
BEFORE THE 
OIL CONSERVATION DIVISION 

NEW MEXICO ENERGY, MINERALS AND 
NATURAL RESOURCES DEPARTMENT 

APPLICATION OF TEXACO EXPLORATION AND CASENO. 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. 

STATE OF NEW MEXICO ) 
) ss. 

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. 

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

AFFIDAVIT 

My Commission Expires: 

BEFORE THE O I L CONSERVATION1 

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 75-641 2990 
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 1 240 
Graham, Texas 79046 

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

Madelon L. Bradshaw 
21 20 Ridgemar Boulevard, Suite 1 2 
Fort Worth, Texas 76116 

Ann McBee Buell 
11 241 Russwood Circle 
Dallas, Texas 75229 

Exxon Mobil Corporation 
Post Office Box 4697 
Houston, Texas 77210-4697 

AFFIDAVIT 
2 



Exxon Mobil Production Company 
Joint Interest Lower 48 
Post Office Box 4707 
Houston, Texas 77210-4707 

Frisco Energy LLC 
2431 East 5 1 s t 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 Ave rill 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 
3 



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 Oil Corporation 
Post Office Box 1 767 
Artesia, New Mexico 8821 1 -1 767 

Tom R. Cone, Trustee 
U/W Kathleen Cone 
c/o Bank of OK Successor Trust 
Post Office Box 1 588 
Tulsa, Oklahoma 74101-1588 

Kenneth G. Cone, Trustee 
U/W Kathleen Cone 
Post Office Box 11 310 
Midland, Texas 79702 

4 
AFFIDAVIT 



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

Lometa Hudnall Cox Trust No. 2 
1 00 East Ferguson, Suite 700 
Tyler, Texas 75702-5755 

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

Glynna F. Davis 
1 20 North La Cumbre Road, Apt. 7 
Santa Barbara, California 93110-1636 

John A. Davis 
2270 Santiago Road 
Santa Barbara, California 93103-1 752 

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

Manti Resources, Inc. 
800 North Shoreline, Suite 2300 
Corpus Christi, Texas 78401 

5 
AFFIDAVIT 



Marathon Oil 
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 1 310 
Tyler, Texas 75710 

Santa Fe Snyder Corporation 
Attention: Joint Venture Accounting 
550 West Texas Avenue, Suite 1 330 
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 11 392 
Midland, Texas 79702 

Harry L. Todd, Jr. 
1401 7 Tanglewood Drive 
Dallas, Texas 75234 

W L & V Todd Revocable Trust 
361 2 Euclid Avenue 
Dallas, Texas 75205 

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

AFFIDAVIT 
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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 
1 1 07 Shawnee Trail 
Carrollton, Texas 75007 

Wildcard Family Limited PT 
5500 West Piano Parkway, Suite 200 
Piano, 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 
791 2 Purdue 
Dallas, Texas 75225 

AFFIDAVIT 
7 



HOLLAND & HART L L P 
A N D 

CAMPBELL & CARR 
ATTORNEYS AT LAW 

DENVER • ASPEN 
BOULDER • COLORADO SPRINGS 
DENVER TECH CENTER 
BILLINGS • BOISE 
CHEYENNE • JACKSON HOLE 
SALT LAKE CITY • SANTA FE 
WASHINGTON, D.C. 

SUITE 1 
110 NORTH GUADALUPE 

SANTA FE, NEW MEXICO 87501-6525 
MAILING ADDRESS 

RO. BOX 2208 
SANTA FE, NEW MEXICO 87504-2208 

TELEPHONE (505) 988-4421 
FACSIMILE (505) 983-6043 
www.hollandhart.com 

January 18, 2001 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

TO: A L L AFFECTED INTEREST OWNERS 

Re: Application of Texaco Exploration & Production Inc. for amendment of Division OrderNo. 
R-4442, as amended, to authorize a tertiary recovery project by the injection of 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 Provi 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
{Endorsement Required) 

Postmark 
Here 

Apache Corporation 

2000 Post Oak Boulevard, Suite 100 

Houston, Texas 77056-4400 

Attention: Production Department 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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. 

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

C. Signature A n 

X I / V P U ^ J ( • Address, 

1. Article Addressed to: 

Apache Corporation 

2000 Post Oak Boulevard, Suite 100 

Houston, Texas 77056-4400 

D. Is delivery address differerfffrom item 1 ? • Yes 
If YES, enter delivery address below: • No 

Attention: Production Department 3. Service Type 

^Certified Mail • Express Mail 
• Registered [^Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

Attention: Production Department 

4. Restricted Delivery? (Extra Fee) • yes 

EL 
2. Article Number (Copy from service label) 

j 1(000 oboo ooi^toA t$*>£ 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-178: 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provt 

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. 

Retur'i Receipt Fee 
(Endorsement Required) 

1. Article Addressed to: 

Restricted Delivery Fee 
(Endorsement Required) 

Total p — . N T i 

Auvenshine Child 1S 

Recipi Cathie Cone McCown> 

Post Office Box 507 

Dripping Springs, Texas 78620-0507 

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 

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

Street, 

3. Service Type 
L^Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
L^Return Receipt for Merchandis 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

'City, S 

!. Article Number (Copy from service label) 

IcVOO OtoOQ %Ufl U*LO 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-178E 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurancp Average 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. 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

T o t a l P n ^ t a r t P ft F e o c 1 < t * * 

Bank One Texas NA, Trustee of the 

Martha Leonard Trust 75-6356886 

street post Office Box 2050 

Fort Worth, Texas 76113 

1. Article Addressed to: 

Bank One Texas NA, Trustee of the 

Martha Leonard Trust 75-6356886 

Post Office Box 2050 

Fort Worth, Texas 76113 

C. Signal 

X 
D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

fl4.Certified Mail • Express Mail 

• Regirjered [^Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

City. ; 

Article Number (Copy from service label) 

\QOO OfeOO QQDf HlS\ ZU% 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-178S 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prov 

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. 

Ret1 "n Receipt Fee 
(Endorsei ent Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Istmar 
Here 

1. Article Addressed to: 

Bank One Texas NA, Trustee of the 

Mary Leonard Childrens Trust 75-6412990 

Post Office Box 2050 

Fort Worth, Texas 76113 

Refcei Jsd by (please Print ClearM ) B. LMte>of Delive 

C. SignaJtrfeV) 

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

T o t a l P " * i t a n e A F P M I £ 

^ ^ 7 , Bank One Texas NA, Trustee of the 

Mary Leonard Childrens Trust 75-6412990 

'street p o s t office Box 2050 

Fort Worth, Texas 76113 

3. Service Type 
[^Certified Mail 

• Registered 
• Insured Mail 

CJ Express Mail 
^.Return Receipt for Merchandi: 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

City, St 

2. Article Number (Copy from service label) 

4pOfl CfcQO OQ-Vk 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-178 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro' 

COMPLETE THIS SECTION ON DELIVERY 

Postage $ 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

% 

A
N

 

<E 

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. 

