s
STATE OF NEW MEXICO TARACH
ENERGY, MINERALS AND NATURAL RES A 9
OIL CONSERVATION DIISI@NFOR pIVISIO

In the matter of the hearing called
by the Qil Conservation Division
for the purpose of considering:

Application of Meridian Oil Inc.
for Downhole Commingling,
Carson Well No.2, K-7-30N-4W
Rio Arriba County, New Mexico.

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

W. THOMAS KELLAHIN, attorney in fact and authorized
representative of Meridian Qil Inc., states that the notice provisions of
Division Rule 1207 (Order R-8054) have been complied with, that
Applicant has caused to be conducted a good faith diligent effort to
find the correct addresses of all interested parties entitled to receive
notice, that on the 15th day of May, 1995 | caused to be sent, by
certified mail return receipt requested, notice of this hearing and a
copy of the application for the referenced case along with the cover
letter, at least twenty days prior to the hearing set for June 15, 1995,
to the parties shown in the application as evidenced by the attached
copies of receipt cards, and that p ivision Rule 1207,
notice has been given at th

SUBSCRIBED AND SWORN to before me on this 14th day of June, 1995.

.

Notary Public

My Commission Expires: June 15, 1998




s your RETURN ADDRESS completed on the reverse smg.

Is your RETURN ADDRESS completed on the reverse side?

Is your REYURN ADDRESS completed on the reverse side?

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

SENDER:

i also wish to receive the
following services (for an extra

remMenduan/Carson(0601 95) e ean | fee):
M 1 5 1 995 f space 1. (] Addressee’s Address
doe ay cle number. 2. D Restri -
3 .nd th ;
de|;rva'eu. nd the date Consult pom
N\

3. Articie Addressed to:
Mar Oil Gas Corporation

POB 5155
Santa Fe, New Mexico 87502

| 4b. Service Type

4a. Article Numberz ",

"~ Registered o),

L] Certified

(] Express Mail \S{&e 0 eceipt for
erchandise

7. Date of Delivery

5. Signat e (Al@@’ﬁ 2

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

6. Sign‘é‘fﬁre (Agent)
U

Thank you for using thqm Receipt Service.

PS Form 3811, December 1991

#U.S. GPO: 1993—3562-714

DOMESTIC RETURN RECEIPT

SENDER:

e Complete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.

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

eturn this card to you. fee):

r U —~—

o = mailniara. ar on the back if space 1. _J Addressee’s Address
soes Meridian/Carson{060193)

: ‘?:May 1 5 1995 ft';”e'g:’:' 2. ! Restricted Delivery

delivered.

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

Consult postmaster for fee.

3. Article Addressed to:

Harold O. Pool Irrevocable Res.
Thelma Pool Marital Trust

c/o First Interstate/Denver
POB 5825

Denver, CO 80217

-~ 4b. Service Type

4a. Article Number

Gy YqZ 773

Registered U Insured

U Certified cop
U Express Mail \l_a\r';lﬂetum Receipt for
erchandise

7. Date of Delivery

5. Signature {(Addressee)

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

PS Form 3811, December 1991

7/7U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

SENDER:

e Complete items 1 and/or 2 for additional services.
* Compiete items 3, and 4a & b.

¢ Print vaur nama and addroce An tha rauaran ~f shin fo -

e Meridian/Carson(060195)
ses May 15, 1995

* Thi
delives

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

_] Addressee’s Address

we can
space

e number |

2- — . .
{the date || Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

Kathleen Quinn

c/o0 Sunwest Bank/Albuquerque,NA
POB 26900

Albuguerque, New Mexico 87125

4a. Article w 774

4b. Servnce Type
Registered O Insured

[ cCertified J cob

[J Express Mail\%yn Receipt for
rchandise’

7. Date of Dehvdb/{ \l\f“ \ 7

5. Signature (Addressee)

16
8. Addressee’ sdQ!dress requeited
and fee is paiq

6. Slgnaté.ure (Agentl

Wy &
L 2. 23

Tomoson

B E \3\*

PS Form 3811, December 1991

#wU.S. GPO: 1993—352-714

DOMESTIC RETURN RECE!IPT

_Than!( you for using Return Baceipt Service.

