
BEFORE THE 

OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES 

IN THE MATTER OF THE APPLICATION 
OF AMERADA HESS CORPORATION FOR 
STATUTORY UNITIZATION OF THE NORTH 
MONUMENT GRAYBURG/SAN ANDRES UNIT, 
AND APPROVAL OF A WATERFLOOD PROJECT 
LEA COUNTY, NEW MEXICO CASE NO. 10252 

William S. Holder, authorized representative of Amerada Hess 
Corporation, the Applicant herein, being first duly sworn, upon oath, 
states that the notice provisions set forth in Rules 701 and 1207 of 
the New Mexico Oil Conservation Division and on Oil Conservation 
Division Form C-108 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 as shown by Exhibit "A" attached hereto, and that notice has 
been given at the correct addresses provided by such rule. 

SUBSCRIBED AND SWORN to before me this Z^day of ^ , 1991. 

AFFIDAVIT 

STATE OF OKLAHOMA) 
) ) s s . 

COUNTY OF TULSA j 

My Commission E x p i r e s : 
MY At EXPIRES 

JAMUA5.Y 11.1993 

BEFORE EXAMINER CATANACH 

OIL CONSERVATION DIVISION 



EXHIBIT "A" 
NORTH MONUMENT GRAYBURG/SAN ANDRES UNIT 

AUGUST 21, 1991 MAILING 

SIGNED 
ARTICLE NO. OWNER NAME RECEIPT RETURNED 

P 413545351 LORETTA VIRGINIA ALEXANDER YES 
p 413545352 VERNON ALEXANDER YES 
p 413545353 LILA P. ALLEN YES 
p 413545354 D. H. ARRINGTON YES 
p 413545355 CLINT T. ATWOOD NO 
p 413545356 CHARLCIE F. BYRD NO 
p 413545357 W. K. BYROM YES 
p 413545359 KATHI SU COZBY YES 
p 413545360 ROBERT E. DURHAM YES 
p 413545361 FRANK D. GARDNER YES 
p 413545362 DAVID GILBERT NO 
p 413545363 CAROLYN J. HIGGINS NO 
p 413545364 MARILYN J. HILL NO 
p 413545365 RICHARD RAY LIKES NO 
p 413545366 LEONARD L. ROBINETT YES 
p 413545368 CAROLYN JANE SAXON NO 
p 413545370 QUINTON SAXON YES 
p 413545371 BETTY M. SHIPLEY YES 
p 413545372 ROBERT L. SMITH NO 
p 413545373 GLYNN MARK STONE YES 
p 413545374 HOBBS MUNICIPAL SCHOOLS YES 
p 413545375 KAISER FRANCIS OIL CO. YES 
p 413545376 LEAPARTNERS, L.P. YES 
p 413545377 OXY USA, INC. YES 
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BEFORE THE 

OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES 

IN THE MATTER OF THE APPLICATION 
OF AMERADA HESS CORPORATION FOR 
STATUTORY UNITIZATION OF THE NORTH 
MONUMENT GRAYBURG/SAN ANDRES UNIT, 
AND APPROVAL OF A WATERFLOOD PROJECT 
LEA COUNTY, NEW MEXICO CASE NO. 10252 

AFFIDAVIT 

STATE OF OKLAHOMA) 
) ss. 

COUNTY OF TULSA ) 

William S. Holder, authorized representative of Amerada Hess 
Corporation, the Applicant herein, being f i r s t duly sworn, upon oath, 
states that the notice provisions set fort h in Rules 701 and 1207 of 
the New Mexico Oil Conservation Division and on Oil Conservation 
Division Form C-108 have been complied with, that Applicant has 
caused to be conducted a good f a i t h d iligent e f f o r t to find the 
correct addresses of a l l interested persons en t i t l e d to receive 
notice as shown by Exhibit "A" attached hereto, and that notice has 
been given at the correct addresses provided by such rule. 

WILLfAM S. HOLDER 

SUBSCRIBED AND SWORN to before me this day of 1991. 

Notar/y Public 

My Commission Expi res : 
MY C0iL"I5SI0N EXPIRES 

JANUARY 11,1993 



EXHIBIT "A1 

NORTH MONUMENT GRAYBURG/SAN ANDRES UNIT 
JANUARY 31, 1991 MAILING 

SIGNED 
ARTICLE NO. OWNER NAME RECEIPT RETURNED 

P 695717038 LORETTA VIRGINIA ALEXANDER NO 
P {95717039 VERNON ALEXANDER NO 
P 695717040 LILA P. ALLEN NO 
P 695717041 D. H. ARRINGTON NO 
P 695717042 CLINT T. ATWOOD NO 
P 695717043 W. B. BAUM YES 
P 695717044 CHARLCIE F. BYRD NO 
P 695717045 W. K. BYROM NO 
P 695717046 V. A. CARNAHAN YES 
P 695717047 LAWRENCE E. COCHRAN YES 
P 695717048 KATHI SU COZBY NO 
P 6957 1 7 0 49 J. W. DANIEL YES 
P 695717050 JOHN A. DANIEL YES 
P 695 7 1 7 0 51 L. S. DICKERSON YES 
P 695717052 OAVID MARK DURHAM YES 
P 695717053 ROBERT E. DURHAM NO 
P 695 7 1 7 0 5 4 ANDREW EDMONSON, JR. YES 
P 695 7 1 7 0 5 5 BENJAMIN DONALD EVANS YES 
P 695 7 1 70 56 KAISER FRANCIS NO 
P 695717057 CLYDE E. FRAZIER YES 
P 695717058 FRANK D. GARDNER NO 
P 695 7 1 7 0 59 DANNY B. GIERISCH YES 
P 695717060 BILLY GILBERT YES 
P 695717061 DAVID GILBERT NO 
P 695717062 W. R. GOTTSHALL, SR. YES 
P 695717063 DONALD T. GRACEY YES 
P 695717064 LONA MAE HAMMER YES 
P 685 7 1 7 0 6 5 VORA LOWE HARTLEY YES 
P 695717066 DOYLE HARTMAN YES 
P 695 7 1 7 0 6 7 AGNES KASTNER HEAD YES 
P 695717068 LARRY NEAL HENRY YES 
9 695 7 1 7 0 69 CAROLYN J. HIGGINS NO 
P 695717070 MARILYN J. HILL NO 
f 69 5 7 1 7 0 71 MICHAEL D. HORTON YES 
P 695717072 W. R. HURST YES 
P 69 5 7 1 7 0 7 3 ORA LOVINA JACKSON YES 
P 695717074 WILLIAM EDWIN JOHNSTON YES 
P 695717075 RICHARD RAY LIKES NO 
P 695 7 1 70 7 7 JERRY D. MATTHEWS YES 
P 695 7 1 7 0 78 MARY LOU MOODY YES 
t 695 7 1 7 0 79 WILLIAM ELMER MURROW YES 
P 695717080 MARY ETTA NARON YES 
P 695717081 DOLORES A. NASH YES 
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EXHIBIT "A" 
NORTH MONUMENT GRAYBURG/SAN ANDRES UNIT 

JANUARY 31, 1991 MAILING 

SIGNED 
ARTICLE NO. OWNER NAME RECEIPT RETURNED 

P 695717082 L. C. PERKINS, JR. YES 
P 695717083 WILLIAM C. PORTER YES 
P 695717084 R. BRUCE PRICE YES 
P 695717085 GARY D. REID YES 
P 695717086 LEONARD L. ROBINETT NO 
P 695717087 DON F. ROGERS YES 
P 695717088 ROBERT L. ROGERS YES 
P 695717089 ROSCOE ROGERS YES 
P 695717090 PATRICIA KAY RUCKER YES 
P 695717091 CAROLYN JANE SAXON NO 
P 695717092 QUINTON SAXON NO 
P 695717093 BETTY H. SHIPLEY NO 
P 695717094 THOMAS L. SIMMONS YES 
P 695717095 G. P. SIMS YES 
P 695717096 BOBBY J. SMITH YES 
P 695717097 JIM D. SMITH YES 
P 695717098 ROBERT L. SMITH NO 
P 695717099 GLYNN MARK STONE NO 
P 695717100 PRENTIS B. STURBIVANT YES 
P 695717101 MURL D. TILLEY YES 
P 695717102 ROBERT J. VICKERS YES 
P 695717103 AMOS WATSON YES 
P 695717104 BILLIE WHITEHEAD YES 
P 695717105 MARY WILLHITE YES 
P 695717106 JOE RAY WILLIAMS YES 
P 695717107 PATRICIA ANN WILLIAMSON YES 
P 695717108 AMERADA HESS CORPORATION YES 
P 695717109 AMERICAN LEGION POST #26 YES 
P 695717110 ARCO OIL AND GAS COMPANY YES 
P 695717111 BARTON BROTHERS LAND & ROYALTY CO. YES 
P 695717112 BIG THREE LAND CO. YES 
P 695717113 CHEVRON U.S.A., INC. YES 
P 695717114 CHI ENERGY, INC. YES 
P 695717115 CHURCH OF CHRIST YES 
P 695717116 CLIMAX CHEMICAL CO. YES 
P 695717117 CONOCO, INC. YES 
P 695717118 CULP PROPERTIES YES 

C/O LINWOOD SECURITIES TRUST 
COMMERCE BANK, J. SNYDER TRSTE 

P 695717119 D. L. LAUGHLIN ESTATE YES 
C/O ELSIE LAUGHLIN REEVES 

P 695717120 DELBERT D. COOPER & J. T. COOPER YES 
P 695717121 DELL BARBER, ET AL YES 
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EXHIBIT "A" 
NORTH MONUMENT GRAYBURG/SAN ANDRES UNIT 

JANUARY 31, 1991 MAILING 

SIGNED 
ARTICLE NO. OWNER NAME RECEIPT RETURNED 

P 695717122 DURHAM, INC. YES 
P 695717123 EDWARD H. KLEIN ESTATE YES 
P 695717124 EL PASO NATURAL GAS CO. YES 
P 695717125 ESTATE OF J. F. DICKINSON YES 

C/O ADA MARTIN 
P 695717126 ESTATE OF W. H. V. LAUGHLIN YES 

C/O ELSIE L. REEVES 
P 695717127 EVELYN BETTS & KENNETH E. LEWIS YES 
P 695717128 GRACE PETROLEUM CORPORATION YES 
P 695717129 GRAHAM ROYALTY LTD. YES 
P 695717130 GREAT WESTERN DRILLING COMPANY YES 
P 695717131 HOBBS MUNICIPAL SCHOOLS NO 
P 695717132 JIMMIE B. COOPER & BETTY COOPER YES 
P 695717133 LEA COUNTY MANAGER YES 
P 695717134 LEAPARTNERS, L.P. NO 
P 695717135 LEWIS B. BURLESON, INC. YES 
P 695717136 M. E. LAUGHLIN ESTATE YES 

C/O ELSIE LAUGHLIN REEVES 
P 695717137 M. H. MCGRAIL ESTATE YES 
P 695717136 MARATHON OIL COMPANY YES 
P 695717139 MERIDIAN OIL, INC. YES 
P 695717140 MOBIL PRODUCING TEXAS AND NEW MEXICO YES 
P 695717141 MONUMENT WATER USER'S CO-OP YES 
P 695717142 MOREXCO INC. YES 
P 695717143 ORYX ENERGY COMPANY YES 
P 695717144 OXY USA, INC. NO 
P 695717145 PETER A. PANAGOPOULOS & YES 

P. V. PANAGOPOULOS 
P 695717146 PHILLIPS PETkOLEUM CO. YES 
P 695717147 RICE ENGINEERING NO 
P 695717148 ROSIE LEE MILLER & RAY MILLER YES 
P 695717149 RUBY BOYD, ET AL YES 

C/O RUBY BOYD TRUSTEE 
P 695717150 S. E. PRODUCTION COMPANY YES 
P 695717151 SARAH E. PHILLIPS ESTATE YES 

C/O MATTIE F. MOORE 
P 695717152 SHELL WESTERN E&P, INC. YES 
P 695717153 SIRGO OPERATING, INC. YES 
P 695717354 SNYDER RANCHES LTD. YES 
P 695717155 TEXACO, INC. YES 
P 695717156 THE WISER OIL COMPANY YES 
P 695717157 TIDEWATER ASSOCIATION NO 
P 695717158 TIERRA EXPLORATION, INC. YES 
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EXHIBIT "A* 
NORTH MONUMENT GRAYBURG/SAN ANDRES UNIT 

JANUARY 31, 1991 MAILING 

SIGNED 
ARTICLE No. OWNER NAME RECEIPT RETURNED 

P 695717159 TOMMIE LOU COOPER, DELBERT DALE COOPER YES 
JIMMY TOM COOPER 

P 695717160 TRIO OIL CO. YES 
P 695717161 TWO STATES OIL COMPANY YES 
P 695717162 UNION TEXAS PETROLEUM YES 
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A SENOErR: Complete items 1 and 2 when *ddit.one> services ere desired end complete items 
W 3 t n d 4 
Put you' address «o the RETURN TO Space on ihe 'eve'se s»de Pa»u»-e to do *r->s w i or event this card 
t f r t^ i* .ng mturned to vou The return -ece-Dt 'ee * t i ; D'OVHM VOLJ *n * -^ame of *ne persor delivered to and 
the date ot delivery For additional fee* the to4tow<ng services are ava"»b*e Consult ocstmaster lor fees 
and eneefc bomies' for additional serv>ce<si requested 
l ~ Show to whom delivered, dsn and tddfettH i sddfHi 2 _ Restricted Delivery 

lEura charge, 'Ejira chartet 

3 A rt.ee. Addressed to : 

P 4 1 3 5 ^ 5 1 5 7 

U . K . EYRQr ! 

S 1 0 E . A L T O C P . 

noees (\n a£2̂ -o 

4 Art ic le Number 3 A rt.ee. Addressed to : 

P 4 1 3 5 ^ 5 1 5 7 

U . K . EYRQr ! 

S 1 0 E . A L T O C P . 

noees (\n a£2̂ -o 

Type o* Service 

Re^siered . Insured 

j^Xenr(»e<3 ^ _ < 0 D 
c>rv»» U K I C 'Petu-n Receipt 

— M a i 1 'or Merchandise 

3 A rt.ee. Addressed to : 

P 4 1 3 5 ^ 5 1 5 7 

U . K . EYRQr ! 

S 1 0 E . A L T O C P . 

noees (\n a£2̂ -o 
Always ootsin signature of aodressee 

0' agent eno DATE DELIVEREO 

5 S i g n a t u r e - Ao^d^Bsec^ 8 Addressee's Address 'ONLY if 
reifttued tind fee ptud) 

d^-STgnature - Agent 

X 

8 Addressee's Address 'ONLY if 
reifttued tind fee ptud) 

7 Date of Delivery 

/ 

8 Addressee's Address 'ONLY if 
reifttued tind fee ptud) 

PS Form 3 8 1 1 , Apr 1989 - u s G.FO. iM» -a f r«u DOMESTIC RETURN RECEIPT •J 

a £ SENDER. Co/"C"e*.e -terns i and 2 when add.:ione. ser. ces a-* 3«s.-ec a ' - : : c : «••» 
~ 3 end 4 
Put you' address T fh< • * E ' _ C * . ' 0 Soace o r t^e reverse s*Ce fa»u'>» :L JC : 

from be*Xj returned to vow "CCD! fee w.M p'Ovide , c u * ie ^ar"*? -:• -v ; - -
th * date of oe<iv*-> Po* aad*-t>o>-a. (ees the follow >nc sefM'ces are a\ a> jD.e Cor s.; * ; . ' s - ) s , » ' •<-' 
and check bo» e» ' o aocuto^a- ser*-ce!S. requested 
1 ._ Show to wf>om delivered date and addressee s address 2 _ Restricted De<-vf> 

3 Art>cie Addressed to 

F i l I 6 c S 3 5 l 

L O P ^ " A ^ I9G:N :A -VCXAMDER 
-3F.4T L J W S E 

UAACC ^> ^ ^ r e 

4 A l i c e Nur^ce ' 3 Art>cie Addressed to 

F i l I 6 c S 3 5 l 

L O P ^ " A ^ I9G:N :A -VCXAMDER 
-3F.4T L J W S E 

UAACC ^> ^ ^ r e 

Type of Se»vce 

_ fl«gis!e'*o _ = 

^.CeTitteo -—LZZ 

3 Art>cie Addressed to 

F i l I 6 c S 3 5 l 

L O P ^ " A ^ I9G:N :A -VCXAMDER 
-3F.4T L J W S E 

UAACC ^> ^ ^ r e 

A MlvS 3t*a<n sigi-a-j '* . ' *2c-? i iM 
C *gen! ar\<: DA'C . ; s E r 

8 Addressees Address O V : • 
requeued OfW Yf pc-J. 

t S.gr.aT.re - A g S T ^ / * 

X 

8 Addressees Address O V : • 
requeued OfW Yf pc-J. 

7. Date of Delivery 

6 - # - 7 

8 Addressees Address O V : • 
requeued OfW Yf pc-J. 

P S F o r m 3 8 1 1 , A?r [ < m . u r . r o 1 | » ) I M ' ! D O M E S T I C R E T U R N R E C E I P T 

SENDER Complete n«n« ' «™J 2 KWit«>n»l I U V M I >ra d«sif«fl and comoUte 'tems 

Put ^ > u ? t k ) . « M n trie ' RETURN TO' Space oo t h . m m s«K Fa.mre to oo tc,s * . l l wavent th,s card 
^ L * ^ m . o „ Th« .aturt. receipt lee - i l l m * vou the i f Hie pit'spr. Je^»e-ed '.a and 
I r l T d a T ^ P X S , ft>raddB5SaTT«i the ' lp l lo-mg s e r v e d are ava.laPle Consult postmaster tor tees 
and check boxlesl lor additional servrceis) requestec _ 
1 " s t » « t o « h o m d . l i v . r t d . date and a d d r e s s ' s ado-ess 2 _ Restricted Deliver, 

r£ura ' " ' ^ ^ ' " J 

3 Ar t ic le Addressed to : 

p 4 1 3 5 4 5 3 5 3 

U . K . BYROTi 

C/O LEACOUNTY STATE BAISK 

P.O. BOX 400 

HOBBS Ml SS241 

/ 

4 Article Number 3 Ar t ic le Addressed to : 

p 4 1 3 5 4 5 3 5 3 

U . K . BYROTi 

C/O LEACOUNTY STATE BAISK 

P.O. BOX 400 

HOBBS Ml SS241 

/ 

Type of Service: 
ae f r s f red L-i Insured 

S'Ceftrf ied • CdO 
— e "TVflelurn Receipt 
_ t-.press Mat. ile" ) o f M t i r C hand tse 

3 Ar t ic le Addressed to : 

p 4 1 3 5 4 5 3 5 3 

U . K . BYROTi 

C/O LEACOUNTY STATE BAISK 

P.O. BOX 400 

HOBBS Ml SS241 

/ 
A;W«Y« o*>tatn sigoeture of addressee 
or aoent end DATE DELIVERED. 

B. Aodrestee's Acklress (ONLY if 
requested and fee paid) 

f3. S ^ n a t u r e - Agent 

X 

B. Aodrestee's Acklress (ONLY if 
requested and fee paid) 

7 Date of Delivery 

B. Aodrestee's Acklress (ONLY if 
requested and fee paid) 

• S E N D E R : C o r i p ^ t e i t w n a 1 a n d 2 w h e n a d d i t i o n e l s e r v i c e s a r * d e s i r w l a n d c o m p e t e n e r - s 

3 a n d 4 
P u t . o u t add ress r f « R E " J R N T O " S p a c e o n t h e r eve rse s ide Fa i lu re t o o c t * ' S p r e v e n t t * . s -.n ' 
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3 A r t i c l e A ' 

3CV 33 

-DTJJ-E?~ M"l 3 S 2 6 5 

5 . S i g n a t u r e - A d d r e t 

X 
Sjatujture - A M I ~7 

7 . D a t e o f D e - . v e r y 

4 . A r t i c l e N u m b e r 

T y p e o f S e r v i c e 

_ Reg-.steted 

d e / ' t e - ' - ' t e d 

A i w e y s o b t a i n i * j r w l 0 ' t of a o o r e u e e 

or agen t and D A T E D€ .JVE=ED 

8. Addressee's Address OMi 1 
requeued and ft* ptudi 

P S F o r m 3 8 1 1 . Apr • U S G f O i S « » - » * - a i 5 D O M E S T I C R E T U R N R E C E I f 

• S E N D E R : C o m p l e t e i t e m s 1 a n d 2 w h e n e d d i t i c n a i s e r v i c e s are o e s i r e d a n d c o m p l e t e i t e m s 
3 e n d 4 

P u t y o u r a d d r e s s m the ' R E T U R N TO ' S p a c e o n t h e reverse s*oe Fa.lure ; o dc t ^ i s w i l l p r e v e n t t h i s c a r d 
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a n d ^ h e c k b o x ' e s ) fo r a d d i t i o n a l s e r v i c e s - r e q u e s t e d • _ 

1 _ Show to whom delivered, date and addressee s adr ess 2 _ Reitncted'Oelivery 
<Enr- chargei (£j.rc charte) 

3 A r t i c l e A d d r e s s e d t o : 

P 4 1 3 5 ^ 5 3 5 9 
K A T H I SU CCZBY 
C / O B I L L G- TAYLOR 
1 1 0 6 NORTH COLfsJTRY CLUB 
CAPLSB/>D fvT S822Q 

4 . A r t i c l e N u m b e r 

T y p e o f S e r v i c e 

— Be§iste>ed 

^ C e n r f « d 

£*pt-e*s Wa! 

L_ C O D 
i / r l e t u r n Rece-pt 

^ for M e r c h a n t se 

| A I W B Y S oOtam i ' g r « t u r e of add ressee 

i or egen: anc DA T ! DELIVERED. 

5 S i g n a t u r e j A d d r e s s e e , - , 

6 Signature - Agent ~ f 

8. Addressee s Address (ONLY i; 

requeued and fee paid, 

7 D a t e o t O e l i v e r y 

P S F o r m 3 8 1 1 . A p r I v N 

A -CNDCFl w_--otete :e<rs 1 and 2 when addittor.ai services are des.red an- ---,»•*> • = -

Pu* /Ci,- aoovess r j The RE'^RN TO" Space on the reve-se s-ce H - ^ t to dc -h.s * • - v - -
fror- Dern^ 'etjened you ~ ie return receipt fee will pro\-de you tne m r ^ 0> M . s c - - c . - 7 -
the aate o* de^verv. aocr^via. tf»*.<: , h * f n i i ^ . n ^ , ^ . ^ f ^ ^ -,, a r j , c -
a n d ^ h e o DC« es *t>- »dc--c/-af serv.ce<si requested 
1 _ Shew *c wfxm de>.e^ed date, and addressee s address 2 _ Res----ec De--ve-> 

•Earn charge, .^-^ j^rg. 

