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NEW MEXICO OIL CONSERVATION DIVISION

- Engineering Bureau -
1220 South St. Francis Drive, Santa Fe, NM 87505

ADMINISTRATIVE APPLICATION CHECKLIST  £/d, ¢, 4/

THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGUL%FIONS
WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE

Application Acronyms:
[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication]
[DHC-Downhole Commingling] [CTB-Lease Commingling] [PLC-Pool/Lease Commingling]
[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement]
[WFX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion]
[SWD-Salt Water Disposal] [IPl-Injection Pressure Increase]
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response]

{1} TYPE OF APPLICATION - Check Those Which Apply for [A]
[A] Location - Spacing Unit - Simultaneous Dedication

[] NSL [ ] Nsp [] sD

Check One Only for [Bf-eq[C]
- Stofage - Measurement -
B [] pLc [] pCc [] oLS [X] OLM

[B] Commmglin-
[C] Injection - Disposal ~ Pressure Increase - Enhanced Oil Recovery
[] WFX [] pmx [ ] swD [] IpI [] EOR [] PPR

[D] Other: Specify

2] NOTIFICATION REQUIRED TO: - Check Those Which Apply, or [_] Does Not Apply
[A] ] Working, Royalty or Overriding Royalty Interest Owners

Offset Operators, Leaseholders or Smface Owner ( '/,’g é O ]

B] [
[C] [ 1 Application is One Which Requires Published Legal Notice
(D] Xl Notification and/or Concurrent Approval by BLM or SLO
U.S. Bureau of Land Management - Commissioner of Public Lands, State Land Office
[E] [ ] For all of the above, Proof of Notification or Publication is Attached, and/or,

[F] [] Waivers are Attached

] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE
OF APPLICATION INDICATED ABOVE.

(WS

|

(4] CERTIFICATION: I hereby certify that the information submitted with this application for administrative
approval is accurate and complete to the best of my knowledge. I also understand that no action will be taken on this
application until the required information and notifications are submitted to the Division.

Note: Statement must be mple%yza individual with managerial and/or supervisory capacity.

Siephanie A, Ysasaga Sr. Staff Ensineering Technician 10/20/2009
Print or Type Name atune Title Date

Stephanie. Y3aSaga@dvn.com
e-mail Address
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October 20™ 2009

Mr. Richard Ezeanyim

State of New Mexico

Oil Conservation Division
1220 S. St. Francis Drive
Santa Fe, New Mexico 87505

1xL~~J5~——

¥

N T %\f/ D
|N 11 pm 1 01

Devon Energy Production Company
Operations Engineering

20 North Broadway — CT 3.056
Oklahoma City, Oklahoma 73102-8260
Phone: (405)-552-7802

Fax (405) 552 8 3

Re: Lease Commingling, Off Lease Measurement and Off Lease Sales Approval
Hackberry 18 Federal 1 & Ranger 17 Federal 1

LC-069464-A Sec 18-T19S-R31E & NM-97120 Sec 17-T23S-26E

API # 30-015-29780 & 30-015-30119

Hackberry; Bone Spring, NW - Pool Code: 29665

Eddy County, New Mexico

Dear Mr. Ezeanym:

Please find attached the OCD Form C-107B and BLM Form 3160-5 Sundry Notice of Intent to Lease
Commingle the aforementioned wells. The working interest, royalty interest and overriding royalty
interest owners in both leases are not uniform; parties have been notified via certified mail.

BLM sundry approval and BLLM conditions of approval attached.

Should you require any additional information or assistance, please do not hesitate to contact me at (405)-

552-7802.

Very truly yours,

DEVON ENERGY PRODUCTION COMPANY, L.P.

Stephanie A. Ysasaga '
Sr. Staff Engineering Technician ©

Enclosures



District I State of New Mexico Form C-107-B

- . ) . >
1625 N. French Drive, Hobbs, NM 88240 Energy, Minerals and Natural Resources Department Revised June 10, 2003

District U

1301 W. Grand Ave, Artesia, NM 88210

District Il OIL CONSERVATION DIVISION Submit the original
g?oﬁ"’flr\a/zos Road, Aztec, NM §7410 1220 S. St Francis Drive application to the Santa Fe
: 12;5() lS]AcSt Francis Dr, Santa Fe, NM Santa Fe’ New Mexico 87505 office \Yith on'e COP)’ t?vlhc
87505 appropriate District Office.

APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSHIP)

OPERATOR NAME: Devon Energy Production Co., LP

OPERATOR ADDRESS: 20 North Broadway OKC, OK 73102

APPLICATION TYPE:

] Pool Commingling Lease Commingling  [1Pool and Lease Commingting BJOff-Lease Storage and Measurement {Only if not Surface Commingled)
LEASE TYPE: [ Fee [] State Xl Federal

Is this an Amendment to existing Order? [_1Yes [XINo If*“Yes”, please include the appropriate Order No.
Have the Bureau of Land Management (BLM) and State Land office (SLO) been notified in writing of the proposed commingling
Xvyes [ONo

(A) POOL COMMINGLING

Please attach sheets with the following information

Gravities / BTU of Caleulated Gravities / Calculated Valuce of
(1) Pool Names and Codes Non-Commingled BTU of Commingled Commingled Velumes
Production Production ’ Production

(2)  Are any wells producing at top allowables? [JYes [No
(3) Has all interest owners been notified by certified mail of the proposed commingling? [JYes [No.

(4) Measurement type: [_IMetering  [] Other (Specify)
(5)  Will commingling decrease the value of production? [JYes [INo If “yes”, describe why commingling should be approved

(B) LEASE COMMINGLING

Please attach sheets with the following information

(1) Pool Name and Code. Hackberry; Bone Spring, NW  (97020)

(2) Is all production from same source of supply? [XYes [JNo

(3) Has all interest owners been notified by certified mail of the proposed commingling? Xlyes [INo

(4) Measurement type:  [XMetering X Other (Specify) — Each location has its* own tank battery. One gas allocation meter on Ranger location and
use of Subtraction Method to allocate sales back to the Hackberry location after commingling at a Frontier central delivery point (CDP) located in Sec 17-
T19S-R31E approximately 3,300” south of the Ranger 17 Federal 1. A chart recorder will be used on the Hackberry to measure and verify gas rate.

(C) POOL and LEASE COMMINGLING

Please attach sheets with the following information

(1) Complete Sections A and E.

(D) OFF-LEASE STORAGE and MEASUREMENT

Please attached sheets with the following information

(1) s all production from same source of supply? [XJYes [INo
(2) Include proof of notice to all interest owners.

(E) ADDITIONAL INFORMATION (for all application types)

Please attach sheets with the following information

(1) A schematic diagram of facility, including legal location.
(2) A plat with lease boundaries showing all well and facility locations. Include lease numbers if Federal or State lands are involved.
(3) Lease Names, Lease and Well Numbers, and API Numbers.

/) [/
[ hereby certify that tlZ()rﬁformﬁove 1s true and complete to the best of my knowledge and belief.
SIGNATURE;: /7 / 7 - TITLE: Sr. Staff Engineering Technician DATE:___10/20/2009

TYPE OR PRINY MAME Steplyanié A. Ysasaga TELEPHONE NO.: (405)-552-7802

E-MAIL ADDREAS: Stephanfe. Ysasaga@dvn.com

i




APPLICATION FOR LEASE COMMINGLING & OFF-LEASE
MEASUREMENT AND OFF LEASE SALES APPROVAL

State of New Mexico — Santa Fe
Oil Conservation Division

1220 S. St Francis Drive

Santa Fe, New Mexico 87505

Lease commingling proposal for Hackberry & Ranger leases: :

Devon Energy Production Company, LP is requesting approval for surface commingle, off-lease storage
and off-lease measurement of hydrocarbon gas production from the Hackberry; Bone Springs, NW Pool
(97020) from the following wells:

Federal Lease LC-069464-A
Well Name Location APIL# Pool 97020

Hackberry 18 Federal 1 ~ SWSE Sec 18-T19S-R31E  30-015-29780 Hackberry, Bone Spring, NW

Federal Lease NMNM-99040
Well Name Location APL # Pool 97020

Ranger 17 Federal 1 NWSW Sec 17-T19S-R31E  30-015-30119 Hackberry, Bone Spring, NW

A map (Exhibit A) is enclosed showing the Federal leases and well locations in Section 17 and 18 of T19S
R31E. The Hackberry, Bone Spring, NW Pool is not unitized or communitized. The ownership in the
Hackberry and Ranger leases are not identical; all affected working interest, royalty and overriding royalty
owners have been notified of this proposal (Exhibit B).

Gas metering:
The gas hydrocarbon production from the Hackberry lifp’cigLal_l‘alld‘Ballgg1 17 Federal_l will-be-the only,
hydrocarbon being commingled, mneasuréd and sold off-lease. Each ICWW located_in
the SWSE and NWSW of Section 18.and 17 (respectively) in THSTR31E on Federal Leases DE-069464
and NMNM-99040 in Eddy County, New Mexico (Exhibit'C). A common gas sales meter associated with,
a Frontier central delivery point (CDP)_is located in S€c. WITSB’OU’ south-of th
Ranger_17 Federal . ' -

=

The “Subtraction Method” will be used to allocate production back to the wells after commingling. A gas
allocation meter is located at the Ranger 17 Federal 1 location. After subtracting the Ranger 17 Federall
gas volumes from the Frontier gas sales meter, gas volumes are given to the Hackberry 18 Federal 1. To
save on costs, Devon proposes to use a chart recorder to measure and verify the gas rate on the Hackberry
18 Federal 1. These meters will be calibrated on a regular basis per API, NMOCD and BLM
specifications,

Both wells are marginal producers, the BLM's interest in both wells are the same and the BTU's are

e T TN T T e T
equivalent. Waste is not induced and no correlative rights are impaired. The BLM and OCD will be
"Totified of any future changes in the facilities. ' '

Process and Flow Descriptions:
Please see attached diagrams for the proposed Hackberry 18 Federal 1 and Ranger 17 Federal 1 batteries.
The flow of produced fluids is shown in detail on Exhibit D along with a description of each vessel.

The commingling of production is in the interest of conservation and waste and will result in the most
effective, economic means of producing the reserves in place from the affected wells and will not result in
reduced royalty or improper measurement of production. The proposed commingling will reduce operating
expenses as well as reduce the surface facility footprint and overall emissions.



Devon Energy Production Company, LP understands the requested approval will not constitute the granting
of any right-of-way or construction rights not granted by the lease instrument. Additionally, Devon Energy
Production Co., LP will submit within 30 days, an application for right-of-way approval to the BLM and
NMOCD section in your office, if we have not already done so.

» % ( /

Printed Némé Stephame Ysasaga
Title: Sr (St/aff Engineering Techmc1an
Date: Octdber 10%. 2009




NN : . FORM APPROVED
Form 3160-5 UNITED STATES _ OMB No. 1004-0137

(February 2003) DEPARTMENT OF THE INTERIOR Expires: March 31, 2007
BUREAU OF LAND MANAGEMENT 3. Lease Serial No. i
LC-069464-A & NM 99040
SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian, Allottee or Tribe Name .

Do not use this form for proposals to drill or fo re-enter an
abandoned well. Use Form 3160-3 (APD) for such proposals.

SUBMIT IN TRIPLICATE — Other instructions on page 2. 7. If Unit of CA/Agreement, Name and/or No.

LTypeofWell , _ _ ]
. 8. Well Name and No.
[lonwen /] Gas Well [ other Hackberry 18 Fed 1 & Ranger 17 Federal 1
2. Name of Operator 9. API Well No.
Devon Energy Production Co., LP : 30-015-29780 & 30-015-30119
3a. Address 3b. Phone No. (include area code) 10. Field and Pool or Exploratory Area
20 North Broadway . :
OKC, OK ;3102 (405)-552-7802 Hackberry; Bone Springs, North
4. Location of Well (Footage, Sec., T.,R.,M., or Survey Description) 11. Country or Parish, State
Sec 20-T23S-R26E
1980' FEL & 660" FEL Eddy County, NM
12. CHECK THE APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT OR OTHER DATA
. TYPE OF SUBMISSION ’ TYPE OF ACTION
Notice of Intent [::] Acidize [:[ Deepen D Production (Start/Resume) D Water Shut-Off
D Alter Casing ! D Fracture Treat D Reclamation . D Well Integrity
D Subsequent Report DCasing Repair I:I New Construction D Recomplete . [Zj Other Lease Commingle:
D Change Plans D Plug and Abandon I::] Temporarily Abandon Off-Lease Gas
l:] Final Abandonment Notice [ ] Convert to Injection ] Piug Back I:] Water Disposal Sales & Measurement

13. Describe Proposed or Completed Operation: Clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof. If
the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports must be filed within 30 days
following completion of the involved operations. If the operation results in a muitiple completion or recompletion in a new interval, a Form 3160-4 must be filed once
testing has been completed. Final Abandonment Notices must be filed only after all requirements, including reclamation, have been completed and the operator has
determined that the site is ready for final inspection.) '

Devon Energy Preduction Co., LLP respectfully requests approval for surface commingle and off lease storage and measurement of gas hydrocarbon
production from the following wells:

* Hackberry 18 Federal 1: APl # 30-015-29780 Sec 18-T19S-R31E Lease LC-069464-A Hackberry; Bone Spring, NW (87020)
* Ranger 17 Federal 1: APl # 30-015-30119 Sec 17-T19S-R31E Lease NM-89040 Hackberry; Bone Spring, NW (97020)

Each location has its' own tank battery. The Subtraction Method will be used to allocate production back to the wells after commingling, instead of metering
both locations, to save on costs. Gas allocation meter located at Ranger 17 Federal 1= A common gas sales meter associated with a Frontier central delivery
point (CDP) is located in Sec 17-T19S-R31E approximately 3,300 south of the Ranger 17 Federal 1. After subtracting Ranger gas volumes from the Frontier
gas sales meter, gas volumes are given to the Hackberry 18 Federal 1. A chart recorded will be used on the Hackberry 18 Federal 1 to measure and verify
the gate rate on the Hackberry 18 Federal 1. Waste is not induced and no correlative rights are impaired.

Working, royalty, and overriding interest owners have been notified via certified mail 4(seé attached). SEE ATTACHED FOR
CONDITIONS OF APPROVAL

14. T hereby certify that the foregoing is true and correct.

Name (Printed/Typed)
Stephanie A. Ysasaga / / / Title Sr. Staff Engineering. Technician

Signature @ 4 ﬂ < // - Date 10/20/2009

et T A F A A
[/ [/ THIS SPAGE FOR FEDERAL OR STATE OFFICE USE
17 7 R

Approved by (/

. Approval of this notice does not warrant or certify
that the applicant holds legal or equitable title to those rights in the subject lease which would  |Office C o
entitle the applicant to conduct operations thereon. ] - ¢

/sl JD Whitlock Jr e Ve | L /éﬁ oy

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make to any departiment or agency of the United States any False.
fictitious or fraudulent statements OF representations as to any matter within its jurisdiction.

(Instructions on page 2)



Bureau of Land Management
Carlsbad Field Office
620 East Greene Street
Carlsbad, New Mexico 88220
575-234-5972

Off-Lease Measurement, Storage and Surface Commingling

Conditions of Approval

Approval of surface commingling and off-lease sales and/or measurement is subject to the
following conditions of approval:

1.

This agency shall be notified of any change in sales method or location of sales point.

This agency shall be notified of any spill or discharge as required by NTL-3A.

. This agency reserves the right to modify or rescind approval whenever it determines

continued use of the approved method may adversely affect the surface or subsurface
environments. '

This approval is subject to like approval by the New Mexico Oil Conservation Division.
Additional wells and/or leases require additional commingling approvals.

This approval does not constitute right-of-way approval for any off-lease activities.
Within 30 days, an application for right-of-way approval must be submitted to the Realty
Section if not already done.

