
OIL CONSERVATION DIVISION 
2040 South Pacheco Street 

Santa Fe, New Mexico 87505 
(505)827-7131 

November 10,1999 

Burlington Resources Oil & Gas 
P.O. Box 4289 
Farmington, New Mexico 87499 

Attention: Ms. Peggy Bradfield 

Re: DHC Applications 
Tommy Bolack No. IM 
LawsonNo. IA 
Grenier No. 4 
Decker No. 4A 

Dear Ms. Bradfield: 

Please submit a notification list of interest owners for each of the above-described 
applications. I will process the applications, however, this list needs to be in the files. 
Thanks for your help. 

David Catanach 
Engineer 



ID : 5055994046 NOU 16 '99 8 =40 No .002 P.02 

SENDER: 
- ^ " t f t ' f 'q llflmrrT^fl'nr 2 lor additional services. 
t iMJNllJWIb items 3,4a, end 4b. 
• Print your nam* and address on the reverse of this lorm so lhal we can return (his 

caro to you. 
• Attach this form to the front Of the mailpiece, or on Ihe back if space does not 

permit. 
• Wd< Vrlte "fletum Receipt ftaqwestef on the mailpiece tmlow the article number 
• The Return Receipt will enow to whom the article wa* delivered and the dftto 

delivered. 

3. Article Addressed to; 

MARY C MARTIN TRUSTEE 
OF TRUST AGMT DATED 11-75 
510 EAST 15TH ST 
FARMINGTON, NM B7401 

5, Received By: (Print Name) 

Form 3 8 1 1 , December 1994 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for lee. 
4a, Article Number 

1 fifiU U-.3 Kil 

8. Addressees Address (Only if requested 
end tee is paid) 

I 

(ve the 
por an 

S I'S Address 

u I Delivery 
to 

»r for fee. 

| ess | 

4b. Service Type 

• Registered ]J3( Certified 

• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

[_Xert l f ied „ | t | i e d 

gi [ • Insured 

'g ID coo 

I t) I99£ P _ _ _ _ _ 
J" | requested 

tz ired 

e 
MSOT-B̂aaa Domestic Return Receipt fn Receipt 

fed" 

eipt 

Sl HR: 
• Cui.vitie item* 1 and/or 2 tor additional services,. 
• Complete Rama a, 4a, and 4b. 
• Pnnt your name and addreBB on the reverse of this form so that we can return this 

card to you. 
• Attach this form to the front of the mallpiuCO, Or on tho book fl space does not 

permit, 
• Write "fio/um Receipt Requttstoo" on Ihe mailpiece below tho article number. 
• Tho Ratum Receipt will show to whom the article was delivered and th* date 

delivered, 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to; 

W I MCCORMICK FAMILY LTD PTSHP 
C/O SPEEREX LTD PTSHP 
PO BOX 2S5 

FARMINGTON, NM 87499 

4a. Article Number 

2 ^ M Itt 
3. Article Addressed to; 

W I MCCORMICK FAMILY LTD PTSHP 
C/O SPEEREX LTD PTSHP 
PO BOX 2S5 

FARMINGTON, NM 87499 

4b, Service Type 

• Registered ^.Cert i f ied 

• E x j i w ^ a f f l h s . • Insured 

• ^ ^ e e e i p a i ^ t j h a n d i s e • COD 

3. Article Addressed to; 

W I MCCORMICK FAMILY LTD PTSHP 
C/O SPEEREX LTD PTSHP 
PO BOX 2S5 

FARMINGTON, NM 87499 

7 ^ £ f D ^ r y \ ^ \ 

5. Received By. (Print Name) 8 ̂ tedf&89^^^ttoirpi§Jonly if requested 

6, P' -%lvrert*™f/^/kaefor Agent) _ 

8 ̂ tedf&89^^^ttoirpi§Jonly if requested 

ive the 
((for an 

i 1 
I t'e Address 

.Delivery 
_ sr for fee, 

rve the 
for an 

| >'s Address 
$ (Delivery 
5. ir for fee. 

^Cer t i f i ed « 

- p insured . | 

S • COD J 

I : $ 
I 

Requested £ 

_ PS Form. sryrber 1994 B-0229 Domestic Return Receipt rn Receipt rn Receipt 
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First-Class Mall 
Postage & Fees Pale 
USPS 
Permit No. G-10 

box 

% SENDER: 
• Complete Items 1 and/or 2 tor additional services, 
i Complete items 3, 4a. and 4b. 
i Print your namo and address on tho reverse ot this form so HUM we can return this 
card to you. 

i Attach ttiis form lo the trom of the mallpteco, or on the pack it apace does not 
permit 

• Write 'flerurn flece/pf fl<«iuested"on (ho maifptem below ih<v article numher 
• The Return Receipt will snow lo whom the article was delivered end the date 

delivered. 
§ 3. Article Addressed to: 

