BEFORE THE

NEW MEXICO OIL CONSERVATION DIVISION

OF THE NEW MEXICO
MEXICO
APPLICATION OF GILLESPIE-CROW, Nﬁ\g\, ATION DIVISION
INC. FOR UNIT  EXPANSION, OlL CONSE ~
Z
STATUTORY  UNITIZATION, AND CHIBIT ——"
QUALIFICATION OF EXPANDED UNIT cecz -F |

AREA FOR THE RECOVERED OIL TAX M
RATE AND CERTIFICATION OF A <g NO.
POSITIVE PRODUCTION RESPONSE CA

PURSUANT TO THE “NEW MEXICO

ENHANCED OIL RECOVERY ACT,”

LEA COUNTY, NEW MEXICO.

AFFIDAVIT OF MAILING

STATE OF COLORADO )
)SS.
COUNTY OF ADAMS )

Paul S. Conner, being first duly swom on oath, deposes and says: That he is a
citizen of the United States, over the age of eighteen years, not a party to, nor interested
in, the above entitled action.

That on the 28th day of January, 1997, this affiant did deposit in the United States
Post Office at Northglenn, Colorado, true and correct copies of the Application for Unit
Expansion, Statutory Unitization, and Qualification of Expanded Unit Area for the
Recovered Oil Tax Rate and Certification of a positive production response pursuant to
the “New Mexico Enhanced Recovery Act”.

. That the documents with postage prepaid, certified with return receipt requested,
were mailed to the persons listed on Exhibit “A” attached hereto to be served at their last
known post office address. The return receipts are attached to this affidavit.

Further Affiant sayeth not.

Dated this 28th day of January, 1997.

Ritd S Qo

Paul S. Conner

Subscribed and sworn to before me this 28th dav of January. 1997. by Paul S.
Conner
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My Commission Expires o w
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4-15-3000 (A

Robert MQ’@M Notary Publi
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UnitS()urce INCORPORATED

f PAUL S. CONNER . ' UNITIZATION

January 28, 1997

CERTIFIED MAIL, RETURN RECEIPT REQUESTED

TO: NOTICE OF UNIT EXPANSION TO INTEREST OWNERS
WEST LOVINGTON STRAWN UNIT AGREEMENT, LEA
COUNTY, NEW MEXICO

Ladies and Gentlemen:

Enclosed is a copy of an Application filed by Gillespie-Crow, Inc. with the New Mexico
Oil Conservation Division requesting expansion and statutory unitization of the West
Lovington Strawn Unit Area. This matter will be heard by the Division as 8:15 a.m. on
Thursday, February 20, 1997, at the Division’s offices at 2040 South Pacheco Street,
Santa Fe New Mexico. As an interest owner in the proposed expanded unit, you have the
right to enter an appearance and participate in the hearing. Failure to appear at that time
will preclude you from contesting the matter at a later date.

Thank you for your cooperation.
Sincerely,
UNITSOURCE INCORPORATED

Rl S, Comm—

Paul S. Conner

pc
enclosures

11184 HURON STREET, SUITE 10 * DENVER, COLORADO 80234 * (303)452-6881 * FAX (303)452-6892



BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION

APPLICATION OF GILLESPIE-CROW, INC.

FOR UNIT EXPANSION, STATUTORY

UNITIZATION, AND QUALIFICATION OF THE

EXPANDED UNIT AREA FOR THE RECOVERED

OIL. TAX RATE AND CERTIFICATION

OF A POSITIVE PRODUCTION RESPONSE

PURSUANT TO THE "NEW MEXICO ENHANCED

OIL RECOVERY ACT, " LEA COUNTY, NEW MEXICO. No.

APPLICATION

Gillespie-Crow, Inc., for its application, states:

1. Applicant is engaged in the business of producing and
selling o0il and gas as defined by the Statutory Unitization Act,
N.M. Stat. Ann. §§70-7-1 through 21 (1995 Repl. Pamp.) ("the Act").

2. Applicant is the operator of the West Lovington Strawn
Unit (*WLSU"), approved by"Division Order No. R-10449%9, which
statutorily unitized the Strawn formation underlying the following
lands located in Lea County, New Mexico:

TOWNSHIP 15 SOUTH, RANGE 35 EAST, N.M P.M.

Section 33: A1l
Section 34: - W

TOWNSHIP 16 SOUTH, RANGE 35 EAST, N.M.P.M.

Section 1: Lots 1 through 8

TOWNSHETIP 16 SOUTH, RANGE 36 EAST, N.M.P.M,.
Section 6: Lots 3 through 5
Containing 1458.9%5 acres, more Or less.
The vertical limits of the unitized formation are defined in Order
No. Kk-10449, which is incorporated herein by referencs.
3. Additional development o©f the Strawn formation has

occurred on lands adjoining the WLSU, and the additional wells are



in communication with the wells 1in the WLSU. As a result,
applicant requests that the WLSU be expanded to include the Strawn
formation underlying the following lands:

TOWNSHIP_15 SQUTH, RANGE 35 EAST, N.M.P.M.

Section 28: SHSEY
Section 34: = WYSEY
Containing 160 acres, mors or less.
A map of the proposed expanded unit area, containing 1618.95 acres,
is attached hereto as Exhibit A. The Strawn formation underlying
the expanded unit area has been reasonably defined by development.

4. The WLSU is subject to a natural gas injection pressure
maintenance project, authoriéed by Division Order No. R-10443.
Said order also qualified the WLSU pressure maintenance project for
the recovered oil tax rate pursuant to the "New Mexico Enhanced 0il
Recovery Act" (Laws 1992, . Chapter 38, Sections 1 through 5).

5. The plan of unitization for the expanded unit area, as
modified by the tract participations set forth in Y11 below, is
embodied in the Unit Agreement approved by the Division in Case No.
11195 (Order No. R-10449), which agreement is incorporated herein
by reference, anid the plan is fair, reasonable, and ecquitable.

6. The operating plan for the expanded unit area, covering
the manner in which the expanded unit area will be supervised and
managed, and costs allocated and paid, iz embodied in the Unit
Operating Agreement approved by the Division in Case No. 1118$5
(Order No. R-10449), which is agreement incorporated herein by

reference.

[Se]



7. The unitized management, operation, and further
development of the Strawn formation undérlying the expanded unit
area 1s reasonably necessary in order to effectively carxry on
pressure maintenance operations and to substantially ilncrease the
ultimate recovery of oil and gas therefrom.

8. The existing pressure maintenance operation, as applied
to the Strawn formation underlying the expanded unit area, 1is
feasible, will prevent waste, and will result with reasonable
probability in the increased recovery of substantially more oil
from the Strawn formation than would otherwise be recovered.

9. The estimated additional costs, if any, of c¢onducting
unitized operations will not exceed the estimated value of the
additional o©il recovered thereby, plus a reasonable profit.

10. Applicant has made a good faith effort to secure
voluntary unitization of the Strawn formation underlying the
expanded unit area, but there are persons who have not voluntarily
committed thelr interests thereto.

11. The proposed tract participations for the expanded unit

area are as follows:

TRACT ~ PARTICIPATION
1 - 11 (WLSU) 85.2787924%
12 (NWYSEX §34) 2.3161519%
13 (SwWKSE¥ §34¢) 2.1147842%
14 (S¥SE¥ §28) 0.2892715%

100.0000000%



Pursuant to §70-7-10 of the Act, the existing WLSU has been treated
as one tract, and production allocated thereto will be allocated
among the tracts in the original WLSU as specified in Order No. R-
10449. The participation formula for the proposed expanded unit
area allocates the produced and saved unitized oil to the
separately owned tracts on a fair, reasonable, and equitable basis.

12. By Order No. R-10608, as amended, the Division certified
a positive production response for the wells within the WLSU. The
two additional wells within the proposed expanded unit area are
entitled to be qualified for the reccvered oil tax rate and
certified for a positive production response. These wells, and the

acreage dedicated thereto, are as follows:

WELL NAME WELL UNIT
State "S" No. 1 WLSU Tracts 12 and 13

(WLSU No. 12)

Chandler No. 1 WLSU Tract 14
(WLSU Nc. 13)

13. The granting of this applicaticn is in the interests of
conservation, the prevention of waste, and the protection of
correlative rights.

14. Applicant requests that this matter be set for hearing on
February 20, 1997.

WHEREFORE, applicant requests that, after notice and hearing,

J]

order:

U

the Division enter it:
A. Approving the expansion of the WLSU to include the lands

described in 942 above;

(b

B. Statutorily unitizing the expanded unit ar

a;



C. Approving the tract participations for the expanded unit
area as described in 9§11 above;
D. Approving the.WLSU Unit Agreement, as amended, and the
WLSU Unit Operating Agreement for the expanded unit area}
E. Qualifying the expansion area of the WLSU for the
recovered oil tax rate and certifying WLSU Well Nos. 12 and 13
for a posgitive production response; and
F. Granting such further relief as the Division deems
proper.

Respectfully submitted,

HINKLE, COX, EATON, COFFIELD
& HENSLEY, L.L.P.

e ——

[SHlyees

mes Bruce

. 0. Box 2068
Santa Fe, New Mexico 87504-2068
{(505) 982-4554

Attorneys for Gillespie-Crow, Inc.

gciapp-uvex



VERIFICATION

STATE OF TEXAS )
COUNTY QF MIDLAND )

Willizm R. Crow, being duly swornm upon his ocath, deposes and
states that: he 1s a an employee of gpplicant; he is familiar with

the wmatters set forth in the foregoing application; and the
statements therein are ¢true and correct to the best of his

// /\L %W»( /Z' 5%&*’/\)

William R. Crow

. A e
SUBSCRIBED AND SWORN TO before me this /7 [T day of January,

L1997 by wWilliam R. Crow.
%fﬁ |

\// | JO ,L\/‘,U"V L [

Notary Public

v

My Commission expires:

MARCH 13 599
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WEST LOVINGTON (STRAWN) UNIT

AREA

LEA COUNTY, NEW MEXICO
WORKING INTEREST OWNERS
EXPANSION NO. 1

WILLIAM R. CROW
CHARLES B. GILLESPIE, JR.
P.O.BOX 38

MIDLAND, TX 79702-0008

LAND DEPARTMENT
ENSERCH EXPLORATION, INC.
4849 GREENVILLE AVENUE
DALLAS, TX 75206

VIERSEN & COCHRAN
P. 0. BOX 280
OKMULGEE, OK 74447

LAND DEPARTMENT

YATES PETROLEUM CORPORATION
ABO PETROLEUM CORPORATION
MYCO INDUSTRIES, INC.

YATES DRILLING COMPANY

105 S. 4TH STREET

ARTESIA, NM 88210+

LAND DEPARTMENT

LARIO OIL & GAS COMPANY
301 S. MARKET STREET
WICHITA, KS 67202

LAND DEPARTMENT
CANNON EXPLORATION CO.
3608 SCR 1184

MIDLAND, TX 79701

LAND DEPARTMENT
HOLLYHOCK CORPORATION
3907 CRESTGATE

MIDLAND, TX 79707

EXHIBIT “A”

LAND DEPARTMENT

RIO PECOS CORPORATION
4501 GREENTREE BOULEVARD
MIDLAND, TX 79701

LAND DEPARTMENT
TARA-JON CORPORATION
6003 MEADOW VIEW LANE
MIDLAND, TX 79707

LAND DEPARTMENT

VISA INDUSTRIES OF ARIZONA
9201 NORTH 7TH STREET
PHOENIX, AZ 85020

LAND DEPARTMENT
HANLEY OAD, LTD,, II
HANLEY PETROLEUM, INC.
415 W. WALL

MIDLAND, TX 79701

WEST LOVINGTON (STRAWN) UNIT

AREA

LEA COUNTY, NEW MEXICO

LEASED BASIC ROYALTY
OWNERS

EXPANSION NO. 1

NATIONSBANK OF TEXAS, N.A,,
TRUSTEE OF THE MARILYN
MAXWELL CHANDLER TRUST
#8436-00

P. O. BOX 830308

DALLAS, TX 77289-0503

WEST LOVINGTON (STRAWN) UNIT
AREA '

