m— OH

Ao T
elecray

. gENgE:;R: Complete items 1 and 2 when additional services are desired, and complete items
and 4. -
Put your address in the "RETURN TO" Space aon the reverse side. Fallure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the nams of the person delivered
to and the date of delivery. For aaalyl'onal foes tﬁe following services are availa%le. Consult postmaster
for fees and check box{es) for additional service(s) requested.
. & Show to whom delivered, date, and addressee’s address.

2. [0 Restricted Delivery
(Extra charge) (Extra charge)
3. Article Addressed to: 4, Article Number
: P 542 124 93K
Na’l\f‘J.SE,‘“ ;!'nc A Type of Service:
P.U. i’?‘{ 133 Registered ] tnsured
tiidland, TX 79702 K] certified 0O con
t t
KA-Bird Creek NE/ANE/4 L expross man L1 G8Wi0 05 ERe |

Alwayggq'\btaln signature of addressee
or agent and DATE DELIVERED.

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

5, Signature — Address

X
6. Sigrature — Agennt
xai?/uwcé‘ 7 ECH

7.'&{& ofc%;e:v:ry2 ~7D

PS Form 3811, Mar. 1988  » U.S.G.P.0. 1988-212-885

DOMESTIC RETURN RECEIPT




3 and 4.

SENDER: Complete items 1 and 2 when additional services are desired, and complete items
Put your address in the “RETURN TO’' Space on the revarse side. Failure tc d i
1 . o this will
card from being returned to you. The return receigt fae will provide you the nams of the w@rsg;et‘!’:metgg
to and the date of delivery. For itional fees the following services are available. Consult postmaster

for Tees and check box(es) for additional servicels) requested.
1. [IXShow to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
d E. Phillips P 572 124 936
P.0O. box 11313~ Type of Service:
Mmidland, TX 79702 Registered 1§ O insured

Ki-Bird Creck NE/4NE/4

% Cortified - ¢ []cop

" Return Receipt
Express Mail [ for Merchandise
Always obtain gignature of addressee

or agent and DATE DELIVERED.

Si rg — re 8. Addressee’s Address (ONLY if
'}7’ requested and fee paid)

J

5.

X

8. Signature — Agent
X
7.

Date of Delivery W Q 6 xggu

PS Form 3811, Mar. 1988 + U.8.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT

s g———

. 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 pravent 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 _tlfe Tollowing services are available. Consult postmaster
Tor Tees and check box(es) for additional service(s) requested.

1. ¥} Show to whom delivered, date, and addressee’s address. 2. [1 Restricted Delivery
(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
T. Calder Ezzell .P} 57st 1.24 238
pe of Service:
P.0. Box 10 ; Registered [ tnsured
Roswell, NM 88201 (X centified O cop

. Return Receipt
] Express Mail . for Merchandise

Always obtain signature of addressse
or agent and DATE DELIVERED.

KA-Bird Creek NE/4NE/4

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

6. Signature — Agent .
N ﬁggx%r O D00,
7. Date of Delive

5.2- 7D

PS Form 38711, Mar. 1988 * U.8.G.P.O. 1988-212~-865 DOMESTIC RETURN RECEIPT




| . SENDER: Complete items 1 and 2 when additional services
3and 4

Put your address in the “RETURN TO*’ Space on the rever::v‘s(;ge.

to and the date of delivery. 1ror addntional CTL ‘t e( | owmsgt esgrvnces are avaliable.
¥ ! d check box{es) for additional service(s} reque: B
1o.r eessagwtioe&hom dolivered, date, and addressee’s address. 2. [J Restricted lz)ellvary

card from being returned to you. The raturn receipt fee will

(Extra charge)

are desired, and complete items

Failure to do this will prevent this
ou the name of the person deliver
onsult postmaster

3. Article Addressed to:

4, Article Number _

L 1 2 (&
o L Lon 13 gzz ice4 Y37
s ‘ pa of Service:
P.o. .u?)& 630 _ Registered [ insured
Midland, TX /9702 = contitied O coo

D Exprass Mail

Retum Recel
O foer ‘h’ﬁerchamfl‘se

[A-Bird Creek WE/4NE/4

Always obtain signature of addressee
or agent and DATE DELIVERED.

Addressee’s Address (ONLY if

5. Signal — Address ) 8. ssee’s Addre
X /t )j/ VA P /7 request: Jfee paid)
6. e j '
X
7. -
5-S¢ , _
DOMESTIC RETURN RECEIPT

PS Form 3811, Mar. 1988

P

* U.8.Q.P.0. 1988-212-865

P —————————

card from being returned to

. gEaNdD%R: Complete items 1 and 2 when additional services are desirad, andvcompiate ftems
nd 4.
Put your address in the “RETURN TO*’ Space on the reverse side. Failure to do.this will prevent this
for additional service(s) requested.

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

) u. The @rn recel{g fee will provide you the name of the person delivered
to and the date of delivery. For additional fees the following services are available. Consult postmaster
T1or !ées and check box{es)

2. [J Restricted Delivery
(Extra charge)

3. Article Addressed to:
CHL Energqgy,
c/o Mi.
407 N. Big Spring
Midland, TX 707ul

Inc.

Charles Hopkins

KA~-Bird Creek NE/ANE/4

3. Article Number
P 5472 124 939

Bpe of Service:

Registered 3 insured

K] Centified cop

O Express Mall [ ?‘;‘m;gﬁgﬁme
Always obtain signature of addressee

or agent snd DATE DELIVERED.

