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UNIt™ STATES P

‘.‘,..m ) _5
(eun= ggg) DEPARTMEN. OF THE INTERIOR
UREAU OF LAND MANAGEMENT FORM APPROVED
, B OPERATOR'S aapy e te, 1ouars

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

S. Lease Designation and Senal No.

NM-89156, LC-070678-A, &
NM-29273

SUBMIT IN TRIPLICATE

1. Type of Well

ol Gas
E VV‘.'I D Well

Doom

6. If indian, Allotiee or Tribe Name

NA

2. Name of Operator
DEVON ENERGY CORPORATION (NEVADA)

7. If Unit or CA, Agreement Designation
NA

3. Address and Telephone No.
20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (405) 2353611

8. Well Name and No.

Hawk *8° Federal

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

~9. APl Well No.

10. Field and Pool, or Expioratory Area

Sec. 8, T18S, R27E
ec 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
B Notice of intent [ Abandooment O change of Pians
[J Recompletion [ New Construction
O subsequent Report [ Prugging Back [[] Non-Routine Fracturing
O casing Repair O water smr-off
[ Final Abandonment Notice [ Abtering Casing [J conversion to Injection
X oter Commingling ¢ surface [ Dispose Water
(Note: Repart sesults of multiple complenon on Well
Completon or Recompicton Report and Log form.)

13. DescnbeProposedorComplewdW(CMMNMMMMMMMMWMJWWFWM 1f well 13 directionally drilled, grve subsurface
and m d and true i depths for all markers and zones pertinent to this work. )*

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

Hawk “8” Federal #1 Hawk “80” Federal #9
Hawk “8T’ Federal #2 Hawk “80” Federal #10

o &2
Hawk “8K” Federal #3 Hawk “8P” Federal #11 NEW MERICO SON Fom
Hawk “8K” Federal #4 Hawk “SP” Federal #12 SER\) AT‘.ON D‘v B 21;
Hawk “8L” Federal #5 oL CO T 2
HIBIT a5
Hawk “8L” Federal #6 EX q = o
Hawk “8N” Federal #7 JV Y-
NO. - e
Hawk “8N” Federal #8 cASE
14. 1 hereby certify that the foregoing is true and correct
E.L. Buttross, Jr.
. y Title District Engineer Date 9//25/96
(This space for F Sm:oi.ﬁee ), -
Approved by rue__ PETROLEUM ENGINEER SEP o7 {355
Conditions of approval, if any:
S CITEDR Couinme e,
e e ﬂf”.“h:.)VAL i T

" e

Title 18 U.S.C. Section 1001, makes it a cnme person knowmgly willfully to make ; :
any matter within its yunsdiction. 8 s for sy =d to make (o any deparument or agency of the United States anry false, fictitious of frauduler statements. or.scprosentatians as to
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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;

Lease Name: Hawk “8” Federal:

Well No. UL Sec. Twp Rng  Formation

1 J 8 18S 27E  Grayburg-San Andres
2 J 8 18 27E  Grayburg-San Andres
7 N 8 18 27E  Grayburg-San Andres
8 N 8 188 27E  Grayburg-San Andres

with hydrocarbon production from the following wells on Federal Lease No. LC-070678-A,
Lease Name: Hawk “8” Federal:

Well No. UL Sec. Twp Rng Formation

3 K 8 18 27E  Grayburg-San Andres
5 L 8 188 27E  Grayburg-San Andres
6 L 8 188 27E  Grayburg-San Andres
9 (o) 8 18 27E  Grayburg-San Andres
10 (o) 8 18 27E  Grayburg-San Andres

with hydrocarbon production from the following wells on Federal Lease No. NM-29273;
Lease Name: Hawk “8” Federal:

c:\hawk8cmg

Well No. UL Secc TIwp Rog  Formation

11 P 8 188 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 “8]” Federal #1 16 31 175
Hawk “8)” 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 #7 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.



£ Il

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

Exhibit ] 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.
i
%Zﬁwf'f

The storage and measuring facility will be located in UL K in 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 fiow 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: _ A (Rolozos Y

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

Devon Energy Corporation (Nevada)

20 N. Broadway, Suite 1500
Oklahoma City, OK 73102

¢:\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.

2.

This agency shall be notified of any change in sales method or location of the facility.
This agency shall be notified of any spill or discharge as required by NTL-3A.

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.

This approval is subject to like approval by the New Mexico Oil Conservation Division.
Additional wells and/or leases require additional commingling approvais.
This approvai 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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June 1950) 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—" for such proposals

UNTIP™D STATES sy

FORM APPROVED
Budget Bureau No. 1004-0135
Expires March 31, 1993

S. Lease Designation and Serial No.

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

SUBMIT IN TRIPLICATE

1. Type of Well Gas
il
E 39" D Well D Other

6. If Indian, Allottee or Tribe Name

NA

2. Name of Operator
DEVON ENERGY CORPORATION (NEVADA)

7. If Unit or CA, Agreement Designation
N/A

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

8. Well Name and No.

Hawk "17" & "8" Federal

4. Location of Well (Footage. Sec., T., R., M., or Survey Description)
Sections 17 and 8 - 18S-27E

9. APl 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

D Abandonment
D Recompletion
D Plugging Back
Casing Repair
D Altering Casing
X other Commingling at Surface

D Notice of Intent

& Subsequent Report

] Final Abandonment Notice

[J Change of Plans

New Construction

[[J Non-Routine Fracturing
(] water shut-off
D Conversion to Injection

D Dispose Water
(Note: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Compicted 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. 1hereby certify that the foregoing is true and correct :
E.L. Buttross, Jr.

Signed Title District Engineer Date July2.1997
——

(This space for Federal or State office use)

Approved by Title Date

Conditions of approval, if any:

Tide 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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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-0758 (see attached for approved commingling request).

Lease Name: Hawk “17” Federal

Well No. UL Sec Twp Rng Formation
1 C 17 188 27E Grayburg/San Andres
2 C 17 188 27E Grayburg/San Andres

Production from the wells involved is as follows:

Well BOFD Qil Gravity MCFPD
Hawk “17C” Federal #1 COMPLETING, TEST TO FOLLOW
Hawk “17C” Federal #2 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. 5/7 ,
W59 suf

The storage and measuring facility will be located in UL K in the M¥W2-SE4 Section 8, T18S, R27E on lease
6, 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: C?J@;%M—é( .

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

De‘von Energy Corporation (Nevada)
20 N. Broadway, Suite 1500
Oklahoma City, OK 736102
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T ¢ STATES i oA

DEPARTMEN: OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

"Forna 3160-3
(June 1990)

SUNDRY NOTICES AND REPORTS ON WELL§
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

OPERATOR'6 €OP"rorm apprOVED

Buaget Bureau No 1004-0135
_Expires March 311983

5. Lease Designation and Senal No.
NM-031186 & NM-025604

6. If indian, Aliontee or Tribe Name

SUBMIT IN TRIPLICATE

NA

7. If Unit or CA, Agreement Designauon

1. Type of Well
X o

Well

Gas

i O oter

NA

2. Name of Operator
DEVON ENERGY CORPORATION (NEVADA)

8. Well Name and No.

Hawk “9" Federa!

3. Address and Telephone No.
20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (406) 235-3611

9. AP] Well No.

10. Field and Pool, or Exploratory Area

4. Location of Well (Footage. Sec., T., R., M., or Survey Description)
Sec. 9, T18S, R27E

Red Lake (Q-GB-SA)

11. County or Panish, State

Eddy County, NM

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

TYPE OF SUBMISSION TYPE OF ACTION
& Notice of Intent D Absndonment DClnngeofPhns
D Recompiletion New Construction
[ subsequent Report [ Prugging Back [J Non-Routine Fracturing
[ Casing Repair ] water snw-off
[ Final Abandonment Notice ] Abtering Casing [ conversion to Injection

DX Ower Commingling at surface

D Dispose Water
(Note: Report sesults of multiple compieton on Well
Campleton or Recompietion Report and Log form.)

13. Descnbe Proposed or Completed Operations (Ciearly stale all perunent details, and grve perunent dates, inclhuding estimated date of starting any proposed work. If well 15 directionally dnilied, give subsurface

locations and measured and true vertical depths for all markers and zones pertnent to this work )*

Devon Energy Corporation (Nevada) requests approval for surface commingling and off-lease storage and measurement

of hydrocarbon production from the following wells:

Hawk “9A” Federal #1 - kg5
mx
Hawk “9B” Federal #3 o ) 02 =
- 0 P
Hawk “OE” Federal #5 NEW MER . DN\S\QN‘ _ - -
Hawk “OE” Federal #6 & =
Hawk “OF” Federal #7 3 . = O
Hawk “OF” Federal #8 el S
Hawk “9G” Federal #9
Hawk “OH” Federal #11
14. I hereby certify that the foregoing is true and correct
= \ E.L. Buttross, Jr.
Signed (0. o] &' ,11’?}& NA Title District Engineer Dale 9/125/96
(Thus space for I orSu!e’
A"""-’*““”M rue___ PETROLEUM ENGINEER 5., SEP 50 1835
Conditions of if any:
SEZ ATTADHID FOR CERETIEITTO
ONDITIONS OF APPROVAL LG AERRTYAL

Tatle 18 U.S.C. Secion 1001.mkanumfcuymw-\dmewwwumdmmeﬁkﬁmww«m-w

any matier within its jurisdiction.

O-¥-9L°
l
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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 18 27E  Grayburg-San Andres
7 F 9 188 27E  Grayburg-San Andres
8 F 9 188 27E  Grayburg-San Andres

with hydrocarbon production from the following wells on Federal Lease No. NM-025604,
Lease Name: Hawk “9” Federal:

Well No. UL Sec. Twp Rng Formation

1 A 9 188 27E Grayburg-San Andres
3 B 9 188 27E  Grayburg-San Andres
9 G 9 188 27E  Grayburg-San Andres
11 H 9 188 27E Grayburg-San Andres

Production from the wells involved is as follows:

Well BOPD Qil Gravity ~ MCFPD
Hawk “9A” Federal #1 TO BE DRILLED. TEST TO FOLLOW.
Hawk “OB” Federal #3 TO BE DRILLED. TEST TO FOLLOW.
Hawk “OE” Federal #5 68 38 76

Hawk “9E” Federal #6 BEING COMPLETED. TEST TO FOLLOW.
Hawk “OF” 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 “SH” 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 IT) 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 flow system, gas will be flowed out the casing from
each well and will be tested at the well using an orificc well tester. Oil and water will be pumped out the
tubing and will go through a flowline 10 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: f-i-ﬁm'ja-
Name: E. 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 siorage and/or measurement is subject to the following
conditions of approval:

1.
2.

This agency shail be notified of any change in sales method or location of the facity.
This agency shall be notified of any spill or discharge as required by NTL-3A.

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.

This approval is subject to like approval by the New Mexico Oil Conservation Division.
Additional wells and/or leases require additional commingling approvals.
This approval does not constitute right-of-way approval for any off-lease activities. Within 30

days, an appiication for right-of-way approval must be submitted to the Realty Section if not
already done.

