
San Juan 32-5 Unit #112 - Fruitland Coal well 

Name • Certifier! Mail Date of 1 1 ! 

By l̂ietterf"!! 
Return Receipt Date ; i 

attempt 
of letter 

F;r Return 
Receipt 

Date 
Disagree 

Comments . 

Unleased Mineral Owners 
<\dela M. & Jose E. Quintans 7001 0320 0001 09351217 8/01/01 8/03/01 A/8/05/01 
Mica Mae & Ronald W. Owens 7001 0320 0001 0935 08B3 8/01/01 8/04/01 A/8/10/01 
<Vlice Valdez 7001 0320 0001 0935 1019 8/01/01 8/04/01 
^nn Fisher No Address 8/01/01 
4nna Maria Candelaria 7001 0320 0001 0935 1149 8/01/01 8/03/01 
Vina Marie Speidel 7001 0320 0001 0935 1088 8/01/01 8/23/01 unclaimed Unclaimed 
<\rthur Valdez 7001 0320 0001 09351033 8/01/01 8/04/01 A/9/03/01 
'Vugustina & Ralph B. Baumer, Sr. 7001 0320 0001 0935 1156 8/01/01 8/03/01 
Aurora C. Marquez 7001 0320 0001 09351316 8/01/01 Forwarded 8/06/01 New address 
Betsy Fahrion 7001 0320 0001 0935 0852 8/01/01 Unclaimed 8/28/01 Unclaimed 
Billy A & Manlee G. Candelaria 7001 0320 0001 0935 1071 8/01/01 No record found Disagree 
Billy Martinez 7001 0320 0001 0935 0838 8/01/01 Refused 8/06/01 Unclaimed 

8/9/01 
3arl C. Mowbray 7001 0320 0001 0935 0906 8/01/01 No forwarding address Frwding order 

expired 
Dleotilde Nickerson 7001 0320 0001 0935 1323 8/01/01 8/01/01 
Daniel Henry Raffkind 7001 0320 0001 0935 0777 8/01/01 8/04/01 
David J. & Blanka I. Candelaria 7001 0320 0001 0935 0937 8/01/01 8/25/01 8/21/01 8/25/01 Frwding order 

expired 
Demis Candelana 7001 0320 0001 0935 1262 8/01/01 8/03/01 
Dolores A. Romero 7001 0320 0001 0935 1125 8/01/01 8/01/01 
Eva C & Ray Hartley 7001 0320 0001 0935 1057 8/01/01 8/01/01 Had 

questions 
Frances M. & Bernard StaneK 7001 0320 0OO1 0935 0999 8/01/01 8/03/01 
-rancisco & Loyola Candelaria 7001 0320 0001 0935 1132 8/01/01 8/03/01 
=red Valdez 7001 0320 0001 0935 1026 8/01/01 8/03/01 
3aby & Manuel Escondon 8/01/01 
3ary Dean Mizel 7001 0320 0001 0935 0791 8/01/01 8/08/01 A/8/14/01 
Senevieve Norton 7001 0320 0001 09351170 8/01/01 Returned to ERC 

8/10/01 
Not at this 
address 

-Horace Salazar 7001 0320 0001 0935 0975 8/01/01 8/02/01 OO 
CN lerry & Arlene Salazar 7001 0320 0001 0935 0982 8/01/01 8/02/01 
OO 
CN 

John A. & Irene Mascarenas 7001 0320 0001 0935 1194 8/01/01 Returned to ERC 
8/03/01 es

 r-
<N O 

Attempted 
not known 

o O 8/3 
lohn C. Candelaria 7001 0320 0001 09351163 8/01/01 8/07/01 VH CN 
Jose E. Marquez Family Trust 7001 0320 0001 09351286 8/01/01 8/04/01 o o 

OJ 
cy 
rr 

c f 
CN 
S-i 
<D 

A/8/09/01 
Juan A. Candelaria 7001 0320 0001 0935 1187 8/01/01 Deceased tn ° 

<D O 
* % 

OJ 
cy 
rr 

c f 
CN 
S-i 
<D 

Moved, left 
no address 

Juan A. Valdez 7001 0320 0001 0935 1255 8/01/01 8/10/01 

tn ° 
<D O 

* % 
OJ 
cy 
rr 

c f 
CN 
S-i 
<D 

Juan Stevan & Alvina Candelaria 7001 0320 0001 0935 1224 8/01/01 Returned to ERC 
<D ^ 
OA ffl u XJ Not at this 

8/08/01 <D ^ 
OA ffl u address 

Judy G. Zweiback 7001 0320 0001 0935 0760 8/01/01 8/04/01 

<D ^ 
OA ffl 

OJ A/8/15/01 
<atie & Joe S. Martinez 7001 0320 0001 0935 1293 8/01/01 8/07/01 u U +-> 

a, 
A/08/07/01 

Kenneth E. & Irene G. Mowbray 7001 0320 0001 0935 0913 8/01/01 Returned to ERC c 
W 

c 
+-> 
a, Frwdng. 

8/13/01 
c 

W (ZJ Order expired 
.arry H. & Sharon A. Mowbray 7001 0320 0001 0935 0920 8/01/01 8/04/01 A/8/18/01 
vlaima & David Santisteven 7001 0320 0001 0935 1309 8/01/01 Returned to ERC 

8/10/01 z Attempted 
not known 

Maria Elena Byron 7001 0320 0001 0935 1118 8/01/01 8/01/01 
vlary Ann Gonzales 7001 0320 0001 09350845 8/01/01 8/02/01 
vlary C. Laurance 7001 0320 0001 0935 1064 8/01/01 8/13/01 Disagree 
Michael Candelaria 7001 0320 0001 09351101 8/01/01 No Record found Disagree 
vtike T. & letty L. Valdez 7001 0320 0001 0935 1002 8/01/01 8/03/01 
vlizBl Faniily Trust 7001 0320 0001 0935 0746 8/01/01 8/03/01 A/8/03/01 
Die & Mitsuko Salazar 7001 0320 0001 09350968 8/01/01 8/02/01 
Dlrve Gallegos 7001 0320 0001 0935 0944 8/01/01 Delivered 8/04/01 Disagree 
3almentto Partners, LTD c/o Steven Mayer Mizel 7001 0320 0001 0935 0814 8/01/01 8/06/01 
3ete Marquez, aka CP & Gloria S. Marquez 7001 0320 0001 0935 1231 8/01/01 8/04/01 A/8/14/01 
Ray & Judy Valdez 7001 0320 0001 0935 1040 8/01/01 8/03/01 
Ray G. Martinez. Jr. 7001 0320 0001 0935 0876 8/01/01 8/25/01 8/21/01 8/25/01 A/8/25/01 
Robert Wrtten & Fredreick S. Nathan 7001 0320 0001 0935 0784 8/01/01 8/08/01 A/8/23/01 
Sam Mizel 7001 0320 0001 0935 0753 8/01/01 Returned to ERC 

8/22/01 
Unclaimed 

School District #21 7001 0320 0001 0935 1248 8/01/01 8/08/01 
Tanya Eaton 7001 0320 0001 0935 0869 8/01/01 Returned to ERC 

8/27/01 
Left notice 
8/3,8/10 
unclaimed 
8/22 

Thomas J. Candelaria 7001 0320 0001 0935 0951 8/01/01 8/07/01 
Thomas J. Marquez 7001 0320 0001 0935 1095 8/01/01 Forwarded 8/06/01 
Tommie & Tony Martinez 7001 0320 0001 0935 1279 8/01/01 9/13/01 A/08/10/01 
Vicki Mizel 7001 0320 0001 0935 0821 8/01/01 Delivered 9/01/01 Didn't receive 

green card 
back 

Viola M. Lucero 7001 0320 0001 0935 1200 8/01/01 8/02/01 A/8/09/01 
William W. & Oee Mowbray 7001 0320 0001 0935 0890 8/01/01 8/17/01 8/14/01 8/17/01 A/8/17/01 
Yosemcie Oil & Gas, LLP c/o Larry Mizel 7001 0320 0001 0935 0807 8/01/01 8/01/01 A/08/09/01 



Exhibit" " . 
San Juan 32-5 Unit#112-Fruitland'Coal well 

(continued) 

Others 

OCD/ Michael Stogner 7001 0320 0001 0935 0739 8/01/01 8/02/01 
Burlington Resources 7001 0320 0001 0935 0722 8/01/01 8/02/01 
3LM/Wayne Townsend 7001 0320 0001 0935 0715 8/01/01 8/02/01 
Benson-Mont in-Greer 7000 0520 0024 1365 8890 8/01/01 8/02/01 
=rank Schuitz 7000 0520 0024 1365 8906 8/01/01 8/01/01 A/8/10/01 
William Webb 7000 0520 0024 1365 8913 8/01/01 8725/01 A/9/05/01 1" Unclaimed 
BP-Amoco 7000 0520 0024 1365 8920 8/01/01 8/06/01 
F. 0, Elliott 7000 0520 0024 1365 8937 8/01/01 8/03/01 A/8/10/01 
vlcElvain 7000 0520 0024 1365 8944 8/01/01 8/03/01 
J. Glenn Turner 7000 0520 0024 1365 8951 8/01/01 8/06/01 
Nassau (McHugn Companies) 7000 0520 0024 1365 8968 8/01/01 8/06/01 



ENERGEN 
R E S O U R C E S 

July 31, 2001 Via Certified Mail 

Arthur Valdez 
302 West 1700 South 
Salt Lake City, UT 84115 

RE: Administrative Approval of Unorthodox Location 
Non-Standard Proration Unit 
San Juan 32-5 Unit #112 - Fruitland Coal well 
Section 19, T32N-R5W 
Rio Arriba County, New Mexico 

Dear Mr. Valdez: 

Energen Resources Corporation has filed with the New Mexico Oil Conservation division (NMOCD), 
an Application for the Administrative Approval of an Unorthodox Location and Non-Standard Spacing 
Unit, for its San Juan 32-5 Unit #112 well. A copy of the application has been attached for your 
review. 

