DATE »'«3 ,g}'// SUSPENSE ENGINEER ﬁ E LOGGED IN 3 . 731 ’( TYPE CTB APPNO. //0323 /70f

ABOVE THIS LINE FOR DIVISION USE ONLY

NEW MEXICO OIL CONSERVATION DIVISION

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

THIS CHECKLIST 1S MANDATORY FOR ALL ADMINISTRATIVE APPLICATIONS FOR EXCEPTIONS TO DIVISION RULES AND REGULATIONS
WHICH REQUIRE PROCESSING AT THE DIVISION LEVEL IN SANTA FE

Applicatign Acronyms: ‘ : ﬁu{ﬁ-m’ g Lé ]
— 34552 ~

[NSL-Non-Standard Location] [NSP-Non-Standard Proration Unit] [SD-Simultaneous Dedication] 3 _of <
[DHC-Downhole Commingling] [CTB-Lease Commingling [PLC-Pool/Lease Commingling] 0
[PC-Pool Commingling] [OLS - Off-Lease Storage] [OLM-Off-Lease Measurement]

: B O//M?ZL(-VLJ
=4 @us'ﬂev Bl !Cf

ADMINISTRATIVE APPLICATION CHECKLIST 2p-0/¢- 37(?()

ﬁ

[WEX-Waterflood Expansion] [PMX-Pressure Maintenance Expansion] ﬂ Z /’ é Va E / y
i - ustlovlo

[SWD-Salt Water Disposal] [iPk-Injection Pressure Increase]
[EOR-Qualified Enhanced Oil Recovery Certification] [PPR-Positive Production Response]

‘ SO0 S~
(1] TYPE OF APPLICATION - Check Those Which Apply for [A]

[A] Location - Spacing Unit - Simultaneous Dedication
] ~NsL ] Nsp [0 sD

[B] Commingiing Storage } Measurement

[C] Injection - Bigposal Pressure Increase - Enhanced Oil Recovery
) wrx [OJ pmx [I'swp [ rer [J BEor [ PPR

{D] Other: Specify

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

B] (] Offset Operators, Leascholders or Surface Owner
Q
] (] Application is One Which Requires Published Legal Notice

[D] [C] Notification and/or Concurrent Approval by BLM or SLO

U.S. Bureau of Land Management - Commissianer 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

(o)

3] SUBMIT ACCURATE AND COMPLETE INFORMATION REQUIRED TO PROCESS THE TYPE

OF APPLICATION INDICATED ABOVE.

[4] CERTIFICATION: Ihereby certify that the information submitted with this appl’ic‘ation for administrative
approval is accurate and complete to the best of my knowledge. T also understand that no action will be taken on this
application until the required information and notifications are submitted to the Division.-

Note: Statemenp

e Warrel|

{ A }, 1 § ] N, ‘-" L X B | ""‘:, LY Lot ‘
Print or Type Name S]gnatule > Title Date |

SQ\mWeHOWmemM& (g

e-mail Address

is be COIQ) stedipy an individual y

27429
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P.O. Box 50820
Midland, Texas 79710

<

\"\‘«
December 20, 2010

New Mexico Oil Co
smct—l—Qﬁﬁce/nS
1625 N. French Drive

BC OPERATING, INC.

rvation Division

Hobbs, New Mexico 88240

Re: C-107-B

Rustler Bluff CTB
Eddy County, New Mexico

Gentlemen:

303 Veterans Air Park Lane, Suite 600
Midland, Texas 79705

(432) 684-9696

Fax (432) 686-0600

Attached are three copies of the Application for Surface Commingling (Diverse
Ownership). All of the required forms, documents, and attachments are included in this

package:

C-107-B Form

Schematic diagram of the facility
List of lease names, lease & well number & API numbers

Proof of notification sent to working interest and mineral owners

If you have questions please feel free to contact me at the letterhead address or phone
number. Thank you for your cooperation.

Sincerely,

Star L. Harrell
Regulatory Analyst

v



BC OPERATING, INC.

P.O. Box 50820 PY /A e e 303 Veterans Air Park Lane, Suite 600
Midland, Texas 79710 - ﬁ f’“f i 's“;fé-'*{ } () Y Midland, Texas 79705
I (432) 684-9696

Fax (432) 686-0600

March 17, 2011

New Mexico Oil Conservation Division
1220 South St. Francis Drive

Sante Fe, New Mexico 87505

Attn: Richard Ezeanyim

Re: C-107-B
Rustler Bluff CTB
Eddy County, New Mexico

Mr. Ezeanyim:

The original request for this commingle request were sent to the Hobbs office on
12/20/10. 1 am attaching the package, in triplicate, to your office for approval.

Attached are three copies of the Application for Surface Commingling (Diverse
Ownership). All of the required forms, documents, and attachments are included in this
package:

C-107-B Form

Schematic diagram of the facility

List of lease names, lease & well number & API numbers

Proof of notification sent to working interest and mineral owners

If you have questions please feel free to contact me at the letterhead address or phone
number. Thank you for your cooperation.

Sincerely,

Star L. Harréll
Regulatory Analyst



Ezeanyim, Richard, EMNRD

From: Star Harrell [sharrell@bcoperating.com]

Sent: Wednesday, May 04, 2011 2:28 PM

To: Ezeanyim, Richard, EMNRD

Cc: Jason Wacker

Subiject: Rustler Bluff CTB

Attachments: Rustler Bluff CTB Well Data.xlsx; Rustler Bluff Commingle Map 1, 2 & 4.pdf

Good afternoon Richard.
Attached is a copy of the map and a list of the wells, including their locations and a current well test.
If further information is required please feel free to contact me.

Thank you.
Star

Star L. Harrell
Regulatory Analyst
BC Operating, Inc
(432) 684-9696 x 253



V07658

Rustler Bluff

Rustler Bluff CTB s\m__Wmﬁm.x_mx

AP he

30-015-34839

1 1980' FSL & 1680"FEL - Sec 6, Twn 25S, Range 29E 49.8 106 30
V07658 Rustler Bluff 2 30-015-36552 |1890' FSL & 1887' FEL, - Sec 6, Twn 255, Range 29E 9.5 100 12
Fee Rustler Bluff 4 30-015-37629 |1982' FSL & 660" FEL -/an 1, Twn 25S, Range 28E 3 140 1
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\_ Sec 1 T-25-S R-28-E
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| staleOiL& Gasdlease #NM V07658

Sec 6 T-25-S R-29-E
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TRA $1/9/2010 1:57:32 PM.




* District | < State of New Mexico Form C-107-B

l])éiz;n?éf'ﬁ“h Drive, Hobbs, NM 88240 Energy, Minerals and Natural Resources Department ~Revised June 10, 2003
1301 W. Grand Ave, Artesia, NM 88210 :
District 111 : OIL CONSERVATION DIVISION T ~ Submit the original
Doty s Road, Aztec, NM $7410 1220 S. St Francis Drive t Y applLatlon to the Santa Fe
1220'S. St Francis Dr, Santa Fe, NM Santa Fe, New Mexico 87505 T officéWith one copy to the
87505 approprlate District Office.
2 il f Mi{% f b =

APPLICATION FOR SURFACE COMMIN GLING (DIVERSE OWNERSHﬁ’)

OPERATOR NAME: BC Operating, Inc.

OPERATOR ADDRESS:  P.O. Box 50820, Midland TX 79710-0820

APPLICATION TYPE:
[ Pool Commingling  [Lease Commingling [JPool and Lease Commingling DOff Lease Storage and Measurement (Only lfnot Surface Commingled)

LEASE TYPE: [J Fee D state [ Federal

Is this an Amendment to existing Order? [ JYes DJNo 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
Ryes [ONo

(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) Are any wells producing at top allowables? [JYes [JNo
(3) Has all interest owners been notified by certified mail of the proposed commingling? [CJyes [ONo.

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

(B) LEASE COMMINGLING
Please attach sheets with the following information

(1)  Pool Name and Code. Willow Lake (Delaware), 64453

(2) Is all production from same source of supply? [JYes [INo

(3) Has all interest owners been notified by certified mail of the proposed commingling? Xyes [ONo
(4) Measurement type: [ IMetering X Other (Spccify) Well Test Allocation

(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

(1) Is all production from same source of supply? BJYes [JNo
(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 APl Numbers.

1 hereby certify

SIGNATURE: TITLE:__Regulatory Analyst ] DATE:___12/20/10

TYPE OR PRINT NAME Star L. Harrell TELEPHONE NO.:_ (432) 684-9696 x 253

E-MAIL ADDRESS: sharrell@blackoakres.com

“d



Rustler Bluff CTB Layout

A) 2 Phase Separator

B) Gun Barrel

2 Phase Separator Inlet C) Qi Tanks .
D) 3 Phase Test Separator
E) Water Tanks

Gas Sales «

3 Phase Well Test Separator

A_u_.oa:om:m
Wells

Oil Sales Trucked Water Rustler Bluff CTB
UL, Sec 1, T25S, R28E
Eddy County, NM

N

nmo<n_m. gas blanket, bypass, drain lines, meters, and controls are not shown.
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Rustler Bluff CTB Well Data

V07658 Rustler Bluff 30-015-34839

[uny

N

Fee Rustier Bluff 30-015-36552

Rustler Bluff ' 4(30-015-37629




‘omplete items ._ m %a 3. Also ooav,mﬁm
em 4 if Restricted Delivery is desired.
rint your name and address on the reverse
3 that we can return the card to you.

ttach this card to the back of the mailpiece,
r on the front if space permits.

] Addressee

Dmnmzmu b « h:EmQ Name) C. Date of Delivery
W rAaLrs | 5. dale

ticle Addressed to:

am Hicks Archibald

418 West Market
itver City, New Mexico 88061

_w am__<m€ address different from item 17 0 Yes

If YES, enter delivery address below: O No
3. Service Type
Y Certiied Mai) L) Express Mail
O Registered O Return Receipt for Merchandise
[ Insured Mail [J c.0.D.
4. Restricted Delivery? (Extra Fee) 0 Yes

ticle Number
ansfer from service label)-

2009 341

110 0000 0957 a480

orm 3811, February 2004 Domestic

o::u_mﬁ items 1, 2, and 3. Also ooan_mﬁm
sm 4 if Restricted Delivery is desired.
-int your name and address on the reverse
) that we can return the card to you.

tach this card to the back of the maiipiece,
- on the-front if space permits.

ticte Addressed to:

fancy F. Beard
826 Indian Road
-arlsbad, New Mexico 88220

Return Receipt

102595-02-M-1540

m%ﬁ.m%m m C. Date of Delivery

OoBEmﬁm ;mam 1,2, m:a 3. Also ooBu_m"m

item 4 if mmm:_oﬂma Um_zmé 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.

B. Received b, \\w« Printed NN@ C. Date Q Del

{ { \ \ =7/

D. Is delivery maaﬂmmw “different from ftem 17 L1 Yes/
if YES, enter delivery address below: [ No

1. Article Addressed to:

Ronald Coleman Black
8201 Christie Dr.
Frisco, Texas 75034

3. Service Type

B Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchan
7 insured Mail [ c.o.p.

4. Restricted Delivery? (Extra Fee)}

- 3 Yes
2. Article Number
(Transfer from service labef} ﬂ_u_..._n_ 3410 DDDD Djmﬂ mme
PS Form 3811, February 2004 Oomestic Return Receipt 102595-02-M

Complete ;maw 1,2,and 3. Zmo ooan_mﬁm

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.

7 [ Agent
s \
,\\\. ] Addres

B. mmom_\ by ( Printeg Name) C. Date of Delir

ST 2 T

0. ls delivery address: ifferentfrom item 12 O Yes
oliyany: u&mwm dm_oé 0O No

3. Service d‘vy /!\\\»MUG\

Certified v[.wml@%ﬁw Mail ‘
Registered Return Receipt for Merchandise

[ Insured Mail 0 ¢c.0.D.

-

T Article Addressed o D. Is delivery address different from item 17 L Yes

if YES, enter delivery address below: O No

Laura Owen .wwéﬁ
ga Linaa
1940 Ca C :moﬁﬁw 92363 3. Service Type
Zom@w@w a HCertified Mail [ Express Mail
[ Registered [ Return Receipt for Merchanc
[3 Insured Mail ] C.OD.
4. Restricted Delivery? (Extra Fee) D Yes

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

————

rticle Number
Tansfer from service lab:

7009 3410 0000

0957 5447

2. Articte Number
(Transfer from service label)

?009 3410 0000 0957 jcmm

“orm 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

Doamwsn mm:.:: mmom_E

PS Form 3811, February 2004 102595.02-M-1



n .OoSU_mﬁ items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
S0 that we can return the card to you.

A

Signature

B Attach this card to the back of the mailpiece, 8-
or on the front if space permits.

m&h@wi \u:NEmQ Em C. Date of Delivery
~Ncaly Keeldi

1. Article Addressed to:

" > iy ¥
elivery address %ma:n fromitem 17 [ Yes

4
/ .

. @ . __DOAgent
LA \R\u\N 1 “2e20 “Addressee

ery address below:  [J No
. ¥
@w@/&@
1508 Zcézom\_, g8221 L=
Oﬁﬂmdm?f "1-3. Service Type
W Certified Mail  J Express Mai
O Registered 0 Return Receipt for Merchandise
O insured Mait ] c.O.D.
P — 4. Restricted Delivery? (Extra Fee) 3 Yes
icle Number

(Transfer from service label)

2009 3410 0000 0957 9419

3 Form 3811, February 2004 Domestic Return Re

ceipt 102595-02-M-1540

- m Comp

ENDER: COMPLETE THIS SECTION *Y" compLETE THIS SECTION ON DELIVERY
i Complete items 1, 2, and 3. Also complete A. m_un:mﬂsw\. 5 O agent
item 4 it Restricted Delivery is desired. X .\!w - ) m Jf C\ O s
i Print your name and address on the reverse A ) J :
so that we can.return the card to you. B. C. Date of Defivery

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

Received by ( Printed Name)
Oy m?s;? (/

s

TR WA,

"SENDER: COMPLETE TH

Pt

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.

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

3 : . Oa
X.© el DA
B. Received by ( Printed Nariie) C. Date of

A A . :
[hyr & Mie g \\M\m

1. >3wo_m Addressed to:

D. Is delivery address aimqm:» fromitem 12 3 Ye

If YES, enter delivery address below: D N
1
Mary Owen Chiappetti
5341 North 68t
wo ¢ ’ Place 3. Service Type
>cottsdale, Arizona 8575 3 ¥ Centified Mail [ Express Mail
[ Registered [ Return Receipt for Merc
* {1 tnsured Mait c.o.nDn.
._ 4. Restricted Delivery? (Extra Fee) O ve
2. Article Number 33
(Transfer from service label) 7009 3410 000 0 ) ,D.J m.,lm . J:
PS Form 3811, February 2004 =~ Démestic Return Receipt 102595-C

1, 2, and 3.ATs0 complete -

item 4 if Restricted Delivery, I3 desired.

B Print your name and address.an 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.

i 4

...\. y . . 5 v
X Aras d_gs- L. DAdgd
B. Received by ( h:.b.“m.u Z.mSQ C. Date of D
e . A SN TN
L b R A S

D.
. Article Addressed to:

Tom Campbell
7 Rodeo Spur

Is delivery maaﬂmwmﬂwmmqmcﬂ,ﬂm@ i

If YES, enter am_?.mi/m.nmﬂmwm below: .

