
Amoco Production Company 
Houston Region 
501 WestLake Park Boulevard 
Post Office Box 3092 
Houston. Texas 77253 

R E. Ogden 
Regional Engineering 
Manager 

August 28, 1986 

File: JCA-986.51-2131 

Re: NMOCD Case No. 8992 
Compulsory Pooling Hearing 
Heller Company Trust "A" Well No. 1 
Osudo West (Wolfcamp) Oil Pool 
Lea County, New Mexico 

ADDRESS LIST ATTACHED 

Gentlemen: 

As a Mineral Interest Owner in the Heller Company Trust Well No. 
1, you are being notified, in accordance with New Mexico Oil Conservation 
Rule 1207, of Amoco Production Company's application to reopen Case 
No. 7835 and compulsory pool all mineral interests in a 40 acre 
Wolfcamp Oil Unit for the referenced well in Unit E Section 24-20S-35E, 
Lea County, New Mexico. A copy of our application is attached for 
your reference. This case has been docketed for an Examiner Hearing 
on September 17, 1986. 

Should you desire additional information about this matter, please 
contact Mr. R. P. Zinsmeister of this office at (713) 556-2617. 

Yours very truly, 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

RPZ/da/014D 

Attachment 



Black-Chapell Limited 
Partnership 
2228 Republic Bank Tower 
Dallas, TX 75201 

Ellis Price Cowden 
P. 0. Box 1731 
Midland, TX 79702 

Alton C. White, Jr. 
1506 Westover Road 
Austin, TX 78703 

Ronald J. Byers 
1600 United Bank Tower 
400 West Fifteenth Street 
Austin, TX 78701 

Roy G. Barton, Jr. 
P. 0. Box 978 
Hobbs, NM 88240 
Attn: Kathy J. Col born 

Fred Luthy, Jr. 
c/o Keleher & McLeod, P.A. 
P. 0. Drawer AA 
Albuquerque, NM 87103 
Attn: P. W. Hurley 

Cyrene Mapel 
c/o Keleher & McLeod, P.A. 
P. 0. Drawer AA 
Albuquerque, NM 87103 
Attn: P. W. Hurley 

Cyrene L. Inman 
c/o Keleher & McLeod, P.A. 
P. 0. Drawer AA 
Albuquerque, NM 87103 

Norma J. Chanley 
P. 0. Box 729 
Hobbs, NM 88240 



Catherine L. Verschoyle 
921 Ivy Lane 
San Antonio, TX 78209 

Featherstone Development Co. 
1717 West Second 
Roswell, NM 88201 
Attn: Charles Hicks 

The Superior Oil Company 
P. 0. Box 1900 
Midland, TX 79702 
Attn: Mandy Selber 

Ruben H. Johnson 
P. 0. Box 1237 
Austin, TX 78767 

Adolph A. Kremel 
5601 Palisade Court 
Austin, TX 78731 

Benjamin Largent 
518 Shadywood 
Houston, TX 77957 

Jimmy D. Sparks 
P. 0. Box 10144 
Midland, TX 79704 

Hanesco, Inc. 
P. 0. Box 458 
Santa Fe, NM 87504 
Attn: Mr. Patrick J. Hannifin 

Estate of Rosewood Metier, Deceased 
c/o A. V. Metier 
3701 Haynie 
Dallas, TX 75205 

Estate of J. W. Barnes, Deceased 
c/o Earl Bracken 
5000 Ridgeview 
Waco, TX 76710 



James M. Alsup, Trustee 
1600 First National Bank Bldg. 
Midland, TX 79701 

Dennis Eimers 
P. 0. Box 93 
Midland, TX 79702 

Jerry Barnes 
P. 0. Box 152 
Midland, TX 79702 

Wayne Newkumet 
P. 0. Box 11330 
Midland, TX 79702 



August 11, 1986 

File: JCA-986.51NM-2108 

Re: Application for Compulsory Pooling 
Heller Company Trust "A" Well No. 1 
Osudo, West Wolfcamp Oil Pool 
Lea County* New Mexico 

State of New Mexico 
Energy and Minerals Department 
Oil Conservation Division 
State Land Office Building 
Old Santa Fe Trail 
P. 0. Box 2088 
Santa Fe, New Mexico 87501 

Attention: Mr. R. L. Stamets, Director 

Gentlemen: 