Approval for combining production from various sources is a privilege which is granted
to lessees for the purpose of aiding conservation and extending the economic life of
leases. Applicants should be cognizant that failure to operate in accordance with the
provisions outlined in the Authorized Officer's conditions of approval and/or subsequent
stipulations or modifications will subject such approval to revocation.

All above-ground structures not subject to safety requirements shall be painted by the
holder to blend with the natural color of the landscape. The paint used shall be color

which simulates “standard Environmental Colors” — Shale Green, Munsell Soil Color
No. 5Y 4/2.

If any additional wells are added to this CDP a gas meter will have to be installed on the
Hackberry 18 Federal # after commingling approval has been submitted for additional
wells.

Page 1 of 1
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Devon GIS Intranet Mapping

EXHIBIT C %{

x5

A

HACKBERRY RANGER LEASE COMMINGLING [

A\

|OFF LEASE MEASUREMENT AND SALES|

Scale: 1:12,000 Date Printed:Oct 27, 2009 10:




L Laboratory Services, Inc. f/”/
2609 West Marland
Hobbs, New Mexico 88240

S Telephone: (575) 397-3713
FOR: Devon Energy SAMPLE:
P. O. Box 250 IDENTIFICATION Hackberry 18 #1
Ariesia, New Mexico 88211-0250 COMPANY: Devon Energy
LEASE:
PLANT:
SAMPLE DATA: DATE SAMPLED: 10/16/08 10:00 am
ANALYSIS DATE: 10/23/09 GAS (XX) LIQUID ( )
PRESSURE - PSIG 30 SAMPLED BY: Robert Hernandez
SAMPLE TEMP. °F 84 ANALYSIS BY: Vickie Sullivan
ATMOS. TEMP. °F 88
REMARKS: H25=0

COMPONENT ANALYSIS

4 MOL

COMPONENT PERCENT GPM
Hydrogen Sulfide  (H2S) . 0.000

“Nitrogen (N2) 2.188
Carbon Dioxide (C0O2) 0.084
Methane (C1) 65.773

- Ethane (C2) 14.333 3.824
Propane (C3) 9.024 2.481
[-Butane . (IC4) 1.235 0.403
N-Butane (NC4) 3.445 _ 1.084
I-Pentane (1C5) . 0.981 0.351
N-Pentane (NC5) 1.057 0.382
Hexane Plus , (CB+) —1.800 0.825

100.000 9.350

BTU/CU.FT.-DRY 1469 MOLECULAR WT, 25.4226
AT 14.650 DRY 1464
AT 14650 WET 1439

‘AT 1473 DRY 1472

AT 1473 WET 1447

SPECIFIC GRAVITY —
CALCULATED 0.874
MEASURED



FOR:

SAMPLE DATA:

REMARKS:

Deven Energy
P. O. Box 250

Laboratory Services, Inc.
2609 West Marland
Hobbs, New Mexico 88240

Telephone: (575) 397-3713

Artesia, New Mexico 88211-0250

DATE SAMPLED:
ANALYSIS DATE:

PRESSURE - PSIG
SAMPLE TEMP. °F
ATMOS. TEMP. °F

COMPONENT

Hydrogen Sulfide
Nitrogen
Carbon Dioxide
Methane
Ethane
Propane
\-Butane
N-Butane
I-Pentane
N-Pentane
Hexane Plus

BTU/CU.FT. -DRY

AT 14.650 DRY
AT 14850 WET
AT 14.73 DRY

AT 14.73 WET

SPECIFIC GRAVITY —

CALCULATED
MEASURED

7/22/09
COMPONENT ANALYSIS
MOL
PERCENT
(H283)
(N2) 2.458
(CO2) 0.118
(1) 65.334
(c2) 14.056
(C3) 8.908
(IC4) 1.223
(NC4) 3.453
(IC5) 0.948
(NC5) 1.038
(C6+) 2.464
100.000
1482
1477
1452
1485
1460
0.886

SAMPLED BY:
ANALYSIS BY:

IDENTIFICATION Rangar 17 Fed. #1
COMPANY:

Devon Energy

LIQUID ()

Vickie Sullivan

GPM

3.750
2.449
0.39%
1.086
0.346
0.375
1.069

9.474

MOLECULAR WT. 25.8046
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Minerals Management Service

Royalty Management Program

P.O. Box 5810 Denver, Colorado 80217-5810
7009-1140-0004-6106-9580

Robin Oil & Gas Corporation
P.O. Box 720420

Oklahoma City, Oklahoma 73172
7008-1140-0004-6106-9597

Nearburg Exploration Co. LLC
P.O. Box 678100

Dallas, Texas 75267-8100
7008-1140-0004-6106-9603

Jareed Parnters LTD

P.O. Box 51451

Midland, Texas 79710-1451
7008-1140-0004-6106-9610

Penwell Employee Royalty Pool
200 N Loraine Suite 1550
Midland, Texas 79701
7008-1140-0004-6106-9627

Butkin Investment Company LLC
P.O. Box 2090

Duncan, OK 73534
7008-1140-0004-6106-9634

Todd & Karla M Kringen
8540 E. McDowell Rd. # 59
Mesa, AZ §5207-1431
7008-1140-0004-6106-9641

Robro Royalty Partners LTD
P.O. Box 141638

Austin, TX 78714-1638
7008-1140-0004-6106-9658

John Lawrence Thomas
P.O. Box 863418

Plano, TX 75086
7008-1140-0004-6106-9665

Sandra Mary Thomas

789 W. Hellsgate Drive
Strawn, Texas 76473
7008-1140-0004-6106-9672

C Mark Wheeler

24 Smith Road, Ste 405
Midland, Texas 79705
7008-1140-0004-6106-9689

Paul R. Barwis c/o Dutton Harris Co.
P.O. Box 230

Midland, Texas 79702
7008-1140-0004-6106-9696

Joan M Voigt

7 Sherborne Wood

San Antonio, 78218
7008-1140-0004-6106-9702

Marbob Energy Corporation
P.O. Box Drawer 227
Artesia, NM 88211-0227
7008-1140-0004-6106-9719

Durango Production Corporation
P.O. Box 4848

Wichita Falls, Texas 76308
7008-1140-0004-6106-9726

Ballard E. Spencer Trust Inc. — Trust Dept
P.O. Drawer AA

Artesia, NM 88210
7008-1140-0004-6106-9733

Stanford University c/o Bank of America
P.O. Box 840738

Dallas, TX 75284-0738
7008-1140-0004-6106-9740

Minerals Management Services
Royalty Mgmt Program

P.O. Box 5810 Denver, CO 80217
7008-1140-0004-6106-9757

PBR Properties Joint Venture
P.O. Box 2802

Midland, Texas 79702
7008-1140-0004-6106-9764

Wallfam Limited Partnership
1811 Heritage Blvd, STE 200
Midland, Texas 79707
7008-1140-0004-6106-9771

Family Tr of John & Sharon Olaf Larsgaar-
7627 146" Avenue

Sumner, WA 98390
7008-1140-0004-6106-9788

Zanaida Ruth Griffin

2808 Abingdon Parkway
Birmingham, AL 35243
7008-1140-0004-6106-9795

Vicki L Owens

P.O. Box 696

Eunice, NM 88231
7008-1140-0004-6106-9177

Scott C Henson

3625 Spence Road

Loomis, California 95630-8863
7008-1140-0004-6106-9184

Constance B Cartwright Trustee
2444 Wilshire Blvd, STE 508
Santa Monica, CA 90403-5808
7008-1140-0004-6106-9191

Willis R. Hartsock ¢/0 Bank of America
P.0. Box 620020

Dallas, Texas 75262
7008-1140-0004-6106-9207

Ward C. Hartsock

P.0. Box 620020

Dallas, Texas 75262
7008-1140-0004-6106-9214

Jeanne (Jean) Edna Hunt
P.0O. Box 251406

Plano, Texas 75025-1406
7008-1140-0004-6106-9221

Franklin Thompson Family Agency Trust # 4012

P.O. Box 840738
Dallas, Texas 75284
7008-1140-0004-6106-9238

Jane Landreth Russell Agency

Lock Box 3480
Omaha, NE 68103-0480
7008-1140-0004-6106-9245



Lynda L Shropshire Trust 1
P.O. Box 3480

Omabha, NE 68103-0489
7008-1140-0004-6106-9252

Robert H Tennant

9563 Doliver

Houston, Texas 77063
7008-1140-0004-6106-9269

Robert H Tennant Jr. Testamenta Trustee

9363 Doliver .
Houston, Texas 77063
7008-1140-0004-6106-9474

Borden Hamilton Tennant Trust
9563 Doliver

Houston, Texas 77063
7008-1140-0004-6106-9467

Mary Elizabeth Tennant Trust
9563 Doliver

Houston, Texas 77063
7008-1140-0004-6106-9450

Joseph A Tennant

P.O. Box 382

Marathon, Texas 79842
7008-1140-0004-6106-9443

Sundance Mineral 1

P.O. Box 17744

Ft. Worth, TX 76102
7008-1140-0004-6106-9436

Carol J. Christianson
19026 N 2 Avenue
Phoenix, AZ 85027
7008-1140-0004-6106-9429

David Donnelly Trust
P.0. Box 1150
Lebanon, MO 6553
7008-1140-6106-9412

David F. Stout

1645 W Baseline Rd, Unit 2146
Mesa, AZ 85202
7008-1140-0004-6106-9405

Steven M Henson

3265 Spence Road
Loomis, CA 95650-8865
7008-1140-6106-9399

William T Henderson Family Trust
1906 E. Battlefield Road
Springfield, MO 65804
7008-1140-0004-6106-9382

Felisha M. Elmore

23411 36" Avenue CT E
Spanaway, MO 98387-7330
7008-1140-0004-6106-9375

David Boyd Bamette

782 Litchfield Ave
Sebastopol, CA 95472
7008-1140-0004-6106-9368

James D Elmore ¢/o IRS Levy Proceeds

4330 Watt Ave, SA 6213
Sacremento, CA 95821
7008-1140-0004-6106-9818

Krista G. O’Conner

1650 Quiet Hills Drive
Ocean Side, CA 92056
7008-1140-0004-6106-9825

Estate of Florence M Dooley
1006 South 2™ Street
Artesia, NM 88210
7008-1140-0004-6106-9832

Terrance Patrick Perkins
304S. Ave F

Portales, NM 88130
7008-1140-0004-6106-9849

WA Landreth Jr.

3207 W 4™ Street

Ft. Worth, Texas 76102
7008-1140-0004-6106-9856

Mary Lindsey Kesterson Agency
Lock Box 3480

Omaha, NE 68103-0480
7008-1140-0004-6106-9863

Mary Adele Landreth Smith c¢/o Edward Smuith
1675 Highway 591

Dublin, Texas 76446
7008-1140-0004-6106-9870

William Locke Allison II1
2641 Fines Creek Drive
Statesville, NC 28625
7008-1140-0004-6106-9887

Elizabeth Foster Tennant
701 Bering Dr. # 204
Houston, TX 77057
7008-1140-0004-6106-9894

W B Kindlesparger Estate
P.O. Box 1148

Odessa, Texas 79760-1148
7008-1140-0004-6106-9917

John T. Landreth

P.O. Box 180

Engle, CO 81631-0180
7008-1140-0004-6106-9900

Mary Adele Landreth Trust:

504 Ft Worth Club Bldg -306 West 7" Street
Forth Worth, TX 76102-4905
7008-1140-0004-6106-9924

R D. Mellard Estate

P.O. Box 1506

Hope, NM 88250
7008-1140-0004-6106-9931

Robert C. Grable

201 Main Street, STE 2500
Fort Worth, TX 76102-3129
7008-1140-0004-6106-9948

Thomas Ausley Allison
1122 Dogwood Rd
Statesville, NC 28677-3463
7008-1140-0004-6106-9955

Gesler Grandchildren’s Trust
4605 E. Shomi Street
Phoenix, AZ 85044
7008-1140-0004-6106-9962



Trust UWO Bettie Allison Rand Trustee
P.O. Box 4325

Rocky Mount, NC 27803
7008-1140-0004-6106-9979

Clarence G Neal Jr.

3451 School Street
Fortuna, CA 95540-3623
7008-1140-0004-6106-9986

Phyllis M Wolfe

P.O. Box 14432

Phoenix, AZ 85063-4432
7008-1140-0004-6106-9993

Hazel N Collins Family Trust: Texas Bank
2525 Ridgar Blvd, STE 100

Fort Worth, TX 76116
7008-1140-0004-6107-9398

John Michael Esses

10 Via Slano

Rancho Santa MA, CA 92688-1330
7008-1140-0004-6106-9801

Ella Joan Neal Living Trust
6235 E Sea Breeze Drive
Long Beach, CA 90803
7008-1140-0004-6106-9573

Florence B. Clark Hall c/o Mineral Services Inc.
P.O. Box 244

St. Jacob, IL 62281-0244
7008-1140-0004-6106-9566

Barbara C. Larimore ¢/o Mineral Services Inc.
P.O. Box 244

St Jacob, IL 62281-0244
7008-1140-0004-6106-9559

Harold G Hartsock Living Trust
P.O. Box 1449

Sanford, Florida 32772-1449
7008-1140-0004-6106-9542

Ralph Alexander Stricker
3702 E Campbell Ave
Phoenix, AZ 85018
7008-1140-0004-6106-9535

Helen Joy Smith LLC ¢/o Adam Smith, CPA
5410 26" Street West

Bradenton, Florida 34207
7008-1140-0004-6106-9528

Billie J David, Life Tennant
P.O. Box 7706

Midland, TX 79708
7008-1140-0004-6106-9511

Edith A Shelton Marital Trust
218 W Glen Eagles Rd
Stateville, NC 28625
7008-1140-0004-6106-9504

Nedinia S Clark Dupont c/o Horseshoe Investments
P.O. Box 190811-6811

St. Louis, MO 63119

7008-1140-0004-6106-9498

Charlotte G Meador

P.O. Box 395

Decatur, TX 76234
7008-1140-0004-6106-9481

Ronald T Gettys

P.O. Box 367

Decatur, TX 76234
7008-1140-0004-6107-9411

The Roach Foundation Acct# 8300205110
7777 Taylor Street

Forth Worth, Texas 76102-4919
7008-1140-0004-6107-9404

William K Burton

301 Commerce Street, STE 2900
Forth Worth, TX 76102-0084
7008-1140-0004-6107-9237

CCB 1998 Trust — Ben Fortson Ir. Trustee
301 Commerce St, STE 2900

Fort Worth, TX 76102
7008-1140-0004-6107-9220

DCB 1998 Trust - Ben Fortson Ir. Trustee
301 Commerce St, STE 2900

Forth Worth, TX 76102
7008-1140-0004-6107-9190

MWB 1998 Trust - Ben Fortson Jr. Trustee
301 Commerce St, STE 2900

Forth Worth, TX 76102
7008-1140-0004-6107-9213

Ben J Fortson IIT Children Trust — B Fortson Trste
301 Commerce St, STE 2900

Forth Worth, TX 76102
7008-1140-0004-6107-9206

Riall S Moore

124 Kelton Ave

San Carlos, CA 94070
7008-1140-0004-6107-9183

Shannon Moore

124 Merrydale, #36

San Rafael, CA 94901
7008-1140-0004-6107-9251

Ramona L Clarke

1615 N W 101* Street
Clive, TA 50325
7008-1140-0004-6107-9268

Helen Marie White

P.O. Box 24492

Cincinnati, OH 45224
7008-1140-0004-6107-9275

Michele Ruth White

2920 A Street

Eureka, CA 95501
7008-1140-0004-6107-9282

Stephanie P. Troth

5714 E Acoma Drive
Scottdale, AZ 85254
7008-1140-0004-6107-9299

Robin Frederick Hill

1836 Shaded Wood
Walnut, CA 91789
7008-1140-0004-6107-9305

Steven P. Thompson

P.O. Box 14596

Odessa, TX 79768
7008-1140-0004-6107-9312

|



Dan W. Irwin — Separate Property
118 N. Grant Street

Hinsdale, 1. 60521
7008-1140-0004-6107-9329

Meclinda Annc Benagh — Scparate Property
2007 Big Horn Drive

Austin, TX 78734
7008-1140-0004-6107-9336

John Eric Thickson — AS His Separate Property
6672 Michael John Drive

La Jolla, CA 92037
7008-1140-0004-6107-9343

Patrick Dooley — As His Separate Property
1006 South 2" Street

Artesia, NM 88210
7008-1140-0004-6107-9350

Mary Ann Susan Thickstun — Her Separate Property
5690 Arbor Grove CT

San Dicgo. CA 92121

7008-1140-0004-6107-9367

Thomas Lusk Thickstun - His Separate Property
312 Foxglove

Kyle, TX 78640

7008-1140-0004-6107-9374

Patricia Benaugh White — Her Separate Property
806 Lari Dawn

San Antonio, TX 78258
7008-1140-0004-6107-9381

Jennifer Thickstun Fessler
2557 Roscoemare Road

Los Angeles, CA 90077
7008-1140-0004-6107-8902

Kathryn Ann Thickstun Lelf
3131 Xenophone Street

San Dicgo, CA 92106-1537
7008-1140-0004-6107-8919

Edward Landreth Smith
1675 Hwy 591

Dublin, TX 76446
7008-1140-6107-8926

Todd M Wilson & Cannon Exploration Co.
3608 S County Road 1184

Midland, TX 79706
7008-1140-0004-6107-8933

Kimball Art Foundation

301 Commerce St, S'T'EE 2300
Ft. Worth, TX 76102
7008-1140-0004-6107-8940

Roger & Holly L Elfiott — Family Lmtd Partnership
4105 Baybrook Drive

Midland, TX 79707

7008-1140-0004-6107-8957

Estate of Lonye Marie Williams Deceased
1701 River Run Rd, STE 50!