Cloudcroft, NM 88317

3. Seyvice Type ,,
mwmaama Mait 3 Express Mail’

[ Registered 3 Return Receipt for Merchandise

1. Article Addressed to:

D. Is delivery address different frorfiitem 17 L1 Yes

[ Insured Mait 1 c.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
. Article Number °00% 3410 0000 0957 942k
?BZM“m\ \‘83 mmzxnm \mom\\ e e mis e m . Sd e sar Siiaimaih 48 b iamaiae m Y L b e AR Mt o A e aT A s AT (R v mArra. s Ak cmmeae r o
S Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540 ¢

i YES, enter delivery address below: 0 No
|
|
Km~.w:m__ F. Cole
ﬂo.Ow\. I:.:ohu Drive 3. Service Type .
Russellville, Arkansas 72802 B Certified Mail [ Express Mail
| 3 Registered 7 Return Receipt for Mercha
I Insured Mail Jcouo.
f 4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number ) . 7009 3410 0000 0957 9440
(Transfer from ServiCe D01} .. ... oo et e e
PS Form 3811, February 2004 Domestic Return Receipt 102595-92



omplete items 1, 2, and 3. Also complete

A mm:m.as A - /o
am 4 if Restricted Delivery is desired. X _h . .E ~ ,.v< . \A A 1 Agent
-int your name and address on the reverse a 440 L ANCNL [ Addressee

» that we can return the card to you. B. .m.,mmmme-
tach this card to the back of the mailpiece,

xmx ( T:.imn Zmi& C. Date of Delivery
“on the front if space permits.

4.0y (Frinted Nar
| VG BOC
D. is- mﬂ%/ﬂnnﬂmm.m.dimﬂma fromitem 12 [ Yes
\\m&\mm.\mzﬁﬁ mm_zm%ﬂaanmwm below: [ No
~ DO
a-! :

<.

Y

ticle Addressed to:

_hitf G. Currier
2. 0. Box 1813
Artesia, NM 88211-1813

3. Service Type Z:~"

¥ Certified Mail ~ [1 Express Mail
3 Registered ] Return Receipt for Merchandise
O insured Mait 0 C.OD.

4, Restricted Delivery? (Extra Fee) M Yes

- Rk s G Y ;

® 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:

Michael C. Currier
1517 Vineyard Court
Carlsbad, NM 88220

A. Signature

I 3 o
}/‘/.AC \ ‘.“C.(H,/n /\aﬁl\, Address:

B. qm\@vm_ R by (Printed Namo) C. Ohte of Delive
} ; s i e
L :.?bgf_b \.P\.\\\. VIS kv,

D. Is delivery address different from ftom 17 O Yes

It YES, enter delivery address below: 1 No

VD Agent

3. Service Type
¥4 Certified Mail
O Registered
] Insured Mail

{3 Express Maii

3 Return Receipt for Merchandis
O c.oD.

4. Restricted Delivery? (Extra Fee)

ansfer from service labe .............

ticle Number °007 3410 0000 0957 9457

2. Article Number
{Transfer from service label

0 Yes

7009 3410 CQO0O0 0957 946y

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

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154

YT ET A N ARGk et

S'SECTION

P R R g i

SENDER: COMPLE]

B Complete items 1, 2, and 3. Alsc 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.

ONPLETE.THIS'SECTION PLETE THISSECTION ON.DELIVERY "~ |
somplete items 1, m.. maa,m..>_wmv moam_m.mm A. Si @wea D \« .D .
it yoL name and aderems o i wverse X LusSaZ ¢ B Aceressee
{tach this card 10 the back of ind maipiece, || © PECEea By (Prined Name) | G. Dat o Doty
¥ on the front if space permits. L \T%\m (o ((-/2-/D:
v e B

3 No
ancy T. Cutter and Allen M. Tovkin; Jr.

o-Trustees of the Nancy P. Tonkin Rev. Tr.

524 Park Avenue, SW :
Ibuquerque, NM 87104

3. Service ._.Vim
Y Certified Mai
O Registered
3 Insured Mail

O Express Mail

O Return Receipt for Merchandise
dc.op.

4. Restricted Delivery? (Extra Fee)

O Yes

1. Article Addressed to:

Qusan H. Dade
1102 West Orchard Lane

Carlsbad, NM 88220

A. Signatl .
X WA ALL
L

D. Is delivery address different from item 17 (3 Yes
if YES, enter delivery address below: O No

O Agent
3 Addresse

C. Date of Deliver

3. Service Type
W Certified Mail
{3 Registered O Return Receipt for Merchandis
{3 insured Mail O c.o.n.

4. Restricted Delivery? (Extra Fee)

0 Express Mail

1 Yes

ticle Number
ansfer from service label)

7009 3410 0OOO0 0957 9y71

2. Article Number
(Transfer from service label)

7008 3410 0000 0957 9488

orm 3811, February 2004 Domestic Return Receipt

102595-02-M-1540

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15



R B R A ot T

m OoEu_mﬁm _ﬁm:,_md 2, and 3. >_wo complete

item 4 if Restricted Delivery is desired.

O Addressee - 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 maiipiece,
or on the front if space permits.

{3 Agent
] Addressee

C. Dateyof Om_v<ma\
[1[i7 )

B. Received U< ( Printed Name})

.\oau_mﬂm items 1, 2, and 3. Also ooav_mnm - Signature
tem 4 if Restricted Delivery is desired. O Agent
u::m your name and address on the reverse \P\.mN \ N ﬁ@
50 that we can return the card to you ;
A . B. R
\ttach this card to the back of the mailpiece, ecsived UW«PS&Q mEQ G Date of Defivery
»r on the front if space permits. hd *\\ A K¢ \ { (370
iole Addrosead o D. Is delivery maaﬂmmw different from item 17 [ Yes
: i YES, enter delivery address below: [ No
3etty Cole Drake
415 Kenwood Road
~ . 3. Service Type
~ammack Village, Arkansas 722 P
N age, Arkansas 72207 m Certified Mail [ Express Mail
[0 Registered [ Return Receipt for Merchandise
O lnsuwred Mait 3 C.OD.
4. Restricted Delivery? (Extra Fee) 1 Yes
rticle Number

ransfer from service label)

'orm 3811, February 2004

OoSmmzo mmES mmom_cn

ﬂm_mn_ 3410 DGDD D957 J:Jm

’ 4 Article Addressed to:
1

,
Bradley Hunter Farrell
1809 North Hollywood Way
w:ﬂ.@m:wu California 91505

D. is delivery address different from item 12 O Yes !
If YES, enter delivery address below: [ No

3. Service Type
Certified Mail [ Express Mail
[1 Registered [ Return Receipt for Merchandise
[ Insured Mail dc.op.
4, Restricted Delivery? (Extra Fee) O Yes

" 2. Articte Number

(Transfer from service label)

.ummn* w_.Z_m DDDD Dmmﬂ JmHm

102595-02-M-1540 ;

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154(

oav_m»m items 1, m and m >_mo noau_mﬁm
>m 4 if Restricted Delivery is desired.

rint your name and address on the reverse
) that we can return the card to you.

ttach this card to the back of the mailpiece
- on the front if space permits.

»

C. Date of Delivery

L[=(310

ticle Addressed to:

&S, LLC
11 South Country Club Lane
ayson, Arizona 85541

ticle Number
ansfer from service label)

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

& 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.

3 Agent
&L addressee

mnm_<ma by ( Printed ZmSA/ C. Date of Deliven

0\,2/ ey TR EEaL

~

If YES, enter delivery address below: ] No
3. Service Type
/mogamn Mail  [J Express Maii
1 Registered O Return Receipt for Merchandise
3 tnsured Mail 0 c.o.p.
4. Restricted Delivery? (Extra Fee) O Yes

ﬂgm_m wi_m DD_”:”_ Dmmﬂ Jm_u:_

1. Article >aaﬁmmmn to:

i
i

Charles;Michael Farrell
119 Seabell Road
Belen, NM 87002

. Is delivery man_:wwm different from item 1? 3 Yes
If YES, enter delivery address below: PN

3. Service Type

Certified Mail 3 Express Mail
I Registered [ Return Receipt for Merchandise
O Insured Mail 13 C.O.D.

4. Restricted Delivery? (Extra Fee)

{3 Yes
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Ly :ﬂu«i&«ﬂhﬂ«ux&w\.y@ﬁ LA S

m%ﬁm_wmm _.ﬁmﬂam 1,2, and 3. Also complete o : A S
Print v n_UE MM hmaa%m_zmé is desired. “"CAgent -~ item 4 if Restricted Delivery is desired. .- L Agent
S0 that we can _‘Mmﬁ:mﬂw_‘wwwaow the reverse " ¥4/ [0 Addresse ® Print your name and address on the reverse ] Addressee
A 0 you. AP So that wi . i i i
Attach this card to the back of the mailpiece B. Received by ( frinted Name) \ C. Date of Deliver >zmoﬂ ﬁj.,mm Mwwaﬁwwcﬁ_ﬁm:mwwmﬂ %M M“hm._w iece B Heceived by (Fyinted 2 C. Date of Delivery
or on the front if space permits. ' 7P e \ \ ~f 2~ \mv or on the front if space permits prece: I(EESKN (8 ))-/2")o
- F - - : - S -
Articie Addressed ta: D. Is delivery maaqmwm different from item 12 [ Yes 1. Article Addressed to- D. is delivery maaﬁmmw different from item 1?2 [ Yes
If YES, enter delivery address below: I No . If YES, enter delivery address below: [ No
Tom A. Farrel] Jeff Morris Graef
~ . . .
8203 Louisville Avenue 4904 Haley Drive
HL:UUOo_ﬁ TX 79423 3. Sgrvice Type Flower zocsmu X ‘Nmoww 3. Service Type
&\Omanma Maii  [J Express Mail ﬁ\Om::_ma Mail [ Express Mail
[ Registered O Return Receipt for Merchandise C O Registered O Return Receipt for Merchandise
D insured Mait [ C.O.D. [3 insured Mail 7 c.oD.
4. Restricted Delivery? (Extra Fee} 0 Yes 4, Restricted Delivery? (Extra Fee) 1 Yes
rticle Number ;
2. Article Number
Tansfer from service label) °00% 3410 0O0OO 0957 q55k (Transfer from service label) +009 wzHD. 0bog 0957 9594
‘orm 3811, February 2004 Domestic Return Receipt 102595-02-M-154( PS Form 3811, February 2004 " Domestic Return Receipt 102595-02-M-1540

Rustler Bluff #2 & #4

;omplete items 1, 2, and 3. Also complete . . ® Complete items 1, 2, and 3. Also complete A. Signature
em 4 if Restricted Delivery is desired. g /- 0 Agent item 4 if Restricted Delivery is desired. X w \ 1 [ Agent
rint your name and address on the reverse S Jees [J Addressee 8 Print your name and address on the reverse { A (+ ] Addresse
o that we can return the card to you. 8/ Received by ( Printed Na C. Date of Deli so that we can return the card to you. :  Bri ;
) N . Del . . . B. Received by ( Printed Name, C. Date of Deliven
ttach this card to the back of the mailpiece, | jleceived by ( S e ¢ OIDEIVE - @ Attach this card to the back of the mailpiece, y (Prined ) o
r on the front if space permits. TN LAY fencE " oron the front if space permits. Tane 62AC A | h-tw -
- ) D.is am:<m@ maaammaiﬁmg fromitem 1?2 [ Yes ] - - D. is delivery mkmﬂmww different from item 17 [ Yes
rticle Addressed to: If YES, enter delivery address below: \nmnzn. - Article Addressed to: if YES, enter delivery address below: £ No
wyn D. Farrell Calvin Robert Graef 111
Turkey Canyon Road —— 8387 Briar m race éw,\ 20108 3. Service Typ
) . Service Type e c olorado . e
I _wUng NM 88221-9456 m\Om:_mwa Mail [ Express Mait Castle Rock, &‘Omazmn Mail  [J Express Mail
Registered [ Return Receipt for Merchandise {1 Registered [ Return Receipt for Merchandise
3 Insured Mait [0 C.0.D. {J Insured Mait [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee) 3 Yes
ticle Number 7009 3410 OO o0 o 2. Article Number
ransfer from service label) e i 15 .m_.m.m 70 (Transfer from service label) ﬂDDJw 4 H 0 0OOD 0957 9587
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Loau_mﬁm items 1, 2, and 3. Also ooau_mﬁm A Signature

tem 4 if Restricted Delivery is desired. o i O Agent . @ Complete items 1, 2, and 3. >_mo ooau_mﬁm
N el A\ T item 4if Restricted Delivery is desired.
rint your name and address on theé reverse - J;c?},m * (f[ f BAadressee - @ print vx_u:“ :m_‘_“m and mnwa«mm\u\mw on the reverse

io that we can return the card to you.
\ttach this card to the back of the mailpiece, 6. hegied ER b:EmQ Namel \ o cm__<mé

r on the front if space permits. \\{ A TTWFT AN \6

D. IS¢ delivery address Qm,m_.m.z" fromitem 1?7 [ Yes -

so that we can return the card to you.

or on the front if space permits.
wticle Addressed to:

B Attach this card to the back of the mailpiece,

moAlesn TrL AN fed

AR AT

n\..m._\wmma
] Addresse
B. Received by ( Printed Name) O.\Uma of Deliver
Rh»uwo\u () T IRPANN \,\*;V\ L0

If YES, enter delivery address below: O No \ 1. Article Addressed to:
e _
TN, e
»hn Ernest Hall iy M
. O. Box 230045 - Jerry and Margaret A. Hooper
ew York, NY 10023 3 Mu.zam Type _.v,,.,,D : 705 rmwoémv\ Dr.
Certified Mait Express Mail
[ Registered I Return Receipt for Merchandise El Paso, “,HVA QOOV\N -
O insured Mait- O C.OD. i
4. Restricted Delivery? (Extra Fee) 1 Yes

rticle Number . g .

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No

3. Sprvice Type
Certified Mait [ Express Mail
{1 Registered - 1 Return Recelpt for Merchandis
1 insured Mait [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

ransfer from service label) d D D 5 3410 D D go 0957 9600 5. Article Number

: e e T (Transfer from service fabel) _
orm 3811, February 2004

ﬂm:un_ w:HD DDDD 0957 9key

Ooammzo Return Dmomﬁ”

102595021540 . pg Form 3811, February 2004

ON.ON-D R NER ONMP s
oBU_mﬁm ;mBm 1, 2, and 3. Also oo::u_mﬁm A. Sigha & Complete items 1, 2, and 3. Also complete
em 4 if Restricted Delivery is desired. O Agent item 4 if Restricted Delivery is desired.
rint your name and address on the reverse ’ M? V [) Addressee_ @ Print your :m_jm and address on the reverse
> that we can return the card to you. - Rkceived by (Flioted Name) CTate of Delivery SO that we can return the card to you.
ttach this card to the back of the mailpiece,

Y 7 r E Attach this ‘card to the back of the mailpiece,

r on the front if space permits. or on the front if space permits.

Domestic mmES monm_vﬁ -

Rustler E::ﬁs

D. 15 delivery mn%ﬂ a_mm/ma fromitem 1? [ Yes

rticle Addressed to: If YES, mzﬁmq aw__zmérwaaamm below: [ No 1. Article >a9m.mmma to:

Robert E:EEEM )
3000 Zgom:o Ridge, Apt. #13
Las Cruces, NM 88011

athleen Elizabeth Farrell
223 Clear Meadowv Place
ound Rock, TX 78665

3. Service, Type
ﬁOm:_zma Mail

102595-02-M-15

> m_@:mem v

x R T e e \\Nh »

B. Received by « .D:EmQ Name) .
\/«Q» ' .rr\.:\w:._.\w

D. Is delivery address differerit from item 17 (3 Yes

{3 Agent
[ Addressee

C. Date of Delivery

if YES, enter delivery address below: [ No
3. Sewice 4<.nm
Certified Mail (] Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mait [0 C.O.D. o
4. Restricted Delivery? (Extra Fee) [ Yes

[0 Express Mail
] Registered O Return Receipt for Merchandise ~
O Insured Mait 1 C.O.D. _ !
4. Restricted Delivery? (Extra Fee) O Yes ; !
ticle Number ﬂDDJ m:u_m_ DDDD Dmm.m n:u“rﬂ 2. Article Number

ransfer from service label) R e e e s ’ (Transfer from service fabel)
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Complete items 1, 2, and 3, Also complete

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

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

iten 4 if Restricted Delivery is desired. C T DAgent
& Print your name and address on the reverse \m.ﬁ(rf ’ Addressee
so that we can return the card to you. B. mmomzma b i
A e y ( Printed Name, C. Date of Delive
8 Attach this card to the back of the mailpiece, ) \ \ P i
or on the front if space permits. A/

! so that we can return the card to you.