1. Article Addressed to: 

Bank One Texas NA, Trustee of the 
Miranda Leonard Trust 75-6356894 
Post Office Box 2050 
Fort Worth, Texas 76113 

snt 
• Addres: 

D. Is delivery address different from item 1 ? Cl Yes 
If YES, enter delivery address 'oelow: O No 

Bank One Texas NA, Trustee i 
Miranda Leonard Trust 75-6356894 
Post Office Box 2050 
Fort Worth, Texas 76113 

3. Service Type 

t^LCertified Mail • Express Mail 
• Registered 1 ^ Return Receipt for Merchand 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) . 

M IrOOO ObQO OOVT ?AlA 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provii 

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-17 

W": Iff 

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. 

Postage 

Cert : fied Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

€D 

3 
Total Postaae * F»««= 45 ** 4 

Anne Todd Barfield 

1. Article Addressed to: 

I W e " A n n e T ° d d B a r f l e l d 

Post Office Box 738 
Wimberly, Texas 78676 

R e c i p ' Post Office Box 738 
"street; Wimberly, Texas 78676 

Ay-Received by (Pl&aae Print Clearly) B. B. Date of Del 

D. Is delivery address different,! 
If YES, enter delivery add. 

item 1 ? • Yes 
below: • No 

. Service Type 
^Cer t i f ied Mail 

• Registered 
• Insured Mail 

• Eroress Mail 

^ .Return Receipt for Merchant 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

City, S 
2. Article Number (Copy from service label) 

^Qoo OoOo oOlA %?oio 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1 

3 

D 

: • 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pre 

H. M. Bettis, Inc. 
Bettis, Boyle & Stovall 
Post Office Box 1240 
Graham, Texas 79046 

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 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. ^ ^ ^ Z i d t ^ ^ SSL 

1. Article Addressed to: 

H. M . Bett is, Inc. 

Bettis, Boy le & Stovall 
P n c t n f f i p ^ R n v 1 0 4 0 

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

r O S l Vyl l lCe LSOX L 

Graham, Texas 79046 3. Service Type 

l^Lctrtified Mail • Express Mail 
• Registered Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

r O S l Vyl l lCe LSOX L 

Graham, Texas 79046 

4. Restricted Delivery? (Extra Fee) • Yes 

ah 
2. Article Number (Copy from service label) 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro\ 

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. 

Restricted Delivery Fee 
(Endorsement Required) 

1. Article Addressed to: 

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

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. DateofDeliv 

V7^^f"T|— 
C. Signature * 

* ' "7/1. 
• Agent 
• Addres; 

Racipii W. T. Boyle & Company 
Bettis, Boyle & Stovall 

Street, p o s t 0 f f i c e g o x 57 

Graham, Texas 79046 

If YES, enter delivery address below: • No 

3. Service Type 

^.Certified Mail • Express Mail 
• Registered S Return Receipt for Merchand 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) Yes 

"CitySi 

2. Article Number (Copy from service label) 

taoo Oooo ocnA lAftl 
PS Form 3 8 1 1 , July 1999 Domestic Return ReceiDt mocoe: nn n 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provi 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

T o t a l D n o i a n o * F . M I 

— Madelon L. Bradshaw 
R e 2120 Ridgemar Boulevard, Suite 12 
st, Fort Worth, Texas 76116 

ANDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 1 

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. 

•AReceived by (Please Print Clearly) B. Date of Deli' 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. 

C. Sig/iature 

Y ' .' . / / ' - ' A9ent 
A , y A W , / l ' l U y l t ' / i ; • Addres 

1. Article Addressed to: 

Madelon L. Bradshaw 
2120 Ridgemar Boulevard, Suite 12 

Fort Wor th , Texas 76116 

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

3. Service Type 

H Certified Mail • Express Mail 

• Reg' .tered IJivReturn Receipt for Merchand 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • y e s 

2. Article Number (Copy from service label) 

^rono Qfaoo QOV\ hM VWt 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-17 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provi 

RetuM Receipt 
(Endorsement Require 

Restricted Delivery F| 
(Endorsement Requin 

Total Postaae * Fe 

BTA Oil Pr 
104 South Pec 

sire Midland, Texas 

City, 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prov 

— Ann McBee Buell 
11241 Russwood Circle 

sth Dallas, Texas 75229 

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. 

1. Article Addressed to: 

BTA Oil Producers 
104 South Pecos 
Midland, Texas 79701 

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

'i 'I 200 
Agent 

. ^ / i O s ^ ^ y ? * - ^ ' • Addres 
/6^sfdelfvery addr^ssTrjifferent from item 1 ? • Yes 
* S If YES, enter delivery address below: • No 

3. Service Type 
^•Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
!p> Return Receipt for Merchand 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

I. Article Number (Copy from service label) 

%OQJO Q&oo oov\ 7&\o 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-17I 

| SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 1 

• 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. 

A. Received by (Please Print Clearly) 

A N N MC<JO,£ ffus// 
B. DateofDeliv • 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. 

C. Signature 

X d ^ J k ° Agent 
Q Addres; 

1. Article Addressed to: 

A n n McBee Buel l 

11241 Russwood Circle 

Dallas, Texas 75229 

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

3. Service Type 

ffl. Certified Mail • Express Mail 

• Registered 1p Return Receipt for Merchandi. 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number (Copy from service label) 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provi 

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 

Postage 
) CO, 

Certified Fee 
) CO, 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

T o t P ' O n c t a n o ft d o c 

1. Article Addressed to: 

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

A. Received by (Please Print Clearly) 

C. .Signature 

X s 

B. Date of Deli\ 

' ls delivery address differentTfomJrem 1 ? d Yes 
If YES, enter delivery address bQijw: • No 

• Agent 

• Addres 

Kevin O. Butler & Associates 
500 West Texas #955 

3. Service Type 

&Certif ied Mail 
Registered 

• Insured Mail 

• Express Mail 
H t Return Receipt for Merchand 
• C.O.D. 

4. Restricted Delivery? (&r(ra Fee) • Yes 

sire Midland, Texas 79701 

"City 

2. Article Number (Copy from service label) 

W Oooo aw *>m PS Form 3 8 1 1 , July 1999 Domestic Return ReceiDt 



SENDER: COMPLETE TH,S SECTION COMPLE F5 THIS SECTiON ON DELIVERY 

CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pre 

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. 

