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STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 
STATE LAND OFFICE BUILDING 

SANTA FE, NEW MEXICO 

15 March 1989 

EXAMINER HEARING 

IN THE MATTER OF: 

A p p l i c a t i o n of Amoco Production Company CASE 
f o r s i x non-standard gas p r o r a t i o n u n i t s , 9621 
San Juan County, New Mexico. 

BEFORE: Michael E. Stogner, Examiner 

TRANSCRIPT OF HEARING 

A P P E A R A N C E S 

For the D i v i s i o n : Robert G. S t o v a l l 
Attorney a t Law 
Legal Counsel t o the D i v i s i o n 
State Land O f f i c e Bldg. 
Santa Fe, New Mexico 

For Amoco Production 
Company: 

W i l l i a m F. Carr 
Attorney a t Law 
CAMPBELL and BLACK, P. A. 
P. O. Box 2208 
Santa Fe, New Mexico 87501 
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I N D E X 

C, ALAN WOOD 

D i r e c t Examination by Mr. Carr 3 

Cross Examination by Mr. Stogner 11 

E X H I B I T S 

Amoco E x h i b i t One, P l a t 6 

Amoco E x h i b i t Two, Tabula t i o n 8 

Amoco E x h i b i t Three, Land O f f i c e Survey 9 

Amoco E x h i b i t Four, Copy Return Receipts 9 
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MR. STOGNER: C a l l next Case 

Number 9621. 

MR. STOVALL: A p p l i c a t i o n of 

Amoco Production Company f o r s i x nonstandard gas prora­

t i o n u n i t s , San Juan County, New Mexico. 

MR. STOGNER: C a l l f o r appear­

ances . 

MR. CARR: May i t please the 

Examiner, my name i s W i l l i a m F. Carr, w i t h the law f i r m 

Campbell & Black, P. A. of Santa Fe. We represent Amoco 

Production Company and I have one witness. 

MR. STOGNER: Are there any 

other appearances? 

Mr. Carr? 

(Witness sworn.) 

C. ALAN WOOD, 

being c a l l e d as a witness and being d u l y sworn upon h i s 

oath, t e s t i f i e d as f o l l o w s , t o - w i t : 

DIRECT EXAMINATION 

BY MR. CARR: 

Q W i l l you s t a t e your f u l l name f o r the 

record, please? 
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A C. Alan Wood. 

Q Mr. Wood, where do you reside? 

A Denver, Colorado. 

Q By whom are you employed and i n what 

capacity? 

A I'm employed by Amoco Production Com­

pany as the Denver Region P r o r a t i o n U n i t i z a t i o n Manager. 

Q Have you p r e v i o u s l y t e s t i f i e d before 

t h i s D i v i s i o n and had your c r e d e n t i a l s accepted and made a 

matter of record? 

A Yes, I have. 

Q How were you q u a l i f i e d a t t h a t time, as 

an engineer? 

A As a petroleum engineer. 

Q Are you f a m i l i a r w i t h the a p p l i c a t i o n 

f i l e d i n t h i s case on behalf of Amoco Production Company? 

A Yes, I am. 

Q And are you f a m i l i a r w i t h the nonstand­

ard p r o r a t i o n u n i t s which are the subject of t h i s a p p l i c a ­

t i o n ? 

A Yes, I am. 

MR. CARR: Are the witness' 

q u a l i f i c a t i o n s acceptable? 

MR. STOGNER: They are. 

Q Mr. Wood, would you b r i e f l y s t a t e what 
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Amoco i s seeking i n t h i s case? 

A Amoco i s requesting that the Division 

approve s i x nonstandard gas proration units i n San Juan 

County, New Mexico, as exceptions to Division Order R-8768, 

which established the Basin Fruitland Gas Pool. 

Q Mr. Wood, did Amoco o r i g i n a l l y seek ad­

mi n i s t r a t i v e approval of these nonstandard units? 

A By l e t t e r dated December 30th, 1988, we 

contacted the Aztec Office of the Division and indicated we 

were going to f i l e an application with the Division seeking 

approval of the nonstandard u n i t s . 

Q And was an application f i l e d i n t h i s 

matter dated February 17, 1989? 

A Yes, i t was. 

Q And what the reason, to your understand­

ing, that t h i s matter was required to come before the Div­

i s i o n f o r hearing? 

