
LANCE OIL & GAS COMPANY, INC. 
OFFER LETTERS 

First Offer letter Mailed May 12, 2005 

Second Offer Letter Mailed June 10, 2005 with AFE 

BEFORE THE OIL CONSERVATION DIVISION 

Santa Fe, New Mexico 

Case No. 1 3537 Exhibi t No. 7 

Submit ted by: 

LANCE OIL & GAS CO.. INC. 

Hearing Date: August 25. 2005 



L A N C E O I L & G A S ^ X ^ M P A N Y , INC 
PO Box 70 Kirtland, New Mexico 87417 

CERTIFIED MAIL 
date 

Name 
Address 

RE: Offer for Oil and Gas Lease 
Township 29 North. Range 13 West 
Section 22: W/2 
San Juan County, New Mexico 

Dear Mineral Owner 

Lance Oil & Gas Company, Inc. has been acquiring leases in the above area and plan to drill for gas in the 
near future. Our operations will include the drilling of wells, which will result in the mineral acreage in 
which you have an interest being included in the proposed drilling spacing unit Lance would like to 
submit to you a proposal for an oil and gas lease for your mineral interest. 

The oil and gas lease Lance offers is a paid-up Oil and Gas Lease which provides for a five (5) year 
primary term, and bonus consideration based on $50.00 per net acre, or $ for your total net 
mineral acres. The lease also provides for a standard one-eighth (1/8*) royalty in the event of production. 

If you find the terms of this lease form acceptable, please execute the enclosed lease in the presence of a 
notary public and return it in the envelope provided. Please also complete the W-9 Request for 
Taxpayer Identification Number and Certification and return with the lease. The COPY is for your 
records. Lance will mail your bonus check direct to you within ten (10) days of receipt of this rally 
executed lease. 

If you should have any questions please feel tree to contact the undersigned at 598-5601 ex 62. 

Sincerely, 

Anne Jones 
Sr. Landman 

Enclosures 

Phone (505) 598-5601 



Re: Fruitland Coal/Pictured Cliffs Well Proposal 
Township 29 North, Range 13 West, NMPM 
Section 22: W/2 
San Juan County, New Mexico 

Dear *&*&** 

Lance Oil & Gas Company, Inc. is proposing to drill a well in the referenced area within the near 
future. Title examination indicates that you are a mineral interest owner within this area of 
development. At this time we would like to inform you of your choices in regard to the proposed 
well in this area: 

1. • Enter into an oil and gas lease that provides for a five year primary term with bonus 
consideration of and a 12.5% (1/8*") royalty in the event of production. 
Enclosed for your convenience are two copies of this lease. If you choose to participate 
as a royalty owner please execute the lease in the presence of a notary public and return 
it to the above address. A check for the bonus consideration will be sent within 10 
working days. 

2. D Participate as a "working interest" owner. An Authority for Expenditure ("AFE") is 
enclosed itemizing the estimated cost of drilling and completing the wells involving your 
mineral interest. Your proportionate share of the well with the estimated drilling and 
completion cost are indicated at the bottom of the AFE. In the event you wish to 
participate as a working interest owner, please sign the AFE and return to the above 
address with your check for the amount indicated as your share of the estimated cost. 
Upon receipt of the executed AFE a Joint Operating Agreement (AAPL Form 610) will be 
sent for your review and execution. The Operating Agreement will outline your working 
interest responsibilities, including drilling rates, operating rates, maintenance provisions 
and plugging liabilities when the well is abandoned. 

3. • Sell your mineral interest to Lance Oil & Gas Company, Inc. for . 

4. Pooling statutes for the State of New Mexico provide authorization for the State to 
"compulsory pool" your interest in the proposed wells. These statutes provide for the 
following ..."any unleased mineral interest shall be considered a seven-eights (7/8*) 
working interest and a one-eights 1/8*) royalty interest for the purpose of allocating costs 
and charges under this order. Any well costs or charges that are to be paid out 
production shall be withheld only from the working interests' share of production "any 
non-consenting working interest owner who does not pay its share of estimated well 
costs should have withheld from production its share of reasonable well costs, plus an 
additional 200% thereof as a reasonable charge for the risk involved in drilling the well." 



>-

In addition you would be responsible for your proportionate share of plugging liabilities 
when the well is abandoned and any maintenance necessary to maintain production. 

Please indicate your choice of participation by checking in the appropriate box and returning one 
copy of this letter in the enclosed return envelope. If we have not received your response within 
15 days from date of this letter, Lance will initiate a Compulsory Pooling hearing. 

Should you have any questions concerning any of these options please contact the undersigned 
at the above phone number. 

Yours truly, 

Anne Jones 
Sr. Landman 



LANCE OIL & GAS/JJJMPANY, INC, Authorization for Expenditure 
Lance Oil and Gas Company, Inc. 

1099 18th Street, Ste. 1200 

Denver, CO 80202-1955 
(303) 452-5603 

Business Unit/District: San Juan 

Well Name & Number F-RPC 22 #2 

Location: SEC. 

Footage 1320 FNL 

County: San Juan 

22 Township 29 N 

1320 FWL 

State: New Mexico 

Range: 13 W 

QuarterQuarter 

Field/Unit/Area: Basin FC / West Kutz PC 

Proposed Total Depth: 1150' Target Reservoir:. FC / PC 

Anticipated Spud Date: 08/01/05 Est Completion Date: 08/15705 

NWNW 

PsuedoAPIff 

AFE No._ 

Property #: _ 

API #: _ 

Date: _ 

Budget Year 

Project Type: 

Cost Center: 

Project Description: Drill, complete, equip and install flowline es on a FC/PC well 

Special Lease Considerations: 

29132211aPCc30 

607443 

30-045-33160 

06/14/05 

2005 

DRILL 

14100.00 

{SUMMARY OF ESTIMATED COSTS | Dry Hole Complete 

INTANGIBLE COSTS 
Permitting and Site Work 

I Acct.# Acct.# 2660 Acct.# 2665 TOTAL 1 INTANGIBLE COSTS 
Permitting and Site Work 

