STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

IN THE MATTER OF THE HEARING CALLED
BY THE OIL CONSERVATION DIVISION
FOR THE PURPOSE OF CONSIDERING:

APPLICATION OF MITCHELL ENERGY
CORPORATION FOR AN UNORTHODOX
GAS WELL LOCATION AND FOR NON-
STANDARD PRORATION UNITS, LEA
COUNTY, NEW MEXICO

COMPLTANCE WITH ORDER R-8054

Steven J. Smith, authorized representative of Mitchell Energy Corporation,
states that the notice provisions of Division Rule 1207 (Order R-8054) have been
complied with, that Applicant has caused to be conducted a good faith diligent
effort to find the correct addresses of all interested parties entitled to
receive notice, that on JULY 1, 1992, I caused to be mailed by certified mail
return-receipt requested notice of this hearing and a copy of the application for
the above referenced case along with the cover letter, at least twenty days prior
to the hearing set for JULY 23, 1992, to the parties shown in the application as
evidenced by the attached copies of return receipt cards, and that pursuant to
Division Rule 1207, notice has been given at the correct addresses provided by

such rule.
[N L?lr\) ﬂ -

e A
STEVEN 3./ SMIT

SUBSCRIBED AND SWORN TO BEFORE ME THIS ozbql\DAY OF JULY, 1992.

My Commission Expires: NSO I R aa SX
Y195 ~“Notary Public

~—
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he d a o_, delivery. For additional fees the following services aré available. Consult postmaster for fees
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3. Article Addressed ‘to: 4, Article Number
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or agent gnd; DATE DELIVERED,
5. Signature — Addressee 8. Addressee’'s Address (ONLY if
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3 and 4.

ut your address in the “RETURN TO"’ mUmoo on the

roB being ~M2_~__.3un to you. The return receipt fes will
e v

19 ox(esi for additional service(s) requested.

«mn:.n charge)

plete items 1 and 2 i:o: additional services. -3 aou_..on -:a no_.:u_zo items

m:oi to s:..o_.: delivered, date, and addressee’s nqn_‘ouu.

reverse side, mg__:.,o to n_o 9.« $=_ prevent this card
rovide you the name
For additional fees the following services are avalle ?

livered to an.

u D Res _._o»oa Uo__<2.<
o (Extra &S&&

3. Atticle >an3umoa to:

me}g L. Coonte
P-o WOK bOxL\

,.ﬂo}. /ao,l\f ,A\CQ& ..F_ ol

m zooo n
erchandi

>_<<-<- obtain signaty o o’ .nn..o:oo
or agent" -_.a DATE om_._<mxmc

Q. _c:m"ca - >aa3aamo
i 7 m&ym =
{
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7. Date of Ua:<2< G—:: 9 m a&&&
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an

Put your address in the ’RETURN TQ'' Space on the reverse side. Failure to do this will prevent this card

fr¢m being returned to you. The return receipt fee will provide you the name of the person delivered to and
livery, For additional fees the following services are available. Consult postmaster for fees

ox{es] for additional service(s) requested.

110 m:oi to whom delivered, date, and addressee’s address.

(Extra charge)

2, O Restricted Delivery
(Extra charge)

4. Article Number

P35 4ol B

3. Article Addressed to:

i : NeNS
/M VOt E Cea Type of Service:

ALl i e Registered ) insured
L\ﬁ/ f&b " X certified, 0 O coo
Tiwag gl ] [Cowom . O i,

4\9} /coﬁkf

Always obtain .m_n:EEm of addressee

.,,,,., or agent and DATE DELIVERED.,

%

8. Addressee’s Address (ONLY if

5. m_n ature — >na3mmmm
requested and fee paid)
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g@:mﬁcﬁm — Agent

7. Date o%m__\cw Q
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3 and 4.
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from being returned to you. The return receipt fee wil
e date of delivery, For additional fees the followin
check box{es] for additional service(s) requested.
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mmzcmx. Ooav_os items 1 and n when uan:_o:n_ 2=<_oo. are. aoo_..aa.

0O Show to whom delivered, date, and addressee’s address, -

u the na f erson delivered to and

are o<m_ 8 0

. Restricted. oo__<o_.<
. - (Extra charge)

3} Article Addressed to:

4, >3_o_m Number .

P35 Qo) 3L3

wlm\ // @ O\A..P,J .\ﬂlx(c,.,wk\\h Ob.
A/}(P 6\4..%\() 17r7®c1b(, lﬂh.\r&[,‘
_u 0. Bew Qo709

.muo of m2<_oo.

Ioo_unaz_ 0O __..u:qaa
& cenified 7 - OJ cop .
D Express Zn__ [] Return Recel "

for Merchandise

OKPTQ;P Olﬂu.or 3)50-

70?\6. Y

3._: signature of addressee
N DATE DELIVERED,

P a3

anZh%.
an\mtﬂm&« .\
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m. m_n:mEB.l)coB 11\ . mﬁ
x M

7. Date of Delivery A
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7. Date of
1= 351
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3 and 4.

SENDER; Complete jtems.1 and 2 when additional services are desired, and complete items

Put your address in the ‘'RETURN TO'"' Space on the reverse side. Failure to'do this will prevent this card
om being returned to you. The return receipt fee will provide you the nam:

f the person delivered to and

ox(es] for additional service(s) requested.
(Extra charge)

e date of delivery. For additional fees the following services are available. Consult postmaster for fees

. O Show to whom delivered, date, and addressee’s address.

2.0 Restricted Delivery
" (Extra charge)

3. Article Addressed to:

Z/Pﬁ,(o?._ OS/ V@ﬁxoo?..cﬂ.cofr
wlwlo T. K. Ciberson

.0, Wax. A |
WL aland, Tevas R0

4, >:_n_o. Numbe

3

Registered : . . [ Insured .
6 certified - . J cop

.17 Return Recelpt
O Express Man - OJ for Merchandise

Always obtain signature of addressee

or agent and DATE DELIVERED.,

5. Signature — Addressee
X =,

8. Addrqasbd’s Address (ONLY if

requestedjand fee paid)

_ , r . 4
6. Sign — Agent
X Teten)
7. Dpte of Belivery /4
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. For additional fees the following services are available,
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3. Article Addressed to:
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4. Article Number
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Nt o T exas 19106 3038 | 5 Erpresswan 0 it s

Always obtain signature of addressee
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5. Signature — Addressee 8. Addressee’s Address (ONLY if

requested and fee paid)

ate of Delivery
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.

