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"?jnn3i60-5 
(;.un- 1990) 

UNl'|Tv> STATES 
DEPARTMEN- OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 
OPERATOR'S COfik 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—' for such proposals 

SUBMIT IN TRIPLICATE 

1. Type of Well 

Wall 
1 - 1 Wall 

Othar 

2. Name of Operator 
DEVON ENERGY CORPORATION (NEVADA) 

3. Address and Telephone No. 
20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY. OKLAHOMA 73102 (405) 235-3611 

4. Location of Well (Footage. Sec., T., R., M., or Survey Description) 

Sec. 8, T18S, R27E 

FORM APPROVED 
Budaat Butaau No 10044135 

Eipiret March 31 1993 

J. Lease Designation and Serial No. 

NM-89156, LC-070678-A. & 
NM-29273 
6. If Indian, Allottee or Tribe Name 

NA 
7. If Unit or CA, Agreement Designation 

NA 
8. WeU Name and No. 

Hawk "8" Federal 
9. API Well No. 

10. Field and Pool, or Exploratory Area 

Red Lake (Q-GB-SA) 
11. County or Parish, State 

Eddy County. NM 

TYPE OF SUBMISSION TYPE OF ACTION 

Notice of Intent 

1 1 Subsequent Report 

1 1 Final Abandonment Notice 

D Ahanoora-ncnt Q Change of Plans 
Q Racwnpletion 1 1 New Construction 
O Plugging Back Q Non-Routine Fracturing 
D Casing Repair • Water Shut-Off 
O Ahering Casmg f j Conversion to Injection 
ISI Other Conrainriing at surface • Dispose Water 

(Note RapoRia^ornuttipkeaiiisaamaiiWd 
Conipkibm or RaconiplcDon Report and LOK Com.) 

locations and measured and true vertical depcin for ill marker! and a m peroneal to this work.)* 
gnrnmalnrl date ef atanmg «y propoaad wont If well is directional ry drilled, give tubaurfacc 

Devon Energy Corporation (Nevada) requests approval for surface commingling and off-lease storage and measurement 
of hydrocarbon production from the following wells: 

Hawk "8T Federal #1 

Hawk "8P' Federal #2 

Hawk "8K" Federal #3 

Hawk "8K" Federal #4 

Hawk "8L" Federal #5 

Hawk "8L" Federal #6 

Hawk "8N" Federal #7 

Hawk "8N" Federal #8 

Hawk "80" Federal #9 

Hawk "80" Federal #10 

Hawk "8P" Federal #11 • •' "X 

m 
O 

rn 

m 
C D 

14. I hereby certify thai the foregoing is true and correct 

Signed £ • g£ • i. f j(t 
E.L. Buttross, Jr. 

Title District Engineer Date &/2S/96 
(This space for Fi 

Approved by 
Conditions of approval, if any: 

Title PETROLEUM ENGINEER ^ SEP £ 0 1335 

Li-.-: /; 
• W a — • TiUe 18 U.S.C Secuon 1001, makes it a crime for any perian knowingly «id willfully lo make to any c 

am-nittlerwitnmMjunsifactioR of the UnjlBd StsMa any tahc, fiehtMusor 



APPLICATION FOR SURFACE COMMINGLING, 
OFF LEASE STORAGE AND MEASUREMENT APPROVAL 

To: Bureau of Land Management 
620 E. Greene Street 
Carlsbad, New Mexico 88220 

Devon Energy Corporation requests approval for surface commingling and off lease storage and 
measurement of hydrocarbon production from the following wells on Federal Lease No. NM-89156; 
I.M«gNanie: Hawk "8" Federal: 

Well No. UL Sec. Twp Rng Formation 

1 J 8 18S 27E Grayburg-San Andres 
2 J 8 18S 27E Grayburg-San Andres 
7 N 8 18S 27E Grayburg-San Andres 
8 N 8 18S 27E Grayburg-San Andres 

with hydrocarbon production from the following wells on Federal Lease No. LC-070678-A; 
I •#•<.«> Name: Hawk "8" Federal; 

Well No. UL Sec. Twp Rng Formation 

3 K 8 18S 27E Grayburg-San Andres 
5 L 8 18S 27E Grayburg-San Andres 
6 L 8 18S 27E Grayburg-San Andres 
9 0 8 18S 27E Grayburg-San Andres 
10 0 8 18S 27E Grayburg-San Andres 

with hydrocarbon production from the following wells on Federal Lease No. 
Lease Name: Hawk "8" Federal: 

Well No. UL Set Two Bag Formation 

11 P 8 18S 27E Grayburg-San Andres 
12 P 8 18S 27E Grayburg-San Andres 

Production from the wells involved is as follows: 

Well BOPD Oil Gravity MCFPD 

Hawk "ST Federal #1 16 31 175 
Hawk "8r Federal #2 COMPLETING. TEST TO FOLLOW. 
Hawk "8K" Federal #3 48 41 847 
Hawk "8K" Federal #4 76 37 900 
Hawk "8L" Federal #5 69 40 300 
Hawk "8L" Federal #6 TO BE DRILLED. TEST TO FOLLOW. 
Hawk "8N" Federal Ml TO BE DRILLED. TEST TO FOLLOW. 
Hawk "8N" Federal #8 TO BE DRILLED. TEST TO FOLLOW. 
Hawk "80" Federal #9 TO BE DRILLED. TEST TO FOLLOW. 
Hawk "80" Federal #10 TO BE DRILLED. TEST TO FOLLOW. 

c:\hawk8cmg 1 



Hawk "8P" Federal #11 141 35 280 
Hawk "8P" Federal #12 COMPLETING. TEST TO FOLLOW. 

Exhibit I is a schematic which shows the equipment that will be utilized to determine well production 
from each lease. A map (Exhibit II) is enclosed that shows the lease numbers and location of all leases 
and wells that will contribute production to the proposed commingled facilit 

The storage and measuring facility will be located in UL K ini3S£PEE74 Sec. 8, T18S, R27E on lease 
No. LC-070678-A, Eddy County, New Mexico. The BLM will be notified if there is any future change in 
the facility location. 

Process and Flow Description: Under the proposed flow system, gas will be flowed out the casing from 
each well and will be tested at the well using an orifice well tester. Oil and water will be pumped out the 
tubing and will go through a flowline to a header at the battery. Wells will be tested by switching into the 
test treater which will separate the oil and water and allow the oil to be measured in a test tank and the 
water by means of a meter. 

Production Allocation: Production allocation will be based on periodic well tests as described above. 
Allocation of total gas recorded by the Sales Gas Meter will be based on these tests. 

The overriding royalty owners, working interest owners, and NMOCD have been notified of this proposal. 

The proposed commingling of production is in the interest of conservation and will not result in reduced 
royalty or improper measurement of production. 

The proposed commingling is necessary for hydrocarbon development and operation on the above 
referenced Federal leases. 

We understand that the requested approval will not constitute the granting of any right-of-way or 
construction rights not granted by the lease instrument. We have submitted an application for the 
necessary right-of-way approvals to the BLM's Realty Section. 

Signed: £ . i S Z f e ^ i - r , 
Name: E. L. Buttross, Jr. u 

Title: District Engineer 
Date: September 25,1996 

Devon Energy Corporation (Nevada) 
20 N. Broadway, Suite 1500 
Oklahoma City, OK 73102 

c:\hawk8cmg 2 
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Bureau of Land Managemen* 
Roswell District 

2909 West Second Street 
Roswell, New Mexico 88201 

505-627-0272 

Off-Lease Measurement, Storage, and Surface Commingling 
Conditions of Approval 

Approval of surface commingling and off-lease storage and/or measurement is subject to the following 
conditions of approval: 

1. This agency shall be notified of any change in sales method or lc>cation of the facility. 

2. This agency shail be notified of any spill or discharge as required by NTL-3A. 

3. This agency reserves the right to modify or rescind approval whenever it determines continued 
use of the approved method may adversely affect the surface or subsurface environments. 

4. This approval is subject to like approval by the New Mexico Oil Conservation Division. 

5. Additional wells and/or leases require additional commingling approvals. 

6. This approval does not constitute right-of-way approval for any off-lease activities. Within 30 
days, an application for right-of-way approval must be submitted to the Realty Section if not 
already done. 

9/3/96 — acs 
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fjune 1990) D E P A R T M E N i O F T H E INTERIOR 

B U R E A U O F L A N D M A N A G E M E N T 

SUNDRY NOTICES AND REPORTS ON WELLS 

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 
Use "APPLICATION FOR PERMIT—" for such proposals 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires March 31,1993 
5. Lease Designation and Serial No. 

NM-89156; LC-070678-A; 
NM-29273 & NM-0758 

SUBMIT IN TRIPLICATE 
6. If Indian, Allottee or Tribe Name 

NA 
1. Type of Well 

B°Jell DSS. • a * 
7. If Unit or CA, Agreement Designation 

N/A 

8. Well Name and No. 

Hawk "17" & "8" Federal 
9. API Well No. 

2. Name of Operator 
DEVON ENERGY CORPORATION (NEVADA) 

7. If Unit or CA, Agreement Designation 

N/A 

8. Well Name and No. 

Hawk "17" & "8" Federal 
9. API Well No. 

3. Address and Telephone No. 

20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (405) 235-3611 

7. If Unit or CA, Agreement Designation 

N/A 

8. Well Name and No. 

Hawk "17" & "8" Federal 
9. API Well No. 

4. Location of Well (Footage. Sec., T„ R., M„ or Survey Description) 

Sections 17 and 8 -18S-27E 
10. Field and Pool, or Exploratory Area 

Red Lake (Q-GB-SA) 
11. County or Parish, State 

Eddy County, NM 

10. Field and Pool, or Exploratory Area 

Red Lake (Q-GB-SA) 
11. County or Parish, State 

Eddy County, NM 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 
TYPE OF SUBMISSION TYPE OF ACTION 

l ~ l Notice of Intent 

U?\ Subsequent Report 

1 1 Final Abandonment Notice 

n Abandonment Change of Plans 

D Recompletion Q New Construction 

O Plugging Back Q Non-Routine Fracturing 

• Casing Repair • Water Shut-Off 

n Altering Casing Q Conversion to Injection 

L^l Other Commingling at Surface f_T Dispose Water 
(Note: Repon results of multiple completion on Well 
Completion or Recompletion Report and Log form.) 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, give 
subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

Devon Energy Corporation (Nevada) requests approval to amend the application for surface commingling and off-lease storage 
and measurement of hydrocarbon production to include the following wells: (see attached approved commingle request) 

Hawk "17C" Federal #1 
Hawk "17C" Federal #2 

14. I hereby certify mat the foregoing is true and correct 

E.L. Buttross, Jr. 

Signed ^ . U. _ Tide District Engineer Date Mv2.1997 
(This space for Federal or State office use) 

Approved by Title Date. 
Conditions of approval, i f any: 

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements or representations as 
any matter within its jurisdiction. 

•See Instruction on Reverse Side 
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To: 

APPLICATION FOR SURFACE COMMINGLING 
OFF LEASE STORAGE AND MEASUREMENT APPROVAL 

Bureau of Land Management 
620 E. Greene Street 
Carlsbad, New Mexico 88220 

Devon Energy Corporation requests approval to amend the application for surface commingling and off lease 
storage and measurement of hydrocarbon production to include the following wells on Federal Lease No. 
NM-0758 (see attached for approved commingling request). 
Lease Name: Hawk " I T ' Federal 
Well No. UL Sec Twp Rng Formation 
1 C 17 18S 27E Grayburg/San Andres 
2 C 17 18S 27E Grayburg/San Andres 

Production from the wells involved is as follows: 

Well 
Hawk "17C" Federal #1 
Hawk "17C" Federal #2 

PQPP Oil Gravity 
COMPLETING, TEST TO FOLLOW 
TO BE DRILLED, TEST TO FOLLOW 

MCFPP 

Exhibit I is a schematic which shows the equipment that will be utilized to determine well production from each 
lease. A map (Exhibit II) is enclosed that shows the lease numbers and location of all leases and wells that will 
contribute production to the proposed commingled facility. J ^ / ^ -

The storage and measuring facility will be located in UL K in the'MWFSBM Section 8, T18S, R27E on lease 
C C ^ ^ ^ ' A ] u ' MMiQ31iti6, Eddy County, New Mexico. The BLM will be notified if there is any future change in the 

facility location. 

Process and Flow Description: Under the proposed flow system, gas will be flowed out the casing from each 
well and will be tested at the well using an orifice well tester. Oil and water will be pumped out the tubing and 
will go through a flowline to a header at the battery. Wells will be tested by switching into the test treater which 
will separate the oil and water and allow the oil to be measured in a test tank and the water by means of a meter. 

