BEFORE THE
OIL CONSERVATION DIVISION
NEW MEXICO DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES

IN THE MATTER OF THE APPLICATION

OF INTERCOAST OIL AND GAS COMPANY

FOR COMPULSORY POOLING,

EDDY COUNTY, NEW MEXICO. CASE NO. 11712

AFFIDAVIT
STATE OF NEW MEXICO )
COUNTY OF SANTAFE ; >
William F. Carr, authorized representative of InterCoast Oil and Gas Company, the
Applicant herein, being first duly sworn, upon oath, states that in accordance with the notice
provisions of Rule 1207 of the New Mexico Oil Conservation Division the Applicant has
attempted to find the correct addresses of all interested persons entitled to receive notice of

this application and that notice has been given at the addresses shown on Exhibit "A"

attached hereto as provided in Rule 1207.

William F. Carr

SUBSCRIBED AND SWORN to before me this _U«"\\day of January, 1997 by

William F. Carr.
@Km\@%w

Notary Public !

My Commission Expires: b@\wyk vq \QS

11 L




BEFORE THE
OIL CONSERVATION DIVISION
Santa Fe, New Mexico

Case No. 11712 Exhibit No. _5

Submitted by:__InterCoast Oil and Gas Company

Hearing Date:___February 20, 1997



Louis Dreyfus Natural Gas Corp.
14000 Quail Springs Parkway
Suite 600

Okalhoma City, OK 73134-2600

Margaret Kersey Holcomb Trust
Judy Ann Medeiros, Trustee
Post Office Box 252
Alamogordo, NM 88311-0252

Finwing Corporation
Post Office Box 10886
Midland, TX 79702-7886

Costilla Energy LLC
511 West Texas
Midland, TX 79701-4200

Petraitis Oil and Gas Inc.
Post Office Box 10886
Midland, TX 79702-7886

Coradene Autry
6109 Denis Lane
Odessa, TX 79762-5128

Phillips Petroleum Company
Post Office Box 1967
Houston, TX 77251-1967

Mary L. Boling
Post Office Box 768
Artesia, NM 88211-0768

Donald Brown
710 West 9th
Roswell, NM 88201-3914

AFFIDAVIT,
Page 2

EXHIBIT A

Roland McLean
10912 NW 5th Ct.
Plantation, FL 33324-1333

Smith Investment Trust
William Elder and Kester L.
Omar, Co-Trustees

Post Office Box 1785
Albuquerque, NM 87103-1785

Clayton Williams Energy Inc.
6 Desta Drive, Suite 1100
Midland, TX 79705-5510

Perry W. Wesley Oil and Gas Inc.
Post Office Box 371
Midland, TX 79702-0371

Nanta Oil and Gas Corporation
Post Office Box 10886
Midland, TX 79702-7886

Mark L. Shidler Inc.
1010 Lamar, Suite 500
Houston, TX 77002-6311

Thelma Kersey Methvin Trust,
Judy Ann Medeiros, Trustee
Post Office Box 252
Alamogordo, NM 88311-0252

Cibola Energy Corporation
Post Office Box 484
Albuquerque, NM 87103-0484



Marathon Oil Company
Post Office Box 552
Midland, TX 79702-0552

Robert E. Boling
305 South Fifth Street
Artesia, NM 88210-2013

Myrtle McCann Larsen Estate

Greta M. Edgington, Administrator

1715 20th Street
Gering, NE 69341-2310

Chase Oil Corporation
Post Office Box 1767
Artesia, NM 88211-1767

Jalapeno Corporation
Post Office Box 1608
Albuquerque, NM 87103

Olwick Corporation
Post Office Box 10886
Midland, TX 79702-7886

Gene O. Kruse
4101 E. Hwy 50, Lot 448
Garden City, KS 67846-8310

Yates Energy Corporation
Post Office Box 2323
Roswell, NM 80202-2323

Bright and Company
2911 Turtle Creek Blvd., #700
Dallas, TX 75219-6251

Morris E. Schertz
Post Office Drawer 2588
Roswell, NM 88202-2588

AFFIDAVIT,
Page 3

Paul Slayton
Post Office Box 2035
Roswell. NM 88202-2035

NE Tex Oil and Gas Inc.
Post Office Box 2070
Hobbs, NM 88241-2070

Earl L. Latimer, Jr.
219 Shawnee Rd.
Dexter, NM 88230-9637

I & L Development Company
3500 Oak Lawn, Suite 720
Dallas, TX 75219-4370

Shinnery Investment Co.
906 S. St. Francis Dr., Suite C
Santa Fe, NM 87501-3761

Harvey E. Yates Co., Inc.
Post Office Box 1933
Roswell, NM 88202-1933

Ariel H.R. Johnson
7220 Via De La Siesta
Scottsdale, AZ 85258-4024

Amoco Production Company
Post Office Box 4891
Houston, TX 77210

J. Cleo Thompson and
James Cleo Thompson, Jr.
a Partnership
325 North St. Paul, Suite 4500
Dallas, TX 75201-3993

Thomas W. Lett
3500 Oak Lawn, Suite 720
Dallas, TX 75219-4370



Marathon Oil Co.
1501 Stampede Ave.
Cody, WY 82414

Charles F. Qualia
Post Oftice Box 7221
Midland, TX 79708-0221

Harold Kersey
Post Office Box 811
Fredericksburg, TX 78624-0811

Hyco Industries Inc.
Post Office Box 840
Artesia, NM 88211-0840

Charles W. Hicks
6200 Osuna, NE
Albuquerque, NM 87109-2561

Charles C. Harlan, Jr.

c¢/o Scott Venezia

Post Office Box 432976

San Ysidro, CA 92143-2976

Sam Lett Testamentary Trust
Thomas W. Lett, Trustee
3500 Oak Lawn, Suite 720
Dallas, TX 75219-4370

Parker & Parsley Production Co.

Box 3178
Midland, TX 79702

A.J. Losee
Post Office Box 1720
Artesia, NM 88211-1720

Mark B. Wilson
4501 Green Tree Blvd.
Midland, TX 79707-1607

AFFIDAVIT,
Page 4

Ralph N. Randel
5251 Rendon Rd.
Ft. Worth, TX 76140-9673

Yates Petroleum Corporation
Post Office Box 1395
Artesia, NM 88211-1395

W. D. Kennedy
550 W. Texas, #1225
Midland, TX 79701-4266

Olen F. Featherstone. I1I
1801 W. Second Street
Roswell, NM 88201-1709

Conoco Inc.
10 Desta Drive
Midland, TX 79705

Kathryn Kersey Alexander and
Marie Kersey Wate

Trustees of the Harold Kersey and
Mary Ellen Kersey Rev. Trust
808 Grand

Artesia, NM 88210



CAMPBELL, CARR, BERGE
& SHERIDAN, pa.

LAWYERS

M CHAEL B CAMPBE._.
W LLIAM F CafRR

wEFFERSON PLACE

SUITE - .10 NORTH GUADALUPE
BRADFCRD C BERGE
MARK F SHERIOAN POST OFFICE BOX 2208
SANTA FE, NEW MEXICO 87504-2208
M CHAEL - FELDEWERT
TANYA M TRULILLO TELERPHONE. (50S) 988-442]
PAUL R OWEN TELECOPIER (SO5] 983-6043

JACK M CAMPBELL
OF COUNSEL

January 2, 1997
CERTIFIED MAIL

RETURN RECEIPT REQUESTED

TO ALL AFFECTED PARTIES IN THE S/2 OF SECTION 33, TOWNSHIP 17
SOUTH, RANGE 29 EAST, NM.P.M., EDDY COUNTY, NEW MEXICO

Re:  Application of InterCoast Oil and Gas Company for Compulsory Pooling,
Eddy County, New Mexico.

Gentlemen:

This letter is to advise you that InterCoast Oil and Gas Company has filed the enclosed
application with the New Mexico Oil Conservation Division seeking the force pooling of
certain mineral interests from the surface to the base of the Morrow formation, in and under
the S/2 of Section 33, Township 17 South, Range 29 East, NM.P.M., Eddy County, New
Mexico. InterCoast Oil and Gas Company proposes to dedicate the pooled units to its Bear
Grass Draw No. 33-1 Well to be drilled at an orthodox location 1980 feet from the South line
and 1650 feet from the East line of said Section 33.

This application has been set for hearing before a Division Examiner on January 23, 1997.
You are not required to attend this hearing, but as an owner of an interest that may be subject
to pooling, you may appear and present testimony. Failure to appear at that time and become
a party of record will preclude you from challenging the matter at a later date.

