
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 wi th , 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 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 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 tfTfe^correct addresses provided by 

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

such rule. 

Notary Public 

My Commission Expires: June 15th, 1998 
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SENDER: 
•Complete 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 return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

• ^ O X Y S # 9 0 2 / 2 2 Ie number. 
•1 _ „ A n n e id the date 

o January 3 1 , 1996 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

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

4a. Article Number . 

SIC 7^ 
3. Article Addressed to: 

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

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

FTj Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. BaT5»of Ddive^ ( 7 1 

5. Received By: (Print Name) 8. Addressee's Address (Qnly if^etiuested 
and fee is paid) J 

6. Signature: (Addressee or Agent) y \ 

8. Addressee's Address (Qnly if^etiuested 
and fee is paid) J 

PS Form 3811, December 1994 " ' Domestic Return Receipt 
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S E N D E R : 
• Complete 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 return this 

O X Y S # 9 0 2 / 2 2 .acedoesnot 

J a n u a r y 3 1 , 1 9 9 6 tide number. 
and the date 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

David L. Lavens 
108 Chelsea 
Dumas, Texas 79029-3324 

4a. Article Number 3. Article Addressed to: 

David L. Lavens 
108 Chelsea 
Dumas, Texas 79029-3324 

4b. Service Type 

• Registered • Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

David L. Lavens 
108 Chelsea 
Dumas, Texas 79029-3324 

7. Date of Delivery 

5. Received By: (Print Name) , 

A/ • -J^ 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signatiiret (Addressee or Agent) 

x T 

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

PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: ' 
•Complete 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 return this 

card to you. 
• Atiarh m»« form in th« frnnt nf thn mailDtace. or on the back if space does not 

OXY S#9 02/22 , , h 

1icle number. 

January 3 1 , 1996 andthedate 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

6yrl W. Harris 
4a. ArticleJNumbet-) , , * 
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1205 Caprock 
Hobbs, New Mexico 88240 

5. Received 6/ (Print Name) 

5 6. Signature: (Addressee or Agent) 
o 

iSOi 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

Return Receipt for Merchandise • COD 

7. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 
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P 35b 130 h&i 
US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
| Sent lo 

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

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
Return Receipt Shcvmng lo Whom. 
Date, i Addressee's Address 

P 32fa ^ 0 bSM 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 

David L. Lavens 
108 Chelsea 
Dumas, Texas 79029-3324 

Certified Fee 

bpeca: Oriiverv Fee 

restricted 3e.iverv Fee 

Seium Receiot Showing to j 
V/hom & Date Deuverea I 

Return feces: Shcwina to Whom.! i 

P 32b =i3D b l l 
US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use far International Mail I'See reverse! 
I Sent to 

Byrl W. Harris 
1205 Caprock 
Hobbs, New Mexico 88240 

i 
i 

Special Delivery Fee 
i 

Restricted Delivery Fee 

Return Receipt Showing to 
Whcm i Date Delivered 
Return Recent Showing to Whom, 
Date, £ Adcressees Address i 

TOTAL Postage & Fees s 
OXY S#9 02/22 
January 3 1 , 1996 

DompRtic Return Rpce in t r 
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SENDER: 
•Complete items 1 ana/or 2 for additional services. 
•Complete items 3, 4a, and 4b. 

OXY S#9 02/22 
jace does not 

January 3 1 , 1996 
tide number, 
and the date 

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

1. • Addressee's Address 

2. • 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 76116 

4a. Article Number 3. Article Addressed to: 

Harold E. Burke 
Hexagon Oil & Gas Inc. 
6777 Camp Bowie Blvd 
Ste. 215 
Fort Worth, Texas 76116 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

"HJtetum Receipt for Merchandise • COD 

3. Article Addressed to: 

Harold E. Burke 
Hexagon Oil & Gas Inc. 
6777 Camp Bowie Blvd 
Ste. 215 
Fort Worth, Texas 76116 7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

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

PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
•Complete 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 return this 

card to you. 
• A t t ach * " '—- ~,X~~~'~— " ' - v e s n o t 

porm, OXY S#9 02/22 
•Write _ . _ _ _ mber. 

