
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

APPLICATION OF APACHE CORPORATION 
TO AMEND ORDER NO. R-13176 FOR A 
SECONDARY RECOVERY PROJECT, LEA 
COUNTY, NEW MEXICO. Case No. 14,803 

AFFIDAVIT OF NOTICE 

COUNTY OF SANTA FE ) 
) ss. 

STATE OF NEW MEXICO ) 

James Bruce, being duly sworn upon his oath, deposes and states: 

1. I am over the age of 18, and have personal knowledge of the matters stated herein. 

2. I am an attorney for Apache Corporation. 

3. Applicant has conducted a good faith, diligent effort to find the names and correct 
addresses of the surface owner, offset operators, and offset working interest owners entitled to 
receive notice of the application filed herein. 

4. Notice of the application was provided to the interest owners, at their correct 
addresses, by certified mail. Copies of the notice letter and certilied return receipts are attached 
hereto as Exhibit A. 

5. Applicant has complied with the notice provisions of Form C-108 and Division 
Rules NMAC 19.15.4.9 and 19.15.4.12.C. 

James Bruce 

SUBSCRIBED AND SWORN TO before me this ^ t h day of March, 2012 by James 
Bruce. 

My Commission Expires: 3/14/13 / ^ Y - A < L A U ^ Q^^»-V^B_ 

Notary Public 

r 
Oil Conservation Division 
Case No. _ 
Exhibit No. 



JAMES B R U C E 
ATTORNEY AT LAW 

POST OFFICE BOX 1056 
SANTA FE, NEW MEXICO 87504 

369 MONTEZUMA, NO. 213 
SANTA FE, NEW MEXICO 87501 

(505) 982-2043 (Phone) 
(505) 660-6612 (Cell) 
(505) 982-2151 (Fax) 

iamesbruc@aol.com 

February 23,2012 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

To: Surface owner and offset operators or working interest owners 

Ladies and gentlemen: 

Enclosed is a copy of an application to amend an order for a pilot secondary recovery project for 
the Blankenship Lease in the W'/̂ SWV^ of Section 12, Township 20 South, Range 38 East, 
N.M.P.M., Lea County, New Mexico, filed with the New Mexico Oil Conservation Division by 
Apache Corporation. The amendment will add injection perforations in the Paddock formation. 

This matter is scheduled for hearing at 8:15 a.m. on Thursday, March 15, 2012, in Porter Hall at 
the Division's offices at 1220 South St. Francis Drive, Santa Fe, New Mexico 87505. You are 
not required to attend this hearing, but as an offset operator or owner of an interest that may be 
affected by this application, you may appear and present testimony. Failure to appear at that 
time and become a party of record will preclude you from contesting this matter at a later date. 

A party appearing in a Division case is required by Division Rule to file a Pre-Hearing Statement 
no later than Thursday, March 8, 2012. This statement must be filed with the Division's Santa 
Fe office at the above address, and with the attorney for Apache Corporation, and should 
include: The names of the party and its attorney; a concise statement of the case; the names of 
the witnesses the party will call to testify at the hearing; the approximate time the party will need 
to present its case; and identification of any procedural matters that need to be resolved prior to 
the hearing. 

Very truly yours, 

ittorney for Apache Corporation 



List of Working Interest Owners within '/2-mile radius of 
Blankenship Well No. 2, as to the Paddock Formation 

TOWNSHIP 20 SOUTH, RANGE 38 EAST. N.M.P.M. 

SW/4NE/4 Section 11: 

Apache Corporation 

NW/4SE/4 Section 11: 

Apache Corporation 

SW/4SE/4 Section 11: 

Apache Corporation 

E/2E/2 Section 11: 

Apache Corporation 

NW/4NW/4 Section 12: 

Western Commerce Bank, Agent 
for the Kirby Schenck Trust 

P.O. Box 1627 
Lovington,NM 88260 

Alton C. White, Jr. 
3112 Above Stratford Place 
Austin, TX 78746 

Petro Tiger I , Ltd. 
P. 0. Box 3166 
Tulsa, OK 74101 

Intrepid Energy L.L.C. 
P. O. Box 711 
Yankton, SD 57078 



Zeus Petroleum, Inc. 
P. O. Box 458 
Bellaire,TX 77402-0458 

John E. Donnellan and wife 
Gail Donnellan 

P. O. Box 1433 
Chickasha, OK 73023 

Trio Production Company, L.L.C. 
1601 E. 19th St. 
Edmond, OK 73013 

Cynthia Stratton O'Malley 
9575 Katy Freeway, Suite 440 
Houston, TX 77024-1408 

Partin Petroleum, Inc. 
P. O. Box 572425 
Houston, TX 77257-2425 

Suzanne Thomas 
3936 Byron St. 
Houston, TX 77005 

Ward N. Adkins, Jr. 
5519 Tupper Lake 
Houston, TX 77056 

NE/4NW/4 Section 12: 

Devon Energy Production Company, L.P. 
Suite 1500 
20 North Broadway, 
Oklahoma City, OK 73102-8260 

NM O&G Ltd. 
P.O. Box 10217 
Lubbock, TX 79408 

Nona Pevehouse Burgamy 
7112 19th St. 
Lubbock, TX 79407-4402 



Lucille Pevehouse, Executrix of the 
Estate of Byron Cone Pevehouse 

13623 NE 32nd Place 
Bellevue,WA 98005 

Marjorie Cone Kastman 
P. O. Box 5930 
Lubbock, TX 79408-5930 

Stephen E. Cone, Jr. 
P.O. Box 10321 
Lubbock, TX 79408 

Katherine Cone Keck 
Suite 446 
1801 Avenue of the Stars 
Los Angeles, CA 90067-5906 

SW/4NW/4 and W/2SW/4 Section 12: 

Apache Corporation 

SE/4NW/4 and NW/4SE/4 Section 12: 

David M. Rost 
P.O. Box 615 
Ligonier, PA 15658 

Katherine A. Keck 

Marjorie Alice Kastman 

NM O&G, Ltd. 

Nona Pevehouse Burgamy 

Lucille Pevehouse, Executrix of the 
Estate of Byron Cone Pevehouse 

SW/4NE/4 Section 12: 

Olsen Energy Inc. 
Suite 102 
3512 Paesanos Parkway 
San Antonio, TX 78231 

Devon Energy Production Company, L.P. 
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NM O&G Ltd. 

Nona Pevehouse Burgamy 

Lucille Pevehouse, Executrix of the 
Estate of Byron Cone Pevehouse 

Marjorie Cone Kastman 

Stephen E. Cone, Jr. 

Katherine Cone Keck 

E/2SW/4 and SW/4SE/4 Section 12: 

Cobrador LLC 
P.O. Box 10549 
Midland, TX 79702 

Critterville, LLC 
P.O. Box 620 
Wimberly, TX 78676 

Dan M. Leonard 
P.O. Box 3422 
Midland, TX 79702-3422 

Devon Energy Production Co., L.P. 

El Captain Ventures, LLC 
P.O. Box 700633 
San Antonio, TX 78270 

Eureka Gas Company Inc. 
P.O. Box 2120 
Allen, TX-75013 

Frank Henry Revocable Living Trust 
c/o The Bessemer Trust Co NA 
Angelo Campanile, Sr. Vice President 

630 Fifth Ave. 
New York, NY 10111 

JTD Resources LLC 
P.O. Box 3422 
Midland, TX 79702 



L.S. Melzer 
P.O. Box 2083 
Midland, TX 79702-2083 

Lisa L. Durban 
P.O. Box 3194 
Boulder, CO 80307 

Mary A. Hudson Seay 
P.O. Box 4462 
Midland, TX 79704 

Matthew Seay 
10406 MacAndrew Lane 
Chesterfield, VA 23838 

Maurice Mordka Estate 
Gail Mordka, Personal Representative 

1800 North Grady Ave. 
Tucson, AZ 85715 

Melzer Exploration 
P.O. Box 2083 
Midland, TX 79702-2083 

Michael Kyle Leonard Child's Trust 
Michael Kyle Leonard, Trustee 

P.O. Box 2625 
Eagle Pass, TX 78853 

Morgan Trust 
67 East Baffert Dr. 
Nogales,AZ 85621 

PJC Limited Partnership 
P.O. Box 1713 
Roswell, NM 88202 

Robert K. Leonard 
P.O. Box 332 
Midland, TX 79702 

Roy G. Barton, Jr. 
1919 North Turner St. 
Hobbs, NM 88241-2712 



S.P. Johnson III 
S.P. Johnson III and Barbara 
Jo Johnson, Trustees 

P.O. Box 1641 
Roswell, NM 88202-1641 

Sandfly Inc. 
P.O. Box 11371 
Midland, TX 79704 

Shannon C. Leonard Child's Trust 
Shannon C. Leonard, Trustee 

1018 Sunset Canyon Drive North 
Dripping Springs, TX 78620 

Melzer Exploration 

Ted Weiner Oil Properties Trust 
Gwendolyn P. Weiner, Individually 
and as Trustee 

P.O. Box 121938 
Fort Worth, TX 76121 

Texas Crude Operator Inc. 
Charles Weiner, Patricia Ann Weiner, 
Glen A. Bodzy, Gerald W. Bodzy, 
Diane Weiner Dillard and Mary Don Weiner 

P.O. Box 122389 
Fort Worth, TX 76121-2389 

Timothy A. Dernbach 
No. 502E 
2900 12th Avenue North 
Billings, MT 59101 

Tumbleweed Exploration LLC 
P.O. Box 50688 
Midland, TX 79710 

Wadi Petroleum Inc. 
Suite 200 
4355 Sylvanfield 
Houston, TX 77014 



WBR Petroleum LLC 
c/o WB Robbins, III , General Partner 

P.O. Box 10428 
Midland, TX 79702 

Worrall Investment Corp. 
P.O. Box 1834 
Roswell, NM 88202-1834 

NW/4NW/4 Section 13: 

Apache Corporation 

NE/4NW/4 Section 13: 

Roy G. Barton Jr. 

