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AGU C-108 
FEDERAL AND STATE AGENCIES 

UNITED STATES DEPT OF INTERIOR 
BUREAU OF LAND MANAGEMENT 
ROSWELL DISTRICT OFFICE 
ATTN MR ARMONDO LOPEZ 
P 0 BOX 1397 
ROSWELL NEW MEXICO 88201 

STATE OF NEW MEXICO 
COMMISSIONER OF PUBLIC LANDS 
ATTN MR FLOYD PRONDO 
P 0 BOX 1148 
SANTA FE NEW MEXICO 87 504 

STATE OF NEW MEXICO 
DEPARTMENT OF ENERGY AND MINERALS 
OIL CONSERVATION DIVISION DISTRICT 
ATTN MR JERRY SEXTON 
P 0 BOX 1980 
HOBBS NEW MEXICO 88240 

33 
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• U M A U OT LAND MANAGEMENT 
ROSWELL DISTRICT O F F I C E 
ATTN MR ARMOMX5 LOPEZ 

potoxurr 
MOfWILL NEW MEXICO SCSI 

COMMISSIONER OP PUBLIC LANDS 
ATTN MR FLOYD PRONDO <o ~<? » <: 
P O B O X 114 
SANTA Fl NEW MEXICO S7SM b e f i > r & . 

LOUIS B OIGGLESi ALFRED B 
I0OSS OLYMPIA ST 
HOUSTON TX 71041 

C B BROWNLEE/EARLENE 

C/O GEORGE W BROWNLEE/EDGIE B 
DORIS B MEAL; GEORGE D 
LOUIS B DtGGLES/ALFRED E 
10QSJ OLYMPIA ST 
HOUSTON TX TWO 

NORTHERN NATURAL GAS CO 
ONE PETROLEUM CENTER BLDG 6 
3300 NORTH A ST SUITE 20S 
MIDLAND TX 79703 

£e4->/>«</ re /n«: 

O 
CTTY OF EUNICE 
BOX 147 
EUNICE NEW MEXICO U S I 

E L PASO NATURAL GAS CO 
TWO PETROLEUM CENTER SUrTE 200 
NORTH A AT W AO L E Y 
MIDLAND TX 79101 

AMOCO PRODUCTION CO 
Wl WEST LAKE BLVD 
HOUSTON TX 77253 

COMMERCE BANK OF KANSAS CTTY s A 
TRUSTEE DNWOOO TRUST SECURITIES TRUST 
BOX 414244 
KANSAS CITY MO 641*1 

MAIN STREET HOLDING COMPANY 
PRICE BLDG 
J WEST J9TH STREET 
KANSAS CTTY MO **l*t 

0 
MACK W WOO LD RIDGE 
f O DRAWER 1I4« 
ALBANY TX 76430 

CHARLES H PRICE AGENT 
NYMEYER PROPERTY 
ONE W ARMOUR BLVD 
KANSAS CITY MO M i l l 

VIRGINIA OGDEN PRICE 
C/O CHARLES H PRICE AGENT 
NYMEYER PROPERTY ^ 
ONE W ARMOUR BLVD 
KANSAS CTTY MO 6*111 

HARRY F MONTGOMERY 
C/O CHARLES H PRICE AGENT 
NYMEYER PROPERTY L ^ 
ONE W ARMOUR BLVD 
KANSAS CTTY MO 6*111 

DAVID E PRICE 
C/O CHARLES H PRICE AGENT 
NYMEYER PROPERTY 
ONE W ARMOUR BLVD 
KANSAS CITY MO 6*111 

EDWARD C PRICE 
C/O CHARLES H PRICE AGENT 
NYMEYER PROPERTY 
ONB W ARMOUR BLVD 
KANSAS CTTY MO 6*111 

BYRDE S PRICE 
C/O CHARLES H PRICE AGENT 
NYMEYER PROPERTY 
ONE W ARMOUR BLVD 
KANSAS CITY MO 6*111 

MAPLE 0 UN BAR EARf 
C /O CHARLES H PRICE AGENT 
NYMEYER PROPERTY 
ONE W ARMOUR BLVD 
KANSAS CTTY MO M i l l 

COLONIAL SECURITIES CO / NCNB FT WORTH. TRUSTEE FOR y PSP/0130SJ* 
STATE STREET BANK ^ THE ESTATE O F MILLARD DECK D E C ^ / 
OUINCY IL 6ZJ01 POBOXH1234 

DALLAS TX 733*1 

AGU-ClOf 
SURFACE OWNERS 



AGU C-108 
OFFSET OPERATORS 

JACK MARKHAM 
1500 BROADWAY ^ 
SUITE 1212 
LUBBOCK TEXAS 7 9401 

DALLAS MCCASLAND 
BOX 206 
EUNICE, NEW MEXICO 882 31 

TAHOE ENERGY 
3909 W INDUSTRIAL 
MIDLAND TEXAS 79703 

TEXACO PRODUCING COMPANY 
BOX 3109 
MIDLAND TEXAS 79702 

ZIA ENERGY 
BOX 2219 
HOBBS NEW MEXICO 88240 



Abby Corporation 
P. 6. Box 1629 
Grand Junction, CO 81502 
WI 1 

American E x p l o r a t i o n Co. 
2100 Republic Bank 
700 Louisiana •— 
Houston, Texas 77002 
A t t n : B i l l Hayes 

Amerada Hess Corporation 
Box 2040 
Tulsa, OK 74102 
A t t n : J. C. Hefley 
WI 3 

Amoco Production Co. 
Box 3092 
Houston, TX 77253 ^ 
A t t n : J. C. A l l e n 
WI 4 

Arco O i l and Gas Company 
Box 1610 
Midland, TX 79702 v-
A t t n : R. D. Johnston 

Gregory J. Brose 
6100 Beckworth Court 
Parker CO 80134 ^ 
WI 6 

John R. Brose 
3000 Claydesta Nat. Bank 
Midland, Texas 79705 
WI 7 

Thomas A. & Sharon P. Brose 
3 C o l o n i a l Court . 
L u f k i n , Texas 75901 
WI 8 

Trust U/D Donaldson Brown 
c/o Broventure Co., Inc. 
16 West Madison Street 
Baltimore, MD 21201 
A t t n : Donald Hughes 

John R. Bryant 
911 West S i l v e r , / 
Hobbs, NM 88240 ~' 
WI 10 

Andrew B. Burleson 
2823 Cimmaron Dr. 
Midland, TX 79705 l" 
WI 11 

James E. Burr 
3803 Wedgewood CT. 
Midland, TX 79707-4705 
WI 12 

Chevron U.S.A. Inc , 

p. o. BOX 1150 J>ei4~ 
Midland, TX 79702 
A t t n : R. C. Anderson 
WI 13 

Conoco, Inc. 
10 Desta Dr. 
Midland, TX 79705 ^ 
A t t n : J e r r y Hoover 
WI 14 

Larry A. Cress 
3702 Bermuda Court 
Midland, TX 79707 
WI 15 

DASCO Energy Corp. 
Drawer 2545 
Hobbs, NM 88240 
WI 16 

El Paso Natural Gas Co. 
One Petroleum Center 
Midland, TX 79701 
WI 18 

ENRON 
P. O. Box 2267 
Midland, TX 79702 
WI 19 

Exxon Company 
P. O. Box 1700 
Midland, TX 79702 Q 
A t t n : R. R. Hickman 
WI 20 

Barbara H a n n i f i n 
P. O. Box 182 
Roswell, NM 88201 
WI 22 

Kim D. Jones 
4000 Dyer C i r c l e 
Midland, TX 79705 
WI 23 

Randy M. K i d w e l l 
4204 C r e s t r i g e 
Midland, TX 79707-2732 
WI 24 

L. Paul Latham ' 
6500 Claydesta National Bank 
Midland, TX 79705 
WI 25 

Marathon O i l Company 
P. O. Box 552 
Midland, TX 79702 
A t t n : R. F. Unger 
WI 26 

G. T. McAlpin 
P. O. Box 49 
Cuero, TX 77954-0049 
WI 27 

Lora B. McAlpin ^ 
900 E t h e l Blvd ' 
Bryan, TX 77802-1707 
WI 28 

McBride O i l & Gas 
Hanson McBride Petroleum Co. 
P. O. Box 1515 
Roswell, NM 88201 
WI 29 

Meridian O i l Producing 
21 Desta Drive 
Midland, TX 79705 , 
A t t n : Dennis Sledge \s 
WI 30 

The Moore Trust 
P. O. Box 1733 ^ 
Midland, TX 79702 
WI 31 

Thomas H. Moore 
#3 Cambridge Court 
Midland, TX 79705 
WI 32 



David Mussett ^ / 
Marion Mussett 
214 W. Texas Avenue Suite 604 
Midland, TX 79701 
WI 33 

Larry Nermyr 
HC-37 Box 4106 (~) 
Sidney, MT 59270 ^ 
WI 34 

Nuevo Seis, Inc. 
P. O. Box 182 ^ 
Roswell, NM 88202-1515 
WI 35 

OXY, U.S.A. 
P. O. Box 50250 
Midland, TX 79710 
A t t n : Robert D. Hunt 
WI 36 

Para Mia 
Borrego P r o p e r t i e s , Inc. 
P. O. Box 2541 
Midland, TX 79702 
WI 37 

Aubrey C. Price 
700 Meadowpark Dr. 
Midland, TX 
WI 38 

W. Scott Ramsey 
1302 Lawson 
Midland, TX 79701 
WI 39 

Hal J. Rasmussen 
Operating Inc. 
6 Desta Drive Suite 5850 
Midland, TX 79705 
A t t n : Hal Rasmussen 

Bernard G. Scott 
3002 Goddard Place 
Midland, TX 79705 
WI 41 

Ruth Sutton 
2826 Moss Avenue 
Midland, TX 79705 
WI 42 

Burton Veteto 
607 Abo 
Hobbs, NM 88240 
WI 43 

Mary F. Walsh 
c/o Walsh & Watts 
1111 Seventh Street 
Wichita F a l l s , TX 76301 
WI 44 

Belco Development Company 
Lock Box 70 -
500 N. Ackard S t r e e t O 
Dallas, TX 75201-3394 

Gary C. Burnett, Trustee of 
J e f f e r s o n W. Gataga and 
Chicora M. Williams Trusts 
P. O. Box 10909 
Midland, TX 79702 

The Williams Partnership 
/ 6 Desta Drive Suite 5800 

Midland, TX 79705 
WI 48 

James W. Winkel ^ 
2101 Woodlawn 
Midland, TX 79701 
WI 49 

Ce l i a A. Zinn 
2603 Hughes 
Midland, TX 79705 
WI 50 

PSP01116.17/mc 



r 
i 

1 
0 3 * J j J ^ * : Complete items 1 and 2 when additional services are desired, and compterte items 

Put your address m the "RETURN TO' Space on the reverse side. Failure to do this will prevent tNa card 
from being returned to vou. Th e return receipt fee will provide YOU the name of the person delivered to and 
the date of delivery. For additional f«ts the following «* tw»« aro , „ a , i a h i „ r •„„„ , . • . r « . m ! m r , . ( r . I r r ^ 
and^hecH boxies) for additional serviceisi requested 
1. _ Show to whom delivered, date, and addressee's address. 2. Z Restricted Delivery 

•Extra enamel (Extra charge. 
3. Article Addressed to: 4. Article Number 

LMTCD STATES DEPT OF INTERIOR 

HLRflAU OF LAND MANAGEMENT 

ROSV.ILLL DISTRICT OFFICE ,S ~ ,->N 
ATTN SIR A AMOS DO LOPEZ / ' - ' " ><4 
P O BOX i»7 f " 

Type of Service: 
-™ Registered • i Insured 

^^CBr t i f i ed ZZ COD 
\ [ Express Mail Z ? 9 t V, " flece,j" v — for Merchandise 

ROSWELL NEW MEXICO M201 f • _ 

I * 
A l & y s obtain signature of addressee 
or & n t and DATE DELIVERED. 

5. Signature — Addressee 1 

\ 
8. Mddressee s Address (ONLY if 

Requested and fee paid) 

6. (ygni<ure - Agent 1 - "V « , *M.\ 

8. Mddressee s Address (ONLY if 
Requested and fee paid) 

7. Date of DeH^ry X X " * ^ " 

8. Mddressee s Address (ONLY if 
Requested and fee paid) 

PS Form 3 8 1 1 , Apr 1989 .u.S.o.P.0. t9es-23e-«i5 DOMESTIC RETURN RECEIPT 

• 3 m ? E " : C ° m " " S " 8 m S ' a n d 2 w h e n a a a , " o n a l desired, and complete i tem, 

. . . . ^ v. a u a i i i o n a i rees tne f o l l o w i n g i 
a M check o o x i e s T ' o r aod i t i ona l s e r v i c e i s i r e a u e s t e d . 

S h o w ro w h o m d e l i 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 . 

4 . A r t i c l e N u m b e r " y r^ g 
3 A r t i c l e A d d r e s s e d t o 

Comer<so-i:o~ D-*'i:o~. 
Po Sox " J o 

7 Dafe'of Delivery i r Y ' V T ^ i 

S F o r m 3 8 1 1 , A p r . 1989 • u.S.G.KO i 

Restricted Deliven 
'Extra charge* 

T y p e o t S e r v i c e . 

