CERTIFIED MAIL RECEIP

{(Domestic Mail Only; No Insurance Coverag e Provided)

Postage | $

Certified Fee

o Wiy s

Return Receipt Fee
(Endorsement Required}

Restricted Delivery Fee
{Endorsement Required)

Totat Postage & Fees

Sent To

Noel Reynolds

Ww&& Mwﬁ No.; or PO Box No.

Box 356

mﬁmmmm@mmﬁm. NM 87415 oo |

PS Form 3800, May 2000 See Reverse for instructions

7000 LkL70 OOO0& 7524 38&LO

State of New Mexico

ENERGY, MINERALS and N/

1220 South Sais
PO. Box 6429
Santa Fe, 7o
\~vo
Nofic e

o Nofe? =TT NOY DELA/ERACI £
- >m>oommmmmc

nt w.,w.::cm s Drive

CERTIFIED MAIL

L —

7000 1kL?0 0008 7524 38LO



SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

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

‘Jﬁ.\g —

COMPLETE THIS SECTION ON DELIVERY

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

C. Signature
X 0 Agent
[ Addressee

1. Article Addressed to:

Noel Reynolds
P. O. Box 356
Flora Vista, NM 87415

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

3. Service Type
X Certified Mail [ Express Mail

O Registered [ Return Receipt for Merchandise
O insured Mail 3 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

7000 1670 0008 7524 3860

X

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952



State of New Mexico

ENERGY, MINERALS and NA

1220 South Saint Francis Drive
PO. Box 6429

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees w

mmi To
%Eﬁm Qil Co.. .

" Box 386

7000 L&?0 OOO& 7524 3822

0. May 2000

CERTIFIED \S\E

7000 Le?0 0OOA& 7524 3asg




SENDER: COMPLETE THIS SECTION

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

B Print your name and address on the reverse

so that we can return the card to you.

Attach this card to the back of the mailpiece,

r on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

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

C. Signature :
X O Agent
[ Addressee

icle Addressed to:

&4Quinta 0il Co.
. O. Box 356

Flora Vista, NM 87415

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

3. Service Type
& Certitied Mail  [J Express Mail
O Registered J Return Receipt for Merchandise
O Insured Mail [0 C.OD.

4. Restricted Delivery? (Extra Fee} 1 Yes

2. Article Number (Copy from service label)

7000 1670 0008 7524 3822

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952



State of New Mexico

ENERGY, MINERALS and NATUR.

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage
Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

Sent To

110 Linda

State, ZIP+4~

7000 1L?0 0008 7524 37492

PS Form 3800. May 2000

Street, Apt. No.; or PO Box No

%mxmuwmzm, .HN

75503

1220 South Saint ?ﬁ@m@azmiiilg_ n!n_.f

P.O. Box olﬁc
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|

’000 1k?70 0OO& 7524 3793

|

Jimmy Roberson Energy Corporation
110 Linda
Texarkana, TX 75503
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SENDER: COMPLETE THIS SECTION

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

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

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

a.,,m/.\v .

COMPLETE THIS SECTION ON DELIVERY

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

C. Signature
[ Agent

X C1 Addressee

1. Article Addressed to:

Jimmy Roberson Energy Corp.
110 Linda

Texarkana, TX 75503

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

3. Service Type .
18 Certified Mail 3 Express Mail
3 Registered [3 Return Receipt for Merchandise
O Insured Mail [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2._Article Number «Om&\ from service \mum.w
7000 1670 0008 7524 3792 “
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952



CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee
Postmark

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee . A'. .
{Endorsement Required) X . ’ »f

Total Postage & Fees % R . \ i

Sent To

rorreon Qil Co.. ... .. NON_. . A8/ .
Street, Apt. No.; or PO Box No. WL( .v

o..
Flora Vista,NM 87415

PS Form 3800. May 2000

2000 LkL?0 0OO00O0& 7524 52kLO

See Reverse for instructions

State of New Mexico

ENERGY, MINERALS and NAT

{220 South Saint Francis Drive
P.O. Box 6429
Santa Fe, New Mexic,

™

A

~NOFDELIVERAL &
HURY e AS ADDRESSED

CERTIFIED MAIL

T —

7000 1kL?0 0008 7524 S52k0



6¢D

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY Fi>

® 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.

® 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 0 Agent

or on the front if space permits. 0 Addressee
- - D. Is delivery address different from item 1? [ Yes

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

Torreon Gil Co.

