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NEW MEXICO OIL CONSERVATION DIVISION

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

ADMINISTRATIVE APPLICATION CHECKL!ST

THIS CHECKLIST IS MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS
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 [B] or [C]
{B] Commingling - toragf" surement
(] DHC CTB /PLC [1 pc [] oLs X OLM

[C] Injection - Disposal - Pressure Increase - Enhanced Oil Recovery
(] wex [] pmx [] swp [] 1Pt [] EOR [] PPR

D] Other: Specify

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

[B] [ ] Offset Operators, Leaseholders or Surface Owner
[C] [ 1 Application is One Which Requires Published Legal Notice
[D] 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

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

{4 CERTIFICATION: [ hereby certify that the information submitted with this application for administrative
approval is accurate and complete to the best of my knowledge. [ also understand that no action will be taken on this

application until the required information ﬁ}i notifications are submitted to the Division.
Note: Statement must be "m |e7é lz/an indiyidual with managerial and/or supervisory capacity.
% s N / Sr. Staff Engineering Technician 11/23/2009

Stephanie A, Ysasaga £ / o

/
Stephanie.Ysasaga@dvn.com

Print or Type Name Sig//étui‘e [ Title Date

e-mail Address



devon

Devon Energy Production Company
Operations Engineering

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

ax (405)

November 23rd, 2009

Mr. Richard Ezeanyim

State of New Mexico

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

Re: Lease Commingling, Off Lease Measurement and Off Lease Sales Approval
Keohane Etal Fed 1 & Littlefield EM Fed 1
API # 30-015-22131 & 30-015-21996
Sec 21-T18S-R31E - NMNM-025778-A & Sec 20-T18S-31E - NM-12210
Shugart; Atoka, North, Gas - Pool Code: 85290
Eddy County, New Mexico

Dear Mr. Ezeanyim:

" Please find attached the OCD Form C-107B, OCD Form C-103 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 BLM 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 Techfiician ©

Enclosures



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 com.mingling proposal for Keohane & Littlefield leases:

Devon Energy Production Company, LP is requesting approval for lease commingle, off-lease storage and off-
lease measurement of hydrocarbon gas production from the Shugart; Atoka, North Gas (85290) from the following
wells: '

Federal Lease NMNM-025778-A
Well Name Location APL# Pool 85290 MEEPD BTU

Keohane Etal Fed 1| NWSW Sec 21-T18S-R31E  30-015-22131 Shugart; Atoka, North Gas { 45915 1231

Federal Lease NM-12210
Well Name ) Location API# Pool 85290 MCERD . BTU

Littlefield EM Fed 1 NWSE Sec 20-T18S-R31E 30-015-21996 Shugart; Atoka, North Gas @ 1160

A map (Exhibit A) is enclosed showing the Federal leases and well locations in Section 20 and 21 of TI8S R31E.
The ownership in the Keohane and Littlefield 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 Keohane Etal Fed 1 and Littlefield EM Fed 1 will be the only
hydrocarbon being lease commingled, measured and sold off-lease. Each [ocation has its” own facility located in
the NWSW and NWSE of Section 21 and 10 (respectively) in T18S, R31E on Federal Leases NMNM-025778-A
and NM-12210 in Eddy County, New Mexico (see facility diagrams). Each location has it own EFM to verify gas

. . p e I
fates. A common gas sales ‘nétwwy_pmg@@bﬂ@%ﬁ%'”
R31E just eastof thie Littlefield EM Fed 1(see Exhibit C). The BLM's interest in both wells is the same. Wasteis—,
not induced and no correlative rights are impaired.

These meters will be calibrated on.a regular basis per API, NMOCD and BLLM specifications. ROW has been
obtained according to Exhibit C to transport gas production to the DCP CDP. The BLM and OCD will be notified
of any future changes in the facilities.

Process and Flow Descriptions: _
Please see attached diagrams for the proposed Keohane Etal Fed 1 and Littlefield EM Fed 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.



District | State of New Mexico Form C-107-B
1625 N. French Drive, Hobbs, NM 88240 Revised June 10, 2003

- Energy, Minerals and Natural Resources Department
District I1

1301 W. Grand Ave, Artesia, NM 88210

District 111 OIL CONSERVATION DIVISION Submit the original

g?otR,“’tBI‘\a,ZOS Road, Azlec, NM 87410 1220 S. St Francis Drive application to the Santa Fe
ric - . o e .

121280 lS St Francis Dr, Santa Fe, NM Santa 1"6, New Mexico 87505 office V\fllh On‘e L.O}))’ lO‘l.ht‘,

87505 appropriate District Office.

APPLICATION FOR SURFACE COMMINGLING (DIVERSE OWNERSHIP)

OPERATOR NAME: Devon Energy Production Co., LP

OPERATOR ADDRESS: 20 North Broadway, Ste 1500

APPLICATION TYPE:

[ Pool Commingling  XlLease Commingling [JPool and Lease Commingling  [XIOff-Lease Storage and Measurement (Only if not Surface Commingled)
LEASE TYPE: [1 Fee [] State X Federal

Is this an Amendment to existing Order? [JYes DXINo 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
Kyes [INo

(A) POOL COMMINGLING

Please attach sheets with the following information

Gravities / BTU of Calculated Gravities / Calculated Value of
(1) Pool Names and Codes Non-Commingled BTU of Commingled Commingled Volumes
Production Production Production

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

(4) Measurement type: [ JMetering  [_] Other (Specify)
(5)  Will commingling decrease the value of production? [Yes [[INo I[f “yes”, describe why commingling should be approved

(B) LEASE COMMINGLING

Please attach sheets with the following information

(1) Pool Name and Code. Shtllgait; Atoka, North Gas (85290)

(2) Is all production from samé source of supply? KlYes [INo

(3) Has all interest owners bgen notified by certified mail of the proposed commingling? Kyes [INo
(4) Measurement type: _?Metering [] Other (Specify)

(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) Isall production from same source of supply? E&Q% ﬂNo
(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?)d Well Numbers, and API Numbers.

: ) 4 /
I hereby certify that ll?i(o/rﬁmtiost trfe and complete to the best of my knowledge and belief.
SIGNATURE: 7 / / - TITLE:___ Sr. Staff Engineering Technician DATE: 11/23/2009
/ y
TYPE OR PRINT l\?A&IE Stephanfe A/ Ysasaga TELEPHONE NO.:__ (405)-552-7802
/ :

E-MAIL ADDRESS: Stephanie.Ysas/ ga@)dvn.com




Submit 3 Copics To Appropriate District State of New Mexico ) Form C-103
‘Office X

District [ Energy, Minerals and Natural Resources May 27. 2004
1625 N. French Dr., Hobbs, NM 88240 WELL API NO.
District 11 - - 30-015-31020 & 30-015-31876
1301 W. Grand Ave., Artesia, NM 88210 OIL CONSERVATION DIVISION 5 Tndicate Type of Lease
Disurict 11 1220 South St. Francis Dr. FED B STATE [ rer [
1000 Rio Brazos Rd., Aztec, NM 87410 - = = s
District 1V Santa I'e, NM 87505 6. State Oil & Gas Lease No.
1220 S. St Francts Dr., Santa Fe, NM
87503 -

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

PROPOSALS)) See Below

I. Type of Well: Oil Well ] Gas Well 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 (Sece Below)
Unit Letter : feet from the line and feet from the linc
Section Township Range NMPM Lddy County New Mexico

11. Elevation (Show whether DR, RKB, RT, GR, ¢ic.)

) SR IR - n/a
Pit or Below-grade Tank Application [ | 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 Material

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 [J ALTERING CASING [
TEMPORARILY ABANDON  [J CHANGE PLANS O COMMENCE DRILLING OPNS.[J P ANDA O
PULL OR ALTER CASING ~ [] MULTIPLE COMPL a CASING/CEMENT JOB O
OTHER: LEASE COMMINGLE, OFF-LEASE GAS
SALES & MEASUREMENT - K 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 lease commingle and off lease sales and measurement ol gas
hydrocarbon production from the following wells: e

* Keohane Etal Fed 1: AP1#30-015-22131 Sec 21-TI18S-R31E Lease NM-025778-A  Shugart; Atoka, North
* Littlefield EM Fed 1 API#30-015-21996 Sec 20-TI8S-R3[E Lease NM-12210  Shugart: Atoka, North Gfas

as (83290)
[Zach location has its' own tank battery and EIFM. A common gas sales meter associated with a DCP central delivery point (CDPY is
located in Sec 20-T18S-R3 1 E just east of the Littlefield EM Fed 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).

/)

I hercby certify that thé information abgve is true and complete to the best of my knowledge and belict. 1 further certify that any pif or helow-
grade tank has beenswillhe tofistructed of cjosed ageording to NMOCD guidelines [, a general permit [] or an (attached) alternative QCD-approved plan [

SIGNATURE // TITLE__Sr. Staff Engineering Technician— DATE_ 11/23/2009

14 =" -
Type or print name / Stephanie /\/Yoésag IZ-mail address:  Stephanie.Ysasaga@dvn.com Telephone No. (405) 552-7802

IFor State Use Only //

APPROVED B3Y:
Conditions of Approval (if any): '

TITLE DATE
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UNITED STATES
DEPARTMENT OF THE INTERIOR

Form 3160-5
(February 2005)

FORM APPROVED
OMB No. 1004-0137
Expires: March 31, 2007

BUREAU OF LAND MANAGEMENT

. Lease Serial No.
NM-025778-A & NM-12210

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to re-enter an
abandoned well. Use Form 3160-3 (APD) for such proposals.

. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE ~ Other instructions on page 2.
1. Type of Well »

7. 1f Unit of CA/Agreement, Name and/or No.