8. Addressee’'s Address (ONLY I3
requested and fee paid)

6. Signature — Agent
X

A

_Same

7. Date of Delivery

$-5-7°

P8 Form 3811, Mar. 1988

* U.8.G.P.O. 1988-212-865

DOMESTIC RETURN RECEIPT




’

'
13 . B N
f'."'_s—_— ENDER: Complote items 1 and 2 when additional services are desired, and complste ftems

Put 3oatl2da:&ress in the “RETURN TO" Space on the reverse side. Failure to do this will prevent this

iny d to you. The retum raceipt fes will provide you the name of the person delivered
::':nfd":rr?eb:atg '?'5'3339 o. or aadﬂd'nﬁilonail ?ees lﬂfe( T;:ﬂowingt sgrvices are available. Consult postmaster
Tor ¥ d check boxl[es) for 8 onal service(s) requested.
1°.r}é?s:2w to :mom delivered, date, and addresses’s address. 2. 1 Restricted Delivery
(Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number

i 413 n A wiads
Quinoco Consolidated Partngrsc 572 124 94

<1 f Service:
P.0O. Box 3/81l1l Type of Servic

P Registered [ insured
Denver, CU  wu-=/ AR certified O cop

[ express Mait O ?&“ﬁg,ﬁﬁgg‘ e
Always obtain signature of addressee

or agent and DATE DELIVERED.

KA~Bird Creek NE/4NE/4

6. Signature — Address 8. Addresses’'s Address (ONLY if

quested and fee paid)
x ﬂz B — . 1’7 /r’ re
8. Sig ?gaz( [} Z ZJ
X A T
7. Date of Delivery

270

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

DOMESTIC RETURN RECEIPT

and 4

ox(es) for additional service(s} requested.
1. & Show to whom delivered, date, and addressee’s address.
(Extra charge)

. gENDER: 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 delivered
to and the date of delivery. For additional Tees tI{e Tollowing services are available. Consult postmaster
for fees and check box(es)
2. O Restricted Delivery

{Extra charge)

3. Articlé Addressed to:
Concise 0il & Gas

4. Article Nu

P 572 124 941

P.U. Box 37ulli T R0|f§erxleo§
. egistere
Denver, CO 80237 Certified
DExpréssMall

KA-Bird Cresk NE/4NE/4

Retumn Receipt
for Merchandise

Always obtaln signature of addressse
or agent and DATE DELIVERED.

5. Signature — Address

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

x Vaa) 1/' /
6. Signa /’ //‘/// .
X L Aoz P A /f\\

7. Date of‘befivefy' — )
5=

/

-

PS Form 3811, Mar. 1988

* U.8.G.P.0. 1968-212-8686

DOMESTIC RETURN RECEIPT




‘ gENdDER Complete items 1 and 2 when additional services are
and 4. :
Put your address in the “RETURN TO’’ Space on the reverse side. Fallure to do this will prevent this

card from being returned to you. The return ggel\gt fee will provide you the name of the person delivered
tg‘ and the date of delivery. For additional fees the Tollowing services are available. Consu postmaster
f ?s and check box{es)

ox(as) for additional service(s) requested.

desired, and complete items

1. E3 Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
: ra charge) charge)
3. Article Addressed to: kil 4. Article Number
Betsy Ann Stillwagon FP 5]% 124 942
11,711 Memorial #717 BW°'S°~‘°°=
Houston, TX 77024 Rogmiorsy L Insured
S ’ Certified ng fecei
KA-Bird Creek NE/4NE/4 D) expross Mait [ Rotiie Rocelit, |
Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Signature — Address

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

e

PS Form 8811, Mar. 1988 + U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

) -

-

i

. L —r———
A= d
—

card

charge)

1 .
r“ SENDER: Complete ifems 1 and 2 when additional services are desired, and complete itemas
\ 3-and 4. - .- )
rPut yaur address in the "RETURN TO'' Space on the reverse side. Failure to do this will prevent this
) #gm being returned to you. The raturn receipt fee will provide you the name of the person delivered
I to and'the date of delivery. Zor additional fees the Tollowing services are available. Lonsuit postmaster
.-}- Tor fees and check box(es) for additionai service(s} requested.
.1 1. B Show to whom delivered, date, and addressee’s address. 2. [J Restricted D)elivery
charge

3. Article Addressed to:

James E. Riai;; a
2701 W. Wall
liidlana, TX 797901

7pe of Service:
[5 Registered [ insured
X qéniified O cop

4. Article Number
P 172 124 94?2

L
D s w0 i Recns,

KA-Bird Creek NE/4NE/4

Afways obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Address

X
6. Signahre A/Ag:
% P Lt on

7. Date of Delivery

8. eddressee's Asdress @Yif
sted,

PS Form 3811, Mar. 1988 * U.8.G.P.0O. 1988~212-865 DOMESTIC RETURN RECEIPT




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

o ad: il prevent this
in the “RETURN TO’* Space on the reverse side. Failure to do this will prev

z::dyf?::‘:nagedi:\egs?e't’t‘:rned to you. The retun? teceipt fee will provide you the name of the person z:rlinvaesrtee‘:

to and the dats of delivery. For additional fees téa Tollowing services are available. Consult po

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

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

rge)
3. Article Addressed to: 4. Article Number
Cary L. Kiehne: __gS?il%q 944
201 W. wall Type of Service:
. ; i 79701 Registered Insured
Midland, TX ¢ 0] Certitied O cop

[ xpress Mail O ?oert 'ﬁ"&:ﬁﬁfﬁ' ise
Always obtain signature of addresses
or agent and DATE DELIVERED.