3and 4.

Aut your address in the “RETURN TO'"’ Space on the reverse side. Fallure to do this will prevent this card
rovide you the name of the per i
date of delivery. For additional fees the following services are availabie,

from being returned to you. The return receipt fee will

add check box{es) for additional service(s) requested.
11 O Show to whom delivered, date, and addressee’s a
’ (Extra charge)

SENDER: Complete items 1 and 2 when additional services a

an_..cuu.

d, complete items

elivered to and

. 2. D Restricted Delivery

3] Article Addressed to:
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and wfnifed, C. Wellace Co,,
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*vgo v mcvm\ D..NN./W
Widlawd Tevas J8102

L (Extgs charge)
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0 Express Mall D Return Receipt

for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

Signature — Addressee

5.
X 2

8. Addressee’s Address (ONLY if
requested and fee paid)

3. Signa
L
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. SENDER: Complete items 1 and 2 when additional services are desire
Pudyour mna-o.uw_:.go “RETURN TO'’ Space on the reverse wEo.. Failure to do this will prevent this card

ﬁh%ﬂ For additional fees the Tol os::m services are avallable.
and check box(es) for additional service(s) requested. 2 O Restricted Delivery

d, and complete items

3 and 4.

i ‘will provide you the name of the person delivered to and
e onsult postmaster for tfees

being returned to you. Ther
t

) Show to whom delivered, date, and addressee’s address.

(Extra charge) (Extra charge)

3.

Tony MANCUSO , TRUSTEE OF

THE THOMAS
1227, CommeRCE STREET

4. Article Number

p 385701 90
Davts TRUST| Bnamoett ™ D

ertified O cop

’ : Return Receipt
[ express Mail O for Merchandise

Article Addressed to:

CuiLen

in si f addressee

fWI \d\m moo Always obtain signature o
or agent m:nb\yﬂm DELIVERED.

@\.;hbm mem.wm@ow «N 5201 8§ Addrossee's Address (ONLY if
5. Signature requested and fee paid)
X
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x RN~
7. Data_of Delivery rwﬁ c c —gw|¢ ] :
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. meaUm«m" Compilete items 1 and 2 when mnuﬁmﬁ.wrmaa!ocu are desired, and complete items
m: . - .. . . . .

Put your address in the "RETURN TO'* Space on the reverse side. Fallure to do this will prevent this card
frofh being returned to you. The return receipt fee will provide you the name of the person delivered to and
thel date of delivery. For additional fees the following services are available, Consult postmaster for fees
ox{es) for additional service(s) requested. :

1. |0 Show to whom delivered, date, and addressee’s address.
(Extra charge)

N..D moz..,_osn. Oo__<2<.
. (Extra charge)

. w ﬂnOW? Ooau_ﬁo:oaadm:amiro:man:_.osm_
Put yolur wan.amm in the *'RETURN TO"’ Space on :.a reverse

.ro:. b¢ing returned to you. The return receipt fee witl
e

ox{es) for additional service(s) requested.

(Extra charge)

8C
1. [ Show to whom delivered, date, and addressee’s address.

services -are desired, and complete items

side. Failure to do this will prevent this card

rovide you the name of the person delivered to and
t delivery. For additional fees the following services are available,

onsult postmaster for fees

2. O Restricted Delivery

3. ‘Article Addressed to:

/D.. //\(Pzz S. 794‘&

P_ Article Number . '

|L_Pags not R)¢
Type *é 0! I
umh_ac_iq ,,oo O nsured
(M certitied ty ' [Hcop -~

[0 Exproas 448 -1, [J Rotum Recelpe

Always obtain signature of addressee
3 . R or agent and DATE DELIVERED. * -

R0 Boy 134804
Vork Wowx, Texas A

5. -Signature — Addressee 8. Addressee’s Address (ONLY if
X" : requested and fee paid)

6. ma:.m“muunm:”.

7. Dajg of pelivery - Y —

3. Article Addressed to:
G%?}?Sﬁ on Taretior- MMS
Ro r‘?’j 77???)@ M e ﬁﬁo)ﬁ??
V.o Rox $310 T A&

(Extra charge)
4. Article Number

Pa<s s o5

._.<u.mo«..m2<_omu
D Registered D Insured
Dnoo

@ Certifisd
SN Return Receipt
o Exprags{Mail n for Merchandise

R
Always obtain signature of addressee
or agent and QATE DELIVERED.

X
6. Signature — Ag

7. Da

Deliyery

}d's Address (ONLY if
and fee paid)

[bom T2
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. szn_cmom" Complete items 1 and 2 when additional services are desired ¢ and complete items
and 4. : . . s : .
Put yqur address in the "RETURN TO’* Space on the reverse side. Failure to do this will prevent this card
from Heing returned to you. The return receipt fee will provide you the name of the person delivered t6 and
the ddte of delivery. For additional fees the foliowing services are available, Consult postmaster for fees
eck box{es) for additional service(s) requested.
Sho

w’to whom delivered, date, and addressee’s address. 2. 0. Restricted Delivery
e (Extra charge) * . (Extra charge)

4, Article N r. .
P3sERI1 97
._m_vo of Service:
zoo_.@% '] insured
X cortifiedy . ] cop
O expross man [ Rty RRcelnt,
Always obtain signature of addresses
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

3. Article Addressed to:” . :
<._,,;.(Pi( Seldon VPQ”&. v
@ WAL ROy Tewsy
2.0 Rosx 11201

——"
w..ﬂos\k C:boixﬁx_ (Lseas etz
5. Signature — Addressee

X o\ /
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3 and 4. :

om being returned to you. The return receipt fee will

nd check boxles] for additional servicel(s) requested,

(Extra charge)

SENDER: Complete items 1 and 2 when additional services are desired, and complete items

in the * " ide. Failure to do this will prevent this card
ut your address in the RETURN TO'’ Space on the _‘mﬂ,%\ﬂw m_mm Sm_zmao s P vered to and
date of delivery. For additional Tees the following services are available.

. O Show to whom delivered, date, and addressee’s address.

onsult postmaster for ees

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

4. Article Number

P 355 sov ¥T)

&Oﬁo//@w\gﬁ @\S
P.9. Rox V00L3I3

Do,vﬁoﬁ?*.,o?

Type of Service:

D Registered [ insured

X certified O oo
. n

O express Mail - » [ for Marchandise

Prowstow, Texas TN

PX

Always W&..: signature of addressee
or agentWhd DATE DELIVERED.

