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BEFORE THE
OIL CONSERVATION DIVISION
Santa Fe, New Mexico

Case No. _ 11616 _ Exhibit No. 1

Submitted by: Manzano Oil Corporation

Hearing Date:___September 26, 1996




MINERAL LEASEHOLD TAKEOFF

AS OF SEPTEMBER 26, 1996

COVERING LANDS IN

LEA COUNTY., NEW MEXICO

TOWNSHIP 16 SOUTH, RANGE 36 EAST, N.M.P.M.

Section 11: SW/4NE/4 - 40.00 Gross Acres

MINERAL OWNER

Carlton Carmichael Testamentary Trust

9309 Joe Montoya, N.W.
Albuquerque, NM 87114

Clara Cordelia Carmichael, Trustee

605 W. Quay
Artesia, NM 88210

E.M. Myers, Inc.
822 South Main Street
Lovington, NM 88260

Mary Weigl, sole & separate
P.O. Box &9
Portales, NM 88130

H.D. White, sole & separate
P.O. Box 5144
Lubbock, TX 79408

Robert A. and wife

Elizabeth Thorington Cunningham
4909 Elm

Belaire, TX 77401

Frances W. Normile
6707 Tulip Lane
Dallas, TX 75230

Hazel Berry, sole & separate
P.O. Box 1075
Lovington, NM 88260

Flo Scott Brown, sole and separate
8610 Miami Avenue
Lubbock, TX 79423

NET ACRES

0.28000

0.28000

5.00000

0.55000

0.55000

3.75000

6.25000

5.00000

0.56000

LEASE STATUS

Manzano Oil Corp.
8-8-97

Manzano Oil Corp.
8-8-97

Manzano Oil Corp.
8-8-97

Manzano Oil Corp.
8-8-97

Manzano Oil Corp.
8-8-97

Manzano Oil Corp.
8-8-97

Manzano Oil Corp.
8-8-97

Manzano Oil Corp.
8-8-97

Manzano Oil Corp.
8-8-97



Section 11: SW/4NE/4 - 40.00 Gross Acres (Continued)

MINERAL OWNER

Mary Scott and husband Robert S. Gould
229 Shadowmoore Drive
Decatur, Georgia 30030

Mary Ann Gathings, a widow
704 Marguerite
Carrizo Springs, TX 78834

Roy G. Barton, Jr., Trustee
P.O. Box 978
Hobbs, NM 88241

Ronald J. Byers, a single man
400 W. Fifteenth Street, Suite 1600
Austin, TX 78701

Robert P. and wife Jeannine H. Byron
P.O. Box 1562
Roswell, NM 88202

Geodyne Nominee Corporation
2 West Second Street
Tulsa, OK 74103

Joyce Ann Brown, sole & separate
P.O. Box 72
Watrous, NM 87753

B.A. Christmas, Jr. & Christmas Ranches, Inc.

P.O. Box 10561
Midland, TX 79702

Helen Jane Christmas Barby, sole & separate
P.O. Box 1501
Montrose, CO 81402

Mary Teresa Christmas
P.O. Box 201209
Arlington, TX 76009

Candy Christmas
P.O. Box 771272
Ocala, FL. 34477-1272

NET ACRES

0.55000

0.56000

6.25000

2.25000

1.25000

2.25000

0.88000

0.63000

0.25000

0.25000

0.25000

LEASE STATUS
Manzano Oil Corp.
8-8-97

Manzano Oil Corp.
8-8-97

Manzano Oil Corp.
2-19-99

Manzano Oil Corp.
12-27-98

Manzano Oil Corp.
2-19-99

Manzano Oil Corp.
1-31-97

Manzano Oil Corp.
2-5-98

Manzano Oil Corp.
2-5-98

Manzano Oil Corp.
2-5-98

Manzano Oil Corp.
2-5-98

Manzano Oil Corp.
2-5-98



Section 11: SW/4NE/4 - 40.00 Gross Acres (Continued)

MINERAL OWNER

Bradford Christmas
P.O. Box 173
Wagon Mound, NM 87752

Carl Schellinger
P.O. Box 447
Roswell, NM 88202

Nova Jean Marley
211 S. Farmer
Crosbytown, TX 79322

C.S. Longscope
2002 Elizabeth
Brownfield, TX 76801

Estate of Mary Jo Dotson
206 Old Eagle Pass Road
Carrizo Springs, TX 78834

Madley Dotson Bailey
P.O. Box 62
Carrizo Springs, TX 78834

River Oaks Trust Co., Trustee of the
Louise S. Longscope Trust

P.O. Box 13120

Houston, TX 77219

Mr. & Mrs. Harvey H. Jung
P.O. Box 456
Crosbytown, TX 79322

Elva Moad
603 W. 9th Street
Cisco, TX 76437

Section 11: NE/4SE/4 - 40.00 Gross Acres

State of New Mexico V-3868

NET ACRES

0.25000

0.14000

0.07000

0.25000

0.55000

0.55000

0.25000

0.07000

0.28000

40.00

LEASE STATUS

Manzano Oil Corp.
2-5-98

Manzano Oil Corp.
2-28-98

Manzano Oil Corp.

9-9-99

Unleased

Unleased

Unleased

Unleased

Unleased

Unleased

Manzano Oil Corp.



BEFORE THE
OIL CONSERVATION DIVISION
Santa Fe, New Mexico

Case No. _ 11616 ExhibitNo. _ 2

Submitted by: Manzano Oil Corporation

Hearing Date: September 26. 1996




Manzano Oil Corporation P.0. Box 2107
Rosweil, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

August 30, 1996

Elva Moad
603 West Oth Street
Cisco, TX 76437

We are proposing the drilling of the "SV" Double Eagle #1 in the NE/4 of Section 11, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 1550’ FNL and 2200°
FEL and will be drilled to a depth of 11,800 feet to test the Strawn formation.

Your election to participate shall be evidenced by your execution of an AFE and Joint Operating
Agreement, naming Manzano Oil Corporation as operator, and payment of your proportionate
share of the drilling cost. You will receive an invoice prior to commencement of the well.

Alternatively, you may elect to not participate in the drilling of the well. If you should so decide
we request that you grant an Oil and Gas Lease under the following terms to us.

1. Manzano would pay you $75.00/acre as bonus consideration for a three (3) year
lease of your mineral rights.

2. The lease would be paid-up (no annual rentals due) and provide for a 3/16th
royalty payable out of production.

We would appreciate your notifying us as to your election on or before September 15, 1996 as
we anticipate commencing the well by September 30. We will provide to you the appropriate
instruments as soon as we hear from you.

Thank you for your attention to this matter.