A The Basin Fruitland Coal Gas Pool order 

created 320-acre spacing or, excuse me, proration u n i t s . 

I t granted an acreage tolerance of 75 to 125 percent of 

that 320-acre f i g u r e . 

Within that p a r t i c u l a r order exceptions 

were provided f o r variations i n legal subdivisions of the 

public survey when a number of c r i t e r i a was met. I n p a r t i ­

cular that the u n i t consist of contiguous 40-acre t r a c t s 
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and that the u n i t was completely w i t h i n the governmental 

section. 

Our request was precipitated 

because of the nonstandard proration units as we are re­

commending them actually crossed section lines and there­

fo r would be an exception to the terms of the Basin F r u i t ­

land Coal Gas Pool order. 

Q Have you prepared certain exhibits for 

introduction i n t h i s case? 

A Yes, I have. 

Q Would you refer to what has been marked 

as Amoco Exhibit Number One, i d e n t i f y t h a t , and review i t 

for Mr. Stogner? 

A Exhibit Number One i s a p l a t showing the 

six recommended nonstandard gas proration u n i t s , as well as 

the other governmental sections i n the immediate area. On 

the p l a t i t s e l f we have indicated with a dashed l i n e the 

area that we are recommending be looked at f o r the creation 

of s i x nonstandard units and w i t h i n that by the slashed 

l i n e and also by v i r t u e of the l e t t e r designation, are the 

six nonstandard proration units that we are recommending. 

In conjunction with that we've also i n ­

dicated on t h i s p a r t i c u l a r e x h i b i t the ownership of the 

acreage w i t h i n the six nonstandard proration units as well 

as the o f f s e t t i n g governmental sections. 
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Q How many wells currently e x i s t on these 

nonstandard units? 

A There's only one coal w e l l e x i s t i n g at 

t h i s point i n time w i t h i n the six recommended nonstandard 

proration units and that would be found i n Tract C and 

I've indicated the location of that well with a gas well 

symbol. 

Q Is that well at a standard location? 

A Yes, i t i s . That well i s the Salmon Gas 

Com J No. 1. I t was completed on January 22 of 1988. I t ' s 

curre n t l y producing approximately 150 MCFD. The footage 

distance from the south l i n e of Unit C i s approximately 

1185 fee t , which i s i n excess of 790-foot setback required 

under the terms of the spacing order. 

Q Now, Mr. Wood, are there nonstandard 

units -- are these nonstandard units approved for other 

formations i n the -- i n t h i s area? 

A Yes, they are. There's been a number of 

Division orders that have been entered that have created 

very s i m i l a r , i f not exactly the same, nonstandard prora­

t i o n units f o r both the Dakota formation and also the Mesa­

verde. 

More s p e c i f i c a l l y , Commission Order 

R-564 issued December 20th, 1954, created nonstandard pro­

r a t i o n units for the Mesaverde formation which would equate 
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to what we are recommending on Exhibit One as Tracts A and 

B. 

Also, i n March -- on March 12th, 1956, 

under Division Order R-771, a simila r nonstandard prora­

t i o n u n i t was created f o r what we refer to as Tract C i n 

our Exhibit Number One. 

Tract D was created f o r the Mesaverde 

under Division Order R-1096, entered December 18th, 1957; 

Tract E was created f o r the Mesaverde under Division Or­

der R-1097, entered December 18th, 1957; and Tract F was 

also created for the Mesaverde under Division Order 1098, 

also entered December 18th, 1957. 

In conjunction, under Order R-2046, en­

tered August 14th, 1961, simila r nonstandard proration 

units were created f o r the Dakota formation. 

Q Would you now refer to Amoco Exhibit 

Number Two, i d e n t i f y that and review t h a t , please? 

A Exhibit Number Two i s a tabulation of 

the t r a c t s by l e t t e r designation that we are recommending 

fo r the nonstandard proration u n i t s . We've indicated the 

actual acreage content w i t h i n each one of those, the sec­

t i o n i n which the acreage would be found, and then a de­

s c r i p t i o n of the acreage that would comprise the nonstand­

ard gas proration u n i t . 

Q A l l r i g h t , would you now i d e n t i f y Amoco 
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Exhibit Number Three? 

A Okay. Amoco's Exhibit Number Three i s a 

copy of the government land o f f i c e survey dated July 2nd, 

1952. This i s f o r the township that contains the six non­

standard gas proration u n i t s . They are found i n Sections 

6, 7, 18, 19 and 30, which are the far western t i e r of 

sections indicated on t h i s p l a t . 