P. O. Box 365 '

Flora Vista, NM 87415

3. Service Type
[XCertified Mail [ Express Mail
[J Registered [ Return Receipt for Merchandise
[ Insured Mait [0 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label)
7000 1670 0008 7524 5260
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
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SENDER: COMPLETE THIS SECTION

1661 eunr ‘QOBE Wiod Sd

COMPLETE THIS SECTION N DF civE v

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

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

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

1. Article Addressed to:

Chaparral Energy Inec.
701 Cedar Lake Blvd.
Oklahoma City, OK 73114

A. Received by (Please Print Clearly) B./Déte ot Delivery
Signature &{(
bk, Kapchon

O Addressee

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

If YES, enter delivery address below: O No
3. Service Type
Certified Mail 1 Express Mail
[J Registered [ Return Receipt for Merchandise
.. [ insured Mail 11 C.O.D.
* | 4. Restricted Delivery? (Extra Fee) I Yes

2. Article Number (Copy from service label)

P 176 013 330

PS Form 3811, July 1999

e,

Domestic Return Receipt

102595-00-M-0952




P 3176 0L3 329

Hea

QcD
FD

caipl for
= Cestified Maii
w No nsurance Coverage Provided

UNITED STATES
POSTAl SERVICF

Co not use for

international Mail

(See Reverse)

{
i

—

_Clayton Investment Co.

—

St

T10°E. 20th

' Farmington, NM 87401

$

m 3800, June 1991

SENDER: COMPLETE THIS SECTION

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

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

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

1. Article Addressed to:

Clayton Investment Co.
710 E. 20th

O Agent
O Addressee

D. Is'deliiry address différent from item 17 3 Yes
If YES, enter delivery address below: O No

Farmington, NI 87401
3. Service Type
B4 Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
[ Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) J Yes
2. Article Number (Copy from service label)
P 176 013 329
102595-00-M-0952

PS Form 3811, July 1999

Domestic Return Receipt




U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Provided)

Postage
Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Feg
{Endorsement Requirad)

Total Postage & Fees

¢ State, ZIP~4
armington,

7000 lkL70 0008 7524 3778

SENDER COMPLETE THIS SECTION

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

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

W Attach this card to the back of the mailpiece,

or on the front if space permits.

NM 87499

1. Article Addressed to:

Part Oil & Gas Inc.
P. O. Box 307

Farmington, NM 87499

CORIPLETE THIS SECTION ON DELIVERY

APReceivedhby (Please Print Clearly) | B. Date of Delivery
L [0)

C. Signature
0 Agent
[ Addressee

n’tm'& ess below: I No

[ Express Mail

[ Registered

O Return Receipt for Merchandise
[ Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (006>y from service label]

7000 1670 0008 7524 3778

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952




U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsemen: Reguired! \

Total Postage & Fees $ o

F?.TOC Well Serviee l

“¥armington, NM 87499

PS Form 3800, May 2000

7000 LL70 000& 7524 3785

See Reverse for Instructions

SENDER: COMPLETE THIS SECTION COMPLETE THIZ f CTION ON Db

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

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

fse Arint Clearly) | B. Pate

)7
4

of Delivery

O Agent
O] Addressee

Z‘)

1. Article Addressed to:

J. C. Well Service /
P. O. Box 51
Farmington, NM 87499

3. Service Type
K1 certified Mail

O Registered O Reltn Receipt for Merchandise
[ Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes
2. Articte Number (Copy from service label)
7000 1670 0008 7524 3765
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952




U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage

Centified Fee

00 438 |

Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees ! $

MSent To {
M_afn;ar_l_a___(%a_s___lng_: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, I

“““ 1
Street, Apt. No.; or PO Box No. ]

520 Tramway Terrace Ct. NE

i% State, 2iP+4
Albuquerque,
PS Form 3800, May 2000

7000 1L70 0DOOA 7524 3439

|

oCcD
D

SENDER: COMPLETE THIS SECTION COMPLE TE THIY SECTION QR DELIVERY

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

A. Received by (Please Print Clearly) | B. Dat7 of Delivery
B Print your name and address on the reverse

24,

so that we can return the card to you. C. S‘gn ture
B Attach this card to the back of the mailpiece, X M ,é%v P e O Agent
or on the front if space permits. (% O Addressee
: - ﬁﬁs dehvaz'?tfress different from item 12 [ Yes
1. Article Addressed to: 4" It YES, dp#ér delivery address below: L1 No

Manana Gas Inc.
2520 Tramway Terrace Ct. NE
Albuquerque, NM 87122

3. Service Type
[ Certified Mail [0 Express Mail

O Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label)
7000 1670 0008 7524 3839
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage

Certified Fee

Return Receipt Fze
{Endorsemert Requ.red)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

[ Sent To ‘

Street, Apt. No.: or PO Box No.

P. O. Box 1936

Cfﬁstare, ZIP

oswell, NM 88201

PS Form 38C0, May 2000

7000 Lk?0 OOO08 7524 3453

See Reverse for Instructions

ocD

SENDER: COMPLETE THIS SECTION . COMPLETE THIS SEGTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B, Rate of Dslive
item 4 if Restricted Delivery is desired. /ﬁ;;’& /
¢ [

B Print your name and address on the reverse

A3
so that we can return the card to you. C. Sadatuy \
B Attach this card to the back of the mailpiece, X / [/{" 0 Agent
or on the front if space permits. d 0 Addressee

1. Article Ada o D. Is deliverfaddress different from item 17 3 Yes
- Aricle Aadre o: if YES, enter delivery address below: [ No

