
r 

Langley Greer 3H 

"fcTECTHr-
IN OWNER NAME INTEREST OWNER TYPE ADDRESS LINE 1 

/ ALANN P BEDFORD TR CHARLOTTE LANGE TRST 1235 KINGSTON AVE 
Albert Walter Goal Testamentary Trust WARREN BK S TR CO TRST 
Alvin Luskey 
BAREN HEALEY 1988 TR BAREN HEALEY TRST PO BOX 888 

/ BEVERLY BOWEN DELUCIA 8454 DAY ST 
• Billy Glen Spradlin 

BLACK STONE MINERALS CO LP PO BOX 201709 

BRADFORD ACE CHRISTMAS 

/ Brouqhton Petroleum, Inc. MARK CHAPMAN 
CANDY CHRISTMAS 
Cathie Cone McCown 
CHARLES R WIGGINS PO BOX 10862 
CLARENCE W JOHNSON and Steven D. Johnson, JTWS HC 1 BOX 46 

/ David Luskey 
Diane Woodard-Frost Revocable Livinq Trust dtd 12-16-98 

DORCHESTER MINERALS LP 3838 OAKLAWN AVE STE 300 
• ELISABETH B BUTLER TRST DECLARATION OF TRUST OF 221 AVENIDA PRINCESSA 
• ELLEN ANNE W WILLIAMS TRST OF THE WILLIAMS REVOC LIVING TR 1801 CRESTMONT COURT 

Elyse Saunders Patteson Trust Investment L.L.C. C/O FARMERS NATL CO AGENT COMMERCE BANK NA. CO-TRST 
Exxon Mobil Corporation NEW MEXICO INC P O BOX 951027 

/ FASKEN FOUNDATION P O BOX 162786 
V Gavin R. Garrett Revocable Trust GAVIN R. GARRETT TR 4780 TEXAS AMERICAN BANK FT. WORTH AGT 

GLASS GLEN BURNIE FOUNDATION JAMES A ARNOLD & DAVID D DENHAM CO-TRSTS 
GOODRICH FAMILY TR #2 MINERALS MGMT DEPT, JPMORGAN CHASE BK NA TRUST ACCT #235556008 
GOODRICH MARITAL DED TR #1 MINERALS MGMT DEPT. JPMORGAN CHASE BK NA TRUST ACCT #23555500 

HEADINGTON ROYALTY INC REBECCA TARRH AIF PO BOX 848495 
HELEN JANE CHRISTMAS BARBY 

/ HELEN L BEDFORD FAMILY TR EDWIN LEARMONT BEDFORD 8, PO BOX 2047 
HENRY D BEDFORD JR 664 FATTIG CREEK RD 
HINKLE INVESTMENT CO PO BOX 967 

/ HUGH CORRIGAN III P O BOX 50460 
IRENE FARDON GLAISTER FARDON HOUSE.FROG LANE MILTON-UNDER-WYNCHWOOD 
J PATRICK CORRIGAN PO BOX 690068 

/ JIMMY D MOREY REVOCABLE TRUST DTD 2/22/89 DRAWER NO 99084 
Faxed 1/7 John H. Hendrix Corporation 

/ Joyce Ann Brown 
• JUNE DANGLADE SPEIGHT PO BOX 1687 

JWP-Mkp Trust, U/A dtd 10/7/80 P.O. Box 1059 

KATHERINE CONE KECK 
Kathleen Cone Testamentary Trust FBO Cathie Cone Auvenshine's Children CHILDREN OF CATHIE CONE AUVENSHINE 
Kathleen Cone Testamentary Trust FBO Kenneth G. Cone'sChildren KENNETH G CONE KATHERINE SHAPIRA AIF 

• Kathleen Cone Testamentary Trust FBO Tom R. Cone's Children TOM R CONE CHILDRENS TR BANK OF OKLAHOMA TRUST 
Kenneth G. Cone KATHERINE SHAPIRA AIF 
Leo Wiman 
Louis Luskey, send to 4005 Hildrinq Dr. W, Fort Worth, Texas 76109 
LYETH OIL TRUST KANALY TRUST COMPANY 4550 POST OAK PLACE DR STE 139 

Returned LYMAN P ANDERSON {Deceased, use this address for Executor of Estate) PO BOX 988 
Lynne W. Phillips Trust dtd 5/11/99 
MAECENAS MINERALS LLP PO BOX 176 

• Malloy Oil and Gas Properties, L.L.P. 

/ MARILYN HANSON 1613 W PECAN 

/ MARILYN M LAW REV TR DTD 2/3/89 DRAWER NO 99084 

/ Marjorie Cone Kastman 
Marjorie Jean Naqle 
MARY H CYPERT (from Lowell Cypert Estate, changed per AOH) 5235 KINGFISHER 

/ MARY JANE ANDREWS 3908 LEXINGTON DR 

MARY T CHRISTMAS HOLLADAY 
Milward Kent Miller 
Naruna Company 
ONEZ NORMAN ROONEY TEST TRUST DTD 3/28/77 FBO JAMES M MOREY P O BOX 960031 

Oxy USA HAT ASSET TEAM 

/ PAUL 4 BETTY PHILLIPS TR PAUL G, PAUL M, AND/OR MARK PHILLIPS CO-TRSTS 

/ Pecos Bend Royalties, Inc. LP 

PETCO LTD PO BOX 911 
PETER FRANCIS JONES 1725 NEIL ARMSTRONG ST#101C 
Phillips-Murray Revocable Trust dtd 8-20-99 G. PHILLIPS & J. MURRAY TRUST 
R. D. Goodrich Asset Partners 'LP 
RACHEL B FARDON (Address Unknown) CASTRO"" UPPER ROSE HILL" 
RANDY GEISELMAN 2700 RACQUET CLUB DR 
Randy Lee Cone 

• Redwing Oil L.L.C. 
REVELLE CRISTINA PHILLIPS P O BOX 4038 
Robert D. Goodrich Mineral Trust TEXAS AMERICAN BANK FT. WORTH TRUST 
Ross M. Phillips Testamentary Trust, Wilma M. Phillips and Curtis Darlinq Trustees 

• S. E. Cone, Jr. 
SAPPINGTON ENERGY INTEREST LTD PO BOX 678365 
Southern Cross Royalty, L.P. 

Southland Royalty Company (now ConocoPhillips) ATTN: THOMAS J. SCARBROUGH CONOCOPHILLIPS COMPANY 
SUE SAUNDERS GRAHAM PO BOX 987 
SUSAN ELISABETH BOWEN PO BOX 584 
The Lonq Trust LARRY LONG TRUSTEE 
Thomas R. Cone (Mortqaqe Acct) CORNERSTONE BANK F/A/O 
Thomas W. Ellison 

• TOLES COMPANY LLC 
• W. A. Pruett whose wife is Pearl R, Pruett C/O Stanley Erb Hess, 769274 and Sue Hess Edmonson, 769283 

WALTER A BRUNDRETT from Margaret S. Brundrett, deceased wife SUFFIELD BY THE RIVER 279 

/ WENDELIN JONES RENATE DYMESICH GUARDIAN P O BOX 461 

/ White Star Energy 
WILMA M PHILLIPS TR 11/11/85 WILMA M PHILLIPS TRST PO BOX 4539 
WINDOM ROYALTIES LLC C/O NOBLE ROYALTIES PO BOX 660082 

Total: 90 
Elected: 37 

Percentage: 4 1 % 

BEFORE THE OIL CONSERVATION DIVISION 
Santa Fe, New Mexico 

Case No. 14027 Exhibit No. 3 
Submitted by: 
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Ed J. Birdshead 
Landman 

November 28, 2007 

CERTIFIED MAIL (7007 1490 0002 6933 6399) 

John H. Hendrix 
John H. Hendrix Corporation 
P.O. Box 3040 
Midland, TX 79702-3040 

RE: Pooling Declaration and Agreement for 
Proposed Langley Greer 3H 
N/2 Section 21-T22S-R36E 
Lea County, New Mexico 

Dear Mr. Hendrix: 

Chesapeake Exploration, L.L.C, as operator, is preparing to drill a new well in the N/2 of section 
21-T22S-R36E. Please find enclosed, Pooling Declaration and Agreement prepared for the 
proposed Langley Greer 3H. This well will be drilled to the Devonian, McKee, or Ellenburger 
formation. Spacing for these pools will be the N/2 of the section, or 320 acres, in the event the 
well is a gas well. All mineral owners are subject to one of two leases covering either the NW/4 
or the NE/4 of section 21-T22S-R36E. These leases are held by production. One is dated May 
26, 1926, from Annie L. and B. A. Christmas, as lessor, to Wesley McCallister, as lessee, and 
the other is dated April 9, 1927, from Henry D. Greer, as lessor, to F. E. Vosberg, as lessee. 
Neither of these leases contain a pooling provision. At your earliest convenience, please have 
one copy of this agreement signed and notarized and return a signed copy to the undersigned. 

