b 

Receipt for 
Cert i f ied Mail 
Mo 'nsurance Coverage P'ov 
Do no: use for International 
See Reverse 

Ken McPeters 
POB 1 8 6 0 

Hobbs N M 8 8 2 4 0 

o 
o 

^ o u t h l a n d / S t a t e ( 0 3 / 1 6 / 9 5 ) 

PS Form 3 8 1 1 , December 1991 i*u.s. GPO: 1993—3S2-714 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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'35 
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> 
CD 

CD 
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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 
return *~ 

•oe

A

s^ Southland/State(03/16/95) 
• w " February 22, 1995 
• The neturn Meceipt wil l show to whom tne article waa uo.. 
delivered. 

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

Dorothy T. Scharbauer 
POB 1471 
Midland, TX 79702 

space 

e number 
— I the date 

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

6 > » / g n a t u r e ^ ( A g e n t } i r e ( A g e n n / ^ * 

( f l MA ^ 
\ W \ A . D e c e m b e r 1 9 9 1 

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 . L J 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 . 

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 

S ^ R e g i s t e r e d • I n s u r e d 

• C e r t i f i e d \ T | C O D 

• E x p r e s s M a i l S . 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 

7. °ft8f^e%d5 
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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 ) 

s l 
o 

eg j 
JC i 

M i A j f r o : 1993-3S2-714 D O M E S T I C R E T U R N R E C E I P T 

P 321 03b, 73 c l 

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 

T U T T O ^ F T D O n o t use fo r I n t e r n a t i o n a l M,: 

'See R e v e r s e ) 

Dorothy T. Scharbauer 
POB 1471 
Midland, TX 79702 

Z SENDER: 
•3 • Complete items 1 and/or 2 for additional services, 
qj • Complete items 3, and 4a & b. 
2 • Print your name and address on the reverse of this form so that we can 
<J> return this card to you. 

2 Southland/State(03/16/95) 
CD 

£ February 22, 1995. 
^ delivered. 
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e article number 
ie article was delivered and the date 

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

Maralo, Inc. 
Five Post Oak Park 
Ste. 1010 
Houston, Texas 77027 

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 i f o r an e x t r a 

f e e ) : 

1 . i _ 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 n a 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 

32 / 7ZCj 
4 b . S e r v i c e T y p e 

R e g i s t e r e d 

LJ C e r t i f i e d 

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

I n s u r e d 

C O D 

iRe tu rn R e c e i p t f o r 
M e r c h a n d i a e 
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> 
CD | 

2i 
•I i 
cc I 
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. 5 ! 
CD . 

CC ' 

O) 
C i 

"3> 
3 ' 

5 . S i g n a t u r e ( A d d r e s s e e ) 8 . A d d r e s s e e t s A d d r e s s (On ly if r e q u e s t e d 
a n d f e e is pa id ) 

>• 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. 
• Print your namo anr* ->^w—~~ — -< * "' ' e can 

T%£ Southland/State(03/16/95) 
does not p _ u r , | a r v 2 2 1 9 9 5 
• Write r c u l U O I y ' _ - „ ...»,.Hiouo oeiow tne article number 
• The Return Receipt wi l l 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 : 

Marshall & Winston, Inc. 
POB 50880 
Midland, TX 79710 

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

S L R e g i s t e r e d 

• C e r t i f i e d \ 

• E x p r e s s M a i l 

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

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 ( for an e x t r a 

f e e ) : 

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

2 . Z 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 

I n s u r e d 

C O D 

v 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 

CD I 
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c o i 
CD 
O i 
CO 
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7. D a t e o f D e l i v e r y 

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 p a i d l 

3 
O 
>' 

J f 
C ' 
CD I 

JZ, 

P 321 03b 72M 

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 c e 
Oo n o t use fo r i n t e r n a t i o n a l ,V1: 
iSee R e v e r s e i 

i .; erv 

Maraio, Inc. 
Five Post Oak Park 
Ste. 1010 
Houston, Texas 77027 

Ri321 03b 73fl 

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 c ; 

.refii.iEs D o n o t use for i n t e r n a t i o n a l V i : 

• See P.everse! 

Marshall & Winston, 
POB 50880 
Midland, TX 79710 
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> PS Form 3811, December 1991 *u.s. GPO: 1993—352-714 DOMESTIC RETURN RECEIPT 

Southland/State(03/16/95) 
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SENDER: 
• Complex j "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 this card tn vmi 

• *«• Southland/State(03/16/95) »P*» 

•°w. February 22, 1995 dumber. 
• The Return Receipt wil l show to whom the article was delivered and the date 
delivered. •- ' 

I also wish to receive the 

fo l lowing services Ifor an extra 

fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le Addressed to : < \ • * V 

The Bevridge Co. '•• • . 
POB 993 
Midland, TX 79702 \ 

4a. . Art ic le Number 

ZZl OSC 72? 
3. Art ic le Addressed to : < \ • * V 

The Bevridge Co. '•• • . 
POB 993 
Midland, TX 79702 \ 

4b . Service Type 
• Registered • Insured 

• Certi f ied • COD 

" • Express Mail • Return Receipt for 
Merchandise 

3. Art ic le Addressed to : < \ • * V 

The Bevridge Co. '•• • . 
POB 993 
Midland, TX 79702 \ 

7. Date of Delivery 

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

6^^^r^Lfe (Agent) ^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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P 3 2 1 03b 72fl 

Receipt for 
Certified Mail 
No insurance Coverage Provide 
Do not use for International Ma 
See Reverse) 

The Bevridge Co. 
POB 993 
Midland, TX 79702 
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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 
retur ' ' -

doel ?°uthland/State(03/16/95)" *" *~*" 
• ^ r e b r U a r V 2 9 l O O t r cle number. 
• The Return ne to i t * tT . fz ! . . > £»C70 nd the date 
delivered. 