—— e

w—

Thank you for using Return Recsipt Service.

'

Z 091 492 772

Receipt for
Certified Mail

No Insurance Coverage Provide::
Do not use for international Ma:
{See Reverse)

’.

JNITED} STATES
POSTAL SERVICE

Mar Oil Gas Corporation
POB 5155

Santa Fe, New Mexico 87502

Spec al Denverv rFee

A e P iian Cam

Z 091 498 2%:

Receipt for
Certified Mail
No Insurance Coverage Provigac

Do not use for International Ma.
{See Reverse)

>

UMITED STATES
SOSTAL SERVICE

T
inl o

!
Harold O. Pool Irrevocable Res.
Thelma Pool Marital Trust

c/o First Interstate/Denver
POB 5825
Denver, CO 80217

Soec:ar Detvery Fae

[ustrcted Devvery =ze

Z 0°L 492 77-

Receipt for
Certified Mail
Mo "~surance Coverage Provigec

Do not use for International Ma:
See Reverse)

P4

MTED STATES
“OSTAL SERVICE

f cun 0

Kathleen Quinn

o Sunwest Bank/Aibuquerque,NA
FGB 26900
Albuguerque, New Mexico 87125

Speciai Sehvary Fae

Festucted Dervery fee

Aetuin Receist Showing
‘0 Whom & Date Dehivered

fatuin Receint Showing 0 Whom
Cate ang Addressee’s Address

“ITAL Postage
4 Fees

$ i

Pastmark or Date

Meridian/Carson(060195)
I\{Inay 15, 1995

&

3800, March 1993




SENDE“R

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

* Complete items 3, and 4a & b.

e Print your name and address on the reverse of this form so
return this card to you.

i .
b1 also wish to receive the
following services (for an extra

that we can fee):

3. Article Addressed to:

Robert Tinnin
POB 1885
Albuquerque, NM 87103

a0

\ M

;oA Meridian/Carson(0601 95) f space 1. [J Addressee’s Address

. _..cle number.; !
. V OY lg)... "’.I..gmgwsw wnom the article was delivered and the date 2. D Restricted Dehvery ;
dellvered * Consult postmaster for fee. ;

4a. Article Number

(Gl L2 775

~[ 4b. Service Type
Registered O insured
[ Certified [Jcop

d -Return Receipt for
Ao erchandise

7. Dat.e[of Deye‘(/

" ‘.{‘.\ /‘YL.;

ExpreSS'Maii

e ssee)

o
)
|~

Thenk you for using Return Receipt Service.

6. Sigﬁﬁture\ﬁgeﬁ"f)

PS Form 3811, December 1991

Is your RETURN ADDRESS complated on the raverse side?

#U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

> SENDER:

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

eturn this card 1o you.
Attarh thie fnrm ta the frant nf tha mailniaca nr on the back

does  Meridian/Carson(060195)
:Th' MG\/’ 1.0, 5995
d

eliverea.

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

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

1. _J] Addressee’s Address

rvice.

if space

e number.
ithe date

2. 1 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Maydell M. Mast

c/oJames M.Raymond, Trustee
POB 1445

Kerrville, TX 78028

4a. Article Number

ol W2 77l

4b Sérvice T(/pe
O insured

Registered
\ L cop
\Q};Aeturn Receipt for
ﬁ_ercha_n_dise_—_

D Certified
(I Express Mail

7. Date 04 %h

o i

5. Signature {Addressee)

"8 Addressee’s Address {Only if requested
and fee is paid)

6. Signature (Agent)

./I-‘

/,

w éjﬁ/ ZL’Lx({’é‘«// [

Thank you for using Return Rec_eipt _Sue‘

PS Form 381 1 Decerﬁbe|~1991

*ts your RETURN ADDRESS completed on the reverse side'

#U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

SENDER:
* Complete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.
* Print your name and acdress on the reverse of this torm so
return this card to you.
A"ahk ohim

does Meriéiéh/Carson(O60195)
T % May 15, 1995

delivered.