You should have already received a compulsory pooling notice for this well. In the event that 
we do not receive a signed copy of the Pooling Declaration and Agreement from you, your 
interest will be pooled through an order from the New Mexico Oil Conservation Division. 

Please feel free to call or email me in the event that you have any questions concerning this 
matter. 

Sincerely, 

Ed Birdshead 

Attachments 

Chesapeake Energy Corporation 
P.O. Box 18496 • Oklahoma City, OK 73154-0496 • 6100 N. Western Avenue • Oklahoma City, OK 73118 

405.879.8409 • fax 405.879.1450 • ebirdshead@chkenergy.com 



POOLING DECLARATION AND AGREEMENT 

THIS AGREEMENT, made and entered into as of November 27, 2007, by and between 
Chesapeake Exploration L.L.C, hereinafter referred to as "Operator" and the undersigned 
Lessors, hereinafter designated "Mineral Owners", 

WITNESSETH: 
WHEREAS, Operator and the undersigned parties are the owners of the following 

described oil and gas leases to wit: 

1. Oil and Gas Lease dated May 26, 1926, from Annie L. and B. A. Christmas, as 
lessor, to Wesley McCallister, as lessee, recorded Lea County, New Mexico, in 
Book 4 at page 163, covering a 160 acre tract in NE4, Section 21, Township 22S, 
Range 36E, N.M.P.M., and other lands; 

2. Oil and Gas Lease dated April 9, 1927, from Henry D. Greer, as lessor, to F.E. 
Vosberg, as lessee, recorded Lea County, New Mexico, in Book 4 at page 628, 
covering a 160 acre tract in NW4, Section 21, Township 22S, Range 36E, N.M.P.M., 
and other lands; 

WHEREAS, the N2 of Section 21 in Township 22S, Range 36E, N.M.P.M. has been 
included within a 320 acre drilling unit as established by the Langley Devonian Gas Pool, 
Langley Ellenburger Gas Pool and McKee Gas Pool and N.M.S.A. § 70-2-18 (2007) authorizes 
the voluntary pooling of separately owned tracts in all or part of a spacing unit; 

WHEREAS, Operator, for itself and other owners of the oil and gas leases covering the 
lands in all the N2 of Section 21 above-described, desire to pool the above-described leases 
and lands as said leases and lands covering the N2 of said Section 21, hereinafter referred to 
as "pooled area"; 

WHEREAS, certain of the leases above-described lack pooling clauses and the Lessors 
or Mineral Owners thereof desire to pool voluntarily their interests in said land and leases as 
such cover the N2 of said Section 21. 

NOW THEREFORE, Operator does hereby pool and communitize the N2 of Section 21, 
Township 22S, Range 36E, N.M.P.M., Lea County, New Mexico, into one pooled and 
communitized area as provided for in the oil and gas leases above set forth; and 

The undersigned Mineral Owners, for valuable consideration, receipt of which is hereby 
acknowledged, do hereby consent to such pooling and do hereby pool and communitize their 
interests in the N2 of said Section 21 into one pooled and communitized area; and 

Each undersigned Mineral Owner agrees that: 

3. All operations conducted upon the pooled area for development or production of gas 
shall be considered for all purposes, except payment of royalty, to be operations 
upon each tract comprising the pooled area under the terms of the above-mentioned 
lease or leases covering such tract. Operator shall have the right to conduct all 
such operations as if the pooled area were covered by a single oil and gas lease; 

4. All gas produced from the pooled area shall be allocated to the tracts comprising 
the pooled area in the proportion that the acreage contained in each tract bears to 
the acreage contained in the entire pooled area. The share of production so 
allocated to each tract shall be considered for all purposes, including payment of 
royalty, to have been produced from such tract under the terms of the above-
mentioned lease or leases covering such; 

5. There shall be no obligation on the Operator to offset any well or wells completed in 
the same formation on separate component tracts into which the pooled area is now 
or may hereafter be divided, nor shall the Operator be required to measure 
separately the pooled gas by reason of the diverse ownership thereof, but the 
Operator shall not be released from their obligation to protect said pooled area from 
drainage of pooled gas by a well or wells which may be drilled off-setting said area; 
and 

This Agreement may be executed in counterpart with the same effect as execution of a 
single instrument and shall be binding upon the executory parties and all persons claiming 
under them as covenants running with the described land; and 

This Agreement shall become effective as to each party as of the date this instrument 
or a counterpart thereof is signed, and shall continue in force and effect as long thereafter as 
the above-described leases remain in force and effect as to the tracts comprising the pooled 
area. 

1 of 2 



IN WITNESS WHEREOF, this instrument is executed as of the date first hereinabove 
written. 

Chesapeake Exploration, L.L.C 

By: 
Henry J. Hood, Senior Vice President-
Land and Legal & General Counsel 

STATE OF OKLAHOMA ) 
)§ 

COUNTY OF OKLAHOMA) 

This instrument was acknowledged before me on this day of 2007, by Henry J. 
Hood, as Senior Vice President - Land and Legal & General Counsel of Chesapeake Exploration, L.L.C. on 
behalf of said limited liability company. 

Notary Public 

My Commission Expires: 

Commission Number: 

By: 

Individual Acknowledgement 

STATE OF ) 
)§ 

COUNTY OF ) 

This instrument was acknowledged before me on this day of 2007, by 

Name(s) of Person(s) 

Notary Public 

My Commission Expires: 

Commission Number: 

By: 

Representative Acknowledgement 

STATE OF ) 
)§ 

COUNTY OF ) 

This instrument was acknowledged before me on this day of 2007, by 

Name(s) of Person(s) 

as of 

Type of authority, e.g., officer, trustee, etc. Name of party behalf of whom instrument was executed 

Notary Public 

My Commission Expires: 

Commission Number: 

2 of 2 



3-
-0 
« 
n-
ru 
tr 
m 
J I 

• 
a 
a 
• 

»> 
ru 

• 
a 
•> 

U S. Postal Service.«* « ^ -
C E R T I F I E D MAILr» R E 
' Domestic Molt Only; No Insurance ( 

For delivery information-visit our.websilr 

O F F I C I A l t 

OrtJfled Fes 

Return Receipt Fee 
(Endorwrnant Raqulrod) 

DaatrlcM Otvaiy F M 
(Endorsement Required) 

B Compjot» item* 1,2, and 3. Also complete 
Item 4 if Restricted Delivery Is desired 

• Print your nam* and address on th* reverse 
ao that we can return the card to you. 

• Attach thle card to the back of the mairplece, 
or on the front If apace permits. 

< O M f t l / f f f H / S LCJilON'ON o n n ( h \ •» 

total P osteon ft F—• 

i Alann P. Bedford Trust (Ma* 
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? Charlotte Lange, Trustee ^ 
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Charlotte Lange, Trustee 
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Alexandria, VA 22302-3809 
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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: 

Baren Healey 1988 Trust 
Baren Healey, Trustee 
P.O. Box 888 
Davis, OK 73030 

U.S. Postal Service «> 

Baren Healey 1988 Trust 
Baren Healey, Trustee 
P.O. Box 888 
Davis, OK 73030 
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• Registered < Return Receipt for Merchandise 
• Insured Mail • C.O.D. 
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• Print your name and address on the reverse 
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or on the front If specs permits. 