This p l a t would also indicate the acre­

age content of each one of those sections and i t does show 

the f a c t that these are nonstandard governmental sections. 

Q Attached to the February 17, 1989, ap­

p l i c a t i o n was a l i s t of a l l o f f s e t t i n g owners to whom 

notice i s required to be given under Rule 1207, i s that 

correct? 

A Yes, i t i s . 

Q I s Exhibit Number Four a copy of the 

either return l e t t e r s or return receipts from each of the 

int e r e s t owners set f o r t h on that l i s t that was attached to 

the o r i g i n a l application? 

A We have furnished t h i s Exhibit Number 

Four, copies or i n fact the o r i g i n a l s of the return re­

ceipts f o r a l l of the ones that we have received. There 

were also two individuals that we did not or we have, I 

guess, the en t i r e mailing returned. We were unable to l o ­

cate a d i f f e r e n t address fo r those individuals. 
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There i s one i n d i v i d u a l indicated on the 

attachment to the o r i g i n a l application that we have not yet 

received a return receipt from. 

Q And who i s that? 

A That was the Mary Frances Turner, Jr. 

Trust. 

Q I n your opinion has Amoco made a good 

f a i t h e f f o r t to locate a l l of the affected i n t e r e s t owners 

and provide the notice that i s required by the Division 

rules? 

A Yes, i t has. 

Q I n your opinion w i l l granting t h i s ap­

p l i c a t i o n be i n the best i n t e r e s t of conservation, the 

prevention of waste and the protection of co r r e l a t i v e 

rights? 

A Yes, i t w i l l . 

Q Were Exhibits One through Four either 

prepared by you or compiled under your d i r e c t i o n and super­

vision? 

A Yes, they were. 

Q Do you have anything f u r t h e r to present 

i n t h i s case? 

A No, I don't. 

MR. CARR: Mr. Stogner, we 

move the admission of Amoco Exhibits One through Four. 
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MR. STOGNER: Exhibits One 

through Four w i l l be admitted i n t o evidence at t h i s time. 

MR. CARR: That concludes my 

di r e c t examination of Mr. Wood. 

CROSS EXAMINATION 

BY MR. STOGNER: 

Q Mr. Wood, do you have the footage loca­

t i o n again f o r that Salmon Well No. 1? 

A With regard from the southern l i n e of 

Unit C, Mr. Stogner, I've calculated that to be 1,185 foot 

-- feet. 

Q Do you have that location as respect to 

the north and east lines of Section would that be 18? 

A Yes, j u s t a minute. The footage loca­

t i o n f o r the Salmon Gas Com J No. 1 was 790 feet from the 

north l i n e of Section 18 and 1,070 feet from the east l i n e 

of Section 18. 

Q Mr. Wood, about four of these proration 

units are s p l i t up, I don't know how we can say t h i s , but 

the -- a half of a half of a section. Now that's somewhat 

abnormal. Do you know the reasoning back i n the f i f t i e s 

why t h i s was done? Was there any lease l i n e boundaries or 

any such thing as that? 

A Mr. Stogner, we r e a l l y don't know. 



I 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

12 

Because of the date of the hearings we could speculate as 

to why the Division saw f i t to grant that request and why 

the applicant made that . Certainly, i n my opinion, when 

you can get as close to 320 acres as you can, there i s a 

benefit i n doing that and i t eliminates the d r i l l i n g of 

unnecessary wells and i t provides for the protection of 

cor r e l a t i v e r i g h t s . I would speculate that at the point i n 

time that the o r i g i n a l application back i n the m i d - f i f t i e s , 

early s i x t i e s was made, another consideration was the ac­

reage component w i t h i n the proration formula. 

Q Now a l l these t r a c t s have been -- have 

have had production since the early s i x t i e s and lat e 

f i f t i e s from other formations, ei t h e r the Mesaverde or the 

Blanco. 

A That's my understanding, yes. 

Q Or, I'm sorry, Blanco Mesaverde or Basin 

A The Dakota. 

Q -- Dakota. And t h i s would ess e n t i a l l y 

j u s t overlap those e x i s t i n g proration units --

A That i s correct. 