- vw w wwre wwas uenverea and the date

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

1. 1 Addressee’s Address

that we can
 space
denumoer| 5 7] Restricted Delivery

Consuit postmaster for fee.

3. Article Addressed to:

Corrinne M. Gay Trust
c/odames W.Raymond, Trustee
PCOB 1445

Kerrville, TX 78028

4a. Articie Number

N 4b. Service Type
Registered T insured
(] Certified Ll coD

[J Express Mail\ELz’eturn Receipt for
Merchandise

7. Date of Delivery

MAY 18 988

5. Signature {(Addressee)

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

6. Sugnature lAgent) 7
_/L 2éy)

"/1:/(7 Lc"'ifﬂ.éx'

Thank you for using Return Receipt Service.

PS Form 3811, December 4991

Is your RETURN ADDRESS completed on the reverse side?

wl).S. GPO: 1893-352-714

DOMESTIC RETURN RECEIPT

Z 091 498 77-

Receipt for
Certified Mail

No Insurance Coverage Proviaa:
Do not use for International Mz
iSee Severse)

> 2

MIEC STATES
SOSTA ERVICE

Robert Tinnin
POE 1885

Aibuquerque, NM 87103

Receipt for
- Certified Maii

Mo insurance Coverage Proviaec
Do not use for International Ma:
See Reverse!

MITED STATES
OSTAL SERVICE

Maydell M. Mast

c/odames M.Raymond,Trustee
POB 1445

Kerrv:ile, TX 78028

1993

Z 09L 482 777

Receipt for
- Certified Mail
No insurance Coverage Proviaec

Do not use for international Ma::
1See Reverse)

A
MATED STATES
SOSTAI SERVICE

Corrinne M. Gay Trust
c/oJames W.Raymond, Trustee
POB 1445

Kerrville, TX 78028

Soeacial Deiverv Fee

Restricted Celivery fee

Return Recernt Showing
10 'AVhom & Date Denvered

Retur- Recemt Showing 10 Wnom
Date. und Adaressee s Address I

Dacterark Ac Nars l

Meridian/Carson{060195)
May 15, 1995

TGTAL Postage
& reey

20, March 1993

=1



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

SENDER:

fmomn

o Meridian/Carson(0607195)
dosm May 15, 1995

*hoviye can

| also wish to receive the
following services {for an extra

fee):
sace 1. [ Addressee’s Address
numoer 5[] Restricted Delivery
the date

Consuit postmaster for fee.

3. Article Addressed to:

Thelma Pool Revocable Marital Trust
c/o First Interstate/Denver

N/A Trust Minerals/023

POB 5825

Denver, CO 80217

4a. Article Number

4b. Service Type

\Sﬂegistered
O cCertified
{J Express Mail

] tnsured

Zcop
Return Receipt for
Merchandise

7. Date of Delivery

5. Signature (Addressee)

and fee is paid)

,;5//%/_,

8. Addressee’s Address (Only if requested

PS Form 381 1 December 19391 .

ls yQut RETURN ADDRESS completed on the Teverse silc

XI

< #U.8, GPO: 1893—352-714

SENDER:

s« Complete items 1 and/or 2 for additional services.
* Complete items 3, and 4a & b.

return this card to you.

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

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

. - : 1. O Ad ‘s A

‘e Meridian/Carson(060195) fopeee dressee’s Address
oV j\/i_a_\/ 1 1995 o J‘?Li:‘;";:te; 2. ] Restricted Delivery
dellvered ’ Consuit postmaster for fee.