Production Allocation: Production allocation will be based on periodic well tests as described above. 
Allocation of total gas recorded by the Sales Gas Meter will be based on these tests. 

The overriding royalty owners, and NMOCD have been notified of this proposal. 

The proposed commingling of production is in the interest of conservation and will not result in reduced royalty 
or improper measurement of production. 

The proposed commingling is necessary for hydrocarbon development and operation on the above referenced 
Federal leases. 

We understand that the requested approval will not constitute the granting of any right-of-way or construction 
rights not granted by the lease instrument. We have submitted an application for the necessary right-of-way 
approvals to the BLM's Realty Section. 

Signed: Si 
Name: E. L. Buttross, Jr. 
Title: District Engineer 
Date: July 3, 1997 

Devon Energy Corporation (Nevada) 
20 N. Broadway, Suite 1500 
Oklahoma City, OK 736102 
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Fonv. 3160-5 
(June 1990) 

r r*o STATES 
DEPARTMEIN i OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT OPERATOR'6 eOP v

F O R M APPROVED 
Bueoet Bureau No 1004-0135 

Expire* Match 31 1983 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do nol jse this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

5. Lease Designation and Serial No. 

NM-031186&NM-025604 
SUNDRY NOTICES AND REPORTS ON WELLS 

Do nol jse this form for proposals to drill or to deepen or reentry to a different reservoir. 
Use "APPLICATION FOR PERMIT—" for such proposals 6. I f Indian, Allottee or Tribe Name 

NA SUBMIT IN TRIPLICATE 

6. I f Indian, Allottee or Tribe Name 

NA SUBMIT IN TRIPLICATE 
7. If Unit or CA. Agreement Designation 

NA 
1. Type of Well 

7. If Unit or CA. Agreement Designation 

NA 

2. Name of Operator 
DEVON ENERGY CORPORATION (NEVADA) 

8. Well Name and No. 

Hawk "9" Federal 
3. Address and Telephone No. 

20 NORTH BROADWAY. SUITE 1500, OKLAHOMA CITY. OKLAHOMA 73102 (406) 235-3811 

9. API Well No. 

4. Location of Well (Footage. Sec, T.. R-, M., or Survey Description) 

Sec. 9, T18S, R27E 

10. Field and Pool, or Exploratory Area 

Red Lake (Q-GB-SA) 

4. Location of Well (Footage. Sec, T.. R-, M., or Survey Description) 

Sec. 9, T18S, R27E 
11. County or Parish, Slate 

Eddy County. NM 

11. County or Parish, Slate 

Eddy County. NM 

TYPE OF SUBMISSION TYPE OF ACTION 

Ej3 Notice of Intent 

f ~ l Subsequent Report 

1 1 Final Abandonment Notice 

1 1 Abannonmenl 

Recompletion 

Q Plugging Back 

I - ! Casing Repair 

1 1 Altering Casing 

ERI Other Cnmrnmplmp •» mrfke* 

l ~ l Change of Plans 

1 1 New Construction 

l ~ l Non-Routine Fracturing 

• Water Shut-Off 

Conversion to Injection 

f ~ l Dispose Water 
(IWe Rrport into of mutttpk cnmpteumi on Wdl 
Cnmnklnjii or Rarempkuen Repon and Lot fain) 

locations and measured and true vemcal depths for all matken and i i penmen! to thu work.)* 
I emmated date of starting any proposed work. If well a directionally drilled, grve tubwriacc 

Devon Energy Corporation (Nevada) requests approval for surface rornmmgling and off-lease storage and measurement 
of hydrocarbon production from the following wells: 

Hawk "9A" Federal #1 

Hawk "9B" Federal #3 

Hawk "9E" Federal #5 

Hawk "9E" Federal #6 

Hawk "9F'Federal #7 

Hawk "9F'Federal #8 

Hawk "9G" Federal #9 

Hawk "9H" Federal #11 

a? 
m 
o 
rn 
<c 
m 
o 

14. I hereby certify that the foregoing tf true and correct 

Signed CZ • ai- ^ T t P m - L \ \ 

E.L. Buttross, Jr. 

Title District Engineer Date 9"25/96 
(This space for 

Approved by 
Conditions of 

Title PETROLEUM ENGINEER „ SEP S 0 1S25 

Title 18 U.S.C. Section 1001. 

•cz t \ i > f ' . v i ^ J r O i \ 

CONDITIONS QF APPROVAL 
a n y n i a ^ w . t h u . m j u n ^ c u ^ 

'See Instruction on Reverie Side 



APPLICATION FOR SURFACE COMMINGLING, 
OFF LEASE STORAGE AND MEASUREMENT APPROVAL 

To: Bureau of Land Management 
620 E. Greene Street 
Carlsbad, New Mexico 88220 

Devon Energy Corporation requests approval for surface commingling and off lease storage and 
measurement of hydrocarbon production from the following wells on Federal Lease No. NM-031186; 
Lease Name: Hawk "9" Federal: 

Well No. UL Sec. Twp Rng Formation 

5 E 9 18S 27E Grayburg-San Andres 
6 E 9 18S 27E Grayburg-San Andres 
7 F 9 18S 27E Grayburg-San Andres 
8 F 9 18S 27E Grayburg-San Andres 

with hydrocarbon production from the following wells on Federal Lease No. 
Lease Name: Hawk "9" Federal: 

Well No. UL Sec. Twp. Rne Formation 

1 A 9 18S 27E Grayburg-San Andres 
3 B 9 18S 27E Grayburg-San Andres 
9 G 9 18S 27E Grayburg-San Andres 
11 H 9 18S 27E Grayburg-San Andres 

Production from the wells involved is as follows: 

Well BOPD Oil Gravity MCFPD 

Hawk "9A" Federal #1 TO BE DRILLED. TEST TO FOLLOW. 
Hawk "9B" Federal #3 TO BE DRILLED. TEST TO FOLLOW. 
Hawk "9E" Federal #5 68 38 76 
Hawk "9E" Federal #6 BEING COMPLETED. TEST TO FOLLOW. 
Hawk "9F'Federal #7 41 38 82 
Hawk "9F" Federal #8 TO BE DRILLED. TEST TO FOLLOW. 
Hawk "9G" Federal #9 TO BE DRILLED. TEST TO FOLLOW. 
Hawk "9H" Federal #11 TO BE DRILLED. TEST TO FOLLOW. 

Exhibit I is a schematic which shows the equipment that will be utilized to determine well production 
from each lease. A map (Exhibit II) is enclosed that shows the lease numbers and location of all leases 
and wells that will contribute production to the proposed commingled facility. 

The storage and measuring facility will be located in UL F in SE/4 NW/4 Sec. 9, T18S, R27E on lease 
No. NM-031186, Eddy County, New Mexico. The BLM will be notified if there is any future change in 
the facility location. 

c:\hawk9cmg 1 



Process and Flow Description: Under the proposed flew system, gas will be flowed out the casing from 
each well and will be tested at the well using an orifice well tester. Oil and water will be pumped out the 
tubing and will go through a flowline to a header at the battery. Wells will be tested by switching into the 
test treater which will separate the oil and water and allow the oil to be measured in a test tank and the 
water by means of a meter. 

Production Allocation: Production allocation will be based on periodic well tests as described above. 
Allocation of total gas recorded by the Sales Gas Meter will be based on these tests. 

The overriding royalty owners, working interest owners, and NMOCD have been notified of this proposal. 

The proposed commingling of production is in the interest of conservation and will not result in reduced 
royalty or improper measurement of production. 

The proposed commingling is necessary for hydrocarbon development and operation on the above 
referenced Federal leases. 

We understand that the requested approval will not constitute the granting of any right-of-way or 
construction rights not granted by the lease instrument We have submitted an application for the 
necessary right-of-way approvals to the BLM's Realty Section. 

Name: £. L. Buttross, Jr. 
Title: District Engineer 
Date: September 25,1996 

Devon Energy Corporation (Nevada) 
20 N. Broadway, Suite 1500 
Oklahoma City, OK 73102 

c:\hawk9cmg 2 
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Bureau of Land Management 
Roswell District 

2909 West Second Street 
Roswell, New Mexico 88201 

505-627-0272 

Off-Lease Measurement, Storage, and Surface Commingling 
Conditions of Approval 

Approval of surface commingling and off-lease storage and/or measurement is subject to the following 
conditions of approval: 

1. This agency shafl be notified of any change in sates method or location of the fadRty. 

2. This agency shall be notified of any spin or discharge as required by NTL-3A. 

3. This agency reserves the right to modify or rescind approval whenever it determines continued 
use of the approved method may adversely affect the surface or subsurface environments. 

4. This approval is subject to like approval by the New Mexico Oil Conservation Division. 

5. Additional wells and/or leases require additional commingling approvals. 

6. This approval does not constitute right-of-way approval for any off-lease activities. Within 30 
days, an application for right-of-way approval must be submitted to the Realty Section if not 
already done. 

9/3/96 ~ acs 



Foiin 3160-5 
(June 1990) 

STATES 
DEPARTMEN* OF THE INTERIOR 

BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—"forsuch proposals 

SUBMIT IN TRIPLICATE 

1. Type of Well 

' Well 
• Gas 

Well • Other 

2. Name of Operator 
DEVON ENERGY CORPORATION (NEVADA) 

3. Address and Telephone No. 
20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (405) 235-3611 

4. Location of Well (Footage. Sec., T., R., M., or Survey Description) 

Section 9 - 18S-27E 

FORM APPROVED 
Budget Bureau No. 1004-0135 

Expires March 31,1993 

5. Lease Designation and Serial No. 

NM-031186; NM-025604 8i 
LC-065478-B 
6. If Indian, Allottee or Tribe Name 

NA 
7. If Unit or CA, Agreement Designation 

N/A 
8. Well Name and No. 

Hawk "9" Federal 
9. API Well No. 

10. Field and Pool, or Exploratory Area 

Red Lake (Q-GB-SA) 
11. County or Parish, State 

Eddy County, NM 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 
TYPE OF SUBMISSION TYPE OF ACTION 

1 1 Notice of Intent 

^ Subsequent Report 

1 1 Final Abandonment Notice 

[~l Abandonment 
l ~ l Recompletion 
l ~ l Plugging Back 
l ~ l Casing Repair 
1 1 Altering Casing 

Other Comrninelinf at Surface 

f l Change of Plans 
l~~l New Construction 
l ~ l Non-Routine Fracturing 
• Water Shut-Off 
1 1 Conversion to Injection 
1 1 Dispose Water 
(Note: Repon results of multiple completion on Well 
Completion or Recompletion Report and log form.) 

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled, give 
subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)* 

Devon Energy Corporation (Nevada) requests approval to amend the application for surface commingling and off-lease storage 
and measurement of hydrocarbon production to include the following wells: (see attached approved commingle request) 
Hawk "9 A" Federal #2 
Hawk "9B" Federal #4 
Hawk "9G" Federal #10 
Hawk "9H" Federal #12 
Hawk "91" Federal #13 
Hawk "91" Federal #14 
Hawk "9J" Federal #15 
Hawk "9J" Federal #16 
Hawk "90" Federal #17 
Hawk "90" Federal #18 
Hawk "9P" Federal #19 
Hawk "9P" Federal #20 

14. I hereby certify that the foregoing is true and correct 

Signed 

E.L. Buttross, Jr. 

Title District Engineer . Date J"'v 

(This space for Federal or State office use) 

Approved by 
Conditions of approval, if any: 

Tide Date. 

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements or representations as 
any matter within its jurisdiction. 

