BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION
APPLICATION OF MEWBOURNE OIL

COMPANY FOR STATUTORY UNITI-
ZATION, LEA COUNTY, NEW MEXICO. No. 10,959

AFFIDAVIT REGARDING NOTICE

STATE OF NEW MEXICO )
) ss.
COUNTY OF SANTA FE )

James Bruce, being duly sworn upon his oath, deposes and
states:

1. I am over the age of 18 and have personal knowledge of
the matters stated herein.

2. I am an attorney for Applicant herein.

3. Applicant has conducted a good faith, diligent effort to
find the correct addresses of interest owners entitled to receive
notice of the Application herein.

4. Notice of the Application was provided to the interest
owners at their correct addresses by mailing each of them, by
certified mail, a copy of the Application. Copies of the notice
letter and certified return receipts are attached hereto as Exhibit

A.

5. The notice provisions of Rule 1207 have been complied

o

James Bruce N

with.

7

Hpwbowme . /

. 10957 7 /0960



A

SUBSCRIBED AND SWORN TO before me this =ézz day of April,

1994, by James Bruce.

Notary Public

My Comnnission expires:

S-)5- 945

BAAFFIDAVLMEW



PAUL W EATON
CONRAD E. COFFIELD
HAROLD L. HENSLEY, JR
STUART D. SHANOR
ER!IC D. LANPHERE

C. O. MARTIN

ROBERT P. TINN'N, JR
MARSHALL G. MART'N
MASTON C. COURTNEY®
DON L. PATTERSON®t
DOUGLAS L. LUNSFORD
NICHOLAS J. NOEDING
T. CALDER E2ZELL, JR.
WILLIAM 8. BURFORD*
RICHARD E. OLSON
RICHARD R. WILFONG*
THOMAS J. MCBRIDE
JAMES J. WECHSLER
NANCY S. CUSACK
JEFFREY L. FORNACIAR}
JEFFREY D. HEWETT
JAMES BRUCE

JERRY F. SHACKELFORD®

JEFFREY W. HELLBERG®
WILLIAM F. COUNTISS*
ALBERT L. PITTS
THOMAS M. HNASKC
JOHN C. CHAMBERS*
GARY D. COMPTON®
WILLIAM . BRIAN®Y
RUSSELL R. BAILEY*t
CHARLES R. WATSON®t
THOMAS D. HAINES, JR
GREGORY J. NIBERT

HINKLE, CoXx, EATON, COFFIELD & HENSLEY

MARK C. DOW

FRED W. SCHWENDIMANN
JAMES M. HUDSON

LEFFREY 5. BAIRD®

THOMAS E. HOOD™
REBECCA NICHOLS JOHNSON
WILLIAM P, JOHNSON
STANLEY K. KOTOVSKY, JR

H R. THOMAS

ELLEN §. CASEV

MARGARET CARTER LUDEWIG
S. BARRY PAISNER
COLEMAN YOUNG*

MARTIN MEYERS

WYATT L BROOKS*t

DAVID M. RUSSELL*
ANDREW J, CLOUTIER
STEPHANIE LANDRY

KiRT €. MOELLING™

GREGORY S. WHEELER
AMES A GILLESPIE
GARY W LARSON
MARGARET R. MCNETT
LISA K. SMITH®
NORMAN D. EWART
DARREN T GROCE®
MOLLY MCINTOSH
MARCIA 8. LINCOLN
SCOTT A. SHUART*
PAUL G. NASON
CATHRYN MCCLANAHAN

*NOT LICENSED IN NEW MEX{CO
tFORMERLY COMPRISING THE FIRM OF

ATTORNEYS AT LAW
218 MONTEZUMA

POST OFFICE BOX 2068

SANTA FE, NEW MEXICO 87504-2068

(505) 982-4554

FAX (505) 982-8623

LEWIS C. COX JR. (1I924-1983)
ROY C. SNODGRASS, JR. (1914-1987)
CLARENCE E HINKLE (:90-1985)
W E. BONDURANT, JR. (1913-1973)

OF COUNSEL
©O. M CALHOUN*
MACK EASLEY
JOE W. wOOD
RICHARD L. CAZZELL™
RAY W RICHARDS™
LA WHITE™

AUSTIN AFFILIATION
HOFFMAN & STEPHENS, PC.
KENNETH R HOFFMAN
TOM D. STEPHENS
RONALD C. SCHULTZ, UR

700 UNITED BANK PLAZA
POST OFFICE BOX 10
ROSWELL, NEW MEXICO 88202
(505) 622-6510
FAX (S0S) 623-9332

2800 CLAYDESTA CENTER
6 DESTA DRIVE
POST OFFICE BOX 3580
MIDLAND, TEXAS 79702
{915) 683-4694
FAX {9i5) 683-65i8

1700 BANK ONE CENTER
POST OFFICE BOX 9238
AMARILLO TEXAS 79105
(806) 372-5569
FAX (80€) 372-976]

S00 MARQUETTE N.W., SUITE BOO
POST OFFICE BOX 2043
ALBUQUERQUE, NEW MEXICO 87103
(505} 768-1500
FAX (505) 768-1529

401 WEST ISTH STREET, SUITE 800
TEXAS MEDICAL ASSOCIATION 8UILDING
AUSTIN, TEXAS 78701
{812) 476-7137

CULTON, MORGAN, BRITAIN & WHITE, P.C Aprll 6, 1994 FAX {512) 476-543

VIA CERTIFIED MATL
RETURN RECEIPT REQUESTED

TO: Persons on Exhibit A

Dear Sirs:

Mewbourne O0il Company has applied to the New Mexico O0il
Conservation Division for statutory (compulsory) unitization of the
Querecho Plains Queen Associlated Sand Unit. A copy of the
Application (without Exhibit C) is enclosed, together with a copy
of Mewbourne’s Application for the Recovered 0il Tax Rate. The
Unit Agreement and Unit Operating Agreement have previously been
mailed to you by Mewbourne. Mewbourne’s records indicate that
each of you owns an interest within the proposed Unit Area.
Certain of the listed persons have not agreed to voluntarily commit
their interests to the Unit. This Application will be heard at
8:15 a.m. on Thursday, April 28, 1994, at the Division’s offices at
310 01d Santa Fe Trail, Santa Fe, New Mexico. Failure to appear at

that time will preclude you from contesting this matter at a later
date.