Amoco Production Company respectfully requests to reopen Case No. 
7835 and amend Order R-7267 to provide for compulsory pooling of all 
oil and gas mineral Interests in a 40 acre Wolfcamp oil unit for the 
Heller Company Trust "A" Well No. 1, a Wolfcamp oil completion located 
2180* FNL and 660* FWL in Unit E Section 24-20S-35E, Lea County, New 
Mexico. This action would be an expansion of the authority granted 
in Case No. 7835 which provided for compulsory pooling of all gas 
mineral interests in the Morrow and Wolfcamp horizons to establish 
a 320 acre gas unit described as the W/2 Section 24-20S-35E for the 
drilling of this well. Subsequent to the drilling, completion, 
production, and abandonment of a Morrow gas completion in this well, 
the Wolfcamp was tested and yielded a commercial oil recompletion. 
Amoco requests that this case be reopened to clarify the record and 
to define the status of participating and non-participating parties 
in the well per the provisions of Order R-7267. We would appreciate 
this matter being set for the earliest convenient Examiner hearing. 



File: JCA-986.5NM-2108 
August 11, 1986 
Page 2 

Inquiries regarding this application should be directed to Mr. R. P. 
Zinsraeister, Regulatory Affairs Engineer, at 713/556-2617. 

Very truly yours. 
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NCT ^ : , c iNTEPY" C \ A L MAIL 

fSee Reverse! 

S ' ' e e ! a n d N c 

P O S ta te a n d Z I P C o d e 

P o s t a g e 

Spec, a : De l i ve ry F e e 

flesi'.cteo De i ' ve r y F e e 

R e t u r n R e c e n t s h o w i n g 

to W ^ O T a i d D a l e D e i v e r e c 

Re^L" ' 1 R e c e i p t s h o w i n g to vvnorr 

Date a ^ o A d d r e s s o* D e n v e r y 

T O T A L P o s t a g e a n d F e e s 

P 2>!fl Sfl5 fi^iJ 
RECEIPT FOR CERTIFIED MAIL 

\Su-A\CE CDVEfUGE PRC'* 3ED 

0 T CCR iNT;RNA7iQN AL. WAL 

Sfeet and Nc 

P 0 Slate a i d Z I P Code 

Postage S 

Certified Fee 

Spec.a! De-.very Fee 

Restricted Deliver/ Fee 

Return Receipt showng 
lo whom and Date Delivered 

Return Recep: showing to whom 
Date and Address ot Denvery 

~OTAL Postage and Fees S 

Postman* or Dale 

£ SENDER: Complete h m 1 m d 2 when additional services are desired, and complete items 3 and 4. 

Pufyour address In the "RETURN TO" space on the reverse side. Failure to do this will prevent this 
card Irom being returned to vou. The return receipt fee wil l provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
puuina im for tees and check boxles) for additional serviced) requested. 

if < IQ Show to whom delivered, date, and addressee's address. 2, • Restricted Delivery. 
a.ArtkJeAddressetfto: 

Ellis Price Cowden 
P. 0. Box 1731 
Midland, TX 79702 

! 13<Wiature-Addressee* 

LSigwure-Anient 7 

Date of Dativea*.-. " 

»»«b*»88«. Feb. 1986 

4.Al Article Number 

M5i 

Type of Service: 

„ Certified 
• Express Mall 

B Insured 
COD 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

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

DOMESTIC RETURN RECEIPT 

F 24A SflS 813 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Street and No 

P 0 State and ZIP Code 

Postage S 

CertiiieO Fee 

Special Delivery Fee 

Restncted Delivery Fee 

Return Rece'p. showing 
tc whom and Date Dei^ve'eo 

Retu rn Rece .p t s h o w . n g tc w h o m 
Date and Acrress o f Dei '.e'y 

TO TAL Postage anc Fees S 

P o s ' . ^ a ' " 0 ' D a t e 

# SENDER: Compl«» items f and 2 when additional services are desired, and complete items 3 and 4. 
Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this 

i card from being returned to vou. The return receiot fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 
Postmaster for tees and check boxfes) for additional servteefs) requested. 
1. • Show to whom delivered, date, and addressee'* address. 2. • Restricted Del ive rv 
3; Article Addressed to : 4. Article Number 

Alton C. White, Jr. 1 
1506 Westover Road f 
Austin, TX 78703 j 

Type of Service: 

•/Registered • Insured 
0 Certified • COD 
• Express Mall 

E Always obtain signature of addressee or 
egent end DAIEJ1ELIVERED. 

