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.

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 29th day of December,1995 | caused to be sent,
_by certified mail return receipt requested, notice of this hearing and a
lication for the referenced case along with the cover
letter,_at least twenty days prior to the hearing set for January 25,
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®®ag correct addresses provided by

such rule. ¢7/\->
RS

W. Tyémas Kellahin

SUBSCRIBED AND SWORN to before me on this jan day of Japfuary, 1996.

“Totary Public e ey
Aol i ?
) N

FFORE EXAMIIER CATANAL

)

My Commission Expires: June 15th, 1998 ‘
OIL CCNSERVATION DIVIGION

%‘éﬂ_ EXH!IBIT NO. ce——mm i
(1453 :

CASE NO.

s 1 LTS




SENDER:

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

on the reverse of this form so that we can

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

Midland, Texas 79701

o Print vnnr nama ;
r.e'; Oxy USA/B%G#Q Vl/25/90 f space 1. [ Addressee’s Address ¢
se December 29, 1995 . :
v iclenumbert 5[] Restricted Delivery d
e and the date !
delivered. Consult postmaster for fee. ;
3. Article Addressed to: 4a Artlcle ;er% %
Joe Liberty = S ¢ /
. Service Type p
500 W. Wall [ Registered J tnsured
Ste. 150 NS Certified O cop

Return Receipt for
Merchandise

7. Date of Dellvc\;ry1 '

R4

(O express Mail

essee)

wde AdC

5. Signature

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

6. Signature (Agent)

PS Form 3811, December 1991

ls your RETURN ADORESS completed on the reverse side?

#U.S, GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

SENDER:

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

‘orse side?

=~*ern thig card to yOu.

" Oxy USA/S#9 01/25/96
December 29 1995

® 1N@ HeIuN Nnovonse
delivered.

==~ =- ~n the back if

ivered an

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

1the article number.

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

1. [0 Addressee’s Address

space

2. O Restricted Delivery
Consult postmaster for fee.

d the date

3. Article Addressed to:

Redstone Oil & Gas Company

AT

8235 Douglas Avenue
Ste. 1050
Dallas, Texas 75225

—F-€ertified

4b. Service Type

(J Registered T insured

O coo

\Qﬁeturn Receipt for

{J Express Mail
P Merchandise

7. Date of Delivery

5. Signature {Addressee)

6. .Signatyre {Agent) .
0 2 btk
T/ I

~ Ay

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1991

Is your RETURN ADDRESS completedon t

#U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

Complete items 1 and/or 2 for additional services.

2 SENDER:
+« Complete items 3, and 43 & b.

return this card to you.

Oxy USA/S#9 01/25/96
December 29, 1995

delivered.

e arti

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

Sack if space

red and the date

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

1. [ Addressee’s Address

cle number.

2. ] Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
R.E. Throckmorton

4a. Amcle NuEber

4 443

\

KTy Servnce Type
POB 2072 / \'F'fﬂ Registered T Insured
Midland, Texas 7970§ L3 ;f‘ Certified J cob
iy 'y Mail_"] Return Receipt for
“"N;“. ~ AL EJ Express all\Merchandise
Lt 1. 7. Date of Delivery

5, Signature (Addre

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

6. Signature (Agent)

PS Form 3811, December 1991

1s your RETURN ADDRESS completed on the reverse side?

%U.S. GPO: 1903—352-

714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

P 329 bLl4 491
US Postal Service

Receipt for Certified Mail

No insurance Coverage Provided.

Do nct use for Intemational Mail (See reverse)

[ Sentto 1

Joe Liberty

500 W. Wall

Ste. 150

Midland, Texas 79701

VoIUNGY 1 GO

Speciai Delivery Fee

Restricted Ceiivery Fee

Retum Receipt Showing to
‘Whom & Date Delivered

Danim Snmmmt Shoasinn th Uknm

1it 1995

P 329 bLly 49e

US Postal Servica

Raceipt for Certified Mail

Mo insurarce Coverage Provided.

Co nei sz for international Maii /See reverse)
fSenttc ]

!

Redstone Oil & Gas Company
8235 Douglas Avenue

Ste. 1050

Dallas, Texas 75225

Specal Deiivery Fee

Restricied Oelivery Fee i

Retum Receint Showing to !
Whom 3 Date Cetivered !
Retum Racapt Showing to Whem. | '
Sats, § Addressees Address | ’

i i

0, April 1995

P 329 &1l4 433

2S ostal Service
Receipt for Certified Mail
No :nsurance Coverage Provided.