[Joit well [ Other

[/] Gas well

8. Well Name and No.

see below

2. Name of Operator
Devon Energy Production Co., LP

Los—

9. API Well No.
see below

Ja. Address
20 North Broadway
OKC, OK 73102

10. Field and Pool or Exploratory Area
Shugart; Atoka, North Gas (85290)

4. Location of Well (Footage, Sec., T.,R., M., or Survey Description)
Sec 20 & 21-T185-R31E

(See Below)

3b. Phone No. (include gfeua code
wosyss27802  (COPY

11. Country or Parish, State
Eddy County, NM

12. CHECK THE APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTI

ON

[ Acidize

[] Alter Casing

D Casing Repair

D Change Plans

I_—_l Convert to Injection

l:l Deepen

|:] Fracture Treat
D New Construction
l:] Plug and Abandon

I:] Plug Back

Notice of Intent

D Subsequent Report

D Final Abandonment Notice

D Production (Start/Resume)
D Reclamation

D Recomplete

|:] Temporarily Abandon
D Water Disposal

1 waler shut-0ff

D Well Integrity
[/] other, Lease Commingle,

Off Lease Measurement
& Gas Sales.

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 multiple completion or recompl

etion 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 Production Co., LLP respectfully requests approval for lease commingle and off lease sales and measurement of gas hydrocarbon production

from the following wells:

* Keohane Etal Fed 1: API#30-015-22131 Sec 21-T18S-R31E Lease NM-025778-A Shugart; Atoka, North Gas (85290)4 A/ 47 72/ 3

* Littlefield EM Fed 1:

API# 30-015-21996 Sec 20-T18S-R31E Lease NM-12210 Shugart; Atoka, North Gas (85290)

oA M 7/97¢,

Each location has its' own tank battery and EFM. A common gas sales meter associated with a DCP central delivery point (CDP) is located in

Sec 20-T18S-R31E just east of the Littlefield EM Fed 1. Waste is not induced and no correlative rights

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

are impaired.

SEE ATTACHED FOR
CONDITIONS OF APPROVAL

14, 1 hereby certify that the foregoing is true and correct.

e
Name (Printed/Typed)
Stephanie A. Ysasagd // / / /

Title Sr. Staff Engineering Technician

Date 11/23/2009

//f/ 41/

/ / THIS SPACE FOR FEDERAL OR STATE OFFICE USE

4
Date %:’ )

Approved by

______ o [Title Z///{—/
Conditions

that the apgHcant holds legal or equitable title to those rights in the subject lease which would  |Office G/I'd .
cntitle the applicant to conduct operations thereon.

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 department or agency of the United States any false,

fictitious or fraudulent statements or 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, Sales 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.
2. This agency shall be notified of any spill or discharge as required by NTL-3A.

3. 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.

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

6. 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.

7. 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.

8. 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.

Page1of1



#

30-2036765/000/1 30-2036763/000/1

30-2036764/000/1 l 30-2036766/000/1

30-5000077/000/1 | 30-5000071/000/1 30-5000076/000/1

30-5000070/000/2 | 30-5000069/000/2

30_30%5501000/4 v s . j 30-5000074/000/1
30-5000079/000/1
30_3001550,000,3 : 7 ‘ o - 30-5000078/000/4
0 1,650 3,300 Feet
| ! |
. Littlefield-Keohane Lease Commingle

SESA Section 20-21, T18S - R31E
k Eddy County, New Mexico

22
30-5000068/or0/1
- ez g
USA NM 012210 _ ~ USA NM 025778 30-5000078/000/3
30-5000070/000/1 || 30-5000069/000/1 e
Littlefield EM Keohane Etal Fed 1
Fed 1 30-5000072/000/1




Marbob Energy Corporation
P.O. Box 227

Artesia, NM 88211-0227
7008-1140-0004-6108-9199

Katherine Mary Scott

809 Sheridan Street
Altoona, PA 16602
7008-1140-0004-6108-9182

Mary Elizabeth Baish Westin
220 Fran Street

Lilly, PA 15938
7008-1140-0004-6108-9175

Margaret B Masters

47 Oalcwood Drive
Wormlysburg, PA 17043
7008-1140-6108-9168

Ralph Albert Shugait Trust ¢/o Michael McCannon
Elizabeth Shugart Duncan Trustee .

501 S Cherry St, Ste 570 Denver, CO 80246-1327
7008-1140-0004-6108-9151

Patsy Ann lverson Page
1155 Muirlands Vista Way
La Jolla, CA 92037
7008-1140-0004-6108-9144

Robert W Kent

P.O. Box 131524

Houston, TX 77219-1524
7008-1140-0004-6108-8260

Michael R McGuire

8815 Mendocino CT NE
Albuquerque, NM 87122
7008-1140-0004-6108-8253

Mary Ellen lohnston

2715 North Kentucky, #16
Roswell, NM 88201-5868
7008-1140-0004-6108-8246

Iverson III Inc ¢/o Steve Iverson
3454 S Zunis

Tulsa, OK 74105
7008-1140-0004-6108-8239

P A I Incorporated c¢/o Paul D Iverson Jr
4437 Northwest 32 Place :
Oklahoma City, OK 73112
7008-1140-0004-6108-8222

Nortex Corporation

1415 Lousiana, Ste 3100
Houston, TX 77002
7008-1140-0004-6108-8215

S J 1Jr 1990 Trust c/o Pamela Burke Suce Trustee
P.O. Box 10508

Midland, TX 79702

7008-1140-0004-6108-8208

W W I 1990 Trust

Pamela Burke Succ Trustee

P.0. Box 10508 Midland, TX 79702
7008-1140-0004-6108-8192

P 1P 1990 Trust

P.O. Box 10508

Midland, TX 79702
7008-1140-0004-6108-8185

Higgins Trust Inc. ¢/o William P. Edwards
P.O. Box 6905

Thomasville, GA 31758
7008-1140-0004-6108-8178

Minerals Management Service
Royalty Management Program

P.O. Box 5810  Denver, CO 80217
7008-1140-0004-6108-8161

Rojo Inc

P.O. Box 1120

Roswell, NM 88201
7008-1140-0004-6108-8154

Garel Ray/Myrtle Myra Westfall Rev Trust, Myrtle Myra

Westfall/Sandra Westfall Shank Co-~Trsutee
704 Bullock  Artesia, NM 88210
7008-1140-0004-6108-8147

George Westall

P.O. Box 70

Ruidoso Downs, NM 88346
7008-1140-0004-6108-8130

Margaret H Naylor Rev Trust - Zia Trust Inc Trustee
4131 Camino Coyote, Ste A

Las Cruces, NM 88001

7008-1140-0004-6108-8123

Van S Welch IT

2207 Fairway Drive
Duncan, OK 73533
7008-1140-0004-6108-8116

Canadian Kenwood Company a Limited Partnership
730 2" Avenue, Ste 1300

Minneapolis, MN 55402
7008-1140-0004-6108-8109

Mark James Frost

P.O. Box 1120

Roswell, NM 88202-1120
7008-1140-0004-6108-8093

Marianne Keohane Frost
P.O. Box 1120

Roswell, NM 88202-1120
7008-1140-0004-6108-8086

M F Pearsall

59 Main Street 11-2 Cranberry Knoll
Derinis, MA 02638
7008-1140-0004-6108-8079

Sue Saunders Graham

P.O. Box 987

Roswell, NM 88202
7008-1140-0004-6108-8062

John Michael Frost

P.O. Box 1120

Roswell, NM 88202-1120
7008-1140-0004-6108-8055

Theresa Ann Frost

8672 NE 123" Place
Kirkland, WA 98034-6030
7008-1140-0004-6108-8048

The Toles Company LLC — Perry S Toles
P.O. Box Drawer 1300

Roswell, NM 88202
7008-1140-0004-6108-8031



Estate of T R Parker, Justin B George & William

G Parker Co Personal Reps

221 Stewart Ave, Ste 301 Medford, OR 97501

7008-1140-0004-6108-9496

Michael Irvin Welch
8610 Kenosha Drive
Lubbock, TX 79423
7008-1140-0004-6108-9489

Wendell T Welch

P.O. Box 8428

Nikinski, AK 99635-8428
7008-1140-0004-6108-9472

Sanders Thomas Welch
12701 Smokey Road

La Mesa, NM 88044
7008-1140-0004-6108-9465

Phoebe Jane Welch IV

P.0O. Box 495

La Mesa, NM 88044
7008-1140-0004-6108-9458

Billie Lewis & Becky Rankin Jtwros
1748 Terrace Circle

Caca Grande, 85222
7008-1140-0004-6108-9441

Carolyn N lverson Separate Property
P.O. Box 10508

Midland, TX 79702-7508
7008-1140-0004-6108-9434

Fidelity Exploration & Prod Co.
P.O. Box 5602

Bismarck, ND 58506-5602
7008-1140-0004-6108-9427

Alvin M lverson Jr. Trust

Peter Martin lverson Successor Trustee
5073 S 76 East Ave, Apt D Tulsa, OK 74145-6232

7008-1140-0004-6108-9410

S J Iverson I

P.O. Box 4095

Midland, TX 79704
7008-1140-0004-6108-9403

Claire Iverson

2005 Kidwell Street

Dallas, Texas 75214
7008-1140-0004-6108-9397

James Gary Welch

15714 Winding Moss Drive
Flouston, Texas 77068
7008-1140-0004-6108-9380

Marion Welch Pendergrass
2705 Gaye Drive

Roswell, NM 88201
7008-1140-0004-6108-9373

Robert Welch Gillespie

186 Sierra View

Pasadena, CA 91105
7008-1140-0004-6108-9366

Bryan W Welch

1764 S Paige Creek Place
Tucson, AZ 835748
7008-1140-0004-6108-9359

Becky Welch Panack c¢/o Edward Jones
Acct # 60014636-1-8

P.O. Box 52516 Mesa, AZ 85208
7008-1140-0004-6108-9342

Stacy Welch Green

HC 1 Box 565

Elgin, AZ 85611
7008-1140-0004-6108-9335

Phoebe Welch

20350 Marsh Creek Road
Brentwood, CA 94513-4808
7008-1140-0004-6108-9328

Eiteen Mary Kunkel Rev Living Trust
Eileen Mary Kunkel Trustee

46183 State Hwy 74, Apt 19 Palm Dessert, CA 92260

7008-1140-0004-6108-9311

Claire Ann lverson Rev Living Trust
Pamela J Burke Successor Trustee
P.0. Box 10508 Midland, TX 79702
7008-1140-0004-6108-9304

Siegfried James Iverson 111 Rev Trust
Pamela J Burke Sucessor Trustee
P.O. Box 10508 Midland, TX 79702
7008-1140-0004-6108-9298