ELIZABETH BEARD TANKSLEY 
PO BOX 720 
ALPINE, TX 79631 

5. Received By; (Prim Nome) 

Sf 6. Sigrjaiqjp; (Addre$$ee or Agent± 

JS PS Form 35T1, December 1994 

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

1, • Addressee's Address 
2. n Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

% ssi u& m 

ess 

4b. Service Type 
• Registered '_Xertitied 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 
7. Date of Delivery 

OCT -0 !9£ 
8. Addressee's Address (Only if requested 

and lee is paid) 

ff lifted | 
f ired g 
8 i> 1 

* lad M 

£ ! j 

io2s»5-88-B̂2afl Domestic Return Receipt teipt 

Flrst-Cless to* 
Postage & f 
USPS 
Permit No. G-

this box 

Sl ER: 
ta Ovmplete Hams 1 and/or i for additional services, 
tt Complete Items 3,4a. and 4b. 
a Print your name and address on the icveree or this form co that we can return this 

card to you, 
• Attach this form to the front ot the mailpiece, or on the back it spuce doe* not 

permit, 
B Write "flefum Receipt Requested' on the mailpiece below the article number 
B The Return Receipt will show to whom tne article was delivered and the date 

delivered. 

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

1. D Addressee's Address • 
2. • Restricted Delivery 

Consult postmaster for fee. 

3, Article Addressed to: 

WARDIE L HUBBARD MCCORMICK 
C/O SPEEREX LTD PARTNERSHIP 
PO BOX 255 
FARMINGTON, NM 87499 

4a, Article Nurnbe^^GTo7j*v 3, Article Addressed to: 

WARDIE L HUBBARD MCCORMICK 
C/O SPEEREX LTD PARTNERSHIP 
PO BOX 255 
FARMINGTON, NM 87499 

4b, Service T t f j i J / < r ^ f \ ^ \ 
• Registered! ( 1 $ Secirtlfled 
• Express MM V f y § JKftfeurod 
• Return Recelpnc|r<liî r«wiliBy c f f iOP 

3, Article Addressed to: 

WARDIE L HUBBARD MCCORMICK 
C/O SPEEREX LTD PARTNERSHIP 
PO BOX 255 
FARMINGTON, NM 87499 

7, Date of Delivery N > y 

5. Received By: (Print Name) 6. Addressee's Address (Only if requested 
and fee is paid) 

6. P' -9.ture:JtAddraepeo of^Agent) 

6. Addressee's Address (Only if requested 
and fee is paid) 

we the 
{foran 

5 re Address 

i Delivery 

B. tr for fee. 
<J5 

_ E( Certified • 
? • Insured & 
S • COD J 
£ • 5 

!; I 
x requested -f 

cn Receipt 

L i n u _ 1 i _ Q Q T I I F 9:05 5055994046 P . 03 
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ni-icjgsi 
. [Frog-pafc 

TJSP.S ^ 
' ̂ fniTgp"'Grnaj-

..11,1 

SENDER: 
• Complete Items 1 and/or 2 lor additional services. 
• Complete items S, 4a, and 4l>. 
• Print your name and address on the reverse a( this torm so that wo can return this 

curd to you, 
• Attach this form to the front of tne mailpiece, or on the back it spsco does not 

permit, 
• Write 'Rotum ftace/pr Requested"on tho mailpiece below ma article number 
• The Return Receipt will show to whom Ihe Silicic was delivered and the date 

delivered. 
3. Article Addressed to: ~ — 

ROSELYN MARTIN TRUSTEE 
C/O FIRST NATL BANK 
20TH ST BRANCH-ATTN DEVONA 
501 E 20TH 
FARMINGTON, NM 874390539 

5. Received H\y. (Print Name) 

PS Form 3811, December^994 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

-X S&H hi,* ten 
4b. Sorvlce Type 
• Registered ^Certified 
• Express Mall • Insured 
• Return Receipt tor Merchandise • COD 
7, bete of Delivery 

8. Addressee's Address (Only If requested 
and (ee is paid) 

t 

A 
& 

" ! 
DC 

I 
JS 
3 
_ 
t 

102595-66-6-022" Domestic Return Receipt 

Rrst-Class M'i 
Postage & R 
USPS 
Permit No. G-1 

in this box * 

gr~EK 
»i At items 1 and/or £ for additional services. 
•Co-.^iete tiami 3,4a, and 4b, 
•Prtnt your name and addres* on the rave ree of IM* form ao that W* can return Ira* 
card lo you. 

•Aitech this form to the from of the mailpiece. or on the back If apace does not 
permit. 

• Write'fatvm Receipt R6c/ueaiBd' on ihe mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the dale 
delivered. 