— Regis tered 

- : e a , , , M « . 
— Express WJfff 

_ 'nsurea 

— COD 

' o r Me 'C^anc ise 

A l w a y s oo ta in s ignature of aaaressea 

or agent ana DATE DELIVERED 

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

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

4 % SENDER: Complete items 1 and 2 when additional services are *esired, aad complete items 
~ 3 and 4 
Put your address m the RETURN TO Space on the reverse side. Failure to do this will prevent this card 
from bemq returned tc ^ou. The return receipt fee.will provide you the name of thefTe/soo deJiveredJcwnd . 
the date of delivery For additional fees the followina services are available. Consult postmaster roV^ees 
and check boxies) tor additional serviceis) requested. ' 
1 _ Show to wnom delivered, date, and addressee's address. 2. — Restricted Delivery 

• Extra charges 'Extra charge. 

3 Article Addressed to: 

GEORGE W DROWN LEE. EDG1E B 

DORJS B NEAL.GEORGE D 

LOUIS B DIGCiLESi'ALFRED E 

10055 OLYMp[A ST 

HOUSTON TX 77042 

4. Article N u m b e r ^ -3 Article Addressed to: 

GEORGE W DROWN LEE. EDG1E B 

DORJS B NEAL.GEORGE D 

LOUIS B DIGCiLESi'ALFRED E 

10055 OLYMp[A ST 

HOUSTON TX 77042 

Ty(>e of Service: 

. ; Registered i : insured 

^ C e r t i f i e d COD 

C E„p,.„ M , „ • ̂  f « ^ ; ; „ x . 

3 Article Addressed to: 

GEORGE W DROWN LEE. EDG1E B 

DORJS B NEAL.GEORGE D 

LOUIS B DIGCiLESi'ALFRED E 

10055 OLYMp[A ST 

HOUSTON TX 77042 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature .—(Addressee ^ f \ 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 

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

PS Fonn 3 8 1 1 , Apr 19*89 " .U.S.O.P.0 I«M-23»-I IS DOMESTIC RETURN I B C H P T 

A SENDER: 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 side Failure to do this will prevent this card 
•mm oema returned tc YOU The return receipt fee will orovide vou the name of the person delivered to and 
tne date of deliverv cor additional fees the toliowmq services are available. Consult postmaster for tees 
and check boxlesi tor additional serviceis) requested. 
i _ Show to whom delivered, date, and addressee's address. 2. — Restricted Deliverv 

Extra charge/ lExira charge) 

3. Art icle Addressed to: 

CtTY OF EUNICE 

OOX HI 

GUNICE NEW MEXICO 3&231 

j f \ 

4. Articte Number 3. Art icle Addressed to: 

CtTY OF EUNICE 

OOX HI 

GUNICE NEW MEXICO 3&231 

j f \ 

Type of Service) 
1 i Registered ' i ; Insured 
3*Cartified ZZ COD 
n c .« r . . . u.,1 Return Receipt 
'—• E"Pr«" M«" L_I S o r Merchandtse 

3. Art icle Addressed to: 

CtTY OF EUNICE 

OOX HI 

GUNICE NEW MEXICO 3&231 

j f \ 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature - Addfles^ee/j I 8. Addressee's Address {ONLY if 
requested and fee paid) 

6. TTWaTure - Agjfjnt 

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 E N D E R : C o m p l e t e >tems 1 a n d 2 w h e n add i t i 
3 a n d 4 . 

Put. your address <n the 'RETURN TO" Space on the 'everse side. I 
from being returned to /ou The return receipt fee wiil provide vou X' 
the date of delivery For additional tees the following services are i 
and check Doxies) for additional service's: 'eauested. 
1. __ Show to whom delivered, date, and addressee s address 

Extra ihareei 

s e r v i c e s are d e s i r e d , ana c o m p l e t e t e r n s 

maoie Coi 

2 

' su i t o c s t n a s t e ' 

3. Article Addressed to: 

STATE OF NEW MEXICO 
COMMISSIONER OF PUBLIC LANDS 
ATTN MR FLOYD pRONDO 
P O BOX 1145 

SANTA FE NEW MEXICO J7504 

Restricted Deli1 

'Extra chars;*. 

x JP7£T£! 
S i g n a t b r e - A g e n t 6 . S i g n a t u r e — A g e n t 

X 

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

P S F o r m 3 8 1 1 , A p r . 19 

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 : 

_ Regists'red 

— Express Mai l 

— . insured 

A l w a y s obta in s ignature of addressee 

or agent and DATE DELIVERED 

Addressee s Address <.OSLY if 
tf^equested and fee paid) 

# U.S.G.PO. 19et>33S-41S DOMESTIC RETURN RECEIPT 

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

Put you?address m the RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
frnm heina returned to VPU. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For addittonal fees the following services are available. Consult postmaster tor tees 
and check boxlesl tor additional serv ice (s) requested. 
1. Z Show to whom delivered, date, and addressee's address. 2. _J Restricted Delivery 

/Extra charge) (Extra charge! 

3. Art ic le Addressed to : 

EL PASO NATURAL CAS CO 

TWO PETROLEUM CENTER SUITE 200 

NORTH A AT WAD LEY 

MIDLAND TX IVmt 

4. Article Number 3. Art ic le Addressed to : 

EL PASO NATURAL CAS CO 

TWO PETROLEUM CENTER SUITE 200 

NORTH A AT WAD LEY 

MIDLAND TX IVmt 

Type of Service: 
Q Registered G Insured 
& Certified U COD 
r - 1 , , r — j Return Receipt 
U Express Mail L_. f o f Merchandise 

3. Art ic le Addressed to : 

EL PASO NATURAL CAS CO 

TWO PETROLEUM CENTER SUITE 200 

NORTH A AT WAD LEY 

MIDLAND TX IVmt 

Always obtain signature of addressee 
or agent,|fvd DATE DELIVERED. 

5. Signature - Addressee 

X ^ 

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

6.^/Signajbre - A^ew*^-"" ) , ' 

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

7. DattVflf Delivery / s-^ 

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

4 ^ SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse- side. Failure :»oo this wni prevent this card 
from bema returned to vou The return receWrfee will praiude vou the name of the person aeiiverea to and 
the date of deliverv. For additional tees ths tollnwina servings ptlc. 3vailahi**nniiilT nn^rma^ror (nr '»P«: 
and check boxlesl for addittonal servicers.) n>Huested. • " ** 
V _ Show to whom delivered, date, and addressee's addreVs>--2. _ Restricted Delivery 

(Extra cHai^tf , - —> * 1 'Extra charge, 

3. Art icle Addressed to: . ... 

C D BROWNt.EO/EARLENE 

C/O GEORGE W BROWN"LEE/EDGIE D 
DORIS B NEAL/CEORGE D 

LOUIS B DICCLES/ALFRED E 
10055 OLYMP1A ST 

H O U S T O N r x 77042 

47-ATticle Number 
t : c 

3. Art icle Addressed to: . ... 

C D BROWNt.EO/EARLENE 

C/O GEORGE W BROWN"LEE/EDGIE D 
DORIS B NEAL/CEORGE D 

LOUIS B DICCLES/ALFRED E 
10055 OLYMP1A ST 

H O U S T O N r x 77042 

Type of Service: 
u J egiste red 'nsured 
S>Certified COO 

ExnrojCJUil Return Receipt ^ txpresfciy" — for Mai-cfiandise 

3. Art icle Addressed to: . ... 

C D BROWNt.EO/EARLENE 

C/O GEORGE W BROWN"LEE/EDGIE D 
DORIS B NEAL/CEORGE D 

LOUIS B DICCLES/ALFRED E 
10055 OLYMP1A ST 

H O U S T O N r x 77042 Always Qbtaw signature of addressee 
or agent •*«•>• ATE DELIVERED 

5. Signature *-\ Addressee / f7 A 8. Addreseee's Address (ONLY if 
requested and fee paid) 

6. Signature - Agent ~" ~^ 

X 

7. Date of Deliverv 

PS Form 3 8 1 1 , Apr 1989* H . U S G.RO. ttes-2»ais DOMESTIC RETURN RECEIPT 

PS Form 3 8 1 1 . Apr 19 DOMESTIC RETURN RECEIPT 

4fa% SENDER: Complete item* 1 and 2 when additional services are desired, and complete <tems 
~ 3 and 4. 
Put your address in the RETURN TO" Space on the reverse side Failure to do this will prevent this card 
frnm heina returned to vou. The return receipt fee will provide vou the name of the person aenvered to and 
the data of deliverv. For additional tees the following services are available Consult postmaster far tees 

• end check boxles) tor additional serviced) requested. 
1. LTJ Show to whom delivered, date, and addressee's address. 2. _ Restricted Delivery 

(Extra charge) {Extra channel 

3. Art icle Addressed to: 4. Article Number 

Z- ^ ' * 
AMOCO PRODUCTION CO 

501 WEST LAKE BLVD 

HOUSTON TX 77253 

Type of Service: 
LZ: Registered •• insured 
LJ Certified _ COD 
P p v n r . . . M a.i Return Receipt 
<—' « P f « * M a " — tor Mercnandise 
Always *Ota«aaajgnature of addressee 
or agent and 0*#€ DELIVERED 

5. Signature — Addressee 

X 

8. Addressee's Address iO\LY <j 
required and fee paidi 

6. S i g n a m f j e j ^ — • — 

x •—\WM - • 

8. Addressee's Address iO\LY <j 
required and fee paidi 

7 Oat. of Deliverv p g g 2 0 T39> 

8. Addressee's Address iO\LY <j 
required and fee paidi 

PS Form 3 8 1 1 , Apr 1989 *U.S.G.ftO. i M S - 2 M 4 t S DOMESTIC RETURN RECEIPT 



- 3 « d 4 . " ^ ° ™ e , , , • i M m * 1 • n o 2 a d d i t i o n a l a a r v i c e e a re d e e i r a d . a n d c o m p l m , 

A ^ b ! L £ S ! 7 ! ! l 2 f 5 S , J ^ H ? * T 0 " S M C " ° " , h , > » * - 1° d o Una w i l l o r a v e m , h » 

1 . Q S h o w t o w h o m d . n v j K M l d « r a n d a d d r . a a a . a a d d r e a a . 2 . C R e s t r i c t e d O e l i v . r y 

-A. ' 'Extra charge! 
3 . A r t i c l e A d d r e s s e d t o : 

COMMERCE DANKCF KANSAS CITY NA. 
TRUSTEE L1NWOOD TRUST SECURITIES ITIL 
DO.V 41*2*t 
KANSAS CITY VIO W141 

H 

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

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 : 

L-J Reg is tered 

^ C e r t i f i e d 

- J Express.Mai l 

Insured 

COD 
Return Receipt 
for Merchand ise 

A l w a y s ob ta i n s igna tu re of addressee 

or agent and DATE DELIVERED. 

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

I 
D e l i v e r y 

P S F o r m 3 8 1 1 , A p r . I 9 8 9 

* T 

*US.G.P.O. 1*ae.23S-S15 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 h e n a d d i t i o n a l s e r v i c e s a re d e s i r e d , e n d c o m p l e t e i t e m s 
3 a n d 4 . 

Put your a d d r e s s m t r ie R E T U R N T O " S p a c e on t h e reverse s ide Fai lure t o do t h i s w i l l p reven t t h i s ca rd 
f r o m be ing r e t u r n e d to y o u . The r e t u r n r ece ip t fee w i l l p r o v i d e y o u the n a m e of t h e p e r s o n de l i ve red to a n d 
t h e da te of de l ivery . For a d d i t i o n a l f ees t h e f o l l o w i n g s e r v i c e s a r e ava i lab le C o n s u l t p o s t m a s t e r for fees 
a n d c h e c k bo t t l es ) fo r add i t i ona l s e r v i c e i s ) r e q u e s t e d . 
1 . _ 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 d r e s s e e s a d d r e s s . 

/'Extra chargei 
3 . A r t i c l e A d d r e s s e d t o : 

VIRGINIA OCDEN PRICE 
C O CHARLES 11 PRICE AGENT 
NYMEYER PROPERTY 
ONH W ARMOUR ULVD 
KANSAS CITY MO W i l l 

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

L j p e g i s t e r e d 

Cer t i f i ed 

' f D Express M f t f 

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

X 

6 . S i g n a t u r e r - p A g e n l p , 

7. omisytopy/^ 

P S F o r m 3 8 1 1 . A p r 1989 

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

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

^ C O D 
Re tu rn Receipt 

—' for Mercnand iae 

A l w a y s ob ta i n s ignature of addressee 

or agent and D A T E DELIVERED. 