Zo not use for International Mail /See reverse)
{Sentta l

R.E. Throckmorton
POB 2072

Midland, Texas 79702

Certfied Fee

Soecal Deivery Fee

Rastrictea Celivery Fee

Retum Receipt Showing to
Whom & Cate Desivered
Reum Aaceint Showing to Whom,
! .mle & Agdressee’s Address

, April 1995

C) TOTAI dnctana R E

Oxy USA/S#9 01/25/96
December 29, 1995



Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADURESS completed on the reverse side?

> your RETURN ADDRESS complated on the reverse side?

SENDER: i ive the
e Complete items 1 and/or 2 for additional services. | a‘§° W'Sh to receive

» Complete items 3. and 42 & b. following services (for an extra
s Print your name and address on the reverss of this form so that we can fee):

return this card to you. i D Addressee’s Address
o) if space . T

s0e Oxy USA/S#9 01 /25/96

- icle number. . Restricted Deliver

L Decemb,er 29' 1995_-....... rewm wun rusww ond the date 2.0 Y

delivered.

Consult postmaster for fee.

3. Article Addressed to:

Asher Resources

100 Sandau

Ste. 300

San Antonio, Texas 78216

4a. Artict

374"0iy yd

4b. Service Type
[J Registered J Insured

L Certified 0 cop

[J Express Mail Return Receipt for
erchandise

7. Date, of Delivery

/2

5. Signature (Addressee)

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

#U.5.GPO: 1903—352714  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 fee):

return this card to you.

® Atrarh this farm tn tha frans af sha mailminan == a= she oot if gpace 1. D Addressee’s Address

f°;:0xy USA/S#9 01/25/96
» n1December 29, 1995

deliveicu,

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

slenumbery 5 [T Restricted Delivery
1d the date
Consult postmaster for fee.

3. Article Addressed to:
Devon Energy Corporation

S A/t

POB 843559
Dallas, Texas 75284-3559 ~

4b. Service Type
(J Registered O insured

. Certified U cop
i Return Receipt for
7 Express Mail \nghandise

7. Date of Deiive‘r}yAN 3 1996

5. Signature (Addressee)

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

6. Signature (Agent)

G

PS Form 3811, December 1991  #U.S.GPO: 1983—352-7¢  DOMESTIC RETURN RECEIPT

SENDER:

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

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

A fee):
govuen thia rard tn van
Oxy USA/S#Q 01 /25/96 ick if space 1. O Addressee’s Address
December 29, 1995 ... ideumbel 2. O] Restricted Delivery
delivered. Consult postmaster for fee.

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

3. Article Addressed to:
John R. Kline, MD
5045 E. St. Andrews
Tuscon, AZ 85718

| 4a. Article Number q
22914 1L
4b. Service Type
U Registered  Insured
rtified {Jcop

[ Express Mail [ Return Receipt for
rchandise

7. Date of Delivery

SRtV

27) A
5. Sjgpfatyte (A?éssee)

6. Signature (Agent)

8. Addressee’s Address (Only if request%‘l
and fee is paid)

PS Form 3811, Srcrribod 198 1111 dus/éholimsl B TinAine S Y1~ 'REYURN RFCE I~

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

P 329 k1Y 49y

US Postal Service

Receipt for Certitied Mail

Ne Insurance Coverage Provided.
Zo nct use for International Mail (See reverse)

| Sentto
Asher Resources
100 Sandau
Ste. 300
San Antonio, Texas 78216

wCIHIICU | GG

Specal Celivery Fee

P 329 k14 435

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Co not use for Intemational Mail {See reverse)

[Sentto
Devon Energy Corporation
POB 843559
Dallas, Texas 75284-3559

Special Ceiivery Fee

Restricted Deiivery Feg

Retum Receipt Showing to
Whom & Dare Deiivered

Retum Receipt Showing to Whom,
t De, & Addressee's Address

(== E - -, -
Oxy USA/S#9 01/25/96
December 29, 1995

10, Apnl 1995

P 329 bl4 y9%
2S Postai Service
Receipt for Certified Mail
o :nsurance Coverage Provided.
S0 not use for International Mail (See reverse;

%Sennc
John R. Kline, MD
5045 E. St. Andrews
Tuscon, AZ 85718

I

Lo b

|
T

! Speaial Celivery Fee
[

Restnciad Celivery Fee
[So i

3 i Fetum Seceaipt Showing to
— !Whom & Date Deiivered

nl

3} fetum Receict Showing 43 Whom,
< Cate. 3 Azaressee s Acdress

Oxy USA/S#9 01/25/96
December 29, 1995

N
a



Complete items 1 and/or 2 for additional services.

