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CHESAPEAKE OPERATING, INC.

Proposed Location Shaw 2-15
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Chesapeake Ope. ...dng, Inc.
NMOCD Application
Page 4

EXHIBIT "A"
CHESAPEAKE OPERATING, INC. APPLICATION

BTA Oil Producers
104 S. Pecos
Midland, Texas 79702

PG&E Resources Co.
6688 N. Central Expressway Suite 1000
Dallas, Texas 75206

John T. Stallings
P. O. Box 685
Creedmoor, NC 27522

E. L. Latham Co.
P. O. Box 1392
Hobbs, New Mexico 88240

The Moran Partnership
P. O. Box 1919
Hobbs, NM 88241

Roy G. Barton, Jr.
P. O. Box 978
Hobbs, NM 88240

Roy G Barton, Jr. Trustee

of the Roy G. Barton, Sr

& Opal Barton Revocable Trust
P. O. Box 978

Hobbs, NM 88240

Norma J. Chanley
P. O. Box 729
Hobbs, NM 88240

0
Marshall & Winston, Inc. /" (/ (/
P. O. Box 50880
Midland, Texas 79710-0880
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Ken McPeters
P. O. Box 1860
Hobbs, NM 88240

Sun-West Oil & Gas Inc.
P. O. Box 309
Hobbs, NM 88241

Oxy USA Inc.
P. O. Box 50250
Midland, Texas 79710-0250
Attn: Richard Foppiano

Cross Timbers Oil Co.
810 Houston Street Suite 2000
Fort Worth, TX 76102-6298

Charles F. Doornbos Revocable Trust
P. O. Box 639
Bartesville, OK 74005
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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. 11404
Application of Chesapeake Operating, Inc.
for an Unorthodox Oil Well Location
for Shaw "15" Well No. 2
Lea County, New Mexico.

CERTIFICATE OF MAILING AND COMPLIANCE WITH ORDER R-8054

W. THOMAS KELLAHIN, attorney in fact and authorized
representative of Chesapeake Operating, 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 26th day of September 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
October 19, 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 beeg.gjven at the correct addresses
provided by such rule. ' -

W. Thom Kellahin

SUBSCRIBED AND SWORN to before me on this 18th day of October, 1995.

e A VR
Vg Ndp e 2
Notary Public

My Commission Expires: June 15, 1998

St
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Complete items 1 and/ar 2 for additional services.
Compiete items 3, and 43 & b.

SENDER:

return this card to you.

dos Chesapeake/Shaw10/19/95
-1 September 26, 1995

delivered.

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

® Are~~h ehie énem 10 tha front of the mailoiece, or on the back if space

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

1. J Addressee’s Address

icle number,

2. O Restricted Delivery
:nd the date

Consult postmaster for fee.

3. Article Addressed to:

Ken McPeters

POB 1860
Hobbs, New Mexico 88240

4a. Article Number —
Yz 4 287 463

4b. Service Type
[J Registered

~=l.Certified

3 Express Mail

L] Insured

O copo
Return Receipt for

7. Date of Delivery

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

Signature {Addressee
Z M
67 /Signa

ture %ent) / /

PS Form 3811, December 1991

Is your RETURN ADDRESS completad on the reverse side

#U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

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

return this card to you.

ces « Chesapeake/Shaw10/19/95
mei S@ptember 26, 1995

.
d
L J
.
delivered.

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

Attach *&ie éncm +n tha frnnt af the mailniace. or on the back if space

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

1. ] Addressee’s Address

number.

he date 2. [ Restricted Delivery

Consult postmaster for fee.

3. Articie Addressed to:
Sun-West Oil & Gas, Inc.
POR 309
Hobbs, New Mexico 88241

4a. Article Number

Yrd 787 ¢L4

4b. Service Type
[oan] .
L Registered

—
LI Insured

SCartified - 1 COD
— Express Man\g\zeturn Receipt for
erchandise

%
b7

~

Date of Delivery

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

7

Is youMRETURN ADDRESS completed on the reverse side?

¢Bécember 1924 #US.GPo:1083—as2-714 - DOMESTIC RETURN RECEIPT

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

return this card t0 you.

Chesapeake/Shaw10/19/95
:September 26, 1995

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

* Attach this form to the front of the mailpiece, or on the back if space

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

1. . Addressee’s Address

article number.

2. (] Restricted Defivery
d and the date

Consult postmaster for fee.