Fort Worth, TX 76107-6548
7008-1140-0004-6107-8964

MAPOO-NET A Texas Gen Partnership
P.O. Box 268946

OKC, OK 73126
7008-1140-0004-6107-8971

W/K Land Company A Co PSHP Rex Walker
911 Kimbark Street

Longmont. CO 805014510
7008-1140-0004-6107-8971



B Compiete items 1, 2, and 3. Also complete A. Signature f

item 4 if Restricted Delivery is desired. W /1/’ m [ Agent f

M Print your name and address on the reverse \M [J Addressee |

- i‘;tthit:r‘:? Cafr‘d“:tutr;‘ tge C'E(“df Et% YOU-.I . \i{ﬁecelved by Pritted Name) Ci Date of Dellvery l
ach this card to the back of the mailpiece, )

\thiel A ,

i

" D. Is delivery address different from item 1? D Yes |

1. Article Addressed to: . If YES, enter delivery address below: ~ [1No |
[

i

or on the front if space permits.

Paul R. Barwis c¢/o Dutton Harris Co. ‘\‘

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

P.O. Box 230 {
Midland, Texas 79702 ;| 3. Service Type [
3 Certified Mail [0 Express Mail [
O Registered [ Return Receipt for Merchandise |
[ Insured Mail [ c.o.D. [
4. Restricted Delivery? (Extra Fee) O Yes !.
" 2. Astticle Number R o ;
" (Trnsfer from service label) 7008 1140 0004 kL1OE 9Lk ; ;
i
i {
|
i

Complete items 1, 2, and 3. Also complete A Slgnﬁture

{
item 4 if Restricted Delivery is desired. (
CW/ ddressee |

. @ Print your name and address on the reverse /% (7
} " ictjt th?lttv}:_e candr?tutr'r: trlmje c'ilrdf tt?w you.'I ) yaeceive‘d%(}%ted Name) C. ;Sate of Delivery It
B Attach this card to the back of the mailpiece, ﬂéﬁc’fﬁ

O Registered O Retum Recelpt for Merchandise

d'insured Maii” [ C.O.D.

. oron the front if space permits. (fiz| 0 _
‘; - D! Is delivery address different frém item 12 OJ Yes |
{ 1. Amicle Addressed to: If YES, enter delivery address below: I No \
| l.
\
1 ST T T T ST e e e \:
1
¢ Joseph A Tennant ! i
! P.O. Box 382 | S Savoe T j
i " . A
| Marathon, Texas 79842 O Certified Mail 3 Express Mail {
l
|
1

4. Restricted Delivery? (ExraFes) [ Yes
2. Article Number, ; ; ; SAro 11 S
(Transfer rbin sehiice b ?UDE ll'—lﬂ DEID'% ElDE ':]Ll'-lB ; J
‘' PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540"
1

¢ @ Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X W /W O3 Agent

| Print your name and address on the reverse 44 ,ﬂV [ Addressee
‘ so that we can return the card to you. i ; ;
' m Attach this card to the back of the mailpiece, B/ﬁecewe\-——d by{Pﬂnmecj Narme) C- Date of Delivery
) or on the front if space permits. ﬂ/ Y rar it
; - - . s delivery address different ffm item 17 O Yes
. 1. Article Addressed to: If YES, enter delivery address below: ~ [J No

|
|
_Estate of Florence M Dooley i
1006 South 2 Street \&
Artesia, NM 88210 . \‘

3. Service Type

: O Certified Mail [0 Express Mail

. O Registered 0 Return Recelpt for Merchandise |
O insured Mail OO C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Adicle Number 7008 1140 0DOY b1ObL 9833

(Transfer from service label)

—e e

+ PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540



@ Complete items 1, 2, and 3. Also complete
item 4 if Flestncted Delivery is desired.

& Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

O Agent
)/"& 1/"\ ] Addressee

i

7\
B. Pé:eived by ( Printed Name} O\\Dalrg D@qy

1. Article Addressed to:

Ronald T Gettys
P.O. Box 367
Decatur, TX 76234

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: 0O No

3. Service Type
O Certified Mail [0 Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mail [ c.oD.

1

4. Restricted Delivery? (Extra Fee) O Yes
N ]
kit wtie % o 7008 1140 0OO4 LLO? 941l |
(Transfer from Servide Iabel) i HE :
PS Form 3811, February 2004 Domestic Return Flecelpt 102595-02-M-1540

a8 Complete |tems 1,2, and 3 Also complete
item 4 if Restncted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

M Attach this card to the back of the mailpiece,
or on the front if space permits.

A. ngnature 7

NOV 1 2 009

28
[
[ Agent
X W<,Qéfd ] Addressee | E
B. Received by ( Pfﬁ Name) C. Date of Delivery

1. Article Addressed to:

Gesler Grandchildren’s Trust
4605 BE. Shomi Street
Phoenix, AZ 85044 !

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: [ No

3. Service Type
[ Certified Mail [ Express Mail

O_Registered [O_Return Receipt for Merchandise
O Insured Mail O C.O.D.

P R

2. Article Number | 1il i
(Transfer from service Iabel) !

7008 1140 0004 bLOb 9968 |

4, Restricted Delivery? (Extra Fee) O Yes

|
|
|
{
l
|
l
!
l
\
J

PS Form 3811, February 2004 Domestic Heturn Receipt 102595-02-M-1 '" o

-] Complete items 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

R Attach this card to the back of the mailpiece,
or on the front if space permits.

A Signature .

[J Agent
X é »A/ M\\_, [ Addressee
B. Received b(? Printed Name) C. Datp of Delivery
1//12 oY

D. Is delivery address different from item 1? 'D Yes

1. Article Addressed to:

|
C Mark Wheeler ll
24 Smith Road, Ste 405 |
_Mldland Texas 79705 !

If YES, enter delivery address below: O No

3. Service Type
[ Certified Mail [0 Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail [0 C.O.D.

e AN

4. Restricted Delivery? (Extra Fea) O Yes

2 AticlNumber it ‘i i 7008 1140 DOOY blOL L&Y

(l'ransfer from sérvice label)

t

PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540,

e L



E Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

Agent

so that we can return the card to you.
R Attach this card to the back of the mailpiece,

/ Addressee |
B. Recelved by ( P@d Name)

C. Date pf Ddjive i
RI[R

or on the front if space permits.

D. Is delivery address different from item 17 O'es ,’

or on the front if space permits.

1. Article Addressed to: If YES, enter delivery address below: [ No i
= — - l
' . : I
' Wallfam Limited Partnership 1
1811 Heritage Blvd, STE 200 ;
Midland, Texas 79707 * 3. Service Type f
_i 0 Certified Mail  [J Express Mail {
; O Reglstered 3 Retum Recelpt for Merchandise |
f O insured Mail  [J C.O.D.
4. Restricted Delivery? (Extra Fee) D Yes E
2. Article Nurber; i i1 ? n : ; [
(rransferfmmservlce/abeo ;7008 1140 0004 LLOk 9771 ; 2
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02—M-154ci{ ,
.. _{ - ———— . =
. B
O ON ON:D R |
Complete items 1, 2, and 3. Also complete A Sig . \ é
itern 4 if Restricted Delivery is desired. X Agent
M Print your name and address on the reverse ddressee 5
so that we can return the card to you. B. Received by ( Arinted Name) Datg of
@ Attach this card to the back of the mailpiece, C\ )%.dq

. Article Addressed to:

Helen Joy Smith LLC c/o Adam Smith, CPA p
5410 26" Street West
Bradenton, Florida 34207

D. Is delivery address different from item 12 L1 Yes

l

If YES, enter delivery address below: O No - é

{

{

i

» |

13, Service Type }

3 Certified Mail O Express Mail )

___ [ Registered [O_Return_Recelpt for Merchandise |
O insured Mait O3 C.O.D.

4. Restricted Delivery? (Extra Fes) [ Yes

i

2. Article Number ii
(Transfer from service IabeD

7008

1140 0004 L1O0L 9528

-x

PS Form 3811, February 2004

Domestic Return Receipt

102595-02):_% 15 gJ

)
(
|

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mallplece,
or on the front if space permits. - , ", |
"\ D. Is delivery address different from item 17 [ Yes
. / fy
1. Article Addressed to: - Y‘OQQ’M ‘. IfYES, enter delivery address below: ~ [J No ;
_ - GQ’D'\‘%\G V {
- 7 ‘c\e( S ‘(
7 Q}X\‘\\'e e 1(
g : . ;
- . ‘&%e\ - r\%’L . 3. Service Type (
fa&\:‘c'\ (O Sk O Certified Mail O Express Mail [
R Qb\;&\‘ Ko,d\o’ - [ Registered 0O Return Receipt for Merchandise
> o NS 7 O Insured Mait [ C.0.D. $
%/ . 4 Restncted Dellvery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

?DDB 1140 0OO4 Hl[l? 9381 :

PS Form 3811, February 2004

Domestic Return Recenp

102595-02-M- 1540



0 ' ) ﬁ? b
B Complete items 1, 2, and 3. Also complete A. Nignature N “\\
item 4 if Restricted Delivery is desired. > A%’Agent
Print your name and address on the reverse [ Addressee

so that we can return the card to you. w@#ﬂw» C. Date of Delivery

m Attach this card to the back of the mailpiece, //_ /L—-

or on the front if space permits. i -
D. Is delivery address different from item 1? ?95
If YES, enter delivery address below: No

1. Article Addressed to:

- — et s it

Hazel N Collins Pamlly Trust: Texas Bank

'

4
e

(Transfer from sérvicé /abeD Vi

| 2525 Ridgar Blvd, STE 100 }3 Fe—
i Fort Worth, TX 76116 | [ Certified Mail [ Express Mail
O Registered O Retum Recelpt for Merchandise
1 Insured Mait O c.on.
! 4. Restricted Delivery? (Extra Fee) O Yes f
. — —— —
2. pridelumbers 1 11l G it 7008 1140 0004 6107 9398 l
{

PS Form 3811, FebruaryAg)gtt___” 7 Domestll: Return Receipt

- Complete items 1, 2 and 3. Also complete . A. Signature
item 4 if Restricted Delivery is desired. X ’éz O Agent |
B Print your name and address on the reverse 0.9 [ G/ [ Addressee |

so that we can return the card to you.
Attach this card to the back of the mailpiece, . /_
or on the front if space permits. h.oti e Cor+=
- - D. Is delivery address different from item 17 [ Yes
, 1. Article Addressed to: It YES, enter delivery address belows,’ )
’ PRL TR

~ ]
B. Recelved by ( Printed Nam) C. Dats of Delivery !

B L T e e ) /

i
' P.O.Box 17744 ‘1

. 3. Service Type
Ft. Worth, TX 76102 3 Certified Mail [ Express Mail

! :

i1 . Sundance Mineral ]
!

{

i

[ Registered O Return Recelpt for Merchandise

l O Insured Mail [ C.O.D.
| 4: Restricted Dellvery? (Extra “eg) . 3 Yes

i
R proos o : : ‘
i A 7008 1140 0004 LLOG 9936 | |

" PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

= Complete items 1, 2, and 3. Also complete A. Slgnatue . {
item 4 if Restncted Delivery is desired. ,\/ >¢C, O Agent l
B Print your name and address on the reverse O Addressee {

so that we can return the card to you. B. R d by ( Printed N. C. Date of i
m Attach this card to the back of the mailpiece, ecsived by ( Printa Wd ) 2665 Delivery

or on the front if space permits.
o Addressed tor D. Is delivery address different from ftem 12 [ Yes
1. Article Addressed to: If YES, enter delivery address below: 1 No

|
Nearburg Exploration Co. LLC |
P.O. Box 678100 ' | T3, Sevice Tyoe
Dallas, Texas 75267-8100 ! [ Certified Mail [0 Express Mail
’ T T O Registered O Return Recelpt for Merchandise
O Insured Mail  [J C.O.D.

4. Restricted Delivery? (Extra Fes) O Yes

> l(;’rrtaij':lIsefc::ufrnr;tr:?:e'rvice label) | ?DDB . 1140 DDE‘ E]‘DE :“='D3 o "

il' PS Form 3811, February 2004 Domestic Return Receipt : 102595-02-M-1540§’

USSR AR X




m Complete ltems 1, 2, and 3. Also complete
. item4if Restricted Dehvery is desired.
B Print your name and address on the reverse

A

X [J Agent

[ Addressee

et e
Signature o
WM

so that we can return the card to you.
" @ Attach this card to the back of the mailpiece,

B. Received by ( Printed Name) (% C. Date of Delivery

or on the front if space permits.

TRICNA Henld [11.1.09

D. Is delivery address different from ftem 17 I Yes

| 3 et ‘

- 1. Article Addressed to: ﬂ\ﬂ (‘3\\§ if YES, enter delivery address below: O No )
: XD )
{ ?%Y\? A A ’/
| oo . o
‘ %0‘5 0 - - q I ( K( WK £
! W co S\‘e_.c\ Q\,A‘J o |
‘ \x&\{& ‘Q‘AK\L 0 g e d 3. Service Type
W WP O Certified Mail [ Express Mail )
N> o™~ Ol Registered [ Return Receipt for Merchandise |
Qo 0\ - egistere: eturn Receipt for Merchandise {
WL O Insured Mall 1 C.OD.. [
e 4. Restricted Delivery? (Extra Fee) O Yes ¢

2. Article Number | |1 ! o ‘

e oo abey 7008 1140 0004 107 9121 |

PS Form 3811, February 2004

B Complete ltems 1 2 and 3 Also complete
itemn 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.

@ Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

(
f
?-
l

102595-02-M-1540
[

O Agent
[ Addressee

Wrzlos™

Med by ( Printed Name)

1. Article Addressed to:

D. Is delivery address different from item 1% O Yes

e - N LS WIS DUPWP

7008

(r'ransfer from serwce Iabel)

1140 D004 LLO? 892k

]

102595-02-M-1540

If YES, enter delivery address below: [ No
i Edward Landreth Smith i
© 1675 Hwy 591 |
; . Dublin, TX 76446 j 3. Service Type
! e e L - \\
: R O Certified Mail  [J Express Mail h
O Registered O Return Receipt for Merchandise ‘L
O insured Mail J C.OD. !
. 4. Restricted Delivery? (Extra Fee) [ Yes t
2. Aricle Number ) ? f
|
L
{

" PS Form 3811, February 2004

Domestic Return Receipt

H Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

& Print your name and address on the reverse
so that we can return the card to you.

H Attach this card to the back of the mailpiece,
or on the front if space permits.

'

I

O Agent
O Addressee

7 lDite of 7el1very

|
|
!

1. Article Addressed to:

D. Is delivery address different from ftem 17 1 O Ye&

Mary Adele Landreth Smith ¢/o Edward Smith
1675 Highway 591
Dublin, Texas 76446

{
|
|
-

?EIIJB 1

2. Article Number
(Transfer from service label)

140 0004 bL0L 9870

!

PS Form 3811, February 2004

Domestlc Return Receipt

102595-02-M-1540

If YES, enter delivery address below: O No {

{

A {
1

|

{

3 4

i Service Type ]
O Certified Mail [ Express Mail |

O Registered O Return Recelpt for Merchandise {

O Insured Mait O C.O.D. t

4. Restricted Delivery? (Extra Fee) O Yes ;
i

(

i

i



SR

B Cornplete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. M& e

Print your name and address on the reverse { [] Addressee !
so that we can return the card to you. Al 8. Received by ( Printed Name)

B Attach this card to the back of the mailpiece, ) ’ T Tj ‘fﬁ\y
or on the front if space permits. ’

1. Article Addressed to:

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: T No

Charlotte G Meador

P.O. Box 395 Y 3. Service Type !

Decatur, TX 76234 | O Certified Mail ] Express Mail ;

’ T 3 Registered O Return Receipt for Merchandise l

O Insured Mail O C.O.D. b

: 4. Restricted Delivery? (Extra Fge) O Yes [

2. Article Number ' ; i L. l ' K (
ﬂ'ransferfromserwcelabexl) X‘ : ?DDEI ]J].lLlD DDDL} [':JJJD[:I l:l ‘lE : !

4 PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540:l
.__4\,_‘,‘— - - - —;%

UETETHI s‘?é‘é‘b“"fié‘f\ha“’ DELIVE
ltem 4 if Restncted Dellvery is desired.
B Print your name and address on the reverse . A " [ Addressee
so that we can return the card to you. B. Received by { Printed N: to of D
Attach this card to the back of the mailpiece ; Recelved by (Priieg Name) ('] Dat of Delyery |

or on the front if space permits. ' (-51_( MC/L(/UJFQ / { - (a—O ﬁ

) kg ;

D. Is delivery address different fron)ﬁem 17 O Yes
If YE_SA.;enteF'delivepg\ag\dress below: [ No
& e

1. Article Addressed to:

Marbob Energy Corporation

e S o s e e e

P.O. Box Drawer 227 5\ s TvPa, (y&: |
Artesia, NM 88211-0227 | eonfied 8l Efpress Mail
- e Return-Receipt-for Merchandise
O Insi i A€.0.D. .
2 4. Restricted Delivery? (Extra Fee) O Yes - —
l 2 ?}ﬁﬁﬁgﬂeiemce,abeo 7008 1140 DOOY LLOL 9719 .
% PS Form 3811, February 2004 Domestic Heturn Receipt 102595-02-M-1540

fﬂx«w«rmwa%& i T

i H y:
Egsm\lz’%ﬁt‘%&:%ﬁ“%ﬂ%‘%ﬂgﬂ, S0, ; BACREEES R B P
[ @ Complete items 1, 2, and 3. Also complete Slgnature
| item 4 if Restrlcted Delivery is desired. X (7 0 Agent
;B Print your name and address on the reverse OrA 1/) /L( /,ZL/?O O Addressee
so that we can return the card to you. B, R d by ( Printed N C. Date of Deli
, Attach this card to the back of the mailpiece, eceive ( Ann 67 ame) ate of Delvery (i
i oron the front if space permits. 0/7/7/F HipS / I Jo-9 !
: - - D.lIs dehvery address diffefent from ftem 17 L Yes {
; 1. Article Addressed to: If YES, enter delivery address below: [ No }
; (
\ ' Butkin Investment Company LLC (
| .

(’ P.O. Box 2090 4 —— i
/ ! . OK 7 53 4 | . Service Type
i ,_D_“P‘fnv o I e [3J Certified Mail [ Express Mall

' O Registered I Return Recelpt for Merchandise
: [J Insured Mait  [J C.O.D. |
4. Restricted Delivery? (Extra Feg) 0 Yes )
1 A A e R n o xos tozos s . LT T T e e e e — [}
) 2 ArtlcleNumberx.:;.. i il
D" ransteb rom s 1abe) | i 7008 1140 DDEIH ElDI: L34 | }
4 PS Form 3811, February 2004 Domestic Return Receipt 102595-02:M-1540




B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
@ Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
' or on the front if space permits.

A. Signatur -
;er pa [th»(

_ }
EA/gent }
ce

O Addressee )

.

B. Rece by ( Printed Name) C. Date of Delive (
Toar el 21/ Jo4

5. 1s delivery address different from tem 17 E1Yes”

(Transfer from service label)

1. Article Addressed to: & If YES, enter delivery address below: 1 No F»
: ~ o ' {
; /
! Ella Joan Neal Living Trust {
6235 E Sea Breeze Drive | |
Long Beach, CA 90803 ;' 3. Service Type t
) e ‘ O Certified Mail [0 Express Mail
3 Registered O Return Receipt for Merchandise
O insured Mail €1 C.OD.

4. Restricted Delivery? (Extra Fee) O Yes (
- |
2. Artcle Number 2008 1140 0004 bLLOL 9573 |
]
)

PS Form 3811, February 2004

Domestic Return Receipt

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,

or on the front if space permits.

Si

nature
. Agent
(, ()——-ﬂ,(_,l/\ [J Addressee |

A
B Reecived by(Pnnted Name) C. Date pf Deli ry]

¢3¢y Franlkles llfl'b]ﬁ?

1. Article Addressed to:

. P.O.Box 51451
| o Mldland Texas 79710-1451

Jareed Pamters LTD ! '

D Is delivery address different from item 17 g Yes [
If YES, enter delivery address below: No

f
1
[
[
|
|

3. Service Type
O Certified Mail 3 Express Mail

O_Registered__ [ Return. Receipt for.Merchandise

O insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7008 1140 0004 b1Ob 9810

Domestic Return Receipt

{
[
|
5
i
i
{
!
102595-02-M- 154oi

PS Form 3811, February 2004

i
i
i
b
'
1

i B Complete |tems 1 2,and 3. Also complete
itern 4 if Restricted Delivery is desired.
A Print your name and address on the reverse
so that we can return the card to you.
° M Attach this card to the back of the mailpiece,
or on the front if space permits.

f

Q Agent

[J Addressee ;

x m
{72294 ﬂAA
C. Date of Delivery

ﬁ eived by ( Printed Name)
Vil 17 Crcon V1~2-0%

1. Article Addressed to:

, Ballard E. Spencer Trust Inc. - Trust Dept
© . P.O.Drawer AA
Artesm NM 88210

D.ls dehvery address different from ttem 17 13 Yes

If YES, enter delivery address below: O No
3, Service Type
3 Certified Mail [ Express Mail
O Registered O Return Recelpt for Merchandise
O Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number . :
(Transfer from sérvice label)

7008 1140 DOOY4 LLOL 9733

(
l
i
{
[
j
|
|
\
I
|
(
l
|
1
|

' PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1 54,0 :
’



M)

L] Complete ltems 1,2, and 3. Also complete
item 4 if Restricted Delivery is desired.

1 Print your name and address on the reverse
so that we can return the card to you.

¥ Attach this card to the back of the mallplece, )
or on the front if space permits.

. A. Signature

3
[ Agent (I
[ Addressee |

X St

B. Received by ( Printed Name) {

S (L

C. Date of Dellvery

[ (-DTT

l
[
D. Is delivery address different from item 17 ] Yes [
|
;

-+ Article Addressed to: 5'2\566 If YES, enter delivery addres:s below: O No
el

i
. (\ !
, SR - E
. : W ° <% =0 X _ l[
4] 6 % 6‘_)0‘ -7 ,
o (v 1 ]
o o ‘\L\g‘ f\()\ - 3. Service Type i
@e\%‘ g@l"‘_ N /' O Certified Mail  [J Express Mail {
} \’\Q \ﬂo\'\x\' - 1 Registered O Return Receipt for Merchandise l
B A d O Insured Mail O C.0.D. l
T 4. Restricted Delivery? (Extra Fee) 1 Yes l
. 2. Article Number ' ) ' {
(Transfer from'dervide fabely |1 1L . ?DQB 1140 000y ELO7? 8HLy. i |
. PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M- 15401‘.

!

A 1Y

2. Article Number
(Transfer from serwce Iabel)

' SQos 1140 0004 bLOb 9412

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M- 1540

L S e

l Complete ltems 1,2, and 3. Also complete : oo

. item 4 if Restricted Delivery is desired. v( Vs - Dl Agent ..

{ W Print your name and address on the reverse _F1 Addressee-
i so that we can return the card to you. elved by ( d Name) ” Date of Delivery ?
i Attach this card to the back of the mailpiece, %ﬁ b-\ Hj I s /o :
j  .oronthe front if space permits. [Z9) kw’, N/ 0/'7 {
! - - D. Is delivery address dlfferent from hf 17 Obes

{ 1. Article Addressed to: If YES, enter delivery addres: below: O No

!

' .— -

| , . "

{ David Donnelly Trust ‘

i P.O. Box 1150 | ' ]
! Lebanon, MO 65536 ‘ 3. Service Type

{ [ Certified Mail [ Express Mail

{ [ Registered O Return Receipt for Merchandise

{ O'Insured Mail 1 C.O.D.

? 4. Restricted Delivery? (Extra Feg) 0 Yes

|

(

l

|

: Complete |tems1 2 and 3. Also complete
; item 4 if Restrlcted Delivery is desired.
" ® Print your name and address on the reverse
so that we can return the card to you.
M Attach this card to the back of the mailpiece,
or on the front if space permits.

A . nature o
xMCep&

3 Agent
[ Addressee }

[Ty

G e

. Article Addressed to:

Penwell Employee Royalty Pool
200 N Loraine Suite 1550
l Mldland Texas 79701

D. Is delivery address different from item 17 3 Yes

If YES, enter delivery address below: 0 No i*

!

|

|

(

!

3. Service Type l‘
[ Certified Mail [0 Express Mail ;
[J Registered O Return Recelpt for Merchandise | |
O Insured Mail O C.O.D. !

4. Restricted Delivery? (Extra Fes) O Yes l‘

2. Article Number . . ;
(Transfer from service Iabel)

SOgs 1140 0004 R10B 9627

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
t



| Complete |tems 1 2, and 3 Also complete
item 4 if F{estrlcted Delivery is desired.

B Print your name and address on the reverse
s0 that we can return the card to you.

B Attach this card to the back of the mallplece,
or on the front if space permits.

A. Signature 7

Xl an st boes Laan

B. Received by ( PaﬁtedN C)]

—DaVof\!\v T2ARA

D. Is delivery adz{ress different from item { ? D Yes

ﬁ Agent L

[ Addressee |

’ ate of Dellvery f

(
[
[

—

1. Article Addressed to: o Co- If YES, enter delivery address below: 0 No ;
S .
%2 ,
G ;
S -
&ng»““\%a‘ - !
Q\1'\\50\ Q\O'Z&d\ ,,/-"'/’/ '
N o Qo - 3. Service Type {
a LIV |
2 o 50k v O Certified Mail L] Express Mail :
A O Registered [ Retum Receipt for Merchandise
; ‘ ﬂ\\é - O Insured Mail O C.0.D. .
' _// 4. Restricted Delivery? (Extra Fee) O Yes (
B e i ibid 11T 7008 1140 DOOD4 kLO? 8933 R

i IR ERERE .
(Transfer from serwce Iabel) tiiiiiey

" PS Form 3811, February 2004

@ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

(

Dornestic Return Receipt

102595-02-M-1540

O Agent

: j I
¥ & FH : P
A SlgnatureM

O Addressee
C. Date of Delivery
| C. Dat

ceiv d by ( Printed Name)

///

B ls delivery adc/l‘é's/s different from item 1?2 [ Yes

s

(Transfer from service label)

PS Form 3811, February 2004

{
1. Article Addressed to: e - AN If YES, enter delivery address below: L1 No
: R 1o '
- s
et
e e 1 }
! - ] N e )
L N NPT - ;
o 00?0 'l“h %";‘\ o 3. Service Type (
o 630\1‘ ¥~ O Gertified Mail [ Express Mail
‘\QQ \ ,A’$ o [ Registered [ Return Receipt for Merchandise
P»“eﬁ’ L O Insured Mail [0 C.0.D. (
- 7 4. Restricted Delivery? (Extra Fee) 3 Yes )
2. Arti . V
rticlo Number 7008 1140 0004 10?7 9350 %
|
1

Domestic Return Receipt

102595-02-M-1540

8 Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature

O Agent
X %// W/ 1 Addressee
wed b ( Printed Name) Daj of Dehvery

ffc,d’ /

i e v b e e i

(Transfer from service label)

- - — D. Is dehvery address different from item 1?7 L1 Yes
1. Article Addressed to: P \ If YES, enter delivery address below: [ No
- LY
1 L \
’ -
: - S
; . AD .
/ o s5° o 6%% >
L N\'\c‘x\% :
L ) %\@(\0 N 3. Service Type I
' \Q\I W qant? [0 Certified Mail [ Express Mail {
‘ Y*‘A(\G\“O - [ Registered 'O Return Receipt for Merchandise |
) - O insured Mail [0 C.O.D. i
, ’ 4, Restricted Dellvery? (Ex'tra Fee) 0 Yes {
2 A e o ! {
Article Number ?DDE l].'-ll] DDDLI [:,:L[][:| ‘:]BD:L ‘&
{
'

. PS Form 3811, February 2004

Domestic Heturn Receipt

102595 02 M- 1540



s :’L_E’_’ML I ] .
ECTION ON/DELIVER

RS A R A
y%QMPé"’E”""’rErrﬂg

A i *M
WA s:amm@uﬁmx RN

a8 Complete items 1 2, and 3. Also complete A Slgﬂa t
item 4 if Restrlcted Dehvery is desired. Zg _ﬂ‘/ O Agent (

B Print your name and address on the reverse /{_,/‘ O Addressee |
so that we can return the card to you. ived by ( Printed N: C. Date of Deli

Attach this card to the back of the mailpiece, { veony %E) /7?/932 _%e(ry F
or on the front if space permits. )

1. Article Addreseed tor D. Is delivery address different from item 17 [ Yes
- Atticle Addressed to: If YES, enter delivery address below: [ No

William T Henderson Family Trust
1906 E. Battlefield Road !
Springfield, MO 65804

‘ 3. Service Type

' O Certified Mail [ Express Mail

O Registered [0 Return Recelpt for Merchandise
O Insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Fesg) 1 Yes
Tt 2, AfticleNumber: L. . S
(Transfer from service label) | - 7008 1140 0OO4 LLOL 938¢
PS Form 3811, February 2004 Domestic Return Recsipt 102595-02:M-1540,