*See Instruction on Reverse Side 



APPLICATION FOR SURFACE COMMINGLING 
OFF LEASE STORAGE AND MEASUREMENT APPROVAL 

To: Bureau of Land Management 
620 E. Greene Street 
Carlsbad, New Mexico 88220 

Devon Energy Corporation requests approval to amend the application for surface commingling and off lease 
storage and measurement of hydrocarbon production to include the following wells on Federal Lease No. 
NM 025604 (see attached for approved commingling request). 
Lease Name: Hawk "9" Federal 
Well No. UL Sec Twp Rng Formation 
2 A 9 18S 27E Grayburg/San Andres 
4 B 9 18S 27E Grayburg/San Andres 
12 H 9 18S 27E Grayburg/San Andres 
10 G 9 18S 27E Grayburg/San Andres 
13 I 9 18S 27E Grayburg/San Andres 
15 J 9 18S 27E Grayburg/San Andres 
16 J 9 18S 27E Grayburg/San Andres 
14 I 9 18S 27E Grayburg/San Andres 

to include hydrocarbon production from the following wells on Federal Lease No. LC-065478-B 
Lease Name: Hawk "9" Federal 
WeU No. UL Sec Twp Rng Formation 
17 O 9 18S 27E Grayburg/San Andres 
19 P 9 18S 27E Grayburg/San Andres 
20 P 9 18S 27E Grayburg/San Andres 
18 O 9 18S 27E Grayburg/San Andres 

Production from the wells involved is as follows: 

Well 
Hawk "9A" Federal #2 
Hawk "9B" Federal #4 
Hawk "9G" Federal #10 
Hawk "9H" Federal #12 
Hawk "9r Federal #13 
Hawk "9r Federal #14 
Hawk "9r Federal #15 
Hawk "9J" Federal #16 
Hawk "90" Federal #17 
Hawk "90" Federal #18 
Hawk "9P" Federal #19 
Hawk "9P" Federal #20 

BOPD Oil Gravity 
TO BE DRILLED, TEST TO FOLLOW 
COMPLETING, TEST TO FOLLOW 
TO BE DRILLED, TEST TO FOLLOW 
COMPLETING, TEST TO FOLLOW 
TO BE DRILLED, TEST TO FOLLOW 
TO BE DRILLED, TEST TO FOLLOW 
TO BE DRILLED, TEST TO FOLLOW 
70 38 
40 38 
TO BE DRILLED, TEST TO FOLLOW 
TO BE DRILLED, TEST TO FOLLOW 
TO BE DRILLED, TEST TO FOLLOW 

MCFPD 

70 
40 

Exhibit I is a schematic which shows the equipment that will be utilized to determine well production from each 
lease. A map (Exhibit II) is enclosed that shows the lease numbers and location of all leases and wells that will 
contribute production to the proposed commingled facility. 

The storage and measuring facility will be located in UL F in the SE/4 NW 4 Section 9, 18S, 27E on lease No. 
NM-031186, Eddy County, New Mexico. The BLM will be notified if there is any future change in the facility 
location. 



Process and Flow Description: Under the proposed flow system, gas will be flowed out the casing from each 
well and will be tested at the well using an orifice well tester. Oil and water will be pumped out the tubing and 
will go through a flowline to a header at the battery. Wells will be tested by switching into the test treater which 
will separate the oil and water and allow the oil to be measured in a test tank and the water by means of a meter. 

Production Allocation: Production allocation will be based on periodic well tests as described above. 
Allocation of total gas recorded by the Sales Gas Meter will be based on these tests. 

The overriding royalty owners, and NMOCD have been notified of this proposal. 

The proposed commingling of production is in the interest of conservation and will not result in reduced royalty 
or improper measurement of production. 

The proposed commingling is necessary for hydrocarbon development and operation on the above referenced 
Federal leases. 

We understand that the requested approval will not constitute the granting of any right-of-way or construction 
rights not granted by the lease instrument. We have submitted an application for the necessary right-of-way 
approvals to the BLM's Realty Section. 

Name: E. L. Buttross, Jr. 
Title: District Engineer 
Date: July 3, 1997 

Devon Energy Corporation (Nevada) 
20 N. Broadway, Suite 1500 
Oklahoma City, OK 736102 
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Form 3160-5 
(June 1990) 

U K r T> STATES i W 

DEPARTMEJN . OF THE INTERIOR 
BUREAU OF LAND MANAGEMENT QpgRATOR'S COPV FORM APPROVED 

Budget Bureau No 1004-0115 
Expires March 31 1993 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 

Use "APPLICATION FOR PERMIT—" for such proposals 

5. Lease Designation and Serial No. 

NM-033825, NM-025530, NM-
29278, LC-055465, & LC-055383-
A 

SUBMIT IN TRIPUCATE 

5. Lease Designation and Serial No. 

NM-033825, NM-025530, NM-
29278, LC-055465, & LC-055383-
A 

SUBMIT IN TRIPUCATE 6. If Indian, Allottee or Tribe Name 

NA 1. Type of Well 

a ™, • • 

6. If Indian, Allottee or Tribe Name 

NA 1. Type of Well 

a ™, • • 7. If Unit or CA, Agreement Designation 

NA 
2. Name of Operator 

DEVON ENERGY CORPORATION (NEVADA) 

7. If Unit or CA, Agreement Designation 

NA 
2. Name of Operator 

DEVON ENERGY CORPORATION (NEVADA) 
8. Well Name and No. 

Hondo Federal 
3. Address and Telephone No. 

20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (405) 235-3611 

8. Well Name and No. 

Hondo Federal 
3. Address and Telephone No. 

20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (405) 235-3611 
9. API Well No. 

4. Location of Well (Footage. Sec., T., R., M., or Survey Description) 

Sec. 4, T18S, R27E 

9. API Well No. 
4. Location of Well (Footage. Sec., T., R., M., or Survey Description) 

Sec. 4, T18S, R27E 10. Field and Pool, or Exploratory Area 

Red Lake (Q-GB-SA) 
11. County or Parish, State 

Eddy County, NM 

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA 
TYPE OF SUBMISSION TYPE OF ACTION 

£ 3 Notice of Intent 

I I Subsequent Report 

I I Final Abandonment Notice 

Abandonment 

I I Recompletion 

l~l Plugging Back 

I I Casing Repair 

I I Altering Casing 

Other Comrningling at surface 

0 Change of Plans 
1 I New Construction 

I I Non-Routine Fracturing 

• Water Shut-Off 

• Conversion to Injection 
f~l Dispose Water 
(Note: RjerM routo of muterpk completion an Well 
Completion or Recompteoon Report «nd Lou foem) 

13 Describe Proposed or Completed Operations (Clearly state all pertinent details, md give pertinent dates, including estimated due of starting any proposed work. If well a directionally drilled, give subsurface 
locations and measured and true vertical depths for all marten and zones pertinent to this wok. )* 

Devon Energy Corporation (Nevada) requests approval for surface comrrungling and off-lease storage and measurement 
of hydrocarbon production from the following wells: 

Hondo Federal #1 

Hondo Federal #2 

Hondo Federal #3 

Hondo Federal #4 

Hondo Federal #5 

Hondo Federal #6 

Hondo "B" Federal #1 

Hondo "B" Federal #2 

Kite "4E" Federal #1 

Kite "4E" Federal #2 

Kite "4F'Federal #3 

Kite "4F'Federal #4 

Kite"5r Federal #1 

Kite "51" Federal #2 

L^EW ivitwCO 
OIL CONSERVATION DIVISION ~ 3: 

EXHIBIT 

CASE NO 

-a 

r -o 
• i 

r t i 
i • * 
O 
r r j 

-• 
CO < : 
— r j 

o 
C O 
C D 

14. 1 hereby certify that the foregoing is true and correct 

Signed f j ^ . (£lf!&&&- fl . 
E.L. Buttross, Jr. 

Thle District Engineer Date 9117.6196 

(This space for Ft 

Title PETROLEUM ENGINEER Dale 

o err i* ' 
* f r y . 

.. . : t t J 

Title 18 U.S.C. SecUcnTOtn, makes it a crane for any person Idwwingtyandmllrtffly tornakeu 
any matter within its jurisdiction 



APPLICATION FOR SURFACE COMMINGLING, 
OFF LEASE STORAGE AND MEASUREMENT APPROVAL 

To: Bureau of Land Management 
620 E. Greene Street 
Carlsbad, New Mexico 88220 

Devon Energy Corporation requests approval for surface commingling and off lease storage and 
measurement of hydrocarbon production from the following wells on Federal Lease No. NM-033825; 
Lease Name: Hondo Federal: 

Well No. UL Sec. Two Rne Formation 

2 A 4 18S 27E Grayburg-San Andres 
3 A 4 18S 27E Grayburg-San Andres 
4 B 4 18S 27E Grayburg-San Andres 
5 B 4 18S 27E Grayburg-San Andres 

with hydrocarbon production from the following wells on Federal Lease No. NM-025530; 
Lease Name: Hondo "B" Federal: 

Formation Well No. UL Sec. Twp Rne 

1 H 4 18S 27E 
2 H 4 18S 27E 

Grayburg-San Andres 
Grayburg-San Andres 

with hydrocarbon production from the following wells on Federal Lease No. NM-29278; 
Lease Name: Hondo Federal: 

Well No. UL Sec. Twp Rng Formation 

1 G 4 18S 27E Grayburg-San Andres 
6 G 4 18S 27E Grayburg-San Andres 

with hydrocarbon production from the following wells on Federal Lease No. LC-055465-A; 
Lease Name: Kite "4" Federal: 

Well No. UL Sec. Twp Rng Formation 

1 E 4 18S 27E Grayburg-San Andres 
2 E 4 18S 27E Grayburg-San Andres 
3 F 4 18S 27E Grayburg-San Andres 
4 F 4 18S 27E Grayburg-San Andres 

with hydrocarbon production from the following wells on Federal Lease No. 
Lease Name: Kite "5" Federal: 

Well No. UL Sec. Twp Rng Formation 

1 I 5 18S 27E Grayburg-San Andres 
2 I 5 18S 27E Grayburg-San Andres 

c:\hondocmg 1 
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Production from the wells involved is as follows: 

Well BOPD Oil Gravity MCFPD 

Hondo Federal #1 
Hondo Federal #2 
Hondo Federal #3 
Hondo Federal #4 
Hondo Federal #5 
Hondo Federal #6 

5 38 10 
4 38 10 

Hondo "Bw Federal #1 
Hondo "B" Federal #2 
Kite "4E" Federal i f l 
Kite "4E" Federal #2 
Kite "4E" Federal #3 
Kite "4E" Federal #4 
Kite "51" Federal #1 
Kite "51" Federal #2 

TO BE DRILLED. TEST TO FOLLOW. 
TO BE DRILLED. TEST TO FOLLOW. 
TO BE DRILLED. TEST TO FOLLOW. 
COMPLETING. TEST TO FOLLOW. 
4 38 10 
TO BE DRILLED. TEST TO FOLLOW. 
TO BE DRILLED. TEST TO FOLLOW. 
COMPLETING. TEST TO FOLLOW. 
TO BE DRILLED. TEST TO FOLLOW. 
COMPLETING. TEST TO FOLLOW. 
COMPLETING. TEST TO FOLLOW. 
COMPLETING. TEST TO FOLLOW. 

Exhibit I is a schematic which shows the equipment that will be utilized to determine well production 
from each lease. A map (Exhibit II) is enclosed that shows the lease numbers and location of all leases 
and wells that will contribute production to the proposed commingled facility. 

The storage and measuring facility will be located in UL G in SW/4 NE/4 Sec. 4, T18S, R27E on lease 
No. NM-29278, Eddy County, New Mexico. The BLM will be notified if there is any future change in the 
facility location. 

Process and Flow Description: Under the proposed flow system, gas will be flowed out the casing from 
each well and will be tested at the well using an orifice well tester. Oil and water will be pumped out the 
tubing and will go through a flowline to a header at the battery. Wells will be tested by switching into the 
test treater which will separate the oil and water, and allow the oil to be measured in a test tank and the 
water by means of a meter. 

Production Allocation: Production allocation will be based on periodic well tests as described above. 
Allocation of total gas recorded by the Sales Gas Meter will be based on these tests. 

The overriding royalty owners, working interest owners, and NMOCD have been notified of this proposal. 

The proposed cornmingling of production is in the interest of conservation and will not result in reduced 
royalty or improper measurement of production. 

The proposed commingling is necessary for hydrocarbon development and operation on the above 
referenced Federal leases. 

c:\hondocmg 2 



We understand that the requested approval will not constitute the granting of any right-of-way or 
construction rights not granted by the lease instrument. We have submitted an application for the 
necessary right-of-way approvals to the BLM's Realty Section. 

Name: E. L. Buttross, Jr. 
Title: District Engineer 
Date: September 26, 1996 

Devon Energy Corporation (Nevada) 
20 N. Broadway, Suite 1500 
Oklahoma City, OK 73102 

c:\hondocmg 3 
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Bureau of Land Management 
Roswell District 

2909 West Second Street 
Roswell, New Mexico 88201 

505-627-0272 

Off-Lease Measurement, Storage, and Surface Commingling 
Conditions of Approval 

Approval of surface commingling and off-lease storage and/or measurement is subject to the following 
conditions of approval: 

1. This agency shall be notified of any change in sales method or location of the facility. 

2. This agency shall be notified of any spill or discharge as required by NTL-3A. 

3. This agency reserves the right to modify or rescind approval whenever it determines continued 
use of the approved method may adversely affect the surface or subsurface environments. 

