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. 11453
Application of OXY USA, Inc.
for Unorthodox Gas Well Location
Eddy County, New Mexico.

SUPPLEMENTAL CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

W. THOMAS KELLAHIN, attorney in fact and authorized
representative of OXY USA, 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 31st day of January, 1996 | caused to be sent, by
certified mail return receipt requested, notice of this hearing and a
copy of the application for the referenced case alo1g with the cover
letter, at least twenty days prior to the hearing set for February 22,
1996, 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 orrect addres 75 provided by

such rule.
V4

A

W. Thcywas Keliahin

SUBSCRIBED AND SWORN to before me on this, 20th day of February, 1996.

~ M__q
Notary Public

My Commission Expires: June 15th, 1998



Is your RETURN ADDRESS completed on the reverse side?

=)

Is your RETURN ADDRESS completed on the reverse side?

Is your REYURN ADDRESS completed on the reverse side?

SENDER:

sComplete itams 1 and/or 2 for additional services.
s Completa items 3, 4a, and 4b.

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

card to you.

'Anwh thns form to the front of the mailpiace, or on the back if space does not

'V OXY S#9 02/22
January 31, 1996

le number.
1d the date

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

1. O Addressee's Addre
2. O Restricted Delivery

Consult postmaster for fee.

SS

G

"3. Afticle Addressed to:
J. Manly Bryan, MD
4303 Bendwood Lane
Dallas, Texas 75287

4a. Article Number

F2( 30 LPF

4b. Service Typ
O Registered
O Express Mai

e

~H Certified

| O Insur

) Retum Receipt for Mprchandise [0 COD

ed

P 3¢t 930 k&2

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
2o not use for Intemationat Mail (See reverse)

| Sentto

J. Manly Bryan, MD
4303 Bendwood Lane
Dallas, Texas 75287

.

Spedal Celivery Fee

Y G

5. Received By: (Print Name)

and fee is

6. Signature: (Addressee or Agent)

8. Addresse’s Address (Only ifrequested

paid)

_Thank vou far usina Ret.:. 1 Receint Service..

Restricted Deiivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

Retum Receipt Showng to Whom,
Date, 4 Aadressee’s Address

SENDER:

x \\\rlb‘\."\ivi l

PS Form 3811 December 1994

Domestic Return Receipt

aComplete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

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

OXY S#9 02/22 e
January 31, 1996

raca does not

ticle number.
and the date

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

1. [0 Addressee’s Address
2. O Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

David L. Lavens

108 Chelisea

Dumas, Texas 79029-3324

f"a@

4a. Amcle Number

T30 ¢4

O Registered
O Express Mail
O Retum Receipt

4b. Service Type
O Certified
O Insured

for Merchandise [J COD

7. Date of Delivery

2490 o

5. Recelved 8y: (Print Name)
\l

6. Signatuger (Addressee rA ent,
)s(; v-r( ‘/{ig ) L=

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

Thank vau for usinn Return Receint Seryice.

PS Form 381 1, December 1994

Domestic Return Receipt

-, e AT

SENDER:

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

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

card to you.

8 Anach thie fnrm tn tha front of tha mailoiaca. or on the back if space does not

OXY S#9 02/22

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

1. [0 Addressee’'s Address

ticle number. 2. O Restricted Delivery
and the date
Jan“l:l_a. ry 31, 1996 Consult postmaster for fee.
3. Article Addressed to: 4a. Amcled\/umb%d é {
Byrl W. Harris /

1205 Caprock

4b. Service Type

"Xl Certified

), April 1995

P 32k 930 LaAu

US Postal Service

Receipt for Certitied Mail

No Insurance Coverage Provided.

David L. Lavens

108 Chelsea

Dumas, Texas 79029-3324

rosiage B>
|
i Cerufied Toe
i Sceca) Dekverv Fee

Pestnctea Ceasvery Fee

| lt)‘!f)

hom & Cate Cenvereo

Sstum Seceiot \now»ng to
"

|

| 3sum Recas

pn

21 Showing 10 Whom. |

P 32t 930 k91

US Postal Service

Receipt for Certified Mail

No insurance Coverage Provided.
Jo nct use for International Mail (See reverse,

| Sentto
Byrl W. Harris
1205 Caprock

Hobbs, New Mexico 88240

wEluuey ree

Specal Deiivery Fee

Hobbs, New Mexico 88240

[J Registered
-] O Express Mail
T3 Retum Receipt for Merchandise (0 COD

O Insured

7. Date of Delivery o

8. Addressee’s Addres§ (Only if requested

00, April 1995

i Resincted Celivery Fee

{ Retum Receipt Showing to

Whem & Cate Delivered

Aetum Recept Showing to Whom,
Cate. & Adcressee’s Address

TOTAL Postage & Fees

5. Received @/ (Print Name)

6. Signature: (4gdress /;e or Agent)

X 7 2

and fee is paid)