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

1. • Addressee's Address 

2, • Restricted Delivery 

Consult postmaster for fee. 
3, Article Addressed to: 

CHARLES H CULPEPPER TRU STEP 
U/T/A DTD 1/20/94 
PO BOX 958 
FARMINGTON, NM 874S90958 

4a. Article Number 

* 4*1 
3, Article Addressed to: 

CHARLES H CULPEPPER TRU STEP 
U/T/A DTD 1/20/94 
PO BOX 958 
FARMINGTON, NM 874S90958 

4b. Service Type 
• Registered Js( Certified 
• Express Mall p insured 
• Rehim Receipt for Merchandise • COD 

3, Article Addressed to: 

CHARLES H CULPEPPER TRU STEP 
U/T/A DTD 1/20/94 
PO BOX 958 
FARMINGTON, NM 874S90958 

7. Date of Delivery 

" 5. Received By: (PrM Name) 8. Addressee's Address (Only If requested 
and fee is paid) "y |y 

6 . r \ \ w t o j ^ e ? & 4 j r A§ant) ' ' 

Cr>K fcnrm T R l l r k A A A i - n f W n a - 4 A A J 

8. Addressee's Address (Only If requested 
and fee is paid) "y |y 

fi 

! 

1 
E 

3 

s. 
c 

ff 

N O V - 1 6 - 9 9 TUE 9 : 0 7 5055994046 P . 04 
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ftmrodlBM Gas Company 
San Juan Division IST/Telecom Department 
3535 l i . 30 , h Street 
P. 0. Box 4289 
Farmington, NM 87499-4289 

fay- /5?9 
O Urgent O For Review O Please Comment 0 Please RspJy O Please Recycle 

NOV-16-99 T Ll E 9 : 0 1 5055994046 P . 0 1 
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SENDER: 
• Complete Items 1 and/or 2 tor additional services 
• Complete Items 3,4a. and 41), 
i Print your namo and address on the reverse ol this form so that wa can return this 

. (sard to you. 
I * Attach this torm \D \nt> tront ot trie mailpiece, or on the back H Space doe* not 

parmil. 
• Write "Return Receipt Reqtmtea" on the mailpiece ivjiyw the article number, 
a The Return Recolyt will show to whom the article was delivered and ll>o date 

delivored. 
3 Article Addressed to: 

UtNDA PAYNE TRUSTEE 
ELIZABETH WHITE FAMILY TRUST 
P O BOX 780099 
DALLAS, TX 753780099 

5. Received By; (pjjfjt Nwrtel 

oft T M 

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

1. Q Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 

4tt, Article Number 

?. ss<f buz <w 4b. Service type 
• Registered ^ Cortlfied 
• Express Mail • Insured 
• Heiurn Fleoeipt for Merchandise • COD 
7. Date of Delivery 

8. Addressee's Address (Only tf requested 
and fee is paid) 

ps Form io2a85 M fM)229 Domestic Return Receipt 

fc 
* ; ft 
.a-a s 

r* | r E f 1 f l - | 

Willflril*!* Iii 
- v , i ! | i 2 ; | i | i i i i 

Oi ' tt i EC , f j 

c 

• 
I ) 
[ \ 

5E7H5ETT 
S ? e 7 * tarn* 1 andVorJ tor « W t * » * « r m 

I K n l T . S t f e S * ! ' o n * . ,Bver«of.hla t orm.o«hatv» Can,etumtht. 

I 
8 

1 

delivered 

"3. Article Addressee™ 

DAVID MARTIN WOOLLEY & B WYNNE 
WOOU-EY JR CO-TRUSTEES 
DAVID MARTIN WOOLLEY TRUST 
U/WfO LOTTIE PLUMMER WOOLLEY 
PO BOX 42539 

B.PtecervwrBy. frrfnr fVamej 

i also wish to receive the 
following services (for an 
extra lee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for feB. 

4a. Article Number 

t.ti* 
4b. Service Type 
• Registered 
• Express Mail 
• Retui 

PS Form 3811, December 1994 

;gt Certified 

• Insured 

^^chandlse P OOP 

ly If requested •£ — 

Domestic Return Receipt jj-

K i r i V - i 6 - 9 9 T U E 9 : 0 9 5055994046 P . 05 



ID:5055994046 
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SENDER: 
• Complete Hems 1 end/or 2 for additional services, 
e Complete items 3,4a, and 4b, 
a Print your name and address on tha reverse of this form so thai wo can return this 

card to you, 
• Attach this tonm to tho front ot the mailpiece, or on tho back ii spaco does not 

permit. 
a Write 'Return Receipt Requested'on the mailpiece oelow the article number. 
• The Return Receipt will show to whom tha article was dellverud and the dalu 

delivered. 