If you have no objection to this unorthodox location and nonstandard proration unit, please sign three 
copies of the attached waiver, return one executed copy to the NMOCD at 2040 South Pacheco, 
Santa Fe, New Mexico 87505, one copy to our office, and retain one copy for your files. If you have 
objections to this proposal, you should notify the NMOCD within 20 days of the date of this letter. 

Your assistance and cooperation in this matter is appreciated. 

Sincerely, 

Richard Corcoran 
District Landman 

Attachment 

RC/ga 

WAIVER 

hereby waives objection to the above referenced Application 
for Unorthodox Location and Non-Standard Spacing Unit for Energen Resources Corporation's San 
Juan 32-5 Unit #112 Fruitland Coal well. 

Date : Bv: Q r r f e ^ ( )<!>JlJl^ 

cc: OCD - Aztec Office, BLM - Farmington Office, Offset Operators 

Energen Resources Corporation, an Energen Company 2198 Bloomfield Highway, Farmington, New Mexico 87401 505.325.6800 



~N=RSsN 
R E S O U R C E S 

July 31, 2001 Via Certified Mail 

William G. Webb SKQrvdovo. 
8220 Duuyldb Ave., OattsTOa- Qdhs, 1X75223 
Dallas, IX /b88S-by2y— 

RE: Administrative Approval of Unorthodox Location 
Non-Standard Proration Unit 
San Juan 32-5 Unit #112 - Fruitland Coal well 
Section 19, T32N-R5W 
Rio Arrioa County, New Mexico 

Dear Mr. Webb 

Energen Resources Corporation has filed with the New Mexico Oil Conservation division (NMOCD), 
an Application for the Administrative Approval of an Unorthodox Location and Non-Standard Spacing 
Unit, for its San Juan 32-5 Unit #112 well. A copy of the application has been attached for your 
review. 

If you have no objection to this unorthodox location and nonstandard proration unit, please sign three 
copies of the attached waiver, return one executed copy to the NMOCD at 2040 South Pacheco, 
Santa Fe, New Mexico 87505, one copy to our office, and retain one copy for your files. If you have 
objections to this proposal, you should notify the NMOCD within 20 days ofthe date of this letter. 

Your assistance and cooperation in this matter is appreciated. 

Sincerely, 

Richard Corcoran 
District Landman 

Attachment 

RC/ga 

WAIVER 
/ . 

hereby waives objection to the above referenced Application 
Tor Unorthodox Location and Non-Standard Spacing Unit for Energen Resources Corporation's San 
Juan 32-5 Unit #112 Fruitland Coal well. 

Date: 

cc: OCD - Aztec Office, BLM - Farmington Office, Offset Operators 

Energen Resources Corporation, an Energen Company 2198 Bloomfield Highway, Farmington, New Mexico 87401 505.325.6800 



ENERGEN 
R E S 0 U R C E S .,.r<".f"^--N 

' \ 

/ ,,, „ 
July 31, 2001 \ ! / Via Certified Mail 

\ . • ' „ " „ - * / 

William W. & Dee Mowbray 
603 S. Maple Avenue 
Flagstaff, AZ 86004 

RE: Administrative Approval of Unorthodox Location 
Non-Standard Proration Unit 
San Juan 32-5 Unit #112 - Fruitland Coal well 
Section 19, T32N-R5W 
Rio Arriba County, New Mexico 

Dear Mr. & Mrs. Mowbray: 

Energen Resources Corporation has filed with the New Mexico Oil Conservation division (NMOCD), 
an Application for the Administrative Approval of an Unorthodox Location and Non-Standard Spacing 
Unit, for its San Juan 32-5 Unit #112 well. A copy of the application has been attached for your 
review. 

If you have no objection to this unorthodox location and nonstandard proration unit, please sign three 
copies of the attached waiver, return one executed copy to the NMOCD at 2040 South Pacheco, 
Santa Fe, New Mexico 87505, one copy to our office, and retain one copy for your files. If you have 
objections to this proposal, you should notify the NMOCD within 20 days of the date of this letter. 

Your assistance and cooperation in this matter is appreciated. 

Sincerely, 

Richard Corcoran 
District Landman 

Attachment 

RC/ga 

WAIVER 

U ^ i L U f W ^ h&£~ / / k X ^ ^ & y hereby waives objection to the above referenced Application 
for Unorthodox Location and Non-Standard Spacing Unit for Energen Resources Corporation's San 
Juan 32-5 Unit #112 Fruitland Coal well. 

Date: * f a / " ' / By: 

cc: OCD - Aztec Office, BLM - Farmington Office, Offset Operators 

Energen Resources Corporation, an Energen Company 2198 Bloomfield Highway, Farmington, New Mexico 87401 505.325.6800 



'NEREEN 
RESOURCES / ;:->o ' - \ 

L r <? . i 

July 31, 2001 " ^ ;; >/ Via Certified Mail 

Robert Witen & Fredreick S. Nathan 
Co-Trustees U/W Barbara Witten F/B/O Andrew, Elizabeth & Judith Witten 
535 E. 86th Street 
New York, NY 10028-7533 

RE: Administrative Approval of Unorthodox Location 
Non-Standard Proration Unit 
San Juan 32-5 Unit #112 - Fruitland Coal well 
Section 19, T32N-R5W 
Rio Arriba County, New Mexico 

Dear Sir or Madam: 

Energen Resources Corporation has filed with the New Mexico Oil Conservation division (NMOCD), 
an Application for the Administrative Approval of an Unorthodox Location and Non-Standard Spacing 
Unit, for its San Juan 32-5 Unit #112 well. A copy of the application has been attached for your 
review. 

If you have no objection to this unorthodox location and nonstandard proration unit, please sign three 
copies ofthe attached waiver, return one executed copy to the NMOCD at 2040 South Pacheco, 
Santa Fe, New Mexico 87505, one copy to our office, and retain one copy for your files. If you have 
objections to this proposal, you should notify the NMOCD within 20 days ofthe date of this letter. 

Your assistance and cooperation in this matter is appreciated. 

Sincerely, 

Richard Corcoran 
District Landman 

Attachment 

RC/ga 

WAIVER 

hereby waives objection to the above referenced Application 
for Unorthodox Location and Non-Standard SpacingJJnit for Energen Resources Corporation's San 
Juan 32-5 Unit #1 \2 Fruitland Coal well. 

Date: 

cc: OCD - Aztec Office, BLM - Farmington Office, Offset Operators 

Energen Resources Corporation, an Energen Company 2198 Bloomfield Highway, Farmington, New Mexico 87401 505.325.6800 



WERGE 
R E S O U R C E S 

July 31, 2001 \ / Via Certified Mail 

Ray G. Martinez, Jr. 
12101 Portage Drive 
Anchorage, AK 99515 

RE: Administrative Approval of Unorthodox Location 
Non-Standard Proration Unit 
San Juan 32-5 Unit #112 - Fruitland Coal well 
Section 19, T32N-R5W 
Rio Arriba County, New Mexico 

Dear Mr. Martinez: 

Energen Resources Corporation has filed with the New Mexico Oil Conservation division (NMOCD), 
an Application for the Administrative Approval of an Unorthodox Location and Non-Standard Spacing 
Unit, for its San Juan 32-5 Unit #112 well. A copy of the application has been attached for your 
review. 

If you have no objection to this unorthodox location and nonstandard proration unit, please sign three 
copies of the attached waiver, return one executed copy to the NMOCD at 2040 South Pacheco, 
Santa Fe, New Mexico 87505, one copy to our office, and retain one copy for your files. If you have 
objections to this proposal, you should notify the NMOCD within 20 days ofthe date of this letter. 

Your assistance and cooperation in this matter is appreciated. 

