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STATE OF NEW MEXICO
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
OIL CONSERVATION COMMISSION

IN THE MATTER OF THE APPLICATION OF
AMENDED APPLICATION OF CHESAPEAKE
OPERATING INC., FOR STATUTORY UNITIZATION
OF THE QUAIL QUEEN UNIT AREA,

LEA COUNTY, NEW MEXICO.
CASE NO. 14001
De Novo
AFFIDAVIT
STATE OF NEW MEXICO )
' )ss.
COUNTY OF SANTA FE )

William F. Carr, attorney in fact and authorized representative of CHESAPEAKE
OPERATING INC., the Applicant herein, states that notice of the above-referenced
Application was mailed to the interested parties shown on Exhibit “A” attached
hereto in accordance with Oil Conservation Commission Rules, and that true and

correct copies of the notice letter and proof of notice are attached hereto.

i /i

William F. Chrr

OFFICIAL SEAL

Olivia Ita

NOTARY PUBLIC
STATE OF NEW MEXICO

A U dY
Notary Public

My Commission Expires: -0 -17
BEFORE THE OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

Case No. 14001 & 14002 De Novo

(Consolidated).....Exhibit No. 27

Submitted by:

CHESAPEAKE EXPLORATION L.L.C.

Hearing Date:  September 11, 2008




STATE OF NEW MEXICO
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
OIL CONSERVATION COMMISSION

IN THE MATTER OF THE APPLICATION OF
AMENDED APPLICATION OF CHESAPEAKE
OPERATING INC., FOR APPROVAL OF A
WATERFLOOD PROJECT AND QUALIFICATION
OF THE PROJECT AREA OF THE QUAIL QUEEN
UNIT FOR THE RECOVERED OIL TAX RATE
PURSUANT TO THE ENHANCED OIL RECOVERY
ACT, LEA COUNTY, NEW MEXICO.

CASE NO. 14002

De Novo
AFFIDAVIT
STATE OF NEW MEXICO )
COUNTY OF SANTA FE 355-

William F. Carr, attorney in fact and authorized representative of CHESAPEAKE
OPERATING INC,, the Applicant herein, states that notice of the above-referenced
Application was mailed to the interested parties shown on Exhibit “A” attached
hereto in accordance with Oil Conservation Commission Rules, and that true and

correct copies of the notice letter and proof of notice are attached hereto.

éw@

William F. Carr
SUBCRIBED AND SWORN to before me this . [} b day of f; ,L gl 2008 by

William F. Carr. ”\) L i
‘ I /(({ / rj .J /(\
Notary Public

OFFICIAL SEAL

Olivia ta

NOTARY PUBLIC
STATE OF NEW MD((ICO
AR

e

My Commission Expires: 2 -1 .17

——_—..

My Commission Expires:
AN\




William F. Carr
wcarr@hollandhart.com

August 22, 2008

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO: ALL AFFECTED INTEREST OWNERS IN THE QUAIL-QUEEN UNIT
AREA.

Re: Case No. 14001 & Case No. 14002 - Amended Application of Chesapeake
Operating Inc.. for statutory unitization, of the Quail-Queen Unit Area, Lea
County, New Mexico and for Approval of a Waterflood Project and Qualification
of the Project Area of the Quail-Queen Unit Area for the Recovered Oil Tax Rate
Pursuant to the Enhanced Oil Recovery Act, Lea County, New Mexico.

Ladies and Gentlemen:

By letter dated July 1, 2008, you were advised that Chesapeake Exploration,
L.L.C. had received an order approving an application for statutory uniitzation of the
Quail-Queen Unit Area, Lea County, New Mexico as well as approval of a waterflood
project and qualification of the recovered oil tax rate pursuant to the Enhanced Oil
Recovery Rate. Chesapeake has amended the application to reflect the correct operator
name which 1s Chesapeake Operating Inc. There are no other changes to the application
or previously provided agreements. The amended application is enclosed for your
reference.

This application has been set for hearing before the New Mexico Oil
Conservation Commission at 9 a.m. on September 11, 2008. The hearing will be held in
Porter Hall in the Oil Conservation Division’s Santa Fe Offices located at 1220 South
Saint Francis Drive, Santa Fe, New Mexico 87505. You are not required to attend this
hearing, but as an affected party you may appear and present testimony. Failure to
appear at that time and become a party of record will preclude you from challenging the
matter at a later date.

Parties appearing in cases are required by Division Rule 1208.B to file a Pre-
Hearing Statement with the Oil Conservation Division’s Santa Fe office, four days in
advance of a scheduled hearing, but at least on the Thursday preceding the hearing. This
statement must include: the names of the parties and their attorneys; a concise statement

Holland & Hart e

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

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

Aspen Billings Boise Boulder Cheyenne Colorado Springs Denver DenverTech Center Jackson Hole Salt Lake City SantaFe Washington,D.C. <%




of the case; the names of all witnesses the party will call to testify at the hearing; the
approximate time the party will need to present its case; and identification of any
procedural matters that are to be resolved prior to the hearing.

Very truly yours,

William F. Carr
Attorney for Chesapeake Operating Inc.

Enclosure

cc: Mr. Terry Frohnapfel




@#s/18/2888 13:25 5853961802

Affidavit of Publication

STATE OF NEW MEXICO )

) 8s.
COUNTY OF LEA

Joyce Clemens being first duly sworn on oath deposes and
says that she is Advenlisting Director of THE LOVINGTON
LEADER, a daily newspaper of general paid circulation pub-

lished in the English language at Lovington, Lea County,.

New Mexico; that said newspaper has been 8o published in
such county continuously and unintarruptadly for a period in
excess ol Twenty-six (26) consecutive weeks next prior to
the first publication of the notice hereto attached as here-
inafter shown; and that said newspaper is in all things duly
qualified to publish legal notices within the meaning of
Chapter 167 of the 1937 Session Laws of the State of New
Mexico.