KA-Bird Creek NE/4Nw/4

- 8. Addressea’s Address (ONLY if
;‘)(. Signature — Address eeates and foe W
i F2-
6. Sighatygp — Agent <2t
X 7) %x%a\

T-D?te) of ;eli/v/érb M

P8 Form 3811, Mar. 1988  # W.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

end

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

(Extra charge)

. gENDE“R: 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 recal‘gt fee will provide you the name of the person delivered
to and the date of delivery. For additional Tees the Tollowing services are available. Consult postmaster
for fees and check box{es)

1. &4 Show to whom delivered, date, and addressee’s address. 2. (J Restricted Delivery

(Extra charge)

3. Article Addressed to:
R.F. Fort/“"

4. Article Number

| P 572 124 945

P.O. Box/f

Bpa of Service:

. IO Registered [ insured
Midland, & cortified Qoo
KA-Bird ‘t /4 (] Express Mail [ Roturn Receiot

Alwa#ptaln signature of addresses
or agev and DATE DELIVERED.

Date of Delivery

NX o X o

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

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




3end 4

. SENDER: Complets iterns 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 10 you. The return receipt fee will provide you the name of the person delivered
1o and the date of delivery. For aaam'onal foes the Tollowing services are available. Consult postmaster
Yor Tees and check boxles) for additional service(s) requested.

t. [y Show to whom dalivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)

3. Article Addressed to:

Venture
Lock Box 70
500 N. Akard
Dallas, Tx

Westway Petro, Texas Joint [P 572 124 946

KA-B8ird Cre2k NE/4NE/4 or agent and DATE DELIVERED.

4. Article Number

Type of Service:

Registered D Insured
%] centified Ocoo
Street O Express Mail [ Betum Receipt

for Merchandise
Always obtain signature of addressee

75201

5. Signature — Address

3 8. Addressee’s Address (ONLY if

X . requested and fee paid)
8. Sit[amev \é&p
X\
7. Date of Dm ﬂ 6 \330
PS Form 3811, Mar. 1988 * U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

. 35,'33?‘ 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 regei{g {ee will provide you the name of the person delivered
1o and the dats of delivery. For additional Tees the following servicea are available. Consult posimaster
¥or Tees and check boxles) for additional service(s) requested.
1XB Show to whom delivered, date, and addressee’s address. 2. [J Restricted D)e"very

charge

(Extra charge)
3. Article Addressad to: 4. Article Number
P 572 124 947
Harken 0Oil & Gas, Inc. Type of Service:
P.0O. Drawer 61200/ Eneguatered Blnsum
; Caertified CcoD
Dallas, Tx 75261 [ express Mait [ ;l;u':‘ne\rlggggl e
KA-Bird Creek N E/ 4NE/ 4 Always obtain signature of addressee
or agent and DATE DELIVERED.
5. Signature — Address 8. Addressee’s Address (ONLY if
X ) requested and fee paid)

X

T
) frecl—t—

7. Date of Delivery

MAR 0 5 1890

PS Form 3811, Mar. 1988  » (.S.Q.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT




3 and 4.

card from being returned to lou.

to and the date of delive
or_Tees and check box{es

rge)

SENDER: Compiete items 1 and 2 when additional services are dasired, and complete items
Put your address in the ““RETURN TO’* Space on the reverse side. Failure to do this will prevent this
The return receipt fee will provide you the nams of the person delivered
. For additional fees tl{e Tollowing services are available. Consult postmaster
for additional service(s) requested.
1. Show to whom deliv?red, date, and addressee’s addrass.

2. O Restricted Delivery
charge)

3. Article Addressed to:

santa Fe, Energy Operating
Partners, L.P.
500 w. Illinois, 5¢h Floor

4. Article Number
P 5/2 124 948

Type of Service:

Registared [:] Insured
& certified 1 cop
O Express Mail (] Retum Receipt

for Merchandige

Midland, TX 7970z
Ka-Bird Creek NE/4NE/4

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Address
X

/

B. Signature — Agent
« o »1,‘ !il
L I/ / e ot

| liSy VI
7. Date of Delivery . . B
:? - 4 —'?0

e

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

S

PS Form 3811, Mar. 1988

* U.8.G.P.0. 1988-212-865

DOMESTIC RETURN RECEIPT

card from being returned to

d
1. g Show to whom delivered, date, and addressee’s address.
{Extra charge)

‘ gEN2E4R: Complete items 1 and 2 when additional services are desired, and complete items
end 4.

Put your address in the ‘‘RETURN TO’’ Space on the revarse side. Fallure to do this will prevent this
ou. The return receipt fes will provide you the name of the person delivered

to and the date of delivery. For aﬂﬂ%‘uonal Tees ﬂ% Tollowing services are available. Consuit postmaster
¥or fees and check box{es) for additional service(s) requested.

2. [0 Restricted Delivery
(Extra charge)

3. Article Addressed to:

P.O. Box 10340
Midlana, TX

Pogo Producing Company

/9702
KA-Bird Creek NE/4ANE/4

4, Article Number
P 572 124 949

Type of Servicet
D Insured

% [ cop
[J Retum Recei

or agent and DATE DELIVERED.
5. Signature — Address 8. Addressee’'s Address (ONLY if
X and fee paid)

6. Signature ~— Agent
LZA_.qum
7. Date of Delivery

MAR 06 1930

PS Form 3811, Mar. 1988

* U.8.G.P.0. 1988-212-865

for Merchandise

DOMESTIC RETURN RECEIPT



3 and

charge)

Put your address in the “"RETURN TQ'' Space on
card from being returned to you. The return receipt fes wiil pi

to and the date of delive or additional Tees the
for"fees and check boxles) for additional service(s) tequested.
. B Show to whom delivered, date, and addressee’s address.