LEA COUNTY, NEW MEXICO
OVERRIDING ROYALTY OWNERS
EXPANSION NO. 1

LAND DEPARTMENT

PARKER & PARSLEY PRODUCING, L.P.
P. O. BOX 840835

DALLAS, TX 75284

LAWRENCE J. SERIGHT
P. 0. BOX 5361
MIDLAND, TX 79704

WEST LOVINGTON (STRAWN) UNIT

AREA

LEA COUNTY, NEW MEXICO

NON-PARTICIPATING ROYALTY
OWNERS

EXPANSION NO. 1

J. HIRAM MOORE, LTD.
310 W. WALL, SUITE 404
MIDLAND, TX 79701

WALTER L. FARRINGTON, III
P. O. BOX 130423
TYLER, TY 75713

LAND DEPARTMENT
PARALLEL PETROLEUM CORP.
P. 0. BOX 1058

MIDLAND, TX 79702



WEST LOVINGTON (STRAWN) UNIT
LEA COUNTY, NEW MEXICO
WORKING INTEREST OWNERS

WILLIAM R. CROW
CHARLES B. GILLESPIE, JR.
P. 0. BOX 8

MIDLAND, TX 79702-0008

LAND DEPARTMENT
ENSERCH EXPLORATION, INC.
4849 GREENVILLE AVENUE
DALLAS, TX 75206

LAND DEPARTMENT
PHILLIPS PETROLEUM COMPANY
4001 PEMBROOK

ODESSA, TX 79762

LAND DEPARTMENT
ADIA ENTERPRISES INC.
4209 CARDINAL LANE
MIDLAND, TX 79707

WILLIAM R. CROW
5007 CANTERBURY DR.
MIDLAND, TX 79705

WEST LOVINGTON (STRAWN) UNIT

LEA COUNTY, NEW MEXICO
UNLEASED ROYALTY OWNERS

GERALDINE ANDERSON HILL
30357 PALO VERDE DRIVE E.
RANCHO PALO VERDE, CA 90274

LEONARD S. ANDERSON, JR.
71-332 SAN GARGONIO ROAD
RANCHO MIRAGE, CA 92270

WILLIAM R. CROW
CHARLES B. GILLESPIE, JR.
P.0.BOX 8

MIDLAND, TX 79702-0008

LAND DEPARTMENT
ENSERCH EXPLORATION, INC.
4849 GREENVILLE AVENUE
DALLAS, TX 75206

WEST LOVINGTON (STRAWN) UNIT
LEA COUNTY, NEW MEXICO
LEASED BASIC ROYALTY OWNERS

MR. EARL CUNNINGHAM
DISTRICT MANAGER

BUREAU OF LAND MANAGEMENT
P. O. BOX 1397

ROSWELL, NM 88201

JUNE DANGLADE SPEIGHT
P. O. DRAWER 1687
LOVINGTON, NM 88206

DOROTHY LEE LUSK
P. O. BOX 537
TESUQUE, NM 87574

MARJORIE SMART, TRUSTEE OF THE
MARIJORIE C. SMART REVOCABLE
TRUST DATED 5/9/90

1238 PALISADE CIR.

HEBER SPRINGS, AR 72543

CLARENCE V. SHELFER
ROUTE 1, BOX 248-A
SAN ANTONIO, TX 78223

ANNIE LAURA STURDIVANT
ROUTE 1, BOX 1219
PINEVILLE, MO 64856

TEDDIE DARRELL SHELFER
4508 SKYLARK WAY
EL PASO, TX 79922

ROY G. BARTON, JR., TRUSTEE
OF THE ROY G. BARTON, SR. &
OPAL BARTON REVOCABLE TRUST
P. 0. BOX 978
HOBBS, NM 88241-097

RICHARD H. POWER
207 W. AVENUE M
LOVINGTON, NM 88260

JEAN BENSON
816 168TH PLACE NE
BELLEVUE, WA 98008

BETTY LOUISE PIEPER
APARTMENT 1701

5200 BRITTANY DR. SOUTH
ST. PETERSBURG, FL 33715

ROBERT L. BROWN
17 WOODRUEFF ROAD
EDISON, NJ 08820-2601

EFFIE SHELFER
110 E. 10TH
COLEMAN, TX 76834

JAMES DARRELL SHELFER
665 SHELTON
ABILENE, TX 79603

JANE BOWERS STONEMAN
525 E. CHERRY LYNN ROAD
PHOENIX, AZ 85012



RICKIE DON THOMPSON
1600 W. PERSIMMON ST, #17
ROGERS, AR 72756-334

TREVA JOYCE THOMPSON
c/o WILLIAM H. THOMPSON
798 HICKORY DRIVE
ROGERS, AR 72756

PENELOPE LOUISE HOLCOMB
1122 READING DRIVE
ACWORTH, GA 30101

MONTY D. MCLAINE
P. 0. BOX 9451
MIDLAND, TX 79708

LAVERNE W. COLBY
1540 SYKES CREEK DRIVE
MERRITT ISLAND, FL 32953

LESTER F. COLBY
4619 FILLMORE STREET
HOLLYWOOD, FL 33021

DOROTHY C. FELTZ
5 GATES STREET
CRYSTAL LAKE, IL 60014

MILTON M. KRASNE
9821 SEWARD STREET
OMAHA, NE 68114-1249

PATRICK J. CESARANO
REVOCABLE TRUST

STATION 701

2100 PONCE DE LEON BLVD.

CORAL GABLES, FL 33134

FRANCIS J. MOYNIHAN, JR.
135 OLD WARREN RD, RD 2
FREWSBURG, NY 14738

BERKELEY N. MOYNIHAN
448 WINDSWEPT VIEW
ASHEVILLE, NC 28801

BARBARA M. GALLAGHER
44 WILLIAM STREET
LINCOLN PARK, NJ 07035

SUZANNE M. CHAMBERS
MARGOT S. M. CHAMBERS
2332 S. 34TH STREET
ABILENE, TX 79602

DAVID GRAHAM MCDONALD
5513 AURORA AVENUE, #12
DES MOINES, 1A 50310-231

ANITA M. MCDONALD
1301 SUNNY HILL COURT
BETTENDOREF, IA 52722

KELLY H. BAXTER
P. O. BOX 1649
AUSTIN, TX 78767

HENRY W. LAWTON
P. 0. BOX 161
PORTVILLE, NY 14770

JOAN SERMAK
1401 QUAIL CANYON
SAN BERNADINO, CA 92404

(]

NANCY O’CONNOR
10756 MAIN ST. #201
FAIRFAX, VA 22030

LEWIS E. MCLAUGHLIN
LOIS M. MCLAUGHLIN

20110 MELOS COURT

PORT CHARLOTTE, FL 33954

MICHAEL STADWICK
LOIS H. STADWICK
ROBERT STADWICK
TODD STADWICK
39904 SHORELINE DR.
HARRISON, MI 48045

CHERIE WEICHEL
6943 MELDRUM
IRA TOWNSHIP, MI 48023

HARVARD STADWICK, JR.
¢/o LOIS STADWICK

39904 SHORELINE DRIVE
HARRISON, MI 48045

JOHN STADWICK

c/o LOIS STADWICK
39904 SHORELINE DRIVE
HARRISON, M1 48045

KEITH STADWICK
¢/o LOIS STADWICK
39904 SHORELINE DRIVE
HARRISON, MI 48045

SNYDER RANCHES, INC.
P. 0. BOX 2158
HOBBS, NM 88241



FIRST INTERSTATE BANK OF
ALBUQUERQUE, TRUSTEE OF THE
L. JAY ROOT ROYALTY TRUST
AGREEMENT DATED 4/28/83

P. 0. BOX 2468

ROSWELL, NM 88202

UNITED BANK OF LEA COUNTY,
TRUSTEE FOR CHAD L. & NORMA
B. WILEY

P. O. BOX 2468

ROSWELL, NM 88202

MARY KATHERINE GARRETT NOBLE
613 PASEO DEL MAR NE
ALBUQUERQUE, NM 87123

BILLIE GARRETT LYTLE
24466 COUNTY ROAD EAST
CORTEZ, CO 81321

JOSEPH E. & TWILA M. GOODDING
LIVING TRUST

c/o TWILA M. GOODDING TRUSTEE

1009 CRESTVIEW CIRCLE

FARMINGTON, NM 87401

THOMAS W. PETTIT
151 W. TRINITY RD.
GLEN ELLEN, CA 95442

FAYE L. LIPSETT KLEIN
P. 0. BOX 1503
HOBBS, NM 88241

GRACE STARMER

c/o WILLIAM C. HUNTER
P. O. BOX 1047
HEALDSBURG, CA 95448

ELAINE G. & MILTON KRASNE
9821 S. WARD
OMAHA, NE 68114

THE GROOMS TRUST uad 12/15/82
P. 0. BOX 2328
ROSWELL, NM 88202

VANCE LEE MASON
7487 HARTLEY ROAD
VACACILLE, CA 95688

MARY RANDALL FREDERICKSON &
NORAH BAKER (J/T)

1382 VALLOMBROSA AVENUE

CHICO, CA 95926

DOROTHY FULLER LUNDEEN
4304 HARBOR HOUSE DR.
TAMPA, FL 33615

RUSSELL & ANN PANG
1831 ORANGE AVENUE
COSTA MESA, CA 92627

HEIDI C. BARTON
502 E. YESO
HOBBS, NM 88240

BRETT C. BARTON
11904 VAIL DRIVE
OKLAHOMA CITY, OK 73162

ROY G. BARTON, III
P. O. BOX 572565
HOUSTON, TX 77257

ROY G. BARTON, JR., INDIVIDUALLY
P. 0. BOX 978
HOBBS, NM 88241

NORMA J. CHANLEY
P. 0. BOX 729
HOBBS, NM 88241

JOAN LOUISE YARNELL RINE
2120 ANDRE AVENUE
LOS OSOS, CA 93402

WILLIAM ROBERT YARNELL

c/o JOAN LOUISE YARNELL RINE
2120 ANDRE AVENUE

LOS OSOS, CA 93402

WEST LOVINGTON (STRAWN) UNIT
LEA COUNTY, NEW MEXICO
OVERRIDING ROYALTY OWNERS

CHARLES B. GILLESPIE, JR.
P.0.BOX 8
MIDLAND, TX 79702-0008

RANDALL CAPPS, dba
XERIC OIL & GAS CORP.
P. 0. BOX 352
MIDLAND, TX 79702

WILLIAM R. CROW
c/o CHARLES B. GILLESPIE, JR.
P. 0. BOX 8

MIDLAND, TX 79702

LAND DEPARTMENT
GPC OIL & GAS CORP.
P. 0. BOX 50982
MIDLAND, TX 79710



DONALD R. CURRY
905 FT. WORTH CL.UB BLDG.
FT. WORTH, TX 76102

KEVIN L. & PATRICIA WIDNER
2510 CULPEPPER
MIDLAND, TX 79705

ERNESTINE GILLESPIE
P. 0. BOX 13387
SCOTTSDALE, AZ 85267

LAWRENCE J. SERIGHT
P..O. BOX 5361
MIDLAND, TX 79704

WEST LOVINGTON (STRAWN) UNIT

LEA COUNTY, NEW MEXICO
NON PARTICIPATING ROYALTY
OWNERS

WILLIAM B. CROW
CHARLES B. GILLESPIE, JR.
P.O.BOX 8

MIDLAND, TX 79702-0008

LAND DEPARTMENT

PARALLEL PETROLEUM CORPORATION

P. 0. BOX 10587
MIDLAND, TX 79702

LAND DEPARTMENT
REBEL OIL COMPANY
P. 0. BOX 309

HOBBS, NM 88241

ROBERT H. HANNIFIN
pP. O. BOX 218
MIDLAND, TX 79702

EVA H. & EPHRAIM G. MATSON

unk

EMILY I. & THOMAS S. PARK

unk

WINFIELD S. CARSON

unk

WILBUR W. & JAMAEAH S. IRVIN
4208 BECKLAND DR.
FARMINGTON, NM 87402

ROY G. BARTON, JR., TRUSTEE OF
THE ROY G. BARTON, SR. & OPAL
BARTON REVOCABLE TRUST

P. 0. BOX 978

HOBBS, NM 88240

LANIS PALMER

unk

SELMA PAULK

unk

RUBY GIBSON CORLEY
2511 WILLOWICK, APT. 335
HOUSTON, TX 77027

C. R. & ARLENE ALDERSON
P. O. BOX 1408
GRAND ISLAND, NE 68802

WEST LOVINGTON (STRAWN) UNIT
LEA COUNTY, NEW MEXICO
OWNERS WITHIN *: MILE OF

THE UNIT BOUNDARIES

CHARLES B. GILLESPIE, JR.
P. 0. BOX 8
MIDLAND, TX 79702-0008

LAND DEPARTMENT

ENSERCH EXPLORATION, INC.
SUITE 1000

6688 N. CENTRAL EXPRESSWAY
DALLAS, TX 75206-3922

LAND DEPARTMENT
BANKLINE OIL & GAS
P. 0. BOX 924193
HOUSTON, TX 77292

LAND DEPARTMENT

YATES PETROLEUM CORPORATION
YATES DRILLING COMPANY
ABO PETROLEUM CORPORATION
MYCO INDUSTRIES, INC.

JOHN A. YATES

S.P. YATES

LOS CHICOS

PEYTON YATES

RICHARD YATES

WEED OIL CO.

105 S. 4TH ST.

ARTESIA, NM 88210

LAND DEPARTMENT
DEVON ENERGY CORPORATION
SUITE 1500 '
20 N. BROADWAY

OKLAHOMA CITY, OK 73102

LAND DEPARTMENT
MERRILL LYNCH ENERGY
OPERATING PARTNERSHIP 1}
1221 MCKINNEY, SUITE 2700
HOUSTON, TX 770101



LAND DEPARTMENT
OXY USA, INC.

P. 0. BOX 50250
MIDLAND, TX 79710

WILLIAM U. TATE

c/o EMILY MARIJE TATE JONES
GENERAL DELIVERY

SAN JOSE, NM 87565

JAMES L. DOW

BOBBIE ANN DOW LOGAN
JOHN G. BYERS

P. 0. BOX 128

CARLSBAD, NM 88220

DONALD B. & DOROTHY HEARD
PARK MANSION APT. #5023
FREW STREET

PITTSBURGH, PA 15213

CAROLINE REED DIAMOND
5022 COLUMBINE
EL PASO, TX 79922

JOHN NICKSON BEERS
20579 MISSIONARY RIDGE
WALNUT, CA 91789

MARTHA NICKSON
P. 0. BOX 10352
MIDLAND, TX 79702

JOSEFPH RICHARD NICKSON
205 W. 19TH
NEW YORK, NY 10011

DANE. & MARY H. BOONE
5924 CHARLESTOWN
DALLAS, TX 75230

EDWARD G. BOONE
1513 TINSDALE
NASHVILLE, AR 71852

ELLEN BOONE SCHWTHELM
3058 REBA DRIVE
HOUSTON, TX 77019

PROTESTANT EPISCOPAL CHURCH
FOUNDATION OF DIOCESE OF
OKLAHOMA, JAMES R. HARRIS,
ATTORNEY-IN-FACT

P. 0. BOX 1335

OKLAHOMA CITY, OK 72101

PHILLIP E. CARR
155 HUMBOLT
DENVER, CO 80218

ROBERT S. PHILLIPS
P. 0. BOX 727
BARTLESVILLE, OK 74005

JEB ROYALTIES
908 ESPERSON BLDG.
HOUSTON, TX 77002

FRANCES P. MADELEY
P. 0. BOX 1491
TRINITY, TX 75962

FIRST NATIONAL BANK, LUBBOCK,
SUCCESSOR TRUSTEE OF THE
TESTAMENTARY TRUSTS uwo
J.E. & BEULAH SIMMONS

P. 0. BOX 1241

LUBBOCK, TX 79408

JUNE D. SPEIGHT
P. 0. BOX 1241
LOVINGTON, NM 88206

O. V. LAWRENCE

SUITE 322

301 N. COLORADO
MIDLAND, TX 79701-4613

LAND DEPARTMENT
HANLEY PETROLEUM, INC.
SUITE 1500

415 W. WALL

MIDLAND, TX 79701

LAND DEPARTMENT

UNION OIL COMPANY OF CALIF.
SUITE 300

1004 N. BIG SPRING

MIDLAND, TX 79701

BEN STIER
3131 MAPLE
DALLAS, TX 75201

ROBERT A. SNOW
WOOD OIL CO.
PHILWELL, INC.
401 S. BOSTON
TULSA, OK 74103

LAND DEPARTMENT

RIO PECOS CORPORATION
4501 GREENTREE BLVD.
MIDLAND, TX 79701

LAND DEPARTMENT
PATHFINDER EXPLORATION CO.
4306 CRESTGATE

MIDLAND, TX 79707

LAND DEPARTMENT
CANNON EXPLORATION CO.
3608 SCR 1184

MIDLAND, TX 79701



LAND DEPARTMENT
HOLLYHOCK CORP.
3907 CRESTGATE
MIDLAND, TX 79707

LAND DEPARTMENT
TARA - JON CORP.

6003 MEADOW VIEW LANE
MIDLAND, TX 79707

LAND DEPARTMENT
LARIO OIL & GAS CO.
301 S. MARKET STREET
WICHITA, KS 67202

VIERSON & COCHRAN
6003 MEADOW VIEW LANE
MIDLAND, TX 79707

JOSEPH B. MATTHEWS
SUITE 101

473 CYPRESS
ABILENE, TX 79601

SOL WEST, III
MICHAEL S. SHEARN
SUITE 305

4120 RIO BRAVO

EL PASO, TX 79902

LAND DEPARTMENT
BABER WELL SERVICE, INC.
P. 0. BOX 1772

HOBBS, NM 88240

ALTERNATE ADDRESSES:

David Graham McDonald
219 2nd Ave.
Audubon, TA 50025

Mildred A. Wright, Trustee
P. O. Box 505
Farmington, NM 87499



[

I
H

DDRESS completed on the reverse slde\

Is your RETURN ADDRESS combleted on the reverse

NDER: - .
S-?omplete items 1 and/or 2 for additional services.

items 3, 4a, and 4b. )
:mﬁ:gﬁt :me and address on the reverse of this form so that we can retumn this

rd to you. o ]
l‘l:\aitach t‘r,n?s form to the front of the mailpiece, or on the back if space does not

Poet i " ilpi icle number.
e *Return Receipt Requested” on the mailpiece below the article .
:m%gi:\ Receiptpwilles?uow to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [] Addressee’s Address

2. 1 Restricted Delivery
Consult postmaster for fee.

Thank vean far ieinn Raturn Racaint Qarvira

Thank you for using Return Recelipt Service.

aComplete items 3, 4a, and 4b.

