
K E L L A H I N & K E L L A H I N 
Attorney at Law 

W. Thomas Kellahin 
Recognized Specialist in the Area of 
Natural Resources-oil and gas law-
New Mexico Board of Legal Specialization 

P.O. Box 2265 
Santa Fe, New Mexico 87504 

117 North Guadalupe 
Santa Fe, New Mexico 87501 

Telephone 505-982-4285 
Facsimile 505-982-2047 
kellahin@earthlink.net 

May 12,2005 
RECEIVED 
MAY 0 6 2005 CERTIFIED MAIL-RETURN RECEIPT REQUESTED 

TO: NOTICE OF THE HEARING OF THE FOLLOWING TULSA 
LAND DEFT-NEW MEXICO OIL CONSERVATION DIVISION CASE: l j a a u W J M r** 

Re: Application of Apache Corporation for 
Statutory Unitization, Lea County, New Mexico 
(East Blinebry-Drinkard Unit) 

Dear Interest Owner: 

I am assisting with Apache Corporation's efforts to obtain approval from the New 
Mexico Oil Conversation Division ("Division") for its proposed East Blmebry-Drinkard 
Waterflood Project including an application for statutory unit and an application for the 
associated waterflood. As part of that approval process, I am required to send this notice to all 
interest owners. You are not required to attend this hearing, but failure to appear at the hearing 
and become a party of record will preclude you from challenging the matter at a later date. This 
referenced application will be heard by a Division Examiner on a docket scheduled to start at 
8:15 am on June 2, 2005. The hearing will be held at the Division hearing room located in the 
Pinon Building, 1220 South St. Francis Drive, Santa Fe, New Mexico, 87502 (phone 505-472-
3458). 

As an interest owner who may be affected by this application, we are notifying you of 
your right to appear at the hearing and participate in this case, including the right to present 
evidence either in support of or in opposition to the application. Pursuant to Division Rule 
1208.B, you are further notified that if you desire to appear in this case, then you are required to 
file a Pre-Hearing Statement with the Division not later than 4:00 PM on Friday, May 27, 2005, 
with a copy delivered to the undersigned. This statement must include: the names of the parties 
and attorneys; a concise statement of your position in this case; the names of all witnesses you 
will call to testify at the hearing, the approximate time you will need to present your case and 
identification of any procedural matters that area to be resolve prior to the hearing. If you have 
any questions please call Mario Moreno, Apache Corporation (918) 491-4963. 



KELLAHIN & KELLAHIN 
Attorney at Law 

W. Thomas Kellahin 
Recognized Specialist in the Area of 
Natural Resources-oil and gas law-
New Mexico Board of Legal Specialization 

P.O. Box 2265 
Santa Fe, New Mexico 87504 

117 North Guadalupe 
Santa Fe, New Mexico 87501 

Telephone 505-982-4285 
Facsimile 505-982-2047 
kellahin@earthlink.net 

May 12,2005 

CERTIFIED MAIL-RETURN RECEIPT REQUESTED RECEIVED 
MAY 0 6 2005 

TO: NOTICE OF THE HEARING OF THE FOLLOWING 
NEW MEXICO OIL CONSERVATION DIVISION CASE: 

Re: Application of Apache Corporation for 
Approval of its East Blinebry-Drinkard Unit Waterflood Project 
and to qualify this project for the recovered oil tax rate, 
Lea County, New Mexico 
(East Blinebry-Drinkard Unit) 

Dear Interest Owner: 

I am assisting with Apache Corporation's efforts to obtain approval from the New 
Mexico Oil Conversation Division ("Division") for its proposed East Blinebry-Drinkard 
Waterflood Project including an application for statutory unit and an application for the 
associated waterflood. As part of that approval process, I am required to send this notice to all 
interest owners. You are not required to attend this hearing, but failure to'appear at the hearing 
and become a party of record will preclude you from challenging the matter at a later date. This 
referenced application will be heard by a Division Examiner on a docket scheduled to start at 
8:15 am on June 2, 2005. The hearing will be held at the Division hearing room located in the 
Pinon Building, 1220 South St. Francis Drive, Santa Fe, New Mexico, 87502 (phone 505-472-
3458). 

As an interest owner who may be affected by this application, we are notifying you of 
your right to appear at the hearing and participate in this case, mcluding the right to present 
evidence either in support of or in opposition to the application. Pursuant to Division Rule 
1208.B, you are further notified that i f you desire to appear in this case, then you are required to 
file a Pre-Hearing Statement with the Division not later than 4:00 PM on Friday, May 27, 2005, 
with a copy delivered to the undersigned. This statement must include: the names of the parties 
and attorneys; a concise statement of your position in this case; the names of all witnesses you 
will call to testify at the hearing, the approximate time you will need to present your case and 
identification of any procedural matters that are to be resolve prior to the hearing. If you have 
any questions please call Mario Moreno, Apache Corporation (918) 491-4963. 



East Blinebry-Drinkard Unit 
Hearing Notices sent out 
5/10/05 via Certified Mail. 

Margaret C. Lemaster 
1400 S. Sun Kist St, Space 43 
Anaheim, CA 92806-5616 

The Black Trust 
419 W. Cain 
P.O. Box 278 
Hobbs, NM 88241-0278 

Kenneth Noel Headley 
P.O. Box 1q359 
Tijeras, NM 87059 

Margie Pearl Patterson 
c/o Paul Patterson 
P.O. Box 1966 
Eunice, NM 88231 

Edith Coppedge Wheeler 
P.O. Box 64035 
Lubbock, TX 79464 

Ann Dennard Allison 
P.O. Box 64035 
Lubbock, TX 79464 

Maura Smyrl Jennings 
1810 S. Breton PL 
Tucson, AZ 85748 

R.H. Fulton Estate 
P.O. Box 16860 
Lubbock, TX 79490-6860 

Benischek Properties LLC 
3600 N. Harvey Pkwy. 
Oklahoma City, OK 73118 

Habell Trust dtd 11/15/84 
6507 N. Lober Place 
San Gabriel, CA 91775 

J. Hiram Moore Trust 
P.O. Box 910833 
Dallas, TX 75391-0833 

Shriners Hospitals for Children 
c/o The Northern Trust Bank of TX 
P.O. Box 226270 
Dallas, TX 75222-6270 