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

• u.s.o.p.0. leee-aw-e- is D O M E S T I C R E T U R N 

C o m p u t e - t e n , . 1 a n d 2 w h a n a d d i t i o n a l s e r v i c e , a re d a a i r e d . a n d c o m p l e t e l e r r • somen: 
3 a n d 4 . — » 

f ™ V £ ? " " ' . " * ' R E J " R N T O " S p a c e o n t h e r e v e r i e s ide Fai lure to do rh,s „ , » o , e v e „ t t n * r „ r r> 
- I ? ' 9 i ? I U r " e a ' ° . V ° U - - T h ' r " " ' n r a r : " ' " . ' ' • * » ' " ° ' ° * ' " « v ° " ' h e n a m e n f t l i . n . " l ° £ ^ 

1. _ Show to whom delivered, date, and addressee's address. 2. Z Restricted Delivery 
'Extra charge) i E n r a c k a r ^ t l 

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

MACKWWOOLDRIDGE 
P O DRAWER 1846 
ALBANY TX 76130 

8. Addressee s Address <0\LY •. 
requested and fee paidi 

P S F o r m 3 8 1 1 , A p r ! 9 8 9 

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 : 

— . R e g i s t e r e d 

j * f Cer t i f ied 
_ msurea 

— COO 

obta in s ignature of aaoressee 

o r agent and DATE DELIVERED 

• a s . a p o . ises-23av«is D O M E S T I C R E T U R N R E C E I P T 

1 1 1 ' 

• 3 S d ? " C o m p l 8 t * l t 8 m S 1 a n d 2 w h 8 f l additional services are desired, and complete nems 

f ^ J ^ ' 3 d 0 ' " s r h e "RETURN TO" Space on the reverse s.de F a,f ure to do this w.n o r i en t th s 

h ! J « l V ! 7 r V ° U i | T h e r « f f " r « " l » W l P^vide vou The name of tre z e ^ J ^ V r S • , ^ 
TJA XLZiffT^yi ™ J ^ 0 " ' 0 0 8 ' *— !h8 following services are available. Consult Dos-mas-e' 'or ^7 
ano_cneck boxles) for additional serviceis) requested a s , e 0 e i 

1. _ Show to whom delivered, date, and addressee s address. 2. ~ Restricted Dei»*e'v 
Extra charge) 'Extra .h,,^, 

J . Article Addressed to: 

CHARLES H PRICE AGENT 
NYMEYER PROPERTY 
ONE W ARMOUR BLVD 
KANSAS CITY MO 64111 

I 4. Article Numoer . ^ -
• • o O J 

J . Article Addressed to: 

CHARLES H PRICE AGENT 
NYMEYER PROPERTY 
ONE W ARMOUR BLVD 
KANSAS CITY MO 64111 

[ype of Service: 

_ Registered insured 

^ C B r t i f ^ e * ^_ COO 

- Enoresitfail _ %X"j£°SL 

U*v*ys ooram signature of addressee 
ar agent and DATE DELIVERED 

5. Signature — Addressee 

x tt 
8. Addressee's Address (ONLY if 

requested and fee paid! 

h r * - _ _ 

b. Signature - Agent * 

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

h r * - _ _ 

7. D«t*-6f Oeliverv/ / / \ 

ilrr/trU 

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

h r * - _ _ 

• A SENDER: Complete items 1 and 2 when additional services are desired, and complete i tem* 
~ 3 and 4. 
Put your address in the 'RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from oemo returned to you. The return receipt fee will provide vou the name of the person delivered to and 
the data of delivery. For additional fees the followtna services are available. Consult postmaster for fees 
and check boxiesl tor additional serviceis) requested. _^ 
\ ^ Show to whom delivered, date, end addressee's address. 2. Z Restricted Deliverv 

(Extra charge) (Extra charge) 

3. Art icle Addressed to : 

DAVID E PRICE 
C O CHARLES 11 PRICE AGENT 
NYMEYER PROPERTY 
ONE W ARMOUR BLVD 
KANSAS CITY MO W i l l 

4. Article Number 5 8 0 f > » S 3. Art icle Addressed to : 

DAVID E PRICE 
C O CHARLES 11 PRICE AGENT 
NYMEYER PROPERTY 
ONE W ARMOUR BLVD 
KANSAS CITY MO W i l l 

Type of Service: 

d Registered LJ insured 
Certified • COD 

| — t c,™-Jfeki.ii f l Return Receipt 
Expre^f ia i l t_J f o r Merchandise 

3. Art icle Addressed to : 

DAVID E PRICE 
C O CHARLES 11 PRICE AGENT 
NYMEYER PROPERTY 
ONE W ARMOUR BLVD 
KANSAS CITY MO W i l l 

Always obtain signature of addressee 

or aoent and DATE DELIVERED. 

5. Signature - Addressee 

X 

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

6. Signature. - Agent ^ 

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

7. OaM'tS? Odivory r I A / J * - , 

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

P S F o r m 3 8 1 1 , A p r . I 9 8 9 / . U 4 U O . < a » » H l l D O M E S T I C R E T U R N R E C E I P T 

A SENDER: Complete items 1 and 2 when additional services are desired and complete items 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this wni orevent tr,.s Za<a 
from being returned to vou. The return receipt fee will provide vou the name of the person delivered "o ana 
the date of deliverv. For additional tees tha tniiowmo <!«rvirp»i arn aumianio rn rumi nncrmt,.™ t n , 
and^heck boxles) for additional servicelsl requested. 
1. Z Show to whom delivered, date, and addressee's address. 2. _ Restricted Delivery 

(Extra charge, /Extra charge) 

3. Article Addressed to: 

HARRY F MONTGOMERY 
C/O CHARLES I I PRICE AGENT 
NYMEYER PROPERTY _ _ 
ONE W ARMOUR DLVD ^ ' 
KANSAS CITY MO M i l l 

4 Article Number ^ ^ Q j L ^ - y 3. Article Addressed to: 

HARRY F MONTGOMERY 
C/O CHARLES I I PRICE AGENT 
NYMEYER PROPERTY _ _ 
ONE W ARMOUR DLVD ^ ' 
KANSAS CITY MO M i l l 

Type of Service: 

i_i Registered , insured 

S^Certified COD 

ZZ Expr... M,„ 2 f ' ' l S i . r & , . 

3. Article Addressed to: 

HARRY F MONTGOMERY 
C/O CHARLES I I PRICE AGENT 
NYMEYER PROPERTY _ _ 
ONE W ARMOUR DLVD ^ ' 
KANSAS CITY MO M i l l 

Always gjjam signature of addressee 

or agent ae^OATE DELIVERED 

5. Signature - Addressee 

X 

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

6. Signature v j A g e n t / J 

x A/..JUL J j u ^ r -

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

7 Date otfiajlivarv / / S\ 

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

P S F o r m 3 8 1 1 , A p f 1989 . a i . a . P . o . i a a » 2 l M t s D O M E S T I C R E T U R N R E C E I P T 

4% SCNOER: Complete items 1 and 2 when additional services are desired, and complete items 
• 3 and 4. 
Put your address m the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from baina returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the data) of deliverv. For additional tees the followinq services are available. Consult postmaster tor fees 
and check boxles) for additional serviceis) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. Z Restricted Deliverv 

(Extra chargei (Extra charge) 

3. Art icle Addressed to : 

BYKDG S PRICE 
C/O Cl LARLES H PRICE AGENT 
NYMEYER PROPERTY 
ONE W ARMOUR DLVD 
KANSAS C m MO W i l l 

4. Article Number 5 8 ^ ) ^ 0 3. Art icle Addressed to : 

BYKDG S PRICE 
C/O Cl LARLES H PRICE AGENT 
NYMEYER PROPERTY 
ONE W ARMOUR DLVD 
KANSAS C m MO W i l l 

Type of Service: 
Qflegistered Q Insured 

:erefied C COO 
I - 1 c v n , . . . u u i M Return Receipt 
L^ Express Matl I_J ( o r M t r c h a n d i s e 

3. Art icle Addressed to : 

BYKDG S PRICE 
C/O Cl LARLES H PRICE AGENT 
NYMEYER PROPERTY 
ONE W ARMOUR DLVD 
KANSAS C m MO W i l l 

Always obtain signature of addressee 

or agetHVend DATE DELIVERED. 

5. Signature — Addressee 

X 

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

6. Skjnatuf* - Agem 

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

7. Dnster Detiverv / / / ] 

Wrf J 

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

P t P w a n 3 8 1 1 , A p » / l 9 * 9 ' ' , u . s . a r . o . i « a a - » M i s D O M E S T I C R E T U R N R E C E I P T 

afjt SENDER: Complete items 1 and 2 whan addittonal services are desired, and complete items 
^ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from be ma returned to vou. Tho return receipt fee will orovide vou the name of the person delivered to and 
the date of delivery. For additional feea the follow mo services are available Consult postmaster lor fees 
and check boxles) for additional serviceis) requested. 
1. C Show to whom delivered, date, and addressee's address. 2. _ Restricted Delivery 

(Extra charge) (Extra charge) 
7 A r t i H e * A i 4 r l r H * a v l t n -

EDWARD C PRICE 
C/O CHARLES I I PRICE AGENT 
NYMEYER PROPERTY 
ONIi W ARMOUR OLVD 
KANSAS CITY MO W i l l 

4. A r t i c l . Number 7 A r t i H e * A i 4 r l r H * a v l t n -

EDWARD C PRICE 
C/O CHARLES I I PRICE AGENT 
NYMEYER PROPERTY 
ONIi W ARMOUR OLVD 
KANSAS CITY MO W i l l 

Type of Service: 

I i Regist tr»d^^ > , insured 

S 'cen i f ied • COD 

• EXP,.„MJ" ^ ?0VSKr?K5S,. 

7 A r t i H e * A i 4 r l r H * a v l t n -

EDWARD C PRICE 
C/O CHARLES I I PRICE AGENT 
NYMEYER PROPERTY 
ONIi W ARMOUR OLVD 
KANSAS CITY MO W i l l 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature — Addressee 

X 

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

6. Signature^ Agerr ^ i / ^ } 

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

7. Date dK le l i ve rv / _ / / ] 

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

P S F o r m 3 8 1 1 . A p r . l t o . u a . a » . o . l e e e - n u i a D O M E S T I C R E T U R N R E C E I P T 



• J S n d ? 1 C ° m P t o * * * * " " * 1 • * 1 edeWoMl service* i r a deefrM. ana C d m p t m M r M 

f u l your »ddre«a m t h . •mrTUW T D " V u c » on the reverae aide. Fdt j re to Oo m i . 

from Doing iwtumod to you. • -• -

'RtTURN 

^ . „ l 4 - t - _ " j J * g W T ! L 7 P * g . ! i w ° " ~ l d * ' " » " " " « ° ' t h . person 

a n o f l S f l » ! ! B » ^ ^ C O T O 5 * W t r t i M M , 

Qtwntnt tnat.«awd 

J sddMonai serviceis) requested. 
Show TO whom delivered, data, and addressee's address. 

(Extra charge) 

3. Article Addressed TO: 

MAPLE DLNQAR EARP 
C/O CHARLES 11 PRICE AGENT 

NYMEYER PROPERTY 
ONE W ARMOUR ULVD 
KANSAS CITY MO > i r , l 

4 . Article Number 

2. G Raatrictad Delivery -j 

'Extra chargei 

—1 Registered 

uncertif ied 

Type of Service: 

L_J Insured 

_ ! Express Mail L_, R « t " m * ? C * W 
for Merchandise 

Always*Xtam signature ot addressee 

or agent%6 DATE DELIVERED. 

n 

DOMESTIC RETURN RECEIPT 

Q J ^ S f ! * * " < " o m p * # w ' t * m * 1 • n d 2 • d d r t i o n a l s e r v i c e s a re d e s i r e d , a n d c o m p l e t e i t e m s 

P u r n u r i a d d r e s s m t h e " R E T U R N TO" S p a c e on t h e reverse s i de , f a i l u r e to d o thia w i l l p reven t th is card 
f r o m b e i n g r e t u r n e d t o y o u . T h e r e t u r n r ece ip t f ee w i l l o rov .de v o u t h e n a m e nf t h e p e r s o n de l ivered t o and 

* " f i ^ t j y A " ] * ^ a d d i t i o n a l t e e s t h e f o l l o w i n g s e r v i c e s are ava i lab le . C o n s u l t p o s t m a s t e r h r fees 
ana^cnectc b o x l e s , tor a d d i t i o n a l s e r v i c e r s , r e q u e s t e d . 

1. i_i Show to whom delivered, date, and addressee's address. 2. ~ Restricted Delivery 
(Extra charge) .£r,,fl chargei 

3. Article Addressed to: 

COLONIAL SECLHI UES CO 
STATE STREET HANK 
OLIS'CY IL 623Q1 

4 . A r t i c l e N u m b e r 3. Article Addressed to: 

COLONIAL SECLHI UES CO 
STATE STREET HANK 
OLIS'CY IL 623Q1 

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

• ~ R e g u t e t » f £ k * _ insured 

L ^ f f c e m V m t P t ^ S '. COD 

_ Express M e l * ~ * * t K i T R ! C e ' f l 

— tor Merchand ise 

3. Article Addressed to: 

COLONIAL SECLHI UES CO 
STATE STREET HANK 
OLIS'CY IL 623Q1 

A l w a y s obta>n s ignature 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 *. 

X 
8. Addressee's Address 'ONLY if 

requested and fee paid) 

6. Signature - Agent / ) j 

7. D a t e o f D e l i v e r ^ / ^ g ^ \ J W » 

PS Form 3 8 1 1 . Apr 1989 • U.S.G.P.O. I9«»-23M15 DOMESTIC RETURN RECEIPT 

a f j \ S E N O E R : C o m p l e t e i t e m s t a n d 2 w h e n a d d i t i o n a l s e r v i c e s a re d e s i r e d , a n d c o m p l e t e i t e m s 
^ 3 a n d 4 . 

Put your address m the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina 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 are available. Consult postmaster tor fees 
and check boxles) for additional serviceis) requested. _ 
1. __ Show to whom delivered, date, and addressee's address. 2. — Restricted Delivery 

'Extra charge) (Extra charge) 

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

N C S O r r W O R T H , I H L S T E E r o a 

THE ESTATE OF MILLARD DECK DEC 

? o D O : : SH2J4 

DALLAS IX 'Sy j l 

4 . A r t i c l e N u m b e r S S l ) * ? ^ 3 . A r t i c l e A d d r e s s e d t o : 

N C S O r r W O R T H , I H L S T E E r o a 

THE ESTATE OF MILLARD DECK DEC 

? o D O : : SH2J4 

DALLAS IX 'Sy j l 

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

, \ Reg is te red < , i nsu red 

l ^ r f j e r t i f i e d ^ l _ . COD 
P I c . n . „ , - j l . ; ! Re tu rn Receipt 
L_i Express Ma i l ^ f o r Me rchand i se 

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

N C S O r r W O R T H , I H L S T E E r o a 

THE ESTATE OF MILLARD DECK DEC 

? o D O : : SH2J4 

DALLAS IX 'Sy j l 

A l w a y s ob ta i n s ignature of addressee 

or agent and D A T E OELIVERED-

6. Addressee's Address (ONLY if 

requested and fee paid) 

6 Srgnifcre"- Agent ^ . 

x . / 

6. Addressee's Address (ONLY if 

requested and fee paid) 

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

6. Addressee's Address (ONLY if 

requested and fee paid) 

PS Form 3 8 1 1 , Apr 1989 *u.j.a*o. iaet-JM-*i5 DOMESTIC RETURN RECEIPT 

• SENDER: Complete items 1 and 2 when additional service* are desired, and compleie 
3 and 4. 