Parties appearing in cases have been requested by the Division (Memorandum 2-90) to file
a Prehearing Statement substantially in the form prescribed by the Division. Prehearing

statements should be filed by 4:00 o'clock p.m. on the Friday before a scheduled hearing.

Very truly yours,

WILLIAM F. CARR
ATTORNEY FOR INTERCOAST OIL AND GAS COMPANY

Enc.
cc:  Rick Deffenbaugh
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Is your RAETURN ADDRESS compieted on the reverse 3

SENDER:

»Complete items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.
wPrint your name and address on
card to you.
= Attach this fo!
vQ.:ﬁ.
wWrite ‘Raturn Receipt Requested’ on the malipleces below
» The Return Recaipt will show to whom the article was defiv

detivered.
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the article number.
erad and the date

50333.@22.383232:1:33;

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

1. OJ Addressee's Address
2. [ Restricted Delivery
Consuit postmaster for fee.

3. Adicle Addressed to: 6& 4a. Article Number
W P S3( OdY £00
) 4b. Service Type
Louis Dreyfus Natural Gas Corp. 0 Registered ﬂoﬁs&
14000 Quail Springs Parkway ] Express Mall 3 insured

Suite 600

a Retum Receipt for Merchandise g coo

Oklahoma City, OK 73134-2600

7. Date “ \Uo_.NN w \

© Received By: (Print Name)

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

Thank you for using Return Receipt Servics.
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wm.zd..muﬂ!“J | also wish to receive the

eComplete items | and/of 2 for additional services.
sComplete items 3, 4, and 4b. following services (for an
the raverse of this form so that we can retum this | gxtra fee):

= Print your name and address on
card to you.
» Attach this form to the front of the malilplecs, of on the back if space does not 1. ] Addressee’s Address
permit.
»Write “Retum Receipt Requasted” on the mailpiace below the article number. 2. [J Restricted Delivery
#The Retum Receipt will show 1o whorm the article was delivered and the date
delivered. , Consult postmaster for fee.
4a. Article Number

3. Article Addressed to: B‘, C r.’ r* J\a ’

Margaret Kersey Holcomb Trust O Registersd R Certified
Judy Ann Medeiros, Trustee O Express Mall 01 Insured
Post Office Box 252 andisd

Alamogordo, NM 88311-0252

5. Received By: (Print Name)
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PS Fgrtn 3813, December 1994 Domestic Retum Receipt
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SENDER:

o~ .
§ “«Complete fiema 1 andior 2 for additional services. | also wish o receive the
®  aComplete items 3, 4a, and 4b. following services (for an
-Mt:-unuosh_!:olﬁ-&in-o:soii-o:z-s.ogtoogii:_z- axtra fea):
»ttach this form 10 the front of the maliplece, or on the back I space does not 1. [0 Addressee’s Address
1.
-ﬂ.:u *Fetum Raceipt Requestsd” on the malipiece below the article number. 2. O Restricted Dslivery
£ «The Retum Receipt wi show to whom the article was delivered and the date i
§ deliverad. - Consuit postmaster for fee.
m 3. Article >%8mﬂwa to: 4a. Article Number L M
: SSL oW S0 E
w o . 4b. Service Type m
Finwing Corporation O Registered P Certified
Post Office Box 10886 01 Express Mal O tnsured €
. - I A -}
Midland, TX 79702-7886 O] Retur Rocaptior Merchendes D OO0 &
7. Date of Delivery -
JAN -61991 %
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and fee is paid) M
m. 8. m_nsz% ressee or A ?
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Is your RETURN ADDRESS completed on the reverse side?

SENDER:
= Compieta items 1 and/or 2 for additional services. | also wish to receive the
® Complete items 3, 4a, and 4b. following services (for an
»Print your name and address on the reverse of this form so that we can retum this | gyira fee):

= Aach ths form 10 the frort of the malipiece, or on the back it space does not 1. [0 Addressee's Address
-aﬂ_ﬁ:mn.ci Receipt Requestsd” on the maiipiece below the article number. 2. [ Restricted Delivery
= The Retum Receipt will show to whom the articie was delivered and the date 5
delivered. ) Consult postmaster for fee. .m
3. Article >n¢3mma to: Amm&o_o z::chOr— f* \W s
w W W O £
4b. Service Type M
Costilla Energy LLC O Registered X Certified =
511 West Texas [ Express Mail O ‘nsured .._m.
. e o O Retum Recelpt for Merchandise ] COD 3
Midiand, TX 79701-4200 ; - k-]
7. Date of Delivery x) £ 10
M
897 g
5. Received By: (Print Name) 8. Addressee’s Address (Only If requested %
and fee is paid) m
6. mé:ﬁ.ﬁb@v&&mmmo Agent)
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SENDER:

®Complete __msa 1 and/or 2 for additional services.
®Complete items 3, 4a, and 4b.
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card to you.

-gnnzs.esa.o.igﬁciit.log.o«s.:ou.n.a-ﬁ-o.nolzﬁ

permit.

= Write ‘Retum Receipt Requested” on the malipiece below the article number,
®The Retum Receipt will show to whom the article was defivered and the date

delivered.

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

1. O Addressee’s Address
2. OJ Restricted Delivery
Consult postrnaster for fee.

)
3. Article Addressed to:

Petraitis Qil and Gas Inc.
Post Office Box 10886
Midland, TX 79702-7886

4a. Articie Number

PSS o044 Sy

4b. Service Type
O Registered K Certined
[J Express Mail 0 Insured

O] Retum Receipt for Merchandise [1 COD

7. Date of Ua._<§z _ @ g

5. Received By: (Print Name)
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and fee Is paid)
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Thank you for using Return Receipt Service.



« SENDER:
m =Complete itlems 1 and/or 2 for additional services. | also wish to receive the
#  wComplete items 3. 4a, and 4b. following services (for an
-vzﬂwoﬁ name and address on the reverss of this form so that we can retum this extra fee):
0 you.
m -M-..q-o: .w..wa form to the front of the maitplece. or on the back if space does not 1. 0 Addressee’s Address
®  permit.
Write"Refurn Receipt Requested” on the mafipiece below the article number. estrict
m "qzoﬂa.:aﬁcmeoﬁﬂ..ﬂﬂct _cioh:_ion:.o.o in-no.?!d.ala.:oq!o 20R ed Delivery
g delivared. Consuit postmaster for fee.
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£ P SS1 a4y 505
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Coradene Autry O Registered & Certified
6109 Denis Lane [J Express Mail 0 Insured
Odessa, TX 79762-5128 L1 Rt Recsipt forMerchendos [ COD
. 7. Date of OMNM
1177
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~ SENDER:

#Complete items 1 and/or 2 for additional sarvices.
®Complete items 3, 4a, and 4b.

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

card to you.

= Attach this form to the front of the maiipiece, or on the back if space doess not

permit.

sWrite "Aeturn Raceipt Requested” on the maiipiece below the article number.
mThe Retum Raceipt will show to whom tha article was delivered and the date

delivered.

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

1. [J Addresses’s Address
2. CJ Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Phillips Petroleum Company
Post Office Box 1967
Houston, TX 77251-1967

4a. Article Number

S5 o4y Sle

4b. Service Type
] Registered JX Cortified
O Express Mail O insured

0 Retum Receipt for Merchandise [J COD

5. Raceived By: (Print Name)

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

Thank you for using Return Receipt Service.

Signature: (Addrassee or Agen
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SENDER:
s Complete items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.

card to you.

permit.

delivered.

®Print your name and address on the reverse of this form so that we can retum this
® Attach this form to the front of the maiipiece, or on the back if space does not

»Write "Return Recsipt Requested’ on the maiiplece below the article number.
®The Retum Receipt will show to whom the article was delivered and the date

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

1. O Addressee’s Address
2. O Restricted Dellvery
Consult postraster for fee.

3. Article Addressed to:

Mary L. Boling
Post Office Box 768
Artesia, NM 88211-0768

4a. Article Number

P <SSl o4y s

4b. Service Type

O Registered K1 Certified
O Express Mail 1 insured
7 Retum Receipt for Merchandiss [0 COD

7. Date of Delivery

P P

Is your BETURN ADDRESS compieted on the reverse side

Thank you for using Return Receipt Service.

5. Received By: (Print Name) 8. Addresses’ ress (Only if requested
\\ I e ‘ - and fee is )
6. Signatugé: (Addressee or Agent)
A .
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»Cormplete eme 1 and/or 2 for addtional services,
=Complete items 3, 4a, and 4b.
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card to you.