That the notice which is hereto attached, entitled
e »
o &AL,Q /)ty

was published in a regular and entira Issue of THE LOV-

INGTON LEADER and not in any supplement thereaf, for ;g

_QZJ.L[ DYl beginning with the issue of

_Q(‘QL%AQL_%_ 2008 and ending with the issue
ot_Q,u,%uoi‘ 28 , 2008,

And that the cos! of publishing said notice is the sum of

3. 0.40 " which sum has been (Paid) as

8% (f AZ/W/;@O

nd sworn to before me this | Ofﬂ' CLOUa(Cg
QL G e 200

| (J

Spbsgriped

o

Jebbie Schilling
Notary Public, Lea County, New Mexico
My Commission Expires June 22, 2010

GRANATH LEADER NEWS PAGE @2

09/10/2008 WED 13:27 [TX/RX NO 38134] @002
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‘ (1441 ALt a,
Affidavit of Publication
STATE OF NEW MEXICO )
) 88,
COUNTY OF LEA )y
Joyce Clemens being first duly sworn on oath deposes and *©
says that she is Advertisting Director of THE LOVINGTON “).
LEADER, a daily newspaper of general paid circulation pub- e SIERRRA
lished in the English fanguage at Lovington, Lea Co .- -STATE OF NEW:MEXICO '
g guag ovington, Lea County, INERALS AND NATURAL RESOU

New Mexico, that said newspaper has been so publishad in
such counly continuously and uninterruptedly for a period in
excess of Twenty-six (26) consecutive weeks next prior to
the first publication of the notice hereto attached as here-
inafter shown; and that said newspaper is in all things duly
qualified to publish legal notices within the meaning of
Chapter 167 of the 1937 Session Laws of the State of New
Mexico.

That the natice which is hereto dttached, entitled

di@@g.@ 7 )oTicy

was published in a ragular and entire igsue of THE LOV-

INGTON LEADER and not in any supplemant thereof, for
cre ( ! D) daey‘i" beginning with the issue of

W 28
ofk_QA_x__%gm- 2
And that the cost ot publishing said notice is the sum of

$. 985,52 _ which sum has been (Paid) as
Court Costs.

e

. 2008 and ending with the issue
X

. 2008.

> C"//W/KC?

Sybsefibed and sworn 1o before me this }O%

WMVW&. LO0O%
20000 N Bl v

Debbie Schilling
Notary Public, Lea County, New Mexic
My Commission Expires June 22, 2010

F at the.
: mrw (designation of ho

o, ubjt-votirg. Prote
4ﬂfmmmam;ﬂﬂd
agp

. RCES DEPARTMENT
OIL. CONSERVATION DIVISION .

. 'SANTA FE, NEW MEXICO

i}mm through its |Oll Conservation Divislon hereby glves notice
tha Rules and Regulations of the, Division of the following public
; 15:AM. on September 11, 2008, in the Ol Congsrvation
Foor at'1220 South St. Francis, Santa Fe, New Mexico, .bafore an
appeint Jor the hearing. If you. are an Individual with a disability who la

Jrpee NJ, Faaael, amplifier, qulified sign language Interpretar, or any other form of
xiuary. ald or service to attend or participate in the hearing, please contact: . Florene
Davidepir at. 505:476-3458 or through the, New:Mexico Relay Network, 1-800-859-
778 atambar 1, 2008. Public documents including the agenda and minutes,
can ber provleg in yarious accessible’forms.- Piease contact Florene Davidaon if a
‘sum e type of accessibla foiin ls.noeded. © - G - R

STATE OF NEW MEXICO TO;
All namad parties.and persong -
‘having any right, title, intarest

" ar claim In the following cases
! ang.potice 4o the public,

Now Mexlco',. Principal Meridtan

INOTE! All land’ desciiptions hereln refer to the-

Operating Inc. for statutory uni-'
o New Mexico. Applicant in the
above-atyled ‘causs, seska ‘an arder ynitizing, for the purpose of establishing an
anhanced recovery project, all mineral nferest In the Queen farmation, Quall-Queen

al, lin g 840 acres, more Grless; of Staie;and Fee lands in the following

(merﬂud) ‘Amanded Application'qf Chesapeake
‘tization of the: Quail-Queen Unit Araa; tea County,

. 8/2, NE/4- A

§ SOUTH, RANGE. 34 EAST, NM
o . Wi2 NW/4,

NE/4, Ni2 Nwi4
SOt

Saidupit io b desighatad the-Quall-Quesen Unit, Amang.the matters to be considered
the- haariny -the nacessiy’ of unit operations; the designation of a unit opera-
rizdotal\and vertical limits. of the urjiarea; the determination
0. and equitable allodation, of-production‘and costs. of production,
stment, to each of the varioys tracts in the unit atea; the deter-
d chargss to be mada amang the various owners In the unit area
wsbmankin wells dnd equipment ang. such other matters as may he néces-
ropriate for carrying on-efticient unjt operations; including but not limited-
focodures, salection, temoval-or substitution of unit operator; and time
4 d'tarmination of unit operations. ‘Applicant also requests that any
such order lseued in this case Jnclude a non-consent ‘penalty for risk 0. be charged
cammied working intetests within the unit area Upeh such teqms and conditione
stfniried by the Division ag jist'and reasonable, Said upit-area (s:1ocated
aly 22 milas West of Hobbs, New Mexico. L T

jven ‘under the Seal of the State of.Naw Mexico Oil Conservation.Commission at
Santa e, New Mexico on this 22nd day.ef August 2008, - L

of

STATE OF NEW MEXICO ~ -
O CONSERVATION DIVISION -
Mark €. Faemire, FE., Director: -

Publishag in.tha. Laington. Laader Algust 28, 2008, .

03/10/2008 WED 13:27 [TXK/RX HO 9134] @001



EXHIBIT A
APPLICATION OF
CHESAPEAKE EXPLORATION L.L.C. FOR STATUTORY UNITIZATION
OF THE QUAIL QUEEN UNIT AREA, LEA COUNTY, NEW MEXICO.

NOTIFICATION LIST

MINERAL INTEREST OWNER

State of New Mexico
Commissioner of Public Lands

310 Old Santa Fe Trail

Post Office Box 1148

Santa Fe, New Mexico 87504-1148

OVERRIDING ROYALTY INTEREST OWNERS

Cimarex Energy Company
15 E. 5th Street, Suite 1000
Tulsa, Oklahoma 74103-4346

Columbine II Ltd Partnership
Post Office Box 22854
Denver, Colorado 80222

Diverse GP 111
111 Fannin, Suite 680
Houston, Texas 77002-6922

Macey & Mershon Oil Inc.
1801 Broadway, Suite 1600
Denver, Colorado 80201

Magnum Hunter Production Inc.
4031 Solutions Center

#774031

Chicago, Illinois 60677-4000

Ann W. Morris
2865 Macvicar
Topeka, Kansas 66611-1704

Paul and Patricia Slayton




Post Office Box 2035
Roswell, New Mexico 88202-2035

WORKING INTEREST OWNERS

Roy G. Barton and Opal Barton
Rev. Trust, Roy G. Barton, Jr.
Aka George Barton Trust

