
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING CALLED 
BY THE OIL CONSERVATION DIVISION FOR 
THE PURPOSE OF CONSIDERING: 

APPLICATION OF MEWBOURNE OIL COMPANY 
FOR A NON-STANDARD SPACING AND 
PRORATION UNIT AND COMPULSORY POOLING, 
EDDY COUNTY, NEW MEXICO 

CASE NO. 14918 

AFFIDAVIT 

STATE OF NEW MEXICO ) 
) ss. 

COUNTY OF SANTA FE ) 

Michael H. Feldewert, attorney in fact and authorized representative of 

Mewbourne Oil Company, the Applicant herein, being first duly sworn, upon oath, states 

that the above-referenced Application was provided under the notice letter and proof of 

receipt attached hereto. 

SUBSCRIBED AND SWORN to before me this 31st day of October 2012 by 

Michael H. Feldewert. 

»^ OFFICIAL SEAL 
LISAMARIE ORTIZ 
NOTARY PUBLIC-STATE OF fclEWMEXICO 

My coaunissiui elites j 

BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

Exhibit No. 3 
Submitted by: 

MEWBOURNE OIL COMPANY 
Hearing Date: November 1.2012 



HO L LAN D & HART, ^ 
i. 

October 12, 2012 

VIA CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

TO OFFSETS 

Re: Application of Mewbourne Oil Company for a non-standard spacing and 
proration unit and compulsory pooling, Eddy County, New Mexico -
Tamano 10 Fed Com 8H Well 

This letter is to advise you that Mewbourne Oil Company has filed the enclosed application with 
the New Mexico Oil Conservation Division seeking an order creating a non-standard spacing 
unit comprised ofthe N/2 S/2 of Section 10, Township 18 South, Range 31 East, NMPM, Eddy 
County, New Mexico. As a mineral lessee or operator in the offsetting properties, you are 
entitled to notice of this application. 

This application has been set for hearing before a Division Examiner at 8:15 AM on November 
1, 2012. The hearing will be held in Porter Hall in the Oil Conservation Division's Santa Fe 
Offices located at 1220 South Saint Francis Drive, Santa Fe, New Mexico 87505. You are not 
required to attend this hearing, but as an owner of an interest that may be affected by this 
application, you may appear and present testimony. Failure to appear at that time and become a 
party of record will preclude you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 1208.B to file a Pre-Hearing Statement 
with the Oil Conservation Division's Santa Fe office, four days in advance of a scheduled 
hearing, but at least on the Thursday preceding the hearing; This statement must include: the 
names of the parties and their attorneys; a concise statement of the case; the names of all 
witnesses the party will call to testify at the hearing; the approximate time the party will need to 
present its case; and identification of any procedural matters that are to be resolved prior to the 
hearing. 

Questions concerning this application should be directed to Steven Smith, Senior Landman, at 
(432) 682-3715. 

Adam G. Rankin 
ATTORNEY FOR MEWBOURNE O I L COMPANY 

Adam G. Rankin 
Phone 505-954-7294 
Fax 505-983-6043 
AGRankin@hollandhart.com 

Holland & Hart LLP 

Phone [505] 988-4421 Fax [505] 983-6043 www.hollandhart.com 

110 North Guadalupe Suite 1 Santa Fe, NM 87501 Mailing Address P.O.Box 2208 Santa Fe, NM 87504-2208 

Aspen Billings Boise Boulder Cheyenne Colorado Springs Denver Denver Tech Center Jackson Hole Salt Lake City Santa Fe Washington, D.C. G 



HOLLAND&HAR~L*I 
Adam G. Rankin 
Phone 505-954-7294 
Fax 505-983-6043 
AGRankin@hollandhart.com 

October 12, 2012 

VIA CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

TO AFFECTED INTEREST OWNERS 

Re: Application of Mewbourne Oil Company for a non-standard spacing and 
proration unit and compulsory pooling, Eddy County, New Mexico -
Tamano 10 Fed Com 8H Well 

This letter is to advise you that Mewbourne Oil Company has filed the enclosed application with 
the New Mexico Oil Conservation Division seeking an order pooling all mineral interests in the 
N/2 S/2 of Section 10, Township 18 South, Range 31 East, NMPM, Eddy County, New Mexico. 
As an interest owner subject to this pooling application, you are entitled to notice of this 
application. 