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

1. • Addressee's Address 
2, • Restricted Delivery 

Consult postmaster for fee. 
3, Article Addressed to: 

RICHARD D HUGHES PERS HEr 
GLENN D HUGHES ESTATE 
2321 CANDELARIA RD NW 
ALBUQUERQUE, NM 82107 

s 

4a. Article Number 

1 LtM 45 2 
3, Article Addressed to: 

RICHARD D HUGHES PERS HEr 
GLENN D HUGHES ESTATE 
2321 CANDELARIA RD NW 
ALBUQUERQUE, NM 82107 

s 

4b, Service Type 
• Registered ^Certified 
• Express Mall • Insured 
• Return Receipt tor Merchandise • COD 

3, Article Addressed to: 

RICHARD D HUGHES PERS HEr 
GLENN D HUGHES ESTATE 
2321 CANDELARIA RD NW 
ALBUQUERQUE, NM 82107 

s 

7 . D g W D ^ ^ 9 g 

5. Received By: (Print Nttma^/ / 6, Addressee's Address (Only if requested 
end fee is paid) 

eT Signature>(/4drtessee or Agenjf / / , 

*JiWj-#e #e rrU <? hex 

6, Addressee's Address (Only if requested 
end fee is paid) 

J i l l 

J 

% SENDER: 
V • Complete items t and/Of 2 for addiuonai services. 
R> • Complete items a, 4a, «nd 4b. 
j j. a print your name and address on tba reverse ol this form so that we can return this 

card to you, 
a Attach this form to the irorM ot the mailpiece, or on tho back it space does not 

permit. 
• Write 'Hetum Receipt Reguetted" on iho mailpiece below the article number, 
P Tho Return Receipt will show lu whom the article was delivered and the date 

' delivered. 
B 3. Article Addressed to: 

_ 

VIRGINIA WHITMIRE TRUST 
C/O MERCANTILE TRUST CO N A 
TRUST DEPARTMENT 
PO BOX 1460 
IOWA CITY, IA 522441460 

5- Received By: (Print Na, 

>7UJ 
M 6. SigrfatureJ (Addressee orAoent) 

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

1. • Addressee's Address 
2. L_ Restricted Delivery 

Consult postmaster for fee, 
4a. Article Number 

1 SfiH f,t>^ 45f , 
4b, Service Type 
• Registered ^Certif ied 
• Express Mall • Insured 
• Return Receipt lor Merchandise • COD 
7. Date of Delivery 

S Addressee's Address (Only it requested 
and tee is paid) 

£ PS Form 3811, December 1994 io259>«wi-o229 Domestic Return Receipt 

i . i r i i . j _ 1 £ . _ Q Q T I I F 9:11 5 0 5 5 9 9 4 0 4 6 P. 06 
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( 

ileus Mail 
SENDER: 
• Comptele Items 1 enoVor t tor additional services. 
• Complete Items 3,4a, and 4b. 
• Print your name and address on the leveiso ol this form so that we can rotom this 

card to vou, 
• Attach this <orm to the front ot the mailpiece, or on iha back If space does not 

permit. 
• Write "forum Weca/pf flmjues/ed' on the mailpiece below the article number. 
• Trie Return Receipt will show to whom the article was delivered and tha dutc 

delivered, 

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

1. D Addressoe'sAddress 
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

PATRICIA ANN CLARK 
PO BOX 699 
FRUITA, CO 815210699 

4a. Article Number 

t UliZ Q.W 
3. Article Addressed to: 

PATRICIA ANN CLARK 
PO BOX 699 
FRUITA, CO 815210699 

4b. Service Type 
• Registered ^Certif ied 
• Express Mail • insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

PATRICIA ANN CLARK 
PO BOX 699 
FRUITA, CO 815210699 

5. (Jeeeived'By: (Print Namafr /-\ a. Atrdresaee^ddrsss (Only it requested 
/ 6nd fee is paidi \ 

. • %0 > 8. Signaturer1Wd<*isssefl or Agent) „ s> /> 

a. Atrdresaee^ddrsss (Only it requested 
/ 6nd fee is paidi \ 

. • %0 > 
£ PS Form 3811, December 1994 

3aes Mall 
oeA Fees Paid 

itNo.Q*10v 

a 

s 

tonics MR 
SENDER: 
• Complete Hems 1 and/or 2 for additional services. 

. • Complete Items 3,4a, and 4b, 
* Print your name and address on the reverse of this form so that we can ifttum this 

card to you. 
• Attach this torn to the Ironl of the mailpiece, or on the back If space does not 

permit. 
_ • Write "fletum Rece/pf fteouaifed* on the mailpiece below the article number 

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

S 3. Article Addressed to: 

S, MARY D GREGORY 
| POBOX 1531 

GRANTS PASS, OR 975280130 

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

1.D Addressee's Address 
a, • Restricted Delivery 

Consult postmaster for lee. 