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

the reverse side, Fallure to do this will prevent this

LHOWHI

rovide you the nams of % ggﬁon delivered
services are avaianie. Lonsul postmaster

2. [0 Restricted Delivery
{Extra charge)

3. Article Addressed to:

Amoco Production Co.
P.U. Box 3092

Houston, TXx 77253

KA-Bird Creek NE/4NE/4

4. Article Number
P b72§d§4 Y50

lﬁpa of Servlce'
Registered [ insured
Certitied cob v
D Express Mail D ?é'r"ﬂn"grgﬁﬁgi itgg -

Always obtain signature of addressas
or agent and DATE DELIVERED.

8. Signature — Address
X

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

6. Signatuse——nAgent—%

—

X 0
7. Date of Delivery

PS Form 3811, Mar. 1988

* U.8.6.P.0. 1988~-212-865

DOMESTIC RETURN RECEIPT




STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION

IN THE MATTER OF THE APPLICATION
FOR BIRD CREEK RESOURCES, INC.

FOR COMPULSORY POOLING, EDDY COUNTY,
NEW MEXICO CASE NO. 9890

CERTIFICATE OF MAILING
AND

COMPLIANCE WITH ORDER R-8054

In Accordance with Division Rule 1207 (Order R-8054) I
hereby certify that on February 28, 1990, I caused to be
mailed by certified mail return receipt requested notice of
this hearing and a copy of the Application for the above
referenced case along with the cover letter, at least twenty
days prior to the hearing set for March 21, 1990, to the
parties shown in the Application ag evidenc bg the attached
copies of return receipt cards. A : "

/
{ Karen Aubrey 4

SUBSCRIBELD AND SWORN to before me this 20th day of Mafch,

1990.

Notary Public

My Commission Explires:

7-6-9/

T R e T A 8

.9890 & 9891

ey 1“‘“”"("\1~'w&>~ o Ty

Lt ctms e ear e s e oy




"o_.‘aUm&:" Complete items 1 and 2 when additional services are desired, and complete items
wr address in the “RETURN TO’* Space on the reverse side. Failure to do this will prevent this
'om being returned to you. The return receipt fee will provide you the name of the person delivered
the date of delivery. For additional Tees the following services are available. Consult postmaster
ox{es) for additional service(s) requested.
Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) (Extra charge)

4. Article Number

ticle Addressed to:

Javi. 1nc. P 372 12724 9138
avis, 1 _ Type of Service:

>4 Pox 13
e C . L ,wsm 1 :‘w Registered ] insured
d1dlanda, TX 792702 X1 centified O cop

Return Receipt
[J Express Man  [J for Merchandise

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

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

A-Bird Creek NE/ANE/4

nature — Address

ature — >um;:n ’
U\ﬁ&& 7 CCA

te o_"\M.UWo“?WQM _ &w

n 3811, Mar. 1988  » U,S.G.P.O. 1988-212~865

DOMESTIC RETURN RECEIPT

mZnUW? Complete items 1 and 2 when additional services are desired, and complete items
and 4.
our address in the "RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
rom being returned to you. The return receipt fee will provide you the name of the person delivered
4 the date of delivery. For additional fees the following services are avallable. Consult postmaster
s and check box{es) for additional service(s) requested.
' Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery

(Extra charge) {Extra charge)

rticle Addressed to: 4. Article Number

T. Calder Ezzell .w 572 124 933

° szwwm_" ooao_cuozoauda:nw2:@:na&zo:o_ao..<_ncwm3aoa_8n.w:anoau_o»ozoam
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 fae will provide you the name of the person delivered
to and the date of delivery. For additional fees the following services are available. Consult postmaster
or 1ees and check box{es) for additional service(s} requested.

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

(Extra charge) (Extra charge)

3. Article Addressed to: 4. Article Number
£d E. Phillaips. P 572 124 936

Kiv-Bird Creek NE/4NE/4

Always obtain signature of addressee
or agent and DATE DELIVERED.

P.0O. Box 11313" Type of Service: -
3 Reglstered, y. Insured
midland, TX 79702 m ot : ] oo |
Expross Mail [ FON0 Boendte

e W o ., L4
6. Si urg —, Ajdre 8. Addresses’s Address (ONLY if
X w\ requested and fee paid)
6. Signature — Agent U
X

7. Date of Delivery g O @ w@@@

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

. WmZaUm&? 00322@_33«‘m:nniro:nn&»_o:n_uo..ﬁooonSncc_Sn.n:nnaau_o»o:m_su
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 receipt fee will provide you the nams of the person dellvered
to and the date of delivery. For additional Tees the following services are available. Consult postmaster
for moow 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)

Type of Service:
P.O. Box 1U . Registered [ tnsured
Roswell, NM 83201 X certified O cop

" Return Receipt
O expresa Ma  [J for Merchandise

KA-Bird Creek NE/4NE/4

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

gnature — Address
requested and fee paid)

dnature — Agent

e 2 oh a0,

4. Article Number -
P 572 124 937

3. Article Addressed to:
C. Ray Allen

P.u. Dox 630 muo of Service: -
. - Reglstered insured
Midland, TX 79702 & cenified O coo

Return Receipt
L express matl I for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

DA-Bira Creek NE/4WNE/4

)/ il P =2

5. Signat — Address 8. Addressee’s Address (ONLY if
X \Q \ requested and fee paid)

THIAAT | -

ate of Delivery~
S22 7

m 3811, Mar. 1988 * U.8,G.P.0, 1988-212-865 DOMESTIC RETURN RECEIPT

7. mw&m of-Delivery ’

s 7o ,

PS Form 3811, Mar. 1988

* U.8.G.P.O. 1988-212-865 DOMESTIC RETURN RECEIPT

v e s a v

DOMESTIC RETURN RECEIPT




3 and 4.

card from being returned to you. The return recel
to and the date of delive
or fees and chec

‘ S8ENDER: Complete items 1 and 2 when additional services are desired, and complete hems

or additional Taes the Tollowing services are available.
oxies) for additional service(s) requested.
1. [} Show to whom delivered, date, and addressee’s address.

