
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

APPLICATION OF BURLINGTON RESOURCES 
OIL & GAS COMPANY FOR APPROVAL OF A 
PILOT PROJECT FOR MESAVERDE INFILL 
DRILLING FOR ITS SAN JUAN 27-5 UNIT 
SAN JUAN COUNTY, NEW MEXICO. 

STATE OF NEW MEXICO ) 
) SS. 

COUNTY OF SANTA FE ) 

Alan Alexander, being first duly sworn, hereby certifies that he is a senior 
landman for the Applicant and responsible for notification in this matter and 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 / (9 day of 
October, 1997, he caused to be mailed by certified mail return-receipt requested the 
attached notice of this hearing scheduled for November 6, 1997 and a copy of the 
application for the above referenced case, at least twenty days prior to the hearing of this 
case to all interested parties as evidenced by the attached copies of return receipt cards 
and/or receipts of certified mailing, and that pursuant to Division Rule 1207, notice has 
been given at the correct addresses provided by such rule. 

SUBSCRIBED AND SWORN to before me this 5th day of November, 1997, by Alan 
Alexander 

. iff >1 S <* ,Kr-C< £f .•4 — 

Lynda Kellahin, Notary Public 
My Commission Expires: June 14, 2000 

CASE NO. 11879 

CERTIFICATE OF MAILING 
AND 

COMPLIANCE WITH ORDER R-8054 



K E L L A H I N A N D K E L L A H I N 
A T T O R N E Y S A T L A W 

E L P A T I O B U I L D I N Q 

w . T H O M A S K E L L A H I N * 117 N O R T H G U A D A L U P E T E L E P H O N E ( 5 0 5 1 9 8 2 - 4 2 8 5 

_ _ T E L E F A X ( S 0 5 I 9 8 2 - 2 0 4 7 
•NEW MEXICO BOARO Or LEGAL SPECIALIZATION P O S T O F F I C E B O X 2 2 6 5 

BCCOGNIZEO SPECIALIST IN THE AREA OF 
N A T U R A L R E S O U R C E S - O I L A N O G A S LAW S A S T A F E , N E W M E X I C O 8 7 0 0 4 - 2 2 6 5 

JASON KELLAHIN (RETIRED 1991) O C t O b C F 1 3 , 1 9 9 7 

CERTIFIED MAIL-RETURN RECEIPT REQUESTED 

TO: ALL INTERESTED PARTIES ENTITLED TO NOTICE 
OF THE HEARING OF THE FOLLOWING NEW MEXICO 
OIL CONSERVATION DIVISION CASE: 

Re: Application of Burlington Resources Oil & Gas Company 
for approval of a pilot project for infill drilling and 
unorthodox Mesaverde gas well locations for the San Juan 
27-5 Unit, Rio Arriba County, New Mexico. 

On behalf of Burlington Resources Oil & Gas Company, please find 
enclosed our a copy of its application for approval of a pilot project for infill 
drilling and unorthodox Mesaverde gas well locations for the San Juan 27-5 Unit, 
Rio Arriba County, New Mexico. This case has been set for hearing on the New 
Mexico Oil Conservation Division Examiner's docket now scheduled for November 
6, 1997. The hearing will be held at the Division hearing room located at 2040 
South Pacheco, Santa Fe, New Mexico. 

As a potentially interested owner who may be affected by this application, 
we are notifying you of your right to appear at the hearing and participate in this 
case, including the right to present evidence either in support of or in opposition 
to the application. Failure to appear at the hearing may preclude you from any 
involvement in this case at a later date. 

Pursuant to the Division's Memorandum 2-90, you are further notified that 
if you desire to appear in this case, then you are requested to file a Pre-Hearing 
Statement with the Division not later than 4:00 PM on Friday, October 31, 1997, 
with a copy delivered to the undersigned. If you have any question, please call 
Alan Alexander of Burlington (505) 326-9700. 



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: 

APPLICATION OF BURLINGTON RESOURCES CASE NO. 
OIL & GAS COMPANY FOR AN EXCEPTION 
FOR THE SAN JUAN 27-5 UNIT FROM 
RULE 2(b) OF THE SPECIAL RULES AND 
REGULATIONS FOR THE BLANCO MESAVERDE POOL, 
RIO ARRIBA COUNTY, NEW MEXICO 

A P P L I C A T I O N 

Comes now BURLINGTON RESOURCES OIL & GAS COMPANY 
(formerly Meridian Oil Inc.), by and through its attorneys, Kellahin and 
Kellahin, and applies to the New Mexico Oil Conservation Division 
approval for a pilot program including an exception for the San Juan 27-5 
Unit from Rule 2(b) of the Special Rule and Regulations for the Blanco-
Mesaverde Gas Pool and authorization to drill wells at unorthodox well 
locations provided said wells are located no closer than 10 feet from any 
section, quarter-section or quarter-quarter section line and to increase the 
well density from the current maximum of two (2) wells (160-acre infill) 
provided in Order R-1670-T to a maximum of four (4) wells (80-acre infill) 
per gas proration and spacing unit for wells dedicated to the Blanco 
Mesaverde Gas Pool within the San Juan 27-5 Unit. 

In support of its application, Burlington Resources Oil & Gas 
Company ("Burlington"), states: 



NMOCD Application of Burlington 
Resources Oil & Gas Company Inc. 
Page 1 

(1) Burlington is the current operator of the San Juan 27-5 Unit 
containing 23,043.99 acres, more or less and consisting of 36 sections in 
Township 27 North. Range 5 West, NMPM. See Exhibit "A" attached. 

(2) The San Juan 27-5 Unit is within the current boundaries of the 
Blanco-Mesaverde Gas Pool and includes 99 producing and 12 temporarily 
shut-in wells in the San Juan 27-5 Unit which are dedicated to that pool. 
See Exhibit "B" attached. 

(3) On November 14, 1974, the New Mexico Oil Conservation 
Division ("Division") issued Order R-1670-T adopted "infill drilling" for 
the Blanco-Mesaverde Gas Pool by permitting in Rule 2 for the drilling of 
a second well within a 320-acre gas proration and spacing unit ("GPU") 
providing this one optional "infill well" to be located on the opposite 160-
acres from the 160-acres containing the original well ("the initial well") and 
further providing that these infill wells were not closer than 990 feet (but 
subject to a 200 foot topographical allowance) to the outerboundary of a 
quarter section. 

(4) On September 20, 1978, the Division issued Order R-1670-U 
amended Rule 2 to permit the initial well on the proration unit to be drilled 
on either 160-acre tracts comprising the unit, so long as the well is no 
closer than 790 feet to the outer boundary of the quarter section and no 
closer than 130 feet to any quarter-quarter section line or subdivision inner 
boundary. 

(5) On March 28, 1986, the Commission issued Order R-8170 
which, among other things, promulgated the Rules and Regulations for the 

- Prorated Gas Pools, including "reformatting" Rule 2 of the Rules and 
Regulations for the Blanco Mesaverde Gas Pool which currently provides: 

"A. WELL ACREAGE AND LOCATION REQUIREMENTS 

RULE 2(a). Standard GPU (Gas proration Unit) in the 
Blanco-Mesaverde Gas Pool shall be 320 acres. 
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RULE 2(b) Well Location: 

1. THE INITIAL WELL drilled on a GPU shall be located 
not closer than 790 feet to any outer boundary of the quarter 
section on which the well is located and not closer than 130 
feet to any quarter-quarter section line or subdivision inner 
boundary. 

2. THE INFILL WELL drilled on a GPU shall be located in 
the quarter section of the GPU not containing a Mesaverde 
well, and shall be located with respect to the GPU boundaries 
as described in the preceding paragraph." 

(4) Based upon a study of the geological and reservoir engineering 
data, Burlington has concluded that in order to increase ultimate recovery 
of gas from this pool within the San Juan 27-5 Unit there is a need to drill 
more wells per GPU than is currently permitted by Rule 2(b) of the pool 
rules. 

(5) Accordingly, Burlington desires to initiate a pilot program for the 
drilling of additional Blanco Mesaverde Pool wells in the San Juan 27-5 
Unit to validate and confirm reservoir simulation and geologic studies for 
the purposes of determining the proper well density not to exceed a 
maximum of four (4) wells per GPU ("80-acre infill") and for determining 

. the well location requirements for said wells. 

(6) The approval of a pilot program which increases the density of 
Blanco Mesaverde Pool wells at unorthodox well locations within the San 
Juan 27-5 Unit will not violate correlative rights because the San Juan 27-5 
Unit Agreement has established an equitable method for the allocation of 
production of Blanco-Mesaverde Gas production to all interest owners 
within the unit regardless of the number of wells drilled or where those 
wells are located. 
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(7) In order to protect the correlative rights of any owners adjacent 
to the outer boundary of this unit, Burlington proposes that the well density 
for each 160-acres within the unit along its outer boundary shall be limited 
to the current well density of not more than one (1) well per 160-acres with 
the proposed infill wells to be located anywhere within the proration unit 
provided that such wells are located no closer than 10 feet from any 
section, quarter-section or quarter-quarter section line nor located closer 
than 790 feet to the outer boundary of the San Juan 27-5 Unit. The area 
of limited well density ("Buffer Zone") is illustrated on Exhibit "A" 
attached. 

(8) Copies of this application have been sent to all appropriate parties 
as required by the Division notice rules as set forth on Exhibit C attached. 

(9) Approval of this application is in the best interests of 
conservation, the prevention of waste and the protection of correlative 
rights. 

WHEREFORE Applicant requests that this matter be set for hearing 
on November 6, 1997 before a duly appointed Examiner of the Oil 
Conservation Division and that after notice and hearing as required by law, 
the Division enter its order granting this application. 

Respectfully submitted 

W. Thomas Kellahin 
KELLAHIN and KELLAHIN 
P. O. Box 2265 
Santa Fe, New Mexico 87501 
(505) 982-4285 
Attorneys for Applicant 



INCREASE DENSITY STUDY AREA 
MESAVERDE FORMATION 

SAN JUAN 27-5 UNIT 

@ EXISTING UESAVKHDE TELL £ NC8EASE DBSTY1NBLL BUFFS ZONE 2640* 
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San Juan 27-5 Unit 
ORRI & RI Interest Owners 

ALICE JANE WEBB 
ALICE M VICENTI 
AMALIA S SANCHEZ 
AMOCO PRODUCTION COMPANY 
BEDROCK LIMITED PARTNERSHIP 
BURLINGTON RESOURCES O&G CO 
CORINNE MILLER GAY TRUST 
CRUEZEL1A C MONTOYA 
CRUZELIA & PAT D MONTOYA HWJT 
DEREK PETER VENEZ1A 
DIOCESE OF GALLUP 
DONALD & FLORENCE M CANDELARIA 
DONALD R CANDELARIA 
E J E BROWN COMPANY 
EDNA E MORRELL L1VG TRUST 
ELEANOR G HAND 
ELIZABETH T CALLOWAY 
FRANCIS LEROY CANDELARIA 
FRANK D GORHAM JR 
FREDDY ARNOLD 
FREDERICK EUGENE TURNER 
FRIEDA M HOLT 
GENEVIEVE CANDELARIA 
GERALD F HARRINGTON 
HARCO LTD PTSHP 
HAROLD O POOL 1RRV RESIDUAL TR 
HORACE & ELMYRA MCKAY TRUST 
IRIS ANN DAHARSH 
J FIDEL & CORDELIA CANDELARIA 
J FIDEL CANDELARIA 
J GLENN TURNER JR 
JAMES M RAYMOND 
JAMES R PAYNE & JEAN PAYNE 
JAMES V HARRINGTON 
JO ANN SCHMIDT 
JOHN C MEADOWS 

- JOHN CHRISTOPHER CANDELARIA 
' JOHN LEE TURNER 

JOSEPH R ABRAHAM 
JUAN R MONTANO 
KATHLEEN QUINN 

KATHRYN L CAMPBELL 
KERR-MCGEE CORPORATION 
LANGDON C HARRISON 
LANGDON D HARRISON 
MANUEL A SANCHEZ TRUST 
MARIA ERNEST1NA GALLEGOS TRST 
MARIE PEEK 
MARY JO WELLS 
MARY JONE CHAPPELL 
MAYDELL MILLER MAST TRUST 
MERCEDES M SK1DMORE 
MINERALS MANAGEMENT SERVICE 
NICK G CANDELARIA 
PABLO LENNY CANDELARIA 
PATRICIA ANN ASHBURN 
PAUL MICHAEL CANDELARIA 
PAULETTE SHARON CANDELARIA 
RAYMOND MARTINEZ 
RICHARD ARNOLD 
ROBERT & FRANCES T1NNIN TR 
ROBERT L BAYLESS 
ROBERT P & ANNA D EARNEST TR 
ROMERO FAMILY LTD PARTNERSHIP 
RUF1E LUJAN 
RUTH ZIMMERMAN TRUSTEE 
SCOTT ANTHONY VENEZIA 
STANLEY R ARNOLD 
STATE OF NEW MEXICO 
STEPHANIE A & CARLOS MARTINEZ 
T H MCELVAIN OIL & GAS LTD PAR 
TEMPE LTD PARTNERSHIP 
THELMA POOL REV MARITAL TRUST 
THOMAS A DUGAN & MARY E DUGAN 
TOTAL MINATOME CORPORATION 
U/W FOSTER MORRELL DECD 
UNION OIL CO OF CALIF 
VASTAR RESOURCES INC 
VERDA L BOCCACIO 
VIRGINIA M MARTINEZ 
W G PEAVY OIL COMPANY 
WILLIAM G WEBB 



San Juan 27-5 Unit 
GWI/NWI/ORRI & Rl Interest Owners 

ALICE JANE WEBB 
ALICE M VICENTI 
AMALIA S SANCHEZ 
AMOCO PRODUCTION COMPANY 
BEDROCK LIMITED PARTNERSHIP 
BURLINGTON RESOURCES O&G CO 
CINCO GENERAL PARTNERSHIP 
COASTAL OIL & GAS CORP 
CORINNE MILLER GAY TRUST 
CRUEZELIA C MONTOYA 
CRUZELIA & PAT D MONTOYA HWJT 
DEREK PETER VENEZIA 
DIOCESE OF GALLUP 
DONALD & FLORENCE M CANDELARIA 
DONALD R CANDELARIA 
E J E BROWN COMPANY 
EDNA E MORRELL LIVG TRUST 
ELEANOR G HAND 
ELIZABETH T CALLOWAY 
FRANCIS LEROY CANDELARIA 
FRANK D GORHAM JR 
FREDDY ARNOLD 
FREDERICK EUGENE TURNER 
FRIEDA M HOLT 
GENEVIEVE CANDELARIA 
GERALD F HARRINGTON 
HARCO LTD PTSHP 
HAROLD O POOL IRRV RESIDUAL TR 
HORACE & ELMYRA MCKAY TRUST 
IRIS ANN DAHARSH 
J FIDEL & CORDELIA CANDELARIA 
J FIDEL CANDELARIA 
J GLENN TURNER JR 
JAMES M RAYMOND 
JAMES R PAYNE & JEAN PAYNE 
JAMES V HARRINGTON 
JO ANN SCHMIDT 
JOHN C MEADOWS 
JOHN CHRISTOPHER CANDELARIA 
JOHN LEE TURNER 
JOSEPH R ABRAHAM 
JUAN R MONTANO 
KATHLEEN QUINN 
KATHRYN L CAMPBELL 

KERR-MCGEE CORPORATION 
LANGDON C HARRISON 
LANGDON D HARRISON 
MANUEL A SANCHEZ TRUST 
MAR OIL & GAS CORP INC. 
MARIA ERNESTINA GALLEGOS TRST 
MARIE PEEK 
MARY JO WELLS 
MARY JONE CHAPPELL 
MAYDELL MILLER MAST TRUST 
MERCEDES M SKIDMORE 
MINERALS MANAGEMENT SERVICE 
NICK G CANDELARIA 
PABLO LENNY CANDELARIA 
PATRICIA ANN ASHBURN 
PAUL MICHAEL CANDELARIA 
PAULETTE SHARON CANDELARIA 
RAYMOND MARTINEZ 
RICHARD ARNOLD 
ROBERT & FRANCES TINNIN TR 
ROBERT L BAYLESS 
ROBERT P & ANNA D EARNEST TR 
ROMERO FAMILY LTD PARTNERSHIP 
RUFIE LUJAN 
RUTH ZIMMERMAN TRUSTEE 
SAMUEL L & FRANCES DAZZO 
SCOTT ANTHONY VENEZIA 
STANLEY R ARNOLD 
STATE OF NEW MEXICO 
STEPHANIE A & CARLOS MARTINEZ 
T H MCELVAIN OIL & GAS LTD PAR 
TEMPE LTD PARTNERSHIP 
THELMA POOL REV MARITAL TRUST 
THE WISER OIL COMPANY 
THOMAS A DUGAN & MARY E DUGAN 
TOTAL MINATOME CORPORATION 
U/W FOSTER MORRELL DECD 
UNION OIL CO OF CALIF 
VASTAR RESOURCES INC 
VERDA L BOCCACIO 
VIRGINIA M MARTINEZ 
W G PEAVY OIL COMPANY 
WILLIAM G WEBB 
WILLIAMS PRODUCTION COMPANY 
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SENDER: " — fT&l-fi fir** 

" ™ « V o°y U o U

n a m 8 3 , 1 ( 1 a a < ^ r 8 " on me reverse o l thlerMm i o t m we can m u m thfcj 

• A « a d j this toon « t h e from ol the f ^ . „ OT ^ ^ ^ 

3. Article Addressed to: 

ALICE JANE WEBB 
3131 MAPLE AVE #5A 
DALLAS TX 75201-1204 

5. Received By: (Print Name) 

I also wish to receive the \ 

fotowing services (tor an \ 

extra tee): V 

t . • Addressee's Address 

2. • Restncted Oelivery 

Consult postmaster for fee. 

4*. Article Number ]r 

p 103 (oQ3 ¥ 7 f 
4b. Service Type 

• Registered ^Cert i f ied 

• Express Mail • Insured 

• Return Receipt tor Merchandise • COO 

7. Date of Delivery 

t a 
CO 

2. 
"5 
o » 
OC 
e 

, w 
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ts 
LZ 
CO 

3 
O 

8. Addressee's Address (Only if requested * 

2 
£ 
« 
£ 
c 
o 

SENDER. 

™ your name ano address w m e ^ 

• Attach t h i fom, t 0 t h e h ( m o f „ ' 0 r , n 8 0 , h a » * « <=an return this 
p o m * . " " ^ " ^ ' P s c e . o r o n i h e h a e k , . 

m W<te 'Retum R e c a n t s 0 0 ™ toc* " W e e d o e . not 

| "j-AjUcle Addressed to? 

-ICE M VICENTI 
!0 ROSALINDA NE 
•BUQTJERQUENM 87109 

- also wish to receive the 
following services (foran 
extra fee): 

1- • Addressee's Address 
2. • Restricted Deliver, 

^Consult postmaster for fan 
4 a iArac ie Number" • - ' 

I T b e r v i c e W , 1 ~ ' - L 

a 

s 
ce 
c 
w 
3 

ts 

•Completa Heme 1 and/or 2 for additional services. 
•Complete Hems 3.4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
'Wr i te 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom me article was delivered and the date 

delivered. 

a E o u 
tfl 
tn 
ui 
B 
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a 

3. Article Addressed to: 

AMALIA S SANCHEZ 
FIRST NATL BK SANTA FE AGENT 
C/O BANK OF OKLAHOMA AGENT 
PO BOX 1588 
TULSA OK 74101 — 

ce 
t -
Ul 
cc 
fc. 
3 
o >« 
«! 

5. Receivi 

6. Signature: 

X 

JMHIXOKIAHONLV 
•j\ :. IBM \i3B+*t*eent) 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

1Q3 toQ3 MH<P 
4b. Service Type 

• Registered ^Cer t i f i ed 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

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

o >. 
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c 
cs 
£ 

PS Form 3 8 1 1 , December 1994 102595-97-B-O179 Domest ic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
•Comolete items 3. 4a, ana 4b. 
• Print your name and address on the reverse ot this form so that we can return this 
card to you. 

