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. 11247

Application of Richardson Operating g THE _oON
¢OR o\

Company for compulsory pooling, downhole

N
commingling and an unorthodox gas well o GO“SE,‘;E otk NO
location, ROPCO Fed "12" Well No. 3, o NOM%\,; o
San Juan County, New Mexico. CZUD«W?,“ 00e®

“.\c\-\as sDa‘e‘" AO
ves

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

W. Thomas KeII/ hin

SUBSCRIBED AND SWORN to before;n/egm day of April_1995.

Notary Public

My Commission Expires: June 15th, 1998 .



on the reverse side?

1
i

Manon Markham
cMui
2200 Berkiey ullen

Wichita Falls, TXx 76308

g
<‘

x!
=
bl

1l

Is your R

Is your RETURN ADDRESS cmnplated on the reverse side?

Is your n_FRTURN ADDRESS cuinploted un the teverse ide?

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

SENDER:

“nmn and addrace an the reverse of this form so that we can

euRnchardson/12 3(04/06/95)

-

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

1. [ Addressee’s Address

. f space
do eMarch 15, 1995 _
° clenumber| 5 " Restricted Delivery
. T| nd the date
delivered. . Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number .
Arnold E. Carle /35 %8 31 LF
c/o Genevieve Carle 4b. Service Type __
POB 4325 Registered L Insured
Bancover, WA 98662-0325 [ Cenified L coo
1 Express Mail Z Return Receipt for
Merchandise

/]

7. Date of Delivery

6. Signature (Agent)

5./ Signature (Addressee) 8. Addressee’s Address {Only if requested
% M and fee is paid)

PS Form 38 T1, December 1991  «U.S. GPO: 1893—352-714

DOMESTIC RETURN RECEIP™

SENDER: . )

* Complete items 1 and/or 2 for additional services. I also wish to receive the
¢ Complete items 3, and 4a & b. I following services (for an extra
N R vh._ [ AP P S +ha ravarca nf thie farm en that we can ! fee)'

retuRiChardson/1 b

. /12- 3(04/06/95) fspace | 1. ] Addressee’s Address
do. eMarch 15, 1995 ‘

. iclenumber.l 5 T Regtricted Delivery

D 1.._. nd the darel

delivered. | Consult postmaster for fee.

?  Article Addressed to:

4a. Amcie Nu§

3?23

. 4b. Servnce Type
l .

. Registered —
L Certified

. cenifi — cop
© 1 Express Ma“\&Return Receipt for

insured

Merchandise

te of D%very
| 2

( ‘Awﬁ kLUvab\/

6. S(gnétur\e (Abkn'h

i
{

- 8. Addressee’s Address (bnly 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.

e Complete items 3, and 4a & b.

e Print your name and address on the reverse of this form so that we can
return this card to you.

. A’ ¢ ~£ ek~ mailniara ar on the back if space

aoss Rnchardson/1 2-3(04/06/95)
. r March 15, 1995

deliveicu.

cle number.
1d the date

foillowing services (for an extra
fee):

Consult postmaster for fee.

! also wish to receive the

1. . Addressee’s Address

2. [ Restricted Delivery

3. Article Addressed to:

[ 4a. Articie Number

209 435 1Yy

United State of America
Bureau of Land Management
¢/o Duane Spencer

1235 La Platz Highway
Farmington, NNi 87401

4b. Service Type
™ Registered

i T Certified
| T Express Mail &s‘etum Receipt for
: erchandise

= Insured
— cop

7 Date of ehvgry/

9

5. Signature (Addressee)

/; B
6./§i hatwe (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: 1983—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

P 135 451 37?4

1 Receipt for

Certified Mail

No Insurance Coverage Prov..:
Do not use for International '
Arnold E. Carle

{See Reverse)
c/o Genevieve Carle

POB 4325

Bancover, WA 98662-0325

ane 1991

=N s

J,

P 135 851 373
Receipt for
- Certified Mail

-« No Insurance Coverage Provias
Do not use for International \V':
{See Reverse!