PR A I RS B oSl
PoNoeE o Rt

B Complete items 1, 2, and 3. Also complete

A. Slgnature

)
item 4 if Restncted Delivery is desired. X O Agent }
Print your name and address on the reverse O Addressee (
so that we can return the card to you. R seived by ( Printed N C. Date of Deli {
@ Attach this card to the back of the mallplece ) I elveaby %FW“ - pate orbelvery {
or on the front if space permits. L : \:,‘.S““F‘Gt Shaice n,{-_"E {
, — ‘eryAadress thsintre 17 CNyes p
1. Article Addressed to: 75 \ry address below: I No }
: PR .00 j 008 [
| e wov 12 |
T - (\‘ge‘ @ a0 gt | f
L ‘Z\%e’ﬁ\e “"Qﬁo%;o\o‘;ﬁ/// {'ENEB ;}\@ '
L . \S§{@\\%%@\'{\e “\16",// ] 3. Service "F‘p@/ l
ﬂ\-\{\eﬂ"\’ @‘3‘\ \Q 06//// O Certified Mait [0 Express Mail [
! 71@‘ B~ O Registered O Return Receipt for Merchandise |
Q\(ﬁ o= {
2O BT~ O Insured Mail [0 G.O.. {
V_/‘«» - 4, Restricted Delivery? (Extra Fee) 3 Yes i

. 2. Article Number
: (Transfer from service label) . »oos 1140 0004 BLOL 9580 : E
" PS Form 3811, February 2004 Domestic Return Receipt 102595-02—M-1540J
. - 1,
-

' @ Complete ltems 1. 2. and 3. Also complete . gna{ﬂre ;

! item 4 if Restricted Delivery is desired. / D Agent

. Print your name and address on the reverse ,{ /(/&( / D)Addressee
. so that we can return the card to you. B ecelved b Pnniéd Name. Deli
B Attach this card to the back of the mailpiece, y( ,) ,G/Z W

- - D. Is delivery address different from item 1?2 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

\
|
|
{
or on the front if space permits. ?
[
|
i

; " Helen Marie White
P.O. Box 24492

{
|
, . Cincinnati, OH 45224 3. Service Type }
! e O Certified Mail [ Express Mail '

{ O Registered O Retum Receipt for Merchandise !
; O tnsured Mail  OJ C.O.D. 1

4. Restricted Delivery? (Extra Fee) O Yes '

B aeNub w7008 1140 0004 BLO7 9275

" PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1 540;
L3 . R




n Complete items 1, 2, and 3 Also complete
item 4 if Restncted Delivery is desired.
& Print your name and address on the reverse
so that we can return the card to you.
@ Attach this card to the back of the mailpiece.--
or on the front if space permits. @ \\\Q
(A

1. Article Addressed to:

Lo
A
W
\;.2»“\\\\) )
- //
\\\0’6' /// o
\\*} oo 7
gﬂ o \»?)\\ Voo o
\10\9 5\3,&’) * 1 /
&ﬁé -
&l\

-t 0 Agent {
£,4/ [ Addressee |
! lzz%ed by (P teW ; Dateo very {l
/ wy A / ;
D. Is delflery address different from tem 12 O Yes i
If YES, enter delivery address below: 01 No ;
|
3. Semvice Type
=] Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

RS Piiii

2, Artlcle Number,

/7008 1140 0004 bLO? 8957

(Transfer fromservice Iabel)

PS Form 3811, February 2004

Complete items 1, 2, and 3. Also complete
item 4 if Restrlcted Delivery is desired.
& Print your name and address on the reverse
so that we can return the card to you.
; Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

1. Article Addressed to:

i
1 7627 146™ Avenue
Sumner, WA 98390

puSN DU Uy

102595-02-M-1540

]
1

[ Addressee !
C. Date of Delivery

JIA77

/;B/ Recelved by ( Pn'nt"e%ame)

Joun @/ sne catdlp

D. Is delivery address different fromitem 17 [ Yes

If YES, enter delivery address below: £ No 3
N :
Family ‘Ir of John & Sharon Olaf Lavs élal‘.;;i ;
3. Service Type
O cCertified Mail [ Express Malil
[ Registered O Return Receipt for Merchandise
O insuredMail 3 C.OD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Nurnber
(T ransfer from “service Iabel)

z,:'\,l

. 7008 1140 00OY LLOL 9788

!
i; PS Form 3811, February 2004

Domestic Return Receipt

{
' l
!

102595-02-M-1540

)

F B Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

B Print your name and address on the reverse

| so that we can return the card to you.

¢ ® Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

WA Landreth Jr. '
| 3207 W 4" Street '
Ft. Worth, Texas 76102 *

|

\

[ Agent
[ Addressee

A. Signatuge
xobsate Lot

B. Received by ( Printed Name)

Date of Dellvery

/-

D. Is delivery address different from ftera 12 D Yes

2. Article Number g‘;
(Transfer from sérvice IabeD ]

vy

7008 1140 0004 b1Ob 985k

\

If YES, enter delivery address below: O No ;

l

|

|

3. Service Type l
O Certified Mail [ Express Mail l
0O Registered 3 Return Recelpt for Merchandise 1

O Insured Mail 0 G.0D. {

4. Restricted Delivery? (Extra Fee) O Yes t
!

0

|

~ PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540.
—d



® Complete items 1, 2, and 3. Also complete
item 4 if Restrlcted Delivery is desired.

B Print your name and address on the reverse®
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits. ¥

””Ewﬁ%r..c B At Al
”én-us ISECTION.ON;

" 2. Article Number s«

1. Article Addressed to:

John Lawrence Thomas
P.O. Box 863418
Plano, TX 75086

A. Slgnature
[ Agent
_S A) YD O Addressee
B. Received by ( Printed Name) C. Date of Delivery
Y P A |l-)3©

D. Is delivery address different from ftem 1?2 [ Yes

If YES, enter delivery address below: O No
3. Service Type
O Certified Mail [ Express Mail
1 Registered [ Return Receipt for Merchandise
O Insured Mail [0 C.O.D.
" 4:* Restrictsd Dellvery? (Extra F¢=e) O Yes

(Transfer from service label)

?DDB llHD DDD‘-% i:ll'.H:. ‘=H:|I=5 | ,

+ PS Form 3811, February 2004

Domestic Return Receipt

’s
v
I
|
|
f
1'
{
{
|
{
1
|
i
r
i
)

102585-02-M-1540|

»;' - ‘ s &
. @ Complete |tems1 2, and 3 Also complete

item 4 if Restrlcted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

[ Addressee

|
§
|
i
!
J
3
i

1. Article Addressed to:

.

| David Boyd Barnette
782 Litchfield Ave
Sebastopol, CA 95472

D. Is delwe?y address different from item 12 O Yes

If YES, enter delivery address below: L1 No

l;/ed by ( WM}V C. Date of Delivery i
i
|
{
|
{

3. Service Type

[ Certified Mail [ Express Mail
O Registered [ Retum Recelpt for Merchandise |
[ Insured Mail O c.ob.

4. Restricted Dehvery? (Extra Fee) [ Yes

2. Articlg Number :
(Transfer from servic label) 1

?EIDB ‘1140 0004 bLOE 93L&

e

1 PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

1
j

& Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

& Print your name and address on the reverse
so that we can return the card to you.

Bl Attach this card to the back of the mailpiece,

or on the front if space permits.

[ Agent }

i Ry * 28 AT
e HISISECTION.O,
./V\M/UL

[ Addressee

Date of Delivery

1. Article Addressed to:

PBR Properties Joint Venture
P.O. Box 2802
deland Texas 79702

i“e??%”éi e CeTory | 1Epory

D. Is delivery address different fron’i tem1? O Yes

If YES, enter delivery address below: [ No I
{
§
{
3. Service Type }
O Certified Mail [0 Express Mail 1
O Registered O Retum Recelpt for Merchandise
O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fea) O Yes

2. Article Number
(Transfer from service label)

5008 1140 DODY b0k 97hY

}

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540,
—d



!,

!

itemn 4 if Restricted Delivery is desired. 3 Agent §

® Print your name and address on the reverse il O Addresses |

. t“?‘tt"r:',e can ¢ ?Utf " ”t‘)e car df tt‘; you B. zeceived by ( Printed Name) C. Date of Delivery |
ach this card to the back of the mailpiece, . ’ .

or on the front if space permits. HG LM~ S [/ /20 L'

& Complete items 1, 2, and 3. Also complete A. Signgfire/ /

- D. Is delivery address different from item 12 [ Yes
1. Article Addressed to: If YES, enter delivery address below: [0 No

i
|
f
Robro Royalty Partners LTD ! (
P.O. Box 141638 j

3. Service Type
O Certified Mail [0 Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail [ C.O.D.

>
o
n
=,
,’.3
~
><i
\)
[ve]
-3
.JL
-
@)}
)
oo

L

{

4. Restricted Delivery? (Extra Fee) O Yes ‘I

7 2. AicleNumber i iiii ' |
. (Transferfromserwcz‘a.labd) !Hl'f 7006 1140 0004 k1Ob k38 ! !

1 PS Form 3811, February 2004  Domestic'Heturn Recelpt . 102595-02-M- 1540?
-:!_ B o ] "v”"' LT T T mTr T N - '—_—ﬁ

i

m Complete items 1, 2 and 3 Also complete @ Slg ture
item 4 if Restricted Delivery Is desired. X g ;\U.(:é;’ 0O Agent
B Print your name and address on the reverse G\)\)\\_\ (_~ [ Addresses |
& Aitach this card 1o the back of the meilpsce, ﬁmwwwm@ O Date of Defiery
o) m /]
or on the front if space permits. . Ol LT 70 / / /3¢5
- - —= " D. Is delivery address different fromitem 17 [1Yes 7 |
1. Article Addressed to: T g&‘ﬁ\(\ . i YES, enter delivery address below: [l No }
TN gt |
- e v {
. Q .
a\\c‘\ ] I {
T ‘b‘c\'& o A — - l
. \0@1\06 A ,lfl%\‘g T ~ 3. Service Type i
b L sot 6 T O Certified Mait  [J Express Mail
R _3300\0’/, T O Registered E],Return/Receipt,for,MerchandiseXE
. Sv T O Insured Mail O C.0.D. i
T 4. Restricted Dellvery? (Extra Fee) ] Yes f

(Transfer from service label)

CeamcbNumoet) 111001 7008 1140 DOOY L1OL 956 !
[

{ PS Form 3811, February 2004 Domestic Return Receipt 102505-02:M-1540,

——— JRC T,

1 & Complete |tems 1, 2, and 3. Also complete A. Signatures R

: item 4 if Restricted Delivery is desired. X /l/ Q,a—( 7 Agen

! ® Print your name and address on the reverse dressee

I so that we can return the card to you. B. Recelyed b Pd a;ﬁ \
i W Attach this card to the back of the mailpiece, j ¥ n N )/ C?ﬁ

I or on the front if space permits. 7—? 2] C__L il

}‘

]

1. Article Addressed to: If YES, enter delivery addréss below: }

. NV .

i 1

[‘

I Vicki L Owens '
' ; P.O.Box 696 1 _

' Bunice, NM 88231 | 8. Service Type

: —— 3 Certified Mall [0 Express Mail
. - [ Registered O Return Receipt for Merchandise |
: O InsuredMait 0O C.0.D.

4. Restricted Delivery? (Extra Fes) E] Yes

7008 1140 00OY LLOR 9177 |

1 PS Form 3811, February 2004 Domestic Return Receipt 102595-02—M-1540[!
i _ |

B T IIR— £

2. Article Number .
(T/ansfer from servicé Iabel)




'

] Complete ltems 1, 2 and 3 Also complete
item 4 if Restncted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

A. Signajure B T - l
. —— D Agent
%“/ ]/.-’[‘/ 4. } {/ - / //{)}?7 < mressee

(E_igﬁeceive by ( Prit larme) C. Date of Dellvery
el Ar Q. dL

/TG |

1. Article Addressed to:

Sandra Mary Thomag
789 w. Hellsgate Dnve

" Strawn, Texas 76475
—=Tawn, Texas 76475 |

D. Is delivery address different from tem 17 [ Yes ”

2. Article Number
{Tmnsfer from ‘service IabeD

7008 1140 0004 L0k 9678 |

i

1

If YES, enter delivery address below: ~ [3-Ne~ j

f

|

:

3. Service Type ?
O Certified Mail [ Express Mail /
[ Registered O Retumn Receipt for Merchandise {
O Insured Mail O c.O.D. — {

4. Restricted Delivery? (Extra Fee) O Yes |
1

- PS Form 3811, February 2004

i

{

B Complete items 1, 2. and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Heturn Recexpt

102595-02-M-1540 ; ‘\

A\ Signature 1
O Agent

X ?{/4/\1/ [ Addressee |
/Recewed by ( Pnnted Name) C. Datg of Delivery
Q(\ bin HIC(f 7 1 j

1. Article Addressed to:

Robm Frederlck Hill
1836 Shaded Wood -
Walnut, CA 91789

. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [ No

3. Service Type

!
¢
\
{
{
£
({
{
{
{
{
{
{
i
7

0 Certified Mail . [1 Express Mall
[O_Registered. EI Retum Recelpt for. Merchandme
[J Insured Mail 3 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

i

L PS Form 3811, February 2004

2. Article Number
(Transfer from service label)

2008 1140 D004 E'_LD'? 5305

Domestic Return Receipt

{
102595-02-M-1 540}

.

® Complete items 1, 2, and 3. Also complete

itemn 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

E Attach this card to the back of the mailpiece,

|

Tl KA

Receyed by ( Printed Name)

Hic s /fLﬁn

[ Addressee
C. Date of Delivery i

or on the front if space permits. Q e
- = D. Is delivery address dlfferenﬁrgrv itern 1"?%
1. Article Addressed to: o | 1t YES, enter delivery address below: 1 No
TS \
; e :
: - o%
‘.Q\"’S
~ ™ o0 :
~ \‘\.\3\' 'Qé" ‘;L()
/ qﬁ%r‘ S \Q" - ’ "
- %\, e‘ic,@ % 16 3. Service Type |
NN ST O Certified Mail 0 Express Mail !
AJQ\ " W o -7 [ Registered O Retum Receipt for Merchandise “
, <o O Insured Mail 0 C.0.D. ;
: 4. Restricted Delivery? (Extra Fee) 0 Yes (
" 2. Article Nurhber | R R R o999
{ .
e el 11 1111 7 7008 1140 DOOY. b1O? 9213 f
31

PS Form 3811, February 2004

Dornestic Return Receipt

102595-02 M- 1540



B Complete items 1, 2, and 3. Also complete

B, T ok S e ; £ . :» .,A"’. A P i i, v,. .
7 E N COM, SThe S wig % A sk i N 25
i .
tem 4 if Restricted Delivery is desired. ﬁ (% M B3 Agent
E_Print your name and address on the reverse X W" [ Addressee |

so that we can return the card to you. Seokived by ( Prnted N G. Date of Delivery |

m Attach this card to the back of the mailpiece, %Z //m m 1 ]
or on the front if space permits. Z% /

- D. Is del delivery address different from item 1? ]

! 1. Article Addressed to: It YES, enter delivery address below: ~ E1 No %
DCRB 1998 Trust - Ben Fortson Jr. 1 ‘ ;

301 Commerce St, STE 2900 i /
Forth Worth, TX 76102 1-3. Service Type 1

3 Certified Mail [0 Express Malil j

0O Registered [0 Return Receipt for Merchandise §

O Insured Mail [0 C.OD. {

4. Restricted Delivery? (Extra Fee) [ Yes }

- icle Num b iy i et g Ex o p——— 1 i
2 atcetarverl 1 BT T 77 9ppg 2240 poow 6107 9290 |
(Transfer from service label) ! ! i
"_PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M- 1540}
A B et L e

= Complete |tems 1, 2, and 3. Also complete
item 4 if Restrlcted Delivery is desired.

H Print your name and address on the reverse
so that we can return the card to you.

@ Attach this card to the back of the mallplece AN
or on the front if space permits. !