5. Received By; (Print Nam 

n 6. Signature 

X i 
•W PS Form 3 

4a. Article Number 

I (frfl W 
4b, Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise 1EJ 
7. Date of Delivery .-^ 

our 
S. Addressee s Address (Only iftiquested 

and fee is paid) >^ Jy^-j ; 

IO2S9B-9R.B O?S9 Domestic Return Receipt 

N O V - 1 6 - 9 9 TUE 9 : 1 3 5 S 5 5 9 9 4 0 4 6 P . 07 
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SENDER: 
• Compleie Items 1 and/or 2 tor additional services, 
k Complete iloms 3,4a, and 4b, 
• Print your name and address on the reverse of this lorm so thai we can return this 

card to you. 
• Attach this form to the Iront ot tho mallplBce, or on thB brick il space does not 

permit, 
• Write "ffWum Receipt Requested" on (he mailpiece below tho orticle number 
a The Return Receipt will show to whom (ho article WMS delivered and tne dak*' 

delivered. 

l also wish to receive tho 
following services (for an 
extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

JANE MANNING PITKIN 
503 W DUARTE ROAD 6 
ARCADIA, CA 91007 

4a. Article Number 

z sen uiji m*> 
3. Article Addressed to: 

JANE MANNING PITKIN 
503 W DUARTE ROAD 6 
ARCADIA, CA 91007 

4b, Service Typo 

• Registered _lCBr1ifled 
• Express Mail • insured 
• Return Receipt lor Merchandise • COD 

3. Article Addressed to: 

JANE MANNING PITKIN 
503 W DUARTE ROAD 6 
ARCADIA, CA 91007 

5, Received By: (Print Ume) B. Addressee's Address (Only if requested 
and fee is paid) 

6, Signature: (AddressetLor Agent) 

B. Addressee's Address (Only if requested 
and fee is paid) 

1SP&- ^*TQ. 

eTt***_hBS!=-

UA 
• Compleie ttemt 1 and/or i for additional earvioas. 
•Complete Items 9.4a, and 4b. 
a Print your name and address on the reverse ot this form BD that we can return this 

card to you. 
•Attach thia form 10 the front of tha mailpiece, or on the back H apace does not 
•w'rtte'flefu/Ti Receipt Requested'°n the mallptaoa below the article number. 
•The Ratum Receipt will show to whom the artide WBB delivered and the dale 

deltvared. 

"3, Article Addressed to: 

DAVID ALLEN SMITH 
C/O 1ST UNION NATL BANK ON 
MARYLAND-ACCT #1040000357087 
607 N FREDERICK AVE 
GAITHERSBURG, MD 20879 

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

1. • Addressee's Address 

2, • Restricted Delivery 

Consult postmaster for fee. 

5, Received By. (Print Nome) 

6. Slgnatuj 

X 
\ddressee or Agent) 

4a. Article Number 

?. *=>5M no3 gas 
4b. Service Type 
• Registered Jalcertliied 
• Express Mall D Insured 
• RBtum Receipt for Merchandise • COD 
7. Date of Delivery 

8. Addressee's Address (Only If requested 
and fee Is paid) 

PS Form 3611, December 1994 Domestic Return Receipt 

N O V - 1 6 - 9 9 TUE 9 : 1 5 5 0 5 5 9 9 4 8 4 6 P . 08 
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( 

NOV 16*99 8=54 No.002 P.09 

SENDER: 
• Compleie hems 1 and/pr 2 tor additional services. 
• Complete items 3.4a, and 4b. 
m Prim your name ano address on the reverse ot this form so thai we can return this 

card to you. 
• Attach this lorm to the front of the mailpiece, or On tho back II space does not 

permit 
..'rlta •Return Receipt Requested"on the mailpiece below the article number. 
The Return Receipt will show k> whom the article was delivered and the date 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee, 

4) 
u 

£ 

_ 
3. Article Addressed to: ] 

FIRST NATL BK IOWA CITY 
TRUSTEE UTA DTD 5/20/65 
VIRGINIA WHITMIRE TRUST 
PQ BOX 1480 
IOWA CITY, IA 522441460 

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

FIRST NATL BK IOWA CITY 
TRUSTEE UTA DTD 5/20/65 
VIRGINIA WHITMIRE TRUST 
PQ BOX 1480 
IOWA CITY, IA 522441460 

4b. Service Type 
• Registered T&Certitied 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: ] 

FIRST NATL BK IOWA CITY 
TRUSTEE UTA DTD 5/20/65 
VIRGINIA WHITMIRE TRUST 
PQ BOX 1480 
IOWA CITY, IA 522441460 7. Date of Delivery ^ 

5. Received By. (Print tjhme) .u 8, Addressee's Address (Only it requested 
and tee is paid) 

6. Signature:J(Addressee or Agent) * 

8, Addressee's Address (Only it requested 
and tee is paid) 

£ PS Form 3B11, December 1994 

i [ r f 

j if!* I s h 
* * fill!* 

I ! 1 E\*>£! ? 
S ' f i a 1 »i I « I tj 

i f 

JS • JS 

£ I f 

IF r 

Postage* F " ! - ? * * 
USPS " 

4289 

, t . . t iUi l 

* 5 
•Complete Heme 1 and/or 2 tor additional services, 
•Oomptete Items 3,4s, and 4b-
• Print your name and address on the reverse of this form so thet wo can return (Mi 

card to you. 
• Attach this form to the front of the mailpiece, Or on the baek If *p*oe do** not 

permit. 
•Writ Vrtte'flwum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom Ihe article was delivered and ihe date 

delivered. 