1. Article Addressed to: 

A. C. Castle 

111 Bent Oak Shavano Park 
San Antonio, Texas 78231 

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

C. Signature 

X ^ Y l f r r L C j r ^ ^ f r l C ^ £ a # £ > • Address 

iliveryi^dc D. Is deliveryi^ddress different from item 1 ? • Yes 
If YES, enter delivery address below: B-N<r" 

A. C. Castle 
': H e 111 Bent Oak Shavano Park 
r st, San Antonio, Texas 78231 

3. Service Type 
Cf-Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
IJS^Return Receipt for Merchandi 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2 Article Number (Copy from service label) 

-hmo Oooo rrn* *M\ V3&> 
nene nn M i -ft 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domest ic Ma i l Only; No Insurance Coverage Provn 

Return Rer j i r t f a 
(Endorsement RAjyjie" 

Restricted Deliv 
(Endorsement Rek iAd j , 

VP ' ?T -

Postmarl 
Here 

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. 

Total — •• " V 
Chase Oil W I 1 U J W „^,joratiorN^* 

Redpie p o s t office Box 
sfree,, : Artesia, New Mexico 88211-1767 

City. Sti 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provtt 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total * c -

Clifford Cone Working Int. Group 
R e c l p Post Office Drawer 1629 
siree, Lovington, New Mexico 88260 

City, ; 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

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

B. Date of Deli 

D. Is delivery address different from it#h 1? 
If YES, enter delivery address below: 

• Yes 
• No 

3. Service Type 
tj£L Certified Mail 
O Registered 
• Insured Mail 

C Express Mail 
1jQ Return Receipt for Merchant 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

\Ooo Oooo OoiH *kTC{ V&fo 
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-17 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 1 

• 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. 

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

C. SjariaUife} f\ p J 

v O ^ £ i - - j y VV • Agent 
A V — \Nf \ K j t ^ r — * . B-A4dres 

• 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. 

D. Is delivafiyN(ddress different from item 1 ? Yei 
If YES,/entfer delivery address below: D No 1. Article Addressed to: 

C l i f f o rd Cone Work ing Int. Group 

Post Of f ice Drawer 1629 

Lov ing ton , N e w Mex ico 88260 

D. Is delivafiyN(ddress different from item 1 ? Yei 
If YES,/entfer delivery address below: D No 

3. Service Type 

•^Certified Mail • Express Mail 
• Registered H Return Receipt for Merchand 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • y e s 

?. Article Number (Copy from service label) 

^QOO OoOQ QQV\ Ul^i 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-17 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

liV"." «T £ LlJ\ 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivi; 7 Fee 
(Endorsement Required) 

\ G|npstmark 

w 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivi; 7 Fee 
(Endorsement Required) 

\ G|npstmark 

w 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivi; 7 Fee 
(Endorsement Required) 

\ G|npstmark 

w 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivi; 7 Fee 
(Endorsement Required) 

\ G|npstmark 

w 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivi; 7 Fee 
(Endorsement Required) 

\ G|npstmark 

w 
Post Office Box 11310 
Midland, Texas 79702 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Restricted Delivery 
(Endorsement Requirl 

Kenneth G 
R e c ' r U/W Kathleen Cone 

s ; r e e Post Office Box 11310 

Midland, Texas 79702 

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 Required) 

. ÊpVtmar 
i Qljlere 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

. ÊpVtmar 
i Qljlere 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

. ÊpVtmar 
i Qljlere 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

. ÊpVtmar 
i Qljlere 

Stre, 

Post Office Box 778 

Jay, Oklahoma 74346 

City, 

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 

1. Article Addressed to: 

Tom R. Cone 

Post Office Box 778 

Jay, Oklahoma 74346 

A. Received by (Please Prim 

C Sinnature ^ 

Print Clearly) B. Date of Deliv 

• Agent 

• Addres 

3. Service Type 
^Cert i f ied Mail 
LD Registered 
• Insured Mail 

• Express Mail 
[3>Return Receipt for Merchanc 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number (Copy from service label) 

\Orx> 0(000 QQrvk z j l f l 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-17 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prov 

Return Receipt Fee 
(Endorsement Required] 

Restricted Delivery Fee 
(Endorsement Required) 

istmar 
Here 

Recif. 

T o J a l D „ . . . „ . » . r „ . . « « . 6 K > 

Tom R. Cone, Trustee 

U/W Kathleen Cone 

c/o Bank of OK Successor Trust 

Post Office Box 1588 

Tulsa, Oklahoma 74101-1588 City. 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prov 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaae & Fees $ 

Lometa Hudnall 

00 East Ferguson 
Recif: 

'st?em Tyler, Texas 75702-5755 

City, : 

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. 

1. Article Addressed to: 

Tom R. Cone, Trustee 

U/W Kathleen Cone 

c/o Bank of OK Successor Trust 

Post Office Box 1588 

Tulsa, Oklahoma 74101-1588 

A. Received by (Please Print Clearly)^ J ^ f f i f ^ D e ' ' V 

C. ^fchae lW.LOTOp.^ 
M&ilrun Courier Seradfts 

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

3. Service Type 

55. Certified Mail • Express Mail 
• Registered uJS^Return Receipt for Merchanc 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

rticle Number (Copy from service label) 

Omrj OOTA UlR 1£V\ 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1: 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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. 

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

C. Signature / / / 
... -/"y"? / / / n A 9 e n t ' 

^ A . J ' . A . L l C ^ ) • Address 

• 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. 

D. Is delWy address different from item 1 ? • Yes 
If YES, enter delivery address below: CD No 1. Article Addressed to: 

Lometa Hudnall Cox Trust No. 2 

100 East Ferguson, Suite 700 

Tyler, Texas 75702-5755 

D. Is delWy address different from item 1 ? • Yes 
If YES, enter delivery address below: CD No 

3. Service Type 
BlCertified Mail 
• Registered 
• Insured Mail 

i express Mail 
E l Return Receipt for Merchandi 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

$tx>o Oooo OSTA 1>m 7&& D C C / , m W 1 I l l l v l Q Q Q Domestic Return Receipt 102595-99-M-17 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT j 
(Domest ic Ma i l Only; No Insurance Coverage Pro 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Enqorsement Required) 

TotalPr 
Charles H. Davis,. 

Reci'pien p o s t 0 f f i c e B Q X 9 Q 6 

Homer, Alaska 99603 Street, Ai 

'City'Stat 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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. 

A. Received by (Please Print Clearly) 

<£>/}VrS 
B. Date of Deliv€ • 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. 