& Print your name and address on the reverse of this form so that we can retum this
card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not
permit.

mWrite ‘Return Receipt Requested” on the mailpiece below the article number.

s The Retum Receipt will show to whom the article was delivered and the date
delivered.

delivered. T :
3. Article Addressed to: o~ 4a. Article Nunjber .
PAsa. 519 AR3
¢ 4b. Service Type .
& oM .
I i rtified
*Qos\ga“*g:@ DOROTHY C. FELTZ O Registered gﬁzured
Na®® ot 5 GATES STREET O Express Mail O coo
R CRYSTAL LAKE, IL 60014 O Retum RW*
S 7. Date of ,f.\
. o /! )
W \“0\):;3‘5 //7 /// o // _ ) /2\? ©
PO Sl TS v (Print Rame),” 77 8. Addre§sed's Addess (Onjy if fequested
[\ \ *o\) | - . / ) and fe I& w} (o)
a. \ a‘e“;g w /// 'j « @A 7 QQ
0‘;\)‘(\«\ s 5 6-Sig - (Addresgbe or Age ! " os !q)
«© s \ﬁ o l/ LTA Bnieceitl
ho2 1 < o7 < - = Domestic Return Receipt
& PS*orm 3811, Decembe 1994&)”(_50' S/Ma)ﬂ_)
'v?*"’w“;;\\\jig‘« - // —_—
&Y by it i | also wish to receive the
P4 uComplete itemns 1 and/or 2 for additional services. A N
& @ =mComplete items 3, 4a, and 4b. following services (for an
t!’b ' 3 IPrirt;t tyour name and address on the reverse of this form so that we can retum this | gxtra fee):
R L cardto you.
gf (; % I:g:ncs this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
.§g _gs ; = Write ‘Retum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
g? $ i £ ®The Retum Receipt will show to whom the article was delivered and the date
,,Q\ & é\? g delivered. Consuilt postmaster for fee.
@ D
S}"’\é‘ ée‘if’ o 3. Article Addressed to: 4a. Artigle Number / 8 ¢
F& &= - ey N é ?
5&;\9 é"qo‘,‘?,;@ s :‘JS&" > ?
5’5& s &s ‘?? 4b. Service Type VH
< S o & . "
o 'E,'." s & & JUNE DANGLADE SPEIGHT [ Registered Certified
& \9{? é? gq}\é) & P. O. DRAWER 1687 0 Express Mail O insured
;b@ Qg & &s \ng 5 LOVINGTON, NM 88206 O Retum Receipt for Merchandise [0 COD
&& & &2 g}f’ & 7. Date of Delivery
Gl (& & E)
‘? 0? \q’ ‘\0 $ -& t.’ A A‘
RS N \\ T Ko O " T
& § 5 \Q ,; §' éﬁ’ £ 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
S \é”éz, §:& m ‘ and fee is paid)
s¥E &5 $oo Tz 0 LA A
L8 8¢ 238 S5 6 ignature: (Addressee or Agent)
55 eF £658 8 X
7§ &3 5 O @
§ T¢ §&§& 2 - -
v \S oy & . - -PSForm 3811, December 1994 Domestic Return Receipt
oSS S L WLI0d. STRAWA
&L N 5 ) e e
S S§F o & &
v¥ ¢y S .UER: _ ,
o & & completeitems 1 andior 2 for additional services. | also wish to receive the
Ry

following services (for an
extra fee):

1. O Addressee’s Address
2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

PAs2SKH N9

ERNESTINE GILLESPIE
P. O. BOX 13387
SCOTTSDALE, AZ 85267

4b. Service Type
[7 Registered

1 Express Mall,
O RetupReceipt for Merchandise [J COD

O Insured

&(Cemﬁed

o
[

7. Date/of. Delivery

5. Received By: (Print Name)

6. Signature’ fAdd VA A
olgnatyre? rgss /Of ge, /
X/ i/ffMZ 5 ;Z% /’“rp

8. Addressee’s 'Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

—

(1), L0V 1

PS Form 3811, December 1994/ !
w

Domestic Return Receipt



% SENDER:

compietled on the reverse side

[0)]
I}
c
n
]
A

S

C._

0
=)

n

RO

s Complets items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

SENDER:

s Complete items 1 and/or 2 for additional services.

| also wish to receive the

aPrint your name and address on the reverse of this form so that we can return this | gxtra fee): N ®Complete items 3, 4a, and 4b. following services (for an
-Wﬂa ﬂﬁﬂo:wo 1o the front of th i the back if 4 . @ L n:...“ your name and address on the reverse of this form so that we can return this | axira 38“
ach this form to the front of the mailpiece, or on the back if space does no ’ 2 card to you.

permit. 1. OJ Addressee’s Address NN # Attach ﬂw\:m form to the front of the mailpiecs, or on the back if space does not 1. 0 Addressee's Address
wWrite *Return Recsipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery & permit, '
-MMMMMMS Receipt will show to whom the article was delivered and the date c _ o tor 4 -ﬁaﬂ&&:ﬁ mmnmﬁE ﬂmﬁzmmﬂmq. m: Smd wau_wg um_msﬂ the man_o_m :%3%4. 2. O Restricted Delivery

- n = aThe Retum Receipt will show to whom the article was delivered and the date

3. Article Addressed to: 4a. Article zEsmmw Sl m. delivored. u Consult postmastar for fee.

. W DM\M n\\ Mu o 3. Article Addressed to: 4a’ Article Number

7 wuw el
o ™3
4b. Service Type 2| Pas50 SI7 ADS-

WILLIAM ROBERT YARNELL
c/o JOAN LOUISE YARNELL RINE
2120 ANDRE AVENUE

[J Registered

[J Express Mail
3 Retumn Receipt for Merchandiss [ COD

mﬁogsma

O Insured

LOS OSOS, CA 93402

7. Date o*o _<m2
Wik,

\NN \Nm« (Print Name)

_m:mES (Addressee or Agent)

x

8. Addressee’s >o,m$mm (Only if requested
and fee is paid)

Thank you for us

R e A

Is your RETURN ADDRESS completed on the reverse side?

Domestic Return Receipt

SENDER:~-- - R
s Complete-items 1. and/or 2 for additional mmcnnni..
®Complete itegs 3, 4a, and 4b.
mPrint your :me m:a address on the reverse dfthis form'so'that we can return this

card to you.
8 Attach this form to the front of the maiipiece,.qf o tha uwox = space does not
permit.
-EEo.mmES mmomﬁ“ Requested” on the Bmaﬂdxnm below the article number.
= The Return Receipt will show 1o whom the drtiele-was'delivered and the date
delivered.

L RN

| also wish to receive the
following services (for an
extra fee):

1. [J Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fes.

4a. Article Number

P559.5)9.394

UNITED BANK OF LEA COUNTY,
TRUSTEE FOR CHAD L. & NORMA
B. WILEY

P. O. BOX 2468

4b. Service Type
3 Registered

O Express Mail
[ Retum Receipt for Merchandise [J COD

K Certified

3 Insured

ROSWELL, NM 88202

7. Date of owc,\fmqw o WT \

5. Received By: (Print Name)

5. m_%wfw «wmﬂ 95560 \i%é\ \% §

8. Addressee’s Address (Only if requested
and fee is paid)

_:mmmo:«&mi oiagl.<<< .\\ : N

Domestic Return Receipt

for using Re
Is your RETURN ADDRESS completed on the reverse side?

Pr

LESTER F. COLBY
4619 FILLMORE STREET
HOLLYWOOD, FL 33021

4b. Service Type
[ Registered

] Express Mail
3 Retum Receipt for Merchandise [J COD

QAOm&zma

O Insured

/=2

7. Date of Dglivery

5. Received By: (Print Name)

6. Signature: pAddressee or L.e
-y

X Lzt

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 3811, December 1994 ibc U?@LE\O

Domestic Return Receipt

; SENDER:
= Complete items 1 and/or 2 for additional services.
;mComplete items 3, 4a, and 4b.

card to you.
- mAttach this form to the front of the mailpiece, or on the back if space does not

permit.

»Write *Asturn Receipt Requested” on the mailpiece below the article number.

s The Retumn Receipt will show to whom the article was deliverad and the date -
delivered.

= Print your name and address on the reverse o* this form so that we can return this

| also wish to receive the
following services (for an
extra fes):

1. [ Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article N

f

DE <19 08

LEONARD S. ANDERSON, JR.
71-332 SAN GARGONIO ROAD
RANCHO MIRAGE, CA 92270

4b. Service Type
[0 Registered

0 Express Malil
[0 Return Receipt for Merchandise D coD

,Wm. Certifiec

O Insured

7. Date

| ?

D

livery \\\

5. Received By: (Print Name)

6. m_m:mE \N §

8. Addrésse
and fee is paid)

w_w >aa$mm (Only if requested

Is your RETURN ADDRESS completed on the reverse side"

PS _uo:: 3811, UMW%MQ%%\R}EL

Domestic Return Receip



Doind T
& Complete items 1 and/or 2 for additional services.
uComplete itemns 3, 4a, and 4b.

| also wish to receive the
following services (for an

PINEVILLE, MO 64856

O Retum Receipt for Merchandise [J COD

7. Date of Delivery

[-3-97

5. Received By: (Print Name)

ETURN ADDRESS completed on the reverse side’

6. Signature: (Addressee or A

x¢9525¢V144<é§2TE;Z§ZZ“’ ~?L'

Is

8. Addressee’s Address (Only if requested
and fee is paid)

=Print your name and address on the reverse of this form so that we can retum this | extra fee): .

card to you. ’ b

m Attach this form to the front of the maxlplece or on the back if space does not 1. O Addressee’s Address "E’
permit.

s Write “Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery $

wThe Retum Receipt will show to whom the article was delivered and the date -

delivered. Consult postmaster for fee. &

3. Article Addressed to: 4a. Article Number ;:é)

. D A<

o Prsa sl 3SH €

4b. Service Type 2

ANNIE LAURA STURDIVANT O Registered K Certified &

ROUTE 1, BOX 1219 [J Express Mail O tnsured £

3

S

o

2

3

]

>

X

c

]

£

-

PS Fm811 December 1994 w ,LO(] &/ /eﬂa)/d

Domestic Return Receipt

g - Tt

SENDER:

mComplete items 1 and/or 2 for additional services.

=Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum this
card to you.

8 Attach this form to the front of the mailpiece, or on the back if space does not
permit.

u Write “Return Receipt Requested” on the mailpiece below the article number.

wThe Return Receipt will show to whom the article was. dehvered and the date

delivered.

I also wish to receive the
following services (for an

extra fee):
1.
2.
Consult postmaster for fee.

[ Addressee’s Address
O Restricted Delivery

3. Ariicle Addressed to: Za. Amclje7 Number 7 </ 3 5 32

4b. Service Type

MR. EARL CUNNINGHAM C] Registered Cettified
“BISTRICT MANAGER C] Express Mail 0 insured
BUREAU OF LAND MANAGEMENT [ Retum Receipt for Merchandise [3 COD
P.O.BOX1397 /55 7 7. Date of Delivery

ROSWELL, NM 88201 | /57 =97

5. Received By: (Print Name)

6. Slgoatu re\A)ydressee oﬂ%&r&

Is your RETURN ANDDRESS comnleted on the reverse side?

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, D ,uj?mréﬁéﬁwk)

Domestic Return Receipt

; SENDER:

= Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
uPrint your name and address

d to you.
-ft\trach t¥us form to the front of the mailpiece, or on the back if space does not
sted” on the mailpiece below the article number.

permi
ite | Reque
-Wnte Flerum R e 10 whom the adicle was delivered and the date

uThe Retum Receipt will show
delivered.

on the reverse of this form so that we can return this

| also wish to receive the
following services (for an
extra fee):

1. [J Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

Psans)9ds

4b. Service Type

N ANDRFSS romnlated on the reverse side?

!

0 Registered X Certified
ARNELL RI
o LOLII{IE:EA\\{/ENUELL NE O Express Mail 0O insured
o A;\T(I)DS CA 93402 [0 Retum Receipt for Merchandise 3 COD
LOSO ' ‘ 7. Date of ivery

97

F//Syamre (Addressee or Agent)

8. Addressee’s Address (Only if requested

) %ﬁ e and fee is paid)

Thank you for using Return Receipt Service.

Is your RETUR

PS Form 3811, DZSETXOJS{QML()D

Domestic Return Receipt



; SEINDER: _
s Complete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.
card to you.

permit.

delivered.

= Print your name and address on the reverse of this form so that we can return this
u Aftach this form to the front of the mailpiece, or on the back if space does not

mWrite "Relurm Receipt Requested” on the mailpiece below the articie number.
s The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a Amcle Number

P52 519 259

TESUQUE, NM 87574

< [4b. jgg{iceqyp’e. ,
DOROTHY LEE LUSK egistered X Certified
P. 0. BOX 537 ss Mail (1 insured

0 Returﬁ Receipt for Merchandise [J COD

_| 7. Date of Delivery

5. Receiv%By (Print Name)

eu)%m/rﬁ(/

6. Signatyfe: (Addressee or Age.

Is your RETURN ADNREQR namnlgted on the reverse slde’?

X LQAUKm )’L’e\

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 3811 December 1994

J0U. STRADA

Domestic Return Receipt

SENDER:
. mComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

card to

delivered.

a Print your name and address on the reverse of thts form so that we can retum this
you.
-Anach this form to the front of the mailpiece, or on the back if space does not

permi
-Wnte 'Rerum Receipt Requested” on the mailpiece below the article number.
aThe Retumn Receipt will show to whom the amde was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [ Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

o~
[}
B
]
o
2
@
>
[
L=
-3
L
L
|~
o
T
Q
&
2
Q
£
[~}
Q

VANCE LEE MASON
7487 HARTLEY ROAD
VACACILLE, CA 95688

4a. Article Number

P<5259403

4b. Service Type

O Registered

5| Expres§Mail

O Retum Receipt for Mg

K Certified
O insured
COD

7. Date of Defﬁ{

6. Signature: (Addressee or Agent)

X

8. Addressee’s A a'res@&lf&quested

and fee is pai

w"PS Form 3811, n?eeembar)wgﬂ(‘oa ,S/,ZA'LL)/O

Domestic Return Receipt

SENDER —

uComplete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

~card to-you.

permit.

delivered.

wPrint yburname and address on the reverse of this form so that we can return this
- Attach this form to the from of the mailpiece, or on the back if space does not

wWrite "Return Receipt Requested” on the mailpiece below the article number.
‘8 The-Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [] Addressee's Address
2. (O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

RS 519292,

SNYDER RANCHES, INC.
P. 0. BOX 2158
HOBBS, NM 88241

4b. Service Type

O Registered Z Certified
[J Express Mail O Insured
[ Retum Receipt for Merchandise (O COD

7. Date of Delivery

/- 3/ 7

5. Received By: (Print Name)

ture: (Addressee or Agent)

Is your RETURN ADDRESS completed on the reverse side?

6
¢ X L I

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 3811, Decem/zor (1) 99?57’,@/}

a)/\)

Domestic Return Receipt

Thank you for using Return Receipt Service. Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



»

Is your RETURN ANNDREQR ~nmnjated on the reverse side?

SENDER:

uComplete items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retumn this
card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not
permit.

uWrite *Retum Receipt Requested” on the mailpiece below the article number.