Texas Crude Operator Inc. 
Charles Weiner, Patricia Ann Weiner, 
Glen A. Bodzy, Gerald W. Bodzy, 
Diane Weiner Dillard and Mary Don Weiner 

Ted Weiner Oil Properties Trust 
Gwendolyn P. Weiner, Individually 
and as Trustee 

NE/4NE/4 Section 14: 

Apache Corporation 

SURFACE OWNER (NW/4SW/4 Section 12): 

Armando Valdez 
228 Starlight Road 
Hobbs, NM 88240 
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- For delivery Information visit our. website at www.usps.com© . :. 
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/ ' / 

Certified Fee 

/ ' / 

Return Receipt Fee 
(Endorsement Required) 

/ ' / 
Restricted Delivery Fee 

(Endorsement Required) / ' / 
Total Postage & Fees $ 
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Sfreef. Apt. No.; 
or PO Box No. 

Melzer Exploration 
P.O. Box 2083 
Midland. TX 79702-2083 

City. State. ZIP+4 

PS Form 3800, August 2006 ' ; „ - , , , See Reverse for Instructions' 

SENDER: COMPLETE THIS SECTION 

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

1 ArticleiAddressed to. 

COMPLETE 7 -IIS SECTION ON DELIVERY 

Cobrador LLC 
PO Box 10549 
Midland, TX 79702 

• Agent 

• "Addressee 

SRecpivediby f ron ted 
C Date of Delivery Name) 

D is delivery-address different from item 1? • Yes 

If YES enter delii/ery;addressbelow. U.No 

3 Service Type 

^Cer t i f ied Mail 

• Registered 

• Insured Mail 

• ExpressiMail 

• Return Receipt for Merchanjhi 

• C.OiD 



SENDER: COMPLETE THIS SECTION 

Complete items 1,2, and 3. Also complete 
tterri:4 tf Restrictetl-^ 
Print your name and address bii the reverse 
so that we can return the card.to you. 
Attach this card.tbttie back,of;the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

t.S. Melzer 
P O Box 2083 
Midland, TX 79702-2083 

COMPLETE THIS SECTION ON DELIVERY 

p. Is delivery address different from Item 11 
If YES, enter delivery address below: DNo 

. Service Type 
^Certified Mail 
• Registered 
• InsuredMail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O;D. 

4. Restricted-Delivery? (Extra Fee) • Yes 

; 2. Article Numberj \\ \\\\ 
1 , (Transfer fromservice label) 701D 0760 0002 3^37 btfrl 
' PS Form 3 8 1 1 , February'2004 ' Domestic Return Receipt 
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U.S. Postal Service m -
gGERTlFIED MAIL,„ RECEIPT 

(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visit our website at www usps corns , 

ft F P ' S f I A 1 1 'V I #4 L sa W5' =̂3 laE 
Postage $ 

Certilied Fee 

Return Receipt Fee 
(Endorsement Required) 

••ScRostmark Y _ A 

Restricted Delivery Fee 
(Endorsement Required) 

••ScRostmark Y _ A 

Total Postage & Fees $ 

••ScRostmark Y _ A 

Senf 7b 

Sfreer, /Apl. No.; 
orPOBox No. 

L.S. Melzer 
p O. Box 2083 
Midland, TX 79702-2083 

City, State. ZIP+4 

PS Form 3800, August 2006 See Reverse for Instruetlons*-

SENDER: COMPLETE THIS SECTION 

Complete Items 1.2, and 3. Also complete 
item 4 If Restricted Delivery Is desired. 
Print your name and address on the reverse 
so mat we can return the card to you. 

i Attach this card to the back of the mailpiece, 
or on the front If space permits. ^ _ 

1. Article Addressed to: 

Ward N. Adkins, Jr. 
5519Tupper Lake 
Houston, TX 77056 

COMPLETE THIS SECTION ON DELIVERY 

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

D Is delivery address different from Hem 1? OYes 
If YES, enter delivery address below: • N° 

\ 

•a; Service Type 
{^Certified Mail 
• Regt̂ tered 
• Insured Mall 

• Express Mall 
• Return Receipt for Merchandise 
• C;O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 



•SENDER: COMPLETE THIS SECTION 

• Complete Items 1,2, and,3. Also complete 
Item 4 If Restricted Delivery Is desired. 

• Print your name and address on the revei 
so that we can re^rn the card to you. 

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

1, Article Addressed to: [ 

Lucille Pevehouse, Executrix of the 
: -esggjpf Byfen Cone Pevehouse 
13623 NE32nd Place 
Bellevue, WA 98005 

COMPLETE THIS SECTION ON DELIVERY 

• Agent f 
Addressee ' 

3.-Service Type 
^Certified Mall 
• Registered 
• Insured Mail 

• Express Mall 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(ftansfertfrpm service label) 

7D1D 0760 0002 3137 

PS Form 3 8 1 1 , February 2004 
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U.S. Postal Servicer,, 
CERTIFIED MAIL, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

; For delivery information visit our website at www.usps.comja >'..i 

O F F I C I A L U S E 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$ 

Postmark \ 
V Here',r-> \ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postmark \ 
V Here',r-> \ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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Postmark \ 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

U 

Postmark \ 
V Here',r-> \ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ V 

Postmark \ 
V Here',r-> \ 

Sent To 

Stephen E. Cone, )r. 
Street, Apt. No.; » o x 10321 

.°:P.°.S.^:...LSbo£TX 79408 
City, State, 

PS Form 3800, August 2006 > ' ~" f See Reverse (or Instructions 
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U.S. Postal Service™ , € " 
CERTIFIED MAIL,, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

. For delivery information visit our website at www.usps com n • > .v:": 

F 
Postage 

Certilied Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F= 

Sent To 

7 ^ 

Estate of Byron'ConeP 
SKSt-Aa-NK-13623 ^ ^ J ^ 
or PO Box No. Bellevue, W A 9 8 U " 3 

Chyystaie'ZlPi"/"'" 

^ ° i™ '3800>Augu ;s ; i 2006 . See Reverse for Instructions 

SENDER: COMPLETE THIS SECTION 

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 
ot;on;therfront-!ifs;space:permits. 

1. Art ic le-Addressedito: 

: Stephen E. Cone, Jr. 
P.O. Box 10321 
Lubbock, TX 79408 

COMPLETE THIS SECTION ON DELIVERY 

• Agent 
.•^Addressee 

C. Date of Delivery 

from item 1? • Yes 
• No 

3 Service 
Certified 

• Registered 
• Insured Mail 

iress Mail 
• Return Receipt for Merchandise 
• COD 

4. Restricted Delivery? (Extra Fee) • Yes 

' 2. Article Number I 
! i I 

(Transfer from service label) 
701D 07fl0 0002 3=137 T22M 

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



'SENDER: COMPLETE THIS SECTION 

m' Complete i tems 1 , 2, and 3 Also complete 
Item 4 If Restr icted Delivery is desired 

?» ;Rrlnt youenamesand address-on ;.the reverse;; 
so that wejoan return the card to you 

m Attachjt jnisfear^itoithe.back of the mailpiece: 
or m $ f j $ ^ ( r t space permits 

; 1. -Article Wfaigp^d to: ~. 

i f 

Zeus Petroleum. Inc. 
P. O. Box 458 
Bellaire.TX 77402-0458 

COMPLETE THIS SECTION ON DELIVERY 

B. Received by (Pnnted Name) 

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

• Agent 

• Addressee 

C Date of Delivery 

• Yes 
• No 

3. Service Type 
^Cer t i f i ed Mail 

• 'Registered': 
• Insured Mail 

• Express Mail 
• Return: Receipt for Merchandise 
• C O D 

4 Restncted Delivery? (Extra Fee) • Yes 

2 Article Number 
- (Transfer fromservlce label) 7QQ6 HMD DD03 Sat.1 S73J1. 

PS Form 3 8 1 1 , February 2004 
.. . . . . . . 

Domestic Return-Receipt 102595-02-M-1540 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mall Only; No insurance Coverage Provided) 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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r, 
Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postmark \ -
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r, 
Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postmark \ -

, H e , e \ o 

r, 
Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

Postmark \ -
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r, 
Sent To 

S t r e e l ' A p Y ' N b " A l t o n C. White, Jr. 
orPOBox No. 3 i 12 Above Stratford Place 
c ; r y ; s t a 7 e , ' z / P + 4 A u s t i n , TX 78746 

ps 'Form 3800; August 2006.' .. See' Reversetorihstructlons, 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery Information visit our website at www.usps.comm 

O F F I C I A L u s e 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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Sent To 

''Sire'ei'Apt'No'.;''' 
orPOBox No. 
~Cliy7siaie~Zl~P+4~' 

Zeus Petroleum, Inc. 
. P. O. Box 458 

Bellaire, TX 77402-0458" 

PS Form 3800, August 2006. i See Reverse tor instructions'. 

SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECT'GX ON DELIVERY 

Article-Addresseditoii.-'issSj 

Alton C. White. 
3112 Above Stratfbn 
Austin, TX 78746 

BsReceived-b^Pnafed?/ 

PcrPfl CULM) 

• Agent 
Addressee 

C Date of Delivery 

^Dffils^deliveryaddress.differentifromiitem.T? 
lf YES..enter.:delivery/address.below: 

3.; Service Type •• 
'tS'Certified Mail 
••Registered -

..... . • .insurediMaili. 