B. mm\o ed by ( Printed N
| Attach this card to the back of the mailpiece, e ¥ ( Printed Name)

: D. Is delivery address different from item 1?2 1 Yes
|. Article Addressed to: i

or on the front if space permits.

C. Dmﬁ of Deliv

/=100

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

[ No

1 Return Receipt for Merchand

If YES, enter delivery address below: L1 No 1. Article Addressed to: If YES, enter delivery address below:
Addie Bel} Farrel] K Jimmy Wayne Kenney
C/0 Jimmy Way M::Q 405 West Orchard Lane
ayne Kenn j i
405 cy 3. Service Type Isbad, NM 88220 3. Service Type
o West Or. chard Lape ¥ Certified Mait T Express Mail Car > % Certified Mail  [3 Express Mail
arl m_uma N M %wvvo [ Registered 1 Return Receipt for Merchandise Registered
' 3 Insured Mail O c.o.n. [ insured Mail 0 c.c.o.
4. Restricted Delivery? (Extra Fee) 1 Yes 4. Restricted Delivery? (Extra Feg)

O Yes

. Articte Number
(Transfer from service label) ..- . . -

ummm w:Hm

GDDD Dmmu n:umm

2. Article Number
(Transfer from service label)

ﬂDDJ m:HD DUDG _un_m‘m n:uuxm

'S Form 3811, February 2004

Domestic Return Receipt

Rustler Bluff #2 & #4

1 Complete items A 2,and 3. >_wo complete A. Signature
item 4 if Restricted Delivery is desired. / \
I Print your name and address on the reverse L\N

. \\J )7 [ Agent

ﬁ Addressee

102595-02-M-1540

. PS Form 3811, February 2004 Domestic Return mmom_u"

Rustler Bluff #2 & \K

A Ooan_ma :mam 1, m m:a m Also oo_.:u_mﬁm
item 4 if Restricted Um__<m_,< is desired.
& Print your name and address on the reverse

T

O. Date of Delivery

so that we can return the card to you. B. mmomzma by ( Printed Name) ¥
_>:mo:§momaﬁoﬁzmcmoxoﬁzmamzummom.

AT

102595-02-M-1

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. Debiy Lk opsnd
D. Is delivery address different from it
if YES, enter delivery address belpw:

17 0O Yes

. Article Addressed to: O No

Debra L. Kenney
4495 Stone Pine Drive, #4

or on the front if space permits.

/L1 Agent
¥ Nm Addres:
B. Received by «PSEQ Name) C. Dmﬁ of Deliv
bifta o

‘M1, Article Addressed to:

Robin Marie Lawless

#10 Sand Point

3. Service Type

Pinetop, Arizona 85935

.& Certified Mail [0 Express Maii
[ Registered [0 Return Receipt for Merchandise -
[ insured Mail [ C.O.D.

D. Is delivery address different from item 1?7 [ ves
i YES, enter delivery address below:

J No

' Laguna Nigel, California 92677

3. Service Type

4. Restricted Delivery? {Extra Fee) 1 Yes

[ Return Receipt for Merchandi

, A Certified Mait I Express Mait
[ Registered
[ insured Mait [0 C.O.D.

Article Number
(Transfer from service label) . .
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B N G L A S
Somplete items 1, 2,
tem 4 if Restricted Delivery is desired.

rint your name and address .on the reverse
‘0 that we can return the card to you.

sttach this card to the back of the mailpiece,
i on the front if space permits.

rticle Addressed to:

u,man Hicks Linker
3402 North Calle Poco
Tucson, Arizona 85750

-

' .
X m.\gxx.\x A s

g \w [0 Agent -
{ MALLAO Addressee

#

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

7
B. Received by ( \u:.imw Name)

so that we can return the card to you.
# Attach this card to the back of the mailpiecs,

D. Is delivery address different from item 1? \u.<mk
If YES, enter delivery address below: 3 No

C. OMM of Defivery
1113010

or on the front if space permits.

Kustier Bluff#2 & «-

A. Signature .
\.\\l;l \.-
¥

B. Received by ( Printed Name)

d Agent
[J Addressee

C. Date of Delivery

a ~ -/ 2

1. Article Addressed to:

© Donna McCall Elb

3. Service Type
K\Omazma Mail
[ Registered
1 Insured Mail O c.o.0.

O Express Mail

O Return Receipt for Merchandise

8204 Quinault Road

Blaine, Washiugton 08230

i. Restricted Delivery? (Extra Fee) 3 ves

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

3. Service Type

BOm:Ema Mail [ Express Mail
" [ Registered 73 Return Receipt for Merchandise
O inswredMail [ C.OD.

4. Restricted Delivery? (Extra Feg) O Yes

ticle Number
ransfer from service label)

‘orm 3811, February 2004 ™~

> s ¥ TR AT S R
somplete items 1, 2, and 3. Also complete
6.3 4 if Restricted Delivery is desired.
“rint your name and address on the reverse
;0 that we can return the card to you.

\ttach this card to the back of the mailpiece,
r on the front if space permits.

2009 3410 DOOD 0957 9693

“Domestic Return Receipt

_-Rustler Blufr 42 g uq

rticie Addressed to:

arry McCall
201 Fort Beale Road
ingman, Arizona 86409

2. Article Number
(Transfer from service label) S

7009 3410 0000 0957 9709

102505-02-M-1540  PS Form 38711, February 2004

B. Received by ( Printed 2m3@/

(=)

C.,Date of Delive

A Signature fﬁ moa .:mmm.:mam 1, 2, and 3. Also o.oan_mﬁ
X f\JJ, i i LI Agent zmaw if Restricted Delivery is desired.
~oe - LA Cas ALy . O Address @ Print your name and address on the reverse

d to you.
o that we can return the car .
V W w&woz this card to the back of the mailpiece,

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

or on the front if space permits.

1. Articte Addressed to:

/Zm&\so A zcomwz

3. Service Type
\aOmn:_.mu Mail [ Express Mait
[ Registered
31 insured Mail 0 c.o.D.

24400 QQQE&
Paulden, Arl

1 Return Receipt for Merchandise

4. Restricted Delivery? (Extra Feg) [ Yes

ticle Number
ansfer from service label)

74

09 341D DODOD 0957 9723

"o, Article Number

orm 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

(Transfer from service label)
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3 Agent
1 Addressee

A. Sigirawa <7

X 7

Y s

B. Received by (

. e /,
T e
C. Date of Dm_?ma..
S 10
mitern 17 O Yes

1 No

printed Name)

D. Is detivery address different frof
if YES, enter delivery address below:

3, Service Type

ifi i Mail
Gertified Mait ] Express Mail ,
m Registered [ Return Receipt for Merchandise
0 insured Mail__ T3 COBD.

4. Restricted Delivery? (Extra Fee) O Yes

oo 04957? Jﬂuc.;

- - 102595-02-M-154
Return Receip



T A :
Complete ;mam 4 m and w Also oo:‘__u_ma
item 4 if mmm:_ﬁma Delivery is desired.

Print your name and address on the reverse

A, dighidiuie

|

Rustler Bluff #2 & #4

a ”>,m,m:m .
_-" [0 Addressée

B Complete :msm 1, 2, and 3. Aiso 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,

( rﬂ .

y-(«Rrinted Nal

\% VY k?@

C. Date of Delivery

i g

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.

. Article Addressed to:

Kay Hicks Ornmand

_m am._<mQ mnaﬂmmm different from item 1? O Yes
If YES, enter delivery address below:

I No

L or on the front if space permits.

{1 Address
C. ﬁ of Delivt
!

B. m cep x& Printed Zmim\
¢ H L

P.O.Box 1369

O Return Receipt, Aoﬂ Merchandise

Elephant Butte, New Mexi 935 |3 Sprvice Type
ph ’ co 87935 Certified Mall [ Express Mail
[ Registered
L1 Insured Mail [ c.ob.
4. Restricted Delivery? (Extra Fee)

3 Yes

. Article Number
{Transfer from service label)

uDDn_ ui._m DDDD Dn_mﬂ n_u:u

D. _m.am_ZmQ address different from item 1? D Yes

'S Form 3811, February 2004

Domestic Return mmnmﬁﬁ

Rustler Bluff #2 & #4
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1. Anticte Addressed to: If YES, enter delivery address below: 0O No
Addison L. Owen
C/O Laura Bower
1940 Casa h_.:am . i 3 oo Tvoe
Needles, California 92363 Certified Mail  [] Express Mail
Registered [ Return Receipt for Merchand
[ Insured Mail [J Cc.0.D.
4. Restricted Delivery? (Extra Fee) ] Yes
2. Article Number
(Transfer from service labef) ﬂDDn_ 3410 0000 Dﬁmﬂ n_‘m_u”r
. PS Form 3811, February 20va~ ="~ """ Domestic Return Receipt R 102595-02-M-1

Rustler Biuff #2 & #4

L] OOEU_mﬁm ;msmA 2, m:a 3. >_wo ooSU_mﬁm
item 4 if mmm:_oﬁma Delivery is desired.

y

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

{\-151 ® Attach this card to the back of the mailpiece,

1 Oo:ﬁ_mﬁ :mEm 4 2,and 3. >_wo oan.mS A. Signafure
item 4 if mmm:_oﬁma Delivery is desired. X 00 Agent
I Print your name and address on the reverse 0O Addresse gy
so that we can return the card to you. m!bno ived 3 ( Prih zmam» _ Date of Deliver
1 Attach this card to the back of the mailpieca, MO M&QQQ
or on the front if space permits. :
O. is delivery mmaqmmw a_sz:KA_B ftem 12 L1 Yes
. Article Addressed to: 7 No

Tobey Osgood
Trustee of the James L. and Mary €.

8975 Chimn:y Rock Road

Tyler Trust

f YES. enter delivery address befgy:.
M

L

or on the front if space permits.

Y

\ Signature

Diiese Y

>mm3

\%mmnmzma by Eu:\:o\m Name) C. Date of Um:<m2

1. Article Addressed to:

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

If YES, enter delivery address below: 0 No
Frances Jane Owen
1829 mmmﬁ Koﬁm? Apt. #114 3. Service Typo
Phoenix, Arizona 85028 Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O insured Mail 8 c.op.
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

P obles. California 93446 3. Service Type
Paso R ’ 18 Certified Mail (3 Express Mail
[ Registered 0 Return Receipt for Merchandi:
[ insured Mail [ C.OD.
4. Restricted Delivery? (Extra Fee) 3 Yes
- Article Number 7009 3410 0000 0957 9754
(Transfer from service label) e R
S Form 3811, February 2004 Domestic Return Receipt 102595-02-

«ﬂﬂam\m\ from service label)
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sevuon DU L & #4, ' -Rustler Bluff #2 .2 #4

uo:‘ﬁ_m»m ;mam 4 m m:a 3. Also ooBU_mﬁm A. Signature e i 8 Complete items 1, 2, and 3. gt A. SGuature

tem 4 if Restricted Delivery is desired. X : R . Agent - ~-item 4 if.Restricted Delivery 1+ - r\§ TBN [ Agent
3rint your name and address on the reverse ) PR [ Addressee .~ B *u::w your name and address  ...e reverse é ) 3 Address
;0 that we can return the card to you. B. Received by ¢ Printed Nam C. Date of Delive S0 that we can return the card to you. B. Received by ( Printed N @ A
\ttach this card to the back of the mailpiece, - Received by { ? \mMW\ MJ\ B Attach this card to the back of the mailpiece, _ Y { Printed N &_ C. Date of Delive
>r on the front if space permits. /1] i or on thé front if m_umom Um::;m .

N - D. Is delivery address different from item 540 0 Yes 1. Article Ad Q_.mmmma to: D. Is delivery address different from item 1? 3 Yes
\licle Addressed tor If YES, enter delivery address below: [ No It YES, enter delivery address below: [ No
argaret Jane Owen .‘ - Adam'Uszynskj - :

-5 . . .
39 North Arrowhead Avenue 7 Mellow Wood Place -
n Bernadino, California 92405 3. Service Type Woodlands, Texas 77381 3. Sprvice Type

Certified Mait [0 Express Mail Certified Mait [ Express Mail

Registered 0 Return Receipt for Merchandise ’ : Registered 2 Return Receipt for Merchandi:

O insuredMail [ C.OD. O Insured Mail 1 C.O.D.
4. Restricted Delivery? (Extra Feg)  Yes 4. Restricted Delivery? (Extra Fee) 3 Yes
: 7009 3y,

rticle Number 7009 3410 0000 0957 2. Article Number e, a DDDD DJmﬂ 58
Tansfer from service label) - - e 3 . Jﬂ@w (Transfer from service labei) T e [ H,m
*orm 3811, February 2004 Domestic Return Receipt 102595.02:M1540  PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1¢

~- Rustler Bluff#2 & #4 w

\oau_mﬁ items 1, 2, and . Also ooBU_mﬂm A. Sigratyre B i a OoBU.mﬁw items 1, m and 3. Also complete A s .
em 4 if Restricted Delivery is desired. . L O Agent b item4if Restricted Delivery is desired. X § § 5] Agent
'rint your name and address on the reverse X Etey s f 2Ly [ addressee | B Print your name and address on the reverse . [ Addresset

o that we can return the card to you.
ttach this card to the back of the mailpiece,
r on the front if space permits.

*
i so that we can return the card to you.

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

B. Received by ( Printed Name) ¢ Date-of Delivery B. Received by ( Printed a&:& C. Date of Deliveny

D. Is delivery address different from item 1?7 [ Yes D. Is delivery address different from item 1?2 (3 Yes

. i ; ; .
rticle Addressed to: If YES, enter delivery address below: 1 No , 1 Anielo Addressed to: If YES, enter delivery address below: L1 No
B _ v
ris Owen Power * David Uszynski
12 Miami Avenu : . 7 Mellowv Wood Place
i 38 3. GQervice Type
izona 86401 3. \Fervice Type Woodlands, Texas 77381 , 3

uMS\E: A ) Certified Maii [ Express Mail ’ Certified Mail [0 Express Mail

3 Registered O Return Receipt for Merchandise - - 1\ [J Registered [ Return Receipt for Merchandise

1 Insured Mait [0 C.O.D. ' {3 Insured Mait {0 C.OD.

4. Restricted Delivery? (Extra Fee) 1 Yes ) . 4. Restricted Delivery? (Extra Fee) 1 Yes
i 2. Article Number 3

meh,ﬁwmwmiomaﬁ .Sm_m w:wm DD_“E Dmmu 9792 coud 3410 0000 08/57 984¢

(Transfer from service label)
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o)1= Onp E T, -SECTION: Kusticr 2luff 42 & #.
£ AR g e o REET 7 SREEH 5 T LI G e s e —— I FAPORIN
i i . Sigd
Somplete items 1, 2, and 3. Also complete A. Signature & Complete items 1, 2, and 3. Also complete igngure
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. District ] State of New Mexico Form C-107-B

glzsst:;rlelmh Drive, Hobbs, NM 88240 Energy, Minerals and Natural Resources Department Revised June 10, 2003

1301 W. Grand Ave, Artesia, NM 88210

District 11 ' OIL CONSERVATION DIVISION Submit the original

1000 Rio Brazos Road, Aztec, NM 87410 1220 S. St FranQi{ DT @i\/}:?\ Oif“ ;r'\! application to the Santa Fe
" i

District 1V Santa Fe, New Me&‘i 750511 office with one copy to the

1220 S. St Francis Dr, Santa Fe, NM . A
87505 appropriate District Office.

MR 1o DM o
APPLICATION FOR SURFACE CO GL%&“’(DTVE‘RSE%WNERSHIP)

OPERATOR NAME: BC Operating, Inc.

