Sent out packages 3/18/05

Follow Up Letters sent 4/5/05

BLM Letters sent 4/7/05

Sent out Hearing Notices 5/10/05

East Blinebry-Drinkard Unit Waterflood Project
Revised 6/10/2005

Hearing Received Signature Pages for:
Green Card| Notice GC Date :
Working Interest Owners | Recd | Recd | Unit W) % [Unit Agreement|Unit Oper. Agree] PHONE #: | Contacted: Comments
BP America 3/21/05[ 5/23/05] 8.4231% 4/7/05 Sent BLM ietter. Sent Hearing Notices 5/10/05.
Chevron 3/21/05| 5/12/05| 9.4242% 4/7/05 Sent BLM letter. Sent Hearing Notices 5/10/05.
Christopher Wilkinson 3/25/05 0.0027% X X 4/7/05 Sent BLM letter.
Ellictt Industries 3/22/05 2.4891% X X (505) 622-5840 Contact Steve Elliott. They sent signature pages 3/30/05.
Elliott-Hall Company 3/23/05 2.4891% X X (801) 399-5871 Contact George Hali
Exxon Mobil 3/21/05 5/12/05] 0.0962% Sent Follow-Up Letter 4/5/05. 4/7/05 Sent BLM letter. Sent Hearing Notice 5/10/05.
Frank Glispin 3/22/05{ 5/19/05§ 0.0016% - (214) 373-8487 Sent Follow-Up Letter 4/5/05. 4/7/05 Sent BLM letter. Sent Hearing Notices 5/10/05.
Sent Follow-Up Letter 4/5/05. 4/7/05 Sent BLM letter. Everything returned Unclaimed.
J.L. and Jessie M. Reynolds 0.0201% WRONG ADDRESS. Sent Hearing Notices 5/10/05.
Ken McPeters 3/22/05 0.0006% X X 4/7/05 Sent BLM letter.
Sent Follow-Up Letter 4/5/05. 4/7/05 Sent BLM letter. 5/5/05 - Called and left message
with Martin Lettunich. 5/6/05 - Spoke to Martin - said he will look at package. Sent
Lettunich Oil 3/22/05| 5/13/05{ 0.1834% (915) 764-2365] 5/6/05 |Hearing Notice 5/10/05.
McElvain - 7.4684% X X 4/7/05 Sent BLM letter.
Address change - resent package 3/29/05. Was told they are will sign pages. 477/05
Sent BLM letter. Called 5/3/05 - Said they are sending pages. Sent Hearing Notices
Tierra Exploration 3/31/05} 5/13/05] 0.0162% X X (505) 391-8503{ 5/3/05 |5/10/05.
Triple H. Resources 3/30/05 0.0016% X X (432) 685-3001 Sent Follow-Up Letter 4/5/05. 4/7/05 Sent BLM letter.
] 4/7/05 Sent BLM letter. 4/14/05 - Called to get UOA pgs - Resent UOA uncertified Attn:
Watson Truck & Supply 3/22/05 0.0038% X X (505) 397-2411] 4/14/05 |[Lynetta Pape. She said she never got the original UOA.
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East Blinebry-Drinkard Unit Waterflood Project |

Revised 6/10/2005

Sent out 3/18/05

Follow Up Letters sent 4/5/05

BLM Letters sent 4/7/05

Sent out Hearing Notices 5/10/05

Unieased Mineral Owners

Green
Card

Hearing
Notice GC

Unit Wi %
87.5%

Unit Ri%
12.5%

Received

UA

UOA

PHONE #:

Date
Contacted:

Comments

Baynard Malone

3/21/05

5/13/05

0.0119%|

0.0017%

(505) 622-5747

4/8/05

Blocked calls. Larry also tried and blocked his calls. Sent Follow-Up Letter
4/5/05.4/7/05 Sent BLM letter. Got new phone # from Earl Malone and spoke
with Baynard 4/8/05. Will call him back 4/11/05. 4/12/05 - Per Larry, Contact
Lucilie Wolf @ 505-626-5864. May Lease. 4/21/05 Called Lucille - said she js
still talking with him. Sent Hearing Notices 5/10/05. Called Lucille 5/24/05 - o
answer or voicemail.

David Arrington

3/22/05

5/16/05

0.0045%|

0.0006%

(432) 682-6685!

Sent Follow-Up Letter 4/5/05. 4/7/05 Sent BLM letter. 4/7/05 SENT OGL &
RATIF. (JAMIE LUCAS TRYING TO PERSUADE DAVID INTO LEASING). Sent
Hearing Notices 5/10/05.

Donald Long

3/28/05

5/19/05

0.0004%

0.0001%

(505) 330-6954

3/30/05

Called Jo Ann Long for phone number. Calied 4/5/05 and left message. Called
4/7/05, no message. Sent BLM letter 4/7/05. Called and left message, Sent
Follow-Up Letter 4/8/05. 4/12/05 - Larry is to call him and he will then decide
what he wants to do. Larry sent OGL & Ratif. 4/22/05. Sent Hearing Notices
5/10/05. Called 5/24/05 - left follow up message.

Earl Malone

4/4/05

No date,
but was
rec'd

0.0119%.

0.0017%

(505) 622-1383,

3/30/05

Resent to new address 3/30/05. Calied 4/5/05 - he rec'd pkg 4/4/05. Wil call
again 4/7/05. 4/7/05 -Spoke to caretaker and left message. Did not send BLM
letter yet. 4/12/05 - Per Larry, Contact Lucille Wolf @ 505-626-5864. May
Lease. 4/21/05 -Called Lucille - said she is still talking with him. Sent Hearing
Notices 5/10/05.

Elizabeth Eaton

3/21/05

5/12/05

0.0104%

0.0015%

(505) 626-5864/

4/14/05

Sent Follow-Up Letter 4/5/05. 4/7/05 Sent BLM letter. 4/12/05 - Per Larry,
Contact Lucille Wolf @ 505-626-5864. May Lease. Rec'd signature pgs. 4/14/05
Called Lucille to confirm decision to stay W1 - no answer, no voicemail. 4/21/05 -
Spoke with Lucille - she has not spoken with Elizabeth yet but will and will tel} her
to lease. May disregard signature pages. Sent Hearing Notices 5/10/05.

Kenneth Long

0.0004%

0.0001%

(702) 250-5312

3/30/05

Called Jo Ann Long for phone number. Called 4/5/05 - P.O. closes before he
gets off work. Resent pkg uncertified 4/5/05. Did not send BLM letter yet. Called
4/8/05 - Kenneth hung up on me, sent him Foliow-Up Letter. 4/12/05 - Said he
will lease. Notified Larry by e-mail. Larry sent OGL 4/13/05. Sent Hearing

Notices 5/10/05. Called 5/24/05 - couidn't leave voicemail, but left call back #.




