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STATE OF NEW MEXICO

ENERGY, MINERALS and NATURAL,’RESOURCE
OIL CONSERVATION DIVISION

DIVISION

AZTEC DISTRICT/OFFICE
BRUCE KING ANITA |.m;-§\\'nun 1000 RIQ BRAZOS ROAD
AZTE, NEW MEXICO g)31n

GOVERNOR CABNET SECRETARY

) (St 3346174
Date: 6/23/9&/ /
Oil Conservation Division
P.O. Box 2088
Santa Fe, NM 87504-2088
RE: Proposed MC Proposed DHC K
Proposed NSL Proposed SWD
Proposed WFX Proposed PMX
Proposed NSP Proposed DD
Gentlemen:
I have examined the application received on /L"N 22,1994
for the Bmu»w ©j éw Nu}L/j 220’6
OPERATOR LEASE & WELL NO.
6 —(4 'Zé/u D and my recommendations are as follows:

UL-S-T-R

(O pprore. . D A A A ) ara A e
a Cwﬂ(bxm prc 705 AL

Yours truly,

S “g/




CAULKINS OIL COMPANY
P.0. BOX 340
BLOOMFIELD, NEW MEXICO 87413

June 21, 1994

r...no---om-

State of New Mexico
0il Conservation Division E@EFWE
ATTEN: Mr. Frank Chavez s }
1000 Rio Brazos Road

Aztec, NM 87410 JUN 2 2 189

-~

Re: Downhole Commingle and Dual Complete @D{L@mj, {_’) o
oL 8

Breech "B" 220-R

1750' FEL and 944' FNL

Sec. 14, 26N, 7TW

Rio Arriba County, New Mexico - —

. pyeysmer Y
\,-4_ [ et o

Dear Mr. Chavez:

We are requesting administrative approval for a change of dual
completion and downhole commingling of above-referenced well.

Order No. 5926 approved downhole commingling and dual completion
of this well, with Pictured Cliffs, Otero Chacra, and Mesa Verde
commingled above packer, and Dakota zone below packer.

We now wish to amend Order No. 5926 to commingle Pictured Cliffs
and Otero Chacra above packer, and Mesa Verde and Dakota
commingled below packer.

We recommend production split for Pictured Cliffs and Otero
Chacra be 70% of all gas to Pictured Cliffs and 30% of all gas to
Otero Chacra as approved for this acreage by Order No. 5648.

From attached production history tabulation results, we recommend

66% of all oil and 45% of all gas be allocated to Dakota zone,

and 34% of all oil and 55% of all gas be allocated to Mesa Verde
zone.

Production history taken from C-115 reports 1992 and 1993.

Attached schematic shows proposed completion of commingled well.

Ownership is common, including working and royalty interest for
all zones producing from this well.



Copy of sundry notice to BLM is attached.

All offset operators have been notified by certified letter of
proposed commingling plans.

Copies of letter and receipts for certified mail are attached.

If you have any questions, please contact me at (505) 632-1544.
Thank you.

Sincerely,

Aol 7™ L Fongne —

Robert L. Verquer
Superintendent

RLV/smf

cc: Caulkins 0il Co., Denver
Marathon 0Oil Co.
Louis Dreyfus Natural Gas Co.



DATE
1992
JANUARY
FEBRUARY
MARCH
APRIL
MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

TOTALS FOR 1992

1993
JANUARY
FEBRUARY
MARCH
APRIL
MAY

JUNE
JULY

AUGUST
SEPTEMBER

OCTOBER
NOVEMBER

DECEMBER

TOTAL FOR 1993

GRAND TOTALS
DAILY AVERAGE

PERCENTAGE

BREECH B 220-R - BASIN DAKOTA

DAYS ON GAS PRODUCED

23 126

29 649

w22 1468

20 952

30 3045

E@EWE@ :