Elyse Saunders Patterson Trusts Inv LLC

P.O. Box 3480 Oil & Gas Dept
Omaha, NE 68103-0480
7008-1140-0004-6108-928 |

TIG Properties LP — Iverson Exploration Inc Gen Partner Andrews

S Tverson Pres
P.0O. Box 10508 Midland, TX 79702
7008-1140-0004-6108-9274

Suzanne M Harrington

261 River Birch Circle
Mooresville, NC 28115
7008-1140-0004-6108-9267

Jewell D Iverson Rev Trust, Richard R Sullivan, Trustee

Intervivos Trust U/T/A09/22/81

4870 South Lewis, Suite 200 Tulsa, OK 74105

7008-1140-0004-6108-9250

Iverson Family Inter-Vivas Test Dateed 10/22/92-Peter C & Billie

H Iverson Co-Trustees

206 Bell Meade Circle Eufaula, OK 74432-2071

7008-1140-0004-6108-9243

Jeanette Y Keohane

P.O. Box 51722
Albuquerque, NM 87181
7008-1140-0004-6108-9236

Betty Baish Strohmeyer Estate
James S Strohmeyer Frgn Pr

5311 E 5" Street  Tucson, AZ 85711-233]

7008-1140-0004-6108-9229

Donald S Iverson

3454 S Zunis Ave

Tulsa, OK 74105-2727
7008-1140-0004-6108-9212

Maurice M Pippin

P.O. Box 12972

Odessa, TX 79768-2972
7008-1140-0004-6108-9205



Energen 1994 Pennzoil

20 North Broadway
Oklahoma City, OK 73102
7008-1140-0004-6108-8024

1831 Inc.

P.O. Box 1120

Roswell, NM 88202-1120
7008-1140-0004-6108-8017



A. Slgnature

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

so that we can return the card toyou. B. @_{ ived by ( Printed N me) \ |c. pddoroMery
. B Attach this card to the back of the mailpiece, j" M \‘L ’

or on the front if space permits. i
: - - - D. Is delivery address different from ftem 17. [ Wes
1. Article Addressed to: If YES, enter delivery address below: [ No

James Gary Welch

: 15714 Winding Moss Drive 3. Service Type' i
; C HOU‘Ston Te}‘as 77068 ¥ - O Certified Mail  [J Express Mail ’i
. = O Registered [ Return Receipt for Merchandise |
O Insured Mall [0 C.OD. {
4. Restricted Delivery? (Extra Fee) 1 Yes z

2 Aticlo Number 7008 1140 0004 k108 =135n

| (Transfer from service label)

3\ PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 f
¢

" @ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. /——/' O Agent
Print your name and address on the reverse [1 Addressee

so that we can return the card to you. i by ( Prin ed 93/6 of Delivery
] Attach this card to the back of the mailpje- », ﬁz ef ﬁN//j

§ or on the front if space permits. 7

e «© —{| b. s delivery address different from item 17 O Yes
1. Article Addressed to: T o> ‘ If YES, enter delivery address below: [ No

3. Service Type
O Certified Mall [ Express Mail
O Registered [ Return Receipt for Merchandise
O insuredMail O3 C.OD.

i > 4. Restricted Delivery? (Extra Fes) O Yes
2, Artlcle Number ; P - B T
(Transfer from service Jabel}: i | ?UUE l].:'-lﬂ UUDH [:lUEl HEEE
}XPS Form 3811, February 2004 Domestlc Return Recsipt 102595-02-M-1540 |

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

» B Print your name and address on the reverse Addressee
i ® Attach this card to the back of the mailpiecs, ) N e 7
or on the front if space permits. i [(—R/

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

1

i

|

i g S0 that we can return the card to you. B. Re&eiv&d by ( Printed Name) C: Date of Delivery
i

| If YES, enter delivery address below: O No

' 1. Article Addressed to:

{
s
;
{
)
]

Van 8 Welch 11
. 2207 Fairway Drive
! Duman OI\ 7)5

3. Service Type

_ T . [ Certified Mail [ Express Mail

j R 03 Registered [ Return Receipt for Merchandise
i . O insuredMall [0 C.OD.

4. Restricted Delivery? (Extra Fee) O Yes

" | 2 AticleNumber . . . T 5T |
(rransferfmmse,y,ce,abe,), . ?DDB 1140 DODY k108 811k . {

- PS Form 3811, February 2004 Domestlc Return Recelpt 102595-02-M-1540 .




R'

SSEN , TE. TION SN NONDELN
Aot e L IS SECTION I gis |t s fgﬁ%omusuv

Complete i ems 1,2, and 3. Also complete ”afu" . - [
item 4 if Restricted Delivery is desired. 0 Agent |
Pnn;t] your name and address on the reverse [m] Addressee f
so that we can return the card to you. B. R 3
B Attach this card to the back of the mailpiece ' %by (Pnnted Nome) ate 7 D}:gy
or on the front if space permits. \q'l - &( ’ /475 4f f
- - \q:), M. Is delivery address different from item 192 D/Yes’
1. Article Addressed to: N .. . M YES, enter delivery address below: O No

i
(
I
{
3. Service Type . » }
|
{
1.
[
[
(,

[ Certified Mail  [J Express Mail . |
D Registered O Return Receipt for Merchandise |
{1 Insured Mall [Jc.oD.
- .4. Restricted Delivery? (Extra Fes) O Yes
2, Artlcle Number e st o - . - o
(ranse romserice'bey | 1 7008 1140 0004 L1O8 5243 ’

PS Form 3811, February 2004 ‘ Domestic Return Receipt 102505-02-M-1540 f
(TR L RS | ‘ . s _ i -
- @ Complete items 1, 2, and 3. Also complete e

jtem 4 if Restricted Delivery is desired. <= Wge’?t""

Print your name and address on the reverse A [ Addresses ‘

sothatwe canreturnthe cardtoyou.  \li g /Received by ( Printed vamdf & |c. Da’ce ehvery {

8 Attach this card to the back of the mailpier~ 1 / {

or on the front if space permits. e P {
- \\\\\q ") Is delivery address different from item 1’? A Y Yes
1. Article Addressed to: GQ\_C’ \Q‘D " If YES, enter delivery address below: No
> AT
\ \Q\\ qq\% O\L»

3. Service Type
[ Certified Mail 1 Express Mail
1 Registered {3 Return Receipt for Merchandise
O insured Mail 0 C.0.D..

. 4, Restricted Delivery? (Extra Fee) O Yes '
2. ArLicle Number;; .., : . oI

(Transferfromserwcelabel) { i 'i «“?DDEI ]J]JL*D DDD"* EI]JDB HESD i
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ;

|

= Complete |tems 1, 2, and 3. Also complete ;
item 4 if Restncted Dehvery Is desired. ’ [ Agent \
B Print your name and address on the reverse » { ﬁ(/?—\ O Addressee
so that we can return the card to you. B. Received py ( Printoy Name) C. Date of Delivery |
. E Attach this card to the back of the mailpiece, L@ - ’ |
' oron the front if space permits. q Al INAAS S |
- - - D.lIs de delivery address different from item 1? O Yes ]
- 1. Article Addressed to: If YES, enter delivery addr!;ss beiow. D No {
QUL "i ~ |
. — oy % =] !
i ; - & [ 2 i
Iverson Il Inc c/o Steve Iverson | o r‘:: | z ; {

3454 S Zunis : = =

e e 1 Certified Mail I Express Mall . -
O Registered O Return Receipt for Merchandlse
D Insured Mail [ C.OD.

4. Restricted Delivery? (Extra Fee) 0 Yes

o Tulsa, OK 74105 : ! 3. Service Type

2. Article Number . S ,: .
(Tran:ferfmmselrwceiab;el) 1 i ._?UDE' 1‘ D BDDL‘ Elna BEB:J

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

l

7




" B Complete ltems 1, 2, and 3. Also complete A. Signature ‘ {
item 4 if Restricted Delivery Is desired. ' X { \ § OAgent = |

® Print your name and address on the reverse ‘ = o M A/(,l_/ [ Addressee |
so that we can return the card to you. eceived hy'( Pﬂbtfj Narme) Yf P C. Date of Delivery |

B Attach this card to the back of the mailpiece, 4 2K \‘ |
or on the front if space permits, ] L'\ /{ S—b - :

D.'ls de dehvery address difrertt from ftem 32 O Yes

If YES, enter de very ad below j 0 Ne ;

. A \ / (, J o

. o (
{

{

1. Article Addressed to:

Donald S Iverson : — S |
3454 S Zunis Ave — :
Tulsa, OK 74105-2727 | 3. Service Type

O Certified Mail [ Express Mail
[ Registered [1 Return Receipt for Merchandise
O insured Mail [ C.O.D.

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

7008, ll'-}ﬂleZIDDL} [::ILEIE: "IE].E i

" 2. Article Number .
(Transfef from; serwce /abel) { l’ 4 i !

'"-\.I

PS Form 3811, February 2004 . Domestic Return Recelpt v 102595-02-M-1540

Complete items 1, 2, and 3. Also complete ; » S
item 4 if Restricted Delivery is desired. )( ’ Zg/‘) //O ‘
B Print your name and address on the reverse [J Addressee !
so that we can return the card toyou. B. Recelved by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, 7 % 7

or on the front if space permits.

D. s delivery address different from item 14 O ¥és

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

!

|

|

{

[

|

N

|

!

S . : i
| | |
. Energen 1994 Pennzoil o i
{20 North Broadway !‘ . !
©.Oklahoma City, OK 73102 3. Service Type f
= I Certified Mail [ Express Mail |

O Regxstered O Return Receipt for Merchandise |

O Insured Mail I C.O.D. f

|

i

|

|

|

4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number fosoT . '
(Transfet. frifn sefvice label) | 7008 1140 0004 L1LO8 8024
PS Form 3811, February 2004 Domestic Return-Receipt 102595-02-M-1540
ry , > et o __*__L

. B Complete items 1, 2, and 3. Also complete A. Slgnathe \
item 4 if Restricted Delivery is desired. ) 1/0(/ 0 Agent
# Print your name and address on the reverse , e VZ; ]L\/mddressee
so that we cah return the card to you. B. Received by ( Prited Name) / c. Date 7 ehvery
B Attach this card to the back of the mailpiece, i ;
or on the front if space permits. A
| D Is delivery ad?s different from ftem 17 UYES
li

lf YES;enter-délivery address below: 1 No

o ——

" 1. Article Addressed to:

=

| Marion Welch Pendergrass
i 2705 Gaye Drive
: Roswe]l NM 88201 J

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

4. Restricted Delivery? (Extra Feg) O Yes

& ﬁ?ﬂﬂfﬁemc;;e,,” 7 7008 1140 DOOY L1O08 9373

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




Complete ltems1 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.

