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

APPLICATION OF BURLINGTON RESOURCES
OIL & GAS COMPANY FOR COMPULSORY
POOLING, AND A NON-STANDARD GAS
PRORATION AND SPACING UNIT
SAN JUAN COUNTY, NEW MEXICO.
CASE NO. 11808

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

STATE OF NEW MEXICO )
) SS.
COUNTY OF SANTA FE )

Alan Alexander, being first duly sworn, hereby certifies that he is a senior
landman for the Applicant and responsible for notification in this matter and that the
notice provisions of Division Rule 1207 (Order R-8054) have been complied with, that
Applicant has caused to be conducted a good faith diligent effort to find the correct
addresses of all interested parties entitled to receive notice, that on _\ua.e { & , 1997,
he caused to be mailed by certified mail return-receipt requested the attached notice of
this hearing scheduled for July 10, 1997 and a copy of the application for the above
referenced case, at least twenty days prior to the hearing of this case to the parties shown
in said application and as evidenced by the attached copies of return receipt cards and/or
receipts of certified mailing, and that pursuant to Division Rule 1207, notice has been
given at the correct addresses provided by such rule.

,ﬁp‘?}'\. ﬁ;gﬂﬂ’ 7

A;I’an Alex’a@r

SUBSCRIBED AND SWORN to before me this 9th day of July, 1997, by Alan
Alexander

“

Lynda Kellahin, Notary Public
My Commission Expires: June 14, 2000

BEFORE TH
OIL CONSERVATION COMMISSION
Case No.11808&09 Exhibit No.__
Submitted By:

Burlington Resources
Hearina Date: .Julv 10. 1997




KELLAHEIN AND KELLAHIN
ATTORNEYS AT AW
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W, THOMAS KELLAHIN® 11?7 NORTH CUADALUPE TELEPHONE (SOS) 982-928%
TeELErax (S0S) 982-2047

*NEW MEXICO BOARD OF LEGAL SPECIALIZATION PosT OCrFrice BOx 2265
MECOGMIZED SPECIAUST IN THE ARCA OF
NATURAL RCSOURCES-OIL AND GAS LAW SANTA ijlifrll!e‘v ﬁ;xfgsff7504‘2265

JASON KELLAMIN (RETIRED 1991)

TO:
ALL INTERESTED PARTIES ENTITLED TO NOTICE
OF THE HEARING OF THE FOLLOWING NEW MEXICO
OIL CONSERVATION DIVISION CASE:

Re:  Application of Burlington Resources Oil & Gas Company
Jor compulsory pooling and a non-standard gas proration
and spacing unit, San Juan County, New Mexico

On behalf of Burlington Resources Oil & Gas Company (formerly Meridian
Oil Inc.), please find enclosed our application for compulsory pooling for its
proposed Scott Well No. 24 to be located at a standard gas well location 1535 feet
FNL and 2500 feet FWL (Unit F) Irregular Section 9, T31N, R10W, NMPM, and
to be dedicated to all of Section 9, which has been set for hearing on the New
Mexico Qil Conservation Division Examiner’s docket now scheduled for July 10,
1997. The hearing will be held at the Division hearing room located at 2040 S.
Pacheco, Santa Fe, New Mexico. i

As an interest owner who may be affected by this application, we are
notifying you of your right to appear at the hearing and participate in this case,
including the right to present evidence either in support of or in opposition to the
application. Failure to appear at the hearing may preclude you from any
involvement in this case at a later date.

Pursuant to the Division’s Memorandum 2-90, you are further notified that
if you desire to appear in this case, then you are requested to file a Pre-Hearing
Statement with the Division not later than 4:00 PM on Friday, July 4 1997, with
a copy delivered to the undersigned. Please direct any questions to James Strickler
(505) 326-9700. '

Viery~truly yours,

\\\ N 2
f\/\

W. ThOI}l s Kellahin

cc: Burlington Resources Oil & Gas Company
Attn: Alan Alexander
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8The Rstum Recert will Show 10 whom the aricie was-deivered and the daie

1. O Addresses's Address
2. 0 Restrictad Delivery

. Consuit posimaster for fee.
LYl 7% ¥53
O Fagared of Corted
O Exoress Mail 3 insurad

[J Retum Recsint for Merchandise [J COD

7. DNIMM%% >

S. Recerved By: (Print Name)

R e e

8. AdcTessee’s AGdTess (Oniy 7 roquesied
and fee is paid)

Thank you for using Return Receipt Service.