4. This approval is subject to like approval by the New Mexico Oil Conservation Division. 

5. Additional wells and/or leases require additional commingling approvals. 

6. This approval does not constitute right-of-way approval for any off-lease activities. Within 30 
days, an application for right-of-way approval must be submitted to the Realty Section if not 
already done. 

9/3/96 ~ acs 



BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION 

APPLICATION OF DEVON ENERGY 
CORPORATION (NEVADA) FOR 
LEASE COMMINGLING, EDDY 
COUNTY, NEW MEXICO. Case No. 11845 

AFFIDAVIT REGARDING NOTICE 

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

E.L. Bu t t r o s s , J r . , being duly sworn upon h i s oath, deposes 
and s t a t e s : 

1. I am over the age of 18, and have personal knowledge of 
the matters s t a t e d h e r e i n . 

2. I am an employee of Ap p l i c a n t . 

3. Appl i c a n t has conducted a good f a i t h , d i l i g e n t e f f o r t t o 
f i n d the names and c o r r e c t addresses of the i n t e r e s t owners 
e n t i t l e d t o receive n o t i c e of the A p p l i c a t i o n f i l e d h e r e i n . 

4. Notice of the A p p l i c a t i o n was provided t o the i n t e r e s t 
owners at t h e i r c o r r e c t addresses by c e r t i f i e d m a i l . Copies of the 
no t i c e l e t t e r and c e r t i f i e d r e t u r n r e c e i p t s are attached hereto as 
E x h i b i t A. 

5. Appl i c a n t has complied w i t h the n o t i c e p r o v i s i o n s of 
D i v i s i o n Rule 1207. 

E.L. Bu t t r o s s , J r 

SUBSCRIBED AND SWORN TO before me t h i s % y^"day of September, 
1997, by E.L. Bu t t r o s s , J r . 

NOTARY PUBLIC 

Mv Commission Expires: INEW MEXICO 

OIL CONSERVATION DIVISION 

EXHIBIT. 

LHV1M 

CASE NO.. una 



20 North Broadway, Suite 1500 Telephone: 405/235-3611 
E N E R G Y C O R P O R A T I O N Oklahoma City, Oklahoma 73102-8260 FAX 405/552-4550 

August 14, 1997 CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

To: Persons on Exhibit "A" 

Enclosed is a copy of an application filed at the New Mexico Oil Conservation Division by Devon 
Energy Corporation (Nevada) requesting approval for lease commingling of Red Lake Queen-
Grayburg-San Andres Pool production from the leases described in the application. This matter 
will be heard at 8:15 a.m. on Thursday, September 4, 1997 at the Division's offices at 2040 South 
Pacheco Street, Santa Fe, New Mexico 87505. As an interest owner in the leases, you have the 
right to appear at the hearing and participate in the case. Failure to appear at the hearing will 
preclude you from contesting this matter at a later date. 

Very truly yours, 

DEVON ENERGY CORPORATION (NEVADA) 

Ken Gray 
District Landman̂  

KOmb\LAND.l 



BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION 

APPLICATION OF DEVON ENERGY 
CORPORATION (NEVADA) FOR LEASE 
COMMINGLING, EDDY COUNTY, NEW MEXICO. No. 

APPLICATION 

Devon Energy Corporation (Nevada) hereby applies f o r an 

exception to Div i s i o n Rule 309 to permit lease commingling, as 

described f u r t h e r below: 

1. Applicant i s the operator of United States O i l and Gas 

Leases NM 89156, LC 07067S-A, NM 29273, and NM 0758, which 

c o l l e c t i v e l y cover the N̂ SWtf, SÊ SWK, Ŵ SEtf, and SEKSEX of Section 

8, and the NEWTWtf of Section 17, Township 18 South, Range 27 East, 

NMPM, Eddy County, New Mexico. 

2. Applicant proposes to commingle Red Lake Queen-Grayburg-

San Andres Pool production from 14 wells d r i l l e d or t o be d r i l l e d 

on the subject leases and lands i n a common tank battery to be 

located i n the NŴ SEVf of Section 8, without separately metering 

production, by a l l o c a t i n g production t o each w e l l and to each lease 

on the basis of monthly well t e s t s . 

3. Royalty i n t e r e s t ownership under the subject leases i s 

> 'common, but working i n t e r e s t and/or overriding r o y a l t y i n t e r e s t 

ownership d i f f e r s . 

4. Notice of t h i s application has been given to a l l i n t e r est 

owners i n the affected leases, by c e r t i f i e d mail. 

5. The granting of t h i s a p p l i c a t i o n i s i n the interests of 

conservation, the prevention of waste, and the protection of 

corr e l a t i v e r i g h t s . 



WHEREFORE, applicant requests that the D i v i s i o n approve lease 

commingling of Red Lake Queen-Grayburg-San Andres Pool production 

from the above-described leases and lands. 

Respectfully submitted, 

c James Bruce 
H.O. Box 1056 
Santa Fe, New Mexico 87504 
'505) 982-2043 

j 

Attorney f o r Devon Energy Corporation 
(Nevada) 

-2-
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BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION 

APPLICATION OF DEVON ENERGY 
CORPORATION (NEVADA) FOR 
LEASE COMMINGLING, EDDY 
COUNTY, NEW MEXICO. Case No. 11846 

AFFIDAVIT REGARDING NOTICE 

STATE OF NEW MEXICO 
COUNTY OF SANTA FE ) ss. 

E.L. B u t t r o s s , J r . , being duly sworn upon h i s oath, deposes 
and s t a t e s : 

1. I am over the age of 18, and have personal knowledge of 
the matters s t a t e d h e r e i n . 

2. I am an employee of A p p l i c a n t . 

3. A p p l i c a n t has conducted a good f a i t h , d i l i g e n t e f f o r t t o 
f i n d the names and c o r r e c t addresses of the i n t e r e s t owners 
e n t i t l e d t o receive n o t i c e of the A p p l i c a t i o n f i l e d h e r e i n . 

4. Notice of the A p p l i c a t i o n was provided t o the i n t e r e s t 
owners at t h e i r c o r r e c t addresses by c e r t i f i e d m a i l . Copies of the 
no t i c e l e t t e r and c e r t i f i e d r e t u r n r e c e i p t s are attached hereto as 
E x h i b i t A. 

5. A p p l i c a n t has complied w i t h the n o t i c e p r o v i s i o n s of 
D i v i s i o n Rule 1207. 

E.L. B u t t r o s s , J r . 

SUBSCRIBED AND SWORN TO before me t 
1997, by E.L. B u t t r o s s , J r . 

his 3"*Ĵ "c day of September, 

NOTARY PUBLIC 

My-Commission Expires: NEW MEXICO 
OIL CONSERVATION DIVISION 

EXHIR1T A j 



dtVOtl 20 North Broadway, Suite 1500 Telephone: 405/235-3611 
E N E R G Y C O R P O R A T I O N Oklahoma City, Oklahoma 73102-8260 FAX 405/552-4550 

August 14, 1997 CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

To: Persons on Exhibit "A" 

Enclosed is a copy of an application filed at the New Mexico Oil Conservation Division by Devon 
Energy Corporation (Nevada) requesting approval for lease commingling of Red Lake Queen-
Grayburg-San Andres Pool production from the leases described in the application. This matter 
will be heard at 8: IS a.m. on Thursday, September 4,1997 at the Division's offices at 2040 South 
Pacheco Street, Santa Fe, New Mexico 87505. As an interest owner in the leases, you have the 
right to appear at the hearing and participate in the case. Failure to appear at the hearing will 
preclude you from contesting this matter at a later date. 

Very truly yours, 

DEVON ENERGY CORPORATION (NEVADA) 

Ken Gray 
District Landman̂  

K0anb\LAND.l 



BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION 

APPLICATION OF DEVON ENERGY 
CORPORATION (NEVADA) FOR LEASE 
COMMINGLING, EDDY COUNTY, NEW MEXICO. No. 

APPLICATION 

Devon Energy Corporation (Nevada) hereby applies f o r an 

exception t o Di v i s i o n Rule 309 to permit lease commingling, aB 

described f u r t h e r below: 

1. Applicant i s the operator of United States O i l and Gas 

Leases NM 031186, NM 025604, and LC 065478-B, which c o l l e c t i v e l y 

cover the EH and SHNWtf of Section 9, Township 18 South, Range 27 

East, NMPM, Eddy County, New Mexico. 

2. Applicant proposes to commingle Red Lake Queen-Grayburg-

San Andres Pool production from 20 wells d r i l l e d or t o be d r i l l e d 

on the subject leasee and lands i n a common tank battery to be 

located i n the SEKNWW of Section 9, without separately metering 

production, by a l l o c a t i n g production to each w e l l and to each lease 

on the baeiB of monthly w e l l t e s t s . 

3. Royalty i n t e r e s t ownership under the subject leases i s 

common, but working i n t e r e s t and/or ov e r r i d i n g r o y a l t y i n t e r e s t 

ownership d i f f e r s . 

4. Notice of t h i s a p p l i c a t i o n has been given to a l l i n t e r e s t 

owners i n the affected leases, by c e r t i f i e d mail. 

5. The granting of t h i s a p p l i c a t i o n i s i n the i n t e r e s t s of 

conservation, the prevention of waste, and the protection of 

cor r e l a t i v e r i g h t s . 



WHEREFORE, applicant requests that the Division approve lease 

commingling of Red Lake Queen-Grayburg-San Andres Pool production 

from the above-described leases and lands. 

Respectfully submitted, 

(505) 982-2043 

Attorney f o r Devon Energy Corporation 
(Nevada) 

- 2 -
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BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION 

APPLICATION OF DEVON ENERGY 
CORPORATION (NEVADA) FOR 
LEASE COMMINGLING, EDDY 
COUNTY, NEW MEXICO. Case No. 11847 

AFFIDAVIT REGARDING NOTICE 

STATE OF NEW MEXICO 
COUNTY OF SANTA FE ) ss. 

E.L. B u t t r o s s , J r . , being duly sworn upon h i s oath, deposes 
and s t a t e s : 

1. I am over the age of 18, and have personal knowledge of 
the matters s t a t e d h e r e i n . 

2. I am an employee of A p p l i c a n t . 

3. A p p l i c a n t has conducted a good f a i t h , d i l i g e n t e f f o r t t o 
f i n d the names and c o r r e c t addresses of the i n t e r e s t owners 
e n t i t l e d t o receive n o t i c e of the A p p l i c a t i o n f i l e d h e r e i n . 

4. Notice of the A p p l i c a t i o n was provided t o the i n t e r e s t 
owners at t h e i r c o r r e c t addresses by c e r t i f i e d m a i l . Copies of the 
no t i c e l e t t e r and c e r t i f i e d r e t u r n r e c e i p t s are attached hereto as 
E x h i b i t A. 

5. A p p l i c a n t has complied w i t h the n o t i c e p r o v i s i o n s of 
D i v i s i o n Rule 1207. 

E.L. B u t t r o s s , J r . 

SUBSCRIBED AND SWORN TO before me t h i s -3 
1997, by E.L. B u t t r o s s , J r . "~ 

day of September, 

NOTARY PUBLIC 

My Comrn i ss i on Exp i re s : 

31 ' ̂ /"c i 

CASE NO. 



i / V / \ \ J w l ' 20 North Broadway, Suite 1500 
E N E R G Y C O R P O R A T I O N Oklahoma City, Oklahoma 73102-8260 

Telephone: 405/235-3611 
FAX 405/552-4550 

August 14, 1997 CERTIFIED MAIL 
RETURN RECEIPT REOUESTED 

To: Persons on Exhibit "A" 

Enclosed is a copy of an application filed at the New Mexico Oil Conservation Division by Devon 
Energy Corporation (Nevada) requesting approval for lease commingling of Red Lake Queen-
Grayburg-San Andres Pool production from the leases described in the application. This matter 
will be heard at 8:15 a.m. on Thursday, September 4, 1997 at the Division's offices at 2040 South 
Pacheco Street, Santa Fe, New Mexico 87505. As an interest owner in the leases, you have the 
right to appear at the hearing and participate in the case. Failure to appear at the hearing will 
preclude you from contesting this matter at a later date. 

Very truly yours, 

DEVON ENERGY CORPORATION (NEVADA) 

Ken Gray / 
District Landman 

KOmb\LAND. 1 



BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION 

APPLICATION OF DEVON ENERGY 
CORPORATION (NEVADA) FOR LEASE 
COMMINGLING, EDDY COUNTY, NEW MEXICO. No. 