1. Article Addressed to:

Marbob Energy Corporation
P.O. Box 227

O] Addresses

C Date of Dellvery ;,

B. Flecelved bnnt
T i V// /235

D.Is dellve ddress dlf:ferent fromtem 1?7 O Yes
If YES, &t éllVEr?a%c}’ress below: [ No

Arlcsla NM 88211-0227

3. Semcem -~ .J/ '
O Certified-Mail__
[ Registered O Return Recelpt for Merchandise
O Insured Mail 1 C.0.D..

4. Restricted Delivery? (Extra Fee)

4 Express Mail

O Yes

2. Article Number
(Transfer from ' service Iabel)

|

l

|

{

|

| i
WSS (
l

|

|

i

{

|

i

i

l

7008 1140 DOOY4 LLOA 9199

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 theé card to you. H

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

/B Recelved by( nted'f\fame) / a/teof lﬁlwery

l

!

|

|

D. Is delivery address different from item 1-? "0 Yes t
O No {
{

|

{

|

1. Article Addressed to: If YES, enter delivery address below:
S
{
,  Mary Ellen Johnston !
| 2715 North Kentucky, #16 | 5. Borvioe Typo |
' ROSW“” NM 88201-5868 | -0 Certified Mail 3 Express Mail l
O Reglstered 3 Return Receipt for Merchandlse |
~ Oinsured Mail 0 G.OD. i
4. Restricted Delivery? (Extra Feg) O Yes l’
-2. Ao Number 7008 1140 0004 b10O8 &4k '
(Transfer from service Iabel) |
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 ;
El - ot . i

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

1. Article Addressed to:

Sue Saunders Grahani

«

g ) ﬁAgent
- (o & [ Addresses !

A. Sig ture
x&ellul

B. Received by { Prinfed Name [ C Date of Delivery l
) /123,09

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

|
P.O. Box 987 i
Roswell, NM 88202 |

|
/ i
If YES, enter delivery address below: O No l
i
|
!,
3. Service Type o
[ Certified Mail O Express Mail ' i
[ Registered [0 Return Recelpt for Merchandise !
O insured Mait O C.0.D.
4, Restricted Delivery? (Extra Feg)

2. Article Number -
{Transfer from serwce IabeD iit

7008 1140 0004 b10B 80LE

O Yes l
i

~ PS Form 3811, February 2004

Domestic Return Receipt

i
102595-02-M-1540 |

i



M Complete jtems 1, 2, and 3. Also complete A. Signature

3 2l
' item 4 if Restncted Delivery Is desired. X ﬁwﬁ )W 0 Agent %
B Print your name and address on the reverse VW""‘/'f’L’_ [ Addressee ,’
!

I

so that we can return the card 1o you. . B—Heceived y ( Printed Name) C. Date of Delivery |

@ Attach this card to the back ¢_Jf the mailpier . \” Y”\ %1,\ ’W"WDV_

or on the front if space permits.

— ) 1} D. Is delivery address different fromitem 47 I Yes
1. Article Addressed to: If YES, enter delivery address below: [ No

3. Service Type
1 [ Certified Mail [ Express Mail
[m| Registered O Return Recéipt for Merchandise
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fes) O Yes o
2. Article Number . i1 d tiie o
(Transferfromserwcelabel) SR T IR ?DD& ]:l"“] DDDL‘ ‘:].\DB HEEH yi

_ PS Form 3811, February 2004 Domestic Return Receipt 102505-02-M-154

@ Complete items 1, 2, and 3. Also complete A’ Slgﬂature !
item 4 if Restricted Delivery Is desired. / ;/ L ﬂ /) . (%Agent
B Print your name and address on the reverse afctls Cojtvfer JLe Addressee
& th,tth?\tt\lq"e Candrftutrlr: tl";e .C‘?Tdf tt?] Y°U~,' . B Received by ( ?Jted Name) C.. Date,of Delivery
B Attach this card to the back of the mailpiece, ‘
or on the front if space permits.’ _ /1/ digl o amPanellel (/ /2 3 /0‘3

D. Is delivery address different from item 17? O Yes 4

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

George Westall

]
P.0. Box 70 { 3. Service Type —
5 | . |
' Ruidoso Downs, NM 88’ 46 ] 0O Certified Mail  [] Express Mall !‘
R [ Registered [ Return Receipt for Merchandise |
O Insured Mail [ C.O.D. |
_ 4. Restricted Delivery? (Extra Fee) - 0 Yes ]
2. Article Number LT T . | - B ‘v
* (Transfer from seN[ce_Ialqu L ? D .D E' 1 :I"E_D ooo4 B108 813 U. ] ‘*
© PS Form 3811, February 2004 Domestic Return Recelpt : 102595-02-M-1540

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

item 4 if Restricted Delivery is desired.
A 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:

- —

Phoebe Jane Welch IV

P.O. Box 495

La Mesa, NM 88044
._;13 _ _—— ..

3. Service Type

O Certified Mail [0 Express Mail

O Registered [ Return Recelpt for Merchandise
O Insured Mail O c.o.b..

4. Restricted Delivery? (Extra Feg) 1 Yes

)

'2 Acticle Number . ' ?uua 11,40 unnu ELDE %55

|
|
|
|
i
i
i

PS Form 381 1, February 2004 Domestic Return Receipt 102595-02-1-1540 |



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

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

1.
I

' item 4if Restricted Delivery Is desired. X —Q-AQ% :
Print your name and address ‘on the reverse . [ Address :
so that we can return the card to you. B. Regeived by ( Printed Name) | c. Date of. Delivery

B Attach this card to the back of the mailpiece, W / /__,2‘37_ !
or on the front if space permits. ’

1. Article Addressed to:

Fidelity Exploration & Prod Co. !

|
|
i
!
i
i
|
[ Insured Mail O c.o.n. ] E
|
i
{

. -
go ‘BO)‘ 5602 | 3. Service Type
Bismarck, ND 58506-5602 . O Certified Mail L1 Express Mail l
o [ Registered O Return Receipt for Merchandise
4. Restricted Delivery? (Extra Fee) O Yes
"""" 2. Article N Ciiiiil :
vole Nmbety jiilii i (7008 1140 0004 L1OA 9427 |

(Transfer from service label)

PS Form 3811, February 2004 Domestic Return Recelpt

B Complete |tems 1,2, and 3. Also complete
item 4 if Restrlcted Delivery is desired.
i 8 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 malilpiece,
- or on the front if space permits.

IZ{Agent

[J Addressee !

1% 575

|

{

1

|

I,

|

_ i

- - D. Is delivery address different from item 1? O Yes |
1. Aticle Addressed to: If YES, enter delivery address below: [ No i
i

|

I

{

[

P.O. Box 51722

Albuquerque, NM 87181 3. Service Type

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

4. Restricted Delivery’?‘ (Extre Fee) E] Yes

!
17008 1140 0004 LLO8 923k & | ;
|
H

|
Jeanette Y Keohane %
!
I
|

1" 2. Article Number | & ¥
k] i) it
(Transfer from Servicé labél)

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

S i

cL a5

ozl TR

PLE’

a8 mplete ltems 1, 2 and 3. Also complete
item 4 if Hestncted Delivery is desired. -

- & Print your name and address on the reverse [ Addressee
so that we can return the card to you. Received by ( Printed Name) C. Date of Delivery |
. B Attach this card to the back of the mailpiece, pz / Ty
or on the front if space permits. (a2 ‘

D. Is delivery address/dlfferent fromitem1? O Yes

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

l
|
[
!
l
‘ {
| Theresa Ann Frost [
| 8672 NE 123" Place :
Kirkland, WA 98034-6030 3 Sovios Tme i

£ . o e 3 Certified Mail O Express Mail {’

|

{

|

l

[

|

_L__l Registered [ Return Recelpt for Merchandise
O Insured Mail O C.OD. i

4. Restricted Delivery‘?-(Extra Fee) D Yes

2. Article Number 7008 1140 DODY L1DB 8048

(Transfer’ from serl'lce Iabel)

i

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



1 Complete ltems1 2 and3 Also complete A. Sinatur
item 4 if Restncted Delivery is desired. X 0 Agent
Print your name and address on the reverse [J Addresses

so that we can return the card to you. ved bl Pr,nted Néme) C. Dhte elivery
B Attach this card to the back of the mailpiece, l l QP‘T ’
or on the front if space permits.

. D. Is delivery address different from ftem17? O Yes
1. Article Addressed to: if YES, enter delivery address below: O No

Robert W Kent

P.O. Box 131524 | 3. Service Type

Houston, TX 77219-1524 | [ Certified Mail [ Express Ml

- [ Registered O Return Receipt for Merchandise
O Insured Malil O c.op.
4, Restricted Delivery?. (Extra Fee) O Yes
" 2, Article Number ‘

(Transfer from service labe) _ 7008 1140 0OOO4 LLOB Bc2kO

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

|
|
|
|
|
!
f
|
|
,
|
!
!
i
[
1
!
f

‘@ Complete items 1, 2, and 3. Also complete A. Signature ' ,
_ v, Item 4 if Restricted Delivery is desired.: X / o / ' O Agent ‘
8 Print your name and address on the reverse N DY K X2 0 Addressee

i

I

|

! |

- ‘'sothat we can return the card to you. B. Received by ( Pgnted Name) C. Ppate of Delivery I

" @ Attach this card to the back of the mailpiece, W 4 L@V‘b ' Fi € Z 3 i
or on the front if space permits.