Very truly yours,

HINKLE, COX, EATON, COFFIELD
HENSLEL

{ 95:575“%(

Jameg B

Attorney for Mewbourne 0il Company
JB/bc
Enclosures



Anadardo Petroleum Corp.
Attn: Richard Rowe
Post Office Box 1330
Houston, TX 77251-1330

Larry Arnold
Post Office Box 2253
Hobbs, NM 88241-2253

Carroll Bellah, et ux.
c/o Pat Bellah

Post Office Box 100
Artesia, NM 88210

Gene Fulmer
212 Lee Street
Wichita Falls, TX 76301

Ray Fulmer
212 Lee Street
Wichita Falls, TX 76301

Harold Lobley

c/o Texoma Supply

811 Mill Street

Wichita Falls, TX 76301-5337

The Mansur Living Trust
U/T/D 8-26-91

1400 8th Street

Wichita Falls, TX 76301

Murjo 0Oil & Royalty Co.
Attn: Bettye Davis

Post Office Box 121818
Ft. Worth, TX 76121-1818

OXY USA Inc.

Attn: Terry Lindquist
Post Office Box 50250
Midland, TX 79710

Clarence Stumhoffer
Post Office Box 100416
Ft. Worth, TX 76185-0416

Frieda Tipton Stumhoffer
Post Office Box 100416
Ft. Worth, TX 76185-0416

EXHIBIT A



Peggy S. (Bernard) Taylor
Post Office Box 25005
Houston, TX 77265-5005

Toombs Trust
0il & Gas Building
Wichita Falls, TX 76301

Daniel C. Walker
6729 Brants Lane
Ft. Worth, TX 76116-7201

Gary L. Bennett and
Candace Jo Bennett
Post Office Box 16844
Lubbock, TX 79490

John O. Borg III
324 Henkel Lane
Mesa, AZ 85201-6201

Pamela Brooks
2545 Tyler Street
EBugene, OR 97405-2266

Kathleen Capps, Trustee

of the Heather E. Capps

& Nicholete M. Capps Trust
Post Office Box 51311
Midland, TX 79710-1311

Cavalcade Holdings
Attn: Joe Conner
6901 Quaker Avenue
Lubbock, TX 79413

Club 0il & Gas

1777 South Harrison Street
Penthouse One

Denver, CO 80210

William R. Crow
5007 Canterbury Drive
Midland, TX 79705

Thomas Curran
1582 Singleton
Wichita Falls, TX 76302



Estate of J. Walter Duncan, Sr.

1777 S. Harrison St.
Penthouse One
Denver, CO 80210

J. Walter Duncan, Jr.
1777 S. Harrison Street
Penthouse One

Denver, CO 80210

JWD III, Inc.

1777 S. Harrison Street
Penthouse One

Denver, CO 80210

Rae I. Little (Deceased)
c/o Joye Rix

916 Ninth Street

Kenedy, TX 78119

Gregory P. Panos
Post Office Box 520311
Salt Lake City, UT 84152

Gladys Shannon
1101 Clara Street
Ft. Worth, TX 76102

Roland G. Simpson
536 Gerona Avenue
San Gabriel, CA 91775-2228

Joe K. Smith
Star Route
Carbon, TX 76435

Joseph S. Sprinkle
Post Office Box 6483
Denver, CO 80206-0483

Carol David Trammell

Post Office Box 5081
Walnut Creek, CA 94596

B:\MAILING.EXA



adardo Petroleum Corp.
Attn: Richard Rowe
Post Office Box 1330
Houston, TX 77251-1330

\/Zgrry Arnold
Post Office Box 2253
Hobbs, NM 88241-2253

\//Carroll Bellah, et ux.
c¢/o Pat Bellah

Post Office Box 100

Artesia, NM 88210
\//6222 Fulmer

212 Lee Street

Wichita Falls, TX 76301

\//Ray Fulmer
212 Lee Street

Wichita Falls, TX 76301

v Harold Lobley
c/o Texoma Supply
811 Mill Street
Wichita Falls, TX 76301-5337

\ /The Mansur Living Trust
U/T/D 8-26-91
1400 8th Street
Wichita Falls, TX 76301

v Murjo 0il & Royalty Co.
Attn: Bettye Davis
Post Office Box 121818
Ft. Worth, TX 76121-1818

\0XY USA Inc.

Attn: Terry Lindquist
Post Office Box 50250
Midland, TX 79710

Clarence Stumhoffer
~ Post Office Box 100416
Ft. Worth, TX 76185-0416

Frieda Tipton Stumhoffer
w, Post Office Box 100416
Ft. Worth, TX 76185-0416
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eggy S. (Bernard) Taylor
Post Office Box 25005

uston, TX 77265-5005

Toombs Trust
0il & Gas Building
Wichita Falls, TX 76301

\ niel C. Walker
6729 Brants Lane
Ft. Worth, TX 76116-7201

V/Gg;y L. Bennett and
Candace Jo Bennett
Post Office Box 16844
Lubbock, TX 79490

»/6§hn O. Borg III
324 Henkel Lane
Mesa, AZ 85201-6201

Pamela Brooks
2545 Tyler Street
Eugene, OR 97405-2266

v/Kathleen Capps, Trustee
of the Heather E. Capps
& Nicholete M. Capps Trust
Post Office Box 51311
Midland, TX 79710-1311

Cavalcade Holdings
Attn: Joe Conner
6901 Quaker Avenue
Lubbock, TX 79413

“lub 0il & Gas

1777 South Harrison Street
Penthouse One

Denver, CO 80210

. /William R. Crow
5007 Canterbury Drive
Midland, TX 79705

homas Curran
1582 Singleton
Wichita Falls, TX 76302
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\//ﬁétate of J. Walter Duncan, Sr.

1777 S. Harrison St.
Penthouse One
Denver, CO 80210

\//J(—Walter Duncan, Jr.
1777 S. Harrison Street
Penthouse One
Denver, CO 80210

\V/JWD III, Inc.

