
NMOCD CASE NO. 9327 

.11. dugan production corp. 
March 16, 1988 

Dugan Production Corp. 

Exhibit No. 0 

I I 
CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

January 29, 1988 

TO: WORKING INTEREST OWNERS (Address L i s t Attached) 
Section 22, Township 26 North, Range 2 West, NMPM 
Rio A r r i b a County, NM 

Gentlemen: 

Dugan Production Corp. has leasehold i n t e r e s t comprising the 
NW/4 of the captioned s e c t i o n . I t i s our i n t e n t i o n t o develop 
t h i s acreage w i t h respect t o the Gavilan Mancos O i l Pool on or 
before A p r i l 15, 1988. The Gavilan Mancos pool r u l e s provide 
f o r 640 acre spacing u n i t s , e f f e c t i v e as o f 6-8-87, and i t i s 
Dugan Production's b e l i e f t h a t most w e l l s completed w i t h i n the 
Mancos i n t e r v a l w i l l d r a i n a t l e a s t 640 acres. 

Amoco Production completed the S e i f e r t Gas Com A Well No. 1 
(lo c a t e d i n the SE/4 SE/4 of the s u b j e c t s e c t i o n ) on June 28, 
1987 w i t h an i n i t i a l p o t e n t i a l pumping 54 BOPD + 120 MCFD (GOR 
= 2222) . I t i s our understanding t h a t , as of t h i s date, Amoco 
has produced very l i t t l e from t h i s w e l l . A review of 
producti o n records on f i l e a t the Aztec o f f i c e o f the New 
Mexico O i l Conservation D i v i s i o n (NMOCD) through November 1987 
r e f l e c t t h a t 1930 b a r r e l s o f o i l were produced d u r i n g June 1987 
i n an u n s p e c i f i e d number of days. The w e l l was s h u t - i n J u l y 
t h r u November a w a i t i n g a p i p e l i n e connection f o r gas sales. As 
r e f l e c t e d on Amoco 7s form C-102 f i l e d f o r the S e i f e r t Gas Com A 
Well No. 1, the E/2 o f Section 22 has been dedicated t o the 
w e l l and i t i s our understanding t h a t t he working i n t e r e s t 
ownership i s as f o l l o w s : 

Our review o f leasehold records a l s o i n d i c a t e s t h a t ownership 
of the W/2 of Section 22 i s as f o l l o w s : 

Amoco Production 
Kindermac Partners 
Meridian I n c . 

57.26562% 
36.48438% 
6.25000% 

Dugan Production Corp. 
Reading & Bates Petroleum Co. 
Hooper, Kimbell & Williams I n c . 
Ibex P a r t n e r s h i p 
P.C., L t d . 
Carolyn Clark Oatman 
Warren Clark Trust 
Warren Clark Testamentary T r u s t 

50.000000% 
16.666665% 
16.666665% 
7.804365% 
7.804365% 
0.437420% 
0.406900% 
0.213620% 

709 BLOOMFIELD RD. • P. O. BOX 208 • FARMINGTON, NEW MEXICO 87499-0208 • PHONE: (505) 325-1821 



Letter to Working Interest Owners 
January 29, 1988 
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In view of Section 22 being within the boundary of the Gavilan 
Mancos Oil Pool and considering that the spacing for this area 
was set at 640 acres per well (effective 6-8-87), we propose 
that the working interest owners within Section 22 negotiate 
mutually satisfactory terms for the participation in a 640 acre 
spacing unit for the Seifert Gas Com A Well No. 1 comprising 
a l l of Section 22. We believe that this i s not only consistent 
with the Gavilan Mancos Pool Rules in effect at the time of 
completion of the Seifert Gas Com A Well No. 1, but also 
Section 70-2-18(A) of the New Mexico Statutes. Along these 
lines, Dugan Production has had preliminary conversations with 
Amoco Production Company and Amoco i s currently evaluating our 
proposal. We are writing now to request that each working 
interest owner within Section 22 consider our proposal and let 
us know whether or not you support the voluntary establishment 
of a 640 acre spacing unit for the Seifert Gas Com A Well No. 1 
which would entail communitizing the acreage in the E/2 with 
the W/2 acreage. 