Compilete items 3, and 4a & b.

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

> SENDER:

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

;o:’mra;-(-y‘-USA/S#g 01/25/96 space 1. [J Addressee’s Address
. g December 29, 1995 _'ww:;e"r”:'z:f;' 2. [ Restricted Delivery
deliverea. T Consult postmaster for fee.

3. Article Addressed to: 4a. Amcle Number

Midpar L.P, =9 4 L1y yh

erwce e
POB 3178 a Reglsteredyp T tnsured
Midland, Texas 79702 {.LJ Certified U coo

ﬁEi‘press Mail —f3-Beturn Receipt for

Merchandise

7. Date of Dellvery (y

2 RECD

URN ADDRESS completed on the reverse side7

e e et 4 e e iy A e i et e e . s

Thank you for using Return Receipt Service.

57\ Signature (Addrgssee) 8. Addressee’s Address (Only if requested
/ and fee is paid)
imre ) a1
H 6 Signature (Agent)
3
; PS Form 3811, December 1991  #uS.GPO: 193—3s2714  DOMESTIC RETURN RECEIPT

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

SENDER:
‘December 29, 1995

Oxy USA/S#g 01/25/96 3 article number.

* The Return Receipt will show to whom the article was delivered and the date
delivered.

ack if space

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

1. [O Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Articie Addressed to:

John G. Rocovich Jr.

4a. Article Numper

329

Cry 497

POB 13060
Roanoke, Va 24034

4b. Service Type
(J Registered

ified
L] Express Mail Q\g’i‘g“ Receipt for

T Insured
O coo

handise

R 7. Date of Delivery,

JAN 5 7008

5. Signature (Addressee)

Lorice

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

Thank you for using Return Receipt Service.

PS Form/3811, December 1991

Is your RETURN ADDRESS completed on the reverse sida?

#US.GPO: 1983—352-714  DOMESTIC RETURN RECEIPT

———— 4

1

'cember 29, 1995

'SEcgnDpIEt':nems 1 and/o; 2 gol; additional services.

: g:‘::p;:t:r I:\ear:\se ::n:n:dd;ss on the reverse of this form so that we can
r.et:r:"t_tms‘fa_re-tiy?f wha frant nf tha mailnisce. or on the back if space
o OX 6 icle number.
3 nd the date

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

1. [0 Addressee’s Address

Service.

2. [ Restricted Delivery

Consuit postmaster for fee.

-
deli

. Article Addressed to:

4a. Article Number

Yz Y297 47

4

Robert K. Hillin, Jr.
8313 Greencastle Drive
Charlotte, NC 28210

4b. Service Type
T Registered

S-Certified

i Return Receipt for
{J Express Mail *g ehandise

T Insured
{J cop

DDRESS completed on the reverse side?

Date of Delivery

‘ <L 1L
5\Signature | d(es§te.u
6. Sngnature (Agent)l r g
AR RN

I\Il

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

Thank you for using Return Receipt

> your RETURN AD

o £arm 2811, Dacember

DOMESTIC RETURN RECEIPT

1
{
(
|
|

l

!

P 329 bl4Y 497

US Postal Service .
Receipt for Certified Mail

No insurance Coverage Provideo.

Do not use for Intemnational Mail (See reverse)

l@ntto
Midpar L.P.

POB 3178
Midland, Texas 79702

4

I

Soecial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Rece:pt Showing to Whem,
Cate. & Adaressee s Address

April 1995

P 329 bl4 494

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use fer International Mait (See reverse)

| Sentto
John G. Rocovich Jr.
POB 13060
Roanoke, Va 24034

werieu ree

Specai Celivery Fee

Restrictad Deuvery Fee

15

=

4au 2&7 4ad

Receipt for
Certified Mail

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

2_

_MTED STATES
SOSTAL SERVICE

— |
g |

Robert K. Hillin, Jr.
8313 Greencastle Drive
Charlotte, NC 28210

Special Je verv fee

PS Fo

Restncied Jenvery mee

Return Raceipt Showing
10 Whor & Date Denvered

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

TQTAL Pesiage

& Fees $

Oxy USA/S#9 01/25/96
December 29, 1995




Is your RETURN ADDRESS completed on the reverse side?