Dorothy Scribner 
6395 Quay Road AL 
Tucumcari, NM 88401 

Tierra Exploration, Inc. 
P.O. Box 2188 
Hobbs, NM 88241 

Francis R. Reeves 
2416 NW 111th St. 
Oklahoma City, OK 73120 

Frank A. Glispin 
P.O. Box 12564 
Dallas, TX 75225 

Fairway Oil & Gas Co. 
P.O. Box 845 
Sparta, NM 07871 

M.H. McGrail Test. Trust 
P.O. Box 840738 
Dallas, TX 75284-0738 

Ann Elizabeth Romer 
1616 Montmorency Dr. 
Vienna, VA 22182 

Robin G. Lemaster 
P.O. Box 1281 
Brawley, CA 92227 

National Finance Credit Corp. 
P.O. Box1897 
Ft. Worth, TX 76101 

Gilbert J. Eaton 
461 Rittenhouse Blvd. 
Jeffersonville, PA 19403 

Virginia Denalta Phillips 
1460 E. 52 n d St. 
Tulsa, OK 74105 

Waikiki Partners LP 
P.O. Box 2127 
Midland, TX 79702-2127 

Jack Markham 
1500 Broadway, Suite 1212 
Lubbock, TX 79401 

J.R. Cone et ux 
P.O. Box 10217 
Lubbock, TX 79408 

Ora Lee Jones 
P.O. Box 1993 
Plainview, TX 79072 

Boys Ranch Foundation 
P.O. Box 1890 
Amarillo, TX 79140-0001 

Mary J. McWhorter 
769 Canyon RD 
Logan, UT 84321-4316 



Exxon Mobil Corporation 
P.O. Box 4697 
Houston, TX 77210-4697 
Attn: Dan Barber 

Donna Rodgers Collins 
816 Trailing Heart 
Roswell, NM 88201 

BP America Production Co. 
501 Westlake Park Blvd 
Houston, TX 77079 
Attn: Thomas Furtwangler 

Duce Bivins 
c/o William Bivins 
8479 Sexton Rd 
Pasadena, MD 21122-2913 

Donald Long 
1514 Martin Ave. 
Aztec, NM 87410 

Baynard W. Malone, Trustee of 
the Andersen-Malone Trust 
P.O. Box 87 
Roswell, NM 88202-0087 

Chevron USA, Inc. 
11111 South Wilcrest 
Houston, TX 77099 
Attn: James Baca 

Kenneth Long 
1547 Ringe 
Las Vegas, NV 89110 

Patricia D. Lee 
176 Lee Ranch Road 
Lovington, NM 88260 

Freda Long 
P.O. Box 1342 
Lake Isabella, CA 93240 

P.L. Lawrence Jr. Estate 
P.O. Box L 
Crowley, LA 70526 

Lettunich Oil Company 
P.O. Box 925 
Fabens, TX 79838 

Lawrence Dale Long 
11704 Pino Ave NE, NBU 22004 
Albuquerque, NM 87122 

Rosser Schwarz 
c/o Mrs. Schwarz 
324 W. Ramona Ave. 
Colorado Springs, CO 80906 

Ruby Rodgers 
816 Trailing Heart 
Roswell, NM 88201 

David H. Arrington 
P.O. Box 2071 
Midland, TX 79702 

Elizabeth Eaton 
2121 East Biscayne Court 
Highlands Ranch, CO 80126 

Earl Malone MD 
2801 N. Kentucky, Apt. 122 
Roswell, NM 88201-0607 

Marsha Cockrell 
313 County Road 2900 
Aztec, NM 87410 
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SENDER: COMPLETE THIS SECTION, COMPLETE THIS SECTION ON DELIVERY 

B C o m r ^ ^ ^ n ^ T ) ^ . ^ d ( ^ . ^ l f o complete 
item 4 i f ^ ^ c t e d ^ ^ i y 1 g \ f l e s i r e c l . 

a Print yourqome andTidcMssWi the reverse 
so that we cljj>return tne c a r d & you. . . . .. 

n Attach this carqjto the back of the mailpiece, 
or on the front if space permits. 

A. Received by (Please Print Clearly) B. Date of Delive B C o m r ^ ^ ^ n ^ T ) ^ . ^ d ( ^ . ^ l f o complete 
item 4 i f ^ ^ c t e d ^ ^ i y 1 g \ f l e s i r e c l . 

a Print yourqome andTidcMssWi the reverse 
so that we cljj>return tne c a r d & you. . . . .. 

n Attach this carqjto the back of the mailpiece, 
or on the front if space permits. 

C. Signature 
• Agent 

• Address 

1. Article Addressed to: 

Beverly Elizabeth Somerville 
1 R04 Dar tmouth 

D. is delivery address different from item 1 ? Ll Yes 

If YES, enter delivery address below: ^ J ^ _ 

\v Vi elr Ann E. toY&v 
Albuquerque, NM 87106 
(MH - E ast Blineby-Drinkard) 

3. Service Type 

^Cert i f ied Mail • Express Mail 
• Registered • Return Receipt for Merchandi 

• Insured Mail • C.O.D. 

Albuquerque, NM 87106 
(MH - E ast Blineby-Drinkard) 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
DQD1 b isa ntT? 

2. Article Number (Copy from service label) 

7DQ4 EflTD DQD1 b isa ntT? 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095 

SENDER: COMPLETE THIS SECTION, 
M i l !i I ' ' 

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 front if space permits. 

A Beceiyed byiR/ease Priifi Clearly) 6. Date of Deliver • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

C Signature _. . 

y. LL—" - ——' ' DAgem 
c/*~ 1 DAddresse 

1. Article Addressed to: 

/ # 

John H. Hendrix Corporation! N * 
P.O. Box 3040 
Midland, TX 79702 \QoT 
(MH-EB-DU Agreements) 

_L\Js delivery address different from item 1? P . 