OPERATOR ADDRESS:  P.O. Box 50820, Midland TX 79710-0820

APPLICATION TYPE:
[ Pool Commingling  [XIL.ease Commingling [JPoo! and Lease Commingling [JOfi-Lease Storage and Measurement (Only if not Surface Commingled)

LEASE TYPE: [J Fee B Sstate [ Federal

Is this an Amendment to existing Order? [ JYes [XNo 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

Kves [ONo

(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)  Are any wells producing at top allowables? [JYes [INo .
(3) Has all interest owners been notified by certified mail of the proposed commingling? [yes [ONo.

(4) Measurement type: [Metering  [] Other (Specify)
(5)  Will commingling decrease the value of production? [JYes [No If “yes”, describe why commingling should be approved-

(B) LEASE COMMINGLING
Please attach sheets with the following information

(1) Pool Name and Code. Willow Lake (Delaware), 64453

(2) s all production from same source of supply? BdYes [No

(3) Has all interest owners been notified by certified mail of the proposed commingling? KYes [ONo
(4) Measurement type: [JMetering  [X] Other (Specify) Well Test Allocation

(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) Is all production from same source of supply? [BJYes [No
(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 APl Numbers.

1 hereby certify he best of my knowledge and belief.

SIGNATURE: TITLE:__Regulatory Analyst DATE:___12/20/10

TYPE OR PRINT NAME Star L. Harrell TELEPHONE NO.:__ (432) 684-9696 x 253

E-MAIL ADDRESS: sharrell@blackoakres.com




Rustler Bluff CTB Layout

A) 2 Phase Separator

B) Gun Barrel

2 Phase Separator Inlet C) Oil Tanks

D) 3 Phase Test Separator
E) Water Tanks

Gas Sales «—

A A

3 Phase Well Test Separator

Producing
Wells

Qil Sales Trucked Water Rustler Bluff CTB
UL I, Sec 1, T25S, R28E
Eddy County, NM

«

Recycle, gas blanket, bypass, drain lines, meters, and controls are not shown.

1



Attachment 1

\_ Sec 1 T-25-S R-28-E |Sec 6 T-25-S R-29-E

CTB

%] Rustler Bluff 4
m@_.
30015376290000

Private Fee|Private Fee

S

ustl Iu

3 348 0

Lease #NM V07658

FEET

758

RA 11/8/2010 1:57:32 PM




Rustler Bluff CTB Well Data

V07658 Rustler Bluff 30-015-34839

|Fee Rustler Bluff 2]130-015-36552
Rustler Bluff 4(30-015-37629

[y
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Raus | 115 3cte

e
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_m qm__<m2 address different from item 17 [ Yes

{f YES, enter delivery address below: ~ [1 No
3. Service Type
ﬁ.‘omaimn Mail [ Express Mail
3 Registered £ Return Receipt for Merchandise
[ insured Mait [ C.O.D.
4. Restricted Delivery? (Extra Fee} 3 Yes
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ansfer from service label)-

..?00%9 3410

4000 0957 5440

orm 3811, February 2004

uan_mﬁm items 1, 2, and 3. Also ooSv_mﬁm
xm 4 if mmw:_oﬁma Delivery is desired.
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Domestic Return Receipt
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so that we can return the card to you.

or on the front if space permits.

Attach this card to the back of the mailpiece,

B. Received by ( Printed C. Date Q Del
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8201 Christie Dr.
Frisco, Texas 75034

D. Is delivery addresg different from item 12 ' <mm\
If YES, enter delivery address below: [ No

3. Service Type

¥ Certified Mait 3 Express Mail
] Registered [ Return Receipt for Merchan
{1 insured Mail {1 C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transter from service @oe) 0093410 0000 0957 5503
PS Form 3811, February 2004  Domestic Return | mmom_E o 102595-02-M
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Hcertifiea Mail 0 Express Mail
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8 insured Mail 1 C.O.D.
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. Domestic Return Receipt 102595-02-M-1540
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stricted Delivery is desired. item 4 if Restricte ivery is desired. - . ' {
8 Print your name and maa:wmm on 5mm8<mﬂmm A7 ] qu el \hND Agent B Print your name and address on the reverse X. foo : 3 0 A
_ 50 that we can return the card to you. A4 Mu\ 2 Ciadoresseo so that we can return the card to you. B. Received by a Printed Narie] C. Date of
B Attach this card to the back of the mailpiece, ed c: inted C. Date of Delivery B Attach this card to the back of the mailpiece, i -y oy e
or on the front if space permit or on the front if space permits. £ S MU grar
T Al A pace permits. : m/ mﬁm a_wm f\m N\m 8 M\P : - - D.Is am__<mQ address differdnt from item 17 3 Ye
. iCle Addressed to: /«E .*‘ mazn fromitem 12 [ Yes 1. >jn,m Addressed to: f YES, enter delivery address below: ON
S, Ldm_ZmQ address below: [ No
i
- i\
ww O/Z@
udy & 1 oe Mary Owen Chiappettj
1508 Mu N 2822\ , z 5341 North gt Pl
1ebad, N 13 Service Tyy Scott ace S gonice Ve _
Car : @ Om;.%\mm”s . . Cottsdale, A rizona 8525 3 ¥ Certified Mail 0] Express Mail
Or e ail O Express Mail O Registered [ Return Receipt for Merc
mm_mnmﬂma. O Return Receipt for Merchandise | [ Insured Mait f1c.op.
1 insured Mail 0O c.o.o. 7 - -
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3 Form 3811, February 2004 Domestic Return Receipt PS Form 3811, February 2004 — -~ Bomestic Return Receipt 102595-C

102595-02-M-1540

mZUmm Oo_swhmﬂm .:.:m mmo.zoz

m Complete items 1,2, m:a.wu.awo ooan_ma :

A. Signature item 4 if Restricted Delivery_{§desired. X R *," B Ager
i Complete items 1, 2, and 3. Als0 oo:aﬁ_mﬁm mn o Iy O Agent 8 Print'your name and address.an the reverse SRR S Ve A DAdd
item 4 if Restricted Delivery is desired. X .\.-i, - C {1 Addressee so that we can return the cardto you. B. Received U Pri| umn ZmSm C. Date of D«
! Print your name and address on the reverse DA =D = B Attach this card to the back of the mailpiece, i 5 ) S
so that we can.return the card to you. 8. Regeived b ( Printed Name) C. Date of Delivery or on the front if space permits. \ /' T e T
i Attach this card to the back of the mailpiece, \ . s dotieary adhes diferent e 17 O Yes
or on the front if space permits. \ 9 34 1 5_.&% { 1. Article Addressed ta:

If YES, enter delivery address below: £l No

. Article Addressed to: : YES, enter am__<m2 maaawm cmaos\ i

|
. Ema:m: F. Cole

Tom Campbell

7 Rodeo Spur : o_ou I__._ top Drive 3. Service Type
Clouderoft, NM 88317 S Sovice Tope . _Ncmmm:S:mu Arkansas 72802 M Certified Mail 1 Express Mai
&m:_nma Mail [ Express Mail' ; Registered OJ Return Receipt for Mercha
[ Registered [ Return nmomﬁ” for Merchandise 1 insured Mait 0 c.o.n.
O] nsured Mail 1 C.O.D. _ 4. Restricted Delivery? (Extra Fee) 1 Yes
4. Restricted Delivery? (Extra Fee) 3 Yes 2. Article.Number . 2009 3410 0000 0957 9440
~ Article Number 7009 3410 0000 0957 942k e e e e v o e
(Transfer from service label) B et e et et e e et e PS mo::, 3811, February 2004 Domestic Return Receipt 102595 pa:

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

¥



T

omplete items 1, 2, and 3. Also complete

Es T s e T i

) 7N mo 3 .ﬁw zmﬁm fam. and 3. Also complete A. Signature
am 4 if Restricted Delivery is desired. {7 Ty A /\ . em 4 if Restricted Delivery is desired. - r. \ 07 Agent
rint your name and address on the reverse X Qﬁf _c.r:ﬁr A .//Nw e [ Addressee @ Print your name and address on the reverse "~ ] / \.“(_(./\./C..(\/ﬁﬁ >m a_”mwm.
» that we can return the card to you. B. Réceivéd By ( Printed Name) C. Dateof Defivery so that we can return the card to you. 8. RebeiVed by ( Printed Nam : i
tach this card to the back of the mailpiece, [ WL IWA\\K Ne72AN Attach this card to the back of the mailpiece, , JN . frame) ©. Date of Delive
“on the front if space permits. ! uV..,\ R = or on the front if space permits. L sﬁbr(.b mAF\\ AR AN )
PPV, D. .WMAm. Wm? 240 ess a&mazﬁ from _63.3 0 me 1. Article Addressed to: —] D. §s amr<mQ address different from item 17 LJ Yes
: \ _.w;.me. enter Q&EWQ m,mnq..wmm below: It YES, enter defivery address below: [J No
ﬁ D\M : D .
~Nyeg \./\_, > ~
_Uff G. Currier Lo & Michael C. Currier
?.0.Box 1813 —— — 1517 Vineyard Court
- - - Service Typp 5o~ 3. Service Type
/:@w_mv NM 88211-1 813 ﬂ Certified Mait [ Express Mail Omlmdmav ,Zz mwwwo ¥ Certified Mail 3 Express Mail
3 Registered [3 Return Receipt for Merchandise [ Registered 3 Return Receipt for Merchandis
3 insured Mail [ C.O.D. O Insured Mail [0 c.O.0.
4. Restricted Delivery? (Extra Fee) 3 Yes 4. Restricted Delivery? (Extra Fee) 7 Yes
tile Number 7009 3410 0000 B957 9457 2. Adticle Number
mhm\@\ \\03 mm)&.ﬁm \mbm:)x..;.l:.r. et am e mremeembee ot e atie aeke A Raem e veA A e ot Tt a o n g i ke £ et an Ao rmnt s e <7t & o o Amenmn 2 oen aamr Nﬂﬁmawﬁmﬂ \\03 MQDQ.OO \Nom\‘ IN G G J w : H. D G D G D D J w ﬂ nw I mU I
srm 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 1 PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-154

- COMPLETE THIS SECTION ON'DELIVERY * - .
R D RIS T , A. Signatyfé
A. Sigpatu . H Complete items 1, 2, and 3. Also complete
q/ *© = O Agent: item 4 if Restricted Delivery is desired. X / m WMME
: . - : g , s
rint your name and address on the reverse X AN /W.H N d B Addressee = Print your name and address on the reverse s ol a.m .
o that we can retu the card 10 yoo. S 5 so that we can return the card to you. B. Recei o@u\san @ C. Date of Defiver
ttach this card to the back of the mailpiecs, : moM\_Wma u_\\*«\b.mwﬁmu Name) C. Date of Deiivery , ® ww%ﬂ m@w%m%ﬂ%nﬂ;ommc%%ﬂdﬂw the mailpiece, I \M\ﬂ i
ron the front if space permits. . A F\ - - \ \ L2 L OH . D. Is delivery address different from item 17 0 Yes
rticle Addressed to: D- Is delivery waaqmm.m different from item 17 [ Yes . 1. Article Addressed to: It YES, enter delivery address below: [ No
It YES, enter delivery address below: 0 No
ancy T. Cutter and Allen M. Torkin, Jr. q
- . . . e
o-Trustees of the Nancy P. Tonkin Rev. Tr. Susan H. UW hard Lane
< |{¥
524 Park Avenue, SW : 1102 West \{ 88220
Ibuquerque, NM 87104 3. Service Type Carlsbad, N < w.,m_mznm.dnm . ,
ﬁ Centified Mail [ Express Mait Certified Mail  [J Express Mail X
i P \ 1 Registered 3 Return Receipt for Merchandis
O Registered 0J Return Receipt for Merchandise B insured Mait ] C.0.D
Ol insured Mail 3 C.O.D. —
- A
4. Restricted Delivery? (Extra Fee) 3 ves 4. Restricted Delivery? (Extra Fee) O Yes
ticle Number 2. Article Number 2009 341D DDDOO0D D952 9488
ansfer from service label) e ﬁDDJ §w_.w HHDx_‘uD 0D D957 9471 (Transfer from service label) | e e e

orm 3811, February 2004 Domestic Return Receipt toos9s.02mmee TS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15



e T R Vb TR e Y o SR B A

aoB_u_m"m items 1, 2, and 3. Also oo_.:v_mﬁm

A. Signature

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

Wm.:._ 4 if mmm:_nﬁma Delivery is desired. \ \& O Agent item 4 if Restricted Dw_zmé is desired. 3 Agent

; hmﬁ wmmw :omm““w M:a m%aawwaow the reverse \P .MN r@ 0 Addressee B Print your name and address on the reverse D Addressee
H urn the card to you. B. mmom.éa byl ( Printed ; so that we:can return the card to you i

. L mEm\ C. Date of Delive you. B. Dmnmzma by { Printed Name) C. Dat Q Detive

\ttach this omﬁ to the back E the mailpiece, \ \\ - .\ " Attach this card to the back of the mailpiece, v ~ M / i
or on the front if space permits. >: h% AL = ML [{-4370 or on the front if space permits. { \ ~
il Addressed 1o, D. is delivery addreds different from item 12 L] Yes

- D. is defivery address different from item 12 1 Yes !
* 1. Article Addressed to:
I

If YES, enter delivery address below: B No if YES, enter delivery address below: 1 No

!

. . | —_—
3etty Cole Drake : : Bradley Hunter Farrell Q\MV./\NJU NN
415 Kenwood Road 1809 North Hollywood Way
~ammack Vi kans 3. Service Type Burbank, California 91505 3, penice Type
. :Dmov Arkansas 72207 m Certified Mail [ Express Mail " Certified Mail [0 Express Mail
[T Registered [ Return Receipt for Merchandise | [3 Registered [ Return Receipt for Merchandise
O inswred Mail 3 C.OD. i O insured Mail [0 C.0.D.
4. Restricted Delivery? (Extra Feg) O Yes i 4. Restricted Delivery? (Extra Fee) [ Yes
rticle Number " 2. Article Number 951 m
ransfer from service label) 7009 3410 0000 D957 49 95 st fom service abel) 7 a 03 3410 o o mﬂ,...& Al v 3 .
'orm 3811, February 2004~ ™ Domestic Return F mmnmﬁ 102595-02-M-1540 , PS Form 38111, February 2004 Domestic Return Receipt 102595-02-M-154¢
e,

AR

. @ Completeitems 1, 2, m:a 3. Also no:._u_ma
3 Agent . item 4 if Restricted Delivery is desired. O Agent
[ Add & Print your name and address on the reverse /,mbaaammmm
ressee
so that wejcan return the card to you.