-5:9333::8:8:9;13!:1?.Qo:stc-aaaﬁoooaol:a.

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

1. O Addressee’s Address

permit.
ugﬂ.nﬁﬁnﬂﬂng to iﬂa_.u? article was a&§ the date 2.0 ed Delivery
delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number
- PSS o044 Sue
4b. Service Type
Donald Brown O Registered Pf Certitea
710 West 9th O Express Mail O Insured

Roswell, NM 88201-3914

O Retum Recsipt for Merchandise [1 COD
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8. Addressee's Address (Only if requetted
fee I3 paid)

Thank you for using Return Receipt Servics.

8. Signature: (,
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PS Form 3811, December 1994 Domestic Retum Receipt
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SENDER:

D> .
.m ®Complete iterms 1 and/or 2 for additional services.
=Complete iterns 3, 4a, and 4b.

s Print your name and address on the raverse of this form so that we can retum this

card to you.

®Attach this form 1o the front of the mailpiece, or on the back if space does not

permit.

®»Write "Return Receipt Requested” on the mailpiece below the article number.
*The Retum Receipt will show to whom the articie was delivered and the date

detivered.

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

1. 0 Addressee's Address
2. 13 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Rotand Mc¢Lean
10912 NW Sth (1.
ENSSWE. 11 5.324-1533

_ 4a_ Article Number

PSS O4Y SS9

4b. Service Type

{1 Registered K Cortified
[J Express Mail [ insured
[ Retum Receipt for Merchandise (1 COD

7. Date 2\5?3.

5. eived By: (Print Name)

8. Addressee’s Address (Only if requested
and fee is paid)
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Thank you for using Return Receipt Service.



ENDER:
»Complete items 1 and/or 2 for additional services. | also wish to receive the
=Complete items 3, 4a, and 4b. following services (for an
-v;u.woc_‘ name and address on the reverse of this form so that we can refum this | gyt fes):

.
-Mw.-wn%.w._wa.o::.o.:o:oao::oietoo or on the back if space does not 1. O Addressee’s Address
mit.

-aﬂ_a "Refurn Receipt Requested” on the maiipiece below the article number. 2. [0 Restricted Delivery
sThe Retum Recélpt wilt show to whom the article was delivered and the date

delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number

Smith Investment Trust mU ﬂﬂ/ Or’rf 510

William Elder and Kester L. 4b. Service Type

o O Registered X Certified
Omar, Co-Trustees O Express Mal O ;

Post Office Box 1785
Albugquerque, NM 87103-1785

for Merchandise [J COD

ived By: (Print Name)

6. m_u:mES (Addressee or Agent)

Is your RETURN ADDRESS compieted on the reverse side?

Domestic Return Receipt
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Thank you for using Return Receipt Service.



< SENDER:
m #Complete items 1 and/or 2 for additional 3263 1 also wish to receive the
®  wComplete items 3, 4a, and 4b. following services (for an
W lv;ﬂ. .<o.= name and address on the reversa of this form so that we can retum this [ gyira fes):
card to u.
3 ® Attach ﬂwm form to the front of the maiipiece, or on the back if space does not 1. O Addressee’'s Address
® it
-ﬂwz.o “Return Receipt Requested” on the maiipiece below the article number. 2. £ Restricted Delivery
m aThe Return Receipt will show to whom the article was delivered and the date
§ delivered. Consult postmaster for fee.
m 3. Article Addresgad to: 4a_ Article Number
© P S5\ o4y 54
m . o 4b. Service Type
Clayton Williams Energy Inc. [J Registered S Certified
6 Desta Drive, Suite 1100 O Express Mall O Insured
Midland, TX 79705-5510 £3 Retum Recsiptfor Merchandise [) COD
7. Date of Delivery @ ﬁ/ “
5. Received By: (Print Name) 8. >&..oumao s Address (Only if requested
and fee is paid)
w 6. Signal (Addressee or Agent)
» g}
2

PS Form 3811, December 1994 Domestic Return Receipt

$
$

P 551 044 511

US Postal Service

Recent Showing ko Whom,
& Adarassee’s Address
TOTAL Postage & Fees

Postmark or Date

Receipt for Certified Mail
Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to

Whom & Date Delivered

35

5661 (udy '008E Wiod Sd

Clayton Williams Energy Inc.

6 Desta Drive, Suite 1100
Midland, TX 79705-5510

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER:
s 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 retum this

card to you.

u Attach this form to the frort of the mallpiece, or on the back if space does not

permit.

s Write ‘Retum Receipt Requested’ on the malipiece below the article number.
# The Retum Receipt will show to whom the article was deftvered and the date

delivered.

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

1. [0 Addressee’s Address
2. 00 Restricted Delivery
Consuit postmaster for fee.

3_ Article >&3mmew.ﬁ

v
Lo

4a. Article Number

PSS ot S\

4b. Service Type

Perry W. Wesley Oil and Gas Jne—. D Registered m Certified
a't [ S Express Mali Insured
Post O:_o,m Box 371 &»\M/a,@ Recsiotfor Merchandise [] COD
Midland, TX 79702-0371 M G577 Baje of Deivery
\ Q?« =z
5. Received By: (Print Name) “/\.\.. 8 ressee’s Address (Only if requested
/A —— QN ind fee s paid)

6. w_o:

R (e

AT

Thank you for using Return Receipt Service.

PS Form 3811, December 1994
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[yl wm .
3 .ooﬂwem.mmi 1 and/or 2 for additional services. | also wish to recelve the
®  wComplete items 3, 4a, and 4b. following services (for an
m -v;ﬂ .wo_._. hn:.o and address on the raverse of this form so that we can retumn this | gxira fee):
-Mﬂwaz .“M.u form to the from of the malipiece, or on the back if space does not 1. O Addressee’s Address m
mit.
: -ﬂas “Retum Reéceipt Requested” on the maiipiece below the article number. 2. [0 Restricted Delivery
W = The Retum Receipt will show to whom the article was delivered and the date i
§ delivered. Consult postmaster for fee.
m 3. Article Addressed to: 4a. Article Number M
oV P SSL o4y sS13 ¢
W ] 4b. Service Type M
Nanta Oil and Gas Corporation O Registered X Certified
Post Office Box 10886 0O Express Mail O Insured W
Midland, TX 79702-7886 ) fem Poctr o Moande D OO0 5
7. Date of Delivery
i JAN -6 1997 g
5. Rece By; (Print Name) N é 8. Addressee's Address (Only if requested &
CHU TR 0 SN | e .
5 6. maznaié«jakn Eﬁag
o ,
M X /.\

PS Form 3811, December 1994 Domestic Retum Receipt
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P

< SENDER:
W sComplate items 1 and/or 2 for additional services. | also wish to receive the
®  ®Complete items 3, 44, and 4b. following services (for an
wPrint your name and address on the reverse of this form so that we can retum this { gxtrg fee):
d 1o you.
m lnﬂnwo%.ﬂ.au:‘o:: to the front of the maiipiece, or on the back if space does not 1. [0 Acudressee’s Address
i,
-ﬁhﬁ *Retum Reaceipt Requested” on tha mafipiece below the article number. 2. O Restricted Delivery
W sThe Retum Raceipt will show to whom the article was delivered and the date
g delivered. Consult postmaster for fee.
W 3. Article Addressed to: 4a. ﬂ>;_n_e Number r— L
W ) 4b. Service Type
Mark L. Shidler Inc. O Registered Rl Certified
1010 Lamar, Suite 500 O Express Mail O Insured
. v 3 Retum Recoipt for Merchandise 1 COD
Houston, 1 X 77002-6311 %.?.4 :
Y 19gy
e
5. Rec: m<” int Name) 8. Addressee’s Address (Only if requested
N ‘ Y O ON and fee is paid)
w 6. m_n:m.c\?dﬁq ao o;no:«\
: é{&u S—
PS Form 3811, December 1994 Domestic Return Receipt
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Thank you for using Return Receipt Service.



Is your BETURN ADDRESS completed on the reverse side?

SENDER:
=Complete items 1 and/or 2 for additional services. | also wish to receive the
® Complete items 3, 4a, and 4b. following services (for an
®Print your name and address on the reverse of this form so that we can return this extra fea):

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address
it.
-aﬂ.ﬁ. *Retum Receipt Requested® on the mailpiece below the article number. 2. O Restricted Delivery
sThe Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
N , . P sSi o4y
I'helma Kersey Methvin Trust, 4b. Service Type
Judy Ann Medeiros, Trustee M ms_miﬂ m _ooaﬂa
. Xpress nsur
Post Office Box 252 03 Retum \)D coD
Alamogordo, NM 88311-0252 7. Date of J«u
b A v
5. Received By: (Print Name) 8. Addressee EF&:@&@Q
and fee is >
)
6. Signature: (Addressee or xGQ:e w
¥/ wdrion J)fo lone

PS Fauh 38115 December 1994 | ~ Domestic Heturn Receipt
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Thank you for using Return Receipt Service.