I Acct.# 

| lllllllllllllllllllllll, lllllllllllllllllllllllll 
Land Surface Use 0043 $0 ™ $0 $0 1 
Surveying & Staking 0001 $1,500 $0 $1,500 1 
Permits 0036 $1,500 $0 $1,500 1 
Surface Damages & Restoration 0003 $9,500 $0 $9,500 § 
me 0042 $5,000 $0 $5,000 1 
Site Prep, Roads, Pits 0002 $7,200 $0 $7,200 1 

Riff Costs llllllllllllllllllllllll, lllllllllllllllllllllllll lllllllllllllllllllllllll 

Drilling Contract 0004 $23,775 $17,500 $41,275 I 
Rig Trans, Erection, Removal 0007 $2,500 $500 $3,000 I 
Fuel, Power, Water 0010 $3,500 $0 $3,500 1 
Water Purchase 0048 $0 $0 $0 • Bits, Reamers, Tools 0008 $0 $5,200 $5,200 I 
Mud & Chemicals 0011 $4,000 $1,500 $5,500 f 
Drilling Supplies 0009 $0 $0 $0 1 

Equipment ana services • //^/////y/M////: 
Cementing 0012 $3,100 $8,200 $11,300 1 
Plugging Expense 0025 $0 $0 $0 I 
Casing Crews 0021 $0 $2,500 $2,500 i 
Rental Equipment 0023 $1,400 $2,000 $3,400 I 
Trucking & Hauling 0024 $3,000 $2,500 $5,500 1 
Welding 0039 $700 $0 $700 jj 
Other Contract Labor 0026 $3,000 $800 $3,800 ji 
Environmental & Safety 0040 $0 $0 $0 1 
Fishing Tools & Service 0041 $0 $0 $ol 
Other Services, Stimulation, Treatments 0014 $0 $120,000 $120,000 ' 

Evaluation iiiiiiiiiiiiiiiiiniiiiu lllllllllllllllllllllllll, lllllllllllllllllllllllll 
Electric Surveys, Logs, Surveys, Perforating 0015 $5,500 $4,500 $10,000 
Drill Stem Test, Mud Logging, Core work 0013 $0 $0 $0 1 

Supervision lllllllllllllllllllllllll lllllllllllllllllllllllll lllllllllllllllllllllllll 
Geological & Engineering 0027 $3,300 $0 $3,300 1 
Labor, Company 0029 $0 $0 $0 If' 

Overhead, AHxatea casts, ana contingency iiiiiiiiiiiiiittllillliit iiiiimiimimmmii, /MWyWM//////f,;;:: 
Overhead 0032 $4,500 $0 $4,500 
Road Infrastructure Allocated 0050 iiiiiiiiiiiiiiiiiiiinim $0 $0 s 
Electrical Infrastructure Allocated 0049 wiiiiimiimmiiiiM $0 $oi 
Water Management Infra Allocated 0046 \immiiniiiiiiiimm $0 $0 i 
Miscellaneous and Contingency 0038 I $4,149 $8,260 $12,409 1 
FRUITLAND COAL INTANGIBLE $83,124 $86,730 $169,854 I 
PICTURED CLIFFS INTANGIBLE $4,000 $86,730 $90,730 1 

TOTAL INTANGIBLE $87,124 |773,460 $260,584 § 

Lance Oil and Gas Company, Inc. 8/17/2005-Page 1 Revise AFE form 042604.xls 



LANCE OIL & GAS„G*5MF>ANY, INC. Authorization for Expenditure 
Lance Oil and Gas Company, Inc. 

1099 18th Street, Ste. 1200 

Denver, CO 80202-1955 
(303) 452-5603 

Business Unit/District: San Juan 

Well Name & Number F-RPC 22 #2 

Location: SEC. 22 Township 29 N Range: 13 W 

PsuedoAPI# 29132211aPCc30 

AFE No. 607443 

Property #: 

\SUMMARY OF ESTIMATED COSTS Dry Hole Complete TOTAL I 
TANGIBLE COSTS Sub Acc.# Acct. 2670 Acct. 2675 Total: 

M 
Conductor & Surface Casing 0002 $1,985 lllllllllllllllllllllllll $ 1,985 w 
Wellhead & Subsurface Equip 0007 $300 $1,300 $ 1,600 
Intermediate Casing 0003 $0 lllllllllllllllllllllllll $ -
Production Casing/ Liners 0004 lllllllllllllllllllllll $12,075 $ 12,075 i Tubing 0006 mmiiiiinimmiM $3,833 $ 3,833 
Pumping Unit & Equipment 0008 iiiiiimiiiiiiiiiniii $18,500 $ 18,500 i -

Engines and Power Equip 0028 'iiiimiiiiiiiiiiiiiiii $8,000 $ 8,000 

1 Electrical 0026 iiiiiiiiiiiiiiimiiiii $0 $ -
Sucker Rods and Downhole pump 0009 iiiiiiiiiiiiiiiiiiiiw $3,540 $ 3,540 
Install Costs Surface Equip 0020 mmnitmmum $2,000 $ 2,000 ' 1 
Tanks 0011 iiiiiiiiiiiiiiiiniiiii $16,000 $ 16,000 
Valves & Fittings 0014 IIIIIIIIIIIIIIIIIIIIIII $2,000 $ 2,000 H 
Pipe 0001 miuiiiiiiiiiiiwiH $0 $ • 
Trunkline Costs 0024 mimiimmim $0 $ -
Flow Lines & Connections 0015 IIIIIIIIIIIIIIIIIIIIIII, $65,000 $ 65,000 m 
Meter Building and Meter 0025 iiiiiimiiiniiiiimn $3,000 $ 3,000 I 
Automation Equipment 0029 IIIIIIIIIIIIIIIIIIIIIII $2,000 $ 2,000 
Miscellaneous Equipment 0038 iiniiiiiiiiiiiiiiiiim $0 $ -
Software and Communications Equip 0030 IIIIIIIIIIIIIIIIIIIIIII $0 $ Ijjj 
Separators, Heater, Treater 0012 IIIIIIIIIIIIIIIIIIIIIII $4,000 $ 4,000 
Emission Control Combustors 0021 mmmiinmiiimin $0 $ iff! 
Buildings 0016 iiiiiiiiiiiiiniiiiiim $0 $ - S Fences & Cattle Guards 0017 IIIIIIIIIIIIIIIIIIIIIII $5,000 $ 5,000 
Water Management 0031 iiiiiiiiiiiiiiiiiiiiiin $0 $ - i 
FRUITLAND COAL TANGIBLE $1,285 $ 73,124 $ 74,409 
PICTURED CLIFFS TANGIBLE $1,000 $73,124 $ 74,124 