9/3/96 -- acs



~Forn 3160-5 UN :
(June 1990) 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—" for such proposals

STATES P

FORM APPROVED
Budget Bureau No. 1004-0135
Expires March 31, 1993

5. Lease Des:gnauon and Serial No.

NM-031186; NM-025604 &
LC-065478-B

SUBMIT IN TRIPLICATE

1. Type of Well Gas
E 34"8" D Woell D 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 - 185-27E

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

D Abandonment

D Recompletion

D Plugging Back

D Casing Repair

(1 Altering Casing

& other Commingling at Surface

] Notice of Intent

x Subsequent Report

D Final Abandonment Notice

D Change of Plans
New Construction
D Non-Routine Fracturing
[} water shut-off
D Conversion to Injection

D Dispose Water
{Note: Report resuits 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 *“9A” Federal #2
Hawk “9B” Federal #4
Hawk “9G” Federal #10
Hawk “OH” Federal #12
Hawk “9I"” Federal #13
Hawk “O1” Federal #14
Hawk “9J” Federal #15
Hawk “9]” Federal #16
Hawk “90” Federal #17
Hawk “90” Federal #18
Hawk “9P” Federal #19
Hawk “9P” Federal #20

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

5 @j E.L. Blmross, Ir.
Signed * d- Mm #- }' . Title District Engineer
L

Date July 2, 1997

(This space for Federal or State office use)

Approved by Title
Conditions of approval, if any:

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 lcprescmauons as

any matter within its jurisdiction.

*See Instruction on Reverse Side



Y : A

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 Formatjon

2 A 9 188 27E Grayburg/San Andres
4 B 9 18S 27E Grayburg/San Andres
12 H 9 188 27E Grayburg/San Andres
10 G 9 188 27E Grayburg/San Andres
13 1 9 188 27E Grayburg/San Andres
15 J 9 188 27E Grayburg/San Andres
16 ] 9 188 27E Grayburg/San Andres
14 I 9 188 27E Grayburg/San Andres

to include hydrocarbon production from the following wells on Federal Lease No. LC-065478-B
Lease Name: Hawk “9” Federal

Well No. UL Sec Twp Rng Formation

17 0] 9 188 27E Grayburg/San Andres
19 P 9 188 27E Grayburg/San Andres
20 P 9 188 27E Grayburg/San Andres
18 0] 9 188 27E Grayburg/San Andres
Production from the wells involved is as follows:

Well BOPD Qil Gravity MCFPD

Hawk “9A” Federal #2 TO BE DRILLED, TEST TO FOLLOW

Hawk “9B” Federal #4 COMPLETING, TEST TO FOLLOW

Hawk “9G" Federal #10 TO BE DRILLED, TEST TO FOLLOW

Hawk “OH" Federal #12 COMPLETING, TEST TO FOLLOW

Hawk “91” Federal #13 TO BE DRILLED, TEST TO FOLLOW

Hawk “9I"” Federal #14 TO BE DRILLED, TEST TO FOLLOW

Hawk *“9J” Federal #15 TO BE DRILLED, TEST TO FOLLOW

Hawk “9J” Federal #16 70 38 70

Hawk “90" Federal #17 40 38 40

Hawk “90” Federal #18 TO BE DRILLED, TEST TO FOLLOW

Hawk “9P” Federal #19 TO BE DRILLED, TEST TO FOLLOW

Hawk “9P” Federal #20 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 the SE/4 NW 4 Section 9, 188, 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.

Signed: M

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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Fom 31605 UNT -D STATES
(June 1990) DEPARTMEN. OF THE INTERIOR
UREAU OF LAND MANAGEMENT FORM APPROVED
B U OPERATOR'S copv ngxmis Marc’rm??;;; *

SUNDRY NOTICES AND REPORTS ON WELLS 3. Lease Designation and Senial No.

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. NM-033825 NM-025530, NM-

Use “APPLICATION FOR PERMIT—" for such proposals 289278, LC-055465, & LC-055383-

A
SUBMIT IN TRIPLICATE 6. If Indian, Allouee or Tribe Name
1. Type of Well G NA
& S O Wa O ome 7. If Unit or CA, Agreement Designation
2. Name of Operator ) NA
DEVON ENERGY CORPORATION (NEVADA)
8. Well Name and No.

3. Address and Telephone No.

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

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
Bd Notice of Intent (O Abandonment [J Change of Pians
D Recompietion D New Construction
] subsequent Report [ Piugging Back [J Non-Routine Fracturing
[ casing Repair [0 water shu-off
[ Final Abandonment Notice [ Altering Casing [ Conversion 1o Injection
E Other Commingling at surface D Dispose Water
(Nate: Report results of multiple completion an Well
Completion or Recompietion Report and Log form )
13. Describe Proposed or Completed Op (Clearly state all perunent details, and give pertinent dates, including estmated date of starting any proposed work. If well 13 directionally dnlied, grve subsurface
! and d and true I depths for all markers and zones perunent 1o this work )*

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

Hondo Federal #1 Kite “4E” Federal #1
Hondo Federal #2 Kite “4E” Federal #2
g NEW mERICO CE g
Hondo Federal #3 Kite “4F” Federal #3 OIL CON SERVATION DIVISION T ro .
Hondo Federal #4 Kite “4F” Federal #4 r
)
Hondo Federal #5 Kite “SI” Federal #1 EXHIBIT -0
<
Hondo Federal #6 Kite *SK" Federal #2 5 ' ‘8 q = o
Hondo “B” Federal #1 CASENO. S
o
Hondo “B” Federal #2
14. | hereby certify that the foregoing is true and correct
E.L. Buttross, Jr.

Title District Engineer

(This space for F r State office
AmmwM‘ . PETROLEUM ENGINEER o, SEP 20 %835
Conditions of val, if any:

L S At s 'P;‘b

p - ,»-—.‘. A b el .
Y A B ¥ . A v sevem
- F 4 ARV . . o 3 L
§ e e o i H

Title 18 U.5.C. Section akes i lmf'mypuwnkmmnglymdMlﬂﬁymmkewmydepmunamdtheUmwdsmmyhhe fictitious o¢ fraudulent statcments or representations as to
mvmucrwnthmﬂs)unsdxcuon




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 Twp Rng  Formation

2 A 4 185 27E Grayburg-San Andres
3 A 4 188 27E Grayburg-San Andres
4 B 4 188 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:

Well No. UL Sec. Twp Rng Formation
1 H 4 188 27E  Grayburg-San Andres
2 H 4 188 27E  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 4 188 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 4 188 27E Grayburg-San Andres
2 E 4 188 27E Grayburg-San Andres
3 F 4 18S 27E Grayburg-San Andres
4 F 4 188 27E Grayburg-San Andres

with hydrocarbon production from the following wells on Federal Lease No. LC-055383-A;
Lease Name: Kite “S” Federal:

Well No. UL Sec. Twp Rng Formation
1 I 5 188 27E Grayburg-San Andres
2 I 5 188 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 5 38 10
Hondo Federal #2 4 38 10
Hondo Federal #3 - TO BE DRILLED. TEST TO FOLLOW.
Hondo Federal #4 TO BE DRILLED. TEST TO FOLLOW.
Hondo Federal #5 TO BE DRILLED. TEST TO FOLLOW.
Hondo Federal #6 COMPLETING. TEST TO FOLLOW.
Hondo “B” Federal #1 4 38 10
Hondo “B” Federal #2 TO BE DRILLED. TEST TO FOLLOW.
Kite “4E” Federal #1 TO BE DRILLED. TEST TO FOLLOW.
Kite “4E” Federal #2 COMPLETING. TEST TO FOLLOW.
Kite “4E” Federal #3 TO BE DRILLED. TEST TO FOLLOW.
Kite “4E” Federal #4 COMPLETING. TEST TO FOLLOW.
Kite “5I" Federal #1 COMPLETING. TEST TO FOLLOW.
Kite “5T” Federal #2 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 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.

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.

Signed: _Z_ﬁ.%«a g’( |

Name: E.L. Buttross, Ir.
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.

2.

This agency shall be notified of any change in sales method or location of the facility.
This agency shall be notified of any spill or discharge as required by NTL-3A.

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

This approval is subject to like approval by the New Mexico Oil Conservation Division.
Additionai wells and/or leases require additional commingling approvals.
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. Buttross, Jr., being duly sworn upon his oath, deposes
and states:

1. I am over the age of 18, and have personal knowledge of
the matters stated herein.

2. I am an employee of Applicant.

3. Applicant has conducted a good faith, diligent effort to
find the names and correct addresses of the interest owners
entitled to receive notice of the Application filed herein.

4, Notice of the Application was provided to the interest
owners at their correct addresses by certified mail. Copies of the
notice letter and certified return receipts are attached hereto as
Exhibit A.

5. Applicant has complied with the notice provisions of
Division Rule 1207.

E zﬁmﬁ

E.L. Buttross,

SUBSCRIBED AND SWORN TO before me this fgjéLday of September,
1897, by E.L. Buttross, Jr.

kryfi“\quﬁ’ %£ZA~ —

NOTARY PUBLIC

My Commission Expires: ~NEW MEXICO

‘ it CONSERVATION DIVISION
Sf el ot

EXHIBIT

CASENO. //j ‘ff
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aevon 20 North Broadway, Suite 1500 Telephone: 405/235-3611

ENERGY CORPORATION 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)

e

Ken Gray
District Landman

KG:mb\LAND.1




BEFORE THE NEW MEXICO OIL CONSERVATION DIVISION

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

PLICATIO

Devon Energy Corporation (Nevada) hereby applies for an
exception to Division Rule 309 to permit lease commingling, as
described further below:

1. Applicant is the operator of United States Oil and Gas
Leases NM 89156, LC 070678-A, NM 29273, and NM 0758, which
collectively cover the N¥SWXK, SEXSWYK, W¥SEY, and SEXSEX of Section
8, and the NEWNWY 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 drilled or to be drilled
on the subject leases and lands in a common tank battery to be
located in the NWXSEX of Section 8, without separately metering
production, by allocating production to each well and to each lease
on the basis of monthly well tests.

3. Royalty interest ownership under the subject leases is

. ‘common, but working interest and/or overriding royalty interest
ownership differs. '

4, Notice of this application has been given to all interest
owners in the affected leases, by certified mail.

5. The granting of this application is in the interests of

conservation, the prevention of waste, and the protection of

correlative rights.



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,

e

ames Bruce

.0. Box 1056

anta Fe, New Mexico 87504
508) 982-2043

Attorney for Devon Energy Corporation
(Nevada)
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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. Buttross, Jr., being duly sworn upon his oath, deposes
and states:

1. I am over the age of 18, and have personal knowledge of
the matters stated herein.

2. I am an employee of Applicant.

3. Applicant has conducted a good faith, diligent effort to
find the names and correct addresses of the interest owners
entitled to receive notice of the Application filed herein.

