915 685-5001 FAX 915 687-2662

CH1 ENERGY, INC.
P.O.BOX 1799
MIDLAND, TEXAS 79702

Certified Mail

September 5, 2002

Ms. Katherine Mary Scott
809 Sheridan St

Altoona, PA 16602-5440

Re: Communitization Agreement
W/2 Section 30, T-18-S, R-3 1-E,
Eddy County, New Mexico

Dear Ms. Scott,

Enclosed is a copy of the a

icl : bove referenced Communitization Aer
onginal Ratifications of Com

greement and three
munization Agreement for your execution.

Sincerely,
/.

A~ ary Lufeén

e

" U.S. Posfal Ser'vice
CERT?IFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
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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.

1. Anticle Addressed to:

KoHhenne moen] St H—
BO09 shendtn St -

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X V &Z\A g [ Agent
R C&ﬂ Addressee -

B. R&M [ Pmeed Name) %jﬁszzgry

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

(\H’cm& ) PA
Iblbox - S4yyo

iy
ertified Mail [0 Express Mail

1 Registered turn Receipt for Merchandise -
O insured Mail O c.obD. :

4. Restricted Delivery? (Extra Fee) [ Yes

2. Articte Number
(Transfer from service label)

7002 D4LD DOOZ DO87 7032

PS Form 3811, August 2001

Domestic-Return Receipt

102595-01-M-2509



9115 685-5001 FAX 915 687-2662

Cui ENERGY, INC.
P.0.BOX 1799
MIDLAND, TEXAS 79702

ertified Matl

September 5, 2002

Ms. Mary Elizabeth Baish
220 Fran Street
Lilly, PA 15938

Re: Communitization Agreement
W/2 Section 30, T-18-S, R-31-E,
Eddy County, New Mexico

Dear Ms. Baish,

Enclosed is a copy of the above referenced Communitization Agreement and three
original Ratifications of Communization Agreement for your execution.

Please have the three originals of the ratification signed, notarized and returned to the
undersigned.

Should you have any questions please give me a call at the number on the letterhead.

rely

%Zr;({

: U.S. &stal Service
CERTIFIED MAIL RECEIPT

‘(Dothestic Mail Only; No Insurance Coverage Provided)
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SENDER: COMPLETE THIS SECTION

W 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.

COMPLETE THIS SECTION GN DELIVERY

C. Date of Delivery

\\.‘w 2 V\ECL\&Q;{DD\' cl = (5@‘

1. Article Addressed to:

mary C\zaper~ Dash
B0 o St
Loty PA 15938

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

3. Wpe
Certified Mail gyﬁess Mail
[ Registered Return Receipt for Merchandise

3 Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7002 D4s0 DODZ 0O8? 7018

PS Form 3811, August 2001

Domestic Return Receipt

102595-01-M-2509



915 685-5001

CHI ENERGY, INC.

P.0.BOX 1799

MIDLAND, TEXAS 79702

Certified Mail

September 5, 2002

Estate of Elyse Saunders Patterson
c¢/o Commerce Bank of Kansas City
Personal Trust Department

P. O. Box 419248

Kansas City, MO 64141-6248

Re: Communitization Agreement
W/2 Section 30, T-18-S, R-31-E,
Eddy County, New Mexico

Gentlemen:

Enclosed is a copy of the above re
original Ratifications of Communizati

Please have the three ori
undersigned.

Should you have any questions please give me a call at the number on the letterhead.

Sincerely,
P

(Domestic Mail Only; No Insurance Coverage Provided)

B i

U.S PostalService
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| Complete items 1, 2, and 3. Also complete A. Signatie _ :

item 4 if Restricted Delivery is desired. =~ X - 2 [ Agent

® Print your name and address on the reverse -2 wa . 3 Addressee
so that we can return the card to you. B. R ed by ( P Date of Deli

® Attach this card to the back of the mailpiece, vl ”“7 SEP 5 °zneb‘f'y
or on the front if space permits: - b &

D.ls dehvery address differdnt from item 17 L3 Yes
If YES, enter delivery address below: O No

1. Article Addressed to:

Eiyse Saundes Patersen Est
Clc C,omm Bl oF Konsas C%l

Perseral Taus+ O€p+

i .y 3. Servigé Type
7.0, B H19 q4o E’&;Ziﬁed Mail O Express Mail
W»SCQ C, J((,i ) (OL\ { L*, ' g ::iirs;:r;da ” EDg“ge/gJZn Receipt for Merchandise
b a\q B 4. Restricted Delivery? (Extra Fee) 3 Yes
2. Aticle Number 7002 O4kL0 OO0D2 0087 7049

(Transfer from service label)

PS Form 3811, August 2001 Domestic Return Receipt 102595-01-M-2509



915 685-5001 FAX 915 687-2662

Cu1 ENERGY, INC.
P.O.BOX 1799
MIDLAND, TEXAS 79702

Certified Mail

September 5, 2002

Higgins Trust, Inc.
P.O. Box 2421
Gainesville, GA 30503

Re: Communitization Agreement
W/2 Section 30, T-18-S, R-31-E,
Eddy County, New Mexico

Gentlemen:

Enclosed is a copy of the above referenced Communitization Agreement and three
original Ratifications of Communization Agreement for your execution.