Thank you for using Return Receipt Service,

P8 Forr 381, Nornmbn-1904

Nomastic Retirn Receint

OXY S#9 02/22

January 31, 1996




+

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

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

Ademmm A

OXY S#9 02/22
January 31, 1996

~ tha ravarsg of this form so that we can return this
sace does not

ticle number.
- and the date

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

1. OO Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
Harold E. Burke
Hexagon Oil & Gas Inc.
6777 Camp Bowie Blvd
Ste. 215
Fort Worth, Texas 7611 6

4a. Article Number

32¢ 920 (73
4b. Service Type
[ Registered ~E] Certified
O] Express Mail O Insured
"= _Retum Receipt for Merchandise [J COD

7. Date of Deliv
s

5. Received By: (Print Name)

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

6. Signaturg: (Addressee or Agent)
XM L A

PS Form 3811, December 1994

Domestic Return Receipt

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

card o you.

gom OXY S#9 02/22
*Thef January 31, 1996

% Print your name and address on the reverss of this form so that we can retumn this

B Aftach thie fnrm tn sha feamd nftbo —oitofaan oo oo

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

1. [J Addressee’s Address
2. (O Restricted Delivery
Consuit postmaster for fee.

“ves not

mber.
3 date

3. Article Addressed to:

Martha Lou Hester Beaird
5121 McKinney

Dallas, Texas 75205

N 4b. Service Type

4a. Article Number

326 G356 ¢ F!

S Registered . Certified
O Express Mail O insured
[J Retum Receipt for Merchandiss (] COD

7. Date of Delivery
7 _lerf

5. Received By: (Print Name)

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

6. Sagnfﬁ deressee or,Ag?

PS Form 3811, Becember 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

SENDER:
s Complete items 3, 4a, and 4b.
card to you.

"GXY S#9 02/22
January 31, 1996

s Complete items 1 and/or 2 for additional services.
= Print your name and address on the reverse of this form so that we can return this

»Aach this form to tha front of the mailpieca. of nn tha h~-1- ¢ ~q30a daas not

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

1. 3 Addressee’s Address
2. [J Restricted Delivery
Consuit postmaster for fee.

icle number.
ind the date

3. Article Addressed to:
Clinton H. Dean, Sr.
6006 Balcones #32
El Paso, Texas 79912

4a. Article Number

S2C Fto LPFP

4b. Service Type
O Registered \B\Cerﬁﬁed

sing Return Receipt Service.

6. Signatyte: (Addressee or Agent)

X Nt

O Express ¥ all ¢ O Insured
= Retu;n or CcOoD 3
7. Datr of Felwgry \ g
- b N’ S
5. Received By: (Print Nama) 8. Addk*;see s Addross ddross (ONY if requested &
and tde'ls D s
TyN 0‘5 =

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

Domestic Return Receip®

P 32t 930 LA&3

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail (See raverse)

[ Sentto

Harold E. Burke

Hexagon Oil & Gas Inc.
6777 Camp Bowie Blvd
Ste. 215

Fort Worth, Texas 76116

VGHUHOU | OT

1

Spedcial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deiivered

Retum Receipt Showing to Whom,
Cate, & Addressee’s Address

), April 1995

P 326 930 L8

US Postai Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do nct use for international Mail (See reverse/

[Sento )
Martha Lou Hester Beaird

5121 McKinney
Dallas, Texas 75205

wennea ree

Specal Celivery Fee

Restncied Ceiivery Fee

Rewm Receipt Showing to
Vhom & 2ate Delivered

ril 1995

-~ R

P 32&

US Postal Service
Receipt for Certified Mail

Ne insurance Coverage Provided.