SENDER:

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

card to you.

permit.

delivered.

= Print your name and address on the reverse of this form so that we can retum this
® Attach this form to the front of the mailpiece, or on the back if space does not

*Write "Returm Raceipt Requested” on the maiipieca below the article number.
®The Retum Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

Cibola Energy Corporation
Post Office Box 484

Albuquerque, NM 87103-0484

4a. Article Number
PSS\ oty S
4b. Service Type
O Registered
J Express Mail

& Certified
0 Insured

5. Received By: (Print Name)

6. mE:WESH (Addressee or Agent)

Is your RETURN ADDRESS completad on the reverse side?

PS Form 3811, December 1994

Thank you for using Return Receipt Service.

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

| also wish to receive the
following services (for an

#Print your name and address on the reverse of this form so that we can retlum this | axtrg fee):

card to you.

# Atach this form to the front of the mailpiece, or on the back if space does not

penmit.

mWrite "Refurn Receipt Requested” on the mailpiece below the article number.
= The Retym Receipt will show to whom the !.._o_o was deliversd and the date

delivered.

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

3. Article Addressed to:

Marathon Oil Company

Midland, TX 79702-0552

4a. Article Number

P

s5\ ody s\

4b. Service Type

O Registered JK Certified
O Express Maif 3 insured
[J Retum Receipt for Merchandise [1 COD

N%n&o M‘ §

5. Received By: (Print Name)

T Lz

$
£
5
W
w Post Office Box 552
£

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

PS noa_dmi December 1994

Domestic Return Receipt

Certified Foe

Special Delivery Fee
Restricted Delivery Fee

il :
1 HE
mmm@ K
HirH.

~ ®© o~
o= = A
3 fag
r £, ERno @
s T o ~
Q CX9
- (&) Qo -~
wn O = = A
S,w...O-.A O%T
[N
o 38 SEZ
2 @
8 B0 S
n @ s 2%
SC: MDwM o

S661 udy ‘QQGE uuo4 Sd

Thank you for using Return Receipt Service.



is your RETURN ADDRESS completed on the reverse side?

SENDER: 1 also wish to receive the

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

= Complete items 3, 4a, and 4b. following services (for an
=Print your name and address on the reverse of this form so that we can retum this | gxtra fae): .
d to you.
-wﬂmo%_wﬂ_ form to the front of the mailpiece, or on the back if space does not 1. [0 Addresses’s Address .m
it.
-viehﬁ_ *Returm Receipt A tad" on the malipiece bolow the article number. 2. [ Restricted Delivery ‘W
= The Retum Receipt will show to whom the article was delivered and the date B
delivered. Consult postmaster for fee. 2
3. Article Addressed to: 4a. Article Number M
P SS{ oYY SI18 ¢
4b. Service Type w
s . @
Robert E. Boling [ Registered B Certied G
. {30 Express Mall 3 Insured .m
305 South Fifth Street [ Retum Receip 3«!@%8 0 coo 3
Artesia, NM 88210-2013 7 Date of c%_z Y \ m
5. Received By: (Print Name) 8. Addressee's 3«&0 y frequested =
nd fee is pgid,
Vi 4 1217 & and oo i ) 2
. Signatufe: \\_Qqﬁmmmmo or Agent) .
§Q\ Pl - .
PS Form 381, Decembef 1994 <~ Domestic Return Receipt
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[ 4nd -
3 SENDER:

= Completa items 1 and/or 2 for additional services. | also wish to receive the
®% mComplete items 3, 4a, and 4b. following services (for an
®Print your name and address on the raversa of this form s0 that we can retum this | gxirg fae):
card to you.
s Attach _ﬂwm form to the front of the malipiece, or on the back if space does not 1. O Adcressee’s Address
it.
-ﬂwhﬁ. *Return Receipt Requested” on the maiipiece below the article number. 2. 1 Restricted Delivery
#The Retum Receipt will show 1o whom the article was delivered and the date
delivered. Consutt postmaster for fee.
3. Article Addressed to: 4a. Article Number
Mvrtle McC L Estat 4b. Service Type
/ yrtle nA m_.E \mqmng km. m. € [J Registered m Cortified
Greta M. [dgington, Admimstrator O Express Mal O insured

1715 20th Street

O Retum Receipt for Merchandise [ COD
Gering, NE 623 11-2310

7. Date o‘\ulo_?w N.s —

Is your B,E]]LBH_AD_QEE_S;{ compieted on the rev:

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)
XAt ) o,
PS Forth 3811, December 1994 (/ (/ Domestic Retum Receipt
e
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Thank you for using Return Receipt Service.



hmm&mmmhm'&?

.Qﬂw.m,_um:s 1 and/or 2 for additional services. i also wish 1o receive the
*Completa items 3, 4a, and 4b, following services (for an
= Print your name and address on the reversa of this form so that we can retum this | oytre fee):
d fo you.
-mﬂ.qnn%cﬁc.o:s .o.?:ﬂ;s.iaiioo!ﬂg.:cg:!uoogs. 1.0 Addressee’s Address
permit.
Write "Refum Raceipt Raquested” on the below the article number. :
";oﬂagﬁaolﬂﬂzﬂwct to i.o:.o: a.oq:“ﬂ.ﬂoo!n- al?!-n- and the date 2 ) Restricted Delivery
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
PSS oMY Sao
‘ ) 4b. Service Type
Chase Ojl Corporation O Registered ﬂ Certified
Post Office Box | 767 1 Express Mail 3 insured
Artesia, NM 8821 1-1767 O Retum Recelpt for Merchandise [] COD
7. Date of Delive
e 5

/<
5. Received By: (Print Name) .. [ 4 >&~o§% (Only if requested
- K Vu )

and fee is
6. Signai y: (Addressee or Agent)
x : \fﬁ«ﬁ: “ h@fﬁf\

PSForm 3811, December 1994 Domestic Return mooo“_z
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n
wn = - ~
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Thank you for using Return Receipt Servics,



. SENDER:

wComplete items 1 and/or 2 for additional services. [ also wish to receive the

#Complete items 3, 4a, and 4b. following services (for an
wPrint your name and address on the reverse of this form so that we can retum this | gxtra fee):
card lo you.
® Attach this form to the fromt of the maiiplece, or on the back if space does not 1. [ Addressee’s Address
permit.
»Write "Return Receipt Requested” on the maiipieca below the article number. 2. [ Raestricted Delivery
» The Retum Receipt will show to whom the article was delivered and the date

m
delivered. Consuit postmaster for fee. B
3. Article Addressed to: , amﬁw;_a.o Number M

:
«
i

SS| o9y say

. ) 4b. Service Type
Jalapeno Corporation U Registered

[ v
3
]
&
H
&
]
;
w Post Office Box 1608 O Express Mail
5
S
2

Albuquerque, NM 87103 [ Retum Raceipt for Me

5. Received By: (Print Name) 8. Addressee’s Address (O

XA (1 0 00

PS Form 3811, December 1994 Domestic Return Receipt
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< SENDER:
m #Complete items 1 and/or 2 for additional services. | also wish to recelve the
® =Complete items 3, 4a, and 4b. following services (for an
S -vah.. _woc. hs:.o and address on the reverse of this form so that we can retum this | gytra fee):

cal .
w = Attach .«....uu form 1o the front of the mallpiece, or on the back if space does not 1. O Addressee's Address

it.
m -ﬂoh” *Retum Receipt Requested” on the maiipiece below the articie number. 2. [J Restricted Delivery
£ ®The Retum Receipt will show to whom the article was defivered and the date
5 delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

§ P SSi oW Saa
W . 4b. Service Type

Olwick Corporation O Registered m Certified

Post Office Box 10886 J Express Mail 0 nsured

Midland, TX 79702-7886 ] Retum Receipt for Merchandise [1 COD

7. Date of Delive
U -6 1997
5. Received By: (Print Name) 8. >&3§ 8 Address (Only if requested
and fee is pald)
x5 6. masm o] (Addressee or Age!
S
[ ] — s ————————
PS Form 3811, December 1994 ‘ Domestic Retum Receipt

H
S

P 551 O44 52¢

US Postal Service
JAN =2 1997

Spedal Delivery Fee
Restricted Delivery Fee
Retum Receipt Showing to
Whom & Date Deliverad
Showing
Address

TOTAL Postage & Fees

Postage
Certified Fee
Postmark or Date

1

5661 udy ‘QOBE UMO4 Sd

Receipt for Certified Mail

Olwick Corporation
Post Office Box 10886
Midland, TX 79702-7886

Thank you for using Return Receipt Service.