3. Article Addressed to:

Marshall & Winston, Inc.
POB 50380
Midland, TX 79710-0880

*Urd 287 L0

4b. Service Type

T Registered J Insured
T THeertified Zcop
] Express Mail Return Receipt for
rchandise

i 7. Date ?Qeflg}j "? r—

l_/? \ A N

5. tuje AAd

A

6. Signature (Agent)

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

Thank you for using Return Raceipt Service.

PS Form 3811, December 1991

'ls your RETURN ADDRESS completed on the reverse side?

#U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service

e e ——— e - o o e -

Thank you for using Return Receipt Service.

Z 424 287 4kS

Receipt for
- Certified Mail

No Insurance Coverage Provided
Do nat use for international Mail
(See Reverse)

UNITED STATES
POSTAL SERVEE

S,’ Sent 10
(2]

-

Ken McPeters
POB 1860

Hobbs, New Mexico 88240

PSF

Speciar Teuvery Fee J |

Restnctec Denvery Fee l l

Z Ugd 247 Uiy

Receipt for

Certified Mail

No Insurance Coverage Provided
Do not use for International Maii
{See Reverse)

= 7

> 2

JNITED STATES
POSTAU SERVICE

o

[
P

Sun-West Oil & Gas, Inc.
POB 309

Hobbs, New Mexico 88241

o
‘L; Specad e ooer Tee
a
S2smcted e very Tee
Setyre Sece I 3rowirg
Z 424 287 YLh
Receipt for
- Certified Mail
A No Insurance Coverage Provided
Jreosues - Do not use for International Mail
{See Reverse)
g,’ [ENERTEN j
~ ‘

Marshall & Winston, Inc.
POB 50880

Midland, TX 79710-0880

Speciai Je very Fee

PS Fo

Restrictec Zevery Fee

Return Recewpt Shewing
12 Whom % Date Denvered

Return Receipt Showing to Whom
Date. ara Agdressee’s Aadress

TOTAL Posiage

& Fees $
Cheﬂsapeak-e/Shaw1 0/19/95




SENDER:

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

r.etum this card to you.
Chesapeake/Shaw10/19/95
September 26, 1995

ed a

Print your name and address on the reverse of this form so that we can
¢ Attach this form to the front of the mailpiace. or nn tha back if space

2 article number,|

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

1. J Addressee’s Address

2. (O Restricted Delivery
Consult postmaster for fee.

nd the date

3. Article Addressed to:

Roy G Barton, Jr Trustee
Roy G Barton, Sr. & Opal
Barton Revocable Trust

POB 978
Mexico 88240

S~

4a3. Article Number

By 287 YLY

4b. Service Type _
{1 Registered L Insured

“ShCertified C cop
O express Mair~[__Return Receipt for

Merchandise
7. Date of Delivery

/28

is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service

-
7
[

4d4 dA7 URé

Receipt for
- Certified Mail

No Insurance Coverage Provided
Do not use for International Maii
(See Reverse}

ent ' ]

UMNITED STATES.
POSTAL SERVEE

[

3
Roy G Barton, Jr Trustee
Roy G Barton, Sr. & Opal
Barton Revocable Trust
POB 978

Hobbs, New Mexico 88240
]

u Teuver
8. Addressee’s Address/(OnIy if requested n Soeciar Seuvery fee
and fee is paid) o
Restrictec Denvery Fee
PS Form 3811, December 1991  rus.GPO: 1983—352714 DOMESTIC RETURN RECEIPT _
B Z 434 287 uL?
- Receipt for
@ SENDER: , . - Certified Mail
-E « Complete items 1 and/or 2 for additional services. | also wish to receive the No Insurance Coverage Provided
o ° Complete items 3, and 4a & b. following services (for an extra @ D P g€ Frovidec
@ o Print your name and address on the reverse of this form so that we can , feq). < . Seswes Do not use for International Mail
© rewrn this card to you, | — - {See Reverse)
2  Attach this form to the front of the mailpiece, or on the back if space ' 1. i Addressee’s Address 8 @ G ]
2 ‘Chesapeake/Shaw10/13/9 acienumber] 3 Regtricted Delivery -3 Norma J. Chanley
. b e date !
g .September 26, 1995 i Consult postmaster for fee. ;3 POB 729
?9 3. Article Addressed to: ) 4a. Article Numberi 7 k{(l c . HObbS, New Mexico 88240
2 Norma J. Chanley ey Z 1 3
% ' 4b. Service Type £
é POB 729 ‘ _| U Registered 1 insured o'
» Hobbs, New Mexico 88240 Seertified 0 cop £ R
@ [J Express Mail Return Receipt for 3 =~ ¢ |~06C® overvree
« erchandise 5 o §
8 7. Date of Delivery - Restrcteg Se.very Fee
N 3
< g_ Return Receint Snowing
E 5. Signature {Addressee) Fsa 8. Addressee’s Address {Oniy if requested x B
=) R . I . and fee is paid) S
- . - _ (/ ya e o e — £
& 6. Signature (Agent) P 7 = Z 424 287 ukL3H
H / MRy A ,//' .
3 Receipt for
> PS Form 3811, December 1991  »u.s.GPO: 1983—352714  DOMESTIC RETURN RECEIPT | - Cerzified Maii
No Insurance Coverage Provided
wacosaes D0 not use for International Mail
{See Reverse)
SENDER: — _ ;
e Complete items 1 and/or 2 for additional services. ! a'§° W'Sh' to receive the N TR
¢ Complete items 3, and 4a & b. following services (for an extra @