East Blinebry-Drinkard Unit Waterflood Project
Revised 6/10/2005
Sent out 3/18/05
Follow Up Letters sent 4/5/05
BLM Letters sent 4/7/05
Sent out Hearing Notices 5/10/05
Green | Hearing |Unit Wi % | Unit Ri% Received Date
Unleased Mineral Owners Card | Notice GC| 87.5% 12.5% UA UOA PHONE #: | Contacted: Comments
No address available. Package cannot be sent. 4/27/05 - Jo Ann Long called to
give Marsha's address and phone number. 4/28/05 - Spoke to Marsha to confirm
information. She will probably lease so Larry is to cal her to discuss details of
lease. Sent Hearing Notices 5/10/05. Called 5/24/05 - She said Larry has not
Marsha Cockreil - 0.0004%] 0.0001% (605) 486-6039] 4/28/05 |sent OGL or Ratif. b/c they haven't been able to contact each other.
Leasing. SENT OGL & RATIF. 3/30/05. Sent Hearing Notices 5/10/05. Calied
5/24/05 - She can't hear me on the phone. Tried to call Ruth Brown, but couldn't
Ora Lee Jones 3/22/05| 5/12/05| 0.0014%] 0.0002% (806) 296-9326{ 3/30/05 |contact.
(318) 783-0616 is the wrong phone number. E-mailed Larry 4/5/05 for Maura
Smyr Jennings phone number. She may have the number of whoever inherited
P.L'sinterest. Got phone # of Maura and Lynn Lawrence, both are wrong #'s -
4/7/05. 4/7/05 Sent BLM letter. Sent Follow-Up Letter 4/8/05. Sent Hearing
P.L. Lawrence Estate 4/4/05 5/17/05] 0.1425%] 0.0204% 3/30/05 [Notices 5/10/05.
(relative) will speak to his wife and advise her to sign agreement pages. 4/7/05
Sent BLM letter. Leasing. 4/12/05 - Spoke to Anne and clarified details of
agreements - Anne then decided to lease. Anne will e-mail me Rosser's
attorney's name, address and phone number so Larry can send lease &
ratification. Anne will advise Rosser's wife to sign lease.Sent Hearing Notices
5/10/05. As of 5/16/05 - Have not received attorney's mailing info. Called Anne
Rosser Schwarz (deceased) 3/28/05| 5/12/05{ 0.0060%| 0.0009% (719) 332-8035; 3/30/05 |for his wife's phone number.
10{NUMBER OF UNLEASED MINERAL OWNERS




SENDER COMPLETE fH/s SECTION

COMPLETE THIS SECTION ON DELIVERY

1 [ ] Complete items 1, 2, and 3 Aiso complete A. Received by (Please Print Clearfy) B Date of Dehve
3 item 4 if Restricted Delivery is desired.
by B Print your name and address on the reverse - -
o so that we can return the card to you. C. Signature GEE
B Attach this card to the back of the mailpiece, X MAYE]_"%@'ZD[
3 ™~ or on the front if space permits. dresse
n c o)) - D.is de||ve tfromitem 1?7 [ Yes
u (o) ‘g = $ 1. Article Addressed to: Rfﬁ‘l—,’:éﬂe erd ivéReaddress below: [ No
= Q 2 —————
T © L=
o g . . v oz
3 "g_ -3 r Exxon Mobil Corporation MAY 1 & 2003
o :
- 5 NP P.O. Box 4697 | TULSA
—— .‘mlm
2 O Houston, TX 77210-4697 =t
— {D Q . . . B .
ﬂ Qg+ x $ 3 (MH-EB-DU Hearing Notice) Certified Mail [ Express Mall
o X £ :DJ ‘ ' [ Registered [ Return Receipt for Merchandis
O = 28a O Insured Mail I C.O.D.
2 8 . § L 4. Restricted Delivery? (Extra Fee) O Yes
: X X S
) Lﬁ g)_ :E = 2. Article Number (Copy from service |

7002 24L0 0004 2LAO A550
PS Form 3811, July 1999 Domestic Return Receipt

102595-00-M-095:

Lo ! T
ER: COMPLETE THIS|SECTION
H N

COMPLETE THIS SECTION ON DELIVERY

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

( Al eiv_ed %{E(eas, rint Clearly) | B. Date of Delives
m item 4 if Restricted Delivery is desired. . - / b
=@ B Print your name and address on the reverse -
n so that we can return the card to you. C. Signature /
=0 W Attach this card to the back of the mailpiece, X Ch . / D Agent
o] or on the front if space permits. & l 0 e ] L[] Addresse
<0 - D. Is delivery address differenf from item 17 L1 Yes
0 1. Article Addressed to: enter defivery addres
' y below: N
A RECEJVED o ot ssbuss oo 0o
=+ qu; - R
= E
g .5 2 2 Chevron USA Inc. MAY 1 § 2005
O = .
= 2R 11111 South Wilcrest _—y
S <cx§ Houston, TX 77099 LAND DER Toenico 00
= 05282 (MH-EB-DU Hearing Notice) T Certiied Mail T Express Mail
n D0 - $ [ Registered 3 Return Receipt for Merchandis
u c w S o O insured Mail O c.on.
a 1> ¢ ; "
E ,_>_ : § ﬁ-;l 4. Restricted Delivery? (Extra Fee} O Yes
Q v T 2. Article Number (Copy from service lab
£ — 0% 7002 2410 0O0Y 2L80 8543
O—I=
L PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
PS Form:3800; June 2002

LT : Pl
SENDER: COMPLETE THISTE‘SECTION

COMPLETE THIS' SECTION ON DELIVERY

il |

=+ F B Complete items 1, 2, and 3. Also compiete A. Received by (Please Print CIeady} B. Date of Defiver
r- item 4 if Restricted Delivery is desired. :
Ln : 1 B Print your name and address on the reverse C Saratrs
0 N biite.at v so that we can return the card to you. - ol 0 Agent
N~ "°" MERIALSIERIE o Attach this card to the back of the mailpiece, X ge
= — i i v I Addresse
=0 o g @ § ﬁ &ﬂ éj or on the front if space permits. - '
i w © D.is dsuvms different from item 17 L Yes
ru o073 1. Article Addressed to: .BT (“E‘YE'S& ¢ Hehvery address below: L1 No
<~ 8 R T
: ® - [N —
~0O © -
= > . A 7003
= X Sz Earl Malone MD \»’a&\' _1 6
o S2%¢ 2801 N. Kentucky, Apt. 122 TULSA.
© = marenwcs
A 522 Roswell, NM 88201-0607 T Saviae Type
u EXZ > 4 (MH-EB-DU Hearing Notice) 4 Certified Mail  [1 Express Mail
o . - o) 3 Registered [ Return Receipt for Merchandis

e g Z73q O Insured Mait [ C.O.D.
e o % ;'J 4. Restricted Delivery? (Extra Fee) I Yes

@m0 O s . -

Sl N@E 2. Article Number (Copy from service iat

[ 7002 2410 0004 2k80 8574

PS Foim 3800: June 20 ®  PSForm 3811, July 1999 Dormestic Return Receipt 102595-00-M-095¢




SENDER: COMPLE.TEETI-?IIS SECTION

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

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

Donald Long
.1514 Martin Ave.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (P/ease Print C/early) B. Date of Dehve
CinriS Loy
O Agent

C. Signature
myw 3 Address
“mm@mmmﬁmwax
MAY 1 9 2005

TULSA
TAND DEPT

Aztec, NM 87410
(MH-EB-DU Hearing Notice)

3. Service Type
Certified Mail [ Express Mail
[J Registered O Return Receipt for Merchar.

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

[ Yes
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2. Article Number (Copy from service label)

2002 2410 0004 2kL80 949k

PS Form 3811, July 1999 Domestic Ret

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

urn Receipt 102595-00-M-095

COMPLETE THIS SECTION ON DELIVERY

g

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

A. iveq by Print Clearly) B. Date of Delivei
C.. Signature

.'x ?’ O Agent
N[ = O Addresse

i PR Y| B b deivery ddri%%’&iﬁefeﬁtm tem1? O Yes
I+ Artcle Addressed o k" RLRE if YES;‘?:;a:deuvery address belowrrebuy
MAY 1 67005
fOMAY 13 21
Lettunich Oil Company TULStzP o 3 /1
P.O. Box 925 LAND DE LY

Fabens, TX 79838
(MH-EB-DU Hearing Notice)

|ce R
ertm S '@%( ss Mail
[ Registered Return Receipt for Merchandis

O Insured Mait [ C.O.D.
4. Restricted Delivery? (Extra Fee)

0 Yes
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2. Articie Number (Copy from service label)

7002 2410 0004 2L80 8505

PS Form 3811, July 1999

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.

