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. 11246

Application of Richardson Operating ¢FORE THEDN\S‘ON
Company for compulsory pooling, and oNg aVATIO No.Z\"/
an unorthodox gas well location, on Cﬂ% pxniot
ROPCO Fee "12" Well No. 4, gase MO S BY: g Comeat
San Juan County, N i “suomit erat 0, 1999
vy, New Mexico. oacnardso” PP oc
\
. Da
Hea\'\n

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

W. THOMAS KELLAHIN, attorney in fact and authorized
representative of Richardson Operating 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 15th day of March,
1995 | 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 April 6, 1995, to the parties shown in the application
as evidenced by the attached copies of receipt cards, and that
pursuant to Division Rule 1207, noj begn given at the correct
addresses provided by such

W. Thomas Kellahin

SUBSCRIBED AND SWORN to before me on thizSth day of Azr: 1995.
. /

Notary Public

My Commission Expires: June 15th, 1998



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. 11246
Application of Richardson Operating
Company for compulsory pooling, and
an unorthodox gas well location,
ROPCO Fee "12" Well No. 4,
San Juan County, New Mexico.

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

W. THOMAS KELLAHIN, attorney in fact and authorized
representative of Richardson Operating 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 15th day of March,
1995 | 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 April 6, 1995, 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. Thomas Kellahin

SUBSCRIBED AND SWORN to before me on this 5th day of Aprjk 1995.
N X

Notary Public

My Commission Expires: June 15th, 1998

PRIV



)