Sincerely, 

Richard Corcoran 
District Landman 

Attachment 

RC/ga 

WAIVER 

J . TZo.y G , (v\<Lr^ju&z w l w hereby waives objection to the above referenced Application 
for Unorthodox Location and Non-Standard Spacing Unit for Energen Resources Corporation's San 
Juan 32-5 Unit #112 Fruitland Coal well. ^ — . / 

Date: fr^wh 2 5 , l Q 6 i By: Z < ^ y A X 

cc: OCD - Aztec Office, BLM - Farmington Office, Offset Operators 

Energen Resources Corporation, an Energen Company 2198 Bloomfield Highway, Farmington, New Mexico 87401 505.325.6800 



Via Certified Mail 

Larry H. & Sharon A. Mowbray 
1700 N. Foxglenn Street 
Flagstaff, AZ 86004 

RE: Administrative Approval of Unorthodox Location 
Non-Standard Proration Unit 
San Juan 32-5 Unit #112 - Fruitland Coal well 
Section 19, T32N-R5W 
Rio Arriba County, New Mexico 

Dear Mr. & Mrs. Mowbray: 

Energen Resources Corporation has filed with the New Mexico Oil Conservation division (NMOCD), 
an Application for the Administrative Approval of an Unorthodox Location and Non-Standard Spacing 
Unit, for its San Juan 32-5 Unit #112 well. A copy of the application has been attached for your 
review. 

If you have no objection to this unorthodox location and nonstandard proration unit, please sign three 
copies ofthe attached waiver, return one executed copy to the NMOCD at 2040 South Pacheco, 
Santa Fe, New Mexico 87505, one copy to our office, and retain one copy for your files. If you have 
objections to this proposal, you should notify the NMOCD within 20 days of the date of this letter. 

Your assistance and cooperation in this matter is appreciated. 

^Sincerely, 
7 

Richard Corcoran 
District Landman 

Attachment 

RC/ga 

^ WAIVER 

1& 
hereby waives objection to the above referenced Application 

for Unorthodox Location aVid Non-Standard Spacing Unit for Energen Resources Corporation's San 
Juan 32-5 Unit #112 Fruitland Coal well. 

Date: $ ( S £ Z - 2 ^ ^ / By: 

cc: OCD - Aztec Office, BLM - Farmington Office, Offset Operators 

Energen Resources Corporation, an Energen Company 2198 Bloomfield Highway, Farmington, New Mexico 87401 505.325.6800 



RESOURCES y" <•• '' 

1 m n ri 
July 31, 2001 ; V :~ . j Via Certified Mail 

Judy G. Zweiback 
8914 Farnam Court 
Omaha, NB 68114 

RE: Administrative Approval of Unorthodox Location 
Non-Standard Proration Unit 
San Juan 32-5 Unit #112 - Fruitland Coal well 
Section 19, T32N-R5W 
Rio Arriba County, New Mexico 

Dear Ms. Zweiback: 

Energen Resources Corporation has filed with the New Mexico Oil Conservation division (NMOCD), 
an Application for the Administrative Approval of an Unorthodox Location and Non-Standard Spacing 
Unit, for its San Juan 32-5 Unit #112 well. A copy of the application has been attached for your 
review. 

If you have no objection to this unorthodox location and nonstandard proration unit, please sign three 
copies of the attached waiver, return one executed copy to the NMOCD at 2040 South Pacheco, 
Santa Fe, New Mexico 87505, one copy to our office, and retain one copy for your files. If you have 
objections to this proposal, you should notify the NMOCD within 20 days ofthe date of this letter. 

Your assistance and cooperation in this matter is appreciated. 

Sincerely, 

Richard Corcoran 
District Landman 

Attachment 

RC/ga 

WAIVER 

hereby waives objection to the above referenced Application 
for Unorthodox Location and Non-Standard Spacing Unit for Energen Resources Corporation's San 
Juan 32-5 Unit #112 Fruitland Coal well. 

Date: ffffZk f Vto.Q <t 1/. 'Jfo.uU,/U-iJU 

cc: OCD - Aztec Office, BLM - Farmington Office, Offset Operators 

Energen Resources Corporation, an Energen Company 2198 Bloomfield Highway, Farmington, New Mexico 87401 505.325.6800 



E S O U R C E S 

July 31, 2001 Via Certified Mail 

Alice Mae & Ronald W. Owens 
6A Thompson Road 
Troy, TX 76579 

RE: Administrative Approval of Unorthodox Location 
Non-Standard Proration Unit 
San Juan 32-5 Unit #112 - Fruitland Coal well 
Section 19, T32N-R5W 
Rio Arriba County, New Mexico 

Dear Mr. & Mrs. Owens: 

Energen Resources Corporation has filed with the New Mexico Oil Conservation division (NMOCD), 
an Application for the Administrative Approval of an Unorthodox Location and Non-Standard Spacing 
Unit, for its San Juan 32-5 Unit #112 well. A copy of the application has been attached for your 
review. 

If you have no objection to this unorthodox location and nonstandard proration unit, please sign three 
copies of the attached waiver, return one executed copy to the NMOCD at 2040 South Pacheco, 
Santa Fe, New Mexico 87505, one copy to our office, and retain one copy for your files. If you have 
objections to this proposal, you should notify the NMOCD within 20 days of the date of this letter. 

Your assistance and cooperation in this matter is appreciated. 

Richard Corcoran 
District Landman 

Attachment 

RC/ga 

forTjnortrrodox Location and Non-SI 

WAIVER 

_ hereby waives objection to the above referenced Application 
>Standard Spacing Unit for Energen Resources Corporation's San 

Juan 32-5 Unit #112 Fruitland Coal well. 

Date: Sj /0\/& I By: clCtOj 7J~i]HV-/UO^L C&M^IA^ 

cc: OCD - Aztec Office, BLM - Farmington Office, Offset Operators 

Energen Resources Corporation, an Energen Company 2198 Bloomfield Highway, Farmington, New Mexico 87401 505.325.6800 



R E S O U R C E S 

July 31,2001 I . \ Via Certified Mail 

j | 
Pete Marquez, aka CP. & Gloria S. Marquez \ 
P. O. Box 694 
Bloomfield, NM 87413 

RE: Administrative Approval of Unorthodox Location 
Non-Standard Proration Unit 
San Juan 32-5 Unit #112 - Fruitland Coal well 
Section 19.T32N-R5W 
Rio Arriba County, New Mexico 

Dear Mr. Marquez: 

Energen Resources Corporation has filed with the New Mexico Oil Conservation division (NMOCD), 
an Application for the Administrative Approval of an Unorthodox Location and Non-Standard Spacing 
Unit, for its San Juan 32-5 Unit #112 well. A copy of the application has been attached for your 
review. 

If you have no objection to this unorthodox location and nonstandard proration unit, please sign three 
copies of the attached waiver, return one executed copy to the NMOCD at 2040 South Pacheco, 
Santa Fe, New Mexico 87505, one copy to our office, and retain one copy for your files. If you have 
objections to this proposal, you should notify the NMOCD within 20 days of the date of this letter. 

Your assistance and cooperation in this matter is appreciated. 

Sincerely, 

Richard Corcoran 
District Landman 

Attachment 

RC/ga 

WAIVER 

y ^ ^ T V ) o (ifi ^ y ^ . ^ — ^ hereby waives objection to the above referenced Application 
for Unorthodox Location and N&n-Standard Spacing Unit for Energen Resources Corporation's San 
Juan 32-5 Unit #112 Fruitland Coal well. 

Date: tf-Zp-O/ By: Jftj^olrtet^ ^ j ^ g 

cc: OCD - Aztec Office, BLM - Farmington Office, Offset Operators < ^ 

Energen Resources Corporation, an Energen Company 2198 Bloomfield Highway, Farmington, New Mexico 87401 505.325.6800 



R E S O U R C E S 

July 31, 2001 ^ Via Certified Mail 

Gary Dean Mizel 
2610 25th Road 
Astoria, NY 11102 

RE: Administrative Approval of Unorthodox Location 
Non-Standard Proration Unit 
San Juan 32-5 Unit #112 - Fruitland Coal well 
Section 19, T32N-R5W 
Rio Arriba County, New Mexico 

Dear Mr. Mizel: 

Energen Resources Corporation has filed with the New Mexico Oil Conservation division (NMOCD), 
an Application for the Administrative Approval of an Unorthodox Location and Non-Standard Spacing 
Unit, for its San Juan 32-5 Unit #112 well. A copy of the application has been attached for your 
review. 

If you have no objection to this unorthodox location and nonstandard proration unit, please sign three 
copies ofthe attached waiver, return one executed copy to the NMOCD at 2040 South Pacheco, 
Santa Fe, New Mexico 87505, one copy to our office, and retain one copy for your files. If you have 
objections to this proposal, you should notify the NMOCD within 20 days of the date of this letter. 

Your assistance and cooperation in this matter is appreciated. 

Sincerely, 

Richard Corcoran 
District Landman 

Attachment 

RC/ga 

WAIVER 

fi-jQfiy fifLAhs / n / 7 . £ / h e r e b v waives objection to the above referer 
Dr Unort/odox Location and Non-Standard Spacing Unit for Energen Resources Cor| 

32-5 Unit #112 Fruitland Coal well. 

: pS/tyC/ Bv: ^.Zha^.. „y Date 

cc: OCD - Aztec Office, BLM - Farmington Office, Offset Operators 

Energen Resources Corporation, an Energen Company 2198 Bloomfield Highway, Farmington, New Mexico 87401 505.325.6800 



R E S O U R C E S 

AUG 13 -COl 

July 31, 2001 Via Certified Mail 

Frank A. Schultz 
3239 Rio Grande Blvd. NW #67 
Albuquerque, NM 87107 

RE: Administrative Approval of Unorthodox Location 
Non-Standard Proration Unit 
San Juan 32-5 Unit #112 - Fruitland Coal well 
Section 19, T32N-R5W 
Rio Arriba County, New Mexico 

Dear Mr. Schultz: 

Energen Resources Corporation has filed with the New Mexico Oil Conservation division (NMOCD), 
an Application for the Administrative Approval of an Unorthodox Location and Non-Standard Spacing 
Unit, for its San Juan 32-5 Unit #112 well. A copy of the application has been attached for your 
review. 