1. Article Addressed to:

Mars}ha Cockrell
313 County Road 2900

Domestic Return Receipt

102595-00-M-095:

COMPLETE THIS SECTION ON DELIVERY .

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

C. Signature
0O Agent

X O Address
D. Is delivery address different from tem 17 3 Yes

H-EB-DU Hearing Notice)

\v
3. Service Type
Certified Mail [0 Express Mail
3 Registered O Return Receipt for Merchandi
O tnsured Mail [ C.O.D.
4. Restricted Delivery? (Extra Feg) 3 Yes

ol
n ly; Na Insurance Coveragé
=0 '
tion- VISIt our websnte at WWW.
o
=0 ]
2l ICIAL U
o £ °
z .2
o
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2. Article Number (Copy from service label)

7002 2410 0004 2LAO 853k

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-09&



COMPLETE THIS SECTION ON DELIVERY

wn E 1 ‘ ;
Eru ; m Complete items 1, 2, and 3. Also complete Received by (Please Print Clearfy) | B. Date ofDelivery
. item 4 if Restricted Delivery is desired. 7 : o 4737
K AT SSICRR LY B Print your name and address on the reverse |gna o LY £ /'5/ 4o 5 / 3
O ™ ] so that we can return the card to you. .
0 — § @ g é‘m g m Attach this card to the back of the mailpiece, W /5/ z r 0O Agent
ﬂ g‘) or on the front if space permits. . __ - 1 Addressee
N = . - TECE TS5 [/D. Is delivery adci@é different from item 17 I Yes
- N o 1. Article Addressed to: ARG If YES, enter délivery address below:  § No
c NS . L.
S -3 MAY 1 & 2008
B¢ Z2ovNo Duce Bivins '
o >KE £ c/o William Bivins TULSA_
= ¢ mc o Rd LAND DEPT
O e o§§$ 8479 Sexton 2 —
c - _291 . Service Type

n_>.0 é (g 8 Pasadena, MD 211 22 & Certified Mail [ Express Mail
o[fm=0 ¢ o (MH-EB-DU Hearing Notice) 0] Registered [ Return Receipt for Merchandise
E . 8 3 (o)) 'g W O insured Mail  [J C.0.D.

3 2 s % 32: 4. Restricted Delivery? (Extra Fee) 3 Yes

0 oo

- i i /)
2. Article Number (Copy from service label) | 2002 2410 oooy 2L&0 94LS
PS Form 3811, July 1989 Domestic Return Receipt 102585-00-M-0952

COMPLETE THIS SECTION ON DELIVERY

u Complete items 1, 2, and 3 Also complete ,A. Received (P/ease Pr/nt Clearly) B Dat De
~ item 4 if Restricted Delivery is desired.
=x ; M Print your name and address on the reverse / C/ ¢ Sa'u QZ//QQ ?

o ion.visil vebsite at W so that we can return the card to you. O Agent

g & | 1 W Aftach this card to the back of the mailpiece, ' @/

qa: { o { % § gé 4 g*’-“ 7 or on the front if space permits. é(’% M — 0 Addressee
R 3 . 75.’|s/denv Gddr from item 12 O Yes

i .,J; © g $ 1. Article Addressed to: RE@%{% dress below: 1 No

=+ w o 2 0

) . O :

=R S QF P.L. Lawrence Jr. Estate MAY 2 0 2005

‘ s

a 9 < 8 P.O. Box L TULSA _

A0S 4T —— Crowley, LA 70526 3. Samice Type

no3x=a s | (MH-EB-DU Hearing Notice) Y Certified Mail [ Express Mail

u © 8 L0 ] Registered O Return Receipt for Merchandise
alf - . 3w O insured Mait O C.0.D.

E _..l O o % '''''' 4, Restricted Delivery? (Extra Fee) 7 Yes

oo Q= ticle Number (Copy f ice labt © .
City, owite, £ir+4 ’ 2. Article Number (Copy from service lab 2002 2410 0ooy 2680 gu7a
02 PS Form 3811, July 1999 Domestic Return Receipt " 102595-00-M-0952

_ e <‘<:‘
SENDER;: COMPLETE THI‘S‘SECTION
| . [ il

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

un B item 4 if Restricted Delivery is desired. 440 0“,
00 8 - B Print your name and address on the reverse c%) . aa g 17

2 e N so that we can return the card to you. - Signature
g 5 2 8 B Attach this card to the back of the mailpiecs, X %}W O Agent
b= - Sz or on the front if space permits. O Address
u G & NI 1. Article Addressed to: B\
5 58 &3
522 2% Baynard W. Malone, Trustee of MAY 1 9 2005

= - s the Andersen-Malone Trust TULSA
Q
S 8w ; T P.O. Box 87 b paNp DERT
oo g 3 =3 $ Roswell, NM 88202-0087 > SeWi‘c:‘fT:dpeM i [ Express Mail

= O -ER- ri tice ertified Mai press Mai
g | g <C m g 8 (MH EB DU Hearing No ) 0 Registered O Return Receipt for Merchandis
O %'. o0 @ T O Insured Mail [ C.O.D.
Mo Ea g s 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label,

7002 2410 0004 280 8512

PS Form 3811, July 1999 Domestic Return Recsipt 102595-00-M-095;




OMPLETE THIS SECTION

MPLET THIS SECTION ON DELIVERV

- ) i
m n Complete items 1, 2, and 3. Also complete
= item 4 if Restncted Deiivery is desired.
2 B Print your name and address on the reverse -
. s0 that we can return the card to you. g
et W Attach this card to the back of the mailpiece, X < [FAgent
r'ﬂ or on the front if space permits. £ O Address
- D. Is delivery addQ?Aiﬁerem fromitem 17 O Yes
— 1. d . .
- oF Article Addressed to T TFH%, enter delivery address below: I No
o T © S 'BF‘.CE‘ -
S S8 — 1 o | B
@« T2 e  Patricia D. Lee MAY 3 Bt 200-
O g c T S \
A& 9 5s £ | 176 Lee Ranch Road TUIsa
o c —_ 1 . TULE——
ST 8 % 2 ' Lovington, NM 88260 LAND: 5 Service Type
U () . £ — (MH-EB-DU Hearing Notice) Certified Mail L1 Express Mail
o © Qs QI I Registered [ Return Receipt for Merchandi
E ‘o~ 8’) LQLJI [J Insured Mail O c.op.
% 2 g II 4. Restricted Delivery? (Extra Fee) [ Yes
O «— ] E 2. Article Number (Copy from service label)

7002 2410 000y 2kag 43y

PS Form 3811, July 1999

item 4 if Restncted Delivery is desired.
so that we can return the card to you.

or on the front if space permits.

| Complete items 1, 2, and 3 Also complete
B Print your name and address on the reverse

B Attach this card to the back of the mailpiece,

Domestic Return Receipt 102595-00-M-095

B ]

COMPLETE THIS SECTION ON DELIVERY

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

C. Sign
@ /6 Agent
[ Addresse

ddress different from item 17 [ Yes

1. Article Addressed to:

Ruby Rodgers

816 Trailing Heart
Roswell, NM 88201
(MH-EB-DU Hearing Notice)

s

7002 2410 0004 2680 44

R‘EG F If J er delivery address below: L2 No
TULBSQD‘T‘
3. Service Type
[ Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandis
O Insured Mait 1 C.O.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

816 Trailing Heart
Roswell, NM 88201
(MH-EB-DU Hearing Notice)

n
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T
O
o
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2. Article Number (Copy from service label)

7002 2410 0004 2hal 944l

PS Form 3811, July 1999-

oy i [k
SENDER: COMPLETE THIS SECTION

102595-00-M-095:

Domestic Return Receipt

COMPLETE THIS SECTION ON DELIVERY EO

2. Article Number (Copy from service label)

IE" VI A ® Compilete items 1, 2, and 3. Also complete eceived by (Please Pnnt C/earfy) B. /ate of Delive
+ B , No Insurance Coverage Pro item 4 if Restricted Delivery is desired. | @) M ~ I -l ,0(
r a M Print your name and address on the reverse = ;
- E bn:visit our websnte at- wwwi spS 50 that we can return the card to you. C{ Signature ¢PQ rar
o i B Attach this card to the back of the mailpiece @\ gen
& § ¥
g é é’”" é %"‘“ % 2 or on the front if space permits. I@ﬁ 1 Addresst
u I - — D. Is delivery address'different from item 17 [ Yes
. ~ f_,-)' 1. Article Addres;ed to: RYE'C mss below: O No
)
3 g 22 | e = El
Hel . .
e 5 _2°¢2 " David H. Arrington MAY 2 0 2005
e

3 (EF .E B >< 8 P.O. BOX 2071 oyl

- e ———————————————] . T
% L N :DE . Midland, TX 79702 3. ServideADHR

T é o —m— (MH-EB-DU Hearing Notice) Certified Mail [ Express Mail
1:.1 m € ulJ O Registered [3 Return Receipt for Merchandis
3 'g X % w O Insured Mail O C.O.D.
~ g 2 S g 4. Restricted Delivery? (Extra Fes) O Yes

7002 2410 0004 2LA0 9458

:See Reverse |

S A PS Form 3811, July 1999

Domestic Return Receipt 102595-00-M-095:



ENDER: COMPLETE THIS SECTION.

item 4 if Restricted Delivery is desired.

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

COMPLET ; TH 3 SECTIONO }DELIVERY

A\” eived by (Ple;sf\ir?ﬁ!learly) B. ;te of Deliv
ﬁf/ ' @

(o] Jrint your name and address on the reverse C o
) o so that we can return the card to you. ign
) 8 Atiach this card to the back of the mailpiece, W\ D)UX” LI Age
} @ or on the front if space permits. /\. resse
. © 8 - - D. | Wﬁpm tem 12
- °>J 8 £ Article Addressed to: If genter délivery s below:
] o
) < 2 Postrm MAY 1 9 2005
1 N8 5O Here
., & 5EE Rosser Schwarz TULSA
i E E E.E 324 W. Ramona Ave. LAND DEPT.
© .
i og® > 3 Colorado Springs, CO 80906 3. Service Type
0w 0A7 DU Hearing Notice) B Certified Mail (] Express Mail
; 5 3 -f% M (MH-EB- earing Notice [ Registered [ Return Receipt for Merchandis
3 @ & o4 O Insured Mail [ C.O.D.
] 8 N © g 4. Restricted Delivery? (Extra Fee) 1 Yes
MmO

2. Article Number (Copy from service label)

PS Form 3811, July 1999

-SEN ER COMPLETE THIS SECTION

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

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

B Attach this card to the back of the mailpiece,
or on the front if space permltsDD R

'

b

Domestic Return Receipt

2002 2410 0004

COMPLETE THIS SECTION ON DELIVERY

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

C. Signature

B

O Agent
O Addresse

b/is delivery address different from item 17 [ Yes

7002 S4Ll UuuY cdhal 4cy

TU o=

4. Restricted Delivery? (Extra Fee) O Yes

0 ©
._=E 5 % $ 1. Article Addressed to: A\{ 1 2[ if YES, enter delivery address below: O No
QA+ NZ MAY 4
o 8 0 o Post aa
g .

ET ® = "= Donna Rodgers Collins TULDEPH, @
oo =2 816 Trailing Heart LA?
o £Z 1, NM 88201 "XO 3. ServnceType

= .2 Roswel . . ,
K'c=0 |$ ‘ U Hearing Notice) f% Certified Mait I Express Mail
© ﬁ ©m (MH- -EB-D e g I Registered O Return Receipt for Merchandie
Eo >y O insured Mail__ 01 C.0.D.

@w T

O« O s
Qowiore=s

2. Article Number (Copy from service labe

7002 2410 0004 2E80 9427

PS Form 3811, July 1999 -* " -

Dornestic Returr{;Rgg_ggipt R

102595-00-M-095:

COMPLETE THIS SECTION ON DELIVERY

i

r B Complete items 1, 2, and 3. Also complete A. Receiveg by fFlease Print Clearly) B. Date pf Deliyél

o @ itemn 4 if Restricted Delivery is desired. p «7/ u f / < o

r K W Print your name and address on the reverse c £ f A /

r . so that we can return the card to you. - RIOREAE M .

3 g == W Attach this card to the back of the mailpiece, gen

0 ol or on the front if space permits. ST M W )t T =\ [ Addresse

a 5o . CRIT V] O Seeiviryac tem1? [ Yes

u O 00 = . 1. Article Addressed to: REb if YES¥nihr, livery ad é ow: O No

r ©os LWL

2 203 B WA &5 12

J €.z Poatn Elizabeth Eaton GLSh \a')\ <00 3

3 £ ot . D

1, & 3 g £ 2121 East Biscayne Court DEH! N ‘;//
oW fu . - —

s € sl 3 Highlands-Ranch, CO 80126 3. Sepvice Type ~—————"

u W T 5 (MH-EB-DU Hearing Notice) Certified Mail [ Express Mail

u L 8 L o] 8 B 3 Registered O Return Receipt for Merchandis

3 o W €A O insured Mail 1 C.O.D.

2 '% (‘; Nalhes 4. Restricted Delivery? (Extra Fee) O Yes
NoDZ , , —
o~ T g 2. Article Number (Copy from service label) 7002 2410 gooy 2kad 9489

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-095



SENDER: COMPLETE THIS SECTION
) i il j
®m Complete items 1, 2, and 3. Also complete
B Print your name and address on the reverse

® Attach this card to the back of the mailpiece,

item 4 if Restricted Delivery is desired.
so that we can return the card to you.

or on the front if space permits.

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

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

C. Slgnature

XN &/w Ll JM% Qe

D. Rﬂ' mitem 1? L[ Yes
ES, enter dellve s below: [ No

MAY 1 9 2005

Boys Ranch Foundation s

P.O. Box 1890 | LaND e

Amarillo, TX 79140-0001 3. Service Type

(MH-EB-DU Hearing Notice) Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandis
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee) I Yes
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1616 Montmorenc

2. Article Number (Copy from service label)

*002 2410 0004 2&80 9359

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952

SENDER COMPLETE S‘SECTION .

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

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

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

1 A. Received by (Please P

1. Article Addressed to:

RECEIVY|

Ann Elizabeth Romer yiaY 1 g 720
1616 Montmorency Dr.

Vienna, VA 22182
(MH-EB-DU Hearing Notice)

(nt Clearly) | 8. Date of Delive

3. Service Type
Jéeniﬁed Mail [ Express Mail
O Registered 3 Return Receipt for Merchandi
O Insured Mait  [J C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

{MH-EB-DU Hearing Notice)
©»

1
Q
£
@]
o
L
)
(0]
Ke)
©
s
w
c
c
<

Vienna, VA 22182

PS Form 3800, Ju

1agau

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

B Print your name and address on the reverse

2. Article Number (Copy from service label)

7002 2410 0004 2&L80 9373

PS Form 3811, July 1999

itemn 4 if Restricted Delivery is desired.

Domestic Return Receipt

102595-00-M-09¢

COMPLETE THIS $ECTION ON DELIVERY

A. Received by (Please Z;:'ile,rfy)
Y SMett )Zq‘

so that we can return the card to you. )
B Attach this card to the back of the mailpiece,
or on the front if space permits.