In view of our desire to have this matter resolved as quickly 
as possible, Dugan Production i s requesting our counsel to set 
this matter for hearing before the New Mexico Oil Conservation 
Division on their 3-2-88 docket. I t i s our intention to pursue 
the voluntary formation of the spacing unit, and in the event 
we can successfully form a 640 acre spacing unit voluntarily, 
our applications to the NMOCD in this matter w i l l be dismissed. 

Should you have questions regarding this matter, please feel 
free to contact either me or Rich Corcoran, our Land Manager, 
at the letterhead address. 

Sincerely, 

John D. Roe 

Manager of Engineering 

JDR/cg 

attachment - l i s t of working interest owners 
cc: Tom Kellahin 



WORKING INTEREST OWNERS 

Section 22, T-26N, R-2W 
Rio Arriba County, NM 

(Page 1 of 2) 

East Half (Currently dedicated t o Amoco Production 
Section Company's S e i f e r t Gas Com A Well No. 1 

Located i n the SESE of Sec.22,T-26N,R-2W) 

Amoco Production Company 
17th & Broadway 
P.O. Box 800 
Denver, CO 80201 

Sun Exploration & Prod. Co. 
Attn: Frank Syfan 
P.O. Box 5940 T.A. 
Denver, CO 80217-5940 

Meridian, Inc. 
Attn: Van Goebel 
P.O. Box 4289 
Farmington, NM 87499 

West Half Section 

NW/4 Dugan Production Corp. 
Attn: Rich Corcoran 
P.O. Box 208 
Farmington, NM 87499 

SW/4 Reading & Bates Petroleum Co. 
Attn: Eric Koelling 
3200 Mid-Continent Tower 
Tulsa, OK 74103 

Hooper, Kimball & Williams, Inc. 
Attn: Greg Owens 
P.O. Box 520970 
Tulsa, OK 74152 

Ibex Partnership 
Attn: Ron Holloway 
P.O. Box 911 
Breckenridge, Texas 76024-0911 



WORKING INTEREST OWNERS 

Section 22, T-26N, R-2W 
Rio Arriba County, NM 

(Page 2 of 2) 

PC, Ltd. 
Attn: Ron Holloway 
P.O. Box 911 
Breckenridge, Texas 76024-0911 

Carolyn Clark Oatman 
P.O. Box 1846 
Austin, Texas 78767 

Warren Clark Trust 
P.O. Box 1846 
Austin, Texas 78767 

Warren Clark Testamentary Trust 
P.O. Box 1846 
Austin, Texas 78767 

w i o l i s t 2 



DUGAN PRODUCTION L E T T E R DATED 1-29-88 
R E T U R N R E C E I P T C A R D S 
Working Interest Owners 

E / 2 of Section 22, T26N, R2W, NMPM 
Rio Arr iba County , NM 

(Page 1 of 2) 

A S E N D E R : Complete item* 1 and 2 when additional services are desired, and complete Items 3 
~ and 4. 
Put vour address in the " F RN T O " Space on the reverse tide. Failure to do tt II prevent this 
card from beina returned x. ,ou. The return recelot, fee will orovide vou the m. . of the person 
delivered to and the date of deliverv. For additional fees the following services ara available. Consult 
postmaster for fees and check box (as) for additional servlce(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. D Restricted Delivery 

t (Ex tra charge) t t (Ex tra charge) t 

3. Article Addressed to: 

Amoco Production C o . 
P . O . Box 800 
Denver , CO 80201 

^ 

4. Article Number 

P-488 636 961 
3. Article Addressed to: 

Amoco Production C o . 
P . O . Box 800 
Denver , CO 80201 

^ 

Type of Service: 
D Registered- . • Insured 

Certified 1 • • COD 
• Express Mail 

3. Article Addressed to: 

Amoco Production C o . 
P . O . Box 800 
Denver , CO 80201 

^ Always obtain signature of addressee 
or aaent and D A T E D E L I V E R E D . 

