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

APPLICATION OF TEXACO EXPLORATION AND CASE NO. 12592
PRODUCTION, INC. FOR AMENDMENT OF DIVISION

ORDER NO. R-44442 TO AUTHORIZE A TERTIARY

RECOVERY PROJECT BY THE INJECTION OF CARBON

DIOXIDE IN ITS VACUUM GRAYBURG-SAN ANDRES

UNIT AREA, AND TO QUALIFY SAID PROJECT FOR THE

RECOVERED OIL TAX RATE PURSUANT TO THE ENHANCED

OIL RECOVERY ACT, LEA COUNTY, NEW MEXICO.

AFFIDAVIT

STATE OF NEW MEXICO )
COUNTY OF SANTA FE ; >

William F. Carr, attorney in fact and authorized representative of Texaco
Exploration and Production, Inc., the Applicant herein, being first duly sworn, upon
oath, states that notice has been given to all interested persons entitled to receive
notice of this application under Oil Conservation Division rules, and that notice has
been given at the addresses shown on Exhibit "A" attached hereto.

vy

William F. Carr \

SUBSCRIBED AND SWORN to before me this 7th day of February, 2001.

Com )7 W pcsm

Not@ blic 4
My Commission Expires:
%‘(, ) J”j 200( BEFORE THE OIL CONSERVATION
DIVISION
Santa Fe, New Mexico
Case No. 12592 Exhibit No. 4

Submitted by:
Texaco Exploration & Production, Inc.
Hearing Date: February 8, 2001



EXHIBIT A

Apache Corporation

2000 Post Oak Boulevard, Suite 100
Houston, Texas 77056-4400
Attention: Production Department

Bank One Texas NA, Trustee of the
Martha Leonard Trust 75-6356886
Post Office Box 2050

Fort Worth, Texas 76113

Bank One Texas NA, Trustee of the

Mary Leonard Childrens Trust 75-6412990
Post Office Box 2050

Fort Worth, Texas 76113

Bank One Texas NA, Trustee of the
Miranda Leonard Trust 75-6356894
Post Office Box 2050

Fort Worth, Texas 76113

H. M. Bettis, Inc.

Bettis, Boyle & Stovall
Post Office Box 1240
Graham, Texas 79046

W. T. Boyle & Company
Bettis, Boyle & Stovall
Post Office Box 57
Graham, Texas 79046

Madelon L. Bradshaw
2120 Ridgemar Boulevard, Suite 12
Fort Worth, Texas 76116

Ann McBee Buell
11241 Russwood Circle
Dallas, Texas 75229

Exxon Mobil Corporation

Post Office Box 4697
Houston, Texas 77210-4697

AFFIDAVIT



Exxon Mobil Production Company
Joint Interest Lower 48

Post Office Box 4707

Houston, Texas 77210-4707

Frisco Energy LLC
2431 East 51st Street, Suite 300
Tulsa, Oklahoma 74105

Larry O. Hulsey
Post Office Box 1143
Graham, Texas 79046

Marathon Oil Company
Joint Interest Representative
Post Office Box 552
Midland, Texas 79702

McBee Operating Company, LLC
3738 Oak Lawn Avenue, L.B. 200
Dallas, Texas 75219

William D. McBee, Jr.
c/o Michael McBee
5942 Averill Way
Dallas, Texas 75225

OXY Permian, Inc.
Post Office Box 4294
Houston, Texas 77210-4294

Phillips Petroleum Company
4001 Penbrook

Odessa, Texas 79762
Attention: Fred Kent

S. B. Street & Company
Post Office Box 206
Graham, Texas 79046
Attention: Spencer Street

Norman D. Stovall, Jr.

Post Office Box 10
Graham, Texas 79046

AFFIDAVIT



Torreador Royalty Corporation
4809 Cole Avenue, Suite 108
Dallas, Texas 75205

Turnco, Inc.

Bettis, Boyle & Stovall
Post Office Box 1240
Graham, Texas 79046

Auvenshine Child Test Trust

Cathie Cone McCown, Trustee

Post Office Box 507

Dripping Springs, Texas 78620-0507

Cathie Cone McCown
Post Office Box 658
Dripping Springs, Texas 78260-0658

Anne Todd Barfield
Post Office Box 738
Wimberly, Texas 78676

BTA Oil Producers
104 South Pecos
Midland, Texas 79701

A. C. Castle
111 Bent Oak Shavano Park
San Antonio, Texas 78231

Chase Qil Corporation
Post Office Box 1767
Artesia, New Mexico 88211-1767

Tom R. Cone, Trustee

U/W Kathleen Cone

c/o Bank of OK Successor Trust
Post Office Box 1588

Tulsa, Oklahoma 74101-1588

Kenneth G. Cone, Trustee
U/W Kathleen Cone

Post Office Box 11310
Midland, Texas 79702

AFFIDAVIT



Clifford Cone Working Int. Group
Post Office Drawer 1629
Lovington, New Mexico 88260

Lometa Hudnall Cox Trust No. 2
100 East Ferguson, Suite 700
Tyler, Texas 75702-5755

Charles H. Davis, Jr.
Post Office Box 906
Homer, Alaska 99603

Glynna F. Davis
120 North La Cumbre Road, Apt. 7
Santa Barbara, California 93110-1636

John A. Davis
2270 Santiago Road
Santa Barbara, California 93103-1752

Fagadau Energy Corporation
4849 Greenville Avenue, Suite 1600
Dallas, Texas 75206

Floyd Oil Company

Two Shell Plaza

777 Walker, Suite 2400
Houston, Texas 77002

Headington Oil Company, LP

A Texas Limited Partnership
7557 Rambler Road, Suite 1100
Dallas, Texas 75231

Ogden Sharon Hudnall Trust 1
100 East Ferguson, Suite 703
Tyler, Texas 75702-5755

Kevin Q. Butler & Associates
500 West Texas #955
Midland, Texas 79701

Manti Resources, Inc.

800 North Shoreline, Suite 2300
Corpus Christi, Texas 78401

AFFIDAVIT



Marathon Qil

c¢/o Marathon Oil Company LLP
Attention: Transaction Processing
Post Office Box 2049

Houston, Texas 77252-2049

OBO, Inc.
Post Office Box 22577
Hialeah, Florida 33002

Robert S. Pirtle
Post Office Box 1310
Tyler, Texas 75710

Santa Fe Snyder Corporation
Attention: Joint Venture Accounting
550 West Texas Avenue, Suite 1330
Midland, Texas 79701

Margaret T. Sherrill
4920 Carriage Road
Hobbs, New Mexico 88240

Striper Oil Company
Post Office Box 797035
Dallas, Texas 79379-7035

Georgia Lorrain Temple
Post Office Box 11392
Midland, Texas 79702

Harry L. Todd, Jr.
14017 Tanglewood Drive
Dallas, Texas 75234

W L & V Todd Revocable Trust
3612 Euclid Avenue
Dallas, Texas 75205

M. Sherr & T. Todd, Jr. Jointly

4920 North Carriage Road
Hobbs, New Mexico 88240-9757

AFFIDAVIT



Mary Anne Todd
Post Office Box 2381
Wimberley, Texas 78676

Thomas E. Todd, Jr.
Box 338
Ruidoso, New Mexico 88345

W. L. Todd, Jr.
3612 Euclid
Dallas, Texas 75205

Ray L. Todd
1107 Shawnee Trail
Carrollton, Texas 75007

Wildcard Family Limited PT
5500 West Plano Parkway, Suite 200
Plano, Texas 75093

Kenneth G. Cone
Post Office Box 11310
Midland, Texas 79702

Tom R. Cone
Post Office Box 778
Jay, Oklahoma 74346

LWJ Partnership

Douglas L. Cone, Trustee
Post Office Box 64244
Lubbock, Texas 79464

Texaco Exploration & Production, Inc.
500 North Loraine, Room 228
Midland, Texas 79701

Tommy Todd

7912 Purdue
Dallas, Texas 75225

AFFIDAVIT



HOLLAND & HART u»
AND
CAMPBELL & CARR

ATTORNEYS AT LAW

DENVER « ASPEN SUITE 1 TELEPHONE (505) 988-4421
BOULDER « COLORADO SPRINGS 110 NORTH GUADALUPE FACSIMILE (505) $83-6043
DENVER TECH CENTER SANTA FE, NEW MEXICO 87501-6525 www.hollandhart.com
BILLINGS = BOISE MAILING ADDRESS

CHEYENNE « JACKSON HOLE RO. BOX 2208

SALT LAKE CITY » SANTA FE SANTA FE, NEW MEXICO 87504-2208

WASHINGTON, D.C.

January 18, 2001

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO: ALL AFFECTED INTEREST OWNERS

Re: Application of Texaco Exploration & Production Inc. for amendment of Division Order No.
R-4442, as amended, to authorize a tertiary recovery project by the injection ot carbon
dioxide in its Vacuum Grayburg-San Andres Unit Area, approval of amendment of the
Cooperative Water Injection Agreement between the Central Vacuum Unit and the Vacuum
Grayburg-San Andres Unit, and qualification of the project for the Recovered Oil Tax Rate
Pursuant to the Enhanced Oil Recovery Act, Lea County, New Mexico.

Ladies and Gentlemen:

This letter is to advise you that Texaco Exploration and Production Inc. has filed the enclosed application
with the New Mexico Oil Conservation Division. You are the owner of an interest that may be affected by
this application.

This matter had been set for hearing before a Division Examiner on February 8,2001. You are not required
to attend this hearing but you may appear and present testimony. Failure to appear at that time and become
a party of record will preclude you from challenging this matter at a later date.

Parties appearing in cases are required by Division Rule 1208.B to file a Prehearing Statement three days
in advance of a scheduled hearing. This statement must include: the names of the parties and their attorneys,
a concise statement of the case; the names of all witnesses the party will call to testify at the hearing; the
approximate time the party will need to present its case; and identification of any procedural matters that are
to be resolved prior to the hearing.