1919 N. Turner Street

Hobbs, New Mexico 88240-2712

William A. Bradshaw
701 Three Cross
Roswell, New Mexico 88201

CLM Production Company
Post Office Box 881
Roswell, New Mexico 88202

First Century Oil Inc.
Post Office Box 1518
Roswell, New Mexico 88201-1518

Fisco Inc.
Post Office Box 3087
Roswell, New Mexico 88202-3087

Randall R. Fort
9716 Admiral Enerson Ave NE
Albuquerque, New Mexico 87111

Tommy L. Fort
Post Office Box 2044
Midland, Texas 79702-2044

New Mexico Western Minerals, Inc.
Post Office Box 1738
Roswell, New Mexico 88202-1738

Pintail Production Company Inc.
3450 West Vickery Blvd.
Fort Worth, Texas 76107

Patricia L. Pruitt
1405 Latigo Lane
Roswell, New Mexico 88201-3430




Pride Energy Company
Post Office Box 701950
Tulsa, Oklahoma 74170-1950

Read & Stevens Inc.
Post Office Box 1518
Roswell, New Mexico 8§8201-1518

Laura Read
Post Office Box 1518
Roswell, New Mexico 88201-1518

Gene A. Snow Operating
Post Office Box 1270
Lovington, New Mexico 88260

Joe M. and Nancy Wigley

1502 N. Missouri
Roswell, New Mexico 88201

OFFSET LESSEES/MINERAL OWNERS

Big Three Energy Group LLC
1801 West 2nd
Roswell, NM 88201

Chevron USA, Inc.
PO Boc 1635
Houston, TX 77251

Charles D. Ray
PO Box 51608
Midland, TX 79710

Crown Oil Partners III, LP
PO Box 51608

Devon Energy Production Company
Attn: Linda Guthrie

20 N Broadway

Oklahome City, OK 73102

Featherstone Development Corp




1801 West 2nd
Roswell, NM 88201

Marbob Energy Corp
PO Box 227
Artesia, NM 88211-0227

Parrot Head Properties LLC
1801 West 2nd
Roswell, NM 88201

Pitch Energy Corp
PO Box 304

Prospector LLC
1801 West 2nd
Roswell, NM 88201

Read & Stevens
PO Box 2126
Roswell, NM 88201

United States Department of Interior
Bureau of Land Management
Roswell Field Office

2909 West Second Street

Roswell, NM 88201




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.

Certified Fee

Retum Receipt Fee
(Endorsement Required)

| .90

Rastricted Delivery Fee

""B%ived by ( Printed Nams)

(Endorsement Required) 1. Article Addressed to:

ﬂ&e 0?’ NM

Tntal Pastace & Fees

$ - ;.ln//)

State of New Mexico
Commissioner of Public Lands
310 Old Santa Fe Trail

Post Otfice Box 1148

Santa Fe. New Mexico 87504-11

310 Tl DW Fe
e ox 14%

Fanda e NI TS

YDU

7006 2?60 0001 L3911 58kl

1

oy}

o, & Complete items 1, 2, and 3. Also complete

item 4 if R&stricted Delivery is desired.

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

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

5830

Certified Feo

Oornm\se@r\e& 6§ “L)u\'?ltc Lm\ds

D. Is delivery address different from item 17 [ Yes

f

i

{

¢

If YES, enter delivery address below: I No /
I

I

!

/ M i
3. Servnce Types ¢ AP b
B Cemﬂed Mai O Express Mall !
00 Registered 3 Return Receipt for Merchand(se [
1 Inatirad.bail [ o Wa Y 1
i

AR

e T e

rsw;gus!ss TION.

s T : i
A, Slgnﬁ/'ﬂ\ ——
W_,J_J_Agem af
X = D Addresse

B, Received by ( Printed Name

/ .;/7,()/ / :

F " 1. Article Addressed to:
Return Receipt Fee .
(Endorsemem Required)

estricted Delivery Feo
{gndorsamem Required)

Cimarex Energy Company
15 E. 5th Street, Suite 1000
Cimarex Energ: [ulsa, Oklahoma:74103-4346 ‘
15 E. 5th Street

Tulsa, Oklahom. )

:f @ Complete items 1, 2, and 3. Also complete

i

-

D. Is delivery address dafferent from item, 17 D Yes.

If YES, enter delivery address below:  [E3'Ng ™ o]

£

3. Service Type ;
EPCertified Mall [ Express Malil ;r
[ Registered JE Retum Receipt for Merchandise .
O Insured Mall  [J C.O.D. :

4 Rastrictart Nalivany? (Exfra Fae).. 71 Vac. E

i

[

-0 item 4 if Restncted Delivery is dasired. X {

'g — 1 @ Print your-name and address on the reverse ) Addressee |

9 oty e s n Sothat we can return the card to you.. Wed by ( Printed y{me) C. Date of Delivery !

§Y B | Attach this card to the back of the mailpiece, Zi ““SL\"‘ \

3 ] - ///'f / /Lz’/,e// - IRl {

F-,—-, Postage D. Is delivery address dferent from’iterf 17pl:| Yas. ;

2 If YES, enter deli addresglbelow =0 No !

Centified Fee o o~ |

g Retum Receipt Fee Y COl“‘ i : [

O (Endorsement Required) _1._2,_! mnbme II Ltd Partnership R

B Reswicted Dativery Fee f ul }%Ofﬁce Box 22854 'i\l;fi{\cf‘; 5

o (Endorsement Required) | D C 1 = do 80222 AN f
enver, Colerado T—

s Total Postaae & Feaa [ K l 3. Service Type [

s . 4 Certified Mall [ Express Mall {

Columbme 11 Ltd. [ Registered Retum Recelpt for Merchandise

3 Post Office Box 2. O insured Mall___ [1 C.OD. :

4. Restricted Delivery? (Extra Feg T

~ Denver, Colorado c y? ( ) O Yes i

2. Article Number
(Transfer from service label)

200k 27k0 000L L3491 581k

™ PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 }




Certitied Fee

Return Receipt Feo
(Endorsement Required)

(Endarsement Required)