4. Notice of the Applicaticn was provided to the interest
owners at their correct addresses by certified mail. Copies of the
notice letter and certified return recelipts are attached hereto as
Exhibit A.

5. Applicant has complied with the notice provisions of
Division Rule 1207.

E 1. Rudbwe M.

E.L. Buttross, Jr.

SUBSCRIBED AND SWORN TO before me this <3 day of September,
19%7, by E.L. Buttross, Jr.

NOTARY PUBLIC

My--Commission Expires:

NEW MEXICO

\ ~§/ . OIL CONSERVATION 21\1 SION

a—

T~

e EXHJBIT
caseno.__ 1
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aevon 20 North Broadway, Suite 1500 Telephone: 405/235-3611

ENERGY CORPORATION 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)

(hen

Ken Gray
District Landman

KG:mb\LAND.1

EXHIBIT



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 for an
exception to Division Rule 309 to permit lease commingling, as
described further below:

1. Applicant ig the operator of Un;ted States Q0il and Gas
Leases NM 03{186, NM 025604, and LC 0654#8-3, which collectively
cover the E¥ and S¥NW¥ 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 drilled or to be drilled
on the subject leases and lands in a common tank battery to be
located in the SEMNWY of Section 9, without separately metering
production, by allocating production to each well and to each lease
on the basis of monthly well tests,

3. Royalty interest ownership under the subject leases is
common, but working interest and/or overriding royalty interest
ownership differs.

4. Notice of this application has been given to all interest
owners in the affected leases, by certified mail.

5. The granting of this application is in the interests of
conservation, the prevention of waste, and the protection of

correlative rights.



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.

Regpectfully submitted,

ames Bruce

.0. Box 1056

Santa Fe, New Mexico 87504
(505) 982-2043

ttorney fcr Devon Energy Corporation
(Nevada)
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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. Buttross, Jr., being duly sworn upon his oath, deposes
and states:

1. I am over the age of 18, and have personal knowledge of
the matters stated herein.

2. I am an employee of Applicant.

3. Applicant has conducted a good faith, diligent effort to
find the names and correct addresses of the interest owners
entitled to receive notice of the Application filed herein.

4. Notice of the Application was provided to the interest
owners at their correct addresses by certified mail. Copies of the
notice letter and certified return receipts are attached hereto as
Exhibit A.

5. Applicant has complied with the notice provisions of
Division Rule 1207.

55(%/,{

E.L. Buttross, Jr.

SUBSCRIBED AND SWORN TO before me this 3”’2'da of 8
1897, by E.L. Buttross, Jr. Y eptember,

_,.,J--“':. — /)
/"/ )/_R\\(,u‘\, bg,‘.,. ~—-_
NOTARY PUBLIC
My Qomntission Expires: NE EXICO
— NEW MIE
St Gi. CONSERVATION DIVISION

EXHIBIT “C
CASENO. /, { ﬁ




aevon 20 North Broadway, Suite 1500 Telephone: 405/235-3611

ENERGY CORPORATION 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
preciude you from contesting this matter at a later date.

Very truly yours,
DEVON ENERGY CORPORATION (NEVADA)

Yo

Ken Gray
District Landman

KG:mb\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 for an
exception to Division Rule 309 to permit lease commingling, as
described further below:

1. Applicant is the operator of United States 0Oil and Gas
Leases NM 053825, NM 625530, NM 2;278, LC 0554%5, and 1LC 055383-A:
which collectively cover the NEX and S¥NWKX of Section 4, and the
NEX%SE% of Section §, 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 drilled or to be drilled
on the subject leases and lands in a common tank battery to be
located in the SWKNEYX of Section 4, without separately metering
production, by allocating production to each well and to each lease
on the basis of monthly well tests.

3. Royalty interest ownership under the subject leases is
common, but working interest and/or overriding royalty interest
ownership differs. |

4. Notice of this application has been given to all interest
owners in the affected leases, by certified mail.

5. The granting of this application is in the interests of
conservation, the prevention of waste, and the protection of

correlative rights.



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,

James Bruce

P.O. Box 1056

Santa Fe, New Mexico 87504
(505) 982-2043

Attorney for Deven Energy Corporation
{Nevada)
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Is your RETURN ADDRESS completed on the reverse side?

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

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

card to you.
= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit. )
=Write "Return Recsipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

At Energy i P 119 43 872

P.O. Box 100725

4b. Service Type

Atlanta, GA 30384-0725 [ Registered (& Certified

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

7. Date of Delivery

B 16107

5. Received By: (Print Nams)

8. Addressee’s Address (Only if requested

ﬂ and fee is paid)

6. Sijnature' (Addre Agent) ]
NS e

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

SENDER:

sComplete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

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

s Attach this form to the front of the mailpiece, or on the back |( [ space does not
permit. -

s Write “Return Receipt Requestsd” on the mailpiece below thé article number.

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

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

1. [0 Addressee’s Address
2. O Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Conrad G. & Ada J. Keyes Living Trust P b[a %03 ?73
Conrad G. & Ada J. Keyes, Trustees 4b. Service Type
P.O. Box 156 [ Registered BF Certified
Ruidoso, NM 88345 3 Express Mail 3 tnsured

[J Retum Receipt for Merchandise [0 COD

7. Date of Delivery

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested

= and fee is paid)

6. Stgnaturtyi 0e orAge )
«CZ ///%

Is your RETURN ADDRESS completed on the reverse side?

|

Is your RETURN A compieted on the reverse side?

Thank you for using Return Receipt Service.

PS Form 3811,/Détember 19943 Domestic Return Receipt
SENDER:

nComplete items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

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

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

permit.
nWrite “Return Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the articie was delivered and the date

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

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

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P19 403 902
Russell Estate Trust 4b. Service Type
ﬂ'nmmm O Registered K Certified
P.O. Drawer AA ] Express Mail 0O Insured
Artesia. NM 88210 O Retum Receipt for Merchandise [] COD

7. D? of Delivery

o-g7

5. Reczvved By: (Print Name)

8. Addressee’s Addréss (Only if requested

//7 ZAMqM and fee is paid)

6. Signature: (Addressee or Agen)
x »

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

mComplete items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

= Print your name and address on the raverse of this form so that we can retumn this
card to you.

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

u\Write "Retumn Receipt Requested” on the mailpiece below the article number.

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

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

1. [0 Addressee’s Address
2. O Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
19 4p3 ¥
Elizabeth T. Greene 4b. Service Type
200 E. 22nd, #12 0O Registered & Certified
Roswell, NM 88201 O Express Mail O insured

[0 Retum Receipt for Merchandise (0 COD

7. Date of Delivery

& 597

5. Received By, (Print Name) 8. Addressee’s Address {Only if requested
( : and fee is paid)
(> peerns—
6. Signature: (Addressee or Agent) .
! /QW e -2

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service,



Is your RETURN ADDRESS completed on the reverse ;I‘e”

completed on the reverse side?

ADD

Is your R

Is your RETURN A completed on the reverse side?

I\J

. SENDER:
nComplete items 1 andfor2 for additional services.
mComplete 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 spaos does not

permi

-Wfite 'Retum Recsipt Requested” on the mailpiece below the article number.

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

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

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

3. Article Addressed to: 4a. Article Number
Puig o3 Gis
David W. Thome 4b. Service Type
211 Maple St. O Registered X Certified

Brevard, NC 28712

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

7. Date ofzglw% ?.

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

6. Signatyre: dd\ri\sszliﬁAge
X A\ /v '

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

mComplete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum this
card to you.

IAnach this form to the front of the mailpiecs, or on the back if space does not

permi

ante 'Rerum Receipt Requested” on the mailpiece below the article number.

8The Retumn Receipt will show to whom the article was delivered and the date
delivered.

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

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

3. Article Addressed to: 4a. Article Number

19 403 912

Lillian O’Haco McNally
317 Sherrill Lane, #17

4b. Service Type

Roswell, NM 88201 O Registered M Certified

O Express Mail O Insured
[J Retum Receipt for Merchandise [J COD

7. Date cf Dehvery /

5. Received By: (Print Name)

6. Signaturi TAddressee or Agent)

X K plan 8 707«

8. Add’ressee s Mdre’ss (Only if requested
and fee is paid)

SENDER:

PS Form 981 1, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

sComplete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

=Print your name and address on the reverse of this form so that we can retumn this
card to you.

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

rmit.

ISVGMe *Return Recsipt Requested” on the mailpiece below the article number.

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

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

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

3. Article Addressed to: 4a. Articie Number

P L9 403 5Lo

Charles R. Collins

4b. Service Type

1404 Farrington Drive O Registered & Certified
Y O Insured

Knoxville, TN 37923

5. Received By: (Print Name)

o
14

)
w
n

leceipt

Thank you for using Return Receipt Service.



[

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

sComplete items 1 and/or 2 for additional services.

=Complete items 3, 4a, and 4b.

sPrint your name and address on the reverse of this form so that we can return this
card {o you.

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

= Write “Return Receipt Requested” on the mailpiece below the article number.

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

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

1. [J Addressee’s Address
2. [ Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
£ L 19 4p3 87
Hattye Ruth Griffin 4b. Service Type
410 S. Roselawn Ave. . !
s, NM £8210 [ Registered ‘ X Certified
O Express Mail O Insured

O Retum Receipt for Merchandise [1 COD

7. Date of Delivery

’ ) - 207

SENDER:

5. Regeived By: (Print Name)
<

8. Addressee’
and fee is paid)
=1y

s Address (Oniy if requested

~Domestic Return Receipt

sComplets items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

sPrint your name and address on the revsrse of this form so that we can return this
card to you.

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

= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
it.
lsverriml'ﬁetum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
s The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Articls Addressed to: 4a. Article Number
1% Ho3 §73
John Donald Clayton | 4b. Service Type
P.0. Box 526 0 Registered & Certified
Artesia, NM 88211-0526 O Express Mail O insured
O Retum Recsipt for Merchandise 1 COD
7. Date of Deli
Lo C Ly pinw A
ST N Lri = -
5. @Qd By: (Print Name) 8. Addressee’s Address (Only'if requested
7 / \ and fee is paid,
‘d/// i AL paid)
6. Signature: (Addressee or Agent)
X

PS Form 3811, December 1994

— Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

SENDER:

sComplete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum this
card to you.

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

mWrite "Return Receipt Requested” on the mailpiece below the article number.

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

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

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

3. Article Addressed to: 4a. Article Number

L2

4b. Service Type

Susan Labunski . [ Registered J& Certified

931 W. Stonchedge Drive
Addison, IL, 60101-3172 [ Express

Mail O Insured

O Retum Receipt for Merchandise [J COD

JQU\M}/\ L(_‘Ab[/ ’5{44 j 7.Dateofl%a;)b 97

5. Reéceivey By: (Print Name) 8. Addressee’s Address (QAly if requested
AA 4 g and fee is paid) 9"’

6. Signature: ﬁd\dré“’ 6e or Agen
X

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

.r‘



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

card to you.

delivered.

| also wish to receive the
following services (for an

s Print your name and address on the reverse of this form so that we can retum this | gyira fee):
= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address

permit.
mWrite "Return Recsipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivi
aThe Retum Receipt will show to whom the article was delivered and the date elivery

Consult postmaster for fee.