{(MH-EB-DU Hearing Notice)

fUUC C4ul UuUut Coouw
Mary J. McWhorter
 Logan, UT 84321-4316

1. Article Addressed to: -

I\}iary J. McWhorter

B. Date of Pelivery
0 ,Z""?
/

769 Canyon RD

Logan, UT 84321-4316
{MH-EB-DU Hearing Notice)

C. chnat -
Agent
X< [J Addressee
Dia 3 iffeceat-from item 1?7 O Yes
ES,d {-ﬂ-a pelow: 3 No
—FAND-DEDE.

3. Service Type

i Certified Maii [0 Express Mail

[ Registered O Retum Receipt for Merchandise

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

75 o 300 e 20

2. Article Number (Copy from service labe

7002 2410 0004 2680 9380, .

PS Form 3811, July 1999:. """

Domestic Return Receipt

102595-00-M-0952
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Plainview, TX 79072
(MH-EB-DU Hearing Notice)

P.O. Box 1993

7002 2410 0004 2k80 9335

(MH-EB-DU Hearing Notice)

P.0O. Box 16860
 Lubbock, TX 79490-6860

. Estate of R.H. Fulton

TCIAL U

SENDER COMPLETE THIS SECTION

] 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.

8 Attach this card to the back of the mailpiece,

or on the front if space permits.

A Recel\7d y(P/eas;’nnt C/ea X

C. Signature

1. Article Addressed to:
Yl&%@
Ora Lee Jones WA

P.O. Box 1993

Plainview, TX 79072
(MH-EB-DU Hearing Notice)

RELEAVDL

3. Service Type

X1 Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandis
O insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number (Copy from service labe,

?DUE E'—ILD 0004 2&80 9328

102595-00-M-095

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.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

Estate of R.H. Fulton
P.O. Box 16860

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

rﬁhcm/e Whrtehead S=¢e”

I natu re

}/ 24//)(/(/5(]/ UZJ‘& %dresse

D. Is delivery address different from item 17 L1 Yes

lfB{é@ i NEE below: [ No
MAY 1 9 2005

TULSA

b .0 U D)

Lubbock, TX 79490-6860
(MH-EB-DU Hearing Notice)

3. & rvice'ﬁ;é” o
Certified Maii ] Express Mail

3 Registered O Return Receipt for Merchandis

[ Insured Mail [0 C.0.D.

4, Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)

7002 2410 0004 2680 9335

#itd' Print your name and address on the reverse

. B Attach this card to the back of the mailpiece,

PS Form 3811, July 1999

p ER COMPLETE THIS SECTION

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

so that we can return the card to you.

or on the front if space permits.

1. Article Addressed to:

M.H. McGrail Test. Trust
P.O. Box 840738

Domestic Return Receipt

102695-00-M-0952

'COMPLETE THIS SECTION ON DELIVERY 5

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

C. Signature A.Vaﬁ&(eq_ 2 QL&&_—

[ Agent
X [ Address¢
D. Is delivery address different from ten 1? O Yes

Dallas, TX 75284-0738
{(MH-EB-DU Hearing Notice)

If YES, enter dgﬁpms& 3 O No
2005
MMlG 1
rm I ﬁn -
3. Seyvice Type LP»‘-\“‘) pE
Certified Mail ] Express Mail
[ Registered O Return Receipt for Merchandi:
[ insured Mail dc.opD.

4. Restricted Delivery? (Extra Fee) 0 Yes
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2. Article Number (Copy from service labe/,

7002

2410 0004 2ka0 9342

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-09%



COMPLETE TH}S SECTIEON bN DELIVERY

EE’_ Complete items 1, 2, and 3. Also compiete A. Received by (Please Pnnt /early) B. Date of Deliver
u item 4 if Restricted Delivery is desired. ﬂ. /U Pz &
o e i Print your name and address on the reverse
e e so that we can return the card to you.
g y § g % ﬁ% %ﬁ aj f B Attach this card to the back of the mailpiece,
o] or on the front if space permits.
| N
~ s : . D

1. Article Addressed to:
= 0 8 I RE (..JE]I‘7ljJ
a - - <A

O o 005
s ) Po:
o r\gz + J.R. Cone et ux MAY 181
o
o =< P.0. Box 10217 TULSA. ,
N LAND D e
=3 “Q-J' o >< :ch LUbeCk TX 794‘08 3. Service Type R
e o ,i S $ (MH-EB-DU Hearing Notice) Certified Mail  [J Express Mail
F\DJ S é X Q0 Registered 0 Return Receipt for Merchandis
5 0@ E O Insured Mail 1 C.0.0.
™~ PO © R - "
c O -g I 4. Restricted Delivery? (Extra Fes) O Yes
el » S E 2. Article Number (Copy from service lat 7002 2410 0004 2LA&0 92498
PS Form 3811, July 1998 Domestic Retumn Receipt 102595-00-M-085;

B Complete items 1, 2 and 3. Also complete

é item 4 if Restricted Delivery is desired.
" m B Print your name and address on the reverse
o so that we can return the card to you.
W Attach this card to the.back of the mailpiece,
2 or on the front if space permits. L[] Addresse
n —_ : - D. fdress itferent fromitem 17 O Yes
u g .3 $ 1. Article Addressed to: RE Dm ! sefer dblive ress below: I No
—
r £ 38 : : e
D EJg2 | . ¥ 16 200
=~ 0. N Maura Smyrl Jennings Mgy 16120 3
c — E

o 2 9®s 1810 S. Breton PL e

— o :
" SONT L Tucson, AZ 85748 TE Gorvice Typo
n EQ@CD $ (MH-EB-DU Hearing Notice) B Certified Mail (I Express Mail

w U) c D, O Registered O Return Receipt for Merchandis
g © o O E O insured Mail O C.0.D.
S 3 < § g 4. Restricted Delivery? (Extra Fee) O Yes

= < 2. Article Number (Copy from service |

sk fole Number (Copy from service labe) 7002 2410 0004 2k&0 9304

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0852

S m Complete items 1, 2, and 3. Also compiete
m item 4 if Restricted Delivery is desired.
o M Print your name and address on the reverse
so that we can return the card to you. o

g B Attach this card to the back of the mailpiece, Agent
_n or on the front if space permits. g Addressex
oo © item1? O Yes

o s |8 1. Article Addressed to: O e

- 4

5% =&

0 NZ , ' S
a ‘ . .
50 2 Fairway Oil & Gas Co. AY 2 0 2009
o I9 © g P.O. Box 845 TULSA__
i 3 o0 % g Sparta, W 07871 3 SemceT;p';“‘ R

~3<a $ ~ (MH-EB-DU Hearing Notice) 0 Gertfied Mail ] Express Mail
g © m ® ] O Registered O Return Receipt for Merchandise
] E O' a :lt . O Insured Mail O c.opD.
g Qa : v . -

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

iy, o, Lirre 2. Article Number (Copy from service label) 7002 2410 D004 2L80 9311

PS Farn 3800, June 2002

PS Form 3811, July 1999 " Domestic Return Receipt 102595-00-M-0952



S o) b . i S
SEND‘E:R: COMPLETE ,Tl;-IIS SECTION

® 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.