1777 S. Harrison Street
Penthouse One
Denver, CO 80210

ae I. Little (Deceased)
c/o Joye Rix

916 Ninth Street
Kenedy, TX 78119

\/Gregory P. Panos
Post Office Box 520311

Salt Lake City, UT 84152

\/ Gladys Shannon
1101 Clara Street
Ft. Worth, TX 76102

Roland G. Simpson
536 Gerona Avenue
San Gabriel, CA 91775-2228

oe K. Smith
Star Route
Carbon, TX 76435

x/égseph S. Sprinkle
Post Office Box 6483
Denver, CO 80206-0483

Carocl David Trammell

Post Office Box 5081
Walnut Creek, CA 94596
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i also wush to receive the
following servnces {for an extra.
fee) §

D Addressee s Address -

2. D Restncted Delivery
Consult postmaster for fee.

4a. Article Number

4b. Service Type
[ Registered O Insured

Certified: O cop
O Express Mail  [J Return Receipt for

,AGVF' PIIZ YT 49/

Merchandise

7. Date of Dellvery

1118,

8. Addressee s Address (Only if requested
and fee is pandL .

l

t Th'ank 'you for using Return Receipt Serwce' )

714 DOMESTIC RETURN RECEIPT

for addmonal services
& b
on the reverse of thls form s0 that we can

t of the mmlpuece oron the back it space

"on the¢ p below the article number ]
to whom the article was deliv,ereAd‘and the date

| also wish to receive the
foliowing services (for an extra
fee) ’

E] Addressee s Address

2. D Restricted Delivery
Consult postmaster'for fee.

i

4a. Article Number =

Jz5 «?2? ry

4b. Service Tvpe
Registered D Insured 3

Ocentified I COD"
[ Express Mall 0 Return Recelpt for

Merchandise

7. Date

of Deliyery

8. Addressee’s Address (Only if requested
and fee is paid} -

-

DOMESTIC RETURN RECEIPT -

et e Fg e e et L ikl e R

§

Th_gnk you for _l\n_s;iphgmfietum Receipt S.e\ry_ipe.

P 023 919 4931

Receipt for
1 Certified Mail

No Insurance Coverage Provided
nw:s Do not use for International Maii
(See Reverse)

rm :o éj 4/‘?
clacd Ly 3,
P, tate
e PV JI2S -7 %

Postage $ 3 q ? ]

Certified Fee /

Spaecial Delivery Fee

P 023 919 u9¢

Receipt for
Certified Mail

No Insurance Coverage Provided
sasuwes Do not use for International Mail
/ (See Rgverse)

74 7«%/’/74/1

BB 2353

P.Oy, tat;a:dZiP %XX&%/—&JQ

Postage $ . 9 ?

Certified Fee
/ o0

Special Detivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Deliversd "ov

i | Date, and Addressee’s Address

Return Receipt Showing to Whom,

bisus
s on the reverse of th|s form so that we can

| also wish to receive th
followmg serwces (for an extr

fee) :
. D Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

123

| <Mm o7 Lot

TOTAL Postage

P 023 919 493

Receipt for
Certified Mail

« No Insurance Coverage Provided
—unmmes Do not use for International Mail
(See Reverse)

/60

%‘Etaﬁ'and rdid Code 25
Postage $ ] ?y
o T
Certitied Fee /’ (m

Special Delivery Fee

<o COMPiIgted On e frovyerse siuar

Artncle Number
9 443

4b. Service Type
[ Registered O Insured

Certified Ocoo
[J express Mait ] Return Receipt for

Merchandise

7. Date of Delivery
L ~r2 -5

Restricted Delivery Fee

Return Receipt Showing 3

to Whom & Date Delivered / B (
Return Receipt Showing to Whom,
Date, and Addressee’s Address

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

Thank you for using Return Repg_ipt Service.

Y UM VOVG; JUne rI9T T

Isyour Hg 1 UNN ADDRE

*U.S.GPO: 1983—352714  DOMESTIC RETURN RECEIPT

TOTAL Posf v w
& Fees ﬁtgga (' s 5 ,?7/

Postmark-or. Date §

s [ BN Y o W R S

]




viumﬂ\is card to.you.

Attaeh this form the front of the mailpiece, or on the back if space

| also wish to receive the
following services (for an extra
fee):

1. O Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

ﬁ "'“f?"‘é"’x? 494

P 023 919 49y

Receipt for
Certified Mail

No Insurance Coverage Provided
_guvpm Do not use for international Mail
(See Reverse)

Sent ?_{{)%& -_é//ﬁw

4b. Service Type

[J Registered O Insured
Dcertified O cop

[0 Return Receipt for

il
= Express Mai Merchandise

7. Date of %PRYI 1 1994

Streel and N‘Zﬁe §Z@ 2674

gg State a d Z|P %’és 27{ 7&30,/
ostage $ ?y
[ 00

Certitied Fee

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

#U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

~—TH&nk you for using Return Receipt Service.

-y

*Return Reoespt Requested on the mailpiece below the article number,|
Return Receipt will show to whom the article was delivered and the date
L2 o :

| also wish to receive tlt
following services {for an ext
fee):

1. O Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee,

P O33 GrG 495

4b. Service Type
[J Registered

[B-Certified
O Express Mail

O insured

Ocob

[0 Return Receipt for
Merchandise

7. Date of Delivery

APR111§H
8. Addressee’'s Address (i nly if requested

and fee is paid)

A

Complete items 1 and/or 2 for additionai serwces
e Complete items 3, and 4a & b.

this card to you.
" does not permit,

deﬁvered

Pdm your name and address on the reverse of this form so that we can
. Attlch ‘this form to the front of the mailpiece, or on the back if space

-+ Write ““Retum Receipt Requested’’ on the mailpiece below the article number.
* The Retum Receipt will show to whom the article was de’ivered and the date

| also wish to receive the
following services (for an extra
fee):

1. O Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

4a. Article Number

P 023 2/9 426

4b. Service Type

[ Registered O insured
O certified Ll cop
O Expressail [} Return Receipt for

| Merchandise

7. Date of Den\fﬁ/
(1

Lo

g

8. Addressee’s Adfiress (Only if requested
and fee is paid)

3811, December 1991

#«U.S. GPO: 1993—352-714

i

DOMESTIC RETURN RECEIPT:

o _"mmﬁﬂ;yl

Thank you for using Return Receipt Service.

P

Thank you for using , Haguufn Re_g:eipt‘ §ervi‘cg.