O enter d e l i v e r y ^ r g ^ ^ J V j H i l s J 

\£\ MAY 3 1 2005 
' < # 7 W TULSA 

1. Article Addressed to: 

/ # 

John H. Hendrix Corporation! N * 
P.O. Box 3040 
Midland, TX 79702 \QoT 
(MH-EB-DU Agreements) 

%rvk5eType 
;^__J r3Xertified Mail • Express Mail 

• Registered • Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

1. Article Addressed to: 

/ # 

John H. Hendrix Corporation! N * 
P.O. Box 3040 
Midland, TX 79702 \QoT 
(MH-EB-DU Agreements) 

4. Restricted Delivery? (Extra Fee) • yes 

2. Article Number (Copy from service Iabei 
7D0E E41D 0D04 SbSD flbEfl 

PS Form 3800. June 2002 P S F o r m 3 8 1 1 , Ju l y 1 9 9 9 Domestic Return Receipt 102595-00-M-0952 
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ly.S. Postal Service™ | SENDER: COMPLETE THIS SECTION 

CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage 

For de l ivery i n fo rma t i on v is i t ou r webs i te at w w w . u 

C o m p l e t e i t e m s i , 2 , a n d 3. A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

P r in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n re tu rn t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k o f t h e m a i l p i e c e , 

o r o n t h e f r o n t if s p a c e p e r m i t s . 

Postage 

Certified Fee 

Return Reciept Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

Sent To 

'§ireel,'A^C'No.;' 
orPOBoxNo. 

City, State, ZIP+4 

PS Form 3800. June ?002 

1. Article Addressed to: RECEIVE! 
JUN 0 3 200! 

Audrey M. Baker 
P.O. Box 1263 
Midland, TX 79702 
(MH-EB-DU Agreements) 

TULSA. 

COMPLETE THIS SECTION ON DELIVERY 

Received by (Please Print Ci 

D. 'Is deli/ery address different 1 

If YES, enter delivery address t 

3. Sejy iceType 

fil Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandi! 

• C.O.D. 

• Yes 

2. Article Number (Copy from service label) 

4. Restricted Delivery? (Extra Fee) 

7DDS EmO QD04 SbfiO flt3S 
DP r ^ , Q O i A |nh , - IQQQ 
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PS rprm: 3800,; June 2002 ;: 

Hs, 

L O ^ l ^ Q j 

See Reverse ( 

SENDER: COMPLETE THIS SECTION 

C o r n p l e t e i t e m s 1 , 2 , a n d 3 . A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

P r i n t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

__ s o t h a t w e c a n re tu rn t h e c a r d t o y o u . 

£ D A t t a c h t h i s c a r d t o t h e b a c k of t h e m a i l p i e c e , 

o r o n t h e f ron t if s p a c e p e r m i t s . 

1 . Article Addressed fo: 

Lawrence Dale Long 
3203 Embudito Dr. NE 
Albuquerque, NM 87111 
(MH - E ast Blineby-Drinkard) 

COMPLETE THIS SECTION ON DELIVERY 

A Received by (Please Print Clearly) B. Date of Delivei 

C. Signature 

V • Agent 
A • Addresse 

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

If YES, enter delivery address below: • No 

3. Service Type 

- 3 Certified Mail 

• Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandis 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
7004 Sfl̂ O 00D1 blSfl DbflO 

P S F o r m 3 8 1 1 , J u l y 1 9 9 9 Domestic Return Receipt 102595-00-M-095; 
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• SENDER: COMPLETE THIS SECTION 

U.S. Postal Service™ 1 
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C o m p l e t e i t e m s 1 , 2 , a n d 3. A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

Pr in t y o u r n a m e a n d a d d r e s s on t h e r e v e r s e 

s o t h a t w e c a n re tu rn t h e c a r d t o y o u . 

A t t a c h th i s c a r d t o t h e b a c k of t h e m a i l p i e c e , 

o r o n t h e f r o n t if s p a c e p e r m i t s . 

1. Article Addressed to: 

PO! 
t 

Lawrence Dale Long 
{ 1 7 0 4 Pino Ave NE, MBU 

/ Albuquerque, NM 871 
^ 5 {MH-East Blinebry-Drinkard Unit) 

2204 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date of Deliver 

C. Signature 
• Agent 

X • Addresse 

If YES, enter delivery address below: • No 

3. Service Type 

f S Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandis 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) ?Q04 aâ Q Doni biaa 07" 
PS Form re.K'.. .Junp ?(!02 P S F o r m 3 8 1 1 , Ju l y 1 9 9 9 Domestic Return Receipt 102595-00-M-095; 
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SENDER: COMPLETE THIS SECTION \ 

C o m p l e t e i t e m s 1 , 2 , a n d 3 . A l s o c o m p l e t e 

i t e m 4 if R e s t r i c t e d De l i ve ry is d e s i r e d . 

P r in t y o u r n a m e a n d a d d r e s s o n t h e r e v e r s e 

s o t h a t w e c a n re tu rn t h e c a r d t o y o u . 

A t t a c h t h i s c a r d t o t h e b a c k of t h e m a i l p i e c e , 

o r o n t h e f r on t if s p a c e p e r m i t s . 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

A Received by (Please Print Clearly) B. Date of Delivei 

C. Signature 

X 
• Agent 

• Addresse 

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

If YES, enter delivery address below: • No 

3. Service Type 

53 Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandis 

" ; • Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
7004 aa^D DDDl bl55 D7D3 

P S F o r m 3 8 1 1 , Ju l y 1 9 9 9 Domestic Return Receiot 
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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 front i f^&gpe permits. 

A. Received by (Please Print Clearly) B. Date of Delive • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front i f^&gpe permits. 

C. Signature 

• Agent 

• Address 

1. Article A d d r e s ^ J J S ^ ^ ^ 

Cathy Ruth Cff»%39L 
P 0 Box >54?fl ^ k ^ P ^fc. 