This application has been set for hearing before a Division Examiner at 8:15 a.m. on November 
1, 2012. The hearing will be held in Porter Hall in the Oil Conservation Division's Santa Fe 
Offices located at 1220 South Saint Francis Drive, Santa Fe, New Mexico 87505. You are not 
required to attend this hearing, but as an owner of an interest that may be affected by this 
application, you may appear and present testimony. Failure to appear at that time and become a 
party of record will preclude you from challenging the matter at a later date. 

Parties appearing in cases are required by Division Rule 1208.B to file a Pre-hearing Statement 
four days in advance of a scheduled hearing. This statement must be filed at the Division's Santa 
Fe office at the above specified address and should include: the names of the parties and their 
attorneys; a concise statement of the case; the names of all witnesses the party will call to testify 
at the hearing; the approximate time the party will need to present its case; and identification of 
any procedural matters that are to be resolved prior to the hearing. 

Questions concerning this application should be directed to Steven Smith, Senior Landman, at 
(432)682-3715. 

Sincerely, 

Adam G. Rankin 
ATTORNEY FOR MEWBOURNE O I L COMPANY 

Holland & Hart LLP 

Phone [505] 988-4421 Fax [505] 983-6043 www.hollandhart.com 

110 North Guadalupe Suite 1 Santa Fe, NM 87501 Mailing Address P.O.Box 2208 Santa Fe, NM 87504-2208 

Aspen Billings Boise Boulder Cheyenne Colorado Springs Denver Denver Tech Center Jackson Hole Salt Lake City Santa Fe Washington, D C. O 



MEWBOURNE OIL COMPANY 
TOMANO 10 FED COM 8H W E L L 

POOLED PARTIES: 

Magnum Hunter Production, 
Inc. Attn: Mark Compton 
600 N. Marienfeld, Suite 600 
Midland, Texas 79701 

Ard Oil, Ltd. 
222 W. 4th Street, No. 313 
Fort Worth, Texas 76102 

OFFSETS: 

Mewbourne Oil Company 
500 West Texas, Suite 1020 
Midland, Texas 79701 

Javelina Partners 
c/o Hudson Oil Company of Texas 
616 Texas Street 
Fort Worth, Texas 76102-4696 
Attn. Randall Hudson 

Legacy Reserves Operating LP 
Post Office Box 10848 
Midland, Texas 79702 
Attn: Mr. Matt Sears 

E.R. Hudson Trust #1 
c/o Hudson Oil Company of Texas 
616 Texas Street 
Fort Worth, Texas 76102-4696 
Attn. Randall Hudson 

Magnum Hunter Production, Inc. 
600 N. Marienfeld, Suite 600 
Midland, Texas 79701 
Attn: Mark Compton 

Bright Hart/Burkard Venture 
9525 Katy Freeway, Suite 230 
Houston, Texas 77024 
Attn: Mr. James Carroll 

Zorro Partners 
c/o Hudson Oil Company of Texas 
616 Texas Street 
Fort Worth, Texas 76102-4696 
Attn. Randall Hudson 

Moore & Shelton Co., Ltd. 
Post Office Box 3070 
Galveston, Texas 77552 
Attn: Mrs. Ann Winklemann 

Delmar Hudson Lewis Living Trust 
c/o U.S. Trust 
Post Office Box 2546 
Fort Worth, Texas 76113 
Attn: Mr. Larry Farris 

Ard oil, Ltd. Chesapeake Operating, Inc. 
222 W. 4th Street, #313 . A 

Fort Worth, Texas 76102 6 1 0 0 N - Western Avenue 
Attn: Mrs. Mary Ard Oklahoma City, OK 73 1 1 8 
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« For delivery information visit 
AGR/MEWBOURNE 
TOMANO 10 FED 8H 

Magnum Hunter Production, 
Inc. Attn: Mark Compton 
'600 N. Marienfeld, Suite 600 
Midland, Texas 79701 
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Ard Oil, Ltd. 
222 W. 4th Street, No 313 

^ W o n h ^ T e x a s 76102 
PS Form 3800, Juno 2002 

TOiieyerseiforiihst^tions^ 

<A ,.Vi'"a 3^o a i v a''0 : l'ssaaaavNuni3a3Hj.j'o""""" 
."SENDER: C O M P L E T ^ ^ t ^ * ^ ^ ^ 

Complete items 1,2, afttf 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: 

! Magnum Hunter Production, 
Inc. Attn: Mark Compton 
600 N. Marienfeld, Suite 600 
Midland, Texas 79701 

ACTION ON DELIVERY 

A Signature 
• Agent 
• Addressee 

B. Receivectby (Printed Name) C Date of Delivery 

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

3. ServiceType 
TjaJCertifled Mall • Express Mail 
Q Registered " V Return Receipt for Merchandise 
• insured Mail D C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
i t * i 1 i "* 