Very truly yours,
ot BEFORE THE
Kenneth Barbe; Jr. OIL CONSERVATION DIVISION
Santa Fe, New Mexico
Encl: AFE

Case No. _11616 Exhibit No. _ 3

Submitted by: Manzano Qil Corporation

Hearing Date: September 26. 1996




MINERAL LEASEHOLD TAKEQFF

AS OF SEPTEMBER 26, 1996

COVERING LANDS IN

LEA COUNTY, NEW MEXICO

TOWNSHIP 16 SOUTH, RANGE 36 EAST, N.M.P.M.

Section 11: SW/4NE/4 - 40.00 Gross Acres

MINERAL OWNER

Carlton Carmichael Testamentary Trust

9309 Joe Montoya, N.W.
Albuquerque, NM 87114

Clara Cordelia Carmichael, Trustee

6052 W. Quay
Artesia, NM 88210

E.M. Myers, Inc.
822 South Main Street
Lovington, NM 88260

Mary Weigl, sole & separate
P.O. Box 89
Portales, NM 88130

H.D. White, sole & separate
P.O. Box 5144
Lubbock, TX 79408

Robert A. and wife

Elizabeth Thorington Cunningham
4909 Elm

Belaire, TX 77401

Frances W. Normile
6707 Tulip Lane
Dallas, TX 75230

Hazel Berry, sole & separate
P.O. Box 1075
Lovington, NM 88260

Flo Scott Brown, sole and separate
8610 Miami Avenue
Lubbock, TX 79423

NET ACRES

0.28000

0.28000

5.00000

0.55000

0.55000

3.75000

6.25000

5.00000

0.56000

LEASE STATUS

Manzano Oil Corp.
8-8-97

Manzano Oil Corp.
8-8-97

Manzano Oil Corp.
8-8-97

Manzano Oil Corp.
8-8-97

Manzano Oil Corp.
8-8-97

Manzano Oil Corp.
8-8-97

Manzano Oil Corp.
8-8-97

Manzano Oil Corp.
8-8-97

Manzano Oil Corp.
8-8-97



Section 11: SW/4NE/4 - 40.00 Gross Acres (Continued)

MINERAL OWNER

Mary Scott and husband Robert S. Gould
229 Shadowmoore Drive
Decatur, Georgia 30030

Mary Ann Gathings, a widow
704 Marguerite
Carrizo Springs, TX 78834

Roy G. Barton, Jr., Trustee
P.O. Box 978
Hobbs, NM 88241

Ronald J. Byers, a single man
400 W. Fifteenth Street, Suite 1600
Austin, TX 78701

Robert P. and wife Jeannine H. Byron
P.O. Box 1562
Roswell, NM 88202

Geodyne Nominee Corporation
2 West Second Street
Tulsa, OK 74103

Joyce Ann Brown, sole & separate
P.O. Box 72
Watrous, NM 87753

B.A. Christmas, Jr. & Christmas Ranches, Inc.

P.O. Box 10561
Midland, TX 79702

Helen Jane Christmas Barby, sole & separate
P.O. Box 1501
Montrose, CO 81402

Mary Teresa Christmas
P.O. Box 201209
Arlington, TX 76009

Candy Christmas
P.O. Box 771272
Ocala, FL 34477-1272

NET ACRES

0.55000

0.56000

6.25000

2.25000

1.25000

2.25000

0.88000

0.63000

0.25000

0.25000

0.25000

LEASE STATUS

Manzano Oil Corp.
8-8-97

Manzano Oil Corp.
8-8-97

Manzano Oil Corp.
2-19-99

Manzano Oil Corp.
12-27-98

Manzano Oil Corp.
2-19-99

Manzano Qil Corp.
1-31-97

Manzano Oil Corp.
2-5-98

Manzano Oil Corp.
2-5-98

Manzano Oil Corp.
2-5-98

Manzano Oil Corp.
2-5-98

Manzano Oil Corp.
2-5-98



Section 11: SW/4NE/4 - 40.00 Gross Acres (Continued)

MINERAL OWNER NET ACRES LEASE STATUS
Bradford Christmas 0.25000 Manzano Oil Corp.
P.O. Box 173 2-5-98

Wagon Mound, NM 87752

Carl Schellinger 0.14000 Manzano Oil Corp.
P.O. Box 447 2-28-98

Roswell, NM 88202

Nova Jean Marley 0.07000 Manzano Oil Corp.
211 S. Farmer 9.9.99
Crosbytown, TX 79322

C.S. Longscope 0.25000 Unleased
2002 Elizabeth
Brownfield, TX 76801

Estate of Mary Jo Dotson 0.55000 Unleased
206 OIld Eagle Pass Road
Carrizo Springs, TX 78834

Madley Dotson Bailey 0.55000 Unleased
P.O. Box 62
Carrizo Springs, TX 78834

River Qaks Trust Co., Trustee of the 0.25000 Unleased
Louise S. Longscope Trust

P.O. Box 13120

Houston, TX 77219

Mr. & Mrs. Harvey H. Jung 0.07000 Unleased
P.O. Box 456
Crosbytown, TX 79322

Elva Moad 0.28000 Unleased
603 W. 9th Street
Cisco, TX 76437

Section 11: NE/4SE/4 - 40.00 Gross Acres

State of New Mexico V-3868 40.00 Manzano Oil Corp.
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Submitted by: Manzano Oil Corporation

Hearing Date: September 26, 1996




Estate of Mary Jo Dotson
206 Old Eagle Pass Road
Carrizzo Springs, TX 78834

Madley Dotson Bailey
P. O. Box 62
Carrizzo Springs, TX 78834

River Oaks Trust Co., Trust

of the Louise S. Longcope Trust
P. O. Box 13120

Houston, TX 77219

Nova Jean Marley
211 S. Farmer
Crosbyton, TX 79322

Mr. & Mrs. Harry Jung
P. O. Box 456
Crosbyton, TX 79322

C.S. Longcope
2003 Elizabeth
Brownwood, TX 76801

Elva Moad
603 West 9th Street
Cisco, TX 76437

Well Proposal Letter
August 30, 1996
"SV" Double Eagle #1 Well

Nothing Returned

Letter Returned

Received

Received

Letter Returned

Letter Returned

Letter Returned



MANZANO OIL CORPORATION

. P.O0. BOX 2107
ROSWELL, NEW MEXICO 88202-2107

AUTHORIZATION FOR EXPENDITURE

Date: August 27, 1996

Lease/Well "SV" Double Eagle #1 Location 1550'FNL & 2200'FEL Sec 11, T16sS,

R36E County Lea State NM Prospect Turtle Proposed TD 11,800"
Objective Zones__Strawn Type Well Explor/0il Est Start Date October 1, 1996