• Express Mail 
• . ReturnsReceipt for Merchandise 
• C.O.D. „ 

4 Restncted Delivery? (Extra Fee; • Yes 

2. Article Number5 •"- t 
(Transfer from service lab". 7QQ& 114D DDD3 5BL.1 5bT2 

PS Form 3 8 1 1 , February 2004 \ .Dpmi9S^R*umjr je^ ipt ; 102595-02-M 1540 { 



SENDER: COMPLETE THIS SECTION 

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

• Printyour̂ hame?axid;address on'the reverse 
so that weican 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: 

; E 1 Captain W e s , LLC 
i P.O. BOK 700633 
: San ^ l 0 W O : I ^ J 1 -

COMPLETE THIS SECTION ON DELIVERY 

BgRa&eived bvflf Printed Name) 10. Dale of 

D. Is delivery, address different from item 1? 1-3 Yes 
If YES, enter delivery address below: • No 

3. Service Type 
3 f l Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 
U Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label). 

7Q1D 078D DDDE 3^37 HSb 

I PS Form 3811, February 2004 ' Domestic Return Receipt 102595-02-M-1540 
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Restricled Del/very Fee 
(Endorsement Required) 

Total Postage 8, Fees 

Sent 7b 

'St7e'eTAbiT\to.;'' 
orPOBox No. 

City7siiii'"zTPi4' 

Dan M. Leonard 
P.O. Box 3422 

Midland, TX 79702-3422 

PS Form 3800 August 2006 
See Reverse tor Instructions 
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U.S. Postal Service™ 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only, No Insurance Coverage Provided) ' , 
For delivery information visit our website at www.usDS.comn 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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/ Postmark \ 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

/ Postmark \ 

^—vZy 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

/ Postmark \ 

^—vZy 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

/ Postmark \ 

^—vZy 
Sent To El Captain Ventures, LLC 

P.O. Box 700633 
~£treeTApCNb:r~'~ san Antonio, TX 78270 
or PO Box No. 

Cityystiie'ZIPi4 

PSForm 3800, August 2006 „ , See Reverse (or Instruct.ons 

SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ON DELIVERY 

Article Addressed to. 

: Dan M. Leonard 
i p o Box 3422 

Midland, TX 79702-3422 

BC F Fleceived by (Print 

• Agent 
• Addressee 

Dale of " Delivery 

D Tsdelivery addresVdifferent from item 1 ? D * e s 

lf,YES,.ehter delivery:address:below. U N o 

3. Service Type . 
^ C e r t i f i e d Mail • Express Mail 
• Registered • Return Receipt for Merchandise 

• Insured Mail a c O . D . 



U.S. Postal Service™ • • 
CERTIFIED MAIL™ RECEIPT 

^ n . » K U o U r w e b s U e a t y u s p s x o r n o 

SENDER: COMPLETE THIS SECTION 
I COMPLETE THIS SECTION ON DELIVERY 

Article Addressed to: 

Michael Kyle Leonard Ch 
Michael Kyle Leonard ' 

P.O. Box 2625 ' 
Eagle Pass, TX 78853 

T -"^.ejved; byj Printed Name) 

0 ^ 

• Agent 
• AddressRB 

• Date of Delivery 

—- • •--• i . y..-1,<^- ... 

e n t e r d e l i v e r y address below: • No 

• Express Mail 

• Return/Receipt for Merchandise 
• C.O.D. 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required! 

Total Postage & Ff 

Sent To 

Sireei'Apt. No.; 
orPOBox No. 

Ted Weiner Oil Properties ^ 
Gwendolyn P. Werner, lndrv 
and as Trustee 

p O. Box 121938 
Fort Worth, TX 76121 

Ciry','Siaie, ZIP+4 

PS Form 3800, August 2006 
See Reverse for Instructions 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

... For delivery: information visit our website at www.uspsiconte 

0 F fe s v - I A L » U w £ 
Postage $ 

Certilied Fee - % \ 
Return Receipt Fee 

(Endorsement Required) 
•. PostmarkV^<"\ 

••"!•'.> Here 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

Sent To 

Street, Apt. No.; 
orPOBox No. 

Michael Kyle Leonard Child^^TTtet--
Michael Kyle Leonard, T rus t ee^^ 

P O. Box 2625 
Eagle Pass, TX 78853 

C/'iy S/a/e. Z/P+4 

S E N D E R T C ^ V 7 ^ £ T E 7 T 7 / S SECTION 1 
COMPLETE THIS SECTION ON DELIVERY 1 

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

1 • Print your name and address on the reverse 
1 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. 

^ j r ^ | /I , f \ yf ° Agent | 
X U< j / / ' L S V • Addressee | 

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

1 • Print your name and address on the reverse 
1 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. 

B Received byff Pnntefhame) A C Date of Delivery I 

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

1 • Print your name and address on the reverse 
1 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. 

O IsVJelivery address different from item 17 U Yes , 
If YES enter delivery address below • • N o j 

• • ' .. I 
I 
I 

I 

J 1. ArticleAddressed-to:. 

Vort Worth, * r 

O IsVJelivery address different from item 17 U Yes , 
If YES enter delivery address below • • N o j 

• • ' .. I 
I 
I 

I 

J 1. ArticleAddressed-to:. 

Vort Worth, * r 

3 Service Type [ 
H; Certified Mail • Express Mail [ 
• Registered • Return Receipt for Merchandise | 

• Insured Mail • C O D I 

J 1. ArticleAddressed-to:. 

Vort Worth, * r 

4 Restncted Delivery? (Extra Fee) • Yes j 

;; (Transfer from service label) 
7006 1140 J 

PS Form 3800 August 2006 „ ' See Reverse (or Instructions 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 



U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance CoyeragePmvldedl 

For delivery Information visit our website at www.usps.comB 

O F F 1 G i A L U S E ; 

SENDER: COMPLETE THIS SECTION 

Complete items 1 , 2, and 3 Also complete 
i tem 4 if Restncted Delivery is desired. 
Pnnt your name and .address on .the reverse 
so that .we can return the cardi to you 
Attach this card to the back of the mailpiece, 
or on the.front if.space.permits. 

1. Article Addressed to: 

VVadi Petroleum Inc. 
Suite 200 
4355 SyWanfieW 
Houston, TX 77014 

2. Article Number 
(Transfer from service lapel)'; 

COMPLETE THIS SECTION ON DELIVERY 

C. Date of.Delivery 

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

3~SepyiceType 
^Ce r t i f i ed Mail 
• Registered 

•• EHnsured'Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted-Delivery? (Extra Fee) • Yes 

7006 1140 0003 56bl 5652 
•I 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 
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• 
a 

Sent To 
WBR Petroleum LLC 
c/o WB Robbins, III, General Partner 

P.O. Box 10428 
f p o e S ' Midland, TX 79702 

City, State, ZIP+4 

PS Form .3800, August 2006.,% ;• See Beverseror..lristructiqris; 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visit our website at www.usps.coma 

O F F I C I A L U S E 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage 81 Fees 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage 81 Fees 

'SSfftmark \?**\ 

% v 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage 81 Fees 

'SSfftmark \?**\ 

% v 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage 81 Fees 

'SSfftmark \?**\ 

% v 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage 81 Fees $ 

'SSfftmark \?**\ 
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Sent To Wadi Petroleum Inc. 

Suite 200 
' S i r e e T A p t ' N b " 4 3 5 5 Sylvanfield 
orPOBox No. Houston, TX 77014 
City, State, ZIP+4 

PS Form 3800, August 20067 

:iSee Reverse for Instructions 

SENDER: COMPLETE THIS SECTION 
COMPLETE THIS SECTION ON DELIVERY 1 

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

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

i • Attach this card to the back of the mailpiece, 

A Signature , 1 
^ • Agent | 

. J ^ g ^ ^ ' V * 8 * * ^ ^ ^ - ^ " " ' " ' ' " ^ •— • Addressee j 

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

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

i • Attach this card to the back of the mailpiece, 
J ^ ^ ^ ^ ^ ^ d Name) 'C2Dat<?^e^ry I 

I or on the front if space permits ' D'' Is delivery address "different from • item 1? • Yes .... 
If YES enter delivery addressbelow; D N o • 1. Article. Addressed to: 

... :: WBR Petroleum LLC 
c/o WB Robbins, 111, General Partner 

« ! P.O. Box 10428 
ir ' Midland, TX 79702 

' D'' Is delivery address "different from • item 1? • Yes .... 
If YES enter delivery addressbelow; D N o • 1. Article. Addressed to: 

... :: WBR Petroleum LLC 
c/o WB Robbins, 111, General Partner 

« ! P.O. Box 10428 
ir ' Midland, TX 79702 

3 Service Type 
JO Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 

• Insured Mail • C O D. 

• 1. Article. Addressed to: 

... :: WBR Petroleum LLC 
c/o WB Robbins, 111, General Partner 

« ! P.O. Box 10428 
ir ' Midland, TX 79702 

4 Restricted Delivery? (Extra Fee) O Y e s 
• : = 1 

2. Article Number 
f (Transfer frbfn service l&beil) 

7D06 1140 0003 56bl 5645 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 



SENDER: COMPLETE THIS SECTION 

• Complete-^ £ arid 3?AJS\J complete " 
item 4;rf;R|Mtric^ed Delivery Is desired. 

» Print y o u S the reverse 
so that we can return the card to you. 

• Attach thisvcard to the1 back of the mailpiece, 
oiWh-thelfroht ifspace peitriits. 