Q -- i n the Fruitland Coal. Are there im­

mediate plans to place wells i n the u n d r i l l e d t r a c t s or the 

unproducing t r a c t s i n the Fruitland Coal at t h i s time, 

those being A, B, D, E and F? 
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A We've c e r t a i n l y got the one well that i s 

located on Tract C. I believe we'd l i k e to see some ex­

tended performance on that before we commit some additional 

funds f o r developing acreage, although t h i s area i s cur­

r e n t l y active 

Q In your Exhibit Number One I see two 

ri v e r s coming together. What, what are those rivers? 

I also see a p o t e n t i a l of a l o t of unorthodox locations, i f 

I can get myself geographically oriented here. 

A I t appears that the r i v e r that i s run­

ning north/south through Tracts E, D, C, B and portions of 

A would be the San Juan River. 

The channel i n d i c a t i n g an east/west 

d i r e c t i o n -- I'm looking f o r the Examiner's information at 

a government land o f f i c e survey dated 1881 -- appears to be 

the Canyon Largo Rio? 

Q Okay. 

MR. STOGNER: I have no other 

questions of t h i s witness at t h i s time. 

Are there any other questions? 

MR. CARR: Nothing f u r t h e r . 

MR. STOGNER: He may be ex­

cused. 

Mr. Carr? 

MR. CARR: Nothing further i n 
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t h i s case, Mr. Stogner. 

MR. STOGNER: Does anybody 

else have anything f u r t h e r i n Case Number 9621? 

The case w i l l be taken under 

advisement. 

(Hearing concluded.) 
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C E R T I F I C A T E 

I , SALLY W. BOYD, C. S. R. DO HEREBY 

CERTIFY that the foregoing Transcript of Hearing before the 

O i l Conservation Division (Commission) was reported by me; 

that the said t r a n s c r i p t i s a f u l l , true and correct record 

of the hearing, prepared by me to the best of my a b i l i t y . 

I do hereby certify that the foregoing is 
a complete record of the proceedings In 
the Examiner hearing of Case No. 
heard by me on / J ^ ^ / y ^ ? 9 g 9 . 

Oil Conservation Division 
Examiner 
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BASIN FRUITLAND COAL GAS POOL 
Non-Standard Proration Units 
San Juan County, New Mexico 

TOWNSHIP 29 NORTH, RANGE 9 WEST 

Tract Acreage Secti on 

A 334.14 6 S/2 

7 N/2 N/2 N/2 

B 336.66 7 S/2 N/2 N/2, S/2 N/2, N/2 S/2 

C 331.68 7 S/2 S/2 

18 N/2 N/2, N/2 S/2 N/2 

D 330.98 18 S/2 S/2 N/2, S/2 

E 409.24 19 N/2, N/2 S/2 

F 407.56 19 S/2 S/2 

30 N/2 

AMOCO PRODUCTION COMPANY 
Denver Region 

NEW MEXICO OIL CONSERVATION DIVISION 

CASE NO. 9621 
March 15, 1989 

EXHIBIT NO. 2 
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Suite 473, Three Riverway 
Houston, TX 77056 

5. Signature^^^Address > 

x CAL< 
6. Signature — Agent 

X 
7. Date of Deto 

Mar. 1988 

2. • Restricted Delivery 
(Extra charge) 

4. 

TVpe of Service: 
• Registered • Insured 

Certified • COD 
• Express Man • ftMffi&e 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

'a Address (ONLY if 
and fee paid) 

PS Form 3 8 1 1 , P.O. 1988-212-885 DOMESTIC RETURN RECEIPT 

• SENDER: Complete items 1 end 2 when additional services are desired, and complete items 
3 and 4 . 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 

tor fees and check boxies) for additional service(s) reauested. 
CERTIFIED MAIL-RETURN RECEIPT 

Cecil L. Johnson 
R.R. 2 
Surgionsville, TN 37873 

address. 