930 LAas

Zo net use for international Mail (See reverse)

{Sentto
Clinton H. Dean, Sr.
6006 Balcones #32
El Paso, Texas 79912

[ LOTRVT U

f

Speaial Cetivery Fee

Restncted Delivery Fee

Retum Receipt Showing to
Whcm & Date Detivered

Retum Recept Showing to Whom,
Cate, & Adcressee’s Adaress

00, April 1995

TOTAL Postage & Fees

L3
OXY S#9 02/22
January 31, 1996




Is your RETURN ADDRESS completed or *= ravarse side?

SENDER:

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

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

OXY S#9 02/22
January 31, 199¢

3. Article Addressed to:

The Moore Trust

310 W. Wall

Ste 404

Midland, Texas 79701

- “=~~L i space does not

red and the date

8 article number.

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

1. O Addressee’s Address

2. [O Restricted Delivery

Consult postmaster for fee.

4a. Article Number

O Registered

O Express Mail
I Retum Receipt for Merchandise [0 COD

4b. Service Type
O Centified
O Insured

7. Date of Delivery

s

5. Received By: (Print Name)

6. Signature} (Addre:

gent)
X Lo

U U

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

PS Form 3811, December 1994

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

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

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

card to you.
& Attach thie farmm n sk Lot

,OXY S#9 02/22
' January 31, 1996

[RRTICIVVE

ace does not

‘cle number.
aind the date

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

1. 0 Addressee’s Address

2. [0 Restricted Delivery

Consuit postmaster for fee.

3. Article Addressed to:

Harvard Petroleum Corporation
PO Box 936
Roswell, New Mexico 88201

4a. Amcle Number

2l 730

s~

O Registered

O Express Mail

4b. Service Type
{1 Certified

O Insured

4 Betum Receipt for Merchandise [0 COD

7. Date of Delivery

A-/-Y(s

5. R};esed By: (Print Name)
ﬂ-H— Stac

\A

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

PS Form 3811 December 1994

Domestic Return Receipt

pleted on the reverse side?

n

URN ADDRES

Is your

SENDER:

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

=Print vour name and address on the reverse of this form so that we can retumn this

OXY S#9 02/22
January 31, 1996

space does not

article number.
d and the date

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

1. [0 Addressee’'s Address

2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

Kingsland, Texas 78639

4a. Article Number

O Registered

[0 Express Mail
O Retumn Receipt for Merchandise [J COD

4b. Service Type
O Certified
O Insured

~ I

7. D?(e of Dellvery

7

5. Received By: (Print Name)

v WO

W/

‘r

18. Addressee S Address (Only if requested
and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

‘Thank you for using Return Receipt Service.

__Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

P 32k 930 LA&7

US Pasta! Service

Receipt for Certified Maii

No Insurance Coverage Provided.

Tn nnt 1isa far International Mail /See reverse)

The Moore Trust
310 W. Wall
Ste 404

Midland, Texas 79701

Certified “ee

Spedcial Delivery Fee

Restncted Deiivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Recerpt Showing to Whom,
Cate, & Adoressee's Address

0, April 1995

P 32k 930 bAS

US Postai Service

Receipt for Certified Mail

No Insurarce Coverage Provided.

Co net use for Internaticnal Mail (See reverse)

[Sentto

Harvard Petroleum Corporation

PO Box 936

Roswell, New Mexico 88201

wGIIuGy | TG

Scewal Ceuvery Fee

¢

i .
Restncien Delivery Fee

Retum Fecetpt Showing ‘o

it 1995

Whom & Date Celivered

P 322k 930 k97

JS Postal Service

Receipt for Certified Mail

o Insurance Coverage Provided.

Do nct use for international Mail (See reverse)

Dero W. Underwood

PO Box 809

Kingsland, Texas 78639

Certfiea Fee

Special Celivery Fee

Restnctes Deuvery Fee

Retumn Raceipt Showing 10
Whom & Date Celivered

Rewrm Recect Showing to Whom,

Cate. § Acaressee s Address

TOTAL Postage & Fees

I's

Postmark or Date

OXY S#9 02/22
January 31, 1996

m 3800, Apiil 1995




-~

SENDER: ,
sComplete items 1 and/or 2 for additional services.
nComplete items 3, 4a, and 4b.

card to you.

OXY S#9 02/22
+ January 31, 1996

delivered.