APPLICATION 

Devon Energy Corporation (Nevada) hereby applies f o r an 

exception to Divis i o n Rule 309 to permit lease commingling, as 

described f u r t h e r below: 

1. Applicant i s the operator of United States O i l and Gas 

Leases NM 033825, NM 025530, NM 29278, LC 055465, and LC 055383-A, 

which c o l l e c t i v e l y cover the NEtf and SHNWH of Section 4, and the 

NEHSEK of Section 5, Township 18 South, Range 27 East, NMPM, Eddy 

County, New Mexico. 

2. Applicant proposes to commingle Red Lake Queen-Grayburg-

San Andres Pool production from 14 wells d r i l l e d or t o be d r i l l e d 

on the subject leases and lands i n a common tank battery t o be 

located i n the SWKNEX of Section 4, without separately metering 

production, by a l l o c a t i n g production to each wel l and to each lease 

on the basis of monthly well t e s t s . 

3. Royalty i n t e r e s t ownership under the subject leases i s 

common, but working i n t e r e s t and/or ov e r r i d i n g r o y a l t y i n t e r e s t 

ownership d i f f e r s . 

4. Notice of t h i s a pplication has been given to a l l i n t e r e s t 

owners i n the affected leases, by c e r t i f i e d mail. 

5. The granting of t h i s a p p l i c a t i o n i s i n the i n t e r e s t s of 

conservation, the prevention of waste, and the prot e c t i o n of 

co r r e l a t i v e r i g h t s . 



WHEREFORE, applicant requests that the Division approve lease 

commingling of Red Lake Queen-Grayburg-San Andres Pool production 

from the above-described leases and lands. 

Respectfully submitted, 

Attorney for Devon Energy Corporation 
(Nevada) 

- 2 -
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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 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Ahura Energy Ltd. 
P.O. Box 100725 
Atlanta, GA 30384-0725 

4a. Article Number 

PL/9 ^ rn 
3. Article Addressed to: 

Ahura Energy Ltd. 
P.O. Box 100725 
Atlanta, GA 30384-0725 

4b. Service Type 
• Registered 0- Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Ahura Energy Ltd. 
P.O. Box 100725 
Atlanta, GA 30384-0725 

7. Date of Delivery 

Ml 112397' 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. S\4m\utey(Addre$a6i of Agent) / ,1 

vxy ^Ms/^£Jt^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , 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 tbe 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'flefum Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom tbe article was delive'fed and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Conrad G. & Ada J. Keyes Living Trust 
Conrad G. & Ada J. Keyes, Trustees 
P.O. Box 156 
Ruidoso.NM 88345 

4a. Article Number 

P Ul l ^ 3 r?3 
3. Article Addressed to: 

Conrad G. & Ada J. Keyes Living Trust 
Conrad G. & Ada J. Keyes, Trustees 
P.O. Box 156 
Ruidoso.NM 88345 

4b. Service Type 
• Registered 6? Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Conrad G. & Ada J. Keyes Living Trust 
Conrad G. & Ada J. Keyes, Trustees 
P.O. Box 156 
Ruidoso.NM 88345 

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) , 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 J51cember 1994 Domestic Return Receipt 

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

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

permit. 
• Write'flefum Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Russell Estate Trust 
Attn: Trust Department 
First National Bank o f Artesia 
P.O. Drawer A A 
Artesia. N M 88210 

4a. Article Number 3. Article Addressed to: 

Russell Estate Trust 
Attn: Trust Department 
First National Bank o f Artesia 
P.O. Drawer A A 
Artesia. N M 88210 

4b. Service Type 
• Registered recertified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Russell Estate Trust 
Attn: Trust Department 
First National Bank o f Artesia 
P.O. Drawer A A 
Artesia. N M 88210 

7. Data of Delivery 

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

6. Signature: (Addressee or Agent) 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Elizabeth T.Greene 
200 E. 22nd, #12 
Roswell, N M 88201 

4a. Article Number 

run v/o* m 
3. Article Addressed to: 

Elizabeth T.Greene 
200 E. 22nd, #12 
Roswell, N M 88201 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Elizabeth T.Greene 
200 E. 22nd, #12 
Roswell, N M 88201 

7. Date of Delivery 

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

6. Signature: (Addressee'or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
•Complete items 1 and/o*2.for additional services. 
• Complete items 3, 4a,and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

David W. Thome 
211 Maple SL 
Brevard, NC 28712 

4a. Article Number 

P (119 ¥o3 
3. Article Addressed to: 

David W. Thome 
211 Maple SL 
Brevard, NC 28712 

4b. Service Type 
• Registered Decertified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

David W. Thome 
211 Maple SL 
Brevard, NC 28712 

7. Date ofJjBjliverv, 

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

6. Signati re: (Addressee qt\Agen&' i j 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Lillian O'Haco McNally 
317Sherril lLane,#17 
Roswell, N M 88201 

4a. Article Number 

P 1,19 VD3 
3. Article Addressed to: 

Lillian O'Haco McNally 
317Sherril lLane,#17 
Roswell, N M 88201 

4b. Service Type 
• Registered ^Cert i f ied 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Lillian O'Haco McNally 
317Sherril lLane,#17 
Roswell, N M 88201 

7. Date of Delivery /^ 

5. Received By: (Print Name) 

k 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. SignatureHAddressee or Agent) 

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

PS Form 3611, 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 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Charles R. Collins 
1404 Farrington Drive 
Knoxville, T N 37923 

4a. Article Number 3. Article Addressed to: 

Charles R. Collins 
1404 Farrington Drive 
Knoxville, T N 37923 

4b. Service Type 
• Registered ^Certified 
• Expre^^<H|P • Insured 
• Retj/^e^ifflSSftSjinclise • COD 

3. Article Addressed to: 

Charles R. Collins 
1404 Farrington Drive 
Knoxville, T N 37923 

5. Received By: (Print Name) 

6. Si 
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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 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Hattye Ruth Griffin 
410 S. Roselawn Ave. 
Artesia, NM S8210 

4a. Article Number 

ft* 19 Watt? 
4b. Service Type 

• Registered QCCertified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

8. Addressee's Address \Oniy"tf requested 
snd fee is paid) 

5. Received By: (Print Name) 

:urfe: {Addressee or Agent) ' 5 6. signature: (Addressee or At 

PS Form 3 8 * 1 , December 1994 

7/ 
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I -

Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete Items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

John Donald Clayton 
P.O. Box 526 

Artesia, N M 88211-0526 

4a. Article Number 

P 4o3 m 
3. Article Addressed to: 

John Donald Clayton 
P.O. Box 526 

Artesia, N M 88211-0526 

4b. Service Type 

• Registered $3" Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

John Donald Clayton 
P.O. Box 526 

Artesia, N M 88211-0526 

7. Date of D 9 ^ p l ^ 

5. Received By. (Print Name) 8. Addressee'sMdress (Onl/if requested 
and fee is paid) 

6. Signature: (Addressee'or Agent) 

X 

8. Addressee'sMdress (Onl/if requested 
and fee is paid) 
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PS Form 3 8 1 1 , 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 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Susan Labunski 
931 W. Stonehedge Drive 
Addison, I L 60101-3172 

4a. Article Number 3. Article Addressed to: 

Susan Labunski 
931 W. Stonehedge Drive 
Addison, I L 60101-3172 

4b. Service Type 

• Registered JJ^-Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Susan Labunski 
931 W. Stonehedge Drive 
Addison, I L 60101-3172 

7.DateofL^ry^ j . 

8: Addressee's Address (Q/iy if requested 
and fee is paid) r 

6. Signature: \Addressee orAgentJ 

x W 

8: Addressee's Address (Q/iy if requested 
and fee is paid) r 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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SfcNUfcH: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Barbara Kay Clayton Scott 
9819 148th St C t E. 
Puyallup, WA 98373 

4a. Article Number 3. Article Addressed to: 

Barbara Kay Clayton Scott 
9819 148th St C t E. 
Puyallup, WA 98373 

4b. Service Type 
• Registered 0 " Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Barbara Kay Clayton Scott 
9819 148th St C t E. 
Puyallup, WA 98373 

7. Date of Delivery 

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

6. S\gnatumh(Addressee or Agepit) ^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1 9 9 ^ 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 fomvao that we can return this 

card to you. - ——-- • 
•Attach this form to the front of the mailpiece, or orUhe hadcii space 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. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Conrad G. & Ada J. Keyes Living Trust 
Conrad G. & Ada J. Keyes, Trustees 
P.O. Box 156 / 
Ruidoso, N M 88345 - - ; r-R c=: 

4a. Article Number 

P Ui9 *to% 
3. Article Addressed to: 

Conrad G. & Ada J. Keyes Living Trust 
Conrad G. & Ada J. Keyes, Trustees 
P.O. Box 156 / 
Ruidoso, N M 88345 - - ; r-R c=: 

4b. Service Type 
• Registered £ t Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Conrad G. & Ada J. Keyes Living Trust 
Conrad G. & Ada J. Keyes, Trustees 
P.O. Box 156 / 
Ruidoso, N M 88345 - - ; r-R c=: 

7. Date of Delivery 

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

6. Signature: (ApdresseeTfcAgentL i 

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

PS Form 3811, Decker 1994^ / Domestic Return Receipt 

o 
CP 

OC 

OC 

o> 
c 
M 
3 

O 
Sfc 

' J f 
C 

ca 
JC 

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Linda P. Skinner 
7826 Caruth CL 
Dallas, TX 75225 

4a. Article Number 

9 U.9 ^01 IS* 
3. Article Addressed to: 

Linda P. Skinner 
7826 Caruth CL 
Dallas, TX 75225 

4b. Service Type 
• Registered £F Certified 
• Express Mail • insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Linda P. Skinner 
7826 Caruth CL 
Dallas, TX 75225 

7. Date of Delivery _ 

« - 2 . 2 - ^ 7 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. SQnatufet (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
•Compleie Items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Mickey Travis 
1004 E. Tate 
BrovvtifielcLTX 79316 

4a. Article Number 

P 1.19 V/R flL, 
3. Article Addressed to: 

Mickey Travis 
1004 E. Tate 
BrovvtifielcLTX 79316 

4b. Service Type 
• Registered JflT Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Mickey Travis 
1004 E. Tate 
BrovvtifielcLTX 79316 

7. Date pt Delivery y-

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

6. Signature: (Addressee or Agent) 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Yates Bros. 
207 South 4th SL 
Artesia, NM 88210 

4a. Article Number 

P un vo? 9n 
3. Article Addressed to: 

Yates Bros. 
207 South 4th SL 
Artesia, NM 88210 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Yates Bros. 
207 South 4th SL 
Artesia, NM 88210 

7. Date of Delivery ^ 

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

6. Signature: Addressee orAtiant) t 

8. Addressee's Address (Only if requested 
and fee is paid) 
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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 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Donald L. Clark 
P.O. Box 191407 
Dallas, TX 75219-1407 

4a. Article Number 

4b. Service Type 

• Registered J2T Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 
~7? o >• 

5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

X J 

Dec€ 
> 3 7 C»-< 

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

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 



0 

°S5 

% 
« 
I 
k . 

0 £ 
c 
o 
u 
5! 
w 
a 
E 
o 
o 
co 
ca 
LU 
CC a o 

EC 
3 
H 
Ul 
OC 
k . 
3 
o 
>> 
eo 

a 
E 
o 
u 

CO 
CO 
LU 
ac 
a 
a 
< 
z 
EC 
3 
H 
Ul 

oc 

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

James Hubert 
3209 Dublin L a 
Louisville, K Y 40206 

4a. Article Number 3. Article Addressed to: 

James Hubert 
3209 Dublin L a 
Louisville, K Y 40206 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

James Hubert 
3209 Dublin L a 
Louisville, K Y 40206 

7. Date of Delivery 

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

fit? p f c ^ u ^ r 6. Signature: (Addressee or Agent) 

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

fit? p f c ^ u ^ r 
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SENDER: 
•Complete items 1 and/or 2 tor additional services. 
•Complete items 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 

card to you. 
•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 Receipt will show to whom the article was delivered and the date 

delivered. 

