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

Name . Lerttied Mail Comments...
Unl d Mineral O
Adela M. & Jose E. Quintana 7001 0320 0001 09351217 8/01/01 8/03/01 A/8/05/01
dlica Mae & Ronald W. Owens 7001 0320 0001 0935 0883 8/01/01 8/04/01 A/8/10/01
Alice Vaidez 7001 0320 0001 0935 1019 8/01/01 8/04/01
Ann Fisher No Address 8/01/01
anna Maria Candelaria 7001 0320 Q001 0835 1149 8/01/01 8/03/01
Anna Marie Speidel 7001 0320 0001 0935 1088 8/01/01 8/23/01 unclaimed Unclaimed
arthur Valdez 7001 0320 0001 0935 1033 8/01/01 8/04/01 AJ9/03/01
Augustina & Ralph B. Baumer, Sr. 7001 0320 00C1 0935 1156 8/01/01 8/03/01
Aurora C. Marquez 7001 0320 0001 0935 1216 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 & Marilee G. Candelaria 7001 0320 0001 0935 1071 8/01/01 No record found Disagree
Billy Martinez 7001 0320 001 0935 0838 8/01/01 Refused 8/06/01 Unclaimed
8/9/01
Sari C. Mowbray 7001 0320 0001 0935 0906 8/01/01 No forwarding address Frwding order
expired
Cleatilde Nickerson 7001 0320 000t 0935 1323 8/01/01 8/01/01
Janiet Henry Raffkind 7001 0320 0001 0935 0777 8/01/01 8/04/01
Javid J. & Blanka I. Candelaria 7001 G320 0001 0935 0937 8/01/01 8/25/01 8/21/01 8/25/01 Frwding order
expired
Jemis Candelaria 7001 G320 0001 0935 1262 8/01/01 8/03/01
Jolores A. Romero 7001 G320 0001 0935 1125 8/01/01 8/01/01
va C. & Ray Hartley 7001 0320 0001 0935 1057 8/01/01 8/01/01 Had
questions
“rances M. & Bernard Slanek 7001 0320 0001 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 0835 1026 8/01/01 8/03/01
Gaby & Manuei Escondon 8/01/01
Sary Dean Mizel 7001 0320 0001 0935 0791 8/01/01 8/08/01 AJBI14101
Sensvieve Norton 7001 0320 0001 0935 1170 8/01/01 Returned to ERC Not at this
8/10/01 address
{orace Salazar 7001 0320 0001 0935 0975 8/01/01 8/02/01 o0
Jerry & Arlens Salazar 7001 0320 0001 0935 0982 8/01/01 8/02/01 o~
John A. & Irene Mascarenas 7001 0320 0001 0935 1124 8/01/01 Returned to ERC ) o~ y— Attempted
8/03/01 ) AN o not known
O — o 8/3
John C. Candelaria 70017 0320 0001 0935 1163 8/01/01 8/07/01 ‘5‘ S Q!
Jose E. Marquez Famity Trust 7001 0320 0001 0935 12B6 8/01/01 8/04/01 o O Z d‘ A/8/08/01
Juan A. Candelaria 7001 0320 0001 0935 1187 8/01/01 Deceased 175] ° P Moved, left
L2 o no address
Juan A. Validez 7001 0320 0001 0935 1255 8/01/01 8/10/01 m Z % s
juan Stevan & Alvina Candelaria 7001 0320 0001 0935 1224 8/01/01 Retumned to ERC o >< @) O Not at this
8/08/01 % 0 g address
judy G. Zweiback 7001 (320 0001 0935 0760 8/01/01 8/04/01 &D Q 1) A/8/15/01
Gtie & Jos 5. Martinez 7001 0320 0001 0935 1293 8/01/01 8/07/01 O @) a A/08/07/01
<enneth E. & Irens G. Mowbray 7001 0320 0001 0935 0913 8/01/01 Retumned to ERC S O o Frwdng.
8/13/01 = 2 95 Order expired
-arry H. & Sharon A. Mowbray 7001 0320 C001 0935 0920 8/01/01 8/04/01 A/8/18/01
Maima & David Santisteven 7001 0320 G001 0935 1309 8/01/01 Returned to ERC Z Attempted
8/10/01 not known
vMaria Elena Byron 7001 0320 0001 0935 1118 8/01/01 8/01/01
Mary Ann Gonzales 7001 0320 0001 0935 0B45 8/01/01 8/02/01
Mary C. Laurance 7001 0320 0001 0935 1064 8/01/01 8/13/01 Disagree
Vichee! Candelaria 7001 0320 0007 0335 1101 8/01/01 No Record found Disagree
Vike T. & Tetty L. Valdez 7001 0320 0001 0935 1002 8/01/01 8/03/01
Vizel Family Trust 7001 0320 0001 0935 0746 8/01/01 8/03/01 A/B/03/01
Dle & Mitsuko Salazar 7001 0320 0001 0935 0968 - 8/01/01 8/02/01
Dlive Gallegos 7001 0320 0001 0935 0944 8/01/01 Delivered 8/04/01 Disagree
Saimentto Partners, LTD c/o Steven Mayer Mizel 7001 0320 0001 09350814 8/01/01 8/06/01
Jste Marquez, aka CP & Glona S. Marguez 7001 0320 0001 0935 1231 8/01/01 8/04/01 A/8/14/01
Ray & Judy Vaidez 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 AJ/8/25/01
Robert Witten & Fredreick S. Nathan 7001 0320 0001 0935 0784 8/01/01 8/08/01 A/8/23/01
Sam Mizei 7001 0320 0001 0935 0753 8/01/01 Returned to ERC Unclaimed
8/22/01
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 Left notice
8/27/01 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 7004 0320 0001 09351279 8/01/01 /13101 AJOB/10/01
Vicki Mizel 7001 032G 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. & Dee Mowbray 7001 0320 0001 0935 0890 8/01/01 8/17/01 8/14/01 8/17/01 A/B/17/01
Yosemite Oil & Gas, LLP c/o Larry Mizei 7001 0320 0001 0935 0807 8/01/01 8/01/01 A/08/09/01




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

Exhibit ¢ "

(continued)

Others —[
5CO7 Michael Stogner 7001 0320 0004 0935 0738 8/01/01 3702701 .
Burtington Resourcas 7001 0320 0001 0935 0722 8/01/01 8/02/01 j
3LM/Wayne Townsend 7001 0320 0001 0935 0715 8/01/01 8/02/01 —
Benson-Montin-Greer 7000 0520 0024 1365 8890 8/01/01 8/02/01
Frank Schultz 7000 0520 0024 1365 8906 8/01/01 8/01/01 A/8/10/01
Niliam Webb 7000 0520 0024 1365 8913 8/01/01 B/25/01 AJSI0EI0] T Undaimed
3P-AMOCO 7000 0520 0024 1365 8920 8/01/01 8/06/01
= 0. Elliott 7000 0520 0024 1365 8937 8/01/01 8/03/01 FNETERIGE
McEIvain 7000 0520 C024 1365 8944 8/01/01 8/03/01
J. Glenn Tumer 7000 0520 0024 1365 8951 8/01/01 8/06/01
Nassau (McHugn Companies) 7000 0520 0024 1365 8968 8/01701 8/06/01
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July 31, 2001 Via Certified Mail

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

RE:  Administrative Approval of Unorthodox Locatlon
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
AQ+h L R \) R )é €2 _ 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: ‘?[3/[0! By: (Qm& ( Egggggf‘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
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July 31, 2001 7 T Via Certified Mail
Webh
William G. Webb 806 Condowa
- Dallas, TX 75223

Dallas, TX 75885-5829

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 iviexico

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 of the date of this letter.