D' Is delivery address different from item 12 [J Yes

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

-
Billie Lewis & Becky Rankin Jtwros !
1748 Terrace Circle

© Caca Grande, 85222, ! | 3. service Type
S ——— =4 | O cerified Mall [ Express Mail

[0 Registered [ Return Receipt for Merchandise |
[ insured Mail O c.op.

[
|
|
{
I
|
I
4. Restricted Delivery? (Extra Fee) OYes }'
[
|
|
i
\

* 2. Article Numper ; o - e : R —
. (Tfansferfromservlcelabel) ?DDE’ 1140 DDDL‘ E108 8yyl.
PS Form 3811, February 2004 " Domestic Return Receipt ' 102595-02-M-1540

Complete items 1,2, and 3. Also complete l[
. item 4 if Restncted Delivery is desired. (
i & Print your name and address on the reverse 2 [ Addresses ;
. sothat we can return the card toyou, . i

: Attach this card to the back of the -~ g .\Rece ved by (Printed Name) S W‘@ l
: or on the front if space permlts - ) r\(.Q : : g

— gV L. ls delivery address different from ftem 17 / L Yes

» 1. Article Addressed to: 7 N ch If YES, enter delivery address below: L1 No
TS
&

3. Service Type
0] Certified Mail [ Express Mail .
E] Registered [0 Return Recelpt for Merchandise ;
O insured Mail O c.oD.. )

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

|
!
i
[
(
[
|
{
{
[
}

2008 lll%[l DDD‘-l ELDB 9311 “
|

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

2, l’&rtl(:leﬁfNl.gmlge:ré P
(Transfer from service label).;




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

X / l

so that we can return the card to you. Q‘e A by (Pt Name) fivery |

B Attach this card to the back of the mailpiece, f l 7d 52/ é {
|

l

or on the front if space permits.

- D. Is delivery addreSs different fromﬁem 1?/ O ved
1. Aricle Addressed to: /YES enter delivery address below: I No

. R . . 5

Claire Iverson
2005 Kidwell Street —
 Dallas, Texas 75214 3. Berlice Type
T [ Certified Mail [ Express Mail
: [ Registered O Return Receipt for Merchandise
O insured Mail O C.O.D.

4, Restricted Delivery? (Extra Fee) O Yes
T T " ~ . —
(I'ransferfromserwceiabel) o ?DDB 1140 DDDL} k108 E!B :
PS Form 3811, February 2004 Domestic Return Receipt . © 102595.02-M-1540

i U VUGS NIVIPIPS U

. -8 Complete ltemS1 2, and 3 Also complete

f

item 4 if Restncted Delivery Is desired. X . !

8 Print your name and address on the reverse AR . i _ l

| so that we can return the card to you. B. Recelved by ( Printed Name) C'Dad of Dliyery l
Attach this card to the back of the mailpiece, ’ \

or on the front if space permits. f

- - = : D. Is dellvery address dltferent fngm Herk YUY Yes i

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

o . RECEIVED {

- ~L4%00m, coLOR® l

I

|

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

& 4. Restricted Delivery? (Extra Fee) O Yes
"2, Aticle Number 7 e
(Transfer from service label) . ‘ 7008 ll‘-lD onoY4 L108 Ell:l !

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

113

A Complete |tems 1,2, and 3 Also complete A. Signature Lo
. item 4if Restncted Delivery Is desired. x/'w ,
. Print your name and address ‘on the reverse ) ,0.,(_ [ Addressee

. so that we can return the card to you. B. Recel\@y { Printed Name} | c.ipate ivery
. B Attach this card to the back of the mailpiece, / é %

or on the front if space permits.

D Is delivery address different from item 1?7 [ Yes

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

Michael R McGuire ; !

.- 8815 Mendocino CT NE : 3. Service Type
¢ Albuquerque, NM 87122 l 0 Certified Mail O Express Malil
dESgee T T T 3 Registered [ Return Receipt for Merchandise

I
!
i
O Insured Mail [ C.O.D. N
4. Restricted Delivery? (Extra Fee) I Yes !
- t

l

!

|

i

B oy 7008 1140 0004 blOA 8253

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




" m Attach this card to the back of the mailpiece,

& Complete |tems1 2, and 3. Also complete

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

r q /%}/:\gdressee

so that we can return the card to you.

or on the front if space permits.

AL
B. Recelved by ( Printed /meov . :? ‘me@wy

{
i
'
'

- g Complete ltems1 2, and 3. Also complete.

i B Print your name and address on the reverse

1. Article Addressed to:

Patsy Ann Iverson Page

1155 Muirlands Vista Way
La Jolla, CA 92037

D. Is delivery address different from item 12 [J Yes
If YES, enter delivery address below: [ No
3. Service Type
O3 Certified Mail [ Express Mall
[ Registered [ Return Receipt for Merchandlse
O Insured Mall T C.O.D.
4. Restricted Delivery? (Extra Fee) B3 Yes

"2 Number
3 from service label)

7008 1140 0004 BLOS AL4Y4

‘811, February 2004
A

Domestic Return Receipt

item 4 if R_estncted Delivery is desired.

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.

7
C Date of Dehvery

)Ae%e«/ed by rinted Name) <
PLE

¢
]
% 1. Article Addressed to:A
{

Robert Welch Gillespie \

O’ 1s delivery addrees dlfferent ﬁom?zgzaﬂg

If YES, .enter delivery address

186 Sierra View
Pasadena, CA 91105

3. Service Type

‘. O Certified Mait [ Express Mail
-t Registered O Return Receipt for Merchandise
O Insured Mall £ C.O.D.

4. Restricted Delivery? (Extra Feg) O Yes

2. Article Number
.(Transfer from service label)

2008 1140

oooy k108 93k |

PS Form 3811, February 2004

Domestic Return Receipt

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

ll\.{&lgnu T '
ll)yﬁw YY\

[ Addresses

sothat we can return the card to you.
Attach this card to the back of the mailpiece,

T 45

B. Received by ( Printed Name}

Mase i el 3/°9

_' C. Dat of DelivAry,

or:on the front if space permits.

1. Adicle Addressed to:

v

. Margaret B Masters -
. 47 Oakwood Drive

D. Is delivery address different from item 17 / (m} Yes/ /

]
i
{
f

e Wormlysburg PA 17043

?DEIE:

2. ArtlcleNumber i l ,( P
(Transter from servlce IabeD : et

ll'—lEl 0004 LLOB- 9LRA.

" It YES, enter delivery address below:  [1.No

|

i

3. Service Type l
03 Certified Mail [ Express Mail {
[ Registered L1 Return Receipt for Merchandise l
O insured Mail [0 C.OD. i

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

PS Form 3811, February 2004

Domestic Return Receipt

o

102595-02-M-1 540

g



Ry

B Complete items 1, 2, an .
item 4 if Restricted Delivery is desired. X - Agent
B Print your name and address on the reverse . (i1 A~ [ Addressee
so that we can return the card to you. Al e i pﬁntyﬁé)#é)\':-gg te of Delivery
B Attach this card to the back of the m~’ & / s
or on the front if space permits. - C"‘\\ " i 2/ Z ‘
- v'\c; g \g",‘ d. Is delivery addres: |
L 1. Article Addressed to: . \\‘z@\ - NS / . If YES, enter deli '
& %Q N
o) &8 e O /"/
\\.\C’ ,«‘\&\) ,\\C‘ -
RPN
\)\\u R :
.\9 C),'\Q e - - -
\)%'b\ o e 3. Service Type ) Jl
o : [ Certified Mail  [1 Express Mail .

0O 'Registereq 3 Return Receipt for Merch_éndlse
O Insured Mait 0 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2, Artig ﬁt.le?er; feoo
(Transfer from service label)

PS Form 3811, February 2004

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

R S 2 L 0 L dl ol Dol s T )

* COMPLETE THISISECTION;ON.DELIVE '

I |
N / /V gent

X /7? W .Addressee ,

{

so that we'can return the card to you. ) | B. Received by (frnteq:Kiame) C. Dte St Hh(very i

* @ Attach this card to the back of the maji- c}‘\\\? ! § / /1 Z [ i
' or on the front if space permits. .-~ - i .

- — =" Is delivery Laédress qiﬁgfggt fro;n -itemZiJG(@ Yes !

1. Article Addressed to: R If YES, entey délivery addres&belows™" - B No (

» P E {

(b\ - i

! !

. < ',

' 3O l

IR L1e0S 1

- \\(ﬂ %@ b(Qf]/ - - r—— !

. W e ‘)5, - 3. Service Type : !

%_6\?*0 & @s -~ O Certified Mail [ Express Mail |

o~ rfb NI O Registered [ Return Receipt for Merchandise |

'\"’JQ. &\6@2 - . O Insured Mail [ C.0.D. !

“s‘&;,;:j . 4. Restricted Delivery? (Extra Fee) 0 Yes '{

2. Arcle Number oo4 k108 8109 o

. (Transfer from service label) 70 o 8 11 4 o D 1

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

R— ——- ; Y

|

i . ) -
! | 809 Sheridan Street _ \Jé I8, Service Type '

’ toona, PA 16602 7“\_,/ O Certified Mail  [J Express Mail .
G T T e e D Registered [ Return Receipt for Merchandise '
O InsuredMall O c.OD.