24 2893

JUN 2 2 1994 8 998

CMML(?C)R&:[)UQV 1 10
-

DI, 9 3 360

22 3365

28 3282

218 17,916

0 0

6 925

28 3710

31 3873

30 3822

31 3341

30 3493

27 3490

11 1113

28 3298

30 3646

24 2875

276 33,586

494 51,502

104

45%

OIL PRODUCED

54
31
30

53

88
42
74
33

420

37
74
58
36
20

13

43
36
23

346

766

66%



DATE
1992
JANUARY

FEBRUARY
MARCH
APRIL
MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

TOTALS FOR 1992

1993
JANUARY
FEBRUARY
MARCH
APRIL
MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

TOTAL FOR 1993

GRAND TOTALS
DAILY AVERAGE
PERCENTAGE

BREECH B 220-R - MESA VERDE

DAYS ON

24

3
23
22
30

8

3
12
24
26
31
28

234

13
28
31
30
16

10
21
26
30
31
236

470

GAS PRODUCED

2245
12
4101
3819
1319
0
795
1382
5292
4366
4944
3257

31,532

2735
4580
4064
3540
1637

44
3236
3490
2662
2625

28,613

60,145
128
55%

OIL PRODUCED

15

3
23
29
13

0
22

4
38
18
32
14

211

16
32
25
15

18
19
15
10

164

375

34%



‘BAKER PACKERS DIVISION
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5.1
UNITED STATES He
DEPARTMENT OF THE INTERIOR NM-03381
BUREAU OF LAND MANAGEMENT RECEnED
SUNDRY NOTICES AND REPORTS ON WELLS B b4 1T Thdias, Mattes oc teibe ban
Do nat use this form for proposals to drill or to deepen or plug back to 4, §1L\f;anc it pgcepent bans
reservair. Usa "APPLICATION POR PERMIT--" far such proposals) 7+ = P H [: |
Jh-Sald, ud Xo.
1. 0il Well [ 1 Gas Well [ ] other [ 1070 FARMINGTON M " wiv 500 g
GAS WELL
1. Lime of Cpecator: 5. k1 hall Je.
Caulkins 0il Company 300392199800-0Q2
3. Mdcess of Cpecator: (505) 632-1544 18, Pield aod Fool, Rxplocatory Atea
P.0. Box 340, Bloomfield, NM 87413 BASIN DAKOTA, MESA VERDE,
PICTURED CLIFFS, CHACRA
{, Locatian of Rell {Poctage, Bec., top,, Rge.) 11. Couwntry oz Patish, Btate
944' F/N 1750' F/E, SEC. 14-26N-7W Rio Arriba Co., New Mexico
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[X] Wotice of Imtent {1 Abandonmen: ; | Change of Plans
"1 Recompletion { ] Bew Construction
{ ] subsequent Repart { 1 Plugging Back I ] Kon-Routina Practuring
[ 1 Casing Repair [ ] Water Shut-0ff
{ ] Ppina! Abandonment Notice [ 1 Altering Casing [ ] Conversion to Imjection
(%} Other _Change commingle completion i ] Dispase Water
13, Besceibe Froposed or Complated Operations:
6-2-94 It is our intention to seek adminisrative approval from the

State of New Mexico to change commingle completion from
Pictured Cliffs - Chacra - Mesa Verde commingled to Pictured
Cliffs - Chacra commingled above packer, and Mesa Verde -
Dakota commingled below packer.

Approval for a small flare pit is requested during workover
operations.

No new surface will be disturbed, location area and pit will
be cleaned-up and covered when work is completed.

Estimated starting date - August 29, 1994.
$EE ATTACH .. .
OONDITIONS OF APPROVAL

NOTE: The format is issued in lieu of U.S. BLM Form 3160-5
14. I HEREBY CERTIFY THE FOREGOING IS TRUE AND CORRECT

SIGNED: 7@¢2if'51 z{;uuaa~h,/— TITLE: Superintendent  DATE: 06/02/94
ROBERT L. AVERQUER

APPROVED BY: TITLE: A PPROWVED

CONDITIONS OF APPROVAL, IF ANY

A &TRIBT MANAGER




BLM CONDITIONS OF APPROVAL

Operator _Caulkins Oil Company Well Name _220R Breech B
Legal Location __944’FNL/1750’FEL Sec. 14T. 26 N. R. _ 7 W.
Lease Number _[NM-03381 Field Inspection Date _n/a

The following stipulations will apply to this well unless a particular Surface Managing Agency or
private surface owner has supplied to BLM and the operator a contradictory environmental
stipulation. The failure of the operator to comply with these requirements may result in the
assessments or penalties pursuant to 43 CFR 3163.1 or 3163.2. A copy of these conditions of
approval shall be present on the location during construction, drilling and reclamation activity.