6. Signature - Addressee . I _ 8. Address's AddretTfOAa Y if 
reqae&JrtmdfeevtmdK 

\'V J 

8. Address's AddretTfOAa Y if 
reqae&JrtmdfeevtmdK 

\'V J 7; Date of Delivery 

8. Address's AddretTfOAa Y if 
reqae&JrtmdfeevtmdK 

\'V J 
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.tree' and No ' J J 

Stale and 2IP Coae 

Postage 

Soeoa De-.'e'y Fee 

R e s i d e d De" .e - y Fee 

Return Receipt sno*>ng to wnom 
Date and Acd-ess o' De^.e'y 

rOTAL Postage and Fees 

Postmark or Date 

f card from being returned to vou. The return receipt fee will provide vou the name of the person 
delivered to end the date of delivery. For additional fees tha following se 

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

Put your address in the "RETURN T O " space on the reverse side. Failure to do this will prevent this 

- - services are available. Consult 
pea lima Let for tees and check boxletl for additional service(s) requested. 

t . • Show to whom delivered, date, end addressee's address. 2. [^Restricted Delivery. 
3. Article Addressed to 

Roy G. Darton, Jr. 
P. 0. Box y?w 
Hobbs, NM 88240 
Attn: Kathy J. Col born 

6. Signature -

X 

S igna tu re — Agent/--N. 

7. Dad of Delivery ^ 7. Deft of Delivery 

t, W Form 3811.Feb. 1986 

4. Article Number 

• / e s 
EfCer 
• Exr 

ype of Service: 

egistered • 
Certified • 
Express Mall 

Insured 
COD 

Always obtain signature of addressee or 
agent end DATE DELIVERED. 

8. Addressee's Address (ONLYif 
requeued and fee paid/ 

DOMESTIC RETURN RECEIPT 

P SHfl SflS o12 

RECEIPT FOR CERTIFIED MAIL 
\C ASL-A'.CE COVERAGE C9CV CED 

NC.T FOR '.TEfi\a".:\AL L 

(See Reverse} 

Sl:ee: a^s No 6 

P 0 S:ate anc Z I P Cade 

Postage 

C e ^ e c Fee 

Spea^ Dei *e'y Fee 

flest'iciec De-.ery Fee 

Pet'J'P Receipt s^owng 
to wnor" and Date De :'vered 

Reluri Re^e.p! showing to whore 
Date and Address o» Del very 

TO^AL Postage anc Fees 

Postmark or Date 

P 535 STU 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR ((VTERMATIONAi. MAIL. 
(See Reverse) 

Street and No / / 

P 0 . State and ZIP Code 

Postage 5 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing lo whom. 
Date ana Address of Delivery 

TOTAL Postage and Fees S 

Postwar* oi Date 

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

Pof you? address in the "RETURN T O " space on the reverse side. Failure to do this will prevent this 
«™m halm ntturnad to vou. The return receipt fee wil l provide you the name of the person 

delivered to end the date of delivery. For additional fees the following services ere available. Consult 
postmaster for fees and check box Ies) for additional service(s) requested. 

t . t l Show to whom delivered, date, and addressee'! address. 2. • Restricted Delivery. 

. Article Acidressatrto: 

Ronald J. Byers '< 
1600 United Bank Tower 
400 West Fifteenth Street 
Austin, TX 78701 

.Signature — Agent 

7. Date of Delivery 

4. Article Number 

Plegli 
fOsrtlf isd 
I Express! 

Insured 
COD 

Always obtain signature of 
agent and DATE DELIVERED. 

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

DOMESTIC RETURN RECEIPT 

0 SENDER: Complete.items 1 end 2 whan additional services are desired, and complete items 3 end i 

PUiveur address In tne "RETURN TO" space on the reverse side. Failure to do this will prevent this 
eBttfTromfaelnfl raturoad t f l Vou .The return receipt fee will provide vou the name of the person 

' ' ' Cf delivery. For additional fees the following services are available. Cnnsnlf 
E t t T l v w T a t l C M l A b U u l — 1 t - \ - • 

I " 

<>•-

irielnrererf to" ar id t h e date Oi qg inwry . r g r s u o i n o n a i rees xne renewing sen 
postmaster for fees and check box(as) for additional service (s) requested. 

IOW t o whom delivered, date, and addressee's address, 

i f t r t l c U Addressed to.' 

Fred Luthy, Jr. 
c/o Keleher & McLeod, P.A. 
P. 0. Drawer AA 
Albuquerque, NM 87103 
Attn: P. W. Hurley . 

STSI 
X 

Addressee 

Agent 

7. Date of Oelivery 

PS Form 3811, Feb. 1986 

2. • Restricted Delivery. 
4. Article Number _ _ „ 

P348 StS %9Q 
t \ f t t of Service: 

• / e g k n » e d 
Q'Certif ied 
• Express Mall 

Insured 
COD 

Alwayu>b^n signature of addressee or 
ntant lO^TE DELIVERED. 