Put your address m the RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you The return receipt fee will provide vou the name of the person delivered fo and 
the date of delivery For additional fees the following services are available. Consult postmaster for fees 
and^check boxies* for additional service(a) requested. 

1 _ Show to whom delivered, data, and addressee's address. 2. ZZ Restricted Deliverv 
'Extra charge) (Extra charge) 

3- Articie Addressed to: 

5. Signature - Addressee 

X , I 

6. s j r r a tu re - Agent 7 ^ ^ / T Z Z - ' 

7. D a t e W Delivery 7. D a t e c f Deliverv 

PS Form 3 8 1 1 . Apr 191 

4. Art icle Number 

Type of Service: 

Df legiatered G insured 

atTCenified • COD 

Always obtain signetura of addressee 

or agent and DATE DELIVERED. 

8. Addressee's Address (ONLY if 

stHatfed and fee paid) 

A 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 a d d i t i o n a l s 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 
W 3 a n d 4 . 
Put your address in the "RETURN TO" Space on the -everse side. Failure to do this w,.l D<ev*ni :h,s za'O 
frnm heina returned to vou. The return receipt fee will orovtde vou the name of the person aenverea *o ana 
the date of deliverv. For additional tees the following services are available Consult postmaster -or -ees 
and check boxlesl tor additional serviceisi requested _ 
1 ~ Show to whom delivered, data, and addressee's address. 2. - Restricted Oelivery 

(Extra charge) 'Extra charge) 

3. Article Addressed to: 4 . A r t i c l e N u m b e r 3. Article Addressed to: 

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

I , Registered Insured 

^ C e r t i f i e d _ COD 
— _ . . . Return Receipt 
— Express Mai) _ f o r V e i t z r , a r ! j , S l } 

3. Article Addressed to: 

A l w a y s obta in s ignature of addressee 

or agent and DATE DELIVERED 

5. Signstut/ y'Addr.MO*^ / 

X JAHMC, ( 

8. Addressee's Address <ONLY if 

requested and fee paid) 

6. Signature - M*™ / 

X 

8. Addressee's Address <ONLY if 

requested and fee paid) 

7. Date of Delivery 

a f A 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 a d d i t i o n a l s 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 
w 3 and 4. 
Put y o u r add ress m t h e " R E T U R N T O " S p a c e on the reverse s ide Fai lure to do th i s wd i Drewent th is care 
f r o m b e i n a r e t u r n e d t o y o u . T h e r e t u r n r ece ip t f ee w i l l p rov ide y o u the n a m e of t he c e r s o n de l ivered to ana 
t h e d a t e o f de l ivery . For a d d i t i o n a l t ees t h e t o l l o w m q se rv i ces are ava i lab le Consu l t p o s t m a s t e r 'o r fees 
a n d c h e c k b o x l e s ) f o r add i t i ona l serv ice (s) r e q u e s t e d . 
1. ZZ Show to whom delivered, date, and addressee's address. 2. _ Restricted Delivery 

(Extra charge) 'Extra chargei 

3 . A r t i c l e A d d r e s s e d t o : 4 . A r t i c l e N u m b e r 3 . A r t i c l e A d d r e s s e d t o : 

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

' . Registered < . insured 

& ^ e r t i f i e d COO 
c y „ r , „ M a i l Return Receipt 

— E * P r a s * M a i 1 — ' for Merchand ise 

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

A l w a y s ob ta in s ignature 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 

X 

8 Addressee's Address 1 ONLY if 
requestST and fee patdi 

6 . S i g n a t u r e - A g e n t *v . 

8 Addressee's Address 1 ONLY if 
requestST and fee patdi 

"Tr^Jas^fyDetij^ry *** 
1 J l • ' 

DOMESTIC RETURN RECEIPT 

PS Form 3 8 1 1 , Apr 1989 • U9.G.P.O. i M e - I M - t I S DOMESTIC RETURN RECEIPT 

A S E N D E R : C o m p r t t . i t a m a 1 a n d 2 w h a n a d d i t i o n a l a . r v i c . a r . d a a i n i d . a n d c o m p l a t a i t a m a 

Put i u ? l d d r . a . .n t h e R E T U R N T O " S p a c e o n t h e r a v e r s , a i d . . Fai lure t o d o th ia w i l l P ^ ^ ' f „ c « ^ 

( E a r n c t o r g t l c * ° f » " -

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

Gov 
fc.M.Jj TV -?<.7o2. 

4. Article Number t ^ - * o *"* 3 . A r t i c l e A d d r e s s e d t o 

Gov 
fc.M.Jj TV -?<.7o2. 

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

G B e g i s t e 4 b > ^ Insured 
, 0 ^ e r t r f i e e * r • C O D 
t—j - r~l Re tu rn Receipt 
U Express M e d i_J , n t Me rchand i se 

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

Gov 
fc.M.Jj TV -?<.7o2. 

A l w a y s ob ta in s ignature of addressee 

or agen t a n d D A T E DELIVERED. 

5. Signature — Addressee 

X 

8. Addressee's Address (ONLY if 

requested and fee paid) 

6. Sigr^yr^ —^Agem f / ^ Z \ 7 

8. Addressee's Address (ONLY if 

requested and fee paid) 

7. Data ol Delivery 

FEB 13 1991 

8. Addressee's Address (ONLY if 

requested and fee paid) 

af j> 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 a d d i t i o n a l s 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 
^ 3 a n d 4 . 
Pu t your a d d r e s s in t h e " R E T U R N T O " S p e c e o n t h e reverse s ide . Fai lure t o d o th i s w i n p reven t th is card 
f m m he ino r e t u r n e d t o v o u . The r e t u r n r ece ip t f e e w i l l p rov i de v o u t h e n a m e of t he p e r s o n de l i ve red t o and 
t h e da te o f det iverY. For add i t i ona l t e e s t h e f o l l o w i n g se rv i ces are ava i lab le . C o n s u l t p o s t m a s t e r for tees 
a n d c h e c k b o x i e s i f o r a d d i t i o n a l sevv tce(s ) r e q u e s t e d . 
1. uj Show to whom delivered, date, end addressee's address. 2. ^ Restricted Delivery 

(Earn charge) (Extra charge) 

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

2.;* G*" j ) r 
<3ov 

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

S T - t 
3 . A r t i c l e A d d r e a s e d a t o : 

2.;* G*" j ) r 
<3ov 

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

i , ^ f f cg i t i e red i—. insured 

• " ^ C e n i f i e d — COD 
Z~' c . n r - « « u i . Re tu rn flecerpt 
— Express Mai l , Q f y e r c n a n d i s e 

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

2.;* G*" j ) r 
<3ov 

A l w a y s ob ta in s ignature of addressee 

or a g e n e w d D A T E DELIVERED 

5 . S i g n a t u r e - A d d r e s s e e 8. Addressee's Address [ONLY if 

requested and fee paid) 

6 . S i g n a t u r e - A g e n t / / 

X / / 

8. Addressee's Address [ONLY if 

requested and fee paid) 

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

^/riv 

8. Addressee's Address [ONLY if 

requested and fee paid) 



American Exploration Co. 
2100 Republic Bank 
700 Louisiana 
Houston, Texas 77002 
Attn: B i l l Hayes 

J_vpe o f S e r v i c e : 

Reg is tered L ; insured 

rfTjertifiefl Z2 COD 

Exoress Ma i l C2 F e , V m Receipt 
' o r M e r c n a n d i * * 

P S f o r m 3 8 " 1 1 . A p r 
• U.S.0.B0. i » e » - 1 3 U t s 

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

^ - ^ ^ ^ C o m p l e t e i t e m s 1 s n d 2 w h e n a d d i t i o n a l s 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 

Put your addresa in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to vou. The return receipt fee will provide vou the name of the parson delivered to ana 
the date of delivery. For additional teea the following services are available. Nonsuit postmaster lor lees 
snd .check boxleal for additional service(s) requested. _ 
I. ^ Show to whom delivered, data, and addreaaee's addraaa. 2. _ Restricted Delivery 

lEnra chargei i£rrrq charge/ 

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

Abby Corporation 

P. O. Box 1629 

Grand Junction, CO 81502 

WI 1 

PS F o r m 3 8 1 1 , A p r 1989 

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

59174 
T y p e o f S e r v i c e : 

i i Regis tered 

p ^ ^ e m f i M ' 

i _ , E x p i t s s Ma i l 

—-i Insured 

•V_ COD 
Return Receipt 
lor Merchand ise 

• S E N O E R : C o m p l e t e i t e m s 1 a n d 2 w h e n a d d i t i o n a l s 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 
3 a n d 4 . 

Put your address m The "RETURN TO" Space on the reverse side Failure to do this will prevent this card 
from being returned lo you The return receipt lee will provide you the name of the person delivered to and 
the date of delivery For additional fees the following services are available. Consult postmaster for fees 
and check boxles) for additional serviceisl requested. _ 
1. _ Show to whom delivered, date, and addressee's address. 2. _ Restricted Delivery 

'Extra charge, 'Extra chargei 

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

Amoco Production Co. 
Box 3092 
Houston, TX 77253 
Atrn: J. C. A l l e n 
WI 4 

4 . A r t i c l e N u m b e r S9177 
T y p e o f S e r v i c e : 

i—• Reg is te red i i Insured 

^ • C e r t i f i e d L J COD 

f» rw«e i . Ma i l i Return Receipt 
— Express Ma i l ^ f o f M a r c h a n d i s , 

A l w a y s ob ta in s ignature of addressee 

or agen t and D A T E DELIVERED. 

P S F o r m 3 8 1 1 , A p r 1989 

C o m p l e t e i t e m s l a n d 2 • SENDER 
3 and 4 

Put vour address 
from Deing return 
rhe date of delivfVy. For aofotioni 
and check boxleiHoft »Urfl*nal Jervice(s) n 

Z Show to V h o m > deflverea. date, am 
" fro charge. 

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

Gregory J- Brose 
6100 Beckworth Court 
Parker CO S0134 
WI 6 

•rfriiTinnf " ' * 1 *** rtBm» 
H-p#event t h i s c a r d 

8. Addreaaee's Address (ONLY if 

requested and fee paid) 

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

LU Reg is te red L 2 insu red 

[ C e r t i f i e d • COD 

• I - ! R e t u r n Rece ip t 

Express M a i l L_> i t f , Merchand ise 

A l w a y s o b t a i n s ignature of addressee 

or agent and D A T E DELIVERED. 

P S F o r m 3 8 1 1 - A p r 1989 
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 h e n a d d i t i o n a l s e r v i c e s are d e s i r e d , and c o m p l e t e terns 
3 a n d • 

Put your address m the "RETURN TO" Space on the reverse Side. Failure to do this -viil prevent :r~<s -.ar': 
from being returned to you. The return receipt fee will provide you the name of t*e aersor oeiiverea :a j f i 
the date of delivery. For additional fees the following services are available Consult CIOSI-P aster for ''?ss 
and_check box tea. for additional serviceisl requested. _ 
1 _ Show to whom delivered, date, and addressee's add/ess. 2 _ Restricted Deuvery 

(Extra charget -Extra cnarge< 

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

Amerada Hess Corporation 
Box 2040 
Tulsa, OK 74102 
A t t n : J. C. Hefley 
WI 3 

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

X 

6 . S i g n a t u r e - A g e n t * 

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

FEB is* am 

4 A r t i c l e N u m b e r 501 7 f i 
T y p e o f S e r v i c e ; 

Regis tered 

• t ^ C e m f i e d 

— Expre^ a r e ^ M a i 

insured 

~ COD 
Return Receipt 

— for Mercnanr j i se 

4 t | w a y s obta in s ignature of addressee 

OTagent and DATE DELIVERED 

requesmd and fee paid) 

P S F o r m 3 8 1 1 , A p r . 1989 * U S . O . P . O . iae» m n a 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 

3 a n d 4 . 

h e n a d d i t i o n a l s 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 

ill p reven t t h i s card 
on de l i ve red 

It p o s t m a s t e r ' 

T \ L^JLumm* in the "RETURN TO" Space pn the reverse side. Failure to do tn,s will prevent this card 

anagSct boileatior additional seryicelsl_requMWrJ._,_ ^ , _ ^ 
Show to whom delivered, date, and addressee's address. 

(Exra charge/ 

_ Restricted Delivery 
lEtlra charge! 