35 Form 3811, Deceiviber 1994

Domestic Return Receipt

SENDER: <E I'm& :ﬁ%
sCompiete sems 1 ana/or 2 for adawanal

aCompiete wems 3, 4a, ana 4b.

SPrnt your NEme and addrees oft 1he feverss of this form so That we can nRum this

card

you.
» Altach ¥us form to the fromt of the mailpiecs., or an the back # space doss not

permat.
SWme ‘Retrn Receipt Requested’ on the Madmecs DEIOW the BNCle NUMIer.
8 The Retum Recaot wall Show 10 whom the arcls was deivered and the tate

| aiso wish to receive the
tollowing services (for an
extra fee):

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

jf:g%“ 799 5543

I Certified

5. Received By: (Print Name)

Thank you for using Return Receipt Service.

PS Fomy' 3811, December 1994

PS Form 3800, Aprit 1995

P -4it 78

us Pnst_al Service
Receipt
No |

9 853

for Certified Mail

Coverage P!

X

Da not usa for Intematonai Mail (See reverse,

Soecial Deiivery Fee

Rastictad Delvery Foe

Retumn Racsiot Showing ©0
Whom & Date Deivered

Rewm Recent Showng 1o Whom,
Oate, & Aocresses's Address

TOTAL Postage & Fees

Postmark or Date

Aol

P 41t 78
US Postal Service

9 ay3

Receipt for Certified Mail
No Insurance Coverage Provided.

) Do not use for Intemational Mail (.

Resiricted Delivery Fes

Retumn Recent ©
M&Dmmm

Retum Recent Showng 1o Whom|
Dats. & Adoressee's Addrass

TOTAL Postage & Fees

PS Form 3800, Aprit 1995




Compiete seme J. 4. and 40.
SPrint yOur narme end edtiness on e Mverse of

card % you
S Altach thie jorm 1o the ront of the maspisce, or
perTet.

Campiens ems 1 and/or 2 1O MIONEl services.

this form 0 that we can stum this

On the back ¥ space dogs not

reverse sld

IW'WMWNNMWNMM.*
3The Retum Recapt wall SNOW 10 whom the
dnitversd. SUGE Wi Geivered and the dele

7. Date of Delivery

JUN 2 0 1997

5. Recerved By: (PMIWOR/E DEy

—

6. Signature: (Aadressee or Agent)
X

ls your RETURN ADDRESS completed on the

8. /\ddressee's Address (Only if
AT 30k of A
K of America lhnoig

PS Form 3811, December 1954

Domaestic Return Receipt

RComMpiete Rems 1 anc/or 2 for BAKONS! Sarvices.

sCompiete sems 3, 48, and 40. .

-:ymmmmumdmﬂnnmwmnmm
you

8 Atach ¥vs form 10 the frant of the mailpiece, or on the back if space does Nol

pevit,
SWrite *Returmn Recmot Reguested” on the maiiciece below the artice MUY DeL.

8The Retum Receipt will ahow 10 Whom the articie was deivernsd and the dete
dniivared.

| also wish to receive the
following services (jor an
oxtra fas):
1. O Addresses’s Address
2 00 Restricted Delivery

Consuit postmaster for fee.

799 954/

- | 4b. Service Type
- |0 Registered & Cortiied
O Express Mail 0 insured

~Thaie of m g {8t

R

Is your RETURN ADDRESS complsted on the reverse side?

5. Recsived By: (Pnnt Name) {2 &l 's Ackiress (Onfy if requested
S B 2T

Thank you for using Return Receipt Service.

PS Form 3811, Decemoer 1964

Domestic Return Receipt

[(ITURW R w2l

] < g 1 aiso wish to receive the
% :w::a.u-:z. | tollowing services (for an
BPrirn YOUr NamMa and adcress On e Mversa of s 10 S0 thet we om) returm this extra fos): .
-mx‘munmuumamnmlmtnu 1. [J Addressss’s Address $
o >Woke Recn Recsit Requested” on the madviece beiow 18 arkcle mber. 2. O Restrictad Delivery i
i aThe Retum Recmpt will S1oW 10 Whom 1he articie was deirversd tor tee. §
j T PO 799 97 °
B @, Sarvice Type g
L) Registered E(lehd -
C] Express Mal O insured .§
&
%

Is your REYURN ADDRESS

5. RWZ . AdGrssses’s ATNess YON i/ requesied
d and fee is pakl)
6. Signature:
X -
PS Fohfi 3811, December £884 Domestic Return Receipt

P 41b 789 8be
US Postal Sarvice

Receipt tor Certitied Mai/r%
Noi Coverage Provided.