[ Addressee
[}
B. Rééﬁed by (S inted Name) C. Date of Delvery |

¥ v 2t L. ﬁ"!‘t/ﬁﬂé&

! - Q‘ﬂ *UD. Is delivery address different from ftém 1? O Yes

" 2. Article Number SIS TEEE o (s masn

7008 1140 DOOY L1O? 9374

(Transfer from service label)

)
i
3

|

: . - |

- 1. Article Addressed to: T Q(OQ If YES, enter dehvery address below :
: . X

' . PaLe

i P ]

‘ ‘ R 7 l'

{ R \4.%"\)(\ 7 |

. (i\({\Ca P {

{ N - - ) 1

B pNS e e 3. Service Type e 1

__ \00\1\?5‘#,\0‘l %@Q O Certified Mail 1 Express Mail |

NN > q,if ;I‘ R [ Registered 0 Return Receipt for Merchandise (

) \6,‘ T B3 Insured Mail O C.OD. ,

‘ \in// 4. Restricted Delivery? (Extra Fee) O Yes |

{

!

i

|

.’; PS Form 3811, February 2004 Domestic Return Receipt _ 102595-02-M-1540

B Complete items 1, 2, and 3. Also complete ture ‘
itemn 4 if Restricted Delivery is desired. / ; /(/L/e 03 Agent ‘
B Print your name and address on the reverse [] Addressee |
so that we can return the card to you. d by ( Prifted N :
,‘ B Attach this card to the back of the mailpiece, ﬁ,s“’e by ( g‘e L:&’e) C. Date of Delivery
or on the front if space permiits. N VUNGE113 _% \
; - = D. Is delivery address different from item 1? |
- P \
{ 1. Article Addressed to: - KeR If YES, enter delivery address below: O No i
$ R \ :
IEIR ‘
s . !
- ot l
- \‘2 Q §
! P ,190 ' '
{ . 5\ ” "Y) i |
7 - \\3 S o
1 -7 9% 6%\"' \Q(L i -
( . \q S A6V 3. Service Type {
| QC% Sk [ Certified Mail ~ [J Express Mail {
. AQ\ « 0( e 0 Registered O Retumn Recelpt for Merchandisé 1
i @6 O Insured Mail O C.O.D. {
| T 4. Restricted Delivery? (Extra Fee) O Yes !
T1¢ [ AU Y B S e —— - :

2. Article Number {11 | (114 E] I

1

(Transfer from service label)

7008 lllHJ DDDH L107 ‘?EED ! }

PS Form 3811, February 2004 Domestic Return Receipt ‘ 102595-02-M- 1540



Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
| & Print your name and address on the reverse
' so that we can return the card to you.
B Attach this card to the back of the mailpiecs,
or on the front if space permits.

1. Article Addressed to:

William X Burton

301 Commerce Street, STE 2900
Forth Worth, TX 76102-0084

e

0 Agent
O Addressee

‘*Z‘?z)g

ived by ( Pgrted N §ate of Delivery

D.'is delivery address different from item 1?2 D Yes

!
i
A
If YES, enter delivery address below: [ No }
|
3. Service Type . i
O Certified Mail [0 Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail  [J C.0.D.
4. Restricted Delivery? (Extra Fesg) D Yes

" 2. Adice Numper {11 { 111 1]
(Transfer from service label) ‘

{1 111 L
i

7008 1140 0004 L1O7 9237 |

DN

S Form 381 1 , February 2004

h
L

Domestic Return Receipt

B 5 SR s

TR e R e P |2ty
ENDER:ICOMPE: Jiste
! W Mp.mmgggﬁsmm

J

{ B Complete items 1, 2, and 3. Also complete

{ item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

{

|

l

102585-02-M-184 }
|

ST A

A. Slnature

XPordle

[ Agent
O Addressee |
]

C Date of Delivery

B. Recelved by ( Printed Nwﬁ

D. Is delivery address different from item 17 @ %

1. Article Addressed to: I YES, enter delivery address below: 1 No §
S

s Stanford University c/o Bank of America ﬁ
i P.O. Box 840738 ‘ .
; Dallas, TX 75284-0738 3. Service Type
| ———=- [ Certified Mail ] Express Mail
{ O Registered [ Return Receipt for Merchandise
‘l O Insured Mail [ C.O.D.
) 4. Restricted Delivery? (Extra Feg)

2. Article Number
(Transfer from service label)

7008 1140 0004 bL1OE 9740

'+ PS Form 3811, February 2004

Domestic Return Receipt

|
O Yes [
-

ac} Complete items 1 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

¥ Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

. 1. Article Addressed to:

Todd & Karla M Kringen
8540 E. McDowell Rd. # 59
Mesa, AZ 85207 1431 |

H e e e e e N ——

I
Lﬁe R/ Pnnted

d’d“Ee‘sEd

rent fromitem 1?2 [ Yes

nter delivé address below 1 Ne t
|
!
i (
|
3. SeRyce Type
Express Mail
[ Registered O Return Receipt for Merchandise |
[J tnsured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

: 2. Arhcle Number i
(Transfer from serwce Iabel)

7008 1140 0004 b10k 9k4L

_‘ PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




# Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

22

:ﬂﬂ Agent
/&' Addressee

B. Rec7'ed by ( P?ed
A //(

(-
!c\

—e—aata of Delivery

1. Article Addressed to:

Williain Lockq(?Allison 1
2641 Fines Creek Drive
Statesville, NC 28625

D. Is delivery address different’ from |t /é ]

s
I YES, enter delivery addres$ el No' \

3. Service Type

: O Certified Mail ] Express Mail
[ Registered [ Return Receipt for Merchandise
O insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes }
2. Aticle Number} 113 4 31 {iriTtocne oot Tl - - ; ,;
(Transfer from service label) ?DDB 1140 0004 bL1OG 1887 {
PS Form 3811, February 2004 Domestic Return Receipt 102595-02:M- 1540}

Complete items 1, 2, and 3. Also complete

. item 4 if Restricted Delivery is desired.
M Print your name and address on the reverse

¢ so that we can return the card to you.

. B Attach this card to the back of the mailpiece,
. or on the front if space permits.

{

F) Addressee |

elvec( by ( Prlntsw
%/ A

[

D. Is delivery address different from ltem 12 O Yes

;1 Article Addressed to:

Krista G. O’Conner /'
1650 Quiet Hills Drive
Ocean Side, CA 92056

|

i

i [
! :

i

]

i

S

If YES, enter delivery address befow: I No i
\ i
\
3. Service Type !
0O Certified Mail [ Express Mail
___ [0 Registered [ Return Receipt for Merchandise
O Insured Mail 1 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

2008 1140 000y L1Ok 9825

i PS Form 3811, February 2004

"
¥

Domestic Return Receipt

102595-02-M-1540

OSSR SNSRI TN 5y

; Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mallplece
or on the front if space permits.

7]

| eceived @ 2%

0 Agent
1 Addressee

C. Date of Delivery

1. Article Addressed to:

\
¥

Robin Oil & Gas Corporation
P.O. Box 720420
Oklahoma Clt\/ Oklahoma 73 172

L7 7

. Is delivery ad rss different fl'O;‘l emaﬂ? 0 Yes
If YES, enter delivery address beld No

MOV 16 gppg

\ ,

—— SO N

3. Servic'é\Tyg‘e

4. Restricted Delivery? (Extra Fee)

- l

O CertifisdMall 01 Express Mai i
3 Registered ™~ [ Return Receipt for Merchandise |
O insured Mail O C.0.D. {
1

- 2. Article Number © 1 |} Phopree
(Transfer from service Iabel)

77 7pos 1140 0004 klOb 9597

!

; PS Form 3811, February 2004

Domestic Return Receipt

i

102585-02-M-1 540)‘



Complete items 1, 2, and 3 Also complete ature ’

item 4 if Restncted Delivery is desired. [7 ()/@J'ZIYT [J Agent ?

B Print your name and address on the reverse ] Addresses }

. so that we can return the card to you. ~Recelved bﬂPnnted Narne) C. Date of Delivery |
Attach this card to the back of the mailpiece, — 1 i (
or on the front if space permits. 2ok ). (Chyisiomey) \

D. Is delivery address different from tem 17 L1 Yes '

1. Article Addressed to: It YES, enter delivery address below: 1 No
Carol J. Christianson :
. o |
Phoenix, AZ 85027 ‘ 3. Service Type

— O Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail [ C.0.D.

1
5
(
z
19026 N 2™ Avenue | f
/
{
:
[
[
(
1
[

4. Restricted Delivery? (Extra Fee) O Yes
e tomeiica sy’ 7008 1140 DOOY bLOL G429

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |

R

TR NET S W RN P e Ny T bE ST i 2 ST 05 b B 2 X
v : s MBLETE:THIS|SECTIONION]

§E._mm : Rt G “‘ﬁé&?&*”ﬁ%@%ﬁg O; O ‘=«;€%‘£@$
' B Complete ltems 1, 2. and 3. Also complete A. Sigffiture {
" item 4 If Restricted Delivery s desired. \4\4'7%/—\ DOAgent |
"' @ Print your name and address on the reverse O Addressee |
; so that we can return the card to you. ] i ‘
' H Attach this card to the back of the mailpiece, ? Ived by (PnntEd Neme) 0 lc §ate of Dalvery |
© oron the front if space permits. Cuin Aﬁrm'.st V :

D. s delivery address differeht from ftem 17 O Yes

. 1. Article Addressed to: If YES, enter delivery address below: O No

Robert C. Grable
201 Main Street, STE 2500
i Fort Worth, TX 76102-3129

3. Service Type
- 3 Certified Mail T Express Mail
[ Registered [J Return-Receipt for-Merchandise

[ Insured Mail O conp.

4. Restricted Delivery’? (Extra Fee) O Yes
t I 11 Ty 1% ) [P ———— -
2. ArticleNumber 111 1 {i{ {{-i¢
(Transfer from service label) 7008 llLHJ DDD'-} I:.lD[: '=1‘=IL¥E| %
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15 ‘fx‘x

! B Complete items 1, 2, and 3. Also complete ature
; item 4 if Restricted Delivery is desired. /(7 W . 0 Agent
B Print your name and address on the reverse O Addr
so that we can return the card to you. i
. B Attach this card to the back of the mailpiece, ce{d by (Printed Name) C‘ }Dat__j o1 Delivery
' or on the front if space permits. if‘oq

1. Article Addressed tor D. Is delivery address different from item 1?7 [ Yes
} - Airticle Addiessed fo: ' If YES, enter delivery address below: 0 No

%
|

2808 Abingdon Parkway
Bnmmvhdm AL 35243

! )
: i ‘i
} . Zenaida Ruth Griffin :

3. Service Type

— [ Certified Mail [ Express Mail

[ Registered O Return Recelpt for Merchandise
O Insured Mail [ C.0.D.

; 4. Restricted Delivery? (Extra Fee) El Yes

§
|
N i o c "
B ooy || 1] 7008 1140 0004 L0k 795 |
)
|

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




B Print your name and address on the reverse
so that we can return the card to you. I B. WegeWed by ( Printed Name) C. Date of Delivery

B Attach this card to the back of the mailpiece, S .
%7 g é

or on the front if space permits.

R CONBLETETHISSECTION ( % TR 1
B Complete items 1, 2, and 3. Also complete ature i
item 4 if Restrlcted Delivery is desired. ' 0 Agent [

i [J Addressee !

|

I

- - - o Is delivery address differe
1. Article Addressed to: ;0\,\50\\ ¢ YES, enter delivery address befow: 1 No '[
_®" _

,“\\s\ . T £
& -1 i
k.\‘\\ N T I !
» - l
s oSV 2 7 m i
SQO\ ° BEC »\6\ e 3. Service Type [
Q,e“ Co\o\ W \7‘ e [ Certified Mail  [J Express Mail |
) Q W0 ot ///' [ Registered [ Return Receipt for Merchandise |
\Jo\"\“ - O Insured Mail [0 C.O.D. |
: /’ 4. Restricted Dellvery‘? (Extra Feg) O Yes |
R 7 p T R T i1 i

2. Article Number, | T R s = e ;
(Transfer from service label) ?DDB 1140 DUUH Elﬂ? ‘:iEEH:: | 3
~ PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540!

] Complete items 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired. Ager
B Print your name and address on the reverse [ Addressee ‘

N so that we can return the card to you. B. Fézve rinted Name) c. Date ofPeliv
/ Vs

Attach this card to the back of the mailpiece,
or on the front if space permits.

. - D. Is delivery address different from itern 17 El Kes ’
i 1. Article Addressed to: If YES, enter delivery address below: [ No
| The Roach Foundation Acct# 8300205110 ]
i 7777 Taylor Street f
’ Y X 6102-4919 \; :
i Forth Worth, Texas 7 |5 seviceType l
T - [ Certified Mail [ Express Malil (
[ Registered [-Return Receipt for Merchandise |
O Insured Mail [ C.O.D. {
4. Restricted Delivery? (Extra Fes) O Yes {
‘ : e U e — ]
2. AicleNumberf {| { {1111 1|1 i?7008:2140 0D0DOY LLO? 9404 :
(Transfer from service label) ; . ]
. PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-1540

Complete |tems 1,2, and 3. Also complete
item 4 if Restncted Delivery is desired. %Z MQent .
® Print your name and address on the reverse H /‘ [J Addressee
so that we can return the card to you. B. Rec’éxv db Pri C. Date of Deli
B Attach this card to the back of the mailpiece, v( Wﬁv )i ? 77 Ot
or on the front if space permits.

L
o 55

- Is ddi livery address different from item 1? [ Yes
1. Article Addressed to: i \—I/YES enter delivery address below: L1 No

‘ John Eric Thickson — AS His Separate Property t
6672 Michael John Drive {
¢ LaJolla, CA 92037 srvice Type 1
|
1
|

Som e mmn o - e s es e o] Cerdified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail 0 c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number ?DU& 11]:"”] DDDL[ E]_,D'? '=]3‘-l3 - )

(Transfer from service label)

y PS Form 3811, February 2004 Domestic Return Receipt 102595 €2 M-1540



Complete rtems 1,2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.

@ Attach this card to the back of the mailpiece,
or on the front if space permits.

¢
{
[ I"Agent ?
[J Addressee |

A Y
B. Received by ( Printed Name) C. Date of Delivery

NOV-1 3 2009

1. Article Addressed to:

Kimball Art Foundation
301 Commerce St, STE 2300 ¢
Fr. Worth. TX 76102 |

D. Is delivery address differert from item 17 L3 Yes

|
If YES, enter delivery address below: [ No }
i
3. Service Type '
O Certified Mail O Express Mail l‘
O Registered O Return Recelpt for Merchandise
O insured Mail 0 C.OD. 5
4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number i E E i
(Transfer from serwce label)

?DEIB 1140 pooy b107 2940 :

}

PS Form 3811, February 2004

Domestic Return Receipt

|
)
{
I
102595-02-M- 1543}

i

{ E W Pnnt our name and address on the reverse
50 that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

i ‘ %ﬁwm 3 , ‘1% A
A. Si i
é

NN
O
>
Q
@
2

B Recelved %(_ert/ed Name) C. Date of;Delivery
r (/12

1. Article Addressed to:

D. Is delrvery address different from ltem 17 TiYes

~ PS Form 3811, February 2004

Domestic Return Receipt

If YES, enter delivery address below: [ No ﬁ
' f
e |
i Jennifer Thickstun Fessler (
| 2557 Roscoemare Road ) AT :
bL . Service Type
L bos ‘{*fgel‘f’s’ CA 90077 X D] Certified Mail L Express Mai
T O Registered [J_Return. Receipt for. Merchandise
O Insured Mail O C.O.D. 2
4. Restricted Delivery? (Extra Feg) O Yes ;
2. Article Nurber: { (11 {11} i{T0 T ooog - Anu LA~ AmA= T
(l'ransferfromserwcelabel) 3 ?DD5 1'1'!'”] DDDL} ELU? B:]DE ] ) ‘f
o
|
|
j

Complete ltems 1,2, and 3. Also complete

item 4 if Restncted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,

or on the front if space permits.