3. Article Addressed to:
Minerals Management Service

CRANMBICN MEISENG

EE
=

i

4a. Artlcle Number
[ 72 775

Royalty Management Program {"ab. serv.ce Type
POB 5810 Registered 1 insured
Denver, CO 80217-5810 ﬁ Certified L] CoD
ress Ma,‘|\&§deturn Receipt for
L~ erchandise
. 7. Ramhof Delivery

MY 170 ¢

} w

5. Sugnaprer(-Add(essee%O: 1

DA DY

[l et T N S T W

ssee’s Address (Only if requested

G_P SIQDathe mgenﬂ. (SIS PR U2F)
in: LA ZAL R MGT. \SR\(\C:.

%}/ee is paid)

PS Form 3811, December 1991

Is your RETURN ADDRESS completed on the reverse side?

#U.S. GPO: 19883-~352-

714

DOMESTIC RETURN RECEIPT

delivered.

SENDER: . )

+ Complete items 1 and/or 2 for additional services. I also wish to receive the
* Compiete items 3, and 4a & b. following services {for an extra
» Print your name and address on the reverse of this form so that we can feel:

return this card to you. —

MG A S fonr ot the mailniecs, or on the back it space 1. . Addressee’s Address
s Meridian/Carson(060195)

LI A ticle number | = . .

: J}/_ay ‘]75,. 1895 Uclenumoerl 2. L Restricted Delivery

| Consult postmaster for fee.

3. Article Addressed to:

James M Raymond [ndividually &
c/oTrustee:Corinne Miller Gay
Maydell Miller Mast

POB 1445

Kerrville, TX 78208

4b Serv:ce Type —
egistered [

| 4a. Artlcle NW 7?/

Insured
J Certified
O Express Mail

\— CoD
\lj\i%ﬂetum Receipt for
erchandise

7. Date of Delivery

MAY 19 1995

5. Signatur%

8. Addressee’s Address (Only if requested

qd_tg_&_paid)

6. Signature (Agent)

PS Form 3811, December 1991

1> yuur RE 1URN_ADUHRESS completed on the reverse side?

#U.S, GPO: 1993-—352-

714

DOMESTIC RETURN RECEIPT

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

~Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

i e ey o -

g e e e e

'

1

i

9L 4492 7?7?

h

L

Receipt for
Certified Mail

No Insurance Coverage Provic-
Do not use for lnternational M.
{See Reverse}

<

UMITED STATES
AOLTAL SERACE

[Sent {3
Thelma Pool Revocabie Marital Trust
c/o First Interstate/Denver
N/A Trust Minerals/023
POB 5825
Denver, CO 80217

Scecial Denvery Fee

Resticieo Delvery Fee

Aeturn Receipt Shewing
¢ Nhom & Date Selvereg

Re=turn Neceint Showing o Whom
Bate. 3ny Addressee’s Aadress

rch 1993

7

g=L 492 7&C

Receipt for

Certified Mail

M~ o surance Coverage Providec
Do not use for International Mar:
iSee Reverse)

1,

/NITED STATES
SOSTAL JERVICE

r

i el
Minerals Management Service
Royalty Management Program
POB 5810

Denver, CO 80217-5810

-

Z 091 uH2 7é&1l

Receipt for
Certified Mail

No insurance Coverage Provicec
Do ot use for International \a:
:See Jeversel

;’:

<Tares
- EANGCE

James M Raymond individuaily &
c/aTrustee:Corinne Miller Gay
Maydell Miller Mast

POB 1445

Kerrville, TX 78208

s
Meridian/Carson(060195) |
May 15, 1995

o)
D
D
=
2
]
=
o
[=]




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

> SENDER:

return thls card to you.

: Tem May 15, 1995

delivered.

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

shin bnem tn the frant of the mailbiece, or on the back if space

doms ot Mendnan/Carson(060195)

| | also wish to receive the
following services (for an extra
i fee):
1. U Addressee’s Address

Jmber, 2. J Restricted Delivery
e date

Consult postmaster for fee.