Very truly yours,

William F. Carr
Attorney for Texaco Exploration and Production, Inc.

Enclosure



U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Prov

Py

SENDER: COMPLETE THIS SECTION

Completeitems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the maiipiece,
or on the front if space permits.

Postage

N 2
o
20}

Certified Fee 1

Q Postmark
Return Receipt Fee Q Here
(Endorsement Required) og

Restricted Delivery Fee
{Endorseiment Required)

Total Bactann 2 Fann

Apache Corporation

2000 Post Oak Boulevard, Suite 100
Houston, Texas 77056-4400
Attention: Production Department

. Article Addressed to:

Apache Corporation

2000 Post Oak Boulevard, Suite 100
Houston, Texas 77056-4400
Attention: Production Department

COMPLETE THIS SECTION ON DELIVERY

Ajlved by (Ple gse Print Clearly) | B. Date of Delive

C/(‘rﬁf /¢2<>7'°’l

5 A o

O Address:

D. Is delivery address dlfferelﬁ'om item 1?2 O Yes

If YES, enter delivery address below: O No
3. Service Type
M.Cortified Mail (3 Express Mail )
[ Registered [KReturn Receipt for Merchandis
3 Insured Mail O c.o.p.
4. Restricted Delivery? (Extra Fee) 3 Yes

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provi

2. Article Number (Copy from service label)

Oe00

1855

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-178!

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Wee $

Postage
Certified Fee

Return Recemt_Fee
{Endorsement Required)
Restricted Delivery Fee
(Endorsement Required)

Total Prctaro 2 Enac l [

Auvenshine Child Tégt Tru
Cathie Cone McCown,
Post Office Box 507

Recipii

1. Article Addressed to:

Auvenshine Child Test Trust
Cathie Cone McCown, Trustee
Post Office Box 507

Dripping Springs, Texas 78620-0507

A. Received by (Please Print Clearly) | B. Date of Deliver

O Agent
O Addresse

e

D. Is delivery address different from item 17 1 Yes
If YES, enter delivery address below: J No
3. Service Type
fRcertified Mait (I Express Mail
O Registered [FReturn Receipt for Merchandis
[ Insured Mail O c.oD.
4, Restricted Delivery? (Extra Fee) O Yes

Dripping Springs, Texas 78620-0507

2. Article Number (Copy from service label)

o

o 00U 314 Uo

PS Form 3811, July 1999

Domestic Return Receipt

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

Wee SE.(59

Pastage

Cenibeu Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endarsement Required)

Total Pastana & Faae | &
Bank One Texas NA, Trustee of the
Martha Leonard Trust 75-6356886

. Article Addressed to:

Bank One Texas NA, Trustee of the
Martha Leonard Trust 75-6356886
Post Office Box 2030

Fort Worth, Texas 76113

102595-99-M-178¢

A. Hecei by Elﬁ; Pri learly)
C. Signal * /'7 )

D. Is delivery address different from item 1? 3 Yes
If YES, enter delivery address below: O No

3. Service Type

W Certitied Mail 1 Express Mail
03 Regictered (R Return Receipt for Merchandis
O tnsured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

Street

Post Office Box 2050
Fort Worth, Texas 76113

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prov

Postage | $ 00 Y \'Q
Certified Fee ( 0
™~ | Pgstmar
Ret n Receipt Fee = Here
(Endorsei -ent Required) ) gw QQ
Restricted Delivery Fee 0%
{Endorsement Required)
-
e &0

Total Pnctane & Feac
Bank One Texas NA, Trustee of the

Mary Leonard Childrens Trust 75-6412990
Post Office Box 2050

Fort Worth, Texas 76113

Recipi

Street,

2. Article Number (Copy from service label
4000 Cboo oot Alza 2828

PS Form 3811, July 1999

NLJ

V UN

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.

or on the front if space permits.

Domestic Return Receipt

Attach this card to the back of the mailpiece,

102585-99-M-178¢

éf& b i 2ol

. Article Addressed to:

Bank One Texas NA, Trustee of the

Mary Leonard Childrens Trust 75-6412990
Post Office Box 2050

Fort Worth, Texas 76113

D. Is delivery address different from item 1?2 O Yes
If YES, enter delivery address below: B No

3. Service Type

WCertified Mail 1 Express Mail
O Registered RReturn Receipt for Merchandi:
O insured Mait 3 C.0.D.

4. Restricted Delivery? (Extra Fee) I Yes

2. Adicle Number (Copy from service label)

__ ‘oo

oout 2] 2844

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-178



1 .

GERTIFIED MAN | SEroRR commere msseeron
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
CERTIFIED MAIL RECEIPT —— -

(o1 T ey VEY RO TR NN R e zher el 8 Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse C. Snatu
P - s0 that we can return the card to you. 9 de(Agé
b)\:f, 98, qu o ® Attach this card to the back of the mailpiece, AN t) W/&/\ D Adcres:
f or on the front if space permits. res

Y D. Is delivery address different from item 1? O Yes

If YES, enter delivery address below: O No

-t

Postage

1. Article Addressed to:

[ N

Certified Fee

Return Receipt Fee
{Endorsement Required)

Bank One Texas NA, Trustee of the
Miranda Leonard Trust 75-6356894

]
] Restricted Delivery Fee
1 {Endorsement Required)

Post Office Box 2050
) Tntal Pactana 2 Faac Fort Worth, Texas 76113 3. irvice Type
' — Certified Mail [ Express Malil
: ; fﬁ?:ng: iz:::rs d};‘?&;‘ r7u§ tgg ;) 6894 [ Registered TR Return Receipt for Merchand
i O nsured Mail O C.O.D.
Post Office Box 2050 "SIUV a-'
Fort Worth, Texas 76113 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from serwce ‘1!)91)

_ 33000 0b0o 001 A4 %04

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-17
U.S. Postal Service .
CERTIF'ED MA".. RECE'PT B Complete items 1, 2, and 3. Also complete A Qeceived by (I e Print Clearly) | B. Date of Del
- , item 4 if Restricted Delivery is desired. D=
(Domestic Mail Only; No Insurance Coverage Proviggs Print your name and address on the reverse (\ 6 W[d -
) so that we can return the card to you.
3 W Attach this card to the back of the mailpiece, 0 Agent
11, -~ ‘ [ TN or on the front if space permits. e O Addre
W SRAA & A i D. Is delivery address different #gm item 17 LJ Yes
. Postage ) ’ If YES, enter delivery adgfes$ below: [ No
]
i Certfied Fee
1 ‘ :" Anne Todd Barfield
- oo Recsin e Post Office Box 738 ‘
; Restricted Delivery Fee Wlmber]y’ Texas 78676
1 (Endorsement Required) 3. Service Type
3 Total Pastaae & Fens | & S Cenrtified Mail [ Evoress Mail
2 - A’nne' Todd Barfield | Registered‘ B.Return Receipt for Merchan
g Recip: Post Office Box 738 ’ O Insured Mail I C.0.D.
‘sresr Wimberly, Texas 78676 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

000 Cboo 00 2179 Ueol

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1

(WS

U.S. Postal Service SENDER: COMPLETE THIS SECTION

CERTIFIED MAIL RECEIPT Complete items 1, 2, and 3. Alsc complete

(Domestic Mail Only; No Insurance Coverage Prg item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
wee <8184

I

T

so that we can return the card to you. C_Sigratyre Iy
B Attach this card to the back of the mailpiece, / { Zf/t/ o & [ Agent
or on the front if space permits. £ /[0 Address:

4 - D. Is delivery address different from item 17 [J Yes
- Postage | & k S0 1. Article Addressed to: If YES, enter delivery address below: O No
3 B
3 Certified Fee A
a [ [ O’z .
Return Receipt Fee [ H. M. Bettis, Inc.
I (Endorsement Required} L o~ Bettis. Bovle & Stovall
- Restricted Delivery Fee i (=< Pe l%ffoy ; 1240
3 estricte ost 1ce Box
(Endorsement Required) o« "
3 — — Graham, Texas 79046 3. Service Type ,
9 ota Prctane & Fase | & b= = ' M@emfled Mail [ Express Mail
3 . %‘ <X g [ Registered E Return Receipt for Merchandis
a Rec H.M. Bemls, gcém I BRI O Insured Mail 01 C.O.D.
Bettis, Boyle va - -
----- 2 4. Restricted Del ? (Extra Fe
a | Stre Post Office Box 1240 estricted Delivery? (Extra Fee) O Yes
g L Graham, Texas 79046 2. Article Number (Copy from service label)
2 0o COU B2q LR
N rea. 2014 Lkl 40nn Pvmmnctin Dabtiirn Dacaint 1N9R0R.QA A1 7R
B SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
U.S. Postal Service B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Deliv
item 4 if Restricted Delivery is desired. ]

CERT":'ED MAIL RECE'PT B Print your name and address on the reverse -

(Domestic Mail Only; No Insurance Coverage Pro so that we can return the card to you. C. Signature ) )
3 ® Attach this card to the back of the mailpiece, X+ o é O Agent
a or on the front if space permits. . 3 Addres:
~ - < - D. Is delivery address differenf from item 1?7 [ Yes
u wF{’ ‘8' lbﬁ * :_ 1. Article Addressed to: If YES, gﬂer delivery address below: O No
z Postage % Ly \“l i
3 Certified Feo el o Ww. T Boyle & Company
n w osth Bettis, Boyle & Stovall
F Endoresment Famoey = Q‘@ Post Office Box 57
4 L ) Graham, Texas 79046 .
3 (Eﬂedstrncted Delivery Fee 9 0 3. Service Type

N
1 orsement Required) i &Certified Mail [0 Express Mail
1 Total Pactorna 2 Eane | & ~ [ Registered Return Receipt for Merchand
3 O insured Maii C.0.D.
1 | Recipi W. T. Boyle & Company X - N
o Bettis, Boyle & Stovall 4. Restricted Delivery? (Extra Fee) \F] Yes
3 | Steet. Post Office Box 57 2. Article Number (Copy from service label)
1 .
D\ sig  Graham, Texas 79046 X000 Qoo 00U Ah714 1A%
T PS Form 3811, July 1999 Domestic Return Receint 1AOROE 06 A 17




