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

APPLICATION OF RAPTOR RESOURCES, INC. CASENO. 12625
FOR TWO UNORTHODOX INFILL GAS WELL

LOCATIONS AND SIMULTANEOUS DEDICATION

EDDY COUNTY, NEW MEXICO.

AFFIDAVIT

STATE OF NEW MEXICO )
COUNTY OF SANTA FE 3 >

William F. Carr, attorney in fact and authorized representative of Raptor Resources,
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.

William F.

SUBSCRIBED AND SWORN to before me thi 77%?01‘ June, 2001.

! Notary Public

My Commission Expires:

/”l/asf/aﬁ/




EXHIBIT A

State “A” A/C-2 Well No. 79
660’ FNL & 660° FWL (Unit D)
Section 11, Township 22 South, Range 36 East, N.M.P.M.

State “A” A/C-2 Well No. 80
1980° FNL & 1980’ FWL (Unit F)
Section 11, Township 22 South, Range 36 East, NNM.P.M.

640-acre Standard Jalmat Gas Pool Spacing and Proration Unit

Arco Permian
Post Office Box 1610
Midland, Texas 79702-1610

Betwell Oil & Gas Company
Post Office Box 2577
Hialeah, Florida 33012

Chevron U.S.A., Inc.

Attention: WOJV-Business Unit
Post Office Box 1635

Houston, Texas 77251

Conoco, Inc.
10 Desta Drive, Suite 100W
Midland, Texas 79705

Finley Resources
1308 Lake Street, Suite 200
Ft. Worth, Texas 76102

Gruy Petroleum Management Company
Post Office Box 140907
Irving, Texas 75014-0907

Marathon Oil Company
Mid-Continent Production Office
Post Office Box 552

Midland, Texas 79702

0OXY Permian
Post Office Box 50250
Midland, Texas



HOLLAND & HART wue

AND

CAMPBELL & CARR

ATTORNEYS AT LAW

DENVER * ASPEN SUITE 1 TELEPHONE (505) 988-4421
BOULDER ¢« COLORADO SPRINGS 110 NORTH GUADALUPE FACSIMILE (505) 983-6043
DENVER TECH CENTER SANTA FE, NEW MEXICO 87501-6525 www.hollandhart.com
BILLINGS * BOISE MAILING ADDRESS

CHEYENNE » JACKSON HOLE PO. BOX 2208

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

WASHINGTON, D.C.

June 7, 2001

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO: ALL AFFECTED INTEREST OWNERS:

Re: Case No. 12625: Application of Raptor Resources, Inc. for an
unorthodox infill gas well location and simultaneous dedication,
Lea County, New Mexico.

Ladies and Gentlemen:

This letter is to advise you that Raptor Resources, Inc. has filed the enclosed amended
application with the New Mexico Qil Conservation Division seeking an exception to the well
location requirements provided by the “Special Rules and Regulations for the Jalmat Gas
Pool”, as promulgated by Division Order No. R-8170, as amended, for its proposed State “A”
A/C-2 Well No. 79 to be drilled and completed in the Jalmat Gas Pool at an unorthodox infiil
gas well location 660 feet from the North and West lines (Unit D) of Section 11, Township 22
South, Range 36 East, NMPM, Lea County, New Mexico. Raptor also seeks authorization to
drill and complete its proposed State “A” A/C-2 Well No. 80 in the Jalmat Gas Pool at a
standard infill gas well location 1980 feet from the North and West lines (Unit F) of said
Section 11. This application has been amended to reflect the correct location for the State “A”
A/C-2 Well No. 79 which was previously erroncously identified at a location 660 feet from the
North and East lines of Section 11.

Raptor Resources, Inc., pursuant to the “Special Rules and Regulations for the Jalmat Gas
Pool” and the Stipulated Declaratory Judgment issued by the First Judicial District Court in
Santa Fe County, New Mexico, on December 15, 2000, in Cause No. D-0101-CV9902927, also
seeks authority to simultaneously dedicate the Jalmat production from the proposed new infill
wells and the existing Jalmat gas wells identified in the enclosed application to the standard
640-acre Jalmat Gas Pool spacing and proration unit comprised of Section 11, Township 22
South, Range 36 East, NMPM.

