BEFORE THE
OIL CONSERVATION DIVISION
NEW MEXICO DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
IN THE MATTER OF THE APPLICATION

OF YATES DRILLING COMPANY
FOR WATERFLOOD PROJECTS,

CHAVES COUNTY, NEW MEXICO. CASE NO. 9810
AFFIDAVIT
STATE OF NEW MEXICO )
)ss.
COUNTY OF SANTA FE )

WILLIAM F. CARR, attorney in fact and authorized representative of Yates
Drilling Company, the Applicant herein, being first duly sworn, upon oath, states that the
notice provisions of Rule 1207 of the New Mexico Oil Conservation Division have been
complied with, that Applicant has caused to be conducted a good faith diligent effort to
find the correct addresses of all interested persons entitled to receive notice in the above-
referenced cases as shown by Exhibit "A" attached hereto, and that pursuant to Rule 1207,

notice has been given at the correct addresses provided by such rule.

il B

WILLIAM F. CARI\

SUBSCRIBED AND SWORN to before me this cQLo’Ye\ day of December, 1989.

f&)@w@& 2/(cmw»

Notary Public

My Commission Expires: I
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Mr. Raymond Spears
307 N. 7th Street
Lovington, New Mexico 88260

Enserch Exploration, Inc.
6 Desta Drive, Suite 5250
Midland, Texas 79705
Attn: Steve Wright

Reading & Bates Petroleum Company
2412 N. Grandview, Suite 201

Odessa, Texas 79761

Attn: Don Kipgen

Rich Partnership

Post Office Box 3402
Casper, Wyoming 82602
Attn: Ken Snyder

Dalport Oil Corporation
3471 Interfirst One
Dallas, Texas 75202

C. R. Gallagher, Jr.

1005 Texas Commerce Bank
1208 - 14th Street

Lubbock, Texas 79401

Robin C. Herndon, III
c¢/o Robin C. Herndon, Jr.
Post Office Box 2031
Mobile, Alabama 36601

Floyd V. Doyal
919 E. McGalftey
Roswell, New Mexico 88201

Paul J. Doyal ,
Post Office Box 2877
Roswell, New Mexico 88201

EXHIBIT A

Mrs. J. D. Spears
Box 1017
Carlsbad, New Mexico 88220

Phillips Petroleum Company
4001 Penbrook

Odessa, Texas 79762

Attn: Frank Hulse

Burk Royalty
Post Office Box BRC
Wichita Falls, Texas 76307

Great Western Dirilling Company
Box 1659

Midland, Texas 79702

Attn: Pat L. Shannahan

E. S. Mayer, Jr.

c/o Reading & Bates Petroleum Co.
2412 N. Grandview, Suite 201
Odessa, Texas 79761

Attn: Don Kipgen

Gregory J. Gallagher
8550 Kathy Freeway, Suite 208
Houston, Texas 77024

Yates Drilling Company

105 South Fourth Street
Artesia, New Mexico 88210
Attn: Toby Rhodes

Clarence Doyal
308 S. Kansas
Roswell, New Mexico 88201

F. G. Breckenridge
Post Office Drawer 4667
Midland, Texas 79704




Etoile M. Bennett

c/o F.G. Breckenridge
Post Office Drawer 3000
Midland, Texas 79702

G & P Exploration, Inc.
4800 San Felipe, Suite 620
Houston, Texas 77056
Attn: John W.T. Mediary

Mary B. Gallagher

1005 Texas Commerce Bank Bldg.

1208 - 14th Street
Lubbock, Texas 79401

R.F. Partnership, Ltd.
Post Office Box 243
Wheat Ridge, Colorado 80034

Raymond Stanley Herndon
c¢/o Robin C. Herndon, Jr.
Post Office Box 1283
Mobile, Alabama 36601

Charleen G. Knieriem

10889 Wilshire Blvd.

Suite 1100

Los Angeles, California 90024

Natalie G. Pope
10889 Wilshire Blvd., Suite 1100
Los Angeles, California 90024

Veronica Herndon
Post Office Box 1283
Mobile, Alabama 36601

Frances Herndon
Post Office Box 1283
Mobile, Alabama 36601

Christine Gallagher Seger
4607 - 20th Street
Lubbock, Texas 79407

(9]

W. G. Ross
Post Office Box 86
Midland, Texas 79702

Erlon E. Nowell
2735 South St. Paul
Denver, Colorado 80210

George Globe
Post Office Box 40577
Bakersfield, California 93384

C. E. Strange
Post Office Box 6438
Incline Village, Nevada 89450

Susan Gallagher Grey
1322 Marc Anthony Drive
Baton Rouge, Louisiana 70816

Charles Bernard Gallagher
1380 Asbury
Winnetka, Illinois 60093

Mary G. Herndon
Post Office Box 1283
Mobile, Alabama 36601

Mary Herndon Ray
Post Office Box 1283
Mobile, Alabama 36601

Peter G. Herndon
Post Office Box 1283
Mobile, Alabama 36601

William G. Pope, Jr.
4417 Tracy
Meraux, Louisiana 70075




Mary Margaret Pope
8550 Katy Freeway, Suite 208
Houston, Texas 77024

Marguerite Gallagher Price
8550 Katy Freeway, Suite 208
Houston, Texas 77024

Gregory Charles Gallagher
8550 Katy Freeway, Suite 208
Houston, Texas 77024

Delphine Pope Keller
9330 NE Schuyler
Portland, Oregon 97220

Mary Knieriem Taylor
4535 Miller Oak Drive
Auburn, California 95603

Veda D. Williamson
c/o United New Mexico Bank
Post Office Box 1977
Roswell, New Mexico 88201

Louis Doyal
810 Meadow Place
Roswell, New Mexico 88201

Ruth J. Penka
c/o James T. Hill, Attorney
Post Office Box 421

Durham, North Carolina 27702

Natalie Pope
8550 Katy Freeway, Suite 208
Houston, Texas 77024

Stephen Lawrence Knieriem
8550 Katy Freeway, Suite 208
Houston, Texas 77024

Michael J. Gallagher
8550 Katy Freeway, Suite 208
Houston, Texas 77024

Christopher W. Knieriem
Post Office Box 5404
Petaleuma, California 94953

Kathleen Gallagher Cooper
Post Office Box 814
Vacaville, California 95688

Dorothy Vargas
2055 Dalis
Concord, California 94520

Leo Doyal
Box 183
Elida, New Mexico 88116



CAMPBELL 8 BLACK, PA.

LAWYERS
JACK M. CAMPBELL JEFFERSON PLACE
BRUCE D. BLACK SUITE | - 110 NORTH GUADALUPE

MICHAEL B. CAMPBELL
WILLIAM F, CARR
BRADFORD C. BERGE SANTA FE. NEW MEXICO 87504-2208
MARK F. SHERIDAN
J. SCOTT HALL
JOHN H. BEMIS
WILLIAM P. SLATTERY
PATRICIA A. MATTHEWS

POSYT OFFICE BOX 2208

TELEPHONE: (505) 988-442|

TELFCOP!ER: {505) 983-6043

ntn

December 5, 1989 B sy

RTINSy

CERTIFIED MAIL LT e Sivsion
RETURN RECEIPT REQUESTED

TO ALL AFFECTED INTEREST OWNERS IN THE CACTUS QUEEN UNIT:

Re:  Applications of Yates Drilling Company for Approval of Two Waterflood
Projects, Chaves County, New Mexico

Gentlemen:

This letter is to advise you that Yates Drilling Company has filed applications with the
New Mexico Oil Conservation Division seeking authority to institute waterflood projects
by injection of water into the Queen formation in its proposed Cactus Queen Unit,
underlying portions of Sections 27 and 34, Township 12 South, Range 31 East, Southeast
Chaves Queen Field, Chaves County, New Mexico. Yates Drilling Company also seeks
authority to institute a waterflood project on the Doyal Lease in Sections 26, 27 and 34,
Township 12 South, Range 31 East, Southeast Chaves Queen Field, Chaves County, New
Mexico. Copies of these applications were sent to you on November 8, 1989.