SENDER:
e« Complete items 1 and/or 2 for additional services.
e Complets 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.
*f ==+ =& sha mailniaca. or On the

a December 29, 1995

. Oxy USA/S#9 01/25/96

delivered.

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

back if space 1. (O Addressee’s Address

articte number.

2. [ Restricted Delivery
d and the date

Consuit postmaster for fee.

3. Article Addressed to:

Russel! Cranmer
950 St. James Piace, x8878
Witchita, KS 67206

4a. Article Number

Y2y 787 90

4b. Service Type

Z 4d4 247 430

Receipt for
- Certified Mail

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

HINITED STATES
POSTAL SERVICE

1

8 ’ Sent 10
[+2)

Russell Cranmer

950 St. James Place, x8878
Witchita, KS 67206

1 U Registered L1 Insured
rtified J cop
(] Express Mail | Return Receipt for
erchandise

7. Date of Delivery

["2-96

5. Signatur (Addressee/) /W
..,/ I

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

6. Signature {Agent)

PS Form 3811, December 1991  #US.GPO: 1993352714  DOMESTIC RETURN RECEIPT

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.
* 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.
o Attarh thie farm tn the frant nf tha mailnieca. ar an tha

dgees Oxy USA/S#9 01/25/96
December 29, 1995

deliiv

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

1. [ Addressee’s Address

hack if space

:le number |

4 the date 2. [ Restricted Delivery

Consult postmaster for fee.

. T}
3. Article A.db:e;ség t;);‘
Myrlene M. Dillon

#4 Churchill Way
Midland, Texas 79705

2 o

4a. Article Number

Gr 4 287 49

4b. Service T\}pe

Thank you for using Return Receipt Service.

1

o
w Spec:al Deivery Fe
» pec:al Jeuvery Fee
a
Restricteg Delvery Fee
Return Rece:nt Shcwing
‘0 Whom & Date Denvered
Return Rece:pt Shawing 1o 'Whom,
Z oudy 247 491
Receipt for
- Certified Mail
e No Insurance Coverage Provides
wereosares D0 nNot use for International Mail
SOSTAL SERVICE .
iSee Reverse)
@ Mon g I

Myrlene M. Dillon
#4 Churchill Way

Midiand, Texas 79705

dJ Registered I Insured
HCertified ] COD
{1 Express Mail |_Return Receipt for
erchandise

7. Date of Delivery

1AM 3 1008

5. Signature fAddressee)

_\\\/\__’/Ce;(/ /(_/

/s . ~
el

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

6. Signature (Agent)

PS Form 3811, December 1991

%U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

SENDER:

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

s Complete items 3, and 4a & b.

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

* Attach this form to the front of the mailpiece, or on the
does .

«-w Oxy USA/S#9 01/25/96
v December 29, 1995

deliv
3. Article Addressed to:

John Huffman

Attn: Jerrell Huffman
4618 Tryon Road
Longview, Texas 75605

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

1. [0 Addressee’s Address

s0 that we can
back if space

:le number.

2. [0 Restricted Delivery
id the date

Consult postmaster for fee.

Thank you for using Return Receipt Service.

e
» Snecie Servery Tee
a. - —
Qe{\:fr hcexfl Sniwmg
P 329 L1y ua2

n
Y
[&]

stal Service

aceipt for Certified Mail

Nc insurance Coverage Provided.

net use fer international Mail /See reverse:

[

£

5> 0

1

o
<
2

JoHn Huffman
Attn: Jerrell Huffman
4618 Tryon Road

4a.

Article Number

29

14 yyZ

4b. Service Type
[ Registered

Q&ertiﬁed

0O Express Mail ~

T
T tnsured

O coo

Return Receipt for
erchandise

7. Date of Delivery

5. Signature (Addressee)

8. Addressee’s Address (Only if requested

Longview, Texas 75605

Specal Calivery Fee

Restncted Delivery Fea

Retum Recerpt Showing to
Whom & Date Delivered

Retum Seceipt Showing to Whom,
Date. & Aadressee’s Address

Al
i "‘l/‘ L AYYY

| “ ) and fee is paid)
L e —

TOTAL Postage & Fees

800, April 1995

$

U

6. Signature (Agent)

PS Form 3811, December 1991  #US.GPC: 1983—382714 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

‘Oxy USA/S#9 01/25/96
December 29, 1995




Is your RETURN ADDRESS completed on the reverse sida7

3 SENDER:

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

Pvm vour name and address on the reverse of this form so that we can

* Oxy USA/S#9 01/25/96

Bl ewinu.