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

• Write'flefum Receiot Requested" on the mailpiece below the artide numoer. 
• The Return Receipt will show to whom the article was delivereO ana the date 

I also wish to receive tn? \ 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restncted Delivery « 

3. Article Addressed to: 

.AMOCO PRODUCTION COMPANY 

PO BOX 800 

DENVER CO 80201-0800 

4a. Article Number «j 3. Article Addressed to: 

.AMOCO PRODUCTION COMPANY 

PO BOX 800 

DENVER CO 80201-0800 

4b. Service Type •g 

• Registered HT Certified = 

• Express Mail • Insured - | 

• Return Receipt for Merchandise • COD \ 

3. Article Addressed to: 

.AMOCO PRODUCTION COMPANY 

PO BOX 800 

DENVER CO 80201-0800 

7 . D ^ p f p e l i v ^ ^ ^ | 

5. Received By. (Print Name) 

t 

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

i -
6. Signature: (Addressee orAgent) 

x / ^ - ' 

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

i -

PS Form 3 8 1 1 , December fl 994 102595-97-B-0179 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services 
• Complete items 3. 4a, and 4b. 
• Print vour name and address on the reverse of this form so that we can return this 

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

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

t 
v i 

Ui l 
mm , .5-: '5 i 
o I 
CD I 

CC l 
c : 
k . 
3 l 
3 i 
cc : 
cn I 
C : 
CA 
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3. Article Addressed to: 

BEDROCK LIMITED PARTNERSHIP 
PO BOX 36480 
ALBUQUERQUE NM 87176 

4a, Article Number 

left (<Q3 H18 
4b. Service Type 

• registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 
o > 

' J t 
C 

a ui 
CC 

D 5. Received By: (Print Name}) 8. Addressees Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 

x c : „ 
PS Form 3 8 1 1 , December 1994-> 102595-97-8 0179 Domestic Return Receipt 
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-31-5 
S E N D E R : " " 
I ^ S 8 1 8 rtem> 1 a n o 7 o r 2 , o r additional services. •Complete items 3, 4a, and 4b 

"ca^to^u. 3 ™ " * a d d r 8 8 S ™ t h e r e v e r e 8 <* , h i 8 tom 8 0 «• can return this 
• Attach this form to the front of the mailpiece, or on the back il space does not 

"T^T R « n ^ f l 8 C 8 ' ^ °n the mailpiece below the article number 
CM^ST * °"'° W h ° m a r t i d e w a s d e l i v 8 r e a thelaTe 

3. Article Addressed to: 

CINCO GENERAL PARTNERSHIP 
PO BOX 451 
ALBUQUERQUE NM 87103-0451 

5. Received By: (Print Name) 

6- Signatures (Adtin bressee^t-^genr; 

.,. CM /n(~P—IA_> 
PS Form 3811 December 199<J 

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

1. • Addressee's Addres 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a.^Article Number " 

4b. Service Type ~ 

• Registered irrCertified 
• Express Mail D , n s u r e d 

• Return Receipt for Merchandise • COD 
7. Date of Delivery 

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

CB 
O 

£ 
tt 
CO 

c 
3 

mm 

a 
a 
at 
c 
"3 
3 

3 
O 

i2595.97-8-0,79 Domestic Return Receipt 
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SENDER: 
•Complete items 1 ana/or 2 tor additional services. 
• Compieie items 3,4a, ana 4b. 
• Print your name ana address on the reverse of this form so that we can return this 

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

permit. 
•Write'Return Receipt Reauested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was qejjyered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

u 
o i 
0 
co 
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cc 
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oc 
Ol 
c 
to 
3 

3. Article Addressed to: 

COASTAL OIL & GAS CORP 

PO BOX 719 

BELLAIRE TX 77402-0719 

5. Receive* By: (Pn it Name) 

rot,rim 

4a. Article Number , , _ . 

4b. Service Type 

• Registered ^ Certified 

• Express Mail _ • Insured 

• Return Receipt for Merchandise • COD 
7. Datep^elivery OCfr 2 ii 

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

3 
O >< 
C 
a 

02595-97 B-0179 Domestic Return Receipt 

SENDER: <\T"~"n 1 \\n\L 
• Complete items 1 and/or 2 for additional services. O s J o i - l A l (JO 
• Complete items 3. 4a. ana 4b. 
• Print your name ana address on the reverse of this form so that we can return this 

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

permit. 
•Write'Return Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

CORINNE MILLER GAY TRUST 

JAMES M RAYMOND TRUSTEE 

PO BOX 1445 

KERRVILLE TX 78029 

4k,_Artjcte Number 

TplCS 
3. Article Addressed to: 

CORINNE MILLER GAY TRUST 

JAMES M RAYMOND TRUSTEE 

PO BOX 1445 

KERRVILLE TX 78029 

4a. Service Type 

U Registered JB[_ Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

CORINNE MILLER GAY TRUST 

JAMES M RAYMOND TRUSTEE 

PO BOX 1445 

KERRVILLE TX 78029 

7. Date of Delivery 

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

6. Signature: (Addleasee orAg'ent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, Decernber l994-~ 102595-97-B-0179 Domestic Return Receipt 
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SENDER: - t= \ ( f n r l 
•Complete items 1 and/or 2 for additional services.^** » < J I 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this lorm so that we can return this 

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

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

CRUEZELIA C MONTOYA 

211 HIGHWAY 511 

BLANCO NM 87412 

4a. Article Number 

i ? (03 1&3 ^ £ 3 
3. Article Addressed to: 

CRUEZELIA C MONTOYA 

211 HIGHWAY 511 

BLANCO NM 87412 

fob. Service Type 

• Registered ^Cer t i f i ed 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

CRUEZELIA C MONTOYA 

211 HIGHWAY 511 

BLANCO NM 87412 

7. Date of Delivery 

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

6. Signature: /Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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3 ** 
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PS Form 3 8 1 1 f December 1994 102595-97-B-0179 Domestic Return Receipt 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete ilems 3.4a. and 4b. 
• Print vour name and address on me reverse ot mis form so that we can return this 

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

permrt. 
• Write 'Return Receipt Reouestea' on the mailoiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

o i 
o , 

tot 

3. Article Addressed to: 

CRUZELIA & PAT D MONTOYA HWJT 
211 HIGHWAY 511 
BLANCO NM 87412 

4a. Article Number , 8 3. Article Addressed to: 

CRUZELIA & PAT D MONTOYA HWJT 
211 HIGHWAY 511 
BLANCO NM 87412 

4b. Service Type 5 
• Registered ^Certified 
• Express Mail • Insured £ 
• Return Receipt for Merchandise • COD jj 

3. Article Addressed to: 

CRUZELIA & PAT D MONTOYA HWJT 
211 HIGHWAY 511 
BLANCO NM 87412 

7. Date of Delivery * 
J L < : :' fQ07 §, 

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

t -
6. Signature: (Addressee orAgent) 

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

t -

PS Form 3 8 1 V , December 1994 102595 97 B 0179 Domestic Return Receipt 

SENDER: -v-, ^ i J - J , 
•Complete items t and/or 2 for additional services. <^c i " " O U A L % 
• Complete items 3.4a. and 4b. 
• Print your name and address on tne reverse of this form so that we can return this 

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

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will snow to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

DEREK PETER VENEZIA 
BANK OF AMERICA 
ACCT TYPE DDA 
PO BOX 85058 
SAN DIEGO CA 92186-5058 

4a^rticle Number _ . . . _. 3. Article Addressed to: 

DEREK PETER VENEZIA 
BANK OF AMERICA 
ACCT TYPE DDA 
PO BOX 85058 
SAN DIEGO CA 92186-5058 

4b.|Service Type 
• Registered ^Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

DEREK PETER VENEZIA 
BANK OF AMERICA 
ACCT TYPE DDA 
PO BOX 85058 
SAN DIEGO CA 92186-5058 7. Date of Delivery . . 

{tl 2 0 199? 
5. Received By: (Print Name) ^ 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature^t^*»S^^^r^^j f^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, December t994 102595-97-B 0179 Domestic Return Receipt 

SENDER: V i cr i i N 
• Complete items 1 and/or 2 for additional services. { — ^ I J U T X T -

• Complete items 3, 4a. and 4b. ' 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

DIOCESE OF GALLUP 
C/O REV DONALD E PELOTTE SSS 
POBOX 1338 -
GALLUP NM 87305 

4a. Article Number 3. Article Addressed to: 

DIOCESE OF GALLUP 
C/O REV DONALD E PELOTTE SSS 
POBOX 1338 -
GALLUP NM 87305 

4b. Service Type 
• Registered j £ Certified 
• Express Mail • insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

DIOCESE OF GALLUP 
C/O REV DONALD E PELOTTE SSS 
POBOX 1338 -
GALLUP NM 87305 

7.0^y0e\^eTyy e ^ —j 

5. Received By: (Print Name) 
~\ 

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

6. Signature: (Addressee orAgenf 

8. Addressee's Address (Onlf if requested 
and fee is paid) 
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PS Form 3811, December 1994 102595 97 B 0179 Domestic Return ReceiDt 



o 
TJ 

'3 
0) 
M 
w 
41 > 
0) 
L a 

£ 
C 
O 

•o 
4) 

SENDER: - v , r M >i 
• Complete Hems 1 and/or 2 for additional services. c x L /— ) L i O n 
• ComplBteitems3. 4a. and 4b. 
•Prim your name and address on me reverse of this form so that we can return this 

card to you. 
• Attach this form to the front of the mailpiece, nfccciha hark if space does not 

permit. 
• Write'flefurn Receiot Requested'on the mailpiece below the article numoer 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

DONALD & FLORENCE M 

CANDELARIA 

517 EAST ZIA 

AZTEC NM 87410 

la-Article Number, , , 

4b. Service Type 

• Registered recertif ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

o 
4) 

CC 

c 
4) 
OC 
r j i 
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7. Date of Delivery 

~7 
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o 
>. 

JC 
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5. Recei' 

5 6. Signature 
o 

Signature: (Addressee c Idressee orAgept) 

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

PS Form 3 8 1 1 , December 1994 32595 97 B 0179 Domestic Return Receipt 
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SENDER: T l - ^ (\ in\i 
•Complete items 1 and/or 2 for additional services^*- 1 M i - v l A T 
• Complete items 3. 4a, and 4b. 
• Print your name and address on the reverse of this torm so that we can return this 

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt wiU show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

DONALD R CANDELARIA 

517 E ZIA ST, 

AZTEC NM 87410 

4a_Article Number „ ^_ 

Hr* ICS Utf3 ^SS 
3. Article Addressed to: 

DONALD R CANDELARIA 

517 E ZIA ST, 

AZTEC NM 87410 

4b. Service Type 

• Registered .^Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

DONALD R CANDELARIA 

517 E ZIA ST, 

AZTEC NM 87410 

7. Date of Delivery 

,v - l O • ^ "~7 
5. Receivecifly: (Bript Name) , 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressea-pr Agent) / 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 102595-97 8-0179 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on me reverse of this form so mat we can return this 

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

permit. 
• Write'flefum Receipt Requested'on the mailpiece below me article number. 
• The Return Receipt will show to whom me article was delivered and the date 

delivered. 

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

1. • Addressee's Address ^ 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

E J E BROWN COMPANY 

PO BOX 2546 

FORT WORTH TX 76113-2546 

4a tArtjcle Number _ . , _ _ 

4b. Service Type 

• Registered 

• Express Mail 

J i f Certified ^ 

• Insured .£ 
0 

• Return Receipt for Merchandise • COD \\ 

7. Date of Delivery, 
OCT 2 3 

O 
>. 

' J t 
C 
0 
1Z 

Received By: (Print Name) 

£c Aft F > 
6. Signatuce: (Addressee < 

X 
a: (Addressee or Agent) 

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

PS Form 3 8 1 1 , December 1994 102595 97 B-0179 Domestic Return Receipt 
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SENDER: — | -

."SSEirE^ ^ - 5 Unit 
" S J C u . 3 " 9 ™ a 0 d , 8 S S ° " I h e — °< «*»<™ * * « we =an return this 

" S " * ^ ' ° ^ ^ ° ' ' h e m a " P i e c e ' w o n , h e * < * * «>•» ooes no, 

3. Article Addressed to: 

EDNA E MORRELL LIVG TRUST 

SAN ANTONIO TX 78265-9566 

5. Received By: (Print Nama) 

4b. Service Type 

• Registered j j j " Certified 
• Express Mail • | n s u r e d 

• Return Receipt for Merchandise • COD 
r. uate of Delivery 0 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, December 1994 
02595-97 6 0,79 Domestic Return Receipt 

SENDER: - K l J n . L . 
•Complete items 1 and/or 2 for additional services. <—' l 
•Complete items 3, 4a, and 4b. 
• Print your name and address on tne reverse of this form so that we can return this 

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

permrt. 
•Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

ELIZABETH T CALLOWAY 
4801 ST JOHNS DR 
DALLAS TX 75205 

4a, Articie Number 3. Article Addressed to: 

ELIZABETH T CALLOWAY 
4801 ST JOHNS DR 
DALLAS TX 75205 

4b. Service Type 
• Registered j {^Certified 
• Express Mail | • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

ELIZABETH T CALLOWAY 
4801 ST JOHNS DR 
DALLAS TX 75205 

7-Dateo^giverv^^ "~Qf 

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

6. Sigr^rt¥j/AcWresseaor)4genf;i / 

8. Addressee's Address (Only if requested 
and fee is paid) 
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| SENDER! " 

• "B™ 3- 4a, and 4b ' t , I — ) I I r \ i + 
• P n n t y o u r n a m a ^ ^ ' J I A . I ftt 
^ to you. 8 0 0 1 0 8 raverse of this farm . ... 

' ^ ^ • • • t a . ^ 8(0rmSO,,,a,we«"^umth,s 
pann,, mint of the majlpiece, or on the b„r+ * 

' " * e ' R B l u m R e a > i c , - on tne back rf space does not 

~AiUcle Addressed to? 

BLANCO NM 87412 

I also wish to receive the 

rces 

1. Q Addressee's Address 
2- d Restricted Delivery 

, Consult postmaster for f e a 

HA«Seliu?Sbe7 • 
4b. Seiwce I ype ^ ' - - ' - C 
• Registered „ 
•Express Mail ^Certified 
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S E N D E R : cTI-'S (IniT 
• Complete items 1 and/or 2 for additional services. 1 ' w 1 1 '« 1 

•Complete items 3.4a. and 4b. ^ 
• Print your name and address on tne reverse of this form so msrt-waxan return this 

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

permit. 
•Write'Return Receipt fleouestea' on the mailpiece below the article number. 
• The Return Receipt will show to whom tne article was delivered and the date 

delivered. 

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

1. • Addressee's Address: 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressee to: 

FRANK D GORHAM JR 
DBA CUESTA PRODUCTION CO 
POBOX 451 
ALBUQUERQUE NM 87103-0451 

4avArticle Number 

? \ m loQ2> W 
3. Article Addressee to: 

FRANK D GORHAM JR 
DBA CUESTA PRODUCTION CO 
POBOX 451 
ALBUQUERQUE NM 87103-0451 

4b. Service Type 
• Registered 1 ^ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressee to: 

FRANK D GORHAM JR 
DBA CUESTA PRODUCTION CO 
POBOX 451 
ALBUQUERQUE NM 87103-0451 

7. Date of Delivery 

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

6. SignatureT^daressee orAgpnt) 

8. Addressee's Address (Only if requested 
. and fee is paid) 
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PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 

SENDER: T l - r S I \rVi4-
•Complete items 1 and/or 2 for additional services. ' 55>* t ^ ' ' « • 
• Complete items 3. 4a, and 4b. 
• Print your name and address on tne reverse of this form so that we can return this 

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

permit. 
•Write'Return Receipt Reauested'on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

FREDDY ARNOLD 
9240 63RD STREET 
RIVERSIDE CA 92509 

4a. Article Number 

T> 103 toqs W5 
3. Article Addressed to: 

FREDDY ARNOLD 
9240 63RD STREET 
RIVERSIDE CA 92509 

4b. Service Type 
• Registered j j ^ Certified 
• Express Mail I Q Insured 
• Return Receipt for Merchandise! • COD 

3. Article Addressed to: 

FREDDY ARNOLD 
9240 63RD STREET 
RIVERSIDE CA 92509 

7. Date of Delivery ' 

fo - te -f 7 
5. Received By: (Print Name) 

- " 1 ' 

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

6. Signature: (Addressee or jtgdnt) S 

B. Addressee's Address (Only if requested 
and fee is paid) 
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PS Fc*nv3811, December 1994 1V2595-97-B-0179 Domestic Return Receipt 
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3. Article Addressed to: 

FREDERICK EUGENE TURNER 
ONE ENERGY SQ STE 852 
4925 GREENVILLE AVE 
DALLAS TX 75206-4079 

a. Heceived By: (Print Name) 

b. Signaturej^WoVesseeof^sreny- - -la

ps Form 3811/December 1994 

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

1. • Addressee's Address 

2. O Restncted Delivery 

Consult postmaster for fee. 
Article Number 

/• Date of Delivery 
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• Registered ^Cer t i f ied = 
• Express Mail • Insured . 1 
U Return Receipt for Merehanrii^ n c o o S 
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SENDER: _ 7 7 . ̂  l/hi"4-
•Comolete items 1 and/or 2 for additional servicesr^" ' v * » ' U I 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this form to the front of the mailoieceror oh the back if space does not 

permit. ' 
•Write "Return Receipt Requested'on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

FRIEDA M HOLT 

RR1 BOX 328B 

PART-MATILDA PA 16870^7^ 

4a. Article Number 

3> ICS (o93 W 7 
3. Article Addressed to: 

FRIEDA M HOLT 

RR1 BOX 328B 

PART-MATILDA PA 16870^7^ 

4b. Service Type 

• Registered ^Certified 

• Express Mail • Insured 

• Return Receipt for Ntercnandise • COD 

3. Article Addressed to: 

FRIEDA M HOLT 

RR1 BOX 328B 

PART-MATILDA PA 16870^7^ 

7. Date of Delivery 

7 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee orAgent) 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 102S95-97-B-0179 Domestic Return Receipt 

SENDER: o n cr l i t 
•Complete items t and/or 2 for additional services. 0 6 I L U l | | 
• Complete items 3. 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address-

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

GENEVIEVE CANDELARIA 

P 0 BOX 348 

BLANCO NM 87412 

4auArticie Number \ 3. Article Addressed to: 

GENEVIEVE CANDELARIA 

P 0 BOX 348 

BLANCO NM 87412 

4b. Service Type \ 

• Registered uncertified 

• Express Mail • Insured 

• Return Receirjt for Merchandise • COD 

3. Article Addressed to: 

GENEVIEVE CANDELARIA 

P 0 BOX 348 

BLANCO NM 87412 

7. Date of Delivery _ 

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

( 6. Signature: (Addressee orAgent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 
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S E N D E R . 

1%2S.Z* rtems 1 a n * w 2 , o r additional service 

• Complete items 3, 4a, and 4b " ~~ ~ ' —'^-/ •• 

' ^ K u n a m e ^ ° ° * e rev6r" ° f » * *>"» » that we can return this 
cart to you. " " " " " O T , h i s form " ° m i " "«• reiurr 

• Attjch thi. torm to the front of the mailpiece, or on the back if space doe. not 

3. Article Addressed to: 

GERALD F HARRINGTON 
BOATMENS NATL BK OF DES J^ES 

DES MOINES IA 50304-0817 

I also wish to receive the \ 

following services (foran \ 
extra fee): \ 

1. • Addressee's Address 

2. • Restricted Delivery 

i Consult postmaster for fee. 
4a. Article Number ' " — 

? ICR irQ<^ Hqc* 
4b. SarvfeH/Tuno * * * 

2 
0 
CO 

4b. Service Type 

• Registered ^Cer t i f ied 

• Express Mail _ D , n s u r a c | 

• Return Receipt for Merchandise • COD 
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l02S9S-97-B-0179 Domestic Return Receipt 



SENDER: •CD-'S I i n 
• Complete items 1 and/or 2 for additional services.'^'' 1 - ^ j U l n l 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write "fleft/mfleceipr flecuesred'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address •' 
i 

2. • Restricted Delivery o 
• 

Consult postmaster for fee. 
3. Article Addressed to: 4a. Article Number ) 

q> i r « /<JQ3 SCO 
HARCO LTD PTSHP 
POBOX 216 
ROSWELL N M 88202 

4b. Service Type \ . 
• Registered ^Cert i f ied 1 

• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

HARCO LTD PTSHP 
POBOX 216 
ROSWELL N M 88202 

7. Date of Delivery 

5. Received By: (Print Name) 

7 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: lAddresgee or Agent) - . 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: r^- t cr i i , - .vL 
• Complete items 1 and/or 2 for additional services. (_ <"Z_> \ A ' l l ' 
• Complete items 3, 4a. and 4b. 
• Print your name and address on tne reverse ot this form so that we can return this 

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

permit. 
• Wrtte'fletum Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

HAROLD 0 POOL IRRV RESIDUAL TR 
WELLS FARGO BANK (COLORADO) 
TRUST NATURAL RESOURCES 
PO BOX 5825 
DENVER CO 80217 

4a. Article Number 3. Article Addressed to: 

HAROLD 0 POOL IRRV RESIDUAL TR 
WELLS FARGO BANK (COLORADO) 
TRUST NATURAL RESOURCES 
PO BOX 5825 
DENVER CO 80217 

4b. Service Type 
• Registered 1 (S)f Certified 
• Express Mail I Q Insured 
• Return Receipt for Merchandise { • COD 

3. Article Addressed to: 

HAROLD 0 POOL IRRV RESIDUAL TR 
WELLS FARGO BANK (COLORADO) 
TRUST NATURAL RESOURCES 
PO BOX 5825 
DENVER CO 80217 7. Date of Delivery 

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

6. Signature: (Addressee-or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 

<_ SENDER: •Com"eTe"ems 1 and/or 2 for additiona! services. 

. S E E S " a n S e ^ s . o n me reverse of this form so ma. we can return this 

• S S S f f l i o r n , to the front o, the maUpiece. or oo the back ,f space does not 

permrt. D~,„o.<ort- on the maiipiece below the article number. 

l E ^ t t s ^ ^ " ^ -—** ,he date 

delivered. 
~3. Article Addressed io: 

• HORACE & ELMYRA MCKAY TRUST 
j AGREEMENT DATED 12/19/88 

POBOX 14738 
ALBUQUERQUE NM 87191 

o 

4b. Service Type 
• Registered ^ C e r t i f i e d 

• Express Mail • Insured 

• Ratum Receipt tor Merchandise • COD 

7DateocfT''® 
T'Received By: (Print Name) 

- 7sPf^m?3811,Decemoeri9W ' < 

8. Addressee s Address (Only it requested 
and fee « paid) 
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S E N D E H - . additional s e r v i c e s . ^ 5 ^ T V l 

•-• • 
•Print your name and address 

. S f f ^ w w - " 1 ^ " " * ^ moer 
„ ! S . below the article number. 

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

, Attach this torm to the trora o, «» 

delivered. ' • - A — 

"3. Article Addressed to" 

] GLENN TURNER JR 

S

3 n ^TURTLE CREEK BLVD 
DALLAS TX 75219-5415 

1 Q Addressee's Address 

2. Q Restricted Delivery 

r e s u l t postmaster tor tee. 