This application has been readvertised and will be reopened at a Division Examiner hearing on
June 28, 2001. You are not required to attend this hearing, but as an owner of an interest that
may be affected by this application, you may appear and present testimony. Failure to appear
at that time and become a party of record will preclude you from challenging the matter at a
later date.



Notice Letter
June 7, 2001
Page Two

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,

o

William F. Carr
ATTORNEY FOR RAPTOR RESOURCES, INC.

Enclosure
cc: John Lawrence,
Raptor Resources, Inc.
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pr{

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.

COMPLETE THIS SECTION ON DELIVERY

(] rint Clearly)
A P

B. Date of Deliven

N 12 2001

Lesexno A
[ Agent

C. Signature ..
X %/ ' [ Addresse:

H Postage
Certified Fee

Return Receipt Fee
(Endorsement Reguired)

Restricted Delivery Fee
(Endorsement Required)

Total Postana & Faac

Recipient’

____________ Arco Permian
Steet. 40t post Office Box 1610
Midland, Texas

City, State,

79702-1610

1. Article Addressed to:

Arco Permian

post Office Box 1610
Midland, Texas 79702-1610

D. Is delivery address different from item 17 OJ Yes

If YES, enter delivery address below: O No
3. Service Type \
. Certified Mail [ Express Mail
[ Registered Return Receipt for Merchandis
O Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service labe

XQo¢

oLt Btk pisD

PS Form 3811, July 1999

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 Restrictea. 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

102595-99-M-178¢

Received by (P/ease Print Clearly) | B. Date of Delivel
£ ,,7 y’ (.‘ N (' H
/ (T SRR A LS

ignature
[0 Agent

C. sig P A
X »{// x4 fec . jg,i’ &ZKL L O Addresse

/?:\\g ~1
Postage | $
ol N . %/_‘
Certified Fee 4
: Postm
Return Receipt Fee - H
{Endorsement Required) 5 JUN O 7
Restricted Delivery Fee
(Endorsement Reguired) O\_'
Total Postage & Fees Q :‘ A4 7' DS e

Recipient’s Nam

Street, Apt. No.: «

Post Office Box 2577

PS Form 3800. F4

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Betwell Oil & Gas Company

Postage | 5

Certified Fee J

Return Receipt Fee |
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & F--- { [
Recipient’s Name

Post Office Box 1635
Houston, Texas 77251

1. Article Addressed to:

Betwell Oil & Gas Company
Post Office Box 2577
Hialeah, Florida 33012

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

3. Service Type

B Certified Mail [0 Express Mait
[0 Registered eturn Receipt for Merchandis
O insured Mail O C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service lapel)
4oco 0o COLE 212 LSED

PS Form 3811, July 1999

SENDER: COMPLETE THIS SECTION

te items 1, 2, and 3. Also complete
Restricted Delivery is desired.

ur name and address on the reverse
we can return the card to you.

his card to the back of the mailpiece,
1e front if space permits.

Domestic Return Receipt

ddressed to:

on U.S.A., Inc.

jon: WOJV-Business Unit
'ffice Box 1635

on, Texas 77251

102595-99-M-178¢

COMPLETE THIS SECTION ON DELIVERY

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

C. Sigefature -
i/ =rGent
7 .
X Wil ,/%“CA’ 0 Address
D. is delivery address different from item 1?2 [J Yes
If YES, enter delivery address below: [ No

a

3. Service Type
E_Certified Mait 3 Express Mail
Registered eturn Receipt for Merchand
1 insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee)

O Yes

lumber (Copy from service labe

0 000 00’1—4 A P

3811, July 1999

Domestic Return Receipt

102595-99-M-17
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

e
@p S

Total Pootage & 0 s <

" Recipient s Mo

Conoco, Inc.

IQ Desta Drive, Suite 100w
Midland, Texas 79705

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prq

Total Postage A Foes <

NG
Finley Resources

1308 Lake Street, Suite 20!

Ft. Worth, Texas 76102

JUN'9 7 2001

U.S. Postal ie |
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro

Total Postage & Fees c’\

Nan

*OMPLETE THIS SECTION

tems 1. 2. and 3. Also complete

Restricted Drehvery is desired.

name and nddress on the reverse
e can relurn the card to you.

