Owxt O, Properries

P.0. BOX 564
ROSWELL, NEW MEXICO 88202

Enick E. Diffee (505) 622-3294

BEFORE THE
March 28, 1996 OIL CONSERVATION DIVISION
, Santa Fe, New Mexico

Case No. 11725  Exhibit No. __4

Mr. & Mrs. Robert S. Leonard ' .
Post Office Box 254 Submitted by: Manzano Oil Corporation

Lakehead, California 96051

Hearing Date:____February 20, 1997

Re:  Offer to Acquire Qil & Gas Lease
Turtle Prospect
Lea County, New Mexico
Township 16 South, Range 36 East, N.\M.P.M.
Section 2: S/2SE/4, Containing 80.0 gross acres,
more or less.

Dear Mr. & Mrs. Leonard:

Manzano Oil Corporation has been active during the past year in acquiring oil and gas leases
in the captioned prospect and has successfully acquired leases covering approximately 70.0 net
acres out of the 80.0 gross acre tract as described above. Our review of the ownership records
in Lea County, New Mexico indicates the ownership of the remaining 10.0 net acres is subject
to the Schenck-Lovington Addition and has been subdivided into blocks and lots which are now
owned by numerous individuals or businesses. Due to the number of parties involved in the
chain of title and certain unanswered questions affecting title to the mineral estate, it is our intent
to contract all parties believed to own an interest in the specific block(s) and lot(s) which are
presently unleased. Subject to approval of title, it is also our intent to obtain pertinent

information in order to prepare an oil and gas lease and bank draft for each party willing to lease
their interest.

With this in mind, an offer is made on behalf of Manzano Oil Corporation to acquire an oil and
gas lease covering your .078 net acre mineral interest in the following described lands based on
the terms of $50.00 per acre bonus consideration, 3/16 royalty, $1.00 per acre rental for a three
(3) year primary term. If vour interest calculates to less than $10.00 based on the

aforementioned terms. a minimum payment of $10.00 will be tendered as an incentive to acquire
a lease.

LEGAL DESCRIPTION

Block 39, Lot 4



In the event this offer is acceptable, please complete the following information and return this
letter so an oil and gas lease and bank draft can be prepared and mailed for your review and

execution. For your convenience, a self-addressed postage paid envelope has been enclosed for
return mailing.

NAME OF OWNER(S)

CAPACITY Married Yes No
Partnership Yes No
Trust Yes No
Other

NAME OF SPOUSE

(if applicable)

SIGNATORY PARTY

FOR CORPORATION

OR PARTNERSHIP

(if applicable)

ADDRESS IF DIFFERENT
FROM ABOVE

SS# OR TAX ID#

TELEPHONE NUMBEK

Your response to this offer will be greatly appreciated and every effort will be made to answer
any questions you may have about your mineral interest in the captioned lands and our
development plans.

Sincerely,

MZ »
Enick E. Diffé2§{5C



&

Manzano Oil Corporation P.O. Box 2107

Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Estate of James Moon
Norma Moon

7400 Lowellen
Hobbs, NM 88240

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Mrs. Moon;

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487" FSL & 1270 FEL
and will be drilled to a depth of 11,800’ to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your

execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,
Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

(g e
Debbi Jeffers

Enc: AFE dated January 17, 1997



®

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

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Mr. & Mrs. George H. Anderson
3577 Evening Cnyn Rd
Oceanside, CA 92056

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Mr. & Mrs. Anderson:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487" FSL & 1270’ FEL
and will be drilled to a depth of 11,800’ to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,

Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

VTN A e
Debbi Jeffers

Enc: AFE dated January 17, 1997
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Manzano QOil Corporation P.O. Box 2107
Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Ms. Clara J. McCurdy
29420 Via La Plaza
Murrieta, CA 92563

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Ms. McCurdy:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487" FSL & 1270’ FEL
and will be drilled to a depth of 11,800’ to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,

Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

AL eled fu’iv}zf—%kv‘
Debbi Jeffers

Enc: AFE dated January 17, 1997
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Manzano Oil Corporation P.O. Box 2107
Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Mr. Edwin Till
5400 Apache Plume Ct. Los Prados
Las Vegas, NE 89130

Re:  S/2SE/4 Section 2, 16S-36E
"SV” Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Mr. Till;

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487° FSL & 1270’ FEL
and will be drilled to a depth of 11,800 to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,

Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

A ¢t /i/s///@w

Debbi Jeff

Enc: AFE dated January 17, 1997
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Manzano Qil Corporation P.O. Box 2107
Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Mr. & Mrs. Peter Panagopoulos
1805 Sandy Lane
Carlsbad, NM 88220

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Mr. & Mrs. Panagopoulos:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487" FSL & 1270” FEL
and will be drilled to a depth of 11,800’ to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,
Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

A sledighiy e
Debbi Jeffers

Enc: AFE dated January 17, 1997
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Manzano Qil Corporation P.O. Box 2107
Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Mr. Sim H. Levy
401 S. Tumner
Hobbs, NM 88240

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Mr. Levy:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487" FSL & 1270’ FEL
and will be drilled to a depth of 11,800" to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Qil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,
Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

v A _“
./’\;[étf‘uy/‘//f/g(. e
Debbi Jeffers

Enc:  AFE dated January 17, 1997
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Manzano Oil Corporation P.O. Box 2107
Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Ms. Mary Olive Hepler
P. O. Box 61
Merlin, OR 97532

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Ms. Hepler:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487" FSL & 1270’ FEL
and will be drilled to a depth of 11,800’ to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,
Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

A N ,,/\"
/'(» L'Z/L( /{,j4
Debbi Jeffers

Enc: AFE dated January 17, 1997
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Manzano Oil Corporation P.O. Box 2107
Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Mr. Nevin N. Macubbin
230 S. Eureka Street
Redlands, CA 92373

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Mr. Macubbin:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487" FSL & 1270’ FEL
and will be drilled to a depth of 11,800 to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,
Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

A elleiffagler
Debbi Jeffers ~

Enc: AFE dated January 17, 1997
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Manzano Oil Corporation P.O. Box 2107

Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Mr. Charles Aniser
800 FM 1417 Apt 1225
Sherman, TX 75090

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Mr. Aniser:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487" FSL & 1270’ FEL
and will be drilled to a depth of 11,800 to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,

Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

) .
Ll lfid fe o
Debbi Jeffers” ¢

Enc: AFE dated January 17, 1997
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Manzano Oil Corporation P.O. Box 2107
Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Mr. & Mrs. Charles St. Martin
1652 Hedland Place
El Dorado Hills, CA 95630

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Mr. & Mrs. St. Martin:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487’ FSL & 1270° FEL
and will be drilled to a depth of 11,800 to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,
Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

Lol L4

Debbi Jeffef:

s /

Enc: AFE dated January 17, 1997



@

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

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Mr. Harvey R. Taylor and
Bill G. Taylor

1106 N. Country Club
Carlsbad, NM 88220

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Gentlemen:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487" FSL & 1270’ FEL
and will be drilled to a depth of 11,800’ to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,

Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

Sy
Debbi Jeffers

Enc: AFE dated January 17, 1997
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Manzano Oil Corporation P.O. Box 2107
Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Mr. Chad Michael Madrick
19782 Canyon Drive
Yorba Linda, CA 92686

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Mr. Madrick:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487" FSL & 1270 FEL
and will be drilled to a depth of 11,800 to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,

Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

A /%%w

Debbi Jeffers”

Enc: AFE dated January 17, 1997
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Manzano Oil Corporation P.O. Box 2107
Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Mr. Lloyd B. Hill
1860 Braemar Road
Pasadena, CA 91103

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Mr. Hill:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487" FSL & 1270° FEL
and will be drilled to a depth of 11,800 to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,
Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

oy, %Q ' fiove

Debbi Jeffers

Enc: AFE dated January 17, 1997
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Manzano Oil Corporation P.O. Box 2107
Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Church of Four Square Gospel
3516 Kiest Crest Drive
Dallas, TX 75233

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Gentlemen:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487" FSL & 1270’ FEL
and will be drilled to a depth of 11,800 to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,

Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

A LZZL//UH/ /%/ o

Debbi Jeffers

Enc: AFE dated January 17, 1997
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Manzano Oil Corporation P.0. Box 2107
Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Ms. Porrferia Morales
322 East White
Hobbs, NM 88240

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Ms. Morales:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487" FSL & 1270’ FEL
and will be drilled to a depth of 11,800’ to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,

Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

- )
/(\,//4/4_,\ ’ /Lvy

Debbi Jeffers

Enc: AFE dated January 17, 1997
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Manzano Qil Corporation P.O. Box 2107
Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Ms. Lucy P. Mitchell
255 Porto Fino Way
Redondo, CA 90277

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Ms. Mitchell:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487" FSL & 1270’ FEL
and will be drilled to a depth of 11,800’ to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,
Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

/ ar
| gz/c/tl LA
Debbi Jeffers”

Enc: AFE dated January 17, 1997
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Manzano Oil Corporation P.O. Box 2107
Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Mr. & Mrs. Norman C. Joy and
Iona Wonock, Joint Tenants
5938 E. Beryl Ave.