SENDER: T

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

{
i

also wish to receive the

; « Compiete items 3, and 4a & b. | following services (for an extra g i 2 209 448 Lud
7 s Print your name and address on the reverse of this form so that we can fee): 'S { R .
Y return . ‘ , 5 ! eceipt for
i . A Address .g- .
3 “Richardson/12.4404/06/95) S R 1 Cortified Mail
2 . wr March 1 5, 199 :number] 9 1 Restricted Delivery .% : No insurance Coverage Providec
< e The the da!e‘ for § 0o Zexosuns Do not use for International Mai
S seliver._ | Consult postmaster for fee. nq:; iSee Reverse!
—= 3. Article Addressed to: 4a. Article Number / c [ 3 .
) i
3 Glenn P. Wycoff Zoq 45 44 g Glenn P. Wycoff
= 4h. Service Type
3 11206 County Road 213 E_Registered [ Insured t:, 11206 County Road 213
> Durango, CO 81301 O Centified \ECOD g Durango, CO 81301
7] — i ' Return Receipt for 3
o L Express Mail Merchandise 5
Q 7. Date of Delivery -
Q 3 =
< 2 8l : !
Ei 5. Signature (Addressee} 8. Addressee’s Address (Only if requested x ® i FoRTiRl ey T
35 and fee is paid) 5 -
= _ L “estantea leuvers Tee :
&l 6. Signature {Agent) - f :
5
]
> PS Form 3811, December 1991  sus.GPo: 1993—3s2714  DOMESTIC RETURN RECEIPT P 135 852 47k
] - Receipt for
N L - Certified Mail
2 SENDER: . . - -~ No Insurance Coverage Provige
'-% * Complete items 1 and/or 2 for additional services. j I also W'Sh_ to receive the . Seosures Do not use for fntemztlonalv‘::
» * Complete items 3, and 4a & b. following services {for an extra § iSee Reverse} )
# e+ Print your name and address on the reverse of this form sn that we can | (gq). ‘S Ev—
) . ' / E e e
2 r.e“/;r\: R|chardson/1 2-“(04/06/95) space 1. UJ Addressee’s Address 3 Paula A. M
- ]
o C.!o\e':r: MafCh 15, 1995 2 number.| 2. 7] Restricted Delivery ,:é | 300 L . axWe”
= o The Jtheaate' c : | . tor for f g | ila Lane #10
3 asiveree. . . Consult postmaster for fee. i Athens, T
- 3. Article Addressed to: | 4a. Article &me%r . o , TX 75751
K] B : ‘ =
5 Paula A. Maxwell /35 $2 2L N
= . “K4b. Service Type __ e
3 300 Lila Lane #10 & Registered U Insured > — ,
2 Athens, TX 75751 T Certified - (] COD g |
Y] — . \ELRet“m Receipt for 3 [~
g! L Express Mail Merchandise 5 ‘ {
gl 7. Date,f::f Dfliygry A o S [
Zi 5. Signature jAddressee) 8. Addressee’s Adfiress (Oniy if requested R
S . 8 ; . /) M a and fee is paid) = s — ‘
D s IL{/\ "Mi\(»\zxd B _‘C" : = ‘ R ;
¥ 6. Signature (Agent) F ol I's
g -
> PS Form 3811, December 1991  #Us.GPo:19e3—352714  DOMESTIC RETURN RECEIPT P 1 3'5 452 479
= Receipt for
~ Certified Mail
__ L . No insurance Soverage 2rov
SENDER: . ) emoans SO Aot Use for intermationa;
+ Zomplete items 1 and/or 2 for additional services. | also wish to receive the See Revarse:
* Complete items 3, and 4a & b. following services (for an extra 8
* Pri . . -~ T ‘ we can . R =
Richardson/12-4{04 feel: LI :
raturr by b3 .
- At M q'( /06/95) space .| 1. ] Addressee’s Address ¢ Hugh J. Mitchell, Trustee:
does arch 15, 1995 —— 5 + Hugh J. Mitchell,Raimonda Mitchell
. :rhb............ L édet:‘;';gf: 2. ] Restricted Delivery 3 3 Revocable Trust
genvered. . ) Consult postmaster for fee. é : 4240 N. Buena Vista Ave.
3. Article Addressed to: _4a,%ncég_Num§eg/L @ 7 6\ c Farmington, NM 87401
Hugh J. Mitchell, Trustee: Mitchell b Service Type %
. . i ~ . —-
Hugh J. MltCheu,Ra‘monda Registered _J Insured c; ;
Revocable Trust -  Certified e —1 COD £
4240 N. Buena Vista Ave. - Exp,eyﬁam ﬁgﬁ%«“"‘“’" Receipt for A
j NM 87401 .-~ Mefghandise 5 ! -
Farmington, 7. Datg of Pekvely N\ < 3
P H Sl Y ‘\ 3 -
_ A ST ST . g 2
5. Sigrature (Addressee) y 8. Addr‘é’_ssee’sag?ress(% if requested x ' 5
- b and‘feg is paidl o~ [ i DR
I ‘& ,'!/CZ/L; NI 2 ol $
6. Signature (Agent) ' NS - ; Q [Pasirae 2t
| Richardson/124(04/06/95)
|
|

Is your RETURN AL:CAESS completed on the tevaise sido?

PS Form 3811, December 1991  =us.GPO: 1883352714 DOMESTIC RETURN RECEIPT arch 15, 1995



> SENDER:

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

ntiiem thin naesd

Richardson/1243(04/06/95)
‘March 15, 1995

~

® Print your name and address on the reverse of this form so that we can
ck if space 1.

. ]
articie number.;
2d and the date

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

L1 Addressee’s Address
1

2. ] Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

Northern Specialty Company, Inc¢
c/o JC Patterson

308 S. Ivie Ave.

Farmington, NM 87401

pleted on the revmsc side?

4a. Article Number

P
zZo9 495 (¥l

| 4b. Service Type .

\_v-Reglstered L Insured

] Certified ] coo

4 Express Mail \El Return Receipt for
Merchandise

7. Date of Deliver
2yl

7

nature (Agent),/

A

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

Thank you for using Return Receipt Service.

|

PS Form 3811, December 1991

Is your RETURN ADDRESS com

*U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

Complete items 1 and/or 2 for additional services.
Complete items 3, and 4a & b.
Print your name and addrase nn tha ~=-----

return 1l RlChardson/1 2‘4(04/06/95)

e Artac
does no
doss eMarch 15, 1995
« TheR
deliverec

 SENDER:

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

ecan | fee):

ace 1. U Addressee’s Address
wmbper| 5 [ Restricted Delivery
Je dgate

Consult postmaster for fee.