3. Ar-t.cie Adcessed to 

3 C - : 7 ~ r i 

4. Art icle Numoe? 3. Ar-t.cie Adcessed to 

3 C - : 7 ~ r i 

Type o< Service 

—J Reg»sie-«o 'n i j fed 

^£-Cemtr»a CCO 

- »»• % ?r-M"..*.̂ :=;. 

3. Ar-t.cie Adcessed to 

3 C - : 7 ~ r i 

Aiweys oBla.r. s-gr.^^-t; cf «dd'*SM« 

or agef-iT a«c OA'S C£_-VE=E^ 
5. S-onavjre - Aoatessee 
x . x<- / '1 

8 Addressees Assess 'O^L'i 
rfi;u*ri:FtJ un*: fee pmJ 

6. S gna t j re - Agent 

X 

8 Addressees Assess 'O^L'i 
rfi;u*ri:FtJ un*: fee pmJ 

7. Date of D e ver> 

8 Addressees Assess 'O^L'i 
rfi;u*ri:FtJ un*: fee pmJ 

• us G-p.o istt-m-au D O M E S T I C R E T U R N R E C E I P T • u s . a p . o i *e»-23»-a '5 D O M E S T I C R E T U R N R E C E : f 

• ! E ^ 4 R ' C o m c " " e " e r a s ' a n 0 2 » " " " •dd . t i en* s.rv,ces are desired, and cpmplete items 

i ^ L V 2 ; : n ? ) < l ? S S ' - , h e R E ™ R N T 0 ' s o a « » tne -eve.se soe Fanure to eo this will prevent ,h,s card 
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4. Article Number J . Ar t ic le Addressed to 

P 4 1 3 5 4 5 3 6 0 

R O B E R T E . [XRHAT-1 

B O X 1 7 6 

MOMJT-ENT r\M 8 8 2 6 5 

Type ot beryicft: 
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S x e r t r f i e d • CCD 

t _ Express Marl ( i ^ i ^ . ^ ^ S L 

J . Ar t ic le Addressed to 

P 4 1 3 5 4 5 3 6 0 

R O B E R T E . [XRHAT-1 

B O X 1 7 6 

MOMJT-ENT r\M 8 8 2 6 5 
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« agent end DATE DELIVERED. 

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

o Signature - Agent 

X 

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

7 Dete of Delivery 

/- 7 t- 4/ 
PS Form 3 R 1 1 A ~ IQBO 

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

• S E N D E R : C o m p l e t e t e r n s 1 a n d 2 w h e n a d d i t i o n e i s e r v i c e s are d e s t r e o a n d - o r r - ~ e - c 
3 ana 4 

Put v o u t add -ess f t h e R £ * ^ R N T O " S p a c e o n t h e reve rse s i de . Pai.ure t o do : h ( s M M r e v e - - : - s 
f r o m b e i n g ' e ' ^ ~ ^ Q t o yo*- ^ ~ e * e t u m rece ip t f e e w i l l prpvKJe y o u i n e n g m e of t ^ pe r so>" r e . f - ? ^ : . 
t he d a t e of oe -ven , Por a c o t o n a l t ees t h e f o l l o w i n g s e r v i c e s a re ava i l ao i e . C o n s C t ocsT—iS-e - ^ o ' 
a n d ^ h e c k D C » es *o< adOfT<y--ai s e r v i c e i s ) r e q u e s t e d . 

V Show to whom oesivered. date, and addressee's address 2 Z Restricted De-'very 
'Lara charfet £tinj dai'tf 

3 . A r t i c l e A d d - e s s e d t o 

0. H. K I N G T O N 
p 0 SCX 2C71 

7S702 

5 . S i g n a t u r e - A d d r e s s e e 

X 

P S F o r m 3 8 1 1 . A p r 

4 . A r t i c l e N u m b e r 

T y p e o f S e r v t c e : 

L ^ f t e g j i s i e r e d _ i nsu red 

2 c e r t r f i « d _ 5<}Q 

L. E.p..,, Mail V * c ' - t T e . = ^ ! f s t 

A l w a y s e b t a m s»grn*i i rB of aoo-essee 

or tg«snt and 3 A T g H E L : * E g E O 

8. Addressees Address 'OMY , 
requesied u.u *>c pai^. 

D O M E S T I C R E T U R N R F T F 



i Show io wnom de.ivi.fea date ard acsressee s aacess 2 . Restncted Deavery 

3 Ar t i c le Addressed to 

P 4135 .15373 

GLY!N*N fW?K STONE 

P . 0 . BOX £ 0 

riONUTENT MM 8 8 2 6 5 

A Art icle Number 3 Ar t i c le Addressed to 

P 4135 .15373 

GLY!N*N fW?K STONE 

P . 0 . BOX £ 0 

riONUTENT MM 8 8 2 6 5 

Type pf Service 

.Registered iruKired 

^[Certified zzzzX00 

c . « . . . fca.,i Return Recetpt — heiress Mail t Q t M e f C h a o f J , s e 

3 Ar t i c le Addressed to 

P 4135 .15373 

GLY!N*N fW?K STONE 

P . 0 . BOX £ 0 

riONUTENT MM 8 8 2 6 5 

A ways obtain signature of addressee 

or agent and DATE DELIVERED 

5 Signature - Addressee 

X 

B. Addressee's Address >OSLY if 
requested and fee paid) 

6 Signature - Agent 

B. Addressee's Address >OSLY if 
requested and fee paid) 

B. Addressee's Address >OSLY if 
requested and fee paid) 

P S F a r m 3 8 1 1 . A p r • U.&G.PO i*M-234-41S DOMESTIC RETURN RECEIPT 

3 Art ic le A d d ' e w e a tc 

p - 1 3 5 c t 3 4 1 

F R A ' * GARDINER 

C/Z E I „ GARDNER 

"•CrJLfEV' M-! 6 8 2 6 5 

J ~ 

3 Art ic le A d d ' e w e a tc 

p - 1 3 5 c t 3 4 1 

F R A ' * GARDINER 

C/Z E I „ GARDNER 

"•CrJLfEV' M-! 6 8 2 6 5 

J ~ 

Type o ' Service 

A*^cV-r+*d _ CJfi 

_E-:K«.*J.. ^ & ? J S \ t 

3 Art ic le A d d ' e w e a tc 

p - 1 3 5 c t 3 4 1 

F R A ' * GARDINER 

C/Z E I „ GARDNER 

"•CrJLfEV' M-! 6 8 2 6 5 

J ~ 
A w •> > acta-' - ny -a - - - * eocessee 

o* age*-' arc Z~~l I • * - : -

8 Adc-esse- s Adc-»ss ' 

6 Signature - Agent 

X 

8 Adc-esse- s Adc-»ss ' 

7 Date of Deavery 

8 Adc-esse- s Adc-»ss ' 

PS Form 3 8 1 1 . Apr 1WJ .USG.PO iset-»t-«is DOMESTIC RETURN RECE : 

A SEMOCR: Complete items 1 and 2 when additional services are desired, and complete items 
W 3 and 4 
Put your address m the RETURN TO Space on the reverse ude Failure to ao this will prevent tn.s ;a id 
from berno returned to you The return receipt fey will provide you theffiWre of the person delivered io and 
the date of delivery For additional fees the fol lowno services are available Consult postmaster for fees 
and check boxlesl for additional service's! requested 
1- _ Show to whom delivered, date, and addressee's address. 2. _ Restricted Oelivery 

(Lara charger lExtra charge) 

3- Ar t ic le Addressed to: 4. Art icle Number 

HOBBS MUNICIPAL SCHOOLS 

BOX 1040 

HOBBS NM 88240 

Type of Service: 

L~ Registered i . Insured 

l_""CertifiBd COD 

! I E , p , « , M . „ S ^ ^ i . 

Always obtain signature of addressee 

or agent and DATE DELIVERED 

e Adcressee 5 Address (ONLY tf 
requested and fee paid) 

6. 5 i g p * f u r e — Agent 

X 

7. Date of Delivery 

PS Form 3 8 1 1 . Apr 1989 . U i W O m i - n H i S OOMESTIC RETURN RECEIPT 

a £ BENDER: Complete .tarns 1 and 2 when additional services are desired, and complete items 

Put f c i r a d d r e s s m the "RETURN TO Space on the -everse s-Oe Fa**.*, to do mis will prevent this card 
f r n t X ^ M returned to vou The return receipt fee w.ii orov.de vou the name u' r*e person delivered to and 
the date of delivery For addition* fees the loiiow-rg servces are available cons^ t postmaster -ot iee» 
and check boxlesMor additional serv.ce s requested _ 
1 C Show to whom delivered date and addressee's address. 2 _ Restricted Delivery 

tExiru charge) Uttra charge) 

3 Ar t i c le Addressed to 

P 4 : 3 5 4 5 3 ™ 

KAISER FRANCIS 0 I _ CO. 

P O BOX 2146S 

TULSA OK 7 4 1 2 1 

4 Ar -c ie Number 

<P H I 3 5 ^ 3 7<S 
3 Ar t i c le Addressed to 

P 4 : 3 5 4 5 3 ™ 

KAISER FRANCIS 0 I _ CO. 

P O BOX 2146S 

TULSA OK 7 4 1 2 1 

Type of Service: 
Registered —) Insured 

^ r f i w h t c • COD 

: ' I W . M * 3JrSi,3S!S. 

3 Ar t i c le Addressed to 

P 4 : 3 5 4 5 3 ™ 

KAISER FRANCIS 0 I _ CO. 

P O BOX 2146S 

TULSA OK 7 4 1 2 1 

Always obtain signature of edaressee 
or agent end DATE DELIVERED. 

5 Signature — Addressee 

X 

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

6. Signature - Acjfht^ 

x jr 

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

7. Date of Delivery % \ ' \ <• f . -

M. • , £ 

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

PS Form 3 8 1 1 . Apr. I989 • us apo ite*-23«-au D O M E S T I C R E T U R N R E C E I P T 

S E N D E R : C o m p l e t e i t e m s 1 a n d 2 w n e n a d d i t i o n a l s e r v i c e s are a e s i r e d , a n d c o m p l e t e i t e m s 

P u t y o u v a d d r e s s m t h e " R E T U R N TO ' S p a c e on :ne r e v e ' s e s ide Fai lure t c d o t h i s w i l l o r e v e n t i h . s c a r d 
i < r o m b e i n g r e t u r n e d t o - m j T n e r e t u r n ' e c e i p T * * wn- p ' ? v t d e y o u tne n a m e of t he p e r s o n d e l i v e r e d t o a n d 

. d a t e of d e l i v e r y For a d d i t i o n a l f e e s the t e w o w r,g se<* .ces are anab le C o n s u l t p o s t m a s t e ' f o r t e e s 
i c h e c k b o x lest for a d d i t i o n a l s e r y i c e i s ' r e f l u e s t e d ^ _ 

" 1 Z S h o w t o w h o m d e l i v e r e d , d a t e , a n d ^ a d c r e s s e e ^ a d d r e s s 2 . _ R e s t r i c t e d D e l i v e r y 
(Lara charge) (Extra chargei 

Article Addressed to. 

P 4 1 3 3 4 5 3 7 6 

LEAPARTISERS, L . P . 

F IRST CITY 3AJNK JCUER 

2 0 1 MAIN ST. 

F T . WORTH TX 761C2 

5 Signature 

X 

6. Signature -

X 

A g e n t 

7 . D a t e o f D e l i v e r y 

PS Form 3 8 

D e l i v e r y , / " 

1 1 , A p r 7 19W / * L 

A r t i c l e N u m b e r 

T y p e o f S e r v c e : 

: i R e n d e r e d i I n e u r j 

^ ^ e r t i f i e d I 

Express M a l K - 1 

A l w a y s o b t a i n s i g n a t u r e o f a d d r e s s e e 

or agen t and D A T E DEL IVERED 

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

U.S G.P0. itee-ne-ais 

- w n a , a e r v i C e s are d e s i r e d , a n d c o m p l e t e i t e m s 
-— , „ j ? ^.w*n addttwnai service* a<v 

m- CFNDER Complete items 1 and 2 wnen «uu 

1 ^ fEuro dvtrsfi 

2. " Reslncied Oeliverv 
(Exrrfl charge) 

3 Article Addressed to: 

p 413545377 
OXY USA, INC. 
p O BOX S0250 
MIDLAND TX 79705 

A r t i c l e N u m b e r — 

Type of Service: _ 

Z > 9 . s f e r e d — , n s u , e d 

C e r t i f i e d = = L ^ ° ° Q _ . i r i , 
— - / T R e t u r n R e c e i p t 

Express M a i l ^ \ 0 , M e r c h a n d i s e 

A l w a y s o b t a i n s > g « i u r e of a d d r e s s e e 

or agent and D A T L D E L t V E R E D 

Addressee's Address (ONLY tf 

• SENDER Complete items i and 2 when additional services are 3es-»ec a^ ^r-cete te-
3 and A 

F ^ J I voor a o d ' W - - ^ e " F T - c N T C " Soace on t h e reve rse S K K c 3 " - * » x — s * i ' e v « — s ; . j 

t r o m Dei r ig t e i : o I « J ' " e - e t u r n rece ip t *ee w i t p r o v i o e y o u t h e - J — ^ : '_r--e ~e- = : * J < ^ - e c - : s-
t h e d a t e of a > " » e , > For adO i t . ona i fees t h e f o l l o w i n g s e r v i c e s are a v a r - a o e " c s ~ t st—-aste ' ' t r 
a n d ^ c h e c k o c » es *or addr tKsnai s e r v i c e l s l r e a u e s t e d _ 
1 . _ S h o w t o w h o m d e f f v e r e d , d a t e , a n d a d d r e s s e e s a d d r e s s 2 _ R e r t r a r t e c 3 e ' ' v e r y 

'Lara charge) E^a rm-rr 

3 ArucJe Addressed to 

LEONARD L . R 'CBir^TT 

L Z S ' l ^ ' C t - t M"! 8 8 2 6 0 

7. Date 0* De'-very 

4 ArtiC-e S s ^ n « r 

Tvpe c J S*-.^e 

P S F o r m 3 8 1 1 . * |>r 1989 • U-S G.P.0 !M t -23« - f l lS DOMESTIC RETURN RECEH 

A SENDER: Comptete items 1 and 2 when additional services r e oesifed a^d como-ete • 
w 3 end * . 
Put your address *n the RETURN TO" Space on the reverse SKK :c r i * • ih.s 
from bewvg ret jrned to vou The cetu»n receipt fee will prov>de yc^; - ^ - e - ' **•-* - - -so 1 - ^e .»--ea ' 
the date cf dei-very For add'tionaJJaes the followmq W . ' - P < L a-f ».».*r-^ > < . v c - ^ - a r i^-
and_chec« oo* es* 'or addHional^eu'iceisi requested 
1 _ Snow to whom dehvered^djte. and addressee s address 2 ^ert-cted De- »ery 

iExtra_cjuir9f) E_z:~ rVir 

3 A r t c e Addressed to —— 

- - : ? 5 * - 5 3 ^ 7 

p c e i N E T T 

C X X t r ^ r - CLUB ROAD 

-CMNC-^CK M l 8S26C 

4 A - ; - S . - c * -3 A r t c e Addressed to —— 

- - : ? 5 * - 5 3 ^ 7 

p c e i N E T T 

C X X t r ^ r - CLUB ROAD 

-CMNC-^CK M l 8S26C _ E wa, Z r e ' - j " R ; c e : 

3 A r t c e Addressed to —— 

- - : ? 5 * - 5 3 ^ 7 

p c e i N E T T 

C X X t r ^ r - CLUB ROAD 

-CMNC-^CK M l 8S26C 

* « i > ! " **zr-r~-x o* aoo-essee 
o* age— arc ^ A " r ~E_ . E aE0 

5 Sjcjwgure - Acdressee - > 7%. A^c-»ssee s Arcess 'OMY t ; 
reqmr.eC inc •'et J O J , 

^"Signaiure - Agetnt' I ~ w 

' X 

7%. A^c-»ssee s Arcess 'OMY t ; 
reqmr.eC inc •'et J O J , 

7 Date cf Deavery 

7%. A^c-»ssee s Arcess 'OMY t ; 
reqmr.eC inc •'et J O J , 

P S F o r m 3 8 1 1 , A p r .USaP.O. 1M9-23M15 DOMESTIC RETURN RE: 

DJ»Mt$TIC RETURN RECEIPT 

SENDER. Compete items 1 and 2 when additional scvices a' f res -ec i~z z z - z et* 
W 3 and * 
Put vou-' 3=c-ess ^ r * "RETURN TO' Space on the -eve'se s-ce c ; • : zz — < » " = 
frorr De;".c -et j'-^ed tc vou The return receipt 'ee«vu p- : . ; e > c . : • ; • • : ' : ; . -
t^e date c* 3* ^ r additional fees the foiiowina se"..ces a'e =:--» 1;"5_ ' : - : £ ' ~ i = "^" TJ-
and checu i c< es tor additional service(s) requested 
1 _ S h o * tc w h e n delivered, date, and addressee's address 2 Z r=esr r e r Ce . » - , 

(Extra charge) L; ' ' - -^.-rc 

3. Art icle Add'essed to : 

F 4 1 3 5 4 5 3 7 0 

OL:\~ON SAXON 
C Z ^L'OR. CONSTRUCTION CC. 
3 1 4 ~ARL IN 

hCeeS M" SS241 

f / 

4 A l ice S^-ce-3. Art icle Add'essed to : 

F 4 1 3 5 4 5 3 7 0 

OL:\~ON SAXON 
C Z ^L'OR. CONSTRUCTION CC. 
3 1 4 ~ARL IN 

hCeeS M" SS241 

f / 

Type o* Se'. :e 

feg.s*e-ec -i_---r 
_^Cer**c: _ ZZZ 

- E.oresj Wa, ^ f ^ . c ' i r r j ' . s . 

3. Art icle Add'essed to : 

F 4 1 3 5 4 5 3 7 0 

OL:\~ON SAXON 
C Z ^L'OR. CONSTRUCTION CC. 
3 1 4 ~ARL IN 

hCeeS M" SS241 

f / 
Always oct* j- K J T a - e ^ acs-essee 

c agent t re D A " D£-"»EPEC 

5. Sigr>efjae - Aacyessee 8- Addressee s Aocress <OSLY tf 
reque-ueH jnd fee pmdi 

8- Addressee s Aocress <OSLY tf 
reque-ueH jnd fee pmdi 

7. Date of Denvwy 

8- Addressee s Aocress <OSLY tf 
reque-ueH jnd fee pmdi 

PS Form 3 8 1 1 . Apr I989 .USG.PO i » H H i ! DOMESTK RETURN RECE 

SENDEft: Complete items 1 and 2 when additional servces a'e desired a<x] compete ite 
• 3 W 4 . 
Put your address n the RETURN TO" Space on the re-.erse stoe J a - -r? tc t*---s D'eve-; this c 
from bemg -etumed to vou. The return receipt fee wiii provide yo<_ t * * -a~e c "-e 3e vereo tc .-
the date of deirvery Fo* additional tees the following s*rv.r.es are ava-a-^ Zcr<^_,- scstnaster fnr 
and^hec* box esi for additional servicelst requested 
1 _ Show to whom delivered, date, and addressee s address 2 ~ Rest- cted De»very 

'Extra charge) ExT'z r%*rtr 

3 Article Addressed to. 

F 4 1 3 5 4 5 3 7 1 

6 c " v r . SHIPLEY 

1215 UI. AVE. K 

LCVlrj&T-ON M l SS260 

\ 

4 Art>oe N-moe* 3 Article Addressed to. 

F 4 1 3 5 4 5 3 7 1 

6 c " v r . SHIPLEY 

1215 UI. AVE. K 

LCVlrj&T-ON M l SS260 

\ 

Type 'c* Serv-ce 

w f t e g r r e ' e c tts_-ed 
Z c e - ^ _ CCD 

_E^.»V* ^R 'M^SSSL 

3 Article Addressed to. 

F 4 1 3 5 4 5 3 7 1 

6 c " v r . SHIPLEY 

1215 UI. AVE. K 

LCVlrj&T-ON M l SS260 

\ 
Aineve octa^ ngria-.-e c J aOdr«ss«e 
o* ager* arc CA'E .H aED 

8. Aoc-essee s A;.r-*ss OS/.y ;,r 
reqatear^ jmd fet 

6 StgnetureT V * g e n t / / / 

8. Aoc-essee s A;.r-*ss OS/.y ;,r 
reqatear^ jmd fet 



Q S E N D E R : Complete i tems 1 end 2 when tdd i t i ona l services are deeired, and complete i tems 

Put vouTeddress m the "RETURN T O " Space on the reverse side. Failure lo do this wil l prevent this card 
t . ^ n h . ™ r . iu rned to vou The return receipt lee will orovide vou the name of the person delivered to and 
ttw. date of delivery. For additional fees the fol lowing services are available consu l t postmaster ror tees 
and check ponies! (01 additional servicers, requested- _ 
t _ S h o w t o w h o m del ivered, date, and addressee's address. 2 _ Restr ic ted Delivery 

/£i/rtj charget 

P 695717012 S 
L. C. PERKINS. JR. 
2118 1. ROJO 
HOBBS IK 88240 

4 . A r t i c l e Number 

P m 0*2 
P 695717012 S 
L. C. PERKINS. JR. 
2118 1. ROJO 
HOBBS IK 88240 

T y p e of Serv ice . 

G Registered L_i Insured 

£ Certified U COD 

• Express M a . • " ^ h a n X , 

P 695717012 S 
L. C. PERKINS. JR. 
2118 1. ROJO 
HOBBS IK 88240 

Always obtain signature of addressee 

or a^ent and DATE DELIVERED 

5 . S i g n a t u r e - R d o j e s s e e p . 

S.. 
8. Addressee's Address (ONLY if 

requeued and fee paid) 

6 S i g n a i t J f i f - A g e n t ^ 

X 

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

7 . D a t e o f De l i ve r y •£? ^ 

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

• SENDI 
3 and 4 

Put your address m m e 

services are desi red, i n d compie 

_. — . , , „ „ , RETURN T O " Space on tha 'evarse s*)e Failure to do this wil l prevent • 
rem being returned to you The return receipt fee w i t y o v o e vou the name of the person de i .u r ­

ine date of delivery For additional fees tne l o i l o * . ng ces a-e available Consult o o s i m a ^ -
and c:heck bonlesTfor additional se twce ls ' requestec 
l S h n w tn whnrn del ivered date and addressee s address 2 Z Restr ic ted DeNve-

£ n r . 