Intangible Costs: Dry Hole Completion Total
SULVeYINg . s ittt irt it ene i inrennneennronnss $ 800 $ $ 800
Lease ResStOratioN.se.e e ineenrenennnnnens 2,000 2,000
Location, Roads & Pit Liner.............. 14,000 14,000
Drlg-Footage: Depth 11,800'@ $18.25/ft... 215,400 215,400
Drilling-Daywork: S days @ $4650 /day.. 23,200 23,200
Completion Rig: 10 davs @ $1500 /day.. 15,000 15,000
Mud Logging: 19 days @ $400 /day.. 7,600 7,600
Drill Stem Tests: No 2 ....... .., 7,000 7,000
Roustabouts, Trucking...........c.ovuvuunn, 3,500 5,000 8,500
Mud Chemicals.. .. coeireniinivnnennnnnnnn, 19,000 19,000
Cement & Services - Surface.............. 3,300 3,300

- Intermediate......... 13,500 13,500
- Production........... 16,200 16,200
Open Hole Logging & Sidewall Cores....... 10,000 10,000
. Tie In Logging & Perforation............. 6,000 6,000
Acidizing & Fracturing........eeeeeeeenn. 8,000 8,000
Tk Batty Install & Electrification....... 12,000 12,000
Engineering & Geological Services........ 4,000 1,000 5,000
Well Supervision........coviiinnnrnennnn. 3,000 4,500 7,500
Administrative Overhead........vovveuuur. 5,200 2,200 7,400
Rental Tools & Equipment................. 4,900 5,000 9,900
Permits, Title & Damages....... e 17,000 17,000
Water...... e e .. 3,000 1,000 4,000
Mlscellaneous Contingencies.............. 15,000 10,000 25,000
Gross RecCeipts TaX......vuerevvonaeseess. 21,500 4,700 26,200
Total Intangible Costs: $392,900 $ 90,600 $483,500
Tangible Costs:
Casing:
surf - 400'of 13-3/8" @ $19.00/ft..$ 7,600 $ $ 7,600
Inter - _4,500'cf 8-5/8" @ $10.00/ft.. 45,000 45,000
Prod - 11,800'of 5-1/2" @ $§ 6.50/ft.. 76,700 76,700
Tubing - 11,700'ocf 2-7/8" @ § 2.70/ft.. 31,600 31,600
Wellhead EQUipment. .. ..ot inevoensnnnan 5,000 2,500 7,500
Sucker Rods........ S sttt a st
Packer & SleevesS......vvvvnvennns e . 4,000 4,000
Down Hole Pump.....o.vevv.. Cee e e e
Pumping Unit & Prime Mover..... e
Float & Other Equipment.........ccevuueun. 2,000 2,000 4,000
Tanks, Flow Lines & Fittings............. 25,000 25,000
Separator/Heater-Treater........uo0veuee.. 7,000 7,000
Gas Lines & Meters......c.otieninnononenan
MiscellaneousS......cvvinivnrerannonennsan 3,000 5,000 8,000
‘ Gross RecCeipts TaX.....ovveveveneonoenaens 3,800 9,200 13,000
Total Tangible Costs: $ 66,400 $163,000 $229,400
Total Well Costs: $459,300 $253,600 $712,900

IT IS RECOGNIZED THAT THE AMOUNTS HEREIN ARE ESTIMATES ONLY AND APPROVAL OF
THIS AUTHORIZATION SHALL EXTEND TO THE ACTUAL COSTS INCURRED IN CONDUCTING THE
OPERATION SPECIFIED, WHETHER MORE OR LESS THAN THAT SET OUT HEREIN.

MANZANO zizZ?O PORATION COMPANY
APPQOVED - APPROVED
MZ; BY:

TITLE: Vice Presldent, 1neer1ng TITLE:
L/

DATE: August 27, 1996 DATE:

SS# OR TAX ID#
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BEFORE THE
OIL CONSERVATION DIVISION
NEW MEXICO DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
IN THE MATTER OF THE APPLICATION
OF MANZANO OIL CORPORATION
FOR COMPULSORY POOLING AND
AN UNORTHODOX WELL LOCATION,
LEA COUNTY, NEW MEXICO. CASE NO. 11616
AFFIDAVIT
STATE OF NEW MEXICO )
) ss.
COUNTY OF SANTA FE )
Tanya M. Trujillo, authorized representative of Manzano Oil Corporation, the
Applicant herein, being first duly sworn, upon oath, states that in accordance with the notice
provisions of Rule 1207 of the New Mexico Oil Conservation Division the Applicant has

attempted to find the correct addresses of all interested persons entitled to receive notice of

this application and that notice has been given at the addresses shown on Exhibit "A"

A

Tanya Mrujillo )

SUESCRIBED AND SWORN to before me this QSﬂ\ day of September, 1996 by

Tanya M. Trujillo.

Notary Public

attached hereto as provided in Rule 1207.

My Commission Expires:

Spesr 23,1998
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Big Three Land Company
Post Office Box 732
Lovington, NM 88260