1. Afttctv AddresMd to: 

102595-02-M-1540 \ 

I 
ON'DELIVERY * 

'Si 

a 

Beverly Bowen DeLu< 
8454 Day Street 
Sunland, CA 91040 

Beverly Bowen DeLucia 
8454 Day Street 
Sunland, CA 91040 

• Agent 
• 

C. Dat» of DeaVetv 

Is deeVery address drfferent from Item 1? • Yea 
If YE3, enter deiivery address, below: • No 

3. Service Type 
• Certified Mel • Express Mel 
• Registered •e^sttatum Receipt for Merchandise 
• Insured Mai • C.O.D. 

4. Restricted Delivery? (Extm fee) • Yea 

Article Number 
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PS Form 3811. February 2004 OomsstJo Return Receipt t02ses-oa-«*-t54O 
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Black Stone Minerals Co. LP 
P.O. Box 201709 
Houston, TX 77216-1709 

Black Stone Minerals C 
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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, 
or on the front If space permits. 
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Steven D. Johnson, JTWS 
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F^r_delivery informatlon^isitduTTebs'm $ . E N D E 

2. Artfc* Number 7D0b 27b0 0001 b3^5 771b 

PS Form 3811, February 2004 Domestic Return Receipt 102586-024*-1540 
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TE THIS SECTION ' 

o 
Postage 

Certified Fee 

Return Receipt Fee 
(Eretarsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

rotal Postage 4 Fees 

j i f ! A i " Complete items 1,2, and 3. Also complete 
— item 4 if Restricted Delivery is desired. 

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

1. Article Addressed to: 

JQ 
a 
a 
p-

i$ Sr 'vr, 
Ellen Anne W. William? 
The Williams Revoc. Li 
1801 Crestmont Court 
GIendale,CA 91208-26 

Ellen Anne W. Williams, Trustee 
The Williams Revoc. Living Trust 
1801 Crestmont Court 
Glendale, CA 91208-2619 

MPLETE THIS'SECTION ON DELIVERY 

B. Received by (Printed Name) C. Date of Delivery 1 

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

3. Service Type 
• Certified Mall 
• Registered 
• Insured Mall 

• Express Mail 
Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

700b 27b0 0001 fc^lS 776T 
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For delivery .information visit m, 

O F F I C I 

Certified Fea 

Return Receipt Fee 
(Eratereament Required) 

ReaMOrtOefceryFee 
(Endaaeirieiit Required) 

Tots) Postage 4 Fees 

l JL 

• Complete Itsma 1,2, and 3. Also complete) 
mt 4 W Restncted DeOvety In desired. 

6 Pita your name e^e)dclre*smtto 
fa tha* we can return tlie card to you. 

• Attach thto card to the back cf ttte inaiiplece, 
or on the front If space permits. 

JLU-

*Xi3 
a 
o 
p-

SeniTi 

or PO 

Elyse S. Patterson, Tru* 
Trust Investment L i e 
c/o Farmers Natl Co Age 
Commerce Bank NA, Co. 
Oil & Gas Dept 
P.O. Box 3480 
OrnahaNE 68103-0480 

1. AitloiB Addressed toe 

„ Trustee (Klysc Saunders I'altcson 
Elyse S. Patterson. TrusUe IEI> 
Trust Investment L l - c ) 
c/o Farmers Natl Co A8cnt 
Commerce Bank NA, Co-Trust 
Oit & Gas Dept. 
PO. Box3480 
rj.naha.NE 68103-0480 

Stance 

iJflnl? C 

Agent 

of Dsttvery 

O. bdeftVery address dSTerertftom J9n1? • Yea 
tfYEf^ sntsrdeflve^sddr^ betow: • No 

a. Santos Type 
• CertMedMef 
• registered 
• insured Ms* 

turn a is i ii • i Mm • •vT N^tvnmTKmW 

A. Restncted Daevsry? (BrftaFeeJ • Yes 

&• ArtWs Nuifbar 
ifiansisT rrtarf service esse ?00b 2?b0 0001 b312 7772 

P8 Form 3811, February 2004 
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;CERTIRIED,MAIl£^REteEIRT. 

Domestic Return Receipt i02s» as sitae? 

O F F I C I A L 
Postage 

Certified Fee 

Return Recent Fee 
(Endorsement Required) 

Restricted Oe#very Fes 
(Endorsement Required) 

Tot-' * Fees 

V v\ 
i \ Here / «j / 

Postage 

Certified Fee 

Return Recent Fee 
(Endorsement Required) 

Restricted Oe#very Fes 
(Endorsement Required) 

Tot-' * Fees 

V v\ 
i \ Here / «j / 

Postage 

Certified Fee 

Return Recent Fee 
(Endorsement Required) 

Restricted Oe#very Fes 
(Endorsement Required) 

Tot-' * Fees 

V v\ 
i \ Here / «j / 

Postage 

Certified Fee 

Return Recent Fee 
(Endorsement Required) 

Restricted Oe#very Fes 
(Endorsement Required) 

Tot-' * Fees 

V v\ 
i \ Here / «j / 

Postage 

Certified Fee 

Return Recent Fee 
(Endorsement Required) 

Restricted Oe#very Fes 
(Endorsement Required) 

Tot-' * Fees $ S./SST 

V v\ 
i \ Here / «j / 

ori 

2*' 

P.O. Box 162786 
Austin, TX 78716-2786 
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• (Domestic Mail Only, No In 

For dellvery^information viKit, 

Postage 

Certlfled Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(endorsement Required) 

S a T S ^ ! ! ^ 1 ' * * * 3. Abo complet. 
J * " 4 t f Restricted Delivery Is desired. 

or on the frorrt if space pormrta. 

I 

Total Postage a Fees 

Glass Glen Burnie f 
James A. Arnold & 
Co-Trsts 
P.O. Box 587 
Nowata, OK 74048 

• Artkae Addressed tor 

Glass Glen Burnie Foundation 
James A. Arnold & David D DenJiam 
Lo-Trsts 
P.O. Box 587 
Nowata, OK 74048-0587 

A Signature 

>r( Printed N e r n e ) X o*te <* Oe»*^y~ 

w ^^de*very .doY«eab*ow; • No 

3. Service Typs 
• Certified MaJ 
OReotstared 
• Insured Mel 

* RwWctedDelrvery7(E^/^ 

• Express Mel 

•Return Receipt for Merchsndt*, 
• C.O.D. 

*• Artfcte Number 

( " ^ ^ " " c e ' ^ 700b g7bQ 0001 b312 77Sfl 
PS Form 381 I.February 2 0 0 4 " o s i n e * ^ 

• Yea 

lOSSSS-OS-M-tMo 
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u:s:*RostaTs 
CERTJpELtMAI^fRI 

For dollv ery'information visit our "welvj 

O F F i C f A 
Postage 

CertmedFes 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postage 

CertmedFes 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postage 

CertmedFes 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postage 

CertmedFes 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postage 

CertmedFes 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

i . r * * , . - .... •. 

OMPLETE IMS SECTION 

• Cornplete items 1,2, and 3. Also complete 
Itsm 4 If Rastrlctad Del (very la desired. 