1. Article;Addressed to: 

•f JTD Resources LLC 
- PO. Box3422 

: Midland, TX 79702 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature • 
• Agent 
• Addressee 

K Received by.C Printed Name) - C.,-tWe^^livery 

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

3:::S^rvlceType 
C-Certified Mail 
• Registered 
• Insured Mail 

• Express Mail • - , 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted^Delivery? (Extra Fee) • Yes 

2. Article Number \\\ \\\ 
(Transfer from.service label) 

7D10 07fiQ DODS 3137 bb^fl 

PS Form 3 8 1 1 , February 2004 I I ; Dorhestic'Return Receipt 102595-02-M-1540 
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CERTIFIED MAIL , RECEIPT 

':' For delivery.information"visit our: website at wwvuisps.corri© • 

O F F I C I A L U S E 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$ 

Postrh!S£\ 
HereV&\ 

(&i>-—^ y 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postrh!S£\ 
HereV&\ 

(&i>-—^ y 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postrh!S£\ 
HereV&\ 

(&i>-—^ y 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postrh!S£\ 
HereV&\ 

(&i>-—^ y 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ \ 

Postrh!S£\ 
HereV&\ 

(&i>-—^ y 
Sent To 

'Slreii'A'pT.'Nb'.; 
or PO Box No. 

P O Box 10217 
• Lubbock. TX 79408 

City, State, ZIP+4 

PS Form 3800 August 2006 , See Reverse tor Instructions 
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AJ.S. Postal Service™- , " . . . 
CERTIFIED MAIL™ RECEIPT 

^(Domestic Mail Only; No Insurance Coverage Provide 
:' ; For delivery information visit our website at www.usps.conv; . .' 

o (MSB k j I K 

B i) 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees | $ 

JTD Resources LLC 
P.O. Box 3422 
Midland, TX 79702 

Sent To 

Street, Apt. No.; 
or PO Box No. 

City, State, ZIP+4 

.PS Form 3800 August 7006 * , See Reverse (or Instructions 

SENDER: COMPLETE THIS SECTION 

• Complete Hems 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 t h e . < ^ t o y o u . 

i Attach this card to the back ofthe mailpiece. 
or on the front If space permits. 

COMPLETE THIS SECTION ON DELIVERY 

Article Addressed to: 

NM O&G Ltd. 
p o Box 10217 
Lubbock, TX 79408 

Received by/r?r/rrted Name; 

D. is derrv^ edrJress differ^ ° Y e s 
r fYK. eriter defrvwyad(lress below: LJ NO 

3. Se/vteeType 
J J Certified Mall • Express Mall 
• Registered • Return Receipt for Merchandise 

• Insured Mall • G.O.D. 

2. Article Number 
(Transfer from service label) 

PS Form 3 8 1 1 , February 2004 



SENDER: COMPLETE THIS SECTION 

Comp le te ; ^ , 
item 4 If Reisff lct^ 
Print your name.arid ;ad^ on", the reverse 
so that we can i^turn the card to you. 
Attach ;this:cafd>tb|the,:bac 
or on the frontlf.^p^^'perrnits. 

1. Article Addressed to: 

'Marjorie Cone Kastman 
> O. Box 5930 
Lubbock, TX 79408-5930 

COMPLETE THIS SECTION ON DELIVERY 

A \ Signature 

B. Received by (Printed 

D. Is delivery address diffei 
If YES, enter delivery address'tsel 

3. SeryiceType 
'^CenrnediMail 

••Registered: 
• InsuredMail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restricted.Delivery? (Extra Fee) • Yes 

2. Article Number ! • i -: < \ i 
(Ttarisler fromiservlceilatSel)i \ 

7DID 076D DDD5 3137 =1231 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1,54Of 

• 
• 
ru 
cr ' j For dellyery.lnformation visit our website at www.usps.comB>; 

(PS Form 3800 August 2006 c „ „ b ^ ^ ^ ^ ^ ^ ^ ^ W 
^ g ^ ^ ^ ^ ^ Z ^ ^ ' ' See Reverse for Instructions " 

COMPLETE THIS SECTION ON DELIVERY 
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CERTIFIED MAIL,, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

fl]fi|-)|i'Hi1litl-l'J"^ffiB^BimMI 

~ 1 # * * • ! " * ' 

Postage $ 

Postmark \ c ; . 
Certified Fee 

Postmark \ c ; . 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees S 

Sent To 

'Sireei'Apt. No.; 
or PO Sox No. 

Marjorie Cone Kastman 
. P O. Box 5930 

Lubbock, TX 79408-5930 

City, Stale, ZIP+4 

domplete items 1 ,23nd 3 Also complete 
rtem 4 if Restncted Delivery is desired 

, K 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 

X 

D is delivery address differentlrSstOT 
If YES enter delivery address belovl 

D a V 1 < i M5 Irvlceirype 
i£S Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. — 

. Restricted Delivery? (Extra Fee) • Yes 

2. Article Nunjber; i } l i s 
; /Transfer fromiseryfce label); ; 

PS Form 3 8 1 1 , February 2004 

7D10 07BD 
Domestic Return Receipt 

Q 0002 3137 15D0 
102595-02-M-1540 

;PS Form 3800, August 2006 • • See Reverse for Instru^ions^ 



SENDER: COMPLETE THIS SECTION 

Complete items 1,'2, and 3. Also complete' 
item 4 if Restricted Delivery is desired. 
Pnnt 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 o n l h e front if space permits. 

1. ArtlBleSddfessed to 

l l fc. T P 
S'Texas Crude Operator Inc. 

Charles Weiner, Patricia Ann Weiner 
- Glen A. Bodzy, Gerald W. Bodzy, 
. Diane Weiner Dillard and Mary Don Weiner 

P.O. Box 122389 [ 
Fort Worth, TX 76121-23891 _ 

2. Article Number 

. | j (Transfer from service label) . 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 

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

3 Service Type 

Certified Mail • Express Mail 

•'Registered •fRet'urrvReceipt for Merchandise 
• Insured Mail • C.O.D. 

4. • Restncted Delivery? (Extra Fee) • Yes 

70Qfi 114D D0D3 Sflbl 5363 
PS Form 3 8 1 1 F e b r u a r y 2 0 0 4 ' Domestic Return Receipt 102595-02-10-1540/ 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mall Only; No Insurance Coverage Provided) 

For delivery Information visit our website at www.usps.comi> 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Sent To 

'Street, "A'p't'Nb"' 
orPOBox No. 

Timothy A. Dernbach 

No. 502E 
9900 12* Avenue North 
Billings, MT 59101 

City, State, ZIP+4 

PS Form 3800, August 2006 V.,. 5 See Reverse for Instructions 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visit our website at www.usps.comB 1 

f 1 F F I C I A L U S E 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

$ 

/Q&Postmark 

r%. w. 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

/Q&Postmark 

r%. w. 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

f 
/Q&Postmark 

r%. w. 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

/Q&Postmark 

r%. w. 
Charles Weiner, Patricia Ann Weif 
Glen A. Bodzy, Gerald W. Bodzy, 

S e " ' ° Diane Weiner Dillard and Mary Don Weiner, 
'SFe'eTAbrm P.O. Box 122389 r 

orPOBox No. Fort Worth, TX 76121-2389 ;. 
C/ryrstafe,"Z/P+4 

PS Form 3800, August 2006 SeeReve.rse.lbr Instructions 

SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ON DELIVERY 

{ 1. Article Addressed to. 

- ^ t o o t h y A Dembach 

Billings,MT , 

B Received/by/1 

ts • Agent 
• Addressee 

Printed Name) C Date ot Delrvery / 

D Is delivery address different from item 11 
If YES, enter delivery address below. 

• Ye 
• No 

3 Service Type 

>P Certified Mail 
• Registered 

• Insured Mail 

• Express Mail '•'•*'• • 
•SReturniReceipt for Merchandise 

• C.O.D. 

4 Restricted Delivery? (Extra Fee; • Yes 

70Dfi 114D DDD3 Sflbl 557b 
102595-02-M-1540 i 



SENDER: COMPLETE THIS SECTION 

• Complete Kerns 1,2, and 3. Also complete 
Item 4 tf Restricted Delivery Is desired. 

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

• Attach mlS iCard'to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Suite 1500 
20 North Broadway 6 0 

Oklahoma City, OK. « l u i 

COMPLETE THIS SECTION ON. DELIVERY 

A. Signature 

X ^ 2 . 
B. Received by (Printed Nt 

Cline 

• Agent f 
• Addressee I 

1 
> of Delivery 

-f 
D. Is delivery address different from Item 1? • Yes 

tfYES, enter delivery address below: • No f 

•3.' SepriceType 
\ ^Certified Mall • Express Mall I 

• Rerjlstarfld • Return Receipt for Merchandise j 
• insured Mail • C.O;D. ( 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

7010 0780 0005 3137 1271 

PS Form 3 8 1 1 , February 2004 ' 
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US. Postal Servicer,, 
CERTIFIED MAIL,, RECEIPT 

JDomestic Mail Only; No Insurance Coverage Provided) 

For delivery information visit our website at w w w . u s p s x o m ^ ! ^ ^ 

S EE 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage a Fees 

Sent To 

"Street, 'Apt No""' 
orPOBox No. 

c!ty,'siaie"ZIP+4' 

Katherine Cone Keck 
Suite 446 
1801 Avenue of the Stars 
Los Angeles, CA 90067-5906 

PS Form 3800 Auqust 2006 ' c . „ 
3 ™ Sec Reveiso lor Insli uctions 

Domestic Return Receipt 102595-02-M-1540 
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U.S. Postal Servicer, 

•CERTIFIED MAIL,, RECEIPT 
(Domestic Mail Oniv w« ,„.. - , ' 

(fPyerage Provided)'":"ft our website at www usiw 

O F F I C I I 
Postage $ 

Certilied Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Oellvery Fee 
(Endorsement Required) 

Total Postage & Fees 

SeTiTJo 

'"Sireef.'A'p't"'No.; 
orPOBox No. 