Tntol Pratane & Fees $ ¢5 I(’ u

: Diverse GP 111
111 Fannin, Suite 680
Houston, Texas 77002-6922

—
o~
m
]
~a
e
jam}
= Restricted Delivery Fee
[wal
]
‘\
[l
0
a
[oma )
r\_

-

|’ “

r %
ON:QN:D RY 4 B

(i % B e PR NG A R 8 i;l
i - @ Complete items 1, 2, and 3. Also / ature ) : {
m g - ltem 4 if Restricted Delivery is desired. e %’7 Z ) Z ; [ Agent
l‘{_— : =1 @ Print your name and address on the reverse T <z [ Addressee
; s S0 that we can return the card to you. f -
w : . B. ived by ( P
B8 Attach this card to the back of the maiipiece, \—'%;/e ve / v( Co Na;ne) v (‘g}ﬁfate %)e%
= or on the front if space permits. oith ovie 2 ;
o $ D. Is delivery address diff o i
Postage ) K s delivery address different from item 1? Yes
T] — " 1. Article Addressed to: - If YES, enter delivery address below:  [J No E
Certified Fee |
A - . "
Receipt Fee i K
D gnamomen Rogired) | ll\gé(l)cey & Mershon Oil Inc. ;
o - jvery F ; -
ol ook s ! Broadway, Suite 1600 |
2 — Denver, Colorado 80201 3. Service Type i
l;-.x [ Certified Mall [ Express Mall !
Macey &M ' O3 Registered P Return Receipt for Merchandlsa |
-a 1801 Broad O Insured Mall_ [T C.0.D. j
r‘:\l- ‘ 4. Restricted Delivery? (Extra Fee) Q Yes z
2. Articlo Number ?00L 27L0 00O i
(Transfer from service labeir L B391 5793 i
" PS.Form 3811, February 2004 Domestic Return Receipt 10259502540 |
o 9 Ty " Sy RN N 7 R R By
A. Signature ;
item 4 if Restricted Delivery is desired. L . O Agent
B Print your name and address-on the reverse X Z/ 1 Addressee :
so that we can return the card to you. B. Received.by ( Printsd Name; C. Date of Defivery |

@M Attach this card to the back of the mailplece,

or on the front if space permits.

Post &ry'address gifferent from item 1?2 [J Yes
osEi® 1 1. Article Addressed to: ‘ ?ter deliv®ry address below: O No f

Certified Fee

]
0
l’\
o B
[
o
m
.-u 8
- .o ! Magnum Hunter Production Inc. e ¢ ;
=) Retum Receipt Foe ; . e .
o (Endorgeﬂr\r;n‘eae&;’uired) 4031 Solutions Center \f} ¥ 37
o e Delivery F :
| Evtaraman Roqirety | #774031 ' 0 l
~ Chicago, [llino1s 60677-400 3. Sorvice Typo !
N T °ﬁ‘é"‘°ﬁﬁ”rﬁ ) A Certified Mall [ Express Mall :
u i & ’ {1 Registered G Retumn Receipt for Merchandise .
o 4031 Solu O nsured Mall 3 C.O.D. '
= #774031 4. Restricted Delivery? (Extra Feo) O Yes '
r Chicago,
80> 2 restor o sarvice faby_____700B 2780 0001 b391 578k
Sommm————— PG Form 3811, February 2004 Domestic Return Recelpt 102505-02-M-1540 .




Postage

Certified Fee

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

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

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

[

ddressee

C. Date of Delivery

5-29

Retum Receipt Fea
(Endorsement Required)

2.20

e ==t 7

Restricted Delivery Fee
{Endorsement Required)

Total Postane R Faae

Ann W. Morris
2865 Macvicar ’
Topeka, Kansas 6661 1-1°

700k 2760 0001 &391 5779

1. Article Addressed ta:

Ann W. Morris
2865 Macvicar
Topeka, Kansas 66611-1704

D. Is delivery address different from item 17 [J Yes
if YES, enter delivery address below: 2 Ro
!
B!
{
{
{
3. Service Type
& Certified Mall  [J Express Mall
O Registered & Return Recelpt for Merchandise
[ Insured Mall 1 C.0.D.
4. Restricted Delivery? (Extra Fee) 0 Yes

(rransfer from service ldbel)

1 PS Form 3811, February 2004

700b 270 DODL L3991 5779

Domestic Return Receipt

102595-02-M-1540 ;

!
n
!
|
l
|

I Complete ltems 1, 2 and 3. Also complete
itemn 4 if Restncted Dellvery is desired.

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

R Attach this card to the back of the mailpiece,

or on the front if space permits,

.‘ A.S}pd(re
57 é&??

e

O Agent
[J Addressee

ed by ( Prini

\ @nc

me)

NCS

C. Date of Delivery
X% 250 ‘K

. 1. Article Addressed to:

Paul and Patricia Slayton
Post Office Box 2035

Roswell, New Mexico 88202-2035

2035

i
o -
-
& 3

aa ] t
agy N
m Postage | $ Z ‘2 ‘
-0 al

Certified Fee i)
. " 2.70
) Return Recelpt Fee
3  (Endorsement Required) Q L
= Aestricted Defivery Fee
o (Endorsement Required)
- Total Po:;tage & Foo! . . é
ru Paul and Patrlcxa fayto
0 Post Office Box 2035
c
a
[\_

)¢

Roswell, New Mexico 8

D. 1 delivery address different from item 1?7 [3 Yes
if YES, enter delivery address below:

%D K 035

O No

3. Service Type
B Certified Mall [ Express Mail
O Registered & Return Receipt for Merchandise
O Insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

fTonnctar fram candra lahal)

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

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

2760 0001 k391 57k2

A. Signature

X Brenda Stewart

0 Agent
] Addressee

llv

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

= P

1. Article Addressed to:
Postage 7

D. Is delivery address different from item 17 1 Yes
If YES, enter delivery address below; [ No

Certified Fee

220

=
Barton 7 and Opal Barton

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

G.

Total Dﬁ:m"

Rev. Trust, Roy G. Barton, Jr.
Aka George Barton Trust

1919 N. Turner Street
Hobbs, New Mexico

?00k 270 000 k391 5755

88240-27!

Roy G. Barton and Opal Barton
Rev. Trust, Roy G. Barton, Jr.
Aka George Barton Trust

1919 N. Turner Street

____ Hobbs, New Mexico 88240-2712

3. Service Type
4B Certified Mall [ Express Mall
[ Registered Return Recelpt for Merchandise
O thsured Mall 0O C.OD.

4. Restricted Delivery? (Extra Fee} 0 Yes

2. Article Number
{Transfer from service-labt 200k

2760 0001 E391 5755

PS Form 3811, February 2004

Domestic Return Receipt

1

02595-02-M-164



o812 *{é%‘"r’;f\j;lce

5
A

Complete ltemsl 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.