Mr. and Mrs. John Britton Baker
910 N. Dalmont St.
Hobbs, NM 88240

Thelma Bartholomew
926 Skymeadow Drive
Placentia, CA 92670

E.H. Beardsley, et al.
21 Casa Blanca Estates
Paradise Valley, AZ 85253

Craig S. Beck, Co-Executor of the
Estate of Dorothy L. Beck, Deceased

Post Office Box 79
Tahoe Vista, CA 95732

Mr. and Mrs. George W. Braggs
Post Office Box 1042
Eunice, NM 88231

Mary A. Butler and
Joseph M. Wells

2274 Montemar Avenue
Escondido, CA 92027

Peter J. Campana
1900 S. Cirby Way, #66
Roseville, CA 95661

AFFIDAVIT,
Page 2

EXHIBIT A

Caprock Pipe & Supply
Post Office Box 1535
Lovington, NM 88260

Anthony Ray Cortez
108 Tulsa
Hobbs, NM 88240

Shelby Deaderick, et ux.
28462 Acapulco
Mission Viejo, CA 92692

Mary K. Dean
8565 Windy Ridge Trail
Winters, CA 95694

George E. Donnell, et ux.
28444 Alava
Mission Viejo, CA 92692

Betty Evenson, a widow
c/o G. Forest Evenson
3119 Swift Circle
Clovis, CA 95612

Mr. and Mrs. Ernest Fennell
260-N-650-E
Vernal, UT 84078

Rodney Flemmons, et ux.
East Star Route, Box 3C
Lovington, NM 88260

Helen Denny Fossette
5640 South Bend Street
Las Vegas, NV 89122



Walter N.F. Hanson
238 Eagle Lane West
Palmdale, CA 93551

Charlene Hopkins, a widow
Post Office Box 516
Cloudcroft, NM 88317

Mr. and Mrs. Donald L. Lanford
West Star Route, Box 614
Lovington, NM 88260

Ted Littlejohns and

Caroline Littlejohns, Trustees
1405 Thunderbird St.
Bakersfield, CA 93309

Max Lustig, et al.
3750 Hudson Manor Terrace
Bronx, NY 10463

Irene Maertens, et al.
4362 Dean Drive
Ventura, CA 93003

Ojavan Investors, Inc.
6253 Hollywood Blvd., #614
Los Angeles, CA 90028

Gerald K. Pardon
4325 Canterbury Rd.
Riverside, CA 92504

Derek H. Parker
Post Office Box 521
San Bruno, CA 94066

AFFIDAVIT,
Page 3

Scott Parker
1001 N. Pecos, #75
Las Vegas, NV 89101

Billy G. Petree, et ux.
Post Office Box 356
Hagerman, NM 88232

Mr. and Mrs. Eddie Robinson
14661 Trader's Path
Orlando, FL. 32837

Michael Thomas Robinson
809 E. 5th Street
Roswell, NM 88201

Gary B. Roulston
308 E. Luna
Hobbs, NM 88240

Mr. and Mrs. R.R. Roulston
608 E. Luna
Hobbs, NM 88240

Genee H. Schubert, Trustee
1100 Rose Lane
Hobbs, NM 88240

Mr. and Mrs. Kenneth Shields
Post Office Box 1256
Lovington, NM 88260

Mary Lynn Simkins
419 A. East Commonwealth
Fullerton, CA 92632

Mr. and Mrs. Meredith Smith
Post Office Box 875
Hobbs, NM 88240



CAMPBELL, CARR, BERGE
8 SHERIDAN, Pr.A.

LAWYERS

MICHAEL B. CAMPBELL JEFFERSON PLACE
WILLIAM F. CARR
o SWITE | - 11O NORTH GUADALUPE

BRADFORD C. BERGE

MARK F. SHERIDAN POST OFFICE BOX 2208

SANTA FE, NEW MEXICO 87504-2208

MICHAEL H. FELDEWERT

TANYA M. TRUJILLO TELEPHONE: {(SO5) 988-442!

PAUL R. OWEN TELECOPIER {(505) 983-6043
JACK M CAMPBELL
K Samee September 5, 1996

RETURN RECEIPT REQUESTED

TO ALL AFFECTED INTEREST OWNERS

Re:  Application of Manzano Oil Corporation for Compulsory Pooling and an
Unorthodox Well Location, Lea County, New Mexico

Gentlemen:

This letter is to advise you that Manzano Oil Corporation has filed the enclosed application
with the New Mexico Oil Conservation Division. You are the owner of an interest that may
be affected by this application.

This matter has been set for hearing before a Division Examiner on September 26, 1996.
You are not required to attend this hearing but you may appear and present testimony.
Failure to appear at that time and become a party of record will preclude you from
challenging this matter at a later date.

Parties appearing in cases have been requested by the Division (Memorandum 2-90) to file
a Pre-Hearing Statement substantially in the form prescribed by the Division. Pre-Hearing
Statements should be filed by 4:00 p.m. on the Friday before a scheduled hearing.

Very truly yours,

i

WILLIAM F. CARR

Attorney for Manzano Oil Corporation
WEFC:mlh

cc:  Ken Barbe



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

| also wish to receive the
following services (for an

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

card to you.

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

permit.

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

delivered.

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

3. Article Addressed to:

Big Three L.and Company
Post Office Box 732
Lovington, NM 88260

4a

4b
O
a
a

. Article Number - .
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. Service Type )
Registered n Certified
Express Mail 1 Insured
Retum Receipt for Merchandise [J COD
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Thank you for using Return Receipt Service.
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Is your RETURN ADDRESS completed on the reverse side?

SENDER:

aComplets 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.

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

permit.

e Write ‘Return 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. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Thelma Bartholomew
926 Skymeadow Drive
Placentia, CA 92670

4a. Article Number

P 397 &6 (£3
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[ Express Mail
[J Retum Receipt for Mgrchangise [ COD
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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 o
card to you.
u Attach this form to the front of the mailpiece,
permit.
wWrite “Return Receipt Requested” on the mailpiece b
sThe Retum Receipt will show to whom the article was deliv

delivered.

n the reverse of this form so that we can return this
of on the back if space does not

elow the article number.
ered 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:

completed on the reverse side?

E H. Beardsley, et al.
21 Casa Blanca Estates
Paradise Valley, AZ 85253

ADDRE

a. Article Number
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4b. Service Type
O Insured

[0 Registered
[0 Retum Receipt for Merchandise O cobD

[ Express Mail
7. Date of O&m:\% \\
yAVAZ

5. Received By: (Print Name)

T

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

6. Signdtyre: (Addressg@- NWNMW
” 3. , o] D )

Thank you for using Return Receipt Service.
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Is your RETURN ADDRESS completed on the reverse side?

SENDER:

s Complete items 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.

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

permit.

=Write "Return Receipt Requestad” 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. [J Addressee's Address
2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

Craig S. Beck, Co-Executor of the
Estate of Dorothy L. Beck, Deggased
Post Office Box 79
Tahoe Vista, CA 9573

4a. Article Number

P227 €26 185

4b. Service Type
O Registered
O Express Mail O insured
[ Retum Receipt for Merchandise (3 COD

N, Certified

7. Date of Delivery

8. Addressee’s Address (Only if requested

and fee is paid)

PS Form 3811, Dedemfter 1994
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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. | also wish to receive the
sComplete 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 | 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.
»Write "Return Receipt Requested” on the mailpiece below the articie number. 2. [ Restricted Delivery
8The 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

P29 GRC 146
4b, Service Type .
Mr. and Mrs. George W. Braggs O Registered BX Certified

Post Office Box 1042 0 Mx~naw gwmr _ m Hwﬁoa
: etum ecelpt for rchandise
Eunice, NM 88231

,/ te of Delivery

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

/ﬂ ng fee is paid)
6. Signature: SQmemmmm or Agent) %
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; SENDER:

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

e?

card to you.

permit,

delivered.

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

| also wish to receive the
following services (for an

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

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

3. Article Addressed to:

completed on the reverse sid

Caprock Pipe & Supply
Post Office Box 1535

4a. Article Number

eAG 187

.Om;_mma
a mx_u_‘m.m Insured
[ Retum coD

Lovington, NM 88260

8. Addressee’s WIS ROy if requested

and fab is pafd) -
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Thank you for using Return Receipt Service.
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Is your RETURN ADDRESS completed on the reverse sid

, SENDER:

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

| 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 | gxtra fee):

card to you.

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

permit.

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

delivered.