; he * TO'* Space on the reverse side. Failure to do this will prevent this
B o et th ou, Tha reture, feo will provide you the name of the person delivered

onsult postmaster
2. O Restricted Delivery

Ka-Bird Creek NkE/4NE/4

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number
CHL Energy, Inc. P 542 124 939
c¢/o Mir. Charles Hopkins T um o_* mo.u_no" O 1maured
407 N. Big Spring i n“wnumo O] cop
Midland, TX 70701 [ expross Mait [ Retum Recslpt

 drensee |
Always ogm_: signature of addressee

or agent Spd DATE DELIVERED.

6. Sigpature — Addre
X m/m\p N/W% I

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

6. Signature — Agent '

7. Date of Dalivery

X
S5 70

S

PS Form 3811, Mar. 1988  + U.8.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. Falilure to do this will prevent this
t fee will provide
itional Teea the Tollowing services are avanable.
ox(es) for additional service(s) requested.

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

card from being returned to you. The return recei
to and the date of delive or a

(Extra charge)

u the name of the person delivered
onsult postmaster

2. 0O Restricted Delivery
(Extra charge)

3. Article Addressed to:

Concise 0il & Gas
P.u. Box 37¢ll1
Denver, CO 80237

KA-Bird Creck NE/4NE/4

4. Article Number
P 572 124 94l

Type of Service:
Registered

£ certiip coo
, turn Rece
O Expross mait [ for Merchandise

D tnsured

J con

Always obtaln signature of addressee
or agent and DATE DELIVERED.

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

S Form 3811, Mar. 1988

* U.8.0.P.0, 1988-212-865

DOMESTIC RETURN RECEIPT

3 and 4.

card from being returned to you. The return receipt fes
to and the date of delivery. For a

(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 Jmoao ﬂno. Failure to do this will prevent this
rovide

itional fees the Tollowing services are available.

oxfes) for additional service(s) requested.

1. umwm:oi to whom delivered, date, and addressee’s address.

the name of the person delivered
onsult postmaster

2. [J Restricted Delivery
(Extra charge)

3. Article Addressed to: Y

Quinoco Cons®lidated Partn
P.0O. Box w\$ﬁup
Denver, Cu '0GO227

KA-Bixrd Creek NE/4NE/4

4, Article Number
ragP 572 124 9473

Type of on._no"
Registared 3 insured
A3 certified O coo

Return Receipt
L express Mait [ for Merchandise

Always acnn...,,. signature of addressee
or agent and DATE DELIVERED.

§. Signature. — Address

X a2

A

7. Daty of Delivery
F2-70

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

PS Form 3811, Mar. 1988

N v
N

* U.8.G.P.0. 19868-212-865

DOMESTIC RETURN RECEIPT

SENDER: 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. Fallure to do this will prevent this
card from being returned to you. The return receipt fee will provide vou the name of the parson delivered
itional tees the following services are avallable. Consult postmaster
ox(es) for additional service(s) requested.
Show to whom delivered, date, and addressee‘s address.

to and the date of delivery. For &

2. [J Restricted Delivery
(Extra charge)

(Extra charge)
3. Article Addressed to: &

Betsy Ann mﬁwwwzwwos

4. Article Number
P

572 124 942

11,711 Memorial #7717
Houston, TX 77024

KA-Bird cCreek NE/4NE/4

Type of Service:

E] certitied
D Express Mail

D Insured

O cop

[[] Return Recsipt
for Merchandise

Registered

Always obtain signature of addressee
or agent and DATE DELIVERED.

6. Signature — Address
X

e

iz A

8. Addressee’s Address (ONLY if

requested and fee paid)

PS Form 3811, Mar. 1988

* U.8.0.P.0. 1988-212-865

DOMESTIC RETURN RECEIPT




PoT £

. tﬁ‘ @wﬂ: Complete items 1 and 2 when additional services are desired, and complete items
: N - o _— N
Put ygur 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 tha parson delivered
1= to antt the date of delivery. For additional fees the Tollowing services are available. Consuit postmaster
ox{as) for additional sarvice(s) requested.
1. & Show to whom delivered, date, and addressee’s address.

2. 00 Restricted Dslivery

s il

———r et

SENDER: Complets items 1 and 2 when additionat services are desired, and complete jtems
3 o : o this will prevent this
“RETURN TO'' Space on the reverse side. Failure to do t p
Muundoqw_r.w%.muwmwo_ﬂﬂ-ﬂ.%u au ou. The 83..% tacaipt fee wili provide you the name of the a_‘wo: %ﬁ%m_.»oh
to and the date of delivery. For a nﬁ _o_..m_ omm_» o. % omc nann MM.& ces are available. Consult po:
or fees and check pox(es) for additional serviceis) requ . d Deli
, and addressee’s address. . 2. [0 Restricted Delivery

{ 1. O;Show to whom delivered, m.w_wwmuw: P arge)

Always obtain signature of addrasses
or agent and DATE DELIVERED.