3. Article Addressed to:

BarbamKa Cla Scott
9819 1481h S, C{u;:n

completed on the reverse side?

4a. Article Number

L] 403 7Y

4b. Service Type

Puyallup, WA 98373 O Registered K Certified
O Express Mail O Insured
= [ Retum Receipt for Merchandise [0 COD
3 7. Date of Delivery
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)
:5; 6. Slgnatur
> X N
2

PS Form 3811 December 199

~Domestic Return Receipt

< SENDER:

. 'U s Complete nems 1 and/or 2 for additional services.
- W sComplete items 3, 4a, and 4b.

| also wish to receive the
following servicas (for an

—0— = Print your name and address on the reverse of this forlmomat we can retum this | gxtra fee):

—15- card to you. —
-..E' s Attach this form to the front of the mailpiece, or on.mobadm space does not 1. O Addressea’s Address
- Icveme *Return Receipt Requestad” on the mailpiece befow ;he article number. 2. O Restricted Delivery

delivered.

s The Retum Receipt will show 1o whom the article was delwersd and the date

Consult postmaster for fee.

3. Article Addressed to:

Conrad G. & Ada J. Keyes Living Trust
Conrad G. & Ada J. Keyes,‘l'mstzes

P.O. Box 156 ST
Rujidoso, NM 8834?»«2

€0 e T
.’\
S

4a. Article Number

P LI 4o %31
4b. Service Type
I Registered p Certified
O Express Mail O Insured
3 Retum Receipt for Merchandise 0 COD
7. Date of Delivery

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested

Is your RETURN ADDRESS completed on the

and fee is paid)
6. Signature: (A dresse@ Agent)
X 74 —t _ -
PS Form 3811, Decgmpyér 199 T Domestic Return Receipt
SENDER:

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

delivered.

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

| also wish to receive the
following services (for an

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

card to you.

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

wWrite “Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted De|ivery

Consult postmaster for fee.

3. Article Addressed to:

Linda P. Skinner
7826 Caruth Ct.
Dallas, TX 75225

4a. Article Number

P (19 Ho> 35¢
4b. Service Type
O Registered ¥ Certified
3 Express Mall O Insured
O Retum Receipt for Merchandise 0 COD

7. Date of Delivery

Q-22~-97

5. Received By: (Print Name)
/\
£

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

6. Signatyte! (Addresgee or Agent)

u"?/m HM

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Thank you for using Return Recelpt Service.



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

Is your RETURN ADDRESS completed on the reverse side?

SENDER: . .
sComplete items 1 and/or 2 for additional services. | also ‘w'Sh to receive the
sComplete items 3, 4a, and 4b, following services (for an
sPrint your name and address on the reverse of this form so that we can retum this | gxtra fge):

card to you

mAftach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
wWrite "Retum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P19 403 €76
Mickey Travis 4b. Service Type
1004 E. Tate O Registered I Certified
316 .
Brownfield, TX 79 I Express Mail O insured

(3 Retum Receipt for Merchandise [0 COD

7. Date of Delivery

f-),/,. ?'7

5. Received By: (Pznt Name) 8. Addressee’s Address (Only if requested
Zn and fee is paid)

6. Signature; (Ad es.?orAgent)

X L7

PS Form 3811, Pcember 1994 ‘ Domestic Return Receipt
SENDER: . .
a Complete items 1 and/or 2 for additional services. | also wish to receive the
sComplete items 3, 4a, and 4b. following services (for an

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

IAnacf: this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
rmit.
-Wme “Return Receipt Requested” on the mailpiece beiow the article number. 2. [0 Restricted Delivery
= The Retum Recsipt will show to whom the article was delivered and the date

ivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

| Lia 403 €91
Yates Bros. 4b. Service Type
207 S-°“$ﬁ“‘s§§m O Registered X2 Certified
12, O Express Mail O Insured

O Retum Receipt for Merchandise [0 COD

7. Date of Delive

5. Receive ~(Erat 8. Addressee’s Address (Only if ted
jBYAﬁNMGGhIGGS and fee is paid) (Only if requeste
A

6. me: -{f;drassee or Abnt)

PS Fdh 3811, December 1994 Domestic Return Receipt
s Complete items 1 and/or 2 for additional services. | also wish to receive the
sComplete items 3, 4a, and 4b. following services (for an

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

u Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
rmit.
-Wme *Return Recsipt Requssted* on the mailpiece below the article number. 2. [ Restricted Delivery
»The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Articie Number
g53
Donald L. Clark 4b. Service Type
P.O. Box 191407 [ Registered & Certified
Dallas, TX 75219-1407 {0 Express Mail O Insured

[0 Retum Receipt for Merchandise ] COD

7. Date of Delivery

S — 96 =77

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

6. Signatufe: (Addressee or Agent)
X o Apon b peg o

PS Form 3811, December 1994 ~ Domestic Return Receipt

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

Thank you for using Return Receipt Service.



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

delivered.

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

| also wish to receive the
following services (for an

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

card to you.

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

s Write “Retum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

James Hubert
3209 Dublin La.
Louisville, KY 40206

4a. Article Number
4b. Service Type ’
O Registered S Certified

O Express Mail O insured
3 Retum Receipt for Merchandise {J COD

7. Date of Delivery —~,

=-zo -1 )

5. Received _By: (Print Name)
Krisren L. fAuberr

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

6. Signature; (Addressee or Agent)

X Aitin PR fe et~

Is your RETURN ADDRESS completed on the reverse side?

pS Aocue

PS Form 3811, December 1994

Domestic Return Receipt

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

delivered.

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

| also wish to recsive the
following services (for ar

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

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addresses’s :
permit.

uWrite *Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted

Consult postmaster

3. Article Addressed to:

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

4a. Article Number

19 “03 872

4b. Sarvice Type
O Registered K Certified
O Express Mail 3 Insured

O Retum Receipt for Merchandise [J COD

7. Date_of Pelivery
Ny

5. Received By: (Print Name)

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

re: (Addressee of Agent) .
i = Lz 7

X, A T L

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994~

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Ret!

< SENDER: . .
8 “sComplete items 1 andvor 2 for additional services. 1 also wish to receive the
‘»  =Complete items 3, 4a, and 4b. following services (for an
$  =Print your name and address on the reverse of this form so that we can refum this | gxira fee):
d t u.
§ Iﬂw:g\?s form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
[ rmit.
; -5v°me *AReturn Receipt Requestsd" on the mailpiece below the article number. 2. O Restricted Delivery
£ =The Retum Receipt will show to whom the article was delivered and the date
c delivered. Consult postmaster for fee.
o -
1 3. Article Addressed to: 4a. Article Number
5 P L1q 403 43
% Larue M. White 4b. Service Type
8 1776 Larch Avenue, #?03 ] Registered §3 Certified
Cin ,OH 4522 O Express Mail O Insured
3 Retum Receipt for Merchandise 3 COD
7. Date of Dglivery
Y /(95
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
\ s and fee is paid)
5 6 pre; ,(Addralyee or Agent) s
(=] - ’ . lp 2~ - 5 -
o G Sy T T T

Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.



SENDER: |

sComplete items 1 and/or 2 for additional services.
card to you.
IAnach thls form to the front of the mailpiecs, or on the back if space does not

perm .
aWrite 'Retum Recsipt Requested” on the mailpiece below the article number.
s The Retumn Receipt will show to whom the article was delivered and the date

also wish to receive the

sComplete items 3, 4a, and 4b. foliowing services (for an
®Print your name and address on the reverse of this form so that we can retum this | gxira fee):

1. [J Addressee’s Address
2. [ Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P11 4p3 87
Margaret Travis 4b. Service Type
1004 E. Tate [ Registered Cartified
Brownfield, TX 79316 g , z
O Express Mail O Insured

O Retum Receipt for Merchandise [ COD

7. Date of hvery

‘?—1

Is your RETURN ADDRESS completed on the reverse side?

6. Slgnat%dd rAgem)

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

PS Form 3811, ember 1994 ry Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:

aComplete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b

=Print your name and address on the reverse of this form so that we can return this
card to yo

lAﬂach thls form to the front of the mailpiece, or on the back if space does not

permi
mWrite ‘Retum Receipt Requastad” on the mailpiece below the article number.
#The Retum Receipt will show to whom the article was delivered and the date

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

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

completed on the reverse side?

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Rt . Lo | P19 40395/
2516 . N 4b. Service Type
Lockheed Drive
Midland, TX 79701-3956 O Registered Certified
0O Express Mail O Insured
= O Retum Receipt for Merchandise [C] COD
a 7. Date of Delivery
- 257
2 5. Received By: (Print Name) 8. Addressee’s Address (Only if requedted
. nd fes is pai
HT! >/ and fee is paid)
5 6. Signalure{ (Apjre. V:ﬂAgent) 0
2 X N
o L < 030 NnA

PS Form 3811, December 1994

"Domestic Return Receipt

SENDER:
aComplete items 1 and/or 2 for additional services.
eComplete items 3, 4a, and 4b.
®Print your name and address on the reverse of this form so that we can retumn this

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

[

(]

-

[

@

]

= cardio you.

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

o permit,

© "Write’Retum Receipt Requested” on the mailpiece below the articie number. 2. [ Restricted Delivery

£ 8The Retum Receipt will show to whom the article was delivered and the date

€ delivered. Consult postmaster for tee.

b 3. Article Addraessed to: 4a. Articie Number

] P\lq Hed D

£ : 4b. Service Type

8 Beach wad [0 Registered ﬂ‘ Certified
2301 Bennett R [0 Express Mail O Insured

Lafayette, IN 47905

{0 Retum Receipt for Merchandise [0 COD

7. Date 1 Tehvel-yqu

5. eived A (Pring Nams) 8. Addressee’s Address (Only if requested
g@ U’\ and fee is paid)

Is your R

6. Sugnatura (AddrasEr ent)

PS Form 3811, December 1994

— Domestic Return Receipt

Thank you for using Return Recelpt Service.

Thank you for using Return Receipt Service.



'
[ ]
b4

completed on the reverse s

E N A

Is your

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

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

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

card to you.
a Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
permit,
" Write “Roturn Receipt Requested” on the mailpiece below the article number. . i i
#The Retum Receipt will show to whom the article was delivered and the date 20 Restricted Dehvery
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P L\ 4> YT
Joan A. Hudson 4b. Service Type
8053 San Vista Circle O Registered K Certified

Naples, FL 33942

O Express Mail O Insured
[0 Retum Receipt for Merchandise [1 COD

5. Received By: (Print Name) 8. Addressee

6. Sigrgture? (Addressee or Agent)
X = s My

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

PS Fdda 3811, December 1994

Domestic Return Receipt

SENDER:
sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
B Print your name and address on the reverse of this form so that we can retum this
card to you.
s Attach this form to the front of the mailpiece, or on the back if space does not

permit.
B Write “Returmn Receipt Requested” on the mailpiece below the article number.
B The Retum Receipt will show to whom the article was delivered and the date
delivered.