N gl . .!\mﬁomzma by ( Printed Nammg) C. Date of Delivery
eceived Gy ( Fri C. Date of Delivery = @ Attach thi d to the back of th itpi , 4
m: w :Wm&k‘ Mumm N ~ ( i) C is card to ck of the mailpiece m” ,7\/ 4. Cro ﬂ/ p ~\

or on the front if space permits.

o:ﬁ_mﬁm items 1, 2, and 3. Also complete
am 4 if Restricted Dm__<m_.< is desired.

rint your name and address on the reverse
> that we can return the card to you.

ttach this card to the back of the mailpiece
- on the front if space permits.

D. Is delivery address different from ltem 17 O Yes 1. Article Addressed to- D. Is delivery maaqmwm different from item 3 O Yes
ticle Addressed to: It YES, enter delivery address below: O No : : ) : It YES, enter delivery address below: Eo
|
&S, LLC Charles Michael Farrel]
11 South Country Club Lane 119 Seabell Road
ayson, Arizona 85541 3. Sgrvice Type Belen, NM 87002 3. gervice Type .
Certified Mail  [J Express Mail Certified Mail  {J Express Mail
[ Registered 3 Return Receipt for Merchandise ) [ Registered [0 Return Receipt for Merchandise
O3 insured Mail [ C.0.D. ‘ O Insured Mait__ 0] C.0.D.
i - ;
4. Restricted Delivery? (Extra Fee) 0O Yes 4. Restricted Delivery? (Extra Fee) [ Yes
ticle Number QDDJ m:HD gago 0857 49501 2. Article Number 20098 wcHD DDDD 0957y Jmmm
anster from service lael) e m s i S e D (Transfer from servicefabel) . . . "
orm 3811, February 2004 Domestic Return Receipt 102595-02-M-1500 O Form wm.{ , February 2004 Domestic Return mmom_uﬁ 102595-02-M-154
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moav_mmm items 1, m and 3. >_mo ooBU_ma N Complete items 1, 2, and 3. Also complete - Sigpeture .
V waﬁa if Restricted Delivery is desired. \ 0 Agent item 4 if Restricted Delivery is desired. ML / 2 agent
_ﬂ: your name and address on the reverse \ [ Addresse 8 Print your name and address on the reverse \k [ Addressee
Mﬁm wﬂ”\m can return the card to you. B. Receive n 3 Printed Name Py S0 that we can return the card to you. B. Heceived by ( Printed ) C. Date of Delivery
ac K 1s card to the back of the mailpiece, e e y ) Date of Deliver 8 Attach this card to the back of the mailpiece, ® g 27 )2 -
or on the front if space permits. L0 Sy e N\I\ 2~ 73 oron'the front if space permits. g wa bk 24 /] O
Articie Addressed to: 0.ks delivery address different from item 17 [ Yes 1. Article Addressed to: D. s defivery address different fromitem 17 [ Yes
If YES, enter delivery address below:  [J No A If YES, enter delivery address below: [ No
Tom A. Farrell Jeff Morris Graef
8203 Louisville Avenye 4904 Haley Drive
h:zuoow X QONSJ 3. Sgrvice Type Flower zOCSQ ™ qmcmw 3. Service Type
mbm::_.ma Mait [0 Express Mail ﬂ‘Om:;_ma Mail 3 Express Mail
[ Registered 3 Return Receipt for Merchandise [ Registered 3 Return Receipt for Merchandise
2 Insured Mail I C.OD. ’ 3 insured Mait [ c.oD.
4. Restricted Delivery? (Extra Fee) 0 Yes 4. Restricted Delivery? (Extra Fee) 3 Yes
dticle Number

e s ot ?009 3410 000D 0957 9556  ranrer o senvico label) _°00% 3410 0000 0957 9594
‘orm 3811, February 2004

102595-02-M-154( PS Form 3811 . ﬂmU—.EmQ 2004 Domestic Return mmom_«B 102595-02-M-1540

Domestic Return mmnm_ﬂ:

.oSv_mﬂm items 1, 2, and 3. >_wo ooBU_ma ] . @ Complete _ﬁmBm 1, 2, and 3. Also ooav_mﬁm A. m_a:mea
em 4 if Restricted Delivery is desired. St O Agent item 4 if mmmﬁ_‘_oﬂma Delivery is desired. X w \ 1 0 Agent
rint your name and address on the reverse ST Tes Ty [3J Addressee B Print your name and address on the reverse % [J Addressee
o that we can return the card to you. w~ ‘eceived by %:38 Name) C. Date of Delivery so that we can return the card to you. B. Received by ( Printed Name) C. Date of Deliven
ttach this card to the back of the mailpiece, M o H Attach this card to the back of the mailpiece, T4 ’ - A -4
r on the front if space permits. ) \\K\\R\ PR fecnik or on the front if space permits. e 0.2AC LW lw
P p T i N h i O
- D. Is am__<mQ address different from item 1? [ Yes - d 4o D. Is delivery address different from item 1? Yes
ricle Addressed to: If YES, enter defivery address below: h\:zQ 1. Article Addressed to: )f YES, enter delivery address below: 0 No
i Graef HI
wyn D, Farrell Calvin Wovw_& <<
¥ ce a
Turkey Canyon Road R meuw mq_ wm_ﬂ_m: . n.Mo_oE%\o 20108 3. Service Type
' . oc y :
irisbad, NM 88221-9456 m.ogsoa Mail [ Express Mail astle > #L Certified Mail L1 Express Mail
Registered [0 Return Receipt for Merchandise T Registered 0 Return Receipt for Merchandist
[1insured Mail [0 C.O.D. , 1 insured Mail 3 C.OD.
4. Restricted Delivery? (Extra Fee) [ Yes 4. Restricted Delivery? (Extra Fee) O Yes
”zn_o Number MUDJ w:HD DDDD 0957 2. Article Number .NDDJ
ransfer from service fabel) e e et e eeen 95 ﬂ D (Transfer from service fabel) R w : H D oo G D D n_ 57 9548 ﬂ
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Somplete items 1, m m:a 3. >_mo oo:ﬁ_ma
tem 4 if mmm:_oﬁma Delivery is desired.

’rint your name and address on the reverse
i0 that we can return the card to you.

sttach this card to the back of the mailpiece,
r on the front if space permits.

rticle Addressed to:

A. Signature

O A
X € Pl B,
B. mranmQ by \« Printed Name) ate of Delivery
X SRR (e i 2fle

D. Is" am_EmQ address different fiom item 1?7 [J Yes

If YES, enter delivery address below:. 1 No
ok
hn Ernest Hall . ..
0. Box 230045 2
ew York, NY 10023 3. Service Type - " -
Kl Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
O insured Mail -+ [J C.0.D.
4. Restricted Defivery? (Extra Fee) 1 Yes

rticle Number
ransfer from service label)

2009 3410

DDDD Djmu n:uDD

orm 3811, February 2604

Domestic Return mmom.g

102595-02-M-1540

‘omplete items 1, 2, and m >_mo oo:ﬁ_mﬁm
em 4 if Restricted Delivery is desired.

rint your name and address on the reverse
5 that we can return the card to you.

ttach this card to the back of the mailpiece,
r on the front if space permits.

rticle Addressed to:

athleen Elizabeth 1'arrell
223 Clear Meadow Place

O O ) a
A. Bigha
O Agent
y— [} Addressee
1V
Rkceived by iate@ Name) O/.&o of Delivery

erent from item 17 L1 Yes
3 No

D. I5 delivery maEmMm a_
If YES, m:ﬁm_‘ Qm{m&\rmaaamw below:

N

%,

‘B

] OoBEQm ;maw 1,2,and 3. Zwo oo:._v_mﬁm
item 4 if mmw:_oan Delivery is desired.

r\\»u;v)\@\m nt

B Print your, name and address on the reverse [ Addresse
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Deliver

B Attach this card to the back of the mailpiece, “ i nd . \u f i O
or on the front if space permits. o] e d<eeny [-17-

D. Is delivery address different from item 17 LJ Yes

Article Addressed to: it YES, enter delivery address below: 3 No

!

S 1.

1

Jerry and Margaret A. Hooper

705 hm_ﬂoémv\ Dr. 3. Sprvice Type
El Paso, TX 79932 Certified Mail [ Express Mail
- b | Registered O Return Receipt for Merchandis
! 1 insured Mait [0 C.0.D.
, 4. Restricted Delivery? (Extra Fee) 1 Yes

" 2. Atticle Number
(Transfer from service label)

ﬂm_um w:yn DDDD 0957 9k24

- PS Form 3811, February 2004

Domestic Return mmom_E 102595-02-M-15

@& Complete items 1, 2, and 3. Also compiete
item 4 if Restricted Delivery is desired. X R

M Print your :mSm 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.

O Agent
] Addressee

: \m > ./
Y IR
B. mm.nm_<ma ci hmima Name} .

\ \ s TR

ile s i\u it m.\

O. Date of Delivery

ound Rock, TX 78665

3. Sgrvice .EUm

Certified Mail [T Express Mail
[ Registered [ Return Receipt for Merchandise
{3 Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

ticle Number
ransfer from service label)

ﬂDDn_

w:HD DDDG Djmﬂ n:..._Hﬂ

D. Is delivery address differerit from item 17 [ Yes

1. Article >Qa_,m“mmma to: if YES, enter delivery address below: O No
Robert Ecs%ssm .
3000 Majestic Ridge, Apt. #13
1 -
Las Cruces, NM 8801 vt
; Certified Mait (3 Express Mail
_ [J Registered O Return Receipt for Merchandise
. O insured Mail [ C.OD.
N 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

ﬁm__un_ m:HD DDDD Dmmﬂ n:u:m

orm ww._ 4 _umcﬂcwax MOO&

Domestic Return mmnm_g

102595-02-M-1540
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Domestic Return Receipt 102595-02-M-154



Complete items 4 m and w >_mo oo::u_mﬂm

m Ooab_mﬂo items 4 2, m:a w Also complete A

item 4 if Restricted Delivery is desired. ‘s . Mb,@ma item 4 if Restricted Delivery is desired. O Agent
& Print your name and address on the reverse \ C(»V P Addressee - 8 Print your name and address on the reverse t\v? A %n.\r\u B3 Addres

so that we can return the card to you. B. mmnmzma by ( Printed Name) C. Date of Detivery @ . SO that we can return the card to you. B. mm\omzma by { Printed Name} C. UmNm of Deli
B Attach this card to the back of the mailpiece, . \\~ .\h«.\l o E Attach this card to the back of the mailpiece, j / \Q

ar on the front if space permits. . or on the front if space permits. \ [ =10~

D. is delivery address different from item 17 03 Yes

i. Article Addressed to:

ftem 1. Articie Add - D. Is delivery address different from ftem 17 L3 Yes
If YES, enter delivery address bélow: [ No . 1. Article Addressed to: If YES, enter delivery address betow: {3 No

Addie Bell Farre]] ke © Jimmy Wayne Kenney
C/O Jimm Y Wayne Ke hney : 405 West Orchard Lane
cnney 3. Service Type ad. NM 88220 3. Service Type
405 West Orcharg Lane ¥ Certified Mail [ Express Mail . Carlsbad, : ) % Centfied Mail [ Express Mail
Carl maQ NM 8822 0 3 Registered 0 Return Receipt for Merchandise . ’ . Registered [ Return Receipt for Merchanc
O Insured Mail O cob. 3 insured Mail 0 c.ob.
4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee) O Yes
. Article Number ‘wDDn_ mcHD DDDD Dmmﬂ g © 2. Article Number ﬂDDJ 3
(Transfer from service fabel) ... . ~.. ... e e e me 3 L (Transfer from service label) ..o N ;_.w HD i D D D D D n_ 5 ﬂ J kY J
'S Form 3811, February 2004 Domestic Return Receipt 102595-02M1540 ; PS Form 3811, February 2004 Domestic Return mmnm_E 102595-02-M-1

: (mmzcmm oo\sm»mqm :sm mmo:o

Rustler Bluff #2 & #4 " Rustler Bluff #2 & 4

K f NEREN Rt s
t Oo.,:_u_m.a items 1, m and 3. Also complete A. Signature . "B OoEu_mﬁm items 1, 2, and 3. Also complete A. Signatyrg =, =
irom 4 if Restrioted Delivery is desired. / Nv NJ )7 O Agent ; item 4 if Restricted Delivery is desired. FWNW\W \ \m ] 4 <L Agent
I Print your name and address on the reverse | /P . | NP gmwa & Print your name and address on the reverse 7 \\\\ hkﬁ "Addres:
so that we can return the card to you. B. Received by { Printed Name) C. Date of Delivery *  so that we can return the card to you. B. Received by ( Printed Name) C. Datb of Deliv
I Attach this card to the back of the mailpiece, el 3 L o/ & Attach this card to the back of the mailpiece, it /i
or on the front if space permits. L i K — P  oron the front if space permits. 2/ 1
: D. Is defivery address different from itgm 12 13 Yes - D. Is delivery address different from item 17 [ Yes
- Article Addressed to: If YES, enter delivery address belpw: L1 No 1. Article Addressed to: If YES, enter defivery address below: [ No
Debra L. Kenney . Robin Marie Lawless
. S dai
4495 Stone Pine Drive, #4 - #10 Sand Point 02677
Pinetop, Arizona 85935 3. Service Type . " Laguna Nigel, California 92 3. Service Type
1A Certified Mail 01 Express Mai ) N Centified Mait [ Express Mail
{3 Registered [ Return Receipt for Merchandise - 01 Registered [ Return Receipt for Merchand
3 Insured Mait 0 c.oD. ’ 3 insured Mail 0 c.opD.
4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee) 3 Yes
Article Number ﬂ D D n_ w : H G D 0 D 0 2. Article Number 0957 9LBL
{Transfer from service label) . . 09 m.m n._.Tr e (Transfer from service fabel) . .ﬂ GG J . 3 :HD . GDG 0
3 Form 3811, February 2004 Domestic Return mmnm_uﬁ 102595-02M-1840  pg Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1
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~omplete items 1, 2, and 3. Also complete
tem 4 if Restricted Delivery is desired.

’rint your name and address on the reverse
0 that we can return the card to you.

wttach this card to the back of the mailpiece,
r on the front if space permits.

o S Rt

TV AN

A. Signature .
”
. ~
A/

(- O Agent

.C?ﬁ __ \m\SD Addressee

item 4 if Restricted Delivery is desired.

X Cogun o)

B. Received by ( Printed Name)

c. OMM of Dejivery
113110

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 mailpiecs,

ricle Addressed to:

~arrie Hicks Linker
3402 North Calle Poco
lucson, Arizona 857350

D. Is delivery address different from item 17 \U-%wk
If YES, enter delivery address below: 0 No

or on the front if space permits.