5. Sigm 
X 

ature — Address 

Signature — Agent J 

7. Date of Delivery / i ^ 

2. • Restricted Delivery 
(Extra charge) 

Type of Service: 
• Registered 

<GJ Certified 
• Express Mail 

Service: / 
• Insured 
• COD 
r i Return Receipt 
*—' for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



Complete Items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from betno returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional fees the foHowinq services are available. Consult postmaster 
for fee* end check ; boxies) for additional servteeCs) requested. n , A _ „ 

s address. 2. • Restricted Delivery 

CERTIFIED MAIL-RETURN RECEIPT 

Claud E. Aikman 
1190 One First City Center 
500 W. Texas ̂ e . 
Midland, TX 79701 

a. signature — Aaaress 

6. Signature — Agent 

X 
7. Date of Delivery rvery * 

(Extra charge) 

Type of Service: 
L J Registered Insured 

J B Certified • COD 
^ E x p r e s s Mai. • f ^ ^ s e 

Always obtain signature of addressee 
or agent and DATE DELIVERED, 

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

PS Form 3 8 1 1 , Mar. 1988 * US .G .P .0 .1988 -212 -868 DOMESTIC RETURN RECEIPT 

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

Put your^iddress in the "RETURN TO" Space on the reverse side. Failure to do this w j l l prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delrverv. For additional fees tne following services are available, consult postmaster 
for fees end check boxlesl for additional service(s) reauested. J _ 

-»s. 2. • Restricted Delivery 
(Extra charge) CERTIFIED MAIL-RETURN RECEIPT 

Candace L. Kelton 
324 Sudbury Road 
Concord, MA 01742 

Signature — Address . 

Signature — Agent 

7. Dati 

Type of Servicer 
• Registered 

J S Certified 
D Express Mail 

Insured 
• COD 
f l Return Receipt 
*—' for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

PS Form 3 8 t l . Mar. 1988 « US.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

3 and 4. 
Complete Hems 1 and 2 when additional services are desired, and complete items 

tor tees ana les) for additional service(s) requested. 
8 address. 

CERTIFIED MAIL-RETURN RECEIPT 

Anthony F. Zarlengo 
303 E. 17th Ave, Suite 700 
Denver, CO 80203 

requested and fix paid) 

2. • Restricted Delivery 
(Extra charge) 

4. Ai 

Type of 
L J Regis 

Service: 

J 3 Certified 
• Express Mail 

• Insured 
• COD 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 
8. Addressee's Address (ONLY if 

PS Form 3 8 1 1 . Mar. 1988 * U.&V&P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

I 



_ 3 and 4 C o m p t e t e l t e m * 1 2 w h e n addWonel 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 from being returned to you. The return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For aaa mortal tees tne toHowino services are available. Consult postmaster 
fnr faM MMI Rtaftk hnvlnal for additional mrvicalBt rnnuestSd. 

address. 2. • Restricted Delivery 
CERTIFIED MAIL-RETURN RECEIPT Qxtro charge) 

John L. Turner 
8585 North Stemmons 
Suite 925N 
Dallas, TX 75247 

Signature — Address 

Date of 

2.-2 

Type of Service: 
• Registered • Insured 

J B Certified • COD 

•Express " a " • B E B s f l L 
Always obtain signature of addressee 
or agent end DATE DELIVERED. 
8. Addressee's Address (ONLY if 

requested and fee paid) 

PS Form 3 8 1 1 , Mar. 1988 * U.8.Q.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 
3 end 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to — ~"~ ' *~~* '" " J . . . 
to and the da * 
tor fees and check boxles) for additional service(s) requested. 

e's address. 2. • Restricted Delivery 
(Extra charge) 

joress in me n c i unra i u space on tne reverse srae. failure to ao tnis will prevent this 
leing returned to you. The return receipt fee will provide vou the neme of the person delivered 
date of delivery. For additional fees trie following services are available. Consult postmaster 
d check boxles) for additional service(s) requested. 

CERTIFIED MAIL-RETURN RECEIPT 

Conoco Inc. 
P. 0. Box 460 
Hobbs, NM 88240 

/ 

Signature — Ad 

J4jt. JL 
^Signature — Agent 

X 

7. Date of Delivery 

4. Ai 

Type of Service: 
• Registered 

J 3 Certified 
Express Mail 

• Insured 
• C O D 
r r Return Receipt 
*—1 for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

PS Form 3 8 1 1 , Mar: 1988 * U8.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

SENDER: Complete items 1 and 2 when additional services ere desired, and complete Items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Feilure to do this will prevent this 
"* * — ' * > wBI provide vou the name of the person delivered 

to I 
tor tees and check boxd 

CERTIFIED MAIL-RETURN RECEIPT 

Seymour Weiss 
c/o KNOE TV Station 
Monroe, LA 71201 

services ere available, 
ed. 

address. 2, 

tne t — 
consult postmaster 

5. Signature — Address 
X 

6. Signature — Agent n 

7. Date of Delivery •-../-• , J 0 5 

• Restricted Delivery 
(Extra charge) 

Type of Service: 
• Registered • Insured 

J 3 CertrBedr? • COD 
• Express Mel • ^ % » 8 B 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.Q.P.O. 1986-212-865 DOMESTIC RETURN RECEIPT 



• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from be Inc returned to you. The return receiot fee will provide vou the neme ofthe Demon delivered 
to end i 

> and check Doxies) for additional service is) reauested. 
2. 

for fees x(es} for additional service is) reauested. 
t address. 