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

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

3. Article Addressed to:

P9

4a. Article Number

403 701

Lela Bess Bamnette 4b. Service T
The Fifth Avenue M ype
500 Hendrickson Rd., Stop 5016 D Registered R Certified
Sequim, WA 98382 O Express Mail O Insured
O Retum Receipt for Merchandise [J COD
7. Date of Deljvery
5. Reéeived By: (Print Name) 8. Addre

-

6. Signature: (Addressee or Agent)

XS o O

PS Form 3811, December 1994

Domestic Return Receipt

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

= Complete items 3, 4a, and 4b. .
sPrint your name and address on the reverse of this form so that we can return this

card to you. ]
m Attach this form to the front of the mailpiecs, or on the back if space does not

permit. )
= Write "Retumn Recsipt Requested” on the mailpiece below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date
delivered.

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

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

3. Article Addressed to: 4a. Article Nu

mber

P L 403 332

4b. Service Type

Joan A. Hudson -
8053 San Vista Circle [ Registered ﬁ‘ Certified
Naples, FL. 33942 O Express Mail 0 Insured

O Retum Receipt for Merchandise [ COD

g L

6. Signaure: (Addresseexc{rgent
X [SRRY : "‘-{Qm

's Atddress (Only if requested

5. Received By: (Print Name) 8. Addressee
and fes is paid)

PS Form 381 1, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



Is your B_E]],[BMQQ@_S_S completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

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

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

d to you.
-%ach tﬁ: form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
rmit.
lalerite"Retum Recsipt Requested”’ on the mailpiece below the article number. 2. O Restricted Delivery
aThe Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
William H. Collins P b \q 3 ?47
6542 Nine Mile Azle Road 4b- Senvice Type .
Ft. Worth, TX 76135 0O Registered I Certified
[ Express Mail O Insured
[0 Retum Receipt for Merchandise [0 COD
7. Date of{ehvery g 9 7
ived By: (Print Name) 8. Addressee’s Address (Only if réquested

oo Y Ca s e and fee is paid)

6. Si : (Addressee or Agent)
3 e Ck _ CMM

PS Form 3811, December 1994 \\

Domestic Return Receipt

SENDER:
uComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
=Print your name and address on the reverse of this form so that we can return this
card to you.
® Attach this form to the front of the mailpiece, or on the back if space does not

permit.
sWrite “Rsturn Receipt Requested” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

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

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

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Vera Polk Life Estate f (’[ q L{OB ??9
Connie Boelkes, Trustee for Zachary 4b. Service Type
Allen Boelkes, a Minor [J Registered WCeﬂiﬁed
1715 South Gary Ave. [J Express Mail O Insured

Tulsa, OK 74104

{0 Retum Receipt for Merchandise [1 COD

)9/

5. Recewed By: (Print Name)

6. deressea or Agent)

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

Is your RETURN ADDRESS completed on the reverse side?

PS Form\3811, December 1994

Domestic Return Receipt

SENDER:
uComplete items 1 and/or 2 for additional services.
nComplete itemns 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we can retum this

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

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

1. O Addressee’s Address

rmit. N .
.pweme *Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
wThe Retum Receipt will show to whom the article was delivered and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

P LI 40> £33

4b. Service Type

Jane Ann Hudson Davis .
Box 2660 O Registered £2 Coertified
Ruidoso, NM 88345-2660 O Express Mail 0 Insured

O Retum Receipt for Merchandise 0 COD

7. Date of Delivery

Q-18-97

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

5. Received By: (Print Name)

6. Slgna&e (Ac)i?ljssee or Agent)

and fee is

8. Addressee’s Address (Only if requested

paid)

Thank you for using Return Receipt Service.

PS Fomf-3811, December 1994

Domestic Return Receipt



Is your B_E]].[BN_AQQBEg& completed on the reverse side? Is your RETUBRN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse slde?

SENDER: '
sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a,and-4b. = -~

I also wish to receive the
following services (for an

= Print your name and addms omhe reverse of this form so that we can retum this | extra fee):

card to you.

® Attach this form to thokom of thamallp'eoe, or on the back if space does not

-5v°me “Return Raoelpt Raquestad_pn the mailpiece below the article number.
=The Retumn Receipt will show to whom the article was delivered and the date

delivered.

1. OO Addressee’s Address
2. [ Raestricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Winnie Jeffrey
304 Heath Drive
Ruidoso, NM 88345

4a. Article Number

/ L1s <03 £11

4b. Service Type

0O Registered & Certified
O Express Mail O Insured
O Retum Receipt for Merchandises [1 COD

7. Date of Delive

A= /77D

5. Received By: (Print Name)

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

6. Signature: (Addressee or Agent)

Thank you for using Return Receipt Service.

PS Form 3811, Dacember 1994

Domestic Return Receipt

SENDER:

nComplete 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 retum this

card to

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

permit.

Iante *Retum Receipt Requested” on the mailpiece below the article number.
»The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

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

D Khett-

4a. Article Number

P19 43 §7¢

4b. Service Type
{1 Registered & Certified
O Express Mail O Insured

O Retum Receipt for Merchandise [ COD

7. Date of Delivy K f’
/1% /

5. Received By: dn /?9

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

6. Signature: (Addressee orAgent)

X

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

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

| also wish to receive the
following services (for an

BPrint your name and address on the reverse of this form so that we can retumn this extra fee)

card to you.

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

permit,

sWrite “Return Receipt Requestad” on the mailpiece below the article number.
mThe Retum Receipt wilt show to whom the article was delivered and the date

delivered.

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

3. Article Addressed to:

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

4a. Article Number

PLla 403 9n]

4b. Service Type

0 Registered & Certified
O Express Mail O Insured
(O Retum Receipt for Merchandise (3 COD

7. Date of Delj ry
18-77

5. Received By: (Print Name)

6 Agent)
4 %2 Frze clz /{"L (@)

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

PS Form 3811, Decerfipfr 1994 ¢

“Domestic Return Receipt

Thank you for using Return Receipt Service.



SENDER:

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

card to

= Print your narne and address on the reverse of this form so that we can retum this
you.
lAttaqh this form to the front of the mailpiece, or on the back if space does not

permit,
sWrite "Retun Raceipt Requested” on the mailpiece below the article number.
sThe Retum Receipt will show to whom the article was delivered and the date

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

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

~o

delivered.
3. Article Addressed to:
,/-:’ﬂ‘\\
f;
Marjoriec Meyer T
680 S. Alton Way, Apt. 5-B POTNN
Denver, CO 80231

4a. Article Number

19 #03 Y¥1

4b. Service Type

O Registered & certified
£1 Express Mail O Insured
[ Retum Receipt for Merchandise [J COD

7. Date of Delavery
¥ -9

5. Received By: (Print Name)

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

6. Signature: (Addressee or Agent)

X I an psi & DWling s

is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 V

Domestic Return Receipt

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

card to

delivered.

sPrint your name and address on the reverse of this form so that we can retum this
you.
-Anach this form to the front of the mailpiece, or on the back if spaoe does not

permi
aWrite 'Rerum Receipt Requested” on the mailpiece below the anide number.
sThe Retumn Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

Jane Ann Hudson Davig
Box 2660

Ruidoso, NM 88345-2660

4a. Article Number

P LI Yo3 €51

4b. Service Type

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

7. Date of Delivgy’[ g ._7 7

. Received By: (Print Name)

6. Slgnaﬁe (Ad sseeorAgent)

Is your RETURN ADDRESS completed on the reverse side?
[4)]

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

PS Form-ahh December 1994

Domestic Return Receipt

Thank you for using Return Recelpt Service.

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

card to

delivered.

s Print your name and address on the reverse of this form 8o that we can retum this
you.
# Aftach this form to the front of the mailpiece, or on the back if space does not

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

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

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

3. Article Addressed to:

Michael H. Moore

4a. Article Number

P {19 403 $54

4b. Service Type

P.0. Box 3389 O Registered P Certified
Sherman, TX 75091 O Express Mail ERM Insured
[ Retum Receipt r@dﬁﬂ’s\ﬂ oD
7. Date of Deli 7 7;‘
C .:‘p == ;\ r)
n : _5_7
5. Received By: (Print Name) 8. Addressee’s S8 (Only if rsquested
and fee is pai J‘K‘/

A

Is your RETURN ADDRESS completed on the reverse side?

6. Signature: (Addressee orAm

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt



Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
s Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
8 Print your name and address on the reverse of this form so that we can retum this
card to you.
& Attach this form to the front of the mailpiece, or on the back if space does not

permit.
»Write “Return Receipt Requested” on the mailpiece below the articie number.
=The Retum Receipt will show to whom the article was delivered and the date

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

1. [J Addressee’s Address
2. [ Restricted Delivery

delivered. Consult postmaster for fee.
3. Articte Addressed to: 4a. Article Number
P i 493 894
Jane Ellen Moore : 4b. Service Type
P.O. Box 3389

Sherman, TX 75090

O Registered
O Express Mail
[ Retum Receiptf

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)
X \eAansdo

8. Addressee's AHQrQSS (Only if requested
and feg is paid)\, Sew_. -

PS Form 3811, December 1994

Domestic Retumn Receipt

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

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

card to you.
®Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
rmit.
-cveme *Return Receipt Requested’ on the mailpiece below the article number. 2. [ Restricted Delivery
8The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. pﬁcle Number
k19 403 909
Higgins Trust Inc. 4b. Service Type
;{%wélolmlz’lﬁldwards O Registered Y2 Certified
Gainesville, GA 30503 O Express Mall O Insured

O Retum Receipt for Merchandise [0 COD

7. Date of Deliv ry1 8 1997

5. Received By: (Print Name)

6. Signatur (Ad ssee or%
X 4 2041/ ‘1/&4&7

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

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

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

uComplete |temF 3, 4a, and 4b.

uPrint your name and address on the reverse of this form so that we can retum this
card to you.

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

s Write *Return Receipt Requested"® on the mailpiece balow the article number.

aThe Return Receipt will show to whom the article was delivered and the date
delivered.

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

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

3. Article Addressed to: 4a. Article Number

P (1§ 43 965

4b. Service Type

JohnsW. Hubert O Registered ﬁ_’Certiﬁed
430 Swan O Express Mail _ O Insured

st. Louis, MO 63119

O Retumn Receipt for Merchandise ] COD

7. Date of Delivery

5. Received By: (Print Name)

6. WWS e or Agern
V!

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

Pﬂ’ Forth 3811, December 1994

Domestic Return Receipt

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

Thank you for using Return Recelipt Service.



completed on the reverse side?