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

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

1. Anlote Addressed to: 

Headington Royalty Inc. 
Rebecca Tarrh Aif 
P O. Box 848495 
Dallas, TX 75284-8495 

Headington Royalty In< 
Rebecca Tarrh Aif 
P.O. Box 848495 
Dallas, TX 75284-849: 1 J ^ ^ ^ . ^ 

D. I« oeftvery addr«e«-«rrenvit from • Yes 

If YES, enter dettvary address below: • No 

3. San/toa Type 
• Certified Mat 

• Registered 
• Insured Mai 

• Express Mas 

0 Return Receipt for Morel lends* 
• C.O.D. 

4. Restricted Detvery? (Extra Fee) • Yea 

70ub S7bD DDQI b3TE 77m 
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CERTIFIED. IvIAlOJRECE 
(Domestic Mailflnly', No'lnsurance'Cov* 

For delivery informetlon visit oiir website at w 

O F F I C I A L , 
Postage • n< 

Certified Fea 

i Return Receipt Fea 
(endorsement Required) S.|fT 
Restricted Degvery Fee 

(Endorsement Required) 

Total Postage & Fees $5,56 

• r S ^ 4 ' R e s W c t e d ^ " v ^ y 'a desired 
• Print your name and address on the reverse 
. return * • cardto youT 

™ ^ L 0 3 ^ to ^ back of the mailp/ece 
or on t^a front If space permits. ™ " p , e c e ' 

w 
1. Article Addressed to: 

Helen L. Bedford Family Tr 
Edwin Learmont Bedford 
P.O. Box 2047 
Newport, OR 97365-0146 

m l . Bedford Family Trust 
cpvin Learmont Bedford 
tip- Box 2047 
Newport, OR 97365-0146 

± T r ' 7 " " ™ w a m » " C. Date of Deliver) 

D. Is dalh/«rv ^ ' . ~ — ^ / ' ~ —f ' <— 

• Agent 

• Addressee 

f Delivery 

Is delivery address different frorrHtern 1 ? 
If YES, enter delivery address below 

• Yes 
• No 

DEC 2 4 2007 

2. Article Number 

(iransferfrom service label) 

PS Form 3811, February 2004 

H ' Service Type 

• Certified Mail 

• Registered 
• Insured Mall 

• Express Mall 

1 9 Return Receipt for Merchandise 
• C.O.D. 
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U^S.Posjajt Serviced 
' PIXLiliP'ilV! A11® EG]?SEyDERlfcOMP/. 

Domestic Return Receipt 
i t r 

L For. Jel ivery information visit bur w e b * ! . a i 

O r~ r : f C I A L 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

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 pptmitsr— 

102595-02-M-1S40 | ' 

o 
o 
r-

r r , j — "cuxora Jr 

«°"ndup, MT 59072-6424 

TJTDaieof Delivery 

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

3. Service Type 

• Certified Mall 
• Registered 

• Insured Mail 

Express Mail 
Return Receipt for Merchandise 

• C.O.D. 

2. Article Number 
(Transfer from sen/Ice label) 

PS Form 3811, February 2004 

700b 

Restricted Delivery? (Extra Fee) 

7703 
• Yes 

2?b0 DD01 b3^H 

Domestic Return Receipt 102595-C2-M-1540 



FedEx | Ship Manager | Label 790407122055 Page 1 of 1 

From: Origin O SAFA (505)988-4421 
Ocean Munds-Dry 
Motand&Hart 
110 North Ouadaiupe 

Santa Ft,«l»7505 
UNTfED STATES 

FecOhx. 

SWPTO: 5059M4421 

Irene Fardon Glalster 
BtLL SENDER 

Fardon House/Frog Lane 
Milton-Under-Wynchwood 

OXon, OX7 
GB 

" " ' • ' " M i l i n s s u . i l i i j a j e j J M a t A I 

Thaee commooiara. IfChnolooy, Of aollwer* w*ra i iponid from th* Una*d Stataa in accordance w*h 
th* iRpoit •dnuntttration regulationa Darariion contrary lo United Slot** l*w proniM**) 

Th* W v t w Convention rrt*y apply and wrl govern and in moft cat** hm4 th* liabeay ol Federal 
Eipreae tor lost or d**ay ol or damage to jour ahipmerd Subject to th* conddion* of th* contract. 

CONSIGNEE COPY - PLEASE PLACE IN POUCH 

Ship Date: 18OEC07 
AcfWgl: 1 LB 
System* 2028741/MET7091 
Account* S TofWgl: 1 LB 

REF 49837-0025 
DESC-1: Business Correspondence 
DESC-2: 
DESC-3: 
DESC-4: 
EEI: NO EEI 30.37(a) 
COUNTRY MFG: OS 
CARRIAGE VALUE: 00 USD 
CUSTOMS VALUE: USD 
T/C:S 087108309 D/T:S 087108309 
SIGN: Ocean Munos-Dry 
E IN/VAT: 

AM 
7904 0712 2055 

X5-HYCA 

IP 25K BOX 

STN 
-GB 
OX7 

| i n i l n i l I I l l • •• • 11 • i am i n i I I • • i aai m a m • j 

Shipping Label: Your shipment is complete This shipping label constitutes the air waybill for this shipment 
1. Use the "Print" feature from your browser to send this page to your laser or Inkjet printer. Fold the printed page along the 
horizontal line. 
2. Place 2 originals of the shipping label In the pouch and affix it to your shipment so that the barcode portion of the label 
can be read and scanned. 
Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could result in addition! 
charges, along with the cancellation of your FedEx account number. 
LEGAL TERMS AND CONDITIONS OF FEDEX SHIPPING DEFINITIONS. On Ull* Air WeybH. V e " , -our. "Ul-, and TadEx" refer lo Fad*raJ Expreta Corporation. • • auMMIwtt* ana brenchae and their respective • 
•gents, and Independent contractor* TIM teims -you" and "your* r*far lo IK* •flipper, la ampfcryeea, principal* m d agents. If your i r t i pm** ongtnatai outakl* Ih* UniMd Stataa your contract of carnage i* «<h tho Fi 
aubaldlary. branch or Indapandant contractor who cngmaay accepts th * shajmanl from you. Tho I arm -package" maana any container or *nv*top* Ihat ra accaptad by ua for delrvary, mdudmg any aueh ll*ma t*nd*r*d 
our automated •yatema. meters, manifests or way baa Th* l*rm -ihipnwnl" rrwana all packagea which ara tandarad lo and accepted by ua on * u igM Air Wayod. AIR CARRIAGE NOTICE. For any international alup 
tho Wai iae Convention, at amended, may M applicable. Th* w a n e * Cornnntkxv • • amandad. * S own g o w n and «i moat caaa* limn FedEx's Uatiiny lor »*a. delay of. or damage lo your shipment Tha Warsaw t 
amended. Ilmda FodEx'a lisbrWy. For axampl* In th* U.S. Ilabady ia lKi«*d to IS 07 par pound (304 p*r kilogram), unlaaa a hlgfiar valua for carnage ia declared aa deaenbed baWw and you pay any appScabaj aupplan 
chargoa Th* interpretation and op*ratlon of Ih * Waraaw Convarttldn'a UbHy lanae may vary in each country Th«r* ara no (pacific aloppaigplacaa wlUch ar* agrMd lo and FedEx maarvee th* rtgfrl to rout* th * shlpr 
FedEx d**ma appropriate ROAD TRANSPORT NOTICE Shipments traniporlad salary by road lo or from a country which ia a party to Ih* Wan aw Convention or Ih* Contract for tha imamallonal Carrlaga of Gooda 
CUR") ar* tubaicl lo tha tarma and condilona of Ihe CMR. notwanttandrng any ottiar provision of this Air Waybd to the contrary For moad arapmanta tranaportad aolaK/ by road, if a conflict anaaa ftalwaan Ih* prove 