U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provi

H

(=3

- Postage

3

a Certifiec Fee

1 ostmarl
Return Receipt Fee Here

= (Endorsement Required)

1

3 Restricted Delivery Fee

1 {Endorsement Required)

i Tot=l Pnetano & Fane

g o Madelon L. Bradshaw

3 2120 Ridgemar Boulevard, Suite 12

‘$t Fort Worth, Texas 76116

DER: COMPLETE THIS SECTION

somplete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

. Received ‘by (P/eqse Print Clea\rly) B. Date of Deli
ewa L tHleefly |1-22-2

C. Signature

X . T | 0O Agent
Y NAAL DAL s LF O Addres

1. Article Addressed to:

Madelon L. Bradshaw
2120 Ridgemar Boulevard, Suite 12
Fort Worth, Texas 76116

D. Is délivery address different fror\;17i(em 12 O Yes
If YES, enter delivery address below: [ No

3. Service Type

g Certified Mail [ Express Mail
Regj ‘tered m\Return Receipt for Merchand
O Insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Fee)

[ Yes

cit

Vo e

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prov

2. Article Number (Copy from service label)

oo 0OLY A114 L3N

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-17

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

A?ceived by (Please Print Clearly) | B. Date of Deliv
R ) )
5 SO054 TV IV,
R
[ Agent

C. S:ignat - {7
X ;Z . 7
X /2 /)ﬁ LZ/ O Addres

[ 'y v,

\ ‘} - -~ 80 ku{

’ Postage | $ i . ’.00

| SR

! Certified Fee \h ,1 N

! A\ PN N Postrnar

i ‘ Here

Return Receipt Fel . 4[ )

(Endorsement Require

] Restricted Delivery
| (Endorsement Requir

1. Article Addressed to:

BTA Qil Producers
104 South Pecos
Midland, Texas 79701

L/f)/%s/ngeg'arddrgs difierent from item 1? 3 Yes

If YES, enter delivery address below: [ No

3. Service Type

0¥ Certified Mail I Express Mail
[J Registered . m- Return Receipt for Merchand
O insured Mail [ C.OD.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Articie Number (Copy from service label)
4oco oo 0024 A4 7590

gL 3,15

PS Form 3811, July 1999

SENDER: COMPLETE THIS SECTION

& Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. ..

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

102595-99-M-171

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Deliv
Anee MBzz Buz/{( Yas e

C. Signature
[ Agent

X @7& ’&o M 0O Addres:

Postage $ .

! Certified Fee

Return Receipt Fee
(Endorsement Required)

| Restricted Delivery Fee
{(Endorsement Required}

Ann McBee Buell
11241 Russwood Circle
‘& Dallas, Texas 75229

Re:

1. Article Addressed to:

Ann McBee Buell
11241 Russwood Circle
Dallas, Texas 75229

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: [ No

3. Service Type

Certified Mail [ Express Mail
Registered m Return Receipt for Merchandi:
O Insured Mail O c.o.b.

4. Restricted Delivery? (Extra Fee)

O Yes

cit

U.S. Postal Service -
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provi

Pastage
I Certitied Fee

Return 'Yeceipt Fee
(Endorsement Required)

1 Restricted Delivery Fee
(Endorsement Required)

Totat Onctano & Faae & <
Kevin O. Butler & Associates
500 West Texas #955

Rec

2. Article Number (Copy from service Ja

4000 Oboo OOTY 424 1k

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse

so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Deli

!
YD E
C. Signature
D - O Agent
/F)a cA’*-lh{ ) C1 Addres

1. Article Addressed to:

Kevin O. Butler & Associates
500 West Texas #955
Midland, Texas 79701

|_Bls delifery address diﬁereﬁo%ﬁm 17 DO Yes

If YES, enter delivery address bkiyw: O No

3. Service Type

gCeniﬁed Mail  [J Express Mail
Registered g Return Receipt for Merchand
O Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service lapel)

Co0o OOV

2479 s>

PS Form 3811, July 1999

Domestic Return Receiot

1ANEOLE AN A8 47



U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pra

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
s0 that we can return the card to you.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

d S

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Datgof Deljve
;’7‘,/[7[!%};’5'/'_/'% SIS/ E /;( (e

C. Signature 4
g
Xj/yl @’LGCIUT"L}V{ Cccﬂj% O Ag:ress

1. Article Addressed to:

PUpSTR Sy |

A. C. Castle
111 Bent Oak Shavano Park

Return Receig: Fee

D. Is deliverydddress different from item 17 [ Yes
If YES, enter delivery address below: =

3. Service Type

M-Certified Mail [ Express Mail
O Registered lﬁJ—ke’tum Receipt for Merchandi
1 insured Mail acor.

4. Restricted Delivery? (Extra Fee) O Yes

r (Endorsement Requirea)
-3’ Restricted Delivery Fee San Antonto, Texas 78231
3 (Endorsement Required)
e

] Tott Bantnnn 9 Ennc ;'Qf ﬁo%
3 A.C Castle
2 .#° 111 Bent Oak Shavano Park

b San Antonio, Texas 78231
9 i
2l
a 2. Article Number (Copy from service label)

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provid

a pomplete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

Oboo oot 274 1S5%%

anAcnAc fn KA 4T

COMPLETE THIS SECTION ON DELIVERY

Flgdse Print Clearly) | B. Date of Deli
PErS/< - 9L
! g l tﬂé{/ 3 Addre:

1

[ Agent

1. Article Addressed to:

Chase Oil Corporation
Post Office Box 1767
Artesia, New Mexico 88211-1767

Postmarl
Return Rec fimggfe; Here

(Endorsement R Qe )

Restricted Deliv
] (Endorsement Rey

Street, .

Artesia, New Mexico 8821 1-1767

— & N .
D is deb(ery address different from?% 19 O Yes
If YES, enter delivery address b€low: 0 No

3. Service Type

KL Certified Mail [ Express Mail
3 Registered 0 Return Receipt for Merchanc
O insured Mail 0 C.O0D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label)

Cooe OOt A 157

PS Form 3811, July 1999

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No insurance Coverage Provid

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

# Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

102595-99-M-17

A. Received by (Please Print Clearly) | B. Date of Deiir

C. &}\at_ C)
Qg ,\_,? ( !? O Agent
X \ \ ~————FAddres

1. Article Addressed to:

Posiage
I rtifi
Certihed Fee Clifford Cone Working Int. Group
Post Office Drawer 1629
Lovington, New Mexico 88260

Return Receipt Fee
(Endorsement Required)

1 Restricted Delivery Fee
t {(Endorsement Required;

: Pl
Total Prctana & Caac e EVRE -
Clifford Cone Working Int. Group
Post Office Drawer 1629

Lovington, New Mexico 88260

Recip

Stree

D. s delivglNyddress different from item 17 [J Ye&
i YES, jEnipr delivery address below: 0 No

3. Service Type

g\Cerﬁﬁed Mail I Express Mail
Registered Return Receipt for Merchand
O insured Mait C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

Yooo 000 COW 2429 /4SS

- PS Form 3811, July 1999

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

——

DR A

Postage | $

Certfied Fee

—— ¢

strnark
Return Receipt Fee
{Endorsement Raquired)

3 Restricted Delive y Fee
(Endorsement Required)

Yntnl Dactana 9 Enmn ¢
Kenneth G. Cone

' post Office Box 11310 .

- Midland, Texas 79702

—

|t

Domestic Return Receipt

102595-99-M-17



[T ey

RV Sy |

ruyuw Upuuw wuLe

[

1O e

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

L Py S
I S2 A%
Postage
Certified F; < ”
‘n Postmark
Return Receipt Here
(Endors;rrnem Requi QE ~
. @«
Restricted Delivery
(Endorsement Requir ) 4
W/
o Ne | 9-00ER
—_— Kenneth G. Cote, Jrustee -
; "€ U/W Kathleen Cone
§yee Post Office Box 11310 o
Midland, Texas 79702

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Qnly; No Insurance Coverage Prov

e
g A a “"

Wi S

Postage

Certified Fee

Return Receipt Fee
(Endorsemer it Required)

Restricted Delivery Fee
{Endorsement Required)

Total Pactana & Fane

Tom R. Cone
Post Office Box 778

Rec:

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prov

-

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee |
(Endorsement Reguired)

Total Drctana £ Ennc | & '0 . 90
Tom R. Cone, Trustee
U/W Kathleen Cone

! Recig

i Post Office Box 1588

SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

& Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Regeived by (Plegse Print Clearly) | B. Date of Deliv
LE Yy
C. Signature \

O Agent
[ Addres

1. Article Addressed to:

Tom R. Cone
Post Office Box 778
Jay, Oklahoma 74346

D. Is delivery ad&eg diffe :
if YES, enter délivery add

< 15N
_}b\i\\\ Z i
3. Service Type ..~ .~
g’cmiﬁed Mail [ Express Mail
Registered

?Return Receipt for Merchanc
O Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee)

0 Yes

2. Article Number (Copy from service label)

0 oot 2174 14

PS Form 3811, July 1999

Domestic Return Receipt

102585-39-M-17

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Received by (Please Print Clearly)2 5 D, AFN of Deliv

20
¢ SMichael W.

. Py ent
Counemes,

1. Article Addressed to:

Tom R. Cone, Trustee

U/W Kathleen Cone

¢/o Bank of OK Successor Trust
Post Office Box 1588

Tulsa, Oklahoma 74101-1588

D. Is delivery address different from item 1? O Yes
if YES, enter delivery address below: {1 No

3. Service Type

¥ Certified Mail [0 Express Mail
[ Registered Return Receipt for Merchanc
O Insured Mait O c.0.D.

4, Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label)

(000 02U ¢

2179 1564

U.S. Postal Service

CERTIFIED MAIL RECEIPT

s 7 is}
Postage | $ m\
Certified Fee z Q5\ ’
Return Receipt Fee o~ -~ ‘\,’ - PO:Z?:
(Endorsement Required) A, o
R T A
Total Postace & Fees |

Lometa Hudnéll
100 East Ferguson, S

T'rust QQ% l

Recip

PS Form 3811, July 1999

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

102595-99-M-17

COMPLETE THIS SECTION ON DELIVERY

Date of Delive

25

A. Received by (Please Print Clearly)

VA

C. Signatpre
e TN

O Agent’
[J Address

1. Article Addressed to:

Loemeta Hudnall Cox Trust No. 2
100 East Ferguson, Suite 700
Tyler, Texas 75702-5755

D. Is delery address difffent from item 1?2 [ Yes

If YES, enter delivery address below: O No
3. Service Type
KL Certified Mail ¢ xpress Mail
[ Registered Return Receipt for Merchandi
[0 Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)
{000 Ooo 0ot 219 2532

DQ EArm RR11 v 1000

Domestic Return Receipt

102595-99-M-17



U.S. Postal Service
CERTIFIED MAIL RECEIPT

{(Domestic Mail Only; No Insurance Coverage Pro

q
3
7 '
4 - A, O
N Fostege | $ “ \
1
: Centified Fee
Return Receipt Fee (
~  {Endorsement Required) u‘ﬁ
1 Z
3 Restricted Delivery Fee ‘- \
3 {(Endorsement Required) 0
] Totat Pc ~ - - «° B
1 Charles H. Davis, Jr.
3 | Resirien  Post Office Box 906
. Street A Homer, Alaska 99603
P I
3 | City, Stat

SENDER: COMPLETE THIS SECTION

@ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

B. Date of Delive

)- 230

A. Received by (Please Print Clearly)

C DAVIS

1. Article Addressed to:

Charles H. Davis, Jr.
Post Oftice Box 906
Homer, Alaska 99603

[ Agent

4 ddress

D. Is delivery address different from i#m 1? [J Yes
If YES, enter delivery address Welow: [ No

3. Service Type
certified Mail
[J Registered Y@ Return Receipt for Merchand
O insured Mail O c.oD.

[ Express Mail

4. Restricted Delivery? (Extra Fee} O Yes

2. Articte Number (Copy from service label)
4000 Oboo 0024 2424 15

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prov|

Postage | $

Centified Fee

- -t

Return Receipt Fee .
(Endorsement Required) [ 9]

Restricted Delivery Fee m\ 5

{Endorsement Required)

[N VS

__. Glynna F. Davis
F’c‘ 120 North La Cumbre Road, Apt. 7

[SEVR SR

Santa Barbara, California 93110-1636

Stree

T

U.S. Postal Service

CERTIFIED MAIL RECEIPT

PS Form 3811, July 1999

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

H Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

102595-99-M-17

7R : [ Agent

1. Article Addressed to:

Glynna F. Davis
120 North La Cumbre Road, Apt. 7

C. Sig ly
‘7 / o :
X é*\ N /U/L/VZ O Addres:
D. Is delidery addrbss dfffefgnt from item 12 [ Yes
If YES; enter délivery address below: [ No

;

{Domestic Mail Only; No Insurance Coverage Pro

Santa Barbara, California 93110-1636 Sy
3. Service Type v
N{Certified Mail [ Express Mail
[ Registered Return Receipt for Merchand
O Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number (Copy from service label}
4000 Obop COY% P479 2514
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-17

B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Received by (Please Print Clearly) | B. Date of Delive

QLS

[
C. Sigrmptur :
<l e A bats,

- - —
S o
Postage | $ e { e
‘ < 00 o5 ~
! C  edfee - r~ @
-P 1Ppstma
. Return k. eipt Fee Q Here
{Endorsement Required)
‘ )
§ Restricted Delivery Fee \)

| (Endorsement Required; }

| Tots) Pactans £ Fase | ¢
| 5 John A. Davis
b 2270 Santiago Road

Fsie Santa Barbara, California 93103-1752

1. Article Addressed to:

John A. Davis
2270 Santiago Road
Santa Barbara, California 93103-1752

D. 1}( defivery address different from item 1?7 O Yes
If YES, enter delivery address below: O No

3. Service Type

m‘Certified Mail [ Express Mail
[ Registered gﬂeturn Receipt for Merchandit
O Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (dopy from service label)

OL0O 00Tt 79 150%

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prov

LWEe SR

' Postage | $ e
I o A, !Q —

1 Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Postmar
Here

PS Form 3811, July 1999

[ ] Qompfete items 1, 2, and 3. Also complete
ltgm 4 if Restricted Delivery is desired.

N Print your name and address on the reverse
80 that we can return the card to you.

& Attach this card to the back of the malilpiece
or on the front if space permits. '

1. Article Addressed to:

Exxon Mobil Corporation
Post Office Box 4697
Houston, Texas 7721 0-4697

2. Article Number (Copy from service label)

%,9)

Domestic Return Receipt

102595-99-M-17¢

A. Received by (Please Print Clearly) | B. Date of Delir

C. Signature
Agent

< GEE
O Addres

D. Is delivery address different from item 17 [ Yes
It YES, enter delivery address beiow: O No

3. Service Type

Pcertiied Mail 13 Express Mail
O Registered gﬂeturn Receipt for Merchand
O Insured Mail C.0.D.

4. Restricted Delivery? (Extra Feg) 3 Yes

¥ 524 Lo

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-17¢



U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro

i)‘v&@ SR

, s 4 o
Postage -
, |5 A 3
1 ]
Certified Fee
¥ (N
Return Receipt Fee Z
{(Endorsement Requirca | | o

1 Restricted Delivery Fee
1 (Endorsement Required)

Total Pastaane & Feas
Cheen  EXX0n Mobil Productio
’} 7 * Joint Interest Lower 48

Stree Post Office Box 4707
Houston, Texas 77210-4707

U.S. Postal Service

CERTIFIED MAIL RECEIPT

SENDER: COMPLETE THIS SECTION
® Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

Mt

A. Received by (Please Print

C. Signature G E E

3 Agent
X [ Address
D. Is delivery address different from item 17 O Yes

1. Article Addressed to:

Exxon Mobil Production Company
Joint Interest Lower 48

Post Office Box 4707

Houston, Texas 77210-4707

If YES, enter delivery address below: I No

3. Service Ty )e

(BCentified Mail [ Express Mail
[0 Registered QReturn Receipt for Merchand
O tnsured Mail ] c.op.

O Yes

4. Restricted Delivery? (Extra Fee)

2. Article Number (Copy from service label)

ooy

229 4%

PS Form 3811, July 1999

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

102595-99-M-17

Pastage
! Cetitied Fee

Return Receipt Fee
{Endarsement Required)

1 Restrnicted Delivery Fee |
1 (Endorsement Required)

b Tota - Smore S

: ___. Fagadau Energy Corporation

1 | 7% 4849 Greenville Avenue, Suite 1600
) [5ies Dallas, Texas 75206

1

1

U.S. Postal Service

CERTIFIED MAIL RECEIPT

1. Article Addressed to:

Fagadau Energy Corporation.
4849 Greenville Avenue, Suite 1600

Dallas, Texas 75206

. Received by (Please Print Cleaﬂyf)ﬁﬁDate of Deliver
~ N n %

0 Agent

[J Addresse
fromitem 1?7 [ Yes

If YES, enter delivery address below: [ No

3. Service Type

E.Certified Mail [ Express Mail
Registered @RetUrn Receipt for Merchandis
O insured Mail O c.o.p.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

Opoo 00 A9

il

{(Domestic Mail Only; No Insurance Coverage Proy

i
WPl LR

Postage |

_

~

Certitied Fee

-

Return Receipt Fee
(Endorsement Required)

Restiicted Delivery Fee
{Endorsement Required)

[V Y R

Total Pastaae R Fees
e Floyd Oil Company
Two Shell Plaza
777 Walker, Suite 2400
Houston, Texas 77002

WSSy

Str

Cn

IRV RS RS

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro

W <

PS Form 3811, July 1999

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

@ Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

102595-99-M-178

A.q ‘Rec‘eived by iljeas Print Clearly) | B. Date of Delive
Mache b f\’l elbali )22y
C. Sig‘nature / 7

N e ) 0O Agent
%‘”M&d’\i\(( (Mj&‘iﬂ\ 0 Address

1. Article Addressed to:

Floyd Oif Company
Two Shell Plaza

777 Walker, Suite 2400
Houston, Texas 77002

D.Is dglivery address differént from item 17 [ Yes
If YES, enter delivery address below: [ No

3. Service Type

§Cenified Mail [ Express Mail
Registered B Return Receipt for Merchandi
O Insured Mail Oc.op.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

0o 00¢ B9 PR

PS Form 3811, July 1999

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

A

Postage [ §

npt Foe
rqui-ed)

Return ¢
{Endorsement

Cerified Fea |
Restricted Delive 7y Fea

‘ -
L.
4
(Endorsement Required) \
¢ -,
Total Pactana & Fooe

Frisco Energy LLC .
Rec 2431 East 51° Street, Suite 300

e Tulsa, Oklahoma 74105

[ RS R

LUOoOWW

fugu

. Article Addressed to:

Frisco Energy LLC
2431 East 51* Street, Suite 300
Tulsa, Oklahoma 74105

102595-99-M-17:

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. D'a\te of Delivel
. A ‘}ﬂrm

Addresse

Yes
L] No

If YES, enter delNery address below:

3. Service Type

P Certified Mail [T Express Mail
O Registered eturn Receipt for Merchandis
O Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