These applications have been set for hearing before an Examiner of the Oil Conservation
Division on December 27, 1989. You do not need to be present at the hearing, but
failure to appear at the hearing or otherwise become a party of record in these cases will
preclude you from challenging these matters at a later date.

Very truly yours,

WILLIAM F. CARR

ATTORNEY FOR YATES DRILLING COMPANY
WEFC:mlh

cc:  Toby Rhodes




‘ wm:;...ww:" Complete items 1 and 2 when additional services are desired, and complete items
al . )
Put your address in the “RETURN TQ’’ Space on the raverse side. Failure to do thia will prevent this

card from being returned to you. aturn receipt fee will provide you the name of the person delive
to and the date of delivery. For a onal Yees the following services are available,

or fees and check box({es) for additional service(s) requested.
1. [J Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
(Extra charge} (Extra charge) .
3. Articie Addrassad to: 4, g%.“:cc«& N \ \ w
Mr. Raymond Spears "Fooe of Borvice: ﬂ
307 . N. 7th Street Registered [ insured
Lovington, NM 88260 \\N\%\Wﬁ ,‘_,Dmoo Rocel
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‘ szwwz... Complete items 1 and 2 when additional services are desired, and complete items
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 you the name of the person delivered
to and the date of delivery. For additional Tees the following services are available. Consult postmaster
'of fees and check box(es) for additional servicels) requested.
1. 3 Show to whom delivered, date, and addressee’s address, 2. [ Restricted Delivery
r (Extra charge) (Extra charge)
igke Number

3. Article Addressed to: 4. A

Enserch Exploration, Inc. Type of Service:
6 Desta Drive, Suite 5250 umﬂm_%i m.asa
Midland, TX — ertified cop ]

\ 79703 O] expross Mot [ oty Bocsigs

Attn: Steve Ehwm:ﬁ

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

X .
B 7
7. Date of UM.<N< B \V &
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. wmzwm_ﬁ Ooau_os.nwaaam_.a»i_..c:mna#_o:m_uo.é_ooon.d%u_.,on.n:aooav_es_»c..:u
and 4.

Put your address in the “RETURN TO’’ Space on the reverse sids. Failure to do this will prevent this

card from being returned to you. The return receipt fee will provide you the nama of the person delivere

to and the date of delivery. For additional fees the following services are available. Consult postmaster

for fees and check box({es) for additional service(s) requested.

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

(Extra charge) (Extra charge)
3. Article Addressed to: T 4. Anigle Number
e 00 79 12/
Reading & Bates Type of Service: O
Petroleum Company V_\ms_:_ “Ha c m.mwan
2412 N. Grandview, # 201 OJ express Mat L .aon.,_:_.: m_woc_ _ |
Odessa, TX 79761 - eI e
e . Always obtain gignature of addrassee
Attn: Don Kipngen or agent and DATE DELIVERED.
ig ro. — Address 8. Addressee’s Address (ONLY if
\N xhw\\ requested and fee pald)

5.

X

6. Signature — Agert \
X e

e

7. Date of Delivery

R (oM
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3 and 4.

0-and the date of delivery. For a:

{Exira charge)

. SENDER: oo:_v_a»o _»o_.:u 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 5.» will prevent this
card from being returned to mo: The return receipt fee will provide you the name of th
itional Tees the Tollowing services are available. |

2 068 and check box{es} for additional service(s) _.oncomnon
. [ Show to whom delivered, date, and addressee’s address. 2. [J Restricted Dslivery

erson delivered
onsult postrmaster

(Extra charge)

3. Article Addressed to:

Rich Partnership
Post Office Box 3402

Attn: Ken Snvder

Casper, Wyoming 82602

4. Arti

e L9z

Type of mo_e_om.

egistered ] insured
..Rmisa [ coo

Return Receipt
) Expresa Mai (] for Marchsndise

Always obtain signature of addressee
or agent and DATE DELIVERED.

N
6. m.c.‘%ﬁsaa_dmm

8. Addressee’'s Address (ONLY {f
requested and fee paid)

Hiteieamm

ﬂ Date od_id? \@l @ MP\W

PS Form 3811, Mar. 1988  # U.S.G.P.O. 1988-212-865
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3 and 4.

to and the date of delivery.
or fees and chec

or &

SENDER: 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 from being returned to you. The return receipt fee will provide you the name of the person delive:

tional fees the following services are available. Consult postmaster
ox{es) for additional service(s) requested.

Dallas, TX 75202

i. O Show to whom delivered, date, and addressss’s addrass. 2. [ Restricted Dalivery
(Extra charge) (Extra charge)
3. Article Addressed to: 4. V%_ lg Number , _.
Ve - 77 133
._,_W_no of moz_oo"
Dalport 0il Corporation .,wm,ﬁ”mﬂ“a mm.mwan
3471 Interfirst One

Return Recei
_U Express Mail _U for Merchan H_mu
Always obtain signature of sddressee
or agent and DATE DELIVERED.

Signature — Address

e~

8. Addressee’s Address (ONLY if
requested and fee paid)
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szomx Complete items 1 and 2 when additional services are desited, and complete items

and 4
Space on the reverse side. Failure to do this will prevent this

g&ﬁ.&nw in the “RETURN TO"'
The return receipt fes will provide you the name of the person delivare

L-gtred framy being.returned to you.
he date of delive or additional fees the Tollowing services are available. Consult postmaster

oxies) for additional service(s) requested.
hom delivered, date, and addressee’s address. 2. [] Restricted Delivery
{Extra charge) (Extra charge)

3. Article Addressed to: o_m z:a.co.. A\

C. R. Gallagher, Jr. ._.uoo.*moﬂ_om ) tnsured
1005 Texas Commerce Bank f%, DMM.M«

1208 -~ 14th Street O3 expross Mail ] Retum Raceipt
Merchandise
Lubbock 4 Texas 79401 Always obtain signature of addressee

or agent and DATE DELIVERED.
8. Addressee’s Address (ONLY if ,

m. Signature — Address

Rw\ 2. %" NNHMR ) requested and fee paid)
m Qosmnca - >nm=»
X Ao @&i\t
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Tu,
.

. m,mzww_a" Complets.items 1 and 2’when additional services are desired, and complete items
and 4. LR

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

card from being returned togoy, The return receipt fee wil ide you the name of the pe 1%

to and the date of delive

or additional fees the following services are available. Consult postmaster
ox(es) for additional service(s) requested.

‘or fees and chec
1. Show to

m_delivered, date, and addressee’s address. 2. [1 Restricted Delivery
K (Extra charge) ) (Extra charge)
3. Article Addressed to: 4. A Number o
Pl 679 AFS
Robin C. Herndon, III mum of Service:
¢/0 Robin C. Herndon, Jr.