Scottsdale, AZ 85253

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487" FSL & 1270’ FEL
and will be drilled to a depth of 11,800’ to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,
Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

ALV /s
Debbi Jeffers *

Enc: AFE dated January 17, 1997
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Manzano Oil Corporation P.O. Box 2107

Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Mr. Clifford L. Payne
P. O. Box 849
Lovington, NM 88260

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Mr. Payne:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487" FSL & 1270’ FEL
and will be drilled to a depth of 11,800’ to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,
Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

/4/%//;(

Debbi Jeffers

Enc: AFE dated January 17, 1997
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Manzano Oil Corporation P.O. Box 2107
Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Mr. E.D. Baring-Gould
P. O. Box 50609
Santa Barbara, CA 93150

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Mr. Baring-Gould:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487" FSL & 1270 FEL
and will be drilled to a depth of 11,800’ to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,

Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

(/L/ '?% ,ua/
Debb1 Jeffe

Enc: AFE dated January 17, 1997
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Manzano Oil Corporation P.O. Box 2107

Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Ms. Louise M. Augereau
1080 Foxburg Rd, Apt 2161
Seal Beach, CA 90740

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Ms. Augereau:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487" FSL & 1270° FEL
and will be drilled to a depth of 11,800’ to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,

Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,
“ E
wm%//w
Debbi Jeffers

Enc: AFE dated January 17, 1997
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Manzano Oil Corporation P.O. Box 2107
Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Ms. Dottie Darden
6821 Club Meadows Drive
Amarillo, TX 79124

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Ms. Darden:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487° FSL & 1270’ FEL
and will be drilled to a depth of 11,800 to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,

Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

/(é:.( /e L/t%z%i/?—
Debbi Jeffels ©°

Enc: AFE dated January 17, 1997
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Manzano Qil Corporation P.O. Box 2107

Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Mr. John Smith
7925 E. Saffron St.
Anaheim, CA 92808

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Mr. Smith:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487" FSL & 1270’ FEL
and will be drilled to a depth of 11,800’ to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,
Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

/('L/ Ll L/‘L;Z//(u,/

Debbi Jeffers

Enc: AFE dated January 17, 1997
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Manzano Oil Corporation P.O. Box 2107
Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Big Three Land Company
P. O. Box 732
Lovington, NM 88260

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Gentlemen:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487" FSL & 1270’ FEL
and will be drilled to a depth of 11,800 to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Qil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,
Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

Hoctids S e

Debbi Jeffers

Enc: AFE dated January 17, 1997
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Manzano Qil Corporation P.O. Box 2107
Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Ms. Ada D. Dowdell
1124 E. Mackinac Ave.
Oak Creek, WI 53154

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Ms. Dowdell:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487" FSL & 1270° FEL
and will be drilled to a depth of 11,800’ to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,

Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

/{.(:'/// L/L [ AL Syt o
Debbi Jeffers //r

Enc: AFE dated January 17, 1997
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Manzano Oil Corporation P.0O. Box 2107
Roswell, New Mexico 88202-2107
(505) 623-1936
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Mr. Dale Boland
1417 S. 2nd
Lovington, NM 88260

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Mr. Boland:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487 FSL & 1270’ FEL
and will be drilled to a depth of 11,800 to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,
Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

AL zz.f/t%/[;m

Debbi Jeffers

Enc: AFE dated January 17, 1997
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Manzano Oil Corporation P.0. Box 2107
Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Mr. Kenneth R. Boss
East Star Rt., Box 913
Lovington, NM 88260

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Mr. Boss:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487 FSL & 1270’ FEL
and will be drilled to a depth of 11,800’ to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,

Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

(;///{{ { \_/;,/W
Debbi Jetfers

Enc: AFE dated January 17, 1997
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Manzano Oil Corporation P.O. Box 2107
Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Ms. Beverly Powers
5215 Shenandoah Ave.
Los Angeles, CA 90056

Re:  S/2SE/4 Section 2, 16S-36E
"SV*" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Ms. Powers:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487’ FSL & 1270’ FEL
and will be drilled to a depth of 11,800 to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,
Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

/) .
/((ué /LZ ! 7 AP
Debbi Jeffer§’

Enc: AFE dated January 17, 1997
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Manzano Oil Corporation P.O. Box 2107
Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Mr. Russell A. Braun
P. O. Box 463
Columbia, IL 62236

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Mr. Braun:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487’ FSL & 1270’ FEL
and will be drilled to a depth of 11,800’ to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,
Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

o L1
Yo ves i f o
Debbi Jeffers

Enc: AFE dated January 17, 1997
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Manzano Oil Corporation P.0. Box 2107
Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Mr. & Mrs. James L. Moon
P. O. Box 276
Sasakwa, OK 74867

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Mr. & Mrs. Moon:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487" FSL & 1270’ FEL
and will be drilled to a depth of 11,800 to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,

Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

/(Lé/e/%/ Ao
Debbi Jeffers /(o

Enc: AFE dated January 17, 1997
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Manzano QOil Corporation P.0O. Box 2107

Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

ERTIFIED MAIL, RET RECEIPT

Joseph & Allan Day
P. O. Box 230
La Mesa, CA 91944

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Gentlemen:;

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487° FSL & 1270’ FEL
and will be drilled to a depth of 11,800’ to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,

Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

/t’(jZ/LZ{ ( /-/%/'(, e
Debbi Jeffers

Enc: AFE dated January 17, 1997
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Manzano Oil Corporation P.O. Box 2107
Roswell, New Mexico 88202-2107
{505) 623-1996
FAX (505) 625-2620

January 30, 1997

CERTIFIED MAIL, RETURN RECEIPT

Ms. Margaret H. Mitchell
335-B Avenida Sevilla
Laguna Hills, CA 92653

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Dear Ms. Mitchell:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487" FSL & 1270’ FEL
and will be drilled to a depth of 11,800’ to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,
Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

Lot Poptens

Debbi Jeffers

Enc: AFE dated January 17, 1997
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Manzano Oil Corporation P.0. Box 2107
Roswell, New Mexico 88202-2107
(505) 623-1996
FAX (505) 625-2620

January 30, 1997

Mr. & Mrs. Robert Leonard CERTIFIED MAIL, RETURN RECEIPT
P. O. Box 254

Lakehead, CA 96051

Re:  S/2SE/4 Section 2, 16S-36E
"SV" Killer Bee #1
Lea County, New Mexico
Turtle Prospect

Gentlemen:

We are proposing the drilling of the "SV" Killer Bee #1 in the S/2SE/4 of Section 2, T-16-S,
R-36-E, Lea County, New Mexico. The legal location for the well is 487" FSL & 1270’ FEL
and will be drilled to a depth of 11,800’ to test the Strawn formation.

You have previously been extended an opportunity to lease your mineral rights by Manzano Oil
Corporation and having not reached a lease agreement with you, we now request your
participation in the above described well. Your election to participate shall be evidenced by your
execution of an AFE and Joint Operating Agreement, naming Manzano as operator, and payment
of your proportionate share of the drilling cost.

We would appreciate your notifying us as to your election on or before February 20, 1997 as
we anticipate commencing the well around that date. Should you respond affirmatively,
Manzano will provide a Joint Operating Agreement along with an invoice for your drilling cost.

Thank you for your attention to this matter, and let me know if you should have any questions
in this regard.

Sincerely,

Z//‘éé/ b
Debb1 Jeffers

Enc: AFE dated January 17, 1997
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* 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 1. O Addressee’s Address
does not permit.

* Write ‘’Return Receipt Requested’’ on the mailpiece below the article number . 2. [J Restricted Delivery
* The Return Receipt wili show to whom the article was delivered and the date

delivered. Consult postmaster for fee.

3. Article Addressed to: 4a.¢%7er759 55]
%. J @ ﬁmﬂ 4b. Service Type
é) Lf? [J Registered (0 tnsured
ﬂdt ML OLCtC [30)[30 5 Certified O cop
. Mail Return Receipt for
U Express Mai - Merchandise

fee):

7. Date of Delivery

| —3) -7

138. Addressee’'d Address (Only if requested
and fee is paid)

6. Signature {(Agent)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991  »U.s.GPO: 1983352714  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.
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* Attach this form to the front of the mailpiece, or on the back if space 1. O Addressee’s Address

does not permit.
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¢ The Return Receipt will show to whom the article was delivered and the date

delivered.

2. [J Restricted Delivery
Consult postmaster for fee.
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Thank you for using Return Receipt Service.



SENDER: . .
= Complete items 1 and/or 2 for additional services. | also wish to receive the
uComplete itams 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 | gyxtrg feg):

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.
s Write "Retum Recsipt Requested” on the mailpiace 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 Nu

\1

Thank you for using Return Receipt Servic

Service Type
Registered /‘WCertiﬁed
O Express Mail O Insured
O Retum Receipt for Merchandise 0 COD

7. Date of Delivery

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

is your RETURN ADDRESS completed on the reverse side?
S
| E é
.