(\,

Wolits s T 765;;

’_1:

Special Detivery Fee

Restricted Delivery Fee

Return Recanpt Showing
M A

s VA

! AN
P 023 913 4495

Receipt for
Certified Mail

e (See Reverse)

Sent to

Eet and Nf E ﬁ ’ég

O State,and ZIP Cod

L)

Postage

Certified Fee

/—(IZ)

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing

Return Receint Showing | l.7m7)
P 023 919 49k

Receipt for
Certified Mail

No Insurance Coverage Provided

wmoewes Do not use for International Mail

(See Reverse)

%ﬂ/of/@ S T 5;0,0/1:
LA 57‘
Vil vy Zeds X /éé’o/ss'?f

Postage g; ; ; .

/-6()
$.2 %

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Recelptsmmng .-
to Whom«& b

Return Recsipt” Showmg to Whom,
Date, and Addresseeis-Address -

TOTAL Postage
& Fees

Postmark or Date .

No Insurance Coverage Provided
wereosures Do not use for international Mail

ermmrr———————



Is your RETURN ADDRESS completed.on the reverse si_de? 1

SENDER

retumxhu urd 10you:- 2

donnot

ds

the front of the mailpiete,

¢ Complete items 1 andlor 2 for additional services.
* Complate items 3,and 42 & b.
® Print your name and addrass on the reverse 0

parmits
» Wﬁtg “*Return Receipt Requested on the mailpiece below the article humber.
. 'ﬁ‘t Betum Roompt \mll show to whom the article was delivered and the date

t this form so that we can

or on the back if apace

fee):
1. [ Addressee’s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

| also wish to receive the
following services (for an extra

4rt|cl>e Addressad to:

/20 5

T Moz 7
70 8-26
~§%41a2f5 .

/. é/%df s TX 0%/

lust

4a. Article Number
£97

POZ23 G/
O Insured

4b. Service Type
[ Registered
O coo

[BCertified

L] Express Mail _Merchandise

{1 Return Receipt for

7. Date of Delivery ~

and fee is paid)

Eﬁgjll‘ﬂﬂk
8. AddreSsee's Address {Only if requested

L____—————————
DOMESTIC RETURN RECEIPT

retu card SEyDu:T

. Cqmpieh inmss and 4a & b.
L Pﬁm yourm and address on the reverse of this form so that we can

. Amch this fotmto the from of the mallpuace or on the back if space

fee):
1. O Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

| also wish to receive the
following services {for an extra

4a. Article Number

Po23 15 #58

4b. Service Type

[ Registered [ Insured
Certified J cop
O Express Return Receipt for

5s]{Onpy if requested

December 1991

%U.S. GPO: 1883—352-714

DOMESTIC RETURN RECEIPT

|

,‘

o .Complete items 3; and 4a & b.

does not permitaEE

delnnnd’ =

- Print your lrlaama and address on the reverse of this form so that we can

o Write “‘Return Receip Rmuested on the mailpiece below the article number.|
s The Retumn Rcwpt wnll show to whom the article was delivered and the date

following services (for an extra
fee):

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

/02
W4) BM 542

Moo irod] TXT7 0

4a. Article Number
477

0239,
Insured

4b. Service Iy
cOoD

SR}jsteredj
Certified
Return Receipt for

[0 express Mall\,D Merchandise

Mot:? (BT,

| also wish to receive the!

Service.

Thank you for using Return Receipt

R RN I~ 2 B

Thank you for using Re_tu;n Receipt Service. W“"’"‘" .

VB st e TegnyLiitsai

< Postage

P 023 919 497

Receipt for
Certified Mail

’ouggsvm Do not use for International Mai
(See Reverse)

No Insurance Coverage Provided

4%?7‘% S

Vih e e 7R 7630/
$

Y lird)

Certified Fee

Special Detivery Fee

Restricted Delivery Fee

Return Receipt-Showing

2657

/-0

P 023 919 4494

2:

to Whom & Date Deliveved

Receipt for
Certified Mail
No Insurance Coverage Provided

Do not use for International Mail
(See Reverse)
£-

VWi dityitay,
55N 12,8,
22 el e 700215/
o
/-0

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Recglpt Showing

Y ARl

P 023 919 499

Receipt for
Certified Mail
No Insurance Coverage Provided

Do not use for International Mail
{See Reverse)

ANITED STATES
POSTAL SERVICE

“?D "Box 5025

ta and ZIP Code,

ZXT797/0

]

s 7
/(fZ)

Certified Fee

Special Deiivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Daté- Dekivered

Return-Receipt-Showing to Whom,
Date, and Addtesses’s Address

/<Y

1 & Fees

TOTAL Postage _

$x 7.

5. Signature (Addressee)

/

ya

6. Slgnature (Agent)

PR .

PS Form 3811 De mber

RN = o

1991

8. /(ddressee s Addres#(Only if requested
and fee is paid)

%U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

fhank you for using Return ReceiptAS_eryice.

1§ Postmark or‘Date




'y
£
o,
ml
:u

‘Complete items 1 andlor 2 for additional services.

Complete items 3, and 4a & b.

Print your name and address on the reverse of this form so that we can

tumn this card to:you.:

"Attach this form to the front of the mailpiece, or on the back if space

06s NOt permit s "

Write “"Return Receapt Requested’’ on the mailpiece below the article number |

The Retum Reeetpt will show to whom the articie was delivered and the date
fary A

0-.

Qe e

| also wish towetEIVe the
following services {(for an extra
fee):

1. [0 Addressee’s Address

2. [ Restricted Delivery

Consult postmaster for fee.

4a. Article Number

P L23 19 o0

PO o 1004/

4b. Service Type
[J Registered

Y Certified
O express Mail

[ insured
Ocop

Merchandise

[ Return Receipt for

7:;1 }//m% TX 7615504

7. Date %ﬁewﬂ%%

5. Slgnature (Addr ssee)
CQUED M

8. Addressee’s Address (dnly if rebuested
and fee is paid)

P 023 919 500

Receipt for /
Certified Mail |

w No insurance Coverage Provided
Do not use for international Mail
(See Reverse)

" tteny St bl
S%Z% Y /66 WQ

L WBT, PK 7655 -0 ¢,
s 77
/-

POSTAL.

Certified Fee

Speciail Delivery Fee

Restricted Delivery Fee

Thank you for using Rgtum Receipt _Seryice_.