CERTIFIED MAIL-RETURN RECEIPT 

Southland Royalty Company 
c/o Meridian Oil Prod., Inc. 
P. 0. Box 4289 
Farmington, NM 87499-4289 

5. Signature — Address 

X 

7. Detai l 'DeHve/< 

• Restricted Delivery 
(Extra charge) 

'Type of 

f 7&/ 
Service: 

LJ Registered D Insured 
B> Certified • COD 
pExpressMal. • 

Always obtain signature of addressee 
or anent and DATE DELIVERED. 

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

PS Form 3 8 1 1 , Mar. 1988 * U.S.GLP.O. 1988-212-865 DOMESTIC RETURN RECEIPT 

•
SENDER: Complete items 1 and 2 when additional services ere desired, and complete items 
3 and 4. 

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 return receipt fee will provide vou the name of the person delivered 

" .For additional fees the following services are available, c r ~— to and the date of delrverv. For adbT 
for fees end check boxies) for additional service/si requested. 

rial fees tha i 
na! service/a 

CERTIFIED MAIL-RETURN RECEIPT 

wing services are available 
luested. 
i address. 2 

Consult postmaster 

• Restricted Delivery 
(Extra charge) 

Texon Energy Corporation 
333 North Belt, Suite 390 
Houston, TX 77060 

5. Signature — Address 

X 

4 . 

Type of Service: / 
U Registered • i nsu red 
I S Certified • COD 
• Express Mall • fcffiMffs se 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 
requested and jee paid) 

696! 

PS Form 3 6 1 1 , Mar. 198f) * U. 'S.G.P.0.1988-212-665 DOMESTIC RETURN RECEIPT 

tfJLt 8ENDER: Complete items 1 and 2 when additional services are desired, and complete items 
W 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from betna returned to you. Ths return receipt fee will provide vou the neme of the person delivered 
to and the date of dsHverv. For additional tees the fonowmo services are available, consult oostmaster 
— •—- «~. AMMC m m « i for additional service (s) requested. 

n j D T T r r ™ », „ T ^ s address. 2. • Restricted Delivery 
CERTIFIED MAIL-RETURN RECF.TPT (EarnJorge) 

P a t t i e A n n Beamon L u n d e l l 
1616 S o u t h V o s s R d . # 8 7 0 
H o u s t o n , TX 7 7 0 5 7 

y 

P a t t i e A n n Beamon L u n d e l l 
1616 S o u t h V o s s R d . # 8 7 0 
H o u s t o n , TX 7 7 0 5 7 

y 

Type of Service^." 
• Registered • insured 
^Cert i f ied • COD 
• Express Mai. • » r S L 

P a t t i e A n n Beamon L u n d e l l 
1616 S o u t h V o s s R d . # 8 7 0 
H o u s t o n , TX 7 7 0 5 7 

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

5. Signature — Address — 

x , [ ) 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature - Agent \ S j 

x . / \ tLU. 

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

7. Date of Delivery ^ ^ q ^ ^ 

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

PS Form 3 8 1 1 , Mar. 1988 * U a a P . O . 1988 -212 -865 DOMESTIC RETURN RECEIPT 



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

Put vour address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
" » J P ^ V Z ^ ^ J i T ^ r l r . « . — ^ . J T Z Z Z ^ t ^ ^ provide vou the name ofthe person delivered 

services are available, consult postmaster 
««m hiring returned to you. The return receipt fee wiUpi 

to and ths data of dsUvsrv. For additional teas tne Tpnowmg 
loHreesandI check boxlas for additional aervfcefal remwst 

CERTIFIED MAIL-RETURN RECEIPT 

Cecil L. Johnson 
P. 0. Box 587 
Clarksville, AK 72830 

reauested. 
i address. 2. • Restricted Delivery 

(Extra charge) 

7- DJrte of Delivery 

Form 3 8 1 1 , Mar. 1988 * U.S.G.P.0.1988-212-866 DOMESTIC RETURN RECEIPT 

Type of Service: 
• Registered • Insured 
^Certified • COD 
• Express M s H _ D j M « » 

Always obtain signature of addressee 
nr nam and DATE DELIVERED. 