' s card to the back of the maipiece,

front if wpace Dermns
\) lrétaz;zat;t:,
/ o, Inc. _
/Q;\ / <ta Drive, Suite 100W
816 Y d, Tesa. 79705

Hﬂbtr ((, py lram servce label;

N Ninne DOt %

w

SENDER: COMPLETE THIS SECTION

7, 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 maipiece,
or on the front if \)p 1ce permits.

/' 1 /\m( ler Addressed 1o

B Complete items 1.

Finley Resources
1_308 Lake Street, Suyite 200
Ft. Worth, Texas 76102

COMPLETE THIS SECTIQN ON DELIVERY

H {late of Dielve

/ o v (Plen hmr()uww
A/ Hem |ye< w (Plegse
C? )/)/ /L/‘/\(r W/

ture
e / [ qoend
/ 7 ,{// (/(«Lj Addr
’ s
"' < pe 7 '{JZ(/*( ST ve
1), 15 delgfer Iress dittesont fromy tem -
It Yt 1 «‘:H?du‘wmv Adcrens boelow l I No
) I——

Sorvice Type

ﬂ Certihiod Mail
t—_l Roaistered

|
‘ E " vuu 1 Ml
l

b3
M

docet for Merchand

L1 U xpros

‘;a Retaert

Tlcob

Restncted Devery? i fooun

¢ DAY

10N ON DELIVERY

A. R&?CE‘I\,E‘d by (Please Print Clearty) B Dgte ol Dol
/\J M 7L % s
Cd
P 13 Agent
w 1 Actdiess
very address ditferont from ton 0 BT e
It YES, enter delivery address Heiow [T No

+ 3 Service Type
momﬂud Ml
[0 Regstered
[:] Insured Mail

I3 Expross Mal
QH(’TMI' Roecomt o Meschand
JC.o0.

I

Gruy Petroleum Managemem B

Post Office Box 140907
[rving, Texas 75014-0907

Restricted Dolvery? (f xtra o [ Yoo
2. Arhicle Number (Copy from servic e/\dﬁe’
Ooo oY DY (Lo
PS Form 3811, July 999 [)wlrm‘,m Return Receny Ot au M L
item 41t Kestricted Delivery is aesirea. |
B Print your name an-1 adcdress on the reverse s é(qﬁ}tu)‘o
so that we can return the card to you. e - .
‘ . . ') - Agent
#@ Attach this carcl to the back of the mailpiece, x? ! C ] Adclros
or on the from if sp ace permns 4 VAR g a [ we Ll Addies
B e DI ey ——— s — - - G» D Is dp!rvery address d flerent nom iterm 10 L) Yes
1. Article Addres.aec o It YES. enter delivery address below 1 No
. ~. \
Gruy Petroleum Management C0,
Post Office 13ox 140907 T Serece T
Irving, Texas 75014- Do e pe
g 75014-0907 ertified Mol O Expreass M
tl Registered [}mem Hecopt tor Merchan
3 D nstreat Mail D cob
4. Restricted Delivery”? (Extra ! oe) ] vou
A JrJe Numb@r ("iop fr o service Aabel’.){(
Domestie Returm Receipt (IR ¥

PS Form 3811, ;Iu!v 1999



U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

ol

SENDER: COMPLETE THIS SECTION

e items 1, 2, and 3. Also complete
Restricted Delivery is desired.

r name and address on the reverse
e can return the card to you.

1is card to the back of the mailpiece,
s front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A eived by (Please Print Clearly) ate of Deliver
ffa nkf Vit 1275
C. Signature ™

i O Agent
X AN \/L/')VIJMD Addresse

Postage

Certified Fee

ge—

Return Receipt Fee
(Endorsement Required)

] Restricted Delivery Fee
) {(Endorsement Required)

| Total Postage & Eaac | Q )

I M
|

]

Re'_'_ﬁ
CREntSN Marathon Oil Company

S Post Office Box 552
City, State, ZIP+ Midland, TEXﬂS 79702

PS Form 3800, A

U.S. Postal Service“

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Pro

I
: : ' :t\'\A Fi

JUNEE™ 2001

Street, Apt No. Mid-Continent Production Office

10n Oil Company
/ ntinent Production Office
Q /ffice Box 552
1% /;, Texas 79702

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

3. Service Type
‘%Cemﬁed Mail O Express Mail
Registered &Return Receipt for Merchandis
O insured Mail  [1 C.O.D.
4. Restricted Delivery? (Extra Fee)

0 Yes

Jmber (Copy from service label

dnnn

o414 .