% December 29,
d

1995

fee):

. if space 1.

rticte number.|
and the date

[ Addressee’s Address

2. [ Restricted Delivery
Consuit postmaster for fee.

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

3. Article Addressed to:
Reeves Count

POB 152

Y Systems

Odessa, Texas 79760

4a. Article Number

22

()4 Y73

4b. Service Type
Registered

4 Certified

L Insured
U cop
O3 Express Maii \g\?ﬂeturn Receipt for

erchandise

7. Date of Deliver
/- 2-96

5. Signature (Addressee)

and fee is paid)

_r
6. Sig}(t?;‘e
/o PR

VA

8. Addressee’s Address {Only if requested

Thank you for using Return Receipt Service.

PS FornY 381

‘, December 1991

*U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

SENDER:

e Conmwlete 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

% Oxy USA/S#9 01/25/96
"°° December 29, 1995

T

delive.e,

fee):

f space

cle number|
nd the date

1. ] Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

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

3. Article Addressed to:

Marion K. Tullis

#43 Palisades

Longview, Texas 75605

l 4a. Artlcle Nu

&g y

4b. Servnce Type
Registered

~Kl Certified

T insured
[ coo
U] Express Mail\\g\ﬁﬂemm Receipt for

erchandise

7. Date of Delivery

5. Sighature (Addressee) .. -~ -

// CZLOL/

and fee is paid)

6. Signature (Agent)

8. Addressee’s Address (Only if requested

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

retu

PS Form 3811, December 1991

#U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

SENDER:

« Comnplete items 1 and/or 2 for additional services.
* Compiete items 3, and 4a & b.
e Print vour name and address on the ravarse of this form so that we can

Oxy USA/S#9 01/25/96

d°€ December 29, 1995
e T
delivensy,

fee):

—

f space 1. ] Addressee’s Address

cle number. 2. D
nd the date

Restricted Delivery
Consult postmaster for fee.

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

3. Article Addressed to:

Charles Tullis
POB 150122

Longview, Texas 75615

ND Do

4a. Am%e cb/er(% q/yé

4b. Service Type
[ Registered

L Certified

1 Insured

iJ cop
Return Receipt for

U] Express Mail\D‘Merchandisé

7. Date of Dehvery

/oA

7 b

5. Slghﬁthdressee)

and fee is paid)

6. Signature (Agent)

8. Addressee’s Address (Only if requested

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991

#U.5. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

e s e e i e e e e ey et e e e e e

P 329 bl4 443

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Do nct use for International Mail (See reverse)

{Sent to

Reeves County Systems

POB 152

Odessa, Texas 79760

]

Special Delivery Fee

Restricted Deilivery Fes

Whom & Date Deiivered

Retum Receipt Showing to

il 1995

Ratim Qaranr Qhawinn ta Wham

P 329 kL4 uas

US Postal Service

Receipt for Certified Mail

No insurance Coverage Provided.

Do nct use for international Mail (See reverse)

[Sentto
Marion K. Tullis
#43 Palisades

Longview, Texas 75605

VG ) e

1
!

Special Detivery Fee

Rastricted Delivery Fee

Retum Receipt Showing to
\Wnom & Date Detivered

Cate, 4 Addressee’s Address

Return Recewot Showing to Whom,

00, April 1895

TOTAL Postage & Fees

L5

P 329 bl4 48k

JS Posial Service

Receipt for Certified Mail

No Insurance Coverage Providec.
o net use for international Mail (See reverse)

{Senttc
Cﬁarles Tullis
POB 150122

Longview, Texas 75615

L

Spedial Celivery Fee

Restricted Celivery Fee

Whom & Date Celiverea

Return Receipt Showing to

Date. & Aaaressee's Address

Return Recerpt Showing to Whom,

TOTAL Fostage & Fees

$

3800, April 1995

Pnermark ar Qate

Oxy USA/S#9 01/25/96
Egcember 29, 1995




SENDER: - 4
* Complete items 1 and/or 2 for additionai services.
. Compiete items 3, and 428 & b.