= The Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. OO Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

P SA95)9.39S

4b. Service Type

MARY KATHERINE GARRETT NOBLE O Registered ﬁ/\Ce“iﬁed
613 PASEO DEL MAR NE O Express Mail O tnsured

ALBUQUERQUE, NM 87123

O Retum Receipt for Merchandise ] COD

7. Date of Delivery

,. J 2
5. Received By: (Print Nam% ? / 8. Addressee's Address (Only if requested

6. Slgnature (Addressee or gent)
/

and fee is paid)

PS Form 3811 DeceHber 1994
ﬂ(ou, s//e/m)u

Is your RETURN ADDRESS completed on the reverse side?

Domestic Return Receipt

SENDER:
aComplete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
=Print your name and address on the reverse of this form so that we can retumn this
card to you.
& Attach this form to the front of the mailpiece, or on the back if space does not

permit.
aWrite “Aetum Receipt Requested” on the mailpiece below the articie number.
aThe Return Receipt wili show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. 3 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

Pssa 5/9.35)

4b. Service Type

LAVERNE W. COLBY O Registered A Certifed
1540 SYKES CREEK DRIVE [d Express Mail [ tnsured

MERRITT ISLAND, FL 32953

[ Retumn Receipt for Merchandise [0 COD

7. Date of Delivery k

47

5. Received By: (Print Name) / — 8. Addressee’s Address (Only if requested

Y/

6. Signature: e gent)
X

and fee is paid)

PS Form 3811, December 19947 ) ,AO0: STM(,()/{)

~ Domestic Return Receipt

Thank you for using Return Recelpt Service.

Thank you for using Return Receipt Service.

S comnleted on the reverse side?

RETURN ADDRES

Is your

SENDER: =

= Complete items 1 and/or 2 for additional services.

s Complete iterns 3, 4a, and 4b.

= Print your name and address on the reverse of this formn so that we can retum this
card to you.

1 Attach this form to the front of the mailpiece, or on the back if space does not
permit.

uWrite *Return Receipt Requested” on the mailpiece below the article number.

s The Retumn Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

P55235/9 358

4b. Service Type..

TEDDIE DARRELL SHELFER O Registered B Certfied

4508 SKYLARK WAY
EL PASO, TX 79922

[J Express Mail O Insured
[0 Retum Receipt for Merchandise [0 COD

7. Date of Deliveg

13 \J;“.w‘ N a H

5. Received By: (Print Name)

6. Signature;, (Addressee or Agent)
X j%

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form3811 15/ecember1994 L0100 - 5;/&;444)0

Domestic Return Receipt

Thank you for using Return Receipt Service.



SEONDER:
= Complete items 1 and/or 2 for additi d

qumplete items 3, 4a, and 4b. Honal services.
& Print your name and ad

dress on the reverse of this form so that we can return thisg

| also wish to receive the
following services (for an

_— T T

o~
[ 1]
k)
@
a
§ cadioyou, ext :
E .:gr?rfi?. this form to the front of the mailpiece, or on the back if space does not o
© ®Write*Rsturn Receipt Requested* on the mailpiece by = fooessees pedress
. ., ! i
f .dTZI?vgree'g.m Receipt will show to whom the an?d?sva: Ig;j:t::;ﬂgg ?P:J:' fzzg 2 Restricted Delivery
o
° 3. Article Addressed to- 4a. Article Nu CZ o oemasteror e
z . : Number
2 + ?'5&5/ Y349
£ - Service Type
o
: ZEDZI‘RY LOUISE PIEPER [J Registered IXCertiﬁ o
g o TMENT 1701 [ Express Mail O Ins Z‘
8 2 0 BRITTANY DR SOUTH [J Retum Receipt for Merchani 0 c o
ise
; T. PETERSBURG, FL 33715 7. Date of Delivery =
= 5. Received By: (Print /-3/- 77
= y: (Print Name) '
E 8. Addressee’s Address (Only if re-
2 ' o and fee is paid)
5 6. Si na%; (AddreWAsynt) v v
> X i
P " sl LAOP S >
PS Forr} 381 1, December 1% — [

Is your REYURN ADDRESS completed on the reverse side?

SENDER: :

= Complete items 1 and/or 2 for additional services.
wComplete items 3, 4a, and 4b.

card to you. )
= Attach this form to the front of the mailpiece, or on the back if space does not

permit. .
wWrite "Retum Receipt Requested” on the mailpiece below the article number.

sThe Retum Receipt will show to whom the article was delivered and the date
delivered.

Consult postmaster for fee.

also wish to receive the

| following sarvices (for an
wPrint your name and address on the reverse of this form so that we can retum this | gytrg fee):

1. [J Addressee's Address
2. (O Restricted Delivery

3. Article Addressed to:

4a, Article Number .

/55551943

RUBY GIBSON CORLEY 4b. Service Type
2511 WILLOWICK, APT. 335 [ Registered &Cerﬁﬁed
HOUSTON, TX 77027 [0 Express Mail O fnsured

3 Retum Receipt for Merchandise [J COD

7. Date of Del

ivery

/-3 57

5. Received By: (Print Name) 8. Adfressee’

6. Signature: (Addressee or Agent)

and fee is paid)

s Address (Only if requested

X a%ﬂ;?z/ | N\

Domestic Return Receipt

Thank you for using Return Receipt Service.

frr ucine Rotrien Paraint ©- -

PS Form 3811, Décember 19 (o AO0. 572/%1)")

E- -

% SENDER: . .
B =Complete items 1 and/or 2 for additional services. ! also wish to receive the
o sComplete items 3, 4a, and 4b. following services (for an
@  wPrint your name and address on the reverse of this form so that we can retumn this extra fee):
@ card 1o you.
% wAttach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
Q permit,
@ SWrite “‘Astum Receipt Requested” on the maitpiece below the article number. 2. {3 Restricted Delivery
£ sThe Retum Receipt will show to whom the article was delivered and the date
c  delivered. Consult postmaster for fee.
)
o 3. Article Addressed to: 4a. Article Number AN,
& el Palite] .
. P55 519 0ld
4b. Service Type .
LAND DEPARTMENT O Registered W certifed
; ENSERCH EXPLORATION, INC. O Express Mail O Insured
: 4849 GREENVILLE AVENUE 1 Retum Receipt for Merchardise [J COD
] DALLAS, TX 75206 7. Date of Deliv7 - //4/
3| 5. Received By: (Print Nape) 8. Addressee’s/Addfess (Orly if requested
' £ and fee is paid,
8 AN SEoArpus dfee s paid)
o
. X 1/3;/)
@ . N

PS Form 3811, December 1994 T
U STRALID B

Domestic Return Receipt

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN pnnPEee ~~me~i~tad on the reverse side?

; SENDER:

= Compiete items 1 and/or 2 for additional services.
wComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not

permit.

®»Write "Return Receipt Requasted” on the mailpiece below the articte number.
uThe Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. [ Restricted Delivery
71 Consult postmaster for fee.

3. Article Addressed to:

ROBERT H. HANNIFIN
P. 0. BOX 218
MIDLAND, TX 79702

4a. Article Number

P=ssa.5)9423

4b. Service Type

[ Registered kLCeniﬁed
O Express Mail O tnsured
[J Retumn Receipt for Merchandise (0 COD

7. Date of [ﬁl'%erx e
pdiss F } i

5. Het@ed By: (Print Name)

Sl A ///5///,0/1///:_7'/

(Addressee or Agent) R

Signaf
6. g z//// ,/‘L‘ -

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 3811 December 1994 (% A0/ S/,QA[,()/O

Domestic Return Recelpt

SENDER:

s Complete items 1 and/or 2 for additional services.
mComplete items 3, %a, and 4b.

®Print your name and address on the reverse of this form so that we can retum this

card to you.

u Attach this form to the front of the mailpiece, or on the back if space does not

permit.

®Write "Return Receipt Requested” onthe mailpiece below the articie number.
uThe Retum Receipt will show to whom the article was delivered and the date

‘delivered.

| also wish to receive the
following services (for an
extra fee):

1. [OJ Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

LAND DEPARTMENT
REBEL OIL. COMPANY
P. 0. BOX 309

HOBBS, NM 88241

4a. Articie Number

FPas2<599490

4b. Service Type
O Registered /h/ Certified
O Express Malil O insured
[0 Retum Receipt for Merchandise [ COD

7. Date of Delivery
[. 31

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fee is paid)

6. Sighatu dressee or
)g_/r 27 276%1 )

PS Form 3811, December 1994 Z,O)XD({TMU)U

Domestic Return Receipt

*r

Is your RETURN ADDRESS completed on the reverse side?

Thank vniu for 11einn Return Repreint Sarvica

Thank you for using Return Receipt Service.

SENDER:
sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum this

card to you

® Attach this iorm to the front of the mailpiece, or on the back if space does not

permit.

anle *Return Receipt Requestad” on the mailpiece below the article number.
s The Retumn Receipt will show to whom the articie was delivered and the date

{ also wish to receive the
following services (for an
extra fee):

1. [J Addressee’s Address
2. O Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a'P Articie Number q 46
LAND DEPARTMENT S5ASMY
TARA-JON CORPORATION 4b. Service Type

6003 MEADOW VIEW LANE
MIDLAND, TX 79707

O Registered M\Ceniﬁed
] Express Mail O Insured
O Retum Receipt for Merchandise [1 COD

7. Date of Delivery

5. Received By /{ﬁnnt Na7e) /
<

\/o/n {7

8. Addressee’s Address (Only if requested
and fee is paid)

6. Signature: (Ad ; nt)
X ny g

Thank von fnr 18ina Ratyrn Ranresint Qarvica,

PS Form 3841, December 1994 (), L), STAAA) Domestic Return Receipt



; SENDER: - .
wComplete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

card to you.

permit.

delivered.

= Print your name and address on the reverse of this form so that we can retum this
m Attach this form to the front of the mailpiece, or on the back if space does not

aWrite “Return Receipt Requested® on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Add dt
UAND DEPARTMENT

YATES PETROLEUM CORPORATION
ABO PETROLEUM CORPORATION
MYCO INDUSTRIES, INC.
YATES DRILLING COMPANY
105 S. 4TH STREET

1 ARTESIA, NM 88210

4a. Ar’ucle Number

P552 5943

4b. Service Type

{1 Registered BLCeniﬁed
O Express Mail O Insured
[0 Retum Receipt for Merchandise [1 COD

17. Date of Delivery

3047

5. @e By (Pnnt Name)

Is your RETURN ADDRESS completed on the reverse side?

6. SWd ressee or Agent)
LA

8. Addressee’s Address (Only if requested
and fee is paid)

PS For/3811, De{g‘nds’rmw L00. 5/04/(}/1)

Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:...-
s Complete fiéms. 1 and/or 2 Tof additional services.
mComplete items 3, 4a, and 4b.

ol T

card to you. ..—m——

permit.

delivered.

= Print your name and address on the reverse of this form so that we can return this
m Attach this form.to the front of the mailpiece, or on the back if space does not

®Write "ReturriRéceipt Requested” on the mailpiece below the article number.
s The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

2 Articla Addrassed to:

FIRST INTERSTATE BANK OF
ALBUQUERQUE, TRUSTEE OF THE
L. JAY ROOT ROYALTY TRUST

AGREEMENT DATED 4/28/83
P. O. BOX 2468

ROSWELL, NM 88202
5. Received By: (Fnnt Name/

4a. Article Number

S <A S AR

4b. Service Type

O Registered 9( Certified
O Express Mail O Insured
[3 Retum Receipt for Merchandise [3 COD

-17. Date of Delivery
/-30.7/

8. Addressee’s Address (Only if requested
and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3\811’\66C8mb%9,910 . S—}W A)

Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:

=Complete itemns 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.

card to you.

permit.

delivered.

=Print your name and address on the reverse of this form so that we can retum this
= Attach this form to the front of the mailpiece, or on the back if space does not

= Write "Return Receipt Requested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [J Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

RANDALL CAPPS, dba
XERIC OIL & GAS CORP.
P. O. BOX 352
MIDLAND, TX 79702

4a. Article Number

Pasasmdrs

4b. Service Type

0O Registered XCertiﬁed
0 Express Mail O Insured
CJ Return Receipt for Merchandise [J COD

7. Date of li‘eé‘léery
11897

SR

d By: (Pn7 NaZe) {

8. Addressee’s Address (Only if requested
and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

\
PS Form 3811, December 1994 /), A (i), 'SWLJU

Domestic Return Receipt

Thank you for using Return Receipt Service.



-+

Is your RETURN ANDREQR ~amninatad on the reverse side?

+

; SENDER:

‘mComplete items 1 and/or 2 for additional services. . | also wish to receive the
uComplete items 3, 4a, and 4b. following services (for an
#Print your name and address on the reverse of this form so that we can retum this | gxtra fee):
card to you. )
® Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’'s Address
permit.
wWrite "Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
= The Retumn Receipt will show to whom the article was delivered and the date
delivered. Consutlt postmaster for fee.
3. Article Addressed to: 4a. Article Number

Paaidsg 29,

BILLIE GARRETT LYTLE O Registered ¥ Certfied
24466 COUNTY ROAD EAST (] Express Mail O insured
CORTEZ, CO 81321 [J Retum Receipt for Merchandise [0 COD

4b. Service Type

/~ 30

7. Date of Delivery
~3o-96 Y4

5. Received By: (Print Name)

PR/,
6. Signature: (Addressee or Age.
X

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Recelipt Service.

PS Form 3811 December 1994

Is your RETURN ADDRESS combleted on the reverse side?

is your RETURN ADNRFS]S ~nmnlated on the reverse side?

Domestic Return Receipt

e Sead)
SENDER:

= Complete items 1 and/or 2 for additional servnces

uComplete items 3, 4a, and 4b.

wPrint your name and address on the reverse of this form so that we can return this
card to'you.

"= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

mWrite "Retun Receipt Requested” on the mailpiece below the article number.

s The Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number
L P552as59430
C. R. & ARLENE ALDERSON 4b. Service Type
P. O. BOX 1408 O Registered ,&i Certified
GRAND ISLAND, NE 68802 O Express Mail O insured

] Retum Receipt for Merchandise O COD

7. Date of Delivery

//%0/97

ed By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)

Thank yay for neinn Ratiirn Ranpint Qarvica,

Domestic Return Recé’ibt

e
SENDER: - .

= Complete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

aPrint your name and address on the reverse of this form so that we can retumn this

card to you.
u Attach this form to the front of the mailpiece, or on the back if space does not
rmit.
-svente *Return Receipt Requested” on the mailpiece below the article number.
= The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: -| 4a. Agticle Number o O éo
' PEST £19 80

4b. Service Type
GERALDINE ANDERSON HILL + |11 Registered \E/Cerﬁﬁed
30357 PALO VERDE DRIVE E. O Express Mail O3 Insured
RANCHO PALO VERDE, CA 90274 O Retum Receipt for Merchandise (1 COD

7. Date of Delivery

[~ F&-77

5. Received By: (Print Name)
(pem e,
6. Signature: (Addressee & Agenty’

X (Jeyo by

8. Addressee’ s‘Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, Decemter 1991) 5/21%00

Domestic Return Receipt



X

+

L+

Is your RETURN ADDRESS completed on the reverse side?