(Transfer from service label), TDOb D1DD 0D05 DbEb 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 1O2595-O2-M-1540 

, .- , , , aNnaaiiopivaioj'ssaaaavNHniaa a m j o " " 
^3iaaiu-oi3^.naAN3jodoi-ivaa3i3u.saotnd 

SENDhK: COMPLETE TMSSECTION ' 3 , n d 

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. i ' 

1. Article Addressed to: 

Ard Oil, Ltd. 
222 W. 4th Street,; N<D,?3 13 
Fort Worth, Texas 76102 

1 SECTION ON DELIVERY 

B. ReceA/ed by (Printed name) C Data of Delivery 

/ D / / £ / 2 O / ; 
D. Is delivery address different from item 1 ? /Q Yrfs 

If YES, enter delivery address below: O No 

3. ServiceType 
^©Certified Mail Q. Ex press Mail 

U Registered WReturn Receipt for Merchandise ! 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

i;2. Article.Number. . . , 
% (TransferjrqM SehflceUhbelj; j 

700b 01 QD ; • • • 5 Dt>Eb. 5bbB 

PS Form 3811 . February 2004 Domestic Return Receipt 102595-O2-M-1540= 
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U.S. Postal'Servicer,,, 
CERTIFIED MAILM RECEIPT 

;«(Domestic Mail Only; No I. 

; For.delivery information visit 
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TOMANO 10 FED 8H 
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Mewbourne Oil Company 
500 West Texas, Suite 1020 

.Midland, Texas 79701 
PS Form 3800, June 2002 sTe^Reverse for Instructions 

U.S. Postal Service™ 
CERTIFIED MAIL 
(Domestic-Mail Only; No Inj 

For delivery information visit j 
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E.R. Hudson Trust #1 
c/o Hudson Oil Company of Texas 
616 Texas Street 
Fort Worth, Texas 76102-4696 
Attn. Randall Hudson 

SENL . IS SECTION ON DELIVERY 

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'febaqk^^tra.mailpiece, 
or on the front if space perrjiife?*' -

1. Article Addressed to: 

**"«r5^gp-

Mewbourne Oil Company 
,, 500 West Texas, Suite 1020 
"''Midland, Texas 79701 

2. Article Number 
(Transfer frpm;sewcej/abe/>;; 

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

3. ServiceType 

^ C e r t i f i e d Mail • Express Mail 

U Registered - ^ R e t u r n Receipt for Merchandise 

• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra fee; • Yes 

700b 0100 000S ObEb TbEO 
PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 

102595-02-M-1540 

SENDER: C 
:,. 3Nn aauoa ivanod 'sssaaav Naruaa am jo • 
._ XHOIU 3HJ.pi 3d013AN3 dp dOi. IV H35IOU.S SOVId TION 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. 

1. Article Addressed to: 

E.R. Hudson Trust #1 
c/o Hudson Oil Company of Texas 
616 Texas Street 
Fort Worth, Texas 76102-4696 
Attn. Randall Hudson 

3"~&rtgent 
• Addressee 

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

ervice Type 
0 Certified Mail 

• Insured Mail 

• . Express Mail 
I^letum Receipt for Merchandise; 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2.. Article Number 

(Transfer from service label) 700b 0100 0005 ObEb U13 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540 
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, .'. c/o Hudson Oil Company of Texas 
I i 616 Texas Street 
; • Fort Worth, Texas 76102-4696 

Attn. Randall Hudson 
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U.S. Postal Service™ 
CERTIFIED MAIL™ RECEIPT 
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Return Receipt Fee 
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Return Receipt Fee 
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(Endorsement Required) 
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Vi Javelina Partners 
! > c/o Hudson Oil Company of Texas 
11 616 Texas Street 
'Fort Worth, Texas 76102-4696 

Attn. Randall Hudson 

Postmark 
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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: 

Zorro Partners 
c/o Hudson Oil Company of Texas 
616 Texas Street 
Fort Worth, Texas 76102-4696 
Attn. Randall Hudson 

g^afum' 

AJUJI 
Agent 

• Addressee 

B.-Recei' id by (Printed Name) 

CO t A 
C. Date of Delivery 

rfrT 1 5 2012 
D. Is delivery address different from Item 1 ? • Yes 

If YES, enter delivery address below: • No 

.. 3. Service Type 
m/Certifled Mail • Express Mall 
• Registered to Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