An agreement between operator and fee land owner will take precedence over BLM surface
stipulations unless (In reference to 43 CFR Part 3160) 1) BLM determines that operator’s actions
will affect adjacent Federal or Indian surface, or 2) operator does not maintain well area and lease
premises in a workmanlike manner with due regard for safety, conservation and appearance, or 3)
no such agreement exists, or 4) in the event of well abandonment, minimal Federal restoration
requirements will be required.

1. Pits will be fenced during work-over operation.
2. All disturbance will be kept on existing pad.

3. Empty and reclaim pit after work completed.



CAULKINS OIL COMPANY

P.O. BOX 340
BLOOMFIELD, NEW MEXICO 87413

CERTIFIED MAIL RETURN RECEIPT REQUESTED

June 10, 1994

El Paso Natural Gas Company
P.O. Box 4990
Farmington, NM 87499

Dear Sirs:

Caulkins 0il Company has requested permission from the New Mexico
Oil Conservation Division to downhole commingle production from
the Basin Dakota, Blanco Mesa Verde and Otero Chacra, South
Blanco Pictured Cliff formations in the following dual completed

well:

Breech "B" 220-R

1750' FEL, 944' FNL

Section 14, T26N, R7W

Rio Arriba County, New Mexico

If you have any objections to this proposal, please notify the
NMOCD within twenty (20) days. If you have any questions about
this application, please contact Robert L. Verquer at

(505) 632-1544,

Sincerly,
Caulikins 0il Company

W;%ym

Robert L. Verquer
Superintendent

RLV/smf



2 SENDER:;-~— .

* Complete ita™®™Tsnd/or 2 for additional services.

- e .Complete items*Spand 4a & b.
- o.-Print your narme"¥Md address on the reverse of this form so that we can
return this cardto-yow.

* Attach thissforrreethe front of the mailpiece, or on the back if space
doses 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
delivered.

e’ s?d

-

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

fee):

1. OO Addressee’s Address

2. [0 Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

P 3ax 9502477

E\ ?450 ﬁo&\wcuo ad
P o.B®x 499 "

4b. Service Type
A NRegistered 0 insured
O Certified 0 cop

F‘O&‘ m‘l 3%‘ n m & 7q 7 q D Express Mail @\Return Rece1pt for

Mercha

ndise

7. Date of Delivery

R P

5. Signature (Addressee)

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

ac?!/y(‘
PS For

“Isyour RETURN ADDRESS completed on the reVérs

811, Dgtembey/1991(_ay/s. cPo: 103352714 - DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

e —
- SENDERs~~—

@ - *»Complete-itamsd and/or 2 for additional services.

-agflomplete iterme.3,and 4a & b.

eaflint-your name and-address on.the reverse of this form so that we can
resusn-this card-te you.—

emittech this form. to-the front ‘of the mailpiece, or on the back if space
does not permit.

* Wirite ‘’Return Receipt Requested’’ on the mailpiece below the article number,
¢ The Return Receipt will show to whom the agtsle was delivered and the date

delivered.

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

fee):

1. O Addressee’s Address

2. [0 Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to: 4 4a. Article Number

302%q%0 a4

Lowss Bce:&% Nas.

Suike Loo

4b. Service Type
14600 Quen\ Secss.?r\ku.s‘u:; ‘&FC‘Z?:::;“ Jb[:] Insured

7. Date

OC¥\anonva. Q.'u'\-:s , OK 7313 g O Express Mail

5. Signature (Addressee)
/7 Py A

is paid).*

8. Addrésfee" sAddtgss‘ (an if requested
an ,ja

Thank you for using Return Receipt Service.

' 1s your RETURN ADDRESS completed on the reverse s |de?