\na(ONLYif 
•epatdj 

DOMESTIC RETURN RECEIPT 
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Postage S 

Certilied Fee 
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Restricted Delivery Fee 

Relufi Receipt showing 
to whom and Date Delivered 

Return Rece'pt showing to whom. 
Date and Address of Delivery 

TOTAL Postage and Fees s 

P o s t m a r k or D a t e 

^ SENDER: Complata Items 1 and 2 when additional services ara desired, and complete items 3 and 4. 

M i o i l f ^ M ^ a i l i fA« " r tE tURN TO" space on the reverse side. Feilure to do this will prevent this 
isSwrsewtteawseturned to vou.The return,receipt fee wi l l provide vou the name of the person 
delivered to and the date of delivery. To f additional fees the following services are available. Consult 
postmaster for f e « and check boxTes) for additional eervicels) requested. 

% D : fehowtgwh6md^lvered.date,andadu^et 2. • Restricted Delivery. 
^ n . i r i i i i i n i l i i f . i h i i i •• l i 3. ArtWe Addressed to : 

Cyrene Mapel 
c/o Keleher & McLeod, P. 
P. 0. Drawer AA 
Albuquerque, Nii 87103 
Attn: P. W. iiurley 

| 4 . Article Number 

Patents f&9 
'ype ofSetwce: 

B Insured 
COD 

SlgnatQfce — Aoent ^ / } 1 . 

9VtSbtS6U.ftV.V38S 

tways obtain signature of addressee or 
agent and DATE DELIVERED, 

DOMESTIC RETURN RECEIPT 

P 2MS 5AS fiflfi 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

Street a & N o 

P O . S t a t e a n d Z I P C o d e 

P o s t a g e 

S p e c i a l D e ivery F e e 

R e s t n c t e d D e l i v e r y F e e 

R e t u r n R e c e i p t s h o w i n g 
to whor r . a n d D a t e D e l i v e r e d 

R e i j m R e c e p : s K o w ^ g to w h o 
D a l e a ^ a A d d - e s s ot D e . ^ e r y 

T O T A L P o s t a g e a n d F e e s 

P o s t m a r k or D a t e 

• S E N M R C o m P t a , » - " " " I , n d 2 wheh.edditlon.1 service, ere desired, end complete items 3 end 4 
Put your address In the " R f t U R N TO" space on the reverse side. Feilure to do this will prevent this 

r ^ t ^ ^ ^ ^ ^ ^ t L ^ ^ ^ ^ * * " t " ^ ° ' l o w l r i i services ere evalleb " Consult 
postmaster tor teet and che«ttox(es) for additional service (sl requested. 

j . • Show to whom delivered, date, and addressee's address. 2. • Restricted Deli' 
3. Article AoUrassacTto: 

Cyrene L. Inman 
c/o Keleher & McLeod, P.A. 
P. 0. Drawer AA 
Albuquerque, NM 87103 

•very. 
I 4. Article Number ~ 

i /Type of Service: 

^3 Express Mail 
B Insured 

COD 

Always obtain signature of addressee or 
agent end DATE DELIVERED. 

DOMESTIC RETURN RECEIPT 

P 2M3 SflS 6 8 7 

RECEIPT FOR CERTIFIED MAIL 
NO INSTANCE COVERAGE PFtGViDED 

NG* FGP. lUEftNATfONAL MAIL 

(See Reverse! . 

Stree! atfa No / 

P 0 Stale and ZIP Code 

Postage s 

Cer1it>ed Fee 

Specia. Delivery Fee 

Restncted Delivery Fee 

Return Receipt snow.ng 
lo whom a-̂ d Date Delivered 

Reti-ir- Rece'D- showing to whom. 
Date and Address ot Delivery 

TQTAL Postage and Fees s 

Postmark or Dale 

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

Pui VOUr address In the "RETURN TO" space on the reverse side. Failure to do this will prevent this 
CBitmomfaelna returned tq you. The return receipt fee will provide vou the name ofthe person 
delivered t o and the date of delivery. For additional fees the following servient am nnHnhl. I'VIH.III* 
postmaster for fees end check boxlesl for additional servicets) requested. 

ti Show t o whom delivered, date, and addressee's address. 2. • Restricted Delivery. 
.A r t l e l j Addressed to : 

Norma J. Chanley 
P. 0. Box 729 
Hobbs, NH 88240 

6. Signature — Agent 

7. Date of Delivery 

I Form 3811, Feb. 1986 

Type of Service: 

CLRegi 
Ed Certl 

legistered 
Certified 

• Express Mall 
S Insured 

COD 

Always obtain signature of addressee or 
egent end DATE DELIVERED. 