? 695717C7S 
WARY LOU MOOD? 
2400 H. GRIKES. 
HOBBS RH 88240 

Signature — Addressee 

Signature Agent 

Date of Delivery 

PS Form 3 8 1 1 , Apr 1989 

4 A r t i c ' e N u m o e r 

P 0 ^ 7 7 
Type of Serv ice : 

— Registered 

25 Certified 

Express Mad 
. COD 

Return Re 
for Merc-

Always obtain signature of address 

or egent and DATE OELIVERED 

Addressee's Address (ONL) 
requested and fee paid 

O O M E S T I C RETURN 

• S E N D E R : Complete i tems 1 and 2 when addit ional services are desired, and complete rtems 
3 and 4 . 

Put your address in the "RETURN TO Scace on the reverse side. Failure to do this wil l prevent this card 
f r o m being returned to you. The return receipt fee wi l l provide you the name o H h e person delivered to and 
the date of dtelrverv For additional fees the fo l lowing services are available. Consult postmaster for fees 
and check boxfes l for addit ional servicers' -equested _ 
i n C K « « i « w h n m del ivered date and addressee's address. 2. LJ Restr ic ted Delivery 

(Extra charge) 

P 695717013 
KIuliIAB C. POSTER 
701 SUISET D8. 
HOBBS IH 88240 

4. Article Number 

Type of Service 
Q Registered O Insured 

S 'Ce r t i f i ed • COD 

I 1 Express Matt ] Return Receipt 
for Merchandise 

Always obtain signature of addressee 

or agent and DATE DELIVERED 

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

PS F o r m 3 8 1 1 , Apr. 1989 

• SENDER: Complete i tems 1 and 2 when e d a c i o n j l services are desired, and compie 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse s*de Failure to do this will prevent 
f rom being returned to you- The return receipt fee w J prpvOe you the name of the person del iver 
the date of delivery For addit ional fees the fo l lowing services are available Consult postmasTe^ 
and check box(es) for addit ional service Is) requested _ 
1 H f t h n w t n w h n m del ivered, da te , and addressee's address. 2. ,_ Restr ic ted Delive-

(Exira charge) 

P 69571707? 
WILLIAM ELMER MURROW 
m 22 
MONUMENT NM B8265 

S 

5 Signature / Addaessee . 

6 Signature - Agent / 6 

X 

DOMESTIC RETURN RECEIPT p s F o r m 3 8 1 e , A p r 1 9 8 9 

7. Date of Delivery ~Z j j " / . 

4. Article Number 

P u°s 111 o 
T y p e of Se rv i ce : 

Registered Insured 

3 Certified G COD 
F~\ Return Rt 
*—' for Merer ; . Express Mail 

A lways obtain signature of addres 

or agent end DATE DELIVERED 

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

D O M E S T I C RETURr 

• S E N D E R : Complete 
3 and 4 . 

Pot your address n the "RETURN T O " Scace--aathe 
f r o m being returned to you. The return rg»f5ejp; f e e W d ' . 
the date of deUvery For addit ional *ee»t me *Oi Ov»ing\services are available 

terns 1 and 2 when addit ional services are desired, and complete i tems 

Scace-< the reverse sifle--faHu»e-4fl. 
provide you the-premac 

JQ i ^ - w i ^ r e v e n r T h l s card 
ihas-persgrr delivered tc and 

a n d ^ H e c k box (es I for additional servicers requested A 
Consult postmaster for fees 

a w H i - i r r i H e > l i u « r * v H / i » f a ) m r \ s i a H r l r e c c a a ' c * d d r e S S . 

P 695717014 
8. BRUCE PRICE 
1510 C-IM 08. 
HOBBS IH 1824: 

^fcnatura-v Addressee J ) 

Signature - Agent 

7, Date ol Delivery 

PS Form 3 8 1 1 . Apr 1989 

Z — Restricted DsUvaxy 
(F.nra_chnrge,l 

4^ Afticte Number- ~ 

pugs' in 02^ 
Type o f Serv ice : 

CZ3 Registered 

£ Certified 

I i Express Mail 

1 i Insured 

U COD 
~ 1 Return Receic 
'—' for Merchand 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

• SENDER: Complete i tems 1 and 2 when addit ional services are desi red, and compie 
3 and 4. 

Put your address in the "RETURN T O " Space on the •everse s*de Failure to do this will prevent * 
f rom being returned to you. The return receipt fee wiJ' pf j>*de you the name of the person delive re 
the date of delivery For additional fees the fo l lowing se*%«ces are available Consult postmasie-
and check boxies) for additional servicels) requested 
i ~i Q h n * t n * h ^ m delivered da te , and addressee's address. 2. 3 Restnc ted Deliver 

(Extra charge) 

P 695717080 
HA8Y ETTA HARCN 
iOX 45 
MONUMENT NM 8326: 

Signature - Addressee 

Signature —f. gnature ^/Agent 

7. Date of Delivery 

f / 
DOMESTIC RETURN RECEIPT re F o c m 3 8 1 1 . Apr 1989 

4. Article Number 

P Lis 7>7 oy 
Type of Se rv i ce : 

i Registered 

Certified 

. Express Mail 

D Insured 

• COD 
Return Re 

*—' for Merc" 

Always obtain signature of address 

or agent end DATE DELIVERED 

Addressee's Address (OSL) 
requested and fee paid) 

O O M E S T I C RETURN 

• S E N D E R : Complete i tems 1 and 2 when addi t ional services are desired, and complete rtems 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wilt prevent this card 
f r o m being returned to you. The return receipt fee wil l provide you the name of the person delivered to and 
the date of dtrtrverv For addit ional fees the fo l lowing services are available. Consult postmaster for fees 
and check box<es) for additional se rvce ls i requested. 
i n c tw .^ . •« - K n m w*ii u.ra>H Hat* *I->H >uidr««uM'« eridress. 2. • Restr ic ted Del ivery 

(Extra charge) 

P 695717085 
GAiY D. IBID 
BOX 26 
KOKUKEIT IN H265 

S 

Stgi Addressee A 

<2^*zf$ At* 

'A" 
^gent 

7 pate of Oettvefy 

4. Article Number 

•P 095 7/7 OS* 
Type of Service: 
Q Registered CD Insurad 
0 Certified • COD 

• Express Mail • ^ "h ' .n 'SU 

Always obtain signature of addressee 

or agent and OATE DELIVERED. 

8. Addressee s Addres* (ONLY if 
requested and fee paid) 

S F o r m 3 8 1 1 . A P T 1989 DOMESTIC RETURN RECEIPT PS F o r m 3 8 1 1 . Apr. 1989 

4 % SENDER: Complete i tems 1 and 2 when eddrtionat services are desi red, and c o m p k 
™ 3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse s*de. Failure to do this will prevent 
f rom beinq returned to you. The return receipt fee wt f y o v i d e you the name of the person del iver 
the date of delivery. For addit ional fees the follow.™? serv«r^s are available* Cnn-snit pn i rmastp 
and check box(es) for additional servicels) requested 
i n t~ — ^ - i . w . , . ^ M ^ . — 4 r B S S - 2. Restr ic ted Delive-

(Extra charge) 

P 695717081 S 
DOLORES A. NASS 
P 0 BOI 239 
MONUMENT NM 88265 

5. Signatyu - Addressee f 

x / ^ ^ ^ ' y C Y i - ^ * 

4 . A r t i c l e N u m b e r 

P L,9i l i l C 
P 695717081 S 
DOLORES A. NASS 
P 0 BOI 239 
MONUMENT NM 88265 

5. Signatyu - Addressee f 

x / ^ ^ ^ ' y C Y i - ^ * 

T y p e o f Se rv i ce . 

D Registered C Insured 

K Certified G COD 

- E » » ' " s M a " ^ io'r Mer?: 

P 695717081 S 
DOLORES A. NASS 
P 0 BOI 239 
MONUMENT NM 88265 

5. Signatyu - Addressee f 

x / ^ ^ ^ ' y C Y i - ^ * 

Always obtain signature of addres 

or agent and OATE DELIVERED 

P 695717081 S 
DOLORES A. NASS 
P 0 BOI 239 
MONUMENT NM 88265 

5. Signatyu - Addressee f 

x / ^ ^ ^ ' y C Y i - ^ * 
8. Addressee's Address (ONL 

requested and fee paid! 

6 . S igna tu re — A g e n t 

X / 

8. Addressee's Address (ONL 
requested and fee paid! 

7. Da te o f Del ivery 

c? - 4-9/ 

8. Addressee's Address (ONL 
requested and fee paid! 

n n a a c c T i r D e m o n 



A SENDER: Comp le te i tems 1 snd 2 when addi t ional services ara dese-ed. and comp le te i tems 
^ 3 and 4 
Put your address m the "RETURN T O " Space on the reverse s>de Failure to do ttvs WH) prevent th is card 
f rom betno returned to vou. The return receipt fee wil l provide vou the name of tne p c s o n delivered to and 
the date of delrvery For addit ional fees the fol lowing services are available Con son postmaster for fees 
and check box ies i for addit ional servicefs) requested. 
1 — S h o w to w h o m del ivered, date, and addressee s address. 2. _ Rest r >ct»d Del ivery 

•Extra charge) 

p s 
THOKAS L. S.'HKCIIS 
i;::» i. BEISIIG DR. 
B0B3S IH 8824 " 

4 . A r t i c l e N u m o e r 

P U9 JT 7 / 7 C ? / 
p s 
THOKAS L. S.'HKCIIS 
i;::» i. BEISIIG DR. 
B0B3S IH 8824 " 

Type of Serv ice : 

,—. Registered insured 

i £ Certified COO 
F * n r a > « « U m m t R « t u m R e C B I O t 

— E x P , " « — for Merchandise 

p s 
THOKAS L. S.'HKCIIS 
i;::» i. BEISIIG DR. 
B0B3S IH 8824 " 

Always obtain signature of addressee 

or agent and DATE DEUvEflED 

b. b i g n a t u r e — AOaressee 8. Addressee s Address (ONLY if 
requested and fee patd) 

6. Signature — Agent 

X 

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

7. Date of Delivery 4— / I / 

X^hR 1 

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

• SENDER: Complete i tems 1 and 2 w h e n add i t iona l serv ices are desired, and complete 
3 and 4 . 

Put your address in the ' RETURN TO Space on the reverse side Fariure to do t h * orevent T? 

f rom being returned to you The r e tu rn receipt fee wi l l provide you the name of the pcss** de' .verej 
the date of delivery For addit.ona; r ees tne fo l lowing services are available Consist cosT-naste-
and cheoc box es> 'or additional se'v*ce s -eQuested _ 
i Qhn«i ^A.rv^m ria*i._<e>rev-i H n » »nri adi-tr*>«<««•'« Address 2 _ Restricted Delivery 

'Extra .~harre> 

DON P. SOC-ERi 
STAR RT. A. ICI 353 
HOBBS NH 88240 

4 Article Number 

P L 9 S 117 r • DON P. SOC-ERi 
STAR RT. A. ICI 353 
HOBBS NH 88240 

Type o f Serv ice : 

i i Registered . insured 

! K Certified L__ COO 
V~ C m r M t U>al " Return Rece 

_ 
Always obtain signature of addresse' 

or agent and DATE DELIVERED 

5. Signature j- Addressee ^ //Z*' 8. Addressee's Address (ONLY . 
requeued and fee paid) 

6. Signature - Agent 

X 

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

7. Date of Delivery 

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

•% Form 3 8 1 1 . Apr 1989 D O M E S T I C R E T U R N RECEIPT PS Form 3 8 1 1 . Apr 1989 DOMESTIC RETURN P 

A SENDER: Comple te i tems 1 and 2 when addit ional services a r t s e s - e d a^-d comp le te i tems 
^ 3 and 4 . 
Put your address in the "RETURN To Space on the reverse side Failure to *• srevent this card 
f rom bema returned to vou. The return receipt fee wi i ! provide you the name of *.*"« pe-son del ivered to and 
the date of delivery For addit ional fees the fo l lowing services are available Corsv^n postmaster for fees 
and check boxles) for addit ional servicels) requested 
1. u_ S h o w to w h o m del ivered, date, and addressee's address 2. _ Rest r ic ted Del ivery 

lExim zharge) 

P 695717055 S 
C. P. SIRS 
BOI 1046 
EUNICE IH 88231 

4 . A r t i c l e N u m b e r 

7 /7 0 9 
P 695717055 S 
C. P. SIRS 
BOI 1046 
EUNICE IH 88231 

T y p e o f Serv ice 

. Regrtrte-ed . Insured 

Cenrfiec COD 
; Exsress Med " ~ Return Receipt 

— t , I K " s — for Merchandise 

Always obtain signature of addressee 

or agent and DA*E DENVER ED 

b. bignature — Maaresibee ^ 

x^£ «^ ' ^^C-m'J-
8. Addressee's Aacess (ONLY if 

requeued and fee paul: 

6 . S i g n a t u r e — A g e n t 

X 
7. D a t e of De l i ve ry 

7/ 
PS F o r m 3 8 1 1 . Apr 1989 

A SENDER: Complete i tems 1 and 2 when addi t ional serv ices are desired and complete 
w 3 and 4 . 
Put your address m the RETURN TO' Space on the reverse side. Failure to do th;s will orevent v 
from bema returned to vou. The return receipt fee wil l provide you the name of the pe'sor delivered 
the date of delivery For addit ional fees the fo l lowing services are available. Consult postmaster -
and check boxies; for addit ional servicels) requested _ 
1 C h n u , i n » h A » / 4 a ) i ; u « r « r i H t i , r - ,H « H H r « e « a > * ' « t > H J j f e S S . 2 . R e s t r i c t e d D e l l V e t > 

(Extra charge) 

ROFSRT L. ICC-SRS 
m i R?. A, SOX 51 
f*CHUHEVT i* 8!265 

5. S ^ n a t u r e - Addressee / " 

4. Article Number 

P U9 S l i t Ol ROFSRT L. ICC-SRS 
m i R?. A, SOX 51 
f*CHUHEVT i* 8!265 

5. S ^ n a t u r e - Addressee / " 

T y p e o f Serv ice : 

[ j Registered D tnaured 

X Cartrliad C COD 
P f r n x i i w Return Rec-l_j txpress M a i _ 1 ( y M e r c h 8 . 

ROFSRT L. ICC-SRS 
m i R?. A, SOX 51 
f*CHUHEVT i* 8!265 

5. S ^ n a t u r e - Addressee / " 

A lways obtain signature oi addreste 

or agent and DATE DELIVERED. 

ROFSRT L. ICC-SRS 
m i R?. A, SOX 51 
f*CHUHEVT i* 8!265 

5. S ^ n a t u r e - Addressee / " 8. Addressee's Address IOSU 
requested and fee paidi 

6. Signature - Agent ^ 

X ^ 

8. Addressee's Address IOSU 
requested and fee paidi 

7. Date of Del ivery / 

& ' 

8. Addressee's Address IOSU 
requested and fee paidi 

D O M E S T I C R E T U R N RECEIPT P S Form 3 8 1 1 . Apr !989 DOMESTIC RETURN 

! *a% SENDER: Comp le te i tems 1 and 2 w h e n addit ional services are deseed, and comple te i tems 
; w 3 , ^ 4 . 

Put your address n the "RETURN TO" Space on the reverse side Failure to dc- r . s wrf' orevent this card 
f rom bema returned to vou The return receipt fee wil l provide vou the name o* " -e pe 'son delivered to and 
the date of delivery. For addit ional tees the fol lowing services are avai;abie Cc^sun postmaster for fees 
and check boxles) for addit ional service's! requestea 
1 H S h o w to w h o m del ivered, date, and addressee's address 2. _ Rest- tcted Del ivery 

fZrrna rharge) 

P 695717096 S 
J0!8Y J. SUITE 
BOI 158 
SOIDKENT IS 88265 

4. A r t i c l e Number 

P /stS' l i 7 o<?L 
P 695717096 S 
J0!8Y J. SUITE 
BOI 158 
SOIDKENT IS 88265 

Type of Service: 
i : Regrstered Insured 

^ Certrfied _ COD 
' Firy»«< v » i Return Receipt 

— " p r e s s " » — f o ( Merchandise 

P 695717096 S 
J0!8Y J. SUITE 
BOI 158 
SOIDKENT IS 88265 

Always obtain sjgnaru~e oi addressee 

or agent ana D A T E DELIVERED. 

5. Signature — Addressee 

X 
t 

6. Addressee s Adcress (OSU if 
requested atid fee paid) 

6. Signature - Ageftt ~> J 

6. Addressee s Adcress (OSU if 
requested atid fee paid) 

7 . ' D a j < of De l i ve r y 

6. Addressee s Adcress (OSU if 
requested atid fee paid) 

»S Fo rm 3 8 1 1 , Apr I989 DOMESTIC RETURN RECEIPT 

j a f e SENDER: Comp le te i tems 1 and 2 when addit ional services are desi red, and comple te i tems 
! ^ 3 and 4 . 
i Put your address in the "RETURN T O " Space on the reverse side. Failure to dc this wel prevent this card 
j f r o m baeng re lumed to you. The return receipt fee wil l provide you the name of the person delivered to and 
j the date of d4^*very. For addit ional fees the fo l lowing services are avaflabie Ccnsuft postmaster for fees 
! and check boxles) tor addit ional servicels) requested 

S h o w t o w h o m del ivered, date, and addressee's address. Restncted Delivery 
(Ejarc charge) 

f 695717097 
JIB D. SBITB 
Dims E 
nomm IK 18256 

t y p e o f Serv ice : 

C j Registered 

" ^ C Certified 

; Express Mai 

S i g n a t u r e — A a a r e s s e e 

6. S igna tu re 

X 

A g e n t 

D a t e o f De l i ve ry 

•S F o r m 3 8 1 1 . Ap r 1989 

4. Article Numoer 

P(,9f l / i of? 

: _ i Insured 
! _ COD 

Return Receipt 
for Merchandise 

Always obtain stgnature of addressee 

or agent and DATE DEUVERED 

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

D O M E S T I C RETURN RECEIPT 

• SENDER: Complete i tems 1 and 2 when addi t ional services are desired, and complete 
3 and 4 . 

Put your address m the RETURN TO Space on the reve'se Side Failure to do this wil; orevent th 
from bemg returned to you The re: j m receipt fee w i ; i provide you the name of the person deiiverec 
the date of de ;-yer> For addit^ona. fees the fo l lowing services are sca lable. Consult postmastei 1 

and check box es for addit ional s e ^ t c e i s 1 requested 
• n r < t r i r l r A t t a a ' : •Hdress. Restricted Delivery 

(Extra charge) 

? 195717CS? 
RCSC0E 830! 
EO! 172 
HCN'.'KEN? N» !!2: 

5. ̂ Sigaflture - Addressee 

6. Signature - Agent 

X 
7. Date of Del ivery 

4 . A r t i c l e Number 

Type of Service: 
I i Registered 

Certified 

EH Express Mail 

L_ COO 
Return ReC' 

— for Mercha 

Always obiairi stgnature of address^ 

or agent and DATE DELIVERED 

Addressee's Address 'ONLY 
requested and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN 

0 SENDER: Complete ctems 1 and 2 w h e n addi t ional services are desired, and compie 

Put vowaddress at the RETURN T O " Space on the reverse s.de. Failure to do this win prevent -
^ J Z " ' * " . . . " A T I \ n w o , , The return receipt fee wi l l orov.de you t h e name of the person delive.e 
the d « r i f deVr^ly. FoTaddhk>nal fees t h e % l l o w , n g services are available. L-onsult postmaste-
and check_bo,(esi l ^ ^ ^ ^ l ^ I ^ . - . . . . i d r . „ . 2 . 3 R M t r , c t . d Del iver. 

fEnna caor j r j 

P 695717090 3 
PATRICH KAY ITIH 

4. Article Number 

P 7 / 7 0 
3125 CIBOLA 
fiOBBS IH S824J 

T y p e ot Serv ice : 

D Registered G Insured 

E " Certified G COD 
[—, - , Return Re 
i_t Express Mail f o r M e r c h 

3125 CIBOLA 
fiOBBS IH S824J 

Always obtain signature of addres. 

nr agent and DATE DELIVERED. 

~5. Signat3e2_Ador»«s?P- \ ^ / , 

x yi/fuc^c^ 
8. Addressee's Address fONL) 

requested and fee paid) 

6. Signature - Agent 

X 

8. Addressee's Address fONL) 
requested and fee paid) 

7. Date of Delivery ^p— . , ^ 



^ S C N D E r l : Comple te >tems 1 and 2 w h e n addi t ional services are dasirad. and comptata i tems 

Put your address r\ tne RETJRN T O " Space on the reverse side Failure to do th is will prevent this card 
f r o m bema returned to yo<. The return receipt fee wi l l provide vou the name of the person delivered to and 
t h * date Of delivery for addit ional fees the fo l lowing serv i re t are availahte r n f i t n l i n n t t m a , , , . I n , 
and check box ies i for addit ional servicels) requested. 
. c — . „ n ^ , ^ , ^ d a t e i n a a d d r e i a a a ' i address. 2 ZZ Restr icted Delivery 

r£trni charge i 

f i « i : : ' : t i : 
t '. '. i l i H5 ;T? ; ; I ; 

4 . A r t i c l e Number 

>26 ». ST. All: K 
HOBBS UK IIU. 