M Attach this card to the back of the mailpiece, <

or on the front if space permits.

m
|
-
O
=
=0
I
u
=g
)
Q
a
=}
3
a0
u
ru
)
|
[

1. Article Addressed to:

R

Jack Markham
1500 Broadway, Suite 1212

Lubbock, TX 79401
(MH-EB-DU Hearing Notice)

X 2" Lt ts 2~ [ Address
| D. is delivery agefdss différent fropff item 12 [ Yes

if Y%S ﬁvery address below: L1 No

;%;%'Eﬁﬁ’ﬁe
Certified Mail [ Express Mail

O Registered [J Return Receipt for Merchandi:

O insured Mail O c.o.n.
4. Restricted Delivery? (Extra Fee) [ Yes

1500 Broadway, Suite 1212

Lubbock, TX 79401
(MH-EB-DU Hearing Notice)

E
©
<
~
e
®
=
~
3}
®
=

2. Article Number (Copy from service label)

7002 2410 0004 S&&1 OO0O03

PS Form 3811, July 1999

i OMPLETE THIS SECTION

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

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

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

7002 2410 0004 2680 9274

nn Dennard Allison
0. Box 64035
Lubbock, TX 79464

(MH-EB-DU Hearing Notice)

A
P

Domestic Return Receipt

"COMPLETE THIS SECTION ON DELIVERY

102595-00-M-095

eceived by (Please Print Clearly) | B. Date of Deliven

N A 5-14-05
C. Signatyre
O Agent
X N ] Addresse

D. Is delivery address different from item 17 {1 Yes

1. Article Addressed to: S, enter delivery address below: [ No
___ RECEQM™
Ann Dennard Allison 1 2005
P.O. Box 64035 AR
Lubbock, TX 79464 o
(MH-EB-DU Hearing Notice) LA Certified Mail [ Express Mail
[0 Registered ] Return Receipt for Merchandis
3 Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

Chy, State, ZiPrd

2. Article Number (Copy from service label)

7’002 2410 0004 2k&0 9274

Ps Form 3000, June

PS Form 3811, July 1999

SENDER COMPLETE THIS SECTION

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

MW 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.

—~E
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mn
=g
0
a
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b=
rnJ
nJ
)
]
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1. Article Addressed to:

Frank A. Glispin
P.O. Box 12564

Domestic Return Receipt

102595-00-M-0952

COMPLETE TtHISj&SECTION ON DELIVERY

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

Dallas, TX 75225
{MH-EB-DU Hearing Notice)

o GSeg =10 MAY 21
C. Signature .
3 Agent
XW ( O Addresset
e Ly bk LR r,,--; fromitem 1?7 O Yes
k¥ \/ A
ot -Gl " aness below: [ No
MAY 2 3 2005
TULSA
1AND DEPT.
3. Service Type
%Certlf ed Mail [ Express Mail
7 Registered 0O Return Receipt for Merchandise
O Insured Mait - [J C.0.D.
4. Restricted Delivery? (Extra Fee) I Yes

P.O. Box 12564
Dallas, TX. 75225
(MH-EB-DU Hearing Notice)

£
a
2
O
<
X~
c
©
L N
[T

2. Article Number (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

7002 2410 0004 2ka0 H524l

102595-00-M-0952



SENDER COMPLETE THIS SECTION

o}
3 u Complete items 1, 2, and 3. Also complete
o item 4 if l'-lestncted Delivery is desired.
o W Print your name and address on the reverse
o so that we can return the card to you.
e B Attach this card to the back of the mailpiece,
% or on the front if space permits. . = D Addresst
S s s T Ariclo Add : s delivery addrés€ different from item 17 I Yes
L 2 g icle Addressed to “'If YES, enteg/délivery address below: 1 No
a - ; % A% aphh
o -
- Tierra Exploration, |
‘= 00 = ierra exploration, iInc.
2 Bo®y Pyl MAY 3|8 2005
7 5%s ke P.O. Box 8
u eNZ5 g Hobbs, NM 88241 T
uw S 8<€B {MH-EB-DU Hearing Notice) m_N ertified Mail [ Express Mail
o oM@ oM ; I:l Registered O Return Receipt for Merchandis
0 L .Quw e = laiuretf Mail [ C.OD.
508z 1
i.: D- :% = 4, Restncted- Bellver"y? (Extra Fee) 3 Yes
= 2. Articie Number (Copy from service label) o T T
?DDE 2410 DEIClLl El:BEl “l‘ll:l]
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M:095:

OMPLETE TH,S SEGTION COMPLETE THISi SEeTION ON DELIVERY

Complete items 1, 2, and 3 Also complete | A, Received by (Please Pgnt Clearly) | B. Date of Deliver

™~ ] t
- : item 4 if Restricted Delivery is desired. A . g; A @ -
g No Insurance Coverage B Print your name and address on the reverse 1-'} &@W L S‘/ﬂv 5/ (é{L
tion visit olir website at www.us] so that we can return the card to you. re
(o N 5 H Attach this card to the back of the mailpiece,
3 ~ g %& % ﬁ% %wz Eg or on the front if space permits. ﬁ‘E‘T\TF
(9] - (WL
gl - __ 1. Article Addressed to: :
2 o 98 P ’ -
(o= vy ers .
o <4 K= Waikiki Partners LP TULSA
[=2] \$! P
o £~RE P.0. Box 2127 AN
— i )
= EX. 38 Midland, TX 79702-2127 3. Sepvice Type R
"OogNET S (MH-EB-DU Hearing Notice) ${ Certified Mail LI Express
e aox o2 [ Registered O Return Receipt for Merchandis
a g 8 -g S O Insured Mail  -[J C.O0.D.
E X , SOwW 4. Restricted Delivery? (Extra Fee) 3 Yes
TOTI
) .E " art oo | ,
a E g 2. Article Number (Copy from service labe) ?DDE El”.lﬂ oooy 2LA0 q977
,§$'F§rtf';3_309»ld'i§f1§.20,02 : % PsForm 3811, July 1999 Domestic Return Receipt 102595-00-M-0957

A k] '
SENDE!R_: COMPLETE THI‘]‘S SECTION
i i ol .

& Compiete 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.

; g @ L N l W Attach this carq to the back ef the mailpiece,

or on the front if space permits.

O Agent
[ Addresse
Midress different from item 17 [ Yes

7002 2410 0004 2kA0 9984 ‘

F 5
M)
a— - $ N " - :
E g % 1. Article Addressed to: ‘BECET[ lfYES enter delivery address below:  [J No
AT
S > " w1 260
-§, 3 M~ £ Edith Coppedge Wheeler nils,
S =t
S x § P.O. Box 64035 s
cwhk T Lubbock, TX 79464 3. Service Type
AN, 2 $ ubbock, _ ) K Certified Mailt [ Express Mail
(@) tg (8] @ (MH'EB'DU Hearing Notice) 3 Registered [ Return Receipt for Merchandi:
L . _8 w : O tnsured Mait [0 C.OD.
.% o .g I 4. Restricted Delivery? (Extra Fee) O Yes
ma 32

2. Article Number (Copy from service labef)

7002 2410 0004 2ka0 94984

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-095

PS, Form 3800} Juiie 2003




: COMPLETE THIS SECTION

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

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

W Attach this card to the back of the mailpiece,

or on the front if space permits.

$ 1. Article Addressed to:

Dorothy Scribner
6395 Quay Road AL

Tucumcari, NM 88401
$ (MH-EB-DU Hearing Notice)

7002 2410 0004 2680 94939

COMPLETE THIS SECTION ON DELIVERY

Regeived (Please Ptint Clearfy) B. e of Deliver
/ >.j Cirin ép 7 72
“6 Signat
/ J Addresse

D. Is defivery address different fromitem 17 L) Yes

H [ very address below:  [J No
TR R TI w:

Ay 16 2000

el \J ~ "x —
I&A_Eefvrc’e"l'ype
g Certified Mail ~ [J Express Mail
Registered [J Return Receipt for Merchandis
[J Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Feg) [T Yes

Tucumcari, NM 88401

@
8
-
Q
P4
[=2]
£
@
Q
I
2
Q
m
w
I
2

. 6395 Quay Road AL
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0
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e
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(@]

2. Article Number (Copy from service I’

7002 2410 0004 2L80 9939

N [ P s
SENDER:[ COMPLETE THIS SECTION
[ R A N - - - A

PS Form 3811, July 1999 - Domestic Return Receipt 102595-00-M-095;

‘| ‘COMPLETE THIS SECTION ON DELIVERY.