If you have no objection to this unorthodox location and nonstandard proration unit, please sign three 
copies of the attached waiver, return one executed copy to the NMOCD at 2040 South Pacheco, 
Santa Fe, New Mexico 87505, one copy to our office, and retain one copy for your files. If you have 
objections to this proposal, you should notify the NMOCD within 20 days of the date of this letter. 

Your assistance and cooperation in this matter is appreciated. 

Sincerely, 

Richard Corcoran 
District Landman 

Attachment 

RC/ga 

WAIVER 

hereby waives objection to the above referenced Application 
for Unorthodox Location and Non-Standard Spacing Unit for Energen Resources-Corporation's San 
Juan 32-5 Unit #112 Fruitland Coal well. 

Date: 

cc: OCD - Aztec Office, BLM - Farmington Office, Offset Operators 

Energen Resources Corporation, an Energen Company 2198 Bloomfield Highway, Farmington, New Mexico 87401 505.325.6800 



R E S O U R C E S 

July 31,2001 ' / Via Certified Mail 

Adela M. & Jose E. Quintana 
1794 County road 314 
Ignacio, CO 81137 

RE: Administrative Approval of Unorthodox Location 
Non-Standard Proration Unit 
San Juan 32-5 Unit #112 - Fruitland Coal well 
Section 19.T32N-R5W 
Rio Arriba County, New Mexico 

Mr. & Mrs. Quintana 

Energen Resources Corporation has filed with the New Mexico Oil Conservation division (NMOCD), 
an Application for the Administrative Approval of an Unorthodox Location and Non-Standard Spacing 
Unit, for its San Juan 32-5 Unit #112 well. A copy of the application has been attached for your 
review. 

If you have no objection to this unorthodox location and nonstandard proration unit, please sign three 
copies of the attached waiver, return one executed copy to the NMOCD at 2040 South Pacheco, 
Santa Fe, New Mexico 87505, one copy to our office, and retain one copy for your fiies. if you have 
objections to this proposal, you should notify the NMOCD within 20 days of the date of this letter. 

Your assistance and cooperation in this matter is appreciated. 

Sincerely, 

Richard Corcoran 
District Landman 

Attachment 

RC/ga 

WAIVER 

hereby waives objection to the above referenced Application 
for Unorthodox Location and Non-Standard Spacing Unit for Energen Resources Corporation's San 
Juan 32-5 Unit #112 Fruitland Coal well. 

Date: ft/ o / (J 1 By: (?Q£L fix Q.,A 
cc: OCD - Aztec Office, BLM - Farmington Office, Offset Operators 

Energen Resources Corporation, an Energen Company 2198 Bloomfield Highway, Farmington, New Mexico 87401 505.325.6800 



RESOURCES /' '-d\ 

July 31, 2001 ; • . . . „ . - •••./ Via Certified Mail 

Mizel Family Trust 
3900 E. Mexico Avenue #740 
Denver, CO 80210 

RE: Administrative Approval of Unorthodox Location 
Non-Standard Proration Unit 
San Juan 32-5 Unit #112 - Fruitland Coal well 
Section 19, T32N-R5W 
Rio Arriba County, New Mexico 

Energen Resources Corporation has filed with the New Mexico Oil Conservation division (NMOCD), 
an Application for the Administrative Approval of an Unorthodox Location and Non-Standard Spacing 
Unit, for its San Juan 32-5 Unit #112 well. A copy of the application has been attached for your 
review. 

If you have no objection to this unorthodox location and nonstandard proration unit, please sign three 
copies of the attached waiver, return one executed copy to the NMOCD at 2040 South Pacheco, 
Santa Fe, New Mexico 87505, one copy to our office, and retain one copy for your files. If you have 
objections to this proposal, you should notify the NMOCD within 20 days of the date of this letter. 

Your assistance and cooperation in this matter is appreciated. 

Sincerely, 

Richard Corcoran 
District Landman 

Attachment 

RC/ga 

for/Uinprthodox 
Juan 32-5 Unit 

Date: $-3 'O I 

WAIVER 

hereby waives objection to the above referenced Application 
and Non-Standard Spaejng Unit for Energen Resources Corporation's San 

uitland Coal well. 

By: 

cc: OCD - Aztec Office, BLM - Farmington Office, Offset Operators 

Energen Resources Corporation, an Energen Company 2198 Bloomfield Highway, Farmington, New Mexico 87401 505.325.6800 



'N=RG=N 
R E S O U R C E S 

July 31, 2001 Via Certified Mail 

Katie & Joe S. Martinez 
P. O. Box 1625 
Arboles , CO 81121 

RE: Administrative Approval of Unorthodox Location 
Non-Standard Proration Unit 
San Juan 32-5 Unit #112 - Fruitland Coal well 
Section 19, T32N-R5W 
Rio Arriba County, New Mexico 

Dear Mr. & Mrs. Martinez: 

Energen Resources Corporation has fiied with the New Mexico Oil Conservation division (NMOCD), 
an Application for the Administrative Approval of an Unorthodox Location and Non-Standard Spacing 
Unit, for its San Juan 32-5 Unit #112 well. A copy of the application has been attached for your 
review. 

If you have no objection to this unorthodox location and nonstandard proration unit, please sign three 
copies of the attached waiver, return one executed copy to the NMOCD at 2040 South Pacheco, 
Santa Fe, New Mexico 87505, one copy to our office, and retain one copy for your files. If you have 
objections to this proposal, you should notify the NMOCD within 20 days of the date of this letter. 

Your assistance and cooperation in this matter is appreciated. 

Sincerely, 

Richard Corcoran 
District Landman 

Attachment 

RC/ga 

WAIVER 

/x2- 5~ ^ ^ ^ f T r t r l y l - f t l z r ^ - i hereby waives objection to the above referenced Application 
for Unorthodox Location and Non-Standard Spacing Unit for Energen Resources Corporation's San 
Juan 32-5 Unit #112 Fruitland Coal well. 

Date: ' O f 

cc: OCD - Aztec Office, BLM - Farmington Office, Offset Operators 

Energen Resources Corporation, an Energen Company 2198 Bloomfield Highway, Farmington, New Mexico 87401 505.325.6800 



R E S O U R C E S -

i 

--../ 
July 31, 2001 Via Certified Mail 

Tommie & Tony Martinez 
1612 South Glenmary 
Aztec, NM 87410 

RE: Administrative Approval of Unorthodox Location 
Non-Standard Proration Unit 
San Juan 32-5 Unit #112 - Fruitland Coal well 
Section 19, T32N-R5W 
Rio Arriba County, New Mexico 

Dear Mr. & Mrs. Martinez: 

Energen Resources Corporation has filed with the New Mexico Oil Conservation division (NMOCD), 
an Application for the Administrative Approval of an Unorthodox Location and Non-Standard Spacing 
Unit, for its San Juan 32-5 Unit #112 well. A copy of the application has been attached for your 
review. 

If you have no objection to this unorthodox location and nonstandard proration unit, please sign three 
copies of the attached waiver, return one executed copy to the NMOCD at 2040 South Pacheco, 
Santa Fe, New Mexico 87505, one copy to our office, and retain one copy for your files. If you have 
objections to this proposal, you should notify the NMOCD within 20 days of the date of this letter. 

Your assistance and cooperation in this matter is appreciated. 

Sincerely, 

Richard Corcoran 
District Landman 

Attachment 

RC/ga 

for Unorthodox Location car 

WAIVER 

hereby waives objection to the above referenced Application 
for Unorthodox Location^nd Non-Standard Spacing Unit for Energen Resources Corporation's San 
Juan 32-5 Unit #112 Fruitland Coal well. 

By:_^2 

cc: OCD - Aztec Office, BLM - Farmington Office, Offset Operators 

Date: fiu<^ iD^ {Leo / 

Energen Resources Corporation, an Energen Company 2198 Bloomfield Highway, Farmington, New Mexico 87401 505.325.6800 



ENERGEN 
R E S O U R C E S 

July 31, 2001 Via Certified Mail 

Yosemite Oil & Gas, LLP 
c/o Larry Mizel 
3600 South Yosemite Street, Suite 810 
Denver, CO 80237 

RE: Administrative Approval of Unorthodox Location 
Non-Standard Proration Unit 
San Juan 32-5 Unit #112 - Fruitland Coal well 
Section 19, T32N-R5W 
Rio Arriba County, New Mexico 

Dear Mr. Mizel: 

Energen Resources Corporation has filed with the New Mexico Oil Conservation division (NMOCD), 
an Application for the Administrative Approval of an Unorthodox Location and Non-Standard Spacing 
Unit, for its San Juan 32-5 Unit #112 well. A copy of the application has been attached for your 
review. 