KA-Bjird Creek NE/4NE/4

b, Signature — Address 8. Addressee’s Address

X quested,
6. Signa o\;)u
% P L o

7. Date of Delivery

Yi

* U.8.G.P.O. 1988-212~-886

PS Form 3811, Mar. 1988 DOMESTIC RETURN RECEIPT

. wmzwwx" Complete items 1 and 2 when additional services are desired, and compiete items
and 4.
Put your address in the “RETURN TO’’ Space on the raverse side. Failure to do this will prevent this
card from being returned to you. The raturn _.ooho.m: fee will provide you the name of the person delivered
to and the date of delivery. For additional fees the following services are available. Consult postmaster
ox{es) for additional service(s) requested.
1. &4 Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. (O Restricted Delivery
{Extra charge)

4. Article Number
P 572 124 945

3. Article Addressed to: .- -

R.F. m_OHﬁ\\ W -
P.0O. Box/£04

Type of Service:
Reglstered

K] Certified’

0 Express Mail

D fnsured

[ cop
D Return Recelpt
for Marchandise

KA-Bird w\
Alwayg obtain signature of addressee
or agdrit and DATE DELIVERED,

6. Signature — Address

x <.
6. Sign a — Agent
X .AQN " m w\H\‘NP

7. Date of Delivery

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

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

(Extra charge) (Extra charge)
3. Article Addressed to: 4. Article Number 3. Article Addressed to: N 4. >M.M_M z_..”_q.:wcwh 944
N 3¢ P 572 124 942 Gary L. Kiehne'” P .
JdJames E. Riziine = - PRl 11 Type of Service:
2 Typs of Service: 201 W. wa Registered T tnsured
201 w. wWall & Registered m Insured Midland, 'w'X 79701 67 Certified O coo
tiidlana, Tx 79701 Gertified caop . Return Receipt
C 00 Expross man__ L1 5470 CRenieo KA-Bird Creek NE/4Ns/4 D expross Mot 3 foriferchandise

Alwaya obtain signature of addrassee
or sgent and DATE DELIVERED.

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

k\)\l\ﬁ\v\

6. Signature — Address wy

A m_%ﬂ — Agent
x .
7

S

. oauu of V\m__\.“quw R

PS Form 3817, Mar. 1988« U.8.G.P.0. 1988-212-865

DOMESTIC RETURN RECEIP

‘ wmzn_ow_# 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 fees the following services are available. Consult postmaster
ox{es) for additional service(s) requested.
1. [y Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:
Westway Petro,

4. Article Number

Texas JOoint P 572 124 yi6

Venture Type of Service: 0
L ; ~ Registered Insured
ock Box 70 X Certified [J coo
500 N. Akard Street [J expross Mail [} Retu Receipt

for Merchandise
Always obtain signature of eddressee
or agent and DATE DELIVERED.

Dallas, Tx 75201
KA~Bird Creek NE/4NE/4

8. Addressee’s Address (ONLY if

5. Signature — Address
requested and fee paid)

X A

7. Date of Dg% O @ w@wo

PS Form 3811, Mar, 1988

* U.8.0,P.0, 1988-212-865 DOMESTIC RETURN RECEIPT



. wmzww.ﬁ Complete items 1 and 2 when additione! services are desired, and complote 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 recelpt fee will provide you the name of the person deliverad
1o end 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.
1XH® Show to whom delivered, date, and addressee’s address.
(Extra charge)

2. [J Restricted Delivery
(Extra charge)

4, Article Number
P »72 124 947

3. Article Addressed to:

Harken 0il & Gas, Inc. [Type of Service:
P.O. Drawer 61200/ g Registered m Insured
Dallas TX Coertified coD

S dn 756l 0] Express wan__ L o Rocser
KA=-Bird Creek NE \ 4NE / 4 Atways obtain signature of addressee
or agent and DATE DELIVERED.

6. Signature. — Address
X P

8. S ure — Agent /. o
X “uuww\mmm Cecl—t—

7. Date of Delivery g>ﬁ. 05 L_nJQ
\ RN

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

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

. WM...”_.EUW:" 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 delivered

to and the date of delivery. For additional Tees the fo owing services are available. Consult postmaster

or fees and check box{es) for additiona! service(s) requested.

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

2. [ Restricted Delivery
(Extra charge)

4. Article Number

P 5/2 124 949
Type of Service: O

, Registered . L Insured
/9702 m Certified 3 [] cop

KAa-Bird Creek Ni/4NE/4 Express Mailiy, [} Return Receipt

for Marchandise
Always obtain signature of addressee
or agent and DATE DELIVERED.

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

3. Article Addressed to:

Pogo Producing Company
P.O. Box 10340
Midlanda, TX

Signature — Address

Um;%on O\J\a__m,«o\“.gh,r\
MAR 06 1930

5.

X

8. Signature — Agent
x_|

7.

. mmz_umm"noau_w"o:oau‘n:nni:o:man_:o:n_aoz_nounanom:@n.w:noo_.su_oﬂo_”o_.:u
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 you the name of the person delivered
to and the data of delivery. For additional fees the following services are avallable. Consuit postmaster
or_fees and check box{es) for additional service(s) requested.
1. uﬂmm:oi to whom delivered, date, and addressee’s address. 2. O ﬂ%«wiowﬂa Jc:<2<

ra charge,

(Extra charge)
4, ?A_o_o Number
P"572 124 948 -~

3. Article Addressed to:

santa Fe, Energy Operating
Partners, L.P.

500 w. HFHHDOHW~ 5th Floor

Mialand, TX 79702

KA-Bird Creek NE/4NE/4 or agent gfid-DATE DELIVERED.