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

3. Article Addressed to:

Anthony Ray Cortez
108 Tulsa
Hobbs, NM 88240

4a. Article Number

p 327 ¢ 190
4b. Service Type
[0 Registered \gm;_zma
O Express Mail O Insured

[0 Retumn Receipt for Merchandise 0 COD

7. Date of Delivery

L ge

5. Received By: (Print Name)

Z

6. Signature: (Addressee pr Agent)
X

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

PS Form 3811, December 1994
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Thank you for using Return Receipt Service.



is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

| 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 1 axtra fee ):

card to you.

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

permit.

sWrite "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.

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

3. Article Addressed to:

Shelby Deaderick, et ux.
28462 Acapulco
Mission Viejo, CA 92692

4a. Article Number

P 229 €26 19

4b. Service Type
O Registered

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

[¥ Certified

O Insured

7. Date of Delivery

4.9°G4

5. Received By: (Print Name)

6. Signature: (Asldressee or Agent)

8. Addressee’s Address (Only if requested

and fee is paidj

PS Form 3811, December 1994
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Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER: ] ]
mComplete items 1 and/or 2 for additional services. | also wish to receive the
wComplete 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 | gxtra 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 "Return Receipt Requested” on the mailpiece below the article number. 2. [ 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

P 329 GRG 17X

4b. Service Type
Mary K. Dean ] Registered 4 Certified
8565 Windy:Ridge Trail O Express Mail O Insured

Winters, CA 95694 [0 Retum Receipt for Merchandise [J COD

7. Date wmw Dw:&m%mﬁb

8. Addressde’s Atldress (Only if requested
and fee is paid)

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)
X vy L

PS Form 3811, December 1994 Domestic Return Receipt
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Thank you for using Return Receipt Service.
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% SENDER: . .

.m = Complete 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 return this extra *mmvn

- card to you.

$  =Atiach this form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee’s Address

®  permit.

.rv =Write "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Dm=<mq<

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

e delivered. Consult postmaster for fee.

o - g

b 3. Article Addressed to: 4a. Article Number Q

3 Bett m,u\ozm:m id ﬁwmwﬁ%“ /7

€ y on, a widow 4b. Service Type .

8 c¢/oG.ForestE i ‘ i

o C/0 Q. rorest rvenson [ Registered Certified
3119 Swift Circle O Express Mail O Insured

. 3 Retumn Receipt for Merchandise [J COD
O~o<_mu CA 95612 7. Date of Delivery

8. Addressee’s Address (Only if requested

and fee is paid)

Domestic Return Receipt
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Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER: . .
wComplete items 1 and/or 2 for additional services. ! also wish to receive the
sComplete 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 | axtra fee):

card to you.

u Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address
permit.
®Write "Return Receipt Requestad” on the mailpiece below the article number. 2. [ Restricted Delive ry
aThe Retum Receipt wilt show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. >n_o_m anumﬂ

4b. Service Type
Mr. and Mrs. Ernest Fennell [] Registered ﬁo%a&

260-N-650-E 0O Express Mail O Insured
<o~.=m; UT 84078 3 Return Receipt for Merchandise T COD

7. Date of Delivery Q\V \ M,mu

5. Received By: (Print Name) 8. Addressee’s Addréés (Only if requested
and fee is paid)
6. Signature; (Addressee o
X¢ w&gﬁﬁi
PS Form .: December 1994 Domestic Return Receipt
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Thank you for using Return Receipt Service.



3. Article Addressed to: 4a. A .o_wzww@wﬁﬁb m \ﬁ m

Rodney Flemmons, et ux.

‘| 4b. Service Type

% SENDER:

© . . .

B =Complete items 1 and/or 2 for additional services. | also wish to receive the

® sComplete 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 | axtra fee):

~=  card to you.

W. 8 Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
®  permit.

H B8Write "Return Receipt Requested” on the mailpiece below the article number. 2. [0 Restricted Delivery
£ "The Retum Receipt will show to whom the article was delivered and the date

e delivered. Consult postmaster for fee.
(<]

°

8

Q.

&

(<3

o

East Star Route, Box 3C [T Registered X Certified
ﬁoﬁsmﬁop NM 88260 [ Express Mail O Insured
O Retum Receipt for Merchandise [0 COD
Ve 7. Date of Delivery

) -
\\\ Add NOD\M\‘\\\w d
j y;, (Priny/Na 8. Addressee’s ress (Only if requeste

\§ %\\ - @ 2 Y and fee is paid)

6. Signature: (Addressee or Agent)
X ~

PS Form 3811, December 1994 4 Domestic Return Receipt
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_ _ _Thank you for using Return Receipt Service.



SENDER: . .
aComplete items 1 and/or 2 for additional services. | also .s:w: 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 | gxtra fee):
card fo you.
®Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
aWrite "Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Detlivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. >:_o_m 2:3

@ Ga € a7l

4b. mmé_om ._.<um

Helen Denny Fossette [ Registered /X Cerified
5640 South Bend Street O Express Mail O Insured
Las <mmmm NV 89122 [0 Retum Receipt for Merchandise [ COD

7. Date of Delivery

5. Receivgd h:i Zmﬁm» 8. >aa_.omm.mm.m Address (Only if requested
N Sy \ \ 20 7 and fee is paid)

6. Signature; S\Smmmmm or Agent) N‘.\»\
X_J9 ot e

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, Decbmber 1994 v Domestic Return Receipt
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Thank you for using Return Receipt Service. _
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Is your RETURN ADDRESS completed on the reverse side?

SENDER:

s 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 return this

card to you.

wAttach 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.
uThe 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. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Walter N.F. Hanson
238 Eagle Lane West
Palmdale, CA 93551

4a. Article Number

P 329 66 |94

4b. Service Type

O Registered & Certified
O Express Mail O Insured
[J Return Receipt *o%ma:ms%q 0O cop

wUmﬁmA@*ﬁ\\m m‘ =

5. Received By: (Print Name)

6. Sigpaturg (. @mmmm of Ag v/ #m
i ,J /1
X ) Y gyops U

8. Addressee’s Address @ nly if requested
and fee is paid)

PS Férm 3811, December 52

Domestic Return Receipt
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Thank you for using Return Receipt Service.



, SENDER: . .
mComplete items 1 and/ar 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 | axtrg 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
ermit. .
-?Em_imES 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. y Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number - .
P39 G2¢ 199
4b. Service Type
Charlene Hopkins, a widow [ Registered Xo%s&
Post Office Box 516 O Express Mail O Insured

3 Retum Receipt for Merchandise {1 COD

7. Date of Delive,

Q- 27¢
5. Rgceiyed By: (Pynt Name) ,\ ] 8. Addressee’s Address (Only if réqubsted
\@ b,ﬂ\\ ¢ \\M NP \Nﬂ j \\ Ch and fee is paid)

6."Sfgnaturs: resseejor Agent) . '
\Y 4 \Q \N\N\Jn\v

X 7 il L
PS Form 3811, December 1994 =

Cloudcroft, NM 88317

Is your RETURN ADDRESS completed on the reverse side?