5. Signsture — Addressee

X : N

6. Signature — Agent /

x el
7.

_un:w of Ue=<f.w:;~P - m u :

8. Addressee’s Address (ONLY if
requested and fee paid)

S
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SENDER: Complete items 1 and 2 when additional services are desired, and ooav_zm items

. 3and 4. . .
Put your address in the ’"RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
front being returned to you. The return receipt fee will provide you the name of th livered to and
he date of delivery. For additional fees the following services are avaiiable. Congult postmaster for tees
and check box[es] for additional service(s) requested. BRI P
1. 0J Show to whom delivered, date, and addressee’s address. 2,00 Restricted Delivery

: ...~ (Extra charge)

3. Article Addressed to:

Dovenester Maskee Limises

(Extra charge) T3 le Number - .
" P50/ 827

Type of Service:. .- . ,
Registered_ [ Insured
B corutiaf 3 ' O cop

0 express Mail - - [ ﬂon_.:hu_.unmn_ _wo

cp}foﬁm{,é
O\o @91«101 = ﬂPﬁm,Qu Wmc . Co.

Do, oy 3173

. Always obtain

W M awne, T 13704-318

T -
Sure of addresseo
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

ees
5. Signature — Addressee
requested and fee pald)

L

o .E_...mﬁba |

7. Date of Delivery

|
|

O P . ——

. Mﬂuﬂ“ﬂxu Complete items 1 and 2 when additional services are desired, and complete items -

. . 4
t 'your address in the *‘RETUBN TO™* Spacé on the reverse side. Failure to do this wi i

rom being returned to you. The return receipt fee will provide you the name of the wmﬁﬁ_dumwﬂwmwmw_wonmﬂm
te livery, For additional fees the following services are available. Consult postmaster for fees

eck box(es) for additional service(s) requested.

al... [} Show to whom'delivergd, date, and addressee’s address.

.aoe * “"(Extra charge) T

| SAtticle Addressed o et

2 7»/3 7.«4ﬁ$m+«h

[

2. [J Restricted Dslivery
(Extra charge)

4. Article Number

P35S 401 879

’ /ne?l

. Type ofigpivice: ,
/ ACL& 0\ n DAC m\moo?o;ﬂw m Insured
) Certified CcOD
7(2(9?? i Colowabe B139Y | O corass war O o Mareoipt

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

&. Signature — Addresse @\l..lCr/«\\y
X _ .d\m/v
6. Si 7/ &OW NN_
\ ‘4
N

PS Form 3811, Apr. 1989 *U.S.G.R.O. 1989-238-815
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7. Date of Dejiery
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' szwm.z" Complete items .1 and 2 when additional services are: desired, and complete items
and 4, , , . c ,

Put ypur address in the “RETURN TO’’ Space on the reverse side. Failure to do- this'will prevent this card
from peing returned to you. The return receipt fee will provide you the name of the person delivered to and
the dpte of delivery, For additional fees the following services are available, Consult postmaster for fees
ack box{es} for additional service(s) requested. . , .
Show to whom delivered, date, and addressee’s address. . 2. [] Restricted Delivery
(Extrq charge)

(Extra charge) )
4, Article Number

P3ss ol 378

Type of Service:

3. Article Addressed to:
Wicam M. Dow Teusk

U red New Newteo Tvuge Co. |

Registered . D _q.,ucqma
Trwsvee @.nwé_&.% [ cop .
Dot Trwst D epackwnent D express Myl 7 0] Ao it chandise

Ro. Row SU1d 7 iy,
Prowbs . Naw Mixico DIV

5. Signature — Addressee

X
T 1
7. Date of Deli¥gry q% 8 . S :

*U8.G.P0. 1989-238-818 DOMESTIC :.m.qcmz RECEIPT

Always obtain HE:S:S of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

'S Form 3811, Apr. 1989

~

SENDER: Complete items 1 and 2 when additional services are desired, and complete jtems

! " reverse side. Failure to do this will prevent this card
R P o wil ou the name of the person delivered to and
onsult postmaster for fees

Pu{ your address in the ¢ s
:..m_. <_uo=6 returned to you. The return receipt fee will provide
theldate of delivery, For ad _:oq_dm ees M vm 0 os@:m services are avallable.
oxles) for additional service(s) requested.. . )
‘s address. 2. [ Restricted Delivery
Show to whom delivered, date, and addressee’s @ e o

(Extra charge)
4. Article Number

P 355 fof 3RO

Type of Service:

3. Article Addressed to:

W W 8. ¢t ,7), [FAN

D Registsered D Insured
v.0. Wav«l 1353 (R certified O coD
. cei
[ express Mai O *%ﬂﬂﬁw,omg ise

Brrke ¢, Wew Medieo $I410

5, Signaturp, — Wﬁg
X %ﬁ\

6. Signature — Agent (/
X
7. Date of Delivery

,.,q_.a.ormaaammmm
10eRen,

or agent and
Address YONLY if
we paid) J
SV e
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8. Addresfae
request, mﬁ n
b
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&
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. wwﬂn_wmAm no_.:u_ﬂm:oaado:nni:o:un&:o:m_-o_,<_no,uo3a2=o?-aa.ooav_onoxoam
Put your address in the “RETURN TO'* Space on the reverse sidse. Fail
frofn being returned to you. The return Eouo_E fee will provide youy So_:cm_.u..wo%wrum: _noﬁﬁ:umcﬂdwﬁw _woomm_.”m
theldate of delivery. For mnm:_o:m_ tees the following services are available, Consult postmaster for fees
ox(es} tor additional service(s) requested. - ) . : .
Show to whom delivered, date, and addressee’s address. 2, - Restricted Delivery
i (Extra charge) .

(Extra charge) .

3. Article Addressed to: X 4. Articie Number

FinA OIL Ang CREMIcAL (oo £ 385
D. O. @DX N@@D & egisterdd’

_U _.:-E.o.n

Always obtain signaturs of addressee
or agent and DATE DELIVERED.

Certlfled Gy ,mwws Receipt
MinLAND, TExAs 79702 =

8. Addressee’s Address (ONLY if
requested and fee paid)

X - o
6. Signatu ent N T

Date of Bélivdry . - B : ] : ,
Qc\w lﬁm\/‘\ : : o A , .