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

Arco O i l and Gas Company 
Box 1610 
Midland, TX 79702 
Attn: R. D. Johnston 

S. Signature - Addreesee S 

Xr^S. -rf /W " , 
6 . S i g n a t u r e - A g e n t 

4 . A r t i c l e N u m b e r 5 0 1 7 8 
T y p e o f S e r v i c e : 

C Registered 

Cer t i f ied 

C Express M y > 

i : insured 

Z COD 
' ' Return Receipt 
—• for Merchand ise 

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

or agent and DATE DELIVERED 

8. Addressee's Address 'ONLY if 

requested and fee paid) 

7 . D a t e o f D e l i v e r y p £ g ^ 5 j g g | 

P S F o r m 3 8 1 1 , A p r . 1989 
• U.S.O.P.O. 19e*-23a-«l9 

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

£ SENDER: Complets items 1 and 2 when additional services are deaired, and complete itema 

Put vouTlddrass in the "RETURN TO" Space on the reverae side. Failure to do thia will prevent this card 
l £ X S L Z £ £ £ l ™ L ~ . Tb. return recrtot fee will provide vou t h . name o the person delivered to and 
rnTdETot d l » ^ . « • available. Consult postmaster to. teas 
and cKcf bSiTeaTTor addftlonal sarvicelal rroueateo^ H.emctad Deliverv 
1. C Show to whom delivered, data, and addreaaee's addreas. 2. LJ Reamcted Delivery 

(Earn chargei " " * f > 

3. Art icle Addreaaed to : 

Thomas A . & S h a r o n P. B r o s e 
3 C o l o n i a l C o u r t 
L u f k i n , T e x a s 7 5 9 0 1 
WI 8 

4. Article N u * * * 5 9 1 

e» 

3. Art icle Addreaaed to : 

Thomas A . & S h a r o n P. B r o s e 
3 C o l o n i a l C o u r t 
L u f k i n , T e x a s 7 5 9 0 1 
WI 8 

Type o f Service): 

• Regtatefed D Insured 

O'Certif ied • COD 

—1 , ». I - ! Return Receipt 

U Express Mail U i ( o f Merchandise 

3. Art icle Addreaaed to : 

Thomas A . & S h a r o n P. B r o s e 
3 C o l o n i a l C o u r t 
L u f k i n , T e x a s 7 5 9 0 1 
WI 8 Always obtain signature of addressee 

nr Hani and DATE DELIVERED. 

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

' 6 . Signature -"Xgent 

X 

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

7. O e t e o l D . ^ ^ ^ f 

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

1 F o r m 3 8 1 1 . A p r 1989 . W . O P . O . U M t v P d D O M E S T I C R E T U R N R E C E I P T 

e ) j M S d ? 1 C o m B ' * ' * " * " » 1 , n d 2 " h e n additional services are desired, and complete items 

^ J t H ' J i ! * " ? " " 1 t h " H E J U R N T 0 " Space on the reverse side. F„ i U re to do this will crevent , M S card 
f om being returned to vou. The return receiot fee will orovid. vn„ the name of the oerson delivered tn and 

^ M S . f W ' v * p j ftr^ditionel tees the following services are available. ConsUt poatmaster 'or >ees 
ana^neck boxlea) for additional serviceis) requested. 

1. _ Show to whom delivered, date, and eddreaaee'i addresa. 2. Z Restricted Deliverv 
f£jrra chargei ,£,, ,„ , . , „ , „ „ 

3. Art icle Addressed to: 

J o h n R. B r o s e 
3000 c l a y d e s t a N a t . Bank 
M i d l a n d , T e x a s 79705 
WI 7 

4. Article Number c r o - t o n 
3. Art icle Addressed to: 

J o h n R. B r o s e 
3000 c l a y d e s t a N a t . Bank 
M i d l a n d , T e x a s 79705 
WI 7 

Type of Service: 

L_ Registered I insured 

^Cer t i f i ed d COD 

i _ Express Mail • ? a , " m fl!ce!Pt 

3. Art icle Addressed to: 

J o h n R. B r o s e 
3000 c l a y d e s t a N a t . Bank 
M i d l a n d , T e x a s 79705 
WI 7 

Always obtain signature of addressee 

or agent and DATE DELIVERED 

5. Signature — Addressee 

X ^ 

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

6. Sifaoluure j Agent / ) 

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

7. T>aW of Oeliverv . , _ 

> 

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

P S F o r m 3 8 1 1 , A p r 1989 . u « . a * o . i s e s i s s a i s 0 O M E S T I C R E T U R N R E C E I P T 



^ 3 M 4 . 
f U x u 

I: C 
l « m . 1 a n d 2 w h a w . d d m o n , , M ^ C . , „ . , M c o l r w t a 5 r i f i i - n 

« » ^ » o « W r S j r a o U m o n a l s e r v i c e l a l i w J a f e ava i lab le . L o r t s u i t p o s t m a s t e r for f e e F 

1 . O S h o w » w h o m t W r v e r e d . d a t a , a m a d d r e s s . . , M a t , „ 
tbxtra chargei 

3. Article Addressed to: 

John R. Bryant 
911 West S i l v e r 
Hobbs, NM 88240 
WI 10 

m a t u r e - A d d r e s s i 

• A g e n t v 
i£-tri. 

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

- % 
T y p e o f S e r v i c e : 

L J Reg is tered 

i j r f ^ e r t i f i e d 

— ; Express M a i l 

Restricted Delivery 
{Extra charge) 

5 9 1 8 3 

L Insured 

L_ COO 

Return fleceip 
' for M e r c h a n t 

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

PS Form 3 8 1 1 , Ap7 I989 • U S O.KO. 1 fe t - 2M-4 l 
DOMESTIC RETURN RECEIPT 

j £ SENDER. Complete items 1 and 2 when additional services are desired, and comoiete items 
J r 3and«4_- W _» 
Put your address tn the 'RETURN TO" Space orat jp reverse side. Failure to do tins wfll prevent this card 
frnm hema returned to vou. The return receipt f<**eas5.i nrovtde you the name of the person delivered to and 
the date of deliverv. For addition ai tees the fo l lqWig services are available Consult postmaster far tees 
and check boxfesi tor additions, services) requeWed. 

1 Z Show to whom delivered, date, and addressee's address. 2. — Restricted Delivery 
(Extra charge) 'Extra charge) 

3. Article Addressed to : 4. Article Number 

5 9 1 8 5 
James E. B u r r 

3303 Wedgewood CT. 

M i d l a n d , TX 7 9 7 0 7 - 4 705 

WI 12 

Type of Service: 

i : Registered , insured 

>3cer t r f i ed L J COD 
' c , n , . „ u. . i Return Receipt 

u - Express Mail u - i o r Merchandise 

James E. B u r r 

3303 Wedgewood CT. 

M i d l a n d , TX 7 9 7 0 7 - 4 705 

WI 12 

Always obtain signaturt of addressee 

or agent and DATE DELIVERED. 

5. Signature - Addressee 

X 

8. Addressee's Address (ONLY tf 

requettd and fee paid) 

8. Addressee's Address (ONLY tf 

requettd and fee paid) 

7 v0ate of Delivery 

8. Addressee's Address (ONLY tf 

requettd and fee paid) 

n 
P S F o r m 3 8 1 1 . A p r 1989 D O M E S T I C R E T U R N 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 a d d i t i o n a l w r v t c t t a r e d e s t r e d . a n d c o m p l e t e ' t e rns 
3 a n d 4 . 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receipt fee will provide you the name of the person delivered to and 
the date of delivery For additional fees the following services are available. Consult postmaster for tees 
and .check boxfesi for additional serviceisl requested. _ 
1. Z Show to whom delivered, date, and addressee's address. 2. Restricted Delivery 

(Extra charge/ '.Extra charge) 

3. Article Addressed lo: 

Trust U/D Dcpaldson Brown 
c/o Broventure Co., Inc. 
16 West Madison Street 
Baltimore, f-D 21201 
A t t n : Donald. Hughea ^ * 

5. S ig f i a r t u re - Ado j re j 

X 

6 . S j g r t i t u r e —r^ fg t n t 

X 

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

P S F o r m 3 8 1 1 , A p i I 9 W 

4 . A r t i c l e N u m b e r ^ Q ' J 

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

. Regis tered 

• ^ C e r t i f i e d 

i Express Mai l 

— insured 

_ _ COD 
Return Receipt 

— for Merchand ise 

A . w a v s obta in s ignature of addressee 

or agent and DATE DELIVERED 

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

• U.S.G.P.O. 1M9-2U-S15 D O M E S T I C R E T U R N R E C E I P T 

• S E N O E R : C o m p l , 
3 a n d 4 , 

Put your address in l l 
f r o m be ing r e t u r n e d t o 
t h e d a t e o f de l ivery . FdV 
a n d ^ h e c k b o x l e s i fo i 
1 . — S h o w t o w h o r h 

3. Articie Addressed co: 

Andrew B. BLirleson 
2823 Cimmarpn Dr. 
Midland, TXf 79705 
WI 11 

lu te i t e m s 1 a n d 2 w h e n a d d i t i o n a l s e r v i c e s are d e s i r e d , a n a c o m o l e t e i t e m s 

RETURN TO" Space on the reverse side Failure to do (his »n! D'event this caro 
vou- The return receipt fee will provide you the name of me person delivered to anq 
r additional fees the following services are available Consult postmaster 'or fees 
additional serviceisl requested, 

delivered, date, and addressee's address 2. Z Restricted Delivery 
'Extra charge) Extra chargei 

5. Signature — Addressee 

X 

6. Si| 

X 

igtWture - AMrit \ 

7. Oate of Deiiv* „ 

2\/$ ?/ 
PS Form 3 8 1 1 , Apf. 1989 

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

591 84 
T y p e o f S e r v i c e : 

. _ , Registered 

i ^ t e r t i f i e d 

i i Express Mai l 

i , insured 

Return Receipt 
for Merchand i s . 

A l w a y s ob ta in s ignature of addressee 

or agent and D A T E OELIVERED 

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

D O M E S T I C R E T U R N R E C E t f 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 h e n a d d i t i o n a l s e r v i c e s a re d e e t r e d , a n d c o m p l e t e i t e m s 
3 a n d 4 . 

Put your a d d r e s s in t h e "RETURN T O " S p a c e o n t h e reve rse s i d e . Fai lure t o d o t h i s w i l l p reven t t h i s c a r d 
' r o m &etng r e t u r n e d : o y o u . T h e r e t u r n recevpt f e e w i l l p r o v i d e y o u t h e " e r n e o f t h e p e r s o n de l i ve red to a n d 
t h e da te o f de l i ve ry For add i t iona l " f ees t h e f o l l o w i n g s e r v i c e s - a r e ava i lab le . C o n s u l t p o s t m a s t e r f o r fee's 
a n d ^ a e ^ a V ^ e s T t o r a d d i t i o n a l s e r v i c e l s i r e q u e s t e d - i 
1. STTOV ro whom delivered, data, and addressee s adajpaa. 2. Z Restricted Delivery 

'Extra charge) ^ 'Extra charge) 

3. Article Addressed to: 

L a r r y A. Cress 
3702 Bermuda Court 
Midland, TX 79707 
WI 15 

6. Signature - Ao> 

X 

7. D«e of Delivery | a | £ i .«*^BaT" 

[ 4. Article Number 5 9 1 8 7 
T y p e o f S e r v i c e : 

Q Registered C insured 

O x e r t i f i e d • C O D 

O Expreea Ma* • ^ V I l ^ S S L 

A l w a y e \ o o t a i n s ignature o t a d d r e a s a . 

or agen t and O A T E O E U Y E R B ) . 

S. AMreesm's Address (ONLY if 

i fee paid) 

P S F o r m 3 8 1 1 , A p r . I 9 » • U* .OJ>0. ISBS.ISM1S DOMESTIC RETURN RECEIPT 

f f a n o T C T " " " ' ^ whan additional services „ e aes„.o and-- ~ , 
Put your a d d r e s s i r t h e " R E T U R N T O " Sojw- „ d e s „ a o . a n d C o m p l e t e , „ m s 

•—'— 'tliira chargei •i- Article AddresLed to: 

Conoco, inoi 
10 Desta Dr 
Midland, T i 79705 
A t t n : J e t t y Hoover 
WI 14 1 

5. Signature 

X 

Addressee 

6. Signap 

X 

7. Date^of pAlive-y 

PS Form 3 8 1 1 , Air I989 

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

591 8(; 
W o e o f S e r v i c e : ~ 

L J j M i s t e r e o ~ l n s u „ o 

^ e f c e r t i h e d ^ COD 

— ' Express Mai l Return Receipt 

'Or Merchanr l ie * 
A l w a y s ob ta in s ignature o f addressee 

— agent ana D A T E O E U v e B E n 

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

• u.a.o.p.0 ises-asa îs 
DOMESTIC RETURN RECEIPT 

ASJ SENDER: Complete itema 1 and 2 when additional aervices are desired, snd complete iteme 
^ 3 and * . 
Put your address in the "RETURN TO" Space on the reverse side. Fsiture to do this will prevent this card 
from beina returned to vou. The return receiot fee will Drovide vou the name of the person delivered to and 
tha data of dativarv. For addittonal feea tne followino services are available. Consult oostmaster for tees 
and check boxleel for additional serviceisl requested. 

1. £} Show to whom delivered, date, and addreaaee's addraaa. 2. • Reatricted Delivery 
fExrnj charge) 'Extra chargei 

3. Art icle Addressed to : 

E l Paso N a t u r a l Gas Co . 

One P e t r o l e u m C e n t e r 

M i d l a n d , TX 7 9 7 0 1 

WI 18 

4. Article Number g q - J , ft*) 3. Art icle Addressed to : 

E l Paso N a t u r a l Gas Co . 

One P e t r o l e u m C e n t e r 

M i d l a n d , TX 7 9 7 0 1 

WI 18 

ype of Service: 

3 Registered O insured 

^Cer t i f ied • COD 

HExpr .aaM. i l • ? « C S S » L . 