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

== #h- oot i --ace does not

| also wish to receive the
following services (for an

extra fee):
1. [3J Addressee’s Address

2. O Restricted Delivery
Consult postmaster for fee.

‘le number.
nd the date

3. Article Addressed to:
Borden Coulter
12351 Escala Drive
San Diego, CA 92128

4a. Article Number

S2¢ FI6 65

4b. Service Type -
O Registered IS Certified
O Insured

O Express Mail
'] Retum Receipt for Merchandise 0 cob
7. Date of Delivery

5. Received By: {Pn'm Name)

/=

— _/\'_.\\V

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

6. Slgnature {Addressee or Agent)

X 77 oevsdns

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811 December 1994

Domestic Return Receipt

SENDER: _
sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

OXY S#9 02/22

-Pnnt your name and address on the reversa of this form so that we can retum this

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

‘ space does not 1. O Addressee's Address

January 31, 1996 article number. 2. [ Restricted Delivery
ed and the date
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number oo

7/‘ - {/"-‘ & 25 /:\' 7 e
Robert F. Haynsworth 25 Sorvice Type
Po Box 3237 O Registered I Certified
El Paso, Texas 79923 O Express Mail O Insured

{0 Retum Receipt for Merchandise [J COD
7. Date of Delivery . ,

/
w

o
2?0
;

5. Recenved‘By (Pnnt Name)

'K(_/ ,’CI g

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

Thank vou for using Return Receipt Service.

6. Signature: (Addressee or Agent)

X

Is your ﬁgmauw completed on the reverse side?

PS Form 3811, December 1994

Domestic Return Receipt

% SENDER:
B

aComplete items 1 and/or 2 for additional services.

- | also wish to receive the

inank you for using Heturn Heceipt Service.

‘» =Complete items 3, 4a, and db. following services (for an
g a gr;( y$1r nsa;egand a;iress on the reverse of this form so that we can return this extra fee):
Q
> 02/22 >ace does not 1. [J Addressee’'s Address
£ January 31, 1996 ;
F , ticle number. 2. O Restricted Delivery
- and the date
5 Consult postmaster for fee.
° 3. Article Addressed to: 4a. Article Number
3 Sterling J. Talley 326 930 93
£ Drawer 831 4b. Service Type
; Regi T8 ot
Midland Texas 7970 Q‘NNTO {J Registered Certified
& O Express Mail O Insured
+~L1_Retumn Receipt for Merchandise [1 COD
7. Date of Delivery
3| 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
Wi and fee is paid)
5 6. Signature: ressas or A <
@ ,L—/ ,7r\-,~x-/// /4/\,

PYForm 38110 ot 1654

~ - - -
TEcte Rl L

Thank you for using Return Receipt Service.

Y

iy o a —— mm ey e

P 32b 930 k&S

US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.

Do net use for Intemational Mail (See reverse)
fRantta

Borden Coulter
12351 Escala Drive
San Diego, CA 92128

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Detivered
Retum Recetpt Showing to Whom,
Date, & Addressee’s Address

, April 1995

P 326 930 k92

US Postal Service

Reczipt for Certitied Mail

No Insurance Coverage Provided.

Co nct use for intemational Mail (See reverse)

{ Qanrn

Robert F. Haynsworth
Po Box 3237
El Paso, Texas 79923

, i -
i Certifies Fee

Soecial Ceiivery Fee

Restncies Ceiivery Fee i

Retum Receiot Showing to
Whom 4 Cate Delivered

Retum Receipt Showng to Whom. | }
Cale. & Addressee s Address |

T —

), April 1995

oy

P 32b 930 L33

US Postal Service

Receipt for Certified Mail

No insurance Coverage Provided.

Co act use fcr International Mail (See reverse)

[Semto
Sterling J. Talley
Drawer 831

Midland, Texas 79702

“LIUNGY | ©T

Specal Cetivery ree

Restricted Cetivery Fee

Retum Receaipt Showing to
‘Whom & Date Celivered
Return Recerct Stowng to Whom,
Date. & Acdressee s Aodress

TOTAL Posiage & Fees S

OXY S#9 02/22
January 31, 1996

k’_J\JI

1800, April 1995




SENDER:

wComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

~ 7 £ Vl’/f ZLLV

6. Signature: (Addresdee’or Agent)

X

wPrint your name and address on the reverse of this form s0 that we can retun this | axtra fee):
card to you.
N o space does not 1. [0 Addressee's Address
OXY S#9 02/22 ss08's A
1996 fticle number. 2. [ Restricted Delivery
January 31, _._dand the date
aelivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
H. Brace Wigzell T
. Servi Y|
PO_ Box 237 2 .-~ ' Registered O Certified
Midland, Texas 7970 10 Exeing i 0 ineured
f |01 Returm'Receipt for Merchandise ] COD
i,.’ { ¢~ |% Date of Delivery
N el . ?n»-"
ﬂ ™ i . N
5. Received By (Pript Name) - 8. Addressee’s Address (Only if requested
) \'{ >J"'%ﬂd fee is paid)

Is your RETURN ADDRESS completed on tﬁe reverse side?