DD

Is your RE

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

uComplete items 1 and/or 2 for additional services.
mComplete 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.

wWirite *Return Receipt Requested” on the mailpiece below the article number.
nThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

John E. Thome

3700 S. Lindbergh Bivd.
St. Louis, MO 63127-3980

4a. Article Number

P 419 403 900

4b. Service Type

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

7. Date of Delivery
5-15-97 O

5. Received By: (Print Name)

ture; (Addressee or Agent)

6. Sj

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

PS-P6rm 3811, December 1994

Domestic Return Receipt

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

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

card to

you.
& Attach this form to the front of the mailpiace, or on the back if space does not

permit.
s Write “Retum Receipt Requested” on the mailpiece below the article number.
s The Retumn Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

Richard K. Davidson S
P.O. Box 387 ﬂ,
La Jara, CO 811400387 | <

4a. Articie Number

P12 403 867

4b. Service Type

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

ETE X%

PS Bérm 3811, December 1994

Is your BEJJJ_EN_AQD_BE_S_S. completed on the reverse side?

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

Domestic Return Receipt

1

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

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

card to you.

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

rmit.

pel
mWrite "Retum Receipt Requested” on the mailpiece below the articie number.
= The Retum Receipt will show to whom the article was delivered and the date

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

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

delivered.
3. Article Addressed to: et
SR
YA
Mary J. McWhorter St
769 Canyon Road i

Logan, UT 84321-4316 s

4a. Article Number

P19 463 Fo¥

1o Express Mail

14b. Service Type

[0 Registered 2L Certified
O Insured

[J Retum Receipt for Mérchandise [J COD

7. DWU/W / 7 /e\ //'

5. Recetved By (Pnnt Name)
O

6. Slg Add ee or ept)
X j/

8. Adt#essee’s Address (Only if requésted
and fee is paid)

PS Form 3811, December1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



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

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

card to you.
# Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.
s Write "Return Receipt Requested" on the mailpiece below the article number. 2. [ Restricted Delivery
uThe Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
1605 S. 21st St. 4b. Service Type
Artesia, NM 88210 [ Registered KCertiﬁed
0 Express Mail O insured

[ Retum Receipt for Merchandise [ COD

% - (¢

7. Date of Delivery

Is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.

5. Regeiyed By: (Print Name) 8. Addressee's Address (Only if requested
ﬁ AP TN &l cAal and fee is paid)
6.8
PSt o o Receipt
— Pl UL __LT
SENDER:

sComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.
=Print your name and address on the reverse of this form so that we can retum this

card to you.

mAttach this form to the front of the mailpiece, or on the back if space does not
permit.

aWrite ‘Retum Receipt Requested” on the mailpiece below the article number.

#The Retumn Receipt will show to whom the arlicla was delivared and the date
delivered. e

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

1. [1 Addresses's Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

P19 403 9o

Barbara K. Davidson 4b. Service Type
i’.‘oj Boxc3(§78 O Registered & Certified
ara, 1140-0387 0 Express Mail O Insured

[0 Retum Receipt for Merchandise [0 COD

TEETY S UL

5 Recelved By: (Pn ame),

6. Sig (Adcfressee Agent)

Is your B_IE_HLBMQQBES_Q completed on the reverse side?

8. Addressee’s Address (Only if requested
‘4 e, £7 and fee is paid)

3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

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

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

card to you.
® Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’'s Address
permit.
mWrite "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Deﬁvery
#The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

P19 403 3¢

gﬁ;nr?;ana?gm 4b. Service Type
El Paso, TX 79912 O Registered (& Certified
O Express Mail 0 Insured

[3J Retum Receipt for Merchandiss (0 COD

7. Daie gf lzeuliéerb?

5. Received By: (Print Name)

Is your RETURN completed on the reverse side?
|

3|
[47]

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

Thank you for using Return Receipt Service.

Receipt



completed on the reverse side?

RN ADD

CORPORATE EXPRESS DELlVERY SYSTEMS

Is your

Py
3
]
@
]
13
®
8
1
@
£
&
o
2
5
o
£
]
Q
B
3
>
2

SENDER:

SENDER:

aComplete items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

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

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

card to you.
Attach this form to the front of the mailpiece, or on the back if space does not 1. [O Addressee's Address
permit.
»Write ‘Return Receipt Requested” on the mailpiece below the article number. 2. [0 Restricted Delivery
nThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
. . P Lld 403 ¥45
Minerals Management Service 4b. Service Type
Royalty Program . .
Box 5810, T.A. O Registered 52 Certified
Denver, CO 80217 O Express Mail O Insured

I Retum Receipt for Merchandiss ] COD

7. Date of Delivery

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

sComplete items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

L] Pnrét 'your name and address on the reverse of this form so that we can return this
card to you,

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

= Write *Retum Receipt Requestsd” on the mailpiece below the article number,

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

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

1. O Addressea’s Address
2. (O Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Ll1g > 333
Minerals Management Service 4b. Service Type
g:yashy Program 0O Registered N Certified
De.:v :’lgg -:82” 0 Express Mail O Insured
{J Retum Receipt for Merchandise [] COD
.|7. Date of Delivery -
5. Received By: (Print Name 8. Addressee’s Address (Only if requested
CORPORATE EXPRESS DELIVERY SYSTEUS Ao esses’s B Oy
6. Si : ee or Agént)

PS Form 3811, December 1994

nComplete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
L] Pnntpyour name and address on the reverse of this form so that we can retum this

card to
s Aftach t¥\?s form to the front of the mailpiece, or on the back if space does not

rmit.
-5v°me “Return Receipt Requested” on the mailpiece below the article number.

»The Retum Receipt will show 1o whom the article was delivered and the dale

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

1. [3J Addressee’s Address
2. [J Restricted Delivery

Is your RETURN ADDRESS completed on the reverse side?

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
f (19 “o03 $%3
Janice Gettys 4b. Service Type
803 S. Stratton St. O Registered (J Certified
Decatur, TX 76234 [0 Express Mail O Insured

{J Retum Receipt for Merchandise [J COD

7. D;t}of Delivery

77

5. Received By: (Print Name)

ddressee or Agent) A
(I ﬂj ‘

8. Addrassee’s Address (Only if requasted
and fee is paid)

Thank you for using Return Receipt Service.

—ee
Domestic Return Receipt

Thank you for using Return Receipt Service.

1, December 1994  ~

Domestic Return Receipt



Is your &E.BLEN_AD_QEEﬁS completed on the reverse side?

T

:
]
]

I
3
(<4
o

2

Is your RETURN ADDRESS completed on the reverse side?

ceived By: (Print Name)
%"Y = £
6. Si(

v e T T T T T o

SENDER:

SENUEH: ) )
aComplete items 1 and/ar 2 for additional services.
mComplete items 3, 4a, and 4b.
s Print your name and address on the raverse of this form so that we can retum this

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

card to you.
s Attach t}/mis form to the front of the mailpiece, or on the back it space does not 1. 0 Addressee’s Address
rmit.
-Wme *Raturn Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P 1,19 403 Ryl
Hattye Ruth Griffin 4b. Service Type
410 8. Rosclawn Ave. : [ Registered O Certified
ia, NM 88210 3 Express Mail 3 insured

O Retum Receipt for Merchandise ] COD

7. Date of Dgljvery

—~/B-7 2

o~

v
w
il
~

b

8. AddressBe's Atdress (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

ieceipt

SENDER:

mComplete iterns 1 and/or 2 for additional services.

=Complete items 3, 4a, and 4b.

a Prirét 'your name and address on the reverse of this form so that we can retumn this
card to you.

IAnach this form to the front of the mailpiece, ar on the back if space does not

permi
ante 'Retum Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

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

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

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Claire Collins P (19 403 $50
3257 Rogers Ave. 4b. Service Type
Ft. Worth, TX 76109 O Registered {d Certified
[0 Express Mail O Insured

El Retum Receipt for Merchandise [J COD

I s P

5. Reselved /y /éPnnt Nzgvg L L ‘//\, K 8. MdTéssge %jt)idress (Only if requested

6. Slgnature (Aaﬂ[essee orAgeyﬂ

X gyt

and fee is

Thank you for using Return Recelpt Service.

PS Form 3811, December 1994

“Domestic Return Receipt

mComplete items 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.

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

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

permit.
aWrite "Retum Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address
2. O Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
403 ¥55
. 4b. Service Type
David W. & 1. Faye Crom
2819 Shandon e well [0 Registered (2 Certified
Midland, TX 79705 O Express Mail O insured

O Retum Receipt for Merchandise (0 COD

7. Date of Dehvery

fi3i 15 1997

5. Recsived By: (Print Name)

6. Slngresb\b%@em)

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

PS Form 38+1; December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.



SENDER:
aComplete items 1 and/or 2 for additional services.
s Complete itenms 3, 4a, and 4b.
card to you.

permit.

delivered.

#Print your name and address on the reverse of this form so that we can retum this
® Attach this form to the front of the mailpiace, or on the back if space does not

-Wme *Return Recsipt Requested” on the mailpiece below the article number.
#The Retum Receipt will show to whom the article was delivered and the date

| also wish to raceive the
following services (for an
extra fes):

1. 0] Addressee’s Address
2. O Restricted Delivery
Consuilt postmaster for fee.

3. Article Addressed to:

Estate of Helen Henson
1742 Catlin Drive
Fairfield, CA 94533

4a. Article Number

P 1q 4o 244

4b. Service Type

[J Registered [} Certified
O Express Mail O insured
O Retum Receig for Merchandiss [J COD

7. Date of Delivepy CQQ'P 2

5. Received By: (Print Name)
S$A lu=z

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

ErTéture (Addressee or Agent)
X Uy

L

Is your BH!JLM_QIZBES_S completed on the reverse side?

PS Form 3811, December 1994%

Domestic Return Receipt

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

card to

rmit.

delivered.

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

pe
s Write "Retum Recsipt Requested” on the mailpiece below the articie number,
s The Retun Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

Estate of Helen Henson
1742 Catlin Drive
Fairfield, CA 94533

-

4a. Article Number

P19 4p3 914
4b. Service Type
O Registered K Certified
[0 Express Mail O Insured
[0 Retum Receipt for Merchandise [0 COD

7. Date of Del'gg_ry = S 9)

5. Received By: (Print Name)

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

Is your RETURN ADDRESS completed on the reverse side?

LYY .
6. Signature-yAddressee/Ox Agent)
X %

PS Form 3811, December 1994

"Domestic Return Hecelpt

% SENDER: . .
B “wComplate items 1 and/or 2 for additional services. | also wish to receive the
% =Complete items 3, 4a, and 4b. following services (for an

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

- d &

4 I:?tracho ‘3{‘?: form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address
[ it.

; l\eler:g'netum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery

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

= delivered. Consult postmaster for fee.
§ 3. Article Addressed to: 4a, Article Number

: P (19 403 90¥

£  Davis A Coppedge 4b. Service Type

o 466 Goodwin Dr. . .

o - O Registered Certified

Richardson, TX 75081
[0 Express Mail Insured
1 Retumn Receipt for Merchandise [J COD

= 7. Date of Dehveﬁ

z g7/

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
y and fee is paid)
5 3 |Zature:f (Addressee /‘_‘/
]

PS Form 3811, December 1

“Domestic Return Receipt

Thank you for using Return Receipt Service.

e

Thank you for using Return Recesipt Service.