Return Receipt Showing
to Whom & Date Delivered

[

#U.S. GPO: 1983—-352-714

PS Form 3811. December 1991

DOMESTIC RETURN RECEIPT

Return Receipt Showing to Whom,
Date, and Addressdé’s Address

TOTAL Postege - .-

, June 1991

«7 GP

- _‘I e e FARAut- N —

P 023 919 501

Complets:items 3 and/or 2 for additional services.
Comp!mdmms 3,and 48 & b.
. an vowmm- and address on the reverse of this form so that we can

T g oms o

pt Requested on the mailpiece below the article number
t will show to whom the article was delivered and the date
sl

| also wish to receive the
following services (for an extra

fee):

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

Receipt for
Certified Mail
~ No Insurance Coverage Provided

weeoswes DO not use for international Mail
(See Reverse)

o g

3; Article Numb;rq jZ/

BOASA /00 %6

4b Servnce Type
Registered _

ertified
O Expresggg" [1 Return Receipt for

[J insured
[] cop

Merchandise

7 Y TR 7S04t ¢

Postage
$

Certified Fee

7. Date of DWW
$h

707

Special Delivery Fee

8. Addréssee’s Address (Only if requested
and gge is paid)
LR ]

B

. Signature {Agent) ‘
C. .. M ¥

Raoctrimtan Nalivens Can

P 023 919 502

Thank you for using Return Receipt Service.m

A (o S v

Receipt for

3811, December 1991  #US. GPO: 1893352714

DOMESTIC RETURN RECEIPT

| Certified Mail

No Insurance Coverage Provided

e

wnensures Do not use for International Mail

S
* Complete imms 1 and/or 2 for additional services,
. Compietemmss and 4a & b.
3 Print’ your name and address on the reverse of
rqtum this card to you.
Ameh this form to the front of the mailpiece, i
does not permit, =

| also wish to receive the
following services (for an extra

fee):

1. [OJ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

Sgit to

THETE (See Reverse)
s
) iim 25005
%25;4; X 77205 -5005
Postage s 'e 7

o 3. Artlcle Addressed to:

. Article Number

Jz3

/9 S92

Certified Fee

(00

? ) (Bzma/)f éf
gﬂ”@x 75005 e

4b. Service Type
O Registered

@ Certified

O Express Mait

[ insured
Jcop

Merchandise

[] Return Receipt for

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
1o Whom & Date Delivered

/- S0

1457477, 7X 7 7265-5p0

7. Date of Deli
26/4/295/

Return Receipt Showing-to Whom,
Date, and Addressee’s Address

5. Slgnature (Addr,
;)

see)

nature (Agy W ( }/ /P/

8. Addressde’s Address (Only if requested
and fee is paid)

TOTAL Postage
& Fees

$2.9% |

Postmark or Date

Thank you for using ‘Retqrn Receipt Service.

Is your RETURN ADDRESS comploto

.

Mbergém »US.GPO: 1993352714 DOMESTIC RETURN RECEIPT’
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1 andlor 2 for additionsl services. -

Complete items 3, and 4a & b. '
Print-your name and address on the reverse of this form so that we can
retum this card to-you."

o ‘Attach this form to the front of the ma;lplece or on the back if space

The Retum Flecelpt wdl show to whom the article was delivered and the date

Write “Return Heceipt Requested on the mailpiece below the article number.|

I also wish to receive the
following services (for an extra
fee)

. [0 Addressee’s Address -

2. D Restricted Delivery

Consult postmaster for fee.

Tizstosas

&Z/sz

4b. Service Type -
(] Registered

BCertified

0 Expres:gail

[ insured
O cop

Merchandise

[J Return Receipt for

X 1,357

7. Date of Delivery

fre1-SF

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

S YO DRIV QUL RESY COTIPIGTALT On Te TEToIse JHer,

U, @r 1993--352-714

. PN Pt

== v T R

DOMESTIC RETURN RECEIPT

So ey s Bt oS

i

|

— Thank you for using Retwﬂﬂeceirztm‘ |

show to whom the article was delivered and the date

pt Requested’’ on the mailpiece below the article number.|

| also wish to receive the
following services (for an extra
fee)

. O Addressee’s Address

2. [ Restricted Dehvery

Consult postmaster for fae.

P75 Ry ot

VP o 7% 7634,

| S e%azndgo.

P 023 919 503

Receipt for
Certified Mail

« No Insurance Coverage Provided
wemswes Do not use for international Mail
(See Reverse) :

O emtls T Aust
B ¥ C7us /5/./4

Postage

$.9¢
(2D

Certified Fee

Special Delivery Fee

P 023 919 &0y

Receipt for
Certified Mail

w No Insurance Coverage Provided
waemsuwres Do not use for International Mail
(See Reverse)

S Riwis/ . flatn,

P.O.' S!ZB zd ZI\P, Co%%ﬂé 71’/
Postage $ 97

Certified Fee

4b. Service Type'
] Registered

[:] Insured

x| 6 Stgnaturz}gent)

ed

; Isyour RETURN ADDRE§S‘complete on tne reverse siaer

. Compiete nems 1 and/or 2 for addmonal serviceg.

. CornpletestemsS and 4a & b.

L] Pﬁnt your name and address on the reverse of this form so that we can
return this card to you.

+ Attach this form tothe front of the mailpiece, or on the back if space
does not permit.-:.

* Write ‘‘Retum Receipt Requested’’ on the mailpiece below the article number
e The Return Receipt will show to whom the article was delivered and the date
delivered. .

.

| also wish to receive the

following services (for an extra

fee):

1. O Addressee’s Address

2. [ Restricted Dehvery

Consult postmaster for fee.

3. Artlcle Addressed to:

4a. Article Number

Dazs @? 505~

519/7/75/" Snd
ﬂ/m’éz&ef Beurer?
RO. B/ E4Y

Service Type
D Registered

Bﬁmﬂed

O express Mail

O insured
{1 cop

Merchandise

] Return Receipt for

ADDRESS completed on the reverse side? .

Lukboot, X 77490 |7

Date of Dehvery

"g 4

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

l

~ Is your RET

PS Form 3r 11, December 1991  #U.S.GPO: 1883352714 DOMESTIC RETURN RECEIP]'

st o — i v, A e e g £

-Thank you for using Return Receipt Serv_ice.w

o =

7o

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Delivered

Return Receipt-Showing to Whom,
Date, and-Addressee‘s Address
“‘w

/00 |

[Pty — ey

505

P 023 911
Receipt for
1: Certified Mail |
~ No Insurance Coverage Provided %
&Eg‘é Do not use for International Mail i
(See Reverse)

Thank you for using Return _Beeeivpt’srervic.e‘.

v T VWS D aies

e

el TN 79450

Postage

$ 9%

Certitied Fee

40D

Special Deiwvery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom &-Date Delivered

/60

Date, and Addresses’s Address

Retwm Receipt Showing to Whom,

TOTAL Postage
&-Fees T

$29%

Postmark or Date




s Complete items-1 andlor 2 1or addmonal ssrvicas oo - | also wish to receive the
Compleu items 3, and 4a & b. foHowrng servrces (for an extra
it fee): .