TOTAL TANGIBLE $ 2,285 $ 146,248 $ 148,532 m 

TOTAL OF INTANGIBLE AND TANGIBLE COSTS FRUITLAND COAL $ 84,409 $ 159,854 $ 244,262 

TOTAL OF INTANGIBLE AND TANGIBLE COSTS PICTURED CLIFFS $ 5,000 $ 159,854 $ 164,854 
TOTAL OF INTANGIBLE AND TANGIBLE COSTS $ 89,409 $ 319,708 $ 409,116 | 

[ l iP ip iB fa ip iSSI l i l iP^ II iH1 

Working Interest Owners: Wl% Drilling Completion TOTAL 
Lance Oil and Gas Company - FC ######## $ 84,409 * 159,854 $ 244,262 

0.00 0.0000% * $ * 

• 
Lance Oil & Gas Company, Inc. - PC HIIIIIIHIIIIII $ 5,000 $ 199,854 $ 164,854 1 

0.000000% 0.0000% 0 0 sn; o 
TOTAL 

-Lance Oil and Gas Company APPROVALS 

9.409 $ 

a m 
319,708 $ 409,116 

rim 

AFE Originator 
AFE Project Manager 
AFE Project Manager 

Land Approved by: 
Recommented By: 
Recommended By: 

Approved By: 

Justin Sandifer SJBU Engineer AFE Originator 
AFE Project Manager 
AFE Project Manager 

Land Approved by: 
Recommented By: 
Recommended By: 

Approved By: 

Doug Barone SJBU Field Superintendent 
AFE Originator 

AFE Project Manager 
AFE Project Manager 

Land Approved by: 
Recommented By: 
Recommended By: 

Approved By: 

David Gomendi SJBU Manager 

AFE Originator 
AFE Project Manager 
AFE Project Manager 

Land Approved by: 
Recommented By: 
Recommended By: 

Approved By: 

Mark Petry Land Manager 

AFE Originator 
AFE Project Manager 
AFE Project Manager 

Land Approved by: 
Recommented By: 
Recommended By: 

Approved By: 

Bill Lyons Senior Geoscientist 

AFE Originator 
AFE Project Manager 
AFE Project Manager 

Land Approved by: 
Recommented By: 
Recommended By: 

Approved By: 

AFE Originator 
AFE Project Manager 
AFE Project Manager 

Land Approved by: 
Recommented By: 
Recommended By: 

Approved By: Jeffery E. Jones Vice President, Production 

THE ABOVE COSTS ARE UNDERSTOOD TO BE FOR ESTIMATING PURPOSES ONLY 

PARTNER APPROVAL | jApproved | [Disapproved 

Company Name Synergy Operating, LLC 

Name: Title: 

H Article 6.g. 

Date: 

Lance Oil and Gas Company, Inc. 8/17/2005-Page 2 Revise AFE form 042604.xls 



LANCE OIL & GASGJ&MPANY, INC. Authorization for Expenditure 
Lance Oil and Gas Company, Inc. 

Business Unit/District: San Juan 

Well Name & Number F-RPC 22 #3 

Location: SEC. 

Footage 840 FSL 

County: San Juan 

22 _Township 29 N Range: 13W 

700 FWL 

State: New Mexico 

Field/Unit/Area: Basin Fruitland Coal / West Kutz Pictured Cliffs 

Proposed Total Depth : .1150' Target Reservoir. FC / PC 

Anticipated Spud Date: , 08/01/05 Est Completion Date: 08/15/05 

1099 18th Street, Ste. 1200 

Denver, CO 80202-1955 
(303) 452-5603 

QuarterQuarter NWNW 

PsuedoAPI* 29132211aPCc30 

AFE No. 607443 

Property #: 

API#: 

Date: 

Budget Year 

Project Type: 

Cost Center 14100.00 

pending 

06/14/05 

2005 

DRILL 

Project Description: Drill, complete, equip and install flowline es on a Fruitland Coal w Kutz PC gas well at the above location to 1150' 

Special Lease Considerations: 

{SUMMARY OF ESTIMATED COSTS | Dry Hole Complete 

INTANGIBLE COSTS 
Permitting and Site Work 

Acct.# AcctJ 2660 Acct.* 2665 
W 

TOTAL INTANGIBLE COSTS 
Permitting and Site Work 

Acct.# 

yiimmmmmimi lllllllllllllllllllllllll lllllllllllllllllllllllll 
Land Surface Use 0043 $0 $0 $o] 
Surveying & Staking 0001 $1,500 $0 $1,500 1 
Permits 0036 $1,500 $0 $1,500 1 
Surface Damages & Restoration 0003 $9,500 $0 $9,500 1 
Title 0042 $5,000 $0 $5,000 m 
Site Prep, Roads, Pits 0002 $7,200 $0 $7,200 1 

Rig Costs lllllllllllllllllllllllll lllllllllllllllllllllllll 
Drilling Contract 0004 $23,775 $17,500 $41,275 1 
Rig Trans, Erection, Removal 0007 $2,500 $500 $3,000 1 
Fuel, Power, Water 0010 $3,500 $0 $3,500 1 
Water Purchase 0048 $0 $0 $ol 
Bits, Reamers, Tools 0008 $0 $5,200 $5,200 I 
Mud & Chemicals 0011 $4,000 $1,500 $5,500 I 
Drilling Supplies 0009 $0 $0 $ 0 l 