4. Restricted Delivery? (Extra Fee) O Yes

7008 1140 0OOY bLLO8 9182 |

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

4 i by 3
! Co plete A. Signaiur .
~ item 4 if Restricted Delivery is desired. /)-(& / — (\ Agent

- B Print your name and address on the reverse Y Je ddressee
a Z?tth?lttvl;,'e candr?tu{f? ﬂge csrc:‘ 'f(?] YOU._l . B. Rec\eived by ( Printed ﬁame)_} 4 C. Daterf Delivery '
ach this card to the back of the mailpiece, ' ) _ 8
. oron the front if space permits. ){ 4"4"{" ny M 4 / (=075
- - - /,—_)7;\\7 <{| D. Is delivery address different from item 1? LI Yes |
1. Articta Addressed to: 4“* - 6( N ) If YES, enter delivery address below: Y'No |
//o O 1> l
Jt 3 {
- {.’: \\ r?:l rl“Q | ) {
\ P S\‘Q } / {
Katherine Mary Scott A !
!
[
|
i

{
2. -Artlt;Je Number - !
! (Transfer from service label)




T
“{SENDERmCOMTﬁLj E
e

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

so that we can return the card to you. B/ eceive ribied Name) . pate of Deliwe
1 Attach this card to the back of the mailpiece, 5\ 7 / < ‘ / / /Zﬂ /4'%
or on the front if space permits. 2 y

% 1s divery address dlfferent fromtem 1?2 O Yes
If YES, enter delivery address below: O No

2)3 .«

1. Article Addressed to:

Nortex Corporation g
1415 Lousiana, Ste 3100 l
{

ra

3. Sengfe Type

Certified Mail *~ [] Express Mail
L] Registered O Return Receipt for Merchandise
O InsuredMall . O C.O.D. )
4. Restricted Delivery? (Extra Fee) O Yes

B Cranor rom service abe) 7008 1140 DOOY L1OB 8215

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540
— o S —

@ Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X - —7 0] Agent
" ® Print your name and address on the reverse / LS = [ Addressee
g 2% th?ltt\l{lv'e Candl' ft'-’{: ﬂ:)e C’frdf tﬁ you. i B. Received by-( Printed Name) C. Date of Dehvery
2 Attach this card to the back of the mailpiece, s o e W)
or on the front if space permits. ’ LD LAE ST, IR . h 7

D. Is delivery address different from item 17 [ Yes

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

Mary Elizabeth Baish Westin

f 220 Fran Street

l
|
l
l
|
[
' |
|
l
l
l
{v
l
|
|
{

+| 3 Service Type
. f‘“y’ PA 15938 . O] Certified Mail [ Express Mail
= O Registered 1 Return Receipt for Merchandise
[ nsured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) . O Yes
2. Article Number ;3 iy iy i3 i1 -c
. (Transfer‘fronlserv]celabel)’ i} H _S : ?DD& ]J]JL*D UDDL‘ [:llIDB :]]J?E
: PS§ Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 { -

b

: OMP i ONON:D & o g
- Complete |tems 1,2, and 3 Also complete A. Signature
" item 4 if Res’_tncted Delivery is desired. X | ‘MQ)VA U (' [J Agent
Print your name and address ‘on the reverse [ Addresses
so that we can return the card to you. -B. Qedeivdd v printed Narie) ¢ | | C. Da
B Attach this card to the back of the mailpiece, Y e i \r 7
or on the front if space permits. -\ A
D. Is delivery addres% difiérent from ftem 17 Ll Yes l
If YES, enter delivery address below: [ No

>

1. Arlicle Addressed to:

Michael Irvin Welch ,,m_) -

| 5 S\ﬁ'\
L TN 3. Service Type

8610 Kenosha Dg)@;‘ﬁ i

| -7 s
_Lubbock, TX 7943 _ 3Bl O O Certified Mail L] Express Mail %
~ “;——\_ | O Registered [ Return Receipt for Merchandise l
o \ 5 O insuredMail O C.OD. . -
N ‘?é O® 4. Restricted Delivery? (Extra Fee) Oves :
2. AicloNumber 1 ¢ 111 NETSRTIMDh ) ‘
(T,ansferlfmmsemlcelabe,); ;?;\gy:___}x?ﬂﬂﬂ 1140 DDD'—l l:lDEl :l‘-lEl':i |
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1548 i



o

¥ COMPLET?THIS»SECTIONN "N.f’b‘E

Sa a3

P,

® Complete items 1, 2, and 3. Also complete A. Signaturé - |
item 4 if Restricted Delivery is desired. : 1 Agent |
Print your name and address on the reverse X &J w GQ/( (Smddressee |
. 2% thi’(t\a/e candr?tutrl? tl;e c;xrdf tt(r)1 you. i B. Receweﬁ’by ( Printed Narme) C. Date of Delivery |
ach this card to the back of the mailpiece, . Py .

or on the front if space permits. ‘BPY Eiv.d W we “_-’” r / 7 Z3-0 9 !
- D. Is delivery address different from item 12 3 Yes ! §

1. Article Addressed to: If YES, enter delivery address below: Lo} i
- - {
i T ) i(
' Bryan W Welch | ; [
1‘764 S Pa1pge Qreek Place 5. Service Type ;
WJ ucson, AZ 85748 : .| O Certified Mail I Express Mail (
R [ Registered [ Return Receipt for Merchandise i
OInsured Mail O C.0.D. ?
4. Restricted Delivery?v(E)dré Fee) DOYes f
— , -~ :
2. Artlcle Number;:; ; ; . ; . . ' :
(l'ransferfromserwcelabel) ?DDB ];:LL}D DDUL* ELDE ‘=135=i 2 ;

: PS Form 3811, February 2004 Domestic Return Receipt _ ' 102595-02- M-154_o f

"m Complete ltems1 2, and3 Also complete

. item 4 if Restncted Dehvery is desired. ! (
_ B Print your name and address on the reverse A A~ [3 Addressese !
so that we can return the card to you. o | B. Received by ( Printed Néne) C. Date of Delivery |
_ B Attach this card to the back of the mailpie o «h 14 ﬂu ) [
or on the front if space permits. .~ .\\\'\‘2‘\ "o 204 3 !
- - — g %L\’IX Js delivery address different from item 17 O Yes [
1. Article Addressed to: L o ¢QO"  If YES, enter delivery address below: 1 No
2O 9V
> N ™ 7 5
A Qa7 !
8o |
g e |
O AN 7
. p 3. Service Type
o O Certified Mail  [J Express Mail
[ Registered O Return Receipt for Merchandise 1
O Insured Mail 0 C.OD. {
4. Restricted Delivery?-(Extra Fesg) 0O Yes 5
P2 Artlcle Number~ i 0 QLOr o [
(Transferfromserwcelabel) ?DDE' 1140 noo4 L.0& 1476 . [
« PS Form 3811, February 2004 " Domestic Return Receipt . 102595-02-M-1540 %
. : - ]

7

] Complete itemns 1, 2, and 3. Also complete A SlgnatUre - [

' item 4 if Restricted Dehvery is desired. @ t,(\ Agent !

® Print your name and address 'on the reverse X MOLM— D’\O/wa [ Addressee |

so that we can return the card to you. Received hb( Printed Name) C. Date of Delivery |

B Attach this card to the back of the mallplece Q m C\ el 11- 5?{ j
or on the front if space permits. - NNl ne

— D. Isdeli?er{l address different from temi? O Yes
1. Article Addressed to: - ,

- (‘O\QS \[| 1t YES, enter delivery address below: 3 No |
T S :
//// ' " ,Qe‘ﬂ i
= - N \}‘b |
T 0 - |
N L
— . «O\eﬁ \’)"'Z‘\NZ@@" - 3. Service Type
T o o* o T O Certified Mail [ Express Mall i
R \}46\\1 S | O Registered O Return Receipt for Merchandise i
R O Insured Mail O C.OD. \
. 4 _ 4. Restricted Delivery? (Extra Fee) O Yes !
2. Artlcle Number ; T uA MRAL f s mE amee T
7008 1140 DOO4 BL1O8 &031 |

(Transfer from service Iabel)

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



e

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

1. Article Addressed to:

7w : gl :
= Complete items 1 2, and 3. Also complete
item 4 if Hestncted Delivery is desired.
M Print your name and address on the reverse
so that we can return the card to you.

I’ 7 (v
B. Received b; ( Printed Name)

ma* ‘
T W Pl e
. \\\CJ Q\5 P Is deIlve{y address different from item 1?7 ng
o [ 'f YES, enter delivery address below:

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

4. Restricted Delivery? (Extra Fee) O Yes

2. Articié Number
(Transfer from service label)

7008 1140 0004 LLOB ALY4?

PS] ngrm 3811, February 2004

SR N L T e

Domestic Return-Recelpt 102595-02-M-1 540

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

Complete |tems 1,2, and 3. Also complete
item 4 if Restncteerellvery Is desired.
. Print your name and address on the reverse

mailpiece, “ B G‘ﬁ

1. Article Addressed to:

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: 1 No

i Sanders Thomas Welch
12701 Smokey Road
| LaMesa, NM 88044

t

{

| 7 |

so that we can return the card to you. B. ~Rece|ved by ( Printed Name) C Date of Delivery k
{

J

|

|

(

| 3. Service Type

é"lﬁ"ﬂ‘*"j:&%

l * [ Certified Mail O Express Mail -
[ Registered O Return Receipt for Merchandise
O Insured Mall [0 C.0.D.

" 2. Article Number ‘ ———
(Transfer frorm service label) | ,\ ?DDEI 1:1:"”] DDD‘-} [:]_‘[IE l=|L”=5
. PS Form 3811, February 2004 Domestio Return Receipt 102595-02-M-1549 §

]

|

{

(

4. Restricted Delivery? (Extra Fee) 3 Yes I
" 1

1

1

|

Complete items 1, 2, and 3. Also complete A. Signature |
" item 4 if Restricted Delivery is desired. X O Agent {

+ B Printyour name and address on the reverse 7
'so that we can return the ‘card to you. B. Received by{#rinted Name)

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

» O Addressee |
C. Date of Delivery |

l

mailpiece, @ j L34

1. Article Addressed to:

|
D. Is defivery address dxff’/erer{t from iten e 1? 0 Yes {
If YES, enter dehv?ry addressTbelow o El No [
S ‘

Elyse Saunders Patterson Trusts Inv LLC
"1 P.O.Box 3480 Oil & Gas Dept

Omaha, NE 68103-0480

&N

i
: \'L j
N /o

Ea

3. Service Type T
- == -7 [ Certified Mal I Express Mail

O Registered 3 Return Receipt for Merchandlse |
O insured Mail O C.O.D.

|
|
|
l
[

l
4. Restricted Delivery? (Extra Fee) 3 Yes }
2. Article Numbér, R NI MR Ben- - 5
(Transfer from service labe) ?DDB 1,240 UDULl ElDB ':IEB].' i
- PS Form 3811, February 2004

Domestic Return Recelpt 102595-02-M-1540 i



l OHinlETETAISSECT e i
-] Complete items 1 2, and 3 Also complete ] nathe i
item 4 if Restncted Delivery is desired. O Agent
B Print your name and address on the reverse i 3 Addressee ,

f

!

so that w_e can 'e"”m the card to you'_ . B. elved by ( Printed Name) C: Date of Delivery i
Attach this card to the back of the mailpiec- H—" , / /. 5‘ @
or on the front if space permits. i Z .