W PAA LA

PS Form 3811. Julv 1999

Domestic Return Receint

102595-99-M-178¢



U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provi

R —

_-

B ST L;’l

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

A Recelved by (Please Print Clearly) Ey);e of Deliv
/s,

C. Si
0 Agent
(7‘9[7‘ to/ &D Addres

- Fotage | B
1 - 1. Article Addressed fo: s delivery address different from item 1? 1 Yes
3 Cor e | If YES, enter delivery address below: 0 No
1 Postmar
Return Receipt Fee
- (Endorsement Required) . .
3 ted Detwery Fee | Headington Oil Company, LP
1 e elivel -~ . - .
3 <E:;(rrlscemem Reqﬁwed; L A Texas Limited Partnership
I 5 7557 Rambler Road, Suite 1100
3 T Headington Oil C & Dallas, Texas 75231 3. Service Type
O Geer AT A KL Certified Mail ] Express Mail
| oo exas Limited P i i
3 7557 Rambler Road O Registered Return Receipt for Merchanc
- ambler Road, O insured Mail C.0.D.
3 Dallas, Texas 75231 . )
g | 4. Restricted Delivery? (Extra Fee) O Yes
- 2. Article Number (Copy from service Iab%
. Opoo 0014 A7q XY
i l PS Form 3811, July 1999 Domestic Return Receipt 102595-99-i- 1 .
U.S. Postal Service
CERTIFIED MAIL RECEIPT B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B.sDate of Delivi
(Domestic Mail Only; No Insurance Coverage Pro item 4 if Restricted Delivery is desired. \,.‘ \) ) Ay § ¢
B Print your name and address on the reverse v SACVEAR B (VI L
: so that we can return the card to you. C. Signature k
- . - ety ® Attach this card to the back of the mailpiece, ———— O Agent
V. S “ 1 or on the front if space permits. : A NN~ [ Address
. Postage | & l H O 1. Article Addressed to: D. Is delivery address different from item 1\@ Yes
i __—_Q—-—' J—— If YES, enter delivery address below: D\\No
3 Cortified Fee i N\ o '
! - »~Rostm Ogden Sharon Hudnall Trust 1
e e S e 100 East Pergusan, Suite 703 .
1 i N Y Tyler, Texas  75702-5755
b ] Restricted Delivery Fee co
3 ({Endorsement Required)
i g ~ 3. Service Type
p | Total Prctana & Faae | @ . Q Certified Mail [ Express Mail
3 Ogden Sharon Hudnall 1 )
0 [Feapi g . S O Registered Return Receipt for Merchandi
3 100 East Ferguson, Suite O insured Mail C.OD.

Street,

Tyler, Texas  75702-5755

Iauu

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service la

Do OO P28 Beo

PS Form 3811, July 1999 Domestic Return Receipt

102595-99-M-17¢
9l o o

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

r” - . -
] !l 1;)(1_ ?' Lo q /-——\
. * —
) Postage | 3 o) (o
i Certitied Fee o~J \p
1 0 o o
Return Receipt Fee i
; (Endorsement Required) s l. ro —f | W
j  Restrcted Delivery Fee ‘1 \ = %
) (Endorsement Required) L rs =T gq
Total Prrsann 8 €ann | @ gy O

—_ Larry O. Hulsey
| ReciPie st Office Box 1143

-

- Graham, Texas 79046

! Street
|

U.S. Postal Service

CERTIFIED MAIL RECEIPT

wma Larry O. Hulsey

D.

1. Article Addressed to:

Post Office Box 1143
Graham, Texas 79046

3. Service Type

EGertified Mail
[ Registered Iﬂ.Return Receipt for Merchandi
O insured Mail {dc.opD.

4. Restricted Delivery? (Extra Fee)

O Express Mail

0 Yes

2. Article Number (Copy from service label)

oo OOt Hh74 134

PS Form 3811, July 1999 Domestic Return Receipt

102595-99-M-17

SENDER: COMPLETE THIS SECTION ' COMPLETE THIS SECTION ON DELIVERY

ed by (Please Print Clearly) | B. Date of Delive

ﬁmr i /V

C. 'signature

X

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the front if space permits.

|

4
a
1y
117 )l - '* e k‘b‘
- Postage | $ A
3 I i ¥ @
3 Centified Fee | P
L '__7,2_‘,_._&_‘_ Postry
Return [weceipt Fee _— "‘g
: (Endorsement Required) L. Z\ O 5
b ] Restricted Delivery Fee
] (Endorsement Requned)
— s
3 Total Postace & Fees | ‘% E go
n]
o e LWI Paﬁnerfhlp
a Douglas L. Cone, Trustee
5 |8ire Post Office Box 64244
= Lubbock, Texas 79464
3 | City

D. Is delivery address differ

1. Article Addressed to: If YES, enter delivery agiic

LW7J Partnership
Douglas L. Cone, Trustee
Post Office Box 64244
Lubbock, Texas 79464

3. Service Type

ertified Mail [ Express Mail
[ Registered @Return Receipt for Merchandi:
O Insured Mail  [J C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number {Copy from service lab:

0bo0 COTE %114 1

FHSEL B8 Fisisdlv L N A L L L amnmimn

102595-99-M-17¢



U.S. Postal Service SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

CERTIFIED MAIL RECEIPT Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delive

CCUUS R LS .  item 4 if Restricted Delivery is desired. DERBE gAR2A Ja2d
8 Print your name and address on the reverse

“C. Signature
so that we can return the card to you. O Agent

- - . R
W Attach this card to the back of the mailpiece, (X\ A {0 o VTR Ay
or on the front if space permits. & j/.J’UJ X nyaﬂﬂm
D. Is delivery address different from item 12.' 13 Yes
If YES, enter delivery address below: 0 No

Postage

1. Article Addressed to:
1 Curtified Fee

Return Receipt Fee

(Endorsement Required) Manti Resources, Inc.

800 North Shoreline, Suite 2300
Corpus Christi, Texas 78401

i Restricted Delivery Fee
| (Endorsement Required)

3. Service Type
"M Certified Mail [ Express Mail

Top-t M ke A

... Manti Resources, Inc.

800 North Shoreli Suite 2300 Registered Return Receipt for Merchandi
0 oreline, Su )
; O Insured Mail C.0.D.
hristi, Texas 78401
! sic. Corpus Christh 4. Restricted Delivery? (Extra Fee) O Yes
[
et 2., Article Number (Copy from service label)
Y000 OLoo Lot A WMl
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-171
U.S. Postal Service NDER: COMP COMPLETE THIS SECTION ON DELIVERY

CERTIFIED MAIL RECEIPT

® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delive
(Domestic Mail Only; No Insurance Coverage Pro item 4 if Restricted Delivery is desired.
. B Print your name and address on the reverse - — W
: so that we can return the card to you. 2 Slgy}g 2 LI -
- - B Attach this card to the back of the mailpiece, % 2 & Agent
g BNl < or on the front if space permits. X J%/ 0 Address
- D. Is delivery address different from item 1? [ Yes
. Post 1. Article A :
) ostage | icle Addressed to If YES, enter delivery address below:  [J No
: Certified Fee -
Return Receipt Fee Her M th 0il
T {Endorsement Required) arathon Or i
; Restricted Delivery Fee ¢/o Marathon Oil Company LLP
3 (Endorsement Required) 7 Attention: Transaction Processing
- %) Post Office Box 2049 3. Service Type
:J‘ Total F]’\':;"":h"-o:l“gil‘ Houston, Texas 77252-2049 H\Cer‘(ified Mail [ Express Mail
a [Reci aral ) : 0 Registered [PReturn Receipt for Merchandis
3 ¢/o Marathon Oil Company LLP ‘ O insured Mail 1 C.0.D.
“&ée. Attention: Transaction Processing . X
4. Restrict ? (E
g post Office Box 2049 estricted Delivery? (Extra Fee) O Yes
a3 [ Ciy, Houston, Texas 77252-2049 2. Article Number (Copy from service label)
Oboo Oout W74 A
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-178

U.S. Postal Service

CERTIFIED MAIL RECEIPT N Complete items 1, 2, and 3. Also complete » eiv[/{tyﬁ?/efs Print Clearly) | B. Date of Deliv
. . item 4 if Restricted Delivery is desired.
: No Insurance Coverage Pro fter y / / 1248 T s
(Domestic Mail Only; No g @ Print your name and address on the reverse A C / l 14K —‘—r——?gg-‘,f_ —
1 so that we can return the card to you. C. Signature CL
3 . M Attach this card to the back of the mailpiece, x'»’?/)/) W é(é O Agent
f :? i: C1 or on the front if space permits. i L - 0 Addres:
e T Aricle Ada : D. Is delivery address different from item 17 [0 Yes
b Postage - Article ressed to: If YES, enter delivery address below: O No
3
: Certified Fee
Return Neceipt Fee M?rathon Oil Company
; (Endorsement Required) Joint Interest Representative
3 Restricted Degvery Fede Post Office Box 552
3 (Endorsement Required) __%W__ Midland, Texas 79702 3. Service Type
] Totams-eeees Lo ¥ P-Certified Mail  [J Express Mail
3 Marathon Oil Company O Registered ﬂ Return Receipt for Merchand
3 | FeS Joint Interest Representative O Insured Mail 0 C.0.D.
P'S‘!Féé Post Office Box 552 4. Restricted Delivery? (Extra Fee) O Yes
1 H 2
; ’rﬁ;y_. Midland, Texas 7970 2. Article Number (Copy from service label)
2 Y000 O0boo 004 21723 1H.T
 Ps F g — . PSForm 3811, July 1999 Domestic Return Receipt 102595-99-M-17
. ; N N I AR il 5 !
U.S. Postal Service Y ampiete fems 1, 2 and 3. Ecomblets, A R ease Prj _Date of Deliy
! ricted Delivery fx-desima i ;
CERT'F'ED MA". RECE'PT & Print your name and addresS-on thé I;é’(/erseﬂ'{a —: s T
(Domestic Mail Only; No Insurance Coverage ProiE R GFIRIEREE S JHRvaign W vy oS C. Jignature 2y e
R W Attach this card to the back of 'thgsma?fﬁieé‘e,«'l X % N . =~TTAgent
- or on the front if space permits. & / . ! e "I Address
3 A % .: 4 “‘ = £ 1. Article Addressed to: D. Is delivery address different from item 17 LJ Yes
= If YES, enter delivery address below: [ No
= Postage | $ . .
; . : oC William D. McBee, Jr.
3 Certified Fee | — c/o Michael Mclec
Rett,  ieceipt Fee g 5942 Averill Wﬂy