4a. Article Number 

0 
o 
i 
0 

4a. Article Number c ^ / n 

^ Service Type tfclrffied 

DRe9 iS te rl« ••"H* • Express Mail V 
n Return Receipt tor Nlefctendse • Cq>D _ 

^Addressee's AddreJs (Only if muestea^ 

' and fee is paid) 

-Domestic Hetum Heceipt 

I ^ tonlpeTe^ems 1 and/or 2 for additional services. Q ~ ~ l ~ _ 

| . S & t a m to the front of the rnailpiece. or on the b a * if space does not 

" . E ^ R ^ ^ ^ ^ 
delivered 

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

1. • Addressee's Address 

JAMES M RAYMOND 
PO BOX 1445 
KERRVILLE TX 78029-1445 

4b. Service Type 

• Registered 0 \ 
O Express Mail El I 
• Return Receipt tor Merchandise • 

0 

o 
r 
CO 

5. Received By. (Print Name) 

7. Date ot Delivery 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: rZTY-^ llm-r-
•Complete items 1 and/or 2 for additional services.O^" * J \ A I V I 1 
•Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permrt. 
• Write 'Return Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

JAMES R PAYNE & JEAN PAYNE 

525 SIERRA DR SE 

ALBUQUERQUE NM 87108 

4afcArticle Number 

3> ICS 50B 
3. Article Addressed to: 

JAMES R PAYNE & JEAN PAYNE 

525 SIERRA DR SE 

ALBUQUERQUE NM 87108 

4b. Service Type t 

• Registered "^Certified 

• Express Mail • insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

JAMES R PAYNE & JEAN PAYNE 

525 SIERRA DR SE 

ALBUQUERQUE NM 87108 

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: c- , i ^ - J T " 
• Complete items 1 and/or 2 for additional services ' I A I U * 
• Complete items 3.4a. and 4b. 

" c ^ a to°you ̂  ^ a 0 d r B 8 s ™ m e r e v 6 r s a o f , n i s torm 5 0 m a < w e can return this 

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

• Wme'flerurn Receipt Requested" on the mailpiece below the article number 
• rhe Return Receipt will show to wnom the article was delivered and the date 

delivered. 

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

1. • Addressee s Address 

2. • Restncted Delivery 

Consult postmaster for fee. 
o. Amcie Aaaressea to: 

JAMES V HARRINGTON 
POBOX 13535 

ALBUQUERQUE NM 87192 -J 

43^^016 Number t o. Amcie Aaaressea to: 

JAMES V HARRINGTON 
POBOX 13535 

ALBUQUERQUE NM 87192 -J 

4b. Service Type 
• Registered Certified 
• Express Mail • insured 
• Return Receipt for Merchandise • COD 

o. Amcie Aaaressea to: 

JAMES V HARRINGTON 
POBOX 13535 

ALBUQUERQUE NM 87192 -J 

7. Date ot Delivery 

5. Received By: (PrinVName) " ' 8. Addressee's-Address. fQrity if requested 
and fee.is paid) 

• - \ ' , / 'v 
6. Signature: (Addressee or Agenty ^ 

8. Addressee's-Address. fQrity if requested 
and fee.is paid) 

• - \ ' , / 'v 
PS Fo„„ JU l l , uecemoer 1 9 9 4 / ,02595-97.8-0,79 -DcwestJc Return Receipt 
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S E N D E R : rsD-'SLlnif 
• Complete items 1 and/or 2 for additional services. ^—>̂  • ^ " ' 1 1 
•Complete items 3. 4a, and 4b. 
• Print your name ana address on tne reverse of this form so that we can return this 

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

permit. 
• Write *flefu/r) Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show ,0 whom the artide was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

JO ANN SCHMIDT 
HER SOLE & SEPARATE PROPERTY 
525 SIERRA DR SE 
ALBUQUERQUE NM 87108-3374 

4a. Article Number 3. Article Addressed to: 

JO ANN SCHMIDT 
HER SOLE & SEPARATE PROPERTY 
525 SIERRA DR SE 
ALBUQUERQUE NM 87108-3374 

4b. Service Type 1 
• Registered 1 ^Certified 
• Express Mail ' • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

JO ANN SCHMIDT 
HER SOLE & SEPARATE PROPERTY 
525 SIERRA DR SE 
ALBUQUERQUE NM 87108-3374 

7. Date of Delivery 

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

6. Signature: (Addressee orAgent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 381/1, December 1994 ,o2595-97-B-o,79 Domestic Return Receipt 

| % S . ! o S e E e " e m s 1 and/or 2 for addrtionai s e r v i c e s . ^ ! 5 

delivered 

\ also wish to receive ths 
following services (for a* 
extra fee): \ 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee

's. Article Addressed to: 

JOHN C MEADOWS 
6053 EXPRESSWAY 
JACKSONVILLE FL 32211 

t i Article Numoer , 

4b. Service Type 

• Registered ' 
• Express Mail 1 

• Return Receipt for Merchandise • COD 

JgLCertified 
Q Insured 
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, .Pnnt your name and aou ^ „ , « , the back if space does not 1. u _ ^ 
» cart tt you. , 0 . w t T O r t ot thernai l ( ) iece.otontheoa , „ . 
5 .Attach this form to the trom Q r B b B |ow the article number. 

S delivered. ' 

e 
j 

JOHN CHRISTOPHER CANDELARIA 
POBOX 348 
BLANCO NM 87412 

dure: i 
ddresseeoi-MUB'"/ 

-Cc 
PS Form 3 8 1 1 , December 1994 

2. a Restricted Delivery 

C o r * u r t p o s t t ^ 

4aTArticle Number - ^ J - ^ L 

4b. Service Type J v ^ C e r t i f i o d 

D Registered I , n s u r e d 

n Express Mail 

• R e u j m ^ ^ 
TDateotUel ivwy 

T * d ^ ^ ^ 
1 andfee/spa/d) 

•Dorr^stic-R^^ 

5 SENDER: (Jni4-
• Complete items 1 and/or 2 for additional services. ^ * • « ^ M | n / 

« • Complete items 3. 4a. and 4b. 
1 Jj • Print your name and address on the reverse of this form so that we can return this 
] t- card to you. 

• Attach this torm to the front ot the mailpiece, or on the back if space does not 
permit. 

•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

TJ 3. Article Addressed to: 
4) 

JOHN LEE TURNER 

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

1. • Addressee's Address r j j 

2. • Restricted Delivery yj 

Consult postmaster for fee. CL 
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3 mm 
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Certified K 

at 
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to 
COD = 
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U 

POBOX 33610 
KERRVILLE TX 78029-3610 

4a. Article Number 

?1Q3 
4b. Service 

• Registe 

• Express/ 
l2C 

• Return Rfcceii 
7. Date of D 

o 
>. 

if requested * 
co 

5. Received By: (Print Name) 

/ , , ~J^Js£tV\g£__ 

Hre$eeeorAgent) f / 

PS'Forrfi 3 8 1 1 , December 1994 

8. Addressee's Ai 
and fee is paid) 

Domestic Return Receipt 

BENDER: ,31-^ iJlilti-
J*Complete items 1 and/or 2 for additional services. o » 1 —' l l ( 
' • Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write "Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

* JOSEPH R ABRAHAM 
/ 5517 WILLOW LN 

DALLAS TX 75230 

\ o ft. T - V V J -<^ ' f / v i-i- ^ A A 

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

* JOSEPH R ABRAHAM 
/ 5517 WILLOW LN 

DALLAS TX 75230 

\ o ft. T - V V J -<^ ' f / v i-i- ^ A A 

4b. Service Type \ 

• Registered ' Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

* JOSEPH R ABRAHAM 
/ 5517 WILLOW LN 

DALLAS TX 75230 

\ o ft. T - V V J -<^ ' f / v i-i- ^ A A 

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: - r i t r 
• Complete items 1 and/or 2 for additional services. 1 —^ " 
"Complete items 3. 4a, and 4b. 
• Print your name and address on tne reverse of this form so that we can return this 

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

permit. 
• Write'Return Receipt Requested'on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery $ 

Consult postmaster for fee. -3-

3. Article Addressed to: 

JUAN R MONT ANO 
PO BOX 241 
TTERRA AMARILLA NM 87575 

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

JUAN R MONT ANO 
PO BOX 241 
TTERRA AMARILLA NM 87575 

4b. Service Type B 
1 . 41 

• Registered ^ C e r t i f i e d ^ 

• Express Mail r • Insured £ 

• Return Receipt for Mercria/ioTsa) • ' C O D j j 

3. Article Addressed to: 

JUAN R MONT ANO 
PO BOX 241 
TTERRA AMARILLA NM 87575 

7. Date of Delivery t £ / c ° '• 

5. Received By: (Print Name) 8. Addressee's Address (Onty K requestedy . 
and fee is paid) \ ^ X . i ^S&Ji 

6. Signature; (Addressee orAgent) 

8. Addressee's Address (Onty K requestedy . 
and fee is paid) \ ^ X . i ^S&Ji 

PS Form 3811, December 1994 Domestic Return Receipt 

i § 

\\7 

SENDER: «2TK^ ( i l l i f 
•Complete items 1 and/or 2 for additional services. ̂ * • ^ ^ " ' 
• Complete items 3. 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write "Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

KATHLEEN QUINN 
C/O SUNWEST BANK OF ALBUQ 
ATTN TRUST DIVISON 
PO BOX 26900 
ALBUQUERQUE NM 87125-6900 

4a. Article Number 

ICFS (cCFb on 
3. Article Addressed to: 

KATHLEEN QUINN 
C/O SUNWEST BANK OF ALBUQ 
ATTN TRUST DIVISON 
PO BOX 26900 
ALBUQUERQUE NM 87125-6900 

4b. Service Type 

• Registered Certified 

• Express Mail ~~ • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

KATHLEEN QUINN 
C/O SUNWEST BANK OF ALBUQ 
ATTN TRUST DIVISON 
PO BOX 26900 
ALBUQUERQUE NM 87125-6900 7. Date of Delivery - • 

it 
5. Received By: (Print Name) 8. Addressee's Address (Only if'requested 

and fee is paid) 

6. Signature;^Addresse«orAgenfV / 

X L- < < L / A / A / 

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

SENDER: Sn-*> Uni 4-
• Complete items 1 and/or 2 for additional services. 5^ ' L / v ' " 1 
•Complete items 3, 4a. and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

KERR-MCGEE CORPORATION 
E&P DIVISION 
PO BOX 25861 
OKLAHOMA CITY OK 73125-0861 S 

1 o 

4a. Article; Number 

cp 103 (cR"5"5fl 
3. Article Addressed to: 

KERR-MCGEE CORPORATION 
E&P DIVISION 
PO BOX 25861 
OKLAHOMA CITY OK 73125-0861 S 

1 o 

4b. Service/ Type 

• Registered Jj^Certified 

0^3y^pfl,ss^«iJ • Insured 

HiReturnRecs'pt\rMerchandise • COD 

3. Article Addressed to: 

KERR-MCGEE CORPORATION 
E&P DIVISION 
PO BOX 25861 
OKLAHOMA CITY OK 73125-0861 S 

1 o 
7. DhJeUflDeliveryi 

5. Received By: (Print Name) 1 w 8. AftfriWesee's AJMJBSS (Only if requested 

6. Signature: (Addn/ssde of Agent) V 

x j/y-h 

8. AftfriWesee's AJMJBSS (Only if requested 
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Domestic Return Receipt 
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SENDER: CT7~5 Ufli-f 
• Complete items 1 ana/or 2 for aaaitional services. ^ 
• Complete items 3. 4a, ana 4b. 
• Print your name ana address on tne reverse of this form so that we can return this 

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

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to wnom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

LANGDON C HARRISON 
15827 N 33RD PL 
PHOENIX AZ 85032-3872 

4a. Article Number 3. Article Addressed to: 

LANGDON C HARRISON 
15827 N 33RD PL 
PHOENIX AZ 85032-3872 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Keceipt for Merchandise • COD 

3. Article Addressed to: 

LANGDON C HARRISON 
15827 N 33RD PL 
PHOENIX AZ 85032-3872 

7. Date of Delivery . 

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

6. Signature: jAddressee orAgent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: Ql-^ IJni-h 
• Complete items 1 and/or 2 for additional services. ' -—' ' 
• Complete items 3. 4a. ana 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this form 10 the front of the mailpiece, or on the back if space does not 

pennit. 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

LANGDON D HARRISON 
11401 PENFTJfLD LN NE 
ALBUQUERQUE N M 87111 

4a. Article Number 3. Article Addressed to: 

LANGDON D HARRISON 
11401 PENFTJfLD LN NE 
ALBUQUERQUE N M 87111 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise J J COD 

3. Article Addressed to: 

LANGDON D HARRISON 
11401 PENFTJfLD LN NE 
ALBUQUERQUE N M 87111 

7. Date of D e l i v e r y , ^ / ^ ^ ^ 

5. Received By: (Print Name) 8. Addressee's Mdtess'(OrityAf requested 
and fee is paid) 

8. Signature: (Addresseejir Agent) 

x u, 

8. Addressee's Mdtess'(OrityAf requested 
and fee is paid) 
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SENDER: rXlS Uni 4-
•Complete items 1 and/or 2 for additional services^" '— « 
• Complete items 3. 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

penult. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

M A R OIL & GAS CORP INC 
M A ROMERO PRESIDENT 
P O B O X 5155 
SANTA F E N M 87502 

4a. Article Number 3. Article Addressed to: 

M A R OIL & GAS CORP INC 
M A ROMERO PRESIDENT 
P O B O X 5155 
SANTA F E N M 87502 

4b. Service Typtf 

• Registered i ^pSijCertified 

• Express Mai l ! • Insured 

• Return Receipt tor Merchandise • COD 

3. Article Addressed to: 

M A R OIL & GAS CORP INC 
M A ROMERO PRESIDENT 
P O B O X 5155 
SANTA F E N M 87502 

7. Date ot Delivery 

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

6. Signature: (Addressee orAgent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: QTJ-^ Un i t * 
• Complete items 1 and/or 2 for additional services. 
•Complete items 3, 4a. ano 4b. 
• Print your name and address on the reverse of this torm so that we can return this 

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

• Write'ftefum Receipt Requested' on the maiipteca beww the artide number. 
•The Return Receiot will show lo whom me article was aeKvered and the date 

delivered. 

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

1. • Addressee's Address • 

2. • Restncted Oelivery 

Consult postmaster for fee. 
3. Article Addressed to: 

MANUEL A SANCHEZ TRUST 
FIRST NATIONAL BANK OF SANTA- FE 
C/O BANK OF OKLAHOMA AGENT 
PO BOX 1588 
TULSA OK 74101 

4a. Artide Number 

3> If f* icfPi 3 2 3 
3. Article Addressed to: 

MANUEL A SANCHEZ TRUST 
FIRST NATIONAL BANK OF SANTA- FE 
C/O BANK OF OKLAHOMA AGENT 
PO BOX 1588 
TULSA OK 74101 

4b. Service Type 

• Registered ^ C e r t i f i e d 

• Express Mail • Insured 

• Reninf Rer^for»tei*anclse • OPQIMW 

3. Article Addressed to: 

MANUEL A SANCHEZ TRUST 
FIRST NATIONAL BANK OF SANTA- FE 
C/O BANK OF OKLAHOMA AGENT 
PO BOX 1588 
TULSA OK 74101 

7. Date *f Delivery - ^ i A * BBu. 

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

6-2-lflfflitfflrt LYNN 

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

PS Form 3811, December 1994 

SENDER: ~ ^ <~ , . . . i 

Domestic Return Receipt 
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-V». .H.OIO noma i a/ law* ror additional services ^ ' J V V I I I I 
• Complete items 3. 4a. and 4b 

" ca^ toyou . 3 " 1 6 a d d r 6 S S ° n m e r 6 V e r S e ° f , W S i o r m 8 0 , h a t c a n r e t u m «hta 
t h ' S f ° m l 1 0 t h e * r o m o f t t w "^'bieoB. or on the back if space does not 

( Jo t 11 H i . 

" T ^ R « u ^ f S ! i P ' ^ U 8 S , 8 t f ' 0 n , h a m a i l p i e < * b e l o w , h e a r t i c l e number. 
deTrvered ' ° w h o m a r t i d e w a s d 8 l i v e r e d " " 1 'he date 

3. Article Addressed to: 

MARIA ERNESTTNA GALLEGOS TRST 
SPECIAL NEEDS TRUST 
12094 HWY 172 
IGNACIOCO 81137 

ice 
,3 5. Received By: (Print Name) j "7} 

^ fi <?inno».,r«- / y l ^ . •—*• 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 
4a. Article Number 

0 

tn 

*a. Article Number , 

4b. Service Type 

• Registered { X Certified 

• Express Mail Q insured 

• Return Receipt for Merchandise • COD 
7. Date of Delivery ~? " 
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6. Signature: (Addressee orAgei 

PS Form 3 8 1 1 , December 1994 IL. 
8. Addressee's Address (Only if requested 

and fee is paid) 

Domestic Return Receipt 

SENDER: 3T1-5 Unit 
• Complete items 1 and/or 2 for additional services/"^ ' " 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permrt. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to wnom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery < 

Consult postmaster for fee. 

3. Article Addressed to: 

MARIE PEEK 
1215NSAIZ LN 
BLOOMFIELD NM 87413 

4a. Article Number 

*33 ICS lcR3 3ZS 
3. Article Addressed to: 

MARIE PEEK 
1215NSAIZ LN 
BLOOMFIELD NM 87413 

4b. Snrvice Type 

• Registered Js£ Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise 0 COD 

3. Article Addressed to: 

MARIE PEEK 
1215NSAIZ LN 
BLOOMFIELD NM 87413 

7. Date of Delivery / 

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

6. Signature: (Addressee or Agent) { 

X dJi&KfL IVJLMSU^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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" ^ y o u " 3 ™ ^ a 0 a ^ 8 , , " m e rev8~ °<<»<« ^ «o tr*t we can return n . 

" « f o m l , 0 ^ ^ <" » • ™>**e. o ^ the backspace doe. not 

delivered. w l " » *nom tha article wat delivered and th. date 

3. Article Addressed to: 

MARY JO WELLS 
5250 WOODLAWN AVE 
CHEVY CliASE MD 20815 

5. Received By: (PrintName) 

6. Signature; (Addressee orAgent) 

PS Form 3 8 T 1 , December 1994 

4b. Servijie Type 

• Registered ^ C e r t i f i e d 

• Expreits Mail • Insured 

• Return Receipt tor Merchandise • COD 
Date of Delivery ~ ~ 

8" A ^ ^ ^ U " ^ <0n>y >'requested 
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SENDER: <J7-f3 Unit 
• Complete items 1 and/or 2 for additional servicesr 
• Complete items 3. 4a, and 4b. 
• Print your name and address on Ihe reverse of this torm so that we can return this 

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

MARY JONE CHAPPELL 
PO BOX 11970 
ALBUQUERQUE NM 87192 

4a. Article Number 3. Article Addressed to: 

MARY JONE CHAPPELL 
PO BOX 11970 
ALBUQUERQUE NM 87192 

4b. ServicetType 
• Registered ^Cer t i f ied 

• Express|v1aP • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

MARY JONE CHAPPELL 
PO BOX 11970 
ALBUQUERQUE NM 87192 

7. Date of Delivery 

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

6. Signature: (Addressee pr Agent) , 

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

PS Form 3811, Decerned f994 Domestic Return Receipt 
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PS Form 3 8 * 1 , December 1994 

SENDER: 3*1-*S llnit 
• Complete Items 1 and/or 2 for additional services?*- ' * - ' ^ ' ' 
•Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write 'Return Receipt Requested' on lhe mailpiece below the article number. 
•The Return Receipt will show to whom the artide was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

MAYDELL MILLER MAST TRUST 
JAMES M RAYMOND TRUSTEE 
PO BOX 1445 
KERRVILLE TX 78029 

4a. Article Number 

P iCB W 3 3Z8 
3. Article Addressed to: 

MAYDELL MILLER MAST TRUST 
JAMES M RAYMOND TRUSTEE 
PO BOX 1445 
KERRVILLE TX 78029 

4b. Seriice Type 

• Registered 5t( Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

MAYDELL MILLER MAST TRUST 
JAMES M RAYMOND TRUSTEE 
PO BOX 1445 
KERRVILLE TX 78029 

7. Date of Delivery 

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

6. Signature: (Addtassee orjAgent) 

x y ^ 
,VV_ 1 — v 

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

^>5 Unii SENDER: 
•Comolet* item* 1 anoVor 2 for 
•Compteta itemi 3, 4a. ana 4b. 
•Pr i r ty r ju rnaTOe/x i^ 

card to you. 
• Attach tint torm to tha front of th* maiipiece. or on cha back If apaoa doe* not 

permrt. 
• Write 'flerum Receipt Requited' on th* maapktca batow tha artict* number. 
• The Return Receipt will show to whom the article was oekveced and the date 

G8irV*K9d. 