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

DOMESTIC RETURN RECEIPT 
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« SENDER: Complete l»m, 1end2wl»n addition.! service . „ d^red. a n d i t e m f 3 ^ 

t . P Show to Whom delivered, date, and addressee's .ddress. 2. • Rettricted Delivery. 
3. Aiticle Addnueed to : 

j Catherine L. Verscho'le 
921 Ivy Lane 
San Antonio, TX 78209 

5. Sigraafye 

X 
6. Signature 

X 
KDate of Delivery 

•SfeP~2 1986 
. PS Form 3811.Feb. 1986 

fe _ -

Type of Service: 

B Insured 
COD 

Always obtain signature of eddressee c 
agent and DATE DELIVERED. 

. Addressee's Address (ONL Y if 
requested and fee pod) 

DOMESTIC RETURN RECEIPT 
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NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 

(See Reverse) jn 
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Street and No 
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Postage 5 

Certified Fee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Dale Denve'ed 

Return Receipt showing tc whom 
Date a i d Address o' Delivery 

TOTAL Postage and Fees s 

Postrrark or Date 

fr 

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

Putyour address iri the "RETURN T O " space on the reverse side. Feilure to do this will prevent this 
ce^'from-being returned to vou.The return.receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional feet the following services are available. Consult 
postmaster for f a n and check box(es) for additional service(s) requested. 

f . O Show to whom delivered, date, andaddressee's address. 2. • Restricted Delivery*. " 
1 Article Addressed to: 

Featherstone Development Co. 
1717 West Second 
Roswell, Nit 88201 
Attn: Charles Hicks 

4. Article Number . >v? 

Type of Service: 

egjstered 
Certified 

U Express Meil 

o £ i B Insured 
COD 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

DOMESTIC RETURN RECEIPT 

P 2MB 5 5 5 AS-f 

RECEIPT FOR CERTIFIED MAIL 
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(See Reverse) 
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Postage c 
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Specai Delivery Fee 

Reslncted Delivery Fee 
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to whom and Date Delivered 

Return. Receipt showing to whom. 
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Pcstmar-i or Date 

f } SENDER: Complete items 1 and 2 when additional services are desired, end complete items 3 endT 

PufyoUr address in the "RETURN TO" space on the reverse side. Feilure to do this will prevent this 
Caref from being returned to you. Then returned to vou. The return receipt fee will provide vou the name of the person 
delivered to end the date of delivery. For aonWonal fees the following services are available. Consult 

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

j . IQ Show to whom delivered, date, and addressee's address 
• fcrrir^ArJdratsarTtD::: 1 _ , 

The Superior Oil Company 
P. 0. Box 1900 
Midland, TX 79702 
Attn: Mandy Selber 

^Vl t f r ia ture-Ad ieesee ' 

of Delivary „ . 

taS Scum 3841, Feb. 1986 

2. • Restricted Delivery. 
4. Article Number 

/Type of Service: 

HOW „ Certified 
• Express Mell B Insured 

COD 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

8. Addressee's Address (ONL Y if 
• requested and fee pad/ 

Z'A 

DOMESTIC RETURN RECEIPT 
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t SENDER: Complete items 1 and 2 when additional services era desired, end complete items 3 end 4. 
Put your address in the "RETURN TO" space on the reverse side. Feilure to do this will prevent this 
card from being returned to vou- The return receipt fee will provide you the neme of the person 
ttalrvered to end the date of del ive rv. For additional fees the following services are available. Consult 
postmaster for fees end check box(et) for additional service(s) requested. 
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• Express Mail 

9. Article Addressed to : 
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aoent end DATE DELIVERED. 

B. Signature - Addressee 

X 
8. Addressee's Address (ONL Y if 
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x -
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Dos!ma-ri or Date 

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

Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this 
card'f rom&eing returned to you. The return receipt fee wil l provide vou thp name of the person 
delivered to and the date of delivery. For edditional fees the following servi.^- pliable. Cons-!: 
postmaster for fees and check box(es) for additional service(s) requested. 

M\. O Show t o whom delivered, date, and addressee's address. 2. • Restricted Delivery. 
3. Article Addressed to : 

Adolph A. Kremel 
5601 Palisade Court 
Austin, TX 78731 

7. Date of Delivery 

PS Form 3811, Feb. 1986 

4. Article Number 

Type of Service: 

legist 
Certified 

• Express Mell 
B Insured 

COD 

Always obtain signature of addressee or 
egent end DATE DELIVERED. 