3. Article Addressed to:

Wayne Tarpley

pleted on the reverse side?

/

4b. Service Type

! 4a. A?l;&m?r{z (/ 7 5/_

§ POB 337 Registered — Insured

o  Aztec, NM 87410 | T Certified T cop

é’ _ Express Mail ﬁn‘ztx:’:aﬁg;ijm for
g 19\ 7 Date of Deﬁvgry /C

< 2/)/ A g & '”C(/ v \

2} 5. Slgnature/(Addressee) / \ : 8. ;\:éirfzsés?: :a;iﬂ«cﬁdress {Only if requested

‘ 6. Signature {Agent}
5

Thank you for using Return Receipt Service.

.

3
> PS Form 3811, December 1991

#l).S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

e e o e e L e e - A i e St o

7 209 4A&5 Luk

Receipt for
Certified Mail
No Insurance Coverage Providea
meroswes DO not use for International Mati
POSTAL

{See Reverse}

1
8 Sent 10 |
» |

‘Northern Specialty Company, Inc
:c/o JC Patterson
308 S. Ivie Ave.

Farmlngton NM 87401

——nonNn

Special Denvery ~ee

PS Fr

Restricted Denverv Fee

Return Receipt Showing
to Whom & Date Denverea

N

Return Recerpt Showing to Whom,
Nata ann Addressee’'s Address

P 135 &52 Y4758
Receipt for
- Certified Mail

~ No Insurance Coverage Prov o
Do not use fcr International %
See Reverse)

Wayne Tarpley
POB 337
Aztec, NM 87410

1991

Tone

BETIVE

Richardson/12-8(04/06/95)
March 15, 1995



?

aMarch 15, 1995

-
*
delivered.

ticle number |
and the date

SENDER: ] ) .

» Complete itams 1 andfor 2 for additional services. ‘, ! al§o W'Sh_ to receive the
e« Complete items 3, and 4a & b. ] following services (for an extra
o Print semics mmmma wmd cddennn an ¢ha ravarca Af thie farm cn that we can fee):
«wRichardson/ROPCO(04/06/95) 1 1. [J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a.

Article Number

/3Ss §5| 30

Amoco Production Company
POB 800

Denver, CO 80210

Attn: Ms. Julie Talbot Jenkins

~4b.

Ja
-

C

Service Type
Registered ] Insured
Certified 3 cop

' Return Receipt for
Express M}{\E Merchandise

8.

5. Signature {Addressee)

6. Signatura (Ag/&) /7

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

PS Form 381 T;’Dec?ﬁber 1991  #U.S.GPO: 1993—352-714

1s your RETURN ADDRESS completed on the reverse side

DOMESTIC RETURN RECEIPT

)35

SENDER: ) )
* Complete items 1 and/or 2 for additional services. I also wish to receive the
* Complete items 3, and 4a & b. following services (for an extra
. Prin(ﬁqur name and address on the ravarca nf thin fo-— we can fee):
return ]} h - .
o Att c ardson/1 2 3“04/06/95) space 1. [0 Addressee’s Address
does March 15, 1995 i -
. n g numper | H H
. The | the date 2. Restricted Delivery
deliverea. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

< 293

Rederick Allen Markham

~N. 4b. Service Type
1500 BroadWa\/ ; egistered ] insured
{1 Certified U cop
Sie. 121 2 401 [ Express Mail . Return Receipt for
k, TX 79 Merchandise
7. Date of Delivery

S5-20-55

6. Signature

ent) e g
Y7/

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

Is your RETURN ADDRESS completed on the reverse side s

PS Form 3811, December 1991  wU.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

return this card to you. . 5

s Aot o4 ordson/12-404/06/9 )

* Wrie* a5

. Thr; ;e Marc’h ...1.?.,’.. 1?nom the article was delivered and th
detivered.