3. Article Addressed to: 

MERCEDES M SKIDMORE 

210 EBAYBLVD 

PORT HUENEME CA 93041 

I also wish to receive the 
fotowing services (for an 
extra tea): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

Signature: (Addr64see or AgentJ 

PS Form 384.1, December 1994~ 

4a. Article N mfcer 

4b. Service Type 

• Regis ered JS [ Certified 

• Expre is Mail • Insured 

• Return Receipt for Merchandise • COD 
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8. Addressee's Address (Only it requested 
ez ^aQp fee is paid) 
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SENDER: 0 1 - 5 L tn i l 
•Complete Hems 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 tnat we can return this 

card to you. 
•Attach this form to 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 Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

MINERALS MANAGEMENT SERVICE 

ROYALTY MANAGEMENT PROGRAM 

PO BOX 5810 

DENVER CO 80217-5810 

4a«Articie Number 

V103 bR2> 330 
3. Article Addressed to: 

MINERALS MANAGEMENT SERVICE 

ROYALTY MANAGEMENT PROGRAM 

PO BOX 5810 

DENVER CO 80217-5810 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• FrQtemBî aê îSeHoJtiGCOD 

3. Article Addressed to: 

MINERALS MANAGEMENT SERVICE 

ROYALTY MANAGEMENT PROGRAM 

PO BOX 5810 

DENVER CO 80217-5810 

7. Date of Delivery 

OCT 7 n 1997 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

"""ttftttfloT MMS 
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8. Addressee's Address (Only if requested 
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SENDER: 
• Complete items 1 and/or 2 for additional services 
•Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

PBrmrt. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

NICK G CANDELARIA 

C/O FARMINGTON TOP TEN 

511 EAST BROADWAY 

FARMINGTON NM 87401 

4a. Article Number 

P 10^(^3 33) 
4b. Service Type 
• Registered j5flt.Certified 

• Express Mail • Insured 

• Rilum Receipt for Merchandise • COD 

7. Date of Delivery 
^ / 

5. Received By: (Print Name) 7 

6. Signature: (Addressee or Agent) 

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

0 

PS Form 3 8 1 1 . December 1994 Domestic Return Receiot 
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SENDER: c n h ; i 
• Comolete items 1 and/or 2 for additional services.*"* » 3 W • 11 T 
• Comolete items 3. 4a, and 4b. 
• Print your name ana address on the reverse of this form so that we can return this 

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

permit. 
• Write'flefum Receiot Requested' on the mailpiece below the article number. 
• The Return ReceiDt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

PABLO LENNY CANDELARIA 
PO BOX 348 
BLANCO NM 87412 

4a. Article Number 3. Article Addressed to: 

PABLO LENNY CANDELARIA 
PO BOX 348 
BLANCO NM 87412 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

PABLO LENNY CANDELARIA 
PO BOX 348 
BLANCO NM 87412 

7. Date df Delivery 

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

6rSignature: iAddressee or Agent) 

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

PS Form 3 8 1 1 , December 1994 
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SENDER: £- I i ̂  • 1 
• Complete items 1 and/or 2 for additional services. [~~ LA r 11 T 
• Complete items 3. 4a. and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

PATRICIA ANN ASHBURN 
46 CARIBE WAY 
VERO BEACH FL 32963 

4a. Article Number 

P/03 3 3 3 
3. Article Addressed to: 

PATRICIA ANN ASHBURN 
46 CARIBE WAY 
VERO BEACH FL 32963 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

PATRICIA ANN ASHBURN 
46 CARIBE WAY 
VERO BEACH FL 32963 

7. Date of. Delivery / 

5. Received By: (Print Name) 

r 

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

6. Signature.! LAddfBsseeior Agent) , 

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

PS Form 3811, December 1934 ' " \ Domestic Return Receipt 
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SENDER: --v-, cr f 
• Complete items 1 and/or 2 for additional services. j — [_J V A l U T 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

PAUL MICHAEL CANDELARIA 
3603 N BUENA VISTA 
FARMINGTON NM 87401 

4a. Article Number 

33*4 
3. Article Addressed to: 

PAUL MICHAEL CANDELARIA 
3603 N BUENA VISTA 
FARMINGTON NM 87401 

4b. Service Type 

• Registered JSC Certified 

• Express Ma i l ^ - ... • Insured 

• Return Re<^cit^?f)McjSndise • COD 

3. Article Addressed to: 

PAUL MICHAEL CANDELARIA 
3603 N BUENA VISTA 
FARMINGTON NM 87401 

7. Date of D"elfvery ~ 
I f ^> 
f i • w * 

&.\Rf3cetvea By: (Print Name) 8. Addresseei&Addfess (Only if requested 
and fee tsfaid)"^ 

6. Signature: (Addressee or Agent) 

8. Addresseei&Addfess (Only if requested 
and fee tsfaid)"^ 

> 
mm 

CD 
CO 
Q . 

s 
u 
CD 

CC 

c 
mm 

3 
mm 
CD 
cc 
Cl 
c 

' i f l 
3 
3 
O > 

mm. 

c 
ra 
.c 

PS Form 3 8 1 1 . December 1994 Domestic Return ReceiDt 



SENDER: ^ 1 c r M ^ ' l 
•Complete items l ana/or 2 for additional services. Cs,/ / " - J v i l l i T 
•Complete items 3. 4a, and 40. 
• Prim your name ana address on the reverse of this form so that we can return this 

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

permit. 
•Write'flefum Receipt Reauested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

I also wish to receive tre 
following services (for =r 
extra fee): 

1. • Addressee's Accrass 
2. • Restricted Deii^s-' 

Consult postmaster fer -ss. 

3. Article Addressee, to: 

PAULETTE SHARON CANDELARIA 
PO BOX 348 
BLANCO NM 87412 

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

PAULETTE SHARON CANDELARIA 
PO BOX 348 
BLANCO NM 87412 

4b. Service Tyjje 

• Registered! ^ C ^ n n a e s ; 

• Express Mall • ' r s L r s r 

• Return Reoeipt tor Merchandise • CCC 

3. Article Addressee, to: 

PAULETTE SHARON CANDELARIA 
PO BOX 348 
BLANCO NM 87412 

7. Date of Delivery 

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

6. Sighature^Addressee orAgent) 

8. Addressee's Address (Only if reci^ser 
and fee is paid) 

PS Form 3811, December 1994 Domestic Retu rn Recs or 
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SENDER: - T X J K ( 1 m i i 
•Complete items 1 and/or 2 for additional services. >» i 1 t i l l 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive tre 
following services (for ar 
extra fee): 

1. • Addressee s A c c r = s 

2. • Restncted Deliver" 

Consult postmaster for rees. 

3. Article Addressed to: 

RAYMOND MARTINEZ ESTATE 
BERNJJf ULIBARR1 PERSONAL REP 
PO BOX 125 
LOSOJOSNM 87551 

4a. Article Number 

$ tC3 \iA3 33c 
3. Article Addressed to: 

RAYMOND MARTINEZ ESTATE 
BERNJJf ULIBARR1 PERSONAL REP 
PO BOX 125 
LOSOJOSNM 87551 

4b. Service Typta 

• Registered \ ^ f ^ C ^ r n t s a 

• Express Mail' Q Irsurex: 

• Return Receipt for Merchandise • CCC 

3. Article Addressed to: 

RAYMOND MARTINEZ ESTATE 
BERNJJf ULIBARR1 PERSONAL REP 
PO BOX 125 
LOSOJOSNM 87551 

7. Date of Delivery , 

5. Received By: (Print Name) 8. Addressee's Address (Only i/recruessr 
and fee is paid) 

6. Signature: (Addressee orAgent) 

8. Addressee's Address (Only i/recruessr 
and fee is paid) 
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SENDER: ^ . , 
•Complete items 1 and/or 2 for additional services 7 ^ ^ \ / J t~\ | + 
•Complete items 3, 4a, and 4b. ' ^ w " ' 

"cart tojrou13"16 a d d f 6 S S ° " , h 8 r 8 V 8 r S a ° * l h i s , o r m s o , h a t w e c a n r e , u m , h i a 

"permi t t h ' 8 , C l m 1 0 t h S f r o n t ° ' , h S m a , , p ' e c 8 ' ° " t n e D a < * if space does not 

* ^ e ' R f u r r > R e c e ' P t Requested' on the mailpiece below the article number 

deSfvered"1 ^ W " S h ° W ' ° * t 1 ° " ' l h e a " , c > a w a a d s l i v e r e d 3 0 ( 1 tne date 
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* TJ 3. Article Addressed to: 

RICHARD ARNOLD 
BOX 2372 
BLOOMFIELD NM 87413 

I also wish to receive :ne 
following services (fer 3 T 
extra fee): 

1. • Addressee's 

2. • Restncted Deiiven 

Consult postmaster fcr-=s. 
4a. Adicle Number 

3 3 3 ' 
4b. Servicej Type 

• Registered J & t - s ^ n s a 
• Express; Mail • rsuTB3 
• Return Receipt for Merchandise C ~ - T 
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received By: (Print Name) 

6. Signaturs^Addressee or Agent) 

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

PS Form 3 8 1 1 , December 1994 Domestic Return - a s c i 
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SENDER: <v-. c i i ; j 
•Complete items 1 and/or 2 tor additional services. r^J j w } v t ' 1 1 T 
•Complete items 3, 4a, and 4b. —' 
• Print your name and address on tne reverse ot this form so that we can return this 

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

permit. 
•Write'flefum Receipt Requested" on the maiipiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Artide Addressed to: 

ROBERT & FRANCES TINNIN TR 
FIRST SECURITY BANK OF NEW 
MEXICO TRUSTEE 
PO BOX 600 
ALBUQUERQUE NM 87103 

4a. Article Number 3. Artide Addressed to: 

ROBERT & FRANCES TINNIN TR 
FIRST SECURITY BANK OF NEW 
MEXICO TRUSTEE 
PO BOX 600 
ALBUQUERQUE NM 87103 

4b. Service Ti/pe 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Artide Addressed to: 

ROBERT & FRANCES TINNIN TR 
FIRST SECURITY BANK OF NEW 
MEXICO TRUSTEE 
PO BOX 600 
ALBUQUERQUE NM 87103 

7. Date of Delivery 

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

•V r -•; ! 
6. Signature: JAdd/wrae or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: ^ c ( . . i 
• Complete items 1 and/or 2 for additional services.%»Z. )~~Z^ I A l l I T 
• Complete items 3, 4a. and 4b. 
• Print your name and address on the reverse ot this form so that we can return this 

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

permit. 
• Write'flefum Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

ROBERT L BAYLESS 
PO BOX 168 
FARMINGTON NM 87499 

4a. Article Number 

? l o 3 ^ 33>q 
3. Article Addressed to: 

ROBERT L BAYLESS 
PO BOX 168 
FARMINGTON NM 87499 

4b. Service Tyee 

• Registered I fc£Certified 

• E x p r e s s M d T i j 7 4 Q ^ N v • Insured 

• Refj jm/tf^Bpf^r^erbbandiss • COD 

3. Article Addressed to: 

ROBERT L BAYLESS 
PO BOX 168 
FARMINGTON NM 87499 

7. Date «W)e1i)<Bry \ \ 

5. Received By: (Print Name) 8. Addressees Address (0ojy if requested 
and feolkpatd)^' ' 

6. Signature^Addrejseey or Agent) f 

8. Addressees Address (0ojy if requested 
and feolkpatd)^' ' 
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SENDER: T l < l / h i 4 -
• Complete items 1 and/or 2 for additional services. r~ ) VA • 11 1 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write'flefum Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1 . • Addressee's Address -

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

ROBERT P & ANNA D EARNEST TR 
KATHLEEN EARNEST RIOS TRUSTEE 
TRUST DTD 5/4/79 
2404 LORING#131 
SAN DIEGO CA 92109-2347 

4a. Article Number 3. Article Addressed to: 

ROBERT P & ANNA D EARNEST TR 
KATHLEEN EARNEST RIOS TRUSTEE 
TRUST DTD 5/4/79 
2404 LORING#131 
SAN DIEGO CA 92109-2347 

4b. Service Type 

• Registered Jt\\ Certified 

• Express IvUil • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

ROBERT P & ANNA D EARNEST TR 
KATHLEEN EARNEST RIOS TRUSTEE 
TRUST DTD 5/4/79 
2404 LORING#131 
SAN DIEGO CA 92109-2347 

7. Date of Delivery 

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

6. Signature: (Addresseexir Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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S E N D E R : 
•Comolete items 1 ana/or 2 for additional service* w")~"L. ̂  / / n i l 
•Como(eleHems3.4a.and4b. o a n , o n a " W V I C O T > ^ / - Q 1 ( 0 I f 

" c ^ K " " * " ° " 1 , 1 8 * « • «*«• fom, so tha. we can return«». 

• A n ^ mi. form to the from of the n^piece, or on t * ba* if space d ^ 

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

ROMERO FAMILY LTD PARTNERSHIP 
ALICIA V ROMERO GEN PARTNER 
PO BOX 5155 
SANTA FENM 87502 

6. Signatu/e: (Addressee or Agant) 

PS Form 3 8 1 1 , December 1994 
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4b. Service Type 

• Registered ^Cert i f ied 
• Expressway • Insured 
• Return Reoiipt for Merchandise Q COD 
7. Date of Delivery 

cc 
a 
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Domestic Return Receipt 

SENDER: / . • i 
• Complete items 1 ana/or 2 for additional services / - J [ / r i ) T 
• Comolete items 3,4a, ana 4b. ' 
• Prim your name ano address on lhe reverse of this lorm so that we can return tnis 

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

permit. 
• Write'flefum Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

RUFIE LUJAN 
120A VERANDA RD NW 
ALBUQUERQUE N M 87107 

4a. Article Numbe 

T> 103 (i 
r 

# 3 34-Z, 
3. Article Addressed to: 

RUFIE LUJAN 
120A VERANDA RD NW 
ALBUQUERQUE N M 87107 

4b. Service Type 
• Registered 
• Express Mail 
• Return Receipt fc 

JJj^Certified 
• Insured 

ir Merchandise • COD 

3. Article Addressed to: 

RUFIE LUJAN 
120A VERANDA RD NW 
ALBUQUERQUE N M 87107 

7. Date of Delivery 

1 5yReceived By: (Print Name) ~" 8. Addressee's Address (Only if requested 
and fee is paid) 

fe'Signkturej (Addressee or Agent) 

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

SENDER: / - | / n ; l 
•Complete items t and/or 2 for additional services*^?? ( — l A l t ( f 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

RUTH ZIMMERMAN TRUSTEE 
HAZEL HART ATF 
842 MUIRLANDS VISTA WAY 
LAJOLLACA 92037 

4a. Article Number 

lDq3 343 
3. Article Addressed to: 

RUTH ZIMMERMAN TRUSTEE 
HAZEL HART ATF 
842 MUIRLANDS VISTA WAY 
LAJOLLACA 92037 

4b. Service Type 
• Registered j ( Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

RUTH ZIMMERMAN TRUSTEE 
HAZEL HART ATF 
842 MUIRLANDS VISTA WAY 
LAJOLLACA 92037 

7. Date of Delivery 

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

6. Signature: (Addi&see or Agent) . 

x ncT \ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: -\-i r- i i • 1 
• Complete items 1 and/or 2 for additional services. \ \ \ \ \ y 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

caratoyou. 
• Attach this form to 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 Helum Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

SAMUEL L & FRANCES DAZZO 
SAM DAZZO SR TRUSTEE 
901 VAL VERDE SE 
ALBUQUERQUE NM 87108 

4a. Article Number 3. Article Addressed to: 

SAMUEL L & FRANCES DAZZO 
SAM DAZZO SR TRUSTEE 
901 VAL VERDE SE 
ALBUQUERQUE NM 87108 

4b. Service Type 
• Registered ^Cer t i f ied 
• Express Mail • Insured 
• Return fteceipt for Merchandise • COD 

3. Article Addressed to: 

SAMUEL L & FRANCES DAZZO 
SAM DAZZO SR TRUSTEE 
901 VAL VERDE SE 
ALBUQUERQUE NM 87108 

7. Date of Delivery 

5. Received By: (Print Name) 

/ T ; a/f f / j <z/> ts J ye test
8. Addressee s Address (Only if requested 

and fee is paid) " . 

is. Signature: (Addressee dr Agent) 
X / f f >U_y , , jf-tM-jtSL-

8. Addressee s Address (Only if requested 
and fee is paid) " . 
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SENDER: T V ^ U n i 4 -
• Complete items I and/or 2 tor additional services. / J U I 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so lhat we can return this 

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

permit. 
• Write'flefum fleceipt fleouesfsd'on the mailpiece below the article number. 
• The Return Receipt wiU show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

SCOTT ANTHONY VENEZIA 
ACCTTYPEDDA 
BANK OF AMERICA 
PO BOX 85058 
SAN DIEGAO CA 92186-5058 

4a. Article Number 3. Article Addressed to: 

SCOTT ANTHONY VENEZIA 
ACCTTYPEDDA 
BANK OF AMERICA 
PO BOX 85058 
SAN DIEGAO CA 92186-5058 

4b. Service Type 
• Registered ^Certi f ied 
• Express Mail • Insured 
• Retujn Receipt for Merchandise • COD 

3. Article Addressed to: 

SCOTT ANTHONY VENEZIA 
ACCTTYPEDDA 
BANK OF AMERICA 
PO BOX 85058 
SAN DIEGAO CA 92186-5058 

7. Date ̂ f Delivery Q£T £ U l & j ] 

5. Received By: (Print Name) f \ 

_ W ( 1 

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

6. Signature^Addjgss^^p*^efTt^ \-

PS Form 3811, DecemBer-r994 Domestic Return Receipt 
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SENDER: 
•Complete items t and/or 2 for additional services. 
•Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this form to 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 Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive tha. 
following services (for an \ 
extra fee): \ 

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

STANLEY R ARNOLD 
PO BOX 5013 
ELKO NV 89802 

4a. Article Number 

V 103 
3. Article Addressed to: 

STANLEY R ARNOLD 
PO BOX 5013 
ELKO NV 89802 

4b. Service Type 
• RegiSarea^ v J8f Certified 
CfcE xpress-Mail , > ^ • Insured 
rffRWum Receipt for Meithandise • COD 

3. Article Addressed to: 

STANLEY R ARNOLD 
PO BOX 5013 
ELKO NV 89802 

^ "•?''*§? 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

<-f3fld fee is^paidjri >s, 

-—-6. Signature: (Addressee or Agent) - // 

8. Addressee's Address (Only if requested 
<-f3fld fee is^paidjri >s, 
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<£ SENDER: 

•§ •Complete items 1 and/or 2 for additional services. 

I e ^ T r r ? ^ 
| . A r t ^ S t o r m to the trom of the mailpiece. or on the back if space does not 
" .uurita^natijm Receiot Reauested' on the mailpiece below the article number. •Wnteiflefurn heceipi » delivered and the date 0) 

s 
c 
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TJ 
CP 

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

1. • Addressee's Address 

2. • Restricted Delivery 

delivered. 

3. Article Addressea to: 

STATE OF NEW MEXICO 

PO BOX 1148 
SANTA FENM 87504-1148 

I . • t 
-^Article Number .—. i 

^ ( n ^ , ( ^ 3 ( 4 l « 

delivered. 

3. Article Addressea to: 

STATE OF NEW MEXICO 

PO BOX 1148 
SANTA FENM 87504-1148 

4b. Service Type^ ; 
• Registered 1 J £ Certified • 
• Express Mail 1 • Insured . 
• Return Receipt for Merchandise • COD 

delivered. 

3. Article Addressea to: 

STATE OF NEW MEXICO 

PO BOX 1148 
SANTA FENM 87504-1148 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee'sAddress (Only rf requestea 
and fee is paid) 

- 1QQ / 

=)fi95-97-B-oi79 Domestic Return .Receipt 

6. Signature: (Addressee orAgent) 

. y 
_ : — . . . „ . i r 

8. Addressee'sAddress (Only rf requestea 
and fee is paid) 

- 1QQ / 

=)fi95-97-B-oi79 Domestic Return .Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
• Complete items 3.4a. and 4b. 
• Print your name and address on tne reverse of this form so that we can return this 

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

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

STEPHANIE A & CARLOS MARTINEZ 
HUSBAND & WIFE JOINT TENANTS 
P 0 BOX 375 
AZTEC NM 87410 

4a. Article Number 

V103 \cfKh 2*48 
3. Article Addressed to: 

STEPHANIE A & CARLOS MARTINEZ 
HUSBAND & WIFE JOINT TENANTS 
P 0 BOX 375 
AZTEC NM 87410 

4b. Service Type 
• Registered ^Cert i f ied 
• Express Mail • Insured 
• RetuVi Receipt for Merchandise • COD 

3. Article Addressed to: 

STEPHANIE A & CARLOS MARTINEZ 
HUSBAND & WIFE JOINT TENANTS 
P 0 BOX 375 
AZTEC NM 87410 

7. Date of Delivery 

/0 -^0 - 97 
5. .Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee orAgent) 

X - ^ J - ^ J ^ ^ L ^ ' / / £ " ^ ; \ r -

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permrt. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restncted Oelivery 

Consult postmaster for fee. 

3. Article Addressed to: 

TEMPE LTD PARTNERSHIP 

C / O F E & M K HARRINGTON 

652 FE ARRINGTON POST 

PITTSBORONC 27312 

4a. Article Number 3. Article Addressed to: 

TEMPE LTD PARTNERSHIP 

C / O F E & M K HARRINGTON 

652 FE ARRINGTON POST 

PITTSBORONC 27312 

4b. Service Tytoe 

• Registered \ ^Cert i f ied 

• Express Ma\l • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

TEMPE LTD PARTNERSHIP 

C / O F E & M K HARRINGTON 

652 FE ARRINGTON POST 

PITTSBORONC 27312 

7. Date of Delivery ^ - _ 

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

6. Signature: (Addressee orAgent) vjk 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write•flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the dale 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

THE WISER OIL COMPANY 
PO BOX 890996 
DALLAS TX 75389-0996 

4a. Article Number 

4b. Service Type 

• Registered 

• Express Mail • Insured J= 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

^Certified = 

o 
>> 
j t 
c 
cs 

5. Received By: (Print Name) , ~ 

6. Signature: (Addressee^^emf JT v O t f V ^ 

X O S D t U 

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

PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 

SENDER: UTitt 
• Complete items 1 and/or 2 for addrtionai services. (—> I i > «-w v \ I 
•Completa items 3,4a, and 4b. 
• Print your name and address on the reverse of this torm so that we can return this 

card to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 
•VVrrte*Rerum Receip* Requested' on the mailpiece below the article number. 
•The Return Receipt wiH show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the\ 
following services (for an 

extra fee): «. , 

1. • Addressee's Address • 

2. • Restricted Delivery c 

Consult postmaster for fee. 