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

DOMESTIC RETURN RECEIPT 

p eta sas * B I 
RECEIPT FOR CERTIFIED MAIL 

NO NSliPfiNCt COVERAGE PROVIDED 
N0T FOR itiTtRNATiOKA .̂ MAL -

(See Reverse/ / J 

Sent >dX, 

Stree; ana Noy ' cr 
P 0 State and ZIP Code 

Postage i 

Certified Fee 

Special Delivery Fee 

Resfic'ed De^ve-y Fee 

R ^ m Receipt st-ow :ng 
to wno,*1- ana Dale Dei'vered 

Return Receip' snow^g to w i o " 1 

Date ard Address ot De lve ' / 

TOTA_ Postage and Fees 5 

Postmark o' Date 

% SENDER: Complete Items 1 and 2 when additional services ere desired, end compfetej><o»*and 4. 
f t f M ^ s ^ A i s I tH trie " H E T U R N T O " space on the reverse tide. Feilure to do this w J t S r ^ r t t f r W 
cwB%e»fwmo'returned to you. The retum.receiot fee wi l l orovide vou the name of AaoeArM " r \ 

rxatmaster for fees and check box(et) for additional service(s) requested. K 

V D e h p w t o whom oyivered, date, arid exxiressee'sedd 2. • Restricted Beliverv. • 
3. ArtioleAoVlretsedto: ' , < , * , . . 

Benjamin Largent 
518 Shadywood •'• , 
Houston, TX 71957 > 

4. Article Number , 

fa?fogs ef/ 
3. ArtioleAoVlretsedto: ' , < , * , . . 

Benjamin Largent 
518 Shadywood •'• , 
Houston, TX 71957 > 

Type of Service: 

•Registered Q Insured 
QfCertifled • COD 
• Express Mall 

3. ArtioleAoVlretsedto: ' , < , * , . . 

Benjamin Largent 
518 Shadywood •'• , 
Houston, TX 71957 > 

Alweys obtain signature of addressee or 
agent and DATE DELIVERED. 

•«) Signature-Addressee " ^ 
X 

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

ksigrW-AWt j?. 

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

r r S M B f e Y t M M t y 

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

DOMESTIC RETURN RECEIPT 



P 2J*3 535 3311 
RECEIPT FOR CERTIFIED MAIL 

r»0 :\SoRiV:E COVERAGE PSOVfJED 
KJOT FOR •S~iR*.AT CNAt MAIL 

fSet? Reverse/ 

S u e e l ^ y No ^ 

P 0 . Stale and ZIP Code 

Postage S 

Cert-ded Fee 

Spec.a! Dei've'v Fee 

Res'"ded Delivery Fee 

R e t u r n R e c e i p t s n o w i n g 
lo wr>cn and Dale Denvered 

Re!.;m Receipt snowing 1c whom 
Da'e and Address ot Delivery 

TO TAL Postage and Fees 

Postman o- Date 

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

Pui your address In the "RETURN TO" space on the reverse side. Failure to do this will prevent this 
carol from belna returned to vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services ere available. Consult 
uuauiMttei for tees ana Cher* box (es) for eoMltJoneJ seivlce(s) requested. 

| . |Q Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery. 
3. Article AddratsaoTto: 

Jimmy D. Sparks 
P. 0. Box 10144 
Midland, TX 79704 

^oTgV»o>e-Adstessee 

Signature —'Agent 6. 

i .Oatetsf Denary ~F7~ 

Type of Service: 

• Registered 
EfXertrf led 
• Express Mall 

9 Insured 
COD 

Always obtain signature of addressee or 
agent end DATE DELIVERED. 

8. Addressee'! Address (ONLYif 
requested and fee paid) 

DOMESTIC RETURN RECEIPT 

P 2>ia 585 B7H 
RECEIPT FOR CERTIFIED MAIL 

ASJF.ANCE COVERAGE PROVIDED 
NCT 10- :t.7EP\A".0\A.. MA L 

/ iSee Reverse) 

Street and No 

P O Siaie and ZIP Code 

Postage 

Certiiied Fee 

Special Delivery Fee 

Restrided Delivery Fee 

Return Receipt showing 
to wnom and Date Delivered 

Return Rece.pt showing to whom 
Date and Address ot Delivery 

"OTAL Postage and Fees 

Postman* or Dale 

P 2Hfl 5fl5 fi77 
RECEIPT FOR CERTIFIED MAIL 

NO f,i-jRAt,CE COVERAGE P̂ Cv .DEO 
NOT FOR lf.TE.aN A-.CN A. MA'L 

(See Reverse) 

f SENDER: Complete items 1 end 2 when additional sen/ices are desired, end complete items 3 and 4. 
Put your address in the "RETURN TO" space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will Drovide vou the name of the oerson 
oenverea to enq tne gate o l delivery, i-or aoaitional tees the following services are available. Consult 
postmaster tor tees end check box(es) for additional serviced) requested. 
1. O Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 
3. Artfcle Addressed to : 