If you have no objection to this unorthodox location and nonstandard proration unit, please sign three 
copies of the attached waiver, return one executed copy to the NMOCD at 2040 South Pacheco, 
Santa Fe, New Mexico 87505, one copy to our office, and retain one copy for your files. If you have 
objections to this proposal, you should notify the NMOCD within 20 days of the date of this letter. 

Your assistance and cooperation in this matter is appreciated. 

Richard Corcoran 
District Landman 

Attachment 

RC/ga 

. WAIVER 

\tt^aw^\!^A^VflAv O'A ^ (oa/* UkO hereby waives objection to the above referenced Application 
for Unorthodox Location and Non-Standard Spacing Unit for Energen Resources Corporation's San 
Juan 32-5 Unit #112 Fruitland Coal well. 

Date: ^l^W By: d 

cc: OCD - Aztec Office, BLM - Farmington Office, Offset Operators 

Energen Resources Corporation, an Energen Company 2198 Bloomfield Highway, Farmington, New Mexico 87401 505.325.6800 



July 31,2001 Via Certified Mai! 

Mizel Family Trust 
3900 E. Mexico Avenue #740 
Denver, CO 80210 

RE: Administrative Approval of Unorthodox Location 
Non-Standard Proration Unit 
San Juan 32-5 Unit #112 - Fruitland Coal well 
Section 19, T32N-R5W 
Rio Arriba County, New Mexico 

Energen Resources Corporation has filed with the New Mexico Oil Conservation division (NMOCD), 
an Application for the Administrative Approval of an Unorthodox Location and Non-Standard Spacing 
Unit, for its San Juan 32-5 Unit #112 well. A copy of the application has been attached for your 
review. 

If you have no objection to this unorthodox location and nonstandard proration unit, please sign three 
copies of the attached waiver, return one executed copy to the NMOCD at 2040 South Pacheco, 
Santa Fe, New Mexico 87505, one copy to our office, and retain one copy for your files. If you have 
objections to this proposal, you should notify the NMOCD within 20 days ofthe date of this letter. 

Your assistance and cooperation in this matter is appreciated. 

Sincerely, 

Richard Corcoran 
District Landman 

Attachment 

RC/ga 

for 
Juan 

Date: 

WAIVER 

hodox Locati 
-5 Unit #112 

/ /LoL4-^ ~ hereby waives objection to the above referenced Application 
and Non-Standard Spaing Unit for Energen Resources Corporation's San 
tland Coal well. 

By: 

cc: OCD - Aztec Office, BLM - Farmington Office, Offset Operators 

Energen Resources Corporation, an Energen Company 2198 Bloomfield Highway, Farmington, New Mexico 87401 505.325.6800 



=N=RG=N 
R E S O U R C E S 

July 31, 2001 Via Certified Mail 

Mr. George Sharpe 
Merrion Oil & Gas 
610 Reilly Avenue 
Farmington, NM 87401 

RE: Administrative Approval of Unorthodox Location 
Non-Standard Proration Unit 
San Juan 32-5 Unit #111 - Fruitland Coal well 
Section 31, T32N-R5W 
Rio Arriba County, New Mexico 

Dear Mr. Sharpe: 

Energen Resources Corporation has filed with the New Mexico Oil Conservation division (NMOCD), 
an Application for the Administrative Approval of an Unorthodox Location and Non-Standard Spacing 
Unit, for its San Juan 32-5 Unit #111 well. A copy of the application has been attached for your 
review. 

If you have no objection to this unorthodox location and nonstandard proration unit, please sign three 
copies of the attached waiver, return one executed copy to the NMOCD at 2040 South Pacheco, 
Santa Fe, New Mexico 87505, one copy to our office, and retain one copy for your files. If you have 
objections to this proposal, you should notify the NMOCD within 20 days of the date of this letter. 

Your assistance and cooperation in this matter is appreciated. 

Richard Corcoran 
District Landman 

Attachment 

RC/ga 

M L v s t (TV-

WAIVER 

hereby waives objection to the above referenced Application 
for Unorthodox Location and Non-Standard Spacing Unit for Energen Resources Corporation's San £~jl<iy 

By: ( y^cT-^r 

Juan 32-5 Unit #111 Fruitland Coal well. 

Date: £'L'0{ 

cc: OCD - Aztec Office, BLM - Farmington Office, Offset Operators 
Energen Resources Corporation, an Energen Company^gJ98 Bloomfield Highway, Farmington, New Mexico 87401 505.32S.68j^ 



=N=RG=N 
E S 0 U R C E S / N \ 

! "VI, avi • • ] 

July 31, 2001 Via Certified Mail 

Ms. Cynthia Marinella 
Williams Production Company 
One Williams Center - PO Box 3102 
Tulsa, OK 74101 

RE: Administrative Approval of Unorthodox Location 
Non-Standard Proration Unit 
San Juan 32-5 Unit #111 - Fruitland Coal well 
Section 31, T32N-R5W 
Rio Arriba County, New Mexico 

Dear Ms. Marinella: 

Energen Resources Corporation has filed with the New Mexico Oil Conservation division (NMOCD), 
an Application for the Administrative Approval of an Unorthodox Location and Non-Standard Spacing 
Unit, for its San Juan 32-5 Unit #111 well. A copy of the application has been attached for your 
review. 

If you have no objection to this unorthodox location and nonstandard proration unit, please sign three 
copies of the attached waiver, return one executed copy to the NMOCD at 2040 South Pacheco, 
Santa Fe, New Mexico 87505, one copy to our office, and retain one copy for your files. If you have 
objections to this proposal, you should notify the NMOCD within 20 days of the date of this letter. 

Your assistance and cooperation in this matter is appreciated. 

Richard Corcoran 
District Landman 

Attachment 

RC/ga 

WAIVER 

f jJ / tLJrt -sn^; P£G'/(UtC'77dtJ hereby waives objection to the above referenced Application 
for Unorthodox Location and Non-Standard Spacing Unit for Energen Resources Corporation's San 
Juan 32-5 Unit #111 .Fruitland Coal well. 

cc: OCD - Aztec Office, BLM - Farmington Office, Offset Operators 
Energen Resources Corporation, an Energen Company 2198 Bloomfield Highway, Farmington, New Mexico 87401 505.325.6300 
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lER -. COMrV^m THIS SECTION * IS SECTION ON DELIVERY 

>rrc ete terns 1, 2, ;-.rtd 3. Aiso complete 
•n 4 .f Pestrictec De ivery s desired. 
nt your nan-e and address on the reverse 
• ra : .ve car, -etyrn he card to you. 
acri :his card to the sack of the mailpiece, 
cn :he 'rent -' spac;- pe 'T i ts . 

:ie vcrfressec to: 

A. Fscerved by (Please Pnnt dearly) Date of Delivery 

• Ag.srt 

D Ac Iressee 

3., Service Type 

' 13 Certified Mail • Express Mail 

• Registered • Return Receipt 'or Merchandise 

C Insured Mail • CCD. 

i. Restricted Delivery? (Extra Fee) • Ye: 

Jcncer 
'rorr, service iabt icoo o^zo OO'LM \3io5 B&m 

rm 3 8 1 1 , VI arch 2'101 Domestic Return Receipt 1 0 2 5 9 5 - C ' - V M 4 2 M 
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3ER: COMPLETE THIS SECTION 

implete items 1, 2, and 3. Also complete 
TI 4 if Restricted Delivery is aesired. 
nt your name and address on the reverse 
that we can return the card to you. 
acn this card to the back of the mailplece, 
on the front if space permits. 

COMPLETETHIS SECTION ON DELIVERY 

cle Accessed to: 

11 St&OsUcdc^ ̂ JUiyj ftpuift 
evil. ; «-,).c UBSiu ] 

iress different from item 1 ? O Ye:; 
' YES. enter delivery address beiow: • No 

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

• Express Mail 

• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yen 

cle Number 

insfer from s e r v i c e s , , H 0 0 ( 1 D f S l Q D O Z ^ B ^ l M 

3 8 1 1 , March 2001 Domestic Return Receipt 102595-01-M-1424 
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3. Service Tyce 

B3 Certified Mail • Excress Mail 

• Registered • Return Receipt for Merer andise 

D insured Mail L j C C D . 

4. Restricted Del ivery 0 -Extra Fee) • y e s 

cie Numcer 
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(ER : COMPLETE THIS SECTION I COMPLETE THIS SECTION ON DELIVERY 

nplete items 1, 2, and 3. Also complete 
n 4 if Restricted Delivery is desired. 
it your name and aadress on the reverse 
that we can return trie card to you. 
ach this card to the oacK of the mailpiece, 
nn the front if space permits. 

A. Received by (Please Pnnt Clearly) 
\ ^ V 6 r y 

nplete items 1, 2, and 3. Also complete 
n 4 if Restricted Delivery is desired. 
it your name and aadress on the reverse 
that we can return trie card to you. 
ach this card to the oacK of the mailpiece, 
nn the front if space permits. 

C, Signature. , 

V / S s - / / / ) h / ^ J ' / • Agent 
^ ' c C / X ^ / h / / / c ^ ^ ^ - t ^ / , ( W • Adcressee 

nplete items 1, 2, and 3. Also complete 
n 4 if Restricted Delivery is desired. 
it your name and aadress on the reverse 
that we can return trie card to you. 
ach this card to the oacK of the mailpiece, 
nn the front if space permits. 