> 2. Article Number 
(Transfer from service label) ?0Db D1DD DDDS DLBt. TtDt 

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

SENDER: COMPLETE THIS SECTION 

• Complete item's't,^, and S.'Albb^co'mplete*' 
• item 4 ft4?e^ls^JDeliveryJs^eslred.;.; 

• Print yoi^ame and address on the reverse 
so that !«/er!C%n,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: 

SECTION ON DELIVERY 

Javelina Partners 
c/o Hudson Oil Company of Texas 
616 Texas Street 
Fort Worth, Texasff&l 02-4696 
Attn. Randall Hudson 

u're'i k ! 
•B^gent 
• Addressee 

RdclWiby (Printed Name) C Date of Delivery ; 

J l V O l A ' QICT 1 5 2012 
D. Is delivery address different from item 1? O Yes 

If YES, enter delivery address below: • No 

rvioe Type 
Certified Mail 
Registered 

• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 

(Transfer from service label) 
7DDL> D1DD DDDS DLEb TSTD 

PS: Form 3811, Februiy'2004 Domestic Return Receipt 102595-02-M-1540 
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Magnum Hunter Production, Inc. 
600 N. Marienfeld, Suite 600 

; Midland, Texas 79701 
Attn: Mark Compton 
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Moore & Shelton Co., Ltd. 
Post Office Box 3070 
Galveston, Texas 77552 
Attn: Mrs. Ann Winklemann 

3NII pkuoa iw aioj 'ssaaaav Naruaa i _ 
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SENDER: COMPLETE THIS SECTION a 

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: 

• • Hr 
Magnum Hunterarasduction, Inc. 
600 N. Marienfe'l^feuite 600 
Midland, Texas 79701 
Attn: Mark Compton 

COMPLETE THIS SECTION ON DELIVERY 

B. Received by ( PrirfeSName) 

• Agent 
• Addressee 

C Date of Delivery 

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

3. ServiceType 
IB/Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer frpjp servjca\ label), 700b D1DD DDDS ObEb =5563 

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

' f i r 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, 

':%)i6fk>n the front if space permits. 

1. Article Addressed to: 

Moorr^gShellon Co. Ltd. 
:e Box 3070 

j Galveston, Texas 77552 
Attn: Mrs. Ann Winklemann 

)y ( Printed Name) 

D. Is delivery address different froi Fronrtvjtem. 

of Deliver^' 

If YES, enter delivery address below; 
1? • Yes 

3. ServiceType 
mJCertified Mail 
4] Registered 
• Insured Mail 

• Express Mail 
fiPReturn Receipt for Merchandise , 
• C.O.D. 'M', 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number i ; ; ; ; .' 
(Transfer fnSm service libel) j 

700 b D1DD DDDS DbEb =!S7b 

PS Ip j rn 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540: 
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Legacy Reserves Operating LP 
Post Office Box 10848 

^Midland, Texas 79702 
• Attn: Mr. Matt Sears 

•PS Form 3800; June 2002 See Reverse for Instructions 
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Bright Hart/Burkard Venture 
.9-525 Katy Freeway, Suite 230 
Houston, Texas 77024 
Attn: Mr. James Carroll 

' for Instructions! 
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__ _t <*•-'. >! SECTION ON DELIVERY 

'Gb'mplete 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 I c a t i ^ ^ ^ i e card to your 
At tach this jcarrj t i ^ e back of the mailpiece, 
or on the front if-spjice permits. 

Sr^'n. —:r 

1. Article Addressedito: -

Legacy Reserves Operating LP 
Post Office\Box 10848 
Midland, Texas 79702 
Attn: Mr. Matt Sears 

• A , Signature 
D Agent 
• Addressee 

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

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

If YES, enter delivery address below: • No 

3. Sao/ice Type 
B'Certified Mail 
• Registered 

• Insured Mall 

Express Mail 

I Return Receipt for Merchandise 

C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer tropi service label) -:Lp, 

P S - F o r m ' 3 8 1 1 , February 2004 ' 

_70D> DIDO 0005: DfcEb 
Domestic Return Keceipt 102595-02-M-1540: 

3Nna3uoaivaiod'ss3HaavNnru3U3Hido . 
' ' S E N D * . . ! . ; ;. i t ? . 1 ! 3 ^ . ? ^ ^ ! 3 ^ 3 . ^ ^ 1 1 * " ™ ? ^ ^ ^ ™ - S SECTION ON DELIVERY : 

Complete items 1 ,2 , and 3. Also complete 
i tem 4 if Restndfed..,Delivery is desired.1

 v . 
Print your r ^ r n ^ s p address on the revere^ ' 
so that w e cart 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: 