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

1

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

s SENVLEH:
s Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b. .
uPrint your name and address on the reverse of this form so that we can retumn this
card to you.
= Attach this form to the front of the mailpiece, or on the back if space does not

l\%leme *Return Receipt Requested” on the mailpiece below the article number.
=The Retum Receipt will show to whom the article was delivered and the date
delivered.

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

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

3. Article Addressed to: 4a. Article Number

P k19 Hod €l

4b. Service Type

Robert Hubert O Registered [ Certified

20218 N.E. 163rd Street

Woodinville, WA 98072 O Express Mail O Insured

O Retum Receipt for Merchandise [J COD

7. Date oféslil/eg o ? 7

8. Addressese’s Address (OnW if requested
and fee is paid)

Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:
uComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
=Print your name and address on the reverse of this form so that we can retum this
card to you.
= Attach this form to the front of the mailpiece, or on the back if space does not

pemmit.
aWrite “Return Receipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the articie was delivered and the date

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

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

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
, - P 19 403 375
m Lellgl; lT;rry 4b. Service Type

. X " .
El Paso, TX 79912 3 Registered 5 Certified
0 Express Mall FO sured

[ Retum Receipt dise D

<A /\/0/7/9 EVVL/

7. Date of Deliw eD o B\
=,
Blze=2)s

. Signajure: (4ddressee or Agent)

N
S.Red By: (Print Name) ; 8. Addressee’s dr (Only if ,{y ted
and fee is paid,
paid) o S\fa

SY¥¢m 3811, December 1994 /—/

Domestic Return Receipt

SENDER:
sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
=Print your name and address on the reverse of this form so that we can return this
card to you.
mAttach this form to the front of the mailpiece, or on the back if space does not
rmit.
-Wme “Return Receipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whorn the article was delivered and the date

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

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

delivered. Consult postmaster for fee.
3. Arlicle Addressed to: 4a. Article Number
| P (/9 Ho3 8%0
McWhorter Family Trust 4b. Service Type
Brent & Ruth McWhorter, Trustees O Registered & Cortified
wom”“ O Express Mail O Insured

O Retum Receipt for Merchandise [0 COD

7. Date of Delive

/b9 7

5. Received By: (Print Name)

6. Si )ﬂ ; ﬁesﬁ orﬁgem) M/

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

PS Féﬁn 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

-



completed on the reverse side?

DRE

Is your RE

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

SENDER:
=Complete items 1 and/or 2 for additional services.
1 Complete iterns 3, 4a, and 4b.
lPrir;t 'your name and address on the reverse of this form so that we can retum this
card 1o 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.
lzhlg Re;gm Receipt will show to whom the articie was delivered and the date
elivered.

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

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

3. Article Addressed to: 4a. Article Number

P Lig 403 837

Laura Patricia Lodewick

4b. Service Type

511 Newell [J Registered g Certified
Dallas, TX 75223 [0 Express Mail O Insured

[0 Retum Receipt for Merchandise [1 COD

7. [;ze Wliveryfcz y/

5. Received By: (Print Name)

<

6. Slgrﬁ /w’e ,§Addressee or Agbnt)
Advats  Balggg

8. Add{essee s Aﬁdress (Only if requested
g and fee is paid)

PS Form 3811, December 1894

~ Domestic Return Receipt

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

mComplete 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.

IAnac_h this form to the front of the mailpiece, or on the back if space doaes not

permit,
s Write “Astumn Receipt Requested® on the mailpiece below the article number.
nThe Return Receipt will show to whom the article was delivered and the date

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

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

Is your B_lﬂ‘_U_B_N_Amgg_ss completed on the reverse side?

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Articie Number
L9 Ho3 ¥39
Alleene C. Graves 4b. Service Type

2381 Ridgmar Plaza O Registered IZ Certified

Ft. Worth, TX 76116

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

7. Date of DWO/QY)

5. Received By: (Print Name) 8. Addressee’s

and fee is
W dressee or Agent)
) ciped

67 (Only requested
id)

PS Form 3811, December 1994

Domestic Return Receipt

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

card to you.

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

m Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
mit.
leventel'netum Receipt Requestad” on the mailpiece below the article number. 2. [ Restricted Dalivery
»The Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
. P 119 40> 895
ﬁ‘}?geﬁ 4D, Service Type
Gumrieos(;K :3044 0O Registered 2 Certified

3 Express Mail O Insured
O Retum Receipt for Merchandise [0 COD

Thank you for using Return Recelpt Service.

Thank you for using Return Receipt Service.

P i

8. Addressed’s/Address (Only if requested
and fae is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt



Is your RETURN ADDRESS completed on the reverse side?

s your RETURN ADDRESS completed on the reverse side?

completed on the reverse side?

DDR

Is your RET

SENDER: . .
wComplete items 1 and/or 2 for additional services. | also wish to receive the
= Compiete items 3, 4a, and 4b. following services (for an
L Prir(\’t your name and address on the reverse of this form so that we can retum this | gxtra fes):

card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
permit.
s Write “Aeturn Receipt Requested” on the mailpiece below the articl ber. . i i
mThe Retum Receipt will show to whom the article was deliveer;.i Iacng ?:em date 2. [ Restricted Delivery
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. PArﬁcle Number
: L9 403 £S5¢%
Charlotte Ann Pier 4b. Service Type
4349 Bellaire Dr., Suite 129 ;
Ft. Worth, TX 76109 O Registered & Certified
[ Express Mail O Insured
[ Retum Recsipt for Merchandise [J COD
7. Date @eliveﬂo q 7
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fes is paid)
6. Signatuge:,(Addressee por Agent) .
VI NIEN
PS Form 3811, December 1994 Domestic Return Receipt
SENDER: . .
sComplete items 1 and/or 2 for additional services. | also wish to receive the
u Complete items 3, 4a, and 4b. following services (for an

»Print your name and address on the reverse of this form so that we can retum this | gxira fee):
card to you.

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

permit.
mWrite ‘Retum Receipt Requested" on the mailpiece below the article number. . i i ;
sThe Retum Receipt will show to whom the article was delivered and the date 20 Restnc.tad Delivery

delivered. Consult postma ‘i, ror fee.
3. Article Addressed to: 4a. Article Number

412 4o3 851
Charles M. I"ier 4b. Service Type
1004 Sanquinet St. O Registered §2 Certified

Ft. W TX 76107 ]
ort, 0O Express Mail 01 Insured

O Retum Receipt for Merchandise [J COD
7. Date of Delivery

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
\ ¢ and fee is paid)
. "
6. Signaturep(Ad’;qs\see or Agent) .
X L - F oA
PS Form 3811, December 1994 Domestic Return Receipt
SENDER: . .
uComplete items 1 and/or 2 for additional services. | also wish to receive the
sComplete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can retun this | gyxtra fee):
card to you.
= Atach trtis form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
rmit.
-Wme *Retum Receipt Requested" an the mailpiece below the article number. 2. O Restricted Delivery
nThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Articie Number

P uiqa 403 350

M. Craig Clark, Inc 4b. Service Type

500 W. Texas, Suite 1175 O Registered Y& Certified
Midland, TX 79701 O Express Mail O Insured

O Retum Receipt for Merchandise [J COD

7. Date of Delivery -~ . -
éf/‘//g 7

5. Raceived By: (Print Name) 8. Addressee’s Addreis/s I(Only'Tf requested
and fee is paid)

6. Signature; (Addressee or Agent)

X Olh R/

PS Form 3811, December 1394 Domestic Return Receipt

Thank you for using Return Receipt Sa;vice. Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



. SENDER:
aComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
card to you.

rmit.

delivered.

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

pel
8 Write “Return Recsipt Requested” on the mailpiece below the article number.
aThe Retumn Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

=Print your name and address on the reverse of this form so that we can return this extra fee)'

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

3. Article Addressed to:

Ann D, Allison
P.O. Box 64035
Lubbock, TX 79464

4a. Apﬁcle Number

le(9 ﬁ‘03713

4b. Service Type

O Registered Certified
0O Express Mail Insured
O Retum Reteipt for Merohandise E oD

7. Date of Delwery

\

5. Received By: (Print Name)

8. Addressee’s
and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.

Domestic Return Receipt

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

card to you

delivered.

u Attach this iorm to the front of the mailpiece, or on the back if space does not

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

| also wish to receive the
following services (for an

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

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

3. Article Addressed to:

Edith C. Wheeler
P.O. Box 64035
Lubbock, TX 79464

4a. Article Number

P k)7 Y03 ‘izo

4b. Service Type )
O Registered " = .- lzr Certified
o lﬂs red

3 Express Mail /
O Return Receipt ld;rMerdlandise EI

7. Date of Deliver K\ \ /

5. Received By: (Print Name)

8. Addresses's AddWsted
and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

6. Signagtwre: (Ad; ee or ent)

PS Forth ﬁﬁ’ De'lber 1994

“Domestic Return Receipt

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

card to

delivered.

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

permit.
sWrite*Retumn Receipt Requested” on the mailpiece below the article number.
aThe Retun Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

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

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

3. Article Addressed to:

Janice Gettys
803 S. Straiton St.
Decatur, TX 76234

4a. Article Number

P L1 _HO0> %3

4b. Service Type

[ Registered Certified
O Express Mail O Insured
O Retum Receipt for Merchandise (3 COD

éate of Delivery

(-7

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

6. ?grﬁl'? (Addressee op-Agent)

PS Forf 3811, December 1994

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

“Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



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

Is your RETURN A~QQBE§§ completed on the reverse side?

SENDER:

nComplete items 1 and/or 2 for additional services.

s Complets items 3, 4a, and 4b.

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

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

uWrite ‘Return Receipt Requested” on the mailpiece below the article number.

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

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

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

deliverad. Consult postmaster for fee.
3. Article Addressed to: 4a. ?rﬁcle Number
T
ll’):)vigl- mgton QQ\" i ¢ [® Sezc{e?rype‘{ 03 900
biid.lmi’,{ TX 79702 Ay 4"” 3 Registered B Certified
=\ |0 Express Mail O insured

O Retum Receipt for Merchandise (0 COD

7. Date of Delivery

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

PS Form 3811, D mber 1994

~Domestic Return Receipt

SENDER:
aComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.
8 Print your name and address on the reverse of this form so that we can retumn this
card to you.
® Attach this form to the front of the mailpiece, or on the back if space does not

permit.
sWrite "Return Recsipt Requested” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the articie was delivered and the date

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

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

delivered Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Eddie V. Peoples ki? 403 27
9 Victorian Oaks Road 4b. Service Type
Longview, TX 75603 O Registered K Certified
O Express Mai O Insured

ge O COD

5. Received By: (Print Name) . S Phd

requested

6. Signature: (Addressee or Agent)
/ oA ) . ~
X/ ] ellei ) ST
PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

uComplete items 1 and/or 2 for additional services.

aCompiete items 3, 4a, and 4b.

mPrint your name and address on the reverse of this form so that we can retum this
card to you.