Hanesco, Inc. \ 
P. 0. Box 458 i 
Santa Fe, NM 87504 E 
At tn : Mr. Patrick J. Hannifin' 

4. Article Number 3. Artfcle Addressed to : 

Hanesco, Inc. \ 
P. 0. Box 458 i 
Santa Fe, NM 87504 E 
At tn : Mr. Patrick J. Hannifin' 

y w » of Service: 

Registered Q Insured 
•rCert i f ied • COD 
• Express Meil 

3. Artfcle Addressed to : 

Hanesco, Inc. \ 
P. 0. Box 458 i 
Santa Fe, NM 87504 E 
At tn : Mr. Patrick J. Hannifin' 

Always obtain signature of addressee or 
agent end DATE DELIVERED. 

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

6. Signature!-Agent ~ n j 

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

7. Date of Delivery 

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

PS Form 3811, Feb. 1986 1 DOMESTIC RETURN RECEIPT 

P 0 . Stale and ZIP Code 

Postage 

! Ce<l t ea Fee 

Spec^a! Dei v c y Fee 

Resected DeNve'y Fee 

Relu'n Receot showing 
to whom and Date Dei'vered 

Return Receipt showing to whom. 
Date and Address ol De'^ery 

f C ' A L Postage anc Fees S 

Postmark or Dale 

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

Put your address In the "RETURN TO" space on the reverse side. Feilure to do this will prevent this 
rtnttfrombBind returned to vou. The return receiDt fee will provide vou the name nf the person 
delivered t d arid the date of delivery". For additional fees the following services are available. Consult 
postmaster for fees and check boxies) for additional servicels} requested. 

H . O S h o w t o whom delivered, date, and addressee's address. 2. • Restricted Delivery. 

3. Article Addressed t o : . . 

Estate of J . W. Barnes, Deceased { 
c/o Earl Bracken j 
5000 Ridgeview 
Waco, TX 76710 | 

.. t 

4. Article Number 3. Article Addressed t o : . . 

Estate of J . W. Barnes, Deceased { 
c/o Earl Bracken j 
5000 Ridgeview 
Waco, TX 76710 | 

.. t 

Type of Service: 

r^Regtstererj • Insured 
• Certified • COD 
• Express Mell 

3 . Article Addressed t o : . . 

Estate of J . W. Barnes, Deceased { 
c/o Earl Bracken j 
5000 Ridgeview 
Waco, TX 76710 | 

.. t 
Always obtain signature of addressee or 
ooentend DATE DELIVERED. 

5. Signature y MOrbaaa// A 8. Addressee's Address (ONL Y if 
requested and fee paid) 

6. Signature — Agent 

X 

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

7. Date of Delivery . v 

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

PS Form 3811, Feb. 1986 DOMESTIC RETURN RECEIPT 



P S48 585 87b. 
RECEIPT FOR CERTIFIED MAIL 

tSee Re'.e'sef 

-{J- rto / 
p 0 Slate and ZIP Code 

f-ustage S 

i Certi'-ed Fee 

Srec-3 Dei've'y Fee 

Pes" c'ec De »ery ^ee 

Retu-n Rece-nt show.ng 
:o A- IC . T aic; D.-Jte De- -ered 

Ret^ ' i Receot show<rg 10 wn 0 n-
Dale and Adoress o' Dei very 

T O T A L Postage ana fees s 

Post'Tia'1' o f Dale 

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

WlypuTadSret l iri tne " H E T U R N TO" space on the reverse side. Failure to do this will prevent this 
ceiffWaW being returned to you, Theraturnjecelpt fee wi l l provide vou the name of the person 

. delivered to and the date of del (very, For' additional teet the following tarmces lira avallnhla r W i i i t 

. postmaster for sees and check boxlesl for additional tervtcels) requested. 

2. • Restricted Delivery. 

pottrhattar ,_. 

i Ar tk*AtMls»v«r l tn j ~ ~ - " 

James H. Alsup, Trustee 
1600 First National Bank Bldg. 
Midland, TX 79701 

B.Ugnatute-Agent i 

/Type of Service: 

Qsttoglstered 
2 ! Certified 
• Express Mail 

B Insured 
COD 

Always obtain signature of addressee or 
agent and DATE DELIVERED. 