Retum Receint Shomng 10
Whom & Oate Deé

Aewm Recept Showng 1 Whoem,
Ouie. & Asoreaser's Address

TOTAL Postage & Fees $
Postiman or Date

AT ]

PS Form 3800, April 1995

P 41 789 a5\ {

s e s %0
Receipt for Certified Mail
No Insurance Coverage Provided.

Retum Recept Showing 10
‘Whom & Date Ox

Aeum Recent Showng 1 Whom,|
Date, & Adressee's Address

TOTAL Postage & Fees s
Poswnark or Date

g7

PS Form 3800, April 1995

e
T —

P 4lb 789 874

US Postal Service . . %
Receipt for Certified Mai

No tnsurance Coverage Provided.

Da not use for

Special Deiivery Fee

Restncted Deivery Foe

Retum Recerpt Showng to
Whom & Date Deiivered

Rewm Recept Snowing 1 Whom,|
Dale. & Aaoressee's Adaress

TOTAL Postage & Fees S
Postmark or Oate

Lb-1,-97]

" PS Form 3800, April 1995




v g AN d AL AN A et M MY LB ) B B

aComotese seme 3, 4a, and 4b.

SPriNt your name and AOress ON 1he evarss of this ONM 50 THat W can rum this
card 1 you.

S ANSch $ua 1O 10 the Wont of the Melipiece, or on the Hack i Space does not

aWrite ‘Aetun Recsint Requesed” on the Mepecs below the aricle NuML ex.
2 The Retum Recspt will INOW 10 WM the ANicks was deiivered and the dus
delivered. -

following services (for an
xtra fee):

1. O] Addresses's Address

2 O Restrictsd Deltvery

SO

US Postal Service
Recemt for Certifled Mail
o_o ot e fr imermaponas ai (Ses roverse)

Conguit postmaster for fee. .;.l
3, Articie Addnesssd to: pdonmmr s
e 9y 799 S5 <
4b. Siervice Type 2
O Registered 5 Contted &
O Express Mail O insured &
[m] Retum Receint for Merchandiss O COD ; Canibed Foe
7. Dits of Delvery
SN 2 0 887 3 Soecial Deivery Fee
8. Auaressee’s Address (Oriy if requested = Ressicted
a1d foe is paid) 2 “ Daivery Foo
b Retum Recept Showing 10
= | Whom & Date Deliverad
E [y —"ry—
Domestic Retun i et —
Receipt s § TUTALPWIM $
N ]
: ¢ s /)
=Campiets Seme 1 andfor 2 for addiional services. 1 aizo wish o receive the » U ]Uq
wCompiete lema 3, 48, and 4b. following services (for an a
lmmm“mmmmdmhm-nmnmnmm axtra fee): . —— .
B Aach this form 10 the front ot the Malpiecs. or on the back # space doss not 1. O3 Addressee’s Address .§ !r'
£ e st o e ez | 2.0 ey § b w1 789 859
delivered. - Consuit postmaster for fee. -3
TR 709 Psp 3 e e
= Receipt for Certified Mail
4b. Servica Type No insurance Coverage Provided.
O Registared o Cortbod & Do not use for intemational Mail (Ses reverse)
O Express Mail O insured £ .
O Retum Receint for Merchandise (3 COD 3
7. Dite of Denvery 5-
b V5.6 g
5. Received By: (Pnnt Name) 8. Acidressee’s Aodress (Only if requested £
B corp YN her &dfee is paid) 2
8. Signatuce (Addaressee or Agent) .
Xiaemo 737 fle
PS Form 3814, Decemoer 1994 Domestic Retumn Receipt
Y , )
o S | Retum Receiot Showing 10
: = A~ ] = | Whom & Date Deé
:wm;mxmm | aiso wish to receive the E [ Retm Recent Showng 13 Whom,
SFrint your name and 8daress on 1he reverss of this fonm 20 that we can nrum this m):lﬂmt(MM ; Duw. & Adressen's Adcress
-mtnmnnmunm or on the back if spacs doss not .§ S {TOTAL Postage & Fees s
pemi, g 1. O Addressee’'s Address ; 3 —
$The Fetm Fecers wi #row 1 whom e s wes ceorers it oy | 20 Resticted Debvery & 5 ~q’7
deivared. mnmunorlu h-3 “ U g (ﬂ
3. Article Addressed g‘bch § g)'
Dl 799 955 ¢
5. Gervice 1ype i
il o : P 4lh 789 &S5 (\?\
O Express Mai O inswed 3 US Postal Service %
R Receipt for Merchandise T age .
= ilincdid DC® 5 Receipt for Certified Mail
) Deivery '.;, No Insurance Coverage Provided.
A Yo -GN -3 Do not use for | Mail (Ses
5. Rocmoday- (Print Name) 8. Aiidressee’s Address (Only i requested X :
By, e LTS 2/ fse is paid) E
6. Signaturé: (Adaresses or Agent)
X;M %,M—-\
PS Form 38'¥1, December 1984 Domestic Retum Receipt
Rastriciad Delivery Fea
0
S | Retum Recarpt Snowing 1o
— | Whom & Date Deiivered
"5 | Retum Recert Showng 10 Whom,
<< | Date. & Aooressow's Adress
§ TOTAL Postage & Fess S
"g’ Postman or Oate
' .
o Lol