* Print your name and address on the reverse of this form an thas ‘we cgn

- ot e umber,

SENDER: . = ‘ ,
* Complete items. 1 and/or 2 for additional services. | also wish to receive the
s Complete items 3, and 4a & b. “ following services (for an extra

fee):
1. [0 Addressee’s Address

ce

2. [ Restricted Delivery
Consult postmaster for fee.

e date

3. Article Addressed to: 4a

. Articie Number

135 §S/1 294

Christmann Mineral Company

San. Service Type

1 500 Broad Wa\/ D y.gistered 'L:: Insured

F_'l L g N ]
Ste 800 U Certified . O coo ‘

{ Express Mail Meturn Receipt for
Lubbock, TX 79401 : erchandise

7. Date of Delivery

3075

5. Signature (Addressee) S. 8.

s 7
ST 0 A

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

Thank you for using Return Receipt Service.

PSForm 3811, December 1991  wu.S. GPO: 1993—352-714

Is your RETURN ADDRESS coinpleted on the reverse sido?

DOMESTIC RETURN RECE!IPT

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

P L35 851 300
Receipt for
1- Certified Mail
i, VO Insurance Coverage Provic

Do not use for International \'
{See Reverse)

WATED STATES
TaL SE@VEE

Amoco Production Com
a
POB 800 Pany

Denver, CO 80210
Attn: Ms. Julie Talbot Jenkins

Sgecar eower, 7

Festncier T Lur, A

, June 1991

7 Teta s

P 135 351 293
Receipt for
- Certified Mail

~ - No ‘nsurance Coverage Provin=
Do not use ‘or ‘nternational \Ms
iSee Jeverse!

t

Roderick Allen Markham
1500 Broadway

Ste. 1212

Lubbock, TX 79401

431

P 135 351 29¢u

1 Receipt for

Certified Maii

No Insurance Coverage Provicz
HYSTAL

Do not use for Internationai M-
rﬁ—:v-! .

See Reverse!
Christmann Mineral Company
1500 Broadway
Ste 800
Lubbock, TX 79401

2 Fasurie  Dile
Richardson/12-@(04/06/95)

March 15, 1995



> SENDER:

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

. Richardson/12-8(04/06/95)
* March 15, 1995

e e s Seai mreaer s ¥esewsts Seiw e semre

elwered

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

hat we can | fee):

< if space [ 1. (= Addressee’s Address

rticle number |

2. [ Restricted Delivery
-.=d and the date

| Consult postmaster for fee.

. Article Addressed to:

Rosalind Redfern
POB 2127

RESS coumpleted on tha reverse side?

4a. Artlcle Nur? Z_ 4?4

4b. Serwce Type

Thank you for using Return Receipt Service.

& Registered _ Insured
Midland, TX 79702 2 Certified Zcop

i 1 Express Mail _=Return Receipt for
z ! Merchandise

. 7. Date of Delivery
D i
2 | ) 0 1995
E 5. Signature (Addressee) } 8. Addressee’s Address (Only if requested
= ; and fee is paid)
= SN V\/\'U /'{_[,ZL/ P |
& 6. /\S-gnature {Agent]
5
3 !
> PS Form 3811, December 1991  #u.s.GPo: 1883—352.714  DOMESTIC RETURN RECEIPT

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

eturn thls card to vou

senx Richardson/ 12-8(04/06/95)
. ™ March 15, 1995
del

livered.

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):
< space | 1. _ Addressee’s Address
tenumbery 2 [T Restricted Delivery
i the date

Consuit postmaster for fee.