- . : &> || D- s delivery address different from item 17 O Yes i

1. Article Addressed to: s 6\:&% T If YES, enter delivery address befow:  [1 No :

3. Service Type .
[ Certified Mail [ Express Mait
[ Registered O Return Receipt for Merchandise
- OinsuredMall O C.OD.

4. Restricted Delivery? (Extra Fee) O Yes
''''' 1 R . B ] ] ' I
(Transferfromservlcelabel) P i b 7008 1140 0004 B108 8178 |
PS Form 3811, February 2004 . Domestic Return Receipt 102595-02-M-1540
’
0 P 0 () ) 3
' ® Complete items 1, 2, and 3. Also complete | A |
L jtem 4 if Restricted Delivery is desired. T - 0 Agent
. B -Print your name and address on the reverse [ Addressee

so that we can return the card to you

A o . elv d by Pnnted Name) C Date De very f
B Attach this card to the back of the mailpiece, 0}. /ém ,
‘ or on the front if space perrnits.

/

D. Is delivery aédress different from ftem 1? [j Yes

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

\ 5 VU PR RIS

l

l

[

{

{

i

, 1 1831 Inc. f
| l P.O. Box 1120 -
' Roswell NM 88202-1120 3. Service Type (
l

l

{

[

|

!

[

|

—_ = [ Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail O C.OD.

"4, Restricted Delivery? (Extra Fee) O] Yes
2. Article Number ' : R
(Transfer from service label) 7008 1140 D004 LLOG BDL? ‘
' PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540

L B A !
= Complete ltems 1 2 and 3 Also complete
Lo jtem 4 if Restricted Delivery is desired.
" B Print your name and address on the revérse [ Addresses |
. so that we can return thé card to you. ﬂv Printed Name) c. Date

" B Attach this card to the back of the mailpiece, 7f_(fl /e

or on the front if space permits. /eep ”M"DZ.— / 70

D. Is dellvery address different from ttem 17 1 Yes”

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

l

|

: l

" ) ) - {
’ {

l

Marianne Keohane Frost

P.O. Box 1120

|
|
3. Service Typev '
Roswell - NM 88202- 1120 - ' { O Certified Mail [ Express Mail i

Y

(] Hegistereq [J Return Receipt for Merchandise
3 Insured Mait  [J C.O.D.

l

l

t

I

|

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

|

l

(2 AtdeNumber . 7 90Qa 1140 000Y L1OB BOAL

(Transfer from service Iabel)

PS Form 3811, February 2004 Domestic Return-Recelpt 102585-02:M:1540



1 Complete iterns 1, 2, and 3. Also complete
,  item 4 if Restricted Delivery is desired.
* B Print your name and address on the reverse Z
' . so that we can return the card to you. 1 6. R by ( Printed Name) . C: Date ¢f Deli
B Attach this card to the back of the mailpiece, fzjf 64 o0 U1 Rok /
or on the front if space permits. V4

[ Agent
[ Addresses .

D. Is delivery address different from ftem 1?7 O3 Yes

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

' P.O. Box 1120 ‘ 3. Service Type
Roswell, NM 88202-1120 ! O Certified Mail [ Express Mail
= ‘ 01 Registered O Return Receipt for Merchandise
O Insured Mall [dc.on.
4. Restricted Delivery? (Extra Fee) O Yes
‘‘‘‘ 2. Article Nurnber & : viviy st ' . ) n
(Transfet from service fabel) 2008 1140 DDOY LLO& BOLS ;
PS Form 3811, February 2004 " Domestic Return Recelpt 102595-02-M-1540

[

[

|

9 |

|

f

|

‘ ‘ |
i John Michael Frost : ' |
) |

]

|

i

i

l

[

{

E

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

@ Print your name and address 'on the reverse O Addressee

' Z%thitt“"_l’_e Candr?tutrl'? tl:)e Cl?rdf tt?] you. o B. ﬁei ed by ( Printed Name) | c. Date o Deli ery - ,
ach this card to the back of the mailpiece, ﬁ}ﬁ % )

or on the front if space permits. : N, fﬁé Ww : 09 I
D. Is delivery address different from ftem 17 D Yes 7 .
If YES, enter delivery address below: [ No

1. Asticle Addressed to:

1
[
Mark James Frost l
|
|

1 P.O. Box 1120 ; .
% Roswel] NM 88202 1120 | 3. Service Type

O Registered O Return Receipt for Merchandise
O Insured Mail O cob.

; : 4. Restricted Delivery? (Extra Fee) I Yes
J2 AfcloNumber . .0 o0pa 1140 DOO4 LLOA A093
(Transfer fram service /abeD

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

|

{

{

|

|

l

!

) |
i

01 Certified Mail [T Express Mail |‘
|

|

{

i

I

|

i

't

Complete ltems 1 2 and 3 Also complete A. Signature .

item 4 if Restricted Delivery Is desired. X /W V M O Agent
B Print your name and address on the reverse O Addresses
so that we can return the card to you. g B. R?cjved by ( Printed Name) * “1C. Date of Delivery

B Attach this card to the back of the mailpiece, .= _
or on the front if space permits. /ﬁ / /‘)\g / / 4y 07
D. Is defivery address different from item1? O Yes

If YES, enter defivery address below: [0 No

1. Article Addressed to:

| Wendell T Welch |
P.O. Box 8428 \
t lemsl\l AK 99635 8428 7 ‘

3. Service Type
O Certified Mail  [] Express Mail
a Reglstered [ Return Receipt for Merchandise
OJ insured Mail [ C.O.D. .

4. Restricted Dellvery?-(Extra Fee) 0 Yes

2. Article Nuniber Ho i 1 ; .....
(Transfer from service Iabel)

|
|
{
|
i
I
l
|
{
l
l
|
{
I
i
{
I
[
)
l

PS Form 3811, February 2004 Domestic Return-Recelpt . 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 O Addressee

so that we can return the card to you. ﬁvea by { Printed Name) C. Date ]f Delive

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

— D. Isdelivery address different from ftem 17 O Yes'
1. Article Addressed to: If YES, enter delivery address below: 1 No

. P.O.Box 1120

3. Service Ty
Roswell, NM 88201 ervice Type

f

l

!

[

s

' N . ! i
Rojo Inc i ‘[
‘ |

7, O Certified Mail [ Express Mail : }

[

1

[

[

l

{

!

a Registered ] Return Receipt for Merchandlse
[ Insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Feg) [ Yes
e Article Number, =+ A L
(Transfer from'service label) - 7008 1140 0004 B108 8154
_ PSForm 3811, February 2004 Domestlc Return Receipt 102595-02-M-1540

Cc)mpléte items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. " )

Print your name and address on the reverse [J Addressee

so that we can return the card to you. ecexved ( Printed Narme) C. Date of Delivery

m Attach this card to the back of the manlplece 65 6 (,f k E ‘Q_ ' _0 5-,
[ —

or on the front if space permits. B
—1| D. Is dellvery address different from item 1?2 [ Yes

1. Article Addressed to: e ‘ << \\5\ . _ If YES, enter delivery address below: O No

|
!
{
l
i
1
f
l
l
!

3. Service Type
[3 Certified Mail 1 Express Mail
[ Registered [ Return Receipt for Merchandise
O insured Mail O c.ob.

[
;
l
I
|
.
i
|
|
]
(
]
i
f

- 4. Restricted Delivery? (Extra Fee) O Yes -
2. Article Number S Shn
(Transfer from service labe) 7008 1140 DOD4 LLO& 92498
~ PS Form 3811, February 2004 " Domestic Return Recelpt 102595-02-M-154

0
e — ~
{

' m Complete items 1, 2, and 3. Also complete IgMytuze——— _ {

{ itern 4 if Restricted Delivery is desired. / ﬁ\ w /E?Agent l

. B Print your name and address on the reverse 5 (4a [J Addressee |

so that we can return the card to you. Y Recelved by Prlnted Name) C. Date of Delivery |

« M Attach this card to the back of the mallplece, { z {F -« ~0F !

or on the front if space permits. N N = /.

; - — ~—1| D. Is dellvery address different from item 1?7 [ Yes :

. 1. Article Addressed to: e \\s\ \ If YES, enter delivery address below: [ No “

. . i

. q\‘\" 2® QL !

7 o \)\ «'ﬁ\f:\ gr\ I

i 0’(\‘L 6%%0 bwﬁ [

; N I
i O

3. Service Type
O Certified Mail [ Express Mail
I:I Registered O Return Receipt for Merchandise
O Insured Mait [0 C.OD."

4. Restricted Delivery? (Extra Fee) O Yes

Avticle Nurmb -
 ranstor o servcs fabe) " 2008 LL4D 0004 LLO8 9304

" PS Form 3811, February 2004 Domestic Return Recelpt 102565-02-M-1540 |
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,i;SENIER COM
R B AT S =
B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Dellvery Is desired.