Equipment and services ~- lM»n»V5H«p iiiiiiiiiiiiiiiiiiiiium lllllllllllllllllllllllll 
Cementing 0012 $3,100 $8,200 $11,300 1 
Plugging Expense 0025 $0 $0 $0 1 
Casing Crews 0021 $0 $2,500 $2,500 J 
Rental Equipment 0023 $1,400 $2,000 $3,400 I 
Trucking & Hauling 0024 $3,000 $2,500 $5,500 1 
Welding 0039 $700 $0 $700 1j 
Other Contract Labor 0026 $3,000 $800 $3,800 I 
Environmental & Safety 0040 $0 $0 $0 1 
Fishing Tools & Service 0041 $0 $0 $ol 
Other Services, Stimulation, Treatments 0014 $0 $120,000 $120,000 !| 

evaluation lllllllllllllllllllllllll iiiiniiiiimiiiiiijii iiiiiiiiiiiiiiiiiiiiiiiii;, , 
Electric Surveys, Logs, Surveys, Perforating 0015 $5,500 $4,500 $10,000 I 
Drill Stem Test, Mud Logging, Core work 0013 $0 $0 $0 ; 

Supervision lllllllllllllllllllllllll lllllllllllllllllllllllll lllllllllllllllllllllllll 
Geological & Engineering 0027 $3,300 $0 $3,300 
Labor, Company 0029 $0 $0 $0 : 

C*e*V!^ lllllllllllllllllllllllll lllllllllllllllllllllllll lllllllllllllllllllllllll I, ,, s 

Overhead 0032 $4,500 $0 $4,500 
Road Infrastructure Allocated 0050 •lllllllllllllllllllllllll $0 $0 ii 
Electrical Infrastructure Allocated 0049 IIIIIIIIIIIIIIIIIIIIIIIL $0 $0 
Water Management Infra Allocated 0046 llllllllllllllllllllllll, $0 $0 
Miscellaneous and Contingency 0038 I $4,149 $8,260 $12,409 IS 
FRUITLAND COAL INTANGIBLE $83,124 $86,730 $169,854 i 
PICTURED CLIFFS INTANGIBLE $4,000 $86,730 $90,730 f 

TOTAL INTANGIBLE $87,124 1773,460 $260,584 1 

Lance Oil and Gas Company, Inc. 8/17/2005-Page 1 Revise AFE form 042604.xls 



LANCE OIL & GAS GSMPANY, INC. ,G»JMP/ Authorization for Expenditure 
Lance Oil and Gas Company, Inc. 

1099 18th Street, Ste. 1200 

Denver, CO 80202-1955 

(303) 452-5603 

Business Unit/District: San Juan 

Well Name & Number F-RPC 22 #3 

Location: SEC. 22 Township 29 N Range: 13W 

PsuedoAPI# 29132211aPCc30 

AFE No. 607443 

Property*: 

SUMMARY OF ESTIMATED COSTS Dry Hole Complete TOTAL 

TANGIBLE COSTS Sub Acc.# Acct. 2670 Acct. 2675 Total: | 
Conductor & Surface Casing 0002 $1,985 lllllllllllllllllllllllll $ 1,985 i 
Wellhead & Subsurface Equip 0007 $300 $1,300 $ 1,600 1 
Intermediate Casing 0003 $0 lllllllllllllllllllllllll" $ 1* 
Production Casing/ Liners 0004 wiiiiiiiiiiniiiiiim $12,075 $ 12,075 If 
Tubing 0006 iiiiimiiiiimiiiim $3,833 $ 3,833 Ij 
Pumping Unit & Equipment 0008 IIIIIIIIIIIIIIIIIIIIIII $18,500 $ 18,500 
Engines and Power Equip 0028 IIIIIIIIIIIIIIIIIIIIIII $8,000 $ 8,000 H 
Electrical 0026 IIIIIIIIIIIIIIIIIIIIIII $0 $ . 
Sucker Rods and Downhole pump 0009 iiiiiiiiiiiiiiiimim $3,540 $ 3,540 p 
Install Costs Surface Equip 0020 IIIIIIIIIIIIIIIIIIIIIII $2,000 $ 2,000 ; 
Tanks 0011 'Miiiiiiiiiiiiiimm $16,000 $ 16,000 
Valves & Fittings 0014 IIIIIIIIIIIIIIIIIIIIIII $2,000 $ 2,000 (i 
Pipe 0001 IIIIIIIIIIIIIIIIIIIIIII, $0 $ -
Trunkline Costs 0024 IIIIIIIIIIIIIIIIIIIIIII $0 $ . 
Flow Lines & Connections 0015 IIIIIIIIIIIIIIIIIIIIIII. $86,000 $ 86,000 
Meter Building and Meter 0025 IIIIIIIIIIIIIIIIIIIIIII, $3,000 $ 3,000 
Automation Equipment 0029 IIIIIIIIIIIIIIIIIIIIIII. $2,000 $ 2,000 
Miscellaneous Equipment 0038 lllllllllllllllllllllll! $0 $ -
Software and Communications Equip 0030 IIIIIIIIIIIIIIIIIIIIIII, $0 $ 
Separators, Heater, Treater 0012 IIIIIIIIIIIIIIIIIIIIIII $4,000 $ 4,000 i 
Emission Control Combustors 0021 IIIIIIIIIIIIIIIIIIIIIII, $0 $ 

• 
Buildings 0016 IIIIIIIIIIIIIIIIIIIIIII $0 $ • 1 Fences & Cattle Guards 0017 IIIIIIIIIIIIIIIIIIIIIII $5,000 $ 5,000 ; 

Water Management 0031 IIIIIIIIIIIIIIIIIIIIIII $0 $ -
FRUITLAND COAL TANGIBLE $1,285 $ 83,624 $ 84,909 
PICTURED CLIFFS TANGIBLE $1,000 $83,624 $ 84,624 : ] 

TOTAL TANGIBLE $ 2,285 $ 167,248 $ 169,532 ,1 
biCwjitiusa urn wi.^^jiMMmiJiXii. 

TOTAL OF INTANGIBLE AND TANGIBLE COSTS FRUITLAND COAL $ 84,409 $ 170,354 $ 254,762 

TOTAL OF INTANGIBLE AND TANGIBLE COSTS PICTURED CLIFFS $ 5,000 $ 170,354 $ 175,354 

TOTAL OF INTANGIBLE AND TANGIBLE COSTS $ 89,409 $ 340,708 | $ 430,116 | 
«lII?8iffi i3IB»g^^ » » 
Working Interest Owners: Wl% Drilling Completion TOTAL [ii 

Lance Oil and Gas Company -- FC mmmt $ 84,409 $ 170,354 $ 254,762 iii 
0.00 0.0000% $ $ S 

Lance Oil & Gas Company, Inc. - PC ######## $ 5,000 $ 170,354 $ 175,354 111 
0.000000% 0.0000% 0 0 r u M M W i w K 

TOTAL 
lilffl^ypiliifP^iliPi 

t 89,409 * 340,708 
:j![>h' ' I jH ' . ' i lF ! " 1 * ! 