Mountain States Petroleum Corp
P, O. Box 1936

Roswell, NM 88201

3. Service Type
Cf Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label)
7¢00 167C CCC8 7524 3853
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Orily; No Msurance Coverage Provided)

Postage | $

Certihed Fee

Returr Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Totat Postage & Fees $

Sent To

City, Srate. ZIP+4
Tulsa, OK 74103

PS Form 3800, May 2000 See Reverse for Instructions

7000 LkL?70 0O0& 7524 3Jé4k

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

A. Received by (Pleasg Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. / 3 Z g
B Print your name and address on the reverse e 0 MES,

e,
so that we can return the card to you. c. SZZ"Z . - O Agont

B Attach this card to the back of the mailpiece, X ~7 L, 7 / . en
or on the front if space permits. < é"g* AU L] Addressee

D. is delivery address different from item 1?2 [0 Yes

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

NM & O Operating Co.
"%, 5th St., Ste. 900
Tulsa, OK 74103

3. Service Type
X Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mait [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

7000 1670 0008 7524 3846

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952




U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees $

Sent To

Phoenix . Hégdrocarbons___().peratmg

S‘reer Apt. No.; or PO

P. O. Box 3638

7000 Le70 0008 7524 388Y

COMIETE THIS

SENDER: COMPLETE THIS SECTICN

B Complete items 1, 2, and 3. Also complete A Received by (Plea
item 4 if Restricted Delivery is desired.

SECTION ON

Co.. }

DELIVERY

Pnnt Clearly) | B. Date of Delivery
3o

® Print your name and address on the reverse 6ﬁ- 154
so that we can return the card to you. ature

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

~

O Agent
J—" [ Addressee

1. Article Addressed to:

Phoenix Hydrocarbons Operating
P. O. Box 3638
Midland, TX 79702

D. 4;; dellvery address different
if YES, enter delivery addr

3. Service Type
Certified Mail I Express Mai
O Registered [ Return Receipt for Merchandise
O Insured Mail O c.ob.

4, Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

7000 1670 0008 7524 3884

PS Form 3811, July 1999 Domestic Return Receipt

102595-00-M-0952




U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required;

Total Postage & Fees | $

Sent To

Pathifigton, NM 87499-0051

7000 LkL?0 000& 7524 524k

PS Forrn 3800, May 2000 See Reverse for Instructions i

SENDER: COMPLETE THIS SECTION

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

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

B Attach this card to the back of the mailpiece, %1 O Agent
or on the front if space permits. b /s L] Addressee
. D. Is delivery address difiéént from item 17 LI Yes
1. Article Addressed to: 4 If YES, enter delivery address below: [ No

R - J Enterprises
P. O. Box 51
Farmington, NM 87499-0051

3. Service Type
Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mait 03 C.0.D.

4. Restricted Delivery? (Extra Fee) [ vYes

2. Article Number (Copy from service label)

7000 1670 0008 7524 5246
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0852




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

Sent To

Street, Apt. No.; or PO Box No.
O. Box 2360 \
Cité State, ZiP+4 |

asper, WY 82602 i

Fonm 3800, May 2000 See Reverse tor (nstructions J

7000 LkL70 D008 7584 5253

SENDER: COMPLL T E THIN SECTION

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

[ Compiete items 1 2, and 3. Also complete

item 4 if Restrigted Delivery is desired. - , i -
B Print your name and address on the reverse TCQKL( F‘S I (24 QO,
so that we can return the card to you. C. Signature
B Attach this card to the back of the mailpiece, X \( q \ \( [ Agent
or on the front if space permits. prry Y (] Addressee
D. Is dblivery addreps different from item 1?2 1 Yes

1. Article Addressed to: If YES Jenter delivery address below: 1 No

Smokey Oil Company
P. O. Box 2360
Casper, WY 82602

3. Service Type
X Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
3 insured Mail O c.opD.

4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number (Copy from service label)

7000 1670 0008 7524 5253

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952




U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No insurance Coverage Provided)

=
(o]
gt
1N
= Postage :
u f ;
ru: Certfied Fee i

Return Receipt Fee
=0 (Endorsement Required) !
e -
| Restricted Delivery Fee
e} {Endorsement Reguired)

S 1

'_L_\'_' Total Postage & Fees $
ﬁ Sent Ta
O | $hegt Apt Nooor PO BoxNo — T LTI G |
= |15 300 j
L [Ciy State, ZiP+4 T e :
~ ntonio, TX 78209-1880

PS Form 3800, May 2000 See Reverse for instructions §f

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete W by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. F < A - ,o/,d

| Print your name and address on the reverse ﬁ'x - ﬂ;‘ / o /
so that we can return the card to you. C. Signature

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

1. Article Addressed to:

U. S. Enercorp. LLC
153 Treeline Park, STe. 300
San Antonio, TX 78209-1880

L | YES, enter delivery address below: [ No

3. Service Type
B Certified Mait [ Express Mail
[ Registered 3 Return Receipt for Merchandise
O nsured Mail I c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

7000 1670 0008 7524 5284

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952