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

DOMESTIC RETURN RECEIPT 

p S4S sas am 
RECEIPT FOR CERTIFIED MAIL 

,See Reivse: 

<u*<— ^ 
Sfe<» a-o 

i 
P O S'e:* enc ZIP Cooc 

itie 

: C e l t t- i Fee 

S;*et a T'e . e ' , r e e 

Hr...- r;e.t [ > .eiy F t " . 

Pot.-- Re:e.:ii s^cv. - q 
I: ,\" a r . . f,.v... rse ^e^p-t 

He: •' Po-.er ' « t c * . - g j ~ 
Oa'. a-3 A * v v i i !>;• 

P o s i - a ' . o' n.v.-

SENDER: Complete items 1 and 2 whan additional services am desired, and complete items 3 and 4. 

Put your address in the "RETURN TO" space on the reverse side. Feilure to do this will prevent this 
card<f>on>De»g returned to vou,The retutn.receipt fee wil l provide you the name of the pei 
delivered to end the date ot delivery. Fof additional fees the following services are available. Consult 
postmaster for fees and check boxlesl for additional service(s) requested, 
t , O Show t o whom delivered, date, end addressee's address. 2. • Restricted Delivery. 

4. Article Number _ 3* ArtioUS Addressed to : 

Dennis Eimers 
P. 0. Box 93 
llidland, TX 79702 

. Signatuae—Agent 

X 
:&atBle»' 

Type of Service: 

•^Registered 
( 0 Certified 
D Express Mail 

B Insured 
COD 

Always obtain signature of addressee or 
anentand DATE DELIVERED. 

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

DOMESTIC RETURN RECEIPT 

P 2M8 585 81? 
RECEIPT FOR CERTIFIED MAIL 

NO 'NSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MA.L 

(See Reverse) 

Su^ej/and No / 

P O . State and ZIP Code 

Postage 5 

Censed Pee 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Rece'pt showmg to whom 
Date and Address ot Deivery 

T Q T A L Postage and Fees S 

Postmark or Dale 

postmaster for fees end check box(es) foredditional service(s) requested. 

ri> G Show t o whom delivered, date, and addressee.'! address. ' 2. • Restricted Delivery. 

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

PU< your address In the "RETURN TO" space on the reverse side. Feilure to do this wil l prevent this 
canffromfeeinff returned tq vou. The return receipt fee will provide vou the name of the person 
delivered to and the date of delivery. For additional fees the following services are available. Consult 

S. Article Addressed to ! 

Jerry Barnes 
P. 0. Box 152 
Midland, TX 79702 

7. Date of Delivery ^ 7 7 

f 3 A? 
5 Form 3811, Feb. 19S6 

4. Article Number 

Type of Service: 

• Registered 
•^Cert i f ied 
• Express Mell 

B Insured 
COD 

Always obtain signature of addressee or 
agent end PATE DELIVERED. 

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

DOMESTIC RETURN RECEIPT 



p 54a sas aia 
RECEIPT FOR CERTIFIED MAIL 

f' C Sta^e au Z'^ C j j e 

Ce-T' ?G Fee 

Res".-:iA.:i Oe-ve'v Fee 
\ 

nev e s r o * 

Re: Rf-er- : ^OA-r - j A 

T O " A L Postage H"-: fees 

£ SENDER: Complete hero 1 and 2 when additional services are dnirad. and compters itemi 3 and 4. 

Put your address In the "RETURN TO" space on the reverse tide. Feilure to do this will prevent this 
card from being returned to you. The return receipt fee wil l provide you the name of the person 
delivered to end the date of del (very. For arjdfflonel fees the following services ere available. Consult 
palniaslsy for few aisd check boxlas) for additional aerviotli) requested. 

j * t j Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery. 

3. Article Adriiyssafto: 

Uayne Newkumet 
P. 0. Box 11330 
Midland, TX 79702 

-g rs7gnat0re - Adrf'm'isss * 

X 

6. Sigrtatum - Agent ~? 

7. Oate of Delivery 

iSoxn 384t.7eb. 1986 

4. Article Number 

Type of Service 

•^Registered • 
^ C e r t i f i e d • 
• Express Mail 

Insured 
COD 

Always obtain signature of addressee or 
agent end DATE DELIVERED. 

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

DOMESTIC RETURN RECEIPT 

p' S4a sas a?a 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT EOF INTERNATIONAL MAIL 

iSee Reverse) 

P O Stale a rd ZIP Code 

Postage 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt showing 
to whom and Date Delivered 

Return Receipt showing to whom 
Date aod Address of Dei very 

r O T A L Postage aoo Pees 

Postmark or Date 
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