.J\ﬂon_unc_da D_:u:_da
Post Office Box 2031 Gt O coo

X PN Express Mail D Retum Recel ,
Mobile, Alabama 36601 . f handi

Always obtain signature of addressee
or agent and DATE DELIVERED,

Address

T,
.‘\l 0

X 0

7. Date of Delivery

715 5%

PS Form 3811, Mar. 1988  * U.8.G.P.0. 1988-212-865

]
G S
e [ s
= T M
i b ! , { : . i w
o> oo L
[ el BN) &
ru g o m :
- PP
§8xo
S ETRS 7
H ww,}w
- @ ﬁw (0] ..w - M 5
o R 1 B
1] oo O~ w . » :
c oo i i s 45 e &
i g e m 2 m
! O N N 2 3
= 9o 9o b O E - B
5,0 : < i: i
Q0 un.Q 5 Gy m
0O~00 AR B it
@O A CgE! CUNP DOSE WA0 Sd §




‘ SENDER:

3and 4. ) )
Put your addresd in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from bei turned to you. The return receipt fee will provide you the narne of the person delivere

itional fees the following services are avallable.

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

Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery
- (Extra charge) (Extra charge)

3, Article Addressed to: 4, >v.§ Number

W =17 (A&

Type of Service: 0
”au_w»oaa insured
MWMM\M <ZOWMMWM< T D m mo.c Receipt
. Expi Mail eturn )
Roswell, NM 88201 s for Merchandies

Alwaya obtain signature of addressee
or agent and DATE DELIVERED.

onsult postmaster

B. Signature — Address 8. Addressee’s Address (ONLY if
X s Pyt [ | renes e e i
8. Signatwe — Agent / 4

X
7. Date of Delivery
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3 and 4.

to and the date of delive
or fees and chec

s For &

(Extra charge)

. SENDER: 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 from being returned to you. The return receipt fes will provide you the name of the person delivere:
tional fees the following services are available.
ox{es) for additional servicel(s) requested.

1. [ Show to whom delivered, date, and addressee’'s address. 2. L[] Restricted Delivery

onsuit postmaster

(Extra charge)

3. Article Addressed to:

Mrs. J. D, Spears
Box 1017

Q_\wuu_anoin D Insured

Carlsbad, NM 88220

ertified— (J cop
O Express Mail D ﬂ%mx;quhnmuﬁn

Always obtain signature of addressee

| _ or agent and DATE DELIVERED.
5. Sighature — Address "8. Addressee’s Address (ONLY if
X  Aregiies nd fee paid)
. () ) N
X (kﬁ.bi;\u\ 1 &woy -
7. Date of Delivery f M_f L Q vo‘bwﬁuu ot
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iz_um;x."., Complete items 1 and 2 when additional services are desired, and complete items

¢
L B ¥
and 4.
RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
rovide you the name of the person deliv

Put your address in the

card from being returned to you. The return receipt fee wi

to and the date of delivery. For additional fees the Tollowing services are available. Consult postm

‘or fees and check box{es) for additional service(s) requested. .

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to:

Burk Royalty
Post Office Box BRC
Wichita Falls, TX 76307

b

P77 /]

Type of Service:

istered [ insured
fied 0 coo
t eceipt
[ express Man  [J fo Marchay ise
Always obtain signature of addressee
or agent and DATE DELIVERED,

B Signatyge — ress N
x_ v

8. Addressee’s Address (ONLY §f
L requested and fee paid)

8. Signature — Agent
X

I

7. Date of Delivery
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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 you the name of the person dslivered

to and the date of delive ittonal tees the Tollowing services are available. Consult postmaster

'or fees and check box{es) for additional service(s) requested. .

1. O Show to whom deliverad, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) {Extra charge)
3. Article Addressed to: 4. A Number
Ll 679 129
;) iwvoo*wczﬁo" .
Great Western Drilling _ m Beoistered m Insured
Med1 wmw ’ TX 797024 - Expross Mai L FoN0 Bocaitte
! T Always obtain signature of addresses

Attn: Pat L. Shannahan or agent and DATE DELIVERED.

B. Signature — Address 8. Addressee’s Address (ONLY if
4 o requested and fee paid)

* U.8.G.P.0. 1888~212-865 DOMESTIC RETURN RECEIPT

i

ing

79702
Shannahan
o e
Ny

P-10t &79 129
TX
Pat L.
DEC 5 - 1989

Great Western Drill

Box 1659
Midland,
Attn:
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3and 4

(Extra charge)

‘ mmeUmx" Complete items 1 and 2 when additional services are desired, and complete itema

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

card from being returned to you, The return receipt fee will provide you the name of the person
itional fees the following sarvices are available. Consult postmaster

to and the date of delivery. For a

'or tees and check box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2, [J Restricted Jw__<o2
(Extra charge,

livered

3. Article Addressed to:

Gregory J. Gallagher
8550 Kathy Freeway

Suite 208
Houston, Texas 77024

Pt /50

4,
T
h%c isterod _U Insured

of Service:

( coo

[ express Mait  [J w%nx;d_.unmow_%wo

Always obtain signature of addresses
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or agent and DATE DELIVERED.
5. Signature — Address 8. Addresseo’s Address (ONLY if
X{ LA &N\N\“\ requested and fee paid)
I"6. Signature — Agent
w D f Deli
. Date of Del :“«. \\uw %‘\ m .“
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mstitrmerre—

szww_a" Complete items 1 and 2 when additional services are desired, and complete items
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 moc. The return recsipt fee will provide you the name of the person delivere
to and the date of delivery. For additional fees th OWINg services are available. Lonsult postmaster
or faes and check box[es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Nymber,
PG 079 (3/
Yates Drilling Company muo of Service:

105 South Fourth Street N R ““n_zosa L] insured

. O cop
Artesia, NM 88210 (3 expross Mail  [] Retum Receip
Attn: Toby Rhodes .

Alwaya obtain signature of addressee
or agent and DATE DELIVERED.

6. Signature — Address 8. Addressee’s Address (ONLY if

X requested and fee paid)

8. Si A

6:&“ gent

X e \P §

7. Date of Delivery (24
S 20" %IW

P8 Form 3811, Mar. 1988  # U.S.G.P,0. 1988-212-865 DOMESTIC RETURN RECEIPT
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$

receipt fee wil
to and the date of deliv

. For &

(Extra charge)

umzwwqr Complete items 1 and 2 when additional services are desired, and complste items
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. Thae ratu

Ttional Yees the following services are available. Consult postmaster
ox{es) for additional service(s) requested.

. [ Stow to whom delivered, date, and addressee’s address.

rovide you the name of the person delive

2. [ Restricted Delivery
(Extra charge)

3. Article Addressed to:

Clarence Doyal

P00 b7g /52

Type of Service:

D Insured

308 S. Kansas

Roswell, NM 88201

ﬁ.ﬂn&n
Te .

Express Mait

I coo

Return Recsi
O forie chandie
Always obtain signature of addresses
or agent and DATE DELIVERED,

J.m_n:mﬁc..o — Address

—

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

/D797

PS Form 3811, Mar. 1988  # U.8.G.P.0. 1988-212-865
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and 4.

Put your address in the “/RETURN TO’' Space on the reverse side. Failure to do this will prevent this

card from baing returned to you. The return receipt fee will provide you the namae of the person delivered

to end the date of delivery. For additional Tees the Tollowing services are available. Consuit postmaster

'or fees and check box{es) for additional service(s) requested.