Kustler Bluff #2 & #
A. Signature ‘

X )7 %NWNJ\

1 Agent
[ Addressee

B. Received by ( Printed Name)

C. Date of Deliveny

« _ \.\U/

1. Article Addressed to:

© Donna McCall El

3. Service Type

Kbmn._:ma Mail

[ Express Mail

8204 Ot._:mc: Road 0
Blaine, Washington 9823

If YES, enter delivery address below:

D. Is delivery address different from item 17 [ Yes

J No

3. Service Type

: i Certified Mail O Express Mail
O Registered [ Return Receipt for Merchandise 3 Registered 3 Return Receipt for Merchandise
O Insured Mail [0 C.0O.0. - : [Jinsured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) 3 Yes . 4. Restricted Detlivery? (Extra Fee) 1 Yes
ticle Number 2. Article Number 7009 341
~ansfer from service label) 2009 3410 00400 pgs5? 9k93 o

orm 3811, February 2008~ 777

R

and 3. Also complete

* tem 4 if Restricted Delivery is desired.
>rint your name and address on the reverse
;0 that we can return the card to you.
Attach this card to the back of the mail
 on the front if space permits.

piece,

“"Domestic Return Receipt

ustler Bluff #2 & #4

(Transfer from service label)

0000 0857 9709

102595-02-M-1540

A. Signature

o LU Coss Aiiy
8. Received by ( Printed 2m3m7

3 Agent
-+ [ Address.
C.,Date of Delive

[ -2

wticle Addressed to:

arry McCall
201 Fort Beale Road
ingman, Arizona 80409

D. Is delivery address different from item 1?2 L1 Yes
I YES, enter delivery address below: L1 No \

3. Service Type

kOm::._mn Mait [ Express Mail

3 Registered [ Return Receipt for Merchandise
0 insured Mail 1 €.0.0.

4. Restricted Delivery? (Extra Feg)

O Yes

ticle Number
anster from service label)

7009 3410 0000 0957 9783

PS Form 3811, February 2004

S

R ICOMPLE

S A

| Ooanpmﬁm items 1, 2, and 3. Also complete

i i icted Delivery is desired.
] %ﬂ@hcﬂﬂ”ﬂm and address on the reverse
<o that we can return the card to you. iece
B Attach this card to the back E the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Wwayne A. McCall
14400 Cleveland

Paulden, Arizona 86334

" 2. Article Number

2009

orm 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

(Transfer from service label)
PS Form 3811, February 2004

Domestic

Domestic Return Receipt

Rustler Bluff #2 & #4

A. Sighauwas m\.\*

X o SV,

D. Is delivery address different from item 17
if YES, enter delivery address below:

3. Service Type

¥ Certified Mail
[ Registered
O insured Mait O C.OD.

4. Restricted Delivery? (Extra Fee)

p9s? 9730

3 Express Mail

3410 000D

Return Receipt

102595-02-M-154

3 Agent
[ Addressee

C. Date of Delivery

_js 10

[ Return Receipt for Merchandise

O Yes

102595-02-M-154



a Ooan_mﬁm items d m m:a 3. Also oan_mﬁm
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.

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

Rustler Bluff #2 & #4

. Article Addressed to:

Kay Hicks Ormand
P. O. Box 1369
Elephant Butte, New Mexico 87935

. Article Number
(Transfer from service label)

‘S Form 3811, February 2004

TANT T Ly S SR O T T

mZUm Oogvhm E:THIS: mmo.:.O Rustler

AT Thet .
L, G s et AT e TR W, el

Domestic Return mmnm_U"

Bluff #2 & #4 . ,mmzomn.mo\svﬁ. .mm..ﬁm mm,mﬁw

LT

WV S £

e

Complete items 1, 2, and 3. Also complete
item 4 if mmw:_o»ma 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.

A. Signature

| ?!w.w._._wum_m I O A ] Oo:ﬁ_mﬁm items 1, 2, m:a m >_mo complete
1 7'/ o <o Agent _item 4 if Restricted Delivery is desired.
A -~ L1 Addressee . ‘m Print your name and address on the reverse 0O Addres:
_B. Receive 1%%3% C. Date of Om_zmé so that we can return the card to you. B. Bpcg Printed Namg) _- 4| C. of Deli
VMA \%.\«@P a T { % H Attach this card to the back of the mailpiece, &&w ﬂ : w\ m Y
£ _u L. or on the front if space permits. < U G L7
. Is delivery address different from item 1? <mm . D. Isc delivery address different from item 1?2 D Yes
If YES, enter delivery address below: L1 No 1. Article Addressed to: If YES, enter delivery address below:  [1 No
Addison L. Owen
C/O Laura Bower
3. Service Type 1940 Casa T.:am o 3 Servies Typo
Certified Mail O Express Mail Needles, California 92363 Certified Mail  [J Express Mail .
[ Registered 3 Return Receipt for Z_maozm:n_mm Registered 1 Return Receipt for Merchand
L Insured Mait [0 C.O.D.” O Insured Mait [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee) 1 Yes
uDDJ wzu__”_ DDUD 0957 n_ﬂcﬂ 2. Article Number
e (Transfer from service label) 2009 3410 0000 Q0957 Jnxr_”r
102595-02M-1540  PS Form 3811, February 2008~~~ " Ddmestic Réturn Receipt - 102595-02-M-1

Y TS AR
;mMO.!OZ ON DmP:\

Complete items 1, 2, and 3. Also ooE_u_ma
item 4 if mmm:_oﬁma Delivery is desired.

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

O Agent
0] Addresse

. Date of Delives

(151 =

x

. Article Addressed to:

Tobey Osgood

Trustee of the James L. and Mary €.

8975 Chimney Rock Road
Paso Robles, California 93446

. _m am__<wQ mmn:mmm nimasxﬂoa item 1? O Yes or on the front if space permits.

\ﬁ

Signature

s s

Attach this card to the back of the mailpiece, I

@. Received by ( b:.io\m Narme) C. Date of Delivery

. Article Number
(Transfer from service label)

7009 3410 0000 0957 9754

If YES. enter delivery address bej@) , J No 1. Articie Addressed to: D. Is delivery address different from item 17 Yes
T If YES, enter delivery address below:  [J No
Tyler Trust
Frances Jane Owen
3. Service Type 1829 East Morten, Apt. #114
16 Certified Mail [ Express Mail Phoeni . » AP 3. gervice Type
[ Registered 3 Return Receipt for Merchandi: oenix, Arizona 85028 Certified Mail  [J Express Mall
1 Insured Mait [ C.O.D. O Registered {7 Return Receipt for Merchandise
4. Restricted Delivery? (Extra Fee) 1 Yes p _w _:mEmM Mail dcoo.
: - Restricted Delivery? (Extra Feg) J Yes
2. Article Number

S Form 3811, February 2004

Domestic Return Receipt

(Transfer from service labef)

.mmm_m wch DDDD Djml_u n_.mﬂm

102595-02M1 pg Form 381 1, February 2004

Domestic Return mmnm_E

102595-02-M-1540 .
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_ ‘Rustler Bluff #2 & #4

LOSU_mﬁm items 1, 2, m:a 3. >_mo ooBU_mﬁm

A. Signature N B Complete items 1, m and w Jet
tem 4 if Restricted Delivery is desired. X LY s . , O Agent item 4 if Restricted Delivery | -
3rint your name and address on the reverse . AN R [} Addressee

& Print your name and address’  ...e 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.

;0 that we can return the card to you.
Attach this card to the back of the mailpiece,
r on the front if space permits.

B. Received by « Printed ZmSQ C. Date of Detivery

1171214

D. Is delivery address different from :mBﬂl\r 0 Yes

A. Sigpature

X AL

B. Received by ( Printed Zm¢m=

TQN\ 1 Agent

[J Address
C. Date of Delive

i . 1. Aticle Add :
\ticle Addressed to: f YES, enter delivery address below: O No ressed to

argaret Jane Owen

>%E‘Gmmv\:mr._.
39 North Arrowhead Avenue 7 Mellow Wood Place
n Bernadino, California 92405 3. Service Type Woodlands, Texas 77381
Certified Mail (] Express Mail
Registered O Return Receipt for Merchandise
O insured Mail 3 C.OD.
4. Restricted Delivery? (Extra Feg) O Yes

sticle Number
‘fansfer from service label)

2. Article Number

.NDDJ u:HD DDDD Dn_m.m Jﬂmm

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

um_um wcym DDDD

..... (Transfer from service label) T e

3. Service Type
Certified Mail ] Express Mail
Registered [0 Return Receipt for Merchandi:
O insured Mail [ c.oD.
4. Restricted Delivery? (Extra Fee) [ Yes
0 J 5 ﬂ 98 H m

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

PS Form 3811, February 2004

TN,

om _m"m :mBm 1,2, m:a w >_mo com _m8 >.m._ a g ﬁn Ooan_mﬁm _»mBm,_m m:a 3. Also complete
A R an - S O Agent | item 4 if Restricted Delivery is desired.
em 4 if Restricted Delivery is desired. X . ;
it your name and address on the reverse Ftey ) f 2ce4Ce_ [ pddresses | ® Print your name and address on the reverse
o that we can return the card to you. B. Received by ( Printed Name) M./Dm\:wbﬁ Delivery _ S0 that we can return the card to you.

|

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

Domestic Return Receipt

Rustler Bluff #2 & #4

102595-02-M-1¢

PO

A

94/ . O Agent
1 ] Addresset

G

Lo YER=1)

B. Received by ( Printed @& C. Date of Deliven

D. Is delivery address different from item 17 [ Yes

i
rticle Addressed to: If YES, enter detivery address below: [ No !
|

1. Article Addressed to:

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

ris Owen Power ' David Uszynski
;2 Miami Avenue 7 Mellowv Wood Place
i 3 3. Service Type
na 26401 3. Service Type Woodlands, Texas 77381
agman, ATiZon: Certified Maii [ Express Mail v ’ : Certified Mail  [J Express Mail
3 Registered [ Return Receipt for Merchandise - - A.\ 3 Registered 1 Return Receipt for Merchandise
O Insured Mait ] C.0.D. ’ £ Insured Mait ] C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee) I Yes
rticle Number

2. Article Number
(Transfer from service fabef)

2009 m:HD QDDD Dmmu 979¢

ransfer from service label;:

voud m:HD DDDD Djmﬂ n_mmm

‘orm 3811, February 2004 Domestic Return Dmom.g

102595-02-M-1540 7 PS Form WWAA_ . ﬂwg‘cmﬂ% 2004

Domestic Return Receipt

102595-02-M-154



somplete items 1, 2, msa 3. >_mo oan_m»m

1S SECTI ON."

e

Kusticr RIuff 42

o Pm j‘.

& Complete _ﬁmam 1,2, m:a 3. Also complete
item 4'if mmmz_oﬁma Dm__<mQ is desired.
& Print your name and address on the reverse

S :N:Em
tem 4 if Restricted Delivery is desired. Xh Ar /Hﬂ 0 Agent
2rint your name and address on the reverse P C( AL LR [ Addressee
;0 that we can return the card to you. \ Received:by. printed ZmSm\ C. Date of Delivery
\ttach this card to the back of the mailpiece, )
r on the front if space permits. f /v@rfv/ DA aQNhO (

so that we can return the card to you.

or on the front if space permits.

- C_Wam_zmé maa/ﬂmwﬂ am«m::_.oa.;mai_uJ\mm
wrticle Addressed to: \—Q«mm.w. enter aw_ym manmw below: I No

2%

B Attach this card to the back of the maiipiece,

A, mmwmmw:«m T
\x. A V%x.w,_f_ Sl

t A T SO

A} Addret

5. Received by ( Printed Name) C. Date of Deli
Nz (S .w CE D

1. Article Addressed to:

Jenise Jensen

P. O. Box 3201
Om:._mg.,aN NM 88221

" 'y SN
! o
- $ \.,
Jerry A, Warren g!\ - .mm..\n
mo% West Long Street ARG -
tephenville. T 3. Sgivice Type
~u :n TX NOAO_ ertified Mail (] Express Mail
Registered . [ Return Receipt for Merchandise
1 Insured Mait 0 c.o.D.
4. Restricted Delivery? (Extra Fee)  Yes

rticle Number
ransfer from service label)

uDDJ u:HD DDDD Dn_mﬂ meJ

- Is delivery address different from item ho O Yes
It YES, m:ﬁm.‘ Qm:<mQ, mannmmm below: O No

e .I«./a\ ﬂ\u V/

/ /e B
(A

3. gervice dﬁm/
Certified Mail'

ey manmmm Z_m__

‘orm 3811, February 2004 Domestic Return Receipt

Rusticr Bluff #2 & #4

Complete items 1, 2, and 3. Also complete

A. m_m:mEﬂm

tem 4 if mmm:_oama Om__<m_< is desired. O A
ent

u:ﬂw your name and address on the reverse g\.ﬁ \ .7\\&& an 5 @] >Maammm
30 that we can return the card to you.
Attach this card to the back of the mailpiece, Kmm\waﬂn 3. (Printed \x v Dﬂbm ovOOm__<m.
o on the front if space permits. ; \ I
wrticle Addressed to: L

Is delivery address diffetent from item 1?2 {3 Yes
If YES, enter delivery address below: O No

Hugh and Betty L. Hanagan
P.O. Box 1737

Roswell, NM 88202

102595-02-M-1540

[0 Registered [ Return Receipt for Merchan
N 3 Insuréd Mail O c.oobn.
4. Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number D J m.m J m L D
(Transfer from service label) ? D o n_ w : H G D D D D
PS Form 3811, February 2004 Domestic Return mmnm_uﬁ 102595-02-M-

= Ooan_m»o items 1, 2, and 3. Also no:_o_mﬁm
item 4 if mmw:_oﬁma 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:

Wayne S. Turner

200 Carnegie

3. Service Type
lmOmnEmn Mail
Registered

O Insured Mail

[ Express Mait

[ Return Recelpt for Merchandise
Qcoop.

Brownwood, TX 76801

4. Restricted Delivery? (Extra Fee)

O Yes
ticle Number

ﬂDDJ mcHD DDDD Dn_mﬂ Jmmw

ansfer from service fabel)

2. Article Number T
(Transfer from service iabef)

rm 3811, February 2004 Domestic Return Receipt

102595-02-M-1540 .

D. Is delivery address a_mm—mE from item 12 3 Yes

If YES, enter delivery address below: [ No
3. Service Type O e
ertified Mail Express Mai
{1 Registered [ Return Receipt for Merchandise
[ Insured Mail 0 c.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

70019 w_.;m DDDG m_n_m.m Jmuﬂ

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154
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A

Complete items 1, 2, and 3. Also complete
tem 4 if Restricted Delivery is desired. i - i
2rint your name and address on the reverse ] gﬁ !
30 that we can return the card to you. :

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

Ay
.u.« TR TR GRS

“—EFrAgent N

‘[ Addressee _ 2 Print'your name an

H.m\\.mmnmea by | :imL Na
1011 ALY

C. Date of Delive

1-J6 10

Article Addressed to:

m:_m S. Campbel]
0. Box 1018
-oswell, NM 88202

If YES, enter delivery address below:

D. Is delivery address Q.&m%ﬁ tromitem 1?7 O Yes

[ No

3. Sgrvice Type
ertified Mait [ Express Mail
Registered
O Insured Mail 0 c.o.D.

O Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

\rticle Number
Transfer from service label)

2009 3410 DDDD mel_u n_mm:

Form 3811, February 2004

&oav_m»m :mam_ m and 3. Also ooBU_mﬁm
tem 4 if Restricted Delivery is desired.

2rint your name and address on the reverse
;0 that we can return the card to you.

Attach this card .. *12 back of the mailpiece,

Domestic mmﬁc«: mmom_va

wOmem 02-M-1540 PS —HOI.D meJ ﬂmcﬂcwq 2004

P OoBu_mﬁm ;mam 4

v g

1. Article Addressed to:

m and 3. Also oo:ﬁ_ma
Delivery is desired.

d address on the reverse
so that we can return the card to you.

Attach this card to the back of th
€ mail
oron the front if space permits, prece.

item 4 if mmmioﬁma

J. Hiram Moore, I td.
P. O. Box fo,\.w
Southlake, TX 76092

4. Restricted Delivery? Extra F
2. Article Number > -

(Transter from service labey)_ ..,uD D n_ m : H D

:-m:aﬁ BIUll #2

& 4

A wa:mfﬂJ.
/.

t —

B. wmomﬁwb\w\ﬁ :Em& Zmim\

D.

[ Agent

O] Addressee

C. Date of Delivery
18w

Is delivery address Q_am_‘ma fromiten 1?7 7 Yes

It YES, enter delivery address beiow: O No
ﬁ 3. Service Type
m Certified Mail [ Express Mail
Registered ~  [J Return Receipt for Merchandise
O Insured Mail [T c.op.