•TheP January 3 1 , 1996 sdate 
dslive 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Martha Lou Hester Beaird 
5121 McKinney 
Dallas, Texas 75205 

4a. Article Number 3. Article Addressed to: 

Martha Lou Hester Beaird 
5121 McKinney 
Dallas, Texas 75205 

4b. Service Type 

" S Registered " ^LS Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Martha Lou Hester Beaird 
5121 McKinney 
Dallas, Texas 75205 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Onljr if requested 
and fee is paid) 

6. Signature"} (Addressee or^Age/X)-^ 

X Mil Aha tW 

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

PS Form 3811,December 1994 Domestic Return Receipt 
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SENDER: 
•Complete 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 return this 

card to you. 
•Attach this form to the front of the mailrjiece. or nn i—<- •• —, a c e £ j o e s not 

•°OXY S#9 02/22 i c l e n u m b e r 

' January 3 1 , 1996 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

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

X 

4a. Article Number 

SlC 
3. Article Addressed to: 

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

X 

4b. Service Type 

• Registered Ck Certified 

• Express-fvjail £^X ,^ ^ Insured 
13 RetufctR^jeigflr^^ COD 

3. Article Addressed to: 

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

X 

7. DattJ of ^e©%ry \ <iA 

• ( " " ^ v j " 1 
5. Received By: (Print Name) 8. Addressee's N&f^/Qrty it requested 

6. Signature: (Addressee or Agent) 

x h j j i ^ — ^ 

8. Addressee's N&f^/Qrty it requested 
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US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
I Sent to 

Harold E. Burke 
Hexagon Oil & Gas Inc. 
6777 Camp Bowie Blvd 
Ste. 215 
Fort Worth, Texas 76116 

W C I U I I C U 1 o c 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom, 
Date. 4 Addressees Address 

P 32b T3Q b f l l 
US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
•0 not use for International Mail (See reverse) 
I Sent to 

Martha Lou Hester Beaird 
5121 McKinney 
Dallas, Texas 75205 

oenmea res 

Special Delivery Fee 

Restncted Deliver/ Fee 

Return Receipt Showing to 
Whom A Date Delivered 

P 32b T3D bflf l 

S Postal Service 

Receipt for Certified Mail 
No insurance Coverage Provided. 
Co net use for international Mail (See reverse) 

| Sent to 

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

— - -
Special C-eiivery Fee 

Restncted Delivery Fee 
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Setum Recapt Showing to 
Whom & Date Delivered 
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Return Recent Showing io Whom. 
Date, S Addressees Address 
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TOTAL Postaqe 4 Fees 

)XY S#9 02/22 
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January 3 1 , 1996 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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S E N D E R : 
• Completa items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 

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

O X Y S # 9 0 2 / 2 2 "' space does not 

January 3 1 , 1996 8 a m c l e n u m b e r -
ired and the date 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

The Moore Trust 
310 W. Wall 
Ste 404 
Midland, Texas 79701 

4a. Article Number 3. Article Addressed to: 

The Moore Trust 
310 W. Wall 
Ste 404 
Midland, Texas 79701 

4b. Service Type 

• Registered • Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

The Moore Trust 
310 W. Wall 
Ste 404 
Midland, Texas 79701 

7. Date of Delivery .. 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature; (Addressee-oKAgent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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P 32b =130 bfl? 
US Postal Service 

Receipt for Certified Maii 
No Insurance Coverage Provided. 

T1p" not fnr international Mail (See reverse) 

The Moore Trust 
310 W. Wall 
Ste 404 
Midland, Texas 79701 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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Return Receipt Showing to 
Whom & Date Delivered 
Return ReceiDt Showing to Whom, 
Date, & Adaressee s Address 
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SENDER: 
• Complete 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 return this 

card to you. 
• Attach thi« t r -• ~:" ace does not 

OXY S#9 02/22 
• 1 Q Q C cle number. 
• J a n u a r y 3 1 , l y ^ O mdthedate 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Harvard Petroleum Corporation 
PO Box 936 
Roswell, New Mexico 88201 

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

Harvard Petroleum Corporation 
PO Box 936 
Roswell, New Mexico 88201 

4b. Sen/ice Type 

• Registered ^ ~ - Q Certified 

• Express Mail • Insured 

-Q_Betum Receipt for Merchandise • COD 

3. Article Addressed to: 

Harvard Petroleum Corporation 
PO Box 936 
Roswell, New Mexico 88201 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. S^grrafureT^^rjtot o&jjr AgenjX^ j ^ j ^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print vour name and address on the reverse of this 
OXY S#9 02/22 
January 3 1 , 1996 

form so that we can return this 

space does not 

article number, 
d and the date 

3. Article Addressed to: 

Dero W. Underwood 
PO Box 809 
Kingsland, Texas 78639 

7. Date of Delivery, 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

4b. Service Type 

• Registered • Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

. Addressee's Address (Only if requested 
and fee is paid) 
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US Postai Service 
Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do net use for International Mail (See reverse) 
| Sent to 