PS Form 3811, December 1994 Domestic Return Receipt



> SENDER:

« Complete items 1 and/or 2 for additional services. ! also wish to receive the

¢ Complete items 3, and 43 & b. following services (for an extra
¢ Print your name and address on the reverse of this form so that we can fee):
return this card to you. .

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

* Write ""Return Receipt Requested’’ on the mailpiece betow the article number. 2 D Restricted Delivery
* The Return Receipt will show to whom the article was delivered and the date ’
delivered. Consult postmaster for fee.

z{;%:;e Address.ed to: 4a. W;@] ’769 jé

4b. Service Type

O Registered O Insured
LFO g‘vtq memf.e; O cop

. O€ Mail [ Return Receipt for
W g 8&(00 xpress Mal Merchandise
p 7. Date of Delivery

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

_J\

6. Signature (Agent)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991  #US.GPO: 1983—352714  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

* Complete items 3, and 43 & b. following services (for an extra
* Print your name and address on the reverse of this form so that we can fee):
return this _card to you. :

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

* Write’’Return Receipt Requested’’ on the maitpiece below the article number | 2 D 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&lﬁmber

Th.ona 11k Pm%m?q it 77 D/ 7
805 damw g B

rn Receipt for

O Express

Cordolads 1L 53 LS dnd
. / 4 M ery .
ﬁ/;z*aﬂ o (% )
dressee) .~ .~ ! eSs {Pnlyif requested
6. Signature (Agent) & O?JTJQ'

PS Form 3811, December 1991  #U.S.GPO: 1883—352714  DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



SENDER:
aComplete items 1 and/or 2 for additional services.
# Complete items 3, 42, and 4b.

delivered.

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

1 also wish to receive the
following services (for an

#Print your name and address on the reverse of this form so that we can retum this | gy4rg fee):

card 1o 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 articie number. 2. O Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

0.0l Bstamat
/4/“7 d. Omel

awn@tzhuﬂ/m B0

completed on the reverse side?

“TCP 391 157 39

4b. Service Type

O Registered /EUCerﬁﬁed
O Express Mail O insured
[J Retum Receipt for Merchandise [0 COD

7. Date of Daliv,

|-z~

N 5. RW By: (Pnnt a

Is your

8. Addressee's Address (Only I Tequested
and fee is paid)

atur %Age 1)
/ / /

PS Form December 1994

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.
s Print your name and address on the reverse of this form so that we can return this
card fo 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.
aThe Retumn Receipt will show to whom the articie was delivered and the date
delivered.

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

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

'] Express

3. Article Addressed to: | 4a. Am%-Ngmber /7 Z

4b. Service Type

@852 M m Lﬁ) O Registered WCefﬁﬁed

Mail O insured

-—f —

. [0 Retum Receipt for Merchandise [1 COD
Amarillo, T 7410, s =

6. Signature: (Addres¥es or(ayent)
X

Is your RETURN ADDRESS completed on the reverse side?

5. Regeived By: (Print Name) 8. Addressee’s Address (Only if requested
? 2 e %ﬁ T rm and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.



~

S SENDER: . .

‘% * Complete items 1 and/or 2 for additional services. | also wish to receive the
© °* Compiete items 3, and 4a & b. following services (for an extra
@ o Print your name and address on the reverse of this form so that we can fee):

® return this card to you. :

2 * Attach this form to the frant of the mailpiece. or on the back if space 1. [J Addressee’s Address
- does not permit.

_2 * Write ‘'Return Receipt Requested’’ on the mailpiece below the article number. 2. [:] Restricted Delivery

* o The Return Receipt wili show to whom the article was delivered and the date

g delivered. Consult postmaster for fee.

imwdﬂ%@ 4 W 2N

Serwce Type

D Registered O nsured
5577 € VKO( }@Cemfled O cop
(O express Mail  [] Return Receipt for

ﬂW (( 7. Date of Deliver Merchandise
2a9, Of

5//5ignature (Addressee) 8. Addressee’s Address {Qnly if requested
. and fee is paid)

Is your RETURN ADDRESS co

PS Form 3811, December 1991  #US.GPO: 1983—352714  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.
* Complete items 3, and 4a & b.

* 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 1. [J Addressee’s Address

does not permit.

¢ Write ""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.

2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

WP 759 340

f 4b. Service Type
561(” W % O Registered O insured

L. Ko S raalpd/

Certified d coo

erchandise

7.

;iz {/Z /1/5 39/50 U Express Mail  [J ﬁneturn Receipt for

~

D at,%fl[—)egr—y? K

5. Signature (Addressee) 8.

Y

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

PS Fgfm 3811, December 1991  #U.S.GPO: 1983—352-714

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.
¢ Complete items 3, and 4a & b.

* 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.

* Write “‘Return Receipt Requested’’ on the mailpiece below the articte 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. wgﬁir 759
w & g il Z 4b. Sertvice Type
ff ! t #p, [ Registered (3 Insured

Memfred O cop

Merchandise

% :{' press Mait O Return Receipt for
WU\%C m 9/ 5 7\0\a of Delivery
0 &( 9

5. Signature (Addressee)

6 S@“ﬁ%/]%* ~

see’s Address (Only if requested
is paid)

PS Form 3811, December 1981  «U.S. GPO: 1883—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



SENDER:

+ 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

return this card to you.
¢ Attach this form to the front of the maitpiece, or on the back if space
does not permit.

* Write ‘‘Return Receipt Requested’’ on the mailpiece below the articie 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. [0 Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

] Registered O insured

w0 Bl

[ Certified O cop

Merchandise

LW/ C)K q7 7(:] Expre:: g/::i/er [ Return Receipt for

5. Bignature @d‘r’e’ssee) K4 -

Is your RETURN ADDRESS comp.. ..

6. . gnature (Agent)

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

PS For 1 3811, December 1991  #U.S. GPO: 1093—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

| also wish to receive the
following services (for an

uPrint your name and address on the reverse of this form so that we can return this | gxtra fee):

card to you.

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

s Write "Retum Receipt 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.

Consult postmaster for fes.

3. Article Addressed to:

7. Yanratho K. Brow
Cnot. HarLFe. By ai3-

Anungton, Tyn $520

4a. Article Number

=9/ 759 3770

4b. Service Type

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

7. Date of Delivery

5. Received By: (Print Name)

6. Signatwre: (Addressee or&/
X O upeidey

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

PS Form 3811, Deceémber 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.



SENDER: - . . .
sCompleta items 1 and/or 2 for additional services. | also wish to receive the
aComplete items 3, 4a, and 4b. following services (for an
s 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 mailpieca, or on the back if space does not 1. O Addressee’'s Address
permit.
» Write “Returtf Receipt Requested® on the mailpiece below the article number. 2. O Restricted Delivery
aThe Retum Receipt will show to whom the article was dslivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

Estate of James Moon P 391 759 377

Norma Moon 4b. Service Type

7400 Lowellen O Registered Certified

Hobbs, NM 88240 O Express Mail O Insured
[J Retum Receipt for Merchandise [0 COD

7. Date of Delivery /y

&.ﬁived By: (Print Name) 8. Addressee's Address (Only if requested

ﬂ+ o f [a ,d 7 and fee is paid)

ke N

PS Form 3811 Dbcember 1994 < —— Domestic Return Receipt

o

Is your RETURN ADDRESS completed on the reverse side?
A}

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.
¢ Complete items 3, and 4a & b.

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

return this card to you.
e Attach this form to the front of the mailpiece, or on the back if space
does not permit.

| also wish to receive the
following services (for an extra
fee):
(] Addressee’s Address

* Write “‘Return Receipt Requested’” on the mailpiece below the article number., 2 D Restricted Delivery

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

delivered.

Consult postmaster for fee.

3. Atticle Addrgssed to: 4a. yncle Number

9/ 75 7 Y5 T

s &om A,

' % 4b. S T
7// /J W O Be;ir:tl:fedype O I1nsured

M ot J 5824/

M certified O cop
[0 Express Mail [ Return Receipt for

Merchandise

A/lﬁ//bég jg/,;—ﬁ 7 Bate of Deivery) </

5. Signature (Addressee) 8. Addressee’'s Address (Only if requested

6. Signature (Agent)

and fee is paid}

PS Form 3811, December 1991  #U.S. GPO: 1963—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

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

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 Requested’’ on the mailpiece below the article number |
¢ The Return Redeipt 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
Consult postmaster for fee.

3. Article Addressed to: 4a. Artii gfqer 9 5 é

4b. Service Type

i O r
J080 . U A blcaries. D con

{J express Mail [ Return Receipt for

Merchandise

L)Jé@/ ‘ Wl,m 570’740 7. Date of Dehver

7>

5. Signature {Addressee) 8. Addfessee s Address {Only if requested

6. Signature {Agent)

and fee is paid)

PS Form 3811, December 1891  »U.S. GPO: 1983—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse sid-

SENDER:

¢ Complete items 3, and 42 & b.
return this card to you.

does not permit.

delivered.