LI"Agent
’Addressee
C? Date ofBelnvery

Certified Fee

Return Receipt Fee
{(Endorsement Required)

tricted Delivery Fee
(gr?dsorsemem Required)

Tetal Pastane & Fees $ . (a ‘tl
William A. Bradshat
701 Three Cross

1. Article Addressed to:

William A. Bradshaw
701 Three Cross
Roswell, New Mexico 88201

D. 1S ddlivery address¥ Ifferentl lteml.l)m D/st/
If YES, enter delivery addmss Beiow” - [{3
\\\—.{@:}f\“’f :
i
t
}
3. Service Type 5
{3 Certified Mail [ Express Mall ¢
O Registered B Return Recelpt for Merchandise E
O Insured Mall [0 C.OD. \
4. Restricted Delivery? (Extra Fee) 3 Yes

o Roswell, New Mexic

2. Article Number
(Transfer from service label)

700k 27L0 0001 L391 5748

4

PS Form 3811, February 2004

CTI
R, B S SRR
B Complete ltems1 2, and 3. Also complete

Domestic Return Receipt

102595-02-M-1540

- i ] iNo!l "\ anc item 4 if Restricted Delivery is desired. 7 O Agent [
rT : e M Prir:; ytour name atnd atc:]dressdo? the reverse [J Addressee %
P i so that we can return the card to you. B. R Py .
N 8 Attach this card to the back of the mailplece, | ( > / v l Z C- Dato of Delvery s
? _ : - or on the front if space permits. “ L%/ |
D Is delivery address different fromftem 17 [J Yes |
m Postage | $ 1 ‘ 4 ! R
0 { 1. Article Addressed to: It YES, enter delivery address below: I No {
Certified Fee 9 :Z ‘ ) !
~ |
=] (Endgrgéurgr%elgggﬁlr?de) g 2 ‘ ) ,CLM Production Company |
SRr—— o *Post Office Box 881 g
Endorsement Raquire
o {Endor ‘S, l ———- Roswell, New Mexico 88202 3. Servioe Typo {
g Total Postage & Fees A Certified Mail [ Express Mall E
] O Registered 431 Return Recelpt for Merchandise
- CLM Produc'ﬂOn (i:gcl)mp O Insured Mail [ C.O.D. !
O Post Office Box 3 : 4. Restricted Delivery? (Extra Fes) O Yes :
I'M
Roswell, New Mexico —

(Transfer from service label)

700k 270 0001 L39L 5731

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

41 2 : Ty ks i b :lﬁ’él‘ﬁ‘l‘?fﬁa 29 "{
b . ‘ l Complete items 1, 2, and 3 Also complete lgnature
~ item 4 if Restrlcted Delivery is desired. lg (/h O Agent
un P B8 Print your name and address on the reverse M/)CS O Addressee
E Tz so that we can return the card to you.
U'q_ 74 B Attach this card to the back of the mailpiece, /B Recewed by ¢ Rrinted Name) BDate of Delvpry
m Postage | $ l b i or on the front if space permits. Uﬂ?ﬂl@ u) L,d/ﬂ\,()(g o
-n D. Is delivery address different from item 1? 3 Yes
itied F . Arti 2
= Cenified Feo Q:-I O . Article Addressed to If YES, enter delivery address below: O No
o} Return Receipt Fee 2 Q
1  (Endorsement Required) g .
& Restricted Delivery Feo First Century Oil Inc.
{Endorsement Raquired) )

2 ([. Post Office Box 1518
L Trmme i Lélﬂ‘_ 3 Roswell, New Mexice-88201-1518 T
. irst Century Oil Inc. Certified Mall [ Express Mall
P Post Office Box 1518 O Registered ¥ Return Receipt for Merchandise
~ Roswell, New Mexico 8§ O insured Mail 01 C.0D.

1518 4. Restricted Dellvery? (Extra Fee) ] Yes

2. Article Number
(Transfer from service label)

700k 27k0 0001 L39L 574

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




L] Complete utems 1,2, and 3. Also complete
item 4 if Restrlcted Delivery is desired.

Postage | $

Certitied Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery _Fee
(Endorsement Required)

Total Postage & Fees
Fisco Inc.

3087

7001 1140 DDD2 9558 874

v#l:z_lﬁ‘d-_ '
Q10 &

Roswell, New Mexico

B Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,

i
f or on the front if space permits.

% 1. Article Addressed to;

A. Signature

N
, 2 - -EiAgen
A/ ~~" ;.1 Addrbsses

p—

1R elved by ( Printed ame)‘ / %‘![’)Etfe of“éggi}/‘ery
(Rcivi T m& <F

D. Is dehvery address different; fron\ item 11(?, D Yes. '/

rho/

| Fisco Inc.

Post Office Box 3087

Post Office Box 3087 Roswell, New Mexico 88202-3087 3. Sorvice Tyos
. £ Certified Mall  [J Express Mall
o 3 Registered £} Return Recelpt for Merchandise
nsuradfMall O c.o.D.
— P &thvery? (Extra Fee) O Yes
2. Astleter-Nug
o Erg;:uuu n{me HSSEQPE?H |

Complete items 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.
B Print your name and address on the reverse

Postage | $ 1

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

Randall R. Fort

87111

7001 1140 DODZ2 9558 8bbkY

s & 1a:

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.

M?Agent

[} Addressee

X S/ﬁm@aww
C. Date of Dellvery

elved by ( Printed Namse)
ﬁ% Lol tPr |R-2r-f

- %J 1. Article Addressed to:

“’Randall R. Fort
9716 Admitral Enerson Ave NE
Albuquerque, New Mexico 87111

9716 Admiral Ener:
Albuquerque, New

D. Is delivery address different from item 1?2 [ Yes

o S L e e e e

If YES, enter delivery address betlow: [0 No
3. Service Type
EPCertified Malt [ Express Mail
1 Registered 2 Return Recelpt for Merchandise
O Insured Mail O c.o.n.
4. Restricted Delivery? (Extra Fee) O Yes

2, Article Number
(Transfer from service label)

°001 1140 0002 9558 8LLY

e
o f
n
[=s]
=0 pPostage g .
m ] = ,.ﬁ—
‘ﬁn- Certified Fee iﬂ\ Posﬁig'k
F 7 tHere
R 1 Fee
I'llj.f (Ena%?;grmnen?%égmre )
= Del Fee
o= E?\gg:ggancien? g:&\red)
a Tota' ~ e |
= Tommy L. Fort —
a Post Office Box 2044 ~ ~——
3o Midland, Texas 79702-2044 .
[on [ SESTES
l"\_

Domestic Return Receipt

102595-02-M-1540
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item 4 if Restricted Delivery is desired.

& Print your name and address on the reverse
"} ko | so that we can return the card to you.