; SENDER:
uComplete items 1 and/or 2 for additiona! services.
s Complete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we
card to you.

permit.

w Attach this form to the front of the mailpiece, or on the back if space does not

s Write “Return Receipt Requested® on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. O Restricted Delivery

can retum this

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
LAND DEPARTMENT Pssa 519 449~

LARIO OIL & GAS COMPANY
301 S. MARKET STREET
WICHITA, KS 67202

4b. Service Type

(I Registered ﬁ\Cerﬁﬁed
0 Express Mail O insured
O Retum Receipt for Merchandise O COD

7. Date of Delivery

/5677

5, Received By: (Pnnt Name)

A\/LS

6. (Addressee or Ag
Ctup d

mb

8. Addressee’s Address (Only if requested
and fee is paid)

PS Forth 3811 December 1994

LUL%QQLE%%@EM)

Domestic Return Receipt

SENDER:
sComplete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.
card to you.

rmit.

delivered.

uPrint your name and address on the reverse of this form so that we can return this
@ Attach this form to the front of the mailpiece, or on the back if space does not

pel
=Write "Retumn Recsipt Requested” on the mailpiece below the article number.
wThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. 0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

Ps295)9409-

THE GROOMS TRUST uad 12/15/82
P. 0. BOX 2328
ROSWELL, NM 88202

4b. Service Type \

[J Registered /lﬁ\Cerﬁﬁed
0 Express Mail O insured
3 Retum Receipt for Merchandise 0 COD

7. Date of 7elivery

~3a47

jamx:n&mj‘ (

6. Slgnatu 0 (Addre:jsee Vent) \/
cumu : (

Is your RETURN ADDRESS completed on the reverse side?

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 3811, Decenber 1994

L. L00, smnu)Q

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank von far 11eina Return Rancint Sarvica

SENDER:
mComplete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
card to you.

permit.

delivered.

= Print your name and address on the reverse of this form so that we can retum this
® Attach this form to the front of the mailpiece, or on the back if space does not

wWrite “Retum Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [ Addressee’'s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

RICHARD H. POWER
207 W. AVENUE M
LOVINGTON, NM 88260

ESS completed on the reverse side?

4a. Article Number

P559.5195360

4b. Service Type

[0 Registered )‘XLCerﬁﬁed
O Express Mail O Insured
[ Retun Receipt for Merchandise O COD

7. Date of Delivery
/-302 @A

8. Addressee’s Address (Only if requested
and fee is paid)

Q

QV

<

z

g’ 5. Re@ (Pnnt /;/

[t )

o 4\8 w C /1// &%/ o
E |gnature ddresse y gent)

(z% Tz ee/s/

PS Form 3811, December 1994

998 100 ST AL

Domestic Return Receipt

Thank you for using Return Receipt Service.



Is your RETURN ANNREQR ~anmnlated on the reverse side?

]

&

Is your RETURN ADDRESS combleted on the reverse side?

Is your RETURN AnnNREQe ~rnmnlated on the reverse side?

SENDER:
= Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not

permit.

mWrite "Retum Receipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. O Addressee's Address
2. O Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number X/
LAND DEPARTMENT P5505/943

PARKER & PARSLEY PRODUCING, L.P.
P. O. BOX 840835
DALLAS, TX 75284

4b. Service Type
O Registered ,&(Ce‘rﬁﬁed
[ Express Mail O Insured
O Retum Receipt for Merchandise [1 COD

7. Date of Dehvery

8. Addressee’s Address (Only if requesred

5. Received By: (Print Name)

and fee is paid)

6. Signature: (Addressee ff Agept
X

PS Form 3811, Decemb

000, 5 728D

Domestic Return Receipt

‘Thank you for using Return Receipt Service.

SENDER:
= Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
card to you

permit.

delivered.

= Print your name and address on the reverse of this form so that we can return this
® Attach this iorm to the front of the mailpiece, or on the back if space does not

s Write "Return Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

ANITA M. MCDONALD
1301 SUNNY HILL COURT
BETTENDOREF. 1A 52722

4a. Article Number

Ps52.519.3)

4b. Service Type

O Registered ;&( Certified
O Express Mail O Insured
0 Retum Receipt for Merchandise [J COD

7. Date elive

/77

5. Received By: (Print Name)

8. Addréssee s Addfess (Only if requested
and fee is paid)

6. SW (Ad

S rraed)

Thank you for using Return Receipt Service.

PS Fom/%'ﬁ December 1994/, ), kOO, 5/Mw0

Domestic Return Receip

SENDER:

= Complete items 1 and/or 2 for additional services.
u»Complete items 3, 4a, and 4b.

wPrint your name and address on the reverse of this form so that we can retum this

card to you

a Attach this form to the front of the mailpiece, or on the back if space does not

permit.

Iwme “Return Recsipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [] Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

HARVARD STADWICK, JR.
¢/0 LOIS STADWICK

39904 SHORELINE DRIVE
HARRISON, Ml 48045

4a. Article Number

P5225192389

4b. Service Type

O Registered NiCerﬁfied
O Express Mail - O insured
O Retum Receipt for Merchandise [J COD

7. Date of Delivery

2-1-97)

5. Received By: (Print Name)

6. Slg% gAddQ;ee or Agent) _

¢
8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 3811, December 1994 \
LS A STRAN

Domestic Return Receipt

t

Thank you for using Return Receipt Service.



e?

o

3

Is your RETURM APNDRLEQC ~nmnleted on the reverse sid

Is your RETURN APNPEee ~~mnlated on the reverse side

SENDER:
=Complete items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.
card to you.

permit.

delivered.

®Print your name and address on the reverse of this form so that we can retum this
a Attach this form to the front of the mailpiece, or on the back if space does not

= Write "Retumn Receipt Requested® on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

CHERIE WEICHEL
6943 MELDRUM
IRA TOWNSHIP, MI 48023

4a. Article Number

P55a95)9 3KE

4b. Service Type

[0 Registered @/\Ceniﬁed
{J Express Mail O Insured
|1 Betum Receipt for Merchandise [1 COD

7. Date of Delivery

5. Received By: (Print Name)

|8. Addresseé's Address (Only if requested

Thank vai far nairn Ratiurn Reasint Qarvira

: ‘%\Qg fee /s!pald)

6. Signature: A%e or Agent)

$

PS Form 3811, December 1994[‘) '/(OU»&%A)

Domestic Return Receipt

SENDER:
uComplete items 1 and/or 2 for additional services.
#Complete items 3, 4a, and 4b.
card to you.

permit.

delivered.

= Print your name and address on the reverse of this form so that we can return this
= Attach this form to the front of the mailpiece, or on the back if space does not

mWirite "Retum Receipt Requested” on the mailpiece below the article number.
8 The Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. [3 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

JOHN STADWICK

c/o LOIS STADWICK
39904 SHORELINE DRIVE
HARRISON, Ml 48045

4a. Article Number
P5525/9.300
4b. Service Type i
O Registered /ﬁ Certified
O Express Mail O Insured
3 Retum Receipt for Merchandise [1 COD

7. Date pf Delivery
L —G7)

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

6. Signat

: §dl’ e or Agent) .
) =1 ' .

PS Form 3811, December 1994

ko0, S

)

Domestic Return Receipt

SENDER:

®Complete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

=Print your name and address on the reverse of this form so that we can retumn this

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not

permit.

wWrite “Return Receipt Requested” on the mailpiece below the article number.
= The Retun Receipt will show to whom the article was delivered and the date

I also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [ Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
VIERSEN & COCHRAN F5525/9 433
P. 0. BOX 280 4b. Service Type

OKMULGEE, OK 74447

[J Registered ‘[KCeniﬁed
[J Express Mail O insured
[ Retum Receipt for Merchandise [1 COD

7. Date of Dglive
/=2 )9

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

6. Signature: fAddressee or Agent)
/

X /5 ffbee 27

8. AddresSee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Form'381f, Decentber 1994w A0, 57/@/9&()/()

Domestic Return Receipt



e?

Is your RETURN ADDRESS completed on the reverse sid

; SENDER:

sComplete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b. . .
= Print your name and address on the reverse of this form so that we can return this

card to you. - .
w Attach this form to the front of the mailpiece, or on the back if space does not

| also wish to receive e
tollowing services (for an
extra fee):

1. O Addressee’s Address

lsver?t':l}hetum Raceipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consutlt postmaster for fee.
3. Article Addressed to: 4a. Article Number
Po552 5§ 36D
4b. Service Type

ROBERT L. BROWN [ Registered 1 Certified
17 WOODRUFF ROAD O Express Mail O Insured

EDISON. NJ 08820-2601

] Retum Receipt for Merchandise 1 COD

7. Date of Delivery .
“1-97)

5. Received By: (Print Nf?;e)

8. Addressee’s Address (Only if requested
and fee is }(aaid)
H 3L

PS Form 3811, 6ecémt{>§5 1994

200 STeAD

sted on the reverse side?

Is your RETUR®

Domestic Return Receipt

SENDER:
= Complete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.
% Print your name and address on the reverse of this form so that we can retum this
card to you.
m Attach this form to the front of the mailpiece, or on the back if space does not

permit. .
nWrite “Retum Receipt Requestsed” on the mailpiece below the article number.

uThe Retum Receipt will show to whom the articie was delivered and the date
delivered. .

| also wish to receive the
following services (for an
extra fee):

1. [ Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3 Aticle Addressed o: T . 75%% 514 2 (())_S

4b. Service Type

LAND DEPARTMENT O Registered ECeniﬁed
PHILLIPS PETROLEUM COMPANY D Express Mail Insured
4001 PEMBROOK [J Retum Receipt for Merchandise 0 COD
ODESSA, TX 79762 ) 7. Date of Delivery

/3

/-9 L

5. Received By: (Print Name)

6. Sign: / (AddreW
Yord

8. Addressee’s Address (Ol if requested
and fee is paid)

PS 381/1C’boec?nber 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

. ) A0, STRALON
< SENDER: . .
T sComplete items 1 and/or 2 for additional services. | also wish to receive the
@ sComplete items 3, 4a, and 4b. following services (for an
@ sPrint your name and address on the reverse of this form so that we can return this | extra fee):
£  cardtoyou. : )
“>’ = Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addresses’s Address
o permit,
; #Write ‘Return Receipt Requested* on the mailpiece below the article number. 2. [ Restricted Delivery
£ #The Retumn Receipt will show to whom the articie was delivered and the date
= delivered. Consult postmaster for fee.
o
° 3. Article Addressed to: 4a. Article Number
- b — - .
& E55235/9 254

Is your RETURN " ~=~—~=

4b. Service Type

CLARENCE V. SHELFER O Registered K Certified
ROUTE 1. BOX 248-A O Express Mail O nsured
SAN ANTONIO, TX 78223 [ Retum Receipt for Merchandise [J COD

7. Date of Relivery

LB

5. Received By: (Print Name)

6. Signature:v ddressee or Agen |
X ( W/M//

8. Addressee’s Address (Only if requested
and fee is paid)

. \

PS Form 3811, December 1994 5 1) ﬁ/\’/q(,()/u

Domestic Return Receipt

Thank van far 1ieina Ratiirn Rapeint Qarvira



Is your RETURN ADDRESS comnleted on the reverse side?

[

; SENDER:

s Compiete items 1 and/or 2 for additional services,

s Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum this
card to you.

w Attach this form to the front of the mailpiece, or on the back if space does not
permit.

wWrite "Return Receipt Requested” on the mailpiece below the article number.

s The Retumn Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Numbgt.r
F559 5192358
4b. Service Type
BARBARA M. GALLAGHER O Registered B Certified
44 WILLIAM STREET O Express Mail O Insured

LINCOLN PARK, NJ 07035

O Retum Receipt for Merchandise [J COD

7. Date of Delivery / / 7 ) ( o

5. Received By: (Print Name) 8. Addresse

e's Address (Only if requested

and fee is paid)

PS Form‘811 December 1994@ ,ZD 0. ST, M U)/()

-.Domestic Return Receipt

Thank you for using Return Receipt Service.

*2d on the reverse slde?

ETURBN ;=== 77 - -

Is your

ur RETURN ADDRESS combleted on the reverse side?

Is yo|

SENDER:

= Complete items 1 and/or 2 for additional services.

uComplete items 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can retum this
card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not
permit.

aWrite "Retum Receipt Requested” on the mailpiece below the article number.

wThe Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. OO Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: » 4a. Article Number

559.5/9 Yoy

2 (Servnce Type
MARY RANDALL FREDERICK§O 1 a 'FTégistered Certified
NORAH BAKER (J/T) " O/ Exgress Mail O insured

1382 VALLOMBROSA AVE

Rf(um Receipt for Merchandise El/ COoD

CHICO, CA 95926

y'ate of Delivel

5. Received By: {Print Name) : 8. Addre
and fe
6. Signature: (Addressee or Agent)

X

e's Addrésg’(Only if requested

]

8. Sigandresée or Agent)

PS Form 3811, December 1994

0400, STEAWDA)

Domestic Return Receipt

SENDER: . ,
mComplete items 1 and/or 2 for additional services.
s Complete items 3, 43, and 4b.
= Print your name and address on the reverse of this form so that we can return this
card to you.
m Attach this form to the front of the maiipiece, or on the back if space does not
ermit.
-mee *Retumn Receipt Requested” on the mailpiece below the article number.
aThe Retumn Receipt will show to whom the article was deiivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: o 4a. Article Number .
P5525/94/08
4b. Service Type
BRETT C. BARTON O Registered | X Certified
11904 VAIL DRIVE 0O Express Mail O !nsured

OKLAHOMA CITY, OK 73162

O Return Receipt for Merchandise [0 COD

7. Date of Delivery

(—21( 9 7

5. Recgived By: (PrntNéme) =~ 37/‘4, 8. Addressee’s Address (Only if requested
A oy and fee is paid)
j(eLY Z ‘///@/ =N P

X %M/

PS Form 3811, December1994 N LA €57 pn,,y\

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank vni far neinn Ratnirn Ranasingt Qorvira



+

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

=Complete items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retumn this
card to you. .

= Attach this form to the front of the mailpiece, or on the back if space does not
permit.

= Write "Return Receipt Requested” on the mailpiece below the article number.

s The Retum Receipt will show to whom the article was delivered and the date
delivered.

extra fee):

1. O Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

| also wish to receive the
following services (for an

3. Article Addressed to:

4a. Aﬁide Number

P553519 38

c/o WILLIAM H. THOMPSON O Express
798 HICKORY DRIVE

4b. Service Type
TREVA JOYCE THOMPSON O Registered

Mail

O Retum Receipt for Merchandise [J COD

J&Cerﬁﬁed

3 Insured

ROGERS, AR 72756

7. Date of Delivery

2~(~77

5. Received By: (Print Name)

W H

8. Addressee’s Address (Only if requested
and fee is paid
om{’sen . paid)

A
6. Signature: (Addressee of Agent)
X[ e

PS Form 3811, Decerber 1994 (), A0V, ST/QALL)U

Domestic Return Receipt

Thank you for using Return Receipt Service. _

SENDER:

s Complete items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum this
card to you.

u Attach this form to the front of the mailpiece, or on the back if space does not
permit.

aWrite “Retum Receipt Requested” on the mailpiece below the article number.

I;hlg Reetgm Receipt will show to whom the article was delivered and the date

elivered.

| also wish to receive the
following services {for an

extra fee):

1. [ Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

PSS9 399

4b. Service Type

FAYEL LIPSETTKLEIN O Registered
P. 0. BOX 1503 - O Express Mail

HOBBS, NM 88241

O Retum Receipt for Merchandise [1 COD

%Certiﬁed

O Insured

7. Date of Delivery %

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested

/L"'q s l 6 e ) and fee is paid)

6. Signature: (Addressee or Agent)
X 7 : : f 7 \
. s &?/i/,()/ « s

Thank van far neinn Raturn Raraint Qarvira

is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1925 ,(_0 (J STIQHL() A)

Domestic Return Receipt

SENDER:

s Complete items 1 and/or 2 for additional services.