Type of Service:
Registered D insured
A certitied (] coo

Return Receipt
[ expresa Mait ] for Zoqazw:%mm

Always obtain signature of addressee

6. Signature — Address 8. Addréssee’s Address (ONLY if
X requested and fee paid)
o ..X,v/.ﬂ&\.x. A

M /\ - ) ;. AM\\'\FAI\ -
<7 %gqx\NKAw~ \
7. Date of Delivery .

6. Signature — Age

7
PS Form 3811, Mar. 1988 * U.8.G.P.0. 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 raturned 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 sarvices are available. Consult postmaster
for Tees and check box{es) for additional service(s) requested.
1. Bl Show to whom delivered, date, and addressee’s address.

(Extra charge)

2. O Restricted Delivery
{Extra charge)

4. Article Number
P 5727124 950

Type of Service:
Registered

%] certitied

D Express Mail

3. Article Addressed to:

Amoco Production Co.
P.u. Box 3092
Houston, Tx

D insured

O coo
eturn Raceipt
D for Merchandise

Always obtain signature of addresses
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if

77253
KA-Bird Creek NE/4NE/4

5. Signature — Address

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

X requested and fee paid)
6. Signatueg——Agent IS —

X =Y e 100

7. Date of Delivery | MAR U

PS Form 3811, Mar. 1988  » U.8.Q.P.0. 1968-212-865 DOMESTIC RETURN RECEIPT




1

3.and 4.

(Extra charge)

. SENDER: Complete items 1 and 2 when additional seryices 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 yoy the name of th

to and the date of delivery. For edditional fees the Tollowing services arg available. Consylit postmaster
for fees and check box[es) for additional service(s) requésted.
1. [X Show to whom delivered, date, and addressee’s address.

rson delivered

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

Pogo Producing Comtans
F.0. Box 13340
siland, Ta 757 04

KA-pird Cre=zk NE/4SE/

i

4, Article Number

I 572 124 v3l4a
Type of Service:

Registered [ wnsured
K] certified [ coo

O Express Mail [:] Return Receipt

for Merchandise

Always gﬁln signature of addressee
or agent and DATE DELIVERED.

B. Signature — Address
X

6. Signature — Agent

x AN Dehire— ,

7. Date of Delivery MAR ~21@ 1An

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

V&

PS Form 3811, Mar. 1988

* U.8.G.P.O. 1988-212-865

DOMESTIC RETURN RECEIPT




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

for additional service(s) requested.
Show to whom delivered, date, and addresses’s address.

ou. The return recei‘gt fee will provide you the name of the person delivered
to and the date of delivery. !or additional fees the Tollowing services are available. Tonsult postmaster
for fees and check box[es)
1. K

2. O Restricted Delivery

(Extra charge) (Extra charge)
3. Article Addressed to: 4, I_\_rticle Number
Oxy USA, 1inc P 572 124 232
’ .
= IS i Type of Service:
N Dgx igz 5.(7) 711 [ﬂ Registered [ tnsured
Midland, TX 99710 O centified a oo
KA-Bird Creek q\lE/ 4SE/4 L expross Mail__ L Frife Ehendie

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Address 8. Addressee’s Address (ONLY if
X anature ] requested and fee paid)
- Z. "IA ’ I? PPt
6. Signature y
X v
7. Date of Delivery A
/7 2/%
PS Form 3811, Mar. 1988  » U.8.G.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT

Put your address in the 'RETURN TO*!

bLI>CJ

. gENIgE“R: Complete items 1 and 2 when additional services are desired, and complste items
ana 4.

i 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
ta and the date of delivery. For additional feés tge Tollowing services are available. Consult postmaster
for fees and chack box{eg) for additional service(s) requested.

Show to whom dalivered, date, t;nd addressee’s address.

charge

2. O Restricted Delivery
charge)

3. Article Addressed to:

"R.C. Roberts

_P.0O. Box 640
4 o Gilmer, X 75644
“"KA-Bird Creek NE/4SE/4

P

4. Article Number
| P 572 124 931

of Service:

et

Certified goo A
eturn Receipt
D Express Mail D for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

Ingured

5. Sig
X

SR
e.-Addre/s;W%‘f@; \:\.

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

6. Signature — Agent
X

7. Date of Delivery

SO

&%

fit e 1

PS Form 3811, Mar. 1988

~ U.8.G.P.0. 1988~-212-886

DOMESTIC RETURN RECEIPT




3 and 4.

charge)

. SENDER: Complete items 1 and 2 when sadditional 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 delivered
to and the date of delivery. For additional fees tﬁe Tollowing services are avaiiable, Consult postmaster
Yor fees and check box(es) for additional service(s) requested.

1. ¥l Show to whom deliv?red, date, and addressee’s address. 2. [] Restricted Delivery

(Extra charge)

3. Article Addressad to: 7
Ruth D. Roberts®:

c/o Mr. Dan Roberts % F\&
P.O. Box 80/ W0,
Austin, TX 78767 -
MABird Creek NE/4Sk/4

4. Article Number

P 572 124 939

Type of Service:
é Registered D tnsured
Certified [J cop

; Return Receipt
[ express Mail [ for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Sigveure — Addrge€
X

6. Sign ~ Age '
x .

[—7. Date of ry) ) i . cz ,

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

PS Form 3817, MarbbSS

* U.S.G.P.O. 1988-212-865

DOMESTIC RETURN RECEIPT

‘ . %EN?ER: Complete items 1 and 2 whén 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 recei;g fee will provide you 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 boxles) for additional service(s} requested.