Cit'y'State'ZiPi'4 

Devon Energy Productioi 
Suite 1500 
20 North Broadway, 
Oklahoma City, OK 73102-8260 

SENDER: COMPLETE THIS SECTION 

Complete items 2, and 3 Also complete 
item 4 if Restncted Delivery-is desired 
Print your;nameiandsaddression: 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 

x 1. .Article;Addressedsto:s 

K«rie8B ****** 
Suite 446 . S l a r s 
\80l Avenue of *e 5 9 0 6 

Los A 0 S e ' ... 

COMPLETE THIS SECTION ON DELIVERY 

Agent . 
Addressee 

sD;-5ls del(very;address:different fromrtem ,1?",' S :̂ Jes 
sŜ s-lf YES;-enter.delivery address below: • No 

3 Service Type 
W Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• COD. 

I 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number if (I j 
(Transfer fmm service label) 

701D 0760 0002 3137 1217 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt (02S95-02-M-1540 j 

PS Form 38p6;-'August 2006 : 

See Reverse lor Instructions 



SENDER: COMPLETE THIS SECTION 

• - C o m p l e t e rlems - 1 . 2 , ; a ^ ; • 
Item 4 i f Restricted Delivery Is desired. : : 

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

• Attach this card to the b a c k o f the maiipiece, 
or on the frontfff space permits. 

1. Article Addressed to: 

Edmond.OK 730I3 f 

2. Article Number 

COMPLETE THIS SECTION ON DELIVERY. 

• /Agen t ; 
OiAddressee 

D. Is delivery address diffe^entfrom item 1? 
v . If YES, enter delivery address below: 

Yes 
• No 

3. Service.Type 
J ^ , Certified Mail 

• Registered 

...•QslnsurediMajl,,, 

• Express Mail 

• Return Receipt for Merchandise 
• C O D 

4 Restncted Delivery? (Extra Fee) • Yes 

(T/Wer from sendee,: 7 0 0 8 1 1 4 0 0 0 0 3 5 8 b l 5 7 5 3 

: PS Form 3 8 1 1 , Febmary 2004 Domestic-Return Receipt ^ S ^ ^ ^ ^ f - A 5 4 0 

- 0 
rr 
r-
i-n 

HI 

LO 

m 
• 
• 
• 

• 

HI 
H I 

rO 
• 
• 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mall Only; No Insurance Coverage Provided) 
For delivery information visit our website at www.usps.corrtiB . 

1 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Sent To 
John E. Donnellan and wife John E. Donnellan and wife 

'Sife'ei'Apt. Wo.; " • Gail Donnellan 
or PO Box No. P. O. Box 1433 
City. State, ZIP+4 Chickasha, OK 73023 

PS Form 3800, August 2006 . : , . " s ; See Reversetor Instructions 
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"U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visit our website at www.usDs.comm 

O F F I C I A L USE 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$ Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postmark X cON 

r • HSre \ ^ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postmark X cON 

r • HSre \ ^ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postmark X cON 

r • HSre \ ^ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

Postmark X cON 

r • HSre \ ^ 

Sent To 

orPOBoxNo'' T r i o Production Company, L.L.C. 
1601 E. 19th St. 
Edmond.OK 73013 

PO Box No. 

Ciry7sUie'zrp+4 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

• Print your name and address on the reverse 
scf 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 ^ (". • Complete items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

• Print your name and address on the reverse 
scf 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 Rebeived by (Pnnted Name) C. Date of Delivery 

• Complete items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

• Print your name and address on the reverse 
scf that we can return the card to you 

• Attach this card to the back of the mailpiece, 
or;[on;the;front;if;space permits: 

D. Is delivery address different from item T? • Yes 
•If YES: enter delivery address below: • No ••• 1r :-Article'Addressed:to:i. 

.iQtipjflWSonnellan and witet 
:; } :: Gail Donnellan 1 6j 

D. Is delivery address different from item T? • Yes 
•If YES: enter delivery address below: • No ••• 

••• P. O. Box 1433 X 
| : Chickasha, OK 73023 \ ^ 

3. Service Type 
. ^t j Certified Mail • Express Mail 

• Registered: • • Return Receipt for Merchandise 
• Insured Mail • C O D 

••• P. O. Box 1433 X 
| : Chickasha, OK 73023 \ ^ 

4 Restricted Delivery? (Extra Fee) • y e s 

" 2- Art^'eNumber 7 0 0 3 1 1 4 0 0 0 0 3 K A L I c - p U L l : 

r • (Transfer from servicelabm)... . - . ^ " J L J ? 0 " 3 f H b 1 

PS Form 3 8 1 1 , February 2004 Domestic Return-Receipt: 102595-02-M-1540' 

PS Form 3600, August 2006 ' ; " • See Reverse for Instructions 



SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3 Also complete 
item 4 if Restncted Delivery is desitBd. . 
Print your name and address on the reverse 
soithat-we can retunrthe cardto you. 
Attach this card to the back of the mailpiece; 
or-on the front if space permits. 

1 - Art icle Addressed to: 

P e t r o T l g e r U t d 

T u | sa,OK 74/01 

'. Article Number |; j | 
'(Transfer from.serytce lib. 

T0 

JrffTE THIS SECTION ON DELIVERY • 

•.Agent 
•".Addressee 

Received by_C C. r^e^/bfjbe^e'ry 

D. Is delivery address-different from item 1? O Yes 
If YES, enter delivery address below. DNo 

3. Service Typei 
J^Certrfied Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4 Restarted Delivery? (Extra-Fee) • Yes 
J 

700.6 1140 0003 58bl 5706 

'PS Form 3 8 1 1 , February 2004 

r-
_D 
_D 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic MaitOnly; No Insurance Coverage Provided) ~wr< 

For delivery Information visit our website at www.usps.com® . . 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & F— 

Matthew Seay 
10406 MacAndrew Lane 

.Chesterfield, VA 23838 

NrVf 

Sent To 

Street, Apt. No.; 
or PO Box No. 

Postmark v'.'.. 
. Here ) 

City, State, ZIP+4 

PS Form 3800 Augusl 2006 * See Reverse for Instructions 

Domestic Return.Receipt ••• 102595-02-M-1540 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visit our website at www.usps.comp 
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Postage $ 

Certified Fee 

HeteeP./ 
Return Receipt Fee 

(Endorsement Required) HeteeP./ 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

Senf To 

orPOBox No. P.O. Box 3166 

PS F.orm:3800, August 2006. ' ., See Reverse for Instructions 

SENDER: COMPLETE THIS SECTION 
COMPLETE THIS SECTION ON DELIVERY j 

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

• Pnnt 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 

X ^ L J L / ^ " ^Addressee 1 

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

• Pnnt 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 Rec^ed^^Ptmted^ lame) C^Dar^Sf De^ery 1 

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

• Pnnt 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 

::' D Is delivery address different from- item T? U Y e s : j 
If YES, enter delivery address below: SkNo j 

v. - f 
vri • • 1 

1 
1 
1 

i 1. Article:Addressed:.to: .• 

...v**\,i'»-:.;.~' •'•.V5Sa» 

t : . .. M a t * ^ A n d r e w Lane 

; C h e s t e r f t e W - v n 

::' D Is delivery address different from- item T? U Y e s : j 
If YES, enter delivery address below: SkNo j 

v. - f 
vri • • 1 

1 
1 
1 

i 1. Article:Addressed:.to: .• 

...v**\,i'»-:.;.~' •'•.V5Sa» 

t : . .. M a t * ^ A n d r e w Lane 

; C h e s t e r f t e W - v n 3 Service Type 
^ C e r t i f i e d Mail • Express Mail 
• Registered • Return Receipt for Merchandise 

• Insured Mail • C O D 

i 1. Article:Addressed:.to: .• 

...v**\,i'»-:.;.~' •'•.V5Sa» 

t : . .. M a t * ^ A n d r e w Lane 

; C h e s t e r f t e W - v n 

4 Restricted Delivery? (Extra Fee) • Yes 

2 Article Number 7 Q 1 Q Q 7 & Q Q Q Q H 3 1 3 7 b b b 7 
(Transfer from service label) — . 



SENDER: COMPLETE THIS SECTION 

Complete i tems 1, 2, and 3 A lso complete 
item 4 if Restricted Delivery is desired 
Pnntjyour name andiaddress: on the reverse 
so trSStewe can return-the card to you. 
A t ta^ i i t h i s card. to. the back of.the: mailpiece, 
or.orj ltr ie front if space permits. 

1. ArttcJaS^ddressed-to: 

r Uonard Child's Tvust 
, Shannon C l | o n j T r u s t c c 

• ShannonC.Uor.dt". h ^ 
,018 Sunset Canyon Dr v ^ 

, Dripping Sprmgs, TX 7 S w 

COMPLETE THIS SECTION ON DELIVERY 

B. Received by / Punted Name) C. Date of Deltvery 

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

3. Service Type 
VpSkjertified Mail 

• Registered 
: • Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 

• C.O.D. 

4. RestrictedjDelivery? (Extra Fee) • Yes 

2, Article Number 
(Transfer from service label) 7006 1140 0003 55bl 510b 

PSlForrri 3 8 1 1 , Febmaryj 2004 ] 111 j i \ Domestic/Return Receipt 

a 

• 

r> 

[Senl To 

102595-02-M-1540' 

Weet'Apt'.'No.; 
or PO Box No. 
~Cit'y','S<aieyiiP+4~ 

PS Form 3800 August 2006 

" Eureka Gas Company Inc. 
P.O. Box 2120 
Allen, TX 75013 

See Reverse tor Instructions 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 

rn 
o 
a 
a 

a 
.3-

t o 
a 
a 
o 

Retum Receipt Fee 
(Endorsement Required) 

Restricled Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Sent To ~~ 

Shannon C.Leonard Child's Trust 
Shannon C.Leonard, Trustee 

1018 Sunset Canyon Drive North _ , , ... O U H W V 

D"Ppin g S P r ings,TX 78620 

'c'liy7s'tale,ziP+4 

SENDER: COMPLETE THIS SECTION 
COMPLETE THIS SECTION ON DELIVERY 1 

• Complete items 1, 2, and 3'Also complete 
item 47f Restncted Delivery Is desired 

• Print your'name'andiaddress'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 

X ^ ^ ^ / y ^Addresseej 
• Complete items 1, 2, and 3'Also complete 

item 47f Restncted Delivery Is desired 
• Print your'name'andiaddress'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 by (Printed Name)- C. Date of Delivery . 