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

sWrite "Retum Receipt Requested” on the mailpiece below the articie number.

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

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

1. [0 Addressee’s Address
2, [ Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P L1 403 859
Charlotte Daugirda . 4b. Service Type
10215 Hustington Wood Drive [ Registered §< Certified

Houston, TX 77099

O Express Mail O Insured
O Retum Receipt for Merchandise [ COD

7. Date of Delygry
tiilg

£1992

5. Received By: (Print Name)

gl e
J,/L&GL.

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

PS Form 3811, December 1994

Domestic Return Receipt

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

Thank you for using Return Receipt Service.



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

Is your RETURN ADDRBESS completed on the reverse side?

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

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

card to you.

s Aftach this form {o the front of the mailpiece, or on the back if space does not

permit.

mWrite "Retumn Racsipt Requested” on the mailpiece below the article number.
mThe Return Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

2‘8?)0.on-e Meyer
S. Alton Way, Apt. 5.B
Denver, CO 80231 -

- | 2. Service Type
;|3 Registered

18 Express Mail

“| 1 Retum Receipt for Merchandise [] COD

4a. Article Number

P 19 403 842

Certified
Insured

'17. Date of Delivery

¥-1¥-~97

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

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 1o you.

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

it

pel
sWrite"Retum Receipt Reguested” on the mailpiece below the articie number.
#The Retumn Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

Estate of Adrienne Gans Simon
¢/o William D. Ratliff, Jr., Executor

500 Throckmorton, Suite 1600
Ft. Worth, TX 76102

4a. Article Number

P wla o3 BH6

4b. Service Type

{J Registered B Certified
[3 Express Mail [ Insured
O Retum Receipt for Merchandise 1 COD

7. Date of Delivery

Thank you for using Return Receipt Service.

~_ 0O A6 18 199

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

6. Signa see or Agent)

X
PS Form 3B11, December 1994 Domestic Return Receipt
SENDER: ] .

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

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

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

card to you.

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

rmit.

pe
=Write “Return Receipt Requested” on the mailpiace below the article numbser.
=The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

3. Article Addressed fo:

Lela Bess Bamette

The Fifth Avenue

500 Hendrickson Road, Stop 5016
Sequim, WA 98382

4a. Article Number

P L9403 %40

4b. Service Type

O Registered ¢ Certified
[ Express Mail [ Insured
O Retum Recsipt for Merchandise {1 COD

7. Date o?“ery

5. Received By: (Print Name)

6. Signature: (Addressee or Agent) —
) S e L

8. Addressee’ A
and fee is paid)

edp (Only if requested

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

4+



- % SENUEM: ) | also wish t e th
T sComplete items 1 and/or 2 for additional services. al SO}NIS (o] fecewe e
@ =Completeitems 3, 4a, and 4b. _ | following services (for an
@ =Print your name and address on the reversa of this form so that we can retum this | extra tee): ¢
d to you.
E -ﬂ;cr?u{?: form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address -‘E’
o it
; -wggl'ﬁe!um Receipt Requested* on the mailpiece below the articie number. 2. [ Restricted Delivery ‘3
£ =The Retum Receipt wilt show to whom the article was delivered and the date 5
e delivered. Consuit postmaster for fee. S
° - 0
o 3. Article Addressed to: - 4a. Articie Number @
- S Y (19 403 %Y €
s a (19 403 E
£ i’;’:o?:"mc‘hﬁmA NE 4b. Service Type g
° la es Ave. . . [
S Albuquen.ie, NM 87111 OJ Registered % Certified -t
O Express Mail O Insured .5
O Retum Receipt for Merchandiss [1 COD 3
- 7. Date of Delivery 2
7 3
UG 1 9193 g
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested E
and fee is paid,
3 SAmueL A WASHRURY s pa) £
5 6.9
o
>
2

3811, December 1994 Domestic Return Receipt

SENDER:

o~
_13 aComplete items 1 and/or 2 for additional services. | also wish to receive the
® =Complete items 3, 4a, and-4b. following services (for an
8 Izirv‘\’l 'your name and address on the reverse of this form so that we can retum this | gyirg fee): .
0 you. - - .
§ wAttach ﬂyn?s form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address -g
5 sWrite "Retum Recsipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery 5
£ lThg Retum Receipt will show to who’n the article was delivered and the date -
g delivered. : : Consult postmaster for fee. a2
g 3. Article Addressed to: 4a. Article Number g
- LR Ll Ho3 349 E
g  [Misgins Trustinc. 4b. Service Type 2
£  c/o William P. Edwards : e ©
© PO Box2421 O Registered B Certified ﬂ;
Gainesville, GA 30503 [J Express Mail O Insured £
[0 Retum Receipt for Merchandise [J COD 2
7. Date of Delivery e
5. Received By: (Print Name) 8. Addressee's Address (Only if requested %
and fee is paid) 8
=
5 6. Signaturg: (Addrgssee or Agen
% X Véh/) A,’/WIIQO
~ PS Form 3811, December 1994 Domestic Return Receipt
% SENDER: . .
B “=Complete items 1 and/or 2 for additional services. I also wish to receive the
@ mComplete items 3, 4a, and 4b. following sarvicas (for an
- 'P",'},' tyour name and address on the reverse of this form so that we can retum this | gyxira fee): "
[ carg to you.
% ®Attach t‘t,\is form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address %
it.
° I\F;veriTeu *Retum Receipt Requestad” on the mailpiece below the article number. 2. O Restricted Delivery 3
£ vThe Retum Receip! will show to whom the arlicle was delivered and the date £
£ delivered. Consult postmaster for fee. E
] 3. Article Addressed to: 4a. Article Number 2
] Pt 403 ¥ £
£ William Richard Ballard 4b. Service Type 2
Q 11651 Calle Javelina i i [+
o O Registersd \g’ Cettified
Tucson, AZ 85748 o
0 Express Mail O insured £
O Retum Receipt for Merchandise [0 COD 2
g 7. Date of Delivery *S
elne 97 3
5. Received By: (Print Nams) 8. Addresseg’s Address (Only if requested &
. and fgg is paid) -]
=
L 6. Signature: (Addressee or Agent, ¢
g T | Ol s
n —

1

—PSForm 3811, December 1994 Domestic Return Receipt



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

e
)
B

card to you.

permit.

delivered.

= Print your name and address on the reverse of this form so that we can return this
* Attach this form to the front of the mailpiecs, or on the back if space does not

aWrite "Retum Reqeipt Requsested” on the mailpiece below the article number.
sThe Retum Recaipt will show to whom the article was delivered-and the date

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

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

3. Article Addressed to:

Minerals Management Service
Royalty Program

Box 5810, T.A.

Denver, CO 80217

4a. Article Number
P le(d 403 €36

4b. Service Type

O Registered pj Certified

O Express Mail O Insured

O Retum Receipt for Merchandise [J COD

7. Date of Delivery

1 HINE

~

5. FOGSIRFA

Agent for |

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

6. Signature: (Addressee or Agent)

X

1s your RETURN ADDRESS completed on the reverse s

PS Form 38

.
Femmo

11, December 1994

Domestic Return Receipt

SENDER:
nComplete items 1 and/or 2 for additional sarvices.
s Complets items 3, 4a, and 4b.

card 1o you

delivered.

®Print your name and address on the reverse of this form so that we can return this
5 Attach this form to the front of the mailpiece, or on the back if space does not

permit.
mWrite "Returm Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

4a. Article Number

P Ll 43 Tt

4b. Service Type

Is your RETURN ADDRESS completed on the reverse side?

Jonel Susan Grasso . N
" Ridge O, Registered . T Certified
Laguna Niquel, CA 92677 O Express Nail O Insured

O Retum Regpipt for Merghandise (3 COD

7. Daip ofD¢live .

b
5. Received By: (Print Name) 8- Addresspe’s Adbregs (Only /f requested
A77 { and feslis paid ‘

PS Féfm 3811, December 1994

Domestic Return Receipt

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

card to you.

aWrite*Refurn Recsipt Requested” on 1

®Print your name and address on the reverse of this form so that we can return this
mAttach this form to the front of the mailpiece, or on the back if space does not
e article number.

permit
he mailpj
sThe Retum Receipt will show fo whom the prficie Was daliversq and the date
delivered. QQ/—«'\

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

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

3. Aricle Addressed to: . ‘;"\._Sf\ \ 4a. Article Number
SR P Llg 403 T34
Barbara K. Davidson ‘\— " /&7 /| 4b. Service Type
LOJ Box(308781140-0387 @ ~"%/ |0 Registered §2 Certified
s N— O Express Mail O Insured

1 Retum Receipt for Merchandise [1 COD

Thank you for using Return Receipt Service.

7. Date of Delivery -3 - s
77 NN

[ 0%

5. Received By: (Prin

N2 %Z Z /MJ/L)

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

-

6. Sigpatyre: (Addrotsee %A_gen?)

Is your RETURN ADDRESS completed on the reverse side?

3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

=

:
AJ

Thank you for using Return Receipt Service.



sENUEM:
b-C.omplaus itamns 1 and/or 2 for additional services.

»Complete items 3, 4a, and 4b.

card to you.

delivered.

aPrint your name and address on the reverse of this form so that we can retum this | extra fese):
= Attach this form to the front of the mailpiece, or on the back if space does not

rmit.
-eveme *Retum Receipt Requasted” on the mailpiece below the article number.
uThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an

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

3. Article Addressed to:

John Widney Lodewick
3305 Wentwood
Dallas, TX 75225

[4b. Service Type

4a. Article Number

403 Qi

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

7. Date of Delivery O
5-1D-97

5. Received By: (Print Name)

6. Signatufe: A resyee 0AAge .

ifik you for using Return Receipt Service.

8. Addressee’s Addrgs
and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3814, December 1994

Domestic Return Receipt

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

s Print your name and address on the reverse of this form so that we can retum this extra fee):
card to you. “m )
lAnacpthisformtothefromloe , of on the back if space does not

permit,
aWrite “Retum Receipt Requested” on the mailpiece below the article number,
#The Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an

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

3. Article Addressed to:

Childress Royalty Company
P.O. Box 66
Joplin, MO 64801

4a, A?Jcle Number

k12 403 913

4b. Service Type ]

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

7. Date of Deli% [7~ 9, 7

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

6. Signature: (Addressee or Agent)

XSoe S\ TV

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994/

-

Domestic Return Receipt

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

card 1o you

rmit.

delivered.

®Print your name and address on the reverse of this form so that we can retum this | gxtra fee):
= Attach this forrn 1o the front of the mailpiece, or on the back if space does not

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

1 also wish to receive the
following services (for an

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

3. Article Addressed to:

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

4a. Article Number

PLIR 40>

4b. Service Type

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

7. Date of Deliven&iﬁg ‘ 8199]

5. Recfei@: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

6. Signature: {Addresses o7’ t) P

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

Thank you for using Return Receipt Service.

PS-Form 3811, December 1994

Domestic Return Receipt