Your assistance and cooperation in this matter is appreciated.
Sincerely,

A e

Richard Corcoran
District Landman

Attachment
RC/ga
WAIVER
/,4 /p[/ [ /,V IZJ 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.

vate:_ 780/ o LAl [ //»M

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
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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,

%[é%ﬁM

Richard Corcoran
District Landman

Attachment

RC/ga

WAIVER
[V/Lc/f’ﬂ// £ Z)Zé Wﬂ)f 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 Unijt #112 Fruitland Coal well.

Date: £ l?/w/ By: %&,2«%%%’5—7

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

Energen Resources Corporation, an Energen Company 2198 Bloomfield Highway, Farmington, New Mexico 87407  505.325.6800
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July 31, 2001 R R 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 gbjection 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 Wnit for Energen Resources Corporation’s San

Juan 32-5 Uryz Fruitland Coal well.
Date: 4 ~ %9/ 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
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July 31, 2001 o S Via Certified Mail

Ray G. Martinez, Jr.
12101 Portage Drive
Anchorage, AK 89515

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 of the date of this letter.

Your assistance and cooperation in this matter is appreciated.
Sincerely,

Tl reary

Richard Corcoran
District Landman

Attachment
RC/ga
WAIVER
L pa v G, Mag i‘lu ez \J.A ¢ __hereby waives objection to the above referenced Application

for Unorthédox Location and Non-Standard Spacing Unit for Energen Resources Corporation’s San
Juan 32-5 Unit #112 Fruitland Coal well.
Date: AUGUS% 25,2006 Byzﬂ,/ﬁ WQ_

/ / ~

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
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July 31, 2001 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 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,

e {% g%@é&‘?{k’//

Richard Corcoran
District Landman

Attachment

RC/ga

WAIVER

b )
: ﬁcvn/)n@b“&ﬂ/‘ 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: 4 //5}/—26@ / 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
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July 31, 2001 VLT Via Certified Mail

Judy G. Zweiback
8914 Famam 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 of the date of this letter.
Your assistance and cooperation in this matter is appreciated.

Sincerely,

%Mé/ ozeoean

Richard Corcoran
District Landman

Attachment

RC/ga

WAIVER

Ai%,/ / /ZlLéé /(,/C (f/k/ hereby waives objection to the above referenced Application

/for Unosthodox Lo tion and Non-Standard Spacing Unit for Energen Resources Corporation’s San
Juan 32-5 Unit #1 12 Fruitland Coal well.

Date: .Sj//é'l/é[ //j{’/é/ / %‘LLL/M 4/4/

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
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July 31, 2001 ENUTr Via Certified Mail

Alice Mae & Ronald W. Owens
B6A 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.

Sincerely,

LAl v

Richard Corcoran
District Landman

Attachment

RC/ga

WAIVER
(ZZZI g/ﬂ;) :ﬁ%}zza ¥, W hereby waives objection to the above referenced Application
fof Unorthodox Location and Non-Standard Spacing Unit for Energen Resources Corporation’s San
Juan 32-5 Unit #112 Fruitland Coal well.
/ / R )
Date: 3// /9'/ o | By: l'/ucg 7/7%&‘%/2@:4 [WW
7

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
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July 31, 2001 Via Certified Mail

Pete Marquez, aka C.P. & Gloria S. Marquez
P. O. Box 694
Bioomfield, 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
sﬂ; ) hereby waives objection to the above referenced Application

for Unorthodox Locatfon and N®n-Standard Spacing Unit for Energen Resources Corporation’s San
Juan 32-5 Unit #112 Fruitland Coal well.

Date: £~/ -8/ By: :;m!él,pg

oé)&w s, %
cc: OCD - Aztec Office, BLM — Farmington Office, Offset Operators

Energen Resources Corporation, an Energen Company 2198 Bioomfield Highway, Farmington, New Mexico 87401  505.325.6800
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July 31, 2001 fo 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 Qil 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
objectior:s 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,

L rere

Richard Corcoran
District Landman

Attachment

RC/ga

WAIVER

égé ?c Z2E Al V/i4) /2L é hereby waives objection to the above referenced Application
for Unorfiodox Location and Non-Standard Spacing Unit for Energen Resources Corporation’s San

Juan 32-5 Unit #112 Fruitland Coal well.

Date: _Zéﬁf/ﬁl By: MM m}‘z/

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
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July 31, 2001 i Via Certified Mail

Frank A. Schultz
3239 Rio Grande Bivd. NW #67
Albugquerque, 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. Schuitz:

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,

@7&2{4 %&’W{/

Richard Corcoran
District Landman

Attachment

RC/ga

WAIVER

~
gﬂ,ﬂ/\)ﬁ( $QH s = hereby waives objection to the above refer:

for Unorthodox Location and Non-Standard Spaging Unit for Energen Resource
Juan 32-5 Unit #112 Fyuitland Coal well. { / § Q
Date: <é\/(l)/‘) / By: \ (Ei(

cc: OCD - Aztec Office, BLM — Farmington Office, Offset Operatgrs

ced Application

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

sl (s

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: 61) S!O | By: @QQQ‘\ ﬂ( ( ;. W\/LW'\-‘\“

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
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July 31, 2001 N 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

WAIVER

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

Date: 5-3 -0 By: 'S Q\gﬂuluﬂuﬁﬁk

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
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July 31, 2001 (ol 13 Via Certified Mail
\\“ ST :‘5 ‘ ;
Katie & Joe S. Martinez R
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 18, T32N-R5W
Rio Arriba County, New Mexico

Dear Mr. & Mrs. Martinez:

Energen Resources Corporation has filed with the New Mexico OQil 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,

ey,

Richard Corcoran
District Landman

Attachment

RC/ga

WAIVER

b‘aa S £ ?\/ 1= V] K)’kzw)-, «~ ¢> 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: B- 2~ &/ 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
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July 31, 2001 R 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 Qil 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

\;/me‘_; ¢ iﬁmf( 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: [:Zgg (0 Qoo / By: ;L@wvw m el
e f o

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
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July 31, 2001 - ‘ Via Certified Mail

Yosemite Oil & Gas, LLP : C e
c/o Larry Mizel T
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.

erely,
(/? A (oeoaoncs

Richard Corcoran
District Landman

Attachment

RC/ga

WAIVER

\QW&LM O\X S e \LC 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: %\C‘\O\ By: Q-L\A-QA/q ] QSJL \uwa&e\—-

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 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,

\?W @W«/

4Richard Corcoran
District Landman

Attachment

RC/ga

WAIVER

Wﬂ/ Q / hereby waives objection to the above referenced Application

for L’jlﬁlhOdOX Locatigfiland Non-Standard Spacing Unit for Energen Resources Corporation’s San
Juan92-5 Unit #112 tland Coal well.