Please have the three originals of the ratification signed, notarized and returned to the
undersigned.

Should you have any questions please give me a call at the number on the letterhead.

Sincgrely,
Z > /
g ft
N

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
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SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

N 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. Signgture .

&CZ’%ZZZI% by f}éé(%/‘f/éé‘g :3::;ssee

B. Received by ( Printed Name) C. Date of Defivery :

1. Article Addressed to:
\—«\\89 1N S TTUS ‘\"‘l \nc
P.0. Bow. AR

CC\M\@S\)‘H&) G A

5¢3

D. Is delivery address different from item 1?7 L[] Yes
If YES, enter delivery address below: [ No

Sta

P03
e N ST
Certified Mail S Express. Mail .
O Registered to. ] ipt for Merchandise |
[ tnsured Mail O c.op. :
4. Restricted Delivery? (Extra Feej 3 Yes

2. Article Number
(Transfer from service label}

7002 0Ou4LD 0002 0087 ?05k

PS Form 3811, August 2001

Domestic Return Receipt

102595-01-M-2509
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. 9'15 685-5001 FAX 915 687-2662

Cx1 ENERGY, INC.
P.0.BOX 1799
MIDLAND, TEXAS 79702

CERTIFIED MAIL

October 23, 2002

Mr. Donald S. Iverson
#1 Terrace Mountain Cove
Austin, Texas 78746

Re: Communitization Agreement
W/2 Section 30, T-18-S, R-31-E,
Eddy County, New Mexico

Dear Mr. Iverson,

Enclosed is a copy of the above referenced Communitization Agreement and three
original Ratifications of Communization Agreement for your execution.

Please have the three originals of the Ratification signed, notarized and returned to the

undersigned. If you have signed the Ratifications previously provided, please disregard
this request.

Should you have any questions give me a call at the number on the letterhead.

S/'ncerely,

U.S. Postal Service

CERTIEIED MAIL RECEIPT

{Donres‘tic Mail Only; No Insurance Coverage Provided)‘
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Certified Fee a 5 D
Return Receipt Fee ] ’l S \

{Endorsement Required)

%

Restricted Delivery Fee
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Total Postage & Fees $5\ b {D

Bonald S. \versom
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915 685-5001 FAX 915 687-2662

CHI ENERGY, INC.
P.0.BOX 1799
MIDLAND, TEXAS 79702

Certified Mail

September 5, 2002

SklarCo, L.L.C.
401 Edwards, STE 1601
Shreveport, LA 71101

Re: Communitization Agreement
W/2 Section 30, T-18-S, R-31-E,
Eddy County, New Mexico

Gentlemen:

Enclosed is a copy of the above referenced Communitization Agreement and three
original Ratifications of Communization Agreement for your execution.

Please have the three originals of the ratification signed, notarized and returned to the
undersigned.

Should you have any questions please give me a call at the number on the letterhead.

Sincerely,
e
3 7 2 S .
)(f e‘ﬁz U.S. Postal Service
4

CERTIFIED MAIL RECEIPT '
(Domestic Mail Only; No Insurance Coverage Provided)
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SENDER: COMPLETE THIS SECTION

B 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,
or on the front if space permits.

1. Article Addressed to:

SKlor (o, LLC
4ol Eduwads, St |0

COMPLETE THIS SECTION ON DELIVERY

A. Signaj '
X %&M’ O reevessos
) Addressee -

B. Received by ( Printed Name} C. Date of Delivery

i

£ EL\C_ A5 nore )i/ /0%

D. Is delivery address different from item 1? O ves
if YES, enter delivery address below: 0O No

S\r\r‘cutp()(-\-‘ LA 77110

3. Servi ype

O insured Mail O c.op.

Certified Mail Ws Mail i
[ Registered Bturn Receipt for Merchandise

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number 2002 D4L0O 0OOO02

(Transfer from servic.

opa? »o70

PS Form 3811, August 2001 Domestic Return Receipt

102595-01-M-2509"



915 685-5001 FAX 915 687-2662

CHi1 ENERGY, INC.
P.0.BOX 1799
MIDLAND, TEXAS 79702

Certified Mail
September 5, 2002

Ms. Karen Elizabeth Charles
110 Hudson Ave.

Altoona, PA 16602-4914

Re: Communitization Agreement
W/2 Section 30, T-18-8, R-31-E,
Eddy County, New Mexico

Dear Ms. Charles,

Enclosed is a copy of the above referenced Communitization Agreement and three
original Ratifications of Communization Agreement for your execution.

Please have the three originals of the ratific

ation signed, notarized and returned to the
undersigned.

Should you have any questions please give me a call at the number on the letterhead.

Singerely,
%é ;
- Lary n

U.S. Postal Service :
CERTIFIED MAIL RECEIP

(Demestic Mail Only; No Insurance Coverage Provided)

Postage
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