CMR and trus Air WayfJ* Ih* term* ol thd CMR (had preval. LIMITATION OF LIABILITY. If not govamad by th * Warsaw Conydrrllon. Ih* CMR. or ottiar aitemationel traatlaa. laws, olhar government regulations ordf 
rec,uir»manU, FedEx's maximum twbaay lor damage. «>•*. dolary. ihorlagd. rniadadirary, rnndaavaty. mlsintwrnatiran or failure to provide mtormation n connection wah your shrpmem ia nmleo By IN* Agreement and i 
t*rma and cpndBone of the contract of carrlaga. Plaaaa rafar lo Ih * contract of carrlaga a*) forth m tha opposable FedEx Sarvic* Giade or la *quiv*i*nf lo d*t*rmin* i n * contractual itmiatavon FedEx doat not providi 
or aS-na« insurance. But you may pay an addtJonal cnarga for aach addtjonai U.S. 1100 (or *qurv*a*rrt local currency for th * country of ortyn) of dadarad valua for carrlaga. If a higher vatu* for camaga i* daclared ar 
additional charge ia pard. FedEx's maximum labatty w t ba tfw mser of Ih* dadarad valu* for camaga or your actual damage* LIABILITIES NOT ASSUMED. IN ANY EVENT, FEDEX WONT BE LIABLE FOR ANY l 
WHETHER DIRECT, INOIRECT. INCIDENTAL. SPECIAL OR CONSEQUENTIAL IN EXCESS OF THE DECLARED VALUE FOR CARRIAGE (INCLUOING BUT NOT LIMITED TO LOSS OF INCOME OR PROFITS! 
ACTUAL VALUE OF THE SHIPMENT. IF LOWER. WHETHER OR NOT FEDEX HAO ANY KNOWLEDGE THAT SUCH DAMAGES MIGHT BE INCURRED FedEx wont ba liebae for your acta or omrwnn l alcludific 
to incorrect decaretlon of cargo, improper or vieuffleierrl packaging, aecurtng. marking or address**] of tha ahfpment. or tor tha acta or omaulona of tha r*c<)l*nt or anyone alaa with an irnaraM in th* alupmant or viola 
party of tha tarma ol tf«* agreement FadE* wont ba Cable for damage, kiaa. delay, afiortage. mMaevaty. rranoaairary. miaiformatlon or faaur* to provirM informallon m connaclion wth alupmanta of caalt currency o 
prahionad lama or m balance* beyond our control, audi aa acta * Qod.p*nta of tha a*. »«eth*r conrKJoru macnancai dalaya. acta of pubac anem*a.*ar. t lnte, c M commotion or acta or omiaalona of iwbac autho 
culome and heean olflcala) « l h actual or apparent autnorty NO WARRANTY wa m a u no warrantlaa. aipreaa or mpeed. CLAIMS FOR LOSS. DAMAGE OR DELAY ALL CLAIMS MUST BE MADE IN WRITING » 
STRICT TIME LIMITS SEE OUR TARIFF APPLICABLE FEDEX SERVICE GUIDE. OR STANOARO CONOITIONS OF CARRIAGE FOR DETAILS. Th* Waraaw Convention providaa ipecISc written claim* procadur 
delay or r»rvaW(v*ry of your «h«>m*nl. Moreover, the atterpretation and operation ol the Waraaar Convention'* cuuma provtaicna may vary in aach courruy R*fer to the Convmllon to d*t*mtm* the claana panod for y 
The ngra to dam*gaa *gaai« ua anal ba airlaiguahad urtl**a an action ia brought wtfan two year*, aa a« forth ai tha Convantion FedEx * not obagatad lo act on any clean unM a( tranaportation cnarga* hav* Bean i 
amount may not ba deducted from the transportation charge* If Ih* racaiatnt accapla tha arupmera watwul notmg any damage on the daavory record. F*dEa w<a aaauma tn* ahlpm*nt waa daavered ai good condann 
to conaalar a clam for dameg*. tha comanta, original ahaipmg carton and pacMig mual b* mad* avaaaUe to ua for naoedion MANOATORY LAW Inaofar as any proviaion conUaMd or nfarred to n Uia Aa W a y M 
contrary to any app*cabk> rrlamalional treataa. : • » • . govemm«r« regulatlona. ordara or reeunnmr l * aueh provouoni ahall remain ai affect aa a pari of our agretmtnl lo Ihe airlanl thai « ia nM ovartlddan Th* nvaad 
^r t torcoabary of any provtalona tha i not afreet any o t fw pan of Ihta Air WayNa 'Jntto* otharwiaa />dicat*d FEDERAL EXPRESS CORPORATION. 2005 Corporal* Avenue Mamphia TN 3a 132 USA ia In * firu c 
•haxTieMEmailaddreaslocaladalvmrw.fMa.com 

h t t ns : / /w \ \AV . fedex c o m / ^ s h i n / H n m e s t i i ' S h i n m p n t A p t i n n Ho?rrif>tl-irirl==rlr.DKrv^ t. t.r.ci->;«~— l ~» /1 o m 
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.For dellvery nformaiton visit j V ; * * ^ fl_' ' 

O F F J C 1 A U 

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. 

rVjatage 

Certfled Fee 

S a ^ r W p l F M 

(Endorsetnsr*. Required) 

1. Article Addressed to: 

Hinkle Investment Co 
P.O. Box 967 
K ^ g City, CA 93930 

?COMf>LETE-THISiSECTION ON DELIVERY 

rs 
or 
(5 

Hinkle Investment Co. 
P.O. Box 967 
King City, CA 93930 

• Aget 
• Addi 

D. is delivery address different from item 1? • Yes 
If YES, enter delivery address below^^S~No 

3. Service Type 
• Certified Mall 
• Registered 
• Insured Mall 

• Express Mall 
^Return Receipt for Merchan 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from st 7DDb H7tiD DDD1 \=31Z 71,17 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-O2-M-

• 
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For delivery information yisitVu)'website 

f O F F I C I A L 
Postage 

Certified Fse) 

Return Receipt Fee 
(EncK«afrwnt Required) 

Pastrtcted Delivery Fee 
(Errctorsemertt Required) 

Total 

rs 
•a 
or 

a 

Postage & Fees | $ ^ i ^^~> 

Hugh Corrigan III 
P O. Box 50460 
Midland, TX 79710 

Complete items 1,2, and 3; Also complete 5 

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: 

Hugh Corrigan III 
P.O. Box 50460 
Midland, TX 79710 

K Slg 

X C^Agent 
Addres 

B. Received by ( frlntedglame) C. Date of Daw 

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

3. Service Type 
• Certified Mail 
• Registered 
• Insured Mail s Express Mall 

Return Receipt for Merchandi 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number 
(Transfer from service label) 

700b 27b0 0001 b3ie 7bB0 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 102595-02-M-15 

US'. Po,stal.,Servicet 
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Fordellvery information visit our website i t \v -w-cp*-u i . rtv 

O F F I C I A L 
Postage 

Certified Fes 

Return Receipt Fes 
(Endrxsernerit Required) 

Restricted Delivery Fee 
..Endorsement Required) 

. .nr fa 
•ytTVen, 

Postage 

Certified Fes 

Return Receipt Fes 
(Endrxsernerit Required) 

Restricted Delivery Fee 
..Endorsement Required) 

o,,,s" fa 
•ytTVen, 

Postage 

Certified Fes 

Return Receipt Fes 
(Endrxsernerit Required) 

Restricted Delivery Fee 
..Endorsement Required) 

o,i<> 
fa 

•ytTVen, 

Postage 

Certified Fes 

Return Receipt Fes 
(Endrxsernerit Required) 

Restricted Delivery Fee 
..Endorsement Required) 

fa 
•ytTVen, 

Postage 

Certified Fes 

Return Receipt Fes 
(Endrxsernerit Required) 

Restricted Delivery Fee 
..Endorsement Required) 

s 

fa 
•ytTVen, 

J. Patrick Corrigan 
P.O. Box 690068 
Vero Beach, FL 32969 
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U S. Postal S e r v i c e ' >;>• •» •> 'l • -
CERTIFIED MAIL,4- REVflHM VM (13MW33 
(Domest ic Mail Only, No Insurant* { \ D r : n \ c o U P > £ 3 " " a " u o " , ^ o ^ - -
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tttm 4 W Restricted Delivery to cfcaJrod. 

1. Print your nam* snd address on the reverse 
so that we can return tne card to you. 

B Attach tfds card to the baok of trie rnaitpteoe, 
or on the front If apace penults. 

V AfttcJl Addressed to* 

Randy Geiselman 
2700 Racquet Club Dr. 
Midland, TX 79701 

fPrMMNMTiel a D^toofOetvw) 

0. It detvery address different from rtam 1? • Yea 
11 YES, enter detvery address below. • Ms 

Randy Geiselman 
2700 Racquet Club Dr. 
Midland, TX 79701 
2700 Racquet Club Dr, 

3. Service Type 
• Certified MaJ 
• l 
• Insured Mai 

• Express Mat 
49 Return rteuelpt ter Mejeraaid!** 
• C.O.D. 
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n-
P-

ru 
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m 

C3 
a 
a 
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ru 
J l 
a 
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B Cornplets Kerns 1,2, and 3. Also complete) 
Item 4 If Restricted DexrVery la desired. 