C. Sigrfetare . f \ I 

/ / r / ( J I • Agent 
i t ^ W c J ^ 1 r V V ^ I / / ! • BTGidTess 

• 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. 

t J jBT * =Tj 

D. Is delivery address different from Jem 1 ? • Yes 
If YES, enter delivery address rrelow: • No 

1. Article Addressed to: 

Charles H. Davis, Jr. 

Post Of f ice Box 906 

Homer, Alaska 99603 

t J jBT * =Tj 

D. Is delivery address different from Jem 1 ? • Yes 
If YES, enter delivery address rrelow: • No 

3. Service Type 

^Cert i f ied Mail • Express Mail 
• Registered Return Receipt for Merchand 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • y e s 

2. Article Number (Copy from service label) 

^1000 QfcOQ 0074 VSzj 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-17 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prov 

S *Vjr.- f-q 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

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

Santa Barbara, California 93110-1636 

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. 

1. Article Addressed to: 

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

A. Received by (Please Print Clearly) BJDate of D/elivi 

'7 

- ^ . . i - f i ' J . i i . n 

• Agent 

• Addres; 

D. Isdelirfer^ addffessdifferentfrom item 1 ? • Yes 
If YE&; enter delivery address below: • No 

3. Service Type 
BCCertified Mail 
• Registered 

• Insured Mail 

• Express Mail 
[^Return Receipt for Merchand 

• C.O.D. 

4. Restricted Delivery? ("Extra Fee) • Yes 

City, 2. Article Number (Copy from service label) 

1rOOO OoOn ?>m 2 S l 4 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Proi 

X 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1", 

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. 

Return F. eipt Fee 
(Endorsement Required} 

Restricted Delivery Fee-
(Endorsement Required) 

— John A. Davis 
\ R e l 2270 Santiago Road 

1. Article Addressed to: 

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

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

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

Sf.'f Santa Barbara, California 93103-1752 

3. Service Type 
^Cert i f ied Mail 
• Registered 
• Insured Mail 

• Express Mail 
CSjReturn Receipt for Merchandi: 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

I C7r> 
Article Number (Copy from service label) 

<\tXX) UoOO § 0 1 * "̂ ITPf 2 S c q -
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-17{ 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provi 

toft. ss.iff\ 

Return Receipt Fee 
(Endorsement Required) 

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

' P r i n t y°ur name and address on the reverse 
so that we can return the card to you 
Attach this card to the back of the mailpiece 
o r on the front if space permits. 

1. Article Addressed to: 

Restricted Delive'-/ Fee 
(Endorsement Required) 

Tot?1 •»««' 

Exxon Mobil Corporation 
Post Office Box 4697 
Houston, Texas 77210-4697 

A. Received by CP/ease Print Clearly) 

C. Signature 

X GEE 

B. Date of Deli' 

Agent 
• Addres 

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

—- Exxon Mobil Corpor! 
Post Office Box 4697 

3. Service Type " " " 

^Cert i f ied Mail • Express Mai/ 

• Registered ^ R e t u r n Receipt for Merchand 
• Insured Mail I C.O.D. 

s'tri Houston, Texas 7 7 2 I t 

'City 

IsEC 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , J u | y 7 ^ 9 9 D o m e s t i c Return Receipt 

Restricted Delivery? (Extra Fee) Q V e s 

102595-99-M-17£ 



U.S. Postal Service I 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro\ 

Return Receipt Fee 
(Endorsement Required! 

Restr icted Delivery hee 
(Endorsement Required) 

•-Rec-f Exxon Mobil Production 
Joint Interest Lower 48 

'stree Post Office Box 4707 
Houston, Texas 77210-4707 

City. 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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. 

A. Received by (Please Print Jg ^ 2 $ } ^ ' ' " * • 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. 

C. Signature G f c E 
• Agent 

* • Address 

• 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. 

D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 1. Article Addressed to: 

Exxon M o b i l Production Company 

Joint Interest Lower 48 

Post Of f ice Box 4707 

D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

Houston, Texas 77210-4707 
3. Service Ty je 

[^Certified Mail • Express Mail 
• Registered ^ R e t u r n Receipt for Merchandi 
• Insured Mail • C.O.D. 

Houston, Texas 77210-4707 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

>OOo CfoOO OOVb *>JL2Q W $ 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-17 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pre 

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. 

Tola1 

Fagadau Energy Corporation 
flec* 4849 Greenville Avenue, Suite 1600 

Dallas, Texas 75206 

City. 

1. Article Addressed to: 

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

,. Date of Deliver 

D. Is delivery1 address diffkem from item 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 
^.Certified Mail 
• Registered 
• Insured Mail 

• Expr ess Mail 
f^L Return Receipt for Merchandis 
• C.O.D. 

4. Restricted Delivery? (Extra Eee) • Yes 

t . Article Number (Copy from service label) 

\ooo ttooo opiH yew P¥\{ 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-178 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro\ 

Return Receipt Fee 
(Endorsement Required) 

Rest i ic ted Delivery Fee 
(Endorsement Required) 

Total P o s t a o p A Fpp-t I <t ^ 

~ Floyd Oil Company 
Two Shell Plaza 

st, 111 Walker, Suite 2400 
Houston, Texas 77002 

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. 

Postm£ 

Here 

1. Article Addressed to: 

Floyd Oil Company 
Two Shell Plaza 
777 Walker, Suite 2400 
Houston, Texas 77002 

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

C Signature 

Address 

D. Is dslivery address different from item 1? • Yes 
If YES, enter delivery address below: d No 

3. Service Type 
S Certified Mail 
D Registered 
• Insured Mail 

• Express Mail 
1$ Return Receipt for Merchandi 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

.. Article Number (Copy from service label) 

\o<yn oboo oovk VoP[ 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-17; 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

Restricted Delivt y Fee 
(Endorsement Required) 

Total P i ^ 1 - 1 " " a Poise 

Frisco Energy LLC 
R e c 2431 East 51 s t Street, Suite 300 

Tulsa, Oklahoma 74105 Stre 

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. 

City. 

1. Article Addressed to: 

Frisco Energy LLC 
2431 East 5 1 s t Street, Suite 300 

Tulsa, Oklahoma 74105 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly^ B. Date of Delivei 

,• .'-V ?prji 
C Signature? 

W W ^ r # - • Agent 
£ / j y£3 Addresse 

D. Is pelivej# address/different from item 1? Yes 
If YES, enter deWery address below: O No 

3. Service Type 

p3.Certified Mail • Express Mail 
O Registered HLReturn Receipt for Merchandis 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 . Julv 1999 Domestic Return ReceiDt ln?S9.S-99-M-17R< 



U.S. Postal Service J 
CERTIFIED MAIL RECEIPT j 
(Domestic Mail Only; No Insurance Coverage Provii 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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. 