$ vl ¥=—1 @ Attach this card to the back of the mailpiecs,

0 ' oron the front if space permits.
Gertified Fee 7___94' L O A

Postage

X O Agent
0] Addressee '
B. R|ecelved by ( Printgdd Name) C. Date of Delivery l
- doe/ / Ar O c, X ”ﬂ&“ﬁ’g

Return Receipt Fee
(Endmsement Require:

'LD 1. Article Addressed to:
1 220

g2 9558 BbHBﬂ

Restricted Detivery Fe@
(Endorsement Require:

e

wosnt DAactane ees . l I) h
Riew Mexico Western oswell, New Mexico 88202-1738

Inc.
Post Office Box 1738
Roswell, New Mexico

»p0l 1140 0O

D. lIs delivery address different from item 1?7 O Yes

i

|

If YES, enter delivery address below: [ No }

. e ’

ew Mexico Western Minerals, Inc. i
ast Office Box 1738 |
[

!

3. Service Type [

Certified Mall [ Express Mall !

- [ Registered Return Recelpt for Merchandise !

O Insured Mall [ C.O.D. |

4. Restricted Delivery? (Extra Fee) 1 Yes ll

2. Article Number ‘

(Transfer from serVice labei

7001 1140 0002 9558 Bh43 !

]
m
]
0
I?' Postage | $ .7 (va K
? Certified Fee . ;2 Z z ! ]
Receipt Fi N
u e Q0
B3 Restricted Delivery Fee
3 (Endorsement Required) —
g Total Postana 2 £-=- e ° an 1nc
A Pintail Production COI’ﬂI()1 y
. 3450 West Vickery Bl‘;)_/' ____________________
= Fort Worth, Texas 761
=7
rL

i R W Bied it AR S R oY
® Complete items 1, 2, and 3. Also complete
e item 4 if Restricted Delivery is desired.

¥ @ Print your name and address on the reverse
73 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.

gt s

Domestic Return Receipt

102595-02-M-1540 |

@e\(\x N

[ Addressee
N
| B-Feceived by ( Printed Name) C. Date of Delivery
P-26-0§

1. Article Addressed to:

Postage

Patricia L. Pruitt

IfssEe e 705 Beladre.
Roswell, New Mexico 88201-3430

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

A N -y B
Tt 2 Patricia L. Pruatt
1405 Latigo Lane
Roswell, New Mexic

D. Is delivery address different from item 1?7 [J Yes

If YES, enter delivery address below: [ No

3. Service Type '
3 Certified Mait (1 Express Mall
[ Registered Return Receipt for Merchandise :
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service labi

3430

7001 1140 0002 9558 8k2H

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




Postage

Certified Fee

Return Receipt _Fee
(Endorsement Required)

(Endorsement Required)

Total Postage & Fees

Pride Energy Company
Post Office Box 701950
Tulsa, Oklahoma 74170-1950

A
-a
0
0
53]
[Ty
o
nl
a
O Restricted Delivery Fee
s
a
=
—
L]
—
o
a
r\

27

R

StaliServic . e s
Complete items 1, 2, and 3. Also complete t
2. jtem 4 if Restricted Delivery Is desired. ]
&% @ Print your name and address on the reverse 4 |
: so that we can return the card t0 you. Received by ( Rrinted Name) C, Date of Delivery 5
u i ® Attach this-card to the back of the mailplece, {%M%W% g’Zg _ 8
3 or on the front if space permits. .
0 = D. Is delivery address diffefent from item 17 TJ Yes
1 ‘ 1. Adicle Addressed to: If YES, enter delivery address below: O No
0 postage | $ o \ .
e ) O Read & Stevens Inc
o Certified Fee PO t O .
T A st Office Box 1518
Return Receipt Fee k
g (Endo?s::nent Required) __QQD___ ROSWCH, New MeXICO 8820 1-151 3
] Restricted Delivery Fee 3, Service Type
© Endorsement Regtired) q { Certified Mail [ Express Mail
o Total Postage & Feps L$ ( = 3 Registered A Return Recelpt for Merchandise
T Read & Stevens Inc. O insured Mail 1 C.OD.
ra Post Office Box 1518 4. Restricted Delivery? (Extra Fee) O Yes
Mexict ,
= Roswell, New 2. Aricle Number 7001 1140 0002 9558 BLOS '
o 151 8 (Transfer from service label)
r~ 08 Enem 3 102595-02-M-1540 ; }

O
RIS R N A

*SEND
o] SRSt IO : A
. @ Complete items 1, 2, and 3. Also complete A. Signature

;  item 4 if Restricted Delivery is desired - O
. - N e 5 A
® Print your name and address on the reverse X ﬂ@l—az/ A\Z;% O Ag:r:;ssee
" —

102595-02-M-1540

i
| that t z
; " so that we can return the card to you. e ed bf? ;
uE 1. @ Attach this carc_i to the back of the mailpiece, 8. éécew (P"mewmi C. Dato of Delivery {
3 or on the front if space permits. - , A‘I iy [0 Ja 11/ Pt !
ol : 1. Article Addressed to: PRI D. Is defivery address different from item 17 3 Yes !
o If YES, enter delivery address below: [ No s
0 Postage | $ L L/ - ;
LN . G o th ‘ !
€ / . :
i sontsares | 2 _‘7 __D_ ] ne A. Snow Operatgng Y :
N HQF’LO Post Office Box 1270+ . ii’
eturn Recelp ! ee . 4 . )

g (Endorsement Reduired) | €&\ feeier LOVlngtﬂn, New Mexico 88260 o i
£ Restricted Delivery Fee R ). Service Type !

3  (Endorsement Required) Lo v - 3 i
- s 5 Certified Mail  [J Express Mall :
?‘ Total Postage & Fees ' lﬂ {4 g Registered Return Recelpt for Merchandise |

Insured Mail [0 C.0.D,

3 Gene A. Snow Ope : '
- p ; 4, Restricted Delivery? (Extra Fese) O Yes {
. OSt' Office Box 12 2. Article Number l
2 Lovington, New M _ (Transfer from service label) 7001 1140 0002 9558 858c i
city ‘ ‘
r~ PS Form 3811, February 2004 Domestic Return Receipt i
{




5 "

gar 4 if Restricted Delivery Is desired.