3. Article Addressed to:

Kerr-McGee Corporation
POB 25861
Oklahoma City, OK 73125

ADDRESS (.ompleted on the reverse side?

| 4a. Article Number
/38 $S2 i3

- 4b. Service Type _
egistered -y Insured

Certified T COD =~

£ Return Recelpt for
Express '\i@”’ \S\Merchandise Y

G
J
7

. Date of P,ei_ivery

! 5. Signature (Addressee)

. Addressae s Address (Only if requested
and fee i% paid) .-

,,
- B

7

-1
Thank you for using Return Receipt Service.

3
R
PR

|
4
|

7 December 1991

%U.S. GPO: 1883—352-714

DOMESTIC RETURN RECEIPT

SENDER:

* Complete items 1 and/or 2 for additional services.
& Cnmnlata items 3 and 43 & b.

* PRichardson/1 2-8404/06/95)
. AMarch 15, 1995

doe
.\

& The returi noevcip. ...
delivered.

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

it we can fee e):

fspacg 1. _ Addressee’'s Address
e’
icle ngn§ 2.  Restricted Delivery
1nd the

Consult postmaster for fee.

3. Article Addressed to:
Bernice A. Burnham
Revocable Tryst

¢/o Burnham Realty
3300 Burnham Road

Farmington, Nm 87401

4a. Article Number

{3 I8Z {32
““4b. Service Type
ﬁRegxstered
[ cCertified

! Insured

5. Signature {Addressee)

:Z”/ /,ié"?:—v‘//

if requested

Thank you for using Return Receipt Service.

6. Signature (Agent)

s your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991

#U.S. GPO: 1963—352-714

DOMESTIC RETURN RECEIPT

P 135 852 4484
Receipt for
- Certified Mail
-« No Insurance Coverage Provic::
Do not use for Internationat M :
:See Reverse)

MIEDSTATES
SOSTAU SERY

—

T

Rosalind Redfern
POB 2127
Midland, TX 79702

B T 4

e, Toe

Setlre e ert Ingaang

991

wolate De verel

P 135 852 443

’ Receipt for

Certified Maii

No Insurance Coverage Provids
mreovarss DO NOt use for international Mz
POSTAL SERVAC L
See Reverse)

—

|

Kerr-McGee Corporation
POB 25861

Oklahoma City, OK 73125

1

«

I

une 194

P 135 852 4ac

1 Receipt for

Certified Mail

No Insurance Coverage Provi:
ueoswes Do not use for Internationai ™
1See Reverse)

Bernice A. Burnham
Revocable Trust

c/o Burnham Realty
3300 Burnham Road
Farmington, NM 87401

___________

POSIT e

3800, June 1991
W

Richardson/12- #(04/06/95)
March 15, 1995

a



" Isyour RETURN ADDRESS courapleted on the reverse side?

Is your RETURN ADDRESS cumiplutled un e 1everse side?

Is your RETURN ADDRESS completed on the reveise side?

SENDER:

¢ TZomplete items 1 and/or 2 for additional services.
e Compiete items 3, and 4a & b.

e Print your name and address on the reverse of thig farm e~ +=-* we can

return this card 1n vee

. At'Rxchardson/1 203404/06/95)
. w.March 15, 19956

delxve

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

feel:
space 1. O Addressee’s Address
& number. 2. O Restricted Delivery
1the date

Consuit postmaster for fee.

3. Article Addressed to:

BHP Petroleum(Amerlcas)ln".

1360 Post Oak blvg.
Ste 500

Houston, TX 77056

4a. Article Number

e —"
| 204 475 /4s
4b. Service Type __
egistered — Insured
[ Certitied 1 cop

Return Receipt for

I Express Mail
— =P Merchandise

7. Date of Dellvery
. -

~

5. Signature {Addressee)

)

6. Si ture/(Agent}
y P -

:

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1991

#U.S, GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

SENDER:

* Compiete 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 thig card tn vnun
* Att
does 1
* Wri
* The ..
delivered.