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

6. S i g n a j u ^ S ^ f c ^ ) a j j f t 

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

7. D a t e o f ^ f j ^ f y * * 

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

PS Form 3811, Mai. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECEIPT 

A SENDER: Complete Items 1 and 2 when additional services ere desired, end complete Items 3 
~»nd4. 
Put your address in tr ETUFtN T O " Space on the reverse side. Failure to : Is will prevent this 
card from beina retun. to vou. Tha return recelot fee wjll provide vou .tame of the person 
delivered to and the date of deliverv. For additional*"ees thovfollowlng services ere available Consult 
postmaster for fees end check bpx(es) for addltionarsecyteeU? requested. V ' •:.- -

' 1. • Show to whom delivered, det», and addressee's address.' 2 . a n * Restricted Delivery 
\(Extr*charg«tf ' ' * " ' t(Extra chargeji 

3. Article Addressed to: *' -

Kindermac Par tners 
i A'ttn: Kent C r a i g 

650 South C h e r r y , Sui te 1225 
Denver , CO 80222 -'Jf. 

4. Article Number -

P-488 636 962 
3. Article Addressed to: *' -

Kindermac Par tners 
i A'ttn: Kent C r a i g 

650 South C h e r r y , Sui te 1225 
Denver , CO 80222 -'Jf. 

Type of ,S*rvtc*: 
Q tfegiftarad • Insured 
B - C a f t i f i a d - - • COD 

3. Article Addressed to: *' -

Kindermac Par tners 
i A'ttn: Kent C r a i g 

650 South C h e r r y , Sui te 1225 
Denver , CO 80222 -'Jf. 

A J t A s ^ ^ t s f t signaturo pf addressee 
or aoenf and D A T E D E L I V E R E D . 

5. Signature — Addressee 

K 
8. Addressee's Address (ONL Y if 

requeued and fee paid) J 

. - -^v ' J 6. Siopajpre - Agent ~ f s ~ ^ _ 

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

. - -^v ' J 
1. Date of Delivery ,/f 

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

. - -^v ' J 

PS form 3811, Mar. 1987 * U3.QXO. 1M7-17F3fe f DOMESTIC RETURN* RECEIPT 

A S E N D E R : Complete items 1 and 2 when additional services ara desired, and complete Items 3 
™ e n d » . . , " • • . n *" 
Put your address In tf ' E T U R N T O " Space on th* reverse side Palfur* to lis will prevent this 
card from «t1no retur. to vOu. The return receipt fee will provide vou t. **me of the person 
delivered to end ^he date e>f-fSeJfverv. For additional fees the foilawlna •arvlee. mrm •u.l l .r , ! . r r .n- . l t 
postmemter for ««*s and ch»ci^tjo«(eii) for additional serviceQj) teauetted- . ) 
U P Show to whom delivered, data, and addresiae's Jddreea. 2 , p Restricted Delivery 

1(BxtM*lmt*/t-- ;!•> !. : 1 >t (Extra chart*)*' 
& Article Addressad.tp: 

Meridian, I n c . 
At tn: Van Coebel 
P . O . Box 4289 
Farmington, NM 87499 

4. Article Nu*>jpar~ ~ . 

P-488 636 963 
& Article Addressad.tp: 

Meridian, I n c . 
At tn: Van Coebel 
P . O . Box 4289 
Farmington, NM 87499 

T y p * of Service: 

• Registered • Insured 
E l Certified • COD 
• Express Mall 

& Article Addressad.tp: 

Meridian, I n c . 
At tn: Van Coebel 
P . O . Box 4289 
Farmington, NM 87499 

Always obtain tignemrs of addressee 
or adent and D A T E D E L I V E R E D . 