1. O Show to.whom delivered, date, and addressee’s address. 2. 1 Restricted Delivery

. (Extra charge) (Extra charge)
3. Article Addressed to: 4, Apigle Number, .
IhL 6?9 /33
" Type of Service:
Frances ﬂ@u. ndon & egistered D Insured
Post Office Box 1283 e Dh tiad O] cop
. ' R
Mobile, Alabama 36601 [ Express Mail L] Returm Receipt
Always obtain signal re of addressee
or agent and DE| D.
Signature — Address 8. Addressee’'s Address

requested and fee paid):

5.
X
6.
X
7.

)8

PS Form 3811, Mar. 1988  « U.S5.Q.P.0. 1988-212-865
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and 4. . . o
Put your address in the ‘RETURN TQ’’ Space on the reverse side. Fallure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person deliver
to and the date of delivery. For additional Tees the Tollowing services are available. Consult postmaster
or fees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to: 4. ﬁMN.NW% / Mﬁ\

Christine Gallagher Seger [pfeofSenice:
4607 - 20th Street e Dloop
Lubbock, Texas 79407 Express Mai [ Rotum Receigt

~ for Merchandise |

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. nature — Address ( A 8, %\aa_.owuana.h >aﬂ..ac~w~w (ONLY if
Xd tenc WIW\\NA\%&GO e < AN fee

6. Sigriature — Agent )

X

freveces

7. Date of Delivery

/159
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\ £

¥

r 14
o o t
o I . ! i | ] A w
D i [¢]
w e~ v ;o i w

o o , o

m 4= 3

= [ORES Ne)) .
SO0~

- oo

e © N

n — P w 2

e — 0 &
a X . L

le O m % < s

- 0o ﬁ 2 i

1 o~ k: ! . [ w.

o - A
£ 10 P x M m
22} (0] S s i
-~ Q < 5 i
4oQ 5 R i
S0 3 RSN ST S St |
D=3 GREL SUN QN8R WO 54

!




SENDER:
3 and 4.

Put your addreds in the
card from bein

delivery. For a
ox{es) for additional service(s) requested.
1. 00 Show to whiom delivered, date, and addressee’s address.
(Extra charge)

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

"RETURN TO’" Space on the reverse side. Failure to do this will prevent this
.swﬁ:_.:aa to you. The return receipt fee will provide you the name of the person delive
itional fees the following services are available.

onsuit postmaster

2. [ Restricted Delivery
(Extra charge)

3, Article Addressed to:

DTN 43S

Type of Service:

Mary Margaret Pope

8550 Katy Freeway, # 208 egistered m Insured
Houston, Texas 77024 od m%ws Receipt
! Express Mail ] for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

8. Signature — Address

8. Signature — Agent
X

7. Date of Delivery Y 5
/A

PS Form 3811, Mar. 1988
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3 end 4.

or Tees and checl

card from being raturned to you.
10 and the date of delive!

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

. SENDER: 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
e return receipt fee will provide you the name of the person delivere

. For &8
ox{es) for additional service(s) requested.

(Extra charge)

itional Tees the Tollowing services are available.
2. [ Restricted Delivery

onsult postma

(Extra charge)

3. Article Addressed to:
Natalie wowm

Houston, Texas

8550 Katy Freeway,

77024

$ 208

2705079 /3¢

Type of Service:
D Insured
O cop

glatered
“Certifled
Express Mail D ﬂ.wm.,_\_dhnmu_m_mm

Always obtain signature of addressee
or agent and DATE DELIVERED.

B. Signature — Address

>

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

6. Signature — Agent

X
7. Date of Delive

2 559

PS Form 3811, Mar. 1988
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szwm_a" Complete items 1 and 2 whgn additional services are desired, and complete items

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 mo:. The return receipt fee will provide you the name of the person delivered
or additional fees the following services are available. Consult postmaster

to and the date of delive
t Yorfees and check box{es) for additional servicels) requested.
2. O Restricted Delivery

1. 01 Show to whom delivered, date, and addressee’s address.
(Extra charge) (Extra charge)

3. Articla Addrassad ta: 4. nwﬁ_\%zw—sa«mQ Q \M N

Stephen Lawrence Knieriem muoo_,.woz_om"

8550 Katy Freeway, # 208 slsterad [ insured
Houston, Texas 77024 ~1 X Certitied O cop
. Return Receipt

0 Express Mail _U,,*o_. Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

X

6. Spneture — Agent 7 | )
XS pitar s
7. Date of Delive 4

PS Form 3811, Mar. 1988  + U.8.Q.P.0. 1988-212-885
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3 and 4.=

(Extra charge)

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

Put your address in the “RETYRN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being maturned to you. The return receipt fee will provide you the name of the per
to and the date of d#iivery, Fdr additional fees the following services are avallable,
or fees and check box[es) for'additional service(s) requested.

1. 00 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

n delivere
onsuit postmaster

(Extra charge)

3. Article Addressed to:

Marguerite Gallagher Prics

4. A l_\%zc iber

Type of Service:

8550 Katy Freeway, {# 208
Hov<ton, Texas 77024

egistered D Insured
{ uNﬂ__ﬂd O coo

T
Return Recsipt
\m Express Mall _U or Merchandis

Always obtain signature of addressee
or agent and DATE DELIVERED.

| 5. ma.r ture — Address

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

ignature — Agent

8
X
.

Date of w°=<w\‘.N\&k&‘

PS Form 3811, Mar. 1988  * U.S.G.P.O. 1988-212-865
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l,ﬂ szwwz" Camplete items 1 and 2 when' additional services are desired, and complete items
and 4.

Put your address'in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being retirned to you. The return receipt fee will provide you the name of the person delivere

to and the date of delivery. For additional fees the Tollowing services are available. Consult postmaster
or fees.and check box(es) for additional service(s) requested.
1. O Show to whom dsliVéred, date, and addressee‘s address. 2. [ Restricted Delivery

- (Extra charge) (Extra charge)
3. Article Addressed to: , 4. Arti zENo_.
- UUMRe e79 /39
Gregory Charles Gallagher Fype of Service: ,
8550 Hﬂmﬁv\ Freeway, # 208 JRegistered _U Insured
Houston, Texas 77024 —Econified O coo

Return Receipt
] Express Mait [ for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

B. Signature. — Address 8. Addressee's Address (ONLY if
X requested and fee paid)

6. Sigpature — Agent R

X Kedtl edn i el Al

7. Date of mzcﬂ_v 2 m w

PS Form 3811, Mar. 1988  + U.8.Q.P.0. 1988-212-885 DOMESTIC RETURN RECEIPT
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-

3 and 4.

%

to and the date of delive

(Extra charge)

. SENDER: Complete items 1 and 2 when additional services are desired, 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 delivere
or additional fees the following services are available. Consult postmaster
or fees and check box{es) for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge)

3. Article Addressed to:

Michael J. nmwwmmrmﬁ
8550 Katy Freeway, # 208
Houston, Texas 77024

4. >_.,n_o \_,u_ﬁ__:wg.m‘.Nm \&

Type of Service:

egistored D insured
fied [ coo
D Return Receipt

L] Express Mail for Merchandise

lIIlIInJ
Always obtain signature of addressee

or agent and DATE DELIVERED,

Signature — Address
?&ﬂ § @\N\N&A\fn\

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

Signature — Agent ~ %

N % o % of

Date of wo_z“w. \N j m\ m &

PS Form 3811, Mar. 1988  » U.8.G.P.0. 1988-212-885 DOMESTIC RETURN RECEIPT

Luo
Gallagher
# 208
Texas 77024

8550 Katy Freeway,

Michael J.
Houston,

S

DEC 5 - 1389
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)

' W.&ﬂ.%“gogu.ouo items 1 @nd 2 when additional services are desired, and completg iters

Put your-address in the “RETURN TO’’ Space on the reverse side. Failure to do this will u_"w.<_.n3 this .
card from being returned-to you. The return receipt fee will provide you the name of the person'delivere
to and the date of delivery. For additional fees the following services are available, Consult postmaster
or tees and check box{es) for additional service(s) requested. e
1. [0 Show to whom delivered, date, and addressea’s address. 2. (1 Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4, g_ Nymber
0 679 1L/
Delphine Pope Keller Type of Service:

9330 NE Schuyler .l gisterad m Insured
Oregon 97220 itied cop

Portland, Oreg Exprons (] fotum Recelpt,

Always obtain signature of addressee

or agent and DATE DELIVERED.