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

If YES, enter delivery address below: • No 

Hobbs, NM 8 8 2 4 1 * ^ k j * 
(MH - E ast Blineby-Drinkardnfc 

3. Service Type 

^Cert i f ied Mail • Express Mail 

• Registered • Return Receipt for Merchandi 
• Insured Mail • C.O.D. 

Hobbs, NM 8 8 2 4 1 * ^ k j * 
(MH - E ast Blineby-Drinkardnfc 

4. Restricted Delivery? (Extra Fee) • yes 

2. Article Number (Copy from service label) 
7004 SfllO QDQ1 blHS Dbtt. 

PS Form 380Q. .!u„c 7002 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095 
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PS r om, 3800. ...mc 70t» 

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, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Donald Long 
1514 Martin Ave 
Aztec, NM 87410 
(MH - E ast Blineby-Drinkard) 

RECEIVEI 
MAR 3 1 2005 

TULSA_ LAND DEPT. 

B. Date of Deliver 

D. Is delivery address different f rWi tem 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
l f l Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

• Return Receipt for Merchandis 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
?DD4 aa^o DDDI tiaa 0710 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095; 
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SENDER: COMPLETE THIS SECTION • 

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

n 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: 

COMPLETE THIS SECTION ON DELIVERY 

A Received by (P ease Print Clearly) B. Date of Delivej 

M-3L|-<9S 
C. Signature 

/ y rj ClAgent 

/ y X - ^ s J V ^ x C d Addresse 

Hubert A. Rogers 

Lovington, N" 

rtdL- APR » 9 m 

felivery address below: • No 

(MH - E ast Bli 

2. Article Number (Copy I 

RODG356 T882602033 1205 13 04/18/05 
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KCS WELL, KM 38201-7958 
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PS Form 3800. June 2002- : See Reverse f 

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, 
or on the front if space permits. 

1. Article Addressed to: 

P.L. Lawrence Jr. Estate 
P.O. Box L 
Crowley, LA 70526 
(MH - East Blineby -Drinkard) 

COMPLETE THIS SECTION ON DELIVEi 

l y Received by (Plea 

j j u d j j ft 
ee Print Clearly) B. Date of Delivei 

i i 

l A ^ J ^ Agent 
• Addresse 

address below: • No 

APR 0 6 2005 

3. Service Type 

SJ Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandis 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7004 ESTD 00D1 tl2fl 1113 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-O0-M-095i 
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U.S. Postal Service,-., 
C E R T I F I E D MAIL , R E C E I P T 
(Domestic Mail Only; No Insurance Coverage Pi 

For delivery information visit our website at www.usps 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Rer-'—n 

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, 
or on the front if space permits. 

Post 
Hi 

Total Postage 

Sent To 

Boys Ranch Foundation 
P.O. Box 1890 
Amarillo, TX 79140-00 

Drir-
SSSei'AjX'Na, . , , _ 

orPoawNo. (MH - East Blineby 

:PS Form 3800;;June 20027: See Reverse 

1. Article Addressed to: E. 

Boys Ranch Foundation 
P.O. Box 1890 
Amarillo, TX 79140-0001 
(MH - East Blineby -Drinkard) 

COMPLETE THIS SECTION ON DELIVERY 
• •• • . I • 

A. Receijf^d by (Please/Pmt Clearly) B. Date of Deliver 

> 
C. Signati 

X ^ — ^ l \ ^ V v 7 r j Addresse 

(WAR 

i different f 
&ery address- jelow: • No 

TULSA m 

Service Type 
\ p Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandis 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7004 aaio oooi tiaa not. 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095! 
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U.S. Postal Service:,, 
C E R T I F I E D MAIL, R E C E I P T ; 
(Domestic Mail Only; No Insurance Coverage Pr 

For delivery information visit our website at www.usps 

Certlfled Fee 

Return Receipt Fee 
(Endorsement Required) 

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, 
or on the front if space permits. 

1 . Article Addressed to : 

Post 
Hi 

Restricted Deflvery 

(EndorsementRequ f jra Lee Jones 
Total Postage & I P . O . B O X 1 9 9 3 

Plainview, TX 79072 
(MH - East Blineby -Dr 

Sent To 

Ora Lee Jones 
P.O. Box 1993 
Plainview, TX 79072 
(MH - East Blineby -Drinkard) 

y . i 

2005 

Street, Apt. No., 
orPOBoxNo. 

COMPLETE THIS SECTION ON DELIVERY 

A Received by (Please Print Clearly) B.-Oatejof Delivei 

<—* d/zK 
C. Signature 

< • Agent 

U J J Addresse-
D. Is deliver address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 

£3" Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

City, State,ZIP+4' 

PS r:.r.», 38(10, ,,(,,„. y-yyj 

2. Article Number (Copy from service label) 

7004 aa^o oooi biaa IOTO 
; See Reverse PS Form 3 8 1 1 . Julv 1S9Q 



Postal Service 
lAILn R E C E I P T 

• No Insurance Coverage Prov 

PS Form 3800, June 2002-

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,. 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

ie iiicuiuieue. —v 

APR 04 Triple H Resources, Inc 
P.O. Box 10463 LsH 
Midland, TX 79702 
(MH - East Blineby -Drinkard) 

A. Peteiv^rTby (Iflease Print Clearly 

D. Is delivery address diff< 
•f jQuYES, enter delivery 

B. Date of Delive 

3. Service Type 
H Certified Mail • Express Mail 
t ] Registered • Return Receipt for Merchandi: 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
7004 SflTD DDD1 bl2a 1036 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095 
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1 SENDER: COMPLETE THIS SECTION 
I.I ! ! ' ! 1 !. 1 

COMPLETE THIS SECTION ON DELIVERY 

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

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

n Attach this card to the back of the rr^pjpc^l?"! 
or on the front if space permits. JT^ :' 1 

Watson Truck 6k Supply MAR 2 \ 
P.O. Box 10 .. T l J L 

Hobbs, NM 88240 LAND
 1-

(MH - East Blineby -Drinkard) 