Date: 5 5 -0/ By: MJL’ _/—me,

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
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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.

Sincerely,

Richard Corcoran
District Landman

Attachment

RC/ga

WAIVER

M bvvi / / A hereby waives objection to the above referenced Application

for Unorthodox Location and Non-Standard Spacing Unit for Energen Resources Corporation’s San 7&/
Juan 32-5 Unit #111 Fruitland Coal well. Vv i

Date: 5’&’0 [ By: J@ﬁ'}u gL%(/ -

/

cc: OCD - Aztec Office, BLM — Farmington Office, Offset Operators \Q

Energen Resources Corporation, an Energen Company—_2198 Bloomfield Highway, Farmington, New Mexico 87401  505.325.68Q
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July 31, 2001 SONNIE 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.
Sincerely,

i (oo

Richard Corcoran
District Landman

Attachment

RC/ga

WAIVER

- [l / 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.

Date: .5/’/é6/,4 / By: 7//,7/ %, Mark M.cCamste_r

Willioms Production Co,

iny & Operations

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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{
]
i
m ® Complete items 1, 2, and 3. Also complete
|
i
!

so that we can return the card to you. C. Signature a
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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.
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Box 131 -
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Gardnerville, NV 89410
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0 Registered O Return Receipt for Merchandise i @.{ h
O Insured Mail O c.ooD.
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c
c
15
c
NS
n
c
oy
c
C
b

Uiada uwias BB

0Od 40
18248
1 Jues

T

7001 0320 00O} 0935 0937

{paunbay JusLasIopU)

284 AlanljeQ PaloUIsey
264 1di90ey wmay

{painbey Wwswesiopul)

as4 palu_uag

ST1¥S LN ‘A0 9B HeS L
NUIAY U0IBUISUN 69¥

5
2.
Q.
St
&
3
—t
=t
—
<3
(S
lan
0
o
=
jo N
[¢)
i
o]
3
—
S

-2
. 0;,
ey
)
2 .
9 L .
.3
NN o]
o \
o)
o A1in
M \ \&\_G A,\
.8 - :
Q. o Ny
o . .
. di .
’ m “ 1 .‘,\\
- -
e
e /
Uk - DaWd /. & Blanka I. Candelaria
‘ P e , 469 Kensington Avenue
BN Salt JaXe City, UT 84115
SENDER: COMPLETE THIS SECTION COMPLETE TH!S SECTION ON DELIVERY
® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery 700 Pgﬁﬁr
item 4 if Restricted Delivery is desired. e N .
™ Print your name and address on the reverse C. Signature :thfﬂp@ MU, E /.Gf
so that we can return the card to you. ) AU DA PR Ve [
W Attach this card to the back of the mailpiece, X m__ >mm3 3 ﬂQﬁé@f AR /Ef / Ve
or on the front if space permits. . Addressee COT OO O COLY VAR Q
- - D. Is delivery address different from item 1?7 [ Yes 520 , bﬁh - mufy
1. Article Addressed to: It YES, enter delivery address below: O No
David J. & Blanka 1. Candelaria
469 Kensington Avenue
Salt Lake City, UT 8411 5 3. Servioe Tyoe
FPCertified Mail O Express Mail
[ Registered 0] Return Receipt for Merchandise

O nsured Mait O c.op.

PN T N N Y. N Y




“CERTIFIED MAIL RECEIPT

o§mm~ Emz 0:? Zo ‘:w:wm:nm Oo<mnmcm tas%& R
nnnuu u.‘.‘\
% Postage $ . g ..\ o )
o i 101 032
o) Certified Fee ﬁ X D\O pastmak

i Here -

Return R t Fee )
1nw Amnaoamm%__.w:m:ﬁmmmﬁc:‘m& _ X UD .m, ~ \.w
o Restricted Delivery Fee /
CJ  (Endorsement Required) y

< . \
_.ﬂ—_._ Total Prrtann 2 Eane | & L 3 Nlrv | )
_J.U._ Sent Tc . e
......... Ray G. Martinez, Jr.

| oree, 12101 Portage Drive
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if YES, enter delivery address below: [ No

3. Service Type

Certified Mail [0 Express Mail
[0 Registered [ Return Receipt for Merchandise
I Insured Mail 3 C.O.D.

4. Restricted Delivery? (Extra Fee) [3J vey

ol

Domestxc Return Fieh xpt

102595-(1-M-1424

al3jp |
7
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me ete items 1, 2, ard 3. Also complete
T 4 f Restricted Ceiivery is gesired.
r name and a idress on the reverse

that we can -eturn ‘he card 0 you.

ach this cvrd 0 the back of the mailpiecs,

n "he frent iF space permits,

?/Fflcewed by (Pleage Print Clearly) l B.-Date of Delivery

SN E NDBL B

C. Sigrature ) M(
; 1. y gernt
%W—’ / 7&"‘7{iwé O Addressee

lores AL Romer
290 Bernice Way
vwoird, A 94540

cle Hurmter 90T 0300 0001 033
nsfer from s

rm 3811, March 2:0°

D. Is delivery address different

s otemn 7 O Yes
if YES. erter dalivery ala-ess below: O

NS

3. Service Type
Certified Mail [ Express Mail

[ Registerec 7 Aeturn Receipt for Merct andise
. Insurea Maii C.C.0.
4. Restricted Delivery? (Extra Fes) 3 Yes

Jomest.c Return Recaipt

T02595-C1-M-1423

) CERTIFIEIZ’ MAIL RECEIPT

(Domestch. Only, No Insurance Coverage Prowded)

P :srags
Zerufing Fee

Seturs Saceiut Fee
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U:S. Postal’ Servnce
CERTIFIED MAIL RECEIPT

{Domestlc Mail Only; No-Insurance Coverage Provided) =
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/ostage
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Return Receipt Fee
“ndorsement Required)

Restricted Delivery Fee
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SENDER: COMPLETE THIS SECTION

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

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

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

COMPLETE THIS SECTION ON DELIVERY

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

C. Signature

-~ O Agent
X Ao )77 %,b% [J Addresse

1. Article Addressed to:

Eva C. & Ray Hartley
1275 S, 1200 West

D. Is delivery address different from nqgﬂ? O Yes
If YES, enter delivery address beio O No

Ogden
gd ’ 84404 3. Service Type
B Certified Mail [0 Express Mail
O Registered [ Return Receipt for Merchandis
O insured Mail O c.oD.
- - 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number. 7001 0320 0001 0935 1057
(Transfer from s
PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1.