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

Domestic Return Receipt

pt Service.

P 22db 930 k99

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail {See reverse)
[Sentto

H. Brace Wigzell
PO Box 237
Midland, Texas 79702

using Aeturn Hecei

Certieg Fee

Spedal Delivery Fee

Thank you ior

Restrictea Delivery Fee

-

Retum Receipt Showing ta
Whom & Date Deiivered

1 1995

P 326 930 701
US Postal Service

Receipt for Certified Mail

SENDER:
aComplete items 1 and/or 2 for additional services.
sComplets items 3, 4a, and 4b.
®Print your nama and address on the reverse of this form so that we can return this
card to you.

"ATOXY S#9 02/22

sy January 31, 1996

delivered.

: does not

number.
e mee simw wwmewrww wid the date

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

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

No Insurance Coverage Provided.
Do not use for International Mail (See reverse)
i Sentto i

J. Murphy White
HC 74 Box 503
Graham, Texas 76450

3. Article Addressed to:
J. Murphy White

4a. Article Number

32 F3o 70/

HC 74 Box 503

Graham, Texas 76450 [ Registere

4b. Service Type

[ Express Mail
11 Retum Receipt for Merchandise 0 COD

\Q Certified

3 Insurecd

d

TELL o

5. Receivgd By: (Print Name)

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

PS Form 3811, December 1994

Domestic Return Receipt

iLammeqg ree 1

usira "Jejurn Heceipt Service,

i Special Cenvery Fee

Sestricteg Ceiivery Fee

" Rerum Aecent Snowing to
#hem X Cate Celivered

Samm Recent Showing to Ahom. |
xressee s Address

Trane vivu fgr
0, Apul 1995

-

P 32t 930 t494

BIS Poszfau Senvice
Receipt for Certified Mail

*«¢ 'nsurance Coverage Provided.

SENDER: . ) 4 not use for international Mail (See reverse)
sComplete items 1 and/or 2 for additional services. | also wish to receive the Sentto i
aComplete items 3, 4a, and 4b. foliowin i HTH : ‘
®Print your nama and address on tha reverse of this form so that we can retumn this ext?a ;egfemces (for an Wes—Tex D r ' l | ng Corporatlon

card to you. ) ’ g POB 3739
'gacvh'gc‘l’;“g'" B“z’"/"é’é'“ meflinan nmemihe BT tnace does not 1. 0 Addressee’s Address 5" ox 3
X ' 5 Abil T 79
icle number. 2. [3 Restri : o tlene, lexas 604
January 31, 1996 praialvind estricted Delivery n
—e e Consuit postmaster for fee. .%:
3. Article Addressed to: 4a. Article Eumber 3
1y . (b= jwefulien ree
Wes-Tex Drilling Corporation 3ZL 430 MY €.
PO BOX 3739 4b. Service Type ,E ' Soeaat Delivery Tee
. O Registered —[] Certified &
il o Restricted Celivery 7
Abilene, Texas 79604 O Express Mail Omswed 2 sivery Fee
) ! ; R Receipt
—t+3- Return Receipt for Merchandise [J COD ; % w?é‘:&%caifoizeggg °
7. Date of Delivery «= 'S | Rewrn Recernt Snowing to Whom.
TITT 0y apm 3 | Tate. & Addressee’s Address
1o it 1\ > S
5. Received By: (Print Name) 8. Addressee’s Address (Only if réquested < 7O I TATAL Docnnn 2 Canc <
-

6. Signature: YAddressee or—jigen()

January 31, 1996

PS Form 3811, December 1994

Domestic Return Receipt ’




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:

sCompiste items 1 and/or 2 for additional services.
sComplete itemns 3, 4a, and 4b.

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

JOXY S#9 02/22

| also wish to recsive the
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