Q. Is delivery address different from item 17 D Yes 
If VES, enter delivery address beiow: • No ;;e Addressed 'cr 

la Al. & Jose E. Quintana 
4 Countv Road 314 

Q. Is delivery address different from item 17 D Yes 
If VES, enter delivery address beiow: • No 

I C ' i o , C O 8 1 l y / 3. Service Type 

§3 Certified Mail • Express Mail 

" " \ • Registered • Return Receipt for Merchandise 

• Insured Mail • C C D . 

4. Restricted Delivery? (Extra Pee) • Yes 

cle Number 70C1 C320 0001 0935 1217 
nsfer from serv 

rm 3 8 1 1 , March 2001 Domestic Heturn Receipt 102595-0I-M-1424 
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omplete items 1, 2, and 3. Also complete 
am 4 if Restricted Delivery is desired. 
rint your name and address on the reverse 
3 that we can return the card to you. 
ttach this card to the back of the mailpiece, 
r on the front if space permits. 

•tide Addressed to: 

ce Mae & Ronald W. Owens 
'Thompson Road 
jy,TX 76579 

tide Num7001 0320 0001 0935 0883 

Aa Received by (Please Print Clearly) 

C. SignaJ 

X 

&f Delivery 

O^ASSressee 
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 Merchandise ; 
• Insured Mail • C.d.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

orm 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 
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)ERi COMPLETE THIS SECTION" COMPLETE THIS SECTION ON DELIVERY 

nplete items 1, 2, and 3. Also complete 
n 4 if Restricted Delivery is desired, 
it your name and address on the reverse 
that we can return the card to you. 
ach this card' to the back of the mailpiece, 
>n the front if space permits. 

:le ^ddressed to: 

ze Valdez 
2 West 1700 South 
t Lake City, UT 84115 

:le Number 
isfer from s ' 

7001 0320 0001 0935 1019 

C. Signature 

, .gent. 

Addresses' 
Is delivery address different from item'lY~c'E^es^?\^ 
If YES, enter delivery address below: • No 

3. Service Type 

•^Certi f ied Mail 
• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

•m 381 I.March 2001 Domestic Return Receipt 102595-01-M-1424 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provtded) 
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COMPLETE THIS SECTION 

jmpiete items 1, 2, and 3. Also complete 
n 4 if Restricted Delivery is desired, 
int your name and address on the reverse 
that we can -eturn the card to you. 

tach this card to the back of the mailpiece, 
cn the front if space permits. 

a Maria Candelaria, aka Sister 
a Maria Candelaria 
. Box 16572 
ver, CO 8021b 

icle Number 7001 0320 0001 0935 1149 
msfer from se/ 

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

Signature 

• Agent 

PI P Addressee ty^/.-t-c /T/> 
D. Is delivery address different from item 1 ? • Yes 

f YES. enter delivery address betow: 0(^—^.0-

Service Type 
JB Certified Mail 
• Registered 

• Insured Mail 

• Expressflai 
• Return Re 
• C.O.D 

erchandise 

4. Restricted Delivery? (Extra Fee) • Yes 

)rm 3 8 1 1 , March 2001 Domestic Return Receipt 102595-01-M-1424 

LT) 
m 
or 
tr> 

o 
a 

ru 

rimTi'rr'iifrT'iii l t l l | l l | l l l l l l l l | l l l i | I | I U | l l i 

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

i r u i ii g F 
Postage 

Certified Fee 

\\ Return Receipt Fee 
(Enaorsernent Required} 

Restricted Delivery Fee 
{Endorsement Required) 

Total P o f i t a a n A F A M S 

^ 5 8 7 ^ \ 

A' 

Postmark \ 

Sem 

01-01-
r=t Sfre. 

Pied sat a 
i—i 

o rP 

lie r̂ - City, 
P. O. Box 16572 
Denver, CO 80216 

J9PU9S 



OER'. COMPLETE THIS SECTION 
:mo!ete items 1, 2, and 3. Also complete 
m 4 if Restricted Delivery is desired, 
nt your name and address on the reverse 
that we can 'eturn the card to you. 

tach this card to the back of the maiipiece, 
on the front f space permits. 

:ie Acdressed to: 

iur Valdez 
West 1 700 South 
Lake Citv, UT 8415 

icle Number 7001 0320 0001 0935 1033 
mster <rom sen 

COMPLETE THIS SECTION-ON DELIVERY 

A. Received by (Please PrintsCleariyj^ 
/ S t 

^B^teW Delivery 

t 

CX Signature ! Ti,/ 
Agent 

D. Is delivery address different from iten-KT^. D Yes 
If YES, enter delivery address fJerbwri' • No 

3. Service Type 

ertified Mail 

• Registered 

• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? ('Extra Fee) • Yes 
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implete items 1, 2, and 3. Also complete 
m 4 if Restricted Delivery is desired. 
nt your name and address on the reverse 
that we can return the card to you. 
:ach this card to the back of the mailpiece, 
on the front if space permits. 

icle Addressed to: 

tilde ̂ Tickerson 
3 Academy NE 
querque,NM 87109 

icle Number 
tnsfer from serv, 

7001 0320 0001 0935 1323 

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

C. Signature ^ 

Agent 

Addressee 

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

If YES, enter delivery address below: D No 

3. Service Type 
H* Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

rm 3811, Marcn zuun Domestic Return Receipt 102595-01-M-1424 
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DER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

!ach this care to the back cf the mailpiece, 
on the front if space permits. 

c e Addressed to: 

mis Candelaria 
.r Route #3, Box 179 
,t Carbon. UT 84520 

icle Number 7001 0320 0001 0935 1262 
msfer from ser 

A Received by (Please Print Clearly) 8."Dated Delivery 

gnature 
ent 

• Addressee 

D.\s delivery address different from tern 1 ? • Yes 
if YES, enter delivery address below: • No 

. Service Type 

•^Cert i f ied Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

3 8 1 1 , March 2001 Domestic Return Receipt 102595-M-M-1424 
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mi 
mc eta items ", 2, and 3. Also complete 
m 4 ,f Restricted Delivery is desired, 
-t , r^r name and a jdress on the reverse 
tha; we can -eturn 'he card to you. 
ach this card to the bacK of the mailpiece, 
on The 'rent i : soacr- oermits. 

;le Vddressed *o: 

lor JS A. Romer ) 
290 Bernice V av 
v\v irci. CA 94 >4-4 

icle Number 7 ' j C 1 0 3 . 
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'A 0 3 3 

i r m 3 8 1 1 , M a r c h 2 : 

4, Received by (Please Print Clearly) E 
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f j ^g imt 
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D. is delivery' address different free, tern " ? <—i Ye; 

if /ES. er ter delivery ada-ess below: D No 

3. Service Type 

Certified Mail • Express Mail 

C Registered • Return Receipt for Merer andise 

C Insurec Maii • C C D . 

4. Restricted Delivery'1 (Extra res) • Ye; 

Domest.c Return Receipt -02595-C'r-M-142i 
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IKS. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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Certified Fee 

Return Receipt Fee 
Endorsement Required) 
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^ Ogden, UT 84404 
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SENDER: COMPLETE THIS SECTION I 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. Art icle Addressed to: 

Eva C. & Ray Hartley 
1275 S,J200 West 
Ogden,UT 84404 

Article Number 7001 0320 0001 0935 1057 
(Transfer from s 

PS Form 3 8 1 1 , March 2001 

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

C. Signature 

ht 
D. Is delivery address different from iti 

If YES, enter delivery address belo1 

• Agent , 
• AddressE 

? • Yes 
• No 

3. Service Type 
S3 Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

Domestic Return Receipt 102595-01-M-1-



DER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

tach this card to the back of the mailpiece/ 
on the front if space permits. 

A. J Received by (Please Print Clearly) B. Date of Delivery jmplete items 1, 2, and 3. Also complete 
m 4 if Restricted Delivery is desired. 
1nt your name and address on the reverse 
that we can return the card, to you. 

tach this card to the back of the mailpiece/ 
on the front if space permits. 

C. Signature) 

X j t i f e t i V j f j S M j t t • Addressee 

icle Addressed to: 
D. Is delivery addi^s different from item 1 ? • Yes 

If YES, enter delivery address below: • No 

""V • 

3. Service Type 
jZDCertified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• insured Mail • C.O.D. ""V • 

4. Restricted Delivery? (Extra Fee) • Yes 

icle Number 

M f e r from service l a M n t f X > 0 5 2 f t O P l 1 ! \ v ^ o S ffilST ? 