L Express Mail for Merchandise
5. Signature — Addressee

S Form 3811, Apr. 1989 *U.8.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT
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‘ wMﬂnUWz" Complete items 1 and 2 when additional services are desired, and complete items
Put your address in the, ‘’'RETURN TO'' Space on the reverse side. Failure to do this will prevent this card
rom being returned to you. The return receipt fee will provide you the name of the person delivered to and
he date of delivery. For additional fees the following services are available. Consult postmaster for fees
ox(es) for additional service(s) requested.
. O Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. [J Restricted Delivery
(Extra charge)

3. Article Addressed to: 4. Article Number

P 3<< Dot 332

S ey B, Goxliels

€310 Praxvest Kl Rows
Suie \BO

4<uco*m2<mom"
L] Registered  <*insured
Dnoo

& certitied
: 7] Return Receipt
D Express Mail ] for Merchandise

>_4<<m<w obtain signature of addresses
agent and DATE DELIVERED.

Dollas ,_\gx\?w e

3006
5. Signature — Addresse

X | ’ requeste

% ST Ny N RT. #3040

7. Date of Delivery

T Kt

@
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and 4.~ . . . :
Putfyour address in the ‘’‘RETURN TO'* Space on the reverse side. Failure to do this will prevent this card
frogn being returned to you. The return receipt fee will provide you the name of the person delivered to and
thef date of delivery. For additional Tees the Tollowing services are available. Consult postmaster for fees
ox{es] for additional service(s) requested. :

O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery

(Extra charge) . (Extra charge)

. SENDER: Complete items 1 and 2 when additional services are desired, and complete items

3 and 4. . o Failure to
dress in the “RETURN TO’' Space on the reverse side. Failur
“u ﬂ\WMM:MaG_.ESmQ to you. The return receipt fee will provide you the name o
date of delivery. For additional Tees ﬁ. .o 0 oiﬁ:m services are available.
Ind check box(es] for additional service(s) raquested. | Aestricted Delivery
. [ Show to whom delivered, date, and addressee’s address. 2. 0 e e

do this will prevent this card
f the person delivered to and
onsult postmaster for fees

3. Article Addressed to:
rMbsd?Pu m ﬂﬁ??cwm

3

Type of
Registered

& certified

O Express Mail v

T

_HU Ingured

J coo
J[v] Return Receipt
or Merchandise

%\00 W. Lovers Lawne

Suike 3
DoMas, Texas 75929

or agent and DAREPECTYERSQ

a

(Extra charge)
4. Article Number

P3ss Mol 833

3. Article Addressed to:

@?f\., La i leen Pecx Ouﬂ K-
Mo ,_w\,«e.)wﬁ&v Cwre\e

Type of Service:

D Registered D Insured

B certified O coo 4
O exerdbe man O Bty BRCRE

Always ocnys signature of addressee
or agent and DATE DELIVERED.

OO//P w)\P‘k‘/Q?,AMK«_&Q\;{o
J .

5. Signature — Addressee

x/ /
6. Sigpature /— Jagen .
%M@%os?oq . : T, L

8. Addressee’s Address (ONLY if
requested and fee paid)

5. SignayQr = AdJresses (w\g t
X - f/.: A

6. Signature

\Agént ﬂ\.e\ch\ -
X r—
7 Data of Dolvery ﬂ\w \% P\

'S Form 3811, Apr. 1989 *U.S.G.P.0. 1989-238-815

’

DOMESTIC RETURN RECEIPT

e A o Warmeat + b S e e

PS Form 3811, Apr. 1989 «U.5.G.P.0. 1989-238-815

DOMESTIC RETURN RECEIPT



padddiasibit

SENDER: 0033_20 items. zr: .moan_:o:m_ services are nmu..dn -:a ooBu_ﬂo items

and N
-3 and 4, i VA gy
t your manamm in the ““RETURN TO'% mumnm on the reverse side. ﬂm__:_.m 1o ao ::w wil u-o<a:~ this card
fripm being returned to you, The return receipt fee will provide you the name of the person delivered to and
date of delivery. For additional Tees the following services are availa m onsult noﬂ:..mﬂo_. or fees
chec x{es} for additional service(s) tequested.
-0 Show Yo whom delivered.- date, andépddressee’s address. ; ; 2. 0" Restricted Deli <o_,<,

}a

'(..-m-*

T RN Kﬂ

ol «hﬁ-ﬁ Q.E.w& ' : .~ - (Extra charge) ..
w Article Addressed to:i«" ./ © g 4. Article Number

BAYRVILINN ;cwmop # P 3¢5 %) Zp

Type of Service::
@ O nm\rvK\ a - ,m : [J Registered .| _:m:qaa.
X certitied O cop e

?«Lﬂ.@wrﬁ( LP/C 4()&5r00 WMD,J [ express mait  [] Return mmn,om‘.-

for Merchandise

. .,..r, . Always obtain signature of addressee

B . ) - or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

h

JUL 20 1992

PS mo..:. 381 ._ Apr. 1989 - " US.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT



. mmnzn_.wm«z" Complete items 1 and 2 when additional services are desired, and complete items

Put four address in the."RETURN TO*’ Space an the reverse side. Failure to do this will prevent this card

fronf being returned to you. The return receipt fee will provide you the name of the person delivered to and

the gate of delivery. For additional fees the following services are available. Consult postmaster for fees

eck box{es) for additional service(s) an:omam. . £ :
Show to whom delivered, date, and addressee’s addres

AT (Extra charge) :

Restricted Dslivery »-. -

- (Extra charge) - : -

3. Article Addressed to:

Riqqias T rest, Tug.
P.0., Box IMM T
@D\, 7.@.m‘<,.iw. D\\«.\OQA.’F wOM.CU

O coo ..
,Dmx.w ) all - ,Dz.:::.

Receipt

Always M.m:.a signature of addressee
or and DATE DELIVERED:

for Merchandise

Addressee

dressee’s Address (ONLY if

4

gnature — Agent
X .
7. Date of Delivery

L 7l fos

-

>S Form 3811, Apr. 1989 %U.8.0.P.0. 1989-238-915

L g " " T e " ” v

’

3 and 4.

. SENDER: Complete items 1 and 2 when additional services are desired, and compiete items

ut your address in the“‘RETURN TO"' Space on the.reverse side. Failure to do this will prevent this card
om being returned to you. The return receipt fee will provide you the name of the person delivered to and

ox(es} for additional service(s) requested.
(Extra charge)

. 3 Show to whom delivered, date, and addressee’s address.

