
STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

APPLICATION OF BURLINGTON RESOURCES 
OIL & GAS COMPANY FOR APPROVAL OF A 
PILOT PROJECT FOR MESAVERDE INFILL 
DRILLING WITHIN A FOUR SECTION AREA, 
SAN JUAN COUNTY, NEW MEXICO. 

STATE OF NEW MEXICO ) 
) SS. 

COUNTY OF SANTA FE ) 

Alan Alexander, being first duly sworn, hereby certifies that he is a senior 
landman for the Applicant and responsible for notification in this matter and that the 
notice provisions of Division Rule 1207 (Order R-8054) have been complied with, that 
Applicant has caused to be conducted a good faith diligent effort to find the correct 
addresses of all interested parties entitled to receive notice, that on the / (g day of 
October, 1997, he caused to be mailed by certified mail return-receipt requested the 
attached notice of this hearing scheduled for November 6, 1997 and a copy of the 
application for the above referenced case, at least twenty days prior to the hearing of this 
case to all interested parties as evidenced by the attached copies of return receipt cards 
and/or receipts of certified mailing, and that pursuant to Division Rule 1207, notice has 
been given at the correct addresses provided by such rule. 

SUBSCRIBED AND SWORN to before me this 5th day of November, 1997, by Alan 

CASE NO. 11880 

CERTIFICATE OF MAILING 
AND 

COMPLIANCE WITH ORDER R-8054 

Alexander 
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W. THOMAS KELLAHIN" HT NORTH GUADALUPE TELEPHONE 15051 SBS-4ZBS 

„ „ T E L E F A X ( 5 0 5 ) 9 8 2 - 2 0 4 7 
• N E W M E X I C O B O A R D O F L E G A L S P E C I A L I Z A T I O N P O S T O F F I C E B O X 2 2 6 5 
RECOGNIZED SPECIALIST IN THE AREA OF 
NATURAL RESOURCES-OIL ANO GAS LAW S A N T A F E , N E W M E X I C O 8 7 3 0 4 - 8 2 6 3 

J A S O N K E L L A H I N ( R E T I R E D 19911 October 13, 1997 

CERTIFIED MAIL-RETURN RECEIPT REQUESTED 

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

Re: Application of Burlington Resources Oil & Gas Company 
for approval of a pilot project for infill drilling and 
unorthodox Mesaverde gas well locations within a four-
section area, San Juan County, New Mexico. 

On behalf of Burlington Resources Oil & Gas Company, please find 
enclosed our a copy of its application for approval of a pilot project for infill 
drilling and unorthodox Mesaverde gas well locations for a four-section area, San 
Juan County, New Mexico. This case has been set for hearing on the New Mexico 
Oil Conservation Division Examiner's docket now scheduled for November 6, 
1997. The hearing will be held at the Division hearing room located at 2040 South 
Pacheco, Santa Fe, New Mexico. 

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

Pursuant to the Division's Memorandum 2-90, you are further notified that 
if you desire to appear in this case, then you are requested to file a Pre-Hearing 
Statement with the Division not later than 4:00 PM on Friday, October 31, 1997, 
with a copy delivered to the undersigned. If you have any question, please call 
Alan Alexander of Burlington (505) 326-9700. 



STATE OF NEW MEXICO 
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT 

OIL CONSERVATION DIVISION 

IN THE MATTER OF THE HEARING 
CALLED BY THE OIL CONSERVATION 
DIVISION FOR THE PURPOSE OF 
CONSIDERING: 

APPLICATION OF BURLINGTON RESOURCES CASE NO. 
OIL & GAS COMPANY FOR SIX UNORTHODOX 
GAS WELL LOCATIONS AND AN EXCEPTION 
FOR A PROJECT AREA FROM RULE 2(b) OF 
THE SPECIAL RULES AND REGULATIONS 
FOR THE BLANCO MESAVERDE POOL, 
SAN JUAN COUNTY, NEW MEXICO 