» Complete items 1 and/or 2 tor additional services.
* Print your name and address on the reverse of this form so that we can
¢ Attach this form to the front of the mailpiece, or on the back if space

* Write 'Return Receipt Requested’’ on the mailpiece below the article number.
* 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):

[J Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

3

RN

“5‘;%%

1860 “Bravmau B
Yheaolena, (A 91163

"R 9 345

4b. Service Type
d Registered O Insured

memhed O coo
(7 express Mail [ Return Receipt for

Merchandise

7. Date of Delivery

5. Signature (Addressee)

6. Signature {(Agent)

8. Addressee’s Address (Only if requested

and fee is paid}

PS Form 3811, December 1991

,%U.S. GPO: 1993-—352 714

e P

DOMESTIC RETURN RECEIPT

Thank you tor using Return Receipt Service.



?

SENDER: . .

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

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

* Write "‘Return Receipt Requested’’ on the mailpiece below the article number. 2 D Restricted Delivery
* The Return Receipt will show to whom the article was delivered and the date :
delivered. Consuit postmaster for fee.

3. Article Addressed to: 4wi:lgN?uybe/r75’7 %
W. ﬂmm . WC&M 4b. Service Type
% [ Registered (3 Insured
079402 %, /V ‘—/ gycenmed O cop
. Express Mail [ Return Receipt for

WLM, é/z ?02%§_ 7 Date of Deiiver _Merchandise
= Tha

5. Signature (Addressee) 8. Addressee’s Address (Only if requested
2 ¢ and fee is paid)

igngture {Ag

PS Form 3811, December 1991  #us.GPO: 1993352714  DOMESTIC RETURN RECEIPT

Is your RETURN ADDRESS completed on the reverse side

Thank you for using Return Receipt Service.



> SENDER: . .

e Complete items 1 and/or 2 for additional services. | also wish to receive the
* Complete items 3, and 43 & b. following services {for an extra
L]

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

« Attach this form to the front of the mailpiece, or on the back if space 1. [0 Addressee’s Address
does not permit.

* Write ‘‘Return Receipt Requested’’ on the mailpiece below the anticle number | 2 D Restricted Delivery
* & The Return Receipt will show to whom the article was delivered and the date :
C delivered. Consult postmaster for fee.

'c 3. Article Addressed to: 4a. Article Number
“}Q R, an 9l 753 35

4b. Service Type
O Registered O Insured

1106 w. R St =
W}m 851;293 7. DateofDelf’Q’/ /\\ \

5. Signature (Addressee) 8. Addressee’ A&d E()nl)r llested
and fee is pyid} &7
6. Signatyre (Agent)

he reverse side?

é

PS Form 3811, December 1991  #us.GPO: 1983352714  DOMESTIC RETURN RECEIPT

Is your RETURN ADDRESS comp!

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER: . .
aComplete items 1 and/or 2 for additional services. | also wish to receive the
sComplete items 3, 4a, and 4b. following services (for an
aPrint your name and address on the reverse of this form so that we can return this extra 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.
s Write "Retum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
=The Retum Receipt will show 10 whom the articte was delfivered and the date
delivered. Consult postmaster for fes.

h Rl O P2 759 372

4b. Service Type

PO L&Y, 4 Ag_ 02 Registered SeFCertified
NS O Express Mail O insured

@Wﬁ./ }1/ (00{)9 3(’ Ss:::”;fﬁgzﬁi\zfor Merchandise {1 COD
/ 2% 97

5. Received By: (Print Name) 8. Addressee's Addrass (Only if requestaed

and fee is paid)
6. SMW@? % ﬁ%% 2‘5

PS Form 3811, December 994 Domestic Return Receipt

Thank you for using Return Receipt Service.



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

delivered.

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

I also wish to receive the
following services (for an

aPrint your name and address on the reverse of this form so that we can retum this | gxtrg fes):

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

Consult postmaster for fee.

3. Article Addressed to:

Th Gmal o Felert
Fo. Prvw o554

f/; G Thvhy ,%{@i}f(’é/

mpleted on the reverse side?

4a. Artic

3% 755 371

4b. Service Type

[0 Registered WCertiﬁed
O Express Mail O insured
O Retum Receipt for Merchandise [J COD

7. Date of Delivery
¢-77

=

5. Recpived By: (Pfint Name)

X

8. Addressee’s Address (Only if requested

and fee is paid)

Is your RETURN ADDRESS co

PS Form 3811, December 1994

Domestic Return Receipt

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.
sComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

aPrint your nama and address on the reverse of this form so that we can return this extra fee):

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.

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

1. OO Addressee's Address
2. ] Restricted Delivery
Consult postmaster for fee.

3. Article Addressed ﬁ

755 759375

g . Service Type
335/ 5 ME Registered \ACertified
O Express Mail O insured

5 ﬁﬂemm Receipt for Merchandise (0 COD

O%W W, CA %gg e
¥ R

5. Received By: (Print Name) 6% | 8. Addres; A. ¢'s Address (Only if requested
6 Ispaid)

A2

#

Domestic Return Receipt

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.
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.
= Attach this form to the front of the mailpiece, or on the back if space

permit.
»Write “Return Receipt Requested" on the mailpiece below the article
aThe Retum Receipt will show to whom the article was delivered and
delivered.

does not

number.
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:

“"P3 K5 38
77?0 adﬂ. ﬁ muw 4b. Service Type
0 Registered SECertified
{3J Express Mail O tnsured

etum%oeipt for Merchandise (O COD

/124 ¢ - Mactmace. Qe

FQ

5. Received By: (Print Name) ( 8. Ad rgssee dress (Only if requested
fee is paid
6. Signature: (Addressee or Ageny) \0
X 0177, 9P NSPo

PS Form 3811 /Plecember 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.



> SENDER: . n
¢ Complete,itemsg,1 and/or 2 for additiong] services. | also wish to receive the
* Complete 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
return this card to you.

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

* Write '‘Return Receipt Requested'’ on the mailpiece below the article number, 2. D 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:

ber
1. omoL1 . lsvman. C. " PR 7249 24,0
m dm-a- [JSYLDCJU %)Rtsage;::t'gfegype O tnsured
5%8 {) aau'( %S:;l::Ma“ g E;tzrg Receipt for
W 86&63 7. Date of Delivery erchandise
2§

. Signature (Addressee) 8. Addressee’s Address (Only if requested

and fee is paid)
b2 d

56 Form 3811 Dﬁmvﬁ 957 *US.GPO: 1893352714 DOMESTIC RETURN RECEIPT

fee):

DDRESS completed on the reverse side?

s your RETURN A

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER:
s Completé 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 retumn this | gxirg 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. [ Restricted Delivery

#The Retum Receipt will show 10 whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an

Consuit postmaster for fee.

3. Article Addressed to:

ama. Alan

4a.Arﬁclew39/ "Eﬁ&#

l4b. Service Type

[1 Registered p&erﬁﬁed
[0 Express Mail O insured
[J Retum Receipt for Merchandise O COD

mm.ive;/‘ 6]

gepssee's Address (Only if requested

Thank you for using Return Receipt Service.

a L. ’
6. Signature: (Addressew
X

oy v
4N o)
U\‘S% a o
PS Form 3811, December 1994 T ~* Domestic Return Receipt



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

e Complete items 1 andjor 2 for additionat services.

e Complete items 3, and 4a & b.

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

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

can | fee):

« Attach this farm to the front of the mailpiece, or on the back if space 1. (O Addressee’s Address

does not permit.
* Write "'Return Receipt Requested’” on the mailpiece below the article nu

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

delivered.

mbert 5[] Restricted Delivery

Consult postmaster for fee.

‘777(. Vﬁm.‘ﬁ 17 laculbire
A30 4 Cundda fout @

Artjcle Number

Service Type
Registered O Insured

Certified a ; COD_

£l . .
Express Mail .~ [1 Return Receipt for
press Marl, D.-Merchﬁr}dise

CR. 373

? i :\ Fell
L { L ‘ 7. D/at f Delivery 3 4\‘
N\ 7 s O
5. Signature (Addressee) 8. Addressee’s Address (ORly ifrequested

6. Signature (Agent)

and fee is paid)

PS Form 3811, December 1991  #U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.



Complete items 3, and 4a & b.

SENDER:

return this card to you.

oes not permit.

s & Q e

delivered.

Complete items 1 and/or 2 for additional services.
Print your name and address on the reverse of this form so that we can
Attach this form to the front of the mailpiece, or on the back if space

Werite "Return Receipt Requested’’ on the mailpiece below the article number 2. D Restricted Delivery
The Aeturn 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. (1 Addressee’s Address

Consult postmaster for fee.