Restricted Delivery Fee 
/Endorsement Required) 

Headington Oil Cl 
A Texas Limited pVtnersh 
7557 Rambler Road; 
Dallas, Texas 75231 

1. Article Addressed to: 

Headington Oil Company, LP 
A Texas Limited Partnership 
7557 Rambler Road, Suite 1100 
Dallas, Texas 75231 

A. Received by (Please Print Clearly) 

• Agent 
D Addres 

D./s delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

City. 

3. Service Type 

[^.Certified Mail • Express Mail 
• Registered IS Return Receipt for Merchanc 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro' 

2. Article Number (Copy from service label) 

ôoo oooo opfo im mv PS Form 3811, July 1999 Domestic Return Receipt 102595-99-ivl-1 

siSer; Tyler, Texas 75702-5755 

'Ciiy'st 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro' 

Restricted Delivery Fee 
(Endorsement Required! 

• 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. 

A. Received by (Please Print Clearly) B./Date of Delivi • 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. 

C. Signature } 

X ^ ^ f e Z T V ^ 5 ^ k ^ ^ ^ \ r j Address 

1. Article Addressed to: 

Ogden Sharon Hudnal l Trust 1 

100 East Ferguson, Suite 703 

Tyler, Texas 75702-5755 

D. Is delivery address different from item l ? " 5 ^ Yes 
If YES, enter delivery address below: CJ\ No 

1. Article Addressed to: 

Ogden Sharon Hudnal l Trust 1 

100 East Ferguson, Suite 703 

Tyler, Texas 75702-5755 

3. Service Type 

^.Certi f ied Mail • Express Mail 

• Registered SReturn Receipt for Merchandi 
• Insured Mail • C.O.D. 

1. Article Addressed to: 

Ogden Sharon Hudnal l Trust 1 

100 East Ferguson, Suite 703 

Tyler, Texas 75702-5755 

4. Restricted Delivery? (Extra Fee) • Yes 

2A Article Number (Copy from service label! 

%0OO Cboo QQV\ %m V{<co 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-17! 

• 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. 

A. Received by (Please Print pearly) 

1 /3/Vt H / T K / j 

B. Data of Delive • 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. 

CfSignatured •'hf\) / / 
/ ( / / u V / / • Agent 

* ^ 4 & > l / y r ^ t J j n A d d r e s s 

• 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. 

D. ̂ e \ \ v j A ^ f i s ^ ^ ^ J ^ ^ ' « . e m ^ ' l • Yes 

If YES/enter deliverv^Bdress below: • No 1. Article Addressed to: 

Larry O. Hulsey 

Post Of f ice Box 1143 

Graham, Texas 79046 

D. ̂ e \ \ v j A ^ f i s ^ ^ ^ J ^ ^ ' « . e m ^ ' l • Yes 

If YES/enter deliverv^Bdress below: • No 

Total P——~ ' <= I t 

Larry O. Hulsey 
R e c i p i e Post Office Box 1143 
srreef", Graham, Texas 79046 

3. Service Type 
[^Certified Mail • Express Mail 
• Registered ^.Return Receipt for Merchandi 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

City, St; 
2. Article Number (Copy from service label) 

'\nno ODOO oovk UZ<\ 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-17 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pre 

Postage 

Certified Fee 

Return , ,eceif>- Fee 
{Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postaae & Fees 

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

flee 

Stre 

City. 

EST; 

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 

1. Article Addressed to: 

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

A. Recgixed by (Please Print Clearly) t 

2. Signature f J 

B. Date of Delive 

C. Signa 
^-EfAgent 

Address* 

D. Is delivery address differej 
If YES, enter delivery ai 

3. Service Type 
lj£fcertified Mail • Express Mail 
• Registered I^PReturn Receipt for Merchandi: 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number (Copy from service label) 

>Ooo ObOc OcTDk thA VU*n~ 
? - e g i f e r * T B S e & j & v 1 9 i b . i r f i f u i t i i h } i Q 9 ^ ^ i l B k ^ i i f i i t M i > { i i t i t i i l t } i i / t i 102595-99-M-17E 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Proi 

ostm£ 
Here 

Re. 
Manti Resources, Inc. 
800 North Shoreline, Suite 2300 

s"(n Corpus Christi, Texas 78401 

at-

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

Recif 
Marathon Oil 
c/o Marathon Oil Company LLP 

sirse; Attention: Transaction Processing 
Post Office Box 2049 

'Dry/i Houston, Texas 77252-2049 

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 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

1. Article Addressed to: 

Manti Resources, Inc. 
800 North Shoreline, Suite 2300 
Corpus Christi, Texas 78401 

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

C. Signature 
C.- ' ^ , • Agent 

D. Is delivery address different from item 1 iL D Yes 

If YES, enter delivery address below: • No 

3. Service Type 
' HLCertified Mail • Express Mail 

• Registered H Return Receipt for Merchandi 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

%Qoo CXnOO c o i * TJOPI W H ? 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-17I 

E THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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. 

1. Article Addressed to: 

Marathon Oil 
c/o Marathon Oil Company LLP 
Attention: Transaction Processing 
Post Office Box 2049 
Houston, Texas 77252-2049 

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

C. Signati 

X 
211 
. • Agent 
• Address 

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

3. Service Type 
^Cer t i f ied Mail 

• Registered 
• Insured Mail 

• Express Mail 

[^.Return Receipt for Merchandi: 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-178 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prox 

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. 

1. Article Addressed to: 

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

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

;eived by YPIeasd Print Clearly) 

C. Signature 

B. Date of Deliv 

• i m\ 
• Agent 

Addres: 
D. Is delivery address different from item 1 ? d Yes 

If YES, enter delivery address below: • No 

3. Service Type 
0-Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
[]& Return Receipt for Merchand 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Oty . 
2. Article Number (Copy from service label) 

3-ooQ oooo ooiH ^m x±ii> PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-17 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro\ 

Restricted Delivery Fee 
(Endorsement Required) 

T o t 3 1 P r i c t a n o SL f n o Q 

William D. McBee, Jr. 
c/o Michael McBee 

"street 5942 Averill Way 
Dallas, Texas 75225 

~c,iy:i 

Recip 

ms 1, 2, and 3. M $ & t & m $ < & \ 
r ic ted Deliveryfeflesireol/ ^ \ 
me and address on t h i r e W c i " ^ t 

i Complete items 
item 4 if Restricted J f ^ ^ „ ^ f l 

Print your name and address on the reverse^ 
so that we can return the card to vou. 
Attach this card to the b a c k \ f t h l W r f p W e / 
or on the front if space permits, c 

1. Article Addressed to: 

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

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

3. Service Type 
CJfcCertified Mail 

• Registered 
• Insured Mail 

• Express Mail 

fp. Return Receipt for Merchandi; 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) 