return this carg to you.
o Aftr~h +hie fnrm tn tha frant nf tha mailniaca ar nn tha har

des Chesapeake/Shaw10/19/95
« i September 26, 1995

delivarou.

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

fee):
1. ] Addressee’s Address

k if space

:le number.
d the date

2. ] Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Oyx USA, Inc.

POB 50250

Midland, TX 79710-0250
Attn: Rick Foppiano

4a. Article Number 69 7 ﬁ/éj

Yz Z
_ Insured

4b. Service Type
J cop

O Registered
[ Express Mail EFN!‘eturn Receipt for
erchandise

N Certified
Uate of Delivery
71 9G-2%"

and fee is paid)

8. Addréssee’s Address (Only if requested

PS Form 3811, December 1991

Is your RETURN_ADDRESS completad on the reverse side?

#U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Oyx USA, Inc.

- POB 50250

Midland, TX 79710-0250

. Attn: Rick Foppiano

Specin Sangeey Tae

[estrcten Tanver, Fee

b
!

Aeturn Receint Shomrg
toWVrom 4 Date Zewveren

feturn Rece:st Showirg to Whom
Date. ana Adarassee s Address

TOTAL Postage
% Fres

$
Chesapeake/Shaw10/19/95

L




Is your RETURN ADDRESS completed on the reverse side?

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.
e Complete items 3, and 4a & b.

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

retumn this card to you.

- e sbo beane f the mailniece. or on the back if space

Chesapeake/Shaw10/19/95
September 26, 1995

delivered.

-2 article number,
red and the date

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

1. [C Addressee’s Address

2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

E.L. Latham Co.
POB 1392
Hobbs, New Mexico 88240

- '/7 -

3
\

4a. Article Number

Yoo 29747/

4b. Service Type
U Registered O tnsured

T SCertified O cop

O Express Mail Return Receipt for
rchandise
7. Date of Delivery

Kl g™

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

6. Signature (Agent) .
7 25
e

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.
* Complete items 3, and 4a & b.

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

return this card to you.

e Arach this form to the front of the mailpiece, or on the back if space 1.

d Chesapeake/Shaw10/1 9/95
- September 26, 1995

delivered.

article number.
d and the date

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

[Z Addressee’s Address

2. ] Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

The Moran Partnership

POB 1919

Hobbs, New Mexico 88240

4a. Article Number

Yoy 257 210

4b. Service Type

O Registered [ Insured
~S-Certified icobp
O3 Express Mail —~f=Return Receipt for
erchandise

7. Date { Delivery
i

6. Signature (Addressee)

6. ture {Agent)

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

Thank you for using Return Receipt Service.

PS Form 3811, Dgéember 1991

*U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

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

retum this card to you.

a0 Chesapeake/Shaw10/19/95
. 1 September 26, 1995

delivered.

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

= f-~ne nf tha mailoiece, or on the back if space

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

1. O Addressee’s Address

sle number |

2. [0 Restricted Delivery
d the date

Consuit postmaster for fee.

3. Article Addressed to:

Roy G. Barton, Jr.
POB 978
Hobbs, New Mexico 88240

~J_[ Registered

4a. Articie Number

Uzy 287 ¢L9

4b. Service Type

3 tnsured

D sertified 8 cop
1 Express Ma”\g\iideturn Receipt for

erchandise

‘ 7. Date of Delivery
/ 2y

/7 e ) e

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

6. Signatuge (Agent)

PS Form 3811, December 1991

#U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Z 42y 247 47l

Receipt for
- Certified Mail

No insurance Coverage Provided
Do not use for International Mail
(See Reverse)

§ [Senl 0 l
E.L. Latham Cao.
POB 1392

Hobbs, New Mexico 88240

UMITED STATES
POSTAL SERVICE

Special Je wvery Fee

PS F

Restrictea Ceuverv Fee

Retwrn Rece:nt Showing

Sm Rilae D Aen Patniaean

7 424 2&7 470

Receipt for
- Certified Mail

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

UNITED STATES
POSTAL SERVICE

g {Ee"‘ o~

~

The Moran Partnership
POB 1919
Hobbs, New Mexico 88240

PS Fo

Z u4dy4 2&7 4kLH

Receipt for

- Certified Mail
No Insurance Coverage Provided
Do not use for International Mail
{See Reverse)

AMTEC STATES
POSTAL SERVICE

Q-
Roy G. Barton, Jr.