• Complete items 1, 2, and 3'Also complete 
item 47f Restncted Delivery Is desired 

• Print your'name'andiaddress'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 D lsdelivery:;address:dlfferentifrorn item 17 U Yes j 

If YES enter.delivery address-below: • No | 

••- : = 1 

j 1. ArttelesAddressedto: 
D lsdelivery:;address:dlfferentifrorn item 17 U Yes j 

If YES enter.delivery address-below: • No | 

••- : = 1 

j 1. ArttelesAddressedto: 

3 Service Type ] 
££Certified Mail • Express Mail ( 
• Registered •,:Return Receipt for Merchandise I 
• Insured Mi l • C.O.D. j 

j 1. ArttelesAddressedto: 

4V RestrictedDeiivery? (Extra Fee) • Yes j 

2. Article Number: : ' ; 

(Transfer from service label) 
7010 0750 000S 3137 1141 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 
^^^^^Z^^^nXnt^^^^- ' "" • i See Reverse tor Instructions 1 

•PS Form 3800, August 2006 ;• • j - ; . ' . - : - : ±11^1-1—-—mm^^^^mm 



SENDER: COMPLETE THIS SECTION 

C^S; Postal 'Semt^^^t^*SWi^^}^\ 

(Domestic Mail Only; No Insurance Coverage Provid^yy^ 

Completeiitems 1, 2; and 3. Also complete 
item 4 tf Restricted Delivery Is desired. 
Pnnt your .name and.address on the reverse 
so that we can return the card to you. 
Attach this-cardto the back of the mailpiece, 
or onthe>frj|ntilf space.permits. 

1. Article Addressed.to: 

Cntterville, LLC 
P.O. Box 620 
Wimberly.TX 78676 

B. ReceivedJoy (Printt 

D. Is delivery address di 
If YES, enter delivei 

Agent 
Addressee 

i of Delivery 

3. Seryice Type 
J ^ e r t j f i e d Mail 

• Registered 
• insured Mail 

•^Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

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

I 2. Article Number; \ \ 

f (Transfer from seryice labpl). 

PS Form 381T, February 20. 

7Q1D 07SD 000H 3137_ 
L>ornestic Return Receipt 

117D 

o 

• 

Senl To ~ 67 East Baf fer t Dr. 

Street. Apt. No.; 
orPOBox No. 

City, State, ZIP+4 

PS Form 3800 August 2006 See Reverse for Instructions 

U.S. Postal Service TM 
CERTIFIED MAILrn RECEIPT, 
(Domestic Mail Only; No Insurance Coverage Provided) tf-f 

For delivery information visit our website at vww.usps.comn' ., ..,-, 

m 
t r 
m 

ru 
o 
a 
• 

cn 
o 
o 

a 

• 
r^ 

Postage $ 

Certified Fee 
•'' pSt̂ laS! 

••'Here Return Receipt Fee 
(Endorsement Required) 

•'' pSt̂ laS! 
••'Here 

Restricted Delivery Fee 
(Endorsement Required) 

\ 

Total Postage & Fees $ 

\ 

Senl To 

'Street, 'Apt" 'No.:' 
or PO Box No. 

Critterville, LLC 
P.O. Box 620 
Wimberly, TX 78676 

City State, ZIP+4 

PSForm 3800,;August,2006: '[ • ••#•» See 'Reverse.for instructions I 

SENDER: COMPLETE THIS SECTION 

Complete items 1, 2, and 3 Also complete 
item 4 if Restncted Delivery is desired 
Print youRnamesandaddressionthereverse 
so that we'ean return the card to you 
Attach; thisfcardttoitheibackof.the mailpiece, 
or on the front if space-permits. . 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed.to:-. 

Morgan Trust 
67 East Baffert Dr. 
Nogales. AZ 85621 

A Signature 
• Agent 
• Addressee 

Received by (Pnnfed Name) <' 

erenl 

C. Date of Delivery 

:D:;:ls:deliveryjaddress:diffefentfromttem:.1? • Yes 
If YES. enter delivery address below: • No 

3 Service Type 
Or Certified Mail 
• Registered 
• InsuredMail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. Restncted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transferrromlsew/ce'/abt 7010 0730 0005 3137 bbl2 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 



SENDER: COMPLETE THIS SECTION 

2 - t e m s ' 1 - 2 - a n d - 3 - A l s ° complete 
rtem 4 if Restricted Delivery/Is desired 

• Print your name and address on the reverse 

r ^ n ^ P ^ t ' 0 t h e ; ^ l < of : the mailpiece, 
or " " ' « » " ^ i t j i f space permits. 

1. Article Acta ~ 

PJC Limited Partnership 
p 0. Box 1713 
Roswell, NM 88202 

COMPLETE THIS SECTION ON DELIVERY 

3: -Service Type ^ ^ 0 j 
—^.Certified Mail • E^Ss~Mail 

• Registered • Return Receipt for Merchandise 
U Insured Mail ' • COD 

m 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 

«0 
• 
• 

Total Postage & Fees 

Sent To 

'Sire'ei'ApT.'No',"' 
orPOBox No. 

~Clty7siiie"Zfp--4" 

Worrall Investment Corn 
P O. Box 1834 
Roswell, NM 88202-1834 

PSporm 3800, August 2006 
See Reverse for Instructions 

LT) 
• 
J3 

%U.S. Postal Service™ 
CEirriFiEbMAi^^ 

•jpomestic Mail Only; No Insurance Coverage Provided)/ 

For delivery information visit bur website at www .kr. t t ^ m o . :: : ^ 

• 
H=l 
O 

Sent To 

Street'ApT.Nb'.l 
or PO Box No. 

WC Limited Partnership 
P-O. Box I7n p 

P O. Box 1713 
Roswell, NM 88202 

City. State, ZIP+4 

PSForm 3800 August 2006 * See Reverse for Instructions. 

SENDER: COMPLETE THIS SECTION 1 
COMPLETE THIS SECTION ON DELIVERY J 

mi IIII ii IIIi IIIy hi I II n F i r M l 

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

i • 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 ff / • Agent 

X \ d d ( M & ? < > d i d / n Addressee j 

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

i • 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 by fPnnfed N a m e L / CI Date o l IDt tary • 

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

i • 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 - — ' r . / L f f f - ^ ' ^ — : — . . / / . . — i n ' n V/<i I 

D Is delivery address different from rtem r t >-> Y " j 
If VES center delivery.address-below: • No , 

" 1 

1 
I 

' 1 Article Addressed to: 

- — ' r . / L f f f - ^ ' ^ — : — . . / / . . — i n ' n V/<i I 
D Is delivery address different from rtem r t >-> Y " j 

If VES center delivery.address-below: • No , 

" 1 

1 
I 

' 1 Article Addressed to: 

S>Servlce Type | 
Certified Mail • Express Mail i 

• Registered • Return:Receipt for Merchandise j 

• Insured Mail • C O D: ; j 

' 1 Article Addressed to: 

4 Restricted Delivery? (Extra Fee) • Yes 1 

2. Article-Numbers 
(Transfer.from service label) 

700fl 1140 0003 Sflbl 5fl3fi 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 
102595-02-M-1540 | 



j' SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

• Pnnt your name and address on the reverse 
so that we can return the card to you, 

• A t taches card to the back of the mailpiece, 
or onitheifront if space permits. «* 

A. Signature • 

X ^ / Is / / • Agent 
r f f »-7 e* r * V < * / • / • Addressee 

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

• Pnnt your name and address on the reverse 
so that we can return the card to you, 

• A t taches card to the back of the mailpiece, 
or onitheifront if space permits. «* 

B. .Received by (Printed Name) C. Date of -Dellvery 

1. ArticlevAddressed to: 

'*'"-' 

'• Armando Valdez 
. r • ' 228 Starlight Road 

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

f 
f 

«————•—— _ 
i i . •• i Hobbs, NM 88240 ; 

j 

3. Service Type: i 
QjCertified Mail • Express Mail j 
• Registered •'flet'um;Receip ;̂foWM'erchandise I 
• Insured Mail • C.O.D. , } 

i i . •• i Hobbs, NM 88240 ; 

j 

4. Restncted Delivery? (Extra Fee) • Yes I 

• (Transfer from service label) 7Q0fl 11HD DDD3 58bl 5314 
PS Form 3 8 1 1 , February 2004 

ru 
• 
• 
o 

a 

• 

a 

• 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

— j 0 Johnson, Trustees 
P.O. Box 1641 

iWreiUApCNo"Roswell, NM 88202-1641 
| or PO Box No. _ 
7cJty7siaie"ZIP+4 

£S;F'orrn 3800 August 2006 
See Reverse tor Instructions 

Domestic Return Receipt . 102595-02-M-1540I 

3 -
r-=J 

t-n 

r-=l 

=a 
t-n 

• 
• 
• 

• 

CO 
a 
• 'Sireef'AbtNo.;''' 

orPOBox No. 