3. Article Addressed to:

. P3G] ‘7159 354

19 %’é;i,

b. Service Type
. D Registered [ tnsured

"RCenified O cop
{0 express Mail Ey

Date of Deliver Y‘
&\ \I Q:

8. Addresse}’s Al
and fee | pan

6./dignature (Ageg w W OW\_

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS

PS Form 381 1. December 1991  rus.GPO: 1983352714  DOMESTIC RETURN RECEIPT



SENDER: _
=Complste itams 1 and/or 2 for additional services. : | also WiSh to recaive the
s Complete items 3, 4a, and 4b, ‘ following services (for an
2Print your name and address on the raverse of this form so that we can retum this extra fee):

card to you.
= Aftach this form to the front of the mailpiece, or on the back i space does not 1. O Addressee’s Address

permit. .
®Write “Retum Receipt Requested” on the mailpiece below the articie number. 2. OJ Restricted Delivery
=The Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

/ 9 or) g O g 7. Date of Delivery

5. Received By: (Print Name) 8. Addressee's Address (Only if requested
and fee is paid)

6. Signature% adBsskp or Agent ] o .
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© 3. Article Addressed to: 4a. Aﬁ.wbér

[

§ | 759 %6

é‘ 75, Service Type

8 O Registered e Certified
’790’) ,J J«é a Exprwyall O Insured

O Retum Receipt for Merchandise [ COD
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PS Form 3811, Decamber 1994 Domestic Return Recelp

Thank you for using Return Receipt Service.



SENDER: . .
¢ Complete items 1 and/or 2 for additional services. | also wish to receive the
* Complete items 3, and 4a & b. following services (for an extra
* Print your name and address on the reverse of thls form so that we can fee)

return this card to you.
« Attach this form to the front of the mailpiece, or on the back if space . O Addressee’s Address
does not permit.
* Write ""Return Receipt Requested’’ on the mailpiece balow the article numbaer. 2. D Restricted Delivery
* The Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

VR ﬁjmmu " A 152,359
0%5‘\19 yp
“Fudonals, CA Q0377

a Registered O Insured
ignatur ddressee) — )
SRR D MITeHEC

Certified 3 cop
6. Signature (Agent}

Thank you for using Return Receipt Service.

is:your RETURN ADDRESS completed on the reverse side? "

_..% /s - Z
PS 8f1 Decémber 1997, . =Us.GPO: 1993352714 DOMESTIC RETURN RECEIPT
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lsf.i}féur RETURN ADDRESS completed on the reverse side?

SENDER: . .

« Complete items 1 and/or 2 for additional services. | also wish to receive the
® Complete 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 fee):

return this card to you. 1 g

¢ Attach this form to the front of the mailpiece, or on the back if quce 1. [OJ Addressee’s Address

does not permit.

* Write “Return Recaipt Requested"” an the mailpieca balow the article riumber O Restri .
. estricted Deliver
* The Return Receipt will show to whom the article was delivered and the date 2 ted very

delwered Consult postmaster for fee,

T8l Banr G, |2 3159 262

4b Service Type

g,pO m 50 | [ Registered (7 insured
' WCenmed O cop
xf@/ﬂ'fa WM QA, ra EfofS: l}'le:.ii O ?ﬁe;gga!:g::segpt for
7. Dat elivery
§3150 [T AT

ddressee) N ' : 8 Addressee’s Address {Only if requested
' id
r\\«q "‘;?’D “Q‘ﬁ\ ) and fee is paid)
S~

Slbﬁature {Agent) I
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Thank you for using Return Receipt Service.
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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. 11725

AFFIDAVIT
STATE OF NEW MEXICO )

) ss.
COUNTY OF SANTA FE )

William F. Carr, 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" attached

hereto as provided in Rule 1207.

~ ; . \,

Wilﬁam F. Carr )

SUBSCRIBED AND SWORN to before me this W{& day of February, 1997 by
William F. Carr.

Notary Public
My Commission Expires:

Frnat \9, 1019



Mr. & Mrs. Robert Leonard
Post Office Box 254
Lakehead, CA 96051

Margaret H. Mitchell
335-B Avenida Sevilla
Laguna Hills, CA 92653

Joseph & Allan Day
Post Office Box 230
La Mesa, CA 91944

Mr. & Mrs. James L. Moon
Post Office Box 276
Sasakwa, OK 74867

Mr. Russell A. Braun
Post Office Box 463
Columbia, IL 62236

Beverly Powers

Earl C. & Blossom J. Peterson

5215 Shenandoah Avenue
Los Angeles, CA 90056

Mr. Kenneth R. Boss
East Star Rt., Box 913
Lovington, NM 88260

Mr. Dale Boland
1417 S. 2nd
Lovington, NM 88260

Ada D. Dowdell
1124 E. Mackinac Avenue
Oak Creek, WI 53154

AFFIDAVIT,
Page 2

EXHIBIT A

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

Mr. John Smith
7925 E. Saffron Street
Anaheim, CA 92808

Dottie Darden
6821 Club Meadows Drive
Amarillo, TX 79124

Mrs. George H. Anderson
3577 Evening Canyon Road
Oceanside, CA 92056

Louise M. Augereau
1080 Foxburg Road, Apt. 2161
Seal Beach, CA 90740

Mr. E.D. Baring-Gould
Post Office Box 50609
Santa Barbara, CA 93150

Mr. Clifford L. Payne
Post Office Box 849
Lovington, NM 88260

Mr. & Mrs. Norman C. Joy

and Iona Wonock, Joint Tenants
5938 E. Beryl Avenue
Scottsdale, AZ 85253

Lucy P. Mitchell
255 Porto Fino Way
Redondo, CA 90277



Porrferia Morales
322 East White
Hobbs, NM 88240

Church of Four Sq. Gospel
3516 Kiest Crest Drive
Dallas, TX 75233

Ray W. King Estate
19133 Index Street #7
Northridge, CA 91326

Mr. Lloyd B. Hill
1860 Braemar Road
Pasadena, CA 91103

Chad Michael Madrick
19782 Canyon Drive
Yorba Linda, CA 92686

Harvey R. Taylor and
Bill G. Taylor

1106 N. Country Club
Carlsbad, NM 88220

Charles & Hilda St. Martin
1652 Hedland Place

El Dorado Hills, CA 95630

Charles Aniser
800 FM 1417 Apt. 1225
Sherman, TX 75090

T.G. Richardson
East Star Route Box 30
Lovington, NM 88260

AFFIDAVIT,
Page 3

Submitted by:

Nevin N. Macubbin
230 S. Eureka Street
Redlands, CA 92373

Mary Olive Hepler
Post Office Box 61
Merlin, OR 97532

Edwin Till
5400 Apache Plume Ct. Los Prados
Las Vegas, NV 89130

Clara J. McCurdy
29420 Via La Plaza
Murrieta, CA 92563

Peter & P.V. Panagopoulos
1805 Sandy Lane
Carlsbad, NM 88220

Sim H. Levy
401 S. Turner
Hobbs, NM 88240

BEFORE THE
OIL CONSERVATION DIVISION
Santa Fe, New Mexico

Case No. 11725 Exhibit No. __ 5

Manzano Qil Corporation

Hearing Date:___February 20, 1997




CAMPBELL, CARR, BEKGE
8 SHERIDAN, ra.

LAWYERS

MICHAEL B CAMPBELL JEFFERSON PLACE
WILLIAM F CARR SUITE | - 110 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 (505) 988-442!
PAUL R. OWEN TELECOPIER: {(505) 983-6043
JACK M CAMPBELL
oF CounsEL January 30, 1997
CERTIFIED MAIL
RET EIPT ESTE

TO AFFECTED INTEREST OWNERS:

Re: In the Matter of the 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 seeking the pooling of all mineral interests
in the S/2 SE/4 of Section 2, Township 16 South, Range 36 East, NNM.P.M., Lea County,
New Mexico, for formations based on 40 or 80-acre spacing and for an unorthodox well
location.

This application has been set for hearing before a Division Examiner on February 20, 1997.
You are not required to attend this hearing, but as an owner of an interest that may be
affected by this application, you may appear and present testimony. Failure to appear at that
time and become a party of record will preclude you from challenging the matter at a later
date.

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

Very truly yours,

L

PAUL R. OWEN

WILLIAM F. CARR

ATTORNEY FOR MANZANO OIL CORPORATION
PRO/edr

Enclosure



< SENDER: .
© «Complate items 1 and/or 2 for additional services. | also wish to receive the
®  mComplete items 3, 4a, and 4b. following services (for an
@ -_ua.ﬁ your name and address on the reverse of this form so that we can return this | gxtra foe): L
card to you. |
m " Attach m%n form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
rmit.
M -ﬂ:ﬁ.ﬁ&:ﬂ 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. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
§ P o1 M1 200 §
w Mr. & Mrs. Robert Leonard 4b. Service Type 2
Post Office Box 254 O Registered JB-Certified m.
[] Express Mail O Insured £
i A 96051 @
&« Lakchead, CA O Retum Receipt for Merchandise [] COD ?
7. Date of Pelive m
Z A - 7 N g
o
= 5.Bdceived By: (Print Name) 8. Addressee’s Address (Only if requested %
; = ey Vs and fee is paid, [
o ¢Thr <n \fﬂ@k&?L pai) £
5 6. Signature; (Adfressee or Agent)
o :
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P 087 492 301

Receipt for
- Certified Mail

Is your RETURN ADDRESS completed on the reverse side?