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

4. Article Number
P 5/2 124 928
Type of Service:

Registered D Insured

X1 Certified [J coo

Return Recel
D Express Mail D for Merchandise

Always obtain signature of addressee

3. Articte Addressed to:

T. Calder Ezzéll
P.0O. Box 10
Roswell, NM

88201

KA-Bird Creek NE/4SE/4

or agent and DATE DELIVERED.
5. Signature — Address 8. Addressee’s Address (ONLY if
X requested and fee paid)

6. Signature — Agen

7. Date of Delivery

R -F-9 0

PS Form 3811, Mar. 1988  » U.S.QG.P.0. 1988-212-865 DOMESTIC RETURN RECEIPT




. gENgE4R: 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

1
charge)

for additional service(s) requested.
. Show to whom delivered, date, and addressee’s address.

card from being returned to you. The return receipt fee will provide you the name of the person delivered
o0 and the date of delivery. For additional fees tl-!le following services are available. Consult postmaster
or Ea}gs and check box(es

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:
C. Ray Allen

KA-Bird Creek NE/4S:x/4

Midland, TX 79y701 - c:?:;:f " Ocop
0 Express mait [ Rotym Recolnt

4. Article Number

P 572 124 927
Type of Service:

Always obtain élgnature of addresses
or agent and DATE DELIVERED.

. Sigyﬁ,’ke 7—— Address

[ [

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

e — A

[ 4

o

PS Form 3811, Mar. 1988 u.s.e(b. ! 1988-212-865

DOMESTIC RETURN RECEIPT

e

SEN
3and 4.

card from being returned to

dDE4'T 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

) ou. The return recei‘gt fos will grovm% you the n%ge of %he person delivered

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

for fees and check box[es) for additional service(s) requestsd.

1. X3 Show to whom dslivered, date, and addressee’s address.
(Extra charge) .

2. [ Restricted Delivery
. charge)

3. Article Addressed to:

Liberty National Bank P 572 124 926
P.O. Box 1627 rTfpeofServlce: O
Lovington, NM 58260 B conos D c00

4.*-7\:rtl'cle Number

Retum Receipt

o

Attn: HMr. Mike Abbott O express Man  OJ for Merchandise
(KA-Bird Creek NE /4SE/4 Always obtain signature of addressee
. or agent and DATE DELIVERED.
5. Signatur ddress 8. Addressee's Address (ONLY if
requested and fee paid)

6. Sigfature — Agent
X

7. Date of Delivery

F 2 SO

PS Form 3811, Mar. 1988

* U.8.G.P.0. 1988-212-865

DOMESTIC RETURN RECEIPT




is your RETURN ADDRESS
completed on the reverse side?

3end 4,

card from being returned to you. The return receipt fee will
to and the date of delivery. For a
! 8 and chec

(Extra charge)

itional fees the Tollowing services are avallable.
ox(es) for additional service(s) requested.
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

ovide you the name of the person delivered
onsult postmaster

2. O Restricted Dalivery
(Extra charge)

3. Article Addressed to:
J.K. Rowan, 1nc.
P.0O. Box 162
Midland, 1X 79%73%

KA-Bird Creek NE/4SE/4

4. Article Number

P 572 124 92y

Type of Service:
Registered O insured
& certitied (J coo

Retum Recei
O Express mait (] for Merchandise
Always obtain signature of addressee

or agent and DATE DELIVERED.

5. Signature — Address
X

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

6. Signature — Agent
X

7. Date of Delivery

]

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

1
DOMESTIC RETURN mwoM_S.

wn.ﬂwwxn ao.:u.oﬂo:o:.o_ n:.nni:c:nnn_»_osu.uoz.ooooaao._i.nzn ooSu_Sazoau
Put your address in the “RETURN TO" Space on the reverse side. Failure to do thi

card from being retumed to you. The return rece e will provide you th anaoﬂmnrwo ﬁwawromuﬂ__“opwo_m
to and the date of delive or aaditional tees the tollowing services are available. Consult postmaster

Or 1868 anag chec

(Extra charge)

ox{es) for additional servicels sted.
1. 0O Show to whom deilvered, date, and nan-owwoqwmh. na%.duu.

2. O Restricted Delivery
(Extra charge)

3. Article Addressed to:

4. Article Number
P 572 124 843

X

C. Ray Allen Fype of Servics:
P.0. Box 2373 O Registored ] insured
rricdland, TX 79702 mo.%a mmoo Focel
. . mxﬂl—‘mgws *S?B eceipt
TTA T3 ! 1 T v or Merchandise
Bird Creek NE/4TE/4 Always ebtain signature of addressee
or agent and DATE DELIVERED.
8. Signature — Address 8. >&38¢“..M Nma_.oau (ONLY if
requested paid)

. Signature — Agent ,
WWVD.F&/\CO«V%

7. Date of Delivery () -

= F~ T

PS Form 3811, Mar. 1988
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DOMESTIC RETURN RECEIPT
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STATE CF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION

IN THE MATTER OF THE APPLICATION

FOR BIRD CREEK RESOURCES, INC.

FOR COMPULSORY POOLING, EDDY COUNTY,

NEW MEXICO CASE NO. 9891

CERTIFICATE OF MAILING
AND

COMPLIANCE WITH ORDER R-8054

In Accordance with Division Rule 1207 (Order R-8054) I
herebv certify that on February 28, 1990, I caused to be
mailed by certified mail return receipt requested notice of
this hearing and a copy of the Application for the above
referenced case along with the cover letter, at least twenty
days prior to the hearing set for March 21, 1990, to the
parties shown in the Application as}BVLdence by the attached
copies of return receipt cards.

/

s

i
H

[
//)/(/A //{

Karen Aubre

i

SUBSCRIBED AND SWORN to before me this 20th day of March,
1990.

Notary Public 4

My Commission EXpires:

7-6-7/
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