@ date of delivery.sFor additional fees. the following services are available. Consult postmaster for fees

2. O Restricted Delivery
. (Extra charge)

3. Article Addressed to:

WALLACE L), TRwiN, TESTAMENT-
ARY TRUST

1911 L. Missour) AVE.
MIBLAND , TEXAS 7910)- 6520

Article Numbgr

P5EE"$h 939

Type of Service:
[ Registered 4] Insured

(M Terifiea  "*(J cop .
D Express Mail U ﬂomw:_.,_\_«whnmom. t

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addr

X N\&\\\N\»\r\

6. Signature — Agent
X .

7. Date of Delivery

. ,N\w\wNV\\\_

8. Addressee’s Address (ONLY if
requested and fee paid)

7

PS Form 3811, Apr. 1989

*U.S.G.P.O, 1989-238-815

DOMESTIC RETURN RECEIPT

.. wmzwmm" Complete items 1 and 2 when additional services are desired,. and complete items
and 4. - - . ' ot
Put your address in the ‘RETURN TO’' Space on the reverse side. Failure to-do this .will prevent this card
from being returned to you, The jpt:fee will provide you the name of the pergon delivered to and
the date of delivery. For additionalfaas the following services are available. Consult postmaster for fees
ox{es} for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address.
i (Extra charge)

2. O Restricted Delivery
(Extra charge)

3 and 4. .

. SENDER: Complete items 1 and 2 when additional services are desired, and complete items

Pyt your address in the *“RETURN TO'' Space on the raeverse side. Failure to do this will prevent this card
frbm being returned to you, The return receipt fee will provide you the name of the person delivered to and

eck box({es] for additional service(s) requested.
Sho
(Extra charge)

ate of delivery. For additional fees the following services are available. Consult postmaster for fees

w to whom delivered, date, and addressee’s address. 2.

[ Restricted Delivery
(Extra charge)

3| Articie Addressed to:
ﬁ@}/ov? Tewin
AN W, Missourt Huoe.
W A aas, Tewas 710l - LS

4. Article z:é
'

Type of Sex

I 827
Registered _U __._,-:Sa

X certitied O cop.

Return Receipt
0] Express Mail (] tor Merchandise

Always obtain signature of addressee
_ or agent and DATE DELIVERED.

3. Article Addressed to:

4, Article Number

P A55 20] 39|

Kerr McGee CorporaTion
Po. Box 25%L%]

Type of Service: i
D Registered ;. D Insured
[WCeniiea = [ cop

‘Mai Return Receipt
OJ Express Mail OJ for Merchandise

Okeanoma Crry, OK. 73125

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — >an3w$ f 8. Addressee’s Address (ONLY if
X N.\ . requested and fee paid)

6. Signature — Agent
X
7. Date of Delivery .

V19 | _

Signature — Addressee

X

—

5.
6. Signature — Agent
X

e

8. Addressee’s Address (ONLY if
requested and fee paid)

3s-Form 3811, Apr. 1989 «US.G.PO. 1989-238-815 DOMESTIC RETURN RECEIPT

PS Form 3811, Apr. 1989 *U.5.G.P.0. 1989-236-815
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s RN —————. .

v. SENDER: Complete :items .1 and 2 when additional services. are_desired, and complete items B
. . . . ; o~ [} . —
o . SENDER: Complete items 1 and 2 when additional services are desired, and complete items

3and 4. .- . A s, ;
our address in the "RETURN TO"* Space on the reverse side. Failure to ‘do this will prevent this card 3 and 4. ) .
_n, being _‘ou_w__..scnamo «encﬂm .__. M__M :qmﬂcmu mﬁoo_ ~e :w <<,N“d___ wo<_no 9 oz.o n h n =<~ ed Put your address in‘the ‘‘RETURN TO’’ Space on the reverse side. Failure to do this will i
: o O dellvery For oo 32_8.%39:33@ services are availal o.. nw ons t vouc:m. 2~. or fees ﬁo:m wa_:c*_.ond_.ﬁoa ﬁ.mo <o_.m. ﬁ:o return receipt fee will provide you the name o%:m Wmﬁwsumw,_\mwﬁhw _Amonmﬂm
: o, LT - , For additiona
. Show :,. i:o...:.no__ﬁ;a. date, and addressee’s .aa_d-..:, 2.} 'Restricted ‘Pelivery.’ ) ang chec x{es] for additional uoﬂm._wom@“mwhﬂ_comﬁnm.mmE.omm are available. Consult postmaster for fees

(Extra charge) : s .(Extra charge) . - - ) 1.}0 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
e (Extra charge) (Extra charge)

;. Article Addressed to:

LLane; INne. | |
0. DRAWER |320  |EBwd Do S0l W. QUAY bl Pt

. 9 N O Express M
*Omwmh mE EMVQQD wm M#D Always obtain signature of addresses . b&ﬂmm 5\ \<, El) \5 m.x _QD MWNVQ O express Mait [ Rotyrn Receipt

or agent and DATE DELIVERED. . - - Always obtain signature of addressee

3. JArticle Addressed to:

£GGy-Rurn McGaw [Mann an 355701 902

pe of Service:

Signature — Addressee N 8. Addressee’s Address (ONLY if or agent and DATE DELIVERED.

5 S
< . , requested and fee pald) 5. Signatyre — Addrespee 8. Addressee’s Address (ONLY if
SRR T , X b requested and fee paid)

[

3. Sighature — Agent .
<Ry Bruman 8. Signatdg (- Agént
7. Date of Dplivery X
s R ’ 7. Date of Delivery .
3 Form 3811, Apr.;1989. +US.GPO. 1989-238-618 - .. U\m% 4 \ n\ _ Q Z_
T S : PS Form 3811, Apr. 1989/ | xus.aro. 1980238815 DOMESTIC RETURN RECEIPT