Domestic Return Receipt
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Thank you for using Return Receipt Service.



; SENDER: , .
s Complete items 1 and/or 2 for additional services. | also wish to receive the
sComplete items 3, 4a, and 4b. following services (for an
mPrint your nante and address on the reverse of this form so that we can return this extra *mmv”
card to you.
8 Attach this form to the front of the :.m___u_mom. or on the back if space does not 1. O Addressee’s Address
permit.
nWrite "Return Receipt mma:m&mq. an thé mailpiece below the article number. 2. O Restricted Delivery
s The Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

P 327 C26 200
4b. Service Type

Mr. and Mrs. Donald L. Lanford O Registered 2 Certified
West Star Route, Box 614 O Express Mai O Insured
Lovin mﬁom\_ NM ummw 60 LI Retum Receipt for Merchandise [J COD

7. Date of Delivery \
Qf[A

5. Re _<oa By: :NS&% 8. Addressee)§ Adldress”(Only if requested

and fee is pai

6. Signature: &pQQE\me or Agent)
X
PS Form 3811, December 1994 Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side"
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SENDER:
uComplete 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 retum this
1 Attach this form to the front of the mailpiece, or on the back if space does not

s Write "Return Receipt Asquested” 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. [J Addressee’s Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Ted Littlejohns and

Caroline Littlejohns, Trustees
1405 Thunderbird St.
Bakersfield, CA 93309

Lod
[}
-]
[
8
g
2
@
£
£
©
£
e
E
0
(1}

4a. Article Number

P 329 €26 L0]

4b. Service Type
[ Registered [X Certified
[J Express Mail O Insured

[0 Retum Recsipt for Merchandise [J COD

7. OEm%\:\éJ d\t Qr

Qe

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

5 6. Signature:TAddregsee or Agent)
S X .
(]
PS Form 3811, December 1994 Domestic Return Receipt
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Thank you for using Return Receipt Service.
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e?

completed on the reverse sid

N A

Is your R

; SENDER: . .
s Complete items 1 and/or 2 for additional services. | also wish to receive the
sComplete 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 extra *mmvn
card to you.
®Aftach %;m form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address
permit.
u Write "Return Receipt Requested” on the mailpiece below the article number. 2. 3 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. Article Number .
P 337 626 R0:
4b. Service Type )
Max Lustig, et al. 0 Registered Certified
>
3750 Hudson Manor Terrace 0] Express Mail O Insured
[J Retum Receipt for,Merchandise [0 COD
Bronx, NY 10463 a2
7. U&%
5. Received By: (Print Name) 8. >aa&ﬂww“m\ Address (Only if requested
and fee i$ paid)
6. Signature: (Addressee gr Agent) e
X Mall . F
PS Form 3811, December 1994 74 Domestic Return Receipt
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O Retum Receipt for Merchandise 1 COD

u.omﬂmoﬁcn.m%_%\;\\\ %&

Ventura, CA 93003

¢ SENDER: ) )

X =Complete items 1 and/or 2 for additional services. L also wish to receive the

@ sComplete 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 | axtra fee):

®  cadio you extra fee):

173 N

€ =Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
(4 permit.

ﬁ ®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

c delivered. Consult postmaster for fee.
(-]

. Article Addressed to: 4a. AgticleNumber ;
Mm:_omammwa ur Q\)ﬁ\N -
k] A A 0/

m. 4b. Service Type .
o [rene Maertens, et al. O Registered X Certified
: [ Express Mail O Insured

4362 Dean Drive P
P
@
=
W
@

1
3
o
>
o

5. Received By: (Print Name) 8. Addressed’s Address (Only if requested
and fee is paid)
6. Sigpajure: tdddres ;scm T I
ceyk. (X j AeA LU
PS Form 3811, December 1994 Domestic Return Receipt
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Thank you for using Return Receipt Service.

o e e e



P 329 k2t 204

US Postal Service

Receipt for Certified Mail

Ojavan Investors, Inc.
6253 Hollywood Blvd., #614
Los Angeles, CA 90028

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Return Receipt Shewing to Whom,
Date, & Adaressee's Address

TOTAL Postage & Fees $

Postmark or Date

SEP -0 1996

Form 3800, April 1995

S

&




P 329 kek 208

US Postal Service

Receipt for Certified Mail

Gerald K. Pardon
4325 Canterbury Rd.
Riverside, CA 92504

Postage $

Certitied Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

Postmark or Date

SEP -9 1936

s Form 3800, April 1995




SENDER: . :
= Complete 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 retum this extra fee):

card to you.
wAttach this form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address
permit.
s Write *Return Receipt Requestsd” on the mailpiece below the article number. 2.0 Restricted Om=<mQ
"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 s e

7320 CX6 A0k
4b. Service Type

,n

8

]

]

[ ]

£

§

k-]

-

[-3 .

m Derek H. Parker O Registered \am%_oa
M Post Office Box 521 O Insured
[+

5

S

K]

San Bruno, CA 94066

5. Received By: (Print Name)

Thank you for using Return Receipt Service.
T T T T e e e e e e e e — e

6. Stgnature: (Addressee or Agen) -
X7/ §r

PS Form 3811, December 1994 Domestic Return Receipt
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% SENDER: : .
= Complete items 1 and/or 2 for additional services. | also wish to receive the
®Complete items 3, 4a, and 4b. foltowing services (for an
®Print your name and address on the reverse of this form so that we can return this | gxtrg 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.
mWrite ‘Return Raceipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
®The Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

P 327 g€ 204
4b. Service Type B
Billy G. Petree, et ux. O Registered ,ﬂogsma

eium Heceipt for Merchandise
mmmmwuHﬁm—:u NM 88232 :

7.0 f Delivery
! G0
=N - o W] m@o ~ N F_..g
ecelved 4 : £Pyint Nanfe) 8. Addressee’s Address (Only if requested
4V and fee is paid)

- Signature: (Addressee or Agent)
ngsn Cpgme Prraes
PS Form 3811, December' 1994 Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse sid
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Thank you for using Return Receipt Service.



CAMPBELL, CARR, BERGE 8 SHERIDAN, rAa.

LAWYERS

P 329 bebk 2C9

POST OFFICE BOX 2208
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CAMPBELL, CARR, BERGE 8 SHERIDAN, p.a.

LAWYERS .
POST OFFICE BOX 2208 e
SANTA FE, NEW MEXICO 87504-2208 R
S
o 1,
1995
e v Michael Thdmas Robinson
| 809 E. >th Street
Rosyell, NM 88201
NIX1E o PO0T 1 05/ 10/ 94
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% SENDER: . .