9Compiste tems 3, 48, and 4.

osowng
SPrint your name and a0aness on e reverse of this ionm 50 et we can reuin this axtra fee):

card 0

lmx‘mnnmdnmumnmlm“ml
BWrite ‘Ramum Receict AeGuesied” on the mailpiece below e AMce number.

3

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

ummwumnmpmmm-\dmm for e,
Vi 199 37
4b Seivice Typs
O Registered ¥ Cortifed
O Expresa Mail O inswed

[ Retum Receiot for Merchandise [J COD

7. Dato of Deuvery
v e-ay

5. Recewved By: (Print Name)
;'\.uro'nﬁ o\ er

8. Aadressee’'s Address {Only # requested
and fee is paid)

Thank you for using Return Recelpt

8. SW(AmaAwl)

xz‘?g.«, ol
PS Form 3 1,Dm1994

Domastic Retum Receipt

Im‘m1mzhmm
sCompiete #ems 3, 4a, and 4b.

SPrint your nams and address on the reverse of this form o that we can retum this
card 10 you.
B Attach this form 10 the front of the maiipece, or on the back it Space Jose not

parit.
BWrite ‘Retum Receiot Recuesied” on the mailcwce below the anicle rusmt e
#The Retum Receipt wall Show 50 Whom e articie was deliversd and the ¢ se
delivered.

| also wish 10 recsive the
following servces (for an
axtra fee):

1. O Addresses’s Address
2. O Restrictad Delivery

iy e et i LG RS SN

§
Consutt postmaster for fee. %
3. Aficie AQGressed o
“Bi 799 9n ¢
4b. Service Type g
3 Rsgistared lfc-nmd g
O Express Mail O insured &
O Ristum Receict for Merchandiss [J COD
7. Daite of Delivery g
_ \LWhoay g
5. Recewved By: (Print Name) s A (Only & requested =
yer S i

—tl2260 o
6. Signatures (Acaressee or Agent)

Xf‘m w

PS Form 3814, December 1994

Domestic Retum Recsipt

nﬁnmmmmnnumduhmnmnﬂnmmm

| aiso wish to receive the
fblouﬁg)m(fuln

3 Retum Receint for Merchandise [J COD
7. Date of Delivery

Lo 20N-a =

- Recerved By: (Print Name)
—Cvwown N A\ e~

:mtmunmunmumnmlmmm LDm-.m %
T e Racams s 15w P s v oo T | 2. T Resticred Dekvery 4
detvered. Consuit postmaster for fee. 2
M;wloNutmor E

L4, 787 K99 ¢

4b. Service Type é

O Rogistered m’c.nma ':

] Express Mall O ineured £

3

&

g

;

8. Mimsm(omyllreqmsd
an fee is paid)

6. Signanxa: (Adaressee or Agent)
XE.

Y o

PS Form 3811, Decemoer 1994

= Domestic Retum Receipt

Vo

US Postal Service " )

Receipt for Certified Mail
No insurance Coverage Provided.

Do not use for intemational Mail (See reverse)

PS Form 3800, April 1995

P 41kt 787 370

Recelpt for Cenmed Maii é

US Postal Service

Donotusolorlmsmmuaﬂl

S Form 3800, April 1995

P 41k 789 asg

US Postal Service

Receipt for Certified Mail
No insurance Coverage Provided.