Harvard Petroleum Corporation 
PO Box 936 
Roswell, New Mexico 88201 

j Special Delivery Fee 

! 
i Restnctea Delivery Fee 

, r\ 1 
3 | Return Receipt Showing to 
— | Whom & Date Delivered 

P 32b =130 bT? 
JS Postal Service 
Receipt for Certified Mail 
Mo Insurance Coverage Provided. 
Do net use for international Mail (See reverse) 

Dero W. Underwood 
PO Box 809 
Kingsland, Texas 78639 

Certifiea Fee 
i 

Special Delivery Fee 
i 

Restncted Delivery Fee 
i 

Return Receipt Showing to 
Whom A Date Delivered 
Return Recect Showing 10 '//hem. 
3aie lAcsressees Address 

TOTAL =ostage & Fees s 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

I PostmaiK or Date 

OXY S#9 02/22 
January 3 1 , 1996 
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SENDER: 
•Completa 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 return this 

card to you. 
i t ^ U - i , ' - " • : ' — i c e does not i OXY S#9 02/22 
• \ . „ „ . „ :le number. 
.• January 31, 1996 ndthedate 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Borden Coulter 
12351 Escala Drive 
San Diego, CA 92128 

4a. Article Number 3. Article Addressed to: 

Borden Coulter 
12351 Escala Drive 
San Diego, CA 92128 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

"KJ Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Borden Coulter 
12351 Escala Drive 
San Diego, CA 92128 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agentl 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, December 1994 Domestic Return Receipt 

S E N D E R : 
•Complete 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 return this 

O X Y S # 9 0 2 / 2 2 'space does no. 

J a n u a r y 3 1 , 1 9 9 6 article number. 
ed and the date 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

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

4a. Article Number 3. Article Addressed to: 

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

4b. Service Type 
• Registered J2T Certified 
• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery . , / ' ̂  •'• ^ '•-
5. ReceivesfBy: (Print Name) 

-cr r* ...... 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. "Signature: ^Addressee or Agent) 

X 
PS Form 3811 , December 1994 Domestic Return Receipl 
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SENDER: 
• Complete 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 return this 

OXY S#9 02/22 
January 31, 1996 

jace does not 

tide number, 
and the date 

3. Article Addressed to; 

Sterling J . Talley 
Drawer 831 
Midland, Texas 7970 

5. Received By: (Print Name) 

6. Signature^Wdressee or Agent) 

PTFsr r r 3 8 1 1 ' ~;••: - r t :99<J 
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I also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

4b. Service Type 

• Registered 

• Express Mail 
T3» Certified 
• Insured 

^ \ ~ -CLReturn Receipt for Merchandise • COD 

7. Date of Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 
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US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use (or International Mail (See reverse} 
I Rant tn 

Borden Coulter 
12351 Escala Drive 
San Diego, CA 92128 

C L < 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 

P 32b 13Q bT2 
US Postal Service 

Receipt for Certified Mail 
Ho Insurance Coverage Provided. 
Co net „3a for International Mail (See reversal 

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

I Certitiec Fee 

Spedai Delivery Fee 

Restncted Delivery Fee 

Return Pecsiot Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom.j 
Date. 4 Addressee s Address I 

P 32b T3D b^3 

US Postal Service 

Receipt for Certified Mail 
No insurance Coverage Provided. 
Do net jsa :cr International Mail (See reverse) 
I Sent to 

Sterling J . Talley 
Drawer 831 
Midland, Texas 79702 

o 
o 
0 0 

Special Delivery Fee 

Restricted Deliver/ Fee 

Return Receipt Showing to 
Whom A Date Delivered 
Return Recent Showing to Whom. 
Date, it Addressees Address 

TOTAL Postage & Fees 5 ! 
OXY S#9 02/22 
January 31, 1996 
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SENDER: 
•Complete 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 return this 

card to you. 
„ . _ . . -:• • _ -.pace does not 

OXY S#9 02/22 
o - l 1 Q Q R rticle number. 

J a n u a r y o l , 1 3 » 0 „Jand theda te 
oeiiverea. 

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

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

H. Brace Wigzell 
PO Box 237 
Midland, Texas 79702 

f •• 

i^. i <'•• 

4a. Article Number 3. Article Addressed to: 

H. Brace Wigzell 
PO Box 237 
Midland, Texas 79702 

f •• 

i^. i <'•• 

4b. Service Type 

' D R e g i s t e r e d • Certified 

Q- Exf>/e\s Mail • Insured 

D ReturtfReceipt for Merchandise • COD 

3. Article Addressed to: 

H. Brace Wigzell 
PO Box 237 
Midland, Texas 79702 

f •• 

i^. i <'•• 7. Date of Delivery 

i5. Received By: (Print Name) \ > > ^ 8. Addressee's Address (Only if requested 
~~~itn\i fee is paid) 

6. Signature: (Addressee1 or Agent) 

X 

8. Addressee's Address (Only if requested 
~~~itn\i fee is paid) 

PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
• Complete 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 return this 

card to you. 