#Complete items 3, 4a, and 4b. . )
L] Primpyour name and address on the reverse of this form so that we can retum this

card to you. : . . )
wAttach l¥1is form to the front of the mailpiece, or on the back if space does not

rmit. - .
-3veme *Return Receipt Requested” on the mailpiece belowAthe article number.
s The Retumn Receipt will show to whom the anticle was delivered and the date

delivered.

extra fes):

| also wish to receive the
following services (for an

1. [0 Addressee's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P=553.5/9405

4304 HARBOR HOUSE DR. O Express
TAMPA, FL 33615

. 4b. Service Type
DOROQOTHY FULLER LUNDEEN O Registered

Mail

RLCemﬁed

O insured

[0 Retum Receipt for Merchandise [0 COD

7. Date of Delive
TR 17

6. Signature: (Addressee or Agent)

X I/ —=x AT\ i

5. Received By: (Print Name) 8. Addressee's Address (Only if requested
' ﬂr LM n d‘u and fee is paid)
- N )

N
PS Form 3811, December 1994 (), L0, 575/41,0,4)

Domestic Return Receipt

Thank vnn for ngina Ratarn Racnint Qarvira



B e it e

; SENDER:

= Complete items 1 and/or 2 for additional services. -

nComplete items 3, 4a, and 4b.

#Print your name and address on the reverse of this form so that we can return this
card to you

= Attach this form to the front of the mailpiece, or on the back if space does not
permit.

ante “Retumn Receipt Requested* on the mailpiece below the articie number.
uThe Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [0 Restricted Delivery
Consult postmaster for fee.

6. Slgnature (Addresseg\or Agent)

3. Article Addressed to: 4a. Article Numbe - o)
4b. Service Type
WILLIAM R. CROW O Registered \S\/Certiﬁed
CHARLES B. GILLESPIE, JR. .| O Express Mail O Insured
P.O.BOX 8 [ Retum Receipt for Merchandise 0 COD
MIDLAND, TX 79702-0008 7. Date of Delivery
RA~2~ 77
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested

and fee is paid)

T .
Is your RETURN ADDRESS completed on the reverse slde? 8 Is your RETURN ADDRESS comnlated on the reverse side?

PS Form 3811, December 1994,

Xk/ba/) cmm

O- Lov: STRAWON

Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:

uComplete items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this
card to you.

lAnach this form to the front of the maxlpieoe. or on the back if space does not

permi
ante 'Rerum Receipt Requested” on the mallpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [ Addressee's Address
2. 0 Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
| | /559509420
LAWRENCE J. SERIGHT 4b. Service Type ’
P. 0. BOX 5361 O Registered %Certiﬁed
MIDLAND, TX 79704 [J Express Mail , O ‘nsured

[J Retum Receipt for Merohandise O coD

7. Date of Deliv

ﬂ

5. Regeived By: (Pnnt Name) 8. Add
LT Sev, ?L/7l a”d

L
Addr if requested
pa/d)
6. Signature:{{Addressee ol A l—‘ (‘9
X N

4

PS Form 3811, December 1994 [0 M{) ST WO

+i

Is your RETURN ADDRESS completed on the reverse side?

~1D

SENDER:

s Complete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

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

® Attach this form to the front of the mailpiece, or on the back if space does not
permit.

aWrite “Return Receipt Requested” on the mailpiece below the article number.

s The Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee's Address
2. [ Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

P S525193%0

L Return Receipt

4b. Service Type

MONTY D. MCLAINE O Registered /&Cerﬁﬂed

P. O BOX 9451 O Express
MIDLAND, TX 79708

Mail [J Insured

[ Retumn Receipt for Merchandise [J COD

Y //\\ o cif’ieyri} ?7

5. eiyed By: (Print Name) 8. Addressee's Address (Only if requested
}"t o — and fee is paid)

6. Si;‘»ature: (de

PS Form 3811, December 1994/ , / 0) STE AL

Domestic Return Receipt

Thank van far 11gina Retiirn Raraint Qarvicra

Thank van for neina Retiivn Rorsint Qarvica



§ SENDER: | ,
B wComplete items 1 and/or 2 for additional services. | also wish to receive the
‘@ =mComplete items 3, 4a, and 4b. following services (for an
@ =Print your name and address on the reverse of this form so that we can retum this | oxtra fee):
- card to
£ wmattach tl)"s?s form to the front of the mailpiece, or on the back if space does not 1. CJ Addressee's Address
[ rmit.
; -5veme *Return Receipt Requested’ on the mailpiece below the article number. 2. [ Restricted Delivery
£ =The Retum Receipt will show to whom the article was délivered and the date
e delivered. Consult postmaster for fee.
]
° 3. Article Addressed to: 4a. Article Number
£ P552.5/9 06
g’ 4b. Service Typg_,__‘_
8 RUSSELL & ANN PANG a Reglstered R KCeniﬁed
7 1831 ORANGE AVENUE O Express Ma‘f O Insured
E COSTA MESA, CA 92627 O] Retum, Receipt forMercha)i‘v'_ O -cob
g 7. Date of Dellvery:fj = ]
g 5. Received By: (Print Name) 8. Address‘ee’s Adgre§s‘ (Only if requested
o ) and fee is paid)>___"
/ Vay
5 6. Signature: n
(=] f
~_X CW&

nk you for using Return Receipt Service.

PS Form 3811, December

94(’0 / w .50 64 () /Q Domestic Return Receipt

6. Signature: (Addressee orAieZ - o
x Y] Ah.ﬂé :‘ B (it C

< SENDER: . .
T sComplete items 1 and/or 2 for additional services. | also wish to receive the
@ aComplete items 3, 4a, and 4b. following services (for an
@  mPrint your name and address on the reverse of this form so that we can retumn this { gxtra fee):
4 card to you. qQ
€ wattach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address -’E'
e rmit. . .
o -SVeme "Retum Receipt Requestsd” on the mailpiece below the article number. 2. [ Restricted Delivery &
£ «The Retum Receipt will show to whom the article was delivered and the date -
c  delivered. _ Consult postmaster for fee. .g
o :
B 3. Article Addressed to: 4a. Article Number é
S LAND DEPARTMENT ‘ P552 51944 :
€  CANNON EXPLORATION CO. 4b. Service Type 3
o 3608 SCR 1184 O Registered ' (X Certified c
MIDLAND, TX 79701 [0 Express Mail O Insured £
[0 Retum Receipt for Merchandise 01 COD Z
o 7. Date.of Delivery ~§
s o C - ’ =
[=/-97] 3
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
andfee is paid) g
. £
5
]
>
o

PS Form 3811, Decemfr 199% Ao . STRAW O Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side? -

SENDER: . ]
aComplete items 1 and/or 2 for additional services. I also .WISh to receive the
=Complete items 3, 4a, and 4b. following services (for an

= Print your name and address on the reverse of this form so that we can retumn this extra {ee):
card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee's Address
I\B\?rgglshetum Reqeipt _Requested' on the mailpiece below}he article number. 2. [ Restricted Delivery
®=The Return Receipt will show to whom the articie was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
LAND DEPARTMENT TP ssa g dds
RIO PECOS CORPORATION 4b. Service Type
4501 GREENTREE BOULEVARD O Registered D Certified
MIDLAND, TX 79701 {1 Express Mail O Insured

[ Retum Receipt for Merchandise (O COD

e

5. Received By: (Print Name) 8. Addressee's Addresh (Only if requested

and fee is paid)
0727

PS Form 3811, December 1994 W. Loy, STLADD Domestic Return Receipt

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

+

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

uComplete items 1 and/or 2 for additional services.

uComplete items 3, 4a, and 4b.

=Print your name and address on the reverse of this form so that we can retum this
card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not
permit.

= Write *Return Receipt Requested” on the mailpiece below the article number.

nThe Retum Receipt will show to whom the articte was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

PSS9 36 S

JAMES DARRELL SHELFER O Registered I Certified
665 SHELTON O Express Mail O ‘nsured
ABILENE, TX 79603 O Retum Receipt for Merchandise [0 COD

4b. Service Type

7. Date of Delivery

5. Received By: (Print Name)

6. Sugnaturg (AddresseZQrAvgzt) "o
X _ﬂu’um %)/7

8. Addressee’s Address (Only if requested

5[\ v en D S[,\ /7[; / and fee is paid)

PS Form 3811 December1994w ..AO() 5/@(4),{)

Domestic Return Receipt

Thank vnu far neina Ratiyrn Ransint Qarvicra

SENDER:

= Complete items 1 and/or 2 for additional services.

8 Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum this
card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not
permit.

aWrite “Retum Receipt Requested* on the mailpiece below the article number.

lghe Retumn Receipt will show to whom the article was delivered and the date

elivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

P=595/19.38S

4b. Service Type

NANCY O’CONNOR O Registered /(22
10756 MAIN ST. #201 O] Express Mafl¢: & sured
FAIRFAX, VA 22030 [ Retum Rece tk{ D

7. Date of Deh%M /

By: (Pnnt lam . 8. Addressee’s Ad equested
}’W /} 7 (*g /Z/j/ﬂﬂ and fee is paid) ¥

6. Sagnature (Addressee or Agent)

XA 7/4%4«// 6%46’7

PS ~gm 3811, Decefnber 1994 (), A0 gf,eAu)U

Domestic Return Receipt

" —
% SENDER: . .
T sComplete items 1 and/or 2 for additional semces | also wish to receive the
@ =Complete items 3, 4a, and 4b. following services (for an
@  =Print your name and address on the reverse of this form so that we can return this fee):
2 cardto you. extra fee):
% I:;trar::'t\ this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address
o .
o ®Write"Retum Recsipt Requested® on the mailpiece below the article number. i i
= lTh_g Retum Receipt will show to whom the article was delivered and the date 2. T Restricted Delivery
Consult postmaster for tee.
It 4a. Article Number
R “ : G e - ;
P5505/9440
.~ Service Type ; .
i /éj\ Certified
B Insured
L COD
< fis
S| 5. Received By: (Print Name) +
w
5 6. S«gn u sse or Agant)
S
2

PS Form 3811, DecemHar1994w //I)()ST,é”ﬂa)/U

Domestic Return Receipt

(@]
[+
=
=
[
Q
Thank vni far yeinn Retisrn Roansint Qarvicra

Thank vou for neina Raturn Rarsint Qarvica



-

4

SEd G
K '@9” e!t:e |tems 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.
card to

permit.

delivered.

 mPrint your name and address on the reverse of this form so that we can retum this
you.
= Attach this form to the front of the mailpiece, or on the back if space does not

sWrite "Return Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. O Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
J. HIRAM MOORE, LTD.

310 W. WALL, SUITE 404
MIDLAND. TX 79701

4a. Article Number

PAS25)9439

4b. Service Type

O Registered Certified
[0 Express Mail O Insured
[ Retumn Receipt for Merchandise [0 COD

7. Date of Delivery

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

X,

Is your RETURN ADDRESS comnbleted on the reverse slde?

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 3811 Deodmbef 1994 é{) /{ﬂd 5/ W /(-)

Thank you for using Return Receipt Service.

Domestic Return Receipt

, SENDER:
uComplete items 1 and/or 2 for additional services.
=Complete items 3, 4a, and 4b.

card to you.

delivered.

#Print your name and address on the reverse of this form so that we can retumn this
= Attach this form to the front of the mailpiece, or on the back if space does not

permit.
mWrite “Retumn Receipt Requested* on the mailpiece below the article number.
8 The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

PENELOPE LOUISE HOLCOMB
1122 READING DRIVE
ACWORTH, GA 30101

4a. Article Number

Ps52.519.3L9

4b. Service Type
O Registered
O Express Mail O insured
[ Retum Receipt for Meg:kaﬂs—e\D CcoD

%'\Certiﬁed

7. l? 7f D;hvery (

5. Received By: (Print Name)

(’62“ i e: (Addressee or Agent)

Is your RETURN ANPDRFS]SK namnliated on the reverse side?

el
w
%1
[
(]
-—h
-t
)
&
Q
©
3
=4

A
<994 1), 400, STEAW.

8. Addressee’s Addresg/(Only if requested
and fee is paid)

RARK
omestic Return Receipt

Thank you for using Return Recelipt Service.

; SENDER:
s Complete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.
card to you.

permit.

delivered.

sPrint your name and address on the reverse of this form so that we can retum this
u Attach this form to the front of the mailpiece, or on the back if space does not

wWirite “Retumn Recsipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [ Addressee's Address
2. B3 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

LAND DEPARTMENT

VISA INDUSTRIES OF ARIZONA
9215 NORTH 14TH STREET
PHOENIX, AZ 85020

4a. Article Number

Po52s/940

4b. Service Type )

[0 Registered K Cetified
O Express Mail O !nsured
O Return Receipt for Merchandise [J COD

7. Date of Deliveryg\ 7 7—;7/

5. Receiv, : (Print N, k C‘V/
Kobe o

8. Addressee’s Address (Only if requested

is your RETURN ADDRESS completed on the reverse side?

6. Signat dre. orAdent)
%?0ﬁ%\ / /

and fee is paldW

Thank van for ncina Retiirn Renaint Qarvira

LA ﬁl/{;

PS Form 3811, December 199% Q.J0d . STRAWM~Ng L, éDameshF Return Receipt



SENDER:
s Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
card to you.

permit.

delivered.

s Print your name and address on the reverse of this form so that we can return this
u Attach this form to the front of the mailpiece, or on the back it space does not

n Write "Retumn Raceipt Requested® on the maiipiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

t also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

LEWIS E. MCLAUGHLIN
LOIS M. MCLAUGHLIN

20110 MELOS COURT

PORT CHARLOTTE, FL 33954

4a. Article Number
Pssa=9.2386

4b. Service Type

[J Registered MCerﬁﬁed

O Express Mail O Insured

O Retum Receipt for Merchandise (1 COD

7. Date of Delivery

Z/5A7]

5. Received By: (Print Name)

L EQ/ S E

it /J)LGDI/Q

8. Addressee's Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS combleted on the reverse side? .

6. Signature: (Addressee oggent)
4/ 4N

Y

PS Form 3811, December 1994 e [OO/S/EHL&J

&
'

Domestic Return Receipt

% SENDER: . .

T aComplete items 1 and/or 2 for additional services. | also wish to receive the
=Complete items 3, 4a, and 4b. following services (for an
®Print your name and address on the reverse of this form so that we can retum this | extra fee):

card to you.

delivered. P

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.
aWrite "Retum Receipt Requested” on the mailpiece below the article number.
nThe Retum Receipt will show to whom the article was delivered and the date

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

KELLY H. BAXTER
P. 0. BOX 1649
AUSTIN TX 78767/“

LSV X3

fclA Sfx\/'

4a. Article Number

5525192389

4b. Service Type

[ Registered E\Certiﬁed
O Express Mail O Insured
O Retum Receipt for Merchandise [0 COD

7. Date of Delivery

5. Received By‘ whiitame)s H ”

COITd A I~ )

16£-834

8. Addressee’s Address (Only if requested
. and fee is paid)

Thank vau far 11efna Ratiirn Ranrpint Qarvira

6. Signatur&@@é@f@@ :
x o

Is your RETURN ANNPECE ~amni~ted on the reverse s

LA

”

PS Form 3811, December 1994/ ) //L-DUHWA.)

Domestic Return Receipt

SENDER:
uComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
card to you.

permit.

delivered.