Do not use 101' lmemanonal Mail (See )

A3

Restnctod Delivery Fee

Retum Recent Showng 10
Whom & Date Desvered

Rewm Receot Showng 10 Whom,
Oate. & Aoresses's Adaress

TOTAL Postage & Fees
Postmam or Qate

$

PS Form 3800, April 1995




WGITHUTE WO S RS @ TS SUMRSRERS T UYWL, e e i e
EComgiete #ems 3. 4a, and 4B. following services (for an

Q0

-mrmmmmnmummmmnmmmm oxtra foe): USPou‘l.lSavicn - .
» 1ach S 0T 10 e front of the maskcsecs, or on the back i 85408 o not 1. O Addrassea's Address Receipt for Certitied Mail
BWrite*Retum Receint REQUESIed” on 1he MAakDIecs below the Sricie AuMDe!. 2. O Restricted No insurance PM-“‘
5The Retum Aecent Wil Show 10 WHOM e arbcie wae dewarsd and the daie Delivery for Intern:
deiiversd. Consuit postmaster for fes. ?

ticie Number
=
diy 789 69 %
4b. Service Type g
{J Registered & Corted &
3 Express Mail O Insured .§
3 Retum Receipt for Merchandise [ COD 3
7. Dale of Deuvery 3
lo- Ac- 9> g
5. Received By: (Print Name) 8. Mlm‘s mess (Ony if requested “
_ C.unene TRWer i fos is paid) 23 [Rotum Recent Showng ©
6. Signature1-{Addressee or Agent) [ Whom & Oate Deivered
&. | Retum Recent Shawng 1o Whom,
XZ% 2l < o-nmmn;{
PS Form 38141, December 1994 Domestic Return Receipt . § TOTAL Postage & Fees | §
n E Possmank of Date

e | T g e e oo oo e 2 U9

. . -

e Print your name and address on the revernss of this form o that we can return this extra fos): (ﬂl’! a

card 10 you.
S Attach this (orm 10 the iront of the mailpiscs., or on the back if space doss no!

panmit.
aWrite ‘Retum Receiot Reguasted” on the Mailpiece beiow ihe articie number.
aThe Retum Receipt will ahow 10 whom the srticie was delivered and the dsts

1. O Addressee’s Address
2. OO Raestrictsd Delivery

Consuit postmaster for fee.
icle
Py 799 %8
4b. Setvice Type
3 Registered E’c.nmd
O Express Mail O insured
J Retum Recsipt for Merchandise [J COD
7. Data of Delivery
_ 53097
5. Received By: (Print Name) B. Admuuo‘sm (Only if requasted
P oaone Qe and foe is paic)

'G. Signatre: (Addressee or AQent) ,
Xg, Sy - W

35 Form 381, December 1994

Domestic Retum Receipt

1
i

Thank you for using Return Receipt

Campiess asms 1 and/or 2 for addtional services. | aiso wish t0 receive the

=Compiate nems 3, 4a, and 4b. following senvices (for an
l:;«rm““m“mdﬂhmumnmmmm axira foe):

-mc’:uumnnmmumumnmimum 1. O Addressee's Address

2. [ Restricted Dedivery
Consuit postmaster for iee,

panmit
SWrite ‘Retum Receiot Asguested” on the MENecs below the articie numblc.
aThe Retum Receipt wail show 10 whom the articie was delverad and the da'e
delivered.

3. Articie Addressec 10:

Y ety 000, (42

4b, Survice Typs
O Rogistersd [Certified
O Express Mail O Insured

[J Retum Receipt for Merchandise [J COD

7. Date of Delivery

b—-23-27

8. Adiressee’s Address (Onfy if requasted

Thank you for using Return Recelpt Servics.

and fee is paid)
6. Signature: (. ispe or Agent)
X
PS Form 3811, Decamber 1954 Domestic Return Receipt
A

US Postal Service

Do not use for

P 4Lk& 789 2ké

Receipt for Certified Mai&

No Insurance Coverage Provided.

jonal Mail (Ses reverse)

Retumn Recmnt Showing 10
Whom & Date Deiiversd

Oame. & Addresses’s Address

Retam Receot Showng 10 Whom,{

TOTAL Postage & Fees

$

PS Form 3800, April 1995

Tl

P 1650 090 euc

US Postal Service

4

Receipt for Certified Mall

No Insurance Coverage Provided.