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

card f .,
-38%.«."_,% form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address
it.
-ﬂaﬁ *Retumn Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
s The Return Receipt will show 1o whom the anticle was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. >v.o_m Number \
.y 0
rgaret H. .Z:o:n: 4b. Service Type
335-B Avenida Sevilla pjistored X Certified
Laguna Hills, CA 92653 / I O Insured
D Yor Merchandise [] COD
5. Received By: (Print Namae) / dress (Only if requested

Domestic Return Receipt
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SENDER:

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

®Write “Asturn Receipt Requested” on the mailpiece below the atticle number.
#The Retum Raceipt will show to whom the article was delivéréd and the date

extra fee):

| also wish to receive the
following services (for an

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

3. Article Addressed to:
Joseph & Allan Day
Post Office Box 230
La Mesa, CA 91944

’

4a. Article Number

*\ OAF\N L@U, 30 >

4b. Service Type
[ Registered

m lmxc—mmm Mail
Zue Becalpttor Merchandise [J COD

\& Certified
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Receipt for )
> Certified Mail

- Ma Inearance Coverage Provided

Mr. & Mrs. James L. Moon
Post Office Box 276
Sasakwa, OK 74867
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< SENDER: . ) ,
“m s Complete items 1 and/or 2 for additional services. I also wish to receive the I
@ mComplete 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 | gxira fee): .|
card to you.
m e Attach ~__‘=u form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address .m,
it
-90:8.32:3 Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery .m
M uThe Retum Receipt will show to whom the article was delivered and the date 8
5 deliverad. Consutt postmaster for fee. .
3. Article Addressed to: 4a. Article Number M
P O0B1 yqo 304
M Mr. Russell A. Braun 75 Sarvice Type m
Post Office Box 463 O Registered X Certified &
. i €
Oo::ﬁv_ms I, 62236 O Express Mail O Insured £
(O Return Receipt for Merchandise [} COD 3
- o
7. Date of Delivery -
< < 3
R A7/ g
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
i and fee is paid) S
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Is your RETURN ADDRESS completed on the reverse side?

SENDER: _ )
mComplete items 1 and/or 2 for additional services. | also .i_m: 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. O Addressea’s Address
mit. :
..wﬂ.o..h&:ﬂ Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
8 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 S
Mr. Kenneth R. Boss - m_b .OW\N H499. S0k
. . Service Type
East Star Rt., Box 913 O Registered &L Certified
Lovington, NM 88260 O Express Mail O Insured

[0 Returmn Receipt for Merchandise [ COD

7. Date of Delivery

5. Received By: (Print Name)

6. Signatures; (Addressee or Ag Q\X\
X ?J mﬂq

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

PS Form 3811, Decerfber 1994 Domestic Return Receipt
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Receipt for
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Tate, ard Aodressee s Address
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Lovington, NM 88260

Mr. Kenneth R. Boss
Fast Star Rt., Box 913

Thank you for using Return Receipt Service.



completed on the reverse side?

Is your R

SENDER:

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

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

card to you.

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

permit.”

o Write *Returm 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. [ Restricted Delivery
Consult postmaster for fee.

3. Articie Addressed to:

Mr. Dale Boland
1417 S. 2nd
Lovington, NM 88260

4a. Article Number

f 07 492 307

4b. Service Type

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

7. Date of Delive
Z)-9> S

int Name)

5. ‘mmowkdmﬁém

6. ma: re: (Adglregsee or Agent)
i

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

PS Form 3811, December 1994
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Is your RETURN ADDRESS completed on the reverse side?

. SENDER: ) 1 also wish to receive the

uComplete items 1 and/or 2 for additional services. A !
mComplete items 3, 4a, and 4b. following services (for an
mPrint your name and address on the reverse of this form so that we can retum this | gytra fee):

d t 3
-Mﬂrn%~w_ﬂ=3== to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
it

-wﬂﬂu_.mmss Raceipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
uThe Retum Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. >;_.\m_m Number -
Ada D. Dowdel] £ 0% 492 308
1124 . 4b. Service Typa

E. Mackinac Avenue Registered F Certified

Ny Y

xpress Mail O Insured
Ml m Receipt for Merchandise [ COD

.\%m»w of Delivery

Oak Creek, WI 53154

5. Received By: (Print Name) é\ Adfiressee’s Address (Only if requested
Qm-uo d fee is paid)
6. m_@:m::m SQQ&&% or Agent) =
PS Form 3811 mmmagq aﬁ Domestic Return Receipt
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Thank you for using Return Receipt Service.



compieted on the reverse side?

DDR

Is your RET!

SENDER:

s 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 s0 that we can retum this | gxira fee):

card to you.

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

permit. B

wWrite “Return Receipt Requested” on the mailpiece below the article number.
2The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an

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

3. Article Addressed to:

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

4a, Article Number

F o1 Ygs, 389

m——

4b. Service Type
O Registered

0. Exresdia

rchandise

JA_Certified

O3 Insured
7 coD

5. Received By: (Print Names)

6. Signajure: (Addressee Oxwwwc\ > W
X LeoasiLd- m\\g\.t\m.

\
N

% Addibss (Only if requested

PS Form 3811, December 1994

Domestic Return Receipt
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Thank you for using Return Receipt Service.
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P 087 492 310

Receipt for
- Certified Mail

« No Insurance Coverage Provided

SENDER:

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

uWrite “Return Receipt Requested” on the mailpiece below the afticle 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. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Mr. John Smith

completed on the reverse side?

4a.

Article Number

& L ONT Y93 300

4b. Service Type

.N@Nm E. MNH;WH.OS MHﬁOQﬂ O Registered \ROOREOQ

@ Anaheim, CA 92808 O Express Mail O insured
[ Retum Receipt fof Mefthandise [ COD

=) 7. Date of Delive \
Z 2 21( m\v

5. Received\By: (Print Name) / 8. Addressee’s Address (Only if requested
_mn._ ‘ m:q fee is paid)
= b /
=3 .
S \\\\
(]

PS Form{3811, écember 1994

Domestic Return Receipt

)

t=

or Ua

SN 1]

7925 E. Saffron Street
Anaheim, CA 92808

Mr. John Smith

1661 dunr ‘008E W04 Sd

Thank you for using Return Receipt Service.



[

Is your RETURN ADDRESS completed on the reverse si

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 | gxtra fee):

card to you.

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

permit.

mWrite "Return Receipt Requested” on the mailpiece beiow the articie number.
sThe Retum Receipt will show to whom the article was delivered and the date

ddlivered.

| also wish to receive the
following services (for an

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

3. Article Addressed to:

Dottie Darden
6821 Club Meadows Drive
Amarillo, TX 79124

4a. Article Number

£ 0%7 Yga 31|

4b. Service Type
O Registered
[0 Express Mail

ﬂfom;s&

O Insured

O Retum Receipt for Merchandise [J COD

7. Date of Delivery,

2/5/97

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

/ﬁ ANGD S Hdl/CZC\

and fee is paid)

8. Addressee's Address (Only if requested

PS Form 3811, December 1994 N

Domestic Return Receipt

-

No Insurance Coverage Provided

Certified Mail

P 087 492 311
Receipt for

6821 Club Meadows Drive
Amarillo, TX 79124

Dottie Darden
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Thank you for using Return Receipt Service.



P 087 492 312

Mn ineurance Coveraage Provided

Receipt for
Certified Mail

.

Mrs. George H. Anderson

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

‘s Complete 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 | gxtra fee):

card 10 you, )
#8 Attach this form to the front of the mailpiece, or on the back if space
permit.
sWrite “Return Receipt Requested" on the mailpiece below the article
®The Retum Receipt will show to whom the article was delivered and

delivered.

does not 1. [J Addressee’s Address
number. 2. [ Restricted Delivery
the date

Consult postmaster for fee.

3. Article Addressed to: 4a, Article Number

Mrs. George H. Anderson
3577 Evening Canyon Road
Oceanside, CA 92056

0% H9a DI
4b. Service Type
[0 Registered JX Certified
O Express Mail O Insured

3: Retum Receipt for Merchandise [ COD

7. Date of Dslivery
2T FD \

5. Received By: (Print Name)

L3 eccee, 2 fAndc Aol

N -
6. ma\:NNM (Addressee or Agent)
Xty o rf R v’

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

PS Form 3811, Qpcember 1994

Domestic Return Receipt

3577 Evening Canyon Road
Oceanside, CA 92056

TOTAL Postage
Postmar o Dare

& Fees

u
B ]
1 o

1661 aunr ‘QOBE W

104 Sd

Thank you for using Return Receipt Service.



P 087 492 313

SENDER:

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

uComplete items 3, 4a, and 4b.

= Print your name and address on
card to you.

= Attach this form to the front of the mailpiece,
permit.

delivered.

the reverse of this form so that we can return this

or on the back it space does not

®Write "Aeturn Receipt Fequested” on the mailpiece below the article number.
#The Retum Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

4a. Article Number

P odT 49a (3

Louise M. Augereau
1080 Foxburg Road, Apt. 2161
Seal Beach, CA 90740

compieted on the reverse side?

»c.mw_.som._.%m
[J Registered Eogsoa
O Insured

a Express Mail
[ Return Receipt for Merchandise (0 COD

7. Date of Delivery

Thank you for using Return Receipt Service.