(Endorser nt Required) Dallas, Texas 75225

r
) -l
3 Restricted Delivery Fee ﬁ) 3. Service Type
Required £
3 (Endorsement Required) ] ertified Mail  [J Express Mail
Total Prctana & Eane | @ =90 8 Registered Bl Return Receipt for Merchandic
_ William D. McBee, Jr. nsured Mail [ C.0..
Recip . 4. Restri i
¢/o Michael McBee - Restricted Delivery? (Extra Fee) O Yes
‘Street

5942 Averill Way 2. Article Number (Copy from service fabel)

_____ Dallas, Texas 75225 Moo wz\( ﬂm Mq
ZPSE4m 3874, J”"iﬂ??ﬁ;.:lnzx'fm.»ﬁii;??{f?ﬁ‘i 1ik 3 A 1 102595-99-M-178¢
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j Postage | 3 {ldu \00 -

: Certifie d Fee zZ

_ c dReturn Receipt Fee -

4 (Endorsement Required) &'0

k] Restricted Delivery Fee

3 (Endorsement Required)

b Yotal Pactana & Faac 'y - L C

] .

3 ré McBee Operating Company, LLC

1 3738 Oak Lawn Avenue, L.B. 200

Dallas, Texas 75219

bl bl b

7))
% Stme
0 Herc

SENDER: COMPLETE THIS SECTION

% B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse
so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits.

&. Received by (Please Print Clearly)

1. Article Addressed to:

McBee Operating Company, LL.C
3738 Oak Lawn Avenue, L.B. 200
Dallas, Texas 75219

COMPLETE THIS SECTION ON DELIVERY

B., Date of, Delivi

e AT

W\)D Agent
( /(m ] Addres:
different from item 17 [ Yes

If YES, enter d¢fivery address below: [ No

3. Service Type

%Cer‘tiﬂed Mail

[ Registered B8 Return Receipt for Merchanc
[J Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee)

O Express Mail

[ Yes

2. Article Number (Copy from service Jabel)

1000 Ooo OO B4 1A0S

PS Form 3811, Julv 1999

= Lompiete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,

Domestic Return Receipt

102595-99-M-17

A. Received by (Please Print Clearfy) | B. Date of Delivi

C. Signatyre_
[ Agent

W i:’- Rl qu © y (\QI \(O.. or on the front if space permits.
. </, < ~ 1. Article Addressed to:
Postage | 3 phe=i L @& 0
I
! tfied F i U .
e (7] = Coitsim:  Cathie Cone McCown
A 0[S/ " FostOffce Box 38
) ) Drippi i .
: Restricted Delivery Fee ppmg Sp“ngs’ TC,\EIS 78260‘0658
| (Endarsement Required) -
Trtal Dactnmn @ Cane | @ - '['g?t
Cathie Cone McCown

' Post Office Box 658
‘5 Dripping Springs, Texas 78260-0658

c

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: O No

3. Service Type

B Certified Mail [ Express Mail
O Registered S. Return Receipt for Merchandi
O insured Mail O c.o.o.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service fabel)

100 Obpo 002Y 2424 Uiz

PS Form 3811, July 1999

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provi

- =

Restricted Del
{Endorsement

SR S

% Post Office Box
‘&e: Hialeah, Florida 33002

rUuy ubuwu

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro

SENDER: COMPLETE THiIS SECTION

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

102595-99-M-17¢

COMPLETE THIS SECTION ON DELIVERY

A itffeived by (Please Print Clearly) | B. Date of Deliy

FrrRdo S | 0)L0

(1‘81914. 7 a’t_lir_e'_’/
[ Agent

X é [ Addres

1. Article Addressed to:

Postmar!

Here

OBO, Inc.
Post Office Box 22577
Hialeah, Florida 33002

D. :’s)éivemmﬁerent from item 17 O3 Yes

YES, enter delivery address below: O No

3. Service Type

Yl Certified Mail [ Express Mail
O Registered [-Return Receipt for Merchanc
0 nsured Mait O coobn.

4. Restricted Delivery? (Extra Fee) O Yes

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
& Print your name and address on the reverse

2. Article Number (Copy from service label)
4000 Yoo 00 24 M

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Pringq%qlﬁé B P

e s

C. Signature E
GE [ Agent
X [ Address
D. Is delivery address different from item 17 {3 Yes
O No

If YES, enter delivery address helow:

3. Service Type

Certified Mail [0 Express Mail
[ Registered & Return Receipt for Merchanc
O insured Mail O c.opD.

4. Restricted Delivery? (Extra Fee) O Yes

d
a so that we can return the card to you.
o t’» e ! < passy 4’ i the back of the mailpiece,
)< S S . ®m Attach this card to the :
“ . Sle % or on the front if space permits.
- Post, § i/ ) o
u osaes @0 1. Article Addressed to:
a Certified Fee '
" d Fee | .& L ‘_| o m
P 1 Receipt Fee o’ == .
I (Endors sent Required) =T OXY Permian, Inc.
le Restricted Delivery Fee 0 Post Office Box 4294
3 (Endorsement Required) - Houston, Texas 7721 0-4294
3 Total Oretana & Eane | '; . m
3 . OXY Permian, Inc.
O | Rec;
a Post Office Box 4294
3 ‘st Houston, Texas 77210-4294
o I
a

r

2. Article Number (Copy from service labe)

29 2%

- NO44 L.aL 4nna

—~—e

Nomestir Return Receiot

102595-99-M-1



UJ.S. Postal Service SENDER: COMPLETE THIS SECTION

CERTIFIED MAIL RECEIPT

8 Complete items 1, 2, and 3. Also complete
(Domestic Mail Only; No Insurance Coverage Pro

item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse

7 so that we can return the card to you.
- ) ] - B Attach this card to the back of the mailpiece,
1 l})'\:{__ T ls Q or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Deliv.

Ziduz ChLdy Fa o

C. Signature

Agent
Address

Postage

PR ) A |

Cer lied Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

[

®

- b

Total Pnstaae R Feas

eam Phillips Petroleum Company

i
v

——

4001 Penbrook
Odessa, Texas 79762
Attention: Fred Kent

1. Article Addressed to:

1 YES, enter delivery address below: (1 No

Phillips Petroleum Company
4001 Penbrook

Odessa, Texas 79762
Attention: Fred Kent

3. Service Type .

BRCertified Mail  [J Express Mail
[ Registered m» Return Receipt for Merchandis
0 insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

tooo 000 0Od 2124 XS

U.S. Postal Service

CERTIFIED MAIL RECEIPT

| 4‘/'\3 l: -~ :\?0 (-‘ i

{Domestic Mail Only; No Insurance Coverage Provid B Print your name and address on the reverse

PS Form 3811, July 1999 Domestic Return Receipt

102595-99-M-178!
A.Qeceiv
St

(Please Print Clearly) | B. Date of De
il : ‘
C. Signatyre ‘
3 Agen

X //A{ / ,}‘/Z(// O Addre

n _Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

Postage | $

) Certfied Fee j
Retur : Receipt Fee
{Endorsement Required)

\ Restricted Delivery Fee
| (Endorsemen® Requred) [
-
!
Total Postaae & Fees | K

1
| raooo; Robert S. Pirtle
L | TP post Office Box 1310

City, Ste

N ]

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro

Postage
1 Certified Fea

Return Receipt Fee
(Endorsement Reqguired; |

Restricted Delivery Fee
(Endorsement Required)

- -

-

.00

Total Pastane R Fees I [N

- Santa Fe Snyder Corporation
Recis

o

Attention: Joint Venture Accounting

D. Is delivery address different from item 17 [J Yes
If YES, enter delivery address below:  [J No

1. Article Addressed to:

Robert S. Pirtle
Post Office Box 1310
Tyler, Texas 75710

3. Service Type
K Certified Mail
[ Registered
O Insured Mail

»

{3 Express Mail
Return Receipt for Merchan
C.0.D.

4. Restricted Delivery? (Extra Fee)

3 Yes

2. Article Number (Copy from service label)

Yoo dooo oo Al THS

, PSForm 3811, July 1999 Domestic Return Receipt

SENDER: COMPLETE THIS SECTIO

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

102595-99-M-1

A. Received by (Please Print Clearly) | B. Date of Deliv

® Print your name and address on the reverse ’ 2 é Q
s0 that we can return the card to you. C. Sigpature

m Attach this card to the back of the mailpiece, x |k Q O Agent
or on the front if space permits. o Q\ SN O Address

D.Is deli\v&y address different from item 1? [ Yes

If YES, enter delivery address below: [0 No

1. Article Addressed to:

Santa Fe Snyder Corporation
Attention: Joint Venture Accounting
550 West Texas Avenue, Suite 1330
Midland, Texas 79701

3. Service Type
T Certified Mail
[ Registered
[J Insured Mait

3 Express Mail
Return Receipt for Merchandi:
C.0.D.

4. Restricted Delivery? (Extra Fee)

[ Yes

SRR

2. icle Number (Copy from service label,

Canp 0014 24 Vo8

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Proy

-

Retur .ceipt Fes\-
(Endorserr. . Pequired) |
Restricted Delwery Fee
(Endorsement Required)

[y S

g
Pentnnn 2 Eaac | [ s
M. Sherr & T. Todd, Ir. Jointly
Reci' 4920 North Carriage Road
Hobbs, New Mexico 88240-9737