SENDER: =

™~
§ “«Compista items 1 andior TTor additional services. 1 also wish to receive the -
®  sComplete items 3, 4a, and™Wb. following services (for an
-v;ﬁ.ﬂa&:!t!&-&ﬂ-o:?goo.;gSE:cg.!S:.z- extra fee):
-ﬂaﬂ..«.ﬂ.@ogaz‘:a«;i?:ﬁgb«gzﬂg:!sog:ﬂ 1. O Addressee's Address
it
.ﬂ;s “Retum Receipt Requested" on the malipiece below the article number. 2. [ Restricted Dellvary
m ®The Retum Receipt will show to whom the article was delivered and the date F4
5 delivered. ' Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number M
m PSS ody 5a3 %
. 4b. Service Type
M._m%_m O Kruse O Registersd l Certified M.
E. Hwy 50, Lot 448 [ Express Mal O tnsured  §
Garden City, KS 67846-8310 {3 Retum Receipt for Merchandise [] COD >
7. Uﬁco ory k-
o g
8. Addr 8 Address (Only if requested &
_| and fee is paid) M

~ Domestic Retur Receipt
m =
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T = 7 ® hid —+2
= m 2% mm A
| (& O,nvbm .m bm.m =
T RN HE
. 85 92% “.m.wm.:,w

8% cucz mmm,ﬁammw

o ES I ML

A~ g

S661 1dv ‘'0Q8E Wiod Sd



SENDER:

sComplete items 1 and/or 2 for additional services. . | also wish to receive the
=Complete items 3, 4a, and 4b. . following services (for an
® Print your name and address on the reverse of this form se that we can retum this extra fee):
card to you.
® Attach this form to the front of the malipiece, or on the back if apace does not 1. [ Addressee’s Address
permit.
= Write ‘Ratum Raceipt Requested” on the malipiece below the article number. 2. O Restricted Delivery
= The Retumn Receipt will show to whom the article was delivered and the date
delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number

4,\Service Type
Yates Energy Corporation istared K Cortified
Post Office Box 2323 0O) Bkbress Mail O Insured
m Receipt for Merchandise {1 COD
- Bét

Roswell, M' 1 £11()2.2323

e of Delivery

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

Is your BETURN ADDRESS completed on the reverse side?

‘Domestic Retum Receipt

mn
un .WA. m e -
s 2 £ & » &
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Thank you for using Return Receipt Service.



SENDER:

= Complete iteams 1 and/or 2 for additional services.
s Complete items 3, 48, and 4b.

| also wish to receive the
following services (for an

=Print your name and address on the reverse of this form so that we can retum this | gytrg fos):

card to you.

->=wn.:§u3:=.o=lasg_so=i_utoo.98:‘.8&.:8-8%3:3

permit

= Write "Retum Receipt Requested” on the maiipiece below the article number.
=The Returmt Receipt wil show to whom the article was defivered and the date

delivered.

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

3. Article Addressed to:

Bright and Company
2911 Turtle Creek Bivd., #700
Dallas, TX 75219-6251

4a. Article Number

PSS Q4y 52k

4b. Service Type
0 Registered JEL Certified
[ Express Mall O Insured

] Retum Receipt for Merchandise (] COD

7. Date of Delivery

| ~6-91

5. Received By: (Print Name)

\\\N{\}v MﬂM.W

6. Signature: ssee or Agent)
X (Yuct

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

PS Form 3811, December 1994

P 551 044 S2b
US Postal Service
Receipt for Certified Mail
Bright and Company
2911 Turtle Creek Blvd., #700
Dallas, TX 75219-6251

Domestic Retum Receipt
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Thank you for using Return Recsipt Service.



sComplete items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

uPrint your name and address on the reverse of this form 90 that we
card to you.

permit.

delivered.

= Attach this form to the frort of the malipiecs, or on the back if space does not

*Write "Return Receipt Requested” on the malipiece below the article number.
-dimssrstlisg.ogsl%igi!n?g

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

1. CJ Addressee’s Address
2. OJ Raestricted Delivery
Consult postmaster for fee.

can retum this

3. Article Addressed to:

4a. Article Number

P Ssi ovY SaY

Morris E. Schertz
Post Office Drawer 2588
Roswell, NM 88202-2588

4b. Service Type

[J Registered M Certified
O Express Mall O tnsured
(J Retum Reoceipt for Merchandiss [1 COD

7. Date of Delivery

e

5. mﬁg { Vls% N.

"

Is your RETURN ADORESS compieted on the reverse side?

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

Thank you for using Return Receipt Service.

PS 33&3* December 1994 WV ~Domestic Return Receipt
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=
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«~ SENDER:
Um = Complate items 1 and/or 2 for additional asrvices. | also wish to receive the
@ =sComplete itams 3, 4a, and 4b. following sarvices (for an
m = Print your name and address on the revarse of this form so that we can retum this | gxirg fee):
dt .
m -wﬂ”ﬂw..%.ﬂw% form to the front of the mailpiace, or on the back if space does not 1. 0 Addressee’s Address
b -vic:.o “Return Receipt Requested” on the maipiece below the article number. 2. [0 Restricted Delivery
£ *The Retum Receipt will show lo whom the article was delivered and the date
c  delivered. Consuit postmaster for fee.
- 3. Article Addressed to: 4a, >U_,._n_o Number
i P S5l o4Y S
m 4b. Service Type
8 Paul Slayton [ Registered ¥ Certified
Post Oftice Box 2035 0 Express Mail O insured
Roswell, NM 88202-2035 O Retum Receipt for Merchandise (1 COD
7. Date of Delivery -
e \ G
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)
% 6. Signafure: (Addressee or Agent)
o N
> X VA oo fin~ J.F
~ PS Form 3811, mber 1994 Domestic Return Receipt
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Thank you for using Return Receipt Service.



SENDER:

sComplete items 1 and/or 2 for additional servicas.
aComplete items 3, 4a, and 4b.

aPrint 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 madiplece, or on the back if space does not

permit,

®Write "Retum Receipt Requested” on the mailpiece below the articie number.
»The Retum Receipt will show to whom the article was delivered and the date

detivered.

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

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

3. Article Addressed to:

NE Tex Oil and Gas Inc.
Post Office Box 2070
Hobbs, NM 88241-2070

4a. Article Number

P SS| oM 928

4b. Service Type

(3 Registered X Certified
) Express Mail 0O insured
[0 Retum Receipt for Merchandise (1 COD

7. Date of Delivery \

5. Received By: (Print Name)

06 of Lno:

8. m.o:m\:mwx

8. Addressee’s Address «Q:? if Ba:e&ma
and fee is paid)

xﬁxﬁ

PS Form 3811, oaooscma 1 cw.»

Domestic Return Receipt
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Thank you for using Return Recsipt Secvice.



< SENDER:
m = Complete items 1 and/or 2 for additional services. | also wish to receive the
®  =Compjete items 3, 4a, and 4b. following services (for an
m -v;u .<o.= name and address on tha reverse of this form so that we can retum this | gxira fee):
0 YyOu.

3 -ww.qmn: _ﬂww form to the front of the maiipiece, or on the back if space does not 1. O Addressee's Address
®  permit.

s Write "Retum Receipt Requested’ on the maiipiece below the articie number. 2. O Restricted Delivery
m s The Retum Receipt will show to whom the article was deliverad and the date
5 delivered. Consult postmaster for fee.
W 3. Article Addressed to: . &mﬂ)&o.c z:Bca_‘OL L mpﬁ
m . . 4b. Service Type
bid Earl .. Latimer, Jr. O Registered M Certified

219 Shawnee Rd. [ Express Mail O insured
Dexter, NM 88230-9637 [ Retum Receipt for Merchandise [ COD
7. Date of Delivery
5. Received By: (Print Name) 8. Addressee’s Address (Only If requested
and fee is pald)
5 6.%Gignafuye; QQBN&@ or
o
" Iy x ~ ' \N\ 4 & - — —
.. PS For 3811, December Domestic Return Receipt

44 529

$
S

.
i

p 581 ¢
iyt Rt
JAN -2 1997

TOTAL Postage & Fees

Postmark or Date

Receipt for Certified Mail
Dexter, NM 88230-9637

Earl L. Latimer, Jr.
219 Shawnee Rd.
Specal Delivery Fee
Restricted Delivery Fee
Retum Receipt Showing to
Whom & Date Delivered

US Postal Service

Postage
Certified Fae

i

udy '008E wiod Sd

566

—

Thank you for using Return Receipt Service.