I also wish to receive tht 
following services (for ar 
extra fee): 

1. • Addressee's • 

2. • Restricted 

Consult postmaster 
3. Article Addressed to: 

LaRue M. White 
1776 Larch Avenue, #303 
Cincinnati, O H 45224 

4a. Article Number 3. Article Addressed to: 

LaRue M. White 
1776 Larch Avenue, #303 
Cincinnati, O H 45224 

4b. Service Type 
• Registered |g~ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

LaRue M. White 
1776 Larch Avenue, #303 
Cincinnati, O H 45224 

7. Datepf Delivery 

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

6. Siga(mjre: (Addressee oc Agent) r> 

8. Addressee's Addrsss (Only if requested 
and fee is paid) 
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SENDER: 
•Complete items 1 and/or 2 for addrtionai services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Larue M. White 
1776 Larch Avenue, #303 
Ciiwirmati, OH 45224 

4a. Article Number 

y u.q 403 m 
3. Article Addressed to: 

Larue M. White 
1776 Larch Avenue, #303 
Ciiwirmati, OH 45224 

4b. Service Type 
• Registered p- Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Larue M. White 
1776 Larch Avenue, #303 
Ciiwirmati, OH 45224 

7. Date of Delivery , 

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

eNsigcidrhjre: (Addressee or Agent) • - c 

8. Addressee's Aadress (Only if requested 
and fee is paid) 
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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 return this 

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

permit. 
• Write'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Margaret Travis 
1004 E. Tate 
Brownfield, T X 79316 

4a. Article Number 3. Article Addressed to: 

Margaret Travis 
1004 E. Tate 
Brownfield, T X 79316 

4b. Service Type 
• Registered f £ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Margaret Travis 
1004 E. Tate 
Brownfield, T X 79316 

7. Date of Delivery s-y 

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

6.Signature: (AddtjesseeorAgent) 

X MrS/X^M 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Richard B. Lodewick 
2516 Lockheed Drive 
Midland, T X 79701-3956 

4a. Article Number 3. Article Addressed to: 

Richard B. Lodewick 
2516 Lockheed Drive 
Midland, T X 79701-3956 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Richard B. Lodewick 
2516 Lockheed Drive 
Midland, T X 79701-3956 

7. Date of Delivery ^ . 

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

6. Signature/ (Aytireispe Sr Agent) /~\ 

x, JfW-^Xwo i_o ^AJ 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

KalJiryn Beach 
2301 Bennett Road 
Lafayette, IN 47905 

4a. Article Number 3. Article Addressed to: 

KalJiryn Beach 
2301 Bennett Road 
Lafayette, IN 47905 

4b. Service Type 
• Registered p £ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

KalJiryn Beach 
2301 Bennett Road 
Lafayette, IN 47905 

7. Date oj De^vejy 

5. Received^: (Print Name) 

pnM $&o^ 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

x - ^ A fei^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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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 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Joan A. Hudson 
8053 San Vista Circle 
Naples, FL 33942 

4a. Article Number 

P >̂\<t HOb 
3. Article Addressed to: 

Joan A. Hudson 
8053 San Vista Circle 
Naples, FL 33942 

4b. Service Type 

• Registered Q- Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Joan A. Hudson 
8053 San Vista Circle 
Naples, FL 33942 

7. D^^f^D^jj^firjy 

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

6. Signatured (Addressee or Agent) 

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

PS FcWi 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 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

I 
CD 
to 

3. Article Addressed to: 

Lela Bess Bamette 
The Fifth Avenue 
500 Hendrickson Rd, Stop 5016 
Sequim, WA 98382 

4a. Article Number 

P Urt ¥o3 9m a. 
c 

4b. Service Type 

• Registered jEPCertJfied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delvery JcKery 

i f Addres i (Ontyi 
fad) I 

o >> 
' jt 5. Received By: (Print Name) 8. Addressfel Add 

and fee is jfaid) 
bly if requested 

6. Signature: (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Joan A. Hudson 
8053 San Vista Circle 
Naples, FL 33942 

4a. Article Number 

P UW 403 ttl 
3. Article Addressed to: 

Joan A. Hudson 
8053 San Vista Circle 
Naples, FL 33942 

4b. Service Type 

• Registered £t£ Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Joan A. Hudson 
8053 San Vista Circle 
Naples, FL 33942 

5. Received Sy^rinLLMame) 8. Addressee's Aadress (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent). 

8. Addressee's Aadress (Only if requested 
and fee is paid) 
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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 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Wil l iam H. Collins 
6542 Nine Mile Azle Road 
F t Worth, TX 76135 

4a. Article Number 

P uiq <4o3 w 
3. Article Addressed to: 

Wil l iam H. Collins 
6542 Nine Mile Azle Road 
F t Worth, TX 76135 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Wil l iam H. Collins 
6542 Nine Mile Azle Road 
F t Worth, TX 76135 

7. Date of Delivery , 

%- I H'<il 5.*Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) 1 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Vera Polk Life Estate 
Connie Boelkes, Trustee for Zachary 
Allen Boelkes, a Minor 
1715 South Gary Ave. 
Tulsa, OK 74104 

4a. Article Number 

/>{,/<? HOW m 
3. Article Addressed to: 

Vera Polk Life Estate 
Connie Boelkes, Trustee for Zachary 
Allen Boelkes, a Minor 
1715 South Gary Ave. 
Tulsa, OK 74104 

4b. Service Type 
• Registered recertified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Vera Polk Life Estate 
Connie Boelkes, Trustee for Zachary 
Allen Boelkes, a Minor 
1715 South Gary Ave. 
Tulsa, OK 74104 

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

6. Bg^atuse/^dcfressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Forr f \3811, December 1994 Domestic Return Receipt 

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

card to you. 
•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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Jane Ann Hudson Davis 
Box 2660 
Ruidoso,NM 88345-2660 

4a. Article Number 

^ Ho^ ra 
3. Article Addressed to: 

Jane Ann Hudson Davis 
Box 2660 
Ruidoso,NM 88345-2660 

4b. Service Type 
• Registered 0 Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Jane Ann Hudson Davis 
Box 2660 
Ruidoso,NM 88345-2660 

7. Date of Delivery ^ „ . 

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

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4arS18-4b.'~ •" 
•Print your name and address on the reverse of this form so that we can return this 

card to you. — ~« ——-
•Attach this form to thewfcent of tbe-mailpiece, or on the back if space does not 

permit. - v 
• Write 'Return Receipt flsqi/es/ficCon the mailpiece below the article number. 
•The Return Receipt will.show to, wjjom the article was delivered and the date 

delivered. 

3. Article Addressed to: 

Winnie Jeffrey 
304 Heath Drive 
Ruidoso, NM 8834S 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

(,11 HOW t i l L 
4b. Service Type 

• Registered ET Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 
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7. Date of Delivery 

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

3 
O >• 

' Jt 
c 
CS 

5. Received By: (Print Name) 

5 6. Signature: (Addressee or Agent) 
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PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3, 4a, and 4b. 
•Print your name and address on the reverse of this form so that we can 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 

Helen Watson & John T. Rhett 
3175 N. 21st St 
Arlington, V A 22201 

4b. Service Type 

• Registered &r Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Deliver/^ 

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

6. Signature: (Addressee or Agent) 

X 
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 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

James T. Coppedge 
79 W. Morgan 
Spencer, IN 47460 

4a. Article Number 

Pb\4 Hm 9n 
4b. Service Type 

• Registered 0 Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 
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a 5. Received By: (Print Name) 

Agent) 6r"Srgnatoiu: (Addressa 

PS Form 3811, Decarnj/Br 1994 V 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

r-

Marjorie Meyer 
680 S. Alton Way, Apt 5-B / ' . 
Denver,CO 80231 r.. 

4a. Article Number 

P (,/<? Vfl3 ?tf 
3. Article Addressed to: 

r-

Marjorie Meyer 
680 S. Alton Way, Apt 5-B / ' . 
Denver,CO 80231 r.. 

4b. Service Type 
• Registered &f Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

r-

Marjorie Meyer 
680 S. Alton Way, Apt 5-B / ' . 
Denver,CO 80231 r.. 

7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

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

PS Form 3811? December 1994 V 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 return this 

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

permit. 
• Write "Ref i/m Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Jane Ann Hudson Davis 
Box 2660 
Ruidoso, N M 88345-2660 

4a. Article Number 

f U<? Vf>3 £5", 
3. Article Addressed to: 

Jane Ann Hudson Davis 
Box 2660 
Ruidoso, N M 88345-2660 

4b. Service Type 
• Registered JQ- Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Jane Ann Hudson Davis 
Box 2660 
Ruidoso, N M 88345-2660 

7. Date of Delivery -

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

6. Signature: (Addressedor Agent) 

X ^ 

8. Addressee's Address (Only it requested 
and fee is paid) 
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PSFon 11, December 1994 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Michael H. Moore 
P.O. Box 3389 
Sherman, T X 75091 

4a. Article Number 

f ¥03 W 
3. Article Addressed to: 

Michael H. Moore 
P.O. Box 3389 
Sherman, T X 75091 

4b. Service Type 
• Registered ^Certif ied 
• Express Mail - / ^ t R / l f ^ Q Insured 
• Return Re(»ipt^^iCfSrBs*^p^COD 

3. Article Addressed to: 

Michael H. Moore 
P.O. Box 3389 
Sherman, T X 75091 

7. Date of Delivery / ^ \ Zj.» 

5. Received By: (Print Name) 8. Addressee's ftdtiress (Only if requested 
and fee is pato]& / 

6. Signature: (Addressee or Agent) 

8. Addressee's ftdtiress (Only if requested 
and fee is pato]& / 
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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 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Jane Ellen Moore 
P.O. Box 3389 
Sherman, TX 75090 

4a. Article Number 

PUH 403 ftu 
4b. Service Type 
• Registered 
• Express Mail 
• Return Receipt faff Mel 

^Certified 
nsured 

7. Date of Delivery / 

g • • 
8. Addressee's Aadress (Only if requested 

and fee is paidj^ " 
5. Received By: (Print Name) 

6. Signature: (Addressee or Agent) 

PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 

r U M VO3T-0<7 
Higgins Trust Inc. 
c/o Wil l iam P. Edwards 
P.O. Box 2421 
Gainesville, GA 30503 

4b. Service Type 
• Registered ^ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 
7. Date of Delivery j g jgg7 

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

6. Signature: (Addressee orAgept) „ 

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

John W.Hubert 

430 Swan 
St Louis, M O 63119 

4a. Article Number 

P Lit ¥rt3 %S 
3. Article Addressed to: 

John W.Hubert 

430 Swan 
St Louis, M O 63119 

4b. Service Type 
• Registered ^0f Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

John W.Hubert 

430 Swan 
St Louis, M O 63119 

7. Date of Delivery 

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

6. SignfetureLMf^assge orAgenffi 

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

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

permit. 
•Write'Retum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

John E. Thome 
3700 S. Lindbergh Blvd. 
St Louis, M O 63127-3980 

4a. Article Number 3. Article Addressed to: 

John E. Thome 
3700 S. Lindbergh Blvd. 
St Louis, M O 63127-3980 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

John E. Thome 
3700 S. Lindbergh Blvd. 
St Louis, M O 63127-3980 

7. Date of Delivery ^ 

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

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS-Form 3 8 1 1 , December 1994 Domestic Return Receipt 

<>• 
4) 

TJ *5 
to 
to 
w • 

I 
£ 

TJ 

| 
a 
E 
o 
u 
to 
CO 
LU 
OC 
a 
a 
< 
z 
cc 
3 
H 
UJ 
OC 

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

card to you. 
•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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Richard K. Davidson / \ 
P.O. Box 387 / r ^ l \ \ 

LaJara,CO 81140-0387 / < V ^ J J 

4a. Article Number 

P LI9 VA3 ?M 
3. Article Addressed to: 

Richard K. Davidson / \ 
P.O. Box 387 / r ^ l \ \ 

LaJara,CO 81140-0387 / < V ^ J J 

4b. Service Type 
• Registered JS" Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Richard K. Davidson / \ 
P.O. Box 387 / r ^ l \ \ 

LaJara,CO 81140-0387 / < V ^ J J 

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

6. Sjgnature: (Ad3resseo>or Agent) 

OJ&tolV /Chi, j^nf^U^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS tjfcrm 3 8 1 1 , December 1994 Domestic Return Receipt 

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

card to you. 
•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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

MaryJ. McWhorter ., / , \ 
769 Canyon Road j ' \ 
Logan, UT 84321-4316 

4a. Article Number 

P\,\<\ H03 ?0? 
3. Article Addressed to: 

MaryJ. McWhorter ., / , \ 
769 Canyon Road j ' \ 
Logan, UT 84321-4316 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

MaryJ. McWhorter ., / , \ 
769 Canyon Road j ' \ 
Logan, UT 84321-4316 

1-°W^tf 7 / 
5. Received By: (Print Name) j 8. Ad^r&ssee's Address (Only if requested 

and fee is paid) ' 

6. Sigqatijn^Addtgssee or Agent) y^L- ~~ 

8. Ad^r&ssee's Address (Only if requested 
and fee is paid) ' 
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SENDER: Cf-
•Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Chere Johnson 
1605 S. 21stSL 
Artesia, N M 88210 