T 0 X Y S # 9 02/22 ! ~ 
UTT January 3 1 , 1996 .̂jmTdaTe 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

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

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

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

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

•Q, Return Receipt for Merchandise • COD 

3. Article Addressed to: 

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

7. Dafe otsOfeliytfry / / 

5. Received By: (Print Name) * / 7 <—~, 

L /2 n 4-IMS * 
8..'Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Atltirdssee orAgknt)" 

8..'Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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SENDER: 
•Complete 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 return this 

card to you. 

O X Y S # 9 0 2 / 2 2 
iicle number. 

J a n u a r y 3 1 , 1 9 9 6 andthedate 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3- Article Addressed to: 

Wes-Tex Drilling Corporation 
PO Box 3739 
Abilene, Texas 79604 

4a. Article Number . 

3^6 {/r? 
3- Article Addressed to: 

Wes-Tex Drilling Corporation 
PO Box 3739 
Abilene, Texas 79604 

4b. Service Type 

• Registered Q Certified 

• Express Mail • Insured 

• & Return Receipt for Merchandise • COD 

3- Article Addressed to: 

Wes-Tex Drilling Corporation 
PO Box 3739 
Abilene, Texas 79604 

7. Date of Delivery 

i v 3 -:GQC 
5. Received By: (Print Name) 8. Addressee's Address (Onlyirre'quested 

and fee is paid) 

6. Signaturer^oWressee or-Agent) 

8. Addressee's Address (Onlyirre'quested 
and fee is paid) 

eg 
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P 32b 130 b l i 

US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
I Sent to 

H. Brace Wigzell 
PO Box 237 
Midland, Texas 79702 

ueraneo i-ee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Oeiivered 

P 32b 130 7D1 
US Postal Service 

Receipt for Certified Mail 
Mo Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
i Sent to 

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

! L.ert:riec -ee 

j Soecai Denver/ r-ee j j 

i Restricted Delivery >-ee 
j 

' Return Peceict Showing to 
Whom i Date Delivered 1 

i :enjrn Peeee! StSMrig 10 Whomj ! 
• - ate. i Addressee sAdaress 

P 32b =130 b l f l 

JS Fos;ai Sen/ice 

Receipt for Certified Mail 
No insurance Coverage Provided. 
Co rot use for international Mail (See reverse) 
Sent to 

Wes-Tex Drilling Corporation 
PO Box 3739 
Abilene, Texas 79604 

O I 

i wdfuneu rtfe 

Soeaai Delivery cee 

Restricted Delivery Fee 

Return Receipt Showing to 
Wham 4 Date Delivered 
Return ReceiDt Snowing to Whom. 
Sate. J Addressees Address 

January 3 1 , 1996 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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S E N D E R : 
•Completa 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 return this 

• " O X Y S # 9 0 2 / 2 2 cedoesnot 

• ' J a n u a r y 3 1 , 1 9 9 6 lenumber. 
id the date 

c 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Edna Louise Miller 
1106 Cincinnati 
El Paso, Texas 79902 

4a. Article Number 3. Article Addressed to: 

Edna Louise Miller 
1106 Cincinnati 
El Paso, Texas 79902 

4b. Service Type 

• Registered • Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Edna Louise Miller 
1106 Cincinnati 
El Paso, Texas 79902 

T . D a t e o f D e j j ^ ^ ^ 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

tVSigrfatuce: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do net use for international Mail (See reverse) 

Edna Louise Miller 
1106 Cincinnati 
El Paso, Texas 79902 

PS Form 3811, December 1994 Domestic Return Receipt 

a. < 

Certified Fee I 
I 

Special Delivery Fee i 
i 
t 

Restncted Delivery Fee 

Reium ReceiDt Showing !o j : 
Whom & Date Deiivereo , I 
Return Receipt Showing to Whom.I j 
Date, i Addressee's Address ! 

TOTAL Postage 4 Fees S ! 
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SENDER: 
•Complete items 1 and/or 2 for additional services, 
pr̂ /vnnlate items 3, 4a, and 4b. 