3. Article Addressed to: 

THELMA POOL REV MARITAL-TRUST 

WELLS FARGO BANK (COLORADO) ^ , 

TRUST NATL RESOURCES #4931-211 . • ,-

PO BOX 5825 \ ^ { \ 

DENVER CO 80217-5825 ^ ' * ^ ^ 

4a. Article Number 3. Article Addressed to: 

THELMA POOL REV MARITAL-TRUST 

WELLS FARGO BANK (COLORADO) ^ , 

TRUST NATL RESOURCES #4931-211 . • ,-

PO BOX 5825 \ ^ { \ 

DENVER CO 80217-5825 ^ ' * ^ ^ 

4b. Service Typi» 

P Registered \ Certified 

tO Express MaiP . • Insured 

Ip Return Receipt for Merchandise • COD 

3. Article Addressed to: 

THELMA POOL REV MARITAL-TRUST 

WELLS FARGO BANK (COLORADO) ^ , 

TRUST NATL RESOURCES #4931-211 . • ,-

PO BOX 5825 \ ^ { \ 

DENVER CO 80217-5825 ^ ' * ^ ^ 
7. Date of Delivery N 

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

6. Signatures(Add^fesee orAgent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: T ) - ^ I Jni-r-
• Complete items i and/or 2 lor additional services. r s A I ^ / U t t n 1 
• Complete items 3. 4a. and 4b. 
• Print your name and address on the reverse ot this torm so that we can return this 

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

permit. 
• Write 'flefum Receiot Requested'on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

THOMAS A & MARY E DUGAN 
PO BOX 420 

FARMINGTON N M 87499-0420 

4a. Article Number 

7> 103 W 3 3 o 3 
3. Article Addressed to: 

THOMAS A & MARY E DUGAN 
PO BOX 420 

FARMINGTON N M 87499-0420 

4b. Sen/ice Type 
• Registered JtC Certified 
• Express Mail • Insured 
• Rlitum Receipt for Merchandise • COO 

3. Article Addressed to: 

THOMAS A & MARY E DUGAN 
PO BOX 420 

FARMINGTON N M 87499-0420 

7. Ddte of Delivery 

5. Received By:' (Print Na&ie) - 8. Addressee's'Addrdss (Only it requested 
and fee is paid) 

6. Signature: (Addressee orAgent) 

X 

8. Addressee's'Addrdss (Only it requested 
and fee is paid) 
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SENDER: T l - 6 } Unir-
• Complete items 1 and/or 2 for additional services.'5s* / —' w l l I 
• Complete items 3, 4a. ana 40. 
• Print your name ano address on lhe reverse of this form so mat we can return this 

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

permit. 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

TOTAL MINATOME CORPORATION 
DEBORAH J GILCHRIST ATP 
POBOX 201769 
HOUSTON TX 77210-1769 

4a. Article Number 3. Article Addressed to: 

TOTAL MINATOME CORPORATION 
DEBORAH J GILCHRIST ATP 
POBOX 201769 
HOUSTON TX 77210-1769 

4b. Service Type 
• Registered p£ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

TOTAL MINATOME CORPORATION 
DEBORAH J GILCHRIST ATP 
POBOX 201769 
HOUSTON TX 77210-1769 

7. Date of Delivery* \ 4tfft 

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

6. Signature: ( A d d r e s g e ^ ^ ^ n j ^ Q T j J ' 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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c 
I o 
i 1 

^COTpteWrtemsl and/or 2 for additional services. ^ ) \JjTi\ 

. P ^ u r ' n T e a r r e s t on the reverse of this form so tha, we can return this 

. ^ a c K c r m to the front of the mailpiece, or on the back if space does not 

•Wn^fletum fleceipf flequesfed'on the mailpiece below> th . article number 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

U/W FOSTER MORRELL DECD 
C/O NORWEST BANK NEW MEXICO 
POBOX 659566 
SAN ANTONIO TX 78265-9566 

.Article Number _ 

tb. Service Type 
] Registered ^Certified 
\. Express Mail • Insured . 

Return Receipt lor Merchandise • COD 

7. Date ot/peltvery 

5. Received By: (Print Name) 

X 

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

6. Signature/ (Addressee crAgpnt) 

X t ^ O C c i ^ V , 
PS Form 3811, December 1994 

Domestic Return Receipt 



SENDER: , . J j l - Q UnH* 
•Complete items 1and/w 2 for a d d i o ^ ' ^ y ' 1 1 1 

•Complete items 3,4a, and 4b. . ^ 
•Print your name and address on the reverse of this torm so that we can return uw 

• S t r T f o m n to the front of the mailpiece. or oo the back rf space does not 

•Wnt?fletum Receipt Requested' on the mailpwce below the artclci number 
•The Return Receipt w.11 show to whom the artide was dekvered and the date 

delivered. 

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

1. • Addressee s Address 

2. • Restncted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

UNION OIL CO OF CALIF 
PO BOX 4531 
SUGAR Li\Nf3 TX 77210-4531 

4iArt ic le Number . 

^Picre inQ3 35(0 
4b. Service Type r 

• Registered j ^Ce r t i f i ed 

• Express Mail j • Insured 

• Return Receipt for Merchandise • COD 

5. Received By: (Print Name) 

7. Date of D e l i v e r y ^ 

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

6. Signature: (Addressee or Agent) 
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PS Form 3 8 1 1 , December 1994 
Domestic Return Receipt 

SENDER: c X r - - > l l n ; 4 
• Complete items 1 and/or 2 for additional services. s - > ^ 1 1 — ' * 1 
•Complete items 3,4a. and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
•Write'Return Receipt Requested'on the maiipiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1 

1. • Addressee's Address -

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

VAST AR RESOURCES INC 
15375 MEMORIAL DRIVE 
HOUSTON TX -jfifCj 

4a. Article Number 3. Article Addressed to: 

VAST AR RESOURCES INC 
15375 MEMORIAL DRIVE 
HOUSTON TX -jfifCj 

4b. Servide Type 

• Registered & Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

VAST AR RESOURCES INC 
15375 MEMORIAL DRIVE 
HOUSTON TX -jfifCj 

7. Date of Delivery 

5. Reaei«ed By: (Print Name) 8. Addressee's Address (Only it requested 
and fee is paid) 

6. Signatufe^. Mdressea^AgentjL^^ 

8. Addressee's Address (Only it requested 
and fee is paid) 
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Unit •Complete Items t and/or 2 for additional services! 
• Complete Items 3,4a, and 4b. 
•Prim your name and address on the reverse of this form so that we can return this 

cam to you. 
•Attach this torm to tha front of the mailpiece, or on the back it space does not 

permrt. 
• VVrrte Vtetom flecevpf Requested' on the mailpiece below the article number 
• Tne Return Receipt will show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

VERDALBOCCACIO 
C/O VERDIA MCGUTRE 
707 CANDLEWOOD DR 
CANYON CITY CO 81212 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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5. Received By: (Print Name) 

4a. Article Number 

4b. Selvice Type a* 

• Registered ^ Certified K 

• Express Mail • Insured = ! 

• Return Receipt for Merchandise • COD 
ta 
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6. Signature:^ddresaee or A g e m / , / " / / 

8. Addressee's Address (Onlyif requested 
and fee is paid) 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Comoieta items 3.4a, and 4b. • 
• Print your name and address on the reverse of this form so that we can return t 

card to you. 
• Attach this torm to the front of the n«ip*>e7W6nttvibacktf spa» 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

VIRGINIA M MARTINEZ 
PO BOX4:il 
DULCE NM 87528 

4a. Article Number 

q> 10-3 IflCTC SOT 
3. Article Addressed to: 

VIRGINIA M MARTINEZ 
PO BOX4:il 
DULCE NM 87528 

4b. Service Type 
• Registered {al Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

VIRGINIA M MARTINEZ 
PO BOX4:il 
DULCE NM 87528 

7. Date of Delivery / $ ^ / 

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

6. Signature:^Addressee orAgent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 381#, December 1994 102595-97-B-0179 Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete Hems 3.4a, and 4b. 
•Print your name and address on the reverse ot this form so that we can return this 

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

permit. 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wiU show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address \ 

2. • Restricted Delivery 

Consult postmaster for fee. 

i 

3. Article Addressed to: 

W G PEAVY OIL COMPANY 
C/O CHARLES D DAVID JR 
221 WOODCREST DR 
RICHARDSON TX 75080 

4a^ArtJcle Number 

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

l\f|̂ |LHiQ-i isoeipt for Merchandise • COD 
^ yruat»<o^0ljvery 

[~ ji'AtWfesse.e* Address (Only if requested 
ZPfind fee kjtiid) 
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5. Received By: (Print Name) 

PS Form 3811, December 1994 102595-97-8-0179 Domestic Return Receipt 

SENDER: A~l 1 
• Compl at* Hems 1 and/or 2 for additional servicesOi- I — ' W-t VI J 
•Complete items 3,4a, and 4b. 
• Print your name and address on tha reverse of this form so that we can return this 

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

permit. 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the data 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

WILLIAM G WEBB 
8226 DOUGLAS AVE STE 709 
DALLAS TX 75225-5929 

4a. Article Number 3. Article Addressed to: 

WILLIAM G WEBB 
8226 DOUGLAS AVE STE 709 
DALLAS TX 75225-5929 

4b. Setvice Type 
• Registered ^ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

WILLIAM G WEBB 
8226 DOUGLAS AVE STE 709 
DALLAS TX 75225-5929 

7. Date of Delivery 

5. Received By: (Print Name) 
\ ' C t > ! ' f—; ' 

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

I't i f 1 7 
6. Signature: (Addressee orAgent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: _ y " U S 
•Complete items 1 and/or 2 for additional services, v 
• Complete items 3. 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permrt. 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

WILLIAMS PRODUCTION COMPANY 
POBOX 3102 
ONE WILLIAMS CENTER MS 37-4 
TULSA OK 74101 

4a. Article Number 

V ID3 Ccqs MIR 
3. Article Addressed to: 

WILLIAMS PRODUCTION COMPANY 
POBOX 3102 
ONE WILLIAMS CENTER MS 37-4 
TULSA OK 74101 

4b. Service Tyfae 

• Registered^ Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

WILLIAMS PRODUCTION COMPANY 
POBOX 3102 
ONE WILLIAMS CENTER MS 37-4 
TULSA OK 74101 

7. Date of Delivery .. 

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

6. Signatdre/tAddressee*JPMBnfty 

x Al , dUMs^ . 

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

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail /See reverse) 

RYNL CAMPBELL 
002 ISLAND ST 
BLOOMFIELD NM 87413 

US Postal Service 
Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
| Sent to 

ELEANOR G HAND 
9 ANSLEYDRNE 
ATLANTA GA 30309 

P 1D3 b13 5Q3 

US Postal Service 
Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
| Sent to 

IRIS ANN DAHARSH 
C/O CENTINNAL SAVINGS 
1101 2ND AVE 
DURANGO CO 81301 
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Certified Fee 

Special Oelivery Fee 

Restricted Oelivery Fee 

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

TOTAL Postage 4 Fees S 

10-16-97 San Juan 27-5 Unit 
Mesaverde Increase Density 
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Hearing Notifications 

10-16-97 San Juan 27-5 Unit 
Mesaverde Increase Density 
Hearing Notifications 

UBl Ullou r w ^emiieu ree 

Special Oelivery Fee Special Delivery Fee 

Restricted Oelivery Fee 

19
95

 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 19

95
 Return Receipt Showing to 

Whom 4 Date Delivered 
Return Receiot Showng to Whom, 
Date, 4 Addressee's Address I I Return Receipt Showing lo Whom 

TOTAL Postage & Fees $ 
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TOTAL Postage 4 Fees Is 
10-16-97 San Juan 27-5 Unit 
Mesaverde Increase Density 
Hearing Notifications 







BURLINGTON 
RESOURCES 
SAN JUAN DIVISION 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

October 1, 1997 

Royalty and ORRI Owners 
(see attached list) 

RE: Increased Density Study - Mesaverde formation 
San Juan 27-5 Unit 
Sections 1-36, T27N, R5W 
Rio Arriba County, New Mexico 

Ladies & Gentlemen: 

Burlington Resources is in the process of investigating a pilot increased density study of the 
Mesaverde formation in the San Juan 27-5 Unit Area in Rio Arriba County, New Mexico. As 
you are probably aware, the current density of wells for the Blanco Mesaverde pool is two (2) 
wells per 320 acre spacing unit. We propose drilling increased density wells (up to four (4) 
wells per spacing unit) as shown on the attached plat. As you can see on the attached plat, 
we will establish a !4 mile buffer zone to protect offset wells from being drained. The study will 
determine the additional reserves that could be developed by increasing the density in each of 
the subject spacing units. We have received favorable results from a similar study in another 
portion (T29N, R7W) of the San Juan Basin. 

If all working interest owners in the pilot area agree with this project, it will require a hearing 
and subsequent order from the New Mexico Oil & Gas Conservation Division (NMOCD) in 
order to proceed. We would like to schedule a hearing before the NMOCD on November 6, 
1997, the application for which should be filed by October 13, 1997. Each owner listed on the 
attached sheet will receive notice of the application if we decide to proceed with this project. 

Each royalty or overriding royalty owner is not required to take any action (approval or dis
approval) in regard to this proposal unless you perceive a problem, in which case we would 
like to discuss your concerns. You may contact the undersigned at (505) 326-9760 if you have 
any questions or comments regarding this proposal. 

Linda Donohue 
Senior Staff Landman 

LD/cj 
SJ 27-5, 5.0 

3535 East 30th St.. 87402-8801, P.O. Box 4289, Farmington, New Mexico 87499-4289, Telephone 505-326-9700, Fax 505-326-9833 



San Juan 27-5 Unit 
ORRI & Rl Interest Owners 

ALICE JANE WEBB 
ALICE M VICENTI 
AMALIA S SANCHEZ 
AMOCO PRODUCTION COMPANY 
BEDROCK LIMITED PARTNERSHIP 
BURLINGTON RESOURCES O&G CO 
CORINNE MILLER GAY TRUST 
CRUEZELIA C MONTOYA 
CRUZELIA & PAT D MONTOYA HWJT 
DEREK PETER VENEZIA 
DIOCESE OF GALLUP 
DONALD & FLORENCE M CANDELARIA 
DONALD R CANDELARIA 
EJEBROWN COMPANY 
EDNA E MORRELL LIVG TRUST 
ELEANOR G HAND 
ELIZABETH T CALLOWAY 
FRANCIS LEROY CANDELARIA 
FRANK D GORHAM JR 
FREDDY ARNOLD 
FREDERICK EUGENE TURNER 
FRIEDA M HOLT 
GENEVIEVE CANDELARIA 
GERALD F HARRINGTON 
HARCO LTD PTSHP 
HAROLD O POOL IRRV RESIDUAL TR 
HORACE & ELMYRA MCKAY TRUST 
IRIS ANN DAHARSH 
J FIDEL & CORDELIA CANDELARIA 
J FIDEL CANDELARIA 
J GLENN TURNER JR 
JAMES M RAYMOND 
JAMES R PAYNE & JEAN PAYNE 
JAMES V HARRINGTON 
JO ANN SCHMIDT 
JOHN C MEADOWS 
JOHN CHRISTOPHER CANDELARIA 
JOHN LEE TURNER 
JOSEPH R ABRAHAM 
JUAN R MONTANO 
KATHLEEN QUINN 

KATHRYN L CAMPBELL 
KERR-MCGEE CORPORATION 
LANGDON C HARRISON 
LANGDON D HARRISON 
MANUEL A SANCHEZ TRUST 
MARIA ERNESTINA GALLEGOS TRST 
MARIE PEEK 
MARY JO WELLS 
MARY JONE CHAPPELL 
MAYDELL MILLER MAST TRUST 
MERCEDES M SKIDMORE 
MINERALS MANAGEMENT SERVICE 
NICK G CANDELARIA 
PABLO LENNY CANDELARIA 
PATRICIA ANN ASHBURN 
PAUL MICHAEL CANDELARIA 
PAULETTE SHARON CANDELARIA 
RAYMOND MARTINEZ 
RICHARD ARNOLD 
ROBERT & FRANCES TINNIN TR 
ROBERT L BAYLESS 
ROBERT P & ANNA D EARNEST TR 
ROMERO FAMILY LTD PARTNERSHIP 
RUFIE LUJAN 
RUTH ZIMMERMAN TRUSTEE 
SCOTT ANTHONY VENEZIA 
STANLEY R ARNOLD 
STATE OF NEW MEXICO 
STEPHANIE A & CARLOS MARTINEZ 
T H MCELVAIN OIL & GAS LTD PAR 
TEMPE LTD PARTNERSHIP 
THELMA POOL REV MARITAL TRUST 
THOMAS A DUGAN & MARY E DUGAN 
TOTAL MINATOME CORPORATION 
U/W FOSTER MORRELL DECD 
UNION OIL CO OF CALIF 
VASTAR RESOURCES INC 
VERDA L BOCCACIO 
VIRGINIA M MARTINEZ 
W G PEAVY OIL COMPANY 
WILLIAM G WEBB 



INCREASE DENSITY STUDY AREA 
MESAVERDE FORMATION 

SAN JUAN 27-5 UNIT 

EXISTING MESAVERDE ¥ELL Q NCflEASE DENSiTY WELL BU=raZONE264tT 
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ALICE M VICENTI 
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2. • Restricted Delivery 
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SENDER: 
• Complete items 1 and/or 2 for additional services. I ——' 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write'flefum Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

BEDROCK LIMITED PARTNERSHIP 

PO BOX 36480 

ALBUQUERQUE NM 87176 
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CINCO GENERAL PARTNERSHIP 

PO BOX 451 
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SENDER: 9~J-^ 
•Complete items 1 and/or 2 for additional services. G~> L / 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of Ihis form so that we can return this 

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

permit. 
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3. Article Addressea to: 

CRUZELIA & PAT D MONTOYA HWJT 
211 HIGHWAY 511 
BLANCO NM 87412 
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SENDER: T " ) - < ^ 
• Complete items 1 and/or 2 for additional services. ' ' 
• Complete items 3. 4a. and 4b. 
• Print your name and address on the reverse ot this form so that we can return this 

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
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SENDER: O"") 
• Complete items 1 and/or 2 tor additional services. C •* 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

• permit. 
•Write"Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 
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following services (for an \ 
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2. • Restricted Delivery 
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and fee is paid) 

6. Signature: (Addressees or Agent) 

8. Addressee's Address (Only (f requested 
and fee is paid) 
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SENDER: 
• Comolete items 1 ana/or 2 for additional services 
•Complete items 3,4a, ano 40. 
• Print your name and aadress on the reverse of this form so that we can return tnis 

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

permit. 
•Write'flefum fleceipt fieouested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

I also wish to receive the \ 

following services (for an 

extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4) 
o 
> 
w 
41 
CO «•* 
a 
'5 
t> 
4) 
tr 
c 
3 
4) 

3. Article Addressea to: 

DONALD & FLORENCE M 

CANDELARIA 

517 EAST ZIA 

AZTEC NM 87410 

4a. Article Number , 

4b. Selyice Type 

• Registered ETCertified = 

• Express Mail • Insured •§ 

• Return Receipt for Merchandise • COD Z 

7. Date of Delivery 3 
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>> 
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c 
eg 

mC 

a: (Addressee or Aggpt) 

8. Addressee's Address (Only if requested 

and fee is paid) 
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SENDER: ) 
• Complete items 1 ana/or 2 for additional services. / w ̂  j 
• Complete items 3. 4a, ana 4D. 
• Print your name ano adaress on the reverse of this form so that we can return this 

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

permit. 
• Write'flefum Receipt Requested'on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Devon Energy Corporation 

Attn: Mr. Steve Cromwell 

1500 Mid American Tower 

20 North Broadway 

Oklahoma Citv, OK 73102-8250 

4a. Article Number 

3> '353 3 1 5 O5(0 
3. Article Addressed to: 

Devon Energy Corporation 

Attn: Mr. Steve Cromwell 

1500 Mid American Tower 

20 North Broadway 

Oklahoma Citv, OK 73102-8250 

4b. Sen/ifce Type 

• Registered «H"TCertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Devon Energy Corporation 

Attn: Mr. Steve Cromwell 

1500 Mid American Tower 

20 North Broadway 

Oklahoma Citv, OK 73102-8250 
7. Date of Delivery 

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

6. Signature: (Addressee orAgent) 

* / s • — • — - ? -1 

8. Addressee's Address (Obly if requested 
and fee is paid) 
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? :^i;z%,r^4obraddi,i^s6^ . ^ 
• c P a n S u n a m e * « > M ™ ° " r s e of this form so tha, we car, return mJs 
•Attach mis form , 0 „ . from 0 ( t h f l ^ ̂  b a o k j f ̂  d Q e 8 

delivered. ° w n o m article was delivered and the date 

3. Article Addressed to: 

DONALD R CANDELARIA 

517 E ZIA ST 

AZTEC NM 87410 

48̂ (11016 Number 

I also wish to receive the 

following services (for an 
extra fee): 

1- • Addressee's Address 

2. • Restricted Delivery 

| Consult postmaster for fee. 
l u m h a f 

^ S e r v i c e lype ~ L ~ L 

• iRegistered Seemed 

• Express Mail D i n s i J r 6 0 

U Return Receipt for Merchant r j C Q D 

7 n i i I I i 

^QTiatufei (Addressee or Agent) 
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SENDER: 
• Complete Items 1 and/or 2 tor additional services. 
• Complete items 3.4a, and 4b. 
• Print your name and address on the reverse ot this torm so that we can return this 

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

permit. 
•Write'flefum Receipt Requested' on the maiipiece beiow the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

E J E BROWN COMPANY 
PO BOX 2546 
FORT WORTH TX 76113-2546 

5. ReceivedBy: (PrintName)^ BO oy: [ r n n i /vamey A _ 

6. SignaturgyAddregsee or Agent). 

X ff" c_T 
PS Form 3 8 1 1 , December 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a tArticle Number 

9 355 lo3U> °&\Q 
4b. SenVice Type 

• Registered S"Certified 

• ExpVess Mail • Insured 

• Return Receipt tor Merchandise • COD 
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8. Addressee's Address (Only if requested 
and fee is paid) 
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I ~ PS Form 3 8 1 1 , December 1994 

SENDER: PI-^Z 
• Complete items 1 and/or 2 for additional services. <_-''* 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
•Write'flefum Receipt Requested'on the mailpiece below Ihe article number. 
•The Return Receipt will show to whom the artide was delivered and the date 

delivered. 