Do not use for intemationat Mail (See reverss,

PS Form 3800, April 1995
g
B
g




aCompiele aems 3. 4a. and 4b.

oPrnt your name and Sdiress on 118 verse of tiis 1o so that we can re um this
card B you.
S ALLaCh ¥us 10/ 10 18 FOre of the MEDNcs. or on the back if pace does 0t

panmt. .
2Write"Renam Receiot Requested'-om the madzecs delow the anicle numba.
aThe Rstum Recwpt Wil Show 10 WhOm he aracle wes debvered and the dioe

deliversd.

followng services (1or an
oxira fee):

1. [J Addressee’s Address
2 7 Restricted Deitvery

a
2 R
* i
>
e
; Consuit postmaster for fes. %
3 4a-Anicie Numoer
i D9l 796 973 %
E 4. Servics Type g
3 O Registersd @ Cortted €
O Express Mail O neured &
O Rstum Receipt for Merchandise (3 COD 3
7. Date of Delvery &
_ -23-97) -
5. Receved By: (Pnint Name) B. Ackiressee's Address (Only # requested %
Ty, | e i
3 6. Signaturec(, or .
Eox e g )
® PSF 811, Dacember 1 Domestic Retum Receipt

lwmlmuzhrmnﬂmﬁ:r
sCompiste sems 3, 48. and 4b.

BPrint your name and address on the reverse of this oM 20 that we can relum this
card 9 you
# Axach this form 10 the front of the maiipiecs, of on the back i space doss 110t

Pt .
SWrite "Retum Receidt Aequested® on the Maiipiecs below the anicle MDY,
-mwwnmnmn-:m“wmuu
delivered.

| also wish to recsive the
following services (for an
axira fos):

|
|

s o X
Receipt for Certified Mail

No insurance Coverage Provided.

Do not use for Intemational Mail (See reverss)

Return Receipt Showng 10
Whom & Date Delivered

Aeurn Recent Showng © Whom,|
m;mm

TOTAL Postage & Fees
Posaman or Oste

M7

PS Form 3800, April 1995

1. 0J Addressee's Address
2. 0 Restrictad Delivery

v Consuit postmaster for fee.
DI, 739 95
4b. Service Type
O Ragistsred {Cﬂﬁﬁod
0 Epress Mail O Insured

J Retum Receipt for Merchandse ] COD

T. Datootan;y T

5. Recsived By: (Print Name)

B. Acdrassea’s Address (Onvy /f raquested
and fee is paid)

Thank you for using Retum Recelipt Service.

s{m%pc,

3 Retum Recept for Merchancise (1 COD

7. Date: ot

Vi ~27

8. Addresses’s Aadress (Only i requested
and fee is peid)

PS Forth 3811, Dessmber 1984 Domestic Retum Receipt
- L
:mﬁlmammﬁ | aiso wish to receive the
aCompiete sems 3, 48, arw 4b. following services (for an
lmrm““mnmdﬂmnmumwsm sxira foe):
-m#m-nmunm:avmnhdlwum, 1. O Addressss’s Addrass %
-W'ﬂ.mﬂ-ﬂwmnmmumm 2. 0 Restrictad Oelivery o £
2The Retum Receipt will Show 10 whom 1he armicle was detivived and the dale 1
dutvered. Conault postmastsr for fee, % :
cle Number H
Dl 799 #7 i
4b. Seivice Type s
O Registersd & Corttes
O Express Mal O insured .§
3
;

D W e

§. Signature: (Aoaresses or Agent)
X

38 Form 3811, December 1994

Domestic Retum Receipt

P 4Lk 789 &S%

50 7en a5k 3NN

Receipt for Certified Mail
No insurance Coverage Provided.
D [ i

‘ A%f natY use for Imanonal Mail (See reverse) '

Retum Recernt Showing
Whom & Date Delivered

Rewm Recent Shownng 10 Whom,
Oate. 4 Adoressee's Adaress

TOTAL Postage & Fees
Postmarx of Date

Lol 4]

$

PS Form 3800, April 1995

P 4lk 789 847
US Postal Service

R

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for lmemahoml Mail (See reverse)

Retum Racept Showng 10
Whom & Date Deiversd

Ressm Recent Showng to Whom,
Oate. & Aoessee's Address

TOTAL Postage & Fees
Postmark of Dale

el ()

PS Form 3800, April 1995




—

TCOMBGNS ANITE T ENOOY £ OV SUGNEOTEE SITVIDES.