March 15, 1995

Richardson/12-8104/06/95)

G NECEIPT Wil SNOW T0 Whom the article was delivered and the date

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

« 1

space 1. L. Addressee’s Address

enumber| 5 T Restricted Delivery

Consult postmaster for fee.

JJ DeWeerd
730 Country Club Dr,
Silver City, NM 88061

|
i
i

4a. Amc'e Number

;5’5 <L 291

Service Type __
egistered

. Insured
- Cemfled . — COD
[ Express Manl\g‘gfﬂetum Receipt for
erchaudxse

: 7. Date of Dellvery® ;

i

5. Slgnature (Add%

. 8. Addressee’'s Address (Only if requested

6. Slgnature (Agent) ¢

|
1
l
\

and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1991

#U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

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

war Ronardson/1 2-4104/06/95)
does -March 1 5 1 995

. The
delivere..

.. =~ wwnvoicu and the date

| also wish to receive the
following services (for an extra
wecan i fge):

space ‘ 1. [ Addressee’s Address

snumbery 5 [ Restricted Delivery

Consult postmaster for fee.

2 Artirla Addressed to:

Earl A. Rogers
POB 5195
Abeline, TX 79608-5915

4a. Art|cle Numt;%\B 2, & 7 _7

- 4b. Serv:ce Type
\:Eﬂigglstered
. 1 Certified
! ] Express Mail

Ul Insured
C coo
' Return Receipt for
Merchandise

7. Date of Delivery

AR 22 1995

5. Slgnature Addressee,

il T

6. /Slgnature (Agent)

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1991

#U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

e e o —

e e e o o e

Z 209 4&5 Lu§

Receipt for
Certified Mail

No Insurance Coverage Provide:

wareosanes DO not use for [nternational Man
(See Reverse)
Sent to

h 1993

Coommt mm

BHP Petroleum{Americas}Inc.
1360 Post Oak bivd.

Ste 500

Houston, TX 77056

-

L UTYETY re8

PS ™

Restricted Oeirverv Fee

Return Recet Showing |
i@ Whom & Date Deivered :

Return Receipt Showing to Whom,
Date. ana Addressee s Address

TATAl Prctarma

P 135 451 297

Receipt for

Certified Mail

No insurance Coverage “rovice
Jeeyaes D0 0ot use for International Mz
4 Seze Reverse!

JJ DeWeerd
730 Country Club Dr.
Silver City, NM 88061

P L35 a52 477

1 Receipt for

Certified Mail

No insurance Coverage Provice:
ATED STATES Do not use for international Mz
(See Reversel

Eart A. Rogers
POB 5195
Abeline, TX 79608-5915

Postmie o Dute

3800, June 1991

Richardson/124(04/06/95)
March 15, 1995



~.

SENDER:

* Jaompiete items 1 and/or 2 for additional services.
¢ Comnlete items 3, and 4a & b.

* Prin
return

Richardson/12-8(04/06/95]

. At

does 1 MarCh 15/ 1995
¢ Wri

* The Aot civewep -

deliverad,

~ shot e can

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

space 1. ] Addressee’s Address

i
1
1
|

enumber| 5 [ Regtricted Delivery
ithe date |

, Consult postmaster for fee.

3. Article Addressed to:

Manon Markham McMullen
2200 Berkley
Wichita Falls, TX 76308

4a. Article Number

S IS 2 bys
~4b. Service Type
\E’ Registered

[T Certified
Express Mail\‘g Return Receipt for

O insured
[ cop

Thank you for using Return Receipt Service.

he reverse side?'" BETURN ADDRESS coniplsted on the reveisy side

O
Merchandise
7. Date of Delivery
CT\
E Signytyre (Ad };se ) 8. Addressee’s Address (Only if requested
P f
/jj)l_ Q,L and fee is paid)
6. §ign’atfare (Aqéqt /\
SENDER: . .
* Complete items 1 and/or 2 for additional services. I aiso wish to receive the
. SQmple!e items 3, and 4a & b. following services (for an extra e
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