< C
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
HT and fee is paid)
o
= 6. Signature: (Addressee or Agent)
o - < e )
- X At di Y AR A AV 2L
~ PS Form 3811, December 1994 £ Domestic Return Receipt
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P 087 y9g 315

Receipt for

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

cardfo you,

® Attach this form to the front of the mailpiece, or on
permit.

delivered.

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

®Write "Return Receipt 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. OO Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

the back if space does not

3. Article Addressed to:

Mr. Clifford L. Payne
Post Office Box 849
Lovington, NM 88260

4a. Article Number

P 0% 492 31S
4b. Service Type

O Registered Kl Certified
[ Express Mail O Insured
O Retum Receipt for Merchandise [ COD

7. Date of Delivery

5. Received By: (Print Name)

8. Addregsee’s Address (Only if requested
ang Pe is paid)

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

~ - .
b\wﬁ:mncq& (Adidry mmw“ld\%m N
A \H%D.H N VW

PS Form 3811, December 1994

Domestic Return Receipt
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; 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 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.
8 The Retum Receipt will show to whom the article was delivered and the date
Consult postmaster for fee.

delivered.
4a. Article Number

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

1. [J Addressee’s Address

2. [ Restricted Delivery

3. Article Addressed to:

£ 0271 H9a 3/6

Mr. & Mrs. Norman C. Joy

4b. Service Type

and Iona Wonock, Joint Tenants O Registered
O Express Mail [ Insured

[ Retum Receipt for Merchandise [[] COD

B Certified

5938 E. Beryl Avenue
Scottsdale, AZ 85253 7. Date of Delivery
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)
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Than!( you for using Return Receipt Service.



P 087 492 317

Receipt for
- Certified Mail

=~ Nn Insurance Coverage Provided

Lucy P. Mitchell
255 Porto Fino Way
Redondo, CA 90277

Prstags $

Cortbieny —or

Speta e owary £

Restrict:r e e, Tes

Arturn Bé et Sona mg
16 Whatt & Jats Deiarsa

Retyrn AgreiLt Snowirg 15 VT
Date, ana Addressse’s Agaress

TOTAL Pcstage
& Fees $

Postmark or Date

JAN 3 0 1997

PS Form 3800, June 199,




Is your RETURN ADDRESS compieted on the reverse side?

P 087 uyg92 3148

—

100310.0..!:- 1 and/or 2 for additional services.
aComplgpta itams 3, 4a, and 4b.

8 Prinf your name and address on the reverse of this form 8.5-. we can return this

card 1o you.”

-551-83.0_.3322..,5:1_!8-.Qo::tvn&:-v-ooaooa:o.

e

.,

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

1. [ Addressee's Address

permit.
mWrite "Retum Recsipt Requested” on the mak| bel article number.
.?ﬂscaﬂszsﬂ__uﬂ% .o:nna .:n. .;ﬂo%.i. uu_ and ﬂ_. date 2. [ Restricted Delivery
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Porcferia Moral P od7 Y492 3/8
orrieria vlorales 4b. Service Type
322 East White O Registered K Certified
Hobbs, NM 88240 O Express Mail O Insured
[J Retum Receipt for Merchandise (0 COD
7. Date of oo__<oR
7191
5. Received By: (Print Name) 8. >aa3mmoa s Address (Only if requested
and fee is paid)
6. m_camES Sqnammmm o?pnmac

PS Form um._ ,_ December Goa

Domestic Return Receipt
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Service.

Thank you for using Return Receipt

I



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

M
mComplete iterks 1 and/or 2 for additional services.
s Complete tems 3, 4a, and 4b.
aPrint your name and address on the reverse of this form so that we can retumn this

card to you. ) i R _
l)sna:.s..i form to the front of the mallpiece, or on the back if space does not 1. [J Addressee’s Address w m : m
= Write“Return Receipt Requested” on the mailpiece beiow the article number, j 3
aThe Retum mooo.gda__on.rwi to whom ?3%:@032 Mn\_?ooinn nam uﬂ: n.mw 2. 0 Restricted Uo=<m.< n..M nm.
delivered. Consult postmaster for fee. w m v D ﬁ
3. Article Addressed to: 4a. Article Number : = & 0~ '
n © & o A » o
Church of Four Sq. Gospel £ o1 492 5/ ,, T 523 O 2 m 2 .
3516 Ki | . 4b. Service Type 58 m o 2y Py
iest Crest Drive O Registered X Certified ~ BOE Z o I o
Dallas, TX 75233 CJ Express Mail O Insured m. 2 w”..m 2 58 0 2% =
CJ Retum Receiptfor Merchandiss [1 COD 3 ed. 20 3
7. Date of Delivery k] o Oz — 3B S %3
3 \ o © O A £
> K " 7 k
. Received By: (Print Name) 8. Addressea’s Address (Only If requested % * o - 4] .
and fee is paid) M ..m m nHa R P e S e
6. Signature: (Addressee or Agent) SAla IREL aunr ‘QORE o4 Sd
X
PS Form 3811, December 1994 Domestic Return Receipt
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P 087 492 320

; SENDER:

mComplete items 1 and/or Z for additional services.
nComptete 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.

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

permit.

=\Write “Return Raceipt Requested” on the maiipiace below the article number.
sThe 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. [J Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. >;m_w Number

%] Y92 320

Ray W. King Estate

4b. Service Type

o
3
[
:
2
o
]
c
©
5
2
o

19133 Index Street #7 0 Registered P Certified
Northridge, CA 913 2 O Express Mail O Insured
7., | O Retum Recsipt for Merchandise [1 COD
w Q 24| 7. Date of Delivery
AR
5. Received By: (Print Name) iﬁu 8. Addressee's Address (Only if requested
. & ¥ ¢0V and fee is paid)
6. mE:&:v&\ ddressee.or Agént)
X ¢ oy 7 i
PS Form 3811, December 1994 Domestic Return Receipt
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Thank you for using Return Receipt Ser



Is your RETURN ADDRESS completed on the reverse side?

P 087 y92 321

SENDER:

s Complete items 1 and/or 2 for additional services.
s 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 retum this | gxira fee):

card to you.

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

permit.

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

3. Article Addressed to:

Mr. Lloyd B. Hill
1860 Braemar Road
Pasadena, CA 91103

4a. Article Number

p o Y93 32/

4b. Service Type

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

7. Date of Delivery

5. Received By: (Print Name)

{

6. Signatuye: EQ@mmmmm ar Agent)
A

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

PS Form 3811, December 1994

Domestic Return Receipt

AN 30 1997
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Thank you for using Return Receipt



D87 492 322

P

SENDER:

nComplete itéms 1 and/or 2 for additional services.
=Completeitems 3, 4a, and 4b.

card to you.

permit.

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

mWrite ‘Return Receipt 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
oxtra fee):

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

is your RETURN ADDRESS completed on the reverse side?

6. m_@:mn N\.« Qﬁmmu&ﬁmgc
/4

PS Form 3811, December 1994

Domestic Return Receipt
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delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. >HMO Number P
0] 493 322

Chad Z_wa& Madrick b, Gervice Type m
155 82naanpeniBnine- O Registered [ Certified
Yorba Linda, CA 92686 O Express Mail O Insured &
’ [J Retum Receipt for Merchandise [ CQD .m
.p Q A@ ON gg VD NV/\ 7. Date of Delivery 3
™
5. monmzna m< rint Zmam\ 8. Addressee’s Address (Only if requested &
( p C ~ﬂ and fee is paid) j
[

w

|
!
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P 087 yd92 323

Receipt for
- Certified Mail

w No Insurance Coverage Provided

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

sCompiete ifams 1 and/or 2 for additional services. { also wish to receive the
uComplete fems 3, 4a, and 4b. following services (for an
s Print your name and address on the reverse of this form so that we can return this | gxtra feo):

card to you.

= Aftach this form fo the front of the mailpiece, or on the back if space does not

parmit.

wWrite "Return Receipt Requested” on the mallpiece below the article number.
»The Retum Receipt will show 10 whom the article was delivered and the date

delivered.