8. Addressee's Address (ONLY if 

A ^ S E N D E R : "Complete items 1 and 2 when additional services are desired, and complete items 3 
" a n d 4. • ? 
Put vour address i*. the " R E T U R N T O " Space on the reverse side. Failure to do this wi l l prevent this 
card f rom belna returned to vou. The return receipt fee wi l l provide vou the name of the person 
delivered to and the date of deliverv. For additional fees ths followlna services are available. Consult 
postmaster for fees and check box(es) for additional service(s) requested. 
1. • Show to wfiom delivered, date, and addressee's address. 2. • Restricted Delivery 

» t (Extra charge)t t (Extra charge 

3. Article Addressed t o : , 4. Article Nurfnber „ ^ 3. Article Addressed t o : , 

TVpe of Service: 
D Registered CD Insured 
• Certified < 0 • COD 
Q Express Mall 

3. Article Addressed t o : , 

Always obtain signature of addressee 
dragen*e£d DATE DELIVERED. 

5. &gnature£^A*tre5See 8. Addr^ee's Address (ONL Y if 
requested and fee paid) 

6.^ igna tu re — Agent 

X 

8. Addr^ee's Address (ONL Y if 
requested and fee paid) 

8. Addr^ee's Address (ONL Y if 
requested and fee paid) 

— J: Complete Items 1 and 2 when additional services are desired, and complete items 
— 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 

for tees ano cnecK boxies) for additional serviceisl requested, 
nsult postmaster 

CERTIFIED MAIL-RETURN RECEIPT 

L.G. Krieger Testamentary Trs 
Margery M. Krieger & Peoples 
Bank Trust Co., Trustees 

'Ysddress. 2. • Restricted Delivery 
(Extra charge) 

9635 Montview B lvd 
Aurora , CO 80010 

5. Signature — Address 

. V 

PS Form 3 8 1 1 , 

Type of Service: 
L J Registered • Insured 
S T Certified • COD 
• Express Mail • B f f f i j g ^ 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

* U.3.Q.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



3 and 4 
Complete Hams 1 and 2 whan additional services are desired, and complete Items 

Put youTaddrees In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 

erJditiona) serviceW revested 2. • Restricted Delivery 
(Extra charge) 

CERTIFIED MAIL-RETURN RECEIPT 

Georgia Kelton Fergen 
R.R. 4, Box 826 
Lubbock, TX 79424 

Type of Service: 
• Registered • Insured 

S Certified • COD 
t j Express Mali D S M a n l S s e 

Always obtain slgnsture of addressee 
or agent and DATE DELIVERED. 

I'S Address fOJvxr// 
I and fix paid) 

I 

• SENDER: Complete items 1 and 2 when additional services are desired, and complete Items 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from being returned to you. The return receipt fee wil l provide vou the name of the person delivered 
to and the date of delivery . For additional fees the fol lowing services are available. Consult postmaster 
for tees and check box(es) for additional service(s) requested. 

, J '" address. 2. • Restricted Delivery 
(Extra charge) 

CERTIFIED MAIL-RETURN RECEIPT 

J. Glenn Turner, Jr. 
500 LTV Center 
2001 Ross Ave. 
Dallas, TX 75201 

b. signature — Aoaress 

X 

6. Signatui 

x f _ 
7 / Date of 

lature — Agent 

Delivery 

ZZ 

4/7Art ic le Numbei 

Type of Service: 
• Registered 

Certified 
Express Mail 

• Insured 
• COD 
f l Return Receipt 
*—' for Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

8. Addressee's Address (ONLYj, 
fsted andfeej ' remits 

7? 