1. D Addressee s Address

i P 023 919 50k

: Receipt for
! Certified Mail

~ No insurance Coverage Provided
moaws Do not use for international Mail
i (See Reverse)

Ny 0. I3ty
{ %eeland Ngé Ae/ LM@
BV - g o DV,

[ £57
Certified Fee / ov

Spacial Delivery Fee

" 'Wdta "Rstum Receipt Requssted on the mailpiece below the article number, 2. D Restncted eliv
S “The Retlim Rmrpt wm show to whom the article was delivered and the date D ery.
: livered BT Consult postmaster for fee.
- La Article Addressed 10:
D pune L

,7 rticle Number .
V23 75 534
_M.—- 4b. Service Type
= O Re tered O Insured
,éﬁ? é ﬁ?é?:isﬁed O cop

[J Express Mail  [] Return Receipt for
erchandise

7. Date of Deljv L\

8. Addressee’s Address (Only if requested
and fee is pald)

an ime v ma e

Restricted Detivery Fee

Return Receipt Showing _ 1 At

P 023 919 507

Receipt for
1 Certified Mail
w No Insurance Coverage Provided

mevEosures Do not use for International Mail
(See Reverse)

fﬁff;422752u£3
ﬁﬁﬁ?migéi

i
i

§§11 December 1991 ®US.GPO: 1992—a23402 DOMESTIC ARETURN RECEIPT

R

H
i

+

- wmswe Thank you for using Return Receipt Sonim

State and

Mgfze ?7%*27 G
$ .97
/09

Certified Fee

Speciai Delivery Fee

Restricted Delivery Fee

o | Return Receigt.Showing /
2 Lio wootsbotiate painared | [-OF)
P 023 919 508
Receipt for
Certified Mail
' ; — No Insurance Coverage. Provided
~ B L S e e e ~ wemswes Do not use for International Mail
' _ : {See Reverse)
ENDER ‘ for additional syvices. ¥ | also wish to receive the | ; [Sentto W?
) Comp mm:;sag‘zo;az&ot:a onel Y o followrng services (for an extra ¥ |
« Print your name and address on the reverse of this form so thar we can | fee) E %"%Z 5’/3//
rd 10 you. ) ,
t- Attagsﬂ‘:; formyto the front of the mailpiece, or on the back if space . [J] Addressee’s Address ¢ .0 fratg apd 21F Cods
does not penmit:* ) . s ;2 7 /d’/j'//
. Wms ‘Return Receipt Requested’’ on the mailpiece below the article nur:ber 2. [ Restricted Delivery 2 v
. ;!'he r:-ldeturr\ Recelpt will show to whom the articie was delivered and the date Consult postmaster for fee. é ” $ '7 g
de:;"Ar;ncle Addressed to: Artlcle Number Certified Fee

09

Specia! Delivery Fee

Restricted Delivery Fee

Coth Z 2 508
j / 247 ervrce {
. ) efdﬁ% éjo/}/doé‘)ém 7/ gistere 3 Insured

emﬂ O cop .
Return Receipt for
70 B X 6//3// xpress U Merchandise

/lé/d/ ; 7/4’/5// ateofDeIrvery 3\99&

8. Addressee’s Address {Only if requeste
and fee is paid)

Return Receipt Showing

to Whom-& Date Delivered / . 0_0

.Retuin Receipt Showing to Whom,
‘Datesand Addressee’s Address

TOTAL Ppatage _ ‘
& Fees i $ ol

Postmark or Date

Thank you for using Return

[ v-d\vywyg' §IIN

d
2Us.oro: 1352714 DOMESTIC RETURN RECEIPT

T A RSy e ey e



* Complets itams 1 sndlor 2 fmw g ——
. Complete items 3, and 48 & Dwmwemoran,

. Pr[m _your narme and address on tha reverse of this form so that we can
ntum this card to you.-
® Attach this form to
does not permitEes =T -
# ‘Write ‘‘Retum Receipt Raquested on the manlpaeee below the article number |
® The Retum Recelm wnl| show to whom the article was delwered and the date

delivered.

'front of the mallpueca, or on the back if space

| also wish to receive the
following services (for an extra
fee):

1. [0 Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

P 023 919 509

Receipt for
Certified Mail
~ No Insurance Coverage Provided
meren sres Do not use for International Mail
(See Reverse)

ervice.

v 3 Amcle Addressed to:

PR

4a. Article Number

Syeet and No.

compmqa oufmo uvcru -Im-m

2 (¢ //"75
\TbE C&/Z/:Z/a
G0/ sz@a pepiue

(125 9/9 529

4b. Service Type

90/

OJ Registered O insured and ZIP
[D’(?tlfle&d I cop ZZ X 7o 3"’
i Return Receipt for Postage q
[ expres! ail [ Merchandise | _ $ . ?
7. DW'D‘E'/W% %/ | Certified Fee /‘0’0 N
Special Delivery Fee

8. Adbresseb’s Address (Only if requested
and fee is paid)

P 1

|
% Restricted Delivery Fee

Thank you for 9sipg ) Return Be_ggipt S

Return Receipt Showing

4m WAfemmn 2 Nata Nalisared /-07/) —_—

- g

DOMESTIC RETURN RECEIPT

L

Lade

P 023 919 510

Completgitems 1 and/or 2 for addmonal serwcas -

Complete items 3, and 48 & b.