"

e v -

1. O SHow to whom delivered, date, and addressee’s address.

ox{es) for additional service(s) requested. (Extra charge)
ra charge,

. .. . _ ,....t . mzcm_ﬁOoao_o”o:oaudmsamizo: ma&:o:m_mmZ_nommaamm:mFm:aooBu_mS:oBu
mMZUmm"OOBv_wS:caadm:ani:oama&zo:_ . .w . .
‘ wnsnh. A : u-o..<_oo¢ oq_o. ,,aou._ﬁjnﬂ,-aa oo..:v_os_nw:_u P: Wow._ﬂmnﬂ._.oma m:ng:mchmzq.O:wnmnmozarm—méam mEm.mw:caﬁoao":_m<<:_u$<403::_m oma
vc~<oc;aa3mm_:§omm.qcmz._.o:mUmnoo:%mS<m~uomEc.mo__:ﬂ,onoaoa:_.i:_v..o<o:::_u‘oma :oa.uo-:uaﬁc_‘:oa8<0c.4:32:5302:mo<<=_8<Emo: A:m:mBoo::mm;o:am_zmaasm:n
Mrwﬁwﬂ,ﬁﬁw’___ﬁoa ﬂm <oca. d_..._::m:oo___ainoo:»:o:waas‘ =<oSao:a a __<..1o;a;_o:mm@zmooésomoz_ommma m<m_mm.o:mc"uoﬂammaqoﬂgm
_‘.o..m_:o:mooaﬁoooi.:nmozooum_.osﬁ..w._o. o.:.uca uoﬂ..:aﬂQO_‘oou a:oonoxmuo;an::m_mm_,<_oo$:an:ow$a. N.Dmmmiﬁoaoa_ZoQ
1. 0J Show to whom Qo__<omma. date, and addressee’s sddress. 2. [J Restricted Delivery “ (Extra charge)
= : (Extra charge) _ " (Extra charge) bTE Articlp Addressed to: 4. Articla Number
. Article Addressed to: 4. Article Number | b 2EH ND_ DDNU

A.J Losee ; b 355 201 813 MI ¢ \u\m%; momwo%wgz BT D
_ Mu Ol Mon__ﬂ“moa ] _m:caa \D AUN.N ~\ Mm::aaz i . mm%:: Receipt
,b D @bba mb %\m“.dau Mail ﬁDu mww:.. Receipt u u | .-..m r.WO O ) Expross e =

ArTESIA, NEw MEXID 88210 mmm ovnsemmrosaseme | | | HousTon, JEXAS 75204~ J0F: A S e e

. or agent and DATE DELIVERED. i 7 8. Addressee’'s Address (ONLY if
n : . — Add see . )

5. Signature — Addressee 8. Addressee’s Address (ONLY |f ' M Signature — Addres . requested and fee paid)

X requested and fee paid) { i

6. Sigpature — Agent o _ M M.éﬁ%ﬁ@n@u O

g

" Tz

ps Form 3811./apr. 1989

7. Date<ef Deliv S
>$ Form 3811 Apr. 1989 +U.8.G.P.0, 1969-236-815 DOMESTIC RETURN RECEIPT

%U.5.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT




WP St e i el o
3 and 4,

Put your address in the ‘‘RETURN TO’* Space on the reverse sid

from being returned to you. The return receipt fee will
the date of delivery, For additional fees the fo owing s
and check boxi{es} for additional service(s) requested.
O Show to whom delivered, date, and ad
(Extra charge)

rovide you the name of the person delivered to and
ervices are available.

dressee’s address,

e. Failure to do this will prevent this card
onsult postmaster for fees

. 2.0 Restricted Delivery
.o - (Extra charge)

hw. Article Addressed to:

MARATHON O)L (omeany

R0. Box 7303LL

DALLAS, TExps 75373 D3LL

4. Articla Number' .- -

p-3BE90[9D4~
Type.of Service: . . -~
D e 0 o

O Express M

Always obtain signaturs of addressee
or agent and DATE DELIVERED. "

Signature — Addressee

8. Addressee’s Address (ONLY if
requested and fee paid)

Age

N

5.

X o
6. Signature —
X o .
7. Date of Delivery

JUL 0'3 1992

4

PS Form 3811, Apr. 1989

b o

*U.8.G.P.O. 1969-238-815

IC RETURN RECEIPT

DOMES

SENDER:
3 and 4.
Putyyour address in the *‘'RETURN TO'’ Space on the reverse side. Failure 1o do this will prevent this card
frorh being returned to you. The return receipt fee will provide you the name of the person delivered to and
thejdate of delivery. For additional Tees the following services are available. Consult postmaster for fees
ox(es) for additional service(s} requested.
Show to whom delivered, date, and addressee’s address.
(Extra charge}

Complete items 1 and 2 when additional SBIVICES dlE UBSHEU, Wiy wuilipivie (wirie

2. [0 Restricted Delivery
(Extra charge)

3. Article Addressed to: 4, Article Number

P 355 80) 470

Jack ri_.s/ Me Cow
e S¢ | Box \1¢

Type of Service:
D mmn_ﬁosm_.? D Insured
Ceryjfied” . O coo

R . Return Receipt
D express main [ for Merchandise

mc,®~ OGfQﬁm/th V0L

Always oblain signsture of addrosses
or agent and DATE DELIVERED.,

5. Signature — Addressee 8. Addressee’s Address (ONLY if
) S requested and fee paid)

6. Signature — Agent o
X J o ¥ Cad
7. Ddte of Delivery

D-7- 72

PS Form- 3811, Apr. 1989

*U.8.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIPT

‘ mma__,‘_aom«? ,00322.@ Jtems 1 and 2 when additional service ar

Put your address in the *“RETURN TO"’

r Space i siluire, § B
from being returned to you. The return r ot fo e _‘m_%\_mmoo u_%.w f -_.uu__.wﬁno oo
services are available,

. ecgipt fee will
of delivery. For additional feas the o owing

ox{es) for additional service(s) requested.
Show to whom delivered, date, a

(Extra charge)

the da

nd addressee’s address.

esired,: and complete items
g DRI ..

_..r will prevent this card
f the person delivered whn
! oNngy Domnauu»0~ Or Tees

-2 Um memw:.en._oa. Delivery -
. (Extra charge) Y

3. Article Addressed to:

MARBOB- Energy Core.
P.O. DRAWER 217
Arresia, New Mexico 88210

4. Article Number

355570] Q4]
muc of Servicey ;o
D enited 4T ¢
9 ) .
O exress o' O] i ot

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

X \./

7 /] ,
7 qg\/\ / m&i&

7. Date of @o%

8. Addressee’s Address (ONLY if
requested and fee paid)

2Pz |

’S Form 3811, Apr.f1989

*U.8.G.P.0. 1989-238-315

DOMESTIC RETURN RECEIPT

e e

L]

. SENDER:
and 4, ) o )

Put Your address in the '‘RETURN TO'* Space on the reverse side. Failure to do this will prevent this card

fron} being returned to you. The return receipt fee will provide you the name of the person delivered to and

he date of delivery. For additional fees the following services are available. Consult postmaster for fees
ack box{es] for additional service(s) requested.

Show to whom delivered, date, and addressee’s address.

e (Extra charge)

3. Article Addressed to:
Tack W. MeCaw

mo:@viﬁ

D@ivzmg BQ~QD ﬂw Ny _ Always obtain signature of addressee
or agent and E.