sCompiets Aems 3. 4a, and 4b. following services (for an
PNt your NaMe and adoress on he reverss of this fomm so that we Can rehum this oxtra foe):
-::n::wnntmdmmwmmmlmmnm 1. [0 Addressee’s Address g
lWMﬂWWmMW“NMWL 20 Restricted Delivery
#The Retum Recwnt wil Show 10 whom the arcle was deiiversd and the dale ¢ for oe. E
4b, Survice Type 2
O Registered Brortited &
O Express Mail ai 5
O Reum Recectior Merhandise O COD 3
7. Dale -3-
viEES ]
By: {anNam) a. A&m'psddk;dnss (Only if requested
x Lpopsy S 1Barp | =
mw)
A

PSFotmGBﬂ Doeurbonm

Domestic Retum Reoetpt

ra

-c«unin-»maumm”
sCompiete nems 3, 42, and 4b.

SPANt Your Name aNnd sddees on the reverss of this 1o 50 that we can retum this
card 1o you
SARSCh this form 10 the ront of the mailpiecs, or on tha back it epace does not LDmt‘m

permit.
SWrite ‘Retum Receiot Requested” on the maiipiecs below the articie numb e, mo“’,
SThe Retum Recent wil show 10 whom the article was delivered and the dite 20nm

delvered.

| also wish to receive the
following sarvices (for an
oxtra oe):

Covmmposmsurium

B 799 94
4b. Service Type
O Ragisterad dc.mm
0O E:press Mail O insured
O Retun Receint for Merchandise [ COD

Ty 7

5. Recewved By: (Print Name)

8. Addréssee's Adaress ( trvytmmd
an fee is paid)

Thank you for using Return Receipt Sesvice.

0} 7510 0

PS Formv3811, Decemoer 1994

Domestic Return Recsipt

R: )
= Compiete #ams 1 and/or 2 for addiional services.
2Campiese #ems 3, 4a, and 40.

SPrint your name end aadrees on ihe reverse of this form 8o that we can mtum this . (for an

card 10 you. b.)

SARSCH ¥us 10/ 10 the front of the maiipiece, o on the back if space does Not 1_DM'.W
-mMnRMWmhmmnmm lestricted Delive
-TMMMﬂmmmnmmmmmdz 20R id

3. Articte Addressed 1o:

850 COUNTY RD 1o

O Registared B-Cortified
:MEEKER; CO - 81641 OE e
3 Aistum Receint for Merchindisa~ (. COD
7. Deite of -
/a_,r:—— =

Tl 09143

5. By: (Print Name)
.:i ) AY

Thank you for using Return Recelpt Service.

X G o/

9S Form 3811, December 1994

Domestic Hetum Receipt

US Postal Sarvice >-\}
Receipt for Certified Mail

Retum Recaipt Showing
Whom & Oate Delivered

| Rotam Recept Showmy 19 Whom,{
o, Ao’ s _

TOTAL Postage & Fees s
Postmark or Date

b1-77

PS Form 3800, Apdl 1995

P 41bL 789 Bub ‘BQ\
US Postal Service x

Receipt for Certified Mai
No insurance Coverage Provided.
Do not usa for intemational Mail (Ses reverse)

Restncted Delivery Fes

Retum Recewnt Showng 10
Whom & Date O

Retum Recent Showing 1 Whom,|
Date. & Addresses s Address

TOTAL Postage & Fees s
Postmarn or Oate

b~ 1-97

PS Form 3800, April 1595

P 10 090 543 }1)\
US Postal Service %

Receipt for Certified Mail
No insurance Provided.
Do not use for intemational Mad (See reverse

PS Form 3800, April 1995
g
F
g
w»




BT ST | SO & FOY SARTOTRS BTG, . —— v ——

aComgtete wems 3, 48, and 4b. following services ('k-r-;\ l & A
SPrint your Name and Sddress on the everss of this oM 50 et we can retM 1w | gxtry fee): : US Postal Service " .

@ Asach e 4o 10 the o of the makeace, or on the back #0408 does ft 1. OJ Addressee's Address Receipt for Certitied Mail

a¥irie "Rerum Receiot Regussted” on the maiipiece below e artcke numbi. 2. O] Restricted Delivery v

8The Retum Recept will Show 10 Whom he artcie was deivered and the dele
delivered.

Consuit postmaster for fes.

Tl 090 w49

Thank you for using Return Recelpt Service.