1 also wish to receive the ; 

following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

EDNA E MORRELL LIVG TRUST 
C/O NORWEST BANK NEW MEXICO 
NA 
PO BOX 659566 
SAN ANTONIO TX 78265-9566 

4a. Article Number 3. Article Addressed to: 

EDNA E MORRELL LIVG TRUST 
C/O NORWEST BANK NEW MEXICO 
NA 
PO BOX 659566 
SAN ANTONIO TX 78265-9566 

4b. Service Type 
• Registered B-Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

EDNA E MORRELL LIVG TRUST 
C/O NORWEST BANK NEW MEXICO 
NA 
PO BOX 659566 
SAN ANTONIO TX 78265-9566 

7. Date of Delivery 

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

6. Signature: (Addressee orAgent) 

X / c M t ^ ^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. C ' I ——* 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write 'Refiwj Receipt Requested' on the maiipiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive tha 
following services (for anv 
extra fee): \ 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

ELEANOR G HAND 
9 ANSLEY DR NE 
ATLANTA GA 30309 

4a. Article Number 3. Article Addressed to: 

ELEANOR G HAND 
9 ANSLEY DR NE 
ATLANTA GA 30309 

4b. asrojce-^Vpe^ 
• R* i^ te j ied . r ; r ' 7 \ v ETCertified 
•/Btflresst/Bftr \ _ \ • Insured 
q^ fumRe« t f f o r f \ ^ ^^ • COD 

3. Article Addressed to: 

ELEANOR G HAND 
9 ANSLEY DR NE 
ATLANTA GA 30309 

7.\Dafle of Delivery ; „ j 

5. Received By: (Print Name) 

1 

8. Addressee's Address (Only it requested 
and fee^paid)^ 

i „ . . 
6. Signature: (Addressee or Agefit) < , \ 

8. Addressee's Address (Only it requested 
and fee^paid)^ 
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•Complete Items 1 anoVor 2 tor additional services. 

. P ^ r n ™ ^ ^ 
. t o the front of the mailpiece. or on the back ,t space does not 
. wme^fletum Receipt fleguested" on the mailpiece below the article number 
V n Z R e t u r f l e X P w , » ^ o w to whom the article was delivered and the date 

delivered 

3. Article Addressed to: 

ELIZABETH T CALLOWAY 
4801 ST JOHNS DR 
DALLAS TX 75205 

— P j _ 8. AC 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee 

4a. Article Number r\r*CA 

4b. Service Type 
• Registered {.TCertified 
• Excess Mail • Insured 
• Retuib Receipt for Merohandise • COD^ 
7. Date of Delivery ' 

8. Addressee's Address (Only it requested 
and fee is paid) 
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SENDER: O H - ^ 
• Complete items 1 and/or 2 for additional services. '^*"» i —•> 
•Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permrt. 
•Write'Return Receipt Requested' on the mailpiece beiow the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for an v 

extra fee): \ 

1. • Addressee's Address 

2. • Restricted Delivery c 

Consult postmaster for fee. 

3. Article Addressed to: 

FRANCIS LEROY CANDELARIA 
PO BOX 348 
BLANCO NM 87412 

4a. Article Number 

P B58 1631 COO 1 

3. Article Addressed to: 

FRANCIS LEROY CANDELARIA 
PO BOX 348 
BLANCO NM 87412 

4b. Service Type 
• Registered ^Certif ied 1 

• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

FRANCIS LEROY CANDELARIA 
PO BOX 348 
BLANCO NM 87412 

7. Date of Delivery _ 

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

6%-Stgnanjre: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: T ) - ^ 
•Complete items 1 and/or 2 for additional services. O * { — ^ 
•Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

FRANK D GORHAM JR 
DBA CUESTA PRODUCTION CO 
POBOX 451 ~ 
ALBUQUERQUE N M 87103-0451 *\: -

4a. Article Number 

3> 358 (P3"7 CO/ 
3. Article Addressed to: 

FRANK D GORHAM JR 
DBA CUESTA PRODUCTION CO 
POBOX 451 ~ 
ALBUQUERQUE N M 87103-0451 *\: -

4b. Sbrvice Type 
• Registered ^Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

FRANK D GORHAM JR 
DBA CUESTA PRODUCTION CO 
POBOX 451 ~ 
ALBUQUERQUE N M 87103-0451 *\: -

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: " 
•Complete items 1 and/or 2 tor additionat services I ~~ • J> 
•Comolete items 3. 4a. and 4b 

"card to°yo U

n a m e ^ ' ^ ° n m < 3 ' 6 V e T S B o t t h i s to™ s ° we can return this 

' S * " ,0 ^ °'ma"PieC6' °f °",he back if soac° aoes ™ 
• Wnje 'flelum Recomt Requested' on the mailpiece below the article number 

d X T e C 6 I D ' S h ° W ' ° W h 0 m , h B " a s ^ ^ v ^ a n d "he date 

1 also wish to receive the \ 
following services (for an v 

extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
o. MITICIB Aaaressea to: 

FREDERICK EUGENE TURNER 
ONE ENERGY SQ STE 852 
4925 GREENVILLE AVE 
DALLAS TX 75206-4079 

4aJArticie N jmber 

»8 (037 0Q3 
o. MITICIB Aaaressea to: 

FREDERICK EUGENE TURNER 
ONE ENERGY SQ STE 852 
4925 GREENVILLE AVE 
DALLAS TX 75206-4079 

4b. Service Type 

• Registered fig Certified 

• Express Mail • insured 

• Return Receipt for Merchandise • COD 

o. MITICIB Aaaressea to: 

FREDERICK EUGENE TURNER 
ONE ENERGY SQ STE 852 
4925 GREENVILLE AVE 
DALLAS TX 75206-4079 

/. Date of Delivery 

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

6. Signature: (Addressee or AoenUi 

x ^LA TA? 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 'T"U<-^ 
• Complete items 1 ana'or 2 for additional services. I ' 
•Complete items 3. 4a. ana 4b. 
• Pnnt your name ana aadress on the reverse of this form so that we can reiurn this 

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

permit. 
• Write 'Return Receipt Reauested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

FRIEDA M HOLT 
RR1 BOX 328B 
PART MATILDA PA 16870 

4a. Article Number / 

^ 3SB io51 COi 
3. Article Addressed to: 

FRIEDA M HOLT 
RR1 BOX 328B 
PART MATILDA PA 16870 

4b. Service Type 

• Registered jSL Certified 

• Express Mail • Insured 

• Return Receipt lor Merchandise • COD 

3. Article Addressed to: 

FRIEDA M HOLT 
RR1 BOX 328B 
PART MATILDA PA 16870 

7. Data of Delivery y 

Jirflecaiveo Bv: (Print Name) 8/Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (AMressearohAbertt)^ s / 

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

0 
o 

'E 
4) 

CQ 
a) o 
4) 
CC 

41 
CC 
Ol 

o >. 
JC 
c 
£ 
f -

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

i -a 

r-
t> •o 
"v. 
4) 
CO 
w 
41 > 
0) 
w 
0 

£ 

C 
O 

•o 
4> 
0) 
CL 
E o u 
CO 
CO 
UJ cc o a < 
cc 
3 
t-

SENDER: - 7 - ] — ^ , 
•Complete items 1 and/or 2 for additional services. \ —•* 
• Complete items 3, 4a. and 4b. 
• Print your name and address on Ihe reverse of this form so that we can return this 

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

permit. 
• Write'flefum Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. i 

1 also wish to receive the . 
following services (for an >, 
extra fee): \ 

1. • Addressee's Address • 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

GENEVIEVE CANDELARIA 
P O BOX 348 
BLANCO NM 87412 

4juArticle Number , 

P o 5 f j lc51 6D> 
3. Article Addressed to: 

GENEVIEVE CANDELARIA 
P O BOX 348 
BLANCO NM 87412 

4b» Service Type 

• Registered ^Cer t i f ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

GENEVIEVE CANDELARIA 
P O BOX 348 
BLANCO NM 87412 

7. Date of Delivery 

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

• 6. Signature: (Addressee orAgent) 

. J • ' • r^—. --r • ' ' •-

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: ~ g 1 
• Compteie items 1 and/or 2 tor KkjnkxvM twvtew. O * » ~" 
• Compleie Items 3. 4a, and 4b. 
• P M y M i m i M k k J m i c n M i i ^ o l M 

can] to vou. 
• Attach this form to tha front of th* msiicuca. or on th* back rf space do** not 

permrt. 
• Writ* 'Return Receipt Requested' on th* maitpwc* batow the artlcf* numbar. 
• Tha Return Receipt will show to whom the article waa d*kv*red and Ihe dale 

delivered. 

1 also wtah to receive the \ 
testowrlng savvtcet (for an \ 
extra fM): 

1. • Addressee i Address 

2. • Restricted Delivery 

Consult postrrtaster for fee. 
3. Article Addressed to: 

GERALD F HARRINGTON 
BOATMENS NATL BK OF DES 
MOINES 

ATTN TRUST OFFICER PETERSON 
POBOX 817 

DES MOINES IA 50304-0817 

4a. Article Number 3. Article Addressed to: 

GERALD F HARRINGTON 
BOATMENS NATL BK OF DES 
MOINES 

ATTN TRUST OFFICER PETERSON 
POBOX 817 

DES MOINES IA 50304-0817 

4b. Service Type 
• Registered ^Certif ied 
• Express Mail • Insured 
• Return Receipt lor Merchandise • COD 

3. Article Addressed to: 

GERALD F HARRINGTON 
BOATMENS NATL BK OF DES 
MOINES 

ATTN TRUST OFFICER PETERSON 
POBOX 817 

DES MOINES IA 50304-0817 7. Date pt delivery 

3tT 0 7 mj 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signatjufet-Wdcfressee or Agent)—-v 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. 4a, ano 4b. 
• Print your name ano address on the reverse of this form so that we can return this 

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

permit. 
•Write'Hefum Receipt Requested' on the mailpiece below the article number. 
•The Returfrfleceipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

HARCO LTD PTSHP 
PO BOX 216 
ROSWELL NM 88202 

4a. Article Number 

3> 2s£> it&i ten 
3. Article Addressed to: 

HARCO LTD PTSHP 
PO BOX 216 
ROSWELL NM 88202 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Ftetum ReceiptiorTTeTchandise • COD 

3. Article Addressed to: 

HARCO LTD PTSHP 
PO BOX 216 
ROSWELL NM 88202 

7. Dale of Delivery— \ 

> 
5. Received By: (Prinf Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee orAgent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: ^ H - £ L 
• Complete items 1 and/or 2 for additional services. O ^ - ( 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return Ihis 

card lo you. 
•Attach this form to 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 Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

HAROLD 0 POOL IRRV RESIDUAL TF 
WELLS FARGO BANK (COLORADO) 
TRUST NATURAL RESOURCES 
PO BOX 5825 
DENVER CO 80217 

4iL Article Number 3. Article Addressed to: 

HAROLD 0 POOL IRRV RESIDUAL TF 
WELLS FARGO BANK (COLORADO) 
TRUST NATURAL RESOURCES 
PO BOX 5825 
DENVER CO 80217 

4bl Service Type 
• Registered CSt̂  Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

HAROLD 0 POOL IRRV RESIDUAL TF 
WELLS FARGO BANK (COLORADO) 
TRUST NATURAL RESOURCES 
PO BOX 5825 
DENVER CO 80217 

7. Date of Delivery 

1 » ' ' 

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

6. Signature: (Addressee or Agent) . \ 

x K 

8. Addressee s Address (Only if requested 
and tee is paid) 
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SENDER: *>-) 
•Compleie items 1 and/or 2 for additional services. CTV. { > 
•Complete items 3, 4a. and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write 'Return Receipt Requester!'on the mailpiece below the amcle number. 
•The Return Receipt will show to whom ihe article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

(Jonsult postmaster for fee. 
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3. Article Addressed to: 

HORACE & ELMYRA MCKAY TRUST 
AGREEMENT DATED 12/19/88 
POBOX 14738 
ALBUQUERQUE NM 87191 

4a. Article Numoer 

-P ^58 Ia51 COR 
4b. Service Type 

• Registered J r f Certified 

• Express Mail LT Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery ^ „ ^ 

8". Addressee's Address'(OrMftf reqtsested 
and fee is paid): '- ~- ' 7 \ '6 i 

5. Received By: (Prinf Name) 

/ f / 

6. Sigrjajarari (Addressee qvAgeotf^ 

PS/f orm 3 8 1 1 , December 1994 Domestic-Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. - _ 
•Complete items 3, 4a. and 4b. —- • 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wiU show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address \ 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

J GLENN TURNER JR 
STE 1201 
3131 TURTLE CREEK BLVD 
DALLAS TX 75219-5415 j ! 

3. Article Addressed to: 

J GLENN TURNER JR 
STE 1201 
3131 TURTLE CREEK BLVD 
DALLAS TX 75219-5415 j ! 

4b. Service Type / 
• Registered Ly Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

J GLENN TURNER JR 
STE 1201 
3131 TURTLE CREEK BLVD 
DALLAS TX 75219-5415 j ! 

7. Date ofrDelivery r ~ f' ? -~-
! / ^ - y 

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

6. Signature: (Addressee orAgent)--^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 102S95-97-B-0179 Domestic Return Receipt 

SENDER: _ y 

• Complete items 1 and/or 2 lor addrtionai services. • 7 "* h 
•Complete items 3.4a, and 4b. — ' —' 
• Print your name and address on the reverse of this form so that we can return this 

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

permrt. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and tha date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

JAMES M RAYMOND 
PO BOX 1445 
KERRVILLE TX 78029-1445 

4b. au reus 1 ype 

• Registered GKCertJfied 
• Express Mail • insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

JAMES M RAYMOND 
PO BOX 1445 
KERRVILLE TX 78029-1445 

7. Date of Delivery 

5. Received By: fPrfnf Name) , 8.\Addressee's Address (Only if requested 
land fee is paid) 

6. Signature: (Addressee orAgent) \ 

8.\Addressee's Address (Only if requested 
land fee is paid) 
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SENDER: 
•Comolete items 1 and/or 2 lor additional services. " 
•Complete items 3,4a. and 4b. , J " 1 

• Prinl vour name and address on tha reverse of this torm so that we can return this 
card to you. 

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

•Write"flafum fieceipf Requested' on the mailpiece below the article number. 
•The Return Receipt wiU show to whom the article waedativered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

JO ANN SCHMIDT 

HER SOLE & SEPARATE PROPERTY^ 

525 SIERRA DR SE 

ALBUQUERQUE NM 87108-3374 

4a. Article *" 

4b. Service Type 

• Registered B/Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

JO ANN SCHMIDT 

HER SOLE & SEPARATE PROPERTY^ 

525 SIERRA DR SE 

ALBUQUERQUE NM 87108-3374 

7. Date ot Delivery/ 

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

6. Signature: (Addressee or Agent) 

x iM,:., 

8. Addressee's A'ddfess (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 

^ i — • 
SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3.4a, and 4b. 
• Print your name and address on the reverse of this lorm so that we can return this 

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

permrt. 
•Write'flefum Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt wis show to whom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

I also wish to receive the 
following sen/ices (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

0) i 
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JAMES R PAYNE & JEAN PAYNE. 

525 SIERRA DR SE 

ALBUQUERQUE NM 87108 

4a. Article Number 

4b. Service Type 

• Registered \ 

• Express Mail 

• Return Receipt for Merchandise • COD 

Decertified °= 
ut 

• Insured .£ 

7. Date of Delivery 
3 
O >. 

' JC 
C 
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JZ 

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

5 6. Signature: (Addressee orAgent) 

PS Forr i r3811, December 1994 102595-97-8-0179 Domestic Return Receipt 

SENDER: 
•Complete Itema t and/or 2 for addrtionai services 
•Complete Items 3,4a. and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•Th* Return Receipt will show to whom the article was delivered and tha data 

delivered. 

3. Article Addressed to: 

JAMES V HARRINGTON 

POBOX 13535 

ALBUQUERQUE NM 87192 

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

1. • Addressee's Address. 

2. • Restricted Delivery 

Consult postmaster for fee. 

P 

7/pal>«f-Delivery 

co 

4b. Service: Type 

• Registered [j/Certified 

• Express Mail • Insured 

• RetuTTTfteceipt for Merchandise • COD 
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c 5. Received By: (Print Name, 

6. Signature: fAddressee orAgent)^ 

£ ^Addressee's Address (Only if requested 
x. (and feels paid) , 

PS Form 3 8 1 1 , December 1994 10259̂97-8-0179 Domestic Return Receipt 
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Z > 5 ^ SENDER: 
TJ •Comolete items 1 and/or 2 for additional services, 
w •Comolete items 3.4a, and 4b. 
• • Print your name and address on the reverse ot this form so that we can return this 
S card to you. 
5 • Attach this form to the front of the mailpiece, or on the back it space does not 
4) permrt. 
a • Write 'Return Receipt Requested' on the mailpiece below the article number. 
£ a The Return Receipt will show to whom the article was delivered and the date 
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I also wish to receive the 
following services (for an 
extra fee): 

1, • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

o 
E » 
to 

3. Article Addressed to: 

JOHN C MEADOWS 
6053 EXPRESSWAY 
JACKSONVILLE FL 32211 

3. Article Addressed to: 

JOHN C MEADOWS 
6053 EXPRESSWAY 
JACKSONVILLE FL 32211 

4b. Service Typ̂ e 
• Registered \ •'Certified 
• Express Mai • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

JOHN C MEADOWS 
6053 EXPRESSWAY 
JACKSONVILLE FL 32211 

7. Date of Delivery -

IQ- 1 
5. Received By: (Print Name) 

. / 

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

6. SignatAJtejJAddrassee oeAtfent) I 

8. Addressee's Address (Only it requested 
and fee is paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional services. ~ - -
• Complete items 3. 4a. and 4b. — ' ~ 
• Print your name and address on the reverse of this form so mat we can return thla 

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

permrt. 
• Write'Return Reoeipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the artide was delivered and the date 

delivered. 

1 also wish to receive the <> 
following services (for an \ 
extra fee): ^ 

1. • Addressee's Addres* 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

JOHN CHRISTOPHER CANDELARIA 
PO BOX 348 
BLANCO NM 87412 

4a. Ar t iH . w . . - « — 

4b. service i ype j 
• Registered • Certified 
• Express Mail • Insured 
• Return Reoeipt for Merchandise • COD 

3. Article Addressed to: 

JOHN CHRISTOPHER CANDELARIA 
PO BOX 348 
BLANCO NM 87412 

7. Date oi Delivery 

OCT 5 (937 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6,^ignature:(Addressee orAgent) 
' -XL f • r 

8. Addressee's Address (Only if requested 
and fee is paid) 
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102595-97*0179 Domestic Return Receipt 
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% SENDER. 

p , o ~ « " * " •»» - * e revere, o, thi, form so (hat we can return mi . 
. A ^ t h i . , o m , o , l ^ ^ 
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| 3- Article Addressed to: 

JOHN LEE TURNER 
PO BOX 33610 
KERRVILLE TX 78029-3610 

4 a . A-* i /~ i« l M l I I M h A , 

40. odiviba ly^ra 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
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SENDER: 
•Complete items 1 and/or 2 for additional services. - • 
•Complete items 3,4a, and 40. 
• Print your name and address on tne reverse of this form so that we can return this 

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

permrt. 
• Write'Return Receipt Reauested' on the maiipiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address * 

2. • Restricted Delivery < 

Consult postmaster for fee. 

3. Article Addressed to: 

KATHLEEN QUINN 

C/O SUNWEST BANK OF ALBUQ 

ATTN TRUST DIVISON 

PO BOX 26900 

ALBUQUERQUE NM 87125-6900 

3/y 
4b. service i ype 

• Registered Decertified 

• Express Mail • Insured 

• Return Receipt for MerchaTXtise • COO 

3. Article Addressed to: 

KATHLEEN QUINN 

C/O SUNWEST BANK OF ALBUQ 

ATTN TRUST DIVISON 

PO BOX 26900 

ALBUQUERQUE NM 87125-6900 
7. Date of Delivery 

5. Received By: (Print Nade) 

r\ 1 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Sigr/aturtB: (Apdnasstfe orAgent) ~ 

x( U A—• 

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

PS Forrrt-3811, December 1994 102595-97 B 0179 Domestic Return Receipt 

SENDER: - ^ / 
• Complete Items 1 and/or 2 for additional services. 
• Complete items 3.4a. and 4b. 
• Print your name and address on tne reverse of this form so tnat we can return this 

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

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wiU show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

JUAN R MONT ANO 

POBOX 241 

TERRA AMARJLLA NM 87575 

P&3 37$ OZK . 
4b. Service Type , 

• Registered — - Gi Certified 

Q Express Mail , .. • Insured 

Cf Return Receipt for Merchandise • COD 

3. Article Addressed to: 

JUAN R MONT ANO 

POBOX 241 

TERRA AMARJLLA NM 87575 

7. Date of Delivery 

5. Received By: (Print Name) 

r?n~;? F. i s i u i U r. i 

8. Addressee's Address^On/y if requested 
and fee is paid) v — 

6. Signature: (Addressee orAgent) 

8. Addressee's Address^On/y if requested 
and fee is paid) v — 
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PS Form 3 8 1 1 , December 1994 102595-97 8-0179 Domestic Return Receipt 
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SENDER: «7-)~ ^ 
• Complete items 1 and/or 2 for addrtionai services. C_- ' —* 
•Complete Herns 3,4a, and 4b. 
•Print your name end-address on the reverse of this form so that we can return t 

card to you. 
•Attach this form fo 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 Return Receipt will show to whom the article was delivered and the date 

delivered. 1 

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

1. • Addressee's Address ^ 

2. • Restricted Delivery t% 

Consult postmaster for fee. -S-
u 
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3. Article Addressed to: 

JOSEPH R ABRAHAM 

5517 WILLOW LN 

DALLAS TX 75230 

4a. Artide Number 

£m%3 JJS DO 7 
4b. Service Type 

• Registered Decertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

I . Date of Delivery 

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

6. Signature: (Addressee or Agent) 

x\ ~ 
PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 



SENDER: 
• Complete items 1 and/or 2 for additional services. 
•Complete items 3. 4a, and 4b. 
• Print your name and address on tne reverse of this form so thai we can return this 

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

permit. 
•Write'flefum fleceiot Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Oelivery 

Consult postmaster for fee. ~ 
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3. Article Addressed to: 

KERR-MCGEE CORPORATION 
E&P DIVISION 
POBOX 25861 
OKLAHOMA CITY OK 73125-0861 

4a. Arh>i» M 

_P5i'3 3 
4b. uoi «ica ii ype 

• Registemd 

• Express Mail 

• Return R 

GJ4 cc 
c: 
mm 

3 : 
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CC 
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ET Certified 

• Insured •£ 

• COD ? 