! N\N\\W-Rﬁﬁuﬁw mewww (ONLY if

Complete items 1 and 2 when additional services are desired, and complete items

2, O Restricted Deslivery
(Extra charge)

4. Article Number

p2AEB 20] 895
Type of Service:

mbvgﬂmqon (1 insured
9;58 _H_noo

. Return Receipt
] Express Mail . for Z_Ecvms%.mm

6_.._3:8 — Agent

X
7. Date of

.aRl.\N. =

PS Form 3811, Apr. 1989

pr————

*U.8.G.RO. 1989-238-815 DOMESTIC RETURN RECEIP

\ e e om—r—— iy e s < ot

|




3 and 4.

SENDER: Complete items 1 and 2 when additional services are desired, and complete items

t your address in the “RETURN TO'’ Space on the revarse side. Failure to do this will prevent this card
m being returned to you. The return receipt fee will provide you the name of the person delivered to and

ox{es) for additional service(s) requested.

(Extra charge)

e date of delivery. For additional fees the following services are avaifable.

{J Show to whom delivered, date, and addressee’s address.

2. O Restricted Delivery

(Extra charge)

onsult postmaster for fees

3. Article Addressed to:

LuRrs M_EOGJE
3123 £ Santa g

Fresno, Cauirornia 93721,

4. Article Number

P 355%2

Type of Séryice: .

moo_:.om.z " [ tnaured
(L Cortifiedy, .. O coo
y‘_ “ [7] Ret celpt
U expred®Man ™ tor Merchandise

Always opfaih signature of addressee
or agent and DATE DELIVERED.

5.

Signature — Addresse

ignatdre — Agent

x - 0L

8. Addressee’s Address (ONLY if
requested and fee paid)

7. Date of Omz,,\o:\

\%\wn.\.

Apr. 1989 *U.8.G.P.O.

'S Form 381 .,_.

1989-238-815

DOMESTIC RETURN RECEIPT

3 and 4. .

SENDER: Complete items 1 and 2 when additional services are d

egired, and complete items

Put your address in the ‘‘RETURN TQ’* Space on the reverse side. Failure to do this will prevent this card

from being returned to you. The return receipt fee will provide you the name of the person delivered to an

ox[es) for additional service(s) requested,
1. O Show to

the date of delivery. For additional fees the following services are available.

whom delivered, date, and addressee’s address,

onsult postmaster Tor fees
- 2. O Restricted Delivery
.- (Extra charge)

(Extra charge)
3. Article Addressed to:

Rogert S. McCAw

210 Crosspow Kosd
Arresia, New NMexico 38210

4, Article Number.

P 358 201 97

muo of Service: o
Rpgistered a0 Insured
Cortified . [Jcop’

=) Return Receipt
O express Mail " [] for Merchandise

Always obtain signature of addregsee
or agent and DATE DELIVERED. '

5. Sigpature — Agdregsee e
X = (A

6. Signature — Agent
X

7. Date of Dalivery

8. Addressee’s Address (ONLY if
requested and fee paid)

L

P T

*U.S.G.P.O.

’S Form 3811, Apr. 1989 1989-238-815

DOMESTIC RETURN RECEIPT

..

«

r

. SENDER: Complete items 1 and 2 when additional
. 3 and 4.
. Put yd

'the

ox(es) for additional service(s) requested.
w to whom delivered,

(Extra charge)
3. Article Addressed to:

ac
Sho

date, and addressee’'s address.

services are desired, and complets items

r address in the ““RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
from ifeing returned to you. The return receipt fee will provide you the name of the person delivered to and
te of delivery. For additional fees the following services are available.

onsult postmaster for fees

" 2. O Restricted Delivery
(Extra charge)

THomas 1M, MeCauw
P.0. Pox 7383

035201 298

Type of mmﬂs,m‘m"

s n::m-o@.;(‘ U insured
Cenified &, [Jcop .
d Express Mail {3 Return Receipt

for Merchandise
Always o.Sm_: signature of addressee
or agent and DATE DELIVERED.

Puento West Corornny 1007
w. Sigpat o1>_&§mw~ %@h &\\

ee’'s Adg Q.y,m (ONLY if

7 Signature — Agefif
X

7. Date of Delivery

1989

PS Form 3811, Apr.

i ST U SO

*U.S,G.,P.O, 1989-238-815

N _ ETURN RECEIPT

3 and 4.

om being returned to you. The return receipt fee_will provide
date of deli dd :
nd check box(es] for additional service(s)

, O Show to whom

requested.

(Extra charge)

SENDER: Complete items 1 and 2 when additional services are desired,
ss | o " i ilure 1o do this will prevent this card

t your address In the RETURN TO/'.Space on the reverse w.mm.%M__%mBm e s B ared to and
rv. For additional fees the following services are availd e,

delivered, date, and addressee’s address.

and complete items

onsult postmaster for tees

2. [0 Restricted Delivery
(Extra charge)

3. Article Addressed to:

4, Article Number &ﬁﬁ

hmm Feen MeCaio IR,

212 TumBLEWEED

P 355 20|

Type of Service:

| Registered :;. ] insured

M Cenitied O COD e
; m

(] Express Mail O o Marchandise

NEW Brpunress, Tx. 78130-5%)

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee
X

NV e

7. Date of Delivery

792/

8. Addressee’s Address (ONLY if
requested and fee paid)

PS Form 3811, Apr. 1989 %U.5.G.P.O, 1989-238-815

DOMESTIC RETURN RECEIPT




. Wmﬂwm&x" Complete items 1 and 2 when additional services are desired, .and complete items & . SENDER: — e
Put yobr address in the “RETURN TO* Space on the reverse side. Failure to do this will : 3 and 4.

from bping returned to you. The return receipt f il j | prevent this card Put ygur address in the

the dage of deliveiy. For additional feas the fo Md%_“. rovide you the name of the person delivered to and

and chiec

Show to whom delivered, date,
(Extra charge)

3. Article Addressed to:

dd services are available.
ox{es) tor additional service(s) Snccu"om. e
and addressee’s address.

2. Q Restricted Delivery
(Extra charge)

onsult postmaster for fees

“RETURN TO"* Spacs
from Being returned to you. T pace on the
of deljvery. mo« - The return receipt fee will

additiona
1. Ol Sho

Tonn Wittiam MeDonALn
30) Sunny Hie Cr.

J

vicels) re
W to whom delivered, date, g uested.