Type of Serv ice: 

i i Registered 1 ; insured 

^ - C e r t i f i e d G COD 

^ E x p t e s s M a * • ? « X » s e 

Always obtain signature of addressee 

or agenr t t td DATE DELIVERED. 

x \op?^_A^^U—) 6. Addressee's Address tONLY if 
requested and fee paid) 

6 . S i g n a t u r e — A g e n t " 

X 

6. Addressee's Address tONLY if 
requested and fee paid) 

7 . D a t e o f De l i ve r y 

6. Addressee's Address tONLY if 
requested and fee paid) 

PS F o r m 3 8 1 1 , Apr 1989 D O M E S T I C RETURN RECEIPT 

^•4 . S E N D E R : Comple te tems 1 and 2 when addi t ional services are desuec and complete rtems 
W 3 and 4 
Put your address -n the R E T j R N T O " Space on the reverse side. Fai'ure to do this will prevent this card 
f rom bemo returned tc v o - T n * return receipt fee will provide vou the name of the person delivered to and 
the date of delivery For aoctr">onal fees the following, services ate available. Consult postmaster for fees 
and check boxfes: for ada t iona i servicels. requested. 
* <*•-—*• ~ » ~ ™ - w v a w * r i r}*re and addressee's address. 2 . Restr icted Delivery 

(Extra charge i 

f 6957IT105 s 
SARY i!'0L»:7: 
BOI 2!4 
BOI'JHEIT H (!2t: 

4 . Ar t i c le N u m b e r f 6957IT105 s 
SARY i!'0L»:7: 
BOI 2!4 
BOI'JHEIT H (!2t: 

Type o f Service: 
•—i |—i 
I ' Registered 1 \ Insured 
^ C e r t i f i e d G COD 

1 F»rw.>« M».i Return Receipt — Express Mad !_ f ( J r UvzmS** 

i 

Always obtain sigr.at.jre of addressee 

or agent and DATE DELIVERED 

[ 5 . S i g n a t u r e - A d d r e s s e e 

1 x f »r • - ' Jt, - •' 

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

| 6 . S i g n a t u A - A g e n t ; 

i X 

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

7 . D a t e o f De l i ve ry 

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

• SENDER: Comple te i tems 1 and 2 when addi t ional services are desired, and compie 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side Failure to do this wi l l prevent 
f rom being returned l o you. The return receipt fee wrii prov-de you the name of the person del iver 
the date of delivery fo r a>ddrttona> fees the fol lowing services are available Consult postmaste-
and check boxtesl for addit ional servicels) requested _ 

. . . . HBfa. eirvi evarfressee's address. 2. C Restr ic ted Dei ive ' 
<Extra chargei 

P 695'I?100 S 
PRENTIS B. STUIiBIVAIIT 
574 K. COLEHAi 
HOBBS W 88240 

4 Ar t i c le N u m b e r P 695'I?100 S 
PRENTIS B. STUIiBIVAIIT 
574 K. COLEHAi 
HOBBS W 88240 

Type of Serv ice : 
r—1 — 

\ ; Registered J i Insured 

S Certified L J COD 

•J> Express Mail ^ foV Me 
Always obtain signature of addre-.-

or agent and DATE DELIVERED 

5 . S i 9 n a t u ^ a ^ g r W r e s ^ < ^ ^ / | 8. Addressee's Address (OW i 
requested and fee paid) 

6 . S igna tu re — A g e n t 

X 

8. Addressee's Address (OW i 
requested and fee paid) 

7. D a t e o f De l i ve ry 

8. Addressee's Address (OW i 
requested and fee paid) 

PS F o r m 3 8 1 1 , Ap r 1989 D O M E S T I C RETURN 

• SENDER: Comple te i tems 1 and 2 w h e n addi t ional services are desired and C O P E > 
3 and 4 . 

Put your address in the "RETURN T O " Space on the 'everse side Failure to do this wil l prefer* 
f rom bemg returned to you . The return receipt fee will provide you the name of the person de; • 
the date of delivery. For addit ional tees the fol lowing services are available Consult postmasie" 
end check box(es) For addit ional servtcetsl requested 

PS F o r m 3 8 1 1 . Apr 19*9 DOMESTIC RETURN RECEIPT PS F o r m 3 8 1 1 , Apr . 1989 

Restricted Deliv 
(Extra charge> 

P 6957H101 S 
HUH D. TILLEY 
BO! 25 
HOiUKENT IH 88265 

4 . Ar t i c le N u m b e r 

Puss- 111 ic 
P 6957H101 S 
HUH D. TILLEY 
BO! 25 
HOiUKENT IH 88265 

Type o f Serv ice : 

U Registered O Insured 

^ Certified • COD 

• Express Mail • ? « j ™ B ; j 

Always obtain signature of address 

or agent and DATE DELIVERED 

6. Signature — Addressee ^ / I s i 8. Addressee's Address (ONL: 
requested and fee paid) 

6 . Signature" - ' A g e n t " / 

X * 

8. Addressee's Address (ONL: 
requested and fee paid) 

7. Date o f De l i ve rv 

3-6*1 

8. Addressee's Address (ONL: 
requested and fee paid) 

D O M E S T I C RETURN 

• S E N D E R : Comp-ete Te~ s 1 and 2 when addit ional services are desired, and complete i tems 
3 and 4 . 

Put your address n r~< ' = E ^ J ~ N TO Space on the reverse side. Failure to ao th<s will prevent this card 
f r o m bemg returned tc yo>_ The return receipt fee will provide you the name of the person delivered to and 
the date of delivery Po* &oa-*'0*\al fees the fo l lowing services are available. Consult postmaster for fees 
and j : Heck box 'es i t c acc :*or.a serviceisi requestea _ 
1 S h o w to w h e n se: vered date, and addressee's address. 2. Rest ' ic ted Delivery 

(Extra charge) 

P oW.715. 
JOE IAY HULIA'S 
BCJ 2!5 
»Clll'r«?»T I!! 

5 . S i g n a t u r e — A d d r e s s e e / * 

jerature - A g e n t 6 . Sig i 

X 
7. D a t e o f De l i ve r y 

*. A r t i c l e Number 

Type of Service: 

i i Registered 

" ^ C e r t i f i e d 

- Express Mail 

i Insured 

] COD 
' Return Receipt 
' for Merchandise 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

• SENDER: Comple te i tems 1 and 2 when addi t ional services are desi red, end compie*-
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent :• 
f rom being returned t o you. The return receipt fee wil l provide you the name of the person dehvere. 
the date of delivery For additional fees the fo l lowing services are available. Consult postmaster * 
and check box(es) for acldrtional servicels) requested 
i — c k « . „ . ~ u u i » m rUhuorauH H»t* «nH fu^/n««a»<-i'-t address. 2. • Rest r ic ted Deliverv 

(Extra charge/ 

PS F o r m 3 8 1 1 , Ap r 1989 DOMESTIC RETURN RECEIPT 

P 6557in02 S 
ROBERT J. VICKtS 
iU ». STAHOLIHB 8D. 14 
BOBBS »« 88240 

4 - A r t i c t e N u m b e r P 6557in02 S 
ROBERT J. VICKtS 
iU ». STAHOLIHB 8D. 14 
BOBBS »« 88240 

Type o f Serv ice : 

D Registered C Insured 

; S s C t r t i f i e d G COD 
1—1 , . . . . 1 : Return Re: 
'—• E x P r e 5 S M a i 1 — for Me-ch , 

Always obtain stgnature of addres: 

or aaent and DATE DELIVERED 

^5J -S jgna tu re , — A d d r e s s e e / ^ 8. Addressee's Address (ONL} 
requested and fee paid) 

" 6 . S ignature — A g e n t 

X 

8. Addressee's Address (ONL} 
requested and fee paid) 

7. Date o f De l i ve ry 

*-//-?/ 

8. Addressee's Address (ONL} 
requested and fee paid) 

A S E N D E R : Cornp ie t * t e r n s 1 and 2 w h e n addi t ional services are desired, and complete i tems 
W 3 »nd 4 . 
Put your address r t the "RETURN T O " Space on the reverse side. Failure to do this will prevent m i s card 
t r o m bema returned to you The return receipt fee wi l l orovide vou the name of the person delivered t o and 
the date a t debverv. For aodrtioriai fees the fo l lowing services are available. Consult postmaster for fees 
arid check box(es) for aovdruonai servicels} requested. 
1 . L J S h o w t o w h o m d e W e r e d . da te , and addressee's addresa. 2. 0 Restr icted Detrvery 

(Eara charge) 

? 695717107 S 
PATRICIA AH I:L::I>SOI 
BOI 141 
KSITIEY TI 76S92 

4 _ Ar t i c l e Number 
? 695717107 S 
PATRICIA AH I:L::I>SOI 
BOI 141 
KSITIEY TI 76S92 

Type o f Serv ice: 

U Regtnarad • Inaurad 

SCcer t i f iad • COO 

• Exp>.„M«l • ?O?1CSS«S. 

? 695717107 S 
PATRICIA AH I:L::I>SOI 
BOI 141 
KSITIEY TI 76S92 

Always obtain tigrvature of addressee 

or agent and DATE DELIVERED. 

8. Addressee's. Add/ess (ONLY if 
i requested aSW fee pcad) 

\ 

6 . S i g n a t u r e — A g e n t 

X 

8. Addressee's. Add/ess (ONLY if 
i requested aSW fee pcad) 

\ 
7 . D a t e o f De t rve ry 

8. Addressee's. Add/ess (ONLY if 
i requested aSW fee pcad) 

\ 
S F o r m 3 8 1 1 . Apr 1919 

< J | SENDER: Comple te i tems 1 and 2 when addi t ional services are desi red, and complete 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side Failure to do this wi l l prevent • -
f rom being returned t o you The return receipt fee wil l provide you the name of the person del iverei 
the date of deliverv For addit ional tees the fo l lowing services are available. Consult postmaster •' 
and_check boxiesTTor addit ional servicels) requested. 

i t k . « , „ „ h n m rM iva rad . da te , and addressee's address. 2. • Rest r ic ted Deliverv 
{Extra charge) 

P 695717103 
k m KATS01 
BOJ 19 

HOIUHENT m 88265 

5. S igna tu re — A d d r e s s e e 

x A / 2 LJOCTZSKN 
6 . S igna tu re — A g e n t 

7 . D a t e of De l ivery 

3-3-1) 
- D O M E S T I C R E T U R N RECEIPT PS F o r m 3 8 1 1 . Ap r 1989 

L A 

Type 

Article^ N u m b e r 

ype o f Serv ice : 

G Registered 

^ . C e r t i f i e d 

G Express Mail 

Insured 

G COO 
I 1 Return Rec-
^ for Mercha. 

Always obtain signature of address*-

or agent and DATE DELIVERED. 

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

D O M E S T I C RETURN P 



a m S E N D E R : Comple te .terns 1 and 2 when addit ional services . r e d e w e d , end complete Hems 

Jo* u " .duress m the RETURN TO Space on the reverse side 1 ^ ? * ™ ^ ? ^ ^ ^ 

t rom ben ' " 

l ^ ^ n e c > ' p c ' » i e s ' ' ' l O ' " a o a i t i o n a i service's ' requested 
1 - s i o * l o wrvsm del ivered, date, and addressee s address 

,, . . M I . K m tne RETURN TO Space on tne reverse side Failure to ao mis wn. p-ese... ' " ' » > • » ' " 
jr address . n i n e c " " , M P f 0 y , d e vou the name o' the person de-.vered to and 
r i l ' d e r e ' r ^ d ^ o n a ^ r e s ' C h ? ) o , » o v . : n 5

 Pserv,cesYare avai.ap.e L o n s S p o s t m a n ' o , tees 

Restricted Den-
(Extra charge, 

p mr::: 
BIG TSS-E LAHI ' 
BOX 732 
LOVHGTCI m :'• 

* Article Number 

Type ol Service 
• i Registered 

^§Ccert i f ied 

, Express Mail 

. Insured 

" COD 
" Retum Receipt 
- for Merchandise 

Always obtain signature of addressee 

or agent and DATE DELIVERED 

Addressee's Address tOSLY if 
requeued and fee paid) 

£ SENDER: Complete i tems 1 and 2 w h e n addi t ional services are desired and comr 
3 and 4. 

Put your address m the RETURN T O " Space on the reverse side Failure to do this will oreve-
f rom being returned to you. The return receipt 'ee will provide you the name of the person de* .• 
the date of delivery For additional fees the fo. iow.ng s e ' v x e s are available Consult postmas-
and^heck boxies) for additional service si r equested 
i Show to w h o m del ivered, da te , and addressee s address 2. Z Restr icted Dei<> 

/Extra i hargfi 

PS Form 3 8 1 1 . Apr 1989 
DOMESTIC RETURN RECEIPT P s F o r m 3 3 s 1 A p r 1989 

P 695~I7108 s 
AMERADA HESS CORPORATION 
P 0 BOX D 
MONUMENT IM 88265-0Cl52 

4 . A r t i c l e Number P 695~I7108 s 
AMERADA HESS CORPORATION 
P 0 BOX D 
MONUMENT IM 88265-0Cl52 

Type o f Serv ice : 

1—. Registered tnsurec 

S ^ C e n t f i e d ^ COO 

• Express M.,1 • 

Always obtain signature of addre 

or agent and DATE DELIVERED 

5. Signature — Adarelsee 
x / } . AJU^JO^--

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

6. S igna tu re — A g e n t 

X 

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

7. Oa te of De l ivery 

eWV- */ 

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

D O M E S T I C RETURr 

A S E N D E R ' Comple te i tems 1 and 2 when addit ional services are desired, and complete i tems 
^ 3 and 4 
Put your address m t r * RETURN T O " Space on the reverse s.de. Failure to do this wtll prevent this card 
f rom hemg returned TO you The return receipt fee will provide you the name of the person dewered to and 
the date of delivery For addit ional fees the fol lowing services are available. Consult postmaster for fees 
and check boxies i for addit ional service's! requested 
1. IZ S h o w to w h o m del ivered, date, and addressee's address. 2. C Rest- ic tsd Delivery 

(Extra charge) 

P 695717113 S 
ATM": fm-y.r.'A KAMAC-SR-IIEff MEXICO 
CHEVROB U.S.A.. HC. 
p o BOI ::;c 
MIDLAND TX T . 2 

4^Art ic le Number 
P 695717113 S 
ATM": fm-y.r.'A KAMAC-SR-IIEff MEXICO 
CHEVROB U.S.A.. HC. 
p o BOI ::;c 
MIDLAND TX T . 2 

Type of Service: 
! Registered L_ Insurec 

J S ^ e r r r f t e d G COD 
c . u . i Return Receipt — Express Ma i^ I—> f o f M e r c n a n a j s e 

P 695717113 S 
ATM": fm-y.r.'A KAMAC-SR-IIEff MEXICO 
CHEVROB U.S.A.. HC. 
p o BOI ::;c 
MIDLAND TX T . 2 

Always obtam signature of addressee 

or aaent and DATE DE.'VERED 

b. b i g n a t u r e — M d u ' e i s c c 8. Addressee>Address <OSLY if 
requested and fee paid) 

S igna tu re * ^ " ^ g ^ n ^ e > S J . 

8. Addressee>Address <OSLY if 
requested and fee paid) 

7. Date of Deliverv v / f / 

FEB 1 .133r- ^ 

8. Addressee>Address <OSLY if 
requested and fee paid) 

PS F o r m 3 8 1 1 , Apr 1989 

• SENDER: Complete i tems 1 and 2 when addi t ional services are desired, and comp • 
3 and 4 . 

Put your address in the "RETURN T O " Space or. the reverse side.. Failure to do this.wi l i prevent 
from bemg returned to you The r e t u r n ^ c e ' p t > e e will provide you the name ofTPe person delivs • 
the date of delivery For additional fees the foi»eAjng services are available"- Consult J>ostmast* 
and j : r ieck box (es) for additional se'rVcelsi requested "" 

R h n w t n w h o m delivered,' o a t e . and addressee's address. * -2. ,_) Restr ic ted Delive-
(Extra charge) \ 

F 695717109 S \ 
AMERICA!* LEGION POST 126 
319 E. C IH HA II 
B05BS KB 88210 

5 S igna tu re — Addressee 

x S-A/d-1/ ™, 
6. S igna tu re 

X 

7. Date of De l i ve ry^ 

-/,< 
D O M E S T I C RETURN RECEIPT p s F o r m 3 8 1 1 . Apr 1989 

Jumber - -

Type of Service: 
C Registered 

ified 

ipress Mail 

SLCer t i f i . 

1 I Expres 

i ; Insured 

G coo 
' Return 

'—' for Merer 

Always obtain signature of addres 

or agent and DATE DELIVERED 

Addressee's Address tOSl. 
requested and fee paid) 

D O M E S T I C RETURN 

• SENDER: Comple te i tems 1 anc 2 when addit ional services are desired, and complete i tems 
3 and 4 

Put your address m the RETURN T O " Soace on the reverse side. Failure to do this wi i ; orevent this card 
f rom being returned tc » O J The return receipt fee wiii provide vou the name of the person dei t .e r ed to and 
the date of de 1 'very Po* additional fees the fol lowing services are available Cons-. r p o s t m a s t e ' for fees 
and^heck boxies i for aoditional serv ice 's ' requested _ 
1 . _> S h o w to w h o r * del ivered, date, and addressee's address. 2. _ R e s e c t e d Del ivery 

(Extra charge t 

P 695717114 S 
mi: PRCDCCT::* MAKAGER 
CR! ENERGY l i t . 
P 0 BCX 1799 
MIDLAND TX 79":: 

j b. signature 

i X 

7. Da te o f De l i ve ry 

2^ - / -
PS F o r m 3 8 1 1 . Apr 1989 

Ar t i c l e N u m b e r 

Type of Serv ice 

'. Registered 

" ^ C e r t i f i e d 

Express Mail 

„ COD 
Returr Receipt 

' for Merchandise 

Always obta i r Signature of adoressee 

or agent and DATE DELIVERED. 

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

• SENDER: Complete i tems 1 and 2 w h e n addi t ional services are desired and como -
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side Failure to do this will prevent 
from bemg returned to you. The return receipt 'ee w l l provide you the name of the p e s o n de vei 
the date of delivery For additional fees the renewing serv icesare avai i fbie. Consult postmaste 
and^heck boxiesi for additional service'st requested 
1 Show tn w r i n m delivered date and addressee's address. 

D O M E S T I C RETURN RECEIPT PS F o r m 3 8 1 1 , Apr 1989 

Restricted Oelive 
(Extra charge 

P 695717110 S 
ATTN: PRODUCTION MANAGER 
ARCO OIL ANC GAS COMPANY 
P 0 BOX 1610 
MIDLAND TX 79702 

4 ^ . A r t i c l e N u m b e r P 695717110 S 
ATTN: PRODUCTION MANAGER 
ARCO OIL ANC GAS COMPANY 
P 0 BOX 1610 
MIDLAND TX 79702 

Type o f Se rv i ce : 

L_. Registered '-. ; insured 

*&Certified ^ COD 

U Express Mail LZ 

Always obtain signature addre< 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 
8. Addressee's Address (OSL 

requested and fee paid} 
8. Addressee's Address (OSL 

requested and fee paid} 

7. D a t f ^ e j j v e r ^ ~ ' 

8. Addressee's Address (OSL 
requested and fee paid} 

D O M E S T I C RETURN 

SENDER: Comp le te i tems 1 and 2 when addit ional services are desired, and complete i tems 
w 3 and 4 . 
Put your address m th«? "RETURN T O " Space on the reverse side. Failure to do this wil l orevent this card 
f rom being returned to you The return receipt fee will provide you the name of the person delivered to and 
the date of delivery Ftx addit ional fees the fo l lowina services are available. Consult postmaster for fees 
and check box(es> for addrtional servicels) requested. 
1 n S h o w t n w h o m del ivered da te , and addressee's address. 2. L_ Restr icted Del ivery 

(Extra charge) 

f 695717115 S 
caueca op CBIIST 
BOX 301 
MOHUMEIT IH 11265 

4_ Ar t i c le N u m b e r f 695717115 S 
caueca op CBIIST 
BOX 301 
MOHUMEIT IH 11265 

Type o f Se rv i ce : 

G Registered 1 i Insured 

^ ^ e r t i f i e d L_i COO 

• Express M. I , L J S J S t S E j ! . . 

f 695717115 S 
caueca op CBIIST 
BOX 301 
MOHUMEIT IH 11265 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

b. Signature — AOdress^e j 8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature - Agent v 

X 

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

7 Date of Delivery 

J 7 - V -

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

S Form 3 8 1 1 . Apr I989 DOMESTIC RETURN RECEIPT 

SENDER: Complete i tems 1 and 2 w h e n addi t ional services are desired and comp -
~ 3 and 4. 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent 
from being returned to vou. The return receipt fee wil l orovide you the name of the person deliver 
the date of delivery. For addit ional fees the fo l lowina services are availahle Cnnsii l t nn«tmaste-
andjeheck box(es) for additional serv iced) requested. 
1. L_ Show to w h o m del ivered, da te , and addressee's address. 2. • Restr icted Deliver 

(Extra charge) 

P 695717111 S 
BARTOI BROTBERS LAID i ROYALTY CO. 
BOX 968 
BOBBS IH 81240 

4_ Article Number P 695717111 S 
BARTOI BROTBERS LAID i ROYALTY CO. 
BOX 968 
BOBBS IH 81240 

Type of Service: 
G Registered- i , Insured 

" 3 - C e n i f i e d COD 

G Express Mail ^ 

P 695717111 S 
BARTOI BROTBERS LAID i ROYALTY CO. 
BOX 968 
BOBBS IH 81240 

Always obtain signature of addres 

or agent and DATE DELIVERED. 

o. aio/atyw^- MQor*5Te&tP ^-~t^f* 8. Addressee's Address (OSL. 
requested and fee paid) 

Of. Signature — Agent 

X 

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

7. Date of Deliver/^-J~^ J 

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



• SENDER: Comp le te i tems 1 end 2 w » t n addi t ional services are desi red, and comp le te i tems 
3 and « 

Put y°ur address m the "RET j R S T O Sc-ace v - the 'everse side Failure to do this wi l l prevent this card 
f rom being returned to you The r e } * T n r g - g ~: p f ov 'de you the name of the person delivered to and 
the date of delivery. For additional fees ' z c w m g serwces are available Consult postmaster for fees 
m d checw box ies i (or additional se*.>ce s •»•- jested _ 
i ~ S h o w to w h o m delivered, date anc addressee s address. 2 ._ Rest r ic ted Del ivery 

'Extra charge) 

? 6951<7120 S 

DE1BERT ?. COOPER i '. ". '.Z":'< 

yj . t 

«v '»•.*: mi 8S26; 

Article Number ? 6951<7120 S 

DE1BERT ?. COOPER i '. ". '.Z":'< 

yj . t 

«v '»•.*: mi 8S26; 

Type of Service: 
, i Registered Insured 

->£tert i f ieQ i_, COD 
~~1 F . n r . . . Wail * ~ Return Receipt Express Mail ._• f ( J ( M e r c n a n a : s e 

? 6951<7120 S 

DE1BERT ?. COOPER i '. ". '.Z":'< 

yj . t 

«v '»•.*: mi 8S26; 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

s. SifjfvMute — AOqressee ,, 

X ^ W ^ / ' . - J v ^ ^ . r , ^ j 

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

6 Signature — Agent 

X 

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

7 Date of Delivery 

J-v- ?/ 

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

?S F o r m 3 8 1 1 , Apr I989 D O M E S T I C R E T U R N RECEIPT 

• SENDER: Comple te i tems 1 and 2 w h e n addi t ional services are desired and complete 
3 and 4 

Put your address m the RETURN TO ' Space on the reverse side ca-.ure :o dc this will orevent r 
' rom bemg returned to you The return receipt fee wit; provide y0 - i "e -.ar-^e o ' ' : f c e pe rson deiive'er 
the date of delivery For addit ional fees the fo l low ing services are a o i - a b e Co"Su.t pcstmaste* ' 
3"G jC'eck Doxiesi f c addit ional s c v i c e i s ' requested 
" Show to w h o m del ivered, da te , and addressee s address 2 _ Restricted Del iver, 

iLxfj cnar-tt! 

? iWVl l i s 

CLIMAX CEESICIL CC-. 

SC! 1595 

SC55S NM 88247 

4 -Ar:,cTe Numoer 

P-tas-nn-\\ 
? iWVl l i s 

CLIMAX CEESICIL CC-. 