PS Form 3 8 1 1 , Mar. 1988 * U . S . G . P . O . 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 

• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent this 
card from being returned to you. The return receipt fee wil l provide vou the name of the person delivered 
to and the date of delivery. For additional tees the fol lowing services are available. Consult postmaster 
for tees and check box(es) for additional service(s) requested. 

address. 2. • Restricted Delivery 
(Extra charge) 

CERTIFIED MAIL-RETURN RECEIPT 

Fred E. Turner 
4925 Greenville Ave. 
One Energy Square, Suite 852 
Dallas, TX 75206 

Signature — Address 

anature — Agent 

» 7 
7. TJSte of Delivery 

4 . ^A^ticle, 

Type of Service: 
legistered Insured 

Certified • COD 

Express Mai, • f ^ ^ f f . 

Always obtain signature of addressee 
or agent and j 

PS Form 3 8 1 1 , Mar. 1988 * U .S .G .P .O . 1 9 8 8 - 2 1 2 - 8 6 5 DOMESTIC RETURN RECEIPT 



SENDER: Complete item* 1 end 2 when additional services are desired, and complete items 
3 and 4. 

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 return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional fees the following services e 
for fees and check box(es) for additional service(s) reauested 

CERTIFIED MAIL-RETURN RECEIPT 
iddress. 

are available. Consult postmaster 

2. • Restricted Delivery 
(Extra charge) 

H. J. Bleakley 
4251 Gulf Shore Blvd. 
Apt. 4C 
Naples, FL 33940 

5. Signature — Address 

X 

N . 

sJ 

Type of Service: 
• Registered • Insured 
ST Certified • COD 
• c . ~ „ . . U.II n Return Receipt 

Express Mall LJ t o f Merchandise 
Always obtain signature of addressee 
or agent and DATE DELIVERED. 

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

PS Form 3 8 1 1 , * U.8.O.P.O. 1988-212-885 DOMESTIC RETURN RECEIPT 

•
SENDER: Complete Items 1 and 2 when additional services are desired, and complete heme 
3 end 4. 

Put your address in the "RETURN TO" Space on the reverse side. Feilure to do this will prevent this 
card from being returned to you. The return receiot fee will provide vou the name of the person delivered 
to and the date of delivery. For aaa mortal tees tne touowmg services are available, consult posti 
for fees and check box(es) for additional servteefo) requested. „ 

's address. 2. • Restricted Delivery 
CERTIFIED MAIL-RETURN RECEIPT - (Extra charge) 

aster 

William G. Webb 
2200 Ross Avenue, Suite 2200 
Dallas, TX 75201-6776 

5. Signature — Address 

X 

7. Date 

FEB 2* 

4. Ai 

Type of Service: 
U Registered • Insured 

Certified • COD 
• Express Man D g ^ t t ise 
Always obtain signature of 
or agent and DATE DELIVERED. 
8. Addressee's Address (ONLY if 

requested and fee paid) 

PS Form 3 8 1 1 . Mar. 1988 * U.S.Q.P.O. 1988 -212 -865 DOMESTIC RETURN RECEIPT 

• SENDER: Complete items 1 and 2 when additional services are desired, end complete Kerns 
3 and 4. 

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 return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional fees the following services are available, consult postmaster 
for tees and check box(es) for additional service(s) requested. 

s address. 2. • Restricted Delivery 
(Extra charge) 

CERTIFIED MAIL-RETURN RECEIPT 

Frank A. Schul tz 
L i n c o l n Plaza 
Su i t e 2160 LB-1 
500 N. Akard S t . 
D a l l a s , TX 75201 

Signature — Address Addressee's Address (ONLY if 
requested and fee paid) 

9 
Type of Service: 
• Registered 

" £ I Certified 
• Express Mall 

7Jf 
Insured 

• COD 
PI Return Receipt 
^ tor Merchandise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

PS Form 3 8 1 1 , Mar. 1988 * U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT 



•
SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

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 return receipt fee will provide vou the name of the person delivered 
to and the date of delivery. For additional fees the following services are available. Consult postmaster 
for tees and check boxlesl for additional service(s) requested. 

address. 2. • Restricted Delivery 
(Extra charge) 

CERTIFIED MAIL-RETURN RECEIPT 

Betty Turner Calloway 
4801 St. Johns Drive 
Dallas, TX 75205 

4. y^ffi 
Type of Service: 
L l Registered 

§Certified 
Express Mail 

Cj Insured 
• COD 
P| Return Receipt 
*—' for Merchandise 

Always obtain signature of addressee 
IATE DELIVERED. 

Address (ONLY tf 
paid) 

Date of Delivery 

PS Form 3 8 1 1 . Mar. 1988 » U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECE' 