49, Sorvice Type
0 Rogisteced [3-Certified
O Express Mail O Insured
O Ratumn Receipt for Merchandise [ COD
7. Dais of Dakivery
_ 1 B-19-03 ad
5. Received By: (Print Name) 8. Acsressee’s Address (Oniy if od
an] fee is paid) § — 5
6. S (ACUressee or A B — | Whom & Date Deévered
X M% (0 Sy e
PS Form 3811, December 1994 Domestic Retum Receipt ' SivoraLromsearess |$
) ,A gé Possnan or Dase
-w;mtmammm | also wish to receive the 2 b /éo 'Q 7
sCompiute #ems 3, 4a. and 4b. following services (for an i
-z:r'm“mmnmumw-ummmmnm extra fee): A o J_
lma‘munmummammmlm“ml 1. O Addresses’s Address g |
parmi. N " t
Pt s s sontslbollidrnsenpleogrebinde et e 2.0 Restricted Wfam , P 160 090 kNG &?‘R
3. ATicie AGOTessed 10: Articie Number US Postal Service
v “\b e O 620 (Qq(o 5 . E:cenpt for Certified Mail
4b. Saivice Type i mmumzs.- )
O Reistersd DCortified £ 4 .
O Exzross Mai O Insured £
] Retum Receipt for Merchandise ] COD ;
7. Daty of Delivery -
GH—2¢ 27 g
5. Recewned By: (7’nm Narne) 8. Addressesa’s Address (Only i requested =
and fee is paid) é
6. : or, ) :
x (; 0.
35 Form 3811, 19894 e Domestic Return Receipt Resticed Delvery Fee
{ ’ + ] oy oy —em—
by Whom & Date Delvered
-cﬁu—‘kulmzmmm | aiso wish to receive the < mmma-‘__-m
sCompiele sems 3, 4a. and 4b. following services (for an L —
5P1in your name and acdress on the revarse of this form 50 thal we can reuM this | oxtra fee); § TOTALPomaged Fees | $
-mr’:‘wunmdmm or on the back i space doss ot 1. O Addresses's Address rE) ‘PosSnasn o Dese
permit.
Retum Recsot Requested® maspiece beiow the article mumb 2. O Restricted Delivery
::‘h?nnunamﬂmm&“nmmmmma:. ey g _/w ,-9‘7

mdo Numbar

Pl 090 650
4b. Service Type
{J Registered [m-Certified
3 Express Mail O insured
[ Rstum Recewt for Merchandise 3 COD
7. Dute of Delivery

P 160 090 LSO %&‘}\X

US Postal Service
Receipt for Certified Mail
Provided.

Thank you for using Return Recelpt Service.

JuNes B8
5. Received By: (Print Name) 8. Aiidressee’s Address (Only if requested
and fee is paid)
5. Wwawv
PS Form 3811, December 1994 Domestic Return Receipt

Rewum Recent Showng ©
‘Whom & Date De#r

Renm Aecopt Showng © Whom,
Dute. § Accremes’s Address

TOTALPostage & Fees | $

T ol GO

PS Form 3800, Apri 1995




TS Commais orve T 2 for ackional services. 1 siso wish 10 receive the F AbU UTU baX (*\
4  sCompiete teme 3, 4a, snd 40. following services (for an
3 O:&mummnmdmmumwmmmm axtra fos): US Postal 8
§ otach e trm 10 e ore of e maiiece. o o the back i space dose it 1. 03 Addresses’s Address Recsipt for Certified Mail
2 atm Receiot A , . umde Restrictad Delivery No insurance Coverage Provided.
5 -”wmﬂmnﬁ:n“nmmnm:;nu: 20 Y Do not use for intlemational Mail (See reverse)
i delvared. wwﬁwh‘. s 1
3 "3, Articie Addressed 10 icie NOmDer 3 :
i : “Flup 0% 65/ %
4 4D, S(vice Type g
3 O Registered @-Cortified &
O Express Mal O Insured .s
3 Reum Receiptfor Merchendise ] COD 3 : ) .
7. Date of Delivery -§ had
a2 Wy ] Soecks Daivery Foe
5. Received By: (Print Name) 8. ACINes300'S AGGTess (Ony # requested %
By: i fou 1 paid) é - Resticied Dedvery Fee
3 t%&oumg §E.~: Showng 0
; X Mo smt—un—n-m
PS Form 3811, December 1994 Domestic Return Receipt e
§1um.n-n&- $
E Postmank or Date
. le-1lo 97