3. Article Addressed to: 

WINIFRED AMSDEN TRUSTEE 
WINIFRED AMSDEN REVOCABLE TRST 
1730 PONDEROSA 
LOS ALAMOS, NM 87544 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

l also wish to receive (he 
following services (for an 
extra fee): 

1. • Addressee's Address 

2, • Restricted Delivery 

Consult postmaster for fee. 
4a. Article Number 

2Zk 
4b. Service Type 
• Registered $ Certified 
D Express Mail • Insured 
• Return Receipt tor Merchandise • COD 
7. Date of Delivery 

8. Addressee's Address (Only If requested 
md fee is paid) 

PS Form 3811 , December 1994 Domestic Return Receipt 
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r 

s mil-... 
S •Oamptste Ham* 1 end/or 2 for additional services 

"Complete Hem* 3,4a, and 4b. 
• Prim your name and address on tne reverse of this form so that we can return this 
card to you. 

•Attach this form to the front of tha maiipiBce, or on the back if space does not 
permit. 

• Write'flelwn Aseefpf Requeued' on the mailpiece below the article number, 
•The Haium Receipt will show to v J — J - ' 1 — - - - - -

delivered. 
» whom the ertloia was delivered and Ihe date 

3. Article Addressed to: 

CHARLES W AMSDEN 
PO BOX 4671 
YATAHEY, NM 873754671 

pj 5. Received By./Print Name) 

I 6, Signature: (Addressee or Agent) 

PS Form 3811, December 1994 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
4a, ArtlclB Number 

I £54 fad's frtt. 
4b. Service Type 
• ReglSteRi 

if1• ?i t 

W • M . it 
s - c i c 

- fi I 
Domestic Return Receipt r [ 

•Q 

•55 

a. 
£ 

cn 
« 
u 
ec 

1 
U 

SENDER: 
• Complete itemC 1 ana/or 2 tor additional services 
• Complete items 3, 4a, and 4b. 
p Print your name and address on the reverse fit this form so that we can return tins 

card to you. 
• Attach this form to Ihe front of the msilplace, or on tho back If space does not 

permit. 
• Write "flefurn Receipt Requested" on the mailpiece below the article number, 
• The Return Receipt WIH Show to whom the article was delivered and tho date 

delivered. 

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

1. D Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee, 
3. Article Addressed to: 

WILLIAM A HALL 
416 N BEHREND AVE 
FARMINGTON, NM 87401 

4a. Article Number 

1 £SV UWi <?52 
3. Article Addressed to: 

WILLIAM A HALL 
416 N BEHREND AVE 
FARMINGTON, NM 87401 

4b. Service Type 
• Registered Certified 
• Express Mail - • Insured 
• Return Receipt for Msmbjffl^e^p^OD 

3. Article Addressed to: 

WILLIAM A HALL 
416 N BEHREND AVE 
FARMINGTON, NM 87401 

7. Dale of De»veryy£^*" ,*^c^ , 

6, Received By: (Print Name) 

/ 
8, Addressee's A<raffifc'1M&*\B*gihsted 

and fee is paidV^X ^ J&j 

G.SiQp&^yfAddresseeorAQent) ./ 

8, Addressee's A<raffifc'1M&*\B*gihsted 
and fee is paidV^X ^ J&j 
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SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Compleie items 3,4a. and 4b. 
a Print your nam* and address on the reverse of this form so thai we cm return this 

card to you. 
• Attach this form to the front of the mallptoue, or on the back if space doos not 

permll. 
• Write 'Return Receipt Requested'on Km mailpiece Mew the article number. 
• The Return Roooipt will show to whom (he article was oteiivured a n ( j me dato 

delivered. 

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

1, • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

R S CULPEPPER TRUSTEE 
U/T/A DTD 7/3/86 
5703 WOODLAND CT 
FARMINGTON, NM 87402 

4 s, Article Number 

7 <rs«/ LU* 
3. Article Addressed to: 

R S CULPEPPER TRUSTEE 
U/T/A DTD 7/3/86 
5703 WOODLAND CT 
FARMINGTON, NM 87402 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

R S CULPEPPER TRUSTEE 
U/T/A DTD 7/3/86 
5703 WOODLAND CT 
FARMINGTON, NM 87402 

7. Date of Delivery 

- ^ 
5. Received By: (Print Name) 

j t / 

J j r j // 

8, Addressee s Address (Only If requested 
and fee ie paid) 