..ways obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature - Addressee 

* ^ — 
8. Addressee's Addresa (ONLY tf 

requested and fee paid) 

8. Addressee's Addresa (ONLY tf 

requested and fee paid) 

8. Addressee's Addresa (ONLY tf 

requested and fee paid) 

PI Form 3 8 1 1 , Apr l m *us.aRO. use » • it« DOMESTIC RETURN RECEIPT 

SENDER: 
3 a n d 4 . I 

Put your address i m the " R E T U R N T r y c — 

4«npm. item, , w , w h . n ^ ^ ^ 

a n d c o m p l e t e i t e m s 

w i l l p reven t t h ( S ca rd 

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

DASCOjEnergy corp. 
DraweJ 2S45 
Hobbs, NM 88240 
WI 16 1 

PS Form 3 8 1 1 A p r . 1989 

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

™ Restricted Deliverv 
r£rfrg chargei 

Type of Service: 

j ^ J R e g i s t e r e d 

0 C . n i f led 

L_i Express Mai l 

59188 

— Insured 

= COO 
Return Receip 
for MerchanH 

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

$Mte5%&zkZZ 
I n-/<r-f 

A l w a y s o0ta.in s ignature of addressee 

or agent and S A T E OELIVERED 

8. Addressee's Address tONLY tf 
requested and fee paid! 

• u.s.ano. leea-aMH J 
DOMESTIC RETURN RECEIPT 



I P R R V H W Ham* 1 •nd 1 when addRMnei eervfoae an daelied. and complet. Kara 
'^•r 3 and 4* 

•tit r w addMaa In tha "raTTUIWI TO" Spaoa on ma reverse aid*. Failure to do thia win pravant thia card 

and enaea BosHal n t eovjrhonal aarviealal raouaatad. 
1. • Show to whom delivered, data, and addraaasa a addraaa. 2. _ Raatrietad Dalivary T s f 

(Earn chargei lExtra chargei ^ 7 3. Article Addraaa ad to: 4. Article Number i r q - * , t ^ J J ^ 

B a r b a r a H a n n i f i n 
P. 0 . Box 182 
R o s w e l l , NM 8 8 2 0 1 
WI 22 

Type of Service: 
—i 8refiieterea i_. Insured 
..oCenified L_i COD 

• Fwnra .1 U ..1 i R*JtUrn R8C6IDt 

— Express Mail 1 f 0 r Merchandise 
Always obtain signature of addressee 
or agent and DATE OELlVERED. 

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. D a t e ^ f Delivery / / 

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

PS Form 3 8 1 1 , Apr I989 

f! 
Compute itama 1 and 2 when additional services are desired, and complete items 

3 and 4 . 
Put your address m thii 'RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to vou The return receipt fee will provide vou the name of the person delivered to and 
the date of delivery. F tr additional fees the following services are available. Consult postmaster for fees 
and check boxles) tor additional servicelsi requested _ 
I. ZZ Show to whorp delivered, date, and addressee's address. 

'Extra charge. 

3. Article Addressed to: 

U.S.G.PO <i*9-23a-aiS DOMESTIC RETURN RECEIPT 

JjfA SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
~ 3 and 4 
Put vour address m the RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from beina returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional tees the followma services are available Consult cost master for fees 
and check boxiesl tor additional serviceisl requested. 
1. ._ Show to whom delivered, date, and addressee's address. 2. _ Restricted Delivery 

/Extra chargei lExtra charge) 

3. Art icle Addressed to: 

HAfVDV M KIOWELL ESTATE Wl 24 

SUZANNE - N O W E L L EXECUTRIX 

4204 CRESTHQGE 

MIDLAND TEXAS 79707-2732 

4. Article dumber crr\* ^ m 3. Art icle Addressed to: 

HAfVDV M KIOWELL ESTATE Wl 24 

SUZANNE - N O W E L L EXECUTRIX 

4204 CRESTHQGE 

MIDLAND TEXAS 79707-2732 

Type of Service: 
; . Registered insured 
X- Certified COD 

L c r n r . a e ««,i Return Receipt 
— 1 e x 0 r a " V a r f — for Merchandise 

3. Art icle Addressed to: 

HAfVDV M KIOWELL ESTATE Wl 24 

SUZANNE - N O W E L L EXECUTRIX 

4204 CRESTHQGE 

MIDLAND TEXAS 79707-2732 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Signature - Addressee 

X 
8. Addressee's Address (ONLY if 

requested and fee paid! 

(L Signature - Agent 

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

72 f l a t e of Delivery 

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

PS Form 3 8 1 1 . Apr 1989 • US.O.FO. tSeS.33S41S DOMESTIC RETURN RECEIPT 

£ SENDER. Complete items 1 and 2 when additional services are desired, and comoletJISaSa) 

Put ?ou?addrees in the RETURN TO Soace on the reverse side. Failure to do this ^ J 5 ' " 8 " ^ * =?3 
i » m "emiied to vou. The .eturn receiot fee will orov.de vou the name of the Derson delivered toJD4 
tn. dafell delrUrv. ftir additional fees thelollowing services are available. Consult postmaater lor toea 
and check bo»lesi lor additional serviceisl reouested. _ , rwiv.rv 
1 ~ Show to whom delivered, data, and addressee s addraas. 2. _ Restricted Delivery 

lEirra chargei <"'"• charge) 

3. Art icle Addressed to: 4. Article Number 5 Q i O f > 

M a r a t h o n O i l Company 
P. 0 . Box 5S2 
M i d l a n d , TX 79702 
A t t n : R. F. Unger 
WI 26 

Type of Serv ice 
G Registered i—i insured 
• Certified • COD 
'~~! re — >ow Return Receipt 
1—1 Express MSjl^ U , Q r Merchandise 

M a r a t h o n O i l Company 
P. 0 . Box 5S2 
M i d l a n d , TX 79702 
A t t n : R. F. Unger 
WI 26 

Always obtain signature of addressee 
or agent and DATE OELlVERED. 

5. Signature - Addressee 

X 

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

6. Signatjfte - Agent / J T J A 

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

""J^-ilTate of Delivery / 
/ FEB 15 1991 

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

fB% SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
~ 3 and 4. 
Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to vou. The return receipt fee will provide vou the name of the person delivered to and 
the date of deliverv. For additional tees the follow ma services are available. Consult oostmaster for tees 
and check boxles) for additional serviceisl requested 
1. • Show to whom delivered, date, and addressee's address. 2. >_ Restricted Delivery 

{Extra charge) 'Extra charge) 

3. Article Addressed to: 

L o r a B. M c A l p i n 
900 E t h e l B l v d 
B r y a n , TX 7 7 8 0 2 - 1 7 0 7 
WI 28 

4 . Ar t .de Number 3. Article Addressed to: 

L o r a B. M c A l p i n 
900 E t h e l B l v d 
B r y a n , TX 7 7 8 0 2 - 1 7 0 7 
WI 28 

Type of Service: 
G Registered G Insured 
G Certified/ ^ G COO 

• E X P T . . , ^ 

3. Article Addressed to: 

L o r a B. M c A l p i n 
900 E t h e l B l v d 
B r y a n , TX 7 7 8 0 2 - 1 7 0 7 
WI 28 

Always obtajr^gtoiure of addressee 
o^agent and DWTT DELIVERED 

5. tSewature ft- Addressee i 

x [ VrJLjrfr f ) r rut-
^Addressee's Address (ONLY if 

Requested and fee paid) 

e.%4natura - AgeW ' ' L ' ff* 
X 

^Addressee's Address (ONLY if 
Requested and fee paid) 

7. O a t a ^ V ^ ( 

^Addressee's Address (ONLY if 
Requested and fee paid) 

Pf Form 3 8 1 1 , Apr 1989 »U.S.G.P.O. tesS-23S4l5 DOMESTIC RETURN RECEIPT 

ENRON 
P. O. Box 22 
Midland, TX 
WI 19 

p i 
79702 

2. Raatrietad Oaliverv 
!£rtra chargei 

4 Article Number 
591 no 

Type of S e r v i c e : ^ 

. i Registered 2 l Insured 
^"t fer t i f ler f ._, COO 

- . . . . Return Receipt 
'—' for Merchandise Express Mail 

>v«vs obtain signature of addressee 
r agent and DATE DELIVERED 

SENDER: Complete items 1 and 2 when additional services are desired, ana complete items 
— 3 and 4. 
Put your address m trm "RETURN TO" Space on the reverse side. Failure to do this wni oreve-t this card 

vou. The return receipt fee will provide vou the name al tne person d e n i e d to ana from being returned to 
the date of delivery. R >r additional fees the following services are available. Consul 
and check boxlesi for additional serviceisl requested. 
1. — Show to whorp delivered, date, and addressee's address. 

(Extra charge) 

3. Article Addresser,! to: 

Kim D. Jones 
4000 Dyer Ci 
Midland, TX 
WI 23 

r e l e 
79705 

S. Si 
X 
6. Sigi 

X 

ig4*ture 

HA*-
ignanjre -

- Addressee 

7. Date of Delivery 

PS Form 3 8 1 1 , Apt 

t postmaster foi 

Restricted Dein 
•Extra rhur%e> 

j p W * Z . 

4. Article Number 

.^91 nc, 
Type of Service: 
L—jJJegisterad ^ insured 

^^Cer t i f ied _ COD 
i— Express Mail 

A/ways obtain signature cf addressee 
or agent and DATE DELIVERED 

Addressee's Address 'ONLY q 
requested and fee paid! 

*us.a,p.o. i9a*-23a-ais DOMESTIC RETURN RECEIPT 

Ll • SENDER: Co/ipJete items 1 and 2 when additional services are desired, and complete terns 
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 returnee to you. The return receipt fee will provide you the name of the person aeiiverec to and 
the date of deliven. For additional fees the following services are available Consult postmaster for 'ees 

_ " ror additional serviceisl requested 
10m delivered, date, and addressee's address. 2. _ Restricted Delivery 

(Extra charge) 'Extra chargei 

andj:heck boxlesi 
1. „ Show to w 

3. Article Addressed to: 

L. Paul 
6500 Cla 
Midland, TX 
WI 25 

Lath 
ydest 

-PS Form 3 8 1 1 , Apr 1989 

am 
a National Bank. 
79705 

Always obtain signature of addressee 
or agent and PATE DELIVERED 

4. Article Number 
: 9 i i n 

Type of Service: 
i , Registered 

Certified 
. Express Mail 

_ COO 
Return Receipt 

—' for Merchandise 

* as.ap.o. i9ee-23s-ai9 DOMESTIC RETURN RECEIPT 

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

Put your address n the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returni id to you. The return receipt fee will provide you the name ol'the person delivered ro and 
the date of delivey. For additional fees the following services are available. Consult postmaster for Fees 
and check box lest for additional serviceisl requested _ 

~ Show to ^rhom delivered, date, and addressee's address. 2. ^ Restricted Delivery 
'Extra charge) (Extra chargei 

3. Art icle Addn seed to: 

G. T. 
P. O. Bcj; 
Cuero 
WI 27 

McA 
C X 
1X 

5. Signature -
X 

ig^ature 

ite of Delivery 

PS Form 3 8 1 1 

I p i n 
49 

7 7 9 5 4 - 0 0 4 9 

lit 

4. Article Number trc,-, ryl 

Type of Service: 
; \ Registered 
G Certified 
1 Express Mail 

_J COD 
Return Receipt 

'—1 for Merchandise 

Always oajfam signature of addressee 

or agent and DATE DELIVERED. 

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

Apr. 1989 • u.s.a.f>o. nai lie us DOMESTIC RETURN RECEIPT 



r r t 7 " > " " " ' i * ~ * ~ ' T " " f t i t i i i rart . m i U M I L I H I U l t f j f ' 

ft^yo^*^tP^^fr* ' ' R E T U R N T O " S p a c e o n the "-averse s ide . Failure ro do this will prevent this cat 
from be ing returned to y o u . T h e return receipt fee will p/ovide" vou the n a m e of the person delivered to — 
" ^ ' j f r J ^ ^ V l additional f e e s the fol lowing service's are available Consu l t pos tmaste r for feS V " i l ' i tv • w M « » r w i rear m a > i m i u n i i i y 
— b o * tea) for add mortal s e r v i c e d > requested . 
1. • S h a w to w h o m de l ive red , d a t a , a n d a d d r e s s e e ' s a d d r e s s . 

'Extra charge) 

3. Article Addressed to: 

2. _ Restricted Delivery 
'Extra chargei 

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

Meridian O i l Producing 
21 Desta Drive 
Midland, TX 79705 f 
A t t n : Uennis Sledge V 
WI 30 

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

Reg is tered 

L_I Cer t i f ied 

i 1 Express Ma i l 

L _ Insured 

L_ COO 

A l w a y s ob ta i n s ignature of addressee 

agent and D A T E DELIVERED. 

P S F o r m 3 8 1 1 , A p r • us.ap.o. ieea-23a-at D O M E S T I C R E T U R N R E C E I P T 

A SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
~ 3 and 4. 
Put your address m the RETURN TO" Space on the reverse side. Failure to do this will prevent thisJerd 
from bema returnee to vou. The return receipt fee will provide vou the name of the person deliverqattoand 
the date of delivery. For additional tees the following services are available Consult postmaster "or fees 
and check boxlesi for additional serviceisl requested 
1. _ Show to whom delivered, date, and addressee's address. 2. _ Restricted Delivery 

(Extra charges 'Extra charge) 

3. Article Addressed to: 4. Article Number c r £ 

Thomas H. Moo re 
•*3 C a m b r i d g e C o u r t 
M i d l a n d , TX 79705 
WI 32 

Type of Service: 

! i Registered • , insured 

Certified ZZ COD 

r~I Pvnrv*.*! u*.i ' Ratum Receipt L_j Express Mail _ , Q r M e r c h a n J - M 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

5. Signature - Addressee 8. Addressee's Address (ONLY if 

requested and fee paid) 

6. ^Signature - A g e n y 

X 

8. Addressee's Address (ONLY if 

requested and fee paid) 

7. Date of Delivery / / 

8. Addressee's Address (ONLY if 

requested and fee paid) 

P S F e r m 3 8 1 1 , A p r I • U.S.G.P.O. 19M-2W415 D O M E S T I C R E T U R N I 

AJA S E N D E R - C o m p l . t . i t . m . 1 a n d 2 « » . . a d d i t i o n a l s e r v e , a r . d e s i r e d , a n d t e m p l a t e . t a r n . 