7 O
DDDD Dmmﬂ JJDﬂ

Rustler Bluff#2 & #4

A. Bjgnature

(1 ledaoDl

1 Agent

J [ Addressee &

%wg% ke

\ \@6 of Umfm\JQl

LI

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,

OoBmw:o mmES mmom_nﬁ

—w_;:m_. Bluff #2 .m na

102595-02-M-1540

R

m:<mm< S

P ... B

A. m_m:m::m
X.
B. Received by ( Printed Name)

a >mm2

AL N A f _:.\ LrD Addressee

C. Om:w ohuﬂzmé

or on the front if space permits. _ \ \ (il
>r on the front if space permits. . Is delivery address different fiomjtem 17 O Yes - ; D. Is delivery address different from item m,.v O <mm
Article Addressed to: It YES, enter delivery address below: [ No 1. Article Addressed to: if YES, enter defivery address below: [ No

James O."Owen
-
IM & T Resources, LLC 3439 North Arrowhead
> Q. Box 2473 00 = San Bernadino, Californja 92405 3. Sgvice Type
. - ) . Service Type .
./\:m:m:&u TX 79 Certified Mail [0 Express Mail mwmazma Mait [ Express Mail
O Registered 0 Return Receipt for Merchandise O Registered [ Return Receipt for Merchandise
O Insured Mail  [J C.O.D. O tnsured Mail 1 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee) O Yes
Article Number .mDDJ w:HD DDDD Ejmn_u JJH: 2. Article Number .mm_Dn_ MIHD DDDD Djmﬂ n_JmH

(Transfer from service label) -

(Transfer from service label)

Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540PS Form 3811, February 2004

Domestic Return mmomﬁ"

102595-02-M-1540



X Oosu_mﬁm items 1, 2, m:a 3. >_mo oo:ﬁ_mﬁ
item 4 if mmm:_oﬁma Dm_zmé 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. mwﬁ:w..gm I o

/
{ I\
) X __ by _),. J

‘T Agent
[J Addressee

:l

"B, Received cfv:.amm»s\:@ : \m Dglivery

a am_zﬂgmw@w different from item 1?2 L1 Yes

» OOBU_mﬁo items d 2, and m Also ooav_m»m

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.

M\ azfca

XN N (P s

Tm\mm%.% by ( Printed Name) C. Date of De

ysff.\afx LR

1. Article Addressed to:’

D.is am=<mQ address different from item 12 [ Yes

1. Article Addressed to: 1 YES eriter nm_ ddress below: [ No If YES, enter delivery address below:  $&lo
5y ,ﬁ
It Tyler Vs,
324 Sevent < .../ & Denise Price -
24 Seventc ee
Paso Robles, Caliterer = 415 W. Del Rio, Apt. #56
es, California 93446 3 x . 3. Service Type
Omw% %‘Um_. 00 Express Mail Car _mdmau Z.Z mwwwov Fl Certified Mail [ Express Mait
Registered [3 Return Receipt for Merchandise ) [ Registered 3 Return Receipt for Merchai
1 Insured Mait dc.o.D. [ insured Mail 0 c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Feeg) O Yes
1. Article Number gpnoo 0957 9938 2. Articte Number o] us
(Transfer from service label) \_u D.m_ J w : Hﬂ TV (Transfer from service label) 2009 3410 OO0 UU DJm f JJ 2
’S Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154" PS Form 3811, February 2004 Domestic Return Receipt

102595-02-A
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_District] State of New Mexico Form C-107-B

}gf;t::cf’lel'”h Drive, Hobbs, NM 88240 Energy, Minerals and Natural Resources Department Revised June 10, 2003
1301 W. Grand Ave, Artesia, NM 88210
District 111 OIL CONSERVATION DIVISION- {’\ r 1 Submit the original
1130?501 fxlcot B]r\z;zos Road, Aztec, NM 87410 1220 S. St Francis Drive | | t I / ,f [ } Ggg’ﬁﬁy:on to the Santa Fe
1220 S. St Francis Dr, Santa Fe, NM Santa Fe, New Mexico 87505 *déﬁf“h one copy 1o the
87505 appropriate District Office.
200 i g b
'O ‘?: R%l !
APPLICATION FOR SURFACE COMMINGLING (DIVERSE O )
OPERATOR NAME: BC Operating, Inc.
OPERATOR ADDRESS: P.O. Box 50820, Midland TX 79710-0820
APPLICATION TYPE:

(3 Pool Commingling  [Lease Commingling  [JPool and Lease Commingling  [JOff-Lease Storage and Measurement (Only if not Surface Commingled)

LEASE TYPE: [ Fee Bd State [ Federat

Is this an Amendment to existing Order? [JYes [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

Kvyes [CNo

(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 i Production

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

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

(B) LEASE COMMINGLING
Please attach sheets with the following information
(1) Pool Name and Code. Willow Lake (Delaware), 64453

(2) s all production from same source of supply? DBJYes [INo
(3) Has all interest owners been notified by certified mail of the proposed commingling? MXYes [ONo

(4) Measurement type: [ JMetering  BJ Other (Specify) Well Test Allocation J

(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) Is all production from same source of supply? [Yes [JNo
(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 APl Numbers.

1 hereby certify he best of my knowledge and belief.

SIGNATURE: TITLE:_ Regulatory Analyst DATE:___1220/10

TYPE OR PRINT NAME Star L. Harrell TELEPHONE NO.:__(432) 684-9696 x 253

E-MAIL ADDRESS: sharrell@blackoakres.com




o

Rustler Bluff CTB Layout

2 Phase Separator Inlet

Gas Sales <

Oil Sales

[

A) 2 Phase Separator

B) Gun Barrel

C) Oil Tanks

D) 3 Phase Test Separator
E) Water Tanks

3 Phase Well Test Separator

'y

Producing
Wells

Trucked Water

Recycle, gas blanket, bypass, drain lines, meters, and controls are not shown.

Rustler Biuff CTB
UL I, Sec 1, T25S, R28E
Eddy County, NM
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Private Fee|Private Fee

aie O & (as llease #NM V07658




Rustler Bluff CTB Well Data

5

Lease Number
V07658 Rustler Bluff 30-015-34839

[uny

N

Fee Rustler Bluff 30-015-36552

Rustler Bluff 4130-015-37629




;omplete items 1, 2, and 3. Also complete
em 4 if Restricted Delivery is desired.
rint your name and address on the reverse

ature

,L%Sp\oo o

. [ Agent

[ Addressee

5 that we can return the card to you. .
ttach this card to the back of the mailpiece,
r on the front if space permits.

Received by ( Printed Name)

DMELA HIRALLS

C. Date of Delivery
/1.15. e

ticle Addressed to:

am Hicks Archibald
418 West Market

D. Is delivery address different from item 12 O Yes
1f YES, enter delivery address below: {3 No

ilver City, New Mexico 88001

3. Service Type
Y Certified Mail 1) Express Mal
{3 Registered
{1 insured Mail ac.o.b.

3 Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee) O Yes

ticle Number

ansfer from service label}~ - -~ ﬂ_uD J .w 410 00 .D.D 0957 5480

orm 3811, February 2004

smplete items 1, 2, and 3. Also o.oBU_mﬁm
sm 4 if Restricted Delivery is desired.
-int your name and address on the reverse
J that we can return the card to you.
ttach this card to the back of the mailpiece,
- on the front it space permits.

onne o e e

ticle Addressed to:

lancy F. Beard

Domestic Return Receipt

Z \\i&

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.

“\ A.\ [ Agent

EFrddre

B. Received by ( Printed e) C. Date of Del
LiaC s

S _ 7/

1. Article Addressed to:

Ronald Coleman Black
8201 Christie Dr.
Frisco, Texas 75034

D. Is delivery maaﬂmmw.aiwﬂma from item 3- T3 Yes!
If YES, enter delivery address below: 0O No

3. Service Type
1 Certified Mail
7 Registered
3 Insured Mail

[ Express Mail
[3 Return Receipt for Merchan
[J c.ob.

‘4, Restricted Delivery? (Extra Fee)

102595-02-M-1540

&

e

ey b @uﬁ m%& . C. Date of Delivery
t

. {3 Yes
2. Article Number
(Transfer from service fabel) 7009 3410 0OO0O Q957 5503
PS Form 3811, February 2004 " Domestic Return Receipt o 102595-02-M

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.

O Yes
0 No

826 Indian Road
-arlsbad, New Mexico 88220

S
3. Service 4<me <§ / .
Certified u../m% Mail .
Registered Return Receipt for Merchandise

O Insured Mait [0 C.O.D.

1. Article Addressed to:

Laura Owen Bowet

40 Casa Linda A )
Woom&@mu Califorma 92363

7" [ Agent
4 z .\\\\D Addres
i by ( Printeg Name) | C. Date of Delir
\\ . P2 -
G AN R LY

D. Is delivery address a.imw:m:» fromitem 17 (O Yes
If YES, enter delivery address below: 1 No

3. Service Type

Hcentified Mal [ Express Mail
[ Registered 1 Return Receipt for Merchand
[ insured Mail 0 c.on.

4. Restricted Delivery? (Extra Fee)

4. Restricted Delivery? (Extra Fee) 1 Yes

rticle Number
ransfer from service lab

70093410 0000 0357

54?7

2. Article Number

(Transfer from service fabel)

7009 3

PS Form 3811, February 2004

zorm 3811, February 2004

o

Domestic Return Receipt

102595-02-M-1540

Domestic Return Receipt

3 Yes

410 0000 0857 9408

102595-02-M-1




s

@.wz. DELIVERY'

8 Comple

( : . A. Signature
itemn 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

,
/
L P
so that we can return the card to you. o . = n\ ) “2¢< T addressee
B Attach this card to the back of the mailpiece,  TgEed by (Printed Mame
- NG oly m\w £z

C. Date of Delivery
or on the front if space permits.

ey J iR
1. Article Addressed tor — D.ls am/,‘/.wmw.mma«mmm n%:mamzﬁ fromitem 1?2 [J Yes
T GBYES 'efiter delivery address below: [ No
r&}\

by ,

]
]

,@ﬂ.mxzwﬁ

Ly

yy A
u,cprw Munroe w8221
Oszw,ow?zg B

mw\2

"].3. Service Type

W Certified Mail

& Registered
[ insured Mait

O Express Mail

07 Return Receipt for Merchandiss
£ c.o.n.

4. Restricted Delivery? (Extra Fee)
7009 3410 DODO D957 9419

- 0 Yes
Article Number

{Transfer from service label)

3 Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540

:ﬁ“ﬁ'.ﬁ

“COMPLETE THIS SECTION ON DELIVERY

ENDER: COMPLETE THIS SECTION * ° \

A. Signature

i Complete items 1, 2, and 3. Also complete nature. - O3 Agent
item 4 if Restricted Delivery is desired. X .\)... s ) f J
i Print your name and address on the reverse DA w—r 2 C ] 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.

8. Received by ( Printed Name) C. Date of Delivery

(o (pmgabe (£
D. Is delivery maaammmf&mqmﬂ.&@, em ]

If YES, enter am_:.\.wanmamwm below:

Article Addressed to:

Tom Campbell

7 Rodeo Spur
oft, NM 88317 3. Sgvice T .

Cloudero JNNMMM*._%@;% ‘0 Express Mail'

[ Registered [ Return Receipt for Merchandise
{1 Insured Mail 3 c.oD.

4. Restricted Delivery? (Extra Feg)

?00% 34L0 0000 0957 942k

O Yes

. Article Number
(Transfer from service label) Rt

S Form 3811, February 2004

Domestic Return Receipt 102595-02-M-1540 {

- B Complete items 1

item 4 if Restricted Delivery, i desired.

& Print your name and address.an 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.

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
sa.that we can return the card to you.

B Attach this card to the back of the mailpiece,

A. Signature ~ . F
- /o BA
vn L J— A A P 3 A
B. Received by ( Printed Em\m.m»\ ;. | C. Date of
AR ) ; .
LA e g \\\ i

1. >:mn_m Addressed to:

D. Is delivery address differdnt from item 17 3 Ye
if YES, enter delivery address below: £ N

7\)5_% Owen Chiappett;
MGA: North 68 Place 3. Service Type
cottsdale, Arizong 85253 ¥1 Certified Mait [ Express Mail

[ Registered [ Return Receipt for Merc

O Insured Mail Jc.on.
| 4. Restricted Delivery? (Extra Fee) O ve
2. Aricte Number
Q.s.m,:mxmﬁ from service labef) 7009 3410 goog E,J m,.ﬂ Jjww -
PS Form 3811, February 2004 =~~~ Bomestic Return Receipt 102505-C

or on the front if space permits.

.2, and 5-ATz0 complete

. Age

.u.\. a ’ : - ' . 4 Ve
X S e \m\ P X E1.Add
B 7
B. Received by ( Printed Name) C. Date of D
PO S S

1. Article Addressed to:

D. ts deiivery address ditferent frorfy item 12 [J Yes

it YES, enter delivery address below: 3 No
i
|
Marshall F. Cole
~©_O‘w E:.:Oﬁ UE<@ 3. Service Type
Russellville, Arkansas 72802 K Certified Mail [ Express Mail
,_ [ Registered [ Return Receipt for Mercha
O tnsured Mail O C.0.D.
. 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 7009 3410 0000 D957 9440
(Transfer from SIVICe IaD8I) .. ..ot e
PS Form 3811, February 2004 Domestic Return Receipt 102595-p2-



2m 4 if Restricted Delivery is desired.
-int your name and address on the reverse
) that we can return the card to you.

‘tach this card to the back of the mailpiecs,
-on the front if space permits.

ticle Addressed to:

_Ltf G. Currier
. 0. Box 1813
\rtesia, NM 88211-1813

O Agent
{1 Addressee

7 T -
B. ‘mmmmZm.\a.)m«\ ( W:qu Name)

| UG LU

C. Date of Delivery

3 ~

D. Is delively address different from item 17 L Yes

\@%m.@ enter ..m=<m24m,aaq_mww below: [ No
& R

‘ ~ .‘ \ ./ ) 1

o T ,

= SN

VLS

3. Service Type L

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

4, Restricted Delivery? (Extra Fee) [ Yes

LETE THJS ¢

ECTION

IR SR
.OoBv_m»m items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
$o that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

NDER:ComPE

—_

Article Addressed to:

Michael C. Currier
1517 Vineyard Court
Carlsbad, NM 88220

A. Signature

r i Y
}././.J?.VL /.MC.(VK./‘CC 4 Address:
m.“%mm /Qg .:u:.EmQ Name) C. Dm:m of Delive
.

M \ RO 700 ) 4 o

,,VD Agent

|~ T
D.is am?mé address different from item 1? [ Yes
If YES, enter delivery address below: 1 No

3. Service Type
S Certified Mail
[1 Registered
O insured Mail

] Express Mail

[ Return Receipt for Merchandis
dc.onon.

4. Restricted Delivery? (Extra Fee)

ticle Number
ansfer from service fabe

2009 3410 00OODOO 0957 9457

2. Article Number
(Transfer from service label,

O Yes

?009 3410 0000 D957 946Y4

arm 3811, February 2004

PLETETHIS SEC
Jomplete items 1, 2, and 3. Also complete
‘em 4 if Restricted Delivery is desired.

rint your name and address on the reverse
o that we can return the card to you.

ittach this card to the back of the mailpiece,
+ on the front if space permits.