$ 430,116 i: 

-Lance Oil and Gas Company APPROVALS • 
NAME Title Signature Date 

AFE Originator 
AFE Project Manager 
AFE Project Manager 

Land Approved by: 
Recommented By: 
Recommended By: 

Approved By: 

Justin Sandifer SJBU Engineer AFE Originator 
AFE Project Manager 
AFE Project Manager 

Land Approved by: 
Recommented By: 
Recommended By: 

Approved By: 

Doug Barone SJBU Field Superintendent 
AFE Originator 

AFE Project Manager 
AFE Project Manager 

Land Approved by: 
Recommented By: 
Recommended By: 

Approved By: 

David Gomendi SJBU Manager 

AFE Originator 
AFE Project Manager 
AFE Project Manager 

Land Approved by: 
Recommented By: 
Recommended By: 

Approved By: 

Mark Petry Land Manager 

AFE Originator 
AFE Project Manager 
AFE Project Manager 

Land Approved by: 
Recommented By: 
Recommended By: 

Approved By: 

Bill Lyons Senior Geoscientist 

AFE Originator 
AFE Project Manager 
AFE Project Manager 

Land Approved by: 
Recommented By: 
Recommended By: 

Approved By: 

AFE Originator 
AFE Project Manager 
AFE Project Manager 

Land Approved by: 
Recommented By: 
Recommended By: 

Approved By: Jeffery E. Jones Vice President, Production 

THE ABOVE COSTS ARE UNDERSTOOD TO BE FOR ESTIMATING PURPOSES ONLY 

PARTNER APPROVAL | |Approved 

Company Name Dugan Production Corp. 

Name: Title: 

] Article 6.g. 

B & l ^ - M i t a l l ^ ^ 

Lance Oil and Gas Company, Inc. 8/17/2005-Page 2 Revise AFE form 042604.xls 
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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, 

1. Article Addressed to: 

Wllma Maxine Joi 
514 Concho Drivi 
Farmington, 

22-29-13-SW4 

COMPLETE THIS SECTION ON.DELIVERY 

A. Signature 

X • Agent 
• Address 

i Received by (Printed Name) C. Date of Delivery ; 

5; "fedePvery address different from Item 1? D/Yes 
If YK,ertootellveryadoVess below: • No 

3. Service IVpe 
IQ. Certified Mall 
• Registered 
• Insured Mail 

• Express Mag 
• Return Receipt for Merchandise 
• COD. 

4. Restricted r*tf«y?<EirtrafeeJ • Yes 

2. Article Number 
{Transfer Item service label) 7DD3 E2bD 000b bfl7M 6131 

PS Form 3811, February 2004 Domestic Return Receipt 102SSS4B-M-1540 1 
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SENDER: COMPLETE\miS SECTION 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. 

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

1. Article Addressed to: 

Anna M. Salazar 
305 Concho Dr 
Farmington, NM, 8' 

22-29-13-SW4 

A. Signature 

X • Agent 
• 

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

D. to deByery address different fiani Item 1? • Yes 
If YES. enter deQvery address below: • No 

3. Service Type : 

Q Certified MaO • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

4. Restr ic t DeUvery? (Extra FfeeJ • > t e 

2. Article Number 
(Jtansfer from service label) 7QU3 SBt.D DDQt to?", ^ a a 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102S9M2-U-1540 
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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, 

1. Article Addressed to: 

Dennis M. Heml 
Berry 
400 ConchftDi 
FarmingtoflgNM 

22-29-13-SW4' 

3. Service Type 
2 Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

4. Restrict Delivery? (Bctrafeoj • Yos 

2. Artlcte Number 
(transfer /mm service label) 7DD3 gSbD DDOb t.674 77M3 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 . 
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SENDER: COMPLETE THIS SECTION . COMPLETE THIS SECTION ON DELIVERY : ; 

• Complete ftenra 1, 2, and 3. Also complete 
Item 4 It 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. > £ r ^ 

A. Signature 
„ • Agnnt 
A • Addressee 

• Complete ftenra 1, 2, and 3. Also complete 
Item 4 It 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. > £ r ^ 

& Pal^^^i Primed Nama) C. Date of Delivery 

1. Article Addressed to: < ^ J y / 7 / 

Enious & Lon^Wtf&fi&k 

D. te^gellveryeiidressdlrtereritfiTxnlteml? U Yes 
j / f i r ES, enter delivery address below: • No 

501 Ouray Ave 
Farmington 

22-29-13-SW4 3. Service "type 
Jj^ Certified MaO • Express Mall 
• Registered • Return Receipt for Merchandise 
• Insured Mall • C.O.D. 

4. Restricted Delivery? $Seftafi9q> • Yes 

2. Article Number 
(Jlansfer from service label) 70Q4 ESID 0D0E b74? b4Q3 

PS Form 3811, February 2004 Domestic Return Receipt 10259SO2-M-1M0 
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m 
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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. 

• Attach this card to the back of the mailpiece, 
c r on trie front if space permits. v ( \ 

A. Signature 
„ •Agen t 
* • Addressee 

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. 

• Attach this card to the back of the mailpiece, 
c r on trie front if space permits. v ( \ 

Bg Received by (PrlntedName) 

. 
C Date of Delivery 

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. 