POB 978

Hobbs, New Mexico 88240

Soechn Zooaery Tee

PS For

Soslnctel Jeovery ta2e

Reture 82 -0t SNowng
1y Whoot v Date Zeiverec

Aeturn Jese ot Snowing to Vhom
Zate, ara Aaaresses s Adgress

“GTAL “oslage
4 Fees $

Chesapeake/Shaw10/19/95




~. —
8 SENDER: . 4
%‘ ¢ 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 &
{2 e+ Print your name and address on the reverse of this form so that we can | ¢ga). S
® return this card to you. * -
; o Artarh this farm tn the frant nf tha mailniars ar nn tha hack if space 1. D Addressee’s Address o.s
-
» ¢ Chesapeake/Shaw10/19/95 idenamser] 5 O] 5
£ articlenumbery 5 [ ] Restricted Deliver o
-, September 26, 1995 'd and the date Y ]
g uonverou. Consult postmaster for fee. @
g 3. Article Addressed to: 4a. Article Number ‘:’
L . =
2 BTA Oil Producers Trust Gdro_zg7 N 5
3 4b. Service Type o
] 104 S. Pecos [ Registered (J Insured ®
Q . N
«» Midland, Texas 79702 ~S-Certified O cop £
a [ express Mail Return Receipt for 3
E erchandise 5
7. Date of Delivery, _ -
I T~ SEPABNY 3
E 5. Signature (Addressee) ’ /+ 8. Add ssee’s Address (Only if requested x
=) = ‘+*  and fée is paid) s
l'u'; pd — 1! ™ =
[+ -, (+3] 3 -
g A
> er 1991 au.s. GPO:1 ESTIC 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
return this card to you.

¢ Attarh thie farm *n tha frane af oha amailainae oo oo o

« Chesapeake/Shaw10/19/95
- September 26, 1995

uenverea,

3. Article Addressed to:
PG&E Resources Co.

6688 N. Central Expressway
Ste. 1000

Dallas, TX 75206

5. Signature (Addressee)
6. Signature (Agent) /’:/ /\
I /"-"-'Yv"

B
PS Farm 381V, December 1991

«U.S. GPO: 194

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3804, March 1988

e e, -
Speciai Haraling Fee
3
TOTAL Postage and Fees
Postmark Waver
of
S.grature
Yes No
Waiver ' wish gefivery 10 ce mage without Jptait4q e sigratu
of ot the aqa-essee of ine godressee s agery and | aumnor
‘he hvery =m, 0 s Mhat gile] WE
Stgnalure dativ ¥ picyee 0 sign at 'hef shipment we

cetivered ara understang that the signatu-p c* "he celivel
amployee wit canstitute valic oroat ¢f cenfery

RETURN RECEIPT

N 055 4ke E17

FOR MERCHANDISE

(a3 .
3 SENDER: dror 2 for additional services | also wish to receive the .
= o Complete items 1 and/or 2 for additio . > : for an extra @
: e Complete items 3, and 43 & b. ) following services (for a 38

@ e Print your name and address on the reverse of this form so that we can | faq): >
S S e e e e 1 “ it space 1. O Addressee’s Address (3

thie farm o oo £-

8 . “Chesapeake/Shaw10/19/95 | !
2. 1995 fticlenumber| 5[] Restricted Delivery '
< d the date ,
; p September 26, aname Consult postmaster for fee. :
S S an aa. Article Number

3. Article Addressed to:

Yy 297 ¥12

John T. Stallings
POB 685
Greedmoor, NC 27522

4b. Service Type

O Registered 3 Insured 5
ertified O coo %

i Return Receipt for |

{0 express Mait D _

7. Date of Delive

G 25 15—

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

Thank you for using Return Receipt

Is your RETURN ADDRESS completed

[——

=2

P

UaY A7 4TY

Receipt for
- Certified Mail

No Insurance Coverage Provided
Do not use for International Mail

MITED STATES
POSTAL SERVICE
(See Reverse)