DR SR S

11, December 1991  #U.S.GPO: 1983—352714 DOMESTIC | RETURN RECEIPT

idé;

“SENDER:

o _Complete items 1 ‘ahd/or 2 for additional services.

Complete items 3780%d 4a & b.

<"Print your name al™Sddress on the reverse of this form so that we can
ref furn this card to youw™" -

«"“Attach this form 10" ME Tront of the mallpoece, or on the back if space
does’not permit, =TT

e 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
delivered.

fee):

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

1. [0 Addressee’s Address

2. [ Restricted Delivery
| Consult postmaster for fee.

3. Article Addressed to: 4a, Artlcle Number

P 322 Qg0 2y Y

Lomts DreySus Nat. 3:..0
¥.0. Box 3993

4b. Service Type
[ Registered O3 insure

' #ACertified O cop
F&VW\-\ f\j&ﬁ’"’\ , N, ¥7499 0 Express Mail E(%letum Receipt for

erchandise

d

7. Date of Delivery

G- /3~

Sy

5. Signature {(Addressee)

6. Signature (Agent)

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

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse s

PS Form 3811, December 1991 #US.GPO: 1893352714 DOMESTIC RETURN RECEIPT



Is your RETURN ADDRESS completed on

- ¥

Is your RETURN ADDRESS completed on the reverse side?

the reverse side

N

everse side?

SENDER:

Complete items 1 and/or 2 for additional services.
Complete items, 3, and 4a & b.

.
'
o

¥

eturn this card to you..

S g
.
does not permit.
L]
.

delivered.

o Print your name and address on the reverse of thls form so that we can
1
“Attach this form to the front of the mallprece, or on the back if space

_Write ‘‘Return Receipt Requested'’ on the mailpiece below the article number.
The Return Receipt will show to whom the article was defivered and the date

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

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Booex OilL t 3690
Po. Pox a330
Fa-fm\n:g‘\msnm §7499

N

4a. Article Number

P32 980 242

4b. Service Type
a Regtstered

O3 Insured

5. Signature (Addressee)

6.

PS Form 3811, December4991

#U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Completé items‘1 and/or 2 for additional services.
Complete iteme=3, and 4a & b.

SENDER- -

return this card-te=you.

does not permit.

delivered.

Print your namre-end address on the reverse of this form so that we can
e Attach this forto the front of the mailpiece, or on the back if space

* 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

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

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Pronant O L ¢ o
P Oo. B sy 9,5/36’
‘r\ou.s*rm Tx

W

4a. Article Number

P 322 950 24/

2120 -HF3F

4b. Service Type

3 Registered {71 Insured
ertified O cop
[0 express Mail Return Receipt for
erchandise

7. Date of Delivery m 15 m

5. Signature (Addressee)

6. Signature (Agent)

(1 ~~

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

]
i
1

PS Form 3811, December™a9® w\ﬁ% DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

G R o R

Se——

"o Eomplete items 1 and/for 2 for additional services.
“F C3Mplete items™3,"and 4a & b.

retﬂmhcs card to you.

does not permit,

delivered.

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

@ “VAftach this formto the‘front of the mailpiece, or on the back if space

* 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

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

1. O Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Frmoco Pacduelion Co
P.0. Box §00

enue;{" ¢ o 030 |

4a. Article Number

P 323 950 34/

4b. Service Type

Registered O tnsured
Prgertifisd O cop
[J express Mg S Return Receipt for

Merchandise

Vsl

5. Signature (Addressee)

6. Signature (Agent)
_

8. Adgreséee’s Address (Only if requested
ar(d fee is paid)

Is your RETURN ADDRESS completed on the re

PS Form 3811, December (1391

%U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



~
t @ SENDER:— - . .
b :vv Completestems: 1 and/or 2 for addmonal services. | also wish to receive the
+~@=* Gemplete items.3, and 4a & b. following services (for an extra
~fwe Print your nama.and address on the reverse of this form so that we can fee):
~Dareturn this card-tgsyou.
.@~%- Attach thisdogm.to the front of the mailpiece, 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
* e The Return Receipt will show to whom the article was delavered and the date

he

€ delivered. - Consult postmaster for fee.
3. Article Addressed to: 4a Article Number
ay Y C 3ad 980 320
m
oCo Aod “'@'L'm (.O 4b. Service Type