« SENDER:
$ “sComplete itsms 1 and/or 2 for additional services. | aiso wish to receive the
®  sComplete items 3, 4a, and 4b. following services (for an
m -_vz.“_. .<o=_. name and address on the reverse of this form 80 that we can retum this | axtrg fee):
cardto '8
> PAtach .w..cm form to the front of the mailipiece, or on the back if apace does not 1. [ Addressee’'s Address
it.
e .ﬂﬁ_ *Return Receipt Requested” on the maiipiecs below the article number. 2. O Restricted Delivery
W # The Retum Receipt will show to whom the article was delivered and the date
5 delivered. Consuit postmaster for fee.
3. Article Addressed to: am.U)&o.o Number

§ PSS O4Y $30
3 ab. Service Type
m 1 & L Development Company [J Registersd K Certified

3500 Oak Lawn, Suite 720 [ Express Mal O Insured

Dallas, TX 75219-4370 3 Retum Receipt for Merchandise [ COD

7. Date of Oa_.<o-< .
5. Received By: (Print Name) 8. Addressee’s Address (Only'if requested
X and fee is paid)

3
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Thank you for using Retum Receipt Service.



< SENDER: -

um uComplete items 1 and/or 2 for additional services. | also wish to receive the
® sComplete items 3, 4a, and 4b. following services (for an
=Print your name and address on the reverse of this form so that we can retum this axtra fee):
card o you. :
= Attach this form 10 the front of the malipiece, or on the back if space does not 1. O Addsessee’s Address
® permit. -

® Write ‘Returm Recsipt Requested” on the maipiece belaw the articks number. 2. [J Restricted Delivery
= The Retum Recsipt will show to whom the article was delivered and the date

delivered. - Consuit postmaster for fee.
3. Article Addressed to: 4a. Articie Number

P_SS1 Q4Y S31

. 4b. Service Type
Shinnery Investment Co. »

. ) . O Registerad Certified
906 S. St. Francis Dr., Suite C O Express Mall w_acz&
Santa Fe, NM 87501-3761 O Retum Receipt for Merchandise 1] COD

7. Date of cm__<a_.< X
[~ 3T/
8. Addressee’s Address (Only if requested
and fee is paid)

6. Signature: (Addressee o&mco:c
X
PS Form 3811, December 1994 Domestic Return Recelpt

ls your RETURN ADDRESS compieted on the
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Thank you for using Return Receipt Service.



3

SENDER: _

s Complete znﬂ

sComplete i 3, 4a, and 4b.

-v;:.<2q:§§n&§-8=53§2;§=83!=gi:33-

card to you.

-)zwn:_:.aaa:.o.:o.aac.:l:iiooo or on the back if space does not

penmit.

#Write “Aetum Receipt Requested" on the malipiece balew the artick number.
#The Return Receipt will show to whom the articie was delivered and the date

delivered.

‘!Qa.n.e&%_oi!sﬁ\

\,\—
/

| also wish To receive the -

following setvices (for an
oxtra fes):

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

3. Article Addressed to:

Harvey E. Yates Co., Inc.

Roswell, NM 88202-1933

4a. e Number

S| oMY S32

4b. Service Type
[J Registered JX Certified
O Express Mait 3 Insured

O Retum Receipt for Merchandise [ COD

7. Um~o\< U\QWE m V

5. Recelved By (PAfTN,
He Dw@ 94 rfd

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

6. Signature: (Addressee o;bag c
X <

g
2
m
M Post Office Box 1933
X
:

PS Form 3811, December 1994
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Domestic Return Receipt

$

Postage

Certified Fee

2

é
i
i w

$élii

AN -2 1897

Specia! Delivery Fee
Restricted Delivery Fee

TOTAL Postage & Fees

Pastmark or Date

5661 iudy ‘gO8E uuo4 Sd

Thank you for using Return Receipt Service. |



Is your RETURN ADDRESS completed on the reverse side?

SENDER:
= Completa items 1 and/or 2 for additional services. | also wish to receive the
following services (for an

aComplete items 3, 4a, and 4b.
wPrint your name and address on the reversa of this form so that we can retum this | oxtra fee):

card to you.

w Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
aWrite “Retum Receipt Requested” on the mailpiece below the article number. 2. [7] Restricted Delivery
nThe Retum Receipt will show to whom the article was.delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

P SS| 04y <33
i 4b. Service Type
Ariel H.R. Johnson

rtified
7220 Via De La Siesta | Registored P ce
Scottsdale, A7 85258-4024

5. Received By: (Print Name)

PS Form 3811, December 1994 Domestic Return Receipt
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Thank you for using Return Receipt Service.



3

NDER;
uComplete itéms 1 and/or 2 for additional services.
wCompiete items 3, 4a, and 4b.

8 Print <o_==-aoSa-&g-o:.:oig&zigsgio-:ii:i.

card to you.

s Attach this form to the front of the malipiace, or on the back if space does not

permit.

®»Write "Refurm Receipt Aequested” on the malipiace below the article number.
sThe Retum Receipt will show 10 whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

Amoco Production Company
Post Office Rox 1891
Houston, TX /7210

4a. Article Number

P sS1 09N S3y
4b. Service Type
O Registered & Certified
(J Express Mall I Insured
[3 Retum Receipt for Merchandise [J COD

TReT T

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

|
w
15

. Signaturg’ «

PS Form 3811, Decemblr 1994

Domestic Return Recelpt

o

P 551 Cu4y4 53y
Receipt for Certified Mail

US Postal Service

Postage

e

£
!

JAN = 2 1997

Special Delivery Fee
Rastricted Delivery Foe
Remm
Mmﬂmsmnmn,

Certified Fee

Amoco Production Company

Post Office Box 4891
Houston, TX 77210

}
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i

SENDER:
= Complete items 1 and/or 2 for additional services. | also wish to receive the

=Complete items 3, 4a, and 4b. following services (for an
=Print your name and address on the reverse of this form 0 that we can retum this | gxtra foe):
rd t
-Mﬂna%.ﬂﬂ:.o:: to the front of the malipiecs, or on the back if space does not 1. O Addressee's Address
permit.
#Write "Retum Receipt Requested” on the maiipiece below the article number. 2. O Restricted Delivery
#The Retum Raceipt wilt show to whom the article was delivered and the date
delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number
J. Cleo Thompson and = WU.&. unu. _ QYMd S36
James Cleo Thom 4b. Service Type
a Partnershi peom. . O Registared JAL Cartited
‘ p [ Express Mall 0 nsured

325 North St. Paul, Suite 4500

0 Retum Receipt for Merchandise [] COD
Dallas, TX 75201-3993 =

7. Date of Uc?\om \

8. Addreséee’s Address «O:? if requested

BETURN ADDRESS compisted on the reverse side?

and fee is pald)
WA
> s et}
[} —_ |
= Domegfic Return Heceipt
- =
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[
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Thank you for using Return Recaipt Service.



5 SENDER: _

m -Oosv.soshzt‘!a\ﬂ».o«%ﬂio:.

® eComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

W =Print your name and address on the reverss of this form so that we can retum this | gxira fee):

cardioyou. .

\
-gwgitag.w.io;mzii_lso.ES:!vnﬁ.:-vnooaooo:o.

permit. .

delivared.

=Wrile “Refum Réboeipt Requested" on the malipiece below the article number.
= The Retum Receipt witt show fo whom the articje was delivered and the date

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

3. Article Addressed to:

Thomas W. Lett

3500 Oak Lawn, Suite 720
Dallas, TX 75219-4370

4a. Article Number

PSSOV o311

4b. Service Type

0 Registered
O Express Mail

J Certified
O Insured

[ Retum Receipt for Merchandise [] COD

7. Date of Delivery

[ -7 497

5. Received By: (Print Name)

is your RETUAN ADDRESS compieted on the re

6. mam\aﬁimﬁu% mm&\\ <

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

PS Form 3811, Decetnber 1994 [

rtitied Mail

-

P 551 0Ou4 537

Receipt for Ce

US Postal Service

Thomas W. Lett

3500 Oak Lawn, Suite 720
Dallas, TX 75219-4370

Domestic Return Receipt

$

Postage

Certified Foe

Spedial Delivery Fee

Restrictad Delivery Fee

§
HE

il
35

g
S

TOTAL Postage & Fees
Postmark or Date

G661 1dy '008E Wod Sd

Thank you for using Return Receipt Service.