SC! 1595 

SC55S NM 88247 

Type o* Service 
Reg«ste'ed •• . insured 

S ^ C e n i f i e o ~ - COD 

_ E.press Mail _ 

? iWVl l i s 

CLIMAX CEESICIL CC-. 

SC! 1595 

SC55S NM 88247 

Aiwavs obtain signature of address 

or agent ano DATE DELIVERED 

S, Siopeture — Apfjressee 

^UyfK ^ (Mi M aym^x^ 
8. Addressee's Address iOSL) 

requested and fee paid.' 

6 Signature — Agent 

x 

8. Addressee's Address iOSL) 
requested and fee paid.' 

7 Date ol Delivery ) 1 1 i 

8. Addressee's Address iOSL) 
requested and fee paid.' 

PS Form 3 8 1 1 , Apr 1989 ' DOMESTIC RETURN • 

• S E N D E R : Complete i tems 1 an<c 2 wnen addi t ional services are desired and comple te i tems 
3 and 4 . 

Put your address m the "RETURN TO Soace o r the reverse side. Failure to do this wi l l prevent this card 
f rom bemg returned to you. The return -ecec : *ee will provide you the name of" the person delivered to and 
tee date of delivery. For addrtibna. fees the *oi-cw>ng services are available. Consult postmaster for fees 
and check box ies) for additional service s -equesied 
V S h o w to w h o m delivered, date, a*x3 addressee's address. 2. • 

P 695717121 

DELL BARBER, ET AL 

BOX 1216 

COLORADO CITY TX 7 5512 

btgnature - Addressee 

6 Si 

1 Date of Oelivei 

Restricted Delivery 
{Extra charge) 

Ar t i c l e Number 

T y p e o f Serv i ce : 

Q Registered 

"S-Cer t i f ied 

; Express Mail 

i COD 
j Return Receipt 
' for Merchandise 

Always obtain 

or agent a n 2 j 

signature erf addressee 

'ATE DELIVERED 

Addre&ee s Adatess (ONLY if 
requested and fee paid) 

PS F o r m 3 8 1 1 , Apr 1989 D O M E S T I C R E T U R N RECEIPT 

• SENDER: Comp le te i tems 1 and 2 w h e n addi t ions, services are desired and comp, f 
3 and 4 . 

Put your address in the "RETURN T O " Space o o the reverse side Failure to do this will prevent 
*rom being returned to you . The return receipt fee wil l provide you the name of the person deliver­
ing date of delivery For addit ional fees the fo l lowing services are available Consult postmaster 
and j : heck box(es) for addit ional service(sl requested. 
1 . i_ S h o w to w h o m del ivered, d a t e , and addressee 's address. 2 ZZ Restr icted Del ive-. 

'Extra charge) 

P 695717117 s 

ATTH: PRODUCTION MANAGER-NEK MEXICO 

CONOCO, INC. 

10 DESTA DRIVE »EST 

MIDLAND TX 79702 

4*. Article Number 
P 695717117 s 

ATTH: PRODUCTION MANAGER-NEK MEXICO 

CONOCO, INC. 

10 DESTA DRIVE »EST 

MIDLAND TX 79702 

Type of Service: 
i—' Registered LT! Insured 

Decer t i f i ed D COD 

• •?«a.r5;; 

P 695717117 s 

ATTH: PRODUCTION MANAGER-NEK MEXICO 

CONOCO, INC. 

10 DESTA DRIVE »EST 

MIDLAND TX 79702 

Atways obtain signature of address 

or agent and DATE DELIVERED. 

5. signature — Muuiebs-ee 

X 
8. Addressee's Address (ONL) 

requested and fee paid) 

6 Signature — Aer£T)t 

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

7. Date of Delivery " „ 

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

0 S E N D E R : Comple te .terns 1 and 2 w * n addit ional services are desired, and comp le te rtems 

Put l u ? a d d r e s s m the RETURN TO" Space on t -e reverse side Fa.lute lo do this wilt P ' ^ e m j l h « <*«J 
U o m b i m l [ r e t u r n e d to vou The r e u r n re;e-c: -ee provide vou the name of the peison delivered to and 
tadaSTlf dehverv. f o , additional 'ees t i e • : , < ) . - 9 'services'are available Consult postmaster to . -ees f delivery l 

and check box ies i f c additional s e t t e e s '^z^es'.ec 
1 ~i S h o w to w h o m delivered, date ar>d addressee s address. Restricted Delivery 

(Exira charge) 

P 695717l22 ; 

ATTN: PRODUCTION MANAGER 

DURHAM, INC. 

P 0 CRANER VI 

MIDLAND TX 79702 

Article Number 

ype of Se t v i ce : 

Registered L J Insured 

ertified •. L J COD 
c » * i i 1 [ Return Receipt 
Express Mail f 0 f Merchandise 

Always obtain signatu-e of addressee 

'agent and .DATE DELIVERED 

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

• SENDER: Comp le te i tems 1 and 2 w h e n addi t ion, 
3 and 4 . 

Put youi address in the "RETURN T O " Space o n the rever 
f rom being returned to you. The return, receipt fee wil l prpv 
the date of delivery For addit ional fees the fo l lowing serv 
and^heck boxies} for addit ional service(s) requested, 
i Show to w h o m del ivered, da te , and addressee's 

al services are desired, and compie 

se side Failure to do this wil l prevent ' 
ide yOw the nar-e of the pe'son delive-t-
ices are ava'iabe Consult pos:maste' 

address. 2 Z Restricted Delive-
'Extra chary. 

P 695717118 s 

CULP PROPERTIES 

CO LINILOD SECURITIES TRUST 

COMMERCE BANC J. SNYDER TSSTE 

? 0 BOX 119218 

XANSAS CITY MC 64141 

5. Signature — Addressee 

X 

-A . Ar t i c le Number 

fHAS;™Yv\\. 

6. Signature—— A g e n t 

7. Date o 

>S F o r m 3 8 1 1 . Apr 1989 D O M E S T I C R E T U R N RECEIPT PS Form 3 8 1 1 , Apr 1989 

Type o t Serv ice: 

—. Registered 

^SLcert. f-ed 

. . Enpress Mail Return Re 
' for Merc^ 

Always obtain signature of sddres; 

o- agent and 5ATE DELIVERED 

Addressee's Address iOSL\ 
requeued and fee paid) 

DOMESTIC RETURN 

~ £ S E N D E R : Comple te i tems 1 and 2 when addit ional services are desired, and comp le te i tems 

Put C L l T l d d t e s s m the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent this card 
^ S T ™ returned < ? T h . • r>tum r e c S t fee will provide vou the name o the person delivered to and 
\ ^ J 5 r & T 2 Z Z r Z Z T ^ A ^ i l e e s ^ o j l o w ^ g services are available. Consult postmaster tor tees the date of delivery. For additional fees the tollowino. services i 
and check boxiesi for additional servicels! requested. 
1. • Show to whom delivered, date, end addressee s addteas. 2. Restricted Delivery 

(Extra charge) 

t 695717123 

EDWARD B. ILBII ESTATE 

P 0 BOI 1503 

BOBBS IM 68241 

T y p e o f Serv i ce : 

S ignaMj fe -- A g e n t 

7. D a t e o f De l i ve ry 

*S F o r m 3 8 1 1 . Apr . 1989 

4 . A r t i c l e N u m b e r 

y p e 
O Registered 

ertified 

O Express Mail 

Insured 

• COD 
f l Return Receipt 
—' for Merchandise 

• SENDER: Comple te i tems 1 and 2 w h e n addi t ional services are desired and compie 
3 and 4 . 

PUT your address in the "RETURN T O " Space o n the reverse side. Failure to do this will prevent 
f rom being returned to you. The return lecetpt fee wi l l pipvvde you the name of the peison deliver 
the date of delivery. For addit ional fees the fo l low ing services are available Consult postmaste' 
andjeheck box(es) for addit ional serv ice (si requested. 
1 . ZZ S h o w to w h o m del ivered, d a t e , and addressee 's address. 2 . ZZ Restr icted Delive-

(Extra charge) 

Atways obtain signature of addressee 

or agent and DATE DELIVERED. 

P 695717119 s 

D. L. LAUGHLIN ESTATE 

C/C ELSIE LAUG8LIS REEVES 

3902 K. KEIK DR. 

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

6 . S ignature — A g e n t 

X 

7. Date o f De l i ve ry 

D O M E S T I C R E T U R N RECEIPT PS Form 3 8 1 1 , Apr 1989 

le Number 

ype of Service: 
1 i Registered 

S*Certtfied 
1 \ Express Mail 

i COD 
• Return R-L 
' for Merc-

Always obtain signature of addres 

or agent and DATE DELIVERED. 

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

DOMESTIC RETURN 



S E N D E R : Comp le te i tems l and 2 when aod'tronai services are desired, and complete i tems 
~ 3 and 4 
Put vour address in the RETURN TO Space on the -everse side. Failure to do this wil l prevent this card 
f rom bemg re turned to vou The return receipt fee w*i ' provide vou the name of the person delivered to and 
the date of del iverv For additional fees the *c l lowmc services are available C o n s u l oostmaster fnr f*»*»«; 
and check box ies) for additional se'v iceis: requested 
t Show* to w h o m del ivered, date, and addressee's address. 2. _ Restr ic ted Del ivery 

(Extra chargef 

P 695"ri2! S 
ATM: PRODUCTIGH MANAGER 
GRACE PETR0LEUK CCRPGRATIOM 
6:01 1. BR0A3.AY 
OKLABCHA CITY Of 73116 

JL Ar t i c l e N u m b e r P 695"ri2! S 
ATM: PRODUCTIGH MANAGER 
GRACE PETR0LEUK CCRPGRATIOM 
6:01 1. BR0A3.AY 
OKLABCHA CITY Of 73116 

Type o f Se ry ige^ 

L-J Regtsteeisj^V^ G Insured 

l ^ C e r t i f i e d V \ : • COD 

• Express M . „ • S ? ) ^ S * ^ 

P 695"ri2! S 
ATM: PRODUCTIGH MANAGER 
GRACE PETR0LEUK CCRPGRATIOM 
6:01 1. BR0A3.AY 
OKLABCHA CITY Of 73116 

Always obtain signature ot addressee 

or agent and DALE DELIVERED. 

5. S i g n a t u r e — Aaoressee 

X 
8. Addre^stfeVK.id'rws {ONLY if 

reqvMpa*and^Je>*{jdt£) 
8. Addre^stfeVK.id'rws {ONLY if 

reqvMpa*and^Je>*{jdt£) 

7. Date of Delivery 

8. Addre^stfeVK.id'rws {ONLY if 
reqvMpa*and^Je>*{jdt£) 

PS F o r m 3 8 1 1 , Apr . 1989 D O M E S T I C RETURN RECEIPT 

• SENDER** Oo^eppjete i tems 1 and 2 when addrt ionai services are desired, and complete rtems 
and 4 . 

Put your address in tMe-' RETURN TO" Space on the reverse side. Failure to do this wil l prevent this card 
f rom bemg returned ttkewpu The return receipt fee wt.1 provide you the name of the person delivered to and 
the <!»<% of detrverv Fo^ additiona! fees the fo l lowing serv icesare available. Consult postmaster for fees 
apd check box(es) for addit ional servicefsi requested. ^ 

.""i ^ K n w t*» w h n i n delivered date, and addressee's address. 2. ZZ Restr ic ted Del ivery 
(Extra charge) 

t 695717129 S 
m i : PIODUCTION MANAGER 
OIABAM ROYALTY LTD. 
P 0 BOI 3134 
COVIIGTOI U 704363134 

5. S i g n a t u r e 

X 

t u ^ — ^ A g e n t ^ 

7. Oa te o f D e l i v e r v , / 

J2-

f r+^A r t i c l e N u m b e r 

Type o f Serv ice 

O Registered 

3 - C e r t i f i e d 

L J Express Mail 

LJ insured 

• COD 
f j Return Receipt 

for Merchandise 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

Addressee's Address {ONLY tf 
requested and fee paid) 

3 S F o r m 3 8 1 1 , Apr I989 DOMESTIC RETURN RECEIPT 

S E N D E R : Comple te i tems t and 2 when aod/tronai services are desired and comptete i tems 
^ 3 and 4 
Put your address *n the "RETURN TO' Soace on the reve'se s<de Failure to do this will prevent this card 
f rom being re turned to you The return receipt fee w provide you the name of the person deUe^ed to and 
the date Of deliverv. For additional fees the fni lnw-nn VM-VITA* ar* av;»il3hU» fnn«ii 1: p A < < m « - : - f n , f<.*.c 
and check box(es) tor additional s e r v i c e s requested 
1 S h o w t o w h o m delivered date and addressee's address. 2. ZZ Restr ic ted Del ivery 

(Extra charget 

P 695717130 S 
ATM: PRODUCTION MANAGER 
GREAT KESTERI DRILLING COMPANY 
P 0 BOI 1659 
MIDLAND TI 79702 

4. Article Numbei P 695717130 S 
ATM: PRODUCTION MANAGER 
GREAT KESTERI DRILLING COMPANY 
P 0 BOI 1659 
MIDLAND TI 79702 

Type of Service: 
1 \ Registered , 1 Insured 

" ^ C e r t i f i e d LJ COD 

_ ! Express Mail • ? e , ^ n fl«e'Jrt 

for Merchandise 

P 695717130 S 
ATM: PRODUCTION MANAGER 
GREAT KESTERI DRILLING COMPANY 
P 0 BOI 1659 
MIDLAND TI 79702 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

b. Stgnature — Addressee 

X ^ 
8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signe^y/^^ Agent ~ / ) 

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

7. Date of Delivery ^ _ , ^ 

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

*S F o r m 3 8 1 1 , A p r I989 

-the 
and 

SENDER: Complete items 1 and 2 when'ao'Oiiioflai services are desired and comp • 
3 and * 
your address m the RETURN T O " Space on the reverse s»de ca»ure to dc f v s w p r e v a ­
il oe>ng returned to vou. The return receipt fee will provide you t*->e ^ a ^ e pe-sor ae 
date o f delivery For additional fees the fol lowing services are a\a'-ar>e Co^s., * -os tmas - -
cHec» boxies) for additional serviceisi requested _ 
_ Show to w h o m del ivered, date, and addressee's address 2 _ Pest- cred Oe 

% •£::.'j -larger 

? s957l"!24 S 
EL NATL'RAL 3AS CC. 
? I :L! '.492 
EL PASC TI 79n 

4 . Ar t ic le Numoer 

P "V. .- . 
? s957l"!24 S 
EL NATL'RAL 3AS CC. 
? I :L! '.492 
EL PASC TI 79n 

Type of S e r v c e 

. Registefed nsurec 

. S ^ C e o f i e c COD 

- Excess M . i Z ;< • ' }£ • • - ' 

? s957l"!24 S 
EL NATL'RAL 3AS CC. 
? I :L! '.492 
EL PASC TI 79n 

Always oolam stgnature of add-es 

or agent and DATE DELIVERED 

o. s i g n a t u r e — Mooressee 

X 
8. Addressee's Address <OV 

requested and fee paid) 

6. S ignature — A g e n t 
X r<_ -~^~*~P 

8. Addressee's Address <OV 
requested and fee paid) 

7. Date of Deliverv V \ . 
0 FEB** 1351 

8. Addressee's Address <OV 
requested and fee paid) 

PS Form 3 8 1 1 , Apr 1989 DOMESTIC RETUR*. 

• SENDER: Compiete i tems 1 and 2 when additional services are desired ana compie 
3 and 4 

Put vour add'ess m the RETURN T O " Space on the reverse side Fa- - re to do : H i s w••: p r e v e r -

f rom oe.ng returned tc you The return receipt fee wil l provide you the - a ^ e j f i"-e pe'son de*;.e--
the date of delivery For additional fees the fol lowing services are ava»ar>e Cor-su^ ccstmaste • 
ar.d^chec*. boxiesi for addit ional serviceisi requested _ 
1. _ Show to w h o m del ivered, date, and addressee's address. 2 _ Restr icted Delive" 

(Extra .-•virgei 

P 69H7125 S 
ESTATE OF J. F. DICKINSON 
C 7 AC A MARTI! 
I'O" ALSTU ST. 
LEVELLAND TI "5336 

4. A r t i c l e Number P 69H7125 S 
ESTATE OF J. F. DICKINSON 
C 7 AC A MARTI! 
I'O" ALSTU ST. 
LEVELLAND TI "5336 

Type of Serv ice . 

j Registered Insured 

"S^CtnnSed _ COO 
F.i<*«< u>d Return Re Excess W * . — t o r M e P C - . 

P 69H7125 S 
ESTATE OF J. F. DICKINSON 
C 7 AC A MARTI! 
I'O" ALSTU ST. 
LEVELLAND TI "5336 

A^wavs obtain s*gf"8*-'« of addres; 

or age": and DAT? DE. VERED 

oABTjre - Aoaressee jC~-• / 8 A~cessee s Access tOSL': 
re«ues:ed one ;et paid) 

' S ^ n a t u r e - A g e n t \ ? IK * 

8 A~cessee s Access tOSL': 
re«ues:ed one ;et paid) 

Date of Del ivery 

8 A~cessee s Access tOSL': 
re«ues:ed one ;et paid) 

a rm 3 8 1 1 , Apr 1989 DOMESTIC RETURN 

• SENDER: Complete i tems 1 and 2 when additional services are desired, a - d complete 
3 and 4 

Put you ' aoc-ess in the ' RETURN T 0 " Space on the reverse side Fa _-e :? ao : - s w prevent t -
f rom oeing -eturned tc you. The re~^ ' " receipt fee will provide you the ~a—-e z'' tr-e p^-scr de . i ve ' - : 
the date c ' delivery For additional fees the fol lowing services a.-e av= =o e C o r s ^ t Dcstmaste' • 
a n d j p e c u r>cxies- for additional serviceisi requested. _ 
1 S h e * to w h o m del ivered, date, and addressee s address. 2 _ Restr icted Denve'v 

<Ez:r~ -chargei 

p 69:::":2t s 
ESTATE CF N. B. V. LAUGHLIN 
C C EL7IE L. REEVES 
3':72 •'. REIN DR. 
PHC-NII A2 I 5C 

I 1 / I 

JL A r c:e Number p 69:::":2t s 
ESTATE CF N. B. V. LAUGHLIN 
C C EL7IE L. REEVES 
3':72 •'. REIN DR. 
PHC-NII A2 I 5C 

I 1 / I 

Type c* Serv ice 

: Re^-sterec insured 

^Cet-**d — COD 

•l_ Ex^essAied _ %XJ.*l 

p 69:::":2t s 
ESTATE CF N. B. V. LAUGHLIN 
C C EL7IE L. REEVES 
3':72 •'. REIN DR. 
PHC-NII A2 I 5C 

I 1 / I 
Aiwa*s obtain signature of adc esst 

or aoert ano DATE DELIVERED 

cy-^qli^ture — jiicicressei / y / 8 Addressee's Address (OSL) 
requested and fee paid) 

f y S igna tu re - A g e n t ^ 

X 

8 Addressee's Address (OSL) 
requested and fee paid) 

7. Date of Delivery 

5>^-z 
D O M E S T I C RETURN RECEIPT 

PS F o r m 3 8 1 1 , Apr 19*< DOMESTIC RETURN 

• S E N D E R : Comple te i tems 1 and 2 when addi t ional services are desired, and complete i tems 
3 end 4 . J 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this wi l l prevent this card 
f rom being re turned to you. The return receipt fee wi l l provide you the name of the person delivered to and 
the date of del ivery For addit ional tees the fo l lowing services are available. Consult postmaster for fees 
and check box ies) tor additional serviceisi requested. 
1 n S n o w t o w h o m del ivered, date, and addressee's address. 2. C Restr ic ted Del ivery 

(Extra charge) 

P 695717132 S 
JIIMIE I . COOPER 4 BETTY COOPER 
Rt BOI 5 
MOIUMEIT IH JB265 

n a t u r e — A d d r e s s e e 

Agent / 

7. D a t e of D e l i v e r y 

A r t i c l e N u m b e r 

ffl.s--in-.3a T y p e o f Serv ice: 

D R e g i s t e r e d D Insured 

SnCert i f ied • COD 

5 Express Mail • K f f l ^ . 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

>S F n r m 3 8 1 1 Anr IQ84 D O M E S T I C RETURN RECEIPT 

^ SENDER: Comp le te l t a » » 1 and 2 w h e n adoMonal e e r v i c * . era deaired. and compiet f 

Put your address «i the "RETURN T O " Space on the reverse side. Faaure to do this w * prevent t l 
f rom beirwj returned to you. The return receipt fee wi l l provide vou the rverne of the person deliverec 
the date of delivery. For addit ional fees the fol lowing services are evaiabie Consult postmaster 
and check boxiesi tor addit ional servicels) requested. 
1 . ZZ S h o w to w h o m del ivered, date, and addressee's address. 

PS F o r m 3 8 1 1 , Apr 1989 

Restncted Deliverv 
(Extra charge) 

? 695̂ 7127 S 
EISLYI BBTTS i IEINETB E. LEWIS 
1613 ?L3E LANE 
5C5B; W. 8824. 

4. A rode Number 
? 695̂ 7127 S 
EISLYI BBTTS i IEINETB E. LEWIS 
1613 ?L3E LANE 
5C5B; W. 8824. 

Type of Service _ 
• Regstantd _ Insured 

& C e n m e d _ COD 
f n e ' Return Rec 
LJ E i p m s M a i i _ ) 0 , M e r c n 3 

? 695̂ 7127 S 
EISLYI BBTTS i IEINETB E. LEWIS 
1613 ?L3E LANE 
5C5B; W. 8824. 

Always o H a n si|r>ature of addresse 

o agent and DATE DELIVERED. 