Z ^ u r l d o r e s s «, , h . " R E T U R N T 0 - - S p y ^ ^ ^ 

and c h i c k b o x l e s l T o r a d d i t i o n a l : « 7 ' f e , s » ' ^ V e w e e a a d d r a a a 2 . = R a a t r i e t a d D e l i v e r y 
1 ~ Show to whom delivered, data, and addressee s aaoreaa. <• 

(Extra charge) *-* —5 -

Article Addreased to: 

Nuevo Seis, Inc. 
p. O. Box 182 
Roswell, NM 88202-1515 
WI 35 

o. Signature 

X 

4. Article Number 59159 

6 . S i g n a t u r e 

o f D e l i v e r v ( ^ ^ c — - > / * — ^ 

T y p e o f S e r v i c e : _ ^ 

d j t e g i a t . r K j • Insured 

( 3 Car t i f l ad • C O D 
r. -. n Re tu rn Rece ip t 

L_J Expreaa M a i l L-J , o r Merchand ise 

A l w e y s o p t a i n s ignature of a d d r a s a M 

or agen t and P A T I DELIVERED-

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

P S F o r m 3 8 1 1 . A p r 1989 .u.l.ap.0. teee-ueeii 
D O M E S T I C R E T U R N R E C E I P T 

SENOER: Compl«. .t.m. I and 2 when additional service, ar. deaired. and compl*. item. 

3 end*. . m . ^ p 8 i , u h 3 t o * > £ > » J l ° Z Z £ K % 
Put your address m the RETURN TO 
from being returned to you. T1— —*"'r 

--- ' ivarY. For a d o f c » w i ™ * i " » ' ~ • 
• n a u . « t ™ ^ l e s i f o r a d d r t i i n a t s e w c e t s l r e q u e s t e d , 
r ^ c l h o w t o w h o m d e l i v e r e d V o W s n d ^ K i a e s a e e s a d d r e s s 

" /£gfo chart*) . « 

j ^ . ^ . . l . l r * m i a « r a n _ . _ . . 
2 . — R e s t r i c t e d D e l i v e r y 

fExrrfl charge) 

3. Article Addreaaed to: 

Para Mia 

Borrego Properties, Inc 
P. 0. Box 2541 
Midland, TX 79702 
WI 37 

4. Article Number 59161 
Type of Se/vaiee: 
• Reg is te red * U Insured 

e B t e r t i f i e d U COD 

• i n Return Rece ip t 

Express. M ail L J f Q f Me rchand i se 

PS F o r m 3 8 1 1 . \ o r 1989 

S E N D E R : C o m p e t e i t e m s 1 and 2 w h e n addit ional s e r v i c e s are des i red , a n d comple te i tems 
3 and 4 . 

Put y o u r a d d r e s s in t h e ' R E T U R N T O " S p a c e on the reverse s ide Failure t o o o th is w i l l p reven t th is ca ra 
f r o m b e i n g r e t u r n e d tc v o u . The re tu rn rece ip t f e e w i l l p rov i de v o u t h e n a m e gf t he pe rson de l i ve red to and 
t h e da te o f del ivery, f Dr add i t i ona l f ees t h e f o l l o w i n g s e r v i c e s are ava i lab le . Consu l t p o s t m a s t e r T o r fees 
a n d c h e c k b o x i e s ! tor a d d i t i o n a l s e r v i c e i s ! r e q u e s t e d . _ 

Show to who TI delivered, date, and addressee's address. 2. _ Restricted Delivery 
(Extra charge/ 'Extra charge) 

3. Article Addressed to 

McBride Oi 
Hanson McB 
P. O. Box 
Roswell, 
WI 29 

& Gas 
ide Petroleum Co 
L 515 

8 8 2 0 1 

4 . A r t i c l e N u m b e r £ 9 i no 
T y p e o f S e r v i c e : 

i Registered 

• , Cer t i f ied 

Express Mai* 

_ CCD 
Return Receipt 
for Merchand ise 

PS Form 3 8 1 1 , Ap , 1969 

H 

• 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 a d d i t i o n a l s 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 > 
3 a n d 4 . 

Put your address - in t 
f r o m be ing r e t u r n e d ti 
the da te of de l i ve ry f 

and c^veck b o x l e s ) 
_ S h o w t o 

the 'RETURN TO" Space on ire reverse s.de Failure ;o oo rrvs .vf prevent trus 
to you. The return receipt fee will provide you r h e name of 'he person fienvefea '• 
For additional fees the following services are availaDie C^rsuit sostrrasier fo-
>r additional serviceis) reauested. _ 
im delivered, date, and addressee's address. 2 _ Restricted Delivery 

(Extra chargei Lara ,har?ei 

A r t i c l e A d d r e s s e d 

The Moo: 
P. O. Bi 
M i d l a n d , 
WI 3 1 

P S F o r m 3 8 1 1 , A p r . 489 

• S E N D E R ; 
3 and 4 , 

Put your address m 
from being returned 
ths date of deliverv. 

crii a n d c h e c k b o x l e s ! 
1 . • S h o w t o w h ( i 

C o m p l e t e rtems 1 and 2 

additional s e r v i c e i s l requested. - n , „ r l c t > d Del ivery 
n de l ivered , d s t e . and a d d r e s s e e s a d d r e s s . 2. _ Heetr rcwd u e 

|£jrra charge) 

Tor 

3. Article Address id to: 

D a v i d Mu 
M a r i o n 
214 W. 
M i d l a n d 
WI 33 

7. Date of 

Iflllt 
PS Form 3 8 1 1 . Apr 1989 

• SENOER: 
3 a n d 4 . 

Put y o u r a d d r e s s ir 
f r o m be ing re ta rne i 

'̂ denifc*™ and c h e c k box les) 

1. L J S h o w to 

P S F o r m 3 8 1 1 , n o r . 1989 

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 : 

, Registered 

Cer t i f ied 

TZ Express Vfsi l ' 

_ COD 
Return Receipt 

— far Merchandise 

Iwavs obta in s ignature of addressee 

r agent ana DATE DELIVERED. 

Addressee s Address (ONLY if 

requested and fee paid) 

*U.S.a.P.0. 19SS-23J-41S D O M E S T I C R E T U R N R E C E I P T 

w h e n a d d i t i o n a l s 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 

59157 

gsett 
Massett 
Tpxas Avenue Suite 604 

TX 79701 

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

X 

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

. Registered 

, Cer t i f ied 

, Express Ma i l 

_ COO 
' Return Receipt 

— 1 for Merchandise 

A lways /Ob ta in s ignature of addressee 

or ageo< e $ l DATE OELlVERED. 

8. Addressee's Address (ONLY tf 

requested and fee paid) 

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

C o m p l e t e i t e m s 1 a n d 2 w h e n a d d i t i o n a l s 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 

it 

v o u . T h e r e t u r n rece ip t I 

t h e " R E T U R N T O " S p a c e o n t h e reverse s ide . Fai lure t o d o th i s wn i p reven t i 
r e t u r n rece ip t f e e w i l l p r o v i d e v o u t h e n a m e of t he pe rson de l ivered to and LU i u u . — . ^ > M I P I . v» p r p v i d e y o u 1 — — ~ •- - — — — - — — . — • — 

For additional fees the following services are available. Consult postmaster for fees 
ror additional serviceisl requested. _ 

whom delivered, date, and addressee's address. 2. - Restricted Delivery 
'Extra charge) 'Extra charge) 

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



..J«J£5S_ 
end cnecs. tMMMt far 
1. • Show to whom iMvered, d m . and •ddrtstee's I M I U . 

(Extra charftt 

3. Article Addressed to: 

Scott Ramsey 
.02 Lawson 

l i d l a n d , TX 79701 
I I 39 

7 Date of Oelivet 

1 - / ? - 9 / 

2. • Restricted Delivery 
'Extra charge) 

4. Article Num bar 
59 

Seojfce: 

tared?.' j insured 

! COD 

Type of Sei 

.-^Jlegisteredt 

^ C e r t i f i e d 

IZ! Express Mai. 

Always signature of addressee 

or.agent and DATE DELIVERED. 

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

PS Form 3 8 1 1 , Apr. I W • U3 0.R0. t»as-2Sa-i19 DOMESTIC RETURN RECEIPT 

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

Put your address in the RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
frnm hwinn returned to vou The return receipt fee will provide YOU the name of the person delivered to and 
the date of delivery. For additional fees the following services are ava.labie. Consult postmaster tor fees 
and check boxles' tor additional serviceis) requested. _ 
1 " Show to whom delivered, daa#jsnd addressee s address. 2. _ Restricted Delivery 

(Extra **Wm . 'Extra charge. 

3. Article Addressed to: ^^BBf-'f 

B e r n a r d G. S c o t t 
3002 G o d d a r d P l a c e 
M i d l a n d , TX 79705 

4. Article Number _ „ . ^ r r 

5 9 1 6 5 
3. Article Addressed to: ^^BBf-'f 

B e r n a r d G. S c o t t 
3002 G o d d a r d P l a c e 
M i d l a n d , TX 79705 

Type of Service: 

, Registered i Insured 

•?T Certified ZZ COD 
ZEX0....M..I L - X " S t 

wr 4 i Always obtain signature of addressee 

or agent and DATE DELIVERED. 

3>^ fgnature - Addressee ' 6. Addressee's Address (ONLY if 
requested and fee paid} 

6. Signature - Agent 

X 

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

7 Date of Delivery . 

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

PS Form 3 8 1 1 . Apr 1989 • U.SG.PO. 1M.-23S413 DOMESTIC RETURN RECEIPT 

£ SENDER: Complete items 1 and 2 when additional services are desired, and compteajft^tome 

Put your address m the "RETURN TO" Space on the reverse side. Failure to do this will prevent OTpOevd 
from bema returned to vou. The return receipt fee will provide vou the name of the oersnn ruU>^Ba1H»Bri 
me date of delivery. For additional fees the following services are available. Consult oos t rnaann|Haa» 
and check boxtes) for additional serviceisl requested. 
1 Z Show to whom delivered, date, and addressee's address. 2. ^ Restricted Delivery 

(Extra chargei (Extra charge) 

3. Art icle Addressed to: 

B u r t o n V e t e t o 
607 Abo 
Hobbs^. NM 88240 

4. Articl. Nugker 5 9 1 * 5 7 3. Art icle Addressed to: 

B u r t o n V e t e t o 
607 Abo 
Hobbs^. NM 88240 

Type of Service: 

CZ Registered Q insured 

^Certified • COO 

• Express Ma» C ftlVcEX, 

3. Art icle Addressed to: 

B u r t o n V e t e t o 
607 Abo 
Hobbs^. NM 88240 

Always obtain signature of addressee 

or agent and DATE DELIVERED. 

8. Addreaaee's Addresa (ONLY if 
requested and fee paid) 

&Km£*jfiajkte -l Agent ~~ 
X / 

8. Addreaaee's Addresa (ONLY if 
requested and fee paid) 

7. Date of Delivery ~ ^ ^ ) / e?~\ < 3 / 

8. Addreaaee's Addresa (ONLY if 
requested and fee paid) 

• " a n ! / " 1 " < " 4 " ' " 
Put your aoVJrasa in the 
from being returned to yi 
tt^dJW 9*<W*1fYj For 
and check boxles) for at 
^. • Show to whom 

RETURN TO" Space on the reverae side. Faeure ro do ttitmnU prevent trws card 
Ai. The return receipt fee will provide vou the name of the A e o n deUveaad to And 
additional tees tne following services are available. Consult postmaster tor fees 
drtional serviceisl requested. 
ielivered, date, and addreaaee's address. 2. Z2 Restricted Delivery 

(Extra charge) 'Extra charge. 

3. Art icle Addressed 

A u b r e y C. P r 
700 Meadowpa 
M i d l a n d , TX 
WI 38 

o: 

i c e 
rk. D r . 

4. Article Number 

59162 
3. Art icle Addressed 

A u b r e y C. P r 
700 Meadowpa 
M i d l a n d , TX 
WI 38 

o: 

i c e 
rk. D r . 

Type of Service: 

i , Registered : , insured 

^ t e r t i f i e d — COD 

_ E , p r . , S M „ l _ » ' ' ^ e r « « X , 

3. Art icle Addressed 

A u b r e y C. P r 
700 Meadowpa 
M i d l a n d , TX 
WI 38 

o: 

i c e 
rk. D r . 