S- Signature — Addressee 8. Addressee's AddressyOA'Z,}'// 
requested and fee paid) 

6, Signstme> - Agent * S 

8. Addressee's AddressyOA'Z,}'// 
requested and fee paid) 

? ; Oatagf QaNvnv / ' ' ' " ' 

8. Addressee's AddressyOA'Z,}'// 
requested and fee paid) 

VS Form 3811, M»i- 1987 « US.OP.0.188T-17S-?*! DOMESTIC RETURN RECEIPT 



/ ^ ^ ^ £ / , ^ * t > ( b ~ 5 ) 325-181'1 
^ - - Page 2 of 2 

SUBJECT »»»»—assasasasBi DATE 

MESSAGE 

/~~-Z6// / _zr/ ~7"</*-^A*^</,^ / ^ ^ / 

f>0X/^f<^f7 /^,</C/(~<*>^.J /?5/tf> ^v^-"<~ •~r~ / K ^ , / ^4? yTy^ 

SIGNED J S ^ ^ T L ^ f s -

^ r ' " ~ -jr- z ^ ~'"lz" _7^^,-^ '"^ -"^"^ y£~- ^ — s>*y£. ^ ,~<r ~y 

QUESTIONS? CALL 800-238-5355 TOLL FREE. * UtUU MVMUI 

S*nd*r 's F « m l Enpratt Account Number mummuM 
1 2/8/88 

From (Your Name) 

• John Roe 

/ r , - ^ > r Ramses-^Com #/ 
Phone Nun*tMr Cvy a^npoitwii) 

( 505) 325-1821 
Comnany Oeparknent/Floor No 

S««et Adaren 
7 i r I ' q s i r \-v. y 

- T o fFleaptenfs Name) 

a y XIP Wequrtd For Correct h o c r g 

Company 

Frank Syfan 
nmufmntt Phona NurrtMr (Veiry lat̂ kortaVaQ 

( ) 
Oeparttnent/Floor Na 

Sun Exploration a Production Company 
E»ct Saeat Addreaa (ear af « a • > « • ar F.a • a , caan aw aaaraeir<eTAa<a*ja«aiireeaHrea.; 

3151 South Vaughn Way, Suite 600 
c«y 

Aurora, 
SWa I a f S M AdrJreai2ipnequrad 

CO * 80014 
! 

rou* Btiun atmuHCt mmmnmH imsm CHAHASTMS mu APPOH *M unmet.) 
WIO Sac. 22, T26N R2W 

mr/ajfirrBta. • ea aecvenni FerjEi oca No r~| B»>d Peny fenb Acq Na [~~| I 

• Sf/rrjcfs 
CHICK OHtr OHt BOX 

OriKMWHT QSSSSfSU,. Bc?/frVV 

—-* - - - - • 
muuuT tmtur 

• wax #ei nuTuttwt 

3 • 

• D H n d W W I M St ta 

SMIfMJW 47* 
S r - ) D M r , M M K 

•—»Moond tauevKek 

siimct cammrmtHT 
STMeOAK A * - Oe*i«n • p 

Stmm auttvut* Fatsra Ejtpraamtoa 

KUmr 4JVC SKOAL HAHtH.UK 
CHICK somces mama 

, r~l aju)MtMat-«r 
' I—I m w > n > « < 
2 QOwWUHllIUatr 
3 DtmtH SATVKBiT • 
4 p i M awunrs CMK 
c r~i cusutn UHIKUKCI uimci iasi 
eQairsx u. 
7 Q irntMtKcuistMnu 

• • 
9pj to—a* 

Total 

naoavei I 
T i O F 

LBS 
LBS 
LBS 
LBS 

Total Total 

3 D 
Crop Bee 

fenulerSKip 
SOOn-CaaSka) 

Federal bprmt Corp C i rp ta^ Nn 

BSC 

Q fe/Ttra for Fedora E jprm Use 

aeu rmt ncx-arar TBB rufui ixrtiss lactnaev 
Skaat Addraaa (Sea Sereoe Gude or Cat ax-Z3B-saBa) 