>rm 3 8 1 . 1 ^ March,2001 . Domestic Return Receipt 102595-01-M-1424 

U.S. Postal Serv ice 
C E R T I F I E D M A I L R E C E I P T 
(Domestic Mail Only: No Insurance Coverage Provided) 
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)ER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

mplete items 1, 2, and 3. Also complete 
TI 4 if Restricted Delivery is desired. 
nt your name and address on the reverse 
that we can return the card to you. 
ach this card to the back of the mailpiece, 
Dn the front if space permits. 

cle Addressed to: 

mces M. & Bernard Stanek 
2 West 1700 South 
It Lake City, UT 84115 

• • \ • cle Number 7 f J 0 1 0 3 2 0 Q 0 0 1 0 9 3 5 r jggg 

nsfer from servj 

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

C. Signature 
Agent 

Addressee 

Is delivery address different I 
If YES, enter delivery address below: 

Yes 
• No 

3. Service Type 
CjPcertified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

rm 3 8 1 1 , March 2001 Domestic Return Receipt 102595-01-M-1424 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; N o l n s u r a n c e C o v e m g e 
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DER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

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

tide Addressed to: 

incisco & Loyola Candelaria 
O. Box 85 
s Ojos, NM 87551 

A. Received by (Please Print Clearly) B."DaTe"ot Delivery i 

• Agent 
• Addressee 

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

3. Service Type 
Certified Mail 

• Registered 
• Insured Mail 

• Express Mall 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
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DERE. COMPLETE THIS SECTION ^ 1 C O M P L E T E THIS SECTION O N DELIVERY j 

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

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

A. Received by (Please Print Clearly) J3»-Oate of Delivery . mplete items 1, 2, and 3. Also complete 
m 4 if Restricted Delivery is desired, 
nt your name and address on the reverse 
that we can return the card to you. 

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

C. Signature '-, 

X ^ Y l T > J ^ t ^ ^ { ^ / L i ^ ^ Addressee 

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

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

D. Is delivery address different from item Yes 
If YES, enter delivery address below: • No icle Addressed to: 

;d Valdez 
2 West 1700 South 

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

t Lake City, UT 84115 
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3. Sen/ice Type 
. 0£ertified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

t Lake City, UT 84115 
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IDER: COMPLETE THIS SECTION 1 
" COMPLETE THIS SECTION ON DELIVERY | 

omplete items 1, 2, and 3. Also complete 
em 4 if Restricted Delivery is desired, 
rint your name and address on the reverse 
o that we can return the card to you. 
ttach this card to the back of the mailpiece, 
r on the front if space permits. 

A. Received by (Please Print Clearly) 3~ D ^ ^ f ^ e l i ^ ^ y ' omplete items 1, 2, and 3. Also complete 
em 4 if Restricted Delivery is desired, 
rint your name and address on the reverse 
o that we can return the card to you. 
ttach this card to the back of the mailpiece, 
r on the front if space permits. 

C. Signature J 

Q " / • Agent 
^ T ^ J f a ^ ^ / h ^ J • Addressee 

omplete items 1, 2, and 3. Also complete 
em 4 if Restricted Delivery is desired, 
rint your name and address on the reverse 
o that we can return the card to you. 
ttach this card to the back of the mailpiece, 
r on the front if space permits. 

D. Wefelivery address differen^romiifern 1? • Yes 
If YES, enter delivery address below: Cl No rticle Addressed to: 

lavy Dean Mizel 
.610 2 5 t h Road 
Astoria, NY 11102 

D. Wefelivery address differen^romiifern 1? • Yes 
If YES, enter delivery address below: Cl No rticle Addressed to: 

lavy Dean Mizel 
.610 2 5 t h Road 
Astoria, NY 11102 3l_ Savice Type^_ \ <5A 

f . ^ C f l r j i f j e d . w 3 t j o p p r e s s Mail 
I 7£ \ Re^ i s^ r l d j? / • Return Receipt for Merchandise 
\ ' • i n s u r e d M a i l / -Gj/b.O.D. 

rticle Addressed to: 

lavy Dean Mizel 
.610 2 5 t h Road 
Astoria, NY 11102 

4. vRes^rictSTr3eT^e^fBrtra Fee) • Yes 
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ENDER: 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 (P/ease Print Clearly) B. Date of 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. ( ^ ^ ] - Q h A $ b * 7 * ^/Addressee 

Article Addressed to: 

Horace Salazar 
1304 Fear (Jbove Lane 

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

Farmington, NM^ 87401 L 

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

Farmington, NM^ 87401 L 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number 7 Q 0 1 032o rj001 0935 0975 
(Transfer from s 

5 Form 3 8 1 1 , March 2001 Domestic Return Receipt . 102595-01-M-1424' 
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ENDER: COMPLETE THIS SECTION I COMPLETE THIS SECVON 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. 
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Jerry & Ariene Salazar 
1304 Pear Grove Lane 
Farmington, NM 87401 
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Bp Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 

• Insured Mail • C.O.D. 

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

Article Addressed to: 

ohn C. Candelaria 
586 3 r d Avenue 
>alt Lake City, OT 84103 

Article Number 7001 0320 0001 0935 1163 
(Transfer from s< 

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

3 
mature 

• Agent 
• Addressee 

» delivery address different from item 1 ? • Yes 

' If YES, enter delivery address below: • No 

3. Service Type 

$ Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
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MDER: COMPLETEWHIS SECTION ? COMPLETE THIS SECTION ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
tern 4 if Restricted Delivery is desired. 
5rint your name and address on the reverse 
;o that we can return the card to you. 
Vttach this card to the back of the mailpiece, 
>r on the front if space permits. 

vlicle Addressed to: 

>se E. Marquez Family Trust 
559 County Road 973 
jnacioj-CO 81"l-37-

irticle Numbe 
Transfer from 

7001 0320 0 0 0 \ 0 9 3 5 1286 

A. ^Received by (Please Print Clearly) 

4> 
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3. Service Type 
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• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Brfra Fee) • Yes 
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INDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Complete i tems 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. 
At tach this card to the back of the mailpiece, 
or on the front if space permits. 

Article Addressed to: 

lan A. Valdez 
O. Box 3481 

lirview, NM 87533 

Article Number 7001 0320 0001 0935 1255 
(Transfer from set 

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

D. Is delivery £0dress different from itei 
If YES, enter delivery address beli 

Agent 

Addressee 

3. Service Type 
^ C e r t r f S a Mail 

• Registered*5^ 
• Insured Mail 

• Express Mali 

• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee; • Yes 
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rE 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. 

Article Addressed to: 

fudy G. Zweiback 
5914 Farnam Court 
Dmaha, NB 68114 

Article Number 
[Transfer from se 

7001 0320 000^935 0760 

Form 3 8 1 1 , March 2001 
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^Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? {Extra Fee) • Yes 
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ENDER: COMPLETErrHIS 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. 

Article Addressed to: 

tie &Joe S. Martinez 
O. Box 1625 
boles, CO 81121 

Article Number 
(Transfer from servk 7001 0320 0001 0935 1293 

3 Form 3 8 1 1 , Mat^, 

A. Received by (Please Print Clearly) Br Date-of Delivery 

•_Agent 

• Addressee 

-Is delivery address different from item 1J 
If YES, enter delivery address belc 

3. Service Type 
& Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C C D . 

4. Restricted Delivery? (Extra Fee) • Yes 
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ENDER: 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. 

Article Addressed to: 

.any H. & Sharon A. Mowbray 
700 N. Foxglenn Street 
lagstaff, AZ 86004 

V 

Article Number (Copy from service label) 

A. Received by (Please Print Clearly) 

nature" C. Signaturf 

i . Data of Delivery 

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

If YES, enter delivery address below: • No 

• Agent 

• Addressee 

3. Service Type 

Certif ied Mai l 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 

D C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

to; b326 POOL cfiss mm 
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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. 

Article Addressed to: 

vlaria Elena Byron 
32290 Bernice Way 
Wayward, CA 94544 

Article Number 
(Transfer from sen 

7001 Q320 0001 0935 1118 

A. Received by (Please Print Clearly) I B-Date.of Delivery 

C Signature 
L^Ager Agent 
• Addressee 

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

3. Service Type 
Ttf Certified Mail 
U Registered 
• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Form 3 8 1 1 , March 2001 Domestic Return Receipt 102595-01-M-1424 

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

Article Addressed to: 

Mary Ann Gonzales 
300 West Arrington 
Farmington, NM 87401 

Article Number f 7 0 f J 1 0 3 2 0 0 0 0 1 o g 3 5 0 8 4 5 

A. Received by (Please Print Clearly) 

N DELIVERY 

C Signature 

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

If YES, enter delivery address below: • No 

3. Service Type 
p f Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 
• CO.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

! Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mall Only; No Insurance Coverage Proved) 
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ENDER: 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. Receiv^dlSga^se^rin!'hmrly) B. Date of 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. 

C. Signature -

Article Addressed to: 

vlary C. Laurance 
>. O. Box 786 

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

'a im Springs, CA^92263 

- \ ,~ 1 -

3. Service Type 
p/Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

'a im Springs, CA^92263 

- \ ,~ 1 -

4. Restricted Delivery? (Extra Fee) d.Yes 

Article Number 7001 0320 0001 0935 1064 
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NDER: COMPLETE THIS SECTION 

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

Article Addressed to: 

/like T. & Betty L. Valdez 
102 West 1700 South 
alt Lake City, UT 84115 

Article Number 7001 0320 0001 0935 1002 
(Transfer from i 

Form 3 8 1 1 , March 2001 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) g^afe.of Dejlvery 

C. Signature 
• Agent 
• Addressee 

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

. Service Type 
^Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Domestic Return Receipt 102595-01-M-1424' 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; N o , n s u r a n c e Coverage Provided) 
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NDER: 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. 