D. d^r^ture — MUUIBMW ^ ^ 8. Addressee's Address (ONLY 
requested and fee paid) 

6.' Signature — Agent 

X 

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

7. Date of Delivery J 

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

DOMESTIC RETURN 



. £ S E N D E R : C o m p l e t e i tems 1 end 2 when additional services are desired, and complete rtems 

Put ^ u ? e d d r e s s m t h e "RETURN T O " Space on the reverse side Fa.lure to do th.s w.ti prevent this card 
f m m h*.rva returned t o vou The return receipt fee wifl provide you the name of the person delivered to and 
the date of delivery For addit ional tees the fol lowing services are avanab.e Uorsuit Ms tmas te r lor tees 
and check box ies i for addit ional serviceisi requested _ 
1 "~ S h o w to w h o m del ivered d»t*> and *drfr«*»i*«V« address. 2 _ Restr icted Delivery 

(Extra charge) 

p wnvjs s 
Am: PRODUCTION MANAGER 
MARATHON OIL. COMPANY 
? 0 BCI 552 
MICLANC TI 79702 

"b . Signature — Adaressee 

X 

-A . Ar t i c le Numoer p wnvjs s 
Am: PRODUCTION MANAGER 
MARATHON OIL. COMPANY 
? 0 BCI 552 
MICLANC TI 79702 

"b . Signature — Adaressee 

X 

Type of Service 

i J Registered . Insured 

"SkTemfied O COD 
H F v n r . . . u». i ; " Return Receipt 
uJ Express Mail u f o r Merchandise 

p wnvjs s 
Am: PRODUCTION MANAGER 
MARATHON OIL. COMPANY 
? 0 BCI 552 
MICLANC TI 79702 

"b . Signature — Adaressee 

X 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

p wnvjs s 
Am: PRODUCTION MANAGER 
MARATHON OIL. COMPANY 
? 0 BCI 552 
MICLANC TI 79702 

"b . Signature — Adaressee 

X 

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

6 Signatyt — Agent ai \ t 

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

^ - O e t e o( Qeliverv / 
r « 1 1991 

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

PS F o r m 3 8 1 1 . Ap r I989 DOMESTIC RETURN RECEIPT 

• SENDER: Compter* terns 1 and 2 when add i t iona l services are deseed, and comp ie ' 
3 and 4 

Put your address r t *e RETURN T O " Space on the reverse side Farfure to do this wi l l preverv -• 
f rom being returned tc »c»u Jhe return receipt fee wi l l provide you the name of the pe rsGn de-ive , f c 

the date of detrve^y *o - addrtonal fees the fol lowing services are available Consult posimaste-
and^heck box es ex aoot ic^a i servicefsl requested. 
\ ^rwiw tn wfvom aewvered. date, and addressee's address 2. __ Rest r ic ted Dei ive r 

(Extra charge, 

p 695~i":J: : 
: j l "-;i«v m i : : } 

4 Ar t i c l e Number 

LEA CCL'NTY LICIT::'.';: 
LCVIKTCI i! an: 

Type o f Se rv i ce : 

EZ Registered . \ insured 

^ C e r t i f i e d • COD 

• Express Mail U ? 0 Va. r??a 

Always obtain signature of addre-sr-

or agent and DATE DELIVERED 

5 Signaiuns^- Addressee S K ^ C , 

x ^ ^ ^ ^ ^ c ^ S ^ ^ y 
8. Addressee's Address (ONL} 

requested and fee paidi 

6V*Signature - Ajem / Af 

7 . Date of DeWerv 

PS Form 3 6 1 1 . Apr I 9 » D O M E S T I C RETURN > 

• S E N D E R : Comp le te i tems 1 and 2 when additional serv.ces are deseed and complete i tems 
3 a n d 4 

Put your address m the "RETURN TO" Space on the reverse side Fanure tc oc this will prevent this card 
f rom bemg returned to you The return receipt fee will provide you the r a n e of the person delivered to and 
the date of del ivery For addit ional fees the fol lowing services are avai.aoie Consult postmaster for fees 
end check box (es) for addit ional serviceisi requested _ 
t ~ c>et.*, *~ . . . K - » m MahwaraA Hat* a n * *^Hrt>«**»'« address. 2. — Restr icted Del ivery 

r£irrc charge) 

P 695717139 S 
ATTN: PRODUCTION MANAGER 
MERIDIAN OIL, INC. 
21 DESTA DRIVE 
MIDLAND TI 79705 

y k A r t i c l e Number 

Type o f Service: 

L_. Registered D Insured 

^ s C e r t i t i e c S_J COD 

• , Express Met! Return Receipt 
for Merchandise 

Always obtain signature of addressee 

or ege-.T anc DATE DELIVERED. 

5 S i g n a t u r e 

X 

A d d r e s s e e 

6 Signature 

7 Da te of D e l i v e r y 

PS F o r m 3 8 1 1 , Ap r 1989 

8 Am-rssse* s A^iiess IOSLY if 
rejuesiee QKL fee paid) 

DOMESTIC RETURN RECEIPT 

4 % S E N D E R : Comp le te i tems 1 and 2 when additional services are deseed and complete i tems 
W 3 and 4 . 
Put your address m the "RETURN TO Space on the reverse side Fa^jre to dc this will prevent this card 
f rom being returned to vou The return receipt fee will provide you the "-ame of the pe'son delivered to and 
the date of delivery For addit ional fees the foi iowinq services are a,= ;*b'e C c s u i oostmaster for fees 
"and check boxies) for addit ional servicels) requested _ 
1. _ S h o w t o w h o m del ivered, date, and addressee's address. 2. _ Restr icted Delivery 

\Exxra charge) 

P 695717140 5 
ATTN: PRODUCTION MANAGER 
MOBIL PRODUCING TEXAS AND NEI NEIICO 
UNITED BANK BLDG. 
500 i . ILLINOIS 
MIDLAND TI 79701 

4 ArticLe Number 
P 695717140 5 
ATTN: PRODUCTION MANAGER 
MOBIL PRODUCING TEXAS AND NEI NEIICO 
UNITED BANK BLDG. 
500 i . ILLINOIS 
MIDLAND TI 79701 

' y p e cf Serv ice: 

; . Registe-"*d i i Insured 

"5CCenif.ee ^ c o ° 
F , n r . e i u , , i ^ Return Receipt 

— Express Veil ^ f Q f M e r c h a n d i s e 

P 695717140 5 
ATTN: PRODUCTION MANAGER 
MOBIL PRODUCING TEXAS AND NEI NEIICO 
UNITED BANK BLDG. 
500 i . ILLINOIS 
MIDLAND TI 79701 Always obtain signature of addressee 

or aoervt and DATE DELIVERED. 

b. signature — Aooressee 

X 

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

^ jS igna tu re Agent 

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

7. Date of Delivery . r 

Q -1 - H 1 

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

>S F o r m 3 8 1 1 . A p r 1989 DOMESTIC RETURN RECEIPT 

S E N D E R : C o m p l e t e I tems 1 and 2 when additional services are desired, and complete i tems 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent th is card 
f rom beino. returned to vou. The return receiDt fee will orovide vou the name of the oerson delivered to and 
the date of delivery. For addit ional tees the following, services are available, consul t postmaster tor tees 
and check box ies i for addit ional serviceisi requested. _ 
i "1 <Uv . ^ t n w h o m del ivered, date, and addressee's address 2. L. Restr icted Del ivery 

/Extra charge) 

P 695717141 S 
MONUMENT HATER USER'S CO-OP 
101 41 
MONUMENT NM 88265 

4. Article Number 
P 695717141 S 
MONUMENT HATER USER'S CO-OP 
101 41 
MONUMENT NM 88265 

Type of Service: 
C J Registered LZ3 Insured 

^ C e r t i f i e d L_i COO 
f ^ _ ; I Return Receipt 
L_ Express Mail i_J f o r Merchandise 

P 695717141 S 
MONUMENT HATER USER'S CO-OP 
101 41 
MONUMENT NM 88265 

Always obiam signature of addressee 

or agent and OATE DELIVERED. 

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

u 
6. Signature — Agent 

X 

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

u 7 Date of Delivery JI 

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

u 

• SENDER: Comcwete tems 1 and 2 when addi t ional services are desired, and comp.e-
3 and 4 

Put your address r utm R£T' jRS T O " Space on the reverse side. Failure to do this wi l l prevent -
from bemg mtLemed tc *ou The return receipt fee wil l provide vou the name of the person de»vert 
the date of de l i ver additional fees the fol lowing services are available Consult postmaster : 

and check bc*;es T cr aooVtorva. service(s) requested. _̂  
riete and addressee's address. 2. 2 Rest r ic ted De l i ve r -

(Extra charge) 

P 695717135 s 
ATTN: PILIL'CT::! MANAGE, 

LEWIS I. «:ILES:I. :ic. 

P ? BOI 24": 
M::LAN: TI •• 

As. A r t i c l e N u m b e r P 695717135 s 
ATTN: PILIL'CT::! MANAGE, 

LEWIS I. «:ILES:I. :ic. 

P ? BOI 24": 
M::LAN: TI •• 

Type o f Se rv i ce : 

C Registered CD insured 

" S ^ e n i f t e d • COD 

U E x p r U . M r t • ? o r ^ a 

P 695717135 s 
ATTN: PILIL'CT::! MANAGE, 

LEWIS I. «:ILES:I. :ic. 

P ? BOI 24": 
M::LAN: TI •• 

Atways obtain signature of address-

or agent and DATE DELIVERED 

5. Signature — Acwessee 

x 
8. Addressee's Address (ONL) 

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

requested and fee paid) 

7. nba/e of Delive^ ; / / f ) f , 

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

PS Form 381 1. Apr \9& D O M E S T I C RETURN 

• SENDER: Comc.e^e terns 1 and 2 when addi t ional services are desired and c o m e 
3 and 4 

Put your address r ~ e RETURN T O " Space on the reverse side Failure to do this wil l prevent 
from being r e t i r - e d " *>x The return receipt fee wil l provide you the name of the person de 've -L 
the date of de. ^c-- aoc! t«or.a^ fees the fol lowing services are available. Consu ' : pestmas;^" 
and^check box es *-y a c o - c n a i serviceisi requested. 
1 . — Show tc w*>c— de vered date and addressAe's aridress. 2. ZZ Rest r ic ted Del ive -

(Extra charge^ 

3. E. :A:::::I ir.i9.i 
C/C ELSIE LAV'^L'I ill 

pa:so A: !:::• 

Ar t i c le Number 

T y p e o f Se rv i ce : 

i , Registered i i insured 

^ • C e n i f i a d . L_i COD 
- Expras; Ma,. _ ? « u r n Re . 

Always obtain signature of addres: 

oi agent and DATE DELIVERED 

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

PS Form 3 8 1 1 , Apr 1989 D O M E S T I C RETURN 

• SENDER: Compiete rtems 1 and 2 when addi t ional services are desired, and compie 
3 and 4 . 

Put your address n the "RETURN T O " Space on the reverse side. Failure to do this will prevent 
f rom being returned K vou p i e return receipt fee wi l l provide vou the name of the person d e l i v e r 
the date of deWveryf PQT addrtionai fees the fo l lowing services are available. Consul t postmaster 

1 n Show tn w r i w n eimUvmrmei timtm end «rMr«*** i» '« Address. 2 . i_ Rest r ic ted De l i ve ' 
(Extra charge) 

P 69571713- S 
M. ! . MCGIALL ?STATE 
SUIKEST Bill I? ILB'.'CUMCjUE, NA 
P 0 BCI 2:?i: 
ALBLKCii;'.": I ! i7125 

5. Stgnature - Addressee 

X 

JL Article Number P 69571713- S 
M. ! . MCGIALL ?STATE 
SUIKEST Bill I? ILB'.'CUMCjUE, NA 
P 0 BCI 2:?i: 
ALBLKCii;'.": I ! i7125 

5. Stgnature - Addressee 

X 

Type of Service: 
C Registered CD Insured 

"l&Ceriified C COD 

U E.press M^l C f«arr.K; 

P 69571713- S 
M. ! . MCGIALL ?STATE 
SUIKEST Bill I? ILB'.'CUMCjUE, NA 
P 0 BCI 2:?i: 
ALBLKCii;'.": I ! i7125 

5. Stgnature - Addressee 

X 

Always obtain signatufa of addres: 

or agent and DATE DELIVERED 

P 69571713- S 
M. ! . MCGIALL ?STATE 
SUIKEST Bill I? ILB'.'CUMCjUE, NA 
P 0 BCI 2:?i: 
ALBLKCii;'.": I ! i7125 

5. Stgnature - Addressee 

X 
6. Addressee's-Address (ONL) 

requested anafffttihtd) 

^ t 6 

6. Addressee's-Address (ONL) 
requested anafffttihtd) 

^ t 6 

7. Date of Dehver>—" 

6. Addressee's-Address (ONL) 
requested anafffttihtd) 

^ t 6 

PS Form 3 8 1 1 . .Air 1989 D O M E S T I C RETURN 



0 S E N D E R : Comp le te i tems 1 end 2 when addi t ional services ere desi red, end complete items 

Put your 'address in the RETURN TO SDace o r i f * reverse side Failure to do this wil l prevent this care 
f rom bemg returned to you The return rece.pl 'ee w~ o r o o e vou the name of the person delivered to a n . 
the date ol delivery For additional lees the lo . icw.ro servces are available Consult postmaster for fees 
and check boxies) for addit ional serviceis: requested _ 
1 LL S h o w to w h o m delivered date and addressee s address. 2. ^ Rest r ic ted Del ivery 

/Extra chattel 

80S'! LE! MILLER I RAY «I IL ER 

200 :APE PLACE 

30BBS HI! 88245 

6L Signature - Agent 

X 

7 Date of Delivery 

'S F o r m 3 8 1 1 . Apr I989 

4 . A r t i c l e N u m b e r 

t y p e o f Serv ice : 

^ R e g i s t e r e d L_ insured 

^ C e r t i f i e d C COD 
^ c . n r < s . . u . . . l ~ Return Receipt 
— t * P r « > " M a H *— for MerchandV 
Always obtain signature of addressee 

or agent and DATE DELIVERED 

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

D O M E S T I C RETURN RECEIP 

SENDER: Complete i tems 1 and 2 when addit ional services are deseed and complete 
3 and 4 

: , o u ' address m the RETURN TO ' Space on the reverse s>de Faiiu'e to r : s w»; prevent : -
r- se *~9 returned to you The return receipt fee wil l ptov>de you the n a — : ' ' - pe - si . r deliverer: 

Z3*e :* dei'very^ For addit ional fees the fo l lowing servces are ava« a : - ! c s j * costmaste • 

2 Z Restr icted Denver, 
e c dc* es> f or addit ional serviceis i requested 
Show to w h o m del ivered, da te , and addressee's address 

• TTV PRCCLCTION MANAGER 
•:?.•?::• 

HV.r.l NM 8821 c 

4 . A r t i c e Number 

• TTV PRCCLCTION MANAGER 
•:?.•?::• 

HV.r.l NM 8821 c 

Type of Serv ce 
Registe'ed insured 

iSkCert i f tec _ COD 
Exnress kT» Return Rece — fc*o-ess e^J — ( o r M e r c r a r 

• TTV PRCCLCTION MANAGER 
•:?.•?::• 

HV.r.l NM 8821 c 
Always obta.r signature of addresser 

or agent anc " A ' E DELIVERED 

| b- s igna tu re — ^duressem ~ 8. Addressee s Address tOSLY • 
requested and fee paid) 

\ 6 . S ignature - A i e n t 

|x 

8. Addressee s Address tOSLY • 
requested and fee paid) 

i 7 Date of Delivery / 

1 <^_-

8. Addressee s Address tOSLY • 
requested and fee paid) 

PS F o r m 3 8 1 1 . Apr 1989 DOMESTIC RETURN P 

0 S E N D E R : Comple te i tems 1 and 2 when adait.c 

Put ^ " a d d r e s s ,n the "RETURN TO Space on f e -eve 
f rom bemg returned to vou The return receipt -ee ^ • K ' 
the date o l delivery. For additional lees the t 0 . .ow ng se 
and check box ies i lor additional serviceisi ' « > * K e ( 1 . 
1 r 1 u » m w h n m delivered date and addressee s , 

P 695111149 
RUBY BOYD, ET AL 
C/O RUBY BOYD TRUSTEE 
3500 RICE CREEK ROAD 
HUSTON OR 97496 

ia s e ' . ces are desi red, and complete :ter?u . 

s.cr Failure to :3c this w-'-' prevert this care 
. c ^ tne name of the pe-spn delivered to and 

..ces are available Consult postmaster tor tees 

2. _ Restricted Delivery 
{Zi'.ra cnargei 

4. Article Number 

Type of Service: 
! : Registered 

3CCertif ieiJ^ 
! ! Express Mail 

i _ COD 
' ; Return Receipt 
— 1 for Merchandise 

Always obtam signature of addressee 

or agent and DATE DELIVERED. 

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

6. S i g n a t u r e - ^ g < 

X 

7. Date of Delivery / _ J ^ } P / 

PS F o r m 3 8 1 1 . Apr 1989 
D O M E S T I C RETURN RECEIPT 

0 S E N D E R : Comple te i tems I and 2 w e n add:-..; 

Put yolwaddress in the "RETURN TO Space r f e rev 
from bemg relumed to you The return receiptee «... p-r 
the date of delivery For additional tees the folic* ng se 
and check boxlesflor additional serviceisi reauested 
t r- Shnw tn whnm delivered, date, ane eddessee : 

P 695717150 S 
ATTN: PRODUCTION MANAGER 
S. E. PRODUCTION COMPANY 
P 0 BOX 755 
BOBBS NM 88241 

na. services are desi red, and complete i tems 

»se side Failure to do th.s w l prevent this ca'd 
L«3« vou the name nf the person delivered to and 
• icesare available C o n s u l ix jstmaster lor lees 

2. _ Restricted Delivery 
(Extra c^rge) 

4. Article 

5 Signature - Addressee 

X 

7. Date of Delivery 

Article Number 

's-nn-iso Type of Service: 
D Registered LJ Insures 

• ^ C e r t i f i e d U COD 

• - .. Return Receipt 
Express Mail - J to ; Merchandise 

Always obtain signature of addressee 

or agent and DATE DELIVERED 

8. Addressee's Address (OSLY if 
requested and fee pcidi 

^-1 er 

SENDER: Complete i tems 1 and 2 when addit ional services are des -ed and complete 
3 and 4 . 

t vou- address in the "RETURN T O " Space on the reverse side. Failure tc oc this will prevent t*-
— D f g retu-ned to you. The return receipt fee wil l provide you the name z4' f e pe r son deliverec 
• date of de- very For addit ional fees the fo l lowing services are available Consult postmaster *' 
:_checx box-es) for addit ional servicels! requested 

Rhnw rn w h n m del ivered de t« and addressee's address. 2. ZZ Restr icted Deliverv 
(Extra chargei 

• 6;:717';43 S 
ATTI: PRODUCTION MANAGER 
CiYl ENERGY COMPANY 
5:5: BLACKNELL ST. 
LALLAS TI 75231 

/Aw Article Number 

V^VoS-in-i 
Type o t Serv ice 

i i Registered 

^^Cer t r f i ed 

i i Express M m 

COD 
Return flect=-

' ' for Mercha r 

Always obta.r s*gnatjre of addresse 

or agent and Z t - ' i DELIVERED 

• SENDER: Complete i tems 1 and 2 when addit ional services are oes *ed, and comolfc*-
3 and 4 

FVt /o i i - address m the "RETURN T O " Space or the «-everse side Fanu'e :c z>z th.s w.il prevent • 
be - g r etumed to you. The return receipt fee wii i prov de you the - .31-^ z _ - e person ae!.-v6'-.-r 

the "ate *jf de -very For addit ional fees the fol lowing serv ces are aval.az e C c . s j i t postmastei • 
a^zz^ez* . boxies' for addit ional serviceisi requested. 
' Show tn w h n m nnlivprnri rtaT* »oH arlHrnetoa e »<Hdr6SS 2 1_ Restr icted Deliveri, 

Extra charge' 

• t?57L'':45 S 
?r:s A. PANAGOPOULOS i 
?. i. PANAGOPOULOS 
:•:: SANLY LANE 
;j;L3!.0 NM 88220 

b b g-ature - Addressee 

J4 . Ar t ic le Number 

S ^ f g r p r - - A t j e n t 

7. Date of De l ivery 

Type o f Service 

i ; Registered Insured 

' S ^ C e t i f r e c „ COD 

; Express Ma* Return Rec-
fpt Mercha 

Always obta.r signature of address'-

or agent anc D~~E DELIVERED 

8. Addressee s Address (OSLl -
requey.ed znc fee paid) 

fen 

PS F o r m 3 8 1 1 . Apr 1989 
D O M E S T I C RETURN RECEIPT PS Form 3 8 1 1 , Apr 1989 DOMESTIC RETURN i 

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

RETURN TO" Space or the reverse side. Fa.lure ^ ^ l ^ l S T ^ l ^ ^ 
^ 3 and 4 
} u t your address in the 
r o m c ^ r e t u m e d ^ 
he date of deliverv. For addit ional lees the foi iow«ig 
tnd check box les l lor addit ional servicels! requested 
i ~ S h o w to w h o m del ivered, dale and addressee s address Rest r ic ted Delivery 

(£ i / ra cfwinjrrl 

P 695717151 S 
SARAB E. PHILLIPS ESTATE 
C/O MATTIE P. N00RE 
1323 CENTRAL 
AMARILLO TI 1910! 

bignature 

X 

A Article Number 

Type of Service: 
! I Registered 

"^C£er l i f i ed 

CD Express Mail 

6. Signature y Agent i 

1. Date o" Delivery _ livery 

FEB - 4 1991 

[ Z Insured 

D COD 
1 1 Return Receipt 
i—> for Merchandise 

Always obt 

or agent "2k 
arflfv 

signature of addressee 

IATE DELIVERED-

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

• SENDER: Complete i tems 1 and 2 when addit ional services are desired, and complete 
3 and 4 

^ r t your address tn the "RETURN T O " Space on the reverse side. Failure to do this will prevent th*-
f rom bemg returned to you. The return receipt fee wi l l provide you the name of the person deliverer 
the date cf delivery For addit ional fees the fo l lowing services are available Consult postmaster fc 
anaj^hecK boxies) for addit ional servicels) requested _ 
1. _ Show to w h o m del ivered, da te , and addressee's address. 2. _ Restncted Delivery 

(Extra charge) 

? 6i5717I46 S 
ATTI: PRODUCTION MANAGER 
PBILLIPS PETROLEUM CO. 
47CL PEN5R00K 
ODESSA TI 79762 

J L Article Number 
? 6i5717I46 S 
ATTI: PRODUCTION MANAGER 
PBILLIPS PETROLEUM CO. 
47CL PEN5R00K 
ODESSA TI 79762 

Type of Service: 
[Zl Registered i Insured 

y r S c e n r f i e d LZ COD 
c , r v . « . ki^M Return Rece ^ t^rxess M*«T _ ( w M e f C h a r 

Always obtain signeture of addressee 

or agent and DATE DELIVERED. 

b. bignature — Addressee 

X 

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

6. S.gr.ature/-y' Agent 1 y 

j ) — 

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

7. Date of D^liver^ ' ^ J ' ^— 

^ 1 / 

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

n n M c e i T i r RETURN RECEIPT K f o " " 3 8 1 1 . Apr 1989 DOMESTIC RETURN R : 



• SENDER: Comple te .terns 1 end 2 -
3 end 4 

Put your address <n the RETURN TO Spa* 
I rom being returned to you The return rece 
the date of delivery For aadh.onai fees : - e 
and check boK(es)-or additional servce v 

P 695717OSO 
JOHN k. DAIIEL 
BOX/65 
HOHuHEMT BK 

when additional services are desired, and complete rtems 

:e on the reverse side Failure to do this w<u prevent t*;s ca--d 
?t *ee vvtii provide you the name of the person de verec tc a*~d 
'o .owing services are available Consult postmaste ' or ees 
•ecjuesied _ 
* address. 2 _ Restr ic ted Delivery 

(Extra charge/ 

5 S igna tu re - Addressee 

X 

7. D a t e oHJeJ i ve ry ' 

1 ^ 

4 . Ar t ic le Number 

P U<?5 7/7 
Type o f Serv ice: 

L_i Registered 

ĝ S Certified 

G Express Mail 

. I n s u r e d 

I coo 
~ Return Rececn 
J for Merchandise 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

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

PS F o r m 3 8 1 V Apr 1989 
D O M E S T I C RETURN RECEIPT 

• SENDER: Comple te i tems 1 and 2 when addit ional services are desired, and complete rtems 
3 and 4 . 