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

3. Article Addressed to:

Harvey R. Taylor and
Bill G. Taylor

1106 N. Country Club
Carlsbad, NM 88220

4a. Article Number

Pos) 495 333

4b. Service Type
[ Registered
3 Express Mail

E Certified
[ Insured

7. Date of Delivery N

. \Mﬁ% v ,/

5. Received By: (Print Name)

8. Addressee’s Addrdss (Only jf fequested
and fee is pai .@\ A

6. Signaturg: (Addressee or Agent)

PS Form 3811, December 1994

‘Domestic Return Receipt
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Thank you for using Retum R



P 087 492 32

No Insurance Coverage Provided

Receipt for
Certified Mail

%

Charles & Hilda St. Martin

| L. HYw

S “ W2E 2kh 490 d

& SENDER:
m sComplete items 1 and/or 2 for additional services. | also wish to receive the
® =sComplete items 3, 4a, and 4b. following services (for an
- -v;ﬂ .<o.= name and address on the reverse of this form so that we can retum this | gxira fee):
0 you.
-Hﬂo_: nw_a_v. form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
1.
-gﬂn *Retum Recsipt Requested" on the mailpiece below the article number. 2. O Restricted Delivery
) h sThe Retum Receipt will show to whom the article was delivered and the date
sy § delivered. Consult postmaster for fee.
Vm 3. Article Addressed to: 4a. Article Number
3
- i e P 037 Y92 32¢
< Charles & Hilda St. Martin 4b. Service Type
ERS, . 1652 Hedland Place O Registered B Certified
i) N S . O Express Mail O Insured
25 # Dorado Hills, CA 95630 [] Betdf Recsipt for Merchandise [1 COD
= o * A 7. Date of Delivery
is ° \
s 5 : c 5. Received By: YRyint Name) 8. Addressee’s Address (Only if requested
A y LR B L _ and fee is paid)
=@ L66L aunr ‘0QBE Wiod Sd “ 5 6 Signature: iqnﬁmmg“&\/\
> X
L - -
PS mgmaua 1994 Domestic Return Receipt
. - QQ\,« (,..c»
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Thank vou for usina Return Receint Service.
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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 to you.

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

rmit.

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

Charles Aniser
800 FM 1417 Apt. 1225
Sherman, TX 75090

4a. Article Number

P 03] Y43 335
4b. Service Type
O Registered Nm Certified
O Express Mail [ Insured
O Retum Receipt for Merchandise [ COD

7. Date of Delivery ~c g ZM\,.I/ |

[

5. Received By: (Print Name)

[2%
8. Addressee’
and fee is pid).

Thank vou for usina Raturn Raceint Sarvira.

6. Signature: (Addressee or Agent)

x L - .kdg ..C.\\&

v

PS Form 3811, December 1994
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Domestic Return Receipt
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Is your RETURN ADDRESS completed on the reverse side?

P 087 492 32k

SENDER:

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

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

card to you.

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

s Write “Retum Receipt Requested” on the malipiecs beiow the article number. 2. O Restricted Delivery

e The Return Receipt will show to whom the article was deliverad and the date

delivered.

| also wish to receive the
following services (for an

Consult postmaster for fee.

3. Article Addressed to:

T.G. Richardson
East Star Route Box 30
Lovington, NM 88260

4a. Article Number

Loz 492 326
4b. Service Type
I Registered E Certified
O Express Mail [ insured
O Retumn Recsipt 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 Recelpt Service.

6. Signature: EQQBmmom or Agent)
X .ﬂ)\kwﬁ £ &N\u&i\b&x\

PS Form 3811, December 1994

Domestic Return Receipt
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SENDER:
s Complete jtems 3, 4a, and 4b.
card to you.
permit.

delivered.

uComplete items 1 and/or 2 for additional services. : ./ Y
following services (foram, ™.
= Print your name and address on the reverse of this form so that we can retum this | gxtra fee): /. oy B

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

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

N ,
| also wish to receive the - -

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

3. Article Addressed to:

Nevin N. Macubbin
230 S. Eureka Street
Redlands, CA 92373

4a, Article Number

£ o1 49» 327

4b. Service Type

O Registered
O Express Mail

O Insured

[ Retum Receipt for Merchandiss [J COD

[E( Certified

7. Date of Deli

Mw\ ( H@QN\\

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)
X¢1 e @ o pi2

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

Certified Mail

P 087 492 327
Receipt for

No Insurance Coverage Provided

AN e

JAN 30 1997

Nevin N. Macubbin
230 S. Eureka Street
Redlands, CA 92373

1661 8unr ‘QOBE Wiod Sd

N /,//_

&
:

Thank you for using Return Recel



Is your RETURN ADDRESS completed on the reverse side?

sComplete items 1 and/or 2 for additional services.

. WComplete items 3, 4a, and 4b.
wPrint 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 malipiece, or on the back if space does not

permit.

nWrite “Retum Receipt Requested’ on the maiipiece 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

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Mary Olive Hepler L 037 493 338
Post Off; B 4b. Service Type
o5t Litlice Box 61 0O Registered mo%sa
Merlin, OR 97532 O Express Mall Insured
[ Retum Receipt for Merchandise 1 COD
7. Date of Deliye "
.\J.J . \M;‘i\.\ !M\\.\\u

5. Received By: (Print Name)

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

6. Signature: (Addrgssee or Agen
x i w\. :

b—

PS Form 381 \. December 1994

Domestic Return Receipt

P 087 yd92 328
No Insurance Coverage Provided

Receipt for
- Certified Mail

—_

Mary Olive Hepler
Post Office Box 61
Merlin, OR 97532

1661 sunr ‘QOBE w04 Sd |

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

P 087 492 329

»Complete items 1 and/or 2 for additional s6rvices.
=Complete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

uPrint your name and address on the reverse of this form so that we can retum thia | gxirg fge):
. o :

card t L NP
-E:-qm:.“. .«.w-:.o:: to the front of the maiipiece, or on the back if space does not 1. [0 Addressee's Address
-ﬂ;.o.roaa Receipt Requested’ on the malipiece below the article number. 2. O 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

. [
Edwin Tl P o371 493 339

5400 Apache Plume Ct. Los Prados
Las Vegas, NV 89130

4b. Service Type

O Registered NAOoa_aon
O Express Mail Insured
[J Retum Receipt for Merchandise [C] COD

7. Date \MUW_EWQ\ r\\wr\ \qv

5. Received By: (Print Name)

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

6. Signatyre; {Addressee or Agent)

- T
X Frek LI

PS Form 3811, December 1994

Domestic Return Receipt
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Thank you for using Return Receipt Service.



SENDER:

aComplete 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 | gxtra fee):
card to you.
-)ano..:,:_- form to the front of the mailpiece, or on the back if space does not

permit.
sWrite"Asturn Receipt Requested” on the maiipiece below the article number.
#The Retum Receipt will show to whom the article was delivered and the date
Consult postmaster for fee.

delivered.

| algo wish to receive the
following services (for an

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

29420 Via La Plaza
Murrieta, CA 92563

4a. Article Number

P o 495 330

4b. Service Type

O Registered \& Certifisd
{0 Express Mail O Insured
3 Retum Receipt for Merchandise [J COD

Vs

5. Received By: (Print Name)

6. mazmﬂcﬁowxhqqsmmmmm@x maw.. /7 \
X g g0 L

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

sing Return Receipt Service.

[
3

m

£

& 3. Article Addressed to:
M Clara J. McCurdy

PS Form 3811, Decempér 1994

ge Provided

2ipt for
ertified Mail

Recei

P 087 432 33
= C

=~ No Insurance Cavera

. McCurdy

Clara J
29420 Via La Plaz,
urrieta, CA 92563
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NDER:
nComplete 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 | gxira fes):
card to you. :
-gmsazd .«.o- form to the front of the maliipiece, or on the back if space does not 1. [ Addressee’s Address
permit. .
#Write“Aeturn Receipt Requested” on the mailpiece below the article number. ., 1 Restri Jiv
#The Retum Receipt will show to whom the article was delivered and the date 2 estricted Delivery
delivered. Consult postmaster for fee.

3. Article Addressed to:

Peter & P.V. Panagopoulos
1805 Sandy Lane
Carlsbad, NM 88220

4a. Article Number

0% 493 33/

4b. Service Type

O Registered A Certified
O Express Mail O Insured
3 Retum R fgr Merchandise (0 COD

7. Date of Delige N\%\q

5. Received By: (Print Name)

8. Addressée’s Address (Orlly if requested
and fee is paid)

Is your RETURN ADDRESS compieted on the reverse side?

\.\ \.%

PS Forw7 3811, Detember 1954

Domestic Return Receipt

JAN 3 0 1997
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Thank you for using Return Receipt Service.

J
|



sComplete =h3n 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 fo you.

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

permit.

uWrite "Return Recsipt Requested" on the maiipiece below the asticle number.
»The Return 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. [0 Addressee’s Address
2, O Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

Sim H. Levy
401 S. Turner
Hobbs, NM 88240

4a. Article Number

P o3 495, 33

4b. Service Type

O Registered hm Certified
O Express Mail O Insured
O Retum Receipt for Merchandise [ COD

7. Date of Delivery .N\ rH &

5. Raceived By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

6. mmn:%m.m“ «ﬁ&mm or Agant) S
W\¥ A P A xﬁ\ N Do

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

P D&7 492 332

PS Form 3811, December 1994 O

Domestic Return Receipt

13

[
A
El

BRSO ANEIEY

[ate

(£

TOTAL Pogt

& fee,
Postrr 4

¥
B
.
RN
v
a
Lo
]
o ™
el

<
@
g ]
>
o
a
@
o
- O
.,.mm o»
523
b [
© <
ten <
= 3,
£3:, 5%
Nye ;
_ma.vme i
—_ = Z . :
= :
T ui B : i
E3 %8
wn F T

L1661 2unr ‘QOBE W04 Sd

eceipt Service.

you for using Returmn Receipt

Thank

|
{