0 B Compiete items 1, 2, and 3. Also complete

n:’-—- item 4 if Restricted Delivery is desired.

o = B Print your name and address on the reverse -

htion visit our.w ; so that we can return the card to you.

o & % B Attach this card to the back of the mailpiece,

3 72} - g % E ﬁ‘% %5 or on the front if space permits. :

n 2 8 [s 1 Article Addressed ¢ D. Isgélivery address different from item 1? L1 Yes
= b= - Article Addressed to: @ livery address below:  [J No
= I~ very

o E: i%ﬂ

= = g =z RE'G

=) 4 = i . ars

o Sdhx s Virginia Denalta Phillips way 2 3 2005

Go I © h g
=9 cin~e 1460 E. 52™ St. e
@ : o
> Q¥xo Tulsa, OK 74105 ; TANBRICE Type
e $ . (MH-EB-DU Hearing Notice) Centified Mail ] Express Mail

n c o o E ) ) [ Registered [ Return Receipt for Merchandi:

2 Do 9+ O Insured Mail 1 C.OD.

- § j |_:_ = 4, Restricted Delivery? (Extra Fee) O Yes

: i T 2. Arti Copy T ice lal ’
City, State, ZiFad 2. Article Number (Copy from service la 7002 2410 D004 2k&0 994k
' L - PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-035

[

; ; o
SENDER: COMPLETE THIS SECTION

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

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

P.O. Box 1966
- Eunice, NM 88231
- (MH-EB-DU Hearing Notice)

2002 2410 0004 2L&O0 9953

P.O. Box 1966
Eunice, NM 88231

Pout Pattersn - .

COMPLETE THIS SECTION ON DELIVERY

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

5’/2 o<

D. Isdelweryaddressd mitem 17 [ Yes
lfVES‘—nff'ﬂTEla below:
VA 18 2005
.Lde -
3. Servuceﬁf;e

w Certified Mail L1 Express Mail
O Registered O Return Receipt for Merchandis
[ Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

©

Q

-t

(=}

z

o

=

T

£ s

b

g FAYNX 0(’&@_
m

w

T

2

2. Article Number (Copy from service label)

7002 2410 0004 2kA0 9953

PS Form 3811. Juiv 1999 Domestic Return Receint 1NDROR.AMAANOR!



| | ] P i 1 N
SENDIEB: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

? : Complete items 1, 2, and 3. Also complete
o | item 4 if Restricted Delivery is desired.
o - W Print your name and address on the reverse
on site at. www:-usp so that we can return the card to you.

o AN W % 2 ¢ m Attach this card to the back of the mailpiece, X
3 E % o % ﬁi % %«% A or on the front if space permits. : O Addresse
u NTs 1 Aricto Addreseed tor , r@s%ﬁ?erentfromnemw O Yes

OI g —-— - Ariicle essed to: it YES, enter delive g address beiow: 3 No
>
= g3 - MAY 2 3 200
= N o P« The Black Trust .

' o C : ? TULSA
[} —
= E © o0 E 419 W. Caln LPNDD,J,.‘
o £~ @ P.O. Box 278 :
moxSNES NM 88241-0278 3 Sepice Type
NEO xZ28 | . Hobbs, A Certified Mail [ Express Mail
u, © ; GOJ @ (MH-EB-DU Hearing Notice) Registered [ Return Receipt for Merchandis
Ell -0 . Quw O insured Mail [ C.OD.
~t 2908z 4. Restricted Delivery? (Extra Fee) O Yes
m e .
J:— ey s o 2. Article Number (Copy from service label) 2002 2410 000 4 2L80 9892
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-095¢

N b B g e el ] Feo S
SENQER: COMPLETE THIS SECTION
Al . T p .

Complete items 1, 2, and 3. Also compiete

=0
DC’_ item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse ‘
o X C. Sign ture
[ ! 5pd so that we can return the card to you.

o - et e " W Attach this card to the back of the mailpiece, %OSEVE’LT BALLARD g zgzm
0 5° ' By » or on the front if space permits. ressi
NoBE °© ifferent from item 17 [ Yes
u E g 8 |s 1. Article Addressed to: Gm address befow: I No
2 0% 85 AY 17 2005
o | - 0 b4 : .
= £ S S o Pes Shriners Hospitals for Children

2 _oa.E c/o The Northern Trust Bank of TX LSA
o BSERA G TULSA_
A 524 N e P.0. Box 226270 ‘
T ZEIRI Dallas, TX 75222-6270 o S e O Exore vt

N . . ertie al

u :5 Z x ﬁ D- $ (MH-EB-DU Hearing Notice) [ Registered [J Return Receipt for Merchandit
ol 528 48 O Insured Mail 1 C.OD.
E E : o % g 4, Restricted Delivery? (Extra Fee) O Yes

noano=s , , :

oy, uctsy 2 2. Article Number (Copy from service label) 2002 2410 000 4 2L&0 9908
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-095

COMPLETE. THIS SECTION ON'DELIVERY "

] Complete |tems 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delive

item 4 if Restncted Delivery is desired. ; . “p .
B Print your name and addr;yss on the reverse - M(“ nL ’L al Nn"[/, b - h-ch
so that we can return the card to you. C. Signature
B Attach this card to the back of the mailpiece, X 2 b Z , ﬁ: £ Agent
or on the front if space permits. _/{”/ 0 Address:

D. Is de ! ftem17 O Ye
. 1. Article Addressed to: s deiivery address different from item 1 es

ru
ru
o=
[+
-]
[=a]
NI |
™ > © - F‘{X'E@ES, enter delivery address below: (I No
- ) 2 RE&C’“"‘ )
o 35 2% '
5 § 82 " Kenneth Noel Headley v 1 6|p003
Wi
o0 I3 E P.O. Box 19359 sk
- £ . 4
r; 8 08_ s Tijeras, NM 87059 T AT 133 Sepvice Type
n e 2 § $ {MH-EB-DU Hearing Notice) géertiﬁed Mail ] Express Mail
ru - é 2 a Registered O Return Receipt for Merchandis
g 5 2 sa [0 Insured Mail  [J C.O.D.
~ g S g ; 4. Restricted Delivery? (Extra Fee) O Yes
Q o ":" g 2. Article Number (Copy from service label’

7002 2410 o004 280 9922

ﬁéﬁ:i;q}m\;;_eo_ 2 ¥ PS Form 3811, July 1998 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.

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

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

.| COMPLETE THIS SECTION ON'DELIVERY- - =

edit Corp

7002 2410 000Y PLAO 98L]

Ft. Worth, Tx 76101
(MH-EB-DU Hearing Notice)

.
O
[
3]
c
18]
£
i
©
c
.2
ot
1]
=

P.O. Box1897

1. Article Addressed to:

National Finance Credit Corp.

P.O. Box1897
Ft. Worth, TX 76101
(MH-EB-DU Hearing Notice)

A. Received by (Please Print Clearly,

¥
. s,
C. fighat j:i%tr

[ Addresse:

D._Isdel mwmﬁt fromitem 17 O Yes
;‘.‘;If-’YEg,vén{elg.de'ﬁvéw' ress below: LI No

B. Date of Delivery

3. Service Type

W[ Certified Mail [ Express Mail
0 Registered {7 Return Receipt for Merchandis
[ tnsured Mail 0O c.ob.