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

7. Date of Delivery

PS Form 3811, Mar. 1988  # U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT
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£

P
sz_n”_vm&:" Complete items 1 and 2'when additional services ere desired, and com ”
and 4.
Put your address in the "RETURN TO'’ Space on the reverse side. Failure to do this will ——
card from being returned to you. The return receipt fee will provide you the name of the per: o—
to and the date of %..ﬁo.ﬂ.w or additional fees the following services are available. Consul PR
for fees and check box(es) for additional servicels) requested. rs
1. [0 Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
(Extra charge) (Extra charge)
3. Article Addressed to: 4. >\1$o\=NW2 ,
26 479 (Y-
Peter G. Herndon [Type oH.Wou_oo" 3 insured
. (-] are (V¢
Post Office Box 1283 lm&aﬂ?“ {J coo
Mobile, Alabama 36601 Express Mail [ m%u..ﬁhnmu_ e
Always obtain signature of addressee
‘ ' or agent and DATE DELIVERED.
6. Signature — Address 8. Addressee’'s Address (ONLY if
X requested and fee pald)
8. Sj >
e —
7. Date of Delivery /"

PS Form 3811, Mar. 1988

Lyo
36601

° 4

Herndon

Post Office Box 1283
Alabama

P-10k b

Peter G.
Mobile,

* U.8.6.£.0. 1988-212-865

e =

¢St §

DOMESTIC RETURN RECEIPT
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. WMZQUM_# Complete items 1 and 2 when additional services are desired, and complete items
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 you the name of the person delivered

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

or Tees and check bax(es) for additional service(s) requested.

1. Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) {(Extra charge)
3, Article Addressed to: 4. Articth Number
Pl 77 K3
William G. Pope, Jr. Type of Service:

D egistered D Insured
d O cop

Expross Mail L] Betiyn Recelpt

Always obtain signature of sddressee
or agent and DATE DELIVERED.

4417 ®racy 4
Meraux, Louisiana 70075

8, :mE_.v\ Address _ - \\; ) g 8. Addressee’s Address (ONLY if
X S ore g \ Lno el requested and fee paid)

6. Signatyt — Agefit

X \‘o

Tlm o*lcﬂi
W

PS Form 3811, Mar. 1988  « U.S.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT
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CAMPBELL 8 BLACK. r.A.
b LAWYERS
POST OFFICE BOX 2208

" SANTA FE. NEW MEXICO 87504-2208
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mzvom:" Complete Items 1 and 2 when additional services are desired,

Put your address i
card from being return
nd the date of del

Show to who

#RETURN TO'' Space on the reverse side. Failure to do this will
ad to you. The return rece
itional fees the followin

| service(s) requested.
d addressee’s address. 2. O Restricted Delivery

g services are avalla 0.

ox(es) for additiona
m delivered, date, an

and complete items

prevent this

ide you the name of the person delivered
onsult postmaster

(Extra charge)

3. Article Addressed to:

Paul J. Doyal
Post Office Box 2877

4. >:¥VM:W2\ 2 .NQ \ N\ pv\

Type of Service:
& agistered ] insured

Roswell,

fiod O cop
" 1 eipt
mxu_.omu_sw__ D ,,*h. ._o_..u_dnm:%mm

Always obtain signature’ ot addressee
or agent and DATE DELIVERED.

7. Date of Delivery

(X =7~

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

* U.8.6.P.0. 1988-212-865 DOMESTIC RETURN RECEIPY

P8 Form 3811, Mar. 1988

g e e s

88201

NM

P-10k 79 445
Doyal

Canttec Fee

| 2.00

989

i

DEC 5 .

Postmark or Date

Post Office Box 2877

Paul J.‘
Roswell,
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3 and 4.

and the date of delivery.

(Extra charge)

‘ SENDER: Complete items 1 and 2 when additional sorvices ere 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 1o mo:. The return receipt fee will provide you the name of the person delivered |

or additional tees the following services are available. Consuit postmaster
‘or fees and check box{es) for additional service(s) raguested.

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

{(Extra charge)

3. Article Addressed to:

Etoile M. Bennpett
c/o F.G. wnmaW«

————

nridge .
Post Office Drawer 3000
Midland, Texas 79702

PN w79 Y

e of Service: .
Dwxon_ﬁ od D Insured

g -y fd«n%, D coD

o Mai Return Receipt
U Expross Mail [ for Merchandise

Always obtain signature of addressee
or sgent and DATE DELIVERED.

8. Signature. — Address
X
6.

Signature — Agent

X sty P76

. D f Deli
ate o.<@2§‘ﬂ§

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

PS Form 3811, Mar. 1988  * U.8.G.P.O. 1§88-212-865 DOMESTIC RETURN RECEIPT

P-10t &79 14k
Bennett
Breckenridge
3000
Texas 79702

Post Office Drawer
Midland,

Etoile M.
c/o F.G.

g
K

iqro

E
i

DEC 5.
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je—

to and the date ot delivery.

ox({es) for additional service(s)

, TR R I -
o . Mmzww_a. Complete items d n..a 2 when -nn@oﬁm_ 8283@3 nou_..&a}“ aoa_u_nﬁ :oao.
an . .
Put your address In the “RETURN ._.o: Space on the revirse side awn:&o 'tb do this will prevent t
card from being returned to you. The return tece .n*oo will providd pou the ...n:.a on e person de _< 194

a\(

. O Show to whom delivered, date, and address«p’saddress. ™. DA mmmcaﬁa Delive
o (Extra charge) (octes w;f . (Extra charge) -
3. Article Addressed to: 4. % z..__.:vQ .N% \ N\N
of mn_.som.
G &P Exploration, “.;o. N _..muo gistered 0 insured
4800 San Felipe, Suite 621 (Nnﬁw.a (1 coo
Houston, TX 77056 L] expriss mant [ Retum Receit
Attn: J OS n W.T. Mediary Always obtain signature of addressee
or agent and DATE DELIVERED,
6. Signature — Address 8. Addressee’s Address (ONLY if
X requested and fee pald)

7. Date oﬁ _uc__<o \\ &%
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. wszUm&z. Oo:..u_os :o:.udn:ani:m:waa_ﬂ_o:m_amE_counSaoam-oam:nooav.oﬂo:!:u
an
Put your address 5 the “RETURN TO" Space on the revérse u_nu. Failure to do this will prevent this
card from being réturned to you. The return receipt fee will provi u the name of the person del
_to-and the date ot delivery. For additional Tees the following services are available. Consult postmaster
oq 869 and check box(es) for additional 8..&02& _,on:omﬁon
. 00 Show to whom delivered, date, and addressee’s mna_.oau! 2. [] Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4, >J§=BN m‘NQ \ %\
Mary B. Gallagher Type of Service:
1005 Texas Commerce Bank m.mo_sea [ insured
1208 - 14th Street Brtified Humﬁrmse
Lubbock, TX 79401 Express Mail [ ] fetym Recoint

Always obtain signature of addresses
or agent and DATE DELIVERED.

a Signature dd 8. Addressee’s Address (ONLY {f
\NMNWJ\C\G\NMU requested and fee paid)

a Signature — Agent
X
7. Date of, Delivery

b FC
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3 and 4.

to and the date of delivery.