Bright Hart/Burkard Venture 
9525 Katy Freeway, Suite 230 
Houston, Texas 77024 
Attn: Mr. James Carroll 

• Agent 
• Addressee 

C. Date of Delivery 

(O-l^-ior^ 

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

If YES, enter delivery address below: • No 

3. ServiceType 
* p Certified Mail • Express Mail 

• Registered 10 Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
•• . (Transfe'[frprT{se'riiica] label) j j 7D0b 01D0 ODDS UhEk ,555.5 
'1=1 Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-1540' 
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U.S. Postal Servicer,., 
CERTIFIED MAIL™ RECEIPT , 
(Domestic Mail Only; No 

For delivery information visi 
AGR/MEWBOURNE 
TOMANO 10 FED 8H 

1 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

<3'3S ft "% 

$ 
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Delmar Hudson Lewis Living Trust 
c/o U.S. Trust 
Post Office Box 2546 
Fort Worth, Texas 76113 
Attn: Mr. Larry F'arris or Instructions* 
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.:For delivery information visit 

o i c r 

AGR/MEWBOURNE 
TOMANO 10 FED 8H 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

AM. <& '"is 
^jPostmark 1 , ^ 
'^9 Here Z\ 

Ard Oil, Ltd. 
•222 W. 4th Street, #313 
Fort Worth, Texas 76102 
Attn: Mrs. Mary Ard 

'lor Instructions. 

SENDt IS SECTION ON DELIVERY 

^GbmptetettgrflSiT^ , 

i Print your, n a f ^ ^ ^ ^ d r e ^ s on the reverse 
so that we ca'h'reriirn'-the card'to yok„.• -

i Attach this card to the back of the rriailpieee, 
or on the front if space permits. ' 

1. Article Addressed to: 

' "ar Hudson Lewis Living Trust 
Trust 

Post Office Bo-x 2546 
Fort Worth, Texas 76113 
Attn: Mz^iarry Farris 

C. Date of Delivery 

16 m 
D. Is delivery addresVdifferent from Item 1 ? • Yes 

If YES, enter delivery address below: • No 

Service Type 
^ C e r t i f i e d Mail 

• Registered 
• Insured Mail 

• Express Mail 
TJ/^eturn Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer fromlseiyicd label) j )L ;?DDL, 01 DO QDOS DLEb ^5MS 

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

SENDER" ; ami aaiioa iv atoj 'ssauaav Nuniaa aiuio, 
• 1HSIH 3H1 OX 3d013/lN3 JO dOl IV U3X0U.S 30VM 

•CTION 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. 

1; Article Addressed to: 

Ard OiLJLtd. 
•222 W. 4th Street, #313 
^Sr tWoi th , Texas 76102 
. Attn: Mrs. Mary Ard 

B. Received by'( printed Name) 

CJ5 Ma^'C- <$rrG. f-~ 

• Agent 
• Addressee 

Date of Delivery 

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

If YES, enter delivery address below: • No 

3. ServiceType 
^Certified Mail • Express Mail 
EI Registered _? Return Receipt for Merchandise 
• Insured Mail • C.O.D. 1 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer, from service label) 

700b 01D0 DDDS Db2b T536 

PS Form 3 8 1 1 ; Februa ;ry,2004 Domestic Return Receipt 102595-02-M-1540; 
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RECEIPT 
AGR/MEWBOURNE 
TOMANO 10 FED 8H 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Deliver/ Fee 
(Endorsement Required) 

Total Postage & Fees $ 23£ 

US,>; 

Posti 
Hen 

Chesapeake Operating, Inc. 
6100 N. Western Avenue 
Oklahoma City, OK 73118 

a Nn aaiioa I V aio j ^ssauaav Nuni3U SHI JO 
iHSW aHioiadoiaANaao doAivu3)tou.s aotrw , JECTION 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. 

1. Article Addressed to: 

Chesapeake Operating, Inc. 
6100 N. Western Avenue 
Oklahoma City, OK 73118 

A. Signature 

X 
• Agent 
• Addressee 

B. Received b ^ ^ ^ J ^ ^ g / E C c - Date of Delivery 

D. Is delivery addressTJiffgreEt fi 

r. If YES, enter derfvJry IdaTesI 

m l ? 

iw: 

• Yes 
• No 

MAILROOM 17 

3. Service Type 
(p Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee; • Yes 

2. Article Nurnber 
(Transfer frirp\spwlce\labe() 7DDfci D1DD DDD5 DbSt. =iLi37 

PS Form 3 8 1 T , . February 2004 Domestic Return Receipt 102595-02-M;1640 