ST oPeRk LTe 200 S. Rmoeo ('/-,L‘ Registered 3 Insured
. Certified O coo
Fo‘ = tr\j% | V) m 8- 7 4 9 7 D Express Mail W'Return Receipt for

Merchandise

7. Date of Deliv

—/3~%¢

5. Sig ture (Adgresse ) 8. Addressee’s Address {Only if requested
’ and fee is paid)

6. Signature (Agent}

Thank you for using Return Receipt Service.

PS Form 3811, December 1991  #U.S.GPO: 1893—352714  DOMESTIC RETURN RECEIPT

SENDER RS-

e!’ 1 Is your RETURN_ADDRESS completed o

.:_,..Completa items.seand/or 2 for additional services. | also wish to receive the
" uet~Complete itemadand 4a & b. following services (for an extra
, @ _2.Print your name.dadeaddress on the reverse of thls form so that we can fee):

3 feturn this card QRN )
: o Attach this form to the front of the mallplecs, 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 |‘_‘] Restricted Deliver
e The Return Receipt will show to whom the article was delivered and the date ' : Y

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P ™12, 980 240
O—e’“‘&:f“-ﬂ R-e soucrle 4Ell) Service Type O -
Registered Insured -
| 7(0 L;I\OO‘ n S*‘ Sja oy O BPCertified 0O cop
3 i eturn Receipt for

: \ )-e,num C O %00 [ Express Mail &R erchandlsep

7. Date of Delivery

5, Signature (Addressee) 8. ‘Addressee‘s'w!d-rté (m if requested
7 ZfT and fee is paid)
ure,(Agent)
L8t

PS Form 3811, December 1991  #U.S.GPO: 1983352714 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

1s your RETURN ADDRESS completed on the

v R e T ~
SENDER: : _
. Complete items T"and/or 2 for addmonal services. | also wish to receive the
o Complete items 3;and 4a & b. - following services (for an extra

+“Print your name and address on the reverse of this form so that we can fee):
eiurn this card to you. '
e¥Attach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address
does not permit.
* Write “Return Receipt Requested’’ on the mailpiece below the articie number. : H

* The Return Receipt will show to whom the article was delivered and the date 2. D Restricted Delivery

)

L2

2

@

a

‘@

delivered. Consult postmaster for fee. 2

3. Article Addressed to: 4a. Article Number ‘z

: . @ 322 90 33% 5

Q on $O\\ AG:\Y d O g, 4[,:b] yﬁe(\/lce Type 0 g
&40 e ‘Registered Insured

> =TSR Ste asoo A Certified O cop £

D.enu el c T oo : 0 Express Mail ﬂﬁetum Receipt for 3

A =g 0 Merchandise 5

7. Date of Deliver -

3¢ 3

5. Signature {Addressee) 8. Addressee s Address (OnIV if requested

and fee is paid) E

6. Signataye (Agent) =

e l/&&v

PS Form 3811, December 1991  #US.GPO: 18693—352714  DOMESTIC RETURN RECEIPT

Is your RETURN ADDRESS completed on the reverse side?



H —— = s e

' -ls your RETURN ADDRESS completed on the reverse bi e?

r RETURN ADDRESS completed o

Q;

s youl

SENDER:
¢ :Com|
o-.Comi

* Print
returd‘!ﬁxl?gard to you.

_items 1.and/or 2 for additional services.
ete items 3, and 487 & b.

does not permit.
* Write ‘‘Return Receipt Req!

d’’ onther

delivered.

name and address on the reverse of this form so that we can
e Attach this form to the front of the mailpiece, or on the back if space

e below the article number.|
e The Raturn Receipt will show to whom the article was delivered and the date

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

1. O Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Meridion Ot Co.
Ro. Box 4259

FQ_V mn

‘\ron nm ¥1499

4a. Articie Number

P 322 9§00 237

4b. Service Type
(J Registered

Certified
[J Express Mail

O Insured

O cop

Return Receipt for
Merchandise

7. Date of Delivery

61324

5. Signatur

TYRN ADDRESS completed on the reverse side?