DER: COMPLETE THIS SECTION

mplete items 1, 2, and 3. Also complete
m 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 maxlplece.
on the front if space permits.

icle Addressed to:

FD Eiott
2.0, Bor 1285
Aosuell DN ’EL0L

COMPLETE THIS SECTION ON DELIVERY

ived b)g

56 Pnnt Clearly) B. Date of Dellvery

32-0)
C. Sign t -
A 1 Addressee
D. Is delivery addreds different from item 17 LJ Yes
If YES, enter delivery address below: O No
3. Service Type _ .
J¥DCertified Mail LI Express Mail
[ Registered - 00 Return Receipt for Merchandise
[ Insured Mail . 0 C.O.D.
4, Restricted Dellvery? (Extra Fee} I Yes

icle Number

ansfer from service label)’ ‘l (m D62.D (X)?_Ll \& gcl 5.1

m 381

..102505-01-M-1424 ' -

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only: No Insurance Caverage Provided)
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JER: COMPLETE THIS SECTION

mplete items 1, 2, and 3. Also complete

n 4 if Restricted Delivery is desired.

1t your name and address on the reverse
that we can return the card to you.’

ach this card to the back of the mailpiecs,
on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

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

o/

C. Signature

xS e T/l

[J Agent
0 Addressee

cle Addressed to:

inces M. & Bernard Stanek
2 West 1700 South
t Lake City, UT 84115 ‘

cle Number 7604 0320 0001 0935 0999
nsfer from ser

m 381'1", March 2001 =

D. Is delivery address different from iterVA?
If YES, enter delivery address below:

O Yes
O No

" "Domestic Return Receipt

3. Service Type
Wcertified Mail - [ Express Mail
[ Registered
O Insured Mail [ C.O.D..

[ Return Receipt for Merchandise

O Yes

4. Restricted Delivery? (Extra Fes)

102505-01-M-1424" . 7

e

U.S. Postsl Service

CERTIFIED MAIL RECEIPT

(Domestic Mait Only;

No Insurance Coverage Provided)

935 0999

Certified Fee

Return Receipt Fi
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e
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t
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Restricted Delivery F
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DER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

mplete items 1, 2, and 3. Also complete

m 4 if Restricted Delivery is desired.

int your name and address on the reverseé
‘that we can return the card to you.

tach this card to the back of the mailpiece,

on the front if space permits.

A. Recsived by (Piease Print Clearly) | B.”Date ot Delivery |

PENN]

C. Sigpature “hia
( i g °d I Agent
X ' ‘&\ ] Addressee

icle Addressed to:

aincisco & Loyola Candelaria

O. Box 85
s Ojos, NM 87551

-\

D. Is Aelivery address different from item 17 3 Yes
If YES, enter delivery address below: O Ne

3. Service Type
m Certified Mail O Express Mall
3 Registered 3 Return Receipt for Merchandlse
[ Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fes) 0 Yes

icle Number

3 -
anster from service fabel) DY D320 DO 55535 \\32_ Cot oy

rm 3811, March 2001 - Domestic Return Receipt 102595-01-M-1424

U.S. Postal Service

[
|
| CERTIFIED MAIL RECEIPT
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|
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DER: COMPLETE THIS SECTION R

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.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) |B.-Dateof Delivery .

icle Addressed to:

d Valdez
2 West 1700 South »
t Lake City, UT 84115

ticle Number 7001 0320 0001 0935 1026
ansfer from sen

orm 3811, March 2001

C. Signature S
— O Agent
3 Addressee
D. Is delivery address different from item 195 L] Yes
If YES, enter delivery address below: [ No
3. Service Type
P ertified Mall ] Express Mail ,
1 Registered - O Return Receipt for Merchandise
O Insured Mail . [ C.O.D. .
4. Restricted Delivery? (Extra Fes) ] Yes

" Domestic Return Recsipt

102595-01-M-1424 - .. - - -

Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
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Certified Fee \ q
140
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DER: COMPLETE THIS SECTION =

" COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. D@en?ﬁ

C. Signature =k

omplete items 1, 2, and 3. Also complete
am 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.

O Agent
[0 Addressee

rticla Addressed to:

R TN
;ary Dean Mizel
610 25th Road
\storia, NY 11 102 3* oo Typ " 0
Canifip Mait press Mail
- - — e e E\Reglsié eturn Flecelpt for Merchandlse
~ : Eﬂnsured Mall C 0.D.

N :Dellx@ Extra Fee) O Yes .
\rticle Number 7001 0320 0001 0935 0791 R '
Transfer from se¢

Form 3811, March 2001 _ Domestic Return Receipt _ ' 102505-01-M-1424

BOTES topLt
U.S. Postal Servnce :
CERTIFIED MAIL RECEIPT

(Domestlc Ma # Oniy, No Insurance Coverage Provided)

CFF
Postage | $ @

Certified Fee ‘ ‘qn

Return Receipt Fee
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© e ok s o0 7l P R b it =
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bt memtrmn 8 Faen | € WA o 9|d Jepuss «
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S" 2610 25th Road |
% Astoria, NY 11102 7T j
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COMPLETE THIS SECTION ON DELIVERY

NDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. ?.;170'\
ent
Addressee

Print your name and address on the reverse - -- —3
so that we can return the card to you. C. Rignet y
Attach this card to the back of the mailpiece, ?_%)9
or on the front if space permits. g/ ” A t

: . Is delivery adtfess ditferent from item 17 L1 Yes
Article Addressed to: if YES, enter delivery address below: 1 No

Horace Salazar
1304 Pear Ghove Lane

Farmington, NVl 87401 3. Service Type
. ortified Mail [0 Express Mail
[ Registered O Return Receipt for Merchandise

3 Insured Mail 0 c.oD.
4. Restricted Delivery? (Extra Fes) O Yes

Article Number 744 0320 0001 0935 0875
(Transfer from s

 Form 3811, March 2001

) Domestic Return Receipt 102595-01-M-1424"

U.S. Pstal Servic
CERTIFIED MAIL RECEIPT

(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 A. Received by (Pleass Print Cleary) | B. Date of Dehvery
item 4 if Restricted Delivery is desired. g-——

Print your name and address on the reverse

so that we can return the card to you. C. sigqn

Attach this card to the back of the mailpiece, 9’3’“

or on the front if space permits. Addressee

D. Is deffvery a address different from item 17 3 Yes
If YES, enter delivery address below: 0O No

Article Addressed to:

Jerry & Arlene Salazar
1304 Pear Grove Lane
Farmington, NM 87401 3. %ervice Type

Certified Mail  [J Express Malil

\ Registered 3 Return Rece:pt for Merchandise
o O Insured Mait 3 C.0.D;
4. Restricted Delivery? (Extra Fes) O Yes
Article Number 7001 0320 0001 0935 0982 »
(Transfer from ¢

Form 3811, March 2001 Domestic Return Receipt. .. . 102595-01-M-1424

] U.S. Postal Service
- CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $ S%
Certified Fee ‘ q
A0
Return Receipt Fee
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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.

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

ST

C. Signatul )
X d £ v O Agant
] Addressee

Article Addressed to:

ohn C. Candelaria
386 314 Avenue
alt Lake City, OT é:llOS

Y )5 delivery address different from item 1?7 [ Yes
if YES, enter delivery address below: 1 No

3. Service Type
Certified Mail ] Express Mail =
O Registered 01 Return Receipt for Merchandise
O Insured Mail  [J C.0.D.

4. Restricted Delivery? (Extra Fes) O Yes
Article Number 7001 0320 0001 0935 1163 '
(Transfer from s
, Form 3811, March 2001 " Domestic Return Receipt 102595-01-M-1424

|

“ ervice
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
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o |
0
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DER: COMPLETENHIS SECTION  +

“omptete items 1, 2, and 3. Also complete
temn 4 if Restricted Delivery is desired. .
orint 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. Racsived by (Pl\

LZ"“

COMPLETE THIS SECTION ON DELIVERY

lgase Print Clearly}) | B. Date of De!wery

C. Signaturs

7 L

/\;‘/4/7/(:)@, .