• Attach this card to the back of the mailpiece, 
c r on trie front if space permits. v ( \ 

D. g delivery address different fiom Item 17 • Yes 
If YES, enter delivery address bokm • No 1. Article Addressed to: jC^~ 

Donald W. Head J F jQ2j&k 
1824 S Butler ZasJ&Sj&r 
Farmington, HUjB&jEgjV 

D. g delivery address different fiom Item 17 • Yes 
If YES, enter delivery address bokm • No 

22-29-13-S\o^: ^ J T ^ 3. Service type 
tS Certified Mail • Express Mail 
• Registered • Return RoLOlpt for Morctundr^e 
• Insured Mall • C.O.D 

22-29-13-S\o^: ^ J T ^ 

4. Restricted Delivery? (Extra feel • Y O S 

2. Article Number 
(7?anslBrl»pms8rvtofapej> 7D03 EHbD DDDb bfl74 7774 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102S9S-02-M-1640 



SENDER: COMPLETE THIS SECTION 

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

Carolyn J. Mullins and James A. 
Mullins 
500 Taos Ave 

Farmington, NM, 87401-6748 

22-29-13-SW4 ' 

COMPLETE THIS SECTION ON DELIVERY 

B. Received by ( Printed Name) 

• Agent 
• Addressee 

C. Data of Delivery 

D. Is delivery address different from ttemU PVes 
If YES, enter deBvery address below: • No 

3. Service Type 
IJB-CertffledMan • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured MaJt • COX). 

4. Restricted Delrvery7(prtrafee; • Yes 
-r-

2. Article Number 
(transfer trnn service label) 70D3 ESbD DODb b874 7b?S 

PS Form 3811, February 2004 Domestic Return Receipt 1025SM2-U-1540' 



SENDER: COMPLETE THIS [SECTION COMPLETE THIS SECTION ON DELIVERY 

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

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

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

A. Signature 
„ OAoent 

• Addressee' 

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

• Prirrt 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 fMitsdNameJ C. Date of Delivery ! 

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

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

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

D. bdeflvwy address different from Iteml? DYes 
IfYES, enter delivery address below: • No . Article Addressed to: 

Kurt Klipsch and Shelly Kllpsch 
505 Concho Dr 
Farmington, NM, 87401-6765 

D. bdeflvwy address different from Iteml? DYes 
IfYES, enter delivery address below: • No 

22-29-13-SW4 
3. Service Type 

^Certified MaS • Express Mail 
• Registered • Return Receipt for Merchandise 
• Insured MaO • C.O.D. 

22-29-13-SW4 

4. Restricted Delivery? (Extra Fee) • Yes 

L Article Number ? [ ] Q 3 g g b Q QOOb b f l 7 H 7 f l 3 5 
(Transfer trom service label) . " 

•S Form 3811, February 2004 Domestic Return Receipt 102595-CSH4-1540 



SENDER: COMPLETE THIS SECTION COMPLETE THISSECTION ON DELIVERY-; . ,-i 

• Complete Kerra 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. Signature 
„ • Agent 
* • Addressee 

• Complete Kerra 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. 

B. Received byfftftterfNvnq) C. Date of Delivery : 

1. Article Addressed to: 

Leo and Celia Resecker 
404 Ouray Avenue 
Farmington, NM 87401-4600 

D. teeMveryaottres3drrTerert from Item 17 U Yes 
If YES, enter delivery editress below: O No 

RE: 22-29-13 

3. Service Type 
Certified Mail • Express Mail 

Q Registered Q Return Receipt for Merchandise 
• Insured Mai • C.O.D. 

RE: 22-29-13 

4. Restricted Delivery? (ExtraFee) Oyea 

2. Artkde Number 
(ThinsfBf titui) SBtvfcQ label) 7DD3 22bQ DDDb bfl74 ^57 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 1O2SSM&M-1S40 
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SENDER: COMPLETE THIS SECTION ' j COMPLETE THIS SECTION ON DELIVERY 

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

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

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

1. Article Addressed to: 

Leonard D. Bixler 
318 E. Spruce 
Farmington, NM 87401-6632 

RE: 22-29-13 

A. Signature 

X 
a Received by (Printed Name) 

• Agent 
• Addressee 

C. Date of Delivery 

D. Is o^UveryaoVtessctmefert from Item 1? O Yes 
If YES, enter delivery address below: D No 

3. Service Type 
^Cert i f ied Mali • Express Mat 
• Registered • Return Receipt for Merchandise 
• Insured Mall D C.O.D. 

2. Article Number 
(Transfer from service lab 70C 

4. Restricted Delivery? (Extra Fee) 

\fl74 1204 
• Yes 

PS Form 3 8 1 1 , February 2004 
£ " H O H ,_ 

St-,f55t! '•• 

102S9M2-M-1540 
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NDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DEL/VERY • . 

Complete Hems 1,2, and 3. AJso complete 
Kern 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 Signature 
„ • Agent 
A •Addressee 

Complete Hems 1,2, and 3. AJso complete 
Kern 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 (Printed Name) C. Date of Delivery 

Article Addressed to: 

Matthew and Maria A. Dodson 
1320 S. Bluffview Avenue 
Farmington, NM 87401 

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

RE: 22-29-13 
3. Service Type 

fel&rtrffed Mail • Depress MSB 
• Registered • Return Receipt tor Merchandise 
• insured Mail • C.O.D. 

RE: 22-29-13 

4. Restricted Delivery? (Extra Fee) • Yes 

7P03 ggbP PPPb b674 7bPb 

GO 

> 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

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

• Prim your name a?Kjada*Bss on the reverse 

A Signature 

X • Agent J 
• Addresseej 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

B. Received oy (Printed Noma) C. Date ot Delivery so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 
D. Is delivery adatassdrrferem from Rem 1? • Yes 

If YES, errtardeTAreryadilress below: • No 1. Article Addressed to: 
D. Is delivery adatassdrrferem from Rem 1? • Yes 

If YES, errtardeTAreryadilress below: • No 

Melvin 8. Cordry 
1003 Tamarack 
Farmington, NM 87401 

RE: 22-29-13 

3. Service Type 
^Certified Mall • Express Mail 
• Registered • Return Receipt for Merchandise 
• insured Mai • COD. 

4. Restrtr^ Delivery? ijrtra fee) • Yea 

2. Article Number 
(Transfer from sarvfce febtv 7003 22bQ ODOb bfi74 " ib l? 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 | 
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COMPLETE THIS. SECTION ON DELIVERY 

• Complete Iterins 1,2, and 3. Also complete 
rtem 4 it Hestnctea Delivery is desired. 