3. Article Addressed to:

Complete items 1 and 2 when additional services are dasired, an

S<m_..mm side. _mm_._c:w to do this will
rovide you the name of the

dd ees the . i
oxlesfor waamamonal f ollowing services are available.

and a '
(Extrs charge) ddressee’s address.

d complete items

prevent this card
son delivered to and
onsuit postmaster for

2. 0 Restricted Delivery

(Extra charge)

4, Article Number .
355 20) 900

Type of Service: D o
Register r

Dtented . Coon

Return moo,_ t
L xproas maii - [J for -saﬂm:muam«o
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(Extra charge)

2. O Restricted Delivery
(Extra charge)

3.7 Article Addressed to: 4. Article Number

P 355 201 909

SureTrA EngLsh OLSEN
TRusTEE for STANLEY G m%&i
3821 Nancy lopez DR.

Crovis, New Mexico 22D
M. .m%ﬁwmm MMS&JNN §\
6. Signature .%>o02 \

X .

m_um of Service:
Registered

M Certitied

_U Express Mail

Insured

(] coo

D Return Receipt

for Merchandise
Always obtain signature of addressee
or agent and DATE DELIVERED,

8. Addressee’s Address (ONLY if
requested and fee paid)

7. Date of Delivery N
1Y

*$ Form 3811, Apr. 1989 *U.S.G.P.0. 1989-236-815

DOMESTIC RETURN RECEIPT

-

B L L TR T e B

DOMESTIC RETURN RECEIPT

oo

BT

SENDER: Complete items 1 and 2 when additional se

.3 and 4. . .
Put your address in the 'RETURN TO!! Space on th

(Extra charge)

e reverse side. Failure to do this will prevent this card
rovide you the name

frombeing returned to youi. The return receipt fee will

rﬂ n* elivery. For additional fees the following services are avaiable.
an ook boxles) for additional servicels) requested. ,

1. Show to whom delivered, date, and addressee’s address.

rvices are desired, and complete items

of the person delivered to and
onsult postmaster for tees

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

4,

P 355701 9]

PriLes Pemroeum Co .
400) PENBROOK

Type of Service:

D Re _maﬂmuﬁ . D Insured

E&aaa et O cop o
: eturn Recei

] Express Mail O for Merchandise

DDESSA, TExAS FIHL

Always obtain signature of addressee
or agent and DATE DELIVERED.

5.
X
6.
X

7. Date of Delivery

190

A

.

8. Addressee's Address (ONLY if
requested apy fee paid)

bl

T

Apr. 1989 815

*U.S.G.P.O, 1989-238-

PS Form 3811

DOMESTIC RETURN RECEIPT




. mmzomm 0032@8 items 1 and 2 when additional sérvices are desired, and complete items | - - T

3and 4. . [ . -
" Put yqur address in the :mchmz JO'* muwnc on, the reverse side, mw__ca to'do this will prevent this card ] . SENDER: Complete items 1 and 2 when additional services are desired, and complete items
! from eing returned to you. The return receipt fee will provide you th: me of the person delivered to and 3and 4. .

v " d
t your address in the ‘‘RETURN TO'’ Space on the reverse side. Failure to do this will prevent this car

. » Mﬂ:«co.:o returned to you. The return receipt fee will provide you the name of the person delivered to and
o8 o»oa. Oo__<o_.< e 1 the 3 2 livery. For additional fees the following services are available. Consult postmaster for fees

| the ddte of delivery. For additional Tees the. following services are m<m_m o.
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baamp New Mexeo mwwg e s Bl 25 e
. | or agent and DATE DELIVERED, " - : 3 ~D~.$ZD\ .\..Mwa M@.ND v >_<§?~ obtain signature of addressee
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a
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ox{es) for additional service(s) requested.
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1.]0O Show to whom delivered, date, and addressee’s address.

SENDER: Complete items 1 and 2 when additional services are desired, and complete items

Puyg your address in the *“RETURN TO’’ Space on the reverse side. Failure to do this will prevent this card
rovide you the name of the person delivered to and
of delivery, For additional fees the following services are available.
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2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

D.E, THORNTON
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4, Article Number

P 355 20) 925
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D Imnmmgﬂmw.v_. D Insured
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D Express Mail O Return Receipt

for Merchandise

Always ogm_v\.”m,_m:mﬂcs of addressee
or agent and »O>4m DELIVERED.

ture — Addressee

&

8. Addressee’s Address (ONLY if
requested and fee paid)

. Signatdre — Agent

X

A

7. Date of Delivery

/
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. . '(Extra charge)

1 (Extra charge)
4. Article Number
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and 4, .
Putfyour address in the “RETURN TO''

:..Jo being returned to you. The return receipt fee will
1 a

rovide
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SENDER: Complete items 1 and 2 when additional services are desired, and complete items
Space on the reverse side. Failure to do this will prevent this card
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7. Date of Dalivery
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Put your addréss in the "RETURN TQ'' Space on the
fromgbeing returned to you. The return receipt fee will
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4, Article Number
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, eturn Receipt
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ur'address in the “RETURN TO'' Space on the reverse side. Failure to do this will prevent this card
fromibeing returned to you. The return receipt fee will provide you the name of the person delivered to and
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July 13, 1992
VIA FAX

Mr. Stanley G. English
3821 Nancy Lopex Drive
Clovis, New Mexico 88101

RE: Updated Address List
Application for an Orthodox
Gas Well Location and Non-Standard
Proration and Spacing Units
Crazy Horse "18" Federal #1 Vell
Lea County, New Mexico

Dear Mr. English:

In connection with the captioned and pursuant to our conversation of
this date, the following are individuals to whom Mitchell Energy
Corporation mailed notice of the captioned application whose notices were
returned undeliverable:

Evelyn Ann English Woods, Guardian
for Linda Sueann English

6012 Pojogue NE

Albuquerque, New Mexico 87110

Juretta English Olsen, Guardian
for J. Kathleen English

1213 East 16th

Farmington, New Mexico 87401
Joy English Marquez Miners

1401 North Tucker

Farmington, New Mexico 87401

If you have current addresses for any of the above parties, please
fax them to my attention at (915) 682-6439.

Thank you for your assistance in this matter.
Sincerely,

MITCHELL ENERGY CORPORATION

SJS/jm

MITCHELLEMEZGY CORPORATION 1000 INDEPENDENCE PLAZA
400 WL LUNDGIS, MIDIAND, TEXAS 79701 915/682.5396
A subsidiory of Mitchell Energy & Development Corp.
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