SENDER: COMPLETE THIS SECTION

m 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.

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

> OLoo COTY Blx el

COMPLETE THIS SECTION ON DELIVERY

] /(OV
: ‘ Centified Fee L (JUN (%
\ H

Postage | $ .

" Return Receipt Fee ere
(Endorsement Required)

i Restricted Delivery Fee O\d
| (Endorsement Required) &p
‘ S - ¢

Total Postage & Fees | %

Recipient’s Name (

OXY Permian
Post Office Box 50250
Midland, Texas 79710

Street, Apt. No.; or i

City, State, ZIP+4

PS Form 3800, Febr

1. Article Addressed to:

OXY Permian
Post Office Box 50250
Midland, Texas 79710

A, Receiyyd by (Please PrintClearly) | B. Date of Deliver
NPTl Y )
C. Sig Ature
] Agent
X NN« 0 Addresse

D. Is delivery address different from item J? O3 Yes
¥f YES, enter delivery address below:} [ No

3. Service Type

meniﬁed Mail

[ Registered @Return Receipt for Merchandi:
3 insured Mail 0 c.oD.

4. Restricted Delivery? (Extra Fee)

O] Express Mail

O Yes

2. Article Number (Copy from service

D00 00t Pa Re

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1T1



U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Onty; No Insurance Coverage P

SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

A.- Recelved by ?asa.fn’nt Clearly) | B. Date of Delive

Lesenne K. ON 12 2001
C. Signature _.

O Agent
X %/4’\_— [J Address

Postage

Certified Fee

Return Receipt Fee
Endorsement Requireq)

Restricted Delivery Fee
(Endorsement Required)

Total Postana & Faac | ¢

Recipient’

____________ Arco Permian

Post Office Box 1610
Midland, Texas 79702-1610

£ [

’

'uuw wpuu UueY 4127 k750

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mait Only; No Insurance Coverage P

Postage | §

L

Certifiect Fee

Return Receipt Fee |
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required) L

Total Postage & Fans | €
Recipient’s Nam

___________________ Betwell Oil & Gas Company
qut Office Box 2577
Hialeah, Florida 33012

wauwu wucY 3I4c/ L583

[ R

PS Form 3800, Fd

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only;

Postage ;

Certified Fee
]

Return Receipt Fee
(Endorsement Required)

—

l
i

Restricted Delvery Fee
(Endorsement Required)

Total Postage & F~-- | &

wauu wucY Jud/ bk3?

Recipient’s Name

Chevron U.S.A., Inc.

N Post Office Box 1635
City, State, ZIP+4 HOUSTOH, Texas 7725’

" e

1. Article Addressed to:

Arco Permian

post Office Box 1610
Midland, Texas 79702-1610

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

|
\

3. Service Type

¥, Certified Mail [ Express Mail
O Registered Return Receipt for Merchandi
1 Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service labe

Aoon Jobo COLE BT lpAsD

No Insurance Coverage Provided)

Attention: WOJV-Business Unir

PS Form 3811, July 1999

SENDER: COMPLETE THIS SECTION

lete items 1, 2, and 3. Also qomplete
. g:rrnn 2 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.
m Attach this card to the back pf the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Betwell Oil & Gas Company
Post Office Box 2577
Hialeah, Florida 33012

2. prticle Number (@ggmz%:;ﬁieo A2 (QW’J

Dnmestir Rotiirn Danaizt

COMPLETE THIS SECTION ON DELIVERY

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

. ,](%// { (/f‘»;

C. Si f atU\l'64 // L é[ , O Agent
X (Lik&liee e LYL O pdaress:
D. Is delivery address different from item 17 O Yes

If YES, enter delivery address below: O No

3. Service Type )
O Express Mail

B Certified Mail
3 Registered ThReturn Receipt for Merchand
O insured Mail 01 COD.