Put your address in the :mm._d
card from being returned to oc.

[@ SENDER: Compiete Tome T 3&&

tional 508 1

or fees and check box[es) for mn%_oar_ ervice (s
1. [1 Show to whom delivered,.date, a n dddrg

when-. additional aozwnnw

4 3 oi_:n sary

wdwn:owao%
'S nna_dum

»s@;woaiaadsa!«?f .

Wheat Ridge,

CcO

80034

(Extra oharie 39 S
3. Articie Addressed tor o e ry >Mm_n cw \Nﬁ fl@
Type of mo_.scm.
R.F. Partnership, Ltd. N pistered m Insurad
Post Office Box 243 od coD
oo Express Mall [ Retum Recel

for Merchandis

Always obtain u..c:o»:..a of addressee
or agent end DATE DELIVERED.

B Signature — Address

x

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

8. Sig

X
7

mno of De ?\?“\%ﬁ)

PS Form wm._ 1, Maf. 1988
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. wﬂmmam" ..”m.o.a_u_o»o_.oam._u:n»i:o:mn&zo:c_moz.oomﬂc aca.qcn.wsaooau_os_aoau
an R

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 you the name of the person delivered

nd the date of delivery. For additional Tees the Tollowing services are available. Consult postmaster

or Tees and check box(es) for additional service(s) requested.

1. O Show to whom delivered, date, and addresses’s address. 2. [1 Restricted Delivery

] (Extra charge) (Extra charge)
, 3. Article Addressed to: 4, @MNBGWN “ \
Raymond Stanley Herndon [ Type of Service:

o\owovwso.mmwsaofuw.. o_zoa,_D_aE&
; i N i Oco

m0m_n Office Box 1283 :mmm“nhﬁ_ga_ 0 O+ Receint

Mobile, Alabama 36601 i for Marchandise |

Always obtain signg pddresses
or agent and Dg

.

] ;%Xﬂ%&gic N 8. Address ..of.ﬁm,
L cequestdh anfl fee
p : _ L ™ ik W T 99s i
. e : - Nk PR
L 2 - 3 P ﬂ.wm.. I
. Date of Delivery \yran BME

[2-1-§1 A N
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X

Jand 4.
Put your
card from
to and the date of delivi

‘ SENDER: nc:.u_rf items 1 and 2"when additional services are desired, and complete itoms

oﬁa_z in tHd “RETURN TO"’
'Being teturnéd to moc. h
or &

ox{es) for additional service(s) requested.
1. [0 Show to whom delivered, date, and addressee’s address.

Space on the reverse side. Failure to do this will prevent this
fea will provide you the name of the person delivere
8 following Services are avallable. Consult postmaster

2. [ Restricted Delivery

return recel
ional fees

| (Extra charge) (Extra charge)
3. Article Addressed to: 4, v%\_.owom‘:aww “ \M\ \
Charleen G. Knieriem | Type of Service:
10889 Wilshire Blvd. | Geosered m_asa
xpress Ma
Los Angeles, CA 90024 ? for Merchandie
. Always obtain signature of addressee
: o A or agent and DATE DELIVERED.
6./5 (Signetyre 2 Addrgss 8. Addressee’s Address (ONLY if
x> — —— \\ Hl requested and fee paid)
8. mi:!..:m — Agént
X
WEEre
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and complete items ,

N
SENDER: Complete jtems 1 and 2 when

. 3 and 4.

Put Yo
card from being returned to

to.and the date of delivery.

or a

ur address in the ~RETURN TO"
ou. The return receipt fee wil

for additional servicel(s) requested.

additional services are desired,
ure to do this will prevent this
e person delivere
onsult postmaster

Space on the reverse side. Fail

owing serv

ges the 10!
2. O Restricted Dellvery

or 1e6s an chec! oxXies
1. O Show to whom delivered, date, and addresseo’s address.
(Extra charge) (Extra charge)

3, Article Addressed to: 4, >§N=Noq ® v\ & NU\N.

Natalie G. Pope .m_va of Service:

10869 Wilshire Blvd., $11 mnn_w@“a mﬁmﬁa

o e ie
Los Angeles, cA 90024 T Expross Mail 0 u%.:__(._uhn%%ﬁ

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

X

requested and fee paid)

6. Signature — Agpht
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wmzwm&:" Complete items 1 and 2 when additional services are desired, and complete items
an: .

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 you the name of the person deliv
o and the date of delivery. For additional fees the Tollowing services are available. Consult postmaster
or fees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [1 Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4, >g§:mo- V M Q \ M M
Veronica Herndon [ Type of Service: 0
Post Office Box 1283 N m““o_nsan Insurad
Mobile, Alabama 36601 O con

O expressman O ﬂ%_.»__d\_-u_.mmnmnn_ .

Always obtain signature of addressee
_ or agent and DATE
5. Signatyre/— Address 8. Addressge
requested

i
Si e —

\ . \
Date of Dejjusry PO v
F1 oRE ¥ 7
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, ’ WMZWMA_# ng..u_ono_»oamfm:nni_..o_,.ma&mo:m_moinmu.m-onomm_dn.m:anoq:v_o»m:o:..u
and 4. ; ’

Put your address in the ‘RETURN TO’’ Space on the reverse $ide. 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 and the date of delivery. For additional fees the Tollowling services are available. Consult postmaster

for Tees and chack box{es) for additional service(s) requested.

1. Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to: | 4. Asficle an._om nulﬁ
F. G. Breckenridge - \N&W M@& A
Post Office Drawer 4667 Type of Service:

. Registered ™ * [ Insured
Midland, Texas 79704 Iuﬂﬂﬂnﬁﬁ - " Hcop
O express matt [ .ﬂ%z_o_ﬁ_.unmm%»_mo
Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Address \/O 18 dressee’s Address (ONLY if
hf reduested and fee paid)

ate of Delivery N ./ L ./A...,_.
\ YA DA \\M\ LUag ©
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. MMZADM_# Complete items 1 and 2 when additional services are desired, and complete items
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 you the name of the person deliv
to and the date of delivery. For additional fees the Tollowing services are available. Consult postmaster
‘or tees and check box{es) for additional service(s) requested. .
1. O Show to whom delivered, date, and addressee’s address. 2. ‘[0 Restricted Dalivery
(Extra charge) _____(Extra charge)
3. Article Addressed to: 4, >ﬁ Number ]
W. G. Ross - \\@ @Nﬂ@
Post Office Box 86 4.%04»9,“_8" [ tneured
. | gistere: nsure
Midland, Texas 79702 Eatitied 1 cop
Express Mall ] mh»?dnzmnmnu_ﬁ.m-
Always obtain signature of addressee
o or agent and DATE DELIVERED,
8. Siagature — Addfess” — Addrossee’s Address (ONLY if
b4 wA, v \\\\\\,\‘ e ‘\, / —requested and fee paid)
8. Signaturd — Agent T
X
7. Date of Delivery %
[2-/S-§F
*
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. WMZQUW_# oo.:u_mszaa_u.n:anisa:una:_o:n_nogoouo_.oaou._da.manno.:v_o»o:oao
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 retum receipt fee will provide you the name of the person delivere
to and the date of delivery. For additional fees the Tollowing services are available. Consult postmaster
or fees and check box{es) for additional service(s) requested. .
1. [0 Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

