VISION ENERGY. INC.

P.O. BOX 2459 CARLSBAD, NM 88221-2459  (505) 236-0041

RE“—:E?V;:;"}

Ay iy
November 15, 1991 o

"'RTEfiﬁ "‘-}.f’;;r— B

Energy and Minerals Department
0il Conservation Division
Drawer DD

Artesia, NM 88211

Re: HB #3; Fed Com #1
S53-T24S-R29E
Eddy County, New
Mexico,

Dear :

I am enclosing copies of the return receipts of the
letters we sent out to leaseholders surrounding the above
captioned well, informing them of our request for a
discovery well allowance.

offi Manager



.SENDER: Complete items 1 and 2 w* ™ addItional services are desired, and complete Items 3
and 4.

- ) Put your address in the “RETURN TO" Sp... on the reverse side. Failure to do this will prevent this
r;»;u‘;;i&_ card from being returned to you. The return e fee || provide you the name of the per:

deljvered to and the date of delivery. For additional fees the following services are available. Consult
postmaster for fees and check box{es) for additional service(s) requested.

X . RN 1. O Show to whom delivered, date, and addressea’s address. 2. [0 Restricted Delivery
LR R t{Extra charge}t t(Extra charge)?t
" | 3. Article Addressed to:/{

e ' | Saulz /€ [”’V77 ﬁr}j%er@ i f}j

— - . Typeef Service:
' e / egister O insure
A ‘ J&‘O «, /{/// uorl s / < O Ca?tiftie:ied' 0 ICOD :
o | /7/90 /EMJ; /X 7?70/ O Express Mail

Always obtain signature of addressee
X or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if

X requested and fee paid)
6. Siggature — Agen
X AoV Y

' |7. Date of Delivery

[6-5) Vo

' PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT

.SENDER: Complete items 1 and 2 when additlonal 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 you. The return rece|pt fee will provide you the name of the person

v he o of dellvery. For additional fees the following services are available, Consuit
postmaster for fees and check box{es) for additional service(s) requested.
1. O Show to whom delivered, date, and addressee’s address. 2. O Restricted Delivery

t(Extra charge)t t(Extra charge)?t

3. Article Addressed to:

//dV/d—tc) o
Hok F3L Gimms Qo

O Express Mail

} /‘/ ’ ;0/ ayfﬂ/ //7{/ 7 ? 7& ’Z Always obtain signature of addressee

or agent and DATE DELIVERED.
5. Signature — Addressee 8. Addressee’s Address (ONLY if |

X requested and fee paid) /
6. Signatyre{- Agent i
X K}ét 2‘—1 U/)\([)Ma]’\—d
. elivel
7 Dat72 1_::? /'?/
PS Form 3811, Mar. 1987 * U.S.G.P.0. 1987-178-268 DOMESTIC RETURN RECEIPT

SENDER: Compiete items 1 and 2 when additional services are desired, and complsete items 3
and 4.

Put your address in the “RETURN TO' Space on the reverse side. Failure to do thls will prevent this
card from being returned to you. The return recsipt fee will provide u_the name of the person
od nd the date of delivery. For additional fees the foliowing services are availabis. Consult
postmaster for fees and check box(es) for additional service(s) requested.
1. O Show to whom dellvered, date, and addressee’s address, 2. [ Restricted Delivery
t(Extra charge)t t(Extra charge)t

3. Article Addressed to: . icle Number i
Fu v eng REAV 519 2.
Hox 12¢7 SR B
ﬁ/;ﬂ/z 1,/,4 77 79/j11 O Express Mail

Always obtain signature of addressee

or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s gcjlrdress (ONLY if
requested and fee paid)
X pd Z

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

N



)
SENDER: - ed, and complets item
and 4.

Put your addres. .n the “RETURN TO’ Space on the reverse side., Fallui< to do this will prevent
card from being returned to you. The return rece fee

delivered to and the date of delive
postmaster for fees and check box(es) for additional service(s) requested,

1. O Show to whom delivered, date, and addressee’s address, 2. (O Restricted Delivery

~ plete items 1 and 2 when additlonal services are -

.his
rovide you the name of the pei son
For additional fees the following services are available. Con sult

P —

s 3

t(Extra charge)t t(Extra charge)?

3. y Addressed to: K 7__ rtscle Number
- P /V / Ny Q 0 7 7
ge/ 7[\ 7‘ é So [T Service:
J\ «£ele ﬂ}d;:stered
O certified

sy Kengd,
J%Z [z)/cé 7(3 /”‘} //( [0 Express Mail

O tnsured
O cop

Y4 >

Always obtain signature of addressee
or agent and DATE DELIVERED.

%507

5. Signature — Addressee

U(ZZZMI%

7. Date of Delivery /l/ /9*,/

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

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268 DOMESTIC RETURN RECE!

PT

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. Fallure to do this will prevent thls
card from belng returned to you. rovide u_the name of the pe
1

elive Iy For addltlonﬂ fees the following services are available. Con:ult
postmaster for fees and check box!u} for additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. D Restricted Dellvery

t(Extra chargeﬂ (Ex tra charge)}?
ﬁttcl

29 97 229

S #
V24 FFZ/@

3. Article Addressed to: mber
y Service:
Registered

fa
3 certified

/)[ [ insured
O3 Express Mail

3 cop

/g//f(_’f/&

Always obtain signature of addressee
or agent and DATE DELIVERED.

5. Signature — Addressee

7. Date of Delwery
/- 91

/0"

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

PS Form 381 1, Max. 1987 * U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT

.and 4.

Put your address in the “RETURN TO’” Space on the reverse side. Fallure to do this will prevent this
card from being returned to you. The retu vide you the name of the per:

elivered nd_the of delive; For additional fees the fo||owlno services are available. Consult
postmaster for fees and check box(m) for additional service(s) requested
1. O Show to whom delivered, date, and addressee’s address. . O Restricted Delivery

t{Extra charge)T T (Extra charge)t

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

3. Article Addressed to: @'d/‘f "t 7 7 ?)’ 7

[EAX A
Do

~ M, csourt
¢S e, 554 O certified

T 870/

O insured
O cop

/‘// 00/3 L J [J Express Mail

Always obtain signature of addressee
or agent and DATE DELIVERED.

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

PS Form 3811, Mar. 1987 * U.S.G.P.O. 1987-178-268

DOMESTIC RETURN RECEIPT

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

Put your address in the “RETURN TO" Space on the revarsa side. Failure to do this wlil prevent this
card from being returned to you. oty he name of the per

d n
ve n elivery. For addltlonal fees the following services are available. Consult
postmaster for fees and check box{es for additional service(s) requested,
1. O Show to whom delivered, date, and addresses’s address. 2. (1 Restricted Delivery
t(Extra charge)T t(Extra charge)?t
1

72'3"2537 9 224

O express Mail

3:. Article Addressed to:

[ tnsured
O coo

i

Always obtain signature of addressee
or agent and DATE DELIVERED.

6. Signature — Addressee

X
6. Sig?.we - %

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