Print your name and address on the reverse of this form so0 that we can
lntum this card to you. -

‘#:Attach this form to the front of the mailpiece, or on the back if space
does not permitissy o -

* Write "Retumn Recelpt Requested on the maiipiece below the articie number ]

& Tha Return Rawpt will show to whorn the article was delivered and the date
dehvefed s R

1 also wish to receive the
following services (for an extra
fee):

1. [ Addressee’s Address

2. [ Restricted Delivery

Consult postmaster for fee

, Receipt for
1 Certified Mail
w No insurance Coverage Provided

wamsuwes Do not use for International Mail
(See Reverse)

@// ¥ éJS

S"“'i%/mm% Btinise i

4a. Article Number - ¢ **

One =

[ Express Maﬂ

023 919 5»0‘

4b. Service Ty
Registered @ O Insured -
RCertified’” [ COD

Merchanglise

" [J Return Récelpt for

. State and ZI &e iaz/o
ostage $ ’q {
/-9

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

“ouse, 00 Sezi0

7. Date of&e{yaryu /?

Return Receipt Showing

a2

se)

Lol

8. Addressee’s Address (Onﬁ/ lf requested
and fee is paid) -

cae

10 Whom & DeteDetivered
Retrn-Raceipt Shpwing to Whom,

P 023 919 511

Thank you for using Return Receipt Service.
ey Sy o ReLei e

#U.8, GPO: 1893—352-714

3S Form 381 1. December 1991

DOMESTIC RETURN RECEIPT

Receipt for
Certified Mail

w No Insurance Coverage Provided

wereosures DO not use for International Mail

ik

i

'o - i ; s {See Reverse)
% and/or 2 for additional services. I also wish to receive the o
Complete items 3, and 42 & b. following services (for an extra 3 E M i‘j ? @V
§ an your namve and address on the reverse of this form s0 that we can fee) S - = WA (>3 )
@ retum this card 10you. 51 reet an
3 ¢ Attach this form to the front of the mailpiece, or on n the back if space . O Addressee s Address P .17\{357 dﬁ.w{'@fb U,'ﬂtb’ﬁ ve
& does not permits: 3 |P te and ZIP Code
_g ®_‘Write ""Return Recenpt Requested'' on the mailpiece below the article number.| 2. [ Restricted Delivery _ iﬁ ,—{ q 765
© % e The Hetum Receipt will show to whom the articie was delivered and the date u P
g delivered. .- Consult postmaster for fee. g} ostage $ 9 ?
-'g _3 Artlcle Addressed to: . Article Number € o
:g’?’w Wam R, Qvsw P75 4lg 5 5 /-t
5 ‘&’ %) Service Type 0 g é’ iSpacial Delivery Fee
Reglsteredf {nsured i
¥ =
@ 5007 G_.&VL e rive M Cenified” [ coD & tRestricied Delwary Foe
il - ] Express Mail O Return Receipt for 3 {Return Receipt Showing
g Ah l &MA X r-( q 05 7 D T Deli Merchandise 5 tto Whom & Date Delivered /- M
[a) ate > et 7 = iReturn Regeipt Showing to Whom,
L=~ ’ g_ :Date, and Addressse’s Address
2! 5. Signatur dres: 8. Ad&esse &'s Address (Ohly if requested . TOTAL Poswge
S /Sg 3} 7& m and fee is paid) Eafges - - $¢Q -'9?
E N ﬁ ‘Postmark or.Date
o 6" Slbﬂftus_'e (Agent)
> PS Form 38711, December 1991  «Us.GPO: 1993—35271¢  DOMESTIC RETURN RECEIPT B




S : . .
-o. Complete items 1 snd/or 2 for additifnal services, == | also wish to receive the | } P 023 919 § 12
* Complete items 3, and 4a & b. following services (for an extra 0
* Print your name and address on the reverse of this form so that we can . .
retum this card ta:you._ fee): 7 Receipt for
* Attach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address Certified Mail
does not permit. 4%, 7
® Write ““Return Recetpt Requested"’ on the mailpiece below tha article number. 2. O Restricted Deliver ammiey N0 Insurance Coverage Provided
* The Retumn Recelpt will show to whom the article was delivered and the date ’ v sapgme Do not use for international Mail
delivered. Consult postmaster for fee. {See Reverse)
3. Article Addressed to: 4a. Article Slumber Sent

%//74{ &z/vbvw LLT 7T 52
_/m B/Heglsterﬁ [ Insured

Certified O cob

I o usse | Sz

Merchandise

[Zpewis Cautyzr
/590 vz fersr
/ /'852;;243?%717&&2 B
Postage $ ?X

B e

6 Sugnature (Agent)

8. Adtiressed’s Addr;s((Only if requested

and fee is paid)

Is your ETURN DDRESS completed on the reverse slde? ;

B e U

lL_:g

Form 3811, December 1991 #US.GPO11883—352714  DOMESTIC RETURN RECEIP

=

TP

NDER:: -
* Complete items 1 and/or 2 for additional services.
¢ Complete items 3, and 4a & b.
* Print your name and address on the reverse of this form so that we can
return this card to you.

* Attach this form to the front of the maiipiece, or on the back if space
does not permit: <=1 -

® Wirite “’Return Receipt Requested’’ on the mailpiece below the article number.
* The Return Rscetpt will show to whom the article was delivered and the date
delivered,

| also wish to receive the
following services (for an extra
fee):

1. [J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

Estste AT //MMJ/

3. Article Addressed to: aﬁmcle Number

123 7/9 5/F

4b. Service Type
[ Registered [ insured

[ Certified O cop
[ Express Mail [} Return Receipt fO/

Merchandise

puy, 24 K02/9

7. Date of Delivery L_’l _ / / '6

™

6. Signature (Agent}

and fee is paid)

5. Slgnat&ﬁsésiu‘ 8. Addressee’s Address (Only if requested

+ Is your RETURN.ADDRESS completed on the reverse side? * -

B R T R -

Form 3811, December 1991  #Us. 6P0: 190552714 DOMESTIC RETURN RECEIPT\

Complete items 1 and/or 2 for additional services.

Complete items 3, and 4a & b.

Print your name and address on the reverse of this form so that we can
retum this card to you.
o Attach this form to the front of the mailpiece, or on the back if space
does not permit.
e Write ‘‘Return Receipt Requested' on the mailpiece below the article number.
+ e TheReturn Recalpt wili show to whom the article was delivered and the date
€ delivered.

SENDER:

he reverse sides

| also wish to receive the
following services (for an extra
fee):

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

o]

- 3. Article Addressed to: o W'j‘ze\%’ mg{/ éﬁ%

JW%/&& M/M \/-4 B oo g Y [ Insured

UJ Registered

JTTT S, Aspleos? S| e Dcon

ﬂ [ Express Mail O Return Receipt for

/}_éb/ /d i/Z/ﬂ 7. Date uehvery/ e %’

6. Signature (Agent) ~

if ted
5. Signature (A% OOﬁ 8. Qggrfiis?: ;aﬁ’c;dress {Only if requeste
4

Is your RETURN ADDRESS complete

PS Form 3811, December 1991  #U.S.GPO: 1983—352714  DOMESTIC RETURN RECEIPT

_T_haqk you for using _Return Receipt Sé‘l’V‘l c

Thank you{f‘q_r p§in9_ Return Receipt Service.