= Print your name and address on the reverse of this form so that we can return this
® Attach this form to the front of the mailpiece, or on the back if space does not

aWrite "Return Receipt Requested” on the mailpiece below the article number.
s The Retumn Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

TRUSTEE OF THE MARILYN
MAXWELL CHANDLER TRUST
#8436-00

P. O. BOX 830308

DALLAS, TX 2728920503

NATIONSBANK OF TEXAS, N.A,

[

rticie Number

55259430

4b. Service Type

O Registered KCeniﬁed
[} Express Mail O Insured
[ Retum Receipt for Merchandise [0 COD

T (77

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

6. Slgnature m ﬁforAgent)

8. Addresgee’ §'Kddr’ess (Only if requested
and fee is paid)

Thank vou for usino Retiirn Rarsint Sarvice

PS Form3811 December 1994 /), ,(00 STA ,(7/7141),4)

Domestic Return Receipt



SENDER:
= Complete items 1 and/or 2 for additional services.
,&_omplete items 3, 4a, and 4b.
card to you.

rmit.

delivered.

= Print your name and address on the reverse of this form so that we can retum this
m Attach this form to the front of the mailpiece, or on the back if space does not

pel
=Write “Return Receipt Requested” on the mallpleoe below the article number.
sThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [ Addressee’s Address
2. O Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

MILTON M. KRASNE
9821 SEWARD STREET
OMAHA, NE 68114-1249

4a. Article Number

P5545193%¢

4bh. Service Type

O Registered M Certified
O Express Mail O insured
O Retum Receipt for Merchandise [ COD

7. Date of Delive!
" 9>

5. Received By: (Print Name)

6. Signatyte: (Addressee or Agent)
X A aneeo

8. Addressee s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

PS Fofm 3811, December 1994

L0,

10U, STERDD)

Domestic Return Receipt

‘\.

._SENDER: B
s Complete items 3, 4a, and 4b.

card to you.

delivered.

uComplete items 1 and/or 2 for additional services. st
mPrint your name and address on the reverse of this form so that we can retumn this
lAnach this form to the front of the mailpiece, or on the'back if space does not

penmi
-Wnte 'Retum Receipt Requested on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

ROY G. BARTON, JR., TRUSTEE
OF THE ROY G. BARTON, SR. &
OPAL BARTON REVOCABLE TRUST
P. 0. BOX 978

4a. Article Number

P5525/93 59

4b. Service Type

[ Registered d(Ceniﬁed
O Express Mait O Insured
O Retum Receipt for Merchandise [J COD

7. Dat Deliv
2= — 77

URN ADDRESS completed on the reverse slde

HOBBS, NM 88241-097
ipt Name)

5. eived By: (P,
\71: 0AN _[SpsLL

8. Addressee’s Address (Only if requested
and fee is paid)

6. Sign : (Addressee o /ﬁgent)

Is your R

PS Form 3811, December 1994 )\.0 U 5 TRALR

s

Domestic Return Receipt

Thank vau far neina Ratiurn Ranaint Qarvire

SENDER
mComplete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

card to you

rmit.

delivered.

s Print your name and address on the reverse of this form so that we can retum this
= Attach this form to the front of the mailpiece, or on the back if space does not

pel
mWrite “Retumn Receipt Requested” on the mailpiece below the article number.
®The Retumn Receipt will show to whom the article was delivered and the date

| also wish to receive the /-
following services (for an
extra fee):

1. 0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

BERKELEY N. MOYNIHAN
448 WINDSWEPT VIEW
ASHEVILLE, NC 28801

4a. Article Number
Pas2.5/9200

4b. Service Type

O Registered [Yf Certified

3 Express Mail O Insured

[J Retum Receipt for Merchandise [0 COD

7. Date of Delivery

7y ¢

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fee is paid)

s
6. Slgnat%d ressee orAgenz/
V) SRR,

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, Decemb‘{ r1994/05, 400, 57%/%()0

Domestic Return Receipt

Thank you for using Return Receipt Service.



Is your RETURM APDREQQ ~ramnlated on the reverse side"

Is your RETURN ADDRESS completed on the reverse side"

Is your BEIQRN ADDRESS combleted on the reverse slde?

SENDER:
sComplete items 1 and/or 2 for additional services.
+aComplete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we can retum this
card to you.
= Attach this form to the front of the mallpaeoe or on the back if space does not
permit.
ante “Return Receipt Requested” on the mailpiece below the article number.
= The Retumn Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. [3J Addressee’s Address
2. [0 Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
i
NORMA J. CHANLEY O Registered Certified
P. 0. BOX 729 0O Express Mail O ‘insured
HOBBS, NM 88241 O Retum Reoeipt for Merchandise (1 COD
7. Date of Delj

—Y57

lve y: (Print Na 8. Addressee’s Address (Only if requested
A jf/‘} /U /( e%/ and fee is paid)

Thank van far 11eina Ratiirn Raraint Qarvina

6“°“>£’7° Do [ hani

PS Form 8811, December 1994 A.)
o ) A0y, STRALD

Domestic Return Receipt

. SENDER:
uComplete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.
=Print your name and address on the reverse of this form so that we can retum this
card to you.
lAnach this form to the front of the mailpiece, or on the back if space does not

permi
= Write 'Retum Receipt Requested” on the mailpiece befow the article number.
nThe Retum Receipt will show to whom the article was delivered and the date
delivered:

| also wish to receive the
following services (for an
extra fee):

1. O3 Addressee’s Address
2. O Restricted Defivery
Consult postmaster for fee.

3. Articie Addressed to: 4a. Articie Number

Pss2.519380

4b. Service Type

DAVID GRAHAM MCDONALD O Registered - (4 Certified

5513 AURORA AVENUE, #12

O Express Mail O Insured
O Return Receipt for Merchandise [0 COD

DES MOINES, IA 50310-231

7. Date of Dehvery

{97

5. Received By: (Print Name)

derezee or /;;FZ) 2 :

and fee is

\\

8. Addressee s Address (Only if requested

paid}

Thank you for using Return Receipt Service.

PS+orm 3811, December 1994 10 Aoy, ngma,d

Domestic Return Receipt

; SENDER:

=Complete items 1 and/or 2 for additional services.

= Complete items 3, 4a, and 4b.

=Print your name and address on the reverse of this form so that we can retum this
card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not
permit.

= Write "Return Receipt Requested” on the mailpiece below the article number.

= The Retum Receipt will show to whom the article was delivered and the date
delivered.

1 also wish to receive the
following services (for an
extra fee):

1. {0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

P55 51990/

4b. Service Type .
ELAINE G. & MILTON KRASNE O Registered 1 Certified
9821 S. WARD [0 Express Mail 0O Insured
OMAHA, NE 68114 O Retum Receipt for Merchandise [1 COD

7. Date of Delivery ? 7

s Address (Only if requested

5. Received By: (Print Name) . 8. Addressee’

6. Signatuge: (Addressee or Agent)

and fee is paid)

PS Form 3811, December 1994

(0 A00.STRPAWO

Domestic Return Receipt

Thank you for using Return Receipt Service.



-

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
»&Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
® Print your name and address on the reverse of this form so that we can retum this
card {o you.
s Attach this form to the front of the mailpiece, or on the back if space does not
permit.
uWrite "Retumn Receipt Requested” on the mailpiece below the aricle number.
8 The Retum Receipt will show to whom the article was delivered and the date
deiivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. OO Restricted Delivery
Consult postmaster for fee.

7 A Ats Addoonondan, - T4a. Article Number
SAOAS/GIED
MICHAEL STADWICK 4b. Service Type
LOIS H. STADWICK O Registered D Certified
ROBERT STADWICK [0 Express Mail O Insured
TODD STADWICK [0 Return Receipt for Merchandise (0 COD
39904 SHORELINE DR. 7. Date of Delivery

HARRISON, MI 48045 ) o2-397

5. Received By: (Print Name)

6. Signature: (gddressee or Agent)

8. Addressee's Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

s Complete items 1 and/or 2 for additional services.

nComplete items 3, 4a, and 4b.

=Print your name and address on the reverse of this form so that we can return this
card to you.

s Attach this form to the front of the mailpiece, or on the back if space does not
permit.

wWiite “Return Receipt Requested® on the mailpiece below the article number.

sThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
foliowing services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P 553519 34
4b. Service Type
FRANCIS J. MOYNIHAN, JR. O Registered gc:emﬁed
135 OLD WARREN RD, RD 2 {0 Express Mail Insured

FREWSBURG, NY 14738

3 Retum Receipt for Merchandise [3 COD

7. Date of Delivery

2/ ~97

5. Received By: (Print Name)
Qs -

b

X

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 3811, December 1994 (1), | (3, STWO

Domestic Return Receipt

PS Form 3811, December 1994 (0. A0 ). STEALD U - Domestic Return Receipt

Thank van fnr 1ieina Ratiirn Rocalnt Qarvire

SENDER:
=Complete items 1 and/or 2 for additional i
s Complete items 3, 4a, and 4b. services.

®Print your n, i

P 'y:) you.ame and address on the reverse of this form so that we can return this
u Attach this fi itpi i

permit s form to the front of the mailpiece, or on the back if space does not
=Write ‘Return Receipt Requested” on the mailpiece below the article number.

The Ret ipt wi ¢ .
delivereg_m Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to- 4a. Article N
. ber
LAND DEPARTMENT P 5
S59.5/9
HANLESY{ ]C))EATP LTD., II 4b. Service Type /5é ,
4HAl 5NLW ROLEUM. INC. O Registered Ay cert
WAL ertified

MIDLAND, TX 79701

I Express Mail [0 Insured
[J Retum Receipt for Merchandise 0 cop

7. Date of Deliv:
SRR

5. Received By: (Print Na 8. Addressee

OU\X?@J\,C\/ @z QA and fee is paid)

6. Signature: (Addressee or Agent)

X

's Address (Only if requested

PS Form 3811, December 1994 >4y ), STRAL) /()

Domestic Return Receipt

Thank you for using Return Receipt Service.



-

-

-

SENDER:

=Complete items 1 and/or 2 for additional services.
wComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum this

card to you.

® Attach this form to the front of the maitpiece, or on the back if space does not

permit.

aWrite “Return Receipt Requested” on the mailpiece below the article number.
®The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [ Addressee’s Address
2. [J Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

ROY G. BARTON, JR., TRUSTEE OF
THE ROY G. BARTON, SR. & OPAL
BARTON REVOCABLE TRUST

P. 0. BOX 978

HOBBS, NM 88240

4a. Article Number
P=5a 9 498

4b. Service Type

O Registered ﬁ\Ceniﬁed
[0 Express Mail O Insured
[J Retum Receipt for Merchandise [ COD

7. Date of Delivery z r‘/(

5. Received By: (Print Name)

TT. T S»Eki

6. Slgnature (Address je or Agent)

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS comnlated on the reverse side?

PS Form 38{1, December (1/%)4' 100.S72A Z()A)

Domestic Return Receipt

SENDER:
sComplete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can return this

card to

you.
& Attach this form to the front of the mailpiece, or on the back if space does not

permit.

nWrite “Retumn Receipt Requested” on the mailpiece below the article number.
®The Retumn Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

SUZANNE M. CHAMBERS
MARGOT S. M. CHAMBERS
2332 S. 34TH STREET
ABILENE, TX 79602

4a. Article Number

PAS5AS/9.399

4b. Service Type

O Registered MCertiﬁed
O Express Mail [ Insured
[0 Retum Receipt for Merchandise 1 COD

7. Date of Delivel
3.9 >

eceived By: PnntName)
EM'UW ’é [ Aurbers

o

Is your RETURN AnnPESe ~~mwisted on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

8. Addressee’s Address (Only if requested
and fee is paid)

Thank voir for neine Raturn Raraint Qarvica

PS Form 3811, Decembeé

Domestic Return Receipt

SENDER: - .
=Complete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum this

card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not

rmit.

Ievente “Retumn Receipt Requested” on the mailpiece below the article number.
sThe Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

KEITH STADWICK

c/o LOIS STADWICK
39904 SHORELINE DRIVE
HARRISON, M1 48045

4a. Article Number
P552519.391

4b. Service Type

O Registered M Certified

[ Express Mail R [ Insured

[0 Retum Receipt for Merchandise [J COD

7. Date of Delivery

-1 97

5. Received By: (Print Name)

8. Addressee’s Addreg§ (Only if requested
and fee is paid) -

Thank van far 1ycina Retiirn Rereint Qarvine

6. Stgnat ﬁmu

PS Form 3811, Decem r 1994

Domestic Return Receipt



.7

* 1on the reverse side? | Is your RETURN ADDRESS comnleted on the reverse side?

Is your RETURN *~~~7"~

; SENDER: _
s Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

wPrint your name and address on the reverse of this form so that we can retum this | axtra fee):

card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
permit. . i

m\Write "Retum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery

mThe Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an

Consult postmaster for fee.

3. Article Addressed to:

HENRY W. LAWTON
P. 0. BOX 161
PORTVILLE, NY 14770

4a. Article Number

P5595)9.3%3

4b. Service Type

O Registered B(Ceniﬁed
O Express Mail O Insured
O Retum Receipt for Merchandise [ COD

for using Return Receipt Service.

7. Date of Delivery

2 /s /5P

5. Received By: (P%Name
HEMR g e Tony

j; Addl@sseé‘s Address (Only if requeste:
and fee is paid)

4~
6. Signatuge:fAddressee pr Agenr
x {'
. n \
PS Fonm 3811, D;/cember 1994 LD+ A0Y). ST /U} LOU Domestic Return Receipt
SENDER . :
mComplete itams 1 and/or 2 for additional services. I also wish to receive the
s Complete items 3, 4a, and 4b. following services (for an
uPrint your name and address on the reverse of this form so that we can retum this | axirg fee):
card to you.
wAttach this form to the front of the mailpiece, or on the back if space does not 1. ] Addressee’s Address
permit.
mWrite "Retum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
sThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

MARIJORIE SMART, TRUSTEE OF THE ~
MARIJORIE C. SMART REVOCABLE
TRUST DATED 5/9/90

1238 PALISADE CIR.

HEBER SPRINGS, AR 72543

Pssas)g 355
4b. Service Type

[ Registered X Certified
O Express Mail O Insured
[0 Retum Receipt for Merchandise 1 COD
7. Date of Delivery

2-/-F 7

5. Received By: (Print Name)

8. Addressee's Address (Only if requested
and fee is paid)

L.

Thank you for using Return Receipt Service.

6. Signatuyre: (Addressee or Agent) 7L—\
X /1 1,92 A,

PS Form 3811, December 1994
BLY) 5/,emab

Domestic Return Receipt

; SENDER:

mComplete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can retum this | axtra fee):

card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not 1. 3 Addressee’s Address
permit.

= Write "Retum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery

= The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an

Consult postmaster for fee.

3. Article Addressed to:

WILBUR W. & JAMAEAH S. IRVIN
4208 BECKLAND DR.
FARMINGTON, NM 87402

4a. Article Number

F5525/9 425

4b. Service Type

O Registered /Q Certified
O Express Mail [ Insured
O Retum Receipt for Merchandise ] COD

7. Date of Delivery

5. Received By: (Print Name)
- /
Y = LY A Y A%

6. Signature: (Addressee or Agent)
X ;/14' PR /\/L JM

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

I1s your RETURN ADDRESS completed on the reverse side?

PS F{rm 3811, December 1994 (), /D)), S5 T U Domestic Return Receipt



»

Is your RETURN ADDRESS completed on the reverse side?

I1s your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

; SENDER:
u Complete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we can return this
card to you.

| also wish to receive the
following services (for an
extra fee):

= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
®Write “Retum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
= The Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a Amcle Number
.
Ps552519. 284
4b. Service Type
JOAN SERMAK O Registered ﬁi Certified
O Express Mail O Insured

1401 QUAIL CANYON
SAN BERNADINO, CA 92404

O Retum Receipt for Merchandise [J COD

7. Date of Deliv%// /é 7

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Recelpt Service.