JarEosTATES
MSTAL SERVIC

T
Manon Markham McMullen
2200 Berkley
Wichita Falls, TX 76308

7 209 44z L&l
Receipt for
Certified Mail

No Insurance Coverage Provideq
Do not use for international Mati
(See Reverse)

*

SETED STATES
SERVICE

Sent 10

0)

United State of America
Bureau of Land Management
c/o Duane Spencer

1235 La Plata Highway
Farmington, NM 87401

Special Jeuvery rae

PS Fol

Resiricteq Detvery fee

Return Receidt Showing
1o Whorn & Oate Detiverea

Return Receipt Showing 10 Whom,
Date, and Acdressee's Address

;. F3¥AE Postage $

& rves

PhActmare o Nate

R.rr.ardson/12 3(04/06/95)
March 15, 1995



SENDER:- . .
e Complete iteams 1 and/or 2 for additional services. | also wish to receive the
* Complete 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 this card to you.

;“Anach this form to the front of tha m-"'i“bé-/g' ‘5“) ‘"7 -pace 1. [ Addressee’s Address
N . _ 4 -
s W Richardson/ 19292(0 / umber) 9. [ Restricted Delivery
dalivsrl_M.arC,h..,.] 5' ,1 IO e T Consult postmaster for fee.
3.." Ar.ticle Addressed to: 4a. Arti%e;gmb'gr I =32 C q
+ City of Farmington [ =
- 800 M .. . “4b. Se'rwce Type
unicipal Drive Registefyd O tnsured
Farmington, NM 87401 O Certified} O coo
O Express Mail\ﬁl Return Receipt for
Merchandise

7. D%;e 7fll3/ellive/y7

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

Thank you for using Return Receipt Service.

‘ Is your RETURN ADDRESS compileted on the reverse side? -

PS Form 3811, December 1991  #us.GPo: 1983—352714 DOMESTIC RETURN RECEIPT

e e ety —

P 135 851 3by
Receipt for
- Certified Mail

- No Insurance Coverage Prov .
Zoeoswes Do not use for Internationar V!

1See Reverse)

City of Farmington
800 Municipal Drive
Farmington, NM 87401

Sestristen _enler, Tee

30 Whom

S Aadress

June 1991

$
QY Seztman cr Jate
Richardson/12-3(04/06/95)
March 15, 1995

A



Complete items 3, and 4a & b.

; SENDER:
Ll
return this card to you.

. March 21, 1995

dellvered.

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

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

o::kichardsonﬂ 2-3(4/6/95)

i 1 also wish to receive the
1{ following services (for an extra
fee):

it space 1. ] Addressee's Address

icienumber) 5[] Restricted Delivery
ind the date |

| Consult postmaster for fee.

3. Article Addressed to:

fed Edward Duff

TE Duff Trust

>0B 9908

Vidland, TX 79708

| 4a. Ar‘uc!e Number

5" S 3

4b. Serv:ce Type

F Registered _ Insured
I Certified :1 coD
__ Express Mail Return Receipt for

Merchandise

. Date af Delivery B

YL
L
Z

P

e

e

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

S.” Signature {Aéenfr

®S Form 3811, December 1991

Is your RETURN ADDRESS completed on t he reverse side?

#U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

> SENDER:
* Complete items 3, and 4a & b.

return thls card t0 you.

»

March 15, 1995

.
dc
.
.
delivered.

Compiete items T and/or 2 for additional services. !

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

Rlchardson/12 3(04/06/95)

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

1. (O Addressee’s Address

‘k it space

rticie number |

ard the date 2. [ Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:
Wayne Tarpley
POB 337

Aztec, NM 87410

ESS conmpleted on the reverse side?

c
cl
Ci
<

e — - ’

| 4a./,o;nid§e Nu?bes;,/ 3 (( /

Service Type

3 Insured

il Return Receipt for
erchandise

EE 5. Signature (Addressee)

ee’s Address (Only if requested

o

Signature (Agent)

Thank you for using Return Receipt Service.

PS Form 3811, December 1991

Is your RETUE

#U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

2 SENDER:
* Complete items 3, and 4a & b.

return this card to you.
.

mMarch 15, 1995

elivered.

Qs o Q

Complete items 1 and/or 2 for additional services.

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

wrRichardson/12- 3(04/06/95)

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

1. [0 Addressee’s Address

sha harcv if gpace

lenumbery 2. [ Restricted Delivery
Y GIGU ALY e date
1 Consuit postmaster for fee.

3. Article Addressed to:
Hugh J. Mitchell, Trustee:
Revocable Trust

4240 N. Buena Vista Ave.
Farmington, NM 87401

Hugh J. Mitchell,Raimonda Mitchell

t 432;32?' Nur?-S 1 3—8 7

‘N4b. Service Type
L {nsured

' (] Certified 0 cop
i) M Return Receipt for
Express Mall Merchandise
7.