Street,

Crty. &

=

fTUUW Waud
e

PS Form 3811, Julv 1999 Domestic Return Receipt 102595-09-M-178

B Complete items 1, 2, and’3; Also complete A. Received by (Please Print Clearly) | B. Date of Deliv,
item 4 if Restricted Delivefy is desired. o 7%\2
& Print your name and addi&ss on the reverse .4 ———
s0 that we can return theéard to you. 5 O Agent
m Attach this card to the back of the mailpiece, /19 Wrga & -/ O
i yermits. 2t
or on the Temt 1 Space e vo‘)’éelivery address different from item 17 [ Yes
- Article Addressed to: H If YES, enter delivery address below: 0O No

M. Sherr & T. Todd, Jr. Jointly
4920 North Carriage Road
Hobbs, New Mexico 88240-9757

3. Service Type .
O Express Mail

ertified Mail
3 Registered [P Return Receipt for Merchand
O Insured Mail gd c.opD.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number (Copy from service label)

Cot A4 1AM

Domestic Return Receipt

PS Form 3811, July 1999 102595-99-M-17



U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage P

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

ate of Delive

20 7 4

A. Recejved by (Piease Print Clearly)

2

)
. . . - so that we can return the card to you. G ?'gnat”'e/ -
1 -~ e a.,«,‘*\ B Attach this card io the back of the mailpiece, \7)/7 )/ Py Agent
I ; or on the front if space permits. K. C/ O Address:
; Postage | $ \AM N —— D. Is defivery address different from item 1? O Yes
3 Certi.ec Fee ; N ricle ressed to: If YES, enter delivery address below: O No
I %
_ Return Receipt Fee | @ "
| (Endorsement Required) | J_—— ~ Margaret T. Sherrill
1 Reswicted Defvery Feo ‘ 4920 Carriage Road
3 (Engorsement Required) | % ¢
‘ s Hobbs, New Mexico 88240
i ﬂ . \ "
3 foral Postana ® Eaae | & - - 3. Service Type
a2 . Margaret T. Sherrill \} W Certified Mail I Express Mail
3 Recpient 4920 Carriage Road O Registered [ﬂReturn Receipt for Merchandis
" Hobbs, New Mexico 88240 O insured Mail [ C:0.D.
1 ,
3 B 4. Restricted Delivery? (Extra fee} 3 Yes
a3 | City, State

2. Article Number (Copy from service label)

ocout %719 141

PS Form 3811, July 1999

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro

ST = "= -

ON

B Complete items 1, 2, and 3

( complete
|tem 4 if Restricte 1

Domestic Return Receipt

102595-99-M-178

A Flecelved by (P/ease Print Clearly} | B. Date of Dellve

Sired. (<] e —

e b G~
! ress on the reverse c l { B\ wme e |72

1
[ P ~ 1T -~ ecard to you. )é:A
VlRleL Jf, Lo A o f‘ back of the mailpiece, gent
I l ~ / = ront if space permits. O Address
. Postage | $
' o 19 s 1 Article Addressed to- D. s dehvery address dlﬁerent from item 17 {3 Yes
; cortted Fee l ] { — If YES, enter delivery address below: 3 No
1 7 v Pos|
Return Receipt Fee | =

* Endorsoment Recured: ! { \ <t Q Norman D. Stovall, Jr.
|

Post Office Box 10
Graham, Texas Z9946—

76430

Restricted Delvery Fee
(Endorseiment Requ.req)

Total Prrtnan 9 Eone ¢ -
Norman D. Stovall, Ir.
Post Office Box 10

Graham, Texas 79046

[Fecipie

Street. 4

‘ “City, 5ta

3. Service Type

BCertified Mait [ Express Mail
O Registered [}Return Receipt for Merchandis
O Insured Mait O C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service Jabel)

00LY U2

LS4

PS Form 3811, July 1999

Domesti

U.S. Postal Service
CERTIFIED MAIL RECEIPT

SENDER: COMPLETE THIS SECTION

ic Return Receipt 102595-99-M-178¢

(Domestic Mail Only; No Insurance L CRZl] ® Complgte items 1, 2, and 3. Also complete A. Recelved by (Please Print Clearly) B. Date of Deliv
item 4 if Fiestncted Delivery is desnr ] 2 <7 /l

1 W Print your name and addre arse " < sora

] v CE so that. we can ret , you. . ignapye O Agent
W b i VB WS the mailpicce, /

§ AN ‘ . ¥ f the mal c ML P ?7(/ /) O Addres:

) Postage —— * D.Is dellvery aédfess different from item 17 O3 Yes

: Cortfiod Fee | 4 LA If YES, enter delivery address below: [ No

Return Receipt Fee |

,  (Endorsement Required) S. B. Street & Company

3 Restricted Delivery Fee Post Office Box 206 .

1 (Endorsement Required; Graham, Texas JQ046™ ’7¢L{ \S/ (8]

1 otal Bectana 8 Bane 1 € - Altention: Spencer Street 3. Service Type )

3 __ S.B. Street & Company W Certified Mail [ Express Mail

g Recl post Office Box 206 O Registered {d Return Receipt for Merchand

“4i7ee Oraham, Texas 79046 O Insured Mail D C.CD.
g Attention: Spencer Street 4. Restricted Delivery? (Extra Fee) O Yes
3

2. Article Number (Copy from service

H000 Obao G0t k14

Udo®

PS Form 3811, July 1999
U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

M Print your name and address on the reverse
so that we can return the card to you.

Domestic Return Receipt

102595-99-M-17

A. Received by (Please Print Clearly)

C. Signature

; — B Attach this card to the back of the mailpiece, X / 7 vt‘/Lﬂ/.D—kgent
1 7 s gl & or on the front if space permits. AT 0 Addres
4 ' A Py - D. lﬂdelivery address different fromitem 12 O3 Yes
- Pastage (35 1. Article Addressed to: If YES, enter delivery address betow: O No
] B = v
_1‘ Centified Fee stma g [N

Return Recept Fee f — —yHere Striper Oil Company B y" i}
-~ (Endorserent Reguired) A.d 5] Post Office Box 797035 4, ‘ N
3 Resticted Delivery Fee Dallas, Texas 79379-702% x
3 (Endorsement Required} | 3. Service Type .‘

R PR YfPCertified Mail m\hz::
g Total © Striper Oil Company O Registered Eﬂekur ge|pﬂor Merchang
@ [Recipi pogt Office Box 747035 L1 Insured Mail c.o
3 Sact Dallas, Texas 79379-7035 4. Restricted Delivery? (Extra Fee) 0 Yes
troe ’

:;'. ______ 2. Article Number (Copy from service fabel)
3 [ City St

. - b

K Vol — fObQoii
© PSForm38H1, Juk) Wdeg i

“} 02595-99-M-17

%ﬁéw?!




U.S. Postal Service

CERTIFIED MAIL RECEIPT

SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

(Domestic Mail Only; No Insurance Coverage Prd

-

~
- e AW

W) \7/ “i

Fostage
1. Article Addressed to:
Certified Fee

Return Receipt Fee

(Endorsement Required; i R
Georgia Lorrain Temple

Past Office Box 11392

Restricted Delivery Fee
(Endorsement Required)

COMPLETE THIS SECTION ON DELIVERY

. Hecei/v;d by (Please Print Clearly)

/)

RS
8 Agent

PP

Addres:
. Is delivery 3ddreys different frbm fem 17 T Yes
If YES, entey deljvery addres

O No

low:

Midland, Texas 79702

Tota) Pactena 2 Eaar
e Georgia Lorrain Temp
Post Office Box 11392

3. Service Type
ertified Mail [0 Express "1ail
Registered eturn Receipt for Merchanc
O Insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

7000 0LOD UUed Jueq carn

2. srticle Number (Copy from ser:;c}e'éabel)

HXE

, . PS Form 3811, July 1999
U.S. Postal Service

Domestic Return Receipt

102595-99-M-1

CERTIFIED MAIL RECEIPT

& Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse

(Domestic Mail Only; No Insurance Coverage Provij

A. Received by (Please Print Clearly)

18

3
) so that we can return the card to you. c. S'g”at“'e i
iys e 7 /‘\ 8 Attach this card to the back of the mailpiece, O Agent
RIS SR | 4 : or on the front if space permits. X b\Q'UM 0 Addres
. postage 1. Article Addressed to: D. Is delivery address different from item 17 [ Yes
P ‘ If YES, enter delivery address below: [ No
B ] Certifieg Fee
3 .
Return ieceipt Fee
I (Endorsement Required) -
T . . .
U inctea Delwery Fes Texaco Exploration & Production, Inc.
] (Endorsement Reguired) 1 500 NOI‘th Loraine, Room 228
[,*-4————-—-‘ N . ~ .
3 Tots) Bretane & Eane | & P Midland, Texas 79701 3. Service Type
2 Certified Mail [ Express Mail
I Registered eturn Receipt f;
= ) ) pt for Merchanc
rrrrrr Texaco Explor.a.non & Production, Inc. O Insured Mail C.O.D.
= |Sec 500 North Loraine, Room 228 . 4. Restricted Delivery? (Extra F
ol Midland, Texas 79701 : i = oY
E 2. Article Number (Copy from service label)
sy

Qeov ot 317249

e . PSForm 3811, yuly 1999

U.S. Postal Service " SENDER: COMPLETE THIS SEC TION

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

Domestic Return Receipt

102595-99-M-1

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Return Receipt Fee
(Endorsement Reguired)

Harry L. Todd, Jr.