Domestic Return Receipt

COMPLETE THIS SECTION ON'DELIVERY -
R P A s ey

-

102595-02-M-1540 y PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154

>” Si pature ] .OoBv_ﬂm items 1, 2, and 3. .>_Mo moﬂu_m»m
. - O Agent iten 4 if Restricted Delivery is desired.
X N N l// N \ 29 B Print your name and address on the reverse
NSTNNY B"Addressee so that we can return the card to you.
B. Recgived by ( Printed Name) C. Date of Delivery = 8 Attach this card to the back of the mailpiece,
.r..\Cr \*\k\nvr ' \.\v \Qw - \Qm or on the front if space permits.

3 g

DELIVERY"

[1 Agent
O Addresse -

/

A. Signatyfe
/
C. Date of Deliver

X .
TR

rticle Addressed to:

D. Is delivery address different from item 1? 1 Yes
If YES, enter delivery address below: L1 No

ancy T. Cutter and Allen M. Towkin, Jr.
o-Trustees of the Nancy P. Tonkin Rev. Tr.

524 Park Avenue, SW
Ibuquerque, NM 87104

3. Service dﬁm

K Certified Mail O Express Mail
[ Registered I Return Receipt for Merchandise
[ Insured Mail [Jc.op.

4. Restricted Delivery? (Extra Fee) 1 Yes

ticle Number
ansfer from service label)

?009 3410 000D D957 9471

orm 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

'

1. Article Addressed to:

Susan H. Dade
1102 West Orchard Lane

Carlsbad, NM 88220

D. Is delivery address different from item 17 L0 Yes
If YES, enter delivery address beilow: O No

3. Service Type

Y Certified Mail  [J Express Mail
O Registered [ Return Receipt for Merchandis
[ Insured Mail O c.o.n.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service labei)

2009 3410 0OOOO 0957 94488

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-15



o # P T Wt X SR T o 5

Oo:ﬁ_&m items 1, 2, m:a 3. Also ooan_mﬁm
item 4 if Restricted Om__<mQ is desired.

{7 Agent
Print your name and address on the reverse

- Complete items 1, 2, and 3. Also complete A. Signature
 tem 4 if Restricted Delivery is desired. 3 Agent
~ 2rint your name and address on the reverse » A \: \ \AN \ \ re O Addressee 8
30 that we can return the card to you.
A o B. Received by ( Printed i
' \ttach this card to the back of the mailpiece, 5 rinted lfame) C. Date of Delivery
7 r on the front if space permits. \.v *N\ AW A \\ N \ \\.w /0
| Tticte Addreseed tor D. Is delivery man,‘mmm different from item 1?2 {3 Yes
: If YES, enter delivery address below: [ No
3etty Cole Drake
415 Kenwood Road
< . 3. Service Type
-ammack Village, Arkansas 722 yp
~ age, Arkansas 72207 W Certified Mail 3 Express Mail
O Registered (37 Return Receipt for Merchandise
O insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes
rticte Number

ummn, 3410 DDDD 0857 n_:Jm

ransfer from service label)

] Addressee
C. Datgof Dm_w<mQ
(7]
D. is delivery address different from item 17 O Yes !
If YES, enter delivery address below: [ No

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.

8. mmomZma by { Printed Narme)

* 1. Article Addressed to:
i

|

Bradley: Hunter Farrell

RN | TR
1809 North Hollywood Way QNV AN

Burbank, California 91505 3, gervice Type
! Certified Mait [ Express Mail
. {1 Registered [J Return Receipt for Merchandise
_ ] nsured Mail [1 C.0.D.
i 4. Restricted Delivery? (Extra Fee) 3 Yes

"2,

Article Number
(Transfer from service label)

ﬂDDJ wr:_m DDDD Dmmﬂ Jmu_m

‘orm 3811, February 2004~ "Domestic Return mmnm_E

e e

omplete items 1, 2, and 3. Also complete
am 4 if Restricted Delivery is desired. L1 Agent
rint your name and address on the reverse

102595-02-M-1540

[] Addressee
) that we can return the card to you

. s mom_<mn iy \u: C. Date of Delivery
ttach this card to the back of the mailpiece, S W Wml\ [ A (B3O

on the front if space permits.
D.

Is delivery address different from item 12 [0 Yes
ticle Addressed to:

if YES, enter delivery address below: (1 No
&S, LLC
11 South Country Club Lane
ayson, Arizona 85541 3. Sgrvice Type .
Certified Mait [ Express Mail
3 Registered O Return Receipt for Merchandise
O nsured Mait 3 C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes

\Ean_ w:HG Dmmm Dmmu 9501

ticle Number
ansfer from service label)

Domestic Return Receipt 102595-02-M-154(

PS Form 3811, February 2004

Complete ftems 1, 2, and 3. >_mo oo:.ﬁ_ma
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.

J Agent
&L addressex
:l\NmomZma by { Printed Zmaﬂ/ C. Date of Delivery

C\N S -1z e

D. Is delivery waaaww different from item 17 T Yes
If YES, enter delivery address below: _PANO

1. Article Addressed to:

Charles Michael Farrel]

119 Seabell Road
Belen, N 2 8. Forvice Type
> M 87002 Certified Mail  [J Express Mail
. [ Registered [J Return Receipt for Merchandise
’ O Insured Mail [ C.0.D.
_. 4. Restricted Delivery? (Extra Fee) [ Yes

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

. Article Number
(Transfer from service label}

ﬁDDJ m_.L_D DUGD 0957 Jmmm

PS Form 3811, February 2004

UoBmm:o Return mmomﬁﬁ 102595-02-M-154



.003056 :mim 1,2, and 3. Also complete 1 7 ~ B Complete items 1, 2, and 3. Also complet .
item 4 if Restricted Delivery is desired. R y/ W/ 7 [ Agent item 4 if Restricted Delivery is desired. L Agent
n:ﬂw <~ocﬂ name and address on the reverse /P ] \\ / \\ O Addresse B Print your name and address on the reverse C1 Addressee
S0 that we can return the card to you. ) i - - so that we can return the card to you. i i i
Attach this card to the back of 5%3&568. \m.w\m.mo,l.ml_«mﬂ,g Printed ZmSm.y. \ C. Date o.q Defiver 8 Attach this card to the back of ﬁjw_.:m._:ummom_ B. Heceived .U< NN:EQ ) Ow mem\&%m:moé
or on the front if space permits. .\\\..\\ FH L \\I\Nl /3 or on the front if space permits. o a\{.rCL ,Paa <~M§: fent from iterm 17 L Yes =
Articie Addressed to: D. Is delivery address different from item 12 [ Yes ; . - 15 delivery address difterent from item 17
If YES, enter delivery address below: [J No 1. Article Adaressed to: If YES, enter delivery address betow: L No
Tom A Farrel] Jeff Morris QB@H,
8203 Louisville Avenue 4904 Haley Drive g .
H\:UUOO_A TX N 3. Sgrvice Type Flower zocsau TX \NMON 3. Service Type
7942 0 " . .
’ = ertified Mail [ Express Mail ﬂ\Om:_:ma Mail [ Express Mail
[ Registered 1 Return Receipt for Merchandise i} mmm.mﬂmﬂma. [ Return Receipt for Merchandise
O3 Insured Mail 0 GCop. O insured Mail [ c.o.D.
4. Restricted Delivery? (Extra Fee) O ves 4. Restricted Delivery? (Extra Feg) [ Yes
rticle Number 2. Article Number
ransfer from service label) °009 3410 0000 0957 955k (Transfer from service label) ) °003 3410 0000 0957 7594
‘orm 3811, February 2004 Domestic Return Receipt I Aﬂ.om%m.om.z.a& PS Form 3811, February 2004 Pomestic Return Receipt 102595-02:M-1540

P iRy 5

— g A acacsa Rustler Bluff #2 & #4
o | SENDER: COMPLETE THIS SECTION 3 .
8 = i T T S G i R [
:omplete items 1, 2, and 3. Also complete A. Signature . . B Complete items 1, 2, and 3. Also complete A. Signature ) o
em 4 if Restricted Delivery is desired. s -1 / 0 Agent item 4 if Restricted Delivery is desired. X Q \ 1 ) Agent
'rint your name and address on the reverse X A Sk TTes 4 [ pddresses & Print your name and address on the reverse %‘l i v 03 Addresset
o that we can return the card to you. B! Heceived by ( Printed Name) C. Date of Delivery . . S0 that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery
ttach this card to the back of the mailpiece, N g = & Attach this card to the back of the mailpiece, TRAc] 62AC £ | Lmiw -1 o
r on the front if space permits. TN LAY fee ik or on the front if space permits. Moy s
D.Is am:é% address different from item 12 [ Yes - ; D. Is delivery address different from item 12 [ Yes
rticle Addressed to: If YES, enter delivery address below: MMA,ZD 1. Article Addressed to: if YES, enter delivery address below: O No
Calvin Robert Graef 111
wyn D. Farrell 2187 Briar Trace Way
"1ar
Turkey Canyon Road : ha 3. Service Type
3. Service Type Castle Rock, Colorado 80108 : P A
_Zmdmau NM 88221-9456 Certified Mail [0 Express Mail &‘Omna_wu Mail 3 Express Mail ,
Registered 2 Return Receipt for Merchandise [ Registered [ Return Receipt for Merchandis¢
[ insured Mail [J C.OD. {1 insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes 4. Restricted Delivery? (Extra Fee) 1 Yes
Scle Number 2009 3410 0000 0957 9570 2. Atticle Number 7009 3410 0000 0957 9587
ransfer from service fabel) e e e e (Transfer from service label) e L N

orm 3811, February 2004 Domestic Return Receipt 102595-02:M-1540  PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15¢



uoau_mﬁm items 1, 2, and w >_wo complete
tem 4 if Restricted Delivery is desired.
’rint your name and address on the reverse
‘0 that we can return the card to you.

sttach this card to the back of the mailpiece,

r on the front if space permits.

A. Signature

WAL 3 Agent
wx lﬁ:?f ;ﬁrf f EFAdadressee
8. mranma by ﬁnzima Name) e of Delivery

T 7 Help Tl

rlicle Addressed to:

B. IS defivery address differerit ftom item 1?7 3 Yes

If YES, enter delivery address beiow: L1 No
T
shn Ernest Hall )
0. Box 230045
ew York, NY 10023 3. ServiceType - " ¢
Kl Certified Mail [ Express Mail
(O Registered {3 Return Receipt for Merchandise
1 Insured Mail 0 c.o.D.
4. Restricted Delivery? (Extra Fee) 3 Yes
ticle Number 57 9k00
ransfer from service fabel) ran a1 34 10 D a DD? ._m_t U —— -
orm 3811, February 2004 Domestic Return mmomﬁ 102595-02-M-1540

Rustler Bluff #2 & #4 2

O O D

] Ooau_m»m items 1, 2, and 3. >_wo ooBU_mﬁm

-y o
item 4 if mmm:_oaa Delivery is desired. <] Agent

& Print your name and address on the reverse 1 Addresse
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Deliver

B Attach this card to the back of the mailpiece, . \D\ — L
or on the front if space permits. “hrm.ni Loemeny M (7 O

D. Is delivery address diffefent from item 17 [ Yes

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

*

Jerry and Margaret A. Hooper
705 Lakeway Dr. 3. Sprvice Type

El Paso. ' TX 79932 Certified Mail  [3 Express Mail
> 1 Registered 1 Return Receipt for Merchandis
! O Insured Mait [ C.0.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Aticle Number
(Transfer from service fabel) _

.VDDJ w:HD DDDD 0957 962y .

- PS Form 3811, February 2004 Domestic Return mwnmﬁﬁ 102595-02-M-15

|
Rustler Bluff #2 ,

DER: COMP C :
‘omplete items A_ 2, and 3. Also oo:ﬁ_mﬁm A. gigha @ Complete items 1, 2, and 3. Also complete A m_m:mem S 01 Agent
em 4 if Restricted Delivery is desired. O Agent item 4 if Restricted Delivery is desired. ) ORI R Sl O Addressee
rint your name and address on the reverse ’ Y/» v [} Addressee . R Print your :m_:m and address on the reverse :
5 that we can return the card to you. Rikceived by (Fligteq Name) C-Tate of Delivery 50 that we can return the card toyou. B. Received by ( miﬂm& Name) . | C. Date of Delivery
ttach this card to the back of the mailpiece, ; 0 8 Attach this'‘card to the back om the mailpiece, \/ O T L, :3 Al
i its. or on the front if space permits.
r on the front if space permits D. IS delivery max&nmu a_mmawmnﬂ fromitem 12 3 Yes - P P D. Is delivery address differerit from item 17 [ Yes
rticte Addressed to: It YES, m:ﬁma Qm,_ima\ @aaamm below: 3 No 1. Article Addressed to: if YES, enter delivery address below: 1 No
X o
Robert ::::u::w .
athleen Elizabeth Marrell 3000 gm_owso Ridge, Apt. #13
~ . . b v .

223 Clear Meadow Place 3 Soios Tyre Las Cruces, NM 88011 T Sevce T
ound Rock, TX 78665 Certified Mait 3 Express Mail _ Certified Mail L1 Express Mail ;

[ Registered 3 Return Receipt for Merchandise ~ (I Registered 0 Return Receipt for Merchandise

3 insured Mait Jc.on. , [ Insured Mail f1coon. R

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

ticle Number ﬂGDn_ 3410 GDDG _un_mﬂ n:u“rﬂ | 2. Article Number ﬂDDn_ 3410 DDDD g957? n:u:m
ianster from service labei) R e = e e e e (Transfer from service label) o e - e
orm wm; ‘_ , February 2004 Domestic Return Receipt PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154

102595-02-M-1540



ICTION ON .cmt<.mm<

& e

o il L & Rustler Bluff #2 & #4 S mmsmws«mmﬁﬂmt.\mm

i Loy

a Ooav_oﬁm _832 2, msam >_mo complete

| OoBo_mﬁm ;mam 1, 2, and 3. Also complete A. Sigfiatire
item 4 if Restricted Delivery is desired. Y i Mgoa item 4 if Restricted Delivery is desired. ¢ . » {3 Agent
@ Print your name and address on the reverse VA 2R P \Nﬁf(ff Addressee B Print your name and address on the reverse Lier N s K} Addres
SO that we can return the card to you. B. Réceived by ( Printed Name) | C. Date of Delivery ¢ SO that we can return the card to you. B. Réceived by ( Printed Narme, ) ¢ |G Dafe of Dein
& Attach this card to the back of the mailpiece, \\ y. R y 2 B Attach this card to the back of the mailpiece, [0 \Q
or on the front if space permits. -/ or on the front if space permits. \.\ A

D. Is delivery address different from item 17 3 Yes

- D. Is delivery address different from ttem 12 O Yes
if YES, enter delivery address below: [ No . 1. Article Addressed to:

If YES, enter delivery address below: [ No

}. Article Addressed to:

Jimmy Wayne Kenney

>QQ~.@ Hwﬁzﬁ ar
. 405 West Orchard Lane

rell K
C/0 Jimmy W, cney :

ayne Ken ‘ i
40 N 1cy 3. Service Type rlsbad, NM 88220 3. Service Type
5 West Orchay d Lane ¥ Certified Mait [ Express Mail . Ca ’ % Certified Mail 3 Express Mail
Om: mUmQ Z M 8 822 0 [ Registered [ Return Receipt for Merchandise Registered 7 Return Receipt for Merchand
- O Insured Maii O c.o.b. O Insured Mail 0 c.o.D.
4. Restricted Delivery? (Extra Fee) 0 Yes _ , 4. Restricted Delivery? (Extra Fee) 0 Yes
. Article Number 2009 3410 auoon 0957 9L5 ' 2. Article Number ﬂDDJ m:u._
(Transfer from SEIVICe [abel) . - .. o .m. L (Transfer from service label) ... ... _ .. .. ﬂ. u D D D G J m ? J b7 J
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