Cay 

Federal Express Uae CO 

O P *2it> Code ol Ssea Addreat Requred 

DacB^Vaa jeaevge g 

OpQan Agent Charge 

TOUH KCLAM0 ULM 

W* »• UM ta no rnoM Twin S10t pM paOiaoaj* 9m 
ever* ^ W > J O B or o-r^oe ur»-e« y o j » n a 
haghajr DajOBaaTajaa VhaW IO VeS WS Jflef 40Cle*TaBjet hktfatff 
aouar tarn «i ate «*arvat a C M H >V«cWm3C*1p; 
«ac*i avadttaona, S i X c* dftCtirec' ia^uotothsaaajwTajm 
Wwiwri in M S&n»v*tQu*M Onctami WJUP aajea^aaj., 
are sraown on tne COCK O* me Senoei s Copy ot n s awtfef 
»%• rgafcaj n o C a^BaMlia Q»*npaeQ •WTayaWs 

i r u r • - -v 
T r s i r * i s aeWayt a l e * I * W drNrveaw « t l f f M M e W y atl 
ave «Mn. ot a) au o***~f f*am* FtpiMw ekav «t i a * 
i e o i * & r t ^ icr>e*rT*aTi&K n*̂ ai»a«»a)cnaT>on 
cTmgt i m m Stm tuck o) ttenrijp i Copy d t a avtal ' 
kv KiTTaw eTforrnMon 

COMSiQMHTUL DJkMASCS 
^ w4 noi rx eefjponeate 
rcstaWngkornoaiiay run-oe-veryo> Oavma^iotoacitaoje 
eacepi au 'tt*etJ above T<Vs a^cajoes O n at sates 
BTCOfTa- aTlejee-jl prOttS f ~~ " ~ 
ts not <*i™Mt>o tc trw-se « 
consequ«*T<ia Oet̂ aoes 

•» oamagn me ca»eo 

00 war swp MSN o* cummer 

I 
I 
jo 

I 
BMTT 

FEC-S-751-1000 
FCVtSJON DATE 
10/as 
PFaVTEDUSA NCRE 



DUGAN PRODUCTION L E T T E R DATED 1-29-88 
R E T U R N R E C E I P T C A R D S 
Working Interest Owners 

W/2 of Section 22, T26N, R2W, NMPM 
_ Rio Arr iba County , NM 

(Page 1. of- 2J 

' Jf* S E N D E R : Complete Items 1 and 2 when additional services ere desired, and complete Items 3 
~ end 4. 
Put your eddreas In tl l E T U R N T O " Space on the reverse side. Failure to lis will prevent this 
card from beina returned to vou. The return receipt fee will orovide vou the heme of the person 
delivered to and tha data of deliverv. For eddltionel fee* the following services are available. Consult 
postmaster for fees and check box (as) for additional service(s) requested. 
1. • Show to whom dellvared, data, and addressee's address, 2. • Restricted Delivery 

1 (Extra chargejl t(Extra charge)1 

3. Article Addressed to: 

Reading & Bates Petroleum C o r p . 
Attn: E r i c Koell ing 
3200 Mid-Continent Tower 
T u l s a , OK 74103 

4. Article Number 

P-488 636 964 

3. Article Addressed to: 

Reading & Bates Petroleum C o r p . 
Attn: E r i c Koell ing 
3200 Mid-Continent Tower 
T u l s a , OK 74103 

Type of Service: 
D Registered D Insured 
fO Certified • COD 
IZl Express Mail 

3. Article Addressed to: 

Reading & Bates Petroleum C o r p . 
Attn: E r i c Koell ing 
3200 Mid-Continent Tower 
T u l s a , OK 74103 

Always obtain signature of addressee 
or aaent and D A T E D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signature^ Agent 

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

7. Dateof^^jvajy ^ ^ tf'Jp^ 

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

PS Form 3 8 1 1 , Mar. 1987 * U.S.G.P.0.1987-178-268 DOMESTIC R E T U R N R E C E I P T 

_VSENDJ^GCehxp>e,te Items 1 and 2 when eddltionel service***/*-desired, and complete Items 3 
•a»and4.' ~~ -
Put your address In tl IETUHN T O " Space on the reverse side. Failure to iff will prevent this 
card from being retun.— to vou. The return receipt fee will orovide vou tt.^ name of the person 
delivered t,o |nd tfia date of delivery. For additional fees t h * followlna services ere available. Consult 
postmaster for fees and-checs boat**) for eddltionel service's) requested. 
1. • Show tp whom delivered, data, aad addressee'* addreaa. X O Restricted Delivery 

A (Extra charge)i t (Extra charge )1 

3. Article Addressed tp: 

Hooper, Kimball & Williams, I n c . 
At tn: G r e g Owens 
P . O . Box 520970 
T u l s a , OK 74152 