A. Received by (Please Prin&leWyJ* fCDate of Delive n Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

n Attach this card to the back of the rr^pjpc^l?"! 
or on the front if space permits. JT^ :' 1 

Watson Truck 6k Supply MAR 2 \ 
P.O. Box 10 .. T l J L 

Hobbs, NM 88240 LAND
 1-

(MH - East Blineby -Drinkard) 

C. Signature / j ^ ^ N a ^ ^ S \ 

VVaJffafe? filter 
I \ / *3 fvddresst 

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

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

n Attach this card to the back of the rr^pjpc^l?"! 
or on the front if space permits. JT^ :' 1 

Watson Truck 6k Supply MAR 2 \ 
P.O. Box 10 .. T l J L 

Hobbs, NM 88240 LAND
 1-

(MH - East Blineby -Drinkard) 

Br,tedelivery address <^ereVtfrom i tem• 'OfVes 
^•UffYES, enter delivery\ayreVbate^^^B No 

EFT, #S&-f*" 

awA tefo* 

•^Certified Mail • Express Mail ^ ^ ® c s ! 

• Registered • Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number fCopy from service label) 
7004 Efl^O 0001 LIES 1137 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095: 

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 t r re-p i^^raa j^ , J ' 
or on the front if space permits. * ' * 

COMPLETE THIS SECTION ON DELIVERY 

Ken McPeters 
502 W. Gold 
Hobbs, NM 88240 
(MH - East Blineby -Drinkard) 

TULSA 
LAND DS5 

A^Rej ietv^by 

D. Is delivery address different from item 1? 
tv lAR 2 8 2 | | 0 5 If YES, enter delivery address below: 

• Yes 
• No 

f rvice Type 
Certified Mail 
Registered 

• Insured Mail 

D Express Mail 

• Return Receipt for Merchandi: 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
7004 83=10 0001 blE8 1150 

PS Form 3800. June 2002 / See Reverse f P f i F h m , 3 H 1 1 .Ink/ 1QQQ Domestic Return Receipt 
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City, State. 

PS Form 3800; June 2002̂  

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

Ruth D. Brown 
6705 1 s t St. 
Terra Estates North 
Lubbock, TX 79416 
(MH - East Blineby -Drinkard) 

A. Received by please Print Clearly) 

C. Signature 

B. Date of Delive 

Agent 

• Address> 

D. Is delivery.addiBes«jjff6rent from item 1 ? • Yes 

^ ^ ^ S f e r V e l r v a i r a d d r e s s below: B^No 

m 2 4 2005 

3. Service Type 

E Certified Mail 

U Registered 

• Insured Mail 

• Express Mail 

• Return Receipt for Merchandi, 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7JQ04* iSID D0D1 LISA 107b 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095 
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PS Fo rm 3800.= J u no 2002 

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, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

Tierra Exploration J p e r 
P.O. Box 1 3 5 4 ^ ^ ^ 
RoswelU^M 88201 
(MH =^€ast Blineby -Drinkard) 

2. Article Number (Copy from service label) 

A Received by (Please Print Clearly) B^Date oi 

C. Signatae ^» 

it from item i ? • Yes 

Iress below: • No 

MAR 2 9 2005 
TULSA 

LAND flFlFP:— 

f rvice Type 

Certified Mail • Express Mail 

Registered • Return Receipt for Merchandi! 

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

70Q4 SATO D0D1 L,1EA 1045 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-09S 
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SENDER: COMPLETE THIS SECTIONi ! 
• I f ! ! !: ' ; .| i I 

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 front if space permits. 

A. Recejyed by (Pteasa Print Clearly) B. Ddle of/jeljve • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

C. Sigjjature / " ) '"• 

X L ~ J / ? < ^ T ^ J ^ / ^ t ^ J l Address, 

1. Article Addressed to: ^ 

Tierra Exploration, Inc. 
P.O. Box 2188 
Hobbs, NM 88241 
(MH-East B l inebry-Dr inkard Un i t ) 

D. JsC^ivenadsittg^ererrt from item 1?" • Yes 

T j j J ^ } f | l J T T T S ™ ^ address below: • No 

APR 0 4 2005 

1. Article Addressed to: ^ 

Tierra Exploration, Inc. 
P.O. Box 2188 
Hobbs, NM 88241 
(MH-East B l inebry-Dr inkard Un i t ) 

3. %eW!ce type ^ 

[Xf Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandi; 

• Insured Mail • C.O.D. 

1. Article Addressed to: ^ 

Tierra Exploration, Inc. 
P.O. Box 2188 
Hobbs, NM 88241 
(MH-East B l inebry-Dr inkard Un i t ) 

4. Restricted Delivery? (Extra Fee) r j Yes 

2. Article Number (Copy from service label) 

mm 
7DD4 SAID DDD1 blEA D73" 



MAIL, RECEIPT 
; No Insurance Coverage Provided) : 

n visit our website at www:usps.comoj 

PS Form. 3800; June 2002 : 

Postmark 
Here 

- S e e . R e v e r s e - f o r / i n s t r u c t i b n j 

ICG'- -

A I L , RECEIP 
No Insurance Covera, 

PS Form :W.01. J:mc 2002 . 

SENDER: COMPLETE THIS SECTION 

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

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

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

Rosser E. Schwarz 
P.O. Box 969 
Trinidad, CO 81082 
(MH - East Blineby -Drinkard) 

COMPLETE THIS SECTION ON DELIVERY 

A Received by (Please Print Clearly) B. Date of Delivei 

C. Signature 

v • Agent 
A • Addresse 

^ ^ Q i e ^ ^ a K i c ^ ^ y i n e r e n t from item 1? • Yes 
'•J- •. * If j^ES, enter'delivery address below: • No 

IAAR 2 
• in 05 

TTJLSA. 

3. Service Type 
E Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7004 ElflTO 0001 blES 114 

i PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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SENDER: COMPLETE THIS SECTIONl 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 front if space permits. 