L

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

| also wish to receive the
folowing services (for an

®Print your hame and address on the reverse of this form 80 that we can retum this extra fee):

card to you.

= Attach this form to the front of the malipiecs, or on the back if space does not

permit,

®Write "Retum Receipt Requested® on the maiipiece below the article number.

®#The Return Receipt will show to whom the article was defivered and the date

delivered.

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

3. Article Addressed to:

Marathon Oil Co.

Cody, WY 82414

e Number

L OMY 38
4b. Service Type
O Registered W Certiied
] Express Mall 0 Insured

a ggig O coo

$
m
2
§
M
w 1501 Stampede Ave.
g

uon.\\w\

5. Received By: (Print Name) 'Address’ (Only if requested
fea is paid)
6. m_uam\.ea 3% e or Agent)
(<] 4
o /TIPS .
PS Form um,_ 1, December 1994 Domestic

P 551 04y 538

Receipt for Certified Mail
Marathon Oil Co.
1501 Stampede Ave.
Cody, WY 82414

US Postal Service

$

Postage

Certified Fea

Special Delivery Fee

Restricted Delivery Fee

AN -2 1897

Receipt Showing to
&DaleDeIivemd
Showing o
s Address

TOTAL Postage & Fees
Postmark or Diue

mm

S661 (11dv ‘00gEe uoA Sd

Thank you for using Return Receipt Service.



SENDER:
uComplate items 1 and/or 2 for additional services. | also wish to receive the
» Complete items 3, 4a, and 4b. following services (for an
-Pﬁ. _<E= name and address on the reverse of this form so that we can retum this | gxtra fee):
0 you.
-M.Wn... .«.M..- form to the front of the maiipiece, or on the back if space does not 1. O Addressee’s Address
it.
-aﬂﬁ.ﬁ&:i Receipt Requested* on the malipiece below the article number. 2. (0 Restricted Delivery
= The Retum Recsipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Wu..o.a Number 4
. 4b. Service Type
Charles F. Qualia O Registered J4 Certified
Post Office Box 7221 O Express Mal O Insured

O Retum Receipt for Merchandise (1 COD

7. 0\8 of OMZoQ %:

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

Midland, TX 79708-0221

Is your RETURN ADDAESS completed on the reverse side?

PS Form 38¥1, December 1994 Domestic Retumn Receipt
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S
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Thank you for using Return Recsipt Service.



Is your RETURN ADDRESS compieted on the reverse side?

PEORUIES NS

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

® Print your name and address on the reverse of this form 30 that we can retum this

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

card |
-):8%%%3::33033023 malipiecs, or on tha back if space does not 1. [ Addressee’'s Address
t.
-ﬂ.ﬁ *Retum Receipt mscaaq on the maiipiece below the article number. 2. [ Restricted Delivery
®The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P S5 o sYo
4b. Service Type
Harold Kersey O Registered 4 Certified
Post Oflice Box 811 m Express .sn__a. M MM.M&
. . Retum Receipt for Merchandise

Fredericksburg, TX 78624-0811 55— o.:oé@

5. Recelv, \m< (Print Name) \\ 8. Addressbe’s Address (Only if requested
v L P\ o A e _ and fee is paid)

P& Form .u,S d

gmber 1994
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Thank you for using Return Receipt Service.



SENDER:

uComplete items 1 and/or 2 for additional services. | also wish to receive the
wComplete items 3, 4a, #nd 4b. following services (for an
-naaézéis&gggigo_;gsg_:gz return this | axira fee):
d U
-ww_m-o%.«..on:.oas.oslgo::oatiooo or on the back if space does not 1. 0 Addressee's Address
it
-a<o=.o ‘Retum Receipt Requestsd’ on the malipiece below the articie number. 2. O Restricted Dellvery
= The Retum Receipt will show to whom the article was delivered and the date
delivered. Consutt postmaster for fee.
3. Article Addressed to: 4a. Article Number
- . | P sSL ovy4 su\
. 4b. Service Type
Hyco Industries Inc. O Registered . 1§ Centified
Post Office Box 840 O Express Ma O Insured

7 Retum Receipt for Merchandise [] COD

Artesia, NM 88211-0840

N.Oﬁ of Delivery
_ 7 ==

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

6. Signature: «)&Bmu

X!NDSN Q\\N\\ J

PS Form 3811, December 1994

Is your RETURN ADDRESS completsd on the reverse side?

“Domestic Return Receipt
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Thank you for using Return Recelipt Service.



Albuquerque, NM 87109-2561 O Retum Receipt for Merchandise (] COD

7. caN of &2\3 & \N

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

6. Signature: (Addressee or Agent)

_ X heuadel Lbclon

PS Form 3811, December 1994 “Domestic Return Receipt

§ SENDER:

m sComplete items 1 and/or 2 for additional services. | also wish to receive the

@ wComplete items 3,4a, and 4b. following services (for an

u uﬂ:.-n_.. your name and address on the raverse of this form so that we can retum this | gxira fee):

to you.

m -Nﬂmo%&a: form to the front of the maitpiece, or on the back if space does not 1. 0 Addressee’'s Address

e ot

p -vioaa "Retum Receipt Requested” on the matipiece below the article number. 2. O Restricted Delivery

£ "The Retum Recsipt will show 1o whom the article was detivered and the date

c delivered. Consuilt postmaster for tee.

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

] P S5 O4Y sS4
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US Postal Service
Receipt for Certified Mail
Charles C. Harlan, Jr.
c¢/0 Scott Venezia
Post Office Box 432976
San Ysidro, CA 92143-2976

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fes

Retum Recsipt Showing to
Whom & Dats Delivered

Return Recet Showing 1 Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees s

Postmark or Date

JAN -2 1997

PS Form 3800, April 1995




< SENDER:
m aComplete items 1 and/or 2 for additional services. | also wish to receive the
®  =Complete items 3, 43, and 4b. following services (for an
-v:ﬂ. your name and address on the reverse of this form so that wa can retum this | gytrg foe):
o you. )
m In‘qmo%sﬁh3§.a§§g:‘i-?.gg.ig:gggi 1. O Addressee’s Address
A
m -«ﬂﬁ.ﬁ:?ﬂ m&l Requested” on the maiipiece below the article number. 2. [ Restricted Delivery
-ﬁ mﬂ.u..: Receipt Will show to whom the articie was defiversd and the date pos for fee
M ivered. Consutt tmaster .
3. Article Addressed to: 4a. Article Number
P S5\ o4y SW
4b. Service Type
Sam Lett Testamentary Trust O Registered & Certified
Thomas W. Lett, Trustee [0 Express Mail 3 Insured
3500 Oak Lawn, Suite 720 [ Return Receipt for Merchandise (1 COD
Dallas, TX 75219-4370 7. Om.oo‘oov\oé Q\
5. Received By: (Print Name) 8. Addresses’s Address (Only if requested
and fee is paid)
e [ 4
M 6. Signatyre] (Addressee br Agent)
. D\\ §b DT
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Is your RETURN ADDRESS compieted on the reverse side?