4a. Article Number 3. Article Addressed to: 

Chere Johnson 
1605 S. 21stSL 
Artesia, N M 88210 

4b. Service Type 
• Registered jSfjCertified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Chere Johnson 
1605 S. 21stSL 
Artesia, N M 88210 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
• Complete Herns 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 

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

permit. 
•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the ajtjcjejwas delivered and the date 

delivered. -. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Barbara K Davidson 
P.O. Box 387 
LaJara,CO 81140-0387 

4a. Article Number 

P u n V03.fr* 
4b. Service Type 
• Registered 0 " Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

o 

5. Received By: (Print Name), / 

6. Signature: (Addressee or Agent) 

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

Signature: (Addressee or Agent) 

PS Focrrf 3811, December 1994 Domestic Return Receipt 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete Hems 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Susan Lynn Terry 
6112 N.Mesa, #216 
El Paso, TX 79912 

4a. Article Number 

Phil vo3 m 
3. Article Addressed to: 

Susan Lynn Terry 
6112 N.Mesa, #216 
El Paso, TX 79912 

4b. Service Type 
• Registered ^ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Susan Lynn Terry 
6112 N.Mesa, #216 
El Paso, TX 79912 

7. Date of Delivery^--

I 6 AUG 1997 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is Daid) 

8 
t 
0 

CO 

a 

oc 
c 

0 

oc 
Ol 
c 
0 

o >• 
' J4 

c 
a 

PS Receipt 



4) 
tfl 

ft) 
k_ 

ft) 
£ 
C 

o 

£ 
(V 
a 
E 
o 
o 
(fl 
CO 
LU 

cc 
Q 
Q 
< 
z 
cc 

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Minerals Management Service 
Royalty Program 
Box 5810, T.A 
Denver, CO 80217 

4a. Article Number 

f CflH 403 
4b. Service Type 
• Registered Certified 
• Express Mail • insured 
• Return Receipt for Merchandise • COD 
7. Date of Delivery 

3 
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5. Received By: (Print Name) 

{̂CORPORATE EXPRESS DELIVERY SYSTEMS 
5 PQ^mJWfXl • i n T lc>T#.t>Tf>r;t 
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8. Addressee's Address (Only if requested 
and fee is paid) 

PS Form 3811, December 1994 Domestic Return Receipt 

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

"S l l? . y 0 U r n a r n e a n d a d d r e s s ° " «•» averse of this form so that we can return this CoiQ to you. 
•Attach this form to the front of the mailpiece, or on the back if space does not 

permit. 
Z ^ ' " ? " ™ * " * ' * Requested'on the mailpiece below the article number, 
fevered™ 6 1 , 5 s h o w , 0 w h o m * * a r t i d e w a s delivered and the date 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
o. Mracie Aaaressed to: 

Minerals Management Service 
Royalty Program 
Box 5810, T.A. 
Denver, CO 80217 

4a. Article Number 

P uw uo*> $33 
o. Mracie Aaaressed to: 

Minerals Management Service 
Royalty Program 
Box 5810, T.A. 
Denver, CO 80217 

4b. Service Type 
• Registered ^Certified 
• Express Mail • insured 

• Return Receipt for Merchandise • COD 

o. Mracie Aaaressed to: 

Minerals Management Service 
Royalty Program 
Box 5810, T.A. 
Denver, CO 80217 

7. Date of Delivery 
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8. Addressee's Address (Only if requested 
and fee is paid) 
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X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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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 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Janice Gettys 
803 S. Stratton St 
Decatur, T X 76234 

4a. Article Number 

f V03 
3. Article Addressed to: 

Janice Gettys 
803 S. Stratton St 
Decatur, T X 76234 

4b. Service Type 
• Registered lj3* Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Janice Gettys 
803 S. Stratton St 
Decatur, T X 76234 

7. Date of Delivery 

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

6. Simatur«H^ddressee or Agent) J/ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SfcNUtH: 
•Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 

card to you. 
•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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Oelivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Hattye Ruth Griffin 
410 S. Roselawn Ave. 
Artesia, NM 88210 

4a. Article Number 

P 403 SMI 
4b. Service Type 
• Registered QtCertified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 
7. Date of Delivery 

i Aadress (Only if req 
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iceived By: (Print Name) -5. Received By: 8. Addressee's Aadress (Only if requested 
and fee is paid) 
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PS Ft ieceipt 

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Claire Collins 
3257 Rogers Ave. 
FL Worth, T X 76109 

4a. Article Number 

P UI1 ^03 *5r> 
3. Article Addressed to: 

Claire Collins 
3257 Rogers Ave. 
FL Worth, T X 76109 

4b. Service Type 
• Registered £J Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Claire Collins 
3257 Rogers Ave. 
FL Worth, T X 76109 

£T. AUdresseeV^ddress (Only it requested 
and fee is paid) 

6. Signature: (Addressee or Agen/) / ? / / 

£T. AUdresseeV^ddress (Only it requested 
and fee is paid) 

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

David W. & I. Faye Cromwell 
2819 Shandon 
Midland, T X 79705 

4a. Article Number 

9 U19 Vo5 ESS" 
3. Article Addressed to: 

David W. & I. Faye Cromwell 
2819 Shandon 
Midland, T X 79705 

4b. Service Type 
• Registered t / t Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

David W. & I. Faye Cromwell 
2819 Shandon 
Midland, T X 79705 

7. Date of Delivery . „ 

n 1397 5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. S\gQaUM-Mddreskeeyr\Agent) ~ \ \ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 38M7DecemDer 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 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Estate of Helen Henson 
1742 Catlin Drive 
Fairfield, CA 94533 

4a. Article Number 

P ^ ?H4 
3. Article Addressed to: 

Estate of Helen Henson 
1742 Catlin Drive 
Fairfield, CA 94533 

4b. Service Type 
• Registered j)} Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Estate of Helen Henson 
1742 Catlin Drive 
Fairfield, CA 94533 

7. Date of D e l i v e ^ ^ ^ ^ 

5. Received By: (Print Name) 

1 ]<-fi L i , , -z . 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signaturetx^cfaressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994\ Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Estate of Helen Henson 
1742 Catlin Drive 
Fairfield, CA 94533 

4a. Article Number 3. Article Addressed to: 

Estate of Helen Henson 
1742 Catlin Drive 
Fairfield, CA 94533 

4b. Service Type 
• Registered (3 Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Estate of Helen Henson 
1742 Catlin Drive 
Fairfield, CA 94533 

7. Date of Delivery . n 

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

6. SighaXurqtfAddressee/OKAgent) 

x ^OA *RL 

8. Addressee's Address (Only it requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete Hems 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Davis A. Coppedge 
466 Goodwin Dr. 
Richardson, TX 75081 

4a. Article Number 

P (,(9 VQ3 9o¥ 
4b. Service Type 

• Registered ( I J Certified 

• Express Mail U Insured 

• Return Receipt for Merchandise • COD 

PS Form 3 8 1 1 , December 1 Domestic Return Receipt 
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Senucn: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Robert Hubert 
20218 N.E. 163rd Street 
Woodinville, W A 98072 

4a. Article Number 3. Article Addressed to: 

Robert Hubert 
20218 N.E. 163rd Street 
Woodinville, W A 98072 

4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
• Return Receipt tor Merchandise • COD 

3. Article Addressed to: 

Robert Hubert 
20218 N.E. 163rd Street 
Woodinville, W A 98072 

7. Date of Delivery ^ 

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

X 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Sandra Leigh Terry 
P.O. Box 12617 
El Paso, TX 79912 

4a. Article Number 3. Article Addressed to: 

Sandra Leigh Terry 
P.O. Box 12617 
El Paso, TX 79912 

4b. Service Type 

• Registered j - ^ j f e T Certified 
• Express Mail y ^ P ^ - X j ^ ^ s u r e d 
• Return Receipt Jf^^f^ndisel^iPlDD 

3. Article Addressed to: 

Sandra Leigh Terry 
P.O. Box 12617 
El Paso, TX 79912 

7. Date of DelivaWt f ^ ^ S \ £ 

lo I ̂  j 0 

5. Reqejved By: (Print Name) / 8. Addressee's Aratjiss (t>r)/yifrdzyjested 
and fee is p a i d P ^ t y ^ — - " T A X 

p. Signature: (Addressee or Agent) 

8. Addressee's Aratjiss (t>r)/yifrdzyjested 
and fee is p a i d P ^ t y ^ — - " T A X 
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rjrm 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

McWhorter Family Trust 
Brent & Ruth McWhorter, Trustees 
6140 E. Voltaire 
Scottsdale, AZ 8S254 

4a. Article Number 

P u n Ve?3 
3. Article Addressed to: 

McWhorter Family Trust 
Brent & Ruth McWhorter, Trustees 
6140 E. Voltaire 
Scottsdale, AZ 8S254 

4b. Service Type 
• Registered £3 Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

McWhorter Family Trust 
Brent & Ruth McWhorter, Trustees 
6140 E. Voltaire 
Scottsdale, AZ 8S254 

7. Date of Delivery , ^_ 

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

6. Signature: (Addressde or Agent) / 

wl fid 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Fc Domestic Return Receipt 



SENDER: ~ 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Laura Patricia Lodewick 
Sll Newell 
Dallas, TX 75223 

4a. Article Number 

Pi, 11 ?%1 
4b. Service Type 

• Registered JST Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

5. Received By: (Print Name) 

life 
8. Add/essee's Atidress (Only if requested 

and fee is paid) 

'Addressee or Agent) 

PS Form 3 8 1 1 , December 1^94 

nt) \ 

M Domestic Return Receipt 

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

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

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wiH show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Alleene C. Graves 
2381 Ridgmar Plaza 
Ft Worth, TX 76116 

4a. Article Number 3. Article Addressed to: 

Alleene C. Graves 
2381 Ridgmar Plaza 
Ft Worth, TX 76116 

4b. Service Type 

• Registered ^Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Alleene C. Graves 
2381 Ridgmar Plaza 
Ft Worth, TX 76116 

7. Date of DeKvepj/ /' 

X7/o/m 5. Received By: (Print Name) 8. Addressee's Address (Only/1 requested 
and fee is paid) / / 

6. Signatyre^Ac/dressee or Agent) 

8. Addressee's Address (Only/1 requested 
and fee is paid) / / 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Linda Nelson 
1116 Rosebrier 
Guthrie, OK 73044 

4a. Article Number 

t l,t4 V03 MS 
3. Article Addressed to: 

Linda Nelson 
1116 Rosebrier 
Guthrie, OK 73044 

4b. Service Type 

• Registered $2 Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Linda Nelson 
1116 Rosebrier 
Guthrie, OK 73044 

7. Date of Delivery r ~~1 

kl/JJL 5. Re/ejved By^JPpnt WarneK~) * 8. Addressee's/Address (Only if requested 
and fee is paid) 

' (yfSig'nalure: (Addressee brjAgent) 

X u 

8. Addressee's/Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , 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 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Charlotte Ann Pier 
4349 Bellaire Dr., Suite 129 
F t Worth, TX 76109 

4a. Article Number 

P LU #n ?sv 
3. Article Addressed to: 

Charlotte Ann Pier 
4349 Bellaire Dr., Suite 129 
F t Worth, TX 76109 

4b. Service Type 
• Registered j £ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Charlotte Ann Pier 
4349 Bellaire Dr., Suite 129 
F t Worth, TX 76109 

7. Date otDelivery 

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

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

2t 
4) 

in 
a « o 
4) 
OC 
c 
mm 
3 
% 
cc 
Ol 
c 
tn 
3 o >• 
c a 

PS Form 3811, December 1994 Domestic Return Receipt 

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

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postma rr. -or fee. 