• PrW your name and addreaa on tto reverse 
ss that we can return the card to you. 

O P f I T l A I • Attach this card to the back of the mailpiece, 
^ " — * ^ • or on the front If space permits. 

For delivery'information visit our website; 

Postaga 

Certified Fea 

Return Recelpl Fee 
(Endorsement Required) 

Restricted Detvery Fee 
(Endorsement Required) 

Total Postaga K F e n 

jj?fs7^ 

$_ 6r 5ST 
Revelle Cristina Phillips 
P.O. Box 4038 
Santa Fe,NM 87502 

1. Article Addressed toe 

Revelle Cristina Phillips 
P.O. Box 4038 
Santa Fe, NM 87502 

R Received by (Primed rjtomei a r^tocf Detvery 

0. tadeivery addrest 
If YES, enter 

X Service Type 
• Certified Mai 
• Registered gg Return Receipt for 
• Insured Mai • C.O.D. 

4. Restricted TJellvery? (Ertra Feey • Yes 

1 ArtWe Number 
(Transfer ftom servfee label) 7D0b S7bQ Q001 b3^5 7475 

PS Form 3811 , February 2004 Domestic Return Receipt 
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WSr%*r *'«- :a«rt qajaoaivanpd TssauaavNaruaa 3HJ..JO: 

C E R T I F I E D MAIl̂ M^^ '• i v - r ' ' ! • * 

3 - ' „ 

(OomesmMa^Onty^Jnsurar 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Oetvery Fea 
(Bxtorsement Required) 

Total Postage A Fees 

• J1\ • Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Oetvery Fea 
(Bxtorsement Required) 

Total Postage A Fees 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Oetvery Fea 
(Bxtorsement Required) 

Total Postage A Fees 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Oetvery Fea 
(Bxtorsement Required) 

Total Postage A Fees 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Oetvery Fea 
(Bxtorsement Required) 

Total Postage A Fees $ r*\.« 

• 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: 

A Slgrptu/s 

X T -V 

102696-0244-1540 

• Agent 
• Addressee 

B. Received by (Printed Namel\ 
&4 

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

Sappington Energy Interest Ltd. 
P.O. Box 678365 
Dallas, TX 75267-8365 

art 

<5r) 

Sappingto.n Energy Ir 
P.O. Box 678JO'J 
Dallas, TX 75267-83-

3. Service Type 
• Certified Mall 
• Registered 
• Insured Mall 

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

2. Article Number 
(Transfer from service label) 

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

700b E7b0 DDD1 b312 7 ^ 2 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1S40 



-o 

p-

ru 

or 

a 
a 
• 

a 
JB 
P-
ru 
J3 
a 
a 
p-

For delivery information visit our website 

SENDER \cbl!lF£ETtUHYsJfECTION;\'^ 

• Complet* Items 1, 2. and 3. Atao complete 
nam 4 rf Restricted Delivery ta desired. 

• Print your name and addreaa on the reverse 
''*y< V. ™ J VlJi i A I so that we cam return th* card to you. 
( J f T 8 t I rt L • Attach this card to th* back of the ma 

Postage 

Certified Fee 

Return Recent Fee 
(Endorsement Required) 

Restricted De#Very Fes 
(Endorsement Required) 

2A. 
or on the front If space permit*. 

mailpiece. 

1. Arte* Addressed to: 
D. todefiveryaddreeadlflerert • 

If YES, enter delivery addreaa below: • No 

2.t S 

i n 

p-
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tr 
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JB 
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Sue Saunders Graham 
P.O. Box 987 
Roswell, NM 88202 

Sue Saunders Graham 
P.O. Box 987 
Roswell, NM 88202 3. Service Type 

/ ^CarrJned Mel 
I • Registered 

| • insured Mai 

• Express Mel 
4PH n i i • • **Jesssaaa*s»X*i h u l l •uh • m item m 

ftiiMiwuJBii H*iCT*p*Tor,tWePesnMgp»i 
• C.0.0. 

4. Restricted Delivery? (Extm Feaj. • Yee 

1 Arttots Number 
(Transfer from servfc* label) 700b 27bQ QQ01 b312 74b6 

u:S.,R6,stal;S"eb/ice 
CERTI RED" MAIL^RECE 
(Domestic Mail Only; No lnsurance;Covc 

For del ivery information visit our website».i: v. 

P9 Form 381 l f * » 

P L t r t TH/S 

•$^S_!_^Ii«rt«rmsl 2 and 3. Also complet* 
" S L n T f f i S ^ d r X r y -» desired. 
. p Z t i T n a n ^ a r J d r e e a w 

- - - • - — T , " ^ ^ W e t u m the card to you 
. ^ t Z ^ to t h e r e o f the mailptec* 

V r f I V I M b / • front if space permits. 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Susan Elisabeth Bowen 
P.O. Box 584 
Verdugo City, CA 91046-0584, 

ArUcrt Addressed tcr. 

Susan Elisabeth Bowen 
P.O. Box 584 
Verdugo City, CA 91046-0584 

• Agent 

• 

D. Is delivery addresa carfare^ TOQj y j ^ ' . 

It YES, enter delivery a d * e W J 

Jr* 
$1 

3. Service Type 
• Certified Mel 
• Registered 

• Insured Mad 

| Return Receipt for Merchandh 

• C.O.D. 

4. Restricted Delrver/? (Extra Fee) • Yee 

2. Article t̂ lumber 
(Tntnster from service labeq 

7QDt, S7bD 0DD1 7451 

" P S Form 3 8 1 I .February 2004 
Domestic Return Recetprt 

102596-02^*"1 

• For delivefyrinfbtmatioh visit our website at • 

• Complete items 1,2, and 3. Also complet* 
item 4 if Restricted Oelivery Is desired. 

• Print your name and addresa on the reverse 
s o that we can return the card to you. J -k *— i J-v i * i * s o that we can return the card to you. 

O F P I G I A L / , ' ^ • Attach this card to the back of the mailpiece, 
1 — r - r * " or on the front If space permits. 

Postage 

Certified Fes 

Return Receipt Fee 
(Endorsement Required) 

Restricted OeUvery Fee 
(Endorsement Required) 

1. Article Addressed ta 

Margaret's Trust 
Bank of New York, Trustee 
123 Main Street 
White Plains, NY 10602. 

Margaret's Trust 
Bank of New York, Trustee 
123 Main Street 
White Plains, NY 10602. 3. Service Type 

• Certified Mai 
• Registered 
• Insured Mai 

• Express MaJ 
0 Return Receipt for MaiihainJlae 
• C.O.O. 

4. Restricted Defrvery? (Extra Fee) • Yee 

2. Article Number 
(Transfer from service label) 70Db 57bQ D0D1 b3"i2 7444 

P S Form 3 8 1 1 , February 2004 Domestic Return Receipt 102S9S42-M-1S40 
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|S E N D E R :lc O MPLETE" THISiSE GiTlp'NiBi 

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

ru 
rr 
m 

Print your name and address on the reverse 
so that we can return the card to yorj. ., 
Attach this card to the back of trre'mailploce? 
or on the front if space permits. • . •• ! 

a 
a 
• 

a 
J I 
r~ 
ru 
J I 
a 
a 
p-

Postage 

• f! : 
1. Article Addressed to: 

Certified Fee <,.r>5 Wendelin Jones 
Return Receipt Fee 

(Erxtoreemont (\squlrsd) Renate Dymesich Guardian 
Reetrlcted Detvery Fee 

(Endcresmerrt Required) 
P.O. Box 461 
Cottonwood, CA 96022 
P.O. Box 461 
Cottonwood, CA 96022 

Wendelin Jones 
Renate Dymesich Guard. 

p O. Box 461 
Cottonwood, CA 96022 

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

3. Service Type 
• Certified Mall 
• Registered 
• Insured Mall 

• Express Mail 
Return Receipt for Merchandise 

• C.O.D. 