' OXY S 02/22 *h* m v e , s e °"t1's * o m 3 0 t h a t w e c a n r e , u r n tn's 

i „ _ , , _ ^ . _ ,ace does not 
January 31, 1996 

tide number, 
and the date 

aenveieu. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Clay Cooper 
Box 117 
Canyon, Texas 79015 

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

Clay Cooper 
Box 117 
Canyon, Texas 79015 

4b. Service Type x̂. 

• Registered Q Certified 

• Express Mail • Insured 

^ Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Clay Cooper 
Box 117 
Canyon, Texas 79015 

7. Date of Delivery^ / _ j 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signatujja; (Addressee orAgenOp 

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

PS I Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for addrtional services. 
. P ^ o u r n r e ^ a ^ r l s t o n me reverse o. this form so that we can return this 

• 6 X Y S # 9 02/22 
^January 31, 1996 antedate 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Estate of M. V. Roberts 
3300 West Louisiana 
Midland, Texas 79703 

46>Article Numder 3. Article Addressed to: 

Estate of M. V. Roberts 
3300 West Louisiana 
Midland, Texas 79703 

4b. Service Type 
• Registered • Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Estate of M. V. Roberts 
3300 West Louisiana 
Midland, Texas 79703 

7 Date of Delivery 

5. Received By: (PnntName) 8. Addressee's Address (Only if requested 
and fee is paid) 

Domestic Return Receipt 

6. Signature: (Addressee or Agen t^ . M f j , 

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

Domestic Return Receipt 
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P 32b 130 bflb 
US Postai Service 
Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do net use tor International Mail (See reverse) 
j Sent to 

Clay Cooper 
Box 117 
Canyon, Texas 79015 

l t - t f iuneu r c c 

Special Delivery Fee 

Restncted Delivery Fee 

3 / G u t i i m S a / ' O i r i t d n - \ i * J W » < i * 

P 32b 130 bID 

US Postal Service 
Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use lor International Mail f'See reverse) 

Estate of M. V. Roberts 
3300 West Louisiana 
Midland, Texas 79703 

Cartilieo Fee 

Spectai Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom 4 Date Delivered 
Return Receipt Showing to Whom, 
Date. & Addressee's Address 

TOTAL Postage 4 Fees $ 

OXY S#9 0 2 / ^ 
January 31, 1996 
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SENDER: 
•Complete items t 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 return this 

card to you. 

T O X Y ' " S # 9 02/22 - ° ™ 
•Tjanuary 31 , 1996 dmedate 

d. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

M. Y. Merch Merchant 
PO Box 5970 
Hobbs, New Mexico 88241 

4a. Article Number , 

52-6 W > 
3. Article Addressed to: 

M. Y. Merch Merchant 
PO Box 5970 
Hobbs, New Mexico 88241 

4b. Service Type ^ 

• Registered ^^TS-jCertified 

• Express Mail • Insured 

"D* Return Receipt for Merchandise • COD 

3. Article Addressed to: 

M. Y. Merch Merchant 
PO Box 5970 
Hobbs, New Mexico 88241 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signab^/Addresseearfrgent) 

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

P 32b 130 b i b 
US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
I Sent to 

M. Y. Merch Merchant 
PO Box 5970 
Hobbs, New Mexico 88241 

Special Delivery Fee 

LO 
Restnctea Delivery Fee 

I 
19

9 

Return PeceiDt Showing to 
Whom & Date Delivered 

J-< 
Return Receiot Shewing to Whom, 
Cate. 1 Addressee s Address 

6^7*§#9-027"22 ' * 
January 31, 1996 

SENDER: 
• Complete 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 

card to you. 
• A t t ach ih i« f o r m t « »K« * * ~ « * -

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

so that we can return this 
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3. Article Addressed to: 

J . R. (Reid) Hutchens, Jr. 
4420 Alturas Circle 
Oklahoma City, OK 73120 

5. Received By: (Print Name) 

6i Signature: (Addressee or Agent) 

e8^or r rT3811, December 1994 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

4b. Service Type 

• Registered • Certif ei 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

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

Domestic Return Receif. 

P 32b =!3Q bTM 

US Postal Service 

Receipt for Certified Maii 
No insurance Coverage Provided. 
Co_nct use -or international Maii (See reverse; 

J . R. [Reid) Hutchens, Jr. 
4420 Alturas Circle 
Oklahoma City, OK 73120 

i L,ertmec ,-ee 

DDectai ueiuerv ~ee 

heslnctea Jenverv ree 

£ ] Return Receiot Snowing to 
~ ! Whom A Date Delivered 

3. netum receiot Showing to Whom.| 
Date. 4 Adcressee's Address I 

O I TOTAL Rcstaqe 4 Fees 
co I 

OXY S#9 02/22 
January 31, 1996 