Put your address in the "RETURN TO S&sze on the reverse side. Failure to do ihis wil i prevent this ca'd 
f rom being returned t o you The return receipt fee w*n provide vou the name of the person delivered to anc 
the date of delivery For additional fees the fol lowing services are available. Consult postmaster for fees 
and check box(es) for addit ional servicels? -eouested. 
t n S h o w t o w h o m del ivered, dare »^»d addressee's address. 2. G Restr ic ted Delivery 

(Extra charge) 

s P 695717051 
Ir. S. D1CIERS0. 
CO KODMEY !. BAPP 
BOX J 

KOIUMEW Vft JJ265 

5 S i g n e p i r e - Addressee 

6 . S igna tu re - Ageicrt 

X 

7. D a t e o f De l i ve ry 

4 . Ar t i c le Number 

P Off 7/7 OS' 
Type o f Serv ice: 

C Registered 

E Certified 
i i Insured 
G COD 

• Express Me* a & X g S X , 

Always obtain signature of addressee 

or agent and DATE DE-IVEREO 

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

>S F o r m 3 8 1 1 , Apr I989 
J 

D O M E S T I C RETURN RECEIPT 

Q I ^ N D E R : Comple te i tems 1 and 2 w h e n add i t iona l services are desi red, and compie 

<*ut vour address in the "RETURN T O " Space on the reverse side Failure to do this wil l oreven-
-on- bemg returned to you The return receipt fee wi l l provide vou the name of the person d e l i v e r 

t i e date of delivery For additional lees the fo l lowing services are available Consult postmas'e 
arTO_;heck boxies) for addit ional serviceisi requested. 

• """dress. Restr ic ted Del ive-

' .95": 043 s 
I. 3. BACK 

4 Article Number 

P c-j* i n 
* i 2:4 
TATI'S" W 88267 

Type of Service: 
;—, Registered insured 

tWW Certified G COD 

L_ Express Mail • * 

* i 2:4 
TATI'S" W 88267 

Always obtain signature of addres-

or agent end DATE DELIVERED 

5 Signature — Addressee 

* X — — -
8. Addressee's Address (ONL) 

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

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

requested and fee paid) 

PS F o r m 3 8 1 1 . Apr 1989 D O M E S T I C RETURN 

1 3 E a n d 4 R : C o m p " " e i , e m s 1 , n d 2 " h e r i "dd i t .ona l services are desired, and compie-

^ ! n n d | d . ' , ! f , n I i ' , h e ^ . R E ^ U R N T 0 " S " * " ° " " * , e V e ' » " 3 0 t h i s W i l l p r e v e n t 
T ^ L i T j l " V ° " _ J * " ' ? • " " " 5 " " , M P " " " * vou 'he name • the person deliver-

& l i f t ^ ' a d « , ° ™ 1 « " » the "fol lowing Services are ava.iaoie Consult postmaste-
c^.heck boxies i for addit ional service(s) requested w 

ei .n „ h „ „ H . . i rt , < . , „ ,n r t . n v t , . * , . . « address. 2. ~ Rest r ic ted Del iver* 

lEilra charge) 

s 1— ? 695711046 
V. A. CARJABAS 
BOI 516 
SCBBS HH 88240 

g n e t u r e — Addressee 

gna tu re — A g e n t 

a:e of De l i ve ry 

PS Form 3 8 1 1 , Apr. 1989 'f-

4 . A r t i c l e N u m b e r 

P L c 
T y p e o f Se rv i ce : 

U Registered L_J Insured 

Certified G COD 
C Express Mail C R « t u m Re; 

t p r M e r c h a 

Always obtain signature of address 

or agent and DATE DELIVERED. 

8. Addressee's Address (ONL) 
requeued and fee paid) 

D O M E S T I C RETURN 

• SENDER: Comple te i tems 1 and 2 when addit ional services are desired, and complete l e n s 
3 and 4 . 

Put your address tn the "RETURN T O " Space or the reverse side. Failure to do this wilt prevent t*vs ca'd 
f rom being returned to you The return rece-pt *ee will provide you the name of the person deiiverec to a"d 
the date of delivery. For additional fees t h e ' o l l o w i n g services are available Consult postmaster fo* fees 
and check box(es) for additional serviceisi requested. 

• ^d ress . 

P 695717052 
DAVID HARK DUREAK 
STAR RT A, BOI 50 
MCK'JWEHT m 8826 5: 

S igna tu re — A g e n t 

7. D a t e o f De l i ve ry 

3 S F o r m 3 8 1 1 , Ap r 1989 

Restricted Delivery 
(Extra charge) 

4 . Ar t ic le Number 

P L,9S 7/7 
t y p e of Serv ice: 

• i Registered 

£ j Certified 

G Express Mai; 

, ; I n s u r e d 

G COD 
" Return Rece«p' 

'— for Mercr-~3rot 

Always obtain signature of addressee 

or agent and DATE DEL'VERED. 

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

D O M E S T I C RETURN RECEIPT 

• SENDER: Comple te i tems 1 and 2 w h e n addi t ional serv icesVjre desired, and complete 
3 and 4 . 

Fh_- your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent t h • 
* * v being returned to you The return receipt fee wi l l provide you the name of the person deiiverec ' 
the 'a te of delivery For addit ional fees the fo l lowing services are availab-e Consult postmastei 
ar*c d^eck. boxies i for addit ional serviceisi requested. _ 
^ c i . . .... . . i ; 1 - - . J ' - - I d r e s s 2. _ Restr ic ted Delivery 

? S9571704*1 

i W . i m E. C0CERAK 
4:t CRESTVIEW 

r::;»cAm KM nm 

£ S-gnature — Addressee 

S 

€ S ignature 

X 

A g e n t 

7 Date of d e l i v e r y 

(Extra charge) 
4 , A r t i c l e N u m b e r 

P Ll* 7/7 DHi 

PS Form 3 8 1 1 , Apr 1989 

T y p e o f Serv ice : 

\ ! Registe'ed -* t -i '. Insured 

2 Certideo iZ COD 
U Express M , „ L_ f j ^ 

A lways obtain signature of addresse. 

or agent and DATE DELIVERED. 

8. Addressee s Address lOSLY 
requeued and fee paid) 

D O M E S T I C RETURN F 

SENDER: Comple te i tems 1 and 2 when addit ional services are desired, and complete rtems 
3 and 4 

Put your address vt the "RETURN T O " Space on the reverse side. Failure to do this will prevent th is card 
f rom being returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional fees the fol lowing services are available. Consult postmaster tor tees 
and check boxies) for addit ions serviceisi requested, 
t ^ c - . . . • » A ^ i u w i Hat* mnti jwUjraftxjte's address 2. 

P 695717054 
AIDREV EDK0IS0I, 
212 E. LUIO 
HOBBS IK II24C 

JR. 

ijuoalure - Addressee/" l\ / 

S igna tu re — A g e n t 

7 D a t e of De l i ve ry 

PS F o r m 3 8 1 1 , Apr 1989 

Restricted Delivery 
(Extra charge) 

4 . A r t i c l e Number 

QSV 
t y p e of Serv ice : 

L J Registered 

@ Certmed 

G Express Mail 

G Insured 

Q COO 

• ! r~j Return Reeeept 
for Mercr-arvdise 

Always obtain signature of 

or agent and DATE DELIVERED 

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

• SENDER: Comple te i tems 1 and 2 w h e n addi t ional services are desired, and complete 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wi l l prevent t " 
f rom being returned to you. The return receipt fee wil l provide vou the name of the person delivered 
the d y e of delivery. For addit ional fees the fo l lowing services are available. Consult postmaster < 
and_check box(es) for addit ional servicels) requested. 
i . c k — . „ —* ' l - l " ' - ' ~ 4 i d r e s s 2. ZJ Restr ic ted Del ivery 

(Extra charge) 

s P 695717049 
J. . . D1MIEL 
BOI 165 
KOS'JHEHT IH 86265 

Signature — Addressee 

7. Date of De l ivery 

D O M E S T I C RETURN F t f C S P T 1 PS F o r m 3 8 1 1 , Apr 1989 

4 . A r t i c l e N u m b e r 

p t,9S nn o * 
Type o f Se rv i ce : 

L J Registered Insured 

H Certified • COD 

5 Express M a . • 

A lways obtain signature of addresse 

or agent and DATE DELIVERED. 

Addressee's Address (ONLY 
requeued and fee paid) 

D O M E S T I C RETURN f 



h SENDER Complete i tems 1 and 2 when addit ional services are desired and complete i tems 
w 3 end * 

rO*j> add-ess >r tne RETURN T O " Space or. The reverse side Failure to do t*-s wtt prevent this card 
or- seme returned to vou The return receipt fee wi l 1 provide vou the name of the person de-ivered to and 

d a t e 3* de>-ve rv For a d d i t i o n a l f e e s The f o l l o w i n a s p r v i r p - - ; a r e a v a i l a h l * r n n ; , . . . ^ ( f m j e t , * , f n , Ip f , ^ 

~c i - e c * zx$* es ; 'or addit ional s e r v i c e s requested 
Show to whom deliyej^d^d^arp^nd addressee s address 2. Z Restricted Delivery 

. fEirra chartti 
: t 'r:" '.:: s 
'TT!: ?S::'.'CT:C« »AKAGER 
T5! KISS! JU COMPANY 
? c ;:s :?2 
S".5T:iV:lLE ttV 26115 

Art ic le Number : t 'r:" '.:: s 
'TT!: ?S::'.'CT:C« »AKAGER 
T5! KISS! JU COMPANY 
? c ;:s :?2 
S".5T:iV:lLE ttV 26115 

Type o f Service: 

—i Registered , m u r e d 

" ^ C e r t i f i e d _ COD 

—. Express Mail _ R a l V l n R , ? c m F * for Merchandise 

: t 'r:" '.:: s 
'TT!: ?S::'.'CT:C« »AKAGER 
T5! KISS! JU COMPANY 
? c ;:s :?2 
S".5T:iV:lLE ttV 26115 

Always obtain signature of addressee 

or agent and OATE DEL'VERED 

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

S-gf tWure t- A g e n t " 

- ,, - _ . 

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

Dete ol Delivery / 
t' 

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

Form 3 8 1 1 . Apr 1989 DOMESTIC RETURN RECEIPT 

£ 3 ^ d 4 R : C o m p l e t p , t e m s 1 , n d 2 additional services are desired, and complete 

Put your address tn the RETURN TO" Space on the reverse side. Failure to do this will prevent i -
f rom being returned to you The return rece-pt fee wil l provide you the name of the person deiiverec* 
the date of delivery For additional fees the fo l lowing services are available Consult postmaster 7 

and^heck box ies i for additional service's ' requested 
1. „ S h o w to w h o m delivered date and addressee's address. 2. ^ Restr icted Del iver 

(Extra rruirget 

? 695T152 S 
ATTN: PRODUCT:?* "AHA:-:? 
se ELL IESTERM a?, INC. 
P C 8CX I96C 
80BSS «H S8240 

4 . Ar t ic le , N u m b e r ? 695T152 S 
ATTN: PRODUCT:?* "AHA:-:? 
se ELL IESTERM a?, INC. 
P C 8CX I96C 
80BSS «H S8240 

Type o f Serv ice: 

1—i Registered , insured 

^@s;e r t i t i ed ^_ COD 

G Express Mail Z " w u f " R e c e • 
— for Mercha- ; 

Always obtain signature of addressee 

or agent and DATE DELIVERED 

5 signature. A Adocessee 8. Addressee's Address (ONLY ij 
requested and fee paid) 

6. Signature — Agent \ 

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

7. Date of Delivery ) . . 

—_ f 1 

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

PS F o r m 3 8 1 1 , Apr 1989 ] DOMESTIC RETURN RE, 

SENDER: Comple te i tems 1 and 2 when addit ional services are deseed, and complete i tems 
* 3 and * . 
_« you* address m the "RETURN TO' Space on the reverse Stde Failure to do !.his wiU prevent th is card 
3.— berrg returned to you The return receipt fee will provide you the name of the pe-scn delivered to and 

-g date of denvery For addit ional fees the fol lowing services are available. Consult postmaster for fees 
~c zhtK* oox 'es l for addit ional service(s) reauesteo 

^•w-.^ to w h o m riAiivernri date and addressee's address. 2. IZ Restncted Delivery 
(Estra charge) 

? 6?; ,i7:5j s 
ATTI: PIOCl'CTIOM KANAGEP. 
TIERRA EIPLORATIOI. IHC. 
100 I . HALL, STE. C 

«I::AI3 TJ ?9?c1 

S gnature - Addressee 

A g e n t ; 

4 - . A r t i c le Number 

pe of Service: 

Registered 1 i Insured 

S^Cer t t f ied L_ COD 
Return Receip 

'— for Merchanoi I Express Mail 

Always obtain signature of addressee 

or agent and DATE DELIVERED-

Addressee's Address (ONLY tf 
requested and fee paid' 

F o r m 3 8 1 1 . Apr I989 DOMESTIC RETURN RECEIPT 

SENDER: Comple te i tems 1 and 2 when addit ional services are desired and complete i tems 
^ 3 and * 

= i t your address m the "RETURN TO Space on the reverse side Failure to do th-s w; I orevent this card 
'•Dm be«rnp returned to vou The return receipt fee will provide you the name of the person delivered to and 

date of denvery For addit ional fees the (oMowmq services are ava.laale Cons^-t postmaster for fees 
; - _ d check Doxies' for addit ional s e r v i c e ^ 1 requested 
: <;K«-.W tn whrtn-. r ini ivpred date and addressee's address. 2. _ Restr icted Del ivery 

1 Extra charge) 

} <?5 ,:1!;9 S 
TJ««.!E bO'J COOPER, ''ELBERT DALE COOPER 

4 - Ar t ic le Number 

J'.MT TOH COOPER 
801 21!.' 
E::!5 III IJ240 

Type of Serv ice: 

C Registered * . insured 

^ 0 - C e r t i f i e j " 1 * COD 
\~' c r i f l . i Return Receipt 

W W ~~ f o r Merchandise 

Always obnSft* ignat j re of addressee 

or agent and DATE DELIVERED. 

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

5 Stgiaiiore - Agent 

X 

7 Date of Delivery 

i F o r m 3 8 1 1 . Apr . 198$ DOMESTIC RETURN RECEIPT 

£ SENDER: Complete i tems 1 and 2 when addi t ional services are desired, and complete . t t 

Put y o ' r address m the "RETURN T O " Soace on the reverse side. Failure to do this will prevent th.s. : 
torn being - eturned to you The return receipt fee wi l l provide you the name o the person d e l e t e d c . 
the date of delivery. For additional lees the fo l lowing services are available. Consult postmaster fo- -
and check boxiesi tor addit ional serviceisi requested. a . . , r , ^ n » i , * . r „ 
1 P Show to whom delivered date and »ddr.«s««'« address. 2. i_ Restricted Delivery 

_ JI«. iExtra charge) 

P 69571715! 3 
ATTS: PRCBliCTIOS SASAGEi 
SliGO OPERATIIG. I«C 
P 0 SOX 5531 
H1DUHD T? 79702 

4 . A r t i c l e Number 
P 69571715! 3 
ATTS: PRCBliCTIOS SASAGEi 
SliGO OPERATIIG. I«C 
P 0 SOX 5531 
H1DUHD T? 79702 

Type of Serv ice : 

Q Registered L_i Insured 

^ C e r t i f i e d C COD 
p i - »a . , P Return Receip* 
U Express Mail L f o , M e r ! ; h a n f i , f • 

P 69571715! 3 
ATTS: PRCBliCTIOS SASAGEi 
SliGO OPERATIIG. I«C 
P 0 SOX 5531 
H1DUHD T? 79702 

Always obtain signature of addressee 

or agent and DATE DELIVERED 

b. s i g n a t u r e - A d d r e s s e e 

X 

8. Addressee's Address \0\L\ if 
requested and fee paid, 

6. S ignature - A g e n t 

8. Addressee's Address \0\L\ if 
requested and fee paid, 

7. Da \e of De l i ve ry 

8. Addressee's Address \0\L\ if 
requested and fee paid, 

0 SENDER: Comple te i tems 1 and 2 when addi t ional services are desired, and complete : 

Put you"eddress in the "RETURN TO Space on the reverse side. Failure to do this will prevent: tt-.e. 
f rombe.nc returned to you. The return receipt fee wil l provide you the name c the person deliverer tc_ 
theTdaTe of d X e r y . Fot additiona. fees t h e l o l l o w i n g services'are available Consult postmaste. 'or 
and check boxies ' lor addit ional serv.cels! requested. _ n . l . v . r v 
1 - S M . tn ^ h n m de l i ver .n date and addressee s address. 2. _ Restncted Delivery 

rE'ii-d charge! 

P 6957171M 
SBYDER RANCHES LTD. 
P 0 BOX 2151 
HOEBS MM 88210 

S 
Anicle^umber 

7. Date of Delivery 

2-r-y/ 

ype of Serv ice 

listered 

lertified 

Express Mail 

s-nn-isv 
i ype u 
• Reg I Insured 

! COD 
' Return Rece r-
• for Merchand 

Always obtain signature of addressee 

or agent and DATE DELIVERED 

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

PS F o r m 3 8 1 1 , Apr . 1989 
DOMESTIC RETURN RE 

A SENDER: Comple te i tems 1 and 2 when addit ional services are desired, and complete i tems 
^ 3 end 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent this card 
f rom beinci returned to vou. The return receipt fee wil l provide you the name of the person delivered to and 
the date of delivery. For addit ional tees the fo l lowina services are available. Consult postmaster for fees 
and check boxiesi for addit ional servicels) requested _ 
1 Chr.tev tn uuhinm Hpiii/*»rAri r iat« and addressee's address. 2. i_ Restr icted Del ivery 

(Extra charge) 

t 6957I7U0 S 
ATTI: PRCDUCTIOM BAMAGER 
TtIO OIL CO. 
t 0 BOX 756 
B'.!!S IH B82II 

4 ^ Article Number 

P-^s-nn-iioO 
t 6957I7U0 S 
ATTI: PRCDUCTIOM BAMAGER 
TtIO OIL CO. 
t 0 BOX 756 
B'.!!S IH B82II 

Type of Serv ice: 

G Registered l U Insured 

S<t.en.tveC G COO 
n c r e a c i i . i t H Return Receipt U Express Mail f o f Me.chanff j je 

t 6957I7U0 S 
ATTI: PRCDUCTIOM BAMAGER 
TtIO OIL CO. 
t 0 BOX 756 
B'.!!S IH B82II 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5 Signature — Addressee 

X 

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

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

7 Date of Delivery , / I 

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

•S F o r m 3 8 1 1 . Apr 1989 

• SENDER: Comple te i tems 1 and 2 w h e n addit ional services are desired, and complete 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent th 
from bemg returned to you. The return receipt fee wi l l provide vou the name of the person delivered 
the date of deliverv For additional fees the fo l lowing services are available. Consult postmaster ft 
and check boxies) for additional servicels} requested. ^ 
1 . • Show t o w h o m del ivered, date, and addressee's address. 2. LJ Restr icted Delivery 

(Exlru charge) 

? 695717155 S 
ATTI: PRODUCTI0B MAMAGEP. 
TEXACO, IIC. 
400 I . LORAINE 
HIDUID TX 79701 

a. signature — Aooressee 

X 

4. Article Number 

7. Dae of Delivery 

Type of Service: 
G Registered 

^ r e c e r t i f i e d 

G Express Mail 

C Insured 

G COD 
• Return Rece 

'—1 for Mercha r 

Always obtain signature of addrasset 

or agent and DATE DELIVERED. 

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

DOMESTIC RETURN RECEIPT 1 PS F o r m 3 8 1 1 , Apr 1989 D O M E S T I C RETURN R 



^ ^ f cWDEB- rnenp le te i tems i and 2 when addi t ional services are desired, and comple te i tems 

j t rouataoflress m the RET j R N TO' €pace on the reverse side Failure to do this will prevent this ca'd 
omi«5w>a returned to veu The 'e turn recent fee will orov.de vou the name of the person delivered to and 
*? date of detiverv For add i t *o r a 'ees th fc fo l lowina services are available Consult nostma«iTp- 'nr 
-d check boxies i tor add't iond 1 servceisPrBquested 

Y^^fS-s^m *»V1 arirlrnssee s address. 2. _ Restricted Delivery 
/ • « ' (Extra charge) 

I. 1. GOtTSHALL. SR. 
P G DRAKES 1 
eOUS IB 18240 

S t a t u r e - Addrassee , 

4. Article Number 

P L ^ - f 7 r 7 t ' - i I. 1. GOtTSHALL. SR. 
P G DRAKES 1 
eOUS IB 18240 

S t a t u r e - Addrassee , 

Type o f Serv ice : 

i . Registered i Insured 

E Cenif ied ! COD 
i Fxrwet* Uj. i l . ~ Return Receipt l _ Express Mail f o f Merchandise 

I. 1. GOtTSHALL. SR. 
P G DRAKES 1 
eOUS IB 18240 

S t a t u r e - Addrassee , 

Always obtain signature of addressee 

or agent end DATE DELIVERED. 

I. 1. GOtTSHALL. SR. 
P G DRAKES 1 
eOUS IB 18240 

S t a t u r e - Addrassee , 8. Addressee's Address (ONLY if 
requested and fee paid) 

'Signatuej — Agent 

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

Oate ol Delivery \ / £1 1 

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

J r . d > 4 R : Comple te i tems 1 and 2 when addit ional services are des.red. and comp.e" . 