6. QffleXwtfjAtidresafe oM0>njL ^ 

i ^ m w W / ^ — 

8, Addressee s Address (Only If requested 
and fee ie paid) 
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SENDER: 
• Complete items 1 and/or 2 for additional sen/ices, 
a Complete items 3,4a, and 4b. 
g Prim your namo and BddreBB on the reverse of this form so that wo Can return (hi* 

Card to you. 
• Attach this form to the front of tha mailpiece, or on Ihe back it apace does not 

permit. 
• Write "Retm Receipt Requested" ori the mailpiece PBIDW the article number 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 
2, • Restricted Delivery 

Consult postmaster for lee. 
3. Article Addressed to: 

JANEK BEARD 
4104 LOVERS LN 
DALLAS, TX 75225 

4a, Article Number 

Z 554 MtS W° 
3. Article Addressed to: 

JANEK BEARD 
4104 LOVERS LN 
DALLAS, TX 75225 

4b, Service Type 
• Registered {^Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

JANEK BEARD 
4104 LOVERS LN 
DALLAS, TX 75225 

7. Date of Delivery ~ 

5. Received By; (Print Name) 8, Addressee's Address (Only if requested 
and fee is paid) 

6. Sje»attfW(Addressee orAgeflh 

8, Addressee's Address (Only if requested 
and fee is paid) 

v E 

f I f 
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SENDEE" 
•Complete Hems 1 andVor s (or additional services. 
•Complete Iteme 9. *>, and 4b. 
•Print your name and addres* on tha reverse ol this form so that we can return this 

card to you. 
•Attach this form to tht (rant ol the maiipieoe, or on the back it Bpaca does not 

permit, 
pWrit* 'fHlum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the arllel* wa* delivered and ths date 

delivered, 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

B WYNNE WOOLLEY JR & DAVID 
MARTIN CO-TRUSTEES 
B WYNNE WOOLLEY JR TRUST U/W/O 
PO BOX 3847 
SUNRIVER. OR 97707 

4a. Article Number 

L SSt\ uu* 333 
4b. Service Type 
• Registered ^Certif ied 
• Express Mall • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

B WYNNE WOOLLEY JR & DAVID 
MARTIN CO-TRUSTEES 
B WYNNE WOOLLEY JR TRUST U/W/O 
PO BOX 3847 
SUNRIVER. OR 97707 7. Date of Delivery / 

6. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and tee Is paid) 

6. Signature: (Addressee or Agent/ / f l , 

8. Addressee's Address (Only if requested 
and tee Is paid) 

Ul 

P8 Form; 5ecember 1994 Domestic Return Receipt 
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SENDER: 
• Complete Items 1 and/or ? lor additional sen/Ices. 
• Complete Hems 3, 4a, and 40. 
• Print your name and address on the mvnrjiij ol this lorm so that we can return this 

card to you. 
• Attach this form to tho front of the mailpiece, or on the bsc.k H spncu does not 

permit. 
• Write 'Return Receipt Requetted' on the mailpiece below tho adiolu number 
• The Return Receipt will enow to whom tho article was delivered and the date 

delivered. 

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

1. D Addressee's Address 
2. D Restricted Delivery 

Consult postmaster lor fee. 
3. Article Addressed to: 

MICHAEL SCOTT LEA 
3032 SOAK WAY 
LAKEWOOD. CO 802272621 

4a. Article Number 

2 l iW QS0 
3. Article Addressed to: 

MICHAEL SCOTT LEA 
3032 SOAK WAY 
LAKEWOOD. CO 802272621 

4b, Service Type 
• Registered Certified 
• Express M a y ^ t j ^ f c s . • Insured 
• Return R e w l p ^ , ^ COD 

3. Article Addressed to: 

MICHAEL SCOTT LEA 
3032 SOAK WAY 
LAKEWOOD. CO 802272621 

7. Date of Dejiyery (/, / 

j 5. Received By: (Print Name) 8, Addressei&\Vddress (Ontpikreqimted 
and fee t'afiktO^ 

'6. Signature: (Addressee or Agent) 

8, Addressei&\Vddress (Ontpikreqimted 
and fee t'afiktO^ 

a 
© 

PS Form 3811, December 1994 
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itwM»-»».B ẑB Domestic Return Receipt 
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SENDER: 
• Complete items 1 ftnoVor 2 for additional services, 
p Complete items S,4a. and 4b. 
• Print your name and address on the reverse ot this term so thai we can return this 

card to you. 
• Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
e Write 'Return Recuipi Requested" On thu mailpiece below tho article number. 
a The Return Receipt win snow to whom tne article was delivered and the dste 

delivered. 
3. Article Addressed to: 

MINERALS MANAGEMENT SERVICE 
ROYALTY MANAGEMENT PROGRAM 
PO BOX 5810 
DENVER, CO 802175810 

0ena» Ventures, Inc. 
5, Received By: (Print Name) 