Date of De ve}/;;.%

8. Addres!ee 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 complated on the reverse side?

DOMESTIC RETURN RECEIPT

#U.S. GPO: 1983—352-714

Thank you for using Return Receipt Service.

Z 049L 49§ 903

Receipt for
Certified Mail

No Insurance Coverage Providen
Do not use for Internationai Mai
{See Reverse)

%

PMTED STATES
TAL SERVICE

l':.w: o
‘ed Edward Duff
"E Duff Trust
’0B 9908
didland, TX 79708

L , | ?
P 135 851 341
Receipt for
- Certified Mail

~ No Insurance Coverage Provics
aueosmes Do not use for International V' :
. {See Reverse)
! ( [

‘ e
Wayne Tarpley
POB 337

Aztec, NM 87410

DO, June 1951

P 135 851 357

Receipt for
- Certified Mail

No Insurance Caverage Prov -
Do not use for Internationar .
‘See Raverse:

Hugh J. Mitchell, Trustee:

Hugh J. Mitche!l,Raimonda Mitchell
Revocable Trust

4240 N. Buena Vista Ave.
Farmington, NM 87401

Jeoa e [ERITI)
4 o $

J100, June 1991

Postmas

Rlchardson/12 3(04/06/95)
March 15, 1995

it



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

return this card to you.

sRichardson/12-3(4/6/95)
. 'March 21, 1995

delivered.

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

-+ =% sha mailniara. or on the back if space

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

1. ] Addressee’s Address

ticle number.
and the date

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Judith Dianne Duff Leach
4000 Shenandoah NE
Albuquerque, NM 87111

4a. Article Numb

0/ F25 Gz
{1 insured

1.4b, rvice Type
" Registered
; led . Jcop

: < Return Receipt for
U] Express Mail I\ e

7. Date of Delivery

2-22-94 —=

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

5. Signature (Addressge) R
[f 21 h e E-—-«ﬁg{ L—Z&CX’\

5. Signature (Agent)

Thank you for using Return Receipt Service.

PS Form 3811, December 1991

Is your RETURN ADDRESS completed on the reverse side?

#«U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

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

delive. ...

& Print your name anrd addrace ae oho -~ lgb; 1t we can | fee):

ret: . - 04/06 i

. A RlChadeOn/11929 fspace | 1. [J Addressee’s Address
does

W March 18, clenumber; 5 [T Restricted Delivery

. Tt ..=evs urg arlicie was deiivered and the date

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

| Consult postmaster for fee.

3. Article Addressed to:

Weldon C. Julander,lla Mae Julander
POB 2773

pleted o the reverse side?

4a. Article Number

/3 52 47y

~4b. Service Type

Thank you for using Return Receipt Service.

é Littleton, CO 80161 i _MRegistered 1 Insured

0 ] Certified —j cop

@ O i \S\Eﬂeturn Receipt for

| pt fo

?;J, — Express Mai erchandise

g 7. Date of Delivery

[

4 9. 4 3 g0 e,

Zi ig e rés |'8. Addressee’s Address (Cnly if requested
= ; and fee is paid)

)'-" —

= 8. Signature (Kgent) . ’

:5’ . I ,

> PS Form 3811, December 1991  #us.GPO: 1983352734  DOMESTIC RETURN RECEIPT
~.

SENDER:

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

return this card to you.

‘Richardson/12-3(04/06/95)
‘March 15, 1995

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

® Attach thic fnrm tn the frant nf the mailniara ar nn tha back if space

. article number.
:d and the date

!

i 1 also wish to receive the
following services (for an extra
fee):

1. [J Addressee's Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
Paula A. Maxwell

[ 4a. Article Numbe

125 851 3L o

300 Lila Lane #10
Athens, TX 75751

i
I
[

“~4b. Service Type
1 _ \Registered

_ Express Ma,';\S\(F;eturn Receipt for
-— erchandise

7. Dage ofDelivery 4
‘ . — /“) -~ ////
NS ST

3 Insured

Z Certified O cop

5. Signatufe ydres e
: /// e
6. Signature (Agent)

ol

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

Thank you for using Return Receipt Service.

{~your RETURN ADDRESS completed on the reverse side

PS Form 3811, December 1991

ol).S. GPO: 1983-352.714

T et - e e e are e g — o e+ .