3. Article Addressed to:
McElvain Oil & Gas LP
FOB 2148
409 St. Michael’s Dr.
Santa Fe, NM 87501

4a. Article Number

CH 474 75 &

h4b‘ Service Type

N ertified
]} Eix ess Mall

(: Insured

COD

Return Receipt for
Merchandise

Registered

7. Dafeiof Delivery

3]

5. Signature (Addressee}

"1

6. Signature (Agent)

\‘
> A
an

essee’s Address (Only if requested
fee is paid)

PS Form 3811, December 1991

Is your RETURN ADDRESS completed on the reverse sjde7

#U.S.GPO: 1982—323-402  DOMESTIC RETURN RECEIPT

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

return this card to you.

¢ Avrtarh thie farm ¢~ tha frant nf tha m

: Mendian/Carson(OBO‘] 95)
"May 15, 1995

delivered.

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

mailniara ar an tha hack if space

article

:d and the date

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

1. ] Addressee’s Address
number.

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Mr. Robert L. Bayless
POB 168

Farmington, NM 87499

4a. Amcle Nl;%; /55

e ype™ .
{0 tnsured

8.

4

AYdr saeé’gAd Onlv if requested
an %W@
/
;\_”/’

PS Form 3811, December 1991

Is your RETURN ADDRESS completed on the reverse side?

1

#U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Hutn Zmmermant | rist)
c/o Haze!l Hart, Trustes
842 Muiriands Vista Way
La Jolls, CA 92037

» SENDER: . .
« Complete items 1 andfor 2 for additional services. I also wish to receive the
* Complete items 3, and 4a & b. following services (for an extra
® Print unir moma and addacoo ool o - cc 1 we can fee):
retur Mer|d|an/Carson(0601 95) '
. space 1. (O Addressee’s Address
dot\!; May 15, 1995
. :le number .| : .
. T 4 the date 2. U Restricted Delivery
delive Consuit postmaster for fee.

3. Article Addressed to: 4a. Article N

Co) P94 257

| 4b. Service Type

Registered I Insured-
{J Certified O cop
1 Express Mail Return Receipt for
Merchandls

7. Date of Deliveyy, A5
e

5. Signature (A dressee? \1’/

6. Signature (Agens]

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

PS Form 3811, December 1991

Is your RETURN ADDRESS completed on the reverse siu...

#U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

A —

Thank you for ysing Return Receipt Service.

s i o = o en . £B e e

-

P

4L udy 75.
Receipt for

- Certified Mail

Mo '~surance Coverage Provider.

Do not use for International Mai
(See Reverse|

JMITED STATES
POSTAL SERVICE

Mctivain Oil & Gas LP
POB 2148

409 St. Michael’s Dr.
Santa Fe, NM 87501

Speciat Dewvery Fee

-

Z 091 494 7&&

Receipt for
Certified Maii

No Insurance Coverage Provigec
Do not use for International Ma:
1See Reverse!

i‘

JNITEC STATES
SOSTAL SERVICE

Mr. Robert L. Bayless
POB 168

Farmington, NM 87499

[
|
i

Z 091 494

(e

Receipt for
Certified Mail

No insurance Caverage Provice:
D0 not use for ‘nternational M=
:See Reversel

=

MHTED STATES
IS TAL SERVICE

Huth Zimmerman( | rust)
c/o Hazel Hart, Trustee
842 Muirlands Vista Way
La Jolla, CA 92037

SCLE every T
Feoactea Jenvery Cae
8 LI et Snowma
2] Jote e vered
—
= [ oeturn Becest Showng o Whom
Q| Jate. sna Adaressee s Adaress
S
TAL astage
-~ rees $
(=]
§ “ostmark o Sate
Meridian/Carson{060195)
May 15, 1995

P3



SENDER:

Complete items 3, and 4a & b.