© sComplete items 1 and/or 2 for additional services. | also wish to receive the

% sComplete items 3, 4a, and 4b. following services (for an

“ -?ﬁ. your name and address on the reverse of this form so that we can return this | gxtra fes):

card to you.

m ®Attach .ﬁ_m form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address

[J rmit.

_.w -ﬂ\m&m “Return 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

e delivered. Consult postmaster for fee.

[~]

o 3. Ariicle Addressed to: 4a. Article Number .

£ P 327 €26 2/(

Q T

€ 4b. Service Type ]

8 Qmﬁv\ B. Roulston [ Registered Nﬂmm_‘zmma
308 E. Luna [ Express Mail O Insured
Hobbs, NM 88240 3 Retum mmom._E for Merchandise [J COD

7. Date of Delivery C \N
p D
8. Addressee’s Address (Only if requested
and fee is paid)

[

2

W. g 0

@ /] /) \\\

PS Form 3811, Pecember 199 Domestic Return Receipt
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Thank you for using Return Receipt Service.
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SENDER:

s Complete items 1 and/or 2 for additional services. | also wish to receive the
sComplete items 3, 4a, and 4b. following services (for an
mPrint your name and address on the reverse of this form so that we can return this | gxira fee):
card 1o 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
aThe Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

P 3409 (6 272

4b. Service Type

Mr. and Mrs. R.R. Roulston [ Registered M%o%sa
608 E. Luna O Express Mail O Insured
Hobbs. NM 88240 [J Retum Recsipt for Merchandiss ] COD

7. Date @_u!m_zm%, \“

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

Is your RETURN R completed on the reverse side?

~ and fee is paid)
. S y¥idressee or Agen
X ) g Hhow Q\%T\S »
Be-Form 3811; Decbmber 1994’ © i Domestic Return Receipt
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Thank you for using Return Receipt Service.



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.

m 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.

aThe 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. [3 Restricted Delivery

delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number
3R7 CA6 x13
4b. Service Type ]
Genee H. Schubert, Trustee [ Registered \Wogsma
1100 Rose Lane E1 Express Mail 3 Insured

{3 Retumn Receipt for Merchandise [J COD

Hobbs, NM 88240

7. Date of Delivery

~3g b

5. Received By: (Print Name)

6. Signatjure: (Addressee or gent)
Wm@&f&k S i drg e «

Is your RETURN ADDRESS completed on the reverse side?

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

PS Form 3811, December 1994

Domestic Return Receipt
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Thank you for using Return Receipt Service.
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. CERTIFIED - |
CAMPBELL, CARR, BERGE & SHERIDAN. p.a
LAWYERS P 329 Lk 214

POST OFFICE BOX 2208
SANTA FE, NEW MEXICO 87504-2208
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Is your RETURN ADDRESS completed on the reverse side?

SENDER: . )
mComplete 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 return this | gxtra fee):

card to you.

 Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address
permit.
wWrite*Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
mThe Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. vao_mmwhwm:_.w_‘ ﬁc@ N‘ %N \ .W.

4b. Service Type

Mr. and Mrs. Meredith Smith M MM@MMﬂg_ ,%HHMQ
Post Office Box 875 .

[J Retum Receipt for Merchandise [ - COD
Hobbs, NM 88240

7. Date of Delivery Q \
@

5. Received By: (Print Name) 8. Addressee’s Address (Ogfy if a\:m&mn

Mevel AL M/}..WI F and fee is paid)

6. Signature: (Addressee or Agent)

PS Form 3811, December 1994

Domestic Return Receipt
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Thank you for using Return Receipt Service.
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SENDER: ) )
s Complete items 1 and/or 2 for additional services. | also wish to receive the
mComplete items 3, 4a, and 4b. following services (for an
8 Print your name and address on the reverse of this form so that we can return this | gytra fee):

Lo
[ ']
)
[
@
m card to you.
5> ®Atach this form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address
[4 mit.
@ -ﬂnﬁm_.mmES 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
5 deliverad. Consult postmaster for fee.
M 3. Article Addressed to: 4a. Article Number
2 329 LAL 2\
m. 4b. Service Type
8 Wanda B. Smith O Registered %W Certified
Post Office Box 907 O Express Mail O Insured
3 Retum Receipt for Merchandise [1 COD
Rosamond, CA 93560 —Sato of o@éé -
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
i and fee is paid)
=
5 6. Signature: (Addressee or Agent) -
o e -
2 X fpdeale Nea

PS Form 3811, December 1994 Domestic Return Receipt
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Thank you for using Return Receipt Service.



SENDER:

aComplete items 3, 4a, and 4b.
card to you.

permit.

delivered.

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

mPrint 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

s Wirite “Return Receipt Requested” on the mailpiece below the article number.
8The 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. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

301 E. Jackson
Lovington, NM 88260

Mr. and Mrs. Ebodio Soto

4a. Article Number

P 329 (sl R1¢

4b. Service Type
[ Registered

[J Express Mail
[0 Retum Receipt for Merchandise (0 COD

N Certified

O Insured

7. Date of Delivery

9-79¢

5. Received By: (Print Name)
yas)

Is your RETURN ADDRESS completed on the reverse side?

6. mazw&.\%q&a&mm or Agent,
X o,

8. Addressee’s Address (Only if requested

and fee is paid)

PS Form 3811, December 1994

P 329 k2b 218

US Postal Service . .
Receipt for Certified Mail

Mr. and Mrs. Ebodio Soto

301 E. Jackson
Lovington, NM 88260

Domestic Return Receipt
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Thank you for using Return Receipt Serviou.



&, SENDER: . )
© =Complete items 1 and/or 2 for additional services. | also wish to receive the
@ mComplete items 3, 4a, and 4b. following services (for an
u -P.ﬁ. .<oE name and address on the reverse of this form so that we can return this | gxira fee):

card to you.
m wAttach .w.mw form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address
[ permit.
N wWrite “Return Receipt Requested” on the mailpiece below the article number. 2. [0 Restricted Delivery
& wThe Retum Receipt will show to whom the article was delivered m:u the aam
5 delivered. Consult postmaster for fee.
T 3. Article Addressed to: 4a. Article Number
3 229 WAL A\9
m. 4b. Service Type
8 Bill G. and Jack A. Taylor O Registered Wn Certified

1106 N. County Club m m%amw z_m:* - M _m_wwma
eturn Receipt for Merchandise
Carlsbad, NM 88220 7. Date of Om_znwﬁ ]
.\W, Wﬂb

5. Received By: (Print Name) 8. Addressee’s Address (Orily if requested
o and fee is paid)
[+
w 6. w_u:anm (Addresse u@\ \&A«\
> Q ¢ \
0 - - -

PS Form 3811, 883@5% A Domestic Return Receipt
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Thank you for using Return Receipt Service.
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US Postal Service

Receipt for Certified Mail

Mr. and Mrs. Walter H. Yahn
Post Office Box 2979
Crestline, CA 92325

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

Postmark ;’é;g, ) 5 ‘\gg%

PS Form 3800, April 1995




P 329 &2b 221
US Postal Service

Receipt for Certified Mail

Estate of Mary Jo Dodson
206 Old Eagle Pass Road
Carrizzo Springs, TX 78834

— ——

Pastage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered
Retumn Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees $

Postmark or Date

SEP - 5 1996

PS Form 3800, April 1995




P 329 kakt 222

Elva Moad, a single woman
603 West 9th Street
Cisco, TX 76437

i osiage

!