/7/', Zaz?M Addresses

\rticle Addressed to:

se E. Marquez Family Trust
559 County Road 973
mtacio; CO 81137~

-

vticle Numbe 1 1320 008M0935 1286

fransfer from

~orm 3811, marcn zuuy -

D. i€ delivery address different
/ YES, enter delivery addre
[]

fro

3. ?ice Type

Certified Mail
[ Registered
1 Insured Mail 0 c.ob.

] Express Mail
T Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

~ wunesuc Return Receipt

102535-01-M-1424.

"?udiAﬁééu 0001 0935 1386

U.. otl Service
CERTIFIED

- (Domestic Mail O

e
IL RECEIPT

o Insurance Coverage Provided)

Postage
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Yotal Pnatana 2 Face
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DER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete A Recew by (Plea/ss Print Clearly) | B. Date of Delivery

itern 4 if Restricted Delivery is desired. e & [0
Print your name and address on the reverse =

so that we can return the card to you. ' c. s'gnat“’

Attach this card to the back of the mailpiece, X M Agent
or on the front if space permits. - = - Addressee
D. Is felivery ﬂdress different from it;yf 0 Yes

If YES, enter delivery address bel o

Article Addressed to:

™

an A. Valdez
'O. Box 3481 -
lirViCW, NM 87533 ' 3. Service Type -

’ Certifidd Mail LI Express Mail

O Regvstered\,“ 1 Return Receipt for Merchandise
[ Insured Mai 3 c.ob.

4. Restricted Delivery? (Extra Fee) 3 Yes

Article Number 7001 0320 0001 0935 1255
(Transfer from ser

Form 3811 March 2001'

Do

1025965-01-

U.S. Postal Servnce

CERTIFIED MAIL RECEIPT
1 {Damestic Mail Only; No Insurance Coverage Provided)
i n
10
T
'3
' rLg Postage | § \ -
! g Certified Fee \ qo ﬁ?,‘ \\
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NI UME - (N

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

=TE THIS SECTION ON DELIVERY

A. Recsived by (Please Print Clearly) | B:~ Zr elivery

@atum - -
O Agent
%ZLW /?,4 Cl Addresses

Article Addressed to:

udy G. Zweiback
3914 Farnam Court
Omaha, NB 68114

-

Article Number 7001 0350 0001935 0760
(Transfer from se

Form 3811, March 2001

R e T L oAy UL RNEE N S NS )

Is dehve;y/dc:?! different from item 17 [ Yes
If YES, etter délivery address below: O No

3. Service Tybe

Certified Mail  [J Express Mail
Registered [ Return Receipt for Merchandise
O Insured Mait [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

Domestic Return Recsipt

102595-01-M-1424

U.S. Postal Service

S e e o L L

! CERTIFIED MAIL RECEIPT

! (Domestic Mail Only; No Insurance Coverage Pravided)

2

Postage

Certified Fee

Return Receipt Fee
(Endersement Required)

2
.40
LD
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(Endorsement Required)
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ENDER: 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 maiipiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B: Dateof Delivery

_Joe \nnez | 8 (701
C ture .
- ] Agent
X J Addressee

- Articie Addressed to:

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

o~
Y

1

Article Number
(Transfer from servic

S Form 3811, Mate.. oo

7001 0320 0001 0935 1293

QA delivery address different from
If YES, enter delivery address be!

m1
DNO

3. Service Type

B Certified Mail [ Express Mail
3 Registered [ Return Receipt for Merchandise
O Insured Mail 0O c.ob.

4, Restricted Delivery? (Extra Fee) 1 Yes

o Hendfn Receipt

102595-01-M-1424

U.S. Postal Serwce '

S CERTIFIED MAIL RECEIPT

_(Domestic Mail On'[y‘ No Insurance Coverage Provided)

‘'m
u— B
L
'q B
. -
i m Postage | $ . 80 /T\ m
i WA Ty
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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 and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON.DELIVERY '

ecewed by (Please Print Cleaﬂy) | 8. Datg of D llvery
IOV ARIC)E

C. Slgnaturé'
(] Agent

X KQ"M [ Addressea

Article Addressed to:

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

™~

-

D. Is delivery address different from item 17 [ Yes
It YES, enter delivery addreks below: I No

3. Service Type

Certified Mail 0 Express Mail- .
Registered ] O Return Receipt for Merchandise
3 Insured Mail O c.o.oD.
4. Restricted Delivery? (Extra Fee) O Yes

Amcle Number (Copy from serwca label)

IO D32 I)ODL 0%5 D92

Form 381 1, July 1999

Domestic Return Receipt

102595-99-M-1789

U.S. Postal Service

CERTIFIED MAIL RECEIPT

: {Domestic Mail Only; No Insurance Coverage Provided)

o
iru
i
=
» ﬂ Postage | $ :%
E Certified Fee J qD
o -
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NDER OMPLI H UN

Complete items 1, 2, and 3. Also complete A. Recsived by Qjase ) Print Clearly) | B~ Date.of Delivery

item 4 if Restricted Delivery is desired. -~ -

Print your name and addrerayss on the reverse Fld /;Q l NOB Lf

so that we can return the card to you, C. Signature y‘_

Attach this card to the back of the mailpiece, XZM 7? a % Agent

or on the front if space permits. Y, ] Addressee
D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: O No

Article Addressed to:

Varia Elena Byron
32290 Bernice Way

{ayward, CA 94544 3. Service Typs
Certified Mail [ Express Mail
Registered O Return Receipt for Merchandise
3 tnsured Mail O c.0.0.
-~ 4. Restricted Delivery? (Extra Fee) [ Yes
Article Number 7001 Q320 0001 0935 1118
(Transfer from sen. ,

Form 3811, March 2001 Domestic Return Receipt : 102595-01-M-1424

.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domesti/c i1ail Only; No Insurance Coverage Provided)

CFFICIA
Postage | $ - %D
Certified Fee \.qo

Return Recsipt Fee

(Endorsement Required) \ ¥ 5D

Restricted Delivery Fee
(Endorsement Required)

Total M~—4=== 8 Fana K3 q/za

Sent

%
L

2001 0320 0001 0935 1118

________ Maria Elena Byron
See 32290 Bernice Way

. T ] “ " l MVLSOCI S31vlS d3lINn
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- Complete items 1, 2, and 3. Also complete
iten 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

N

Article Number (7001 0320 0001 0935 0845

, Form 3811, July 1999

SIRELT
x (000l o

4 Agent
[J Addressee

D. ls delivery address different from item 17 [ Yes
If YES, enter delivery address below: [0 No

O Yes

3. Service Type
Ef Certified Mail (I Express Mail
[ Registered [ Return Receipt for Merchandise
3 Insured Mail Oc.ob.

4. Restricted Delivery? (Extra Fes)

Domestic Return Receipt

u.s. PostalService
CERTIFIED

(Domestic ivlail Only;