• Prim yojjtr name arid address OYI 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 pemTfta^ 

1. Article Addressed to: s C r ~~ 

Seterino Gi 
1109 S. Bi 
Farmington 

R E : 22-29-13 

2. Article Number 
(transfer from service tabd) 

PS Form 3 8 1 1 , February 2004 

A Signature 

X 
B. Received by < Printed Name) 

• Agent 
• Addressee 

C. Date of Delivery 

D. Is delivery address different turn Item 1? • Yes 
WYES, enter delivery address rjetaw: • No 

3. Service Type 
Certified MaO • Express Mail 

• Registered • Return Receipt for Merchandise 
• insured Mad O C.O.D. 

4.' Restricted DeBvery? (Extra fee) UYns 

'fJQ3 ggbD DOOb bfl?", •TTSS 
Domestic Return Receipt 1025S5^l2-M-t540 

• ••• KJ • • • • 
• < 

o , 

I 

- A 

21 
3J 
CO 

o 
> 

GO 
GO 

. 'Li ti." V . 



SENDER: COMPLETE THIS SECTION 

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

• Print your name and address onthe reverse 
so that we can return the card"£ 

• Attach this card to the back of t 
or on fite front If spa^sermits. 

RE: 22-29-13 

4. Restricted Delivery? (EWra Fee) 

2. Article Number 
(Transfer fivtn service Asb)_ 7DTJ3 HShD DDDh bfl?M 1753 

PS Form 3811. February 2004 Domestic Return Receipt 

A Signature 
• Agent 

A • Addressee. 

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

D. la deDyery adoVess alflereritfrom (tar n1? DYes ! 
If YES, enter delivery address below: • No 

3. Service Type 
CD Certified Mall • Express MaJ 
O RflQtetered Q Return Rocoipt for MerchancDs© ; 
• Insured MaO DC.OXi. 

102S95-O2*H540 

'i o 
VJ1 J 
I 

ro" 

f^r^rt^L"!^!!^^''1^' 

CJ 
f -

CO 
CO 



.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 mis cand to me back of the rna|plece, 
or on the front If space permits, .^glgs 

A Signature 
y • Agent 
A •Addressee •• 

• 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 mis cand to me back of the rna|plece, 
or on the front If space permits, .^glgs 

B. Received by (PrintedName) C. Date of Delivery ' 

0. Is defivery address different from Item 1? O res 
if.YES, enter delivery address below: • N o 

^ RE: 22-29-13 

3. Service Type 
^Certified Mai • Express MaU 
• Registered • Return Receipt for Merchandise 
• Insured MaO • C.O.D. 

^ RE: 22-29-13 

4. (Restricted Delivery? (Bttra fee) • Yes 

2. Artrde Number 
(Trmsfertrom service Jab«_ ?DD3 BEbD OQDb bA7H 1341 

PS Form 3811, February 2004 Domestic Return Receipt 1Q2595-02-M-1540) 
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SENDER: COMPLETEITHIS SECTION j COMPLETE THIS SECTION ON DELIVERY 

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

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

• Attach thl3 card to the back of the mailpiece, 
or on the front If space permits. 

RE: 22-29-13 

A Signature 

X • Agent 
• Addressee 

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

D. Is delivery address drffarert from Item 1? • Yes 
If YES, enter delivery address* be-low • No 

3. Service Type 
t t Certified MaO 
• i — . . . 
i—i WRrjwrereo 
• Insured Mall 

• Express MaB 
• Return Rnmlpt for Mnrtutndne 
• COX. 

4. Restricted Delivery? (Extra Fee) • YV-s 

2. Article Number 
(Trarrsrer from service label) 70D3 E2b0 000b b67H IhSS 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 10259&O2-M-1M0 



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 mat we can return the card to you. 

B Attach this card to the back of tte maflc^U 
or on the front If space permte^y ''iW' 

RE: 22-29-13 

1. COMPLETE THIS SECTION ON DELIVERY 

A Signature 

X 
• Agent 
• Addressee 

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

0. b delivery address different from Ken 
If YES. enter delivery address baton 

n1? n,Yes 
r. • No 

I 
I 

3. Service Type ' 
^Cert i f ied MaO •Express Mall 
• Registered • Return Receipt for Merchandise 1 
• Insured Man • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7003 ESbD 000b bfl?H IDEO 

PS Form 3811, February 2004 Domestic Return Receipt 1025S5-02-M-1540 1 
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• SENDER: COMPLETE THIS SECTION , 
I COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1,2, and 3. Also complete 
Hem 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, ". "Tvu» 

A Signature 

X • Agent 
• Addressee 

• Complete items 1,2, and 3. Also complete 
Hem 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, ". "Tvu» 

a Hecetoed by (Mrrted Name) C. Date of Delivery 

1. Arttete Addressed ta < r * P 0. fedelrveryadrfiessolr)^ r j i r 
ffYBS,errtercte(|yery**iresab Dl te 

^ » RE: 22-29-13 

3. Service Type 
Certified MaO • BrpressMan 

• Registered D Return Receipt tor Merchandise 
• Insured Mall DaO-D 

2. Artrcfe Nurrroer " 
4. Restricted Delivery? (Extra Fee) • Vhs 



SENDER: COMPtlETE THIS SECTION 

• Complete Herns 1,2, and 3. Also complete 
Hem 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 tt»maj|piecey I 
or on the front If space pamiri*» 

COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

The RealEstaJ 
Modi 
801 E. 
Farmii 

Union 

RE: 22-29-13 

A Signature 

X • Agent 
• 

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

D. Is delrvery address differem from Item 1? • Yes 
If YES, enter delivery address betow: • No 

o. 16, International 
Laborers Union of America 

3. Service Type 
^Certified Mall 
• F 
• t 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer Horn service label) 7004 ES1D 0002 b74Q 34B5 

PS Form 3811, February 2004 Domestic Return Receipt 10239SO2-M-1540 
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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 Signature 
y •Agent 
A •Addressee 

• 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. 

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

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

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

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

D. Is delivery address (Sfferert from item 1? •,Yes 
If YES, enter delivery address below: • No 1. Artlda Addressed to: 

Raul Peralta and Faviola Garcia 
Carlson Road No 12 C 
Santa Fe, NM 87508-7508 

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

RE: 22-29-13 

3. Service Type 
jB Certified Mail • Express Mall 
• Registered • Return Receipt tor Merchandise 
• Insured Mall • C.O.D. 