DOMESTIC RETURN RECEIPT

< 09Lk 495 S0=

Receipt for
Certified Mail

No :nsurance Coverage Provics.
Do not use for international 4 +
‘See Reverse)

> 2

AWTED STATES
YSTAL SERVICE

—

judith Dianne Duff Leach
000 Shenandoah NE
\lbuquerque, NM 87111

), March 1993

B 135 851 358

Receipt for

Certified Mail

No ‘nsurance Coverage Provide :
Do ~ot use Tor intarrauonal Me

See Reverse:

Weidon C. Julander,lla Ma
, e Jul
POB 2773 ander

Littleton, CO 80161

P 135 851 3k0
Receipt for
- Certified Mail

« No Insurance Coverage Provids
Do not use for Internationat M:
(See Reverse)

SATED STATES
POSTAL SERWICE

Iigﬂz ‘

Paula A. Maxwell
300 Lila Lane #10
Athens, TX 75751

00, June 1991

Postmak & a

Kichardson/12-3(04/06/95)
March 15, 1995



> SENDER: ish i

* Comple:e items 1 and/or 2 for additional services. | also wish to receive the
* Complete 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):

relum this card to you. ’

oy h -== =€ sha mailniara. or on the back if space 1. ] Addressee’s Address
don: RiC ardson/12- 3(04/06/95) cle number | s :

. Ma rcn 15, 1 995 i the dare| 2 L Restricted Delivery

del vered Consult postmaster for fee.

3. Article Addressed to:

Northern Speciaity Company, Inc
c/o JC Patterson

308 S. lvie Ave.

Farmington, NM 87401

4a. Article Number

/?f' Y1 (2

4b. Service Type

Registered I tnsured
O] Certified Jcop
L] Express Mail\Q\:iAeturn Receipt for
erchandise

7. Date of {ver
0

5. Signature (Addressee)

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

sl

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reversc side?

PS Formr 381 Y’f%ber 1990/ #us.GPo: 1983—352714  DOMESTIC RETURN RECEIPT

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

SENDER:

return this card to vou.

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):

1. [C Addressee’'s Address

DDRESS comulueted on the reverse side?

<

. Richardson/12-3(04/06/95) if space

o March 15, 1995 ::"ft’;:’;t:;- 2. T Restricted Delivery

denv':ré: T T Consult postmaster for fee.
3. Article Addressed to: 4a. Article Nu

JJ DeWeerd N [3s” 3% 51 3¢ 6
730 Country Club Dr. X Registored " O insured
Silver City, NM 88061 T Certified C cop

Metum Receipt for
erchandise
7. Date of Dehveryv /

T Express Mai

2' 5. Signature (Addressee)

TUR

H:‘! 6. Si%re (A%

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

Thank you for using Return Receipt Service.

Is your

PS Form 3811, Defember 1991 a8, GPO: 1993352714

DOMESTIC RETURN RECEIPT

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

> SENDER:

return this card to you.

2w Richardson/12-3(04/06/95)
Y v March 15, 1995
del

hvered

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

~ee v e ure 01 ULIE WAS aelivered and the date

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

t space 1. [ Addressee’s Address

cle number.

3. Article Addressed to:

Denver & Rio Grand Western Railroad
c/o Bill Miller

555 17th Street,

Ste. 2400

Denver, CO 80202-3987

5. Signature (Addressee)

f\ ~

URN ADDRESS completed on the reverse side?

5

2. O Restricted Delivery
[ 3 s
J Insured
(J Certitied
—~_ S L,

if

6. Jignature KAgent) ;

Consult postmaster for fee.
4a. Article Number L 7
4b. Service Type

\&Registereq

. %%OD
, £ Mail eturn Receipt for
press Mal erchandise
7. Pate of Deltvery
8. Addressee §Address {Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Form 38'1"1/December 1991

Is your

#l.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

e e . e ot

s e <

P 135 851 3b2

1 Receipt for

Certified Mail

No Insurance Coverage Provice:
Do not use for international M.
SOSTAL SERVICE

1See Reverse)

Northern Specialty Company, Inc
c/o JC Patterson

308 S. lvie Ave.

Farmington, NM 87401

Tasiroter Ienuery Fae

1991

P L35 851 3Lk

’ Receipt for
—..

Certified Mail

No Insurance Coverage Provia:: .
Zaeosmes Do not use for !nternational M
{See Reverse)

JJ [‘)é'Weerd
730 Country Club Dr.
Silver City, NM 88061

e 1991

P 135 851 3kL7

’ Receipt for

Certified Mail

No Insurance Coverage Provics

LI

ueosmes Do not use for International \':
iSee Reverse!