4. Restricted Delivery? (Extra Fee} ] Yes

PS Form 3811, July 1999

— ———————EEE

te items 1, 2, and 3. Also complete
Restricted Delivery is desired.

ur name and address on the reverse
we can return the card to you.

his card to the back of the mailpiece,
1e front if space permits.

102595-99-M-1

Domestic Return Receipt

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

C. Sigetature -
j gent
vt oo o

ddressed to:

an U.S.A., Inc.

ion: WOJV-Business Unit
)ffice Box 1635

on, Texas 77251

D. Is delivery address different from item 1?7 0 Yes
If YES, enter delivery address below: O No

3. Service Type
E.Cer’(ified Mail  [] Express Mail
Registered Return Receipt for Merchan
O Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee)

[ Yes

Jumber (Copy from service labe

© 000 00'1-4 WX _bPX

3811, Julv 1999

Domestic Return Receint

102RA5-QQ-M-1
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage P

SENDER: COMPLETE THIS SECTION
8 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.

8 Attach this card to the back of the mailpiece,

=

Postage | $

Certified Fec |

e
Return Receipt Fee |
(Endorsement Required) |

Restricted Delivery Fes |
(Endorsement Required) |
i
:

Total Postage & Trne | @

Recipient’s Nam

Conoco, Inc.

Streef, Apt No.:.

79705

PS Form 3800, 74

10 Desta Drive, Suite 100W

or on the front if space permits.

1. Article Addressed to:

Conoco, Inc. )
10 Desta Drive, Suite 100w

Midland, Texas 79705

COMPLETE THIS SECTION ON DELIVERY

Agent

=
7 '/ '/ [4// /j‘f%ﬂ Addressee
0 is delj f ress difierent from item 12 O Yes
, entér O No

LYY,

If Y1 tér delivery address below:

3. Service Type

Certified Mail [0 Express Mail
Registered g Return Receipt for Merchandise
0O Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. icie Number (Copy from service label) . o -
Koo 0oos 0O BLLE XD

102595-99-M-178'

/
U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prg

PS Form 3811, July 1999

# 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,

Postage | $

v Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

(/&5

Total Postage & Feas |

Recipient's Name
______ Finley Resources
1308 Lake Street, Suite 20

Tty State Zwiys Ft. Worth, Texas 76102

tl | ZAA
| ' %y\‘/

JUN'H

or on the front if space permits.

Domestic Return Receipt

1. Article Addressed to:

Finley Resources
1308 Lake Street, Suite 200

~~ Ft. Worth, Texas 76102

0

B. Djpte of Deliven

{1 Addresse:
A\l
D. Is delivery address different from item 17 3 Yes
¥f YES, enter delivery address below: ] No »

\

A
\

3. Service Type
&,Cerﬁfied Mail
1 Registered Return Receipt for Merchandis
O Insured Mail C.0.D.

4. Restricted Delivery? (Extra Fee)

[ Express Mail

0 Yes

2. Article Number (Copy from service

©0

lapel)
oozgﬁ 27 Lo

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mait Only; No insurance Coverage Prg

Postage

Centified Fee

Return Receipt Fee
(Endorsement Regquired)

Restricted Defvery Fee
{Endorsement Required)

Total Postage & Fees

Recipient’s Nan

Post Office Box 140907
75014-0907

Postmsz

Gruy Petroleum Management

|

PS Form 3811, July 1999

FRTE T L AR I L U T Y 1D S

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

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

Domestic Return Receipt

102595-99-M-178

i
C. Signature
% ¥ 5‘ O Agent
-QM . [J Addresse

1. Article Addressed to:

Gruy Petroleum Managemen
Post Office Box 140907 o
Irving, Texas 75014-0907'\'

| D. Is delivery address different from item 12 13 Yes

If YES, enter delivery address below: I No
!
N 's
3. Senvice Type
[MCertified Mait O Express Mail
Registered [FReturn Receipt for Merchandis
| ..-0O Insured Mail 0 C.O.D.
¢ = I'4. Restricted Delivery? (Extra Fee) O Yes

2. icle Number (Copy from service label)

Ooo ooVt 2UTY b

PS Form 3811, Julv 1999

Domestic Return Receipt

102595-99-M-17¢
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