5. Received By: (Print Name) 

6. Signature: (Addressee or Aqenfi 

8. Addresfeete AddTBasffOnly if requested £ 
andfe i i tpajd) » - 1 , 2 

PS Form 3 8 1 1 , December 1994 7* 102595-97-B-0179 jestic Return Receipt 

Z > 5 SENDER: 
•Complete items 1 and/or 2 for additional services. 
• Complete items 3. 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece beiow the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

KATHRYNL CAMPBELL 
602 ISLAND ST 
BLOOMFIELD NM 87413 

/ / ' y r r , - L • ' •</••**// 

*' p6£? 3% otf 
3. Article Addressed to: 

KATHRYNL CAMPBELL 
602 ISLAND ST 
BLOOMFIELD NM 87413 

/ / ' y r r , - L • ' •</••**// 

4b. Service Type 
• Registered •-•'Certified 
• Express Mail • Insured 
• Retim Receipt for Merchandise • COD 

3. Article Addressed to: 

KATHRYNL CAMPBELL 
602 ISLAND ST 
BLOOMFIELD NM 87413 

/ / ' y r r , - L • ' •</••**// 
7. Date of Delivery 

5. Received By: (Print Name) 
_ r ' 

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

6. Signature: (Addressee orAgent) 

X / ^ - <• / 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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SENDER: n 7 r 
•Complete items 1 and/or 2 for additional services. _^ •' — *7 
•Complete items 3,4a, and 4b. *~* 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
•Write'flefum Reoeipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the data 

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

LANGDON D HARRISON 
11401 PENFIELD L N N E 
ALBUQUERQUE N M 87111 

4a. Article Number 

f 553 )*1 
3. Article Addressed to: 

LANGDON D HARRISON 
11401 PENFIELD L N N E 
ALBUQUERQUE N M 87111 

4b. Service Type 
[p Registered El Certified 
• Express Mail • Insured 
DJ Return Receipt for Merchandise , • COD 

3. Article Addressed to: 

LANGDON D HARRISON 
11401 PENFIELD L N N E 
ALBUQUERQUE N M 87111 

7. Date of Delivery j l> j ' ^ / j / j 

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

6. Signature: (Addressee orAgent) 

x s n t - -

8. Addressee's Address (Only if requested 
and fee is paid) • 
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PS Form 3 8 1 1 , December 1994 102595-97-8-0179 Domestic Return Receipt 



XI-5 SENDER: 
•Complete rtemt 1 and/or 2 tor additional MrvioM. 
•Compiet* item* 3,4a. and 4b. 
• Print your nama and addraaa on trie revert* ot thia form to that we can return thrt 

card to you. 
• Attach thia form to tha front of the mailpiece. or on the back if tpac* does not 

permrt. 
•Write'Return Receipt Requested" on ine mai piece beiow tha artide number. 
•Tha Return Receipt witf show to whom the artide waa delivered and th* data 

delivered. 

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

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

MANUEL A SANCHEZ TRUST 
FIRST NATIONAL BANK OF SANTA F 
C/O BANK OF OKLAHOMA AGENT 
POBOX 1588 
TULSA OK 74101 

r353. 375. % 
4b! Service Type 
• Registered i t Certified 
• Express Mail • Insured 
• Retim Receip for Merchandise • COD 

3. Article Addressed to: 

MANUEL A SANCHEZ TRUST 
FIRST NATIONAL BANK OF SANTA F 
C/O BANK OF OKLAHOMA AGENT 
POBOX 1588 
TULSA OK 74101 

7. Date of Delivery., „ _ „ 
OCT Of flgji 

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

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: , 
•Complete rtemt 1 and/or 2 for additional aecvicea. / / — 4 
•Complete rtemt 3.4a. and 4b. ' ^ 
•Print your name and eddreu on th* revert* of this form to that we can return this 

card to you. 
•Attach thrt form to the front of the mailpiece, or on the back rf apace odet not 

permit. 
•Write'flefum Receipt Requested' on the maHpieoa below the article number. 
•The Return Receipt will ahow to whom the artide waa delivered and the data 

delivered. 

1 also wish to receive the \ 
following services (foran • 
extra fee): \ 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

M A R OIL & GAS CORP INC 
M A ROMERO PRESIDENT 
P O B O X 5155 
SANTA F E N M 87502 

4 £ A u i ^ i . a. • • 

f>£$3 37$ 0t# 
3. Article Addressed to: 

M A R OIL & GAS CORP INC 
M A ROMERO PRESIDENT 
P O B O X 5155 
SANTA F E N M 87502 

4b. SeVvice Type 
• Registered Certified 
• Express Man • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

M A R OIL & GAS CORP INC 
M A ROMERO PRESIDENT 
P O B O X 5155 
SANTA F E N M 87502 

7. Date of D e l i v e r y ^ ^ ^ ^ ^ 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) ij£f Q ? , 

6. Signature: (Addressee orAgent) 

8. Addressee's Address (Only if requested 
and fee is paid) ij£f Q ? , 
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SENDER: T l - ^ 
•Complete items 1 and/or 2 for additional services. C « » —** 
•Complete items 3, 4a, and 4b. 
•Print your name and address on the reverse of this torm so that we can return this 

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

permit. 
•Write'flefum Receipt Requested' on the mailpiece below Ihe artide number. 
•The Return Receipt will show to whom the artide was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 
MARIA ERNESTINA GALLEGOS TRST 
SPECIAL NEEDS TRUST 
12094 HWY 172 
IGNACIOCO 81137 

4a. Article ' " 

4b. a ervice Type 

• Registered UT Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 
MARIA ERNESTINA GALLEGOS TRST 
SPECIAL NEEDS TRUST 
12094 HWY 172 
IGNACIOCO 81137 

7. Date of Delivery , , ~ — , 

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

6. Signature: (Addressee or Agent) , f „ 

8. Addressee's Address {Only if requested 
and feels paid) 
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I 1 
$ camto^u W a * ^ o n t h f l r B v 8 f M n , , h _ —' ' I also Wish to reco i l *>,«. 

£ " " " • " « I l-DAddressee'sAddress g 
2 - C Restricted Delivery i 

£ Permrt ' ' ° ™ ™ * of the mailpMc, o r ^ ^ u 

• •Wr t t . - f l a f t / m f l e c a ( > M „ , 0 r o n , n 8 °«<* i fspace 

5 T A * 5 T A ^ = ~ " ' " " ^ ^ m e c t e i e 

<fe*ver»d. 

a- Article Addressed toT 

MARIE PEEK 

B L C < ) M F l E L D N M 8 7 4 i 3 

- • " ' u u s Number 

• Service Type 
|D \ Registered 5 
• Express Mail ©-Certified c= 
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SENDER: 
•Compete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permrt. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. \ 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

MARY JO WELLS 
5250 WOODLAWN AVE 
CHEVY CHASE M D 20815 

4<3i A r*J~*V* 1 

375 001 
3. Article Addressed to: 

MARY JO WELLS 
5250 WOODLAWN AVE 
CHEVY CHASE M D 20815 

4ft. Service Type 
• Registered E2 Certified 
• Express Mail • Insured 
• Return Receipt for MertfwKtise • COD 

3. Article Addressed to: 

MARY JO WELLS 
5250 WOODLAWN AVE 
CHEVY CHASE M D 20815 

7. Date ot Delivery 

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

6. Sigriatiu^AddresseeorAoeny j fi 

jf.-rvhriuu.ia (nm-

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: — ^ 1 
•Complete items 1 and/or 2 for acdrtiona) services 
•Complete item* 3,4a, ana 4b. — i . 

" ca r tMyouT" * " d d ™ " ° " * " ? W M o f , n i « to™ » ^ w * e « w « w n thi. 

"pBTfSt,*** ton" to "* ^ m ? ' ' P ' a < * ' ° f 0 0 taCktf*0aC*-d0O»^)C*- -

• W ^ ' f l e f u m Receipt fleouesred' on tha mailpieca below the artide number 
oehvSST * ™" * ™ t o » * ™ artide wa. d e l i v e r e d 5 ? £ £ 

1 r - ^ . 

I also wish-to re^TvTfrie \ 
fotrowngeetvices (fQLSO \ 
extra fee): 

T. LTAddressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
a. Aroae Aaaresseo to: 

MAYDELL MILLER MAST TRUST 
JAMES M RAYMOND TRUSTEE 
POBOX 1445 
KERRVILLE TX 78029 

4a. Article N umber ' 

\ OH 
a. Aroae Aaaresseo to: 

MAYDELL MILLER MAST TRUST 
JAMES M RAYMOND TRUSTEE 
POBOX 1445 
KERRVILLE TX 78029 

4b. Service Type 
• Registered •'Certified 
• Express Mai! • insured 
• Return Receipt for Merchandise • COD 

a. Aroae Aaaresseo to: 

MAYDELL MILLER MAST TRUST 
JAMES M RAYMOND TRUSTEE 
POBOX 1445 
KERRVILLE TX 78029 

7. Date of Delivery 

5. Received By: (Print Namejr—) a. Addressee's Address (Only if requested 
and fee is paid) I 

6. Signature: (Addressee orAgent) I 

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

FJ, rorrn JJi 11, uecemoer 1994 102595-97-BOU9 Domestic Return Receipt 
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SENDER: — ^ 
•Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse ol this form so that we can return this 

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

permit. 
•Write"Return Receipt Requested' on the mailpiece below the artide number. 
•The Return Receipt will show to whom the artide was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery c 

Consult postmaster for fee. 
3. Article Addressed to: .. 

MERCEDES M SKJDMORE 
210 E BAY BLVD 

PORT I1UENEME CA 93041 

! 

4b. Service Type \ , 
• Registered \ PJCertified 1 

• Express Mall \ • Insured 
• Return Receipt for Meniiancise • COD 

3. Article Addressed to: .. 

MERCEDES M SKJDMORE 
210 E BAY BLVD 

PORT I1UENEME CA 93041 

! 7^p^h>Trĵ Oajivery 

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

6. Signature: (Addressee or Agent) 

x v TMA"A~ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 M , December 1994 102595-97 B-0179 Domestic Return Receipt 

SENDER: . 
• Complete itema 1 and/or 2 for additional services. / / ~ S 
•Complet* items 3.4a. and 4b. ~-> ' 
• Print your nam* and address on the reverse of this form so that we can return this 

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

permit. 
•Write'flefum Receipt Requested' on the maiipiece beiow the article number. 
•Th* Return Receipt wiU show to whom the artide was delivered and the date 

delivered. 

1 also wish to receive the . 
following services (for an \ ' ; 
extra fee): \ . 1 

„ § 1 

1. • Addressee's Address -g 
2. • Restricted Delivery Oh j 

Consult postmaster for fee. 5-
V 3. Article Addressed to: 

jWNERALS MANAGEMENT S E R V ^ J 

DENVER CO 80217-5810 

4a A . * ~ I - » . i—1— « j 

4b. Service iype, 5 ! 

• Registered I 13'Certified * 

• ^gftltHentures, Incn insured s 
• Return Receipt for Merchandise • COD = 

3. Article Addressed to: 

jWNERALS MANAGEMENT S E R V ^ J 

DENVER CO 80217-5810 

7. Date of^ejiijary. 7 ]QffJ ^ 

5. Received By: (Print Name) B . M ^ ^ ^ ^ ^ t requested J 

- H 

A 

B . M ^ ^ ^ ^ ^ t requested J 

- H 

102595-97-B-0179 Domestic Return Receipt 



SENDER: - - £ 

•Complete item* 1 and/or 2 for additional services. _ 
•Comolete rtema 3.4a, ana 4b. 
ePrint your name and address on the reverse of this form so that we can return this 

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

permit 
•Write'flefum Receipt fleouesred' on the mailpiece beiow the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address • 

2. • Restncted Delivery ( 

Consult postmaster for fee. 

3. Article Addressed to: 

NICK G CANDELARIA 
C/O FARMINGTON TOP TEN 
511 EAST BROADWAY 
FARMINGTON N M 87401 

4a. Artinta Number 

4b. oaivivs i ype 

• Registered •'Certified 
• Express Mail • Insured 
• Return Receipt (or Merchandise • COD 

3. Article Addressed to: 

NICK G CANDELARIA 
C/O FARMINGTON TOP TEN 
511 EAST BROADWAY 
FARMINGTON N M 87401 

7. Date of Delivery 

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

r ' 1 > 6. Signature: (Addressee or Agent) 

. x ^ ^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: -
•Complete items 1 and/or 2 for additional services. — — 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

PABLO LENNY CANDELARIA 
PO BOX 348 
BLANCO NM 87412 

003 
4a. Article Number 

4b. Service Type 
• Registered Certified 
• Express MsJI • Insured 
• Return Receipt for Merchandise • COD 
7. Date of Delivery 

-L< i o > 
1 J t 

c 5. Received By: (Print Name) 

^—6» Signature: (Addressee or Agent) 

, c r 

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

PS Form 3811, December 1994 102595-97-B-0179 Domestic Return Receipt 

SENDER: 
• CompleU items 1 and/or 2 for additional services. '7 7 — s 
• Complete itema 3,4a, and 4b. L.I 
•Print your name and address on the reverse of thit form so that we can return this 

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

permrt. 
" ^ * ' R a t u m Receipt Requested' on the mailpiece below the article number. 
" I ! ! ! R a c * P < wiU show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address \-

2. • Restricted Delivery , 

Consult postmaster for fee. 
3. Article Addressed to: 

• PATRICIA ANN ASHBURN 
46 CARIBE WAY 
VERO BEACH FL 32963 

_$S3 ?7S bi3 
3. Article Addressed to: 

• PATRICIA ANN ASHBURN 
46 CARIBE WAY 
VERO BEACH FL 32963 

4b. Service Type 
• Registered QKCertified 1 

• Express Mail • insured . 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

• PATRICIA ANN ASHBURN 
46 CARIBE WAY 
VERO BEACH FL 32963 

7. Date of Delivery 

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

6. Signature; (AddresseesrAgent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: ^ 1 - ^ 
• Complete items 1 and/or 2 for additional services. "V» I 
• Complete items 3. 4a. and 4b. 
• Print your name and address on the reverse of this form so mat we can return this 

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece beiow the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

RAYMOND MARTINEZ ESTATE 
BERNIE ULH3ARRI PERSONAL^$P 
PO BOX 125 "-'» 
LOSOJOSNM 87551 

4a. Article Number 

T> 358 b31 0 1 ^ 
3. Article Addressed to: 

RAYMOND MARTINEZ ESTATE 
BERNIE ULH3ARRI PERSONAL^$P 
PO BOX 125 "-'» 
LOSOJOSNM 87551 

4b. Service Type 
• Registered \\\ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

RAYMOND MARTINEZ ESTATE 
BERNIE ULH3ARRI PERSONAL^$P 
PO BOX 125 "-'» 
LOSOJOSNM 87551 

7. Date of Delivers 

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

6. Signature: (Addressee orAgent) 

X ' " 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Eon 11, December 1994 Domestic Return Receipt 
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SENDER: - n 4 -
• Complete items 1 and/or 2 for additional services. "rst- t 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
•Write "Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address, 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

PAULETTE SHARON CANDELARIA 
PO BOX 348 
BLANCO NM 87412 

4a. Article Number 3. Article Addressed to: 

PAULETTE SHARON CANDELARIA 
PO BOX 348 
BLANCO NM 87412 

4b. Service Type 
• Registered S ( Certified 
• t Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

PAULETTE SHARON CANDELARIA 
PO BOX 348 
BLANCO NM 87412 

7. Date of Delivery 

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

.fir-Signature: (Addressee orAgent) 

• xs.; _ . . . ^ . r ^ 

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

% SENDER: 
2 •Complete Hems 1 and/or 2 for additional services. 
-* • Complete itema 3.4a, and 4b. 

•Print your name and address on the reverse oi this form so that we can return this 
card to you. 

> •Attach this form to the front of the mailpiece, or on the back if space does not 
£ 
• 
5 
e o 

27-5 

| m < i M . 

• Write "flefum Receipt Requested' on the maiipiece below tha article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address: 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

PAUL MICHAEL CANDELARIA 
3603 N BUENA VISTA 
FARMINGTON NM 87401 

-JUS 
4a. Article Number 

3/5 OH 
4b. Service type 

• Registered L3'Certified 

• Express Mall • Insured 

• Return Receipt for Merchandise • COD 
7. Date of Delivery 

3 
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g Sv Receiyejrey: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

5 6. Signature: (Addressee orAgent) 
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SENDER: . 

S SS 3 T£ JZaddi,ion*••*»•• ^- <- s 
Ta"? , o ° y " U

n a m e > M ™ * ° " , h 8 ' e v « * ° <* « * * ™ *° ma, we can return , h i s 

-Attach ,his form to .he from of fhe ma.lp.ece. or on ,he back if space does not 

"\ A i i i i i n n i i i 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Cpnsult postmaster for fee. 

RICHARD ARNOLD 
BOX 2372 
BLOOMFIELD NM 87413 

4a. Article Nt 

+>35 
jmUer 

>8\(o31 013 RICHARD ARNOLD 
BOX 2372 
BLOOMFIELD NM 87413 

4D. Service Type " 

• Registered g C 8 r t i f i e d 

• Express Mail Q | n s u r e d 

• Return Receipt for Merchandise • COD 

RICHARD ARNOLD 
BOX 2372 
BLOOMFIELD NM 87413 

7. Date of Delivery 

o. neeeiveo By: (Pnnt Name) ' 
8. Addressee's Address (Only if requested ~ 

and fee is paid) 
o. signatuj^, (Aftdreseetrcr Agent) " 

8. Addressee's Address (Only if requested ~ 
and fee is paid) 
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SENDER: - y - i c r 
• Complete items 1 and/or 2 for additional services, c^^t [ — i 
•Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write 'Return Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

ROBERT & FRANCES TINNIN TR 
FIRST SECURITY BANK OF NEW 
MEXICO TRUSTEE 
POBOX 600 
ALBUQUERQUE NM 87103 

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

ROBERT & FRANCES TINNIN TR 
FIRST SECURITY BANK OF NEW 
MEXICO TRUSTEE 
POBOX 600 
ALBUQUERQUE NM 87103 

4b. Service Type \ 

• Registered \ } j ( Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

ROBERT & FRANCES TINNIN TR 
FIRST SECURITY BANK OF NEW 
MEXICO TRUSTEE 
POBOX 600 
ALBUQUERQUE NM 87103 

7. Date of Delivery 

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

SimaUpetYMdreSS^or Agent) 

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

PS Form 3811, December 1994 ' ̂  Domestic Return Receipt 
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SENDER: 7 H — ^ 
• Complete items 1 and/or 2 for additional services. C -^ 1 ' 
•Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse oi this form so that we can return this 

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

ROBERT L BAYLESS 
PO BOX 168 
FARMINGTON NM 87499 

4a,Articte Number 

T> ̂ SB (031 0113 
3. Article Addressed to: 

ROBERT L BAYLESS 
PO BOX 168 
FARMINGTON NM 87499 

4b. Service Type 1 

• Registered'" ^ o t N . $ Certified 
• Express Maf* " '~ " " v Ot j£ \ • Insured 

• Return Receiptor Metchariera • COD 

3. Article Addressed to: 

ROBERT L BAYLESS 
PO BOX 168 
FARMINGTON NM 87499 

7. Date of Delivery-* ,§> l ^ l 

5. Received By:XPrintJUame) , 8. Addres€eaUrAdd»es.t)PjyV if requested 
and fee is-paidft 

8. Addres€eaUrAdd»es.t)PjyV if requested 
and fee is-paidft 
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SENDER: Z T l - S 
•Complete items 1 and/or 2 for additional services. * — 
• Complete items 3.4a, and 4b. 
• Print your name and address on trie reverse of this form so that we can return this 

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

Dsrmit 
• Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 3. Article Addressed to: 

ROBERT P & ANNA D EARNEST/TR 

KATHLEEN EARNEST R10S TRUSTEE' 

TRUST DTD 5/4/79 

2404 LORING #131 

SAN DIEGO CA 92109-2347 

4b. Service Type 

• Registered PL Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

I also wish to receive the 
following services ttor an 
extra tee): \ 

1. • Addressee's Address t 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number hel. m u t - i o I I I I I I I U C I 
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5. Received By: (Print Name) 
8. Addressee's Address (Only it requested 

and tee is paid) 

5 6. Signature: (Addressee or 

PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
• Complete items t and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
•Write'flefum Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show lo whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address v 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

ROMERO FAMILY LTD PARTNERSHIP 

ALICIA V ROMERO GEN PARTNER 

POBOX 5155 

SANTA FENM 87502 

4a. Article Number 

> 358 Ifl-oH -ZSf 1 
3. Article Addressed to: 

ROMERO FAMILY LTD PARTNERSHIP 

ALICIA V ROMERO GEN PARTNER 

POBOX 5155 

SANTA FENM 87502 

4b. Service Type 

• Registered ^Cer t i f ied 

• Express Mail • Insured 

• Return RerJeipt for Merchandise • COD 

3. Article Addressed to: 

ROMERO FAMILY LTD PARTNERSHIP 

ALICIA V ROMERO GEN PARTNER 

POBOX 5155 

SANTA FENM 87502 

7. Date of Delivery 

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

6. Signature: (Addressee orAgent) 

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

SENDER: 7 ~ 1 - C ^ 
•Complete items 1 and/or 2 for additional services. •—— I — ' 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permrt. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. t 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

RUFTE LUJAN 

120A VERANDA RD NW 

ALBUQUERQUE NM 87107 

4a. Article Number 

? ^Sg, lo3W 1 (5 
3. Article Addressed to: 

RUFTE LUJAN 

120A VERANDA RD NW 

ALBUQUERQUE NM 87107 

4b. Service Type 

• Registered ^ Certified 

• Express Mail u Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

RUFTE LUJAN 

120A VERANDA RD NW 

ALBUQUERQUE NM 87107 

7. Date of Delivery / 

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

6rSignature: (Addressee or Agent) 

8. Addressee's Address (Only H requested 
and fee is paid) 
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PS Form 3811, December 1994 Domestic Return Receipt 
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S E N D E R . 
•Comolete Hems 1 and/or 2 lor additional services 
•Complete items 3,4a, and 4b. 