A. Received by (Please Print Clearly) B. Date of Delive • Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

C. Signature 
Y CD Agent 

• Address* 

1. Article Addressed to: 

Rosser E. Schwarz 
*30A \f\l R a m n n a A V P 

^ - f e f ^ f f i ^ r f T , ^ y e « B n t from item 1? • Yes 
JtvjoV&Mur MlitstyUodress below: • No 

.MAR 3 1 2005 
TULSA 

1 liAMD DEPT 
v v . 1 iC i i 1 t v j i ic t n v G t 

Colorado Springs, CO 80906 
"(MH - E ast Blineby-Drinkard) 

3. Service Type , 
51 Certified Maif • Express Mail 
• Registered • Return Receipt for Merchandis 
• Insured Mail * • C.O.D. 

v v . 1 iC i i 1 t v j i ic t n v G t 

Colorado Springs, CO 80906 
"(MH - E ast Blineby-Drinkard) 

4. Restricted Delivery? (Extra Fee) • yes 

2. Article Number (Copy from service label) 
?oo4 sa^o^oooi Lisa 0727 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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City. State, ZIP+4 

PS Form 3800 June ?C!J2, 

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, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

Pot 
r 

David H. Arrington 

P.O. Box 2071 
Midland, T X 79702 
(MH - East Blineby -Drinkard) 

A. Received by (Please Print Clearly) EL Date of Delive 

(fromitem Yes 

elivery^rlaress below: • No 

m % 4 2005 

3. Service Type 

Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandi: 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7D04 Sfl̂ O DDD1 L12A 1021 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095 
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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, 
or on the front if space permits. 

Anne S . Johnson 
Po 6 5 2 9 High 42 South 

' Fort Valley, GA 3 1 0 3 0 

(MH - East Blineby -Drinkard) 

COMPLETE THIS SECTION ON DELIVERY 

'lease Print Clearly) B_Pate of Delive R pate of Delive 

'—af—D"Ac 

:emV? • Ye 

• Agent 

ddress 

FIN 
WAR 2 4 2005 

it from item Y? • Yes 

(dress below: • No 

TULSA 

3. Se,V^T$pe^ 

H Certified Mail • Express Mail 

t l Registered • Return Receipt for Merchandi: 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
ÔOH gâ o QQDI bi2a mm 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-OO-M-095 

CVfy, State, ZIP+4 

«s i or,,, :IH:HJ. .!,,n« ?:,:>:' 

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, 
or on the front if space permits. 

rustee o. 

COMPLETE THIS SECTION ON DELIVERY 

Baynard W. Malone, 
the Andersen-Malone Trust 
P.O. Box 87 
Roswell , NM 8 8 2 0 2 - 0 0 8 7 
(MH - East Blineby -Drinkard) 

A. Reoeived by (Please Print Clearly) B. Date of Deliver 

'0* 

D. fs deljvenLaddpess different from item 1 ? • Yes 

f^Tprl=%ertfer aefivery address below: • No 

|R 2 5 2005 
TULSA 

•vnrxT, 
HS. Service Type 

Certified Mail • Express Mail 

Registered 

• Insured Mail 

• Return Receipt for Merchandis, 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

7004 25=10 0001 fc.128 1007 
Domestic Return Receipt WKSKJKi-M-nQKV 



J3 
i n 
t r 
a 
CO 

ru 
J3 

fl 
c 
> 
3 

a „ o 
• 
rr 
cO 

ru 

(E 

r-

T3 

O 
03 C 
CO ; 

ervice •• 
' MAIL,- R E C E I P T 
ily; No Insurance Coverage 

ionvisit our website at www.usp 

I 'SENDER: COMPLETE THIS SECTION 

03 
C 

£ CO 
Zi 
CC 
e3 

tn 0} 

n O -H 
2 CO 
00 tT CO -

Z § I : 

• Complete items 1, 2, and 3. Also complete 
- item 4 if Restricted 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. 

Pa 

or 

PS. 'Fo rm 3800; June ' :2002S: 

Duce D. & Ruth Cobb! Bivins^Rev 
Trust _ . X ./pi / 

ilivet A. Received by (Please Print Clearly) 

COMPLETE THIS SECTION ON DELIVERY 

B. Date 

Agent 
• Addresse 

D. Is delivery addi 
If YES, enter 

• Yes 

.No lifcjSry address below: C*Bir, 

RECEIVED 
WAR 2 8 2005 

3. Servioe Type 
^ Certified Mail 

• Registered • Return Receipt for Merchandis 
i • Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

.Aioic number (Copy from service label) 
?DUH aâ o Dopi tiaa mst 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

=0 

r-
D > 
cO rr 
ru V) 
H i 
JTJ > 

m 

D
D

 

qqo 

a u 
• 

rr 3 
cO rr 
ru o3 

zr Q 
a 03 
a U 

U.S. Postal Servicer-. 
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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, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Duce D. & Ruth Cobb Bivins Rev 
Trust 
8 4 7 9 Sexton Rd 
Pasadena, MD 2 1 1 2 2 - 2 9 1 3 
(MH-East Blinebry-Drinkard Unit) 

A. Received by (Please Print Clearly) 

c f Signature 

B. Date of Delive 

Q Agent 

• Addresst 

TP 
APR 

ifferent from item 1? • Yes 

jvery address below: JS j No 

1005 

3. Service Type 
J2tf Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandi; 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

PS 1 arm 3800. Ji;r r. 20U2 . , See Reverse 

•HHHH U.S. Postal Serv ice™ 
A IL , R 
tfo Insurant 

ECEIPT 
•e Coverage f 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

7DD4 a * JDD1 falsa D75i 

Domestic Return Receipt 102595-00-M-095 

166 co n visit our website at www.us 

i -3 

a 
• 
• 

C 

o 
tn 
c 

(E 
a F ^ ^ < 
% <E£< c 
ru s-

O 
CO 
00 
CN 
O 

> 
J2 
CU 

c 

CL _ 

o .E 
• 

r-

w 
<D £ *= UJ 

r s - - > O Si tO CO ^ g 

CD 
CN CL 

City, OBIB, £ir+* 

I 
I 

Po, 
1 

Po, 
1 

1 

S E N D E R : COMPLETE THIS SECTION i 

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

i 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. 