Complete items 1 and/or 2 for additional services.

reec nn the reverse of this form so that we can

rMeridian/Carson (060195 feek

° Al space 1. i Addressee’s Address
doesMay 1 5/ 1 995

b dlenumberi 5 [ Restricted Delivery

e Th id the date

delivered. Consuit postmaster for fee.

| also wish to receive the
following services {for an extra

3. Article Addressed to:
Phillips Patroleurn Company
5525 Hwy 64
NBU 3004
Farmington, New Mexico 87401

Atin: Kirk Czirr

4a. Article Number

O/ H2 Zg

_4b. Service Type

Registered 3 Insured
O Certified (J cop
[J Express Mail Meturn Receipt for
erchandise

7. Date of Delivery

5. Signature (Addressee)

y

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

> Signature (Agent) O M
e . \ H o
o { g Pl A

—— e e e e e e e i —s P i i, A, e =

_Thank you for using Return Receipt Service.

< 09L 492 7Lk

Receipt for
- Certified Mail

No Insurance Coverage Providr:,
Do not use for international Mo,
(See Reverse)

JMTED STATES
POSTAL SERVICE

[zert o
Phiilips Petroleum Company
5525 Hwy 64
NBU 3004
Farmington, New Mexico 87401

Attn: Kirk Czirr

Scexial Delvery Fee !

Restricted Delvery Fee

Is your RETURN ADDRESS complsted on the reverse side

PS Form 3811, December 1991
! P

=wU.S.GPO: 1992—323402  DOMESTIC RETURN RECEIPT

, SENDER:

* Complete items 1 and/ar 2 for additional services.
* Complete items 3, and 4a & b.
L]

retum this card to you
doet oes "Meridian/Carson(060195)
: wMay 15, 1995

dellvered

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

1

fee): !

4 space 1. J Addressee’s Address i

|

lenumber: 5 [ Restricted Delivery !
d the date

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

Consult postmaster for fee.

3. Article Addressed to:

Mr. Langdon D. Harrison
11401 Penfield Lane, NE
Albuquerque, NM 87111

4a. Artrcle Numb
| 57 7

~

4b. Serwce Type
™~ Registered U Insured

[ Centified _cop
[J Express Mair\SkReturn Receipt for
Merchandise

7. Date of ]}ehvery

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1991

Is yout RETURN ADDRESS completed on the reverse side?

#U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

SENDER

s Complete items 1 and/or 2 for additional services.
* Complete items 3, and 43 & b.

{
s Print your name and address on the reverse of this form so that we can fee): {
e e : 1. [ Addressee’s Address '
hd e space .
omtMeridian/Carson(060195) !
W ie number | . Restricted Deli i
. MMay 15, 1995 | pnumbel 2 [ Restricted Delivery |
delivered. ] Consult postmaster for fee. |

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

3. Article Addressed to:,
Kerr-McGee Corporation
POB 25861

klahoma City, OK 73125-0861
Attn: Land Department

4a. Artlc!eWZ 77/

4b. Service Type
egistered L Insured

[ certified {J cop

Mail k Return Receipt for
I Express L_\QMerchandise

7. Date nli}‘gi‘\\
8w
X:ﬂr‘ 2N

5. Signature (Addressee)

6. Sugn&m&&%&ﬂ’/

8. drgssee’ S‘Aﬂdress (aly if requested
: d:\‘ee is paidj.., .
‘s i

Thank you for using Return Receipt Service.

\“' A ::;

PS Form 3811, December 1991

4your RETURN ADDRESS completed on the reverse side

#U.S. GPO: 1983—352-714

BOMESTlé RETURN RECEIPT

o st o o e e o

- i
[ T D U, -

Z 091 4892 ?7C

Receipt for
- Certified Mail

No Insurance Coverage Provic::
Do not use for International Viz:
{See Reverse)

NTED STATES
SOSTALSERVICE

Mr. Langdon D. Harrison
11401 Penfield Lane, NE
Albuquerque, NM 87111

Z 09k 4498 7?71

Receipt for
Certified Mail

1' No insurance Coverage Providec

— N ) A
Do not use for international Ma:
{See Reverse)

MTED STATES
SOSTAL SERVCE

’ St"" 0
Kerr-McGee Corporation
POB 25861
Oklahoma City, OK 73125-0861
Attn: Land Department

Soecial Delverv Fee !