CitySiaie'zrP+4" 

228 Starlight Road 
Hobbs, NM 88240 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 

— ^ J L i r j C J A L U S E 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$ Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3r/\lso complete 
item 4 if Restncted Delivery is desired v ] 

• 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 

S P Johnson 111 
S P Johnson 111 and Barbara 
lo Johnson, Trustees 

• PO Box 1641 
Roswell, NM 88202-1641 

COMPLETE THIS SECTION ON DELIVERY 

^ ~ ^ j ^ < S ^ "fcfcAddressee 

3~ Service Type 
U Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. . 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Numbsri 1 
(Transfer from service label) 

7D1D D7SD D0DS 3137 b575 

PS Form 3811, February 2004 { 
DomesticsReturn Receipt 102595-02-M-1540 l 

PS Form 3800, August'2006 ; " •-. '. ,' • • .' •' •• • T ^ T ^ ^ ^ ^ ^ ^ ^ ^ ^ * ' 
M j d j ^ j ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ - v , ;. .See,Reverse for Instructions 



SENDER: COMPLETE THIS SECTION 

Complete items 1,2, and 3 Also complete 
item 4;lf Restricted Delivery Is desired; 
Pnnt'yourinameand;addresson>the reverse 
so that we can return the card to you.-.. 
Attach thisjcard to the back of the mailpiece, 
or on-.theifront If space-permits. 

1. Article'Addressed to: 

; Roy O. Barton, J> 
'919 North Turner St 
Hobbs, NM 88241-2712 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 
x Brenda Stewart 

• Agent: 
• Addressee 

B. -Recer C. Date of'Delivery j 

Di Is delivery address different from item 17 • Yes 
If YES, enter delivery address below: • No 

Servlce.Type 
^Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• C.O.D. 

4. RestHbted Delivery? (Extra Fee) • Yes 

2. Article Number] j 
(Transfer from^servicelabel) 7010 D7flQ OQTjg 3^37 L\'B&E 

PS Form 381 ii , February i2f304| I I t s Domestic Return Receipt 
. . . _ . ; ; ' J } - r / i .1 

102595^2-̂ 1-1540 

i-n 
un 
ru 
zr 

Xs-
m 
cr 
m 

ru 
tn 
• 
• 

• 

r-
a 

a 
HI 
a 
r-

Sent To 

' 'Street, 'ApCNb'.;"' 
or PO Box No. 

Ciiy'StaleTZIPiT 

Nona Pevehouse Burgamy 
•7112 19th St. 
Lubbock, TX 79407-4402 

^ 1 

U.S. Postal Service™'-
CERTIFIED MAIL,,, RE 
(Domestic Mail-Only; No Insurance 

CEIPT 
Coverage Provided) 

;.For delivery information visit ourwebsite at wwwusos c o m , -

U r r 1 0 1 A L U S E 
Postage $ 

Certified Fee '. : ,-"^J\ 
Return Receipt Fee 

(Endorsement Required) 
PostmSi^krf\ 

Here • 
Restricted Delivery Fee 

(Endorsement Required) 

Total Postage & Fees $ 

PS Form 3800 August 2006 , / ^ See Reverse for Instructions 

For_deJryery înformatioh:visit our website at 

ru 
cO 
Ln 

n-
m 
zr 
m 

ru 
Return Receipt Fee 

g (Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

www.usps.com8,a 

Certified Fee 

a 
«o 
r~ 
n 

• 

ZD 
r-

Total Postage & Fees 

Sent To 

$ 

Sf reef"'Apt No.''' 
orPOBox No. 
Ciiy''siaie'zip'i4' 

Roy G. Barton, Jr. 
1919 North Turner St. 
Hobbs, NM 88241-2712 

.Form 3800. August 2006 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY. 

• Complete Items 1, 2, and 3. Also complete 
item 4 If^RestrlctedrDellvery is desired. 

• Prim your namerand address on me reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on me front If space permits. 

A. Signature " "'"'•-.•':! " • " ; f - y y 
• y y.. ./> , O Aaent 
' . A n ^ i t f ^ l ^ ^ M . i t / • Addressee 

• Complete Items 1, 2, and 3. Also complete 
item 4 If^RestrlctedrDellvery is desired. 

• Prim your namerand address on me reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on me front If space permits. 

B. Received by (PrlnteSbamejf) C. Date of Delivery 

• ;:'.v... . X^r'M 

• Complete Items 1, 2, and 3. Also complete 
item 4 If^RestrlctedrDellvery is desired. 

• Prim your namerand address on me reverse 
so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
or on me front If space permits. 

p. Is deHven/>ridress dlffetent from'ttem 1? • Yes 
If YES, enter delivery address below: • No 1. Article Addressed to: 

>Jona Pevehouse Burgamy 

p. Is deHven/>ridress dlffetent from'ttem 1? • Yes 
If YES, enter delivery address below: • No 

! S S T X 79407-4402 : 3. Service Type 
- 0 Certified Mall • Express Mali 

• Reojstered • Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

! S S T X 79407-4402 

4. Restricted Delivery? (Extra Foe) • Yes 

2. Article Number 
Oransfer'from service label) 7 0 1 D D 7 f l 0 O D D S 3=137 ^ 5 5 5 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-15401 

See Reverse (or Instructions^ 



• SENDER: COMPLETE THIS SECTION , 1 
COMPLETE THIS SECTION ON DELIVERY 1 

• Complete Items 1.2. and 3 Also complete 
Rem 4 If-Restricted: Delivery: is desired. . . 

• Print your name and address on the reverse 
so that we can return the card to y o u ^ - ^ N ^ , 

• Attach this card to the back of the rer&rtptece^ o 

or on the front if-space permits. A v . c y 

A Signature it ti-A.^ \ 
"" =vK / Agent j 

X U ^ ^ ^ f y / y U L j S [ M £ w Addressee j 

• Complete Items 1.2. and 3 Also complete 
Rem 4 If-Restricted: Delivery: is desired. . . 

• Print your name and address on the reverse 
so that we can return the card to y o u ^ - ^ N ^ , 

• Attach this card to the back of the rer&rtptece^ o 

or on the front if-space permits. A v . c y 

R^LceivedbyfPr/ntedName; . £ Datecj_Deliyery.j 

• Complete Items 1.2. and 3 Also complete 
Rem 4 If-Restricted: Delivery: is desired. . . 

• Print your name and address on the reverse 
so that we can return the card to y o u ^ - ^ N ^ , 

• Attach this card to the back of the rer&rtptece^ o 

or on the front if-space permits. A v . c y '"b te delivery address different fromitem 17 U Yes 

If, YES, enter delivery address below: • No 
„ ; :—7—'—' 7 " ~~ 

1 Article Addressed to / r ^ 

- j Intrepid Energy L L C I 
"~ K ' p 0 . Box 711 j . 

: S Yankton, SD 57078 - ,; 

'"b te delivery address different fromitem 17 U Yes 

If, YES, enter delivery address below: • No 
„ ; :—7—'—' 7 " ~~ 

1 Article Addressed to / r ^ 

- j Intrepid Energy L L C I 
"~ K ' p 0 . Box 711 j . 

: S Yankton, SD 57078 - ,; 

3. Service Type 
toGertifleaiMail • Express. Mail j 

•"Registered • Return Receipt for Merchandise ^ 

• Insured Mail • C O D _ 

„ ; :—7—'—' 7 " ~~ 

1 Article Addressed to / r ^ 

- j Intrepid Energy L L C I 
"~ K ' p 0 . Box 711 j . 

: S Yankton, SD 57078 - ,; 

4 Restncted Delivery? (Extra Fee) • Yes 

2. Article Number 7 Q Q & 1 1 4 0 Q D D 3 5 6 h l 5 7 E S 
V {(Transfer from service label)- . .. . • ' 
; —' " '•' * ' - '_ . " ' • -_ . - - ..- „ „ . 1025HS 02 M-1540 
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LT1 

OS Postal Serviceu 
CERTIFIEDMAIl. 
(Domestic 

RECEIPT 
ance Coverage Provided) 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

1 Sent 10 Western Commerce Bank, Agent 
, „ for the Kirby Schenck Trust 
\ Street, Apt-No. 
1 or PO Box No. P. O B O X \ b l l 

C / t y ; s ta te , -2 /PLov ing ton ,NM 88260 

PS Form 3800, August .2006 

S e e Reverse for Instructions 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(domestic Mail Only; No Insurance Coverage Provided) 
For delivery information visit our website at www.usps.come 

O F F I C I A L USE 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$ 
: ^ V x 

Cc-;.,-, 
Postmark \ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

: ^ V x 
Cc-;.,-, 

Postmark \ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

: ^ V x 
Cc-;.,-, 

Postmark \ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

: ^ V x 
Cc-;.,-, 

Postmark \ 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

: ^ V x 
Cc-;.,-, 

Postmark \ 

Sent To 

ISireetYA'pT'Na;"" In t repid Energy L.L.C," 
orPOBoxNo. P 0 . Box 711 

City. State. ZIP+4 Yank ton , S D 57078 

PS Form 3800, Augiist;2006. - See Reverse for Instructions 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1,2, and 3 Also complete 
item 4 if Restricted Delivery Is desired 

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

• Attach this card to the back of the mailpiece, 
^or on the frontjf space permits 

A T s i w i a t u r ^ - ^ 

X } y ^ ^ ^ ^ r t - ^ ^ ^ & A d d r e s s e e 

• Complete items 1,2, and 3 Also complete 
item 4 if Restricted Delivery Is desired 

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

• Attach this card to the back of the mailpiece, 
^or on the frontjf space permits 

B.. Rece\ved-by:( Printed Name) USttate of Delivery 

1; fArticle Addressed'to: 

Western Commerce Bank. Agent 
for the Kirby Schenck Trust 

P O Box 1627 i 

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

- Lovington, NM 88260 IT"',- 3. Service Type 

ErCertified Mail • Express Mail 
- • Registered • Return Receipt for Merchandise 

• insured'-Mail G Cp.D, _ ^ ' 