Cnnstopher R. Wi lk inson & 
Christ ine A . Wi lk inson 
26 Warren A v e . 
P lymouth , M A 0 2 3 6 0 
(MH - East Blineby -Drinkard) 

COMPLETE THIS SECTION ON DELIVERY 

WAR 3 0 2005 
TUL 

t from item 1? • Yes 
Iter delivery address below: JB~tf6 

3. Service Type 
E Certified Mail • Express Mail 

t l Registered • Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
7DDH aa^D DDD1 L i a a D^32 

PS Form 3800, Juno 2002 ;. : . • See Revers* 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 1 r>9ROR-nn-ki_noc< 
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SENDER: COMPLETE- TH/S 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, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

.Lettunich Oil Company 
p 0. Box 925 

"S Fabens, TX 79838 
(MH - East Blineby -Drinkard) 

w * 5 2005 

. Received by (Please/Prii 'rint Clearly) 

1 
B. Date of Delive 

PS. Form 3800;;June 2002 -

2. Article Number (Copy from service /< 

PS Form 3 8 1 1 , July 1999 

tO^^pjy 4' Restricted Delivery? (Extra Fee) • Yes 

7DD4 Hfl^O DDD1 b ia f l D ^ 3 
Domestic Return Receipt 102595-00-M-095 
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PS;Fbrm;-3sb'^^^ 

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

Chevron USA Inc. 
11111 South Wilcrest 
Houston, TX 77099 
(MH - East Blineby -Drinkard) 

- j t 

2. Article Number (Copy from service label) 

leceived by (Please Print Clearly) Ei^Date of Delive 

C. Signature 

x > H • Agent 
• Addressi 

Afferent from item 1 ? 

fyipbress below: 

• Yes 
• No 

MAR 2 5 

TULSA 

2005 

Service Type 
ESjOertified Mail 
U Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

7004 gâ o pom 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095 
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PSFbrm 3800;,June 2002-; 

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, 
or on the front if space permits. 

BP America Production Co. 
501 Westlake Park Blvd 
Houston, TX 77079 
(MH - East Blineby -Drinkard) 

COMPLETE THIS SECTION ON DELIVERY 

A Received QMPIease Print Clearly) B. Date of Delivei 

i, .pfligridelivery address below: • No 

MAR 2 4 2005 
TULSA 

T^, 1 0 ' nT 
3. Service Type 

j £ Certified Mail • Express Mail 

D Registered • Return Receipt for Merchandis 
• insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
7D04 SflTD DDD1 blEfl 0S4D 

1 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095! 

ervice,,.-
' MAIL,,, R E C E I P T 
ily;- No Insurance Coverage 

ion visit our website at www.us 

S E N D E R : 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, 
or on the front if space permits. 

Frank A. Glispin 
P 0 Box 12564 
Dallas, TX 75225 , 
( MH - East Blineby -Dnnkare 

City, State, ZIP+4 

RS; Farm 3800 Jurp ?V,tti 

COMPLETE THIS SECTION ON DELIVERY 

i. Received by (Please Print Clearly) B. Date of Deliver 

J \ c3v , ^ - J t t g 2 Z 2005 
C. Signature 

• Agent 
• Addresse 

im item 17 • Yes 

Iress below: • No 

3. Service Type 
) t f Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label} 7DD4 28^0 DDD1 L12B Um 

See Reyer PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095: 

r-

• 

ru 
HI 
J I 

HI 
• 
• 
• 

• 
rr 
=o 
ru 

• 
a 

U.S. Postal Service,, 
MAIL-- R E C E I P 

'nly; No Insurance Coveragl 

ation visit our website at www.u 

C 

o 
'+-' 
CO 

o 
CL 

OT 
r= CO 

•§« 

^ s 
C CQ 

o . 
UJ 0_ 

OT 

co 
i 

o 
CN 

rv 

X 
H 
c 
o 
CO 
D 
o 
x 

CO 
Ja. 
C 

> 
JD 
CD 
C 

CQ •(-> 
to 
CO 

LU 

I 

X 

f 

$ 

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, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

Exxon Mobil Corporation 
P.O. Box 4697 
Houston, TX 77210-4697 
(MH - East Blineby -Drinkard) 

2. Article Number (Copy from service label) 

A. Received by (Please Print Clearly) 

C. Signature 

X ^ 

B. Date of Deliver 

m2im 
• Agent 

• Addresse 

• I ^D^^ Ia ie^add r^ ' ^ iSe ren t from item 1 ? • Yes 
| ^J5 f^S%^eVdeHver /address below: • No 

MAR 2 3 2005 
TULSA 

i.oTOTTF-PT 
Service Type 
S3, Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7004 E&IU DDQi felEfl Q^Q7 

PS Korm 3800. ..!:;,(, 2002 D C C n r r r , 1 
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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 front if space permits. 

A. nrfidivnd hy fHrnr Print Clearly) B. Date of Delive • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

C Signature 

< < d " ^ f \ t - v i a i e ^ • Addresse 

EUiott-Hall Company Ltd. Prt. 
P.O. Box 1231 
Ogden, UT 84402 
(MH - East Blineby -Drinkard) 

D. Is delive^addjess^ifferent from item 1? • Yes 
^|T(fstY^^e§te>/deTiyeVaddress below: • No 

MAR 2 5 2005 
TUL_SA_ 

3. S^eivtceType 

£2f Certified Mail • Express Mail 

• Registered • Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

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

2. Article Number (Copy from sen/ice label) 7004 23=50 0001 L12fl Dab4 
PS.Form 3800 ; June 2002. See Reverse 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095! 
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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. 