"SSto 0yo U

1 . a m e ̂  a 0 d r M S °" * • reverse <* , h i » torm so tha, we can return this 

" ?e™. t h i S torm'°,h6 ' r 0 m ° f , h 8 m a i l p i e C 8 - o r ° " t h e b a < * * sPa<* does not 

J T h J % ^ U T R ^ J ^ \ M ' 2 " , h 6 m a " p i e c 8 b e l o w * • a r t i c l ° "untbsr. 
deTrvereT * ^ * W h 0 r n m e w a s and the date 

3. Article Addressed to: 

RUTH ZIMMERMAN TRUSTEE 

HAZEL HART AD? 

842 MUIRLANDS VISTA WAY 

LAJOLLACA 92037 

5. Receiyed By: (Print Name) ~ 

H. SignaW (Addrt$ee orAgent) 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 
4a. Article Number 

P 558 toy? 

7. Date oftDelivery 

8. Addressee' 
and fee Is paid) 

Q^^ss^d^$8$&sted 

o 
o 
41 

41 
O 
4) 
tc 

4b. Service Type 

• Registered X p e m < * 
• Express Mail • Insured 

• RelumiHeceiptforMercfiandise • COD 
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£1-5 SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3.4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permrt. 
• Write 'Return Receipt Requested' on the maiipiece beiow the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

SAMUEL L & FRANCES DAZZO 

SAM DAZZO SR TRUSTEE 

901 VAL VERDE SE 

ALBUQUERQUE NM 87108 

4a. Article Number 

4b. Servide Type 

• Registered 

• Express Mail 

jS"Certified 

• Insured £ 

• Return Reoeipt (or Merchandise • COD J 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested c 

and fee is paid) J 

6. Signature: (Addressee or Agent) 

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

SENDER: £> 
• Complete items 1 and/or 2 for additional services. i * * O 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return thia 

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

permrt. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address • 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

SCOTT ANTHONY VENEZIA 

ACCT TYPE DDA 

BANK OF AMERICA 

PO BOX 85058 

SANDIEGAOCA 92186-5058 

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

SCOTT ANTHONY VENEZIA 

ACCT TYPE DDA 

BANK OF AMERICA 

PO BOX 85058 

SANDIEGAOCA 92186-5058 

4b. Servictt Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

SCOTT ANTHONY VENEZIA 

ACCT TYPE DDA 

BANK OF AMERICA 

PO BOX 85058 

SANDIEGAOCA 92186-5058 7Dateofw?ro6 m 

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

6. Signature: (Aadrotisee or Agpnt)^^ \ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: ? * ~ 7 - ^ 
•Complete items 1 and/or 2 for additional services. i 
•Complete items 3.4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permrt. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wiU show lo whom the article was delivered ano the date 

delivered. — 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

STANLEY R ARNOLD 
POBOX 5013 
ELKO NV 89802 

4a. Article Numbert 

? 358 (i>51 Zfl5 
3. Article Addressed to: 

STANLEY R ARNOLD 
POBOX 5013 
ELKO NV 89802 

4b. Service Type 
• Registered \ 0 Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COO 

3. Article Addressed to: 

STANLEY R ARNOLD 
POBOX 5013 
ELKO NV 89802 

7. Oate of Oelivery 

iLAddressee's Address (Only it requested 
7 and fee is paid) 

6. Signature: (Addressee or Agent) 

x J - . 

iLAddressee's Address (Only it requested 
7 and fee is paid) 
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PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: ^7—, r-
•Complete items 1 and/or 2 for additional services. / 
• Complete items 3. 4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 

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

permit. 
•Write'Return Receipt Requested' on the mailpiece below the artide number. 
•The Return Receipt will show lo whom the article was delivered and the dale 

dekvored. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

STATE OF NEW MEXICO 
POBOX 1148 
SANTA FE N M 87504-1148 

4a. Article Number 

psea(£©7 Z9te 
3. Article Addressed to: 

STATE OF NEW MEXICO 
POBOX 1148 
SANTA FE N M 87504-1148 

4b. Service if ype 
• Registered recertified 
• Express Mall • Insured 
• Return Receipt for Merchantfse • .COD 

3. Article Addressed to: 

STATE OF NEW MEXICO 
POBOX 1148 
SANTA FE N M 87504-1148 

7. Date of Delivery , , fxv' • "\j \ 

5. Received BpJPrlnt Name) ^ 

y^S^^T. :/7o 
8. Addressee's AdOcess (Only if requested 

and fee is paid) *1 x 1 

\ ^ ' ; $ 
• ' ?>'' 

6. Signature: (Addressee orAgent) 

X 

8. Addressee's AdOcess (Only if requested 
and fee is paid) *1 x 1 

\ ^ ' ; $ 
• ' ?>'' 
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•At tac^Ctorm tome from of . h . " W C a n * « " « • 
permrt. o m o f , n e mailpiece o rm ih ,K . 

» " * * ' R e t u m R e c a i n . _ ' ° r ° " t h * " space does not 

a. Artirta AWW . • 

~Ai dole Addressed ibT 

S S ^ O S MARTINEZ 
P O BOX 375 0 I N T ^^ANTS 
AZTEC NM 8 7 4 1 0 

^ W i s h t o r e c e i v e t h e 

e S e T ^ 8 ^ 3 " 
1- O Addressee's Address 

2 - d Restricted Delivery 
Consult postmaster >nr f a n 

imber 

4b. Service T 

O Registered | 
° Express Ma\l ^Certif ied cc 
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SENDER: ' ? m ^ < 
• Complete items 1 anoVor 2 for additional services. r - \ 
•Complete items 3.4a, and 4b. 
• Print your name and address on trie reverse of this torm so that we can return this 

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

permit. 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show lo whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

T H MCELVAIN OIL & GAS LTD PAR 
PO BOX 2148 
SANTA FE N M 87504-2148 

4£L Article Numbar 

T> 358 to21 2£fc 
3. Article Addressed to: 

T H MCELVAIN OIL & GAS LTD PAR 
PO BOX 2148 
SANTA FE N M 87504-2148 

4b. Service Type \ 
• Registered ' Zl Certified 
• Express Mail . "" ̂ -Q^lnsured 
• Return Receipt fot fyieciW*stwCj?ODD 

3. Article Addressed to: 

T H MCELVAIN OIL & GAS LTD PAR 
PO BOX 2148 
SANTA FE N M 87504-2148 

5. Received By: (Print Name) 8. Addressee's Addtess:(Only if requested 
and fee is paid)-, . ^ y ' j 

6. Signature: ("Addressee orAgen^ 

8. Addressee's Addtess:(Only if requested 
and fee is paid)-, . ^ y ' j 
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SENDER: ' 7 " ) - 5 " 
• Complete items 1 and/or 2 for additional services. O * — ' 

.SnTyot ir^ 
• Attach S t o r m to the front of the mailpiece. or on the back if space does not 
.WnT'Retum Receipt Requested' on the martpiece below the article nurnber 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 
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3. Article Addressed to: 

TEMPE LTD PARTNERSHIP 
C/OFE&MK HARRINGTON 
652 FE ARRINGTON POST 
PITTSBORONC 27312 

ta. Article Number \ 

p T^SR idQl 79Pi 
4b. Service Type 
Q Registered ZfCerti f ied 
• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

/I 
8. Addressee's Address (Only if requested 

and fee is paid) 

3 
O >. 
J4 
C 
CS 5. Received By: (Print Name) 

6. Signatura>(Addresses or Agent) . / 

PS Form 3811 .'December 1994 / 
Domestic Return Receipt 

SENDER: * 7 - > — CT 
•Complete items t and/or 2 lor additional services. C— < , J 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reveres of this form so that we can return this 

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

permit. 
•Write'Return Receipt Requested'on the maiipiece below the article number. 
•The Return Receipt wiU show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

THE WISER OIL COMPANY 
PO BOX 890996 
DALLAS TX 75389-0996 

4a. Artide Numoer 

3> 3S£ US\ ^OD 
3. Article Addressed to: 

THE WISER OIL COMPANY 
PO BOX 890996 
DALLAS TX 75389-0996 

4b. Service Type) s 
• Registered Q Certified 
• Express Mail • Insured 
• Return Receipt for. M r̂chaitise • COD 

3. Article Addressed to: 

THE WISER OIL COMPANY 
PO BOX 890996 
DALLAS TX 75389-0996 

7. Date of Delivery, | \) ( ( 9 9 / j 

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

6\&ojrati|re: (Addressee or Agent) , -

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: _ c 
• Comolete items 1 and/or 2 for additional services. w i O 
•Complete items 3,4a. ano 4b. 
• Print your name ano address on tne reverse of this form so that we can return this 

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

permit. 
• Write'flefum Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to wnom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

SENDER: _ c 
• Comolete items 1 and/or 2 for additional services. w i O 
•Complete items 3,4a. ano 4b. 
• Print your name ano address on tne reverse of this form so that we can return this 

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

permit. 
• Write'flefum Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to wnom the article was delivered and the date 

delivered. 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

THELMA POOL REV MARITAL TRUST 
WELLS FARGO BANK (COLORADO) 
NA 
TRUST NATL RESOURCES #4931-211 
PO BOX 5825 

4a. Article Number 3. Article Addressed to: 

THELMA POOL REV MARITAL TRUST 
WELLS FARGO BANK (COLORADO) 
NA 
TRUST NATL RESOURCES #4931-211 
PO BOX 5825 

4b. Service Type \ 
• Registered yEfCertified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

DENVER CO 80217-5825 7. Date of Delivery 

5. Received By: (Print Name) 

fi 

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

6. Signature: (Addressee or Agent) l l / 

x \ 
PS Form 3811, Decemoer 1994 Domestic Return Receipt 
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SENDER: -7—7-ST 
• Complete items 1 and/or 2 for additional services. 1 
• Complete items 3. 4a. ana 4b. 
• Print your name ana address on me reverse of this form so that we can return this 

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

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

THOMAS A DUGAN & MARY E 
DUGAN 
PO BOX 420 
FARMINGTON N M 87499-0420 

4auArticle Number 3. Article Addressed to: 

THOMAS A DUGAN & MARY E 
DUGAN 
PO BOX 420 
FARMINGTON N M 87499-0420 

4b. Service Type j 
• Registered .Q-Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

THOMAS A DUGAN & MARY E 
DUGAN 
PO BOX 420 
FARMINGTON N M 87499-0420 

7. Date of Delivery 
• f — * _ —-j 

5. Received By: (Print Name) y 

. / j2 n<^r : ' CU ^ - ̂ ^g=— 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee orAgent)^. 

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

SENDER: ^ l - C 
•Complete items 1 and/or 2 for additional services. <__< > 
•Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
•Write'flefum Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

TOTAL MINATOME CORPORATION 
DEBORAH J GILCHRIST ADF 
POBOX 201769 
HOUSTON TX 77210-1769 

4a_Arfjcle Number 

T 35? l£dl 
3. Article Addressed to: 

TOTAL MINATOME CORPORATION 
DEBORAH J GILCHRIST ADF 
POBOX 201769 
HOUSTON TX 77210-1769 

4b. Service Type 
• Registered f3*Certified 
• Expresi; Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

TOTAL MINATOME CORPORATION 
DEBORAH J GILCHRIST ADF 
POBOX 201769 
HOUSTON TX 77210-1769 

7. Date of Delivery 

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

6. Signature: ( A d d r e s ^ e ^ ^ e n ^ Q T J T / 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 7 - 1 *T 
•Complete items 1 and/or 2 tor additional services. C _ ( _ J 
•Complete items 3.4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
•Wnte'flefurn Receipt Requested'on the maiipiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. ; 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

UArV FOSTER MORRELL DECD 
FOSTER MORRELL DECD 11-1065 
C/O NORWEST BANK NEW MEXICO 
PO BOX 659566 
SAN ANTONIO TX 78265-9566 

4a. Article Number , 

?> 355 i n m ^ 
3. Article Addressed to: 

UArV FOSTER MORRELL DECD 
FOSTER MORRELL DECD 11-1065 
C/O NORWEST BANK NEW MEXICO 
PO BOX 659566 
SAN ANTONIO TX 78265-9566 

4b. Service Type ' 
• Registered -recertified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

UArV FOSTER MORRELL DECD 
FOSTER MORRELL DECD 11-1065 
C/O NORWEST BANK NEW MEXICO 
PO BOX 659566 
SAN ANTONIO TX 78265-9566 

7. Date of Delivery 

\0~ & - [ ] 
5. Received By: (Print Name) 8. Addressee s Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee orAgent) 

8. Addressee s Address (Only if requested 
and fee is paid) 
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carp Cu"3"18 a"° on the reverse of mis , o m ^ 
• S . h * ^ 

^ • ^ m R e c e i p t ^ ° ' ° " , h e » space does no 

• Article A r iH ro—r - : 8 1 3 3 , 8 
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^ONOILCOOFCAI IR 
POBOX 4531 * L A L W 

SUGAR LAND TX 77210-4531 

nn i ^ j 

I also wish to receive the 
following services (for an extra fee): a ^ o r a n 

' • • Addressee's Address 
2 - CI Restricted Delivery 
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•ExpressMai l O-Certified /x 
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SENDER: y~ 
• Complete items 1 and/or 2 for additional services. w / ~" J 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse ol this lorm so that we can return this 

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

permrt. 
• Write 'flafum Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. | 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

VASTAR RESOURCES INC 
15375 MEMORIAL DRIVE 
HOUSTON TX 7706* 

£a.Artiae Number 

1> 36* 3do 
3. Article Addressed to: 

VASTAR RESOURCES INC 
15375 MEMORIAL DRIVE 
HOUSTON TX 7706* 

4b. Service Type 
• Registered EfCertified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

VASTAR RESOURCES INC 
15375 MEMORIAL DRIVE 
HOUSTON TX 7706* 

7. Date ot Delivery 

5^^^^^^jPrint Name) 8. Addressee s Address (Only if requested 
and fee is paid) 

e.^jgrjatore: (Addressee or Agent) 

x " 6 

8. Addressee s Address (Only if requested 
and fee is paid) 
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SENDER: 7 - ^ £ • 
•Complete Items 1 and/or 2 tor additional services. £ ^ / 
•Comolete items 3. 4a. ana 4b. 
• Pnnt vour name ana address on the reverse ol this form so that we can return this 

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

permrt. 
• Write'flefum Receiot Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

VERDA L BOCCACIO 

C/O VERDIA MCGUIRE 

707 CANDLEWOOD DR 

CANYON CITY CO 81212 

4a. Article Number 

oSd U&l 3o7 
3. Article Addressed to: 

VERDA L BOCCACIO 

C/O VERDIA MCGUIRE 

707 CANDLEWOOD DR 

CANYON CITY CO 81212 

4b. Service Type i 

• Registered B"Certified 

• Express MaJr^"~~^v • Insured 

• Return Receipt lor rvf&Sv^dise • COD 

3. Article Addressed to: 

VERDA L BOCCACIO 

C/O VERDIA MCGUIRE 

707 CANDLEWOOD DR 

CANYON CITY CO 81212 

7. Dateof Deltvjfy 

s ) o ! 
5. Received By: (Print Name) 8. Addressee's Address/Go/p if requested 

and fee is^atd)^, - _ 

6. SignatttrejMparessae orAgento* 

8. Addressee's Address/Go/p if requested 
and fee is^atd)^, - _ 
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PS Form 3 8 1 1 , December 19^4 Domestic Return Receipt 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, ana 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write'flefum Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

W G PEAVY OIL COMPANY 

C/O CHARLES D DAVID JR 

221 WOODCREST DR 

RICHARDSON TX 75080 

43,^1^016 Number 

HP ̂ 55 ta3~? 3CH 
4b. Sen/ice Type 

• Registered \ Q^ert i f ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 
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^-Received By:^jPrit^Name) 

6. Signature* (Addresses or 

x JflfJ 

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

• •—/ PS Form38T1, December 1994/ Domestic Return Receipt 

SENDER: . 
• Complete Hems 1 and/or 2 for additional services. / ~~ ̂ \ 
• Complete items 3, 4a, and 4b. — 
• Print your name and address on the reverse of this form so that we can return this 

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

permrt. 
• Write'flefum Receipt Requested'on the mailpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

VIRGINIA M MARTINEZ 

PO BOX 451 

DULCENM 87528 

4a. Article Number 

Hr> fel 
3. Article Addressed to: 

VIRGINIA M MARTINEZ 

PO BOX 451 

DULCENM 87528 

4b. Service Type | 

• Registered : Btert i f ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

VIRGINIA M MARTINEZ 

PO BOX 451 

DULCENM 87528 

7. Date of Delivery 

/ ^ / ^ 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee orAgent) \ 

X J C J 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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SENDER: r 
• Complete items 1 and/or 2 for additional services. £ ^ i 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

• Write 'Return Receipt Requested' on the mailpiece beJeggtykarticle number. 
•The Return Receipt will show to whom the article was delivered and the date 
delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
< 3. Article Addressed to: 

WILLIAMS PRODUCTION COMP AST 
PO BOX 3102 
ONE WILLIAMS CENTER MS 37-4 
TULSA OK 74101 

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

WILLIAMS PRODUCTION COMP AST 
PO BOX 3102 
ONE WILLIAMS CENTER MS 37-4 
TULSA OK 74101 

4b. Service Type 
• Registered B'Certifted 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

WILLIAMS PRODUCTION COMP AST 
PO BOX 3102 
ONE WILLIAMS CENTER MS 37-4 
TULSA OK 74101 

7. Date of Delivery 

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

6. Signature: JAddresse^or Agept) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PSFon Domestic Return Receipt 

SENDER: ' 0 - , 
•Complete items 1 and/or 2 for additional services f / — 
•Completeitems 3, 4a, and 4b * —' 

"cald t o 0 ^ u n a m 8 " * a 0 d r 6 ' 8 ° " , h B r e v e r s a ° * , n i s tofm * ° <"a< ̂  can return this 

torm to the front of the mailpiece. or on the back if space does not 

l ^ £ l T J 2 Z Z " Rewxted 'c* the mailpiece below the article number, 

delivered X ° *™ m i d t B w a s d e l i v e r e < 1 a n d , n e 
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I also wish to receive the 
following services (for an 1 

extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

WILLIAM G WEBB 
8226 DOUGLAS AVE STE 709 
DALLAS TX 75225-5929 

^a^Article Number 

4b. Service |ype 

• Registered IXJertified 
• Express l̂ lail • insured 

Domestic Return Receipt 
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JS Postal Service 

Receipt for Certified Maii 
j o Insurance Coverage Provided. 
Co no; use ror international Mail (See reverse/ 
l Sent to ' ~ ——-

IRIS ANN DAHARSH 
C/O CENTTNNAL SAVINGS 
1101 2ND AVE 
DURANGO CO 81301 

ênmeo res 

Spedai Oelivery Fee 

Restricted Delivery Fee 

a. < 
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o u. 
'Ji i 
a. i 

Relum heceioi Showing to 
Whom & Date Deliverer! 

Return Receiot Sramng to Whom. 
Dale, i Aaaresses s Address 

TOTAL Postage A Fees $ 

Pos' 

10/3/97 SJ 27-5 Unit Owners 
Mesaverde Increase Density 
Prelim, notification & WIO Mtg. 

P 35fi 1,37 QOE 
. 3 Postai Service 

Receioi for Certified Maii 
•o insurance Coverage Proviaeti. 

Co nci use tor international Mail (See reverse! 
i Sent to 

FREDDY ARNOLD 
9240 63RD STREET 
RIVERSIDE CA 92509 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Dale Delivered 
Return Receipt Showing to Whom. 
Oate. & Addressee s Address 

TOTAL Postage & Fees s 
ex. 
< 
O 
O 
co 
c 10/3/97 SJ 27-5 Unit Owners 

Mesaverde Increase Density 
Prelim, notification & WIO Mtg. 

P 3S8 b37 26^ 

US Postal Service 

'Receipt for Certified Mail 
No Insurance Coverage Provided. 

Do not use torjnjemafonal Mail (See reverse) 

J FTOEuTcORDELIA CANDELARIA 
OJODELACUEVA 
BLANCO NM 87412 

Certified Fee I 
( 

Special Delivery Fee 

Restncted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 

L Return Receipt Showing lo Whom 
Oate, k Addressee s Address 

TOTAL Postage 4 Fees 
> 1 L 10/3/97 SJ 27-5 Unit Owners 
Mesaverde Increase Density 
Prelim, notification & WIO Mtg. 
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