- Lovington, NM 88260 IT"',-

4: ;Resttcted^Deliveiy?5(jExm3ir^5" • • Yes 

2: Article Number _ „ . . , , „ - - • * „ . 
(Transfe^romserv/ce/abe/; 7 u D f l l l 4 0 Q 0 Q 3 5 f l b l 5 f c , A 5 ' | 

PS Form 3 8 1 1 ; February 2004 Domestic Return Receipt 102595-02-M-1540 



•SENDER: COMPLETE THIS SECTION 

Complete items 1,-2, and"3. Also complete'vy 
item4'^Rest^ 
Printrybur.iharriefan^ 
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 : 

Maur i ce M o r d k a Estate •„ 

Gail Mordka, Personal Representative ; 
1800 North Grady Ave. ! 
Tucson, AZ 85715 ; 

COMPLETE THIS SECTION ON DELIVERY 

CJ Agent 

^Addressee 

o f B e j v e r y i 

D. Is delivery.address different'frpm'iteiti 1? : • Yes 

If YES,, enter delivery address.below: ' 5 j N o 

3. Service-Type 

G & e r t j f i e d Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Returni f ieceipt for Merchandise 

• C.O;D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 
7010 0730 DQDS 3T37 bfc,43 

PS Form 3811, February 2004 
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U.S. Postal Service TM 

CERTIFIED MAIL,. RECEIPT 
" (Domestic Mail Only; No Insurance Coverage Provided) > ; 

Sent To Olsen Energy Inc. 
Suite 102 
3512 Paesanos Parkway 

orPOBox No. San An ton io , TX 

Cty, ~Staie'zfP+4 

'For delivery Information visit our.website at www.usps.corrii);. .:..v ?: ; ;| 

O F F I € 1 A L USfc 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$ 

, " % 
\ \ 

m % ' 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

, " % 
\ \ 

m % ' 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

, " % 
\ \ 

m % ' 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

, " % 
\ \ 

m % ' 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

, " % 
\ \ 

m % ' 

Domest ic Return Receipt 102595-02-M-1540 

PS Form 3800, August 2006 < >' , „ ' See Reverse for Instructions 

U.S. Postal Service rn ' 
CERTIFIED MAIL,, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For de l i ve ry i n f o r m a t i o n v is i t o u r webs i t e at v /ww-usps c o n W i : 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Senl To 

$ 

Street 'Apt" No.;' 
or PO Box No. 

'c'it^"s'taie"zl'P+4'" 

Maurice Mordka Estate 
Gail Mordka, Personal Representative 

1800 North Grady Ave. 
Tucson, AZ 85715 

f j s Form 3800. August 2006 . ; : 

:Sce:ReverseVfpr instructions 

S E N D E R : COMPLETE THIS SECTION j 
COMPLETE THIS SECTION ON DELIVERY 1 

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

• Pnnt 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 

Xfanto / ' | 
X J t V Q A j b O - ^ _ J ^ Addressee 

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

• Pnnt 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 

te Received b r ^Wted N8me) C Date of Delivery j 

• H o h h t O ^ l C X ^ . .4 

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

• Pnnt 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 '<D~ Is delivery address different from item 1 ? U *es 

If YES, enter delivery address below: • No 

• I 

I 

•— • ~ 555 
1. Article Addressed to:. • • • . 

« \ ' Olsen Energy lnc >S 
>' Suite 102 "* 

3512 Paesanos Parkway , 
San Antonio, TX 78231 

'<D~ Is delivery address different from item 1 ? U *es 
If YES, enter delivery address below: • No 

• I 

I 

•— • ~ 555 
1. Article Addressed to:. • • • . 

« \ ' Olsen Energy lnc >S 
>' Suite 102 "* 

3512 Paesanos Parkway , 
San Antonio, TX 78231 

3 Service Type j 
^Certi f ied Mail QrExpress Mail 
^•Registered • Return Receipt for Merchandise I 
• Insured Mail • C:0:D. 

•— • ~ 555 
1. Article Addressed to:. • • • . 

« \ ' Olsen Energy lnc >S 
>' Suite 102 "* 

3512 Paesanos Parkway , 
San Antonio, TX 78231 

4 Restricted Delivery? ("Extra Fee) • Yes 

2. Art icle Number 

(Transfer from service label) 
7D10 0730 000S 3^31 TITM 

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



USPS.com® - Track <& Confirm Page i or 

English Customer Service USPS Mobile 
Register t Sign in 

^USPSCGM 

Business Solutions 

Track & Confirm 

700fc!J MOIK'OI^C'l ' j 

Check on Another Item 

What's your label (or receipl) number? 

Firsi-Class Mair'.' Depart USPS Sort 

Facility 

February 27. 2012 HOUSTON. TX 77201 

Processed al USPS February 27, 2012. 1.13 am HOUSTON. TX 77201 

Origin Sort Facilily 

Acceplance February 23. 2012. 1:54 pm SANTA FE. NM 87501 

rr;.<-;.»'.-:. 

Expected Delivery By. 

Februa/y27. 2012 

Certified Mail "* 

ON USPS.COM ON ABOUT.USPS.COM OTHER USPS SITES 

r-
r-
r-
t-n 

t - ^ 

-TJ 
•O 

m 
• 

• 

a 
zr 
r-q 

r-R 

CO 
a 
• 

U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery Information visit our website at www.usps.come 

Postage 

Certilied Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

$ 

PosTrna^ft i^V 

Here NtfPA 

vV , JI 

Postage 

Certilied Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

PosTrna^ft i^V 

Here NtfPA 

vV , JI 

Postage 

Certilied Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

PosTrna^ft i^V 

Here NtfPA 

vV , JI 

Postage 

Certilied Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

PosTrna^ft i^V 

Here NtfPA 

vV , JI 

Postage 

Certilied Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

PosTrna^ft i^V 

Here NtfPA 

vV , JI 
Sent To 

' S i r ' e e i ' A p i ' - ' N b ' : P a n , n P e t r o leum, l n c 

or PO Box No. P. 0 . Box 572425 
atyVstaie'ztP+4'''' Houston, TX 77257^2425 

PS Form 3600, August 2006 See Reverse for Instructions 

https://toois.usps.corn/go/TrackConfirmAction.action 3/14/2012 



rage i u i i 

USPS.com® - Track & Contirm 

RtMjisiei I S i y n In 

Cus tomer S e i v i M U S P S Mobile 

Track & Confirm 

701»M«*0<K«m7t ;S« Firsi-Class M a i * 

www.usps.comiredeiivery or calling 600-ASK-
USPS or may pick up the item al the Post 
Office indicated on Itie notice. II mis item is 
unclaimed alter 15 days then it " i l l be returned 
to me sender Information, if available, is 
updated periodically thiougtioul me day Please 
check again later 

Arrival al Unit 

February 28. 2012. 8:38 am MIDLAND. TX 79702 

February 27. 2012. 7.11 am MIDLAND. TX 79701 

Expected Delivery By: 

February 27. 2012 

Certified Mai l " 

Depart USPS Son February 25. 2012 MIDLAND. TX 79711 

Facility 

Processed al USPS February 25. 2012. 2:37 am MIDLAND. TX 79711 

Origin Sort Facility 

Acceptance February 23. 2012. 2 41 pm SANTA FE. NM 87501 

Check on Another I tem 

Wtial's your label (or receipt) number'' 

O N U S P S . C O M ONAaouT.usPS.cor, 0 T H e R U S P ! S ' ; E : . , 

U-S. Postal Service t-
CERTIFIED MASL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery Information visit our website at www.usp8.com® . .. V -

PS Form 3800. August 2006'. See Reverse tor Instructions" 

https://tools.usps.com/go/TrackConfirmAction. 
3/14/2012 



f _UgPS.com® - Track & Confirm 
rage i vi 

Englitti Customer Service USPS Mobile 

&3USPS£OM 

Track & Confirm 

Register I Siyu In 

?01 (107 S(J0C>02 3S t> 599 

wv»w uses cortVredetivery of calling BOO-ASK-
USPS. or may ptck up ihc item at the Posi 
Office indicated on Hie notice. II this item is 
iincfaimed after 15 days then <i wiu be returned 
lo lf>e se/KJer, inforfrwtiofj. if available, is 
updated periodically throughout the day Please 
check again later *> 

Depart USPS Son 
Facility 

Ptocessed through 

USPS Son Facility 

February 28. 2012. 10:32 am MIDLAND. TX 79702 Certified Mai i " 

February 27. 2012. 10:54 am MIDLAND. TX 79701 

February 27. 2012 MIDLAND. TX.797J1 

February 27. 2012. 1:41 am MIDLAND, TX 79711 

Check on Another Item 

What's your label (or receipt} number? 

ON USPS.COM ON ABOUT.USPS,COM OTHER USPS SfTES 

cr 
rr* 
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U.$. Postal Service™ 
CERTIFIED MAIL™ RECEIPT /:: 
(Domestic Mail Only; No Insurance Coverage Provided): 

For delivery Information visit our website at www.usps.coms .. 

O F F S C 1 A L ' ' 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postmark ••) , 
Here '•" ^ * 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postmark ••) , 
Here '•" ^ * 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postmark ••) , 
Here '•" ^ * 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postmark ••) , 
Here '•" ^ * 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

Postmark ••) , 
Here '•" ^ * 
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Sem To 

,9inoe/, Apt Wo.; 
or PO Box Wo. 

Robert K. Leonard 
P.O. Box 332 
Midland. TX 79702 

-"tO-

City. State, ZIP+4 

PS Form 3800, August 2006 See Reverse tor Instructions' 

https://toois.usps.com/go/TrackConfirmAction_input?qtc_tLabeIsl=701007800002393765... 3/14/2012 