3. Article Addressed to: 

Charles M. Pier 
4004 Sanquinet St 
F t Worth, TX 76107 

I 

4a. Article Number 

9 <4o3 *SJ 
3. Article Addressed to: 

Charles M. Pier 
4004 Sanquinet St 
F t Worth, TX 76107 

I 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Charles M. Pier 
4004 Sanquinet St 
F t Worth, TX 76107 

I 
7. Date of Delivery 

5. Received By: (Print Name) 

) * 

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

6. Signature^fAdbjpas^ee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, December 1994 Domestic Return Receipt 
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SENDER: 
•Complete items t and/or 2 for additional services. 
•Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

M. Craig Clark, Inc. 
500 W. Texas, Suite 1175 
Midland, T X 79701 

4a. Article Number 

PUIS 403 S5k 
3. Article Addressed to: 

M. Craig Clark, Inc. 
500 W. Texas, Suite 1175 
Midland, T X 79701 

4b. Service Type 
• Registered J2 Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

M. Craig Clark, Inc. 
500 W. Texas, Suite 1175 
Midland, T X 79701 

7. Date of Delivery / , 

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

6. Signature:JAoWressee or Agent) 

8. Addressee's Address (Onlylf requested 
and fee is paid) 
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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 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Ann D. Allison 
P.O. Box 64035 
Lubbock, T X 79464 

4a. Article Number 

9 if 11 Vr03 1i% 
3. Article Addressed to: 

Ann D. Allison 
P.O. Box 64035 
Lubbock, T X 79464 

4b. Service Type " - ^ 
• Registered v / ^M Certified 
• Express Mail \ r 3 i insured 
• Return Receipt for Merchandise j 5 COD 

3. Article Addressed to: 

Ann D. Allison 
P.O. Box 64035 
Lubbock, T X 79464 

7. Date of Delivery Jpi 

5. Received By: (Print Name) 8. Addressee's A&ire^ftMp/requested 
and fee is paid) 

6. Signaiir^: (A^fressee or^ gent) 

8. Addressee's A&ire^ftMp/requested 
and fee is paid) 

PS Ford 381 tV'Decem&e?l994 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 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Edith C. Wheeler 
P.O. Box 64035 
Lubbock, T X 79464 

4a. Article Number 

•Pun vb3 f/o 
3. Article Addressed to: 

Edith C. Wheeler 
P.O. Box 64035 
Lubbock, T X 79464 

4b. Service Type . ^ 
• Registered / ^ 3j£Certified 
• Express Mail / Ch Iftskired 
• Return Receipt jcf f^rci^dise; • pj§u) 

3. Article Addressed to: 

Edith C. Wheeler 
P.O. Box 64035 
Lubbock, T X 79464 

7. Date of Delivery ; \ ^ "' i c j j 

V V J0J 5. Received By: (Print Name) 8. Addressee's Mdret^fSnjy^f]^gdested 
and fee is paid) 

6. Signaftnre: (Addressee or Agent) 

X K X /^tf\^-~^ 

8. Addressee's Mdret^fSnjy^f]^gdested 
and fee is paid) 
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PSFon December 1994 Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Janice Gettys 
803 S. Stratton St 
Decatur, T X 76234 

4a. Article Number 

P L i l 403> %3U 
3. Article Addressed to: 

Janice Gettys 
803 S. Stratton St 
Decatur, T X 76234 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Janice Gettys 
803 S. Stratton St 
Decatur, T X 76234 

7. Date of Delivery 

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

6. SJgnaTurB; (Addressee oc~Agent) / L 

(x . o^L^xziJ 

Sff Addressee's Address (Only ti requested 
and fee is paid) 
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SENDER: 
•Complete Kerns 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Eddie V. Peoples 
9 Victorian Oaks Road 
Longview, T X 75603 

4a. Article Number 

P it/? Y<53 no 
3. Article Addressed to: 

Eddie V. Peoples 
9 Victorian Oaks Road 
Longview, T X 75603 

4b. Service Type 
• Registered £T Certified 
• Express Mai),. .< » ^ • Insured 
• Return Re&^rJcfi^criaTtojse • COD 

3. Article Addressed to: 

Eddie V. Peoples 
9 Victorian Oaks Road 
Longview, T X 75603 

7. Date ofrajiiwy \ 

5. Received By: (Print Name) 8. M6te^l^94K<T!6si^hLvi requested 
and feVisiiaid) y 1 

6. Sigjiature: (Addressee or Agent) 

8. M6te^l^94K<T!6si^hLvi requested 
and feVisiiaid) y 1 

e-
4> 
€0 
4> 
CO 

1 s 
£ 
e 
o 

4) 
D. 
E o o 
(fl 
(fl 
111 
oc 
o 
a 
< 
z 
oc 
3 

o 
CO 

4) 
O 

1 
0% 
a. 

OC 
c 

oc 
a> 
c 
CO 

3 

PS Form 3811, December 1994 Domestic Return Receipt 

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

card to you. 
•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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Charlotte Daugirda 
10215 Huntington Wood Drive 
Houston, T X 77099 

4a. Article Number 

f I/IT ^03 t5<* 
3. Article Addressed to: 

Charlotte Daugirda 
10215 Huntington Wood Drive 
Houston, T X 77099 

4b. Service Type 
• Registered ^Certif ied 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Charlotte Daugirda 
10215 Huntington Wood Drive 
Houston, T X 77099 

7. Date of Delivery^„ 

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

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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S E N D E R : 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Marjorie Meyer 

680 S.Alton Way, Apt 5-B 
Denver, CO 80231 

4a. Article Number 

P 1/11 *ft)3 ft/3 
4b. Service Type 

d Registered Certified 

O Express Mail • Insured 

• Return Receipt for Merchandise • COD 

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

6. Signature: (Addressee or Agent) 
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rm 3 8 1 1 , December 1994 ^ PS Form 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 return this 

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

permit. 
•Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Estate o f Adrierme Gans Simon 
c/o Will iam D. RatluT, Jr., Executor 
SOO Throckmorton, Suite 1600 
F t Worth, T X 76102 

4a. Article Number 

9 u n ^ 3 ?V6 
3. Article Addressed to: 

Estate o f Adrierme Gans Simon 
c/o Will iam D. RatluT, Jr., Executor 
SOO Throckmorton, Suite 1600 
F t Worth, T X 76102 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Estate o f Adrierme Gans Simon 
c/o Will iam D. RatluT, Jr., Executor 
SOO Throckmorton, Suite 1600 
F t Worth, T X 76102 

7. Date of Delivery 

MIR 18 1937 
5. Received tWfW^ Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signatir^i^^^^see or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

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

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

permit. 
•Write'Refum Receipt Requested"on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Lela Bess Bamette 
The Fifth Avenue 
SOO Hendrickson Road, Stop 5016 
Sequim, W A 98382 

4a. Article Number 

f H03 IHO 
3. Article Addressed to: 

Lela Bess Bamette 
The Fifth Avenue 
SOO Hendrickson Road, Stop 5016 
Sequim, W A 98382 

4b. Service Type 

• Registered Q- Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Lela Bess Bamette 
The Fifth Avenue 
SOO Hendrickson Road, Stop 5016 
Sequim, W A 98382 

7. Date ctftelVery 1 

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

6. Signature: (Addressee or Agent) — 

8. Addressee'sfASdfesfc (Only if requested 
and fee is paid) * 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 
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st.Nut.rf: 
•Complete items 1 anoVor 2 for additional services. 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

permit. 
•Write'Refum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 
,A 

/ \ 
Jane Thome Ronca 
11805 La Charles Ave. NE 
Albuquer. ie.NM 87111 

4a. Article Number 

f L l1 403 W 
4b. Service Type 
• Registered ^Certi f ied 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 
7. Date of Delivery 

AUGl 91997 3 
O >> 
C 
Bl 

5. Received By: (Print Name) 

y ^ ( J F L r V V l A < r W l A . I ^ 
6.Sjo^atui^ (Addressee 

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

PSWm 3811, December 1994 Domestic Return Receipt 

SENDER: 
• Complete Items 1 and/or 2 for additional services. 
•Complete items 3,4a, antMb. 
•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 Receipt will show to whom the article was delivered and the date 

delivered. ' 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Higgins Trust Inc. 
c/o William P. Edwards 
P.O. Box 2421 
Gainesville, GA 30503 

4a. Article Number 

P blS «4o3 <WK 
3. Article Addressed to: 

Higgins Trust Inc. 
c/o William P. Edwards 
P.O. Box 2421 
Gainesville, GA 30503 

4b. Service Type 
• Registered WZ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Higgins Trust Inc. 
c/o William P. Edwards 
P.O. Box 2421 
Gainesville, GA 30503 

7. Date of Delivery _ l r t r , 7 

m \ 8 1 9 9 7 

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

6. Signatur*: (Addressee orAgantl s\ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, December 1994 Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Will iam Richard Ballard 
11651 Calle Javelina 
Tucson, AZ 85748 

4a. Article Number 

P 1,11 Y03 ?79 
3. Article Addressed to: 

Will iam Richard Ballard 
11651 Calle Javelina 
Tucson, AZ 85748 

4b. Service Type 
• Registered ^ Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Will iam Richard Ballard 
11651 Calle Javelina 
Tucson, AZ 85748 

7. Date of Delivery 

5. Received By. (Print Name) 8. Addressee'&Address (Only if requested 
and fep is paid) 

6. Signature: (Addressee or Agent) 

x — ^ 

8. Addressee'&Address (Only if requested 
and fep is paid) 
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SENDER: 
• Complete items 1 and/or 2 tor additional services. 
•Complete items 3, 4a, and 4b. 
•Pr int your name and address on the reverse of this form so that we can return this 

card to you. 
•At tach 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. 
• T h e Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

Minerals Management Service 
Royalty Program 
Box 5810, T.A 
Denver, CO 80217 

5. 
Agent for Mineral Mahi 

D.IVERY SYSTEMS 

4a. Article Number 

P un Vr?3 ztu 
4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

agement Service 

6. Signature: (Addressee or Agent) 

X 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3 8 1 1 , December 1994 Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3, 4a, and 4b. 
•Print your name and address on the reverse of this form so that we can 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Jonel Susan Gras&o 
11 Ocean Ridge 
Laguna NiqueL, CA 92677 

4a. Article Number 3. Article Addressed to: 

Jonel Susan Gras&o 
11 Ocean Ridge 
Laguna NiqueL, CA 92677 

4b. Service Type 

• , Registered 0 Certified 

• txpress (jail • Insured 

• Return Reojsipt for Mertjhandise • COD 

3. Article Addressed to: 

Jonel Susan Gras&o 
11 Ocean Ridge 
Laguna NiqueL, CA 92677 

7. DaXboyojlivek/j j ^ <^~\ 

5. Received By: (Print Name) A 8. Addressee's lAdwess (6nly ff requested 
and fee lis paid) J j 

8. Addressee's lAdwess (6nly ff requested 
and fee lis paid) J j 
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PS Fefm 3 8 1 1 , December 1994 Domestic Return Receipt 

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

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

permit. 
•Write'Refum Receipt Requested' on the rTiailpieee-betow-llje article number. 
•The Return Receipt will show to whom the arficleSvas deljtjetod and the date 

delivered. / r O \ 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: / v ' \ 1 

i^i V } 
Barbara K. Davidson \ V . 'Q l 
P.O. Box 387 
La Jara, CO 81140-0387 

4a. Article Number 

P UR ^03 %M 
3. Article Addressed to: / v ' \ 1 

i^i V } 
Barbara K. Davidson \ V . 'Q l 
P.O. Box 387 
La Jara, CO 81140-0387 

4b. Service Type 

• Registered fcj Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: / v ' \ 1 

i^i V } 
Barbara K. Davidson \ V . 'Q l 
P.O. Box 387 
La Jara, CO 81140-0387 

7. Date of Delivery f=-

5. Received By: (PrintName) , i 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (AddfSstee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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•Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
•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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 4j 

2. • Restricted Delivery « 

Consult postmaster for fee. .5-
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3. Article Addressed to: 

John Widney Lodewick 
3305 Wentwood 
Dallas, TX 75225 

4a. Article Number 

4b. Service Type 

• Registered $2? Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

8. Addressee's Address^On/y // requester^ 5. Received By: (Print Name) 

6. S i g n a t i ^ e r ^ f l f r e ^ e ^ A g e r t 

PS Form 3 8 W , December 1994 

and fee is paid) f ^ g - , g £ ) ~ Q *7 

A 
Domestic Return Receipt 

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

card to you. 
•Attach this form to the front of the muilpliiou, or on the back if space 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. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Childress Royalty Company 
P.O. Box 66 
Joplin, M O 64801 

4a. Article Number 

f (, rt Ho*> 9/3 
3. Article Addressed to: 

Childress Royalty Company 
P.O. Box 66 
Joplin, M O 64801 

4b. Service Type 

• Registered Jg\ Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Childress Royalty Company 
P.O. Box 66 
Joplin, M O 64801 

7. Date of Delivers? ^ 

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

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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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 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 Receipt will show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

« 
JO £ 
4) 
tn 

4) 
O 
4) 
OC 

4> 
OC 
Ul 

c 

3. Article Addressed to: 

Altura Energy, Ltd. 
P.O. Box 100725 
Atlanta, OA 30384-0725 

4a. Article Number 

9 in IS HOJ> %l\ 
4b. Service Type 

• Registered U t Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 
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5. Recejyed By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee^fhtyaht) , 

PS-F«rTrr3811, December 1994 Domestic Return Receipt 