Article Addressed to: 

Mizel Family Trust 
3900 E. Mexico Avenue #740 
Denver, CO 80210 

Article Number 

(Transfer from set 7001 0320 0001 0935 0746 

Form 3 8 1 1 , Marcn iruui 

A Received by (Please Print Clearly) 

<-> ft 
C. Signature 

X 

B. Date of Delivery 

tt 
• Agent 

Addressee 
D. Is delivery address different from item 17 • Yes 

If YES, enter delivery address below: • No 

3. Service Type 
^Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • CO.D. 

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

Article Addressed to: 

Die & Mitsuko Salazar 
1304 Pear Grove Lane 
rarmington, NM 87401 

Article Number 7 0 0 1 0 3 2 0 0 0 0 1 0 g 3 5 o g 6 8 

(Transfer from ser 

Form 3 8 1 I . M a r c h 2001 

A. Received by (Please Print Clearly) 
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D. Is delivery address different from item 1 ? 

if YES, enter delivery address below: 
• Yes 

• No 

3. Service Type 
([ZKJertified Mail 

• Registered 
• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Domestic Return Receipt 102595-01-M-1424j 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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Complete items 1, 2, and 3. Also complete 
tern 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, 
3r on the front if space permits. 

Article Addressed to: 

lmentto Partners, LTD 
o Steven Mayer A4izel 
55 5 t h Avenue 25 t h Floor 
;w York, NY 10012 

Article Number (Cc . nnoc r\aiA 
7001 0320 0001 0935 0814 

THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B.-D, 

C. Signature tl 
• Agent 
• Addressee 

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

3. Service Type 

<Zffcertified Mail • Express Mail 
O Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Form 3 8 1 1 , July i 3»» Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
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COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) ita/^^elivery 

C. Signature 

• Agent 
^~£-y^- t_ • Addressee 

D. Is delivery address differe^irfrom item V? • Yes 
If YES, enter delivery address be low"—EhNo 

3. Service Type 

^Cert i f ied Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Return Receipt 102595-01-M-1424 . 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic MsUOnly; N o l n s u r a n c e C o v e f a g e 
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Complete items 1, 2, and 3. Also complete 
item 4 it 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. 

Article Addressed to: 

lay & Judy Valdez 
302 West 1700 South 
Salt Lake City, UT 84115 

Article Numbe7°01 0320 0001 0935 1040 

Transfer from 

E THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) 

Signature 

By-Date-ef Delivery 

1 • Agent 

ddressee 
D. Is delivery address different from item 1 ? B Yes 

If YES, enter delivery address below: • No 

3. Service Type 

is/Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Form 3 8 1 1 , March 2001 Domestic Return Receipt 102595-01-M-1424' 
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iECTION 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. 

Article Addressed to: 

Robert Witten & Fredreick S. Nathan 
Zb-Trustees U/W Barbara Witten F/B/O 
\ndrew, Elizabeth & Judith Witten 
335 E. 86 t h Street 
Mew York, NY 10028-7533 

' • V 

Article Number 
(TranslBrJrom sen 

Form 3811, March 2001 

7001 0320 0001 0935 0784 

D. Is deliveryHMiwoaoltTBrent from item 1 ? 

If YES, enter delivery address below: 

• Yes 

• No 

3. Service Type 
^ fcer t i f ied Mail 
U Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
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U.S. Postal Service 
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(Domestic Mail Only; No Insurance Coverage Provided) 
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NDER: 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. 

Article Addressed to: 

School District #21 
District 45N 
Dulce, NM 87528 

Article Number 

(Transfer from servt 
7001 0320 0001 0935 12^8 

Form 3811, March 2001 

A Received by (Please Print Clearly) 

D. Is delivery address different from item 1? CTYes 
If YES, enter delivery address below: ' U No 

3. Service Type 
Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

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

Article Addressed to: 

'nomas J. Candelaria 
121 Rcaosevelt Avenue 
alt Lake City, UT 84105 

Article Number (Copy ft 
7001 0320 0001 0935 0951 

> Form 381.1, July 19aa 

of Delivery 

PLETE THIS SECTION ON DELIVERY 

A Received by (Please Print 

3. Service Type 
EpCertified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Domestic Hetum Receipt 02595-99-M-1789 

U.S. Postal Service 
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ENDER: 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. 

Article Addressed to: 

rommie and Tony Martinez 
1612 South Glenmary 
\ztec, NM 87410 

Article Number ;70OJ 0320 0001 0935 1279 
(Transfer from ser\ 

Form 3 8 1 1 , March 2001 

A. Received by please Print Clearly) 

ire' C. Signature* 

X 

B. Date of Delivery 

Addressee 
• Is delivery zrjdrsfss different from item 1>*CJ Yes 

If YES, enter delivery address below: • No 

3. Service Type 

jZJ Certified Mail • Express Mail 

• Registered • Retarn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Domestic Return Receipt 102595-01-M-1424 
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PLETE THIS SECTION ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
tern 4 if Restricted Delivery is desired. 
3r int your name and address on the reverse 
io that we can return the card to you. 
attach this card to the back of the mailpiece, 
ir on the front if space permits. 

article Addressed to: 

ola M. Lucero 
O. Box 841 
oomfield, NM 87413 

Article Number 
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Form 3 8 1 1 , Marcn duv i 
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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 • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

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

Article Addressed to: 

jsemite Oil & Gas, LLP 
'o Larry Mizel 
500 South Yosemite Street Suite 810 
enver, 00^80237 

Article Number f i 7 0 0 1 0 3 2 0 0 0 0 1 0935 0 8 0 7 

IS SECTION ONtDEUVERY 
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D. Is deli^ry address different from item 1 ? • Yes 
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3. Service Type 

^ ^ ) e r t i f i e d Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

3 Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-99-M-1789 

U.S. Postal Service 
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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. 

Received byJPIeasePrint Clearly) 

C. Signature 

X 
• Agent 

• Addressee 

Is delivery address different from item 1 ? 
If YES, enter delivery address below: 

• Yes 
• No 

3. Service Type 
^OCert i f ied Mall 

• Registered 
• Insured Mail 

• Express Mail 

• Return Receipt for Merchandise 
• C.O.D. 

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

ECTIQN ON DELIVERY 
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Complete items 1, 2, and 3. Also complete 
tern 4 if Restricted Delivery is desired. 

3 r in t 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, 
Dr on the front if space permits. 

Article Addressed to: 

urlington Resources 
.ttn: David Valdez 
. O. Box 4289 
armington, NM 87499-4289 

\rticle Number 7001 0320 0001 0935 0722 
Transfer from serv/'i 

Received by (Please Pnnt Clearly) B.-Date.of Delivery 

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

If YES, enter delivery address below: • No 

3. Service Type 
^Cer t i f i ed Mail 
Q Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.6.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
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MDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
tern 4 if Restricted Delivery is desired. 
3r int your name and address on the reverse 
io that we can return the card to you. 
Utach this card to the back of the mailpiece, 
)r on the front if space permits. 
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NDER: 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. 
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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. 
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Nassau Resources, Inc. 
Attn: Jerome P. McHugh 
650 S. Cherry Street, Suite 1225 
Denver, CO 80222 
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•NDER: 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. 
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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 on1 the front if space permits. 

Article Addressed to: & 

COMPLETE THIS SECTION ON DELIVERY 

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

• Agent 

• Addressei 
D. Is delivery a^djie^sdifferent from item 1 ? • Yes 

If Y E S . ^ f i t e ^ f ^ I y a d d r e s s below: • No 

3. gSC^^WJp- J ^ V V 

E ^ e r t h ^ f ^ ^ Q - Express Mail 

U Registered • Return Receipt for Merchandisi 

• Insured Mail • C.O.D. 

I <-> 0 4. Restricted Delivery? (Extra Fee) 

2. Article Number 

(Transfer from service label} 

• Yes 



NDER: 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. 

Article Addressed to: 

/Ir. Michael E. Stogner 
Jew Mexico Oil Conservation Division 
040 South Pacheco 
anta Fe, NM 87505 

lature 

^.e Number 7001 0320 0001 0935 0739^ 
Transfer from set 

A. Received by (Please Print Clearly) 
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- ^ > t.pi • Addressee 

D. Is delivery address different from item 1 ? <€fYes • 
If I'ES, enter delivery address below: • No 

3. Seryjce.Type 
— ^Certified Mail 
... • Registered 

• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Form 3 8 1 1 , March 2001 Domestic .Return Receipt; • 102595-01-M-1424 
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Complete items 1, 2, and 3. Also complete 
tern 4 if Restricted Delivery is desired. 
5rint your name and address on the reverse 
;o that we can return the card to you. 
\ttach this card to the back of the mailpiece, 
>r on the front if space permits. 

vticle Addressed to: 
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Bureau of Land Management 
\ttn: Wayne Townsend 
1235 La Plata Highway 
:armington, NM 87401 

article Numbei 7001 0320 0001 0935 0715 
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.gent 
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D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
Q CO.D. 

V Restricted Delivery? (Extra Fee) • Yes 
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