3 Yes

4. Restricted Delivery? (Extra Fee)

2. Article Number (Copy from service label)

7002 2410 0004 2k80 H&EL

PS Form 3811, July 1999

OMPLETE THls; SECTION

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

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

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

Domestic Return Receipt

102595-00-M-095

COMPLETE THIS'SECTION ON DELIVERY

P fatéotﬁ(ujsery

A. Received by (Please Print Cleﬁ'h
O Agent

C. Signat
x YW
-Yenz V4 O Addressee

w| | |

1. Article Addressed to:

RECEIV

J. Hiram Moore Trust MAY 1 6 1
P.0. Box 910833 ULSA

D. Is delivery address different from item 1? 0 Yes

TULSL
Dallas, TX 75391-0833 paxz ==~

{MH-EB-DU Hearing Notice)

1 T YES, enter defivery address below: LI No
05
" 3. Service Type
Certified Mail  [J Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mait 3 C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes

2002 EHLU. ongy 2L&0 9878 |
Dallas, TX 75391-0833
(MH-EB-DU Hearing Notice)

' J. Hiram Moore Trust
P.O. Box 910833

2. Article Number (Copy from service label)

2002 2410 0004 2La0 9878

Ltion: visit:our website at www.

@l

PS Form 3811, July 1999

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

Domestic Return Receipt

JICIAL

7002 2410 0004 280 9885

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

Margaret C. Lemaster
~ {MH-EB-DU Hearing Notice)

1. Article Addressed to:

Margaret C. Lemaster
1400 S. Sun Kist St, Space 43

Anaheim, CA 92806-5616
(MH-EB-DU Hearing Notice)

102595-00-M-0352

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearfy) { B, Date of Delive

C. Signature

X 0 Agent
O Address:

D. Is delivery ad jfferent from item 17 [J Yes

_{E!’V@&;{e glivery address below: [ No

MAY 1 6 2009

TULSA
3. $dwice Tybe
Certified Mail  [J Express Mail
O Registered 0 Return Receipt for Merchandis
O Insured Mail [0 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

City, State, ZIP+4

2. Article Number (Copy from service labei)

°002 2410 0004 2LaQ 9885

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-085:
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7002 2410 0004 2680 9854
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©
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City, Sta

6507 N. Lober Place.

P.0. Box 1281

j‘n’

San Gabriel, CA 91775

Ei

Brawley, CA 92227

{MH-EB-DU Hearing Notice)

o L C T S
ENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete B. Date of Dehvr
item 4 if Restritted Delivery is desired. 005
R Print your name and address on the reverse
so that we can return the card to you. O
B Attach this card to the back of the mailpiece, X /( K : Agent
or on the front if space permits. e AKAS _#f/ g Addresse
- =5 3 M B Tl 19 §s Melivery adi'ess différent #pm 1 Yes
1. Article Addressed t°_: thb l ) E'l'zji;){:ES. enter delivery adgfess belQw: O No
MAY 2 3 J003
Kelly H. Baxter TuLss |
P.O. Box 1649 LAND DEf{1.
Austin, TX 78767-1649 3. Service Type - y
RS- . f Certified Mail Express Mail
(MH-EB-DU Hearing Notice) {J Registered O Return Receipt for Merchandis
{J tnsured Mail 0 c.opn.
4, Restricted Delivery? (Extra Fee) 7 Yes

! (MH-EB-DU Hearing Notice)

=

© g *

— s -

g

QOUJ Po;_:
[ N C
EI o5 e
L. 3
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Irg ca L S Tona e\
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2. Article Number (Copy from service label)

7002 2410 0004 2kB0O 65498

1. Article Addressed to:

PS Form 3811, Juty, 1999

Y S s P -
ENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
¥ Print your name and address on the reverse
so that we can return the card to you.
" Attach this card to the back of the mailpiece,

or on the front if space permits.
RECF

Domestic Return Receipt

102595-00-M-095:

COMPLET 'TH'”" '

o35,
[ Agent

(Z’S{gnaU'e &
__,.,‘ﬂ '“Lé l’a L ’“ O Addresse

'D. Is delivery addré€d different from item 17 L Yes

_' CTION ON. DELIVERY

by (Pleas Pnnt Cleaﬂy) B

If YES enter delivery address beiow: O No
MAY 1.7/2000
Habell Trust dtd 11/15/84 TOM
6507 N. Lober Place LAND
San Gabriel, CA 81775 3. ;e/rviceType -
ER. . ' Certified Mail Express Mail
(MH EB-DU Hearmg Notlce) O Registered [0 Return Receipt for Merchandis:
o L_DOnsured Mail &1 C.O0D.
| 4. Restricted Dellvery? (Extra Fee) O Yes

2. Articie Number (Copy from service label)

700 2410 0004 2ka0 9847

1

PS Form 3811, July 1998

Lo G oy i
SEND[EB‘ COMPLETE TH(S SECTION

Domestic Return Receipt

102595-00-M-0852

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete Y (Ple Print Cleariy)\| B. Date of Dgliv
item 4 if Restricted Delivery is desired. gagj IJZ ;
B Print your name and address on the reverse
so that we can return the card to you. c. sﬂﬁ D
pmy B Attach this card to the back of the mailpiec (ﬂ Age”t '
% S% § 8 piece,
= ﬁﬁ § LY %w §¢§ or on the front if space permits. { u ’77'4:! %0 Addressc
- - \je~gelivery address different from item 1?2 [ Yes
$ 1. Article Addressed to: RE CEI 1. b s, enter delivery address below: I No
. 20 1005
Robin G. Lemaster MAY '
P.O. Box 1281 TUELg o
Brawley, CA 92227 3. Segvice Type
$ (MH-EB-DU Hearing Notice) Certified Mail  [J Express Mail
O Registered [ Return Receipt for Merchandis
Ol Insured Mail 0 C.0.D.
4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number (Copy from service label)

5

g0c 2410 0004 2L80 9854

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952



SENDER COMPLETE THIS SECTION

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

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

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

: COMPLETE THIS \?ECTION ON DELIVERY

R

7002 2410 DOOY 2L80 B5L7

501 Westlake Park Blvd

1. Article Addressed to:

. BP America Production Co.
501 Westlake Park Blvd
Houston, TX 77079
{MH-EB-DU Hearing Notice)

:‘E @YES enter dellvery address below:

A Recelved by (Please Print Clearly) B. Date of Delivel

¢ N 000

C. Slgnature

x T

O Agent
[ Addresse
O Yes

I No

adge’%s‘ ifferent from ites

AY 25 200

TULSA

o DO

3. Sérvice Type

&3 Certified Maii [ Express Mail
3 Registered 3 Return Receipt for Merchandis
O insured Mail [ C.0.D. :

4. Restricted Delivery? (Extra Fee) O Yes

o
O
c
o
2
o
S
)
o
f 3
o
©
2
b
)
£
<
o
m

‘Houston, TX 77079
(MH-EB-DU Hearing Notice)

2. Article Number (Copy from service label)

7002 2410 0004 2Le0 B5kL7

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-095:

i 1§ ; i ' i
SENDER: COMPLETE THIS SECTION
Al ‘L P ! L L
® 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.
W Attach this card to the back of the mailpiece,
or on the front if space permits.

: ; I
COMPLETE THLS SECTION ON DELIVERY

63 : Pnnt Clearly) | B. Date of Deliver
| DAY e v, &%
Agent

C. Signatu:
W@Q{q&’m Addresse

7002 2410 0004 2L&0 8581

1. Article Addressed to:

Freda Long
P.O. Box 1342

D. Is delivery address different from item 17 d Yes

If YES m@r O No

&
4>

MAY 1

Lake Isabella, CA 93240 -
(MH-EB-DU Hearing N%CEWE]

MAY 1 9 2003

TULDA

3. \Seypvice Type
Cem' ied Mail

¢ 2008
oY éaered

55
0 Insd

4. Restricted Dehvery? (Extra Fee)

eceipt for Merchandis

[ Yes
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P.0O. Box 1342
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2. Article Number (Copy from service labd AND

T
7002 2410 0004 2L&0 8581

PS Form 3811, July 1999

Domestic Return Receipt
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102695-00-M-085:
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