- . %
2 .3 Eg%zmre'name and address on the reverse - =
can return the.card to £ L
- |- Attach this:card t ; you. : i
o ‘ ‘ ttach, o the back - . B. Receiyed (
b postage | $ _:_7!.‘—‘ o on the front if sp nn?tfs}he mallp!ece, N S, \;&f }4)’( /ﬂgbdiN;me) ((3?) Datgev of Delivery
[T, B - - Tpermrs: . bl ] 12 d -9s50 |
o Certified Fee | Q:Z_L 1. Article Addressed to: D. Is delivery address different from item 17 [ Yes 8 ’
R ce If YES, enter deli .
| QIS worcoveryadaessboow: CIlo |
O Restricted Delivery F ig
S mwewosmen|  Joe M and Raney Wigley | i
o} Total Postage & Fees $ K Ia :{502 I\Ill N]{;SSO;}; . 88201 I{ H
- oswe ew Mexico L
= \ ° / {
- Joe M. and _Nanc: / S Sorvica Tyre f_
- 1502 N. Missouri Certified Mall [ Express Mal f
o Roswell, New M O Registered (& Retun Recel k
E ’ O Inswred Mall [ C.O.D. ptfor Merchandise :
P _ 4. Restricted Dellvery? (Extra Fee) 0 vos {
DELIVERY
: Y,
3ot - _?Omple;te items 1, 2, and 3. Aiso complete
gt tom 4 f Restricted Deiivry Is desired.
PR s(;lrtl:];'?:l; name and address on the reverse
. ) g Attach this S 1o The e o o, @," by ( Prinkdd Nanig) ] Addressse
0 § " or on the front if space permits. e mailpiece, y ( Printéd Nam®) S Djx; of Diliv?ery
1) % 1. Article Ad . p -0
«© ; dressed to: D. Is delivery address different from ttem 17 [ Yes
:ﬁ Postage } . O"}ES, GL’ﬂer delivery address below: O No
0 Bi , e WY e R
o Certified Fee 2‘:1 ( g Three Energy Grou LL e 9
e i ¢ 1801 West 2nd pLLC frcioess WM LI
eturn Recel ee ’ 4 / s
g (Endorsement Reguired) )L ROSWCH NM 882 »\’)(/ O 2.
g (?eglric\ed Delivery Feg) : ’ 01 3. Service Type
ndorsement Require _
Y A Certi .
— Total Postage & Fees $ A I D ertified Mal a Express Mail
= ' Registered {8 Return Recelpt for Merchandlise
: Big Three Energ” [ insured Mailt [ C.O.D.
4. R :
o {5 1801 West 2nd 2. Articte Number estricted Delivery? (Extra Fee) O Yes
o lor Roswell, NM 88__Transter from service labe) 7001 1140 0002 9558 A5kA
E PS Form 3811 Eare.-- ===

1. WERG Lyt

EXTHI

coM ‘
oL Al SRR s, (A
. @ Complete items 1,2,and 3. Also c_omplete
' item 4 if Restricted Delivery is desired.

Z3 m Print your name and address on the reverse

so that we can return the card to you.
@ Attach this card to the pack of the mailpiece,

or on the front if space permits.

\ ‘ Signature g O A |
I gent l
%‘M%(/L—’/E’Addmsee :

B. Received by ( Printed Name)

different from 'lem
pelow: 3 No

1

D. Is detivery address

N
l‘g 1. Anticle Addressed to: {f YES, enter defivery address '
|
thl Postage 1 ( (I
‘ nc. 1
E‘: Certified Fee | Z Z ( Chevron %2153*5 Inc |
R
R L A B T 77251 _——————/. —— i
g - Houstor, EECertiied Mall ) Express Malt '
Restri i 1 ‘
=) <E§§g?§frﬁe‘3n?‘3§éyuﬁ§§) I 0 Registered {EPReturn Recelpt fof Merchandise
I R - PO O Insured Mail___ 81 G.O.D- S
el Chevron USA, Inc o Rosticted Delivery? (Exira Fee) 0 Yes :
s PO Boc 1635 ———mme 5ggl 1140 0002 9558 8553 ‘
3 2. Article Number ‘
] Houston, TX 7725  (Transfer fom service label) — ‘
e —— - - — "
= Domaestic Return Receipt 1025
r\-

pS Form 381 1, February 2004




; ; Also complete A Signature an
g ¥ item 4 if Restricted Delivery is desired. o /// [0 Agent
= 8 Print your name and address on the reverse X 77 /"‘(/ ) 0 Add
© so that we can return the card to you. sl "
R ® Attach this card to the back of the mailpiece, + Rogoived by (Printad Name) G pate of Delivery
3 Postage N 47 S or on the front if space permits. Al Ky, 4 Oc‘ Z 7
? Certified Fee Q :ZD“_ 1. Article Addressed to: D. Is delivery address different from item 1?2 O Yes
L.y If YES, enter delivery address below;  [J No
u Retuen Re%eipt Feg Q \
sement ed) | ok P
o {Endorsement Required) Charles D Ray
Restricted Delivery Fee

g (Ere\‘gg:?e?nen?g:gﬂred) ] PO Box 51608 )
g Total Postage & Fees sR .l Midland, TX 79710
:—__‘-q < Charles D. Ray 3. Service Type
1, POBox 51608 o Regi:izdreh:a" e For Focel

) L eturn Receipt for Merchandise
S > Midland, TX 79710 O insured Mail [0 C.0.D.
E é 4. Restricted Delivery? (Extra Fee) O Yes

& 2, Article Number

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

1 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,

2 E e ol

ﬁ,.ma‘,’-ﬂ: 3 5 guco|

A Signatur ‘ - !

X /ﬁ, //ﬁ [1 Agent i
‘ C/’Zz/—/é 3 Addressee .

ézéeeeived by ( Printed Nams) . Date of Delive
Wit mie ficey & ~2F-0F

Postage

Cerlified Fee

™~
m
wn
e0
0
wn
LN
o
Return Receipt Fee
rmU (Endo?sement Required)
a
a
]
j=g
3
-~
3
O
=
r\.

Restricted Delivery Fee
(Endorsement Required)

Totgl Dnctana & Feas

PO Box 51608

Midland, TX 797! % Aticle Number

Certifled Fee

Retum Receipt Fee
(Endorsement Required)

.20

'L 1.- Article Addressed to:
L b S

- Crown Qil Partners I, LP

PO Box. 51608
Midland, TX 79710

s 5.1.1

Crown Oil Partner:

D. s delivery address different from item 17 [ Yes

It YES, enter delivery address below:  (J No
3. Service Type
& Certified Mall [ Express Mall
[ Registered B Return Recelpt for Merchandise
O Insured Mait  [J C.O.D.
4. Restricted Delivery? (Extra Fee) 0 Yes

(Transfer from service label)

7001 1140 OOD2 9558 A537

PS Form 3811, February 2004

N

éf» d Od:1ly.auo HAay
DA 4 04340 0%

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

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

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

Domestic Return Receipt

4 (A;~Sigr;;tu}e

|
x Ll tn

102595-02-M-1640

o8

0 Agent
[J Addressee

B. Riceived by ( Printad Name)

VC. Date of Delivery

s : :‘ g g i
Postage | § | Z!g

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees K

Company
| Attn: Linda Guthrie
| 20 N Broadway

700k 2760 0001 b391 5854

Oklahome City, OK 7310.