„ a „ d 1 r , e S r ^ n . , h ' ' ' R E T

1

U _ R N T 0 S o » c e ° " " * r t v e r " ' K l * - F-"----e 'O do this w.ll prevent -
S, V t L " ° " " , u . m " C ' ' ° ' ' r " " v o u " a ™ ° ' ' he nersnr n . l , ' . - • 

£ T £ ^ ^ L T £ Z ! ' ' f ' ° " ° * ' " 9 services are available Consult pSs tmas te^ 
boxies i for additional service's; requested 

K „ „ H., , „ . , . _ ^ d , . s 5 j ~ Restr ic ted Denver. 
(Extra chargei 

•r :?055 
-TA!*I*I DONALD EVANS 
301 22; 
'SENT NH 38265 

S 

, ^ ^ i a t u r e - Agent 

;e of Delivery 

n 3 8 1 1 , Apr. 1989 

Ar t i c l e Number 

P bib 7/7 o.-. 
Type o f Serv ice 

L_; Registered 

C&J Certified 
I—, Insured 

• COD 
U Express Mail • Return Rer • 

for Marcha 

Always obtain signature of addresse 

or agent and DATE DELIVERED 

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

D O M E S T I C RETURN P 

• SENDER: Comple te i tems 1 and 2 when addi t ional services are desired, and comple te rtems 
3 and 4 . 

Put your address in the "RETURN T O " Space on the reverse side- Failure to do this rvill prevent this card 
f rom bemg returned to you The return receipt fee will provide you the name of the person delivered to and 
the date of delivery For addit ional fees the fo l lowing services are available Consult postmaster for fees 
and check boxiesi for a d d i t i o n serviceis i requested. _ 
, — r>>.. ... -<-'-• 1 — * •"• ' i ress. 2. _ Restr ic ted Del ivery 

P 695717063 
D0IALD T. CRACEY 
1916 STEVB1 DR. 
B0B8S IN B824C 

S 

^ Sign, Addressee 

1 
6. S igna tu re — A g e n t 

X 

7. D a t e of De l i ve ry 

(Extra charge) 

A Ar t ic le Number 

P i.qf 7/7 ooz 
TyDe o f Serv ice: 

', i Registered 

Cenified 

CD Express Mad 

Lw COD 
' i Return Receipt 

for Merchandise 

Always obtain signature of addressee 

or ape.ni end DATE D':J>/ERED 

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

A SENDER: Comple te i tems 1 and 2 when addit ional services are desired, and compie ' 
3 and 4 . 

Put your addfef fTf tHne "RETURN ICT Space on the reverse side. Failure to do this wiii prevent -
f rom being r g f f r m B n b you. ThgTyrum receipt fee will provide you tbe name of the person de l iver 
the date of de iwweLfor additional tees the fol lowing services are available Consult postmaste-
a n d ^ n e c k DosefeefTor additional servicets! requested. 

" i . ~ • - - - . d r e s s " 2. C Restr ic ted D e l i v e r 
(Extra charge) 

S F o r m 3 8 1 1 , Apr 1989 DOMESTIC RETURN RECEIPT PS F o r m 3 8 1 1 , Apr 1989 

P 695717057 s 
CLYDE E. FRA'IER 
400 E. ALTO DR. 
HOBBS NH 88240 

4 . A r t i c l e N u m b e r 

P 7/7 OS? 
P 695717057 s 
CLYDE E. FRA'IER 
400 E. ALTO DR. 
HOBBS NH 88240 

Type o f Se rv i ce : 

O Registered L j Insured 

fi Certified • COD 

^ E x p „ „ M . , l • R « - S i n . . R J ; 

Always obtain signature ot address 

or agent and DATE DELIVERED 

5 S i g n a t u r e / - A d d J e s s * W ^ 8. Addressee's Address (ONL: 
requested and fee pc;Ji 

6 S i g n a t u r e ' - A g e n t J 

X 

8. Addressee's Address (ONL: 
requested and fee pc;Ji 

7. Da te o f De l ivery (~\ . . 

8. Addressee's Address (ONL: 
requested and fee pc;Ji 

D O M E S T I C RETURN 

£ SENDER: Comple te i tems 1 and 2 when addit ional services are desired, and comp-ete i tems 
3 and 4 

'ui your address m the "RETw^N T O " Space on the reverse side. Failure to do this wil l prevent this card 
•om being returned to you Tne -etgrn receipt fee will provide vou the name of the person delivered to and 
he date of delivery For adcTt-o-ai 'ees the fo l lowing services are available. Consult postmaster for 'ees 
nd check boxfesT for addit io^a ser , ,ce is i 'equested 

~~ CK^V*- •« s^Krtfw H»I,M»'«"H Hora anri ar*rirp««ie«'s address. 2 _ Restr icted Del ivery 
(Extra charge) 

f 695717064 
L0IA MAE BAHKER 
1722 «. PEIASCC 
HOPES IK 88240 

Signature - Addressee 

S 

* e — A g e n 

D a t e of De l i ve r y 

ena 

. F o r m 3 8 1 1 , Apr 19S9 

4 . Ar t ic le Number 

P in cu^ 
T y p e tft Serv ice: 

i i Registered 

2 Certified 

I ; Express Mail Return Recei necetpt 
•rc^anrj'Si 

Always obtain signature of addressee 

or agent and DATE DELIVERED 

Addressee's Address iONLY if 
^requested and fee paid) 

DOMESTIC RETURN RECEIPT 

• SENDER: Complete -terns 1 and 2 when addit ional services are desired, and compiet -
3 and 4 . 

Put your address m the "RETURN TO ' Space o r the 'everse side Failure to do this will prevent •• 
f rom bemg returned to you. The re t j r n rece.pt fee w i " p'Qy.de you the name of the pe<scn dei?ve-c 
the date of delivery For addmona. fees the fo. lcwmg se-v-ces are available Consult postmaste '" ' 
and_check boxies) for adc t ionai scv ice^s requesteo 

P 695717059 
DANNY B. GIERISCE 
20X SSI 
HASDJi TJ 76856 

Signa tu re — Addressee 

6. Sicfr iature — Urgent 

7. D a t e o f De l ivery 

PS F o r m 3 8 1 1 . Apr . 1989 
4 % 

2. _ Restricted Dei 
(Euro charge] 

4 . A r t i c l e N u m b e r 

P (,9s' in cs-
Type o f Serv ice 

i—I Registered Insu'ec 

2 Certif!ed L3 COD 
: I Express Ma>l \ Reium Re 

for M e - ' - ; 

Always obtain signature of address, 

or agent and DATE DELIVERED 

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

D O M E S T I C RETURN 

• SENDER: Comp le te i tems 1 and 2 when addi t ional services are desired, and comple te i tems 
3 end 4 . 

Put your address in the "RETURN T O " Space on the reverse side. Failure to do this wil l prevent th*s care 
f rom being returned t o you . The return receipt fee wi l l provide v o u the name of the person oelrvened to ar 
the date o* detrverv. For addit ional fees the fo l lowing services are available. Consult postmaster for fe 
and cneck box (es) for addit ional servicels) requested 

an/4 aw4/tra*«ai 

S Form 3 8 1 1 . Apr. 1989 

• Restricted Delivery 
(Extra charge) 

P 695717065 S 
?0RA LOIE HARTLEY 
1500 BR0A3VAY, STE '.230 
LUBBOCK TX 79401 

5. Sigrflture — Addressee 

*Af^7L r y. -. . 

4. Article Number 

P b9^ 7/7 DOS' 
P 695717065 S 
?0RA LOIE HARTLEY 
1500 BR0A3VAY, STE '.230 
LUBBOCK TX 79401 

5. Sigrflture — Addressee 

*Af^7L r y. -. . 

Type of Service: 
D Registered ^ D Insured 

H Certified - + • COO 

• Express M a - ^ • 

P 695717065 S 
?0RA LOIE HARTLEY 
1500 BR0A3VAY, STE '.230 
LUBBOCK TX 79401 

5. Sigrflture — Addressee 

*Af^7L r y. -. . 

Always obtain sigMeture of addressee 

or aoent and OATE DELIVERED. 

P 695717065 S 
?0RA LOIE HARTLEY 
1500 BR0A3VAY, STE '.230 
LUBBOCK TX 79401 

5. Sigrflture — Addressee 

*Af^7L r y. -. . 
8. Addressee's Address (OSLY if 

requested and fee paid) 

1 6. Signature — Agent 

X 

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

1 

7 Date of Delivery 

JP-/-?/ 

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

1 

DOMESTIC R E T U R N RECEIPT 

• S E N D E R : Comple te i tems 1 and 2 when addit ional services are desired and comDle -

3 and 4 . 
Put your address in the "RETURN T O " Space on the reverse side. Failure to do this will prevent r 
f rom being returned to you. The return receipt fee wil l provide you the name of the person deiivere: 
the date of delivery For additional fees the fol lowing services are available. Consuh postmastei 
and check boxiesi for additional servicels* requested 

P 695717060 
BILLY GILBERT 
20840 I . 6 DR 
PBOENIX AZ 15027 

PS Form 3 8 1 1 

' f r e s s . 2. • Restricted Deliver 
(Extra charge} 

4 . A r t i c l e N u m b e r 

P LISr 7/7 ooc 
Type of Service: 
D Registered ! i insured 

5 3 Cenified C COD 

DENT... M.ii .-afnajf; 
Always obtain signature ot address, 

or agent and DATE DELIVERED. 

8. Addressee's Address |0«1 
requested and fee patdi 

DOMESTIC RETURN 



• SENDER Comp le te i tems 1 and 2 when addit ional services are desired, and complete i tems 
3 end 4 

Put your address »n the "RETURN T O " Space on the 'everse side. Failure to do this wi l l prevent th is card 
f rom being re turned to you. The return receipt 'ee will provide you the name of the person delivered to and 
the date of de l i ve ry For additional fees the fol lowing services are available Consult postmaster for fees 
a n d ^ h e c k box ies i for addit ional se rv i ces 'eauested _ 
1 C h n * i n w h n m del ivered, date and addressee s address. 2. _ Rest r ic ted Del ivery 

(Extra charge) 

? 695717012 
». 8. H'JRST 
18! 3 POLO 10. 
AUSTII Tt ''8703 

. i gna ture — A g e n t 

isee 

7. O a t e o f D e l i v e r y 

4 A r t i c l e N u m b e r 

Type of Service: 
C Registered I I Insured 

[ ^ C e r t i f i e d • COD 

"~ ail n j j Return Receipt 
for Merchandise 

PS F o r m 3 8 1 1 , A p r I989 D O M E S T I C RETURN RECEIPT 

A SENDER- Comple te i tems 1 and 2 when addi t ional services are desired, and complete i tems 
• 3 and 4 . 
Put your address an the "RETURN TO' Space on the reverse side Failure to do this wil l prevent this card 
f rnm heing re turned to vou. The return »eceipt fee wil l provide you the name of the person delivered to and 
ihe date of de4ive*V For addit ional fees the fol lowing services are available. Consult Dosrmaster for fees 
and check bo* (es ! 'or additional serviceisi requested. _ 
i f t chAHi tn >w<rim rteiiverftd date, and addressee's address. 2. t— Rest r ic ted Del ivery 

• * (Extra charge) 

t 695717073 S 
OKA LOVUA JACJSOi 

4 . Ar t i c le N u m b e r 

P-ioQS H i 0 1 3 
BOI 12024 
ODESSA TX 79768 

T y p e of Serv ice : 

0 Registered C Insured 

S I Cenif ied i_J COO • E,p,..s M.,i • ""aasssi. 
BOI 12024 
ODESSA TX 79768 

Aiways obtain s^jna'.^ta ota^eVeeaee 

or agent ana OATE C f r ^ S t ^ J S ^ y 

5. Signature - Addressee i 8 Addressee s Aftftss p ^ t f ^ \ 
requeued and wVjfud) * * & 

\ 0 \ J 

6 S i g n a t u r e - A g e n t / / 

x U' 

8 Addressee s Aftftss p ^ t f ^ \ 
requeued and wVjfud) * * & 

\ 0 \ J 

7. O a t e o l Defcvejry 

8 Addressee s Aftftss p ^ t f ^ \ 
requeued and wVjfud) * * & 

\ 0 \ J 

A SENOER: Complete i tems 1 and 2 when add i t i on * se - . c r s «-e desired, and compie-
^ j and 4 . 
Put your address m the "RETURN T O " Space on the -eve se s o t * » . _ - . :c dc this will preven- • 
front being returned to you The return receipt fee w.i p'3% p . • - ; . - « - a - . ;< -he pe-son de'ue--
the dare of delivery For additional tees the fol lowing ser.- ieV i « ».a ac-e Consult Dostrrasie-
anc^heck box les l to r additional serviceisi requestec 

v»r»H Hare and addressee s aocvess 

1 5 = 5 717066 
: : ' : : HARM 
5 : 301 10126 
•:::AND TI 79702 

Restricted Delive' 
i£jrrj charge) 

<2> 
5. Signature — Addressee 
X 

6 Signature 
X 

r . a y e w g e n , 

1 Date of Delivery 

4 4 — c e Number 

f kaC i- ~ " 7/7 • 
» o* Service: 

f 
aegxstered 

l e r * w 

Excxevs Mail 

! 1 Insured 

LJ COD 
r~] Return Re: 

for Mercha-

evs oetein signal ure of addresst 

jesset end DATE DELIVERED 

Addressee's Address (ONL) 
Requested and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN F 

SENDER: Complete i tems 1 and 2 when addt>ona 
3 and 4 . 

•*-<es a-e desired, and complex 

Put vour address in the "RETURN T O " Space on the reve*s* s o t Z A * * & to do thjs wi t tpreveni t r 
i r o n being returned to you. The return r s ^ p T jefrwilS provide . 0 - ~ e cuy-e C* the person deliverer 

' ava>*~ab*e Consult postmaster ?• 

7. 

the dare of delivery. For additional f e e s . ^ f o l l o w i n g serv>ces 
ano^heck box(esI for additional servicels) reguesteA 
1 * " uuhnm HMlii/*r«rt ehtUk end er t r i res* 

? :?5717067 
A7-IES IASTNER BEAD 
:::: CIMAKROU RD. 
!7!!3 n 88240 

5. S.gr,ature - Address-

s \ 

Restricted Delivery 
(Extra charge)"'" 

4" A^iiclelJ^nbev- - -

P T i l OG7 
Type of Service: 
— Regwtered 

j £ Certrhed 

1—i Insured 

G coo 

A.<wavs ootain signature of addresse-

or agem anc DATE DELIVERED 

6. S-gn l tu re - A g i 

• S Addressee's Address lOSLY . 
! requested and fee paid) 

7. Date of Delivi 

'Ml 
PS Form 3 8 1 1 . Apr. 1989 D O M E S T I C RETURN RECEIPT ! PS Form 3 8 1 1 , Apr. 1989 DOMESTIC RETURN R 

• S E N D E R : Comp le te i tems 1 and 2 whe~ addit ional services are desired, and complete i tems 
3 and 4 . 

Put your address «i the "RETURN T O " Space o r the reverse side. Failure to do this wil l prevent tnis card 
f rom being returned to you The return receipt fee wiii provide you the name of the person delivered to and 
the date of debvery For additional fees the fol low.ng services are avaiiat ie Consult postmaster ^or fees 
and j : he c k box test to r additional service's! requested 
1 . CKnu, t n kw»v.m rt*iivor*»H d* tp and addressee's address. 2. Restr ic ted Delivery 

(Extra charge) 

P 695717074 
alLLIAH EOHIS JOHNSTON 
BOI 152 
MONUKENT M 18265 

5. Signature — Addressee 3. o i u f i a i u i c — n u u i c M t r / , ,f 

c c ; . . . . . . L J L i U ^ 5. Signature 

X 

- A g e n t 

7. D a t e o f Detoverv 

> Form 3 8 1 1 , Apr. 1989 

4. Article Number 

PUIS" 
Type o f Serv ice : 

D Registered 

" I E Cenified 

7;7 0 7V 
L_, Insured 

C COD 
1 c.-srese-c u,:i [ Return Receipt i Express Mail t_ f p f W e r z h ^ s e 

Always obtain signature of addressee 

or agent and DATE DELIVERED 

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

D O M E S T I C RETURN RECEIPT 

• SENDER: Complete i tems 1 and 2 when eddrnona- s c . ces desired, and complete 
3 and 4 . 

Put wour address m the "RETURN T O " Space on the 'everse s*oe c a i r j - e to do this will prevent tr--
m y - be*hg returned to you The return receipt fee w;l ' p rgvoc * o . —e ~s~e cf the person deliverer -
the of delivery^ For additional fees the fol lowing sefvces * - * ?va see Consult postmaster " 
anc^ieck. box(es) for additional service(s) requested _ 
i <^hnw tn w h o m del ivered, date, and addressee's a s c r w s 2 _ Restr icted Delivery 

(Extra charge) 
: t357l7068 

NEAL HENRY 
:. SCHARBAUR 

•:!:: NH 882(0 

5. Signature — Addressee 

X 

6. Signature — Agent 

7. Date of DeJJvery 

PS Form 3 8 1 1 , Apr. 1989 

4 At .c e Number 

p c//?r 7/7 
: T^-pe o f Service: 

Registered 

S^Certr-ed 
_ :«D-ESS Va.l 

L_ COD 
'• Return Reef 
'— for Mercha r 

A *»JVS cc*3in signature of addressee 

y *c«<-: DATE DELIVERED. 

5 Addressee's Address (ONLY i: 
rcque zed and fee paid) 

DOMESTIC RETURN R 

• S E N D E R : Comple te i tems 1 and 2 when addit ional services are desired, and complete i tems 
3 and 4 . 

Put your address ei the "RETURN T O " Space on the reverse side EaifuTTre. 
f rom being re turned to you. The return receipt fee wil l provide you/theJ^ame < 
the date d e n a r y For additional fees the fo l lowing services a/e^available. 
and check box ies) tor additional servicels) requested 
t r~7 ^ K n w t n »v iv im H«iivered date, and addressee's addi 

O this wil l |ii w l iTTThn I ej J . 
^ e person daii»eieC to and 
^ s u l t postnjaster-fer- iees 

P 695717077 
JERRY D. IATTIIE.S 
718 S. GUIS 
HOBBS IH 11240 

i gna t i i re . — Addressee 

S i g n a t u r e - A g e n t 

D a t e o f D e l i v e r y 

4-* 
i F o r m 3 8 1 1 . A s r 1989 

ZL 

2. p Restricted Dejivecy . 
(E^ttra charge^ 

Article Nurnber 

0 17 
T y p e o f Se rv i ce : 

O Registered 

E Certified 

: i Express Mail 

L j Insured 

• COD 
r~j Return Receipt 
— for Merchandise 

Always obtain signature of addressee 

ot agent and DATE DELIVERED. 

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

D O M E S T I C RETURN RECEIPT 

• SENDER: Complete i tems 1 and 2 when addit ional 
3 and 4 . 

Put your address in the "RETURN T O " bpace on the reverse 
from beang returned to you. The return receipt fee wiW provide . 
the date of delivery. For addit ional fees the fo l lowing services 
a n d ^ e c k boxies) for addit ional servicels) requested. 

are desired, and complete 

FeaXre to do this will prevent th 
fCK. the name of the person delivered 
s are avauo ie . Consult postmaster fr 

PS Form 3 8 1 1 , Apt 1989 

Restricted Delivery 
(Extra charge) 

} 695717071 S 
BICSABL D. H0RT0N 
ICS 224 
•:r;»ENT NH 88265 

* A r b d e Number 

P.LIf 7/7 OH 
} 695717071 S 
BICSABL D. H0RT0N 
ICS 224 
•:r;»ENT NH 88265 

Tysje Of Serv ice: 

Regmered Q Insured 

5 5 Certified • COD 
c , ™ , u - n ' : Return Race 

— E w w i M m t —' for Merchar 

A w e v s ootawi signature of addressee 

or agent and OATE DELIVERED. 

5. Signature - Addressee 

* ^ w , ; . 

B Addressee's Address (ONLY n 
rei/mesied and fee paid) 

6. Signature — Agent 

X ^ 

B Addressee's Address (ONLY n 
rei/mesied and fee paid) 

7 Date of Del ivery 

-7- / - 9/ 

B Addressee's Address (ONLY n 
rei/mesied and fee paid) 

DOMESTIC RETURN R 



• SENDER: Complete items 1 ind 2 *>h*r additional services are desired, and complete items 
3 and 4 

Put vour address m the "RETURN TO" Space or teve-se side Failure to do th.s wtu prevent th*s cvz 
from being returned to you. The return receipt fee **< provide vou the name of thepersor petered to an-
the date of delivery For additional fees the *oUcw.ng services are available Consult postmaster for fee* 
and check box (es) for additional serviceisi requested _ 
1 Q h r i w u w K n m r t + l t v m t m r l H a t * a n r i m** i~ r * * *m» 'm * d d r e S $ - 2 i _ R e s t r i c t e d D e l i v e r y 

(Extra chariK-

p m : v m s 
ATTN-. pstc-DucTioic KANAGER 

TNO STATES OIL COHfAlY 

Ar t i c le Number 

Type o f Serv ice : 

i , Registered • . Insurec 

^ ^ C e r t i f i e d ~ J COD 
! c u» . i Return Receipt 
L i Express Mail ^ f o . r ^ r c hend.se 

Always obtain signature of addressee 

4925 GREENVILLE AVE. 
DALLAS TJ 75206 

Ar t i c le Number 

Type o f Serv ice : 

i , Registered • . Insurec 

^ ^ C e r t i f i e d ~ J COD 
! c u» . i Return Receipt 
L i Express Mail ^ f o . r ^ r c hend.se 

Always obtain signature of addressee 

or agent end DATE DELIVERED 

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

6. S igna tu re - A g e n t 

X 

7. Date of Delivery ^ ^ ^ 

PS F o r m 3 8 1 1 , Apr 1989 DOMESTIC RETURN RECEIF 

A SENDER: Complete i tems 1 and 2 w h e r addit ional services are desired, and complete i tems 
™ 3 and 4 . 
Put your address m the "RETURN T O " Space o r t 1 "* reverse s»de. Failure to do this will prevent this ca'c 
f rom bema returned to you. The return receipt fee wii provide you the name of the person delivered to and 
the date of delivery. For addittonal fees the foitow>no services are available. Consult postmaster for fees 
and check box(es) for addit ional service(s) requested 

(Extra charge 1 

P 695717162 S 4. Article Number 

ATTN: PRODUCTIOI BAIACER 
(JNI0I1 TEIAS PETROIEUK 
1330 POST OAK BLVD. 
HOUSTON TS 77056 

Type of Service: 

0 Registered 0 Insured 

j B x e r t i f i e d • COD 

• Express Ma-- • f « X » s e 

Always ob ta i r f j ^ea tu re ol addressee 

or agent and OATE DELIVERED 

5. Signature - Addressee 

X 

8. Addressee's Address (OSLYif 
requested and fee paui) 

6. Signature - Ay eJ> f ' / 

x ^AX^ //cL^-M-ei 
7. Da te ot^CJelivery 

PS F o r m 3 8 1 1 , Apr 1989 DOMESTIC RETURN RECEIP 