-2 a-e ok

. "Oxy USA/S#9:01/25796
« December 29,.1995

-

delivered.

sbie 4--— -- that we can
:k if space

article number.
.d and the date

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

1. O Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
Duer Wagner Jr.

3400 City Center Tower IF."
301 Commerce St.

Fort Worth, Texas 76102
Attn: Kelly McKee

7 HIREL

4b. Service Type
(3 Registered J Insured

T Gertified O cop

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

i

AL
-t

5. Signature (Addressee)

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

6. Si (Agpnt) _ g ‘»
R AT

%

Thank you for using Return Receipt Service.

PS Form-381 1, December 1991

Is your RETURN ADDRESS completed on iho reverse side?

!

#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.

return this card to you.
o Aetarh thie farm tn tha frant nf tha maiiniara nr an tha bha

* Oxy USA/S#9 01/25/96

* 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. [0 Addressee’s Address

ck if space

irticle number.

2. [ Restricted Delivery
1 and the date

Consult postmaster for fee.

« Article Addressed to:
Hillin Production Company
POB 152

Odessa, Texas 79760

ted on the reverse side?

4a. 3mcléNum(b/er/ q qf?

4b. Service Type
(J Registered T tnsured

-L_Certified i cob
[J Express Mail \Q\E'?;U"‘ Receipt for

rchandise

7. Date of Delivery -
- L — / L:’

5. Signature (Addressee) 7/

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

il U/

PS Form 3811, December 1991

Is your RETURN ADDRESS

#U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

SENDER: - .
e Comglete items 1 and/or 2 for additional services.
o C *-e~ vame 3. and 4a & b.

i Oxy USA/S#9 01/25/g¢™ ™™
-+ December 29, 1995

* The #Bturi novom. e oo

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

1. [0 Addressee’s Address

that we can
if space

ticle number |

2. [ Restricted Delivery
and the date

Consuit postmaster for fee.

delivered.

3. ddressed to:

Helga Lopez Hillin
20 Via Playa
Odessa, Texas 79762

4a. Artlcle%umb Z( ‘l q L‘qo

4b. Service Type

[ Registered 1 Insured
F-Gertified d copo

i Return Receipt for
[ Express Mail chhandise
7. Date of Delivery

5. Slglaturé (Addrq;see) ',

ey Ao i

if requested

6. si‘gnatu,é {Agent)

is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

P 329 blu4y ya7
US Postal Service

Receipt for Certified Maii
No Insurance Coverage Provided.

Do net use for International Mail (See reverse)
‘ Sent to

1

Duer Wagner Jr.

3400 City Center Tower i
301 Commerce St.

Fort Worth, Texas 76102
Attn: Kelly McKee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing 1o Whom,
Date. & Addressee’s Address

100, April 1995

TOTAL Postage & Fees

S

P 329 &1y uyaa

US Postal Service

Receipt for Certified Mail

No insurance Coverage Provided.

Co not use fcr International Mail (See reverss)
lSent to ‘

Hillin Production Company
POB 152

Odessa, Texas 79760

Speaal Celivery Fee

Restricied Celivery Fee

33 ! Setum Receipt Showing ‘o
| Whom & Date Delivered
t Qemim Raraint Shawina 1n Wham |

P 329 bl4 y90

1. 1 __ 1

il 1995

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.

Do not use for international Mail (See reversa)
i Sentto
;

Helga Lopez Hillin
20 Via Playa
Odessa, Texas 79762

Spedial Delivery Fee

Restricted Deiivery Fee

Retumn Receipt Showing to
‘Whem & Date Delivered

Retum Recespt Showing to Whom,
Date, & Adaressee’s Address

TOTAL Postage & Fees

3800, April 1995

Postmark or Data

Oxy USA/S#9 01/25/96
December 29, 1995




P 329 &1Y uyay

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reversa)
fSem to

Sombrero Associates
3037 N. West 63rd

Ste. 240

Oklahoma City, OK 73116

|
. n - ’
Specal Deiivery Fee !

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date' Delivered
Returr: Receipt Showng to Whom,
Date, & Addressee's Address

00, April 1995

© | TOTAL Postage & Fees s
Oxy USA/S#9 01/25/96
December 29, 1995

U S

P 329 b1iu 481
US Postal Service . .
Receipt for Certified Mail
No tnsurance Coverage Provided.
o net use for international Maii (See reverse)
rSem to }
' i
Robert G. Ettelson
3037 N. West 64rd
Ste. 240

Oklahoma City, OK 73116

Special Delivery Fee

Restncted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee s Address

TOTAL Postage & Fees S

Postmark or Date

Oxy USA/S#9 01/25/96
December 29, 1995
=) N

3800, April 1995

— _— e - - [

'
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