102595-39-M-1789

MAIL RECEIPT

No Insurance Coverage Provided)

un
= n
‘ g ¢ bt .
‘<:\' / {‘:\ Ay OT, b
m P°s‘a‘-‘°\$ L B0 Tl At N
[~ A ) :
g Centified Fee ‘v —Z,'s' ‘/VF’ostmark . 'f
A7, Here -
. Receipt Fee Sy —
! g (Endgrzgr:\nentegequwed) \s \'--."'/‘—" P
92 d Delivery Fee
O Enersement Reaired
=] .= -~ ug
u TJo* "7 °
- m
S 1% Mary Ann Gonzales
= [ 300 West Arrington
pec & % Farmington, NM 87401

3d 12pUsS
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NDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

. Date of Delivery

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 mailpiecs,

KAgent

O Addresses

or on the front if space permits.

Article Addressed to:

Mary C. Laurance
>. 0. Box 786

D. Is delivery address different from item 1? 3 Yes

’alm Springs, CA.\92263

If YES, enter deilvery address below: [0 No
3. Service Typs
Certified Mail ] Express Mail
O Registered " O Return Receipt for Merchandiss
O insured Mail [0 C.O.D.
4. Restricted Dellvery? (Extra Fes) 1 Yes

Article Number 7001 0320 0001 0935 1064

IR}

(Transfer from st
 Form 3811, March 2001

Domestic Return Receipt

102595-01-M-1424. -

U.S. Postal Service

- ey

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

,"l"_ll(”"'l'"l’l,ll” ?5‘5'{‘:4‘_1-‘?

5 10by

001 0320 o0ool g93

Postage
Centified Fee

Return Receipt Fee
(Endorsement Rec?uired)

Restricted Delivery Fae
ndorsement Required)

A e vt —,

Mary C. Laurance
P.O.Box 786

or PC

. ,.?
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NDER: COMPLETE THIS SECTION 7. COMPLETE THIS SECTION ON DELIVERY )
Complets items 1, 2, and 3. Also complete A. Received by (Please Print Clearfy) | B=. ate gf Delive?l
item 4 if Restricted Delivery is desired. -Q

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

Attach this card to the back of the malilpieces, Q7/}/) [ ( /; ) g g :::nt .
ress

or on the front if space permits.
- D. Is delivery address different from item 17 L3 Yes
Article Addressed to: If YES, enter delivery address below: [ No

Aike T. & Betty L. Valdez
02 West 1700 South

alt Lake City, UT 84115 3. Samice Type
Certified Mail I Express Mail
e . [0 Registered [0 Return Receipt for Merchandise
™ f O Insured Mail (1 C.0.D. «
' ) 4. Restricted Delivery? (Extra Fee) 1 Yes

Article Number 7001 0320 0001 0935 1002
(Transfer from ¢

Form 3811, March2001 ~ ~  Domestic Return Receipt 102595-01-M-1424" %

U.s. Postal Serv:ce
CERTIFIED MAIL RECEIPT

{Domestic Mail Only, No Insurance Caverage Provided)

loae

Postage

Certified Fee -LL

Returm Receipt Fee

(Endorsement Required) \ ‘%

Restricted Delivery Fes
(Endorsement RequIred) Ll

~
Total Por<-—-= =—— | ¢ . WD

Mike T. & Betty L. Valdez
orroas 302 West 1700 South
Salt Lake City, UT 84115

|

lepuss «

i
|
|
[
)

0=

pied se¢
ltel

7001 0320 0001 D938
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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 and address on the reverse
so that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY

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

Y N 1 I, ) e 8 ¥‘
C. Signaturse PEYSLS VD 2
X _ 3 Agent
éfyfrm m Addressee

Article Addressed to:

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

f\
\

Article Number
(Transfor fmmvse,7001 0320 0001 0935 0746

Form 3811, March 2uu1 -

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

3. Service Type

¥ Certified Mail I Express Mall
O Registered O Retarn Receipt for Merchandise
O Insured Mail O c.o.n.

4. Restricted Delivery? (Extra Fee) J Yes

~ vomeste rneturn Recsipt.

102595-01-M-1424

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; 26 Insurance Coverage Provided)

Postage | $

Certified Fee

Return Receipt Fee \
(Endorsemaent Rec’;uired) \

{(Endorsement Required)

Tott rotem e | @0 U(L 2D

> Mizel Family Trust

St

or.

‘@i Denver, CO 80210

[}
o+
~
[
wn
m
o
o
—
o
g Restricted Delivery Fee
o
mn
m
o
[ |
o
|am]
~

3900 E. Mexico Avenue #740

told :1apuss o
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NDER: COMPLE H ON

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

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

Attach this card to the back of the mailpiece,

A. Received by (Please Print Clearly) | B~ Darenf Delivery

/ gent
Addressee

D. s éel»very addrgss different from item 17 LJ Yes
if YES, enter delivery address below:  [1 No

or on the front if space permits.

Article Addr?ssed to:

Dle & Mitsuko Salazar
] 304 Pear Grove Lane
‘armington, NM 87401

3. Service Type
ertified Mail [ Express Mail

— e : Registered 0O Return Receipt for Merchandise
O insured Mail Oc.on.
4. Restricted Delivery? (Extra Fee) O Yes

Article Number 7001 0320 0001 0935 0968
(Transfer from ser

Form 3811, March 2001

102595-01-M- 1424;

Domestic Return Receipt

U.S. Posal ervie
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Postage

Certified Fee |n qb

Return Recsipt Fee
(EtHorsement Required)

Réstricted Delivery Feo
(Enflorsement Required)

Total Pretana 2 faae | & \,-,\‘ LO .

Sent |

S Ole & Mitsuko Salazar
o,','i'&; 1304 Pear Grove Lane

7001 0320 0001 0935 09bLa

V1SOd S3LVLS Q3LINA




NN ORI H S ON

Complete items 1, 2, and 3. Also complete
tem 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:

Imentto Partners, LTD
o Stevent Mayer Mizel
5 5t Avenue 25t Floor

>w York, NY 100174,

cif+oe

N Nes
C. Slgnature 1

4/

L7 A S
O Agent

[ Addressee

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

“~

rticle Nummber (G 1 0320 0001 0935 0814

Form 3811, July wwy

3. Service Type
ertified Mail {3 Express Mail
Registered O Return Receipt for Merchandise
O Insured Mail 0 c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

Domestic Return Receipt

_

o

—

<

{ow]

un

‘m

-

o

|

o

]

[}

=

[gh)

*m

O

P e |

oo A

O

pled sea4
New s

102585-99-M-1789

“U.S. Postal Service:
~CERTIFIED MAIL RECEIPT

.(Domesttc Mail Only; No:Insurance Coverage Pravided)

P ud

c@age, s %

1490
Restricted Delivery Fee
(Endorsement Regquired)

Total Po-*-—~ & ===~ mq * LD

Palmentto Partners, LTD
c/o Steven Mayer Mizel
fﬁ’:’g’gf 535 5th Avenue 25th Floor

Certified Fee

Return Receipt Fee
(Endorsement Required)

UeS .