ESS 

2. Article Number (Copy from service label) 

*Ooo tt,oo ccqvf 1W\ 

• Yes 

102595-99-M-178S 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro\ 

Total i t a i ™ t r« .> i <t * 

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

Sfree Dallas, Texas 75219 

jftecii 

'City' 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insumrcc Coverage Pro\ 

Postage 

Mied Fee 

Pleturr Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

• * 
)l 

^ J F / Here 

Postage 

Mied Fee 

Pleturr Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

)l 
^ J F / Here 

Postage 

Mied Fee 

Pleturr Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

)l 
^ J F / Here 

Postage 

Mied Fee 

Pleturr Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

)l 
^ J F / Here 

Postage 

Mied Fee 

Pleturr Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

4 - ^ r 

)l 
^ J F / Here 

_ Cathie Cone McCown 
" Post Office Box 658 
s' Dripping Springs, Texas 78260-0658 

IL. 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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. 

_k. Received by (Please Print Clearly) B.. Date of Deliv • 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. 

C. Signature^ 

• 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. 

D. Is delivery address different from item 1? O Yes 
If YES, enter delivery address below: • No 1. Article Addressed to: 

McBee Operating Company, L L C 

3738 Oak Lawn Avenue, L.B. 200 

Dallas, Texas 75219 

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

3. Service Type 

recertified Mail • Express Mail 
• Registered ty. Return Receipt for Merchanc 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • v e s 

2. Article Number (Copy from service label) 

^Ooo (Xooo CCVk IkTA 
PS Form 3 8 1 1 .Ju ly 1999 Domestic Return Receipt 102595-99-M-r, 

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. 

1. Article Addressed to: 

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

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

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

3. Service Type 
^Cert i f ied Mail 

• Registered 
• Insured Mail 

• Express Mail 

L^. Return Receipt for Merchandi 
O C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

WOO OkOO OOVk 3)170 U*\h 
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 Provi 

J 
1 
1 

Return R. 
(Endorsement 

J 
3 Restricted Del 
3 (Endorsement 

Total Postage & 

n«4 OBO,Inc , 
Post Office Box 

s't're'e Hialeah, Florida 33002 

'City' 

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. 

1. Article Addressed to: 

OBO, Inc. 

Post Office Box 22577 
Hialeah, Florida 33002 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) 

far??-& th& _ £ 
B. Date of Deli\ 

C7~Si^ature______ ' 
• Agent 
• Addres 

r YES, enter delivery address below: Cl No 

3. Service Type 
ip.Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
r^Return Receipt for Merchanc 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

%Doc Oooo Ocrv{ k̂W[ ZMa-b 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro' 

Total D „ . , * ™ s. c«oo I <£ •*>* ' 

— . OXY Permian, Inc. 
R e C ' ' Post Office Box 4294 
s't'rel Houston, Texas 77210-4294 

City. 

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. 

1. Article Addressed to: 

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

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print^QjpaflfK 

C. Signature G H f ? 

X 
• Agent 
• Address 

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

3. Service Type 
[^Certified Mail • Express Mail 
• Registered Return Receipt for Merchanc 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

. Article Number (Copy from service label) 

lenn Oboo OOiq ^LV\ WZl. 
nnmost i r Return ReceiDt 102595-99-M-1 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro\ 

Postage 

Return Receipt Fee 
(Endorsement Required) 

Restr icted Delivery Fee 
(Endorsement Required) 

T o t a l P n s t s a p A F>f«f>« 

Reap 
Phillips Petroleum Company 
4001 Penbrook 
Odessa, Texas 79762 
Attention: Fred Kent 

City, 5 

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 

1. Article Addressed to: 

Phillips Petroleum Company 
4001 Penbrook 
Odessa, Texas 79762 
Attention: Fred Kent 

Received by (Please Print Clearly) 

C. Signature 

B. Date of Deliv. 

D. {s/aelivery address different from item 1 ? D 

Agent 
Address 

H YES, enter delivery address below: 
Yes 

• No 

Service Type 

^Cert i f ied Mail 
• Registered 

• Insured Mail 

• Express Mail 
Cfi- Return Receipt for Merchandi; 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

\ooo Oooo ocnA ty\€ 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-178! 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provide 

Retu r : Receipt Fee 
(Endorsement Required) 

Restr icted Delivery Fee 
(Endorsement Requreo j f 

Total Pos taae & Fees I $ 

Robert S. Pirtle 
Post Office Box 1310"" 

sir^r, Tyler, Texas 75710 

Recip /e 

City. St; 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domest ic Ma i l Only; No Insurance Coverage Prov 

Return Receipt Fee 
(Endorsement Required; 

Restr icted Delivery Fee 
(Endorsement Required! | 

r: C ti t) 
T o t a l P n s t a n e * F e e s I S 

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

City 

Recif 

Sfree 

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. 

A.^eceived-by (Please Print Clearly) B. Date of De • 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. 

C. Signature \ 

Y / ) < / J / / D A 9 e n 

A / < / > / ^ Z - S ^ DAddrt 

1. Article Addressed to: 

Robert S. Pirtle 

Post Of f ice Box 1310 

Tyler, Texas 75710 

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

3. Service Type 

rjfjCertified Mail • Express Mail 

• Registered [^Return Receipt for Merchan 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

\Ot*> tinOO OQ-LM: 
PS Form 3 8 1 1 , July 1999 

SENDER: COMPLETE THIS SECTIO 

Domestic Return Receipt 

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. 

1. Article Addressed to: 

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

A. Received by (Please Print Clearly) 

102595-99-M-1 

B.,Oate of Deliv 

C. Signature 

x 0' 
ilivery address di 

• Agent 

• Address 

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

3. Service Type 
"^Cert i f ied Mail 
• Registered 
• Insured Mail 

• Express Mail 
H»Return Receipt for Merchandi: 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

woo Ootx) ooiH- Sua 
PS Form 3 8 1 1 . July 1999 Domestic Return Receipt 102595-99-M-178 

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

Retui 
(Endorser!. 

Restr icted Delivery Fee 
(Endorsement Required! 

1. Article Addressed to: 

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

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

mature 
• Agent 
• Address 

D. l a ^ e l i v e r y a d d r e s s d i f f e r e n t from i t e m 1 ? C ] Yes 

If Y E S , e n t e r d e l i v e r y a d d r e s s b e l o w : C l N o 

D 
3 

3 
0 
3 

M. Sherr & T. Todd, Jr. Jointly 
Bec/pi 4920 North Carriage Road 

Hobbs, New Mexico 88240-9757 

Srreet, ' 

"Ciry.'J 

3 . S e r v i c e T y p e 

C U P c e r t i f i e d M a i l 

• R e g i s t e r e d 

• I n s u r e d M a i l 

• E x p r e s s M a i l 

P p R e t u r n R e c e i p t f o r M e r c h a n d i 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

^BOO ofoop npi>f van 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 

102595-99-M-17I 



U.S. Postal Service 1 
CERTIFIED MAIL RECEIPT \ 
(Domestic Mail Only; No Insurance Coverage Pi 

Return Receipt Fee 
(Endorsement Required! 