)

> gent
X g )//’/"/ Mddres

C. Signature

14017 Tanglewood Drive

Restricted Delivery Fee

D.’Is delivery address different from item 12 [J Yes
If YES, enter delivery address below: 0 No

(Endorsement Regquired)

Dallas, Texas 75234

1
fae i
Total ™" *7 '

Harry L. Todd, Jr.
14017 Tanglewood Drive
Dallas, Texas 75234

3. Service Type

Certified Mail  “] Express Mail
Registered ?Return Receipt for Merchant
[ Insured Mail Cc.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy from service Iabel)

000 00

2000 0ObLOU uucH 3xc
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PS Form 3811, July 1999

SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

U.S. Postal Service
CERTIFIED MAIL RECEIPT

Domestic Return Receipt

1N259K-09.M- 1

COMPLETE THIS SECTION ON DELIVERY

E of Dglive
7

(Domestic Mail Only; No Insurance Coverage Pro

B Print your name and address on the reverse
so that we can return the card to you.

ved by (Please Print Clearly) | B.
; ﬁﬂ’ <fo A
[ Agent

C. Signatur 2
XJEMM ’é’L/ O Address

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: [ No

"R post Office Box 2381
s Wimberley, Texas 78676

3. Service Type
gCertified Mail 1 Express Mail
Registered Return Receipt for Merchanc
3 Insured Mail c.0.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service lab

re

a
n B Attach this card to the back of the mailpiece,
n . N
u or on the front if space permits.
r 1. Article Addressed to:
.L'I i
Ta‘l Certiheo Fee |
Re arn Receipt Fee Mm-y Anne Todd
T {Engorsement Required)
u q o ! Post Office Box 2381
jon | tricted | Fee .
3 (Efc?orr'scememf F‘i\:seqr\ywooe) ‘} Wimberley, Texas 78676
= e e L
3 Mary Anne Todd
ca
o
jom |
(]
I\,

TE g 1o

1
[ —

s

O(o_oe

A nntin Datorn Baraint

102595-99-M-1



U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prg

—d W 4

"'
Ut

S A CK

Postage

[ QTR W

Certified Fee

_ Return Receipt Fee
{Endorsen2nt Required)

1

3 Restricted Delivery Fee

3 (Endorsement Reguued)

Total Postane & Feec

Ray L. Todd

S

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complste
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

# Attach this card to the back of the mailpiece,
or on the front if space permits.

1107 Shawnee Trail

1. Article Addressed to:

Ray L. Todd
1107 Shawnee Trail
Carroliton, Texas 75007

COMPLETE THIS SECTION ON DELIVERY

. Received by (Please Print Clearly} | B. D:

e of Dpliver

[J Addresse
' d

less different om item 12 O Yes

If YES, enter/delivery address below: 1 No

3. Service Type
’gc:emﬁed Mail 3 Express Mail
Registered wr-'._eturn Receipt for Merchandis

O nsured Mail {3 C.O.D.
4. Restricted Delivery? {Extra Fee)

J Yes

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prov

————

N {7, A2A

|
f $

16

A b

(Endorsement Required) | \ - p
5,00 Ut

b Ruidoso, New Mexico 88345

) Postage

3 9

: Certified Fee }

- Re urn Receipt Fee ‘

h (Endorsement Requirad) I

3 Restricted Delivery Fee

2

g TotalP © T

P Thomas E. Todd, Jr.

3 [Rec"”e Box 338
treet, »

=] f Street,

3

3 [ "Gy St

~

2. Article Number (Copy from service

oovt 2114129

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

SENDER: COMPLETE THIS SECTION

[ Agent
[ Addres

X 2w TN fn—

1. Article Addressed to:

Thomas E. Todd, Ir.

Box 338
Ruidoso, New Mexico 88345

=t ¥
D.Is de‘lvery address differert from item 17 [J Yes

If YES, enter delivery address below: O No

3. Service Type

P Certified Mail O Express Mail
O Registered @ Return Receipt for Merchanc
O tnsured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Articie Number (Copy from service label)

Ogop OOt A4 1H1A

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

PS Form 3811, July 1999

Pastage
Certified Fee ;
i

-t dd )

ostmarl

Return Receipt Fee
{Endorsement Required)

Restricted Deiivery Fee
(Endarsement Required)

Recipi

Street,

Uy uUbuu wvuwnn

¢

U.S. Postal Service
CERTIFIED MAIL RECEIPT

L

Total Prctana & Eane 1 @

Tommy Todd
7912 Purdue
Dallas, Texas 75225

Here

(Domestic Mail Only; No Insurance Coverage Prq

- o ’ el

1

1

3

1 p

FR A WA L7

- Postage \5

u T

4 Certfies Fee |

n !
Return Receipt Fee \

T (Endorsement Required)

U -

= Restrcted Delivery Fee |

= (Endorsement Required)

c Totr? Memtnmn © Foas e

s W. L. Todd, Jr.

=8 IRec 3612 Euclid

. Dallas, Texas 75205

SENDER: COMPLETE THIS SECTION

# Compl

k

ete items 1, 2, and 3. Also c_omplete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt

1. Article Addressed to:

w. L. Todd, Ir.

3612 Euclid
Dallas, Texas 75205

om service label)

/wfr
2. Article Number (Copy OOL‘-{V &Lﬁ

102595-99-M-1°

COMPLETE THIS SECTION ON DELIVERY
rly) | B. Date of Deliver

N

A. Received by (Please Print Clea

C. Signature

g
D. is aefivery address different from item
if YES, enter delivery address below:

12 O Yes
O No

5%

3. Service Type

MR.Certified Mail O Express Mail
[ Registered gReturn Receipt for Mercharx
O insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

102595-99-M-

AR44 04000

Domestic Return Receipt



U.S. Postal Service
CERTIFIED MAIL REC

(Domestic Mail Only; No Insurance Coverage Pro

EIPT

SENDER: COMPLETE THIS SECTION

& Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

r
n
o] =
4 L“JK' [
- Postage
4 tag
:: Certified Fee
Return Receipt Fee
S (Endorsement Required)
3 Restricted Delivery Fee
3 (Endorsement Required) |
g Total Postage & Fees ; <
3 "Rec WL &V Todd Revocable Trust
]

_____ 3612 Euclid Avenue
Ste Dallas, Texas 75205

1D e

City.

or on the front if space permits.

W Attach this card to the back of the mailpiece,

1. Article Addressed to:

W L & V Todd Revocable Trust
3612 Euclid Avenuc
Dallas, Texas 75205

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delive

L’ Jy-of
C. Signature
f % ? g Agent
X /0( Addrest
D.is dellve(y address different from item 1?2 (J Yes
If YES, enter delivery address below: [ No

3. Service Type
[ Express Mail

S)Certiﬁed Mait

Registered eturn Receipt for Merchanc
[ Insured Mail C.0D.

4. Restricted Delivery? (Extra Fee)

[J Yes

2. Article Number (Copy from service label)

2179 154

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prd

[SSE IR

L “’}‘(“ ™ vy )"' 1

; Postage | 3 L’(M ,p--\

3 Certified Fea i 7 e‘} .

1 . v S Posir
Return Receipt Fee [ S of

" {Encorsement Reqguired) | {

4 <

] Restricted Delivery Fee L 4

3 (Endorsement Reguved; : ( T~

3 Totat Prrtana 8 Eaan | E :. \ 5 Qc

g - Torreador Royalty Corpoxgtion ™ ()

S| 7e 4809 Cole Avenue, Suite | VO

5 [Gwe Dallas, Texas 75205

3

3

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
: int Clearly) | B. Date of Deliver

we O ey |/-24-0/

C. Signature
.;‘(;K z’: L/L«\;\/_\

[ Agent
[0 Addresse

1. Article Addressed to:

Torreador Royally Corporation
4809 Colc Avenue, Suite 108
Dallas, Texas 752035

D. Is delivery addresgNifferent from item 17 [J Yes
If YES, enter deliveygddress below: [ No

3. Service Type

¢Certified Mail  [3J Express Mail
[J Registered [B-Return Receipt for Merchandi
O Insured Mail 0 c.oD.

O Yes

4. Restricted Delivery? (Extra Fee)

2. Article Number (Copy from service Jabel)
Y000 0p00 00TH 212q e\t

PS Form 3811, July 1999

U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Pro

3
a . - P I
40 !)( - whi \,y{
- Posta
3 cstage
z Certified Fee
Return Receipt Fee
; (Endorsement Reguired)
3 Restricted Delivery Fee
3 (Endorsement Requirad;
J Tatal Bactana 2 Foac | &
g . Turnco, Inc.
9 Bettis, Boyle & Stovall
- Post Office Box 1240
3 Graham, Texas 79046
%

U.S. Postal Service
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s

S

2 psForm 3811, July 1999

CERTIFIED MAIL RECEIPT

Ll id
&
Py
\
o
7
—&Y
e
- | |

Postage
Certified Fee (

Return Receipt Fee
(Endarsement Required)

Restricted Delivery Fee
(Endorsement Required)

Wildcard Family
5500 West Plano
Plano, Texas 7509

rUUU UbUU UUCY 2wc !

3?9

Postm:
Here

.. — i) WL

W Complete items 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.

8 Print your name and address on the reverse

so that we can return the card to you.

or on the front if space permits.

Domestic Return Receipt

W Attach this card to the back of the mailpiece,

1. Article Addressed to:

¢
r

s Turnco, Inc.

Bettis, Boyle & Stovall
Post Office Box 1240
Graham, Texas 79046

102595-99-M-17!

A Received by (Please Print Clear/y) B. Datﬁof gﬁ

|gnat e %

O Agent
<z / M O Addres:
O. Is delivery address different from item 1?7 [J Yes

If YES, enter delivery address below: [ No

3. Service Type

[B.Certified Mail [ Express Mail
O Registered CRReturn Receipt for Merchand
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number (Copy from service fabei)

%000 Co0o 00LY 2179 W

NDER Ol

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

102595-99-M-17

A Rev /li/ease Print Clearfy) | B. Date of Delive
LONZ / DA

C. Slg
3 Agent

X M% O Address

. Article Addressed to:

Wildcard Family Limited PT
5500 West Plano Parkway, Suite 200
Plano, Texas 75093

D. Is dellvery address different frcemztem 1?7 O Yes

If YES, enter delivery address below: [ No
3. Service Type
‘?Certified Mail  [J Express Mail
Registered ?Return Receipt for Merchandi
[ Insured Maii C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

4 VA%

PS Form 3811 Jutv 1999

Domestic Return Receipt

102595-99-M-17.