RE: 22-29-13 

4. Restricted Delivery? (Extra Fee) • Yes 

^ ! ^ e ' ,. ̂  7D03 2SbD ODDb bfl74 IVDS 
(Transfer fmmservice hbe,, , 

PS Form 3811, February 2004 Domestic Return Receipt I0259«r2-M-1540 i 
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U.S. Postal Servicer.-
CERTIFIED MAIL,, RECEIPT , 
(Domestic Mail Only; No Insurance Coverage Pr 

For delivery information visit our website;at www.usps1 

O F F I C I A L 
Postage 

CertifiedFee 

Return Receipt Fee 
(Eriotorserrrertneo îirerJ) 

Restricted peBvery Fee 
•Tindofsetnent Required) 

Tbtal Postage & Fees 

Carolyn J. Mullins and James A. 
Mullins 
500 Taos Ave 
Farmington, NM, 87401-6748 

22-29-13-SW4 
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U.S. Postal Service • 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Prov 

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

O F F I C I A L U S 
Postage $ S ̂  v 

CertifiedFee 

Return Receipt Fee 
(Endctserrierrt Retired) 

Here 

Restricted DeSVery Fee 
(Enrjorseniertllequlied) 

Ibtal Post&go & 

Kurt Klipsch and Shelly KJ 
5 5 3 0 5 "__ 505 Concho Dr 
^ H f c " ' Farmington, NM, 87401-6' 

22-2' 

PS Form 3800. June 2002 1 
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U.S. Postal Service™ 
CERTIFIED MAIL,, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

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

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

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted DeDvery Fee 
(Endorsement Required) 

Total Postage & Fees 

$ Sue Hollcroft 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted DeDvery Fee 
(Endorsement Required) 

Total Postage & Fees 

Sue Hollcroft 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted DeDvery Fee 
(Endorsement Required) 

Total Postage & Fees 

Sue Hollcroft 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted DeDvery Fee 
(Endorsement Required) 

Total Postage & Fees 

Sue Hollcroft 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted DeDvery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

Sue Hollcroft 

Postmark 
Here 

S e rU£ Ascencion, LLC 

SBffiBsnsTzr— 

m 

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: 

La Ascencion, LLC 
P.O. Box 6724 
Farmington, NM 87499-7499 

22-29-13-NW4 

A. Signature 

X 
• 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. Service Type 
iS. Certified Mail • Express Mail 
• Registered • Return Receipt for Merchandise ' 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 
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U.S. Postal Service.-.' 
CERTIFIED MAIL,, RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

For delivery information visit our website at www.usps.com ) 

O F F I C I A L U S E 
Postage $ sue Hollcroft 

Certified Fee 
Postmark 

Here Return Receipt Fee 
(Endorsement Required) 

Postmark 
Here 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

SentTo 

Tadco, Inc. 

PS Form 3800. June 2002 ; •"See neverse for Instructions 

SENDER: COMPLETE THIS SECTION 

rtem 4 rf Restricted Delivery is desired. 
Pri"* Vow name and address on the reverse 

. M 0 3 0 retum * • card to you 
c r ^ h . L 0 3 ^ 0 t h e o f ^ mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Tadco, Inc. 
1140 Randolph Road 
Farmington, NM 87401-6626 

22-29-U-NW4 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 

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

D. js delivery address different from item 1 ? • Y e s 

If YES, enter delivery address below: • No 

• Agent 
D Addressee 

3. Service Type 
Certified Mail 

• Registered 
• Insured Maif 

4. Restricted Delivery? (Extra Fee) 

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

A. Signature 

X • Agent 
• Addressee' 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

B. Received by (Printed Name) C. Date of Delivery ! so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 
D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 
1. Article Addressed to: 

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

-JUQiteM BarTjer < 

te^O^on, NM 87401-6674 

Jf£r 22-29-13-NW4 

\ ^ 

3. Service Type 
jSJjCertified Mail • Express Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 7D04 0750 0001 EbHfl 0b7T 
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SENDER: COMPLETE THIS SECTION 1 
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. Signature „ 
• Agent 

X • Addressee , 

; • 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. 

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

; • Complete Items 1,2, and 3. Also complete 
| Item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front if space permits. D. Is delivery address different from item 1? U Yes 

If YES, enter delivery address below. • No I 1. A rHcJeAdd l i ^d to : 

^®Jk l f f i ^p l8 Gregoria Mora 

1&4CK> Spsamore Street 
< ^ ^ S S i g t o n , N M 87401 
^ f i ^ 22-29-13-NW4 

D. Is delivery address different from item 1? U Yes 
If YES, enter delivery address below. • No I 1. A rHcJeAdd l i ^d to : 

^®Jk l f f i ^p l8 Gregoria Mora 

1&4CK> Spsamore Street 
< ^ ^ S S i g t o n , N M 87401 
^ f i ^ 22-29-13-NW4 

3. Service Type 
Jgf Certified Mail • Express Mail 
• Registered • Retum Receipt for Merchandise 

• Insured Mail • C.O.D. 

I 1. A rHcJeAdd l i ^d to : 

^®Jk l f f i ^p l8 Gregoria Mora 

1&4CK> Spsamore Street 
< ^ ^ S S i g t o n , N M 87401 
^ f i ^ 22-29-13-NW4 

4. Restricted Delivery? (Extra Fee) • Yes 
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY s: } 

• 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. Signature ! 
„ • Agent 
A •Addressee ; 

• 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. 

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

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

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

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

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

If YES, enter delivery address below: • No 1. Article Addressed to: 

Jaf lBBpfc id Emma Palomino, Jr. 
^BnOQi^amarack Street 

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

If YES, enter delivery address below: • No 

22-29-13-NW4 
3. Service Type 

JA. Certified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 
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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 

Addressejjto: 

^tUt Corporation of Local 
16, International 

|es, Building and Common 
s Union of America 

Y f̂P*x01 E. Murray Drive 
Farmington, NM 87401-6651 

A. Signature 

v • Agent 
A • 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. Service Type 
jarCertified Mail 
• Registered 
• Insured Mail 

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

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number " j T i n u a m n n n m m m i - n t i 