2. Article Number 
(Transfer from service label) 

4. Restricted Delivery? (Extra Fee) 

7QQb 27bD DDD1 1,3=12 7437 
• Yes 

PS Form 3 8 1 1 , February 2004 
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Domestic Return Receipt 10259S-02-M-1540 

• U.S> PostaLSei 
CERTIFJEDH 
(DomesticMail'Only; No<lnsur;i 

For delivery information visit-pur'we 

O F F I C I A 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Detvery Fee 
(Endorsement Required) 

Bs 
or 

nr nn^thejrontjfjpace permits. 

I. Article Addressed to: 

_ t 5 , ^ 
Wilma M. Phillips Tn 
Wilma M. Phillips, Tr 
P.O. Box 4539 
Sedona,AZ 86340-45" 

Wilma M. Phillips Trust 11/11/85 
Wilma M. Phillips, Trustee 
P.O. Box 4539 
Sedona, AZ 86340-4539 

A Slv~ 

R Received by ( Rolf* 

• Agent 
f l ^ c ^ \ • Addressee,, 

Namfij.-

\ 
tecerveo uy \ r- »-

. _ i_i ^KfeMnf fmm 1 f 
Date of Delivery 

D Is delivery address different from Item 1? 
If YES, enter delivery addresa below. 

• Yes 
• No 

3. Service Type 
• Certlfled Mall 
• Registered 
• Insured Mall 

• Express Mall j 
0 Return Receipt for Merchandise ( 

• C.O.D. 

4 Restricted Deiiverv? (Extra Fee) 

0D01 fc.312 7420 
• Yes 

3-
p-

ru 
t r 
m 
J I 

o 
a 
a 
CJ 
J I 
p-
ru 

J I 
c i 
a 
p-

2. Article Number 
(Transfer from service label) 

PS Form 3 8 1 1 , February 2004 

FNOER COMPLETE"!VIS st" 

Postage 

Certified Fee 

Return Receipt Fes 
(Endorsement Required) 

Restricted Oelivery Fss 
'.Endorsement Required) 

Total Postage a Fses 

• .n<. Postage 

Certified Fee 

Return Receipt Fes 
(Endorsement Required) 

Restricted Oelivery Fss 
'.Endorsement Required) 

Total Postage a Fses 

5>.4,b 
Postage 

Certified Fee 

Return Receipt Fes 
(Endorsement Required) 

Restricted Oelivery Fss 
'.Endorsement Required) 

Total Postage a Fses 

Postage 

Certified Fee 

Return Receipt Fes 
(Endorsement Required) 

Restricted Oelivery Fss 
'.Endorsement Required) 

Total Postage a Fses 

Postage 

Certified Fee 

Return Receipt Fes 
(Endorsement Required) 

Restricted Oelivery Fss 
'.Endorsement Required) 

Total Postage a Fses 15,55" 

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

t . Article Addressed to: 

ns 
Sir 
ar. 

c/o Noble Royalties 
P.O. Box 660082 
Dallas, TX 75266-008-

w''ndom Royalties 11 r 

^•O. Box 660082 
D a " a s , TX 75266-0082 

D. is defvsry jiJi.iwte different 
If YES, enter detvery addreae • No 

3. Service Type 
• Certified Ma) 
• Registered 
• Insured Mel 

• Express Mat 
0 Return Receipt for Merchandise 
• C.O.D. 

4. Restricted rjefrvery? (Extra Fee) • Yea 

£. Article Number 
(Transfer from service l&be$ ?arjb. 2?b.a aooi ^ 2 7413 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt io2s«e-<a-M-i540 
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O F F I C J A 
Postage 

Cert»edFe» 

FVrfum Receiptees 
(6t*>reemertR«o>»»o) 

Ha»lik*adOs#^ftJ 
(BioHEesnW** Required) 

Tr^Pos*«rJ«.aFee« 

• CampSate tome 1.2, and 3. Also aarnpieta 

• print your name and uddraaa on tn* reveres 
aa that wo can return tho card to you. 

• Attach thia card to tha bat* of ths msJIptace, 
wonthaftornWepaoarjeyrnlt*. 

i«« k -r^w. . - ' ' 
K Stgnejure. 1 ' T C i - p 

1. Artiste Adoteesd toe 

a 
a 
n-

Gavin R. Garrett Revocable Trust 
Gavin R. Garrett, Trustee 4780 
Texas American Bank Ft Worth Ag 
p O. Drawer 99033 
Fort Worth, TX 76199-0033 

Gavin R. Garrett Revocable Trust 
Gavin R Garrett, Trustee 4780 
Texas American Hank Ft. Worth Agt 
P.O. Drawer 99033 
Fort Worth, TX 76199-0033 

• . a daaVery address r2ff»r»r*ff^ 17 • Yea 
IfYES, entwdsevery addreeebelcr*: • No 

3. Sanrtceiypa 
0bertffled 
• registered 
• Insured Mel 

• Depress Mai 
Return Receipt for rwarchartdtss 

I COD. 

% AtSBtorajrabar 

4. Reatrlotad. Defvery? (Ert-afee) 

7QQb 27b0 DDD1 b3-ig 7HQh 
• *teS 

a 
sr 
m 
r-
ru 
or 

a 
a 
o 
a 
JB 
r> ru 

a 
a 
r-

For delivery information* visit our website^ 

O F F 1 C I A.L 
Postage 

Certified Fee 

Return Receipt Fes 
(Endorsemert Required) 
p»«rlcted Delivery Fee 

(EnoYjrsement Required) 

Total Poataoe & Fees 

• .73 ; Postage 

Certified Fee 

Return Receipt Fes 
(Endorsemert Required) 
p»«rlcted Delivery Fee 

(EnoYjrsement Required) 

Total Poataoe & Fees 

Postage 

Certified Fee 

Return Receipt Fes 
(Endorsemert Required) 
p»«rlcted Delivery Fee 

(EnoYjrsement Required) 

Total Poataoe & Fees 

\ 

CMS ^ 

Postage 

Certified Fee 

Return Receipt Fes 
(Endorsemert Required) 
p»«rlcted Delivery Fee 

(EnoYjrsement Required) 

Total Poataoe & Fees 

Postage 

Certified Fee 

Return Receipt Fes 
(Endorsemert Required) 
p»«rlcted Delivery Fee 

(EnoYjrsement Required) 

Total Poataoe & Fees 

• Conipiata rtama 1,2, and 3. Also complete 
Ftsrn 4 if RssMctsd DaOvary la desired. 

• Print your name and addresa on tha 1 averse 
so that we can return the card to you. 

• Attach thia card te the back of the mailpiece, 
or on the front If space permits. 

1. Article Addressed to: 

R. D. Goodrich Asset Pait., 
P O. Drawer 99084 
Fort Worth, TX 76199-00; 

R. D. Goodrich Asset Partners LP 
P.O. Drawer 99084 

} Fort Worth, TX 76199-0084 

BSSBferAo iyfw iln 

Agent 
• Addresses 

B, Received by (PrintBdrtMjnM) C. Date of OuOvery 

D. BdelveyyKfcjtea 
H YE8, enter deft 

i liUffeVQirt ftorn Ksr 
rwy sKMren bota 

n1? DMas 
K • No 

SL Service Type 
eVCsrtlflod Meal 
• Registered 
• insured Mai 

• ExpreaaMal 
W Return nsonipl for MvcheUidlao 
• C.O.D. 

4. Restricted l>Bvcfy? (Etta Fee) • Yee 

1 Article l**ntaer 
(Jfanaaar front jevsttoe Aaoaf • 

?aQb 27bQ 0Q01 b3*i2 731Q 

2004 

mm 
a Complete itema 1,2, and 3. Also complete 

item 4 if Restricted DsHvery is desired. 
• Print your name and address on the reverse 

J I M I I I I ^ I " _ j » a so that we can return the card to you. 
O r r ' v ' ^ - • Attach tWs card to the back of the mailpiece, 

or on the front if space permits. 