Thank you for using Return Rgceipt Service.

Certified Fee
/-

Special Delivery Fee

Restricted Delivery Fee

JIT

Remm Hecalpt Showing J 777 }

[N T

P 023 919 513

Receipt for
Certified Mail

No Insurance Coverage Provided
wemswes Do not use for International Mail
(See Reverse)

£ LT sty Seraen, St
Streetand No. 2 ”&Z @/
i

78

Postage
$

Certitied Fee / 6@

Special Delivery Fee

Restricted Delivery Fee
Return Receipt Showing
to Whom & Date Delivered / e (]//‘)

P 023 919 514

Receipt for
Certified Mail

~ No Insurance Coverage Provided
wonaes Do not use for International Mail
{See Reverse)

N2 2

ek Sansy. %«9

g

20 State an&cwyz P
Postage $ 7X

Certified Fee / 07)

Special Delivery Fee

Restricted Deivery Fee

Return Receipt Showing
10 Whom & Date Delivered / ©

Rewrn Receipt Showing to Whom,
Date. and Addressee’s Address

TOTAL Postage
& Fees -

o

Postmark or Date




1
L

e T R gt e e et = I o

% SENDER: P 023 919 515
% 2 Complete items 1 end/or 2 for additional Services.  cummemsme==” | also wish to receive the , - .
@ °* Complete items 3, and 4a & b. ) following services (for an extra e Recelpt for
g OmPr,mtt t:'_c:)ur rrl:me and address on the reverse of this form so that we can fee): S ce rtifie d Mail
return this card to you. g
§ ; Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address > No Insurance Coverage Provided
oes not permit. - Do fnati .
; g ® Write ‘'Return Receipt Requested’’ on the mailpiece below the article number. 2. [ Restricted Delivery SRS (se:?‘te::fsf())r International Mail
¢ The Return Receipt will show to whom the amcle was delivered and the date ' d
S delivered. Consult postmaster for fee.

] Sent })‘0 ﬁ a )
BT tisons- utbaase B
Oy, State and ZIP Cq
Caithy b Sozeo
Post.a.ge $ V (
Centified Fee /( %)

Special Delivery Fee

3. Article Addressed to: %Abtlczle\%umbe} 9 g :
\TWZ) _;Z/Qe 4b. Service Type

&z ] Registered O tnsured
77 W SE77 (% Certified O cop
g /. gg ”CO/ [J express Mail [ ';Ae;rtg:aﬁglcse;pt for
7. Date of Delivery
epetthe 56270 J
Z Pay

5. Signature (Addres ) 8. Addressee’s Address (Onlv if requested
- and fee is paid)

Restricted Delivery Fee

Thank you for using 4Retvu4rn Receipt

- 1s your RETURN ADDRESS completed o

6. Signature (Agent) é Q"Wﬁoﬁ"?ﬂi"mmu / 7 Ua
* Form 3811, December 1991  U.S.GPO: 1993352714 DOMESTIC RETURN RECEIPT P 023 913 2L1
'- E;\' b - ; t ' Receipt for
Complete tems 1 andJor 2 for additional services. I also wish to receive t’; Certified Mail

No insurance Coverage Provided
wreosuwes Do not use for International Mail
(See Reverse)

@o z/z// g/ ‘7/(/8 ? 1K
eet an & % 5 7[

P S'&é/z 7 782

ostage $ 9 7
[-0p

L]

¢ Complete items 3, and 4a & b. following services (for an extra
* Print your name and address on the reverse of thts form so that we can fee):

return this card to you. :
* Attach this form to the front of the mailpiece, or on the back if space 1. [ Addressee’s Address
does not permit.

* Write ‘'‘Return Receipt Requested’’ on the mailpiece below the article number ] : :

* The Return Receipt will show to whom the article was delivered and the date 2. UJ Restricted Delivery
delivered. Consult postmaster for fee.

o T Lt Beeusal) | PIZZHT 26/

= 4b. Servnce Type

E '
2 Aoy K s |Etww Dt
ﬁ Q/¢‘ Mm /éf [ Express Mail ] Return Receipt for

Merchandise

SAbpedy X 7T TR,

pleted on the reverse side? |

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing =

-

Thank you for using Return Receipt Service.

n-_ 5. Signature (Addressee) 8. Addressee’s Address (Only if requested
a N and fee is paid) P g23 913 2L
'&J 6. Signature (Age é .
3 NN ! ’ , Receipt for
> PS Form 3811, December 1991 &Us.GPo:1983—352714  DOMESTIC RETURN RECEIPT g— Certified Mail
—‘ 7 : ) No Insurance Coverage Provided
J ‘\ T ’ 1 ' “""”.’.‘w"“u Do not use for international Mail
b g e e e e P {See Reverse)
%ENDELR . : ) 5%
Complete items 1 and/or 2 for additional services. I also wish to receive the‘ . @Af&%&/? PMQ;

.

e Complete items 3, and 4a & b. foliowing services (for an extra
e Print your name and address on the reverse of this form so that we can fee):

return this card to you.

« Attach this form to the front of the maitpiece, or on the back if space 1. [J Addressee’s Address
does not permit.

* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number.| 2. D Restricted Delivery
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CERTIFIED MAIL

RETURN RECEIPT REQUESTED
NO. P 176 012 570

J. T. Sexton

0il Conservation Division
Post Office Box 1980
Hobbs, New Mexico 88240

Dear Mr. Sexton:

Enclosed for vyour information are the applications of
Mewbourne 0il Company for statutory unitization, approval of a
waterflood, and for qualification for the recovered oil tax rate
for its proposed Querecho Plains Queen Associated Sand Unit. A
Form C-108 is attached to the waterflood application. These
materials have been filed with the Division in Santa Fe, with a
requested hearing date of April 28, 199%4.

Very truly yours,

HINKLE, COX, EATON, COFFIELD
& HENSLEY

‘5gzggégruce
Attorneys for Mewbourne 0Oil Company

JB/bc
Enclosures