;PS:Forrh 3800;-Juried 

Attach this card 
or on the front if 

:o the back of the mailpiece, 
space permits. 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) B. Date of Deliver 

C. Signature 

V 
• Agent 

A • Addresse 

• Yes 

Earl 
31C 
Ros 
(Ml-

KOSWELL NM 88^01-0607 

03/23/05 • No 

RETURN TO SENDES 

neceipt tor Merchandis 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Articie Number (Copy from service label) 7004 28^0 0001 L123 035" 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095; 
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Form 3800 June 2002 ; •-: See Reverse fbr; iristri 

SENDER: COMPLETE THIS SECTION 
M M i: i 1 

COMPLETE THIS SECTION ON DELIVERY 

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

n 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 P e m ^ y ^ T p T ^ ' r j \ ) 

A Received by please Print Cleariy) B. Date of Deliver n Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

n 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 P e m ^ y ^ T p T ^ ' r j \ ) 

-^Signature f \ 

-X^%/V^_J2 CiW-4AM^dSsse 
1. Article Addressed to: t v l - * „ r 

Earl Malone MD J D B I ^ -

2801 N. Kentucky, Apt7 122 

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

Roswell, NM 88201-06©? 
(MH-Easf Blinebry-Drinkard Unit) 

3. Service Type 
^Cert i f ied Mail • Express Mail 

• Registered • Return Receipt for Merchandis 
• Insured Mail • C.O.D. 

Roswell, NM 88201-06©? 
(MH-Easf Blinebry-Drinkard Unit) 

4. Restricted Delivery? (Extra Fee) • yes 

|- 2. Article Number (Copy from service label) 
7004 BB'TO 0001 bl23 07' 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-O0-M-O95S 
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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 front if space permits. 

A Received by (Please Print Clearly) B. date ofl Delivei • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

.— * : 
Elizabeth Eaton 
2121 East Biscayne Court 
Highlands Ranch, CO 80126 
(MH - East Blineby -Drinkard) 

D. Is del'ry^ arMreagrltffawit from item 1? • Yes 
^"^^.^tVdelrveVyVddress below: • No 

MAR 2 5 2005 

-i U U V ' - ' T -Sy '—rr v . .: -
3. Service Type / - , - / !.';;V, 

ffi Certified Mail [ • Express Mai| ? j 
• Registered , • Return-Receipt for Merchandis 
• Insured Mail • C.O.D. ' 7 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number (Copy from service label) 7004 58TD DDD1 LISA D8E 
PS, F o r m 3BC0. . .une 200? PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-O0-M-O95; 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 
. i \ 

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

u 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. Received by (Please Print Clearly) B. Date of Delive • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

u 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 y - Z ^ ^ ^ ^ & i L & n Address 

Mary J . McWhorter J," 
769 Canyon RD 
Logan, UT 84321-4316 
.(MH - East Blinebv -Drinkard} 

D. te^elivery addnsssdjfferent from item \ l • Yes 
>'|^ ' l |^^Je|i ' r^o^|55 address below: • No 

MAR 2 3 2005. 
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* — — — — » 11 > w w y k-^ I I I I | \ t l 1 \Jk 1 L T L-~'ID~J—~ • 
3. SefVice Type 

t j * Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandi 
• Insured Mail • C.O.D. 

* — — — — » 11 > w w y k-^ I I I I | \ t l 1 \Jk 1 L 

4. Restricted Delivery? (Extra Fee) Q Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 
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H I 

• 

ru 
HI 
js 
HI 
• 

• 

a 
tr 
cO 

ru 

r 
U.S. Postal Servicer -

MAIL,, RECEIP 
ly: No Insurance Covera 

tion visit our website at www. 
C 
+-• 
CO 

Q. 

( += w 
r j 

T5 
C 

ca 
C 

9 > 
CM X I 
CO CD 

IX) 0 0 

LO 
CO 

*~ z S 
ca 

Q. cc 6 
2 O 

CQ 

X 
o 

CQ 

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 front if space permits. 

A Re4eived_byffi2asft Pfit daftly) 

/ J trVtA., 1 xl / LA^AS^-^. 

B. Date of Delive • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. < 

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

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

C. Sighaiure " \ ^ 
y • Agent 

• Address) 

Elliott Industries Ltd. Partners 
P.O. Box 1355 
Roswell, NM 88201 
(MH - East Blineby-Drinkard) 

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

MAR 3 8 200r 

' , 'roT-

^3. Service Type 
^Certified Mail • Express Mail 
O Registered • Return Receipt for Merchandi! 
• Insured Mail • C.O.D. 

MAR 3 8 200r 

' , 'roT-
4. Restricted Delivery? (Brtra Fee) r j Yes 
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U.S. Postal Service?-., 
CERTIFIED MAIL, RECEIPT 

I (Domestic Mail Only; No Insurance Coverage Pn 

[SENDER: COMPLETE THIS SECTION 

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

Ff Cl AL 

COMPLETE THIS SECTION ON DELIVERY 

Date of Delive 
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Postage $ 

Certified Fee 

Return Reclept Fee 
(Endorsement Required) 
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^ (Endorsement Required) 
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City. State, ZIP+4 

PS Form 3800, June 2002 

so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space p e r m i t s ^ 

1. Article Addressed to: 

Genesis Limited Partnershrt^gpT, 
P.O. Box 1363 
Mt Pleasant, SC 29465 
(MH-EB-DU Agreements) 

3. Service Type 
^Cert i f ied Mail 

• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7Q0S 2410 0DD4 2b60 Sfe»42 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-095 
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PS Form 3800 June 2002 :.)•_•; •': Z' :, See Reverse for Instructioris 
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SENDER: COMPLETE THIS SECTION 

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

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Stacie Ann Lemaster 
2346 Springbrook Rd. 
Medford, OR 97504 
(MH-EB-DU Agreements) 

A Received by (Please Print Clearly) 

C. Sjanature 

B. Date of Delivery 

0. Is delivery address different from item 1 ? 

ivery address below: 

• Agent 

• Addressee 

tM 2 1 2005 

• Yes 
• No 

2. Article Number (Copy from service lat 

PS Form 3811, July 1999 

IjB Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

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

4. Restricted Delivery? (Extra Fee) 
• Yes 

7002 2410 OOQH 2LS0 fibSI 
Domestic Return Receiot 