Restrizted Denvery ~ee

Rewrn Receipt Showing i
10 Nrom & Date Denverea !

Return Receipt Showing to Whom
Date. ana Adadressee’s Address

TCTAL Postage
& Fees $

00, March 1993

Postmark or Date

Meridian/Carson(060195)
May 15, 1995



) '

¢ Th
delive

B £ N
SENDER:" \ [< o A
* Complete items or 2 for addillonal gdryjces. s ~N ‘—b
¢ Complete items 3, an b. ' & =h
* Print your name and addres. the ravarta nf thie oo ’pg can®
un Meridian/Carsont@60195) § 9
doss May 15, 1995 N

3. Article Addressed to
Thomas A. Dugan
Mary Dugan

POB 420

Farmington, NM 87499

Registered
[ Certified
{0 express Mail.

7. Date of Delivery

Merc
5 -30-95

5. Signature (Addressee)

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

6. Signature (

=

<~

09k 492 7na

Receipt for
Certified Mail

jl Mo 'surance Coverage Provided
sexpsmes Do not use for International Mail
(See Reverse)

3ent to

POB 420
Farmington, NM 87499

Speciai Delivery Fee

Restricted Delivery Fee

PS Form 3811, December 1991

s yourRETURN ADDRESS completed on the reverse sida?

Z 09k 4992 767

Receipt for
- Certified Mail
No Insurance Coverage Provided
Do not use for international Mail
{See Reversel
]

UMITED STATES
SOSTAL SERVICE

; Lent 1o

Coastline Petroleum Co.
8204 Elmbrook Dr.

Ste 142

Dallas, TX 75247

Speciar Denvery ree

Restricted Denvery Fee

Return Receipt Showing
to Whom & Zate Denvered

Retrn Receiol Showing o Whom,
Date, ard Acaressee’s Address

TOTAL Postage
& Fees

$

0, March 1993

Postmary ar Nata

Mendnan/Carson(0601 95)
May 15, 1995

| |

*U.S, GPO: 1883—352-71

DOMESTIC RETURN RECEIPT

Return Receipt Showing
to Ahom & Date Deirvered

Return Receipt Showing to Whom,
Date and Addressee's Address

TOTAL dostage
& Fees

Postmark or Date

Mendlan/Carso
May 15, 1995

'3800, March 1993

n{060195)

-
£

091 4582 274

Receipt for
- Certified Mail

No insurance Coverage Provided
Do not use for International Mail
{See Reverse)

[ Sent o ]
El Paso Production Company
3535 E. 30th Street
Farmington, NM 87402

UMITED STATES
POSTAL SERICE

Special Delivery Fee

Restricted Denvery Fee

Return Recept Showing
0 Whom & Date Denvered

Return fAeceipt Snowing to Whom,
Date, and Addressee’s Address

TOTAL Postage
& Fees

$

a.
1
Z 09% 498 ?L
Receipt for
- Certified Mail
No Insurance Coverage Provided
socesues Do not use for Internationat Mail
) (See Reverse)
[mees 3
1 l
EJE Brown Company
c/o Nationsbank of Texas
POB 2546
Fort Worth, TX 76113-2546
~ectreted Detvery ree
8 “srurn decent Snowing
e T nom Y Date Deovereg
£ | merar Receot Showing to Vhom
O | wate ind Addressee s Adaress
g < TAC Postage
o— j:“r:‘, $

Postmark or Date

Meridian/Carson{060195)
May 15, 1995

800, March 1993

Mendlan/Carson(060195)
May 15, 1995

u l ]