G. Signature? (^Xri^sJe l?J?§r?f; 

* Aflent for MMR 
£ PS Form 3811, December 1994 

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

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee, 
4 a. Article Number 

f <Sti ltd* <W? 
4b. Service Type 
• Registered fe4 Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 
7. Date Dt Delivery 

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

102696-9*8*229 Domestic Return Receipt 

decker 
SENDER: 
• Complete Items 1 end/or 2 tor additional services. 
• complete nems 3,4a, ano 4b. 
• Print your name and address on the reverse of this form so that we can return this 

cerd to you. 
a Attach this form to the front of the mailpiece, or on the beck if space doeB not 

permit. 
a Write "Return Recoipl Requested' on the mailpiece below tho article number. 
• The Return Receipt win snow to whom the article was delivered snd the dato 

delivered 

l also wish to receive the 
following services (for an 
extra tee): 

1. D Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee, 
3. Article Addressed to: 

W THOMAS BEARD ill 
POBOX 6GB 
ALPINE, TX 79830 

4a. Article Number 

Z RW quo 
3. Article Addressed to: 

W THOMAS BEARD ill 
POBOX 6GB 
ALPINE, TX 79830 

4b. Service Typo 
• Registered tjtf Certified 
• Express Mail • Insured 
O Return Receipt for Merchandise • COD 

3. Article Addressed to: 

W THOMAS BEARD ill 
POBOX 6GB 
ALPINE, TX 79830 

7. Date of Delivery 

/Q -JO* 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and tee is paid) 

6, S\Qnau^(fidd/6ssee/^M0ht) 

8. Addressee's Address (Only if requested 
and tee is paid) 

ti 
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Sl PS Form 3811, December 1994 I02595-B8-B-022B DOmSSt iC R O t t i m R 6 C 8 l p t 
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SENDER: 
p Compleie Hums 1 end/or 2 tor additional services. 
• Complete Items 3, 4a, and 4u, 
a Print your narne and address on the reverse of this form So that we con return this 

. card to you. 
• Attach this form to the front ot Ihe mailpiece, or on the back if space docs not 

permit. 
• Write "Return fWeofpf Requested" on the msitpioce below the article numbor 
• Tho Return Receipt Will show to whnm the article was delivered and the dato 

delivered. 

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

1 • • Addressee's Address 
2,D Restricted Delivery 

Consult postmaster for fee. 
3, Article Addressed to: 

•sr-

GEORGE ANNE SCHARHAG PERS REP 
KATHLYN H GtBSON ESTATE 
PO BOX546 j ^ t - ' \ \ ; { J ^ v 
TESUOUE, NM 67S74 A Y / . ^ > \ 

j nn 7) r , 

4a, Article Number 

t SSM Utf Ml 
3, Article Addressed to: 

•sr-

GEORGE ANNE SCHARHAG PERS REP 
KATHLYN H GtBSON ESTATE 
PO BOX546 j ^ t - ' \ \ ; { J ^ v 
TESUOUE, NM 67S74 A Y / . ^ > \ 

j nn 7) r , 

4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
• Rotum Receipt lor Merchandise D COD 

3, Article Addressed to: 
•sr-

GEORGE ANNE SCHARHAG PERS REP 
KATHLYN H GtBSON ESTATE 
PO BOX546 j ^ t - ' \ \ ; { J ^ v 
TESUOUE, NM 67S74 A Y / . ^ > \ 

j nn 7) r , 
7, Date of Delivery 

,5. RpcklveaTBy: (Print Namk j\ 6. Addressee's Address (Only it requested 
and fee Is paid) 

i brSiflrw^jerTAdcffBssee or AgefttgJ^- ' ^ T k > ^ 

6. Addressee's Address (Only it requested 
and fee Is paid) 
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SENDER: 
• Complete Hems I and/or 2 lor additional services 
a ComplelO Items 3, 4a. snd 4b. 

\ m Print vow name <rrirl address on the reverse til this (orm so that we can rtilurn this 
card to you. 

• Attach this form lo the front of the mniliilfice. or on the beck If siKiye does not 
permit 

* Write 'Rntum Receipt Requested" nn (he mailpiece below thfi article number. 
• The Return Rectal will show to whom tho Article was delivered and the date 

delivered. 

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

1. D Addressee's Address 
2, • Rostricred Delivery 

Consult postmaster for fee. 
3. Article Addressed io: 

ETHEL PARNELL 
503 W DUARTE RD APT 5 
ARCADIA, CA 91007 

4a. Article Number 3. Article Addressed io: 

ETHEL PARNELL 
503 W DUARTE RD APT 5 
ARCADIA, CA 91007 

4b. Service Type 
• Registered JS^Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 
7 Da^otp^vettf? f A > _ 

5, Received By: (Print Name) 8. Addressee s Address (Only if requested 
and fee Is paid) 

6. Signature;.(Addressee or Agent) s\ * 

8. Addressee s Address (Only if requested 
and fee Is paid) 
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lui&ss-BB-B waa Domestic Return Receipt 
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