A
Devon Energy Producfion

% 1. Article Addressed to:

Devon Energy Production Compariy
Attn: Linda Guthrie

20 N Broadway

Oklahome City, OK 73102

D. Is delivery address different from ftem 17 O Yes

If YES, enter delivery address befow: [ No
/ .
{ !
. Service Type
Certified Mall  [J Express Mail
[ Registered Return Receipt for Merchandise
O insured Mail  [J C.OD.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label)

.

-p0k 2760 000L B39L 5854

PS Form 3811, February 2004

JBmestic Return Recelpt

102595-02-M-154




® Complete items 1, 2, and 3. Aiso 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.

Bom  ow LI
b i N u z

Postage | $ : 2 4g

Certified Fee 2 “‘1 ( 2

Return Receipt Fee
(Endor:eumem Reguired) :Z z ‘ 2 1. Article Addressed to:

Restricted Detivery Fee
(Endorsement Aequired)

- Featherstone Development Corp
Featherstone Developr 1801 West 2nd

1801 West 2nd Roswell, NM 88201
Roswell, N\M 88201

700k 27k0 000L 6311 5847

@ 2. Article Number
(Transfer from service label)

B : \
A. Signatpire
X O Agent
3 Addressee
> N o b7 Pri 1 \J )
@ ed by ( Printed l}éme) C. Date of Delive;y
7 ~2-0k

D. Is delivery address different from item 12 {1 Yes
If YES, enter delivery address below: 1 No

PO Base 29
/(Z?;(W'C/Z ol S0

700k 270 0001 k391 5847

3. Service Type

] Certified Mail  CJ Express Mali
Registered B Return Recelpt for Merchandlse
Oinsured Mail O C.O.D.

o S W by DT I, 1O T e e

4, Restricted Delivery? (Extra Fes) 0 Yes

' ETUOIMPIBE e 1, oy CALI e E

Domestic Return Receipt

102595-02-M-1540

;,
‘:
‘ item 4 if Restricted Delivery is desired. '1 E :z:r.;ssee |
=i ) Print your name and address on the reverse |
o o that we can return the card to you.. C. Date of Delivery §
2 " @ Attach this card to the back of the mailpiece, |
b i ermits. ’
0 Postage or on the front if $pace P D. Is delivery addregfxgmg‘rﬁnt from item 17 O Yes .
tn IF1. Articte Addressed to: It YES, enter déiivery addross pelow: I No
:2 Certified Fee ; t, I ’ 7 E W W»%:;;zi‘,‘%; .
Receipt P L Co ay %
g (End%?;lémen??ézuir:g) | o | e —‘; . Marb()b Energ}’ rp = t 9} % ﬁ‘ :
O festricted Delvery Fee POBox 227 €211-0227 , Cop 1 i
[ (Endorsement Require . _ & —
Artesia, NM 8 3. Senvice Type,, T
E E d Mall 3 Express Mall
nergy Cor B Certified Mally T Exp
r::‘ e o 27 » P [ Registered ™=+~ E3*Asturn Receipt for Merchandise
- PO Box 2 O Insured Mail [ C.OD.
a Artesia, NM 8821 1-0227 4, Restricted Delivery? (Extra Fes) J Yes
fom|
o]
~ 2. Autile Number 5goL 1140 0002 9558 850k

(Transfer from service label,

R TR T . Tl B
Complete items 1, 2, and 3. Also complete
re item 4 if Restricted Delivery is desired.

: - = @ Print your name and address on the reverse
Serai il 5o that we can return the card to you.

102595-02-M-1540

A. Signature
O Agent
X Zsnnda, “ﬁ‘\m‘h\ O Addresses

2. Article Number
(Transfer from service label)

5 ‘ oo B Attach this card to the back of the mailpiece, B. Received ~b Y (Printed Name) G, Date of Dellvery
0 » : T s or on the front if space permits. f]u’\bﬂdh* QWH’ 3 —;Zf) g;{
o 7 PP T—— D. Is delivery address different frdm item 17 1 Yes
n Postage | § | E l La It YES, enter delivery address below: O No

Ln .
o Certified Fee _&\1‘ ) - )
rn Return Receipt Fee “ ) ParrOt Head Propertles LLC
1 (Endorsement Required) _Q(:LL ‘1801 West 2nd
£l Restricted Deli
D Erdoromman Bores Roswell, NM 88201 ;
— T 3. Service Type
? . EX Certified Mall [ Express Mall
= Parrot Head Propertle {0 Registered {& Return Receipt for Merchandise
—
1801 West 2nd O insured Mail [0 C.O.D.
¥ 4. Restricted Deli
g g ROSWC]], NM 88201 stricted Delivery? (Extra Fee) 3 Yes
[
™~

7001 1140 DOOE 9558 8410

s PSS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154C




o

" m Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

f;, Print your name and address on the reverse
/A

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.

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fe.
(Endorsement Flec?lljireg)

Total Pactana 2 Faag

Pr Ospector LI.C
1801 West 2nd

Roswell, NM 88201

m
0
b=
-8}
)
0 Postage | § l
0 Fh—A e
EQ Certified Fee Q_.. ’ '
u Return Receipt Fee : ! Z ‘ ) &
o (Endorsement Required) . S}
O Restricted Delivery Fee
0 (Endorsement Required) | __ _
fum | Tot~! Pactage & Fees $ : 5‘ (e I;;
: .
:j Pitch Energy Corp
PO Box 304
3
s}
a
r\-

kY

T

{
"i 1. Article Addressed to:

Pitch Energy Corp
PO Box 304
Artesia; NM 878211-0304

Artesia, NM 87821 1-03¢

2. Article Number
(Transfer from service label)

Jtnl “%‘.rﬂ’.’?" :ﬁi *%Ell\"ﬁ
V [ Agent

{1/ /\ [ Addressee
C. Date of Delivery
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8-Print your name and address on the reverse
so that we can return the card to you.

2 m Attach this/card to the back of the mailpiece,
%1 or on the front if space permits.
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1801 West 2nd
Roswell, NM 88201
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