B Print your name and address on the reverse O Addressee

so that we ean return the card to you. . l (Elecelved by ( Printed Narme) C. Date of Delivery
< B Attach this card to the back of the mailpier~ ; P . D g
or on the front if space permits. o™ UK A= 1124~
W s dellvery address different from ftem 12 LI Yes
1. Article Addressed to: S  YES, enter delivery address befow: LI No
.\ . s N

3. Service Type
O Certified Mail [ Express Mail
O Registered 3 Return Receipt for Merchandise
O insured Mail 1 c.O.D.

) 4. Restricted Delivery? (Extra Fee) O Yes
~* g, Artidie Number .~ |
 (Transfer from service label) _ ?DDE 1140 0004 kXO& 927
PS Form 3811, February 2004 Domestic Return-Recelpt 102595-02-M-1540 {

Complete ltems1 2, and 3. Also complete
item 4 if Flestrlcted Dellvery is desired.
& Print your name and address on the reverse

B Agent

[J Addressee

- Z?_tthﬁt t‘lq/'e can dr?tu{; ﬂ;e Cka-rdf ';?1 you'_l L . B. Received by ( Pﬂnted Name) C. Date of Dellvery
B Attach this card to the back of the mailpiece, W W
or on the front if space permits. Qs Q> AR K \>--1 -0 ;

D. Is delivery address different from item 17 I Yes

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

P.O. Box 10508
Midland, TX 79702-7508

3. Service Type
[ Certified Mail [ Express Maill
[ Registered [ Return Receipt for Merchandlse
O insured Mail [ C.O.D.

§
Carolyn N Iverson Separate Property 1

4. Restricted Delivery?.(Extra Fee) O Yes
- 2. Article Number ' R i . 1,08 9434
(Transfer from service label) 7008 1140 O ooy b -
PS Form 3811, February 2004 Domestic Return Flecelpt 102595-02-M-1540
o . e i

a Complete items 1, 2, and 3. Also complete i
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. JLEY /Beeslved by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, .~ \ E\' "M C\ e R A Q’ ~ 0

[m] Addressee

or on the front if space permits. /' . !
: - — ,‘\-\)5 : s\ delivery address different from item 17 [ Yes !
1. Asticle Addressed to: 7 %\)co YES, enter delivery address below: [ No l
TN
o & |
e |
R - l
. 10
- < l

< B
e \990 ‘)Q% N 3. Service Type i
: - \\X‘ 7,»\“. ’\g\ - 4 [ Certified Mail [ Express Mail ]
' S O'?)o 6:\lit I ll:l Registered [ Return Recelpt for Merchandise ['
AN et ’ O Insured Mall_ 0 C.O.D. 1
| g z‘:&'— = 4. Restricted Delivery?. (Extra Fee) - DOes l
2 A”'c'éN”.'“be' , ?DDB 1140 0004 LL0& 8208 ‘
(Transfer from service label) !
1
i

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



7] Complete ltems 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.

2l
§

(,up&g_, g
[ Addressee
B. Received by ( Printed Name) C. Date of Delivery

?ﬁm,awP%k 12-{—0 %

1. Article Addressed to:

|
P IP 1990 Trust '\
P.O. Box 10508 .
Mld]and TX 79702 l

D. Is delivery address different from ttem 1?7 [J Yes

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

~ 2. Article Number
(Transfer from service label)

7008 1140 0004 L1OB BLAS

PS Form 3811, February 2004

Domestic Return Receipt

i
|
!
i
i
!
|
f
{
}
)
|
!
i
{
i’
i
|
102595-02-M-1540 |
l

B Complete |tems 1,2, and 3 Also complete
item 4 if F{estncted Dehvery 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 mallplece,
or on the front if space permits.

" . 1. Article Addressed to: L

g "3:;;1,". .(‘) B fr ML g N A
£ -s‘ . S ; 5 i
%
% ) . F Agent
[ X Yz~ V/ Addressee
B. Received by ( Printed Name) C. Date of Delive
A QR KE- |l -0
D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No
|
3. Service Type !
[ Certified Mail [ Express Mail
[ Registered 3 Return Receipt for Merchandlse
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Feg) 0 Yes

2. Aricle Number
(Transfer from service label)

7008 140 0OD4 L1O8 8192 |

{
[
|
1

. PS Form 3811, February 2004

] he front if space permlts

Domestic Return Recelpt

102595-02-M-1540 ¢

X%M&%

B. Recelved by‘(Pnnted Name)

STy . Giteen

|

] Agel |
I:l Addressee ]
|

|

1 Amcle Addressed to:

Stacy Welch Green
i HC 1 Box 565
! WElﬂln A7 85611

: i

D. Is delivery addréss different from itern 1.?_ O Yes

!
: \ : |
If YES, enter delivery address below: [ No |
: ' f
" |
m L |
3. Service 'Type i
O Certified Mail O Express Mail [
I:I Reglstered [ Return Receipt for Merchandise [
a Insured Mal [0 C.OD.
4, Restnc_ted Delivery? (Extra Fee) 3 Yes

2. Arncle Number .
(I’fansfer from servlce Iabe/)

708 1140

00Oy 108 9335

« PS Form 3811, February 2004

t

Domestic Return-Recelpt

102595-02-M-1540



] Complete items 1, 2 and 3 Also complete
" jtem 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.

1. Anicle Addressed to:

Becky Welch Panack ¢/o Edward Jones \
Acct # 60014636-1-8 l

PLETE\THISISECT e
Wﬂ/ 0 Addressee |

ajlecelved by ( Printed Name) . C. Date of Delivery

Wio

(12 e 1220 1.

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

P.O. Box 52516 Mesa, AZ 85208 \ 3. Serbice Type (
@jﬁ%« . [ Certified Mall [ Express Mail ll
[ Registered O Return Receipt for Merchandise |

O insured Mail [0 C.O.D. B

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

[

2. Artlcle Number 008 I i
(Transfer from service label) 13 L‘ 0 ooo4 b108 9 34e | {
PS Form 3811, 'February 2004 Domestic Return Receipt 102595-02-M-1540 ;

1) Complete ltems 1 2 and 3. Also complete
item 4 if Flestncted Dellvery 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.

@ eived by ( Print [%
G;r l C_,‘ Q p\/ .n\ (

1. Article Addressed to:

Maurice M Pippin

D. Is delivery address d|ffere¥t it 17 ‘(%GS//
If YES, enter delivery address lo

. PO Box 12972 3. Sonice f‘ype . ‘
Odcw’lwl)f ) _7_9_7_68 2) 72 o 0 Certified Mail ] Express Mail [

[ Registered 0 Return Receipt for Merchandise |

[ Insured Mall [ C.OD. {

‘ 4. Restricted Delivery? (Extra Fee) 3 Yes ;
2. Aricle Number ~ ¢ Y weAR 11uAR AARL LAna ! i
(Transfer from servics labe) R ?DDB lll-ll] DUD'—l ELDB ‘=IED5 | |

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M 154‘5‘5|

[ E Complete ltems 1,2, and 3 Also complete
item 4 if Res’mcted Dehvery 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 frorit if space permits.

ey S

A Sig ature o B ] T

X_Jdas- OAgent
: [ Addressee

B Recelved bg

inted ame)- VC Date gf Delivery

whard i 7o/

i

" 1. Article Addressed to:

' Phoebe Welch
b 20350 Marsh Creek Road
rentwood, CA 94513-4808

D ls delivery address dlfferent from item 1'? [WRZS
If YES, enter delivery address below: 3 No

|

i

3. Service Type
.3 Certified Mail
[3 Registered
3Insured Mail

O Express Mail
O Return Receipt for Merchandise
O conb.

4. Restricted Delivery? (Extra Fe) 0 Yes

"2 Avtole Number __ 7008 1140 D004 k10 9328 |

(Transfer from service label)

. PS Form 3811, February 2004 Domes’tic Return Flecelpt

102595-02-M- 1540
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FOR:

SAMPLE DATA.

REMARKS:

Devon Energy
. 0. Box 250

TAYLOR GAS

PAGE

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

Telephone: (505) 397-3713

Artesia, New Mexica 88211-0250

PATE SAMPLED:
ANALYSIS DATE:
PRESSURE ~ PSIA
SAMPLE TEMP, °F
ATMOS. TEMP, °F

H2S =0

COMPONENT

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

BTU/CU.FT. ~ DRY
AT 14.650 DRY
AT 14.650 WET
AT 1473 ORY
AT 14.73 WET

9/18/08 10:40 am
8/19/08

{H2S)
(N2)
(CO2)
(€1
(C2)
(C3)
(iC4)
(NC4)
(IC5)
{NCS)
(CB+)

SPECIFIC GRAVITY -

CALCULATED
MEASURED

29
82

SAMPLE: Sta. #677-33-003
IDENTIFICATION Littiefield EM

COMPANY: Devon Energy
LEASE:

PLANT:

GAS (XX) LIQUID ( )
SAMPLED BY: Jared Pittman/AFM

ANALYSIS BY: Vickie Sulilivan

COMPONENT ANALYSIS

11860
1156
1136
1162
1142

0.664

MOL
PERCENT

0.000
0.459
0.527
86.345
7.635
3.014
0.327
0.768
0.182
0.210

0.533

100.000

GPM

2,037
0.823
0.107
0.242
0.066
0.076
0.231

3.588

MOLECULAR WT. 19.2475

)
o



| MK e L L e b iR EAA -k W, s MR kL T e et

e e AR T 2BR TR ST B T Ig e s T T T N AVIOR GAS PAGE 72711

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

S » v
Telephone: (575) 337-3713
FOR: Devon Energy SAMPLE: Sta. #67732002
P.O. Box 250 IDENTIFICATION Koehane C Fed. #1
Artesia, New Mexico 88211-0250 COMPANY: Devon Energy
LEASE:
PLANT:
SAMPLE DATA: DATE SAMPLED: 12/31/08 10:45 am
ANALYSIS DATE: 1/7/09 GAS (XX) LIQUID { )
PRESSURE -~ PSIG 41.2 SAMPLED BY: David Powell/AFM
SAMPLE TEMP. °F 51.8 ANALYSIS BY:  Vicki McDaniel

ATMOS. TEMP. °F

REMARKS:

COMPONENT ANALYSIS

‘ MOL

COMPONENT PERCENT - GPM

Hydrogen Sulfide  (H2S)

Nitrogen : {N2) 2.072

Carbon Dioxide {CO2) 0.225

Methane (C1) 80.067

Ethane {C2) » 9.283 2.477

Propane C3) 4.585 1.260

-Butane (IC4) 0.669 0.218

N-Butane (NCa) 1.398 . 0.440

[-Pentane {IC5) 0.426 0.155

N-Pentane (NC5) 0.384 0.139

Hexane Plus {C6+) 0,891 ) 0.387
100.000 5.076

BTU/CU.FT. - DRY 1231 : MOLECULAR WT. 20.9454

AT 14650 DRY 1227

AT 14.650 WET 1205

AT 1473 DRY 1233

AT 1473 WET 1212

SPECIFIC GRAVITY —~
CALCULATED 0.721
MEASURED

B R
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