Alwavs-e'btain signature of addressee 

or agent and DATE DELIVERED 

5. Signature - Addr* 

K J -JIQ^TTVTA . 

ssee 8. Add^sy s Address tOSLY if 
requester and fee paid) 

6. Signature - Agen 

X 
\ i l l 

8. Add^sy s Address tOSLY if 
requester and fee paid) 

7. Date of Deliverv 

8. Add^sy s Address tOSLY if 
requester and fee paid) 

PS Form 3 8 1 1 , Apr. 989 .US.G.P0. iaa».23e-ai5 DOMESTIC RETUHN RECEIPT 

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

Put your address m tl e "RETURN TO" Space on the reverse side. Failure to do -his JVI.I prevent :h-s ca--d 
from bemg returned ti t you. The return receipt fee will proviae you the name of the person de ivereg tc 3rd 
the date of delivery. I or additional fees the following services are availaoie Consult postmaster for fees 
and_check boxiesi fo additional serviceisl requested. _ 
1 _ Show to whcm delivered, date, and addressee's address 2. _ Restricted Deliverv 

(Extra charge) 'Extra chargei 

3. Article Address) d to: 

Hal J. Rc 
Operating 
6 Desta C 
Midland, 
A t t n : Ha 

5. Signature 

X 

6. Signatcye — Ac-

X 

nattare 

7. Date o f ^ e l i v e r r . Relive 

PS Form 3 8 1 1 , Ai r 1989 

smussen 
Inc. 

r i v e Suite 5850 
TX 79705 
Rasmussen 

4. Article Numoer 

591 r v i 
Type of Service: 

— Registered 

^Cer t i f i ed 

^ _ Express Mail 

Always obtain signature of addressee 

or agent and DATE DELIVERED 

Addressee's Address -ONLY if 
requested and fee paid. 

• u.s.a.P.0. less-na-an DOMESTIC RETURN RECEIPT 

• SENDER: Complete items 1 and 2 when additional services are desired, and comolete terns 
3 and 4. 

Put your addressj ir 
from being rerun 
the date of deliv 
- d check 6 and check box I a 
1. C Show to 

3. Art icle Addt eased to : 

Ruth Su 
2826 Mo 
Midland 
WI 42 

Uton 
i;s Avenue 

TX 79705 

PS Form 3 8 1 1 , Apr • u.a.a.F.6. i « DOMESTIC RETURN RECEIPT PS Form 3 8 1 1 

#rvices are ired. and complete items Compiel 

-A r t y»Jfaddress in t i ^ H s a M V f T 0 7 ^ > f K f e on the~reverse side. Failure to do this will prevent this card 
r ^ 5 l T ? / S l u r n e d t y ° u - J Y ^ T " r a ^ * k ? !•** w ' " a r 0 v , < i * the name of the person delivered to and 
' " f j I f W P V ^ i ^ r f ; *>r addrttona. feet the following services are available. Consult postmaster for fee* 
and j£heck boxles) for additional servicafs) requested. 
1. _i Show to whom delivered, date, and addressee's address. 2. • Restricted Deliverv 

"decree 

3. Articlo Addressed to: 

Gary c. Burnett, Trustee of 
J e f f e r s o n w. G a t a g a a n d j r f " * 
C h i c o r a H. W i l l i a m s T r u s l f s f ^ -
P. O. Box 10909 / c Y f < S l 
M i d l a n d , TX 79702 f / v 5 » \ 

4. Art icle Number 5 * ^ 1 * 7 0 3. Articlo Addressed to: 

Gary c. Burnett, Trustee of 
J e f f e r s o n w. G a t a g a a n d j r f " * 
C h i c o r a H. W i l l i a m s T r u s l f s f ^ -
P. O. Box 10909 / c Y f < S l 
M i d l a n d , TX 79702 f / v 5 » \ 

Type of Service: 

i 4 J Registered Q insured 

^SttertrheeU. '- ' • COO 
TSrP^ r - ^ - " - ^ P I Return Receipt 
^ 5 W ™ * ¥ " L - 1 for Merchandise 

3. Articlo Addressed to: 

Gary c. Burnett, Trustee of 
J e f f e r s o n w. G a t a g a a n d j r f " * 
C h i c o r a H. W i l l i a m s T r u s l f s f ^ -
P. O. Box 10909 / c Y f < S l 
M i d l a n d , TX 79702 f / v 5 » \ > l n ayskpa**stgnatijra of addressee 

t$t*l BaV and DATE DELIVERED. 

b. Signeture - Addressee \ «< 
X

 n f l 1 x * * . r 

W^J(UW9%« % Address (ONLY if 
^ylapested and fee paid) 

B. Sajijinur. ^Aaent SLL • • • ^ 

W^J(UW9%« % Address (ONLY if 
^ylapested and fee paid) 

7. TJate of DelArv J 

W^J(UW9%« % Address (ONLY if 
^ylapested and fee paid) 

PS Form 3 8 1 1 , Apr. 1989 

in the "RETURN TO" Space on the reverse side Failure to do this MII prevent this care 
ed to you. The raturn receipt fee will provide you the name of the person delivered ro arc 
»rv For additional fees the following services are available Consult postmaster 'o' fees 
iTtor additional serviceisl requested. _ 
whom delivered, date, and addressee's address. 2 _ Restricted Delivery 

(Extra charge) 'Extra charge) 

4 Article Number 59160 
Type of Service: 

, Registered 

~2 Certified 
i Express Mail 

COD 
Return Receipt 

—' for Merchandise 

Always obtain signature of addressee 

or agent ana DATE DELIVERED 

Apr I989 DOMESTIC RETURN RECEIP 

• SENOER: Cjompiete items 1 and 2 when additional services are desired, and complete <terr 
3 and 4, 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this win prevent this cdrd 
from being return td ta you. The return receipt fee will provide vou the name of the person deitvered to and 
the date of deliv< ry. For additional fees the following services are available Consult postmaster for fees 
and_cneck boxfeiTfor additional service (si requested. 

Show to (whom delivered, date, and addressee's address. 
(Extra charge) 

2. _ Restricted Delivery 
(Extra charge) 

*u.3.<L#.a tsef>2SMTS DOMESTIC RETURN RECEIPT 



3. Arid* Ad*MMd w: 

JAMES W WINKEL ESTATE Wl 49 
CAROL WINKEL EXECUTWX 
2101 W000LAWN 
MIOIANO TK 78701 

4. Arttcfs) Number ^ 

591.9f, 
3. Arid* Ad*MMd w: 

JAMES W WINKEL ESTATE Wl 49 
CAROL WINKEL EXECUTWX 
2101 W000LAWN 
MIOIANO TK 78701 

Type of Service: 
. i Registered i insured 
S Certified IZ COD 
~~' P . n f «** M A * L Return Receipt _^ Express Mae L_. f o f Merchandise 

3. Arid* Ad*MMd w: 

JAMES W WINKEL ESTATE Wl 49 
CAROL WINKEL EXECUTWX 
2101 W000LAWN 
MIOIANO TK 78701 

Always a (fain signature of addressee 
or agent nd DATE DELIVERED 

5. Signature - Addressee 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 D e l i v * ^ 

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

PS Form 3 8 1 1 . Apr I W -U.S.G.B.O. IM9-23S4IS DOMESTIC RETURN RECEIPT 

' ' t o S T k a S M k i t 
horn be#*j returned 
J » dots pt ostv«r», 
•na cneur. bosloe) ft 
1. • Show to wh 

— - — — •»•• • - « oeeneo. ana complete tema 

** T O " SBsee on the reverse side Failure io ao this will oravem thia earn 
5 you. TrelisKurnrocostt lse i«*oroi»do vou trie nam, oi tho parson oalivarad 10 
»i»dd*»onsT»»Iv!ce!aT ^ j e s S S * * n " c * * *™ •"'WW" Consult postmaster for lass 
>m delivered, date, and addressee's addraas. 2. C] Raatrictsd Delivery 

f£imi dtarttl /£,,„, ctmrtt) 
3. Article Address 

The W i l l i a 
6 D e s t a Dr 
M i d l a n d , T 
WI 48 

ad to: 

ms P a r t n e r s h i p 
i v e S u i t e 5800 
X 79705 

^ A r t i c l e Number ^ 3. Article Address 

The W i l l i a 
6 D e s t a Dr 
M i d l a n d , T 
WI 48 

ad to: 

ms P a r t n e r s h i p 
i v e S u i t e 5800 
X 79705 

Type of Service: 
i—: Registeywd i__i insured 
^ C e r t i f i e d COD 

• Express Mail L_ R * t u I n R e c e , i " for Merchandise 

3. Article Address 

The W i l l i a 
6 D e s t a Dr 
M i d l a n d , T 
WI 48 

ad to: 

ms P a r t n e r s h i p 
i v e S u i t e 5800 
X 79705 

Always obtain signature of addressee 
or agent and OATE OELlVERED 

5. Signature — Ac presses 8. Addressee's Address lONLY if 
requested and fee paid) 

6. S i g n a W y t g 

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

7. Dattf.otpeliven 

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

PS Form 3 8 1 1 , A p \ I989 

£ SENDER: Complete items 1 and 2 when additional servicWnYe desi 

Put your address in the RETURN TO" Space on the -everse side. Failure to do 
from being returned to you The return receipt fee wilt provide vou the name of t 
the date ol delivery. For additional fees the following services are available. O 
and check boxlesi for additional serviceis) requested. _ 
1 ZZ Show to whom delivered, date, and addressee's address. 2. — F estneted Oeliverv 

lExtra chargei . (Extra charge) 

ed, and complete items 

this will prevent This card 
person delivered to and 

lojnsult postmaster for fees 

3. Article Addressed to. 

C e l i a A. Zinn 
2603 Hughes 
Midland, TX 79705 
WI 50 

5. Sl^aji 
X sip 
6. Signature 

X 

(jiutB - , Aaaressee 

- Agent 

7. Date of Delivery 

3L 

4. Article Nurrber 

Type of Servi 
I Registered 

:ertified 
: Express Mail 

Always or^isj is 
or agent and " * 

ice: 

gnature of addressee 
DELIVERED 

8. Addressee 
requested and 

s Address (ONLY if 
fee paid) 

PS Form 3 8 1 1 . Apr 1989 DOMESTIC RETURN RECE II 

• US.G.PO. t»as-2ss-ai5 DOMESTIC RETURN RECEIPT 

591 ^ 3 

COD 
' Return Receipt 

—' for Merchandise 

X 
* 

< 
'A 





INRON 
Northern Natural Gas Company 

P O. Box 1188 HotHlon, Texas 77251-1188 (713| 853-6161 

January 11, 1991 

TO: ALL OPERATORS 

A cask forca, made up of representatives from the Interstate Natural 
Gas Association of America (INGAA), the Council of Petroleum Accountants 
Society (COPAS), and the American Gas Association (AGA>, has made a number 
of recommendations to the natural gas industry relative to the 
administration of transactions. The scope of these recommendations 
encompasses the nomination, allocation and volume imbalance business 
applications from wellhead through final delivery, within the framework of 
regulatory and contractual requirements. The result of the task force's 
work was establishment of Industry guidelines that facilitate 
communication among sellers, purchasers, shippers, transporters, and 
operators, thereby promoting a more reliable and responsive natural gas 
infrastructure capable of meeting industry challenges in a dynamic market. 

In order for us to establish a viable communication process between 
Northern Natural Gas Company and the operators of receipt and delivery 
points on our pipeline system, we will be implementing a plan to obtain 
confirmation of nominated volumes from you. 

The f i r s t step in establishing this process Is to validate our 
existing records. The attached report includes pertinent data we 
currently have listed for your receipt and/or delivery points. Please 

- take a moment to review the report and answer the four questions listed on 
i t . . Space also has been provided for you to l i s t tjhe names, of contact 
persons for specific functions within your company. 

Secondly, Northern has established a Deliverability Index for each 
well. The Deliverability Index will be the highest dt}y MMBtu 24-hour flow 
rate measured for the specific well during the last six months through the 
actual chart integration process. We realize that in some cases this 
Index may not be the most representative number of the deliverability of a 
well, due to split connects, intermittars, and other factors. In those 
instances we w i l l need your assistance ln obtaining the most 
representative Deliverability Index number. Ploase; make the necessary 
corrections on the Deliverability Index number(s) highlighted on the 
attached report. 

After agreement on the appropriate Deliverability Index has been 
resolved, i t is our intent to base nominations on the individual 
producer's available deliverability as indicated by the Index. All 
nominations,, for s p e c i f i c wellhead j^rcjjuctlop that exceed the 
D~e liver ability Index will be adjuste'dTtb' reflect tho Index. 

Port of th« Enron Group of !wgy Companta 



Northern Natural Gas Company 
2223 Dodge Street 
Omaha, NE 68102 

NOTICE OF DISCONNECTION 

OF 

WELLHEAD FACILITIES 

November 28, 1990 

Chevron USA Inc. 
P.O. Box 1150 
Midland, Tx. 79702 

Attn: Robert Green 

Please be advised t h a t since the gas produced from the following 
w e l l i s no longer flowing, and the wel l has been plugged and 
abandoned, Northern Natural Gas Company hereby advises of i t ' s 
i n t e n t t o use i t ' s wellhead f a c i l i t y twenty days from the date of 
t h i s l e t t e r . 

Carson A #4(Sta.517027) Sec.28-21S-37E, Lea Co., NM 

Feel free t o c a l l me at (402)633-4097 with any questions. 

Diane Gotto 
Project Development 

cc: Debbie McNinch-EB3952 
Dick McKibben-EB417 
Molly Mitchell-EB405 
Frank Hernandez-Hobbs 
James Harvey-EB4132 
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TYPE LOG WITH POOL DESIGNATION 
PROPOSED ARROWHEAD GRAYBURG UNIT 

YATES A 

SEVEN RIVERS 

TYPE LOG 
Chevron (Gulf) 

H.Leonard 'C #20 
SECTION 36 T21S R36E 

GR CNDL 
0 150 30 -10 

~7K 

EUMONT 
OIL & GAS 

POOL 

AAROWHEAD, 
PENROSE SKELLY 

POOLS 

CAS<= NO 

100' 

LANGLIE 
MATTIX 

OIL POOL 

2± 

BEFOF'E EXAMINER : r V H t f l Z ^ 

OIL CONSERVATION DiViSiON 

EXHIBIT NO. 3^^ & 