4. Article Number 

P-488 636 965 
3. Article Addressed tp: 

Hooper, Kimball & Williams, I n c . 
At tn: G r e g Owens 
P . O . Box 520970 
T u l s a , OK 74152 

Type of Service: 
O Registered O Insured 
E Certified • COD 
• Express Mall 

3. Article Addressed tp: 

Hooper, Kimball & Williams, I n c . 
At tn: G r e g Owens 
P . O . Box 520970 
T u l s a , OK 74152 

Always obtainjiojtefeuenf addressee 

or agent a r t f t y r e ^ E f f c ^ ^ 

5. Signature — Addressee 

X / / 

8. AddreaaaeXAddrmT»w2l(Y 
requef^ancffei pcid\ \ \ i 

6. Signature^- Agent f ~ \ 

8. AddreaaaeXAddrmT»w2l(Y 
requef^ancffei pcid\ \ \ i 

7. Pate of Deliver^ _ i 

8. AddreaaaeXAddrmT»w2l(Y 
requef^ancffei pcid\ \ \ i 

PSFoon 3811, Mw. 1987 D O M E S T I C 8 6 T U R N R E C E I P T 

( S E N D E R : Complete Items 1 and 2 when additional services are desired, and complete Items 3 
•and 4. 
t your addreaa In tho **, JFJN TO" Space on the reverse side. Failure to do t 111 prevent this 
rd from being returned w you. The return receipt fee will provide vou the rw...e of the person 
Itvored to and tha data ot deliverv. For additional fees the following services are available. Consult 

Monaster for fee* and check box (as) for additional servlce(s) requested. 
.. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

i 1 (Extra.charge)1 t(Extra charge)t 

3. Article Addressed to> 

Ibex Par tnersh ip 
Attn: Ron Hoi low ay 
P .O . Box 911 
Breckenr idge , T e x a s 76024-0911 

4. Article Number 

P-488 636 966 
3. Article Addressed to> 

Ibex Par tnersh ip 
Attn: Ron Hoi low ay 
P .O . Box 911 
Breckenr idge , T e x a s 76024-0911 

Type of Service: 
D Registered Q Insured 
H Certified • COD 
O Express Mail 

3. Article Addressed to> 

Ibex Par tnersh ip 
Attn: Ron Hoi low ay 
P .O . Box 911 
Breckenr idge , T e x a s 76024-0911 

Always obtain signature of addressee 
or aoent and D A T E D E L I V E R E D . 

5. Signature — Addressee 

X ^ 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

i 

6. Signature - Agent . _ 

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

i 
7. Date of Delivery _ * / ) 

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

i 
PS Form 3 8 1 1 , Mai.'1987 * U.S.Q.P.O.1987-178-268 DOMESTIC R E T U R N R E C E I P T 



• S E N D E R : Complete Itemi 1 and 2 when eddltionel services ere desired, end complete Item* 3 
snd 4. 

Put your sddress In th iTURN TO" Space on the reverse side. Failure to < s will prevent this 
card from being return,— to you. The return receipt fee will provide vou th» ,ram* of the person 
delivered to and the date of delivery. For eddltionel fees the following services are availeble. Consult 
postmaster for fees and check box(es) for additional serviced) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

t(Extra charge)! t(Extra charge)! 

3. Article Addressed to: 

P C , L t d . 
At tn: Ron Holloway 
P . O . - B o x 911 
Breckenr idge , T e x a s 76024-0911 

4. Article Number 

P-488 636 967 
3. Article Addressed to: 

P C , L t d . 
At tn: Ron Holloway 
P . O . - B o x 911 
Breckenr idge , T e x a s 76024-0911 

Type of Service: 
D Registered D Insured 
29 Certified • COD 
• Express Mail 

3. Article Addressed to: 

P C , L t d . 
At tn: Ron Holloway 
P . O . - B o x 911 
Breckenr idge , T e x a s 76024-0911 

Always obtain signature of addressee 
or aoent and D A T E D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

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

requested and fee paid) 