MEELE.LVLS a3LNn



COMPLETE THIS SECTION ON DELIVERY

ENDER: COMPEETE THIS SECTION .~

| Complets items 1, 2, and 3. Also complete A. Received by (Pleass Print Clearly) | BPAid/dt Delivery
item 4 if Restricted Delivery is desired. O /
Print your name and address on the reversa c o Fe—
so that we can return the card to you. - Signature - -
Attach this card to the back of the mailpiece, X Agent
or on the front if space permits. 2224 L] Addressee
- : D. Is delivery address differggtfrom item )? 0 Yes
Article Addressed to: It YES, enter delivery address belo [+]
Pete Marquez, aka C.P. & Gloria S.
Marquez
P. O. Box 694
Bloomfield, NM 87413 3. Service Type '
Pcertified Mait 1 Express Mai
o R LI Registered "~ - (1 Return Receipt for Merchandise
N O Insured Mail O C.O.D.
' 4. Restricted Delivery? (Extra Fee) O Yes

Article Number 7001 0320 0004 0835 1231

(Transfer from serv
 Form 3811, March 2001 ’ Domestic Return Receipt

102695-01-M-1424 . =

U.S. Postal Service

’ CERTIFIED MAIL RECEIPT

(Domestic Mait in v No Insurance Coverage Provided)

1231

&0

< L} v
m Postage
W71 =
! 1) Certified Fee
{5 R i
’/:;)// i? o (Endorgtemrﬁes:gﬁi;zt;
/122 Rest i
SR (En%o”rscé%der?:egvezrz&:
i
.;rDu Totsl Pratana 2 Faaa | & | I o
— M g
- & |* Pete Marquez, aka C.P. & Gloria .
0L ¢ = s Marquez
pied SQES:’ 5 Z,: P. O. Box 694
W s & 1% Bloomfield, NM 87413 PLVLS G3LINA




NT) - (VIF = .'V

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

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

Attach this card to the back of the mailpiecs,

or on the front if space permits.

E THIS SECTION ON DELIVERY

A. Received by (Please Print Clearty) \-Date of Delive

_3»—0

Signature
AT Wsg o
/] ddressee

Article Addressed to:

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

G . R

=,

Article Numbejoo'} 0320 0001 0835 1040
Transfer from’

D. Is delivery address different from item 1?2 & Yes

If YES, enter delivery address below: I No
3. Sexvice Tyée
Certified Mail . [1 Express Mait
[ Registered 3 Return Receipt for Merchandise
O Insured Mait [ C.0.D.
4. Restricted Delivery? (Extra Fes) O Yes

Form 3811, March 2001

Domestic Return Recsipt

102585-01-M-1424"- -~

U.S. Postal Serwce

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided}
o .
=+ -
3 OFFICIAL USE
m Postage | $ | lﬁg /40y *
5 Gertified Fee y q D /-/E*/‘/ﬁ\ \ Y

s en ,"égpostmagg., *1R)
- Return Receipt Fee : M ‘ = Here -, , ‘4'5
o {Endorsement Required) I, 50 1{ D S Cog =7 %1;
O Restricted Delivery Fee ’ A /™
3 (Endorsement Required) A U'!._ \___‘/ /
;'./}.1.-,\‘, A P
l'?.l Total Pamtnma & Fane | @ l’\._’ZD - > — d,?/
m .
o Sent
m— Ray & Judy Valdez . |
0 = %% 302 West 1700 South
pied = © rew: Salt Lake City, UT 84115 ===
T2

:18puss o

dd S3LV1g Q3LINN
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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.

COMPLETE THIS-SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Ze o/fbehvery
Vo)

Article Addressed to:

Robert Witten & Fredreick S. Nathan
Co-Trustees U/W Barbara Witten F/B/O
Andrew, Elizabeth & Judith Witten

535 E. 86th Street

New York, NY 1002%- 2\333

Article Number
(Trans'[eLfrom sen

Form 3811, March 200t

7001 0320 0001 0935 0784

C. Sig
a Agent

X ] Addressee
D.Is dellvemrem from item 17 [ Yes

If YES, enter delivery address below: [ No
3. Service 'ﬁpe

ertified Mail = O Express Mail
Registered [J Return Receipt for Merchandise

O insured Mail 3 C.O.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

" Domestic Return Receipt

102595-01-M-14247 7

'l U.S. Postal Service

?[iUIL 0320 0001 0935 0784

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No insurance Coverage Provided)

OFFICIA

Postage | $

=)
.20
1.0

Total Partamn 2 Cana | ¢ } hatd

sem Robert Witten & Fredreick S. Nathan

______ Co-Trustees U/W Barbara Witten F/B/O
Srff:: Andrew, Elizabeth & Judith Witten

e 535 E. 86th Street

New York, NY 10028-7533

Certifled Fes

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

USE

| }od S3iVLS Q3LINA



NDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
Complete items 1, 2, and 3. Also complete

A. Received by (Please Print Clearly) |8 2 »qf livery |
item 4 if Restricted Delivery is desired. ﬁ / ‘

Print your name and address on the reverse C Siagaturs > l =

so that we can return the card to you.

Attach this card to the back of the mailpiece, O Agent

or on the front if space permits. : 0] Addressee

D. Is delivery address different from item 17 Yes
If YES, enter delivery address below: "3 No |

P08y ST
School District #21 -
District 45N ke Y8757

DU]CC, NM 87528 3. Service Type

P Certified Mail [ Express Mail
O Registered [ Retiirn Receipt for Merchandise
O Insured Mait 0 C.0.D.

3 -~ 4. Restricted Delivery? (Extra Feg) J Yes

Article Addressed to:

Article Number 7001 0320 0001 0935 1248
(Transfer from serw

Form 3811, March 2001 ‘ Domestic Return Receipt ) 102595-01-M-1424

U.S. Postal Service

CERTIFIED MAIL RECEIPT

: (Domestic Mail Qriiy; No Insurance Coverage Provided)
=0
-
fru
P : L A
: ] : .
. .o
m Postage | $
E &0 |
o Certified Fee ‘ qD ;
v 3 Return R t Fi
o (Endorsel:':xnentegggjuireec?] \ '50
i D
: Restricted Delivery Fi
) (E:dso?sementa l-'li\:;equlr;:le)
E Tota! Pactann 2 Fana | ¢ LI\ZD ?
m -1opuUasg o
| o= N —_—
_School District #21 |
ov 5 I8 District 45N ?
ped sa 22 I+ Dulce, NM 87528 f
e d S3LVLS Q3LINN

1



N L 2 0]~ - Q)
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.

OMPLETE THIS SECTION ON DELIVERY

Article Addressed to:

homays J. Candelaria
21 Rclsevelt Avenue

alt Lake City, UT 84105

Articte Number (Copy ft2504 0320 0001 0935 0951

, Form 3811, July 19wy -

3. Service Type
EXZertiﬁed Mail [ Express Mail
Registered [ Return Receipt for Merchandise

O Insured Mail O c.o.n.