Denver & Rio Grand Western Railroad
c/o Bill Miller

555 17th Street,

Ste. 2400
Denver, CO 80202-3987
5 et Lnowing
ot Jate Unnveren
:) v nom
d “ g $
D

Riohardson/12-3(04/06/95)
March 15, 1995



SENDER: _
e Compilete items 1 and/or 2 for additional services.

* Complete items 3, and 4a & b.

e Print your name and address on the reverse of this form so
return this card to you.

éoa Richardson/12-3(04/06/95)
. T March 15, 1995

eliverea.

Attarh thia faem to tha frant nf the mailniaras nr An the hark if space

P 135 851 3k9
Receipt for
Certified Mail

No Insurance Coverage Proy

Do not use for Internationar *.°
iSee Reverse!

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

that we can ’
o—

MITED STATE s
clenumber! 2 [ Restricted Delivery sk sid
na the date

| Consult postmaster for fee.

3. Article Addressed to:

pleted on the revetse sde?

=

Glenn C. Callow

WL ST

3

Thank you for using Return Receipt Service.

oW 4b. Service Type . How
EGlenn C. Call . N X\Registered O insured c/o Jeff .Ca
& tf Callow O Certifi .. Ocoo 626 Craig Street
ac/o I8 iq Street A9 = Cerufied i \&Return Receipt for Walla Walila, WA 99362-3348
§626 Craid WA 9362'33 — 'Express Mail Merchandise a !
(=) Wa\\a \Na“a' - o, . < \7. Date of Delivery - '
(o] . S et N ( .
< AN B /"’)4(” )"“ & (g’ . : {
= Signaerv 8. gggr&ﬁ:;aﬁﬁdress( nly if requeste ! E—
E ' - O | B e
& 6. Signature (Ageht) AR :

5
?‘ PS Form 3811, December 1991  xU.s. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT
P 135 851 370

Receipt for
' SENDER: A ) - Certified Mail
'?, + Complete items 1 and/or 2 for additional services. I also wish to receive the - No Insurance Coverage Prov.c:
o * Complete items 3, and 4a & b. following services {for an extra 3 ' ‘—...m;v.‘:-. Do not use for Internationar *.':
) Print'yn--r name and address on the reverse of this form so that we can | fggq). S ! STALSERer See Reversa:
D return t ; -
2 * Attac 'Chardson/1 2~3(o4)‘o'énn the back if space J 1. [ Addressee’s Address _
= does nc a Nel-¥ - . Inc.
2 CWie nareh 15, ~ v/ number. 2. [0 Restricted Delivery g- : \eum(AmerlcaS)
= o The Return Receipt will show 10 v ‘he date o BHP Pet\'o
g deiivered Consult postmaster for fee. o st Oak b\Vd.
3 3. Article Addressed to [ 4a. Article N%nbegb/[ 5 7 b m: ‘\360 PO
2 BHP Petroleum{Americas}inc. : /] 3 5 ste 500 « 77056
3 Oak blvd 4b. Sérvice Type _ K Houston:
3 1360 Post Oa ‘ E\Begistered L Insured o
o Ste 500 Z Certified C cop £
“n i ; {— Return Receipt for 3 I
e Houston, TX 77056 | _1 Express Mall\B\Merchandise Z - -
g 7. Date of Delivery - !
< 3 T e §_ !
g 5. Signature (Addressee) 8. Addressee’s Address (Only if requested 2|
= . and fee is paid) s 2|
g — _ Pz l
&, 6. Signature (Ag‘ev) a
s [ Ve P 135 851 371
; PS Form 3811, December 1991  »u.s.GPO: 1993—352714  DOMESTIC RETURN RECEIPT Receipt for

- Certified Mail

No !nsurance Coverage Prov <=
N

D¢ not use for internationar V'

SENDER:

Complete items 1 and/or 2 for additional services.
Complete items 3, and 42 & b.

. .
L
-
return this card to you.

Prrant thin fmemn 4m bn

o Richardson/12-3(04/06/95)
March 15, 1995

.
d
L]
.
denveray.

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

brnne ad thn mmnilninan v Aan tha ke

See Reverse)

| also wish to receive the

3. Article Addressed to:

Kerr-McGee Corporation
POB 25861

Oklahoma City, OK 73125

5. Signature (Addressee)

6. Signature

following services (for an extra g |
fee): S| P ' .
< Ton
~k if space 1. [J Addressee’'s Address 3 : Ké”_McGee Corpora
rticle number. ; : a2 ! 5 861
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