7. Date of Delivery _ 7~~\ 

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

PS Form 3 8 1 1 , Mar. 1987 

WIO - W/2 
S e c . 22,T26N,R2W 
Rio A r r i b a , NM 
Page 2 of 2 

* U.S.GLP.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 

- * * . S E N D E R : Complet* Items 1 and 2 when additional services are desired, and complete items 3 
~ end 4. 
Put your address In t> A E T U R N T O " Space on the reverse side. Failure to .his will prevent this 
card from being returned to vou. The return recelot fee will orovide vou the name of the person 
delivered to and tha data of deliverv. For additional fee* the following services are available. Consult 
postmaster for fee* end check box(as) for additional servlce(s) requested. 
1. • Show to whom delivered, date, snd addressee's address. 2. • Restricted Delivery 

f (Extra charge) t t (Extra charge) t 

3. Article Addressed to: 4. Article Number 

Carolyn C l a r k Oatman 
P'.O. Box 1846 
A u s t i n , T e x a s 78767 

P-488 636 968 Carolyn C l a r k Oatman 
P'.O. Box 1846 
A u s t i n , T e x a s 78767 

Type of Service: 
• Registered • Insured 
CS Certified • COD 
• Express Mail 

Always obtain signature of addressee 
or aoent and D A T E D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. Signature — Agent . 

7. Date Of Delivery , 

PS Form 3811^ Mai. 1987 * U.S.G.P.O.1987-178-268 DOMESTIC R E T U R N R E C E I P T 

a*a S E N D E R : Complete items 1 and 2 when additional services are desired, end complete Items 3 
W a n d 4. 
Put your eddresa In the " F RN T O " Space on the reverse side Failure to do tr II prevent this 
card from beina returned t. .ou. The return recelot fee will orovide vou the n* . of the Derson 
delivered to end the date of deliverv. For additional fees tha followlna services are available Consult 
postmaster for fees and check box(es) for eddltionel service(s) requested. 
1. • Show to whom delivered, dete, end addressee's eddresa. 2. • Restricted Delivery 

t(Extra charge)! !(Extra charge)! 

3. Article Addressed to: 

Warren C l a r k T r u s t 
P . O . Box 1846 
A u s t i n , T e x a s 78767 

4. Article Number 

P - 4 R 8 fi^fi QRQ 

3. Article Addressed to: 

Warren C l a r k T r u s t 
P . O . Box 1846 
A u s t i n , T e x a s 78767 

Type of Service: 
O Registered D Insured 
13 Certified • COD 
• Express Mail 

3. Article Addressed to: 

Warren C l a r k T r u s t 
P . O . Box 1846 
A u s t i n , T e x a s 78767 

Always obtain signature of addressee 
or aoent and D A T E D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

6. SigrSfbjre — Adept 
X C iuuiMju^—-

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

7. Deryof Delivery ^ ^ _ S ^ ^ _ 

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

PS Form 3 8 1 1 , Mar. 1987 * US.G.P.O. 1987-178-268 DOMESTIC R E T U R N R E C E I P T 

• S E N D E R : Complete items 1 and 27 when additional service* ere desired, end complete Items 3 
and 4. i • •» «-

Put your address In the "• JRN TO" Space on the reverse side. Failure to do t III prevent this 
cerd from being returned tu you. Tha return receipt fee will provide vou the name of the person 
delivered to and tha data of deliverv. For eddltionel fee* the following services ere available. Consult 
postmaster for fees and check boxles) for additional servlee(s) requested. 
1. • Show to whom delivered, date, and addressee's adqress. 2. • Restricted Delivery 

!(Extra charge)! t(Extra charge)! 

3. Article Addressed to: 

Warren C l a r k Testamentary T r u s t 
P . O . Box 1846 
Aus t in , T e x a s 78767 

4. Article Number 

P0488 636 970 
Type of Service: 
O Registered 
~ Certified 
• Express Mail 

Insured 
• COD 

Always obtain signature of addressee 
or agent and D A T E D E L I V E R E D . 

5. Signature — Addressee 

X 
8. Addressee's Address (ONL Y if 

requested and fee paid) 

2ku-—-