Domestic Return Receipt

SENDER:.

uComplete rtems 1 and/or 2 for additional services.

uComplete items 3, 4a, and 4b.

uPrint your name and address on the reverse of this form so that we can return this
card to you.

w Attach this form to the front of the mailpiece, or on the back if space does not
permit.

wWrite “Retum Receipt Requested” on the mailpiece below the article number,

®»The Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. 3 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Articie Number
5525/99/0
4b. Service Type ]
ROY G. BARTON, JR., INDIVIDUALLY [0 Registered Jﬁ\Cemﬁed
P. 0. BOX 978 O Express Mail O Insured

HOBBS, NM 88241

[0 Retum Receipt for Merchandise [ COD

7. Date of Delivery

e

-~

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested

J _T.lg B gli and fee is paid)

6. Signature: (Aiiqrjsee or Agent)

PS Form 3811, Decembey 1994

W40y, 57/@%)

Domestic Return Receipt

; SENDER:
nComplete items 1 and/or 2 for additional services.

aComplete items 3, 4a, and 4b.
aPrint your name and address on the reverse of this form so that we can retum this

| also wish to receive the
following services (for an
extra fee):

d to
Iﬁach t!tq?s form to the front of the mailpiece, or on the back if spaoe does not 1. [0 Addressee’s Address
it.
Isver:?: *"Returmn Receipt Requested"” on the mailpiece below the amcle number. 2. [ Restricted Delivery
nThe Retum Receipt will show to whom the article was delivered and the date
defivered. Consult postmaster for fee.
3. Article Addressed to: . 42}1.9 Article Number(/
P Pe05)994)
» .
PARALLEL PETROLEUM CORPORATION Registered Certified
P. 0. BOX 10587 Express Mail O Insured

MIDLAND, TX 79702

Retum Receipt for Merchandise [ COD

Date of DBW' -

TN 007

5. Received By: (Print Name)

6. S%?ddressee OM

8. Addressee’s Address (Only if requested
and fee is paid)

PS Form 3811, Deceéber 1994{ 1 A0¢) . STRH LDAT

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



'
Q

Is your RETURN ADDRESS completed on the reverse sid

SENDER:
s Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
mPrint your name and address on the reverse of this form so that we can return this

card to you. )
= Attach this form to the front of the mailpiece, or on the back if space does not

permit.
nWrite "Return Receipt Requested” on the mailpiece below the article number.

aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2. (O Restricted Delivery
Consult postmaster for fee.

8

2

®

=3

Q

3. Article Addressed to: 4a. Article Number E
— | Ps54a 519 364 £

4b. Service Type 2

EFFIE SHELFER [J Registered KCeniﬁed %,
110 E. 10TH [0 Express Mail [ insured %
COLEMAN, TX 76834 O Retum Beosiptdgi Merchandise 3 COD 3
7. Dy l)eli!ierﬂz] ~‘=3

Q  reo )

5. Received By: (Print Name) 8. ddresseéﬁAddress( ly if requested 'E
£

[~

%lzture (Addressee or Agent) ‘
7
gzl A

»ps Form 3811, 6ec&)ber 1994 dep LOA.)

estic Return Receipt

Is your RETURN A PPPEQe ~amnlatad on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

-SENDER:

mComplete items 1 and/or 2 for additional services.
nComplete items 3, 4a, and 4b.
mPrint your name and address on the reverse of this form so that we can return this

| also wish to receive the
following services (for an
extra fee):

card to you. g
u pftach this form to the front of the maitpiece, or on the back if space does not 1. O Addressee's Address E
it

nsverile *Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery %
s The Retum Receipt will show to whom the article was delivered and the date -
delivered. Consult postmaster for fee. .%
3. Article Addressed to: 4a. Article Number é
Pa525/9409 €

4b. Service Type ' 2
ROY G. BARTON, Il O Registered K Certified
P. O. BOX 572565 O Express Mail O Insured £
HOUSTON, TX 77257 O Retum Receipt for Merchandise [ COD 3

- 7. Date of Delive S

SHL 3 o -/ Z_/‘?7 S
/_'\ >

5. Received By: (Print Name) ‘l‘ <§/ -8\ Addressee’s Address (Only if requested £
<< % d fee is paid) s

-

+>

% %dfjsee or Agent) \¢ y \ < A
\( o X

ormdgﬂ Betémber’ 1694 JOH _
O Ay, STRALIL)

. Domestic Return Receipt

; SENDER:

sComplete items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

®Print your name and address on the reverse of this i
Prnt ¥ you. Is form so that we can return this

-Anact: this form to the front of the mailpiece, or on the back if space does not
permi

wWrite “Return Receipt Requested” on the mailpiece below the artici

e number.
I;hle Retgm Receipt will show to whom the article was delivered and the date
elivere

| also wish to receive the
following services (for an
extra fee):

1. 00 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

S SI9 266

525 E. CHERRY LYNN ROAD
PHOENIX, AZ 85012

4b. Service Type

JANE BOWERS STONEMAN O Registered J_Certitied
" 4. |0 Express Mail . O Insured

{3 Retum Receipt for Merchandise [ COD

i

* [7.Date of Delivery

[

~

o
[}

A 8. Addressee's Address (Only if requested
- and fee is paid)

Thank you for using Return Receipt Service.

PS Eofm 3811, becember1994 B
(D A0y . 5TPA )

Domestic Return Receipt



»¥

Is your RETURN AnnRESe ~ae—ioiad on the reverse side?

SENDER:

aComplete items 1 and/or 2 for additional services.

m Complete items 3, 4a, and 4b.

aPrint your name and address on the reverse of this form so that we can return this
card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not
permit.

®Write "Return Receipt Requested” on the mailpiece below the article number.

®The Retum Receipt will show to whom the article was delivered and the date
delivered.

] also wish to receive the
following services (for an
extra fee):

1. OO Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P29 5)9 35S

4b. Service Type

PATRICK J. CESARANO \ -
REVOCABLE TRUST 00 Registered A Certified
O Express Mail O Insured
STATION 701 Oopested O e
2100 PONCE DE LEON BLVD. etum Receipt for Merchandise

CORAL GABLES, FL 33134

7. Date of Deli\y §_ 7 7

5. Received By: (Print Name)

6. SE' i?ire: (Addres#Be or Agent)

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Fordh 3811, Dﬁémber 1994 LD() %A u)/«.)

Domestic Return Receipt

Is your RETURN ADDRESS combleted on the reverse side?

SENDER:
wComplete items 1 and/or 2 for additional services.
#Complete items 3, 4a, and 4b.

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not
permit.

s Write "Return Receipt Requested” on the mailpiece below the article number.

aThe Retumn Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an

®Print your name and address on the reverse of this form so that we can return this extra fee):

1. [0 Addressee’s Address
2. O3 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

Pss5a5/9.34D

RICKIE DON THOMPSON

ROGERS, AR 72756-334

4b. Service Type _
O Registered E{ Certified

1600 W. PERSIMMON ST, #17 O Express Mail O Insured
[J Retum Receipt for Merchandise [J COD

{7. Date of Delivery

2 -(3 =¥

5. eived By: (Print Name)

6. Signature? (Address®e or Agent)

X Aok Forramp o

8. Addressee’s Address (Only if requested

Ve oy Asse/ and fee is paid)

PS Form 3811, December19¢ 9Y ). Aoy, 5/;6,/4@,&)

Domestic Return Receipt

Thank vaun far neinn Ratirrn Racaint Garvira

SENDER:
sComplete items 1 and/or 2 for additional services.
« Complete items 3, 4a, and 4b.

card to you.
s Attach this form to the front of the mailpiece, or on the back if space does not

permit.
mWrite "Return Receipt Requested” on the mailpiece below the article number.
=The Retun Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an

aPrint your name and address on the reverse of this form so that we can return this | gxira fee):

1. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

A A atle Addennnna A b

14a. Article Number

P54 5/9. 3D

JOSEPHE. & TWILA M. GOODDING  4b- Senvice Type

LIVING TRUST O Registered 0% Certified
c/o TWILA M. GOODDING TRUSTEE O Express Mail O Insured
1009 CRESTVIEW CIRCLE [J Retum Receipt for Merchandise TJ COD
FARMINGTON, NM 87401 7. Date of Delivery

RETURN ADDRESS completed on the reverse side?

yo?r
Y. N

..... L SIA 7 NC

7

. —J8 Addressee’s Address (Only if requested
_ | Zand fee is paid)

Thank van far usina Return Raraint Sorvire




-

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

=Complete items 1 and/or gﬁ additional services.

s Complete items 3, 4a, and 4b.

# Print your name and address on the reverse of this form so that we can retum this
card to you.

u Attach this form to the front of the mailpiece, or on the back if space does not
permit.

s Write "Return Receipt Requested” on the mailpiece below the article number.

nThe Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. OO Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a, Article Number
552 594/
4b. Service Type
LAND DEPARTMENT O Registered g Certified
GPC OIL & GAS CORP. T O Express Mail Insured
P. 0. BOX 50982 [ Retum Receipt for Merchandise C1 COD
MIDLAND, TX 79710 E 7. Date of Delivery ¢

il L

5. Received By: (Print Name)

6. Sw/(ydressee or A%/

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994/ 3, { ()¢). 57/€/}4JU

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ANDRFSS nomnleted on the reverse side?

Domestic Return Receipt

SENDER:
mComplete items 1 and/or 2 for additional services.
wComplete items 3, 4a, and 4b.
s Print your name and address on the reverse of this form so that we can return this
card to you.
® Attach this form to the front of the mailpiece, or on the back if space does not

permit.
= Write ‘Retum Receipt Requested” on the mailpiece below the article number.
nThe Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. [J Restricted Delivery
Consult postmaster for fee.

3. Arlicle Addressed to: 4a. Article Number

552.5/9 00

4b. Service Type

GRACE STARMER O Registered Js{ Certified
¢/o WILLIAM C. HUNTER O Express Mail O Insured
P. 0. BOX 1047. O Retumn Receipt for Merchandise [1 COD
HEALDSBURG, CA 95448 7. Date of Delivery

‘F\Am

5.R

6. Signature:

and fee is paid)

7 {Pri 2 " 8. Addressee’s Address (Only if requested
JSe K WM/&( =

PS Form 381J1l/ Dehe\1994 _

Domestic Return Receipt

__ fwﬁ
SENDER:

aComplete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this
card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not
permit.

nWrite “Return Receipt Requested” on the mailpiece below the article number.

aThe Retumn Receipt will show to whom the article was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

P59 P

4b. Service Type

THOMAS W. PETTIT O Registered K Certified
151 W.TRINITY RD. [ Express Mail O Insured

GLEN ELLEN. CA 95442

[ Retun Receipt for Merchandise [J COD

7.Date of D 7

ivery

26/¢ |

5. Received By: (Print Name) 8. Addressee’

6. Signature: (Adt ee or Agent)
X A

s Adgress (Only if requested

and fee is paid,

PS Form 3811, &ecember 1994 N '
(. S/MLL\O

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



AR - e
R i

R : )
= Complete items 1 and/or 2 for additional services. lalso ‘W'Sh to _recewe the
sComplete items 3, 4a, and 4b. | tollowing services (for an
#Print your name and address on the reverse of this form so that we can retum this | oytrg fee):
card to you.
= Attach this form to the front of the mailpiece, or on the back it space does not 1. [ Addressee’s Address
permit.
= Write “Retum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
»The Retum Receipt will show to whom the article was delivered and the date
deliverad. Consult postmaster for fee.

3. Article Addressed to: 4a. Apcle Emkf/ , Q\

4b. Service Type
WILLIAM R. CROW [ Registered XCeﬂiﬁed
5007 CANTERBURY DR. [ Express Mail O Insured
MIDLAND, TX 79705 [0 Retum Receipt for Merchandise [J COD
7. Dater ivery
| FEB'T,
5. Received By: (Print Name) 8. Addressee’s Address {Only if requested

and fee is paid)

€. S:gnatuj\(ﬁre?eo %\_\) i 2 i(j ‘396?

PS Form 3811, December 1994 (0 A0y, STRRWO Domestic Return Receipt

Is your RETURN ANNRERK ~rnmnlated on the reverse sit o

Thank you for using Return Receipt Service.



6. Signature: (Addressee or Agent)
X .
PS Form 3811, December 1994 ( , ) -/\_O .57 /ng,\) Domestic Return Receipt

P

<, SENDER: , )
© =Complete items 1 and/or 2 for additional services. | also wish to receive the
@ wComplete items 3, 4a, and 4b. following services (for an
@ sPrint your name and address on the reverse of this form so that we can return this | gyqrg fee):
®  cardto you. ’ @
“>’ ® Attach this form to the front of the mailpiece, or on the back if space does not 1.0 Addressee’s Address ‘E’
o permit.

mWrite “Retum Receipt Requested” on the mailpiece below the article number. .d i i @
g #The Retumn Receipt will show to whom the article was delivered and the date 2 Restricted Delivery ‘.’_)
c delivered. Consuit postmaster for tee. =
g 3. Article Addressed to: 4a. Article Number é’
&  LAND DEPARTMENT PaEA < ddU c
[ 2 . 7 c
g  HOLLYHOCK CORPORATION 4b. Service Type » 2
S 3907 CRESTGATE O Registered [ Certified
% MIDLAND, TX 79707 0 Express Mait O Insured £
x O Retum Receipt for Merchandise [J COD 2
o 7. Date of Delivery 2
L4 3
=z o
e N : >
S} 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
o and fee is paid) 8
@ =
5
o
>
o

a3idiLy3o
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1

erse side?

Is your RETURN ADDRESS completed on the rev

SENDER:

3 .
ICompﬁale items ‘®ind/or 2 for additional services.

= Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this | axtra fee):

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
permit.

& Write ‘Retum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery

®»The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an

Consult postmaster for fee.

3. Article Addressed to:

KEVIN L. & PATRICIA WIDNER

2510 CULPEPPER
MIDLAND, TX 79705

4a. Article Number

Psoa =591
4b. Service Type . :
O Registered IX\Certified
O Express Mail O Insured
3 Retumn Receipt for Merchandise [J CQD
7. Date of Delivery

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

6. Signature: (Addressee or Agent)

X

PS Form 3811, December 1994

(000 STABON)

SOLGL XL ‘ANVIAIN

Domestic Return Receipt
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SENDER: :

Ve ‘\ D, N .
= Complete items 1 and/or 2 for additional services. a4 Falso wish to receive the
* sCompletejtems 3, 4a.and 4b. 4 Q¥ following services (for an
« ®Print yougname ana’aadress on the reverse of this form so that'we can retum this | eytrg fee):
card o you.
= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
. permit. X
" @Write "Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
®#The Retum Receipt will show to whom the article was delivered and the date
delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number

Pssaa19 400

4b. Service Type

—-— e v —

HEIDI C. BARTON [0 Registered MCerﬁﬁed
502 E. YESO 3 Express Mail O Insured ‘
HOBBS, NM 88240 O Retum Receipt for Merchandise [ COD ]
7. Date of Delivery )
|
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested '
and fee is paid)

Thank you for using Return Receipt Service.

6. Signature: (Addressee or Agent)
X ‘
PS Form 3811, December 1994w /(O() STER LL)/O

Is your RETURN ADDRESS completed on the reverse side””

Domestic Return Receipt
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