Restricted Delivery Fee 
(Endorsement Required) 

Total Post 

Margaret T. Sherrill 
R e c e n t 4 9 2 Q C a r r i a g e R o a d 

street: Ao Hobbs, New Mexico 88240 

'Ciiy'St'ate 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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. 

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

//&> 7%4 
• 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. 

C. Signature / 

• ' / / >•> .. • Agent 
F ' / ^ y H - - < L l - , £ . / • Address 

1. Article Addressed to: 

Margaret T. Sherri l l 

4920 Carriage Road 

Hobbs, New Mex ico 88240 

D. Is delivery address different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

ttf>Certified Mail • Express Mail 
• Registered l£P Return Receipt for Merchandi! 
• Insured Mail • CtO.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number (Copy from service label) 

\ooo ewo ooiA bw\ v¥\i^ 
U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prov 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 

Complete items 1, 2, and 3_Ata» complete 
item 4 if Res t r i c tedge lMf& lWRg i red . 
Print y o ^ * J i J ^ 6 r W « I d r e s s on the reverse 

c a n ^ B j j p j b e card to you. 
j a f i l w T n e back of the mailpiece, 

Front if space permits. 

Return Receipt Fee i 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Requ.reoj 

Total p c - — - » c — ' ^ 

Norman D. Stovall, Jr. 

1. Article Addressed to: 

Norman D. Stovall, Jr. 
Post Office Box 10 
Graham, Texas 7fl01fj— 

R e c i p i e Post Of f i ce Box 10 

street / Graham, Texas 79046 

'city'Sta 

A. Received by (Please Print Clearly) 

102595-99-M-178 

B. DateofDelivf 

^tS^Agent 
• Address 

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

3. Service Type 
^Cert i f ied Mail 

• Registered 
• Insured Mail 

• Express Mail 

[^•Return Receipt for Merchandis 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

^Onn CXono OOV* Ul* U><Zk 
PS Form 3 8 1 1 , July 1999 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prov 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired^ 
Print your name and address OEKU^pwerse " 
so that. w*e can returR|tfe^5pdrrb you. 
Attach t h j > ^ r 1 f ^ ' 9 ^ i ^ ^ a j » f the maijpiece, ' 

Iff 

Domestic Return Receipt 

Will 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required! 

Total •>-'»'• 
S. B. Street & Company 

R e c " Post Office Box 206 
siree Graham, Texas 79046 

Attention: Spencer Street 
"Dry 

S. B. Street & Company ' 
Post Office Box 206 
Graham, Texas j a M t r " ^ f y S ^ ® 
Attention: Spencer Street 

A. Received by (Please Print Clearly) 

C. Signature 

r 

102595-99-M-178! 

B. Date of Deliv 

• Agent 

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

3. Service Type 
Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
IJtl Return Receipt for Merchand 

• C.C D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

^ooo ofaon 00^4 hkiSK U*>% 
PS Form 3 8 1 1 , July 1999 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prov 

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. Received by (Please Print Clearly) 

1. Article Addressed to: 

Striper Oil Company 
Post Office Box 797035 
Dallas, Texas 79379,T("< 

102595-99-M-17 

B. Dale of o/\\ 

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

/ 

Total ' 
Striper Oil Company 

ffec/pf. Post Office Box 757035 
-- Dallas, Texas 79379-7035 

Street. ' 

"City'St 

3. Service Type , S?\ 
^Cer t i f i ed Mail • Ex^sshMaii 
• Registered ^ReturfVR&Jeipt'tor Merchanc 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2.^rttete^Number (Copy from service label)^ 

PS^Form^STI, ^ u ^ l f f i ^ 1 ^ ^ M M H ^ ^ W ^ ;02595-99-M-17 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prt 

r 
TJ 

3" 
TJ 

• 
a 

• 

a 
a 
a 

Return Receipt Fee 
(Endorsement Required; 

Reci 

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 

Restricted Delivery Fee 
(Endorsement Required) 

Total 

1. Article Addressed to: 

Georgia Lorrain Temple 
Post Office Box 11392 
Midland, Texas 79702 

Received by (Please Print Clearly) BADalejaLDeliv 

D. Is delivery address different from iem 1? CI Yes 

If YES, enttrjdejjvery addressNselow: • No 

• Agent 

,'<J3 /Addres: 

Georgia Lorrain Temp! 
Post Office Box 11392 

s f- Midland, Texas 79702 

City. 

3. Service Type 
tf fcert i f ied Mail 
• Registered 
• Insured Mail 

• Express' i\ai\ 
QfcReturn Receipt for Merchanc 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

%>ov Onoo Opffi UTA 
U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provi 

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

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. 

1. Article Addressed to: 

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

a 
a 
a 

Texaco Exploration & Production, Inc. 
sfret 500 North Loraine, Room 228 

Midland, Texas 79701 
City. 

A. Received by (Please Print Clearly) e of Debt 

C. Signature 

X . . „ • Agent 
l A C t l A U • Addres 

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

3. Service Type 
KtjCertified Mail 

• Registered 
• Insured Mail 

• Express Mail 

BMIeturn Receipt for Merchanc 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) . 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prov 

SENDER: COMPLETE THIS 

Ll 

n 

T 
TJ 

n 

• 
. a 
• 

rri 
a 
a 

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. 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total ' " ' 

Harry L. Todd, Jr. 
R e c'P 14017 Tanglewood Drive 

1. Article Addressed to: 

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

A. Received by (Please Print Clearly) B., Date of DaUv 

EJ-Agent 

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

sireer Dallas, Texas 75234 

"City'i 

3. Service Type 
recertified Mail 

• Registered 
• Insured Mail 

Q Express Mail 
HCReturn Receipt for Merchanc 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number (Copy from service label) 

woo oooo oo-vk arc* v&i PS Form 3 8 1 1 , July 1999 Domestic Return ReceiDt W259.S-99-M.1 

• 

• 

• 
Q 

r^ 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT ! 
(Domestic Mail Only; No Insurance Coverage Pro 

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. 