• 
• 

a 
a 
J I 
r-
ru 
J3 
a 
a 
r-

Petum Receipt / e s 
(Encwoement Required) 

f^trtctedOe^Fee 
(Endorsement Required) 

Total Postage a 

1. Articie Addressed toe 

_JL1±-

$ 35s 

Naruna Company 
P.O. Box 630 
Fort Worth, TX 76101-0630 

Naruna Company 
n P.O. Box 630 

Fort Worth, TX 76101-

B. Received by/Prfrrfed C Data of DaeVery 

•0? JAIL 
a wrJeivery addreae different from item 1? • Yea 

if YES, enter oetvsry address below: • No 

3. Service Type 
• Cortified Mat 
• Registered 
• Insured Mat 

Aft Express Ma*" 
Return Receipt for M6rĉ VsVKilM 

• C.O.D. 

4. Restricted Delivery? (Extra Fea, • Yea 

2. ArtJole Num»<-
(Tranafarfl 7b. „ 2?bQ 0DD1 b3=12 7383 

PS Form 3811, February 2004 Domestic Return Receipt l025SS42-M-t540 
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U S^PostaLService V^ . V 
CERTIFIED MAIL^RE 

irSENDEB'icOMr?IIETE T H I S S E C T I O N ^ * S L ^ ^ ' V 

itemestipMaiVprify 

For delivery -information visit our website ' 

O F F I C I A L 
CP 
m 
J I 

Certified Fee 

2 Return Receipt Fee 
C J (Endorsement Required) 
a 

Restricted Detvery Fee 
r-1 (Endorsement Required) 

P-
ru 

a 
a 
p-

Total Postage & Fses 

rO I Ift iS 

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. 

$ 

Malloy Oil And Gas Proper 
L.L.P. y 

P.O. Box 18414 
Oklahoma City, OK 73154 

1. Article Addressed to: 

Malloy Oil And Gas Properties, 
L.L.P. 
P.O. Box 18414 
Oklahoma City, OK 73154 

_. jyf Printed Name) 

is delivery address different 
If YES, enter delivery addi 

Service Type 
• Certified Mail 
• Registered 
• Insured Mall 

• Express Mail 
^ ) Return Receipt for Merchandise 

I C.O.D. 

Article Number 
(Transfer from service label) 

4. Restricted Delivery? (Extra Fee) 

?DDb 27fc,0 Q001 t-3̂ 2 73fc.T 
• Yea 

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

(Oomfistic^MwhOnlyiiNolnsuranceC, 

j For delivery information visit our website i 

O F F I C I A L 
Postage 

Certified Fee 

Return Receipt Fea 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

rp'»i onxterie a Fees 

• Postage 

Certified Fee 

Return Receipt Fea 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

rp'»i onxterie a Fees 

Postage 

Certified Fee 

Return Receipt Fea 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

rp'»i onxterie a Fees 

Postage 

Certified Fee 

Return Receipt Fea 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

rp'»i onxterie a Fees 

Postage 

Certified Fee 

Return Receipt Fea 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

rp'»i onxterie a Fees 

>ENbvEB:\CbWPLVrE THIS SEC?jb%l&&?~ 

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

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

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

1. Article Addressed to: 

a RecervedbyfPn>TfsdiVame> 

nt worn 

rs 
St 
or 

6 

Southland Royalty Company (Now G 
Attn: Thomas 1 Scarbrough 
ConocoPhillips Company 
600 N. Dairy Ashford. JWL-U066 
Houston, TX 77079 

ConocoPhillips Company 
600 H. Dairy Ashford, 3WL-IJ066 
Houston, TX 77079 

Article Number 
(Tra/tsflar from service label) 

A Signature 

X U^f^^l 
(ame, Q C. 

• Agent 
O addressee 

Date of Deavery 

12-21-^7 
D. todeeVeryaddreaedilferentffcmitem 1? • Y e e 

If YES, enter delivery address below. • No 

3. Service Type 
• Certified Mai • Express Mai 
• Registered B Return Receipt for Merchandise 
• Insured MaR • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yee 

TQDh ElhQ DDQI [,312 7352 

PS Form 3 8 1 1 . February 2004 Domestic Return Receipt 102596-C8-M-1540 



CompetettemsTz. and 3. Also.complete 
»aL i. if Restricted Delivery is desired. 

. S ^ S n V a n d address on the reverse 
Inthat we can return the card to you. 

. A t t S t h t e c l ^ 
or on 

the front if space permits. 

a 
JO 
r-
ru 

a 
a 
r> 

Cone's Children 
Tom R. Cone Childrens Trust 
Bank Of Oklahoma Trust 

P O Box 1588 
Tulsa, OK 74101-1588 

rs 

o 

t 

w 

Article Addressed to: 

Kathleen Cone Testamentary Trust to Tom R. 
Cone's Children 
Tom R. Cone Childrens Trust 
Bank Of Oklahoma Trust 
PO. Box 1588 
Tulsa, OK. 74101-1588 

B-^pecStved by ( 

D. is dellv'er/address different from Item 1? 
If YES, enter deltvety address beioytf 
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Kathleen Cone Testamentary' 
Cone Auvonshinc's Children 
Children Of Cathie Cone Auvi 
P.O. Box 507 
Dripping Spring. TX 78260 
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or on the frorrt If space permits. 
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The Long Trust 
Larry Long, Trustee 
P.O. Box 3096 
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Kenneth G. Cone 
Katherine Shapira AIF 
P.O. Box 11310 
Midland, TX 79702 

• H B J B B 



item 4 tl Restricted Delivery^ 

r ^ m R o o a t p t F s e 
(Endorsement Required) 

Restricted DaSvery Fee 
(Endorsement Required) 

JSC 

$ 

or on 
^ Artcte Adctressed to: 

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

o 
a 
p-

5ft 
ori 

•as 

Marjorie Cone ICastmi 
P O. Box 5930 
Lubbock, TX 79408-1 

m 
ui 
ru 
p-

ru 
tr 
m 
-o 

a 
a 
a 
a 
wO 
p-
ru 

2. Artkste Number 
. (Tram* from service!*!* _ 

^ o n ^ 8 1 1 , February 2004 

CERT'IFlED MA^l'L I^MI^^ ^"^J^?rEjnm-SF 

{Domestic Math Only; No'lnsuranc/'Ct] 

For delivery information visit our website 

7QQb 2?fcD 0001 fc.312 TEbO 
Oorrteette Return Receipt 

lOZSflfHSH*-'540 

O F F I C I A L 
Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted DeSvery Fee 
(Endorsement Required) 

jJIiL 

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

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

t. Article Addressed to: 

Helen Jane Christmas Barby 
P.O. Box 425 
Okarche, OK 73762-0425 
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X 
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• Addressee 

C. Date of Delivery 
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Helen Jane Christmas Barby 
P.O. Box 425 
Okarche, OK 73762-0425 
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• Express Mall 
^ Return Receipt for Merchandise 
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4. Restricted Delivery? (Extra Fee; • Yes 
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• Cornplete Items 1. 2, and 3. Also complete 
Item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mailpiece, 
or on the front If space permits. 
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If YES, enter delivery address below.' • No. 

l V l l U l a l l u , l s\- i s i \ J t - i. 
3. Service Type 

• Certified Mail • Express Mall 
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P O. Box 27570 
Houston, TX 77227-7570 

rs 
0 

Oxy USA 
Hat Asset Team 
P.O. Box 27570 
Houston, TX 77227-757 

& Data of Detvery 

*aaw^mM^<l l fcrwt^lmT\ \1 LTJ Yes 
HYEae^osRvsryaoxlrM • No 

CFX 2 o r 
\ r. 

3. Swviee TVPs, 
• CwtrMMSt 
• Reojstered 
• Insured Mai 

LEffreMMal . 
i Receipt IbrMercftaMeo 

O c.o:a 
4, Rsetrk^rj-*Vsry?(Ertnifeel • Yse 

l Artie* Number 7Q0b a?bD 0001 b3l2 7101 

P8 Form 3811, February 2004 

ERE 

Dcmestlc Return Receipt 

m 
o-
• 
P-

ioases-o»*}.i»«o ji 

For delivery information visit our websr 

Complete itoma 1,2, and 3. Also complete 
Item 4 ff Restricted Deflvery Is desired. 

• Print your name and address on the reverse 
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