Uomestic Hetum Receipt

4. Restricted Delivery? (Extra Fee) [ Yes

¥2595.99-M-1789

, . Postal erwce '
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage

Certified Fee

feturn Receipt Fee
(Endf ement Required)
|

Res{licted Delivery Fee

(Enddtsement Required)
Totr* ~-a-mmm
Sen

0320 0001 0935 Qg5

_____ Thomas . Candelaria
% 621 Roosevelt Avenue

orf

ciy Salt Lake City, UT 84105

7001

| aseald :Jopuas .

38 WLISOd S3ALVLS Q3LINA



NDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Alsc complets A. Received by (Please Print Clearly) | B. Date of Delivery

item 4 if Restricted Delivery is desired. Yy nivd Mautid €-2-0)

Print your name and address on the reverse C. Signature-’/ T

so that we can return the card to you.

Attach this card to the back of the mailpiece, X j J /,-;j:«—' O Agent

or on the front if space permits. , 74 gk [ Addressee
: D. Is delivery gcigss different from item 1221 Yes

Article Addressed to: ) If YES, enter delivery address below: [ No

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

3. Service Type ‘

. : . Certified Mail  [J Express Mail i

T T S O Registered 3 Retarn Receipt for Merchandise
| O Insured Mail  [J C.0.D.

&‘\’ e 4. Restricted Delivery? (Extra Fee) 7 Yes

Article Number 7004 0320 0001 0935 1279
(Transfer from sen

‘Form 3811, March 2001~~~ Domestic Return Receipt. - 102595-01-M-1424

| U.S o'stal Srvice
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

QFFIt
Postage | $ “ %D
Certified Fee l AC‘D

Return Recsipt Fee

(Endorsement Required) l ,60

Restricted Delivery Fee
(Endorsement Required)

Total Postaca & Faas | € q\m
<

Tommie and Tony Martinez
¢ 1612 South Glenmary
< Aztec, NM 87410

700k 0320 ooOL 0935 LE?‘i‘

et s, 1

d lepuag

|

'SOd S3LVLS g3LINA




>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.

IPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly} | B=D Delivery
fs o/
74 o

C. Signature -
O Agent

X 077/4(\ /j@ )2/ ;zgz_é:] Addressee

rticle Addressed to:

ola M. Lucero
O. Box 841
oomfield, N\M 87413

.

By

=

\rticle Number N
Transfer from serv 7001 0320 0001 0935 1200

Form 3811, Marcn cuu

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

3. Service Type
WCenified Mail O Express Mail
O Registered O Return Receipt for Merchandise

O tnsured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) I Yes

wueaus 1w (UMN Receipt

102595-01-M-1424

B US::Postal Service

CERTIFIEB MAIL RECEIPT

‘(Domestic’ M, i oron
(D _ WIOnI G No»lnsyrance-Coyerage'Prbvided)

(LD 4

114
a8suy

Postage

Certified Fee

(Endorsement Required)

Restricted Dafive, F
{Endorsement Req%re%é)!

id ases|d 1OpUSS

Tota! B~-sens o e
\!

- Viola M. Lucero
or P P. O. Box 841

o
[w=]
n
~
L
m
o
o
—~ Return Receipt Fee
fae )
[am}
a
[sw]
n
m
(=}
—
O

70
Qi
<
&
o
S
=
d
=
e

a
=

o

~1

NS

P

W

W3S WISOd SILVLS A3LINA
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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.

COMPLETE THIS SECTION ON:DELIVERY

A. Received by (Please Print Clearly) | B.”Date of Delivery
k! /7 ‘”'4/‘4‘/

C. Signafure

01 Ager
X /L] ﬁ /“—‘//{ O Agzzssee

Article Addressed to:

ysemite Oil & Gas, LLP

‘o Larry Mizel
300 South Yosemite Street Suite 810

enver, C(K 80237

N
Y

Articte Number (7004 0320 0001 0935 0807

3 Form 3811, July 1999

D.ls deti\gry address different from item 1?7 J Yes
If YES, enter defivery address below: [ No

3. Service Type

@Deniﬁed Mail [0 Express Mail
Registered 3 Return Receipt for Merchandise

O insured Mail Oc.obn.

4. Restricted Delivery? (Extra Fee) ] Yes

Domestic Return Receipt

2001 0320 0001 0935 0807

102595-98-M-1789

ST T e

U.S. Postal Service S ‘ a ' QO ST

'CERTIFIED MAIL. RECEIPT

- (Domestic Mail Only; No Insurance Coverage Provided)

L
Certified Fee ( CLD
)

T A"h‘.‘.m - d 3 /

) " ‘ Pos,m?a!?( /‘f mﬂ
Return Receipt Fee ~~Herg =
(Endorsement Required) ‘ ‘f-j)

Restricted Delivery Fee
(Endorsernent Required)

Totat Bretana & Faac LS u t ZO

Sen Yosemite Oil & Gas, LLP
- ¢/o Larry Mizel
't 3600 South Yosemite Street Suite 810

or F

i@sead 18pUdBS




NDER OMP = UN

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

[

A. Received by (Please Print Clearlya

Print your name and address on the reverse -
so that we can return the card to you. C. Signature
Attach this card to the back of the mailpiece, X

or on the front if space permits.

SN
O Addressee
D. s delivery addre!s different from item 17 [ Yes
If YES, enter delivery address below:  [1 No

Article Addressed to:

bD—P\mccb -
Atk Lynn Woke i
0 Q:m 2LA L —
\ADUSD(\ ;\X ‘\‘]25 5'5Dq2 3.&::"::-:2st1 O Express Mail

v O Registered . [ Return Receipt for Merchandise
\4 » ’ J tnsured Mail O c.o.D.
) 4. Restricted Delivery? (Extra Fee) ] Yes

Article Number

(rr;nsfer from service Iabem DS?—D wzq fgbs %q ZO

Form 3811, March 2001

Domestic Return Recsipt

102595-01-M-1424 - .- -

U.S. Postal Service '.“"‘”“ —ROTVS S 1O
CERTIFIED MAIL RECEIPT v

(Domestic Mail Only; No Insurance Coverage Provided)

L

:g Postage | $ c go ‘ 4

; Certifled Fee ‘. qD N AV mﬂ
< - 1}

{ et | LSO | Rl

Total Postage & Feea $ \’\LZD @f %

d aseald epuss ,
gvle#! 's Name (Plcase Print Clearly) (To be compieted by mnller)

e 'Em TE0OA2,
‘e fton TN

7000 0520 0024 L3kS 8920

3Q WISOd S3LVLS J3LINN
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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 reverss
so that we can return tha card to you.

Attach this card to the back of the mailpiece, X
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DER: COMPLETE THIS SECTION * '

“omplete items 1, 2, and 3. Also complete
tem 4 if Restricted Delivery is desired.

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

E}

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.
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[ Addresse:

1. Article Addressed to.

D. i€ delivery add
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NDER: COMPLETE THIS SECTION

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

tem 4 if Restricted Delivery is desired.

rint your name and address on the reverse
0 that we can return the card to you. .
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