!
U RS S

i

i

i

§
edial Delivery Fea i

‘

s Restricied Delivery Fee

‘34 VANVS

R S T AMY T
Vd CNVANIHS 8 3D¥39 “WYVvD “T134dWVD

-8022 %08 321440 LSOd

80Zc-¥0S5/8 ODIXIW MIN

‘00St

LEVOL X1
10918 Y16 IS9M €09

ehum Receipt Showing o
Whom & Date Delivered

Ratern Receipt Showing to Whom,
{ate. & Addressee’s Address

UBWIOM JJ3UIS B ‘PROA BA[H

TOTAL Postage & Fees $

222 929 b2t d

Fasimark or Date

SEp -5 19%

P2 Form 3800, Apri 1985
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% SENDER: . .
m »Complete items 1 and/or 2 for additional services. 1 also wish to receive the
o aComplete 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 extra fee):
card to you.
w = Attach _«__m form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee’s Address
[4 rmit.
o -aﬂ_._w “Return Raceipt Requested” on the mailpiece below the article number. 2. 3 Restricted Delivery
£ =The Retum Receipt will show to whom the article was delivered and the date
¢ delivered. : Consult postmaster for fee.
o -
b 3. Article Addressed to: 4a. Article Number
s 229 (b 233
m. 4b. Service Type
8  River Oaks Trust Company O Registered \u.\ Certified
Trustee of the Louise S. Longcope Tr. [0 Express Mail O Insured
& Post Office Box 13120 0 Retum Receipt for Merchandise [ COD
7. Date of Delivi
Houston, TX 77219 i ery
Z JW\T
5. Received By: (Print Name) 8. Addressee's Address (Only if requested
- and fee is paid)
[« 3 -
5 65Sig e: (Addreg$ee or Agent)
W. .
2

PSForm 381 1, December 1994 Domestic Return Receipt
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Thank you for using Return Receipt Service.



CAMPBELL, CARR, BERGE & SHE

LAWYERS

POST OFFICE BOX 2208

C.S. Longcope, dealing in his
sole and separate property
2003 Elizabeth

Brownwood, TX 76801 _ﬁvﬂﬁ \\.\\\ﬁ%
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P 329 b2k 225

U3 Postal Service

Receipt for Certified Mail

vt iermn M senoa Deacialaud

Harry H. Jung and his wife

Virginia M. Jung
Post Office Box 456
Crosbyton, TX 79322

{
i €
0 3

$

Cedified Fee

Sperial Delivery Fee

stricted Delivery Fee

Retum Receipt Showing to
‘Whom & Date Deiivered

Fetun Receipt Showing to Whom,
[ate, & Addresseg’s Address

TOTAL Postuge & Faes $

Postmark o Date

P35 Forrn 3800, Aprs

SEP -5 1996
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. SENDER: . .
mComplete items 1 and/or 2 for additional services. | also wish to receive the

s Complete itemns 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 | axirg fee):

card to you.
® Attach this form to the front of the mailpiece, or on thetback if space does not 1. O Addressee’s Address

permit.
s Write “Return Receipt Requested® on the mailpiece below the article number. 2. Restricted Um:<m.<
8The 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
- @ 329 L6 139
4b. Service Type
O Registered Certified
sole and separate property O Express Mail Insured
211 S. Farmer O Retum Receipt for Merchandise [1 COD
Crosbyton, TX 79322 7. Umaﬁo\:ée\ AN Q

8. Addressee’s Address {Only if requested

Nova Jean Marley, dealing in her

5. Received By: (Print Name)

:\b z\ﬁt LQ&HN ﬁM/\Qw\?mNm.s_.\v

and fee is paid)

Is your RETURN R completed on the reverse side?

PS Form 3811, December 1994

6. Signature: (Addressee or Agent]  /
X 97 pr ) VQQQQRN@NWJ

Domestic Return Receipt
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Thank you for using Return Receipt Service.



e?

Is your RETURN ADDRESS completed on the reverse sid

; SENDER:

mComplete 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 return this | gytrg fee):

card to you.

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

permit.

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

delivered.

| also wish to receive the
following services (for an

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

3. Article Addressed to:

Chesapeake Operating Inc.
Post Office Box 54525
Oklahoma City, OK 73154

4a. Adicle Number

329 (Al 4O

4b. Service Type
O Registered

[ Express Mail
[J Retum Receipt for Merchandise ] COD

o

O

Certified
Insured

7. Date of D@W
B by cﬁnv

A=

and fee is paid)

8. Addressee’s Address «O:.w: ‘equested

PS Form 3811, December 1994

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



% SENDER: . .
s Complete items 1 and/or 2 for additional services. | also wish to receive the
s Complete 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 | gytra fee):
card to you.
®Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address
permit.
®Write “Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted _um=<m_.<
»The Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

P 329 Lk 1Y\
4b. Service dﬁm
0O Registered Certified
E

Madley Dodson Bailey, a’k/a
Madlyn and Madelyn Dodson Bailey,
dealing in her S&SP

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse sid

{3 Express Mail Insured
Post Office Box 62 O Retum Receipt for Merchandise [J] COD
Carrizzo Springs, TX 78834 7. Date of Delive . -
777 L
5. Received By: (Print Narne) 8. Addressee’s Address (Only if requested
and fee is paid)
Py d
6. Signatuge: fAddresseq 07 Agent) ;
X RS, 7 |
PS Form 3811, December 1994 Domestic Return Receipt |
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"SV" DOUBLE EAGLE LOCATION 1500°FNL & 2148FWL

® REGULAR LOCAHO%’ACRE PACING)
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TURTLE PROSPECT
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Submitted by: Manzano Oil Corporation

Hearing Date: September 26. 1996
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"SV" CHIPSHOT #1

W-E Arbitrary Line
Section 11 location @ 69x31

PROP. LOC. REQ. LOC.

AMPLITUDE ANOMALY
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NW - SE Arbitrary Line
"SV" Double Eagle #1
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TURTLE PROSPECT

@® REGULAR LOCATION (80 ACRE SPACING)

40 ACRE PRORATION UNIT

ISOPACH MAP

AMPLITUDE ANOMALY

4/96
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