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

. Signature (Agent)

Thank you for using Return Receipt Service.

PS Form 3811, December 1991
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“%U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

- — ———

SENDER

* Complete items 1 andlq;_,z for addmonal services.
* Complete items 3, and 43.& b.

-

return thls card to you.

does not permit.

delivered.

s Print your name and adgigss on the reverse of this furm so that we can
e Attach this form to the front of the mailpiece, or on the back if space

* 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

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

1. O Addressee’s Address

2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
Mection OiL ¢ 36,,0
P.0. Gox Y0

Formiqaton M §7449

4a. Article Number

P322 980 339

4b. Service Type

Registered [ nsured
EGertified O cop
(O Express Mail Eiﬁeturn Receipt for
Merchandise
7. Date fDeIuvery

iy /7‘/

5. Signature (Addressee)

6)77;2 (Ag

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

Thank you for using Return Receipt Service.

PS Form 381 T, December 1991

#U.S, GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

ﬁ-.—-—
&-SENDER:

o *~Complete items..1 and/or 2 for additional services.
o©- *-Complete itemsg 3..and 4a & b,

& _»._Print your namg.and address on the reverse of this form so that we can

g‘ return this card to ygu.

. ©- *.-Attach this form,ta.the front of the mailpiece, or on the back if space

© = does not permit.
I =

€ delivered.

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

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

1. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

' 3. Article Addressed to:

Sr\sdh Ot Q(D-
P.0. B0k 2038

. F&rm’-n\cj\"m‘ nm %7499

4;-1. Article Number

P 322 9%

4b. Service Type
] Regnstered

TS5

O Insured
(0 cop

5. Signature (Addressee)

u%(/gem) /A '
AM%’\/A—-—

Thank you for using Return Receipt Service.

PS Form 38 Y1, De€ember 1991

*U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT



'S SENDER:

* Complete items 1 and/or 2 for additional services.
o « Complete items 3, and 4a & b.

< rint your name and address on the reverse of this form so that we can
@ reium this card to you.

° * “Attach this form to the front of the mailpiece, or on the back if space
="4des 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
€ delivered.

he

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

1. O Addressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

b?“’"" CoO Fvaos

3. Article Addressed to: 4a. Article Number
. P 3227 951 ¥5Y
S m:Sder o Co. 4b. Service Tyf%"‘

Jbas Biocadisa Ste. 2200 | U Registered [ Insured
3 M certified O cop

O Express Mail Rﬁetum Receipt for

Merchandise

7. Da{é of Deliv,

. Pt
Signature (Agw %g

5. Signature (Addressee) 8. AdBP’ssee s Address {Only if requested
and fee is paid)

Isyour RETURN ADDRESS completed o

Form 3811, December 1991  #U.5.GP0: 1983352714 DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Iy

SENDER:»-

¢ .Complete items-1.and/or 2 for additional services.

* Complete items.3,.and 4a & b.

.2.. Print, your name.apd-address on the reverse of this form so that we can
return this card to.yQu.. se

. ,Attach,thls fcrm,m,the front of the mmlpuece, or on the back if space
does not ‘permit.

ide? -

¢ The Return Receipt will show to whom the article was delivered and the date
delivered. .

« Write *‘Return Receipt Requested’’ on the mailpiece below the article number,

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

1. O Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: . 4a. Article Number

322 9450 Y%

3300 N BurHen, Rue,

Mn. o O& quaa.n 4b. Service Type
._‘j [0 Registered O insured
N e &K Certified J cop
2 12° O express Mail meturn Receipt for

Merchandise

rarm'-rﬁa-n‘ﬂm w40}

7. Date of Dellvery

o—-FY e

Slgnature gent) #_i\
sl

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

Thank you for using Return Receipt Service.

' Is your RETURN_ADDRESS completed on the reverse s

PS Form 381 1, December 1991 =#US.GPO: 1883352714 DOMESTIC RETURN RECEIPT