1. Article Addressed to: 

Restricted Delivery Fee 
[Endorsement Required) 

Mary Anne Todd 
Post Office Box 2381 
Wimberley, Texas 78676 

_ Mary Anne Todd 
R e Post Office Box 2381 
sf, Wimberley, Texas 78676 

COMPLETE THIS SECTION ON DELIVERY 

ARegejyed by (Please Print Clearly) B. Date of D/ivc 

C. Signature--) , 
• Agent 
• Address 

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

3. Service Type 
^Cer t i f ied Mail 
• Registered 

Q Express Mail ^Cer t i f ied Mail 
• Registered SfcReturn Receipt for Merchanc 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

"boo CUr*? OOlA W\ ~V?X> 
102595-99-M-1 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 1 SENDER: COMPLETE THIS SECTION 
(Domestic Mail Only; No Insurance Coverage Pr< 

COMPLETE THIS SECTION ON DELIVERY 

Postage 

Certif ied Fee 

Return Receipt Fee 
{Endorsement Required) 

Restr icted Delivery Fee 
(Endorsement Required) 

Total Pr»*t*anp A F»*»^ 

<*> 
1^-yPostm 

k - j - Her, 

V v ^ 

Postage 

Certif ied Fee 

Return Receipt Fee 
{Endorsement Required) 

Restr icted Delivery Fee 
(Endorsement Required) 

Total Pr»*t*anp A F»*»^ 

<*> 
1^-yPostm 

k - j - Her, 

V v ^ 

Postage 

Certif ied Fee 

Return Receipt Fee 
{Endorsement Required) 

Restr icted Delivery Fee 
(Endorsement Required) 

Total Pr»*t*anp A F»*»^ 

<*> 
1^-yPostm 

k - j - Her, 

V v ^ 

Postage 

Certif ied Fee 

Return Receipt Fee 
{Endorsement Required) 

Restr icted Delivery Fee 
(Endorsement Required) 

Total Pr»*t*anp A F»*»^ 

<*> 
1^-yPostm 

k - j - Her, 

V v ^ 

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. 

1. Article Addressed to: 

Ray L. Todd 
1107 Shawnee Trail 
Carrollton, Texas 75007 

Q ! Real 
Ray L. Todd 
1107 Shawnee Trail 

s'tree Carrollton, Texas 75007 

City. 

3. Service Type 
W Certified Mail 
• Registered 

• Insured Mail 

• Express Mail 
r^PFeturn Receipt for Merchandi! 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

. Article Number (Copy from service label) 

taoo Ofooa OOlA hW\ VDCA 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provi 

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 

1. Article Addressed to: 

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

TotalP 

Recipic 

'Street''.. 

Ctiy'su 

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

iy (Please Print Clearlfi) '/ease mm ui 

^ 7 

s delivery address different frc 

• Agent 
• Addres 

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

3. Service Type 

£ f Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

Return Receipt for Merchanc 
• C.O.D. 

4. Restricted Delivery? (Brfra Fee) • Yes 

. Article Number (Copy from service label) 

^QOO CXo&Q OQlX SXia XhTth 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Tommy Todd 
'street, 7912 Purdue 

Dallas, Texas 75225 
City. S. 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pn 

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 f r c i n H f j j p ^ 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Article Addressed to: 

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

COMPLETE THIS SECTION ON DELIVERY 

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

C. Signature 
• Agent 

crjdressi 

^ 1 ^ $ ^ ^ ^ ^ ^ ^ ^ ^ D Y e s 

If YES, enter delivery address below: 
• No 

• 

rn 

a 
a L 
a City 

W. L. Todd, Jr. 
3612 Euclid 

s , ; p Dallas, Texas 75205 

3. Service Type 
[^Certified Mail 
• Registered 

• Insured Mail 

• Express Mail 

C Return Receipt for Merchanc 

I C.O.D. . . _ _ _ 

4. Restricted Delivery? (Extra Fee) • Yes 

2 Article Number (Copy from service ^ 

fono OnOQ OPt* 
Domestic Return Receipt 

102595-99-M-



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 1 $ 

~Re~c W L & V Todd Revocable Trust 
3612 Euclid Avenue 

^ Dallas, Texas 75205 

City. 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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. 

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

h iu-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. 

C. Signature . —> 

X UstAG UJU-*~> ( / I i J faAJ&AMres' 

• 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. 

D. Is delivery address different from item 1 ? O Yes 
If YES, enter delivery address below: • No 1. Article Addressed to: 

W L & V Todd Revocable Trust 

3612 Eucl id Avenue 

Dallas, Texas 75205 

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

3. Service Type 

BOCerttfied Mail • Express Mail 
• Registered QCReturn Receipt for Merchanc 

• Insured Mail U C.O.D. 

4. Restricted Delivery? (Exfra Fee) • y e s 

2. Article Number (Copy from service label) . 

^OOO Oooo OOV\ XZ&X 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pre 

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. 

Restricted Delivery Fee 
(Endorsement Required? 

r—— Torreador Royalty Corpo 
4809 Cole Avenue, Suite K 

st're't Dallas, Texas 75205 

City. 

1. Article Addressed to: 

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

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (P/easa, Rrint Clearly) 

l ( \ O ^ A 

B. Date of Deliver 

C. Signature 
• Agent 
• Addresse 

D. Is delivery addres^different from item 1 ? • Yes 

If YES, enter delivtbyVddress below: • No 

3. Service Type 
(^•Certified Mail • Express Mail 
• Registered ^.Return Receipt for Merchandi: 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

Qcooo cfooo ocrvk WA TU^k 
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-171 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prov 

Article Addressed to: 

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. 

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

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

A. Received by (Please Print Clearly) 

JAM 

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

3. Service Type 

pJ^Certified Mail • Express Mail 

• Registered [^.Return Receipt for Merchand 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

^. Article Number (Copy from service label) 

icooo choo oovk -hm Vob^ 
3 PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Pro 

i 
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. 

Ll 

^ Certified Fee 
n 

Return Receipt Fee 
*~ (Endorsement Required) 
U 
3 Restricted Delivery Fee 
- j (Endorsement Required) 

Pecic 
Wildcard Family 
5500 West Piano 

streei Piano, Texas 7509: 

City ; 

1. Article Addressed to: 

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

A. Reo cstvaj by Please Print Clearly) 

102595-99-M-17 

fJate of Delive 

C. Sigi 

X • Agent 
O Address 

D. Is delivery address different frotrWtem 1 ? • Yes 
If YES, enter delivery address below: O No 

3. Service Type \ 
• Express Mail *H>Certified Mail 

\ 
• Express Mail 

• Registered EpReturn Receipt for Merchandi 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

%QQO Oooo OCPM VCVK 13A7? 
PR Form 3 8 1 1 . Julv 1999 Domestic Return Receipt 102595-99-M-17. 