(Extra charge) (Extra charge)

T L 79 /5T

Type of Service:
ered _U {nsured

3. Article Addressed to:

Erlon E. Nowell
2735 South St. Paul

Denver, Colorado 80210 W_mm,wamasz
for Merchand
btaligignature of addressee
- rﬂu;@rﬂ DELIVERED.
5. Signgfurg dglfoas (
X £ mm'-u

8. Signature — >. it

7._Date of Delivery
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. WmZWm&z" Compiete items 1 and 2 when additional services are desired, and complete items
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 you the name of the person delivered
to and the date of delivery. For additional Tees the following services are available. Consult postmaster
* fees and check box{es) for additional service(s) _‘on:omﬁon

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

«Nx:.a charge) (Extra charge)

3. Article Addressed to: 4. ﬁ mSWnN Q \M M
George Globe &um oH Service: O ineured
Post Office Box 40577 e Heon
Bakersfield, CA @wwmwi ('O express Mail L1 Return Receipt

' Nt /_ ) Always obtain signature of addressee

r RN .| or agent and DATE DELIVERED.

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

P
N

)

Seba— _
7. Date of Delivery
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SENDER: Complete itams 1 and

!

wnzuh.
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 delivere.

0 and the date of delivery. For additional fees the following services are available. Consult postmaster

or tees and check box{es) for additiona! service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery
(Extra charge) (Extra charge)

3. Articla Addressad to: Ia. W\M\W N..%N ‘N Q \.M.N\

Type of Service:

C. E. Strange istered ] insured
Post Office Box 6438 llwﬁuﬂell [ coo
Incline Vil., NV 89450 [J express mat [ Rotum Receint

Always obtain signature of addressee
or agent and DATE DELIVERED.

6. Signature — Address 8. Addresseo’s Address (ONLY if
requested and fee paid)

m N@a@ ey

7. Date of Delivery
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WMZWM»? Comgplete items 1 and 2 when additional services are desired, and complete items
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 you the name of the person delivered
onsult postmaster

to and the date of delivery. For additional fees the following services are available.
'or Tees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. [ Restricted Delivery
(Extra charge) (Extra charge)
3. Article Addressed to: z:a_wq ““ Q %
Susan Gallagher Grey mssgn_u
1322 Marc Anthony Drive .Ifmﬁri muﬁmwa
Baton Rouge, LA 70816 [ express Mait 1 uh:.«..nhn%. t

Always obtain signature of addressee
or agent and DATE DELIVERED.

6. Signature — Address 8. >aa..ww3c.w Address (ONLY if
requested and fee paid)

i

\ g
/
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v
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. WMZQOW:" Complete items 1 and 2 when additional services are desired, and complete items
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 you the name of the person delivered

to and the date of delive itional fees the following services are available. Consult postmaster
‘or Tees and check box{esk.for additional service(s] requested.

1. L1 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. >%w Number
P06 L79 /el
Mary G. Herndon Type of Service:
Post Office Box 1283 L] registered [ insured
Mobile, Alabama 36601 Certifiad [ coo

Express Mait ] ﬂ.m__ﬁ_.wnmum t

Always obtain signature of addressee
or agent and DATE DELIVERED.

6. Signature — Address 8. Addressee’s Address (ONLY if
X , requested and fee paid)
— - -3 5
8. Si re —-Kgent
X
7. Date of Delivery ~
SIS
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. sz._uum&a" noau.m.m_san‘o..a»..i...o:mnn:_ozm_uo_d_nauw_.o%u_qoa.n:aooBu_ono_-!:-
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 you the name of the person dell
to and the date of delivery. For additional fees the following services are available. Consult postma
‘or tees and check box{es] for additional service(s) requested.
1. [0 Show to whont delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Angicle Number N
AN
Mary Herndon Ray [Typs of Service:
Post Office Box 1283 = [ nsurea
Mobile, Alabama 36601 00 express Mail

wwnsweqo_ — Address 8. Addressee’lsAddiaks TOM \

- i = o

5.
X requested arld ¥

8. Si v — — . ,-.u.! o g
x P | NI

7. Date of Deliyary ey
4

P MT.;. R
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WmZaOMAz" Complete items 1 and Z when additiona! services are desired, and comniete items
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 you the name of the person delivered
to and the date of delivery, For additional fees the Tollowing services are avallable. Consult postmaster
'or fees and check box{es} for additional servicels) requested.

1. Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4. &o_a Number :
. , vy : Type of Service:
Mary Knieriem Taylor ~ gistered [ insurad
4535 Miller Oak Drive JR&.& (1 coo )
Auburn, CA 95603 D) express man L] Betyrn Roceint |

Always obtain signature of addressee
or agent and DATE DELIVERED.

6. Signature — >Qa_%mw 5 B. $un~mm«ﬂom~‘.w >&3mw (ONLY if
S request fee pai
X Py C oo aquested and foe pid,

6. Signature — [Agent §
X /

. Dato of Delive y
7 ORRS
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[ LI

card from being returned to you.
to and the date of delive:
of fees and chec|

_[Extra charge)

‘ Wm_,_a_um#zu Compiete items’ 1 and 2 whan
and 4. 5
Put your address in the ‘RETURN TO'’ Space on the reverse side. Failure to do this will prevent this
of the person delivere

raceipt fee will
tional fees the Tollowing services are available. Consult postma:

oxles) for additional service(s) requested.
1. [J Show to whom delivered, date, and addressge’s address.

dditiona! sarvices ara dasired, and complete items

vide you the nal

2. {J Restricted Delivery
(Extra charge)

3. Article Addressed to:
-

Post Office Box 814
Vacaville, CA

Kathleen Qmwwnmrmh Cooper

95688

" 679 /63

T pe of Service:

. gistered (3 wnsureq

od J coo

[ express Man  [J Retym Recel

Always owﬂ_r signature of addressee
or agent and DATE DELIVERED.

5. Glapature — >9Nﬁ 8. Addressee’s Address (ONLY {f
" o G 4NWMEN\(\4 requested and fee pald)
8.-Signature — Agent |/
X
7. Date oarwwﬁzo m )
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mmzww_ﬂ Complete items 1 and 2 when additional services are desired, and complete items
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 mo:. The return receipt fee will provide you the name of the person delivered
to and the date of delivery. For additional Tees the following services are available. Consult postmaster
‘of Tees and check box{es) for additional service(s) requested.

1. Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

(Extra charge) (Extra charge)
3. Articla Addressed to: 4. le Number
Fro6 679 /(L
Veda D. Williamson l.mg of Service:

Q\ocbwdeZmSmeHoowms _uaa.,_ m_.a_:a
Post Office Box 1977 lumwnn..ﬁ cop .
Roswell, NM 88201 [J expross mait [ Retyrs Receint

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Apiress 8. Addresseo’s Address (ONLY if
% e AN requested and fee paid)

| 6. Signature INW :.m ,
X

7. Uo»o\‘ O*NOm..\_?W\J M\\\ﬂ

PS Form 3811, Mar. 1988  # U.8.G.P.0. 1988-212~865 DOMESTIC RETURN RECEIPT
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. 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. Faiiure to do this wiil prevent this

card from being returned to you. The return receipt fee will provide you the name of the person deli
to and the date of delive o following services are available. Consult postma

or fees and chack box{es) for additional service(s) requested. .
1. O Show to whom delivered, date, and addressee’s address. 2. [1 Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: 4. \Mow_.“:cm u\% \ ﬁ»vx

"Type of Service:

Louis Doyal - Mﬁ“_ﬁ“& m ioorred

810 Meadow Place ] express Mat  [] Rty Receipt
11, NM 88201 erehan

Roswe ’ ‘ Always obtain signature of addressee

or agent and DATE DELIVERED.

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

X
7. Date of Deljvery
217157

PS Form 3871, Mar. 1988  * U.S.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
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P-10b L?9 1b5
NM 88201
DEC 5 - 1989
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Louis Doyal
810 Meadow Place
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ﬁl‘ mmzmw_am ‘Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the "RETURN TO'’ Space on the raverse side. Fallure 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 and the date of delivery. For additional Tees the following services are available. Consult postmaster
or fees and check box{es) for additional service(s) requested.

1. [ Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) {Extra charge)

3. Article Addressed to: 4. Artidle Nymber O,
2ol 79 /60
Type of Service:
Ruth J. Penka - Nmso“_a m m_w.__uan_
c/o James T. Hill, Esq. "1 00 Express Man L] Betum Receipt
Post Office Box 421 for Merchandise
Durham , - NC 277 ON Always obtain signature of sddressee

or agent and DATE DELIVERED.

8. .mm,n:mES — Address 8. Addressee’s Address (ONLY if
X requested and fee paid)

ure — Agent uw“
Vet (il dn
70 Date gf Delivery DMQ 0@
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3 and 4.

CLiG 7o L0y ol c 0

0 and the date of delive

wmﬂw itional fees the following

(Extra charge)

ﬂ SENDER: 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 from being returned to you, Tha ratum racaint fas will nrovide vou the namea of tha narson deliverad

sarvices are availablie. Consult postmaster

or Tees and check box{es) for additional service(s) requested:
1. O Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery

(Extra charge)

3. Article Addressed to:

Charles Bernard Gallagher __
1380 Asbury

4, cle Number
/¢ 679 EF
pe of Service:
& gistered [ insured
Rnsa O coo
[ express mal [ ﬂ%..:.__.:mo Bzmomou_m_m“

Winnetka, Illinois 60093

Always obtain signature of addresase
or agent and DATE DELIVERED,

5.
X

Signature — Address

8. Addressee’'s Address (ONLY if

6. Signature — Agent

X e N o "R -2el

=3
g

7. Date of Dglivery
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wmz_%m&:" Complete items 1 and 2 when additional services are desired, and complete items
end 4.

Put your address in the "RETURN TU'' Space on ithe ieverse side. Faiure 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 and the date of delive or additional Tees the following services are available. Consult postmaster
or Tees and check box{es) for additional service(s) requested.

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

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
o 106 &795/68
Phillips Petroleum Co. Type oumwwoﬂ,oo" 7 tmsured
4001 Penbrook ] DNo , 5 coo
Odessa, Texas 79762 [ Expross Mail [ istum Receint

Attn: Prank Hulse

Always obtain signature of addressee
or agent and DATE DELIVERED.

P

5. Sighature — Adtress 8. Addressee’s Address (ONLY if
X w\ \ ) f1 A A requested and fee paid)
8. Signature — Agent
X
7. Date of Delivery :
\Aw«mv\m,m - p§®w
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and 4.

Put your address in the "RETURN TO’’ Space on the rgverse 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 delive
to and the date of delivery. For additional Tees the following services are available. Consuit postmaster
ox(es) for additional service(s) requested. )

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

(Extra charge) ‘wg {Extra charge)

3. Article Addressed to: R 4. Article Number, ?
E.S. Mayer, Jr. b ) \%W. &M@nﬂ&
¢/o0 Reading & Bates Pet. | Type of Service: -]
2412 N. Grandview gistered m Insured
Suite 20177 Su-Gortitlad coo
Odessa, Texas 79761 [ Expross Mai g
Attn: Don NHUQ@B Always obtain signature of addressee

L ) or agent and DATE DELIVERED.

B. Signa — Address 8. Addressee’s Address (ONLY if
X . {2 . requested and fee paid)

6. Signature — Agent hd
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wmzww_-" Complete items 1 and 2 when additional services are desired, and complete items
an

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 feq will provide you the name of the persaon delivered
to and the date of delive, itional fees the Tollowing services are available, Consult postmaster
or fees and chec x[es} for additional servicals) reguested.

1. O mroi to whom delivered, date, and addressee’s address. 2. {J Restricted Delivery

(Extra charge) (Extra QSQ&
3. Article Addressed to: x%o_o 2_..3—,.0_.m % M
Do pe of Service:
2 rothy Vargas ﬁlﬁm gistered ] tnsured
055 Dalis ,MM“{E O cop
Concord, CA 94520 [ express man U Betym Recelpt,
- Always obtain signature of addressee
v or agent and DATE DELIVERED.
m Sig @3 — Address < 8. Addressee’s Address (ONLY if
ted and
i < Q\\ m\.\\\v E\\\\\\ requeste fee paid)

a. Signature — >no=$ / 4
x K 4
7. Date of Delivery

PS Form 3811, Mar. 1988  + U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT
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3 and 4.

to and the date of delivery. For a

SENDER: 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 from being returned to you. The return receipt

will

itional 1668 the Tollowing services are availabie.
ox{es) for additional service(s) requested.

v ou the name of the person deliv
onsult postm

1.. ] Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)
3. Article Addressed to: 4, >W.&o z...:..uo_, . %
106 L7 I
) q«.ﬂmno of Service:
Leo DOM\ al glstered m Insured
™~ %&E cob v
Box 183 Retumn Recel
\ Ex| Mail D urn Rece
Elida, NM 88116 press Ma :Esw-osusam»ﬂ
Always obtain signature of addressee
or agent and DATE DELIVERED.
5. Signatuge — Address ] 8. Addressee’s Address (ONLY if
X =10 > \N requested and fee paid)
6. Signature — Agent
X
7. Date of Delivery .
! 7 ‘ 7 (;
[Z-0¢( ¥9

PS Form 3811, Mar. 1988

88116

P-10b L?h 845
Leo Doyal
NM

Box 183
Elida,

* U.8.G.P.0. 1988-212-885

,.4,.
\
¢
'

DOMESTIC RETURN RECEIPT

)

S I

LRR) FUND ONRE WA Gd



h
=y

N
i

8-

YATES DRILLING COMPANY
PROPOSED CACTUS QUEEN UNIT
CHAVES COUNTY, NEW MEXICO

MAPS & CROSS SECTIONS
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10.

1.

12.

13.

14.

15.

le.

FIGURES

Area Map

Unit Tract Map

Area Queen Structure Map (pocket)
Queen Paleo Structure Map

Gross Sand Map

Net Pay Map

0il Saturated Pore Volume Map
Permeability - Porosity Cross Plot
Net Capacity Map (Permeability - Feet)
Cross Section A-A’ (pocket)

Cross Section B-B’ (pocket)
Cumulative Primary Production Map
Pressure Map 11/84 - 3/85

Pressure Map 9/86 - 10/86

Pressure Map 1/89

Injection Pattern Map
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