I also w ish to receive the 

fo l lowing services (for an extra 

fee): 

1. G Addressee's Address 

2. L i Restricted Delivery 

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

OXY USA, Inc. 
POB 50250 
Midland, TX 79710 
Attn: Rick Foppiano 

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

OXY USA, Inc. 
POB 50250 
Midland, TX 79710 
Attn: Rick Foppiano 

, 4b . Service Type 
[ ^Reg is te red L J Insured 

• Certif ied • COD 

• Express M a i l N Z j " Return Receipt for 
v Merchandise 

3. Art ic le Addressed to : 

OXY USA, Inc. 
POB 50250 
Midland, TX 79710 
Attn: Rick Foppiano 

7. Date of Delivery 

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

6 . Signature (Agent) f ^ L ^ ^ ^ ^ * ^ S ^ ^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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CD l 
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'35: 
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D O M E S T I C RETURN RECEIPT 

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 
retur ,"» •** 

u0, Southland/State(03/16/95 ««p» 
' February 22, 1995 tidenumber. 
* — g^r iv t win aiiuw LU wuui i i ki io ar uciB was delivered and the date 
delivered. 

1 also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. L J Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3 . A r t i c l e A d d r e s s e d t o : 

Charles Doornbas, Trustee 
Charles F. Doornbas ^ 
Revocable Trust 
POB 639 
Bartlesville, OK 74005 

4 a . A r t i c l e N u m b e r 3 . A r t i c l e A d d r e s s e d t o : 

Charles Doornbas, Trustee 
Charles F. Doornbas ^ 
Revocable Trust 
POB 639 
Bartlesville, OK 74005 

4b. Service Type 
^ -k^ Registered • Insured 

• Certi f ied . • COD 

• Express Mail tE5 Return Receipt for 
Merchandise 

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

Charles Doornbas, Trustee 
Charles F. Doornbas ^ 
Revocable Trust 
POB 639 
Bartlesville, OK 74005 

7. Date of Delivery 

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

6 . ^gTifature ( A g e r r t ^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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P 3 2 1 0 3 b 7 3 7 

R e c e i p t f o r 

C e r t i f i e d M a i l 
No insurance Coveraqe Provirjs 
De not use ror nternaticnai W 

OXY USA, Inc. 
POB 50250 
Midland, TX 79710 
A t tn : Rick Foppiano 

P 3 2 1 03b 730 

Receipt for 
Certified Mail 

» No Insurance Coverage p r o v i c e 
DIJ not use for international V ; 
See Reverse) 

Charles Doornbas, Trustee 

Charles F. Doornbas 

Revocable Trus t 

POB 6 3 9 

Bart lesvi l le, OK 7 4 0 0 5 

05 

o 
o 

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

i Southland/State(03/16/95 
February 22, 1995 
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SENDER: 
• ComolJie 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 
retu -

• ' Southland/State(03/16/95} i f s p a c e 

doe 
• v February 22, 1995 we number. 
• 7 ne neiurn n e w i u t T*m am*** m m i w i . i u n v . j n d t h e d a t e 
delivered. 

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

1. • Addressee's Address 

2. IZ! Restricted Delivery 

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

Cross Timbers Oii Co. L.P. 
810 Houston St. 
Ste. 2000 
Forth Worth, TX 76102 

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

Cross Timbers Oii Co. L.P. 
810 Houston St. 
Ste. 2000 
Forth Worth, TX 76102 

, 4 b . Service Type 
H^Registered _J Insured 

• Certif ied • COD 

• Express Mail ^ IS-Retu rn Receipt for 
Merchandise 

3. Art ic le Addressed to : 

Cross Timbers Oii Co. L.P. 
810 Houston St. 
Ste. 2000 
Forth Worth, TX 76102 

7. Date of D e J ^ 2 7 1 9 3 5 

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

6. Signature (Agent) Z 1 ^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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Receipt for 
Certified Mail 
No Insurance Coverage Provicv 

Jf'Vwr ^ ° n o t u s e t o r International VI 
(See Reverse] 

Cross Timbers Oil Co. L P 
810 Houston St 
Ste. 2000 

Forth Worth, TX 76102 

a-™ DOMESTIC RETURN RECEIPT 

CO 

CO 
10 
mm 
CO > 
CO 

CO 

sz 
m* 

c 
o •o 
CO 

mm. 

CO 
"5. 
E 
o 
o 

CO 
CO 
Ul 
cc a a < 
z 
cc 
3 
r -
Ul 

cc 
3 
o > 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print vour name and address on the reverse of this form so that we can 

r.etAtt£ Southland/State(03/16/95) P«» 
• Writ February 22, 1995 ! number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

3. Art ic le Addressed to : 

John T. Stalling 
POB 685 
Creedmoor, NC 27522 

~-4b- Service Type 
• • R e g i s t e r e d • Insured 

• Certi f ied • COD .£ 

• Express Mail ^ P , e t u m Receipt for 3 
Merchandise j -

7 

I also wish to receive the 

fo l lowing services (for an extra • 

fee): '3 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Art ic le Number 

32.1 csL 73 Z 

o 
w I 
s- ' 
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. mm 
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cc 

7. Date of Delivery 
3 
O - . > 

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

Southland/State(03£16/95) 

E^351 03b 732 

Receipt for 
Certified Mail 
No insurance Coverage Prcv:-
Dc not use for 'nternat:onai » 
See Reversei 

John T. Stalling 
POB 685 
Creedmoor, NC 27522 

PS Form 3 8 1 1 , 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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Southland/State(03/16/95) 