Sent 10

BTA Oil Producers Trust
104 S. Pecos .
Midland, Texas 79702

~
~—

99

Special Deavery Fee

PS Fu

Restrictea Denverv Fee

Return Raceipt Showing
‘0 Whom & Date Delivereg

4al4 2a&? 473

Receipt for
Certified Mail

1 No insurance Coverage Provided
—t: Do not use for International Mail
2OSTAL SERVICE

{See Reverse)

[

R |serto |

PG&E Resources Co. J
6688 N. Central Expressway
Ste. 1000

Dallas, TX 75206

=

424 &7 yze

Receipt for
Certified Mail

No Insurance Coverage Provided
Do not use for International Maii

*

MTED STATES
2OSTAL SERVICE
{See Reverse)
8 Sant o
>

John T. Stallings
POB 685
Greedmoor, NC 27522

Special Denvery Fee

PS F¢

Restricted Senvery fee

Return Receipt Shewing
10 Whom & Date Delivereg

Return Receiot Showing to ‘Nhom,
Date. ana Addressee’'s Agdress

TOTAL Postage
X fees

$
CHeSapeéke/Shaw1 0/19/95




 SENDER:

e Complete items 3, and 4a & b.

return this card to you.

delivered.

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,, Chesapeake/Shaw10/19/95
. T _September 26, 1995

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

1. O Addressee’s Address

~ sk~ kel if snace

le number |

2. [ Restricted Deliver
1d the date = ery

Consult postmaster for fee.

3. Article Addressed to:

810 Houston Street
Ste. 2000

Cross Timbers OQil Co.

Fort Worth, TX 76102-6298

4a.(/2rt%c/le NZu_mdgar {'ZCZ

4b. Service Type

Registered O Insured
ertified O cop
{1 Express Mail Return Receipt for
erchandise

7. Date of Delivery

5. Signature {Addressee)
Lz, N -

SEP =
8. Addressee’s Addregs'(ﬁlgvm

and fee is paid}

. Signature (Agent)

PS Form 3811, December 1991

Is your RETURN ADDRESS completed on tho reverse side?

#U.S.GPO: 1983—352714  DOMESTIC RETURN RECEIPT

SENDER:

* Compiete items 3, and 4a & b.

- September 26, 1995

dehvered.

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

* Print your name and address on the reverse of this form so that we can fee):
return this card to you, -
e Attach rhic fnrm tn tha frant af tha mailnieca. nr on the back if space 1. L,' Addressee’s Address

¢ Chesapeake/Shaw10/19/95

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

rticle number.

2. U Restricted Delivery
| and the date

Consult postmaster for fee.

3. Article Addressed to:
Charles F. Doornbos
Revocable Trust
POB 639

Bartesville, OK 74005

4a. Article Number

Wy 287 %l

4b. Service Type

{J Registered ] Insured
Certified Zicop

T Express Mail S_Return Receipt for
xpress Ml S’W\ﬂercf‘landise

7. Date of Delivery

/0 -5

5. Signature (Address.ee)
| . N

e b | oy

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

6. Signature (Agent)”

PS Form 3811, December 1991

Is your RETURN ADDRESS complated on the reverse side?

#US. GPO: 1983—352714  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

2 U4 d&7 Yhid

Receipt for
Certified Mail

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

2:

MTED STATES
SOSTAL SERVICE

QR iserie

Cross Timbers Qil Co.

810 Houston Street

Ste. 2000

Fort Worth, TX 76102-6298

Spec:ar Ceuvery Fee

PS Fo

Restrictes Sewverv Fee

Return Recemwt Showing
1o Whom & Date Delivereg

221urn Recent Showing to Vhom,
Date nz Adcressee’s Adcdress

TTT4a Pacraca

,2_

_MITED STATES
SOSTAL SERVCE

7 424 2&7 4kl

Receipt for

Certified Mail

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

™ T i

éﬁaries F. Doornbos
Revocable Trust
POB 639

Bartesville, OK 74005

Spec a. Z=2 nery Fee

PS Fo

Restr cteu Ceavery Fee

Returr Fac2ipt Snowing
10 Wrner & Date Denvered

Return Recegt Showing to vwWnom,
Date. anc Aadressee’s Address

'OTAL Postlage

Chesapeake/Shaw10/1 9/95



LARGE FORMAT

EXHIBIT HAS
BEEN REMOVED
AND IS LOCATED

IN THE NEXT FILE



LARGE FORMAT

EXHIBIT HAS
BEEN REMOVED
AND IS LOCATED

IN THE NEXT FILE