SENDER:
=Complete iterns 1 and/or 2 for additional services. 1 also wish to receive the
#Complete items 3, 4a, and 4b. following services (for an
®Print your name and address on the reverse of this form so thal we can retum this | gytrg fee): .
rd 1 N
-Mw.mo% a:&:: to the frort of the mailpiece, or on the back if space does not 1. [J Addressee’s Address .m
it.
.ﬂ,ﬁ_.nqss Receipt Requestad” on the malipiece below the article number. 2. O Restricted Delivery .w
s The Retum Receipt will show to whom the article was defivered and the date &
delivered. Consutt postmaster for fee. 2
3. Article Addressed to: 4a. Articie Number M
P sSSIL oMY S4Y %
4b. Service Type M
Parker & Parsley Production Co. O Registered \&‘ Certified -
Box 3178 [ Express Mail O insured £
Midland. TX 79702 O Retum Receipt for Merchandise [] COD m
7. Date of Delivery ; t— -
IANOg vy 2
5. Beceived By: (Print Name) 8. Addressee’s Address (Only if requested %
. - and fee is paid)
o Z
6--6ig \JESH (Addresses or Ag
X dmny . 2 _ _
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wmzcmm | also wish to receive the

s Complete items 1 and/or 2 for additional services.
#Complete items 3, 4a, and 4b. following services (for an
®Print your name and address on the reverse of this form so that we can retum this | gyirg feo):

dt .
-Mﬂ_‘wo%.ﬂﬂ_?g to the front of the malipiace, or on the back if space does not 1. [0 Addressee’'s Address
i,
-aw.ﬂ“. *Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
uThe Retum Receipt will show to whom the article was delivered and the date
dalivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P_Ssi ovY sSvb
4b. Service Type
A. . Losee O Registered X8 Certified
. . O Express Mail O Insured
Post 058 Box 1720 {3 Retum Receipt for Merchandise [] COD
Artesia, NM 88211-1720 7. Date of Delivery
Je G 57
c_<3 By: (Pynt B. Addressee’s Address (Only if requested
M .QQ,\OCO and fse is paid)
m m.c: «)&S&J g

PS mom: 3811, December 1994 Domestic Retur Receipt
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< DER:
3 w.mﬂﬂiu..m._mea_!&sﬁa%!ssp i also wish 1o receive the
® =Complete items 3, 4a, and 4b. foliowing services (for an
-v;ﬂ._ﬂos H-Saﬂia&i-gsiiiao of this form so that we can retum this | gxirg fae):
m = Attach this form {o the front of the malipiecs, or on the back  space does not 1. O] Addressee’s Address
it
.ﬂao.mica Receipt Requested” on the malipiece below the articie number. 2. {7 Restricted Deltvary
M 8 The Retum Receipt will show 1o whom the articie was delivered and the date %
5 deliversd. Consult postmaster for fee.
3. Article Addressed to: 4a. e Number < M
ﬁ S| oMY Y17 £
4b. Service Type m
Mark B. Wilson [J Registered K Cortified &
4501 Green Tree Bivd. C1 Express Mei O tnsured £
. . {1 Retum Receipt for Merchandise [] COD
Z::&:&J I'X QOQDQIMQO\N 7. Date of Uo=<o_.<J W
— ‘ ~ M S
5. Received By: (Print Name) 8. k.“oaooa.a Addregs (Only If requested %
and fee is paid) M
m. 6. Signature: (Addressge or Agent,
L -
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< SENDER:
3 "« Complate items 1 and/or 2 for additional services. | also wish to receive the
®  uComplete ftems 3, 4a, and 4b. foltowing services (for an
®Print your name and address on the reverse of this form 8o that we can return this extra fee):
d
m lo).ﬂ»qwnnnﬂ%%ag to the front of the mailpiece, or on the back if space does not 1.0 Addressee’s Address
it,
-ﬂ«ﬂﬁ ‘Retum Receipt Requested” on the maiipiece below the article number. 2. (0 Restricted Defivery
W =The Retum Receipt wilf show to whom the article was delivered and the date
5 delivered. ) Consult postmaster for fee.
3. Article Addressed to: 4a. 5130.0 Number L.
M 4b. Service Type
Ralph N. Randel O Registered K Cortited
3 Express Mail O insured
5251 Rendon Rd. 4 0 Retum Receipt for Merchandse [ COD
Ft. Worth, TX 76140-9673 7. o%\a oa_méﬁ “
5. Received By: (Print Name) 8. Addressee’s Addréss (Only if requested
and fee is paid)
m w_uszS 3&3% or Agent)
e X (oo ___ .
PS Form 3811, December af Domestic Return Receipt
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SENDER:

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

card to you.

delivered.

= Attach this for to the front of the mailpiece, or on the back if space does not

t.
®Write “Retum Receipt Requested® on the maiipiece below the articie number.
®The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

®Print your name and address on the reverss of this form so that we can retum this extra fee):

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

3. Article Addressed to:

Yates Petroleum Corporation
Post Office Box 1395
Artesia, NM 88211-1395

4a. Article Number

PSS 0dY SM9

4b. Service Type

O Registered i Certified
[ Express Mail [J insured
[J Ratum Receipt for Merchandise [] COD

7. Qate of Delive

L4 -~

%f& By: (Print Name)
"Ll by et

l-vowﬁmmmmnmusm

8. Signa y (Addressge or Agent)
X \w WNM \\w\‘ 2«

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

PS Form 3811, December 1994

Domestic Return Receipt

44 549

S

B

P 553
Receipt for Certified Mail

US Postal Service

Postage

Cantified Fee

Speaal Delivery Fee

Rastricted Delivery Fee

JAN - 2 1997,

i

Retum Receipt Showhg to

Whom & Date Deliverad
Showing 10

Addressee’s Address

TOTAL Postage & Fees

Yates Petroleum Corporation

Post Office Box 1395
Artesia, NM 88211-1395
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Thank you for using Return Receipt Service.



5 SENDER:
8 “wComplete items 1 and/or 2 for additional services. 1 also wish to receive the
®  nComplete ilems 3, 4a, and 4b. following services (for an
-Pﬁ. .<o.= name and address on the reversa of this form so that we can retum this | ayirg fee): .
0 you.
-ngsmﬂag_o?o:io::oa!_!ooo or on the back if space does not 1. O Addressee’s Address
mit.
-ﬂwlo “Return Receipt Requestad’ on the mafipiece below the article number. 2. O Restricted Delivery
M wThe Return Receipt will show to whom the article was delivered and the date 8
5 delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number M
i P SS| o044 sSo &
W 4b. Service Type M
W. D. Kennedy O Registered K Certified
550 W. lcaas. #1225 [ Expreas Mak D e m
. . [0 Retum Receipt for Merchandise 1 COD
Midland, TX 79701-4266 8
7. Date of _Zo%\ e
4 g
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested %
and fee is paid) M
w 6. Signature: (Addressee or Agen
- X g
L —
PS Form 3811, conosca, 82 "Domestic Retumn Receipt
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~ SENDER:
¥ =Complete iterns 1 and/or 2 for additional services. 1 also wish to receive the
® =Complete iteme 3, 4a, and 4b. following services (for an
& *Prinl your name and address on the reverse of this form o that we can retum this | gxira feo):
d to you,
W lo)ﬂ.wo%oﬂﬂb‘oa to the front of the mailpiece, or on the back if space does not 1. 3 Addressee's Address w
&  pemit.
e "Write"Retum Recaipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
m = The Retum Receipt will show to whom the articie was delivered and the date 5
c  Jelivered. Consult postmaster for fes.
m 3. Article Addressed to: 4a. Article Number o L W
i P S51 04y sy ¢
. 4b. Service Type m
m Olen I'. IFeatherstone, 11 O Registered 1 Certified &
1801 W. Second Street 0 Express Mall O Insured m
& i rchandi D
Roswell, NM 88201-1709 0 Retum Rocaptlor Merchandoe D1 CO0 &
7. Date of Dgjivery M
(/077 y
5\ Received 8Y) (Print Name) ) F 8. Addressee’s Address (Only if requested %
. g : and fee is pald| M
N el {2500 paty
5 6 ma:mes\vw&\%mmm or Agent) O
°
> X /
' [] — N
= PS Form 3811, December 1994 Domestic Return Receipt
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« SENDER:

M = Complete items 1 and/or 2 for additional services. | also wish to receive the
uComplete tems 3, 4a, and 4b. following services (for an
-Hﬂw&:&l&-&i-ggg'&;gSZigigin extra fee):

(]
-Eogﬁ.oas.u:tggsoat.loo. or on the back if space does not 1. O Addressee's Address .u
= Writa *Aetum Receipt Requested” on the malipiece below the article number. 2. [ Restricted Delivery .m

m -d.on!:ﬂn.ﬂ.n.i-tﬁt.oigat-a.noiglazlgc 8

§ delivered. Consuit postmaster for fee.

3. Article Addressed to: 4a. Articla Number M
P S| o4 SS_ ¢
4b. Service Type m
Conoco Inc. O Registered A Centfied m.
10 Desta Drive M mxuaa:-.a. M _o.M_”uaa s

M ~ <
Midland, TX 79705 it _Sssz.. am_,_.a.%.a.._ m
M >
5. Received By: (Print Name) 8. )&goo s Address (Only if requested %
y and fee is paid) M
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P 55L Q44 553

US Postal Service

Receipt for Certified Mail
Kathryn Kersey Alexander and
Marie Kersey Wate
Trustees of the Harold Kersey and
Mary Ellen Kersey Rev. Trust
808 Grand
Artesia, NM 88210

Postage s

Certified Fee

Special Delivery Fee

Restricted Deiivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Raceir Showing % Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

Postmark or Date

JAN - 2 1997

PS Form 3800, April 1995