Efr‘ms SECTION.ON'DELIVER

R R L S Gt

1 Agent
[ Addresses

e ] ~t o
B. ne[[?éﬂ /%Printé?%’c. Date of Delivery |
g Fo t‘_

1. Article Addressed to:

¢ | Durango.Production Corporation
P.O. Box 4848
_ Wichita Falls, Texas 76308

!

D. Is delivery address different from item 1? 3 Yes

|
[
!
{
{
{

3. Service Type

[ Certified Mail
O Registered O Return Receipt for Merchandia i
O Insured Mail O C,

2. Article Number ;
(Transfer from service Iabel)

|
&
.
{
i
!
{

1
i
i
H

PS Form 3811, February 2004

Domestic Return Receipt

" 402595-02-M-1540"



B Complete items 1, 2, and 3. Also complete A Slgnatufe r\

item 4 if Restricted Delivery is desired. X \ AW 0O Agent ,
B Print your name and address on the reverse {A?{ )Z/\,\ [ Addressee f
so that we can return the card to you. B. Rekdived by ( Printed Namé)) C. Datef Deli
m Attach this card to the back of the mailpiece, IS /3 3 ﬁg
or on the front if space permits. (‘ OR U \] DI T

D. Is dellvery address different fromitem 17 [ Yes

1. Article Addressed to: It YES, enter delivery address below: O No

Joan M Voigt f
7 Sherborne Wood )

) . . 3. Service Type
__San Antonio, 78218 | O Certified Mail T Express Mail

, [ Registered [ Return Receipt for Merchandise
O Insured Mail O C.OD.

4. Restricted Delivery? (Extra Fes) O Yes }

T o, Art|cIeNumber : E: P ) i I f
(Transfer from Service' label) ' 700 E‘ 1’1' 40 0004 BLOB 9702 5

* PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154ﬂ\

B Complete items 1, 2, and 3. Also complete

N item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the front if space permits. L

[ Agent
[ Addressee

e&ewed g ( Printed Name) % C. Date of Delivery !
LIE -/ 30T !

D. ls dellvery address different from item 1?2 0 Yes

i . i . . {
| 1. Aricle Addressed to: o a9 U1 YES, enter delivery address below: I No |
G ' f.
| e !
b - §© d© ‘I - !
; ) a0 :
| » L \J&\\\‘\ b‘b‘ i -
L ‘0,3{5 .'LA‘A‘ %\.07’ /,/" 3. Service Type !
A v 150* L ({ﬁ 7 [ Certified Mail [ Express Mail {
— O ‘o,\ . e [ Registered_____ [ Return Recelpt for. Merchandise |
; Y N = R
L %XW P O Insured Mail O C.O.D. {
J: — // o N ) 4. Restricted Delivery? (Extra Fee) O Yes :‘
2. Ao Nambbr © 111 11 ¢ =
| (ranstor fromm service laba) 7008 1140 0004 LLOk 9559 }
. PS Form 3811, February 2004 Domestic Heturn Receipt ‘ 102595-02-M- 154of
) o - - N, ]

= Complete ltems 1 2 and 3 Also complete A Si '
. item 4 if Restricted Delivery is desired. 6_ “—Oa_aﬂ’ O Agent
N W Print your name and address on the reverse O Addressee |
/ so that we can return the card to you. B. R @ ted te of Deli
7 | Attach this card to the back of the mailpiece, ¢ Q%K:T,e. Aﬁ&%" ‘ ate of belvery
; or on the front if space permits.
1. Article Addressed to:

|
{
D. Is delivery address different from item 17 0O Yes |
[
|
(

' Lynda I. Shropshire Trust 1 5

k P.O. Box 3480 ! ! : - - )
Omaha NE 68]03 0489 | |3 ServiceType \ s 1
o e ; O Certified Mail Xpre ress
O Reglstered O Retawr -Recelpf for Merchandis

O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

7008 1140 ¢ oooy L10bL 9252

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1

2. Article Number
(Transfer from service label)

3



Print your name and address on the reverse [ Addressee

so that we can return the card to you. B. ted . Date of Deli b
Attach this card to the back of the mailpiece, Fﬁ@’e’g@ﬂ © &wﬂeﬁ ate ot Belvery ;
or on the front if space permits. "

a Complete ltems 1 2, and 3. Also complete atu l
item 4 if Restricted Delivery is desired. é\ W 0O Agent {

i !

f

D. Is delivery address different from ltegy.l‘? O Yes

1. Article Addressed to: If YES, enter delivery address belo o L] No

Mary L]ndsey K_GST\JSOH AUL ncy ‘1 0320 ; |

.. Lock Box 3480 -; N % /> t
" 2 NAR h = —

! _ Omaha, NE 68,103 0420 , 3. Sorvioe Tyoe = o~ ({

l

. . v
O Certified Mail [ ExpréssMa
O Registered O Return Receipt for Merchandise :
O Insured Mail O C.OD. (

4. Restricted Delivery? (Extra Feg) O Yes l

- — . 1

2. Article Number ; ! 3
(Transferfromservicelabel) A 7008 1L40 oooy bLLOb q98k3 ) ;

; PS Form 3811, February 2004 """ Domestic Return Receipt 102595-02-M-1540)

el =N

i

8 Complete ltems 1 2, and 3 Also complete
item 4 if Restncted Delivery is desired.
E Print your name and address on the reverse

O Agent
/ dj\ %WD Addressee

so that we can return the card to you. B’ Received b / ted N to of D "
B Attach this card to the back of the mailpiece, § ;ce ve"/yz;ﬁ'}f ;;/e)? 0/ / , f e e very
i or on the front if space permits. Vard Y (=

1. Article Addressed to: If YES, enter delivery address below: . [ No

{
[
/
’ D. Is delivery address different from item 12 [0 Yes i
l

{
. R 7
Steven M Henson ‘
. 3265 Spence Road
| Loomis, CA 95650-8865

3. Service Type
3 Certified Mail [0 Express Mail
0] Registered O Return Recelpt for Merchandise |

N

; O Insured Mail 1 C.O.D.
4 Restrlcted Dellvery’? (Extra Fee)‘ . OYes

Ll g

| 2 (AT”,;';,;‘;r";‘n’f;e,‘V,c;,a;e,)” 7 9008 1240 0OOY L1OL 9399
|

1 PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M- 15ﬁJ

SENDER. COMPLET
v e wzmwﬁmmm

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. _ L Agent
Print your name and address on the reverse [ Addressee |
! sothatwecanreturnthe cardtoyou. - _ B. Recdived by ( Frinted Namel | C. Date of Deli
i # Attach this card to the back of the mailpiece, é o %ﬁ ri 4 ;Te{ ‘ / /ie ?2 ,‘325"
or on the front if space permits. (<Y A0 ‘ D/ el T/
itemn 1? Yes

O No

D. Is delivery address diffey feren
If YES, enter dellve ad

1. Article Addressed to:

L

! { Steven P. Thompson
l | P.0. Box 14596
: ' Odessa, TX 79768

§
=
%

3. Service Type \-., ,/
O Certified Mail L1 Exie_‘-,ma

O Registered O Return Recelpt for Merchandise |
O Insured Mait 0 C.O.D.

4. Restricted Delivery? (Extra Feg) O Yes

7008 1140 0OO4 B107 9312

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540;

2. Article Nufber {31!
(Transfer from service label)

G w e



® Complete items 1, 2, and 3. Also complete

_—
item 4 if Restricted Delivery is desired. /C(Z(VQ( ﬁ/\- 0O Agent
B Print your name and address on the reverse [J Addressee

so that we can return the card to you. B. Received by ( rinted Name) C. Date of Delivery

m Attach this card to the back of the mailpiece,
or on the front if space permits. SA’//f T US[W [ [L,’ 09
. D. Is delivery address different from item 1? }KYes
1. Article Addressed to: If YES, enter delivery address below: ~ [1 No

2265 Seence K

Scott C Henson
3625 Spence Road .
< 1 Loomis, California 95650-8863 | | 3. Service Type
| - : : O Certified Mall [ Express Mail
f 3 Registered [ Return Receipt for Merchandise
! O Insured Mail dc.o.b.

‘ 4. Restricted Dellvery? (Extra Fee) O Yes
™ 2 AMicleNumber: ivi oiiiiiv o ‘
(T,ansferfmmservlcelabel)”“" . 7008 1140 DOO4 LLOL 9184
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

— ]

TEZ

(e

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse

. ’ ) O Agent
/Lﬂw\.é W [ Addressee

so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery
R Attach this card to the back of the mailpiece, /\_ /f - .
or on the front if space permits.

!

- - D. !s delivery address different from ftem 1?2 [ Yes

1. Article Addressed to: If YES, enter delivery address below: I No
{

Ramona L. Clarke \
1615 N W 101* Street

. . - |
! . Clive, IA 50325 ! 3. Service Type
S _ | O Certitied Mail [ Express Mail
__ [ Registered J_Return Recelpt for Merchandise.
O Insured Mail O C.O.D. [
4. Restricted Delivery? (Extra Fee) [ Yes ?
2 AticleNumber (i fii i i i T HaLa f
i (T'ransferfromserwcelabel) ' "i_' ?DDB ]"]"L}D DDDL} Eln? EIEEB . ‘
- PS Form 3811, February 2004 Domestic Return Receipt . 102505-02- M-1540£

A. Signature

"B Gomplete items 1, 2, and 3, Also complete

" item 4 if Restricted Delivery is desired. X 8 Agent

; W Print your name and address on the reverse d / [J Addressee
or on the front if space permits.

- D. Is delivery address different from item 17 [ Yes
1. Asticle Addressed to: If YES, enter dellve ddr sbelow ONo

|

|

so that we can return the card to you. B. R }

B Attach this card to the back of the mailpiece, jﬂalwgﬁgi s /Q’/f C. Date of Delivery ‘
|

l

|

|

)

{

7D ¥ Jéd,
: ‘; Harold G Hartsock Living Trust' ;- 9 HP» dbﬂ

i
i
|

P.O. Box 1449 :

Sanford, Florida 32772-1449 3. Service Type |

y: i e O Certified Mail  [J Express Mall {
{ O Registered O Return Recelpt for Merchandise

i [3 Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes :

2. Article Number 17 3',_"” T ]

(Tlansfer;fromserwcélabeb 335 iR ?DUB 1|1|L|'D DDDL} ELDE quE A |

& PS Form 3811, February 2004 Domestic Return Receipt 102595-02-Mi1540



(0 SRR S,
E.THISISECT]

ey

B Complete items 1, 2, and 3. Also complete
item 4 if Restrlcted Delivery is desired. | )

B Print your name and address on the reverse & I Addressee )
so that we can return the card to you. | 5" Received by ( Printed N C. Date of Delj

Attach this card to the back of the mailpiece, j 1 oceiverd Dy (Printed Name) - e T Relveny
or on the front if space permiits. 14

i
i

P

( D.ls dehvery adj

1. Article Addressed to: If YES, entel 7y address Belok: I No

WB Kmd]esparoer Estate !
P.0O. Box 1148 1

Odessa, Texas 79760-1148 l 3. Sevice Type " 7

I — [ Certified Mail 3 Express Malil

] Registered 3 Return Receipt for Merchandise

O Insured Mail 0O C.0.D. Y

[
r
[
A
!
{
{
{
r
|

4. Restricted Dellvery? (Extra Fee) O Yes f

N P e R - {

2. Artlcle Nuriber’ R I bl

| (Transfer from service Jabel) . ?EIDE- ll'-ll] []EID'-l l:.ll]l:: "J‘:ll? o
+ PS Form 3811, February 2004 Domestic Return Receipt 102595—02-M-1ﬂ

C THISISEC e} 4

= Complete |tems 1, 2 and 3. Also complete ot T .
item 4 if Flestrlcted Delivery is desired. J} \

B Print your name and address on the reverse ¢ N \n A 30 Addrea
so that we can return the card to you. } Redeived by { Printed Ndme) =&, Dat v

B Attach this card to the back of the mailpiece, (5 '“\ y (P e T &) 33“
or on the front if space permits. _ 2

D. Is delivery address different from item 12 [ Yes

1. Article Addressed to: if YES, %n‘ferelivery address below: [ No ;

o — a e [

James D Elmore c/o IRS Levy Proceeds {
DY 4330 Watt Ave, SA 6213 ;

Sacremento, CA 95821 + [ 3. Service Type :
- O Gertified Mail 3 Express Mail

- ' B O Registered O Return Receipt for Merchan, :

O Insured Mail O c.o.D. B

4. Restricted Dellvery? (Extra Fee) O Yes
2. Articls Numbér 1111 11111 30 TS ' T gotm 5;
e e ) 7008 1140 0ODOY4 BLOL 9818 ;
PS Form 3811, February 2004 Domestic Return Receipt 102595-02+%,

g
gpature

Complete items 1, 2, and 3. Also complete A

item 4 if Restncted Delivery is desired. ﬁAgent i

Print your name and address on the reverse X"\\ ioe/\/\ [1 Addressee
- 's0 that we can return the card to you. Recewe y ( ﬁnnted Name) C. Date of hvery
B Attach this card to the back of the mailpiece, /ZE /
or on the front if space permits. CiMo

D.lIs dellvery ‘address different from item 1? O Yes

1. Article Addressed to: If YES, enter delivery address below: %1 No

<

| Felisha M. Elmore 1‘

23411 36" Avenue CT E 1
Spanaway MO 98387 7330 ! 3. Service Type |
I B 3 Certified Mail [ Express Mail
0O Registered O Return Recelpt for Merchandise
O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fes) 3 Yes
2. Artlclee Number P ; T T e - AP N

i (Transfer from service fabef) | *

2008 1140 0004 blOL 9375 j
=

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |

!



. FOMBLETE THIS SECTION-ON DELIVERY -

25 CMPLETE [ oetliun > i T
item 4 if Restricted Delivery Is desired. X i? . B % \ l 0 Agent
= Print your name and address on the reverse I Addressee

so that we can return the card to you. B. ived inted ;)r Date of Delivery
B Attach this card to the back of the mallpiece, @{ C,K{T_ Waqeé;
or on the front if space permits. . , 3

D. Is delivery address different tzﬁ\r)v'(ttéﬂs A 0 Yes

1. Article Addressed to: - ; If YES, enter delivery addéssBelow: (% o
%, &
J 2 :
\ v,
- N L
3. Service Type e 5\_/€®
O Certified Mail  [1 Ex;}e\sfMail/ l
1 Registered 3 Return Recelpt for Merchandise
O Insured Mail [ C.0.D. i
4. Restricted Delivery? (Extra Fes) O Yes I
2. Article Number | o . <008 . | ;1
(ranster fiom sérico abey || | ! 1140 D004 kE10E 9245 !
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1 54‘%'
J RS e il Al

e e e 4

WO T

and 3. Al

el eliver'y' Is od. [
W Print your name and address on thé reverse &Agem
S0 that we can réturn the card o you, i;/e by ( Prinied Name) Addressee
rinted Name,

R Attach this card to the back of the mailpiece ~ G- Datyfot Doy
or on the front if space permits, HPecs 9 i D S‘Wﬁ_ /, / 4 j« 2
{

1. Article Addr;e_ssed to: : D. Is delivery address different from j s

(%
]
; %]
David F. Stout e
| 1645 W Baseline Rd, Unit 2146 : & {
i i Mesa, AZ 85202 T3, Servics Type NEZA P > ’
. Certified Mail  [J Express Mai™ ' f
| . O Registered____ [0 Return Receipt for Merchandise|
: O insured Mail 1 c.0.D. . (
' 4. Restricted Delivery? (Extra Fes) O Yes —}
/ ur?beirl } i‘;i' I - TR Ao
r from'service.la elo 1 ! ”5 140 UDD L} | o

102595-02-M-1 546,}

R g . v EC T o 0
(g NN Y Y CL T SRR
W Completé items 1, 2, . Also compiete ‘A Sighgture /57 T ]
item 4 if Restricted Delivery is desired. - X7 M/ [1'Agent
B Print your name and address on the reverse /L L {< : ddressee
- /s\?tt"h?'ltt‘l,;e ca“dr?tut";‘ tig_e' ckarc} tt?] you. Ibiece 1| ByReceived by ( Printed Name) | | Date of Delivery {
B Attdch this card to the back of the mailpiece, y - ] )
-"of on the front if space permits. , ‘5// r\d@,/b?’(fn@r |/
— : D. Is delivery address differenttfom ftem 17 J Yes |
1. ‘Articlé Addressed to: ’ If YES, enter delivery address below; B2 No 1
~ ' o
. ] Melinda Anne Benagh — Separate Property |
| | 2007 Big Horn Drive | !
i Austin, TX 78734 ’ ja_ Service Type
- [ Certified Mail  [J Express Mail
* ] 3 Registered 03 Retumn Recelpt for Merchandise
i : ‘O Insured Mail ] C.OD. {
3 4. Restricted Delivery? (Extra Feg) . OYes (
| 2. Article Number . s AT g3 3[’:— i
! (Transfer from service label) ' 7008 ll'-iﬂ» ooo4 bLO? 13 I 3
{

! PS Form 3811, February 2004 Domestic Return Receipt ' 102595-02-M-1540

J

R e — -




3 Complete items 1, 2, and 3. Also complete

item 4 if Restncted Delivery is desired.

M Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the front if space permits.

[ Addressee |
C. Date of Dehvery

QZE ceived bylaﬂnn ed,
‘/9144.//7/4 N

1. Article Addressed to:

John T. Landreth 2

P.O. Box 180 !
Engle, CO 81631-0180 o

D. 18'delivery sddress different fmn}' tem1? O Yes
If YES, enter deliye: tEasS ow: [ No

((,;P*/\o
NOV 1 8 2009

3. Service TyRe
O Certified
[ Registered
0 Insured Mail

4. Restricted Delivery? (Extra Fee)

@/6,\032@5/‘

ipt for Merchandise

I:I Yes

> 2. Article Number
! (Transfer from service label) ;

7008 114D 0oo4 b0k 9900

* PS Form 3811, February 2004

Domestic Heturn Receipt

102585-02-M-1540

Complete |tems 1,2, and 3. Also complete

item 4 if Restncted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

.. L=

O Agent
[ Addressee

B. Recelvéd by ( Printed Name

STFPHANIE /,Qa 7A

C. Date of Delivery

1\

1. Article Addressed to:

l
Stephame P. Troth
5714 E Acoma Drive

Scottdale, AZ 85254 |

If YES, enter delivery address below: O No

3. Service Type
[ Certified Mail
— [J-Registered 1. Return. Receipt-for-Merchandise-{

O Express Mail

O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fes)

2. Article Number
(Transfer from service label)

[;] Yes

Spos 1140 0004 L1O07 9299

" PS Form 3811, February 2004

Domestic Return Receipt

1
|
i
|
{
|
D. Is delivery address different from item 1? [ Yes I
{
i
{
!
J
!
l
{
{

102585-02-M-1540

B Complete items 1, 2, and 3 Also complete
item 4 if Restncted Delivery is desired.

2 Print your name and address on the reverse
so that we can return the card to you. |

B Attach this card to the back of the mailpiece,
or on the front if space permits.

|

1. Article Addressed to:

Phyllis M Wolfe
P.O. Box 14432
Phoenix, AZ 85063-4432

l

2. Article Number
(Transfer from service Jabel)

* PS Form 3811, February 2004

7008 1140 0004 LLOL 9993

i
)

Domestic Return Receipt

A. Slgnature
X [ Addressee
]
Kcél/ved annted Name) C. Dats o[ Helivery |
TJuday Kitgsef b
D. Is delivery hddress different from item 12 1 Yes :
If YES, enter delivery address below: [ No
3. Service Type {
O Certified Mail [ Express Mail
O Registered [ Retum Receipt for Merchandtse
O Insured Mail [0 C.O.D. |
4. Restricted Delivery? (Extra Fesg) 3 Yes [
(
J

102595-02-M-1540




B Complete items 1, 2, and 3. Also complete A. Signature {
item 4 if Restricted Delivery is desired. X s é 5 Z 7/ O Agent |

B Print your name and address on the reverse Gl [ Addressee ?
{

l

so that we can return the card toyou. B. Received by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,

or on the front if space permits. .&!.Llﬁm_é—ﬂe/ 7‘1:44 P ZANY

D. Is delivery address different G iter ‘?L‘El es
If YES, enter delivery addres§ elow: [ Nm\
4

1. Article Addressed to:

{
i

<7 VT
e anews )
Edith A Shelton Marital Trust l \ \ / ;

218 W Glen Eagles Rd , LN /

Stateville, NC 28625 !I 3. Service Type ENED
1 . Certified Mail [0 Express Mail

O Registered B Return Receiptdosisorsizemeise |
O Insured Mail [ C.O.D. {

4. Restricted Delivery? (Extra Fee) O Yes {

2. ArtcheNumber:,-E i tii AT : f
(rransferfromserwcelabel) i 7008 1140 0004 kLOR CI5U'-I: | (
PS Form 3811, February 2004 Domestic Return Receipt 1025954)2-M'-’1'§4p"

z
i

Complete items 1, 2,’and 3. Also complete
; item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse p
so that we can return the card to you. [ B. Received by (Printod fardel
m Attach this card to the back of the mailpiece, ;
or on the front if space permits.

O Agent ‘
[ Addressee |

C. Date of Delivery

T

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: If YES, enter delivery address below: [ No

Kathryn Ann Thickstun Leff
. 3131 Xenophone Street

1
|
‘ San Diego, CA 92i06-1537 ’ 3. Service Type
P N . f O Certified Mail [0 Express Mail

|
{
x
{
|
[
|
f
z
{

[ Registered——— []. Return Recelpt for. Merchandise. |
O Insured Mail 3 C.0.D.

|

4. Restricted Delivery? (Extra Fee) DYes :

2. Article Number ST TS — .
(Transtor romwsehvice atie + 11 1 i 7008 1140 DODY LLO7 5=|1=1 | z
1

r‘

i PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

7

| Complete items 1, 2, and 3 Also complete A. Signature
item 4 if Restrlcted Delivery is desired. ( e [ Agent

W Print your name and address on the reverse X (-9—'—““ %"L‘a%—o ] Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

' m Attach this card to the back of the mailpiece, S
' or on the front if space permits. Bevese, Lo Wy et { / Z(}ﬁ?
D. Is delivery address different from ttem 12 [ Yes

It YES, enter delivery address below: [ No

1. Article Addressed to:

: - !
i Consiance B Cartwright Trustee l|
; 2444 Wilshire Blvd, STE 508 _ i

{

3. Service Type
i T e [ Certified Mail [ Express Mail
: [ Registered O Retun Receipt for Merchandise
O insured Mail 00 C.O.D.

, 4. Restricted Delivery? {Extra Fee) D Yes

2 dtclofNumber 1111 UL 7008 1140 0004 blOb 9191

(Transfer from servicé Iabel)

e

, PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 !




Complete ltems 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.
B Print your name and address on the reverse

so that we can return the card to you. LA Recelved by ( Printed Name), beuvery [
| Attach this card to the back of the mailpiece, /4 { i = '@
or on the front if space permits. 2 — i v
= D. Is delivery address different from jtem 1’7 O ye Cb
1. Article Addressed to: If YES, enter delivery addregs bEI A o

ys?

I

l

Ralph Alexander Stricker ?
3702 E Campbell Ave _
Phoenix, AZ 85018 | 3. Service Type I(
|

{

]

— -E¥Certified Mail ] Express Malil
gistered [ Return Recelpt for Merchandise
O lnsured Mail 0O C.OD.

4, Restricted Delivery? (Extra Feg) O Yes

2. Avticle Number | 7008 1140 DOOY LLOL 9535

(Transfer from service Iabel) L ) i

. PS_Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154of
SENDER: oS 5 . Conirpere ThisisE CTION §eaaid
3 \ ,r T & E o E Ll
@wmﬁm 'ﬁix“ s vf?ﬂﬂ?‘ic&li” o D P g e

¥ Complete items 1, 2, and 3. Also complete A. Signature
itern 4 if Restricted Delivery is desired. O Agent
® Print your name and address on the reverse [ Addressee

z
so that we can return the card toyou. %’Receiveé by (Pfin Name)e C. Date of Delivery

H Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

-

If YES, enter delivery address below: I No

|

: 701 Bering Dr. # 204
; i Houston, TX 77057

3. Service Type
| [3J Certified Mail O Express Mail
O Registered O_Return Receipt for-Merchandise-

D.Is dell\ery adélés diferent from item 17 1 Yes %
Elizabeth Foster Tennant i l
| l

{

{

O Insured Mait O c.o.p.

4. Restricted Delivery? (Extra Fes) O Yes l
" 2. Article Nurnber o 1 monau | !
l (Transferfmmserwcelabel) i oL ?DDE ]"]"L*D DDDL} hl'nl:' 7894 I Il
i PS Form 3811, February 2004 Domestic Return Receipt - 102595-02-M-154o$

3 A 3 % p A Y ] =
> Complete items 1, 2, and 3. Also complete A. Signature

; item 4 if Restricted Delivery is desired. X 74/ 0 Agent
@ Print your name and address on the reverse 5 1 Addressee
} so that we can return the card to you. B. Redkived by (Printed N C. Date of Dell
< m Attach this card to the back of the mailpiece, ved by (Printed Name) - Date of Delivery

{

or on the front if space permits. g
D. Is delivery address different from item 1? [ Yes i

|

|

e ] O Certified Mail  [J Express Mail
‘ O Registered O Return Recelpt for Merchandise
] O insured Mail [J C.0.D.

4. Restricted Delivery? (Extra Fes) [ Yes

; 1. Article Addressed to: If YES, enter delivery address below: O No
1 .
[l R D. Mellard Estate
4 P.O. Box 1506
f Hope NM 88250 3. Service Type
i

2. Article Number
(Transfer from service label)

|

7008 1140 DOOY BLOE 9931

- PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

—— e e ]




SENDER: COMPLETE THIS SECTION.

Complete itemns 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiec
or on the front if space permits.

1. Article Addressed to:

: . Michele Ruth White |
‘ 2920 A Street !
‘ Eureka, CA 95501 \

A S . “
O Agent
’ / Addre: see}
> ; Lﬂ%% /Dat of Deliyery 2
ples) |
different from item *’? Ove |
r e
{
{
{
-} 3. Service Type )
O Certified Mail [ Express Mall
3 Registered 3 Return Recelpt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number :
(Transfer from service Iabel)

i PS Form 3811, February 2004

7008 1140 DODY k107 9282

tar eae
Domestic Return Receipt

|
i
102595-02-M-1 SAOJ

Ih

item 4 if Restncted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.

or on the front if space permits.

Complete ltems 1 2 and 3 Also complete

Attach this card to the back of the mailpiece,

- 1. Article Addressed to:

. Clarence G Neal Ir.
| 3451 School Street
- Fortuna, CA 95540-3623

.

KAgent 5
O Addressee |
C. Date of Delivgry {

[(-23-©

B. Rece?ed by ( Pnrit\eji gagn:e)p
1o

D. Is delivery address different from item 17 [ Yes

© 2, Article Number R
(Transfer from service Iabel)

'50ps 1140 0004 L10b 998k

|

If YES, enter delivery address below: ~ [1 No [L

3. Service Type [
3 Certified Mait O Express Mail }

— O-Registered ] Return Receipt for Merchandise-

O Insured Mail  [J C.O.D. f

4. Restricted Delivery? (Extra Fee) 00 Yes &
|

- PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1 540}
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Submit 3 Copices To Appropriate District State of New Mexico ' IForm C-103
Office

Pistrict | Energy, Minerals and Natural Resources May 27. 2004
1625 N. French Dr.. Hobbs, NM 88240 WELL API NO.
District If i - 30-015-29780 & 30-015-30119
1301 W. Grand Ave., Artesia, NM 88210 O] L CONSFRVA I l()N D[VISION 5 Indicate Type of Lease
District i11 1220 South St. Francis Dr. FED K STATE []  FEE [
1000 Rio Brazos Rd., Aztee, NM 87410 e = - = S
District IV Santa Fe, NM 87505 6. State Oil & Gas Lease No.
1220 S. St. Francis Dr.. Santa Fe, NM
875035
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH See Below

PROPOSALS.)

I. Type of Well: Oil Well []  Gas Well X Other [] 8. Well Number
2. Name of Operator 9. OGRID Number
Devon Energy Production Company, LP 6137
3. Address of Operator 10. Pool name or Wildcat
20 North Broadway Oklahoma City, Oklahoma 73102-8260 (405) 552-7802 See Below
4. Well Location (See Below)
Unit Letter o feet from the line and feet from the fine
Section Townshlp Range NMPM Eddy County New Mexico
AT A 11. Elevation (Show whether DR, RKB, RT. GR, etc.) e e
et n/a
Pit or Below-grade Tank Application [J or Closure [ ]
Pit type Depth to Groundwater Distance from nearest fresh water well Distance from nearest surface water
Pit Liner Thickness: mil Below-Grade Tank: Volume ______bbls;  Construction Matcerial

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON [] REMEDIAL WORK [0 ALTERING CASING []
TEMPORARILY ABANDON ~ [J  CHANGE PLANS O COMMENCE DRILLING OPNS.[] P AND A C
PULL ORALTER CASING ~ [] MULTIPLE COMPL O CASING/CEMENT JOB O
OTHER: LEASE COMMINGLE, OFF-LEASE GAS '
SALES & MEASUREMENT X OTHER: O

13. Describe proposed or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work). SEE RULE 1103. For Multiple Completions: Attach wellbore diagram of proposed completion
or recompletion.

Devon Energy Production Co., LLP respectfully requests approval for surface commingle and off lease storage and measurement of gas
hydrocarbon production from the following wells:

* Hackberry 18 Federal 1: API#30-015-29780 Sec 18-T19S-R3IE Lease LC-069464-A Hackberry; Bone Spring, NW (97020)
* Ranger 17 Federal 11 APL#30-015-30119 Sec 17-T19S8-R31E Lease NM-99040 Hackberry; Bone Spring, NW (97020)

Zach location has its' own tank battery. The Subtraction Method will be used to allocate production back to the wells alter commingling,
instead of metering both locations, to save on costs. Gas allocation meter located at Ranger 17 Federal 1. A common gas sales meter
associated with a Frontier central delivery point (CDP) is located in Sec 17-T19S-R3 1E approximately 3,300 south of the Ranger 17
Federal 1. After subtracting Ranger gas volumes from the Frontier gas sales meter, gas volumes are given to the Hackberry 18 Federal |
A chart recorded will be used on the Hackberry 18 Federal 1 to measure and verify the gate rate on the Hackberry 18 Federal 1. Waste is
not induced and no correlative rights are impaired.

Working, royalty, and overriding interest owners have been notified via certified mail (see attached).

grade tank has been/will be fonstructéd oy cloged according to NMOCD guidelines [, a general permit [:] oran (attached) alternative OCD-approved plan [].

I hereby certify that th 1fo|m(ma{/abo e is true and complete to the best of my knowledge and belief. 1 further certify that any pit or below-

SIGNATURE

Type or print na SthhdnlC fﬁ/aqaga E-mail address:  Stephanie.Ysasaga@dvn.com Telephone No. (405) 5

TITLE_ Sr. Staff Engincering Technician_. . DATE _ 10/20/2009

For State Use Onl

APPROVED BY: TITLE DATI
Conditions of Approval (if any):