A P P L I C A T I O N 

Comes now BURLINGTON RESOURCES OIL & GAS COMPANY, by and 
through its attorneys, Kellahin and Kellahin, and applies to the New Mexico Oil 
Conservation Division for approval of a Pilot Project including an exception from 
Rule 2(b) of the Special Rules and Regulations for the Blanco-Mesaverde Gas Pool 
to institute a pilot infill drilling program within a four-section area including six 
unorthodox gas well locations for purposes of establishing a program to determine 
proper well density and well location requirements for Mesaverde wells, San Juan 
County, New Mexico. Applicant seeks approval for a pilot project to be conducted 
within a four (4) section area (Section 1, T30N, R11W, Section 36, T31N, R11W, 
Section 31, T31N, R10W, and Section 6, T30N, R10W) including an exception 
from Rule 2(b) of the Special Rule and Regulations for the Blanco-Mesaverde Gas 
Pool and authorization to drill six (6) unorthodox gas well locations within said area 
and to increase the well density from the current maximum of two (2) wells (160-
acre infill) provided in Order R-1670-T to a maximum of four (4) wells (80-acre 
infill) per gas proration and spacing unit for wells dedicated to the Blanco 
Mesaverde Gas Pool within said project area. 
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In support of its application, Burlington Resources Oil & Gas Company 
("Burlington"), states: 

(1) Burlington is the current operator of seven Mesaverde proration and 
spacing units within a "Project Area" described as follows: 

(a) Section 1, T30N, R11W, 
(b) Section 36, T31N, R11W, 
(c) Section 31, T31N, R10W, and 
(d) Section 6, T30N, R10W, 
San Juan County, New Mexico See Exhibit "A". 

(2) The Project Area is within the current boundaries of the Blanco-
Mesaverde Gas Pool and includes wells which are dedicated to that pool. See 
Exhibit "A" attached. 

(3) On November 14, 1974, the New Mexico Oil Conservation Division 
("Division") issued Order R-1670-T adopted "infill drilling" for the Blanco-
Mesaverde Gas Pool by permitting in Rule 2 for the drilling of a second well within 
a 320-acre gas proration and spacing unit ("GPU") providing this one optional 
"infill well" to be located on the opposite 160-acres from the 160-acres containing 
the original well ("the initial well") and further providing that these infill wells 
were not closer than 990 feet (subject to a 200 foot topographical allowance) to the 
outerboundary of a quarter section. 

(4) On September 20, 1978, the Division issued Order R-1670-U amended 
Rule 2 to permit the initial well on the proration unit to be drilled on either 160-acre 
tracts comprising the unit, so long as the well is no closer than 790 feet to the outer 
boundary of the quarter section and no closer than 130 feet to any quarter-quarter 
section line or subdivision inner boundary. 

(5) On March 28, 1986, the Commission issued Order R-8170 which, among 
other things, promulgated the Rules and Regulations for the Prorated Gas Pools, 
including "reformatting" Rule 2 of the Rules and Regulations for the Blanco 
Mesaverde Gas Pool which currently provides: 
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"A. WELL ACREAGE AND LOCATION REQUIREMENTS 

RULE 2(a). Standard GPU (Gas proration Unit) in the Blanco 
Mesaverde Gas Pool shall be 320 acres. 

RULE 2(b) Well Location: 

1. THE INITIAL WELL drilled on a GPU shall be located not closer 
than 790 feet to any outer boundary of the quarter section on which 
the well is located and not closer than 130 feet to any quarter-quarter 
section line or subdivision inner boundary. 

2. THE INFILL WELL drilled on a GPU shall be located in the 
quarter section of the GPU not containing a Mesaverde well, and shall 
be located with respect to the GPU boundaries as described in the 
preceding paragraph." 

(6) Based upon a study of the geological and reservoir engineering data, 
Burlington has concluded that in order to increase ultimate recovery of gas from this 
pool, there is a need to drill more wells per GPU than is currendy permitted by 
Rule 2(b) of the pool rules. 

(7) Accordingly, Burlington desires to initiate a pilot program for the drilling 
of additional Blanco Mesaverde Pool weUs within the Project Area to validate and 
confirm reservoir simulation and geologic studies for the purposes of determining 
the proper well density not to exceed a maximum of four (4) wells per GPU ("80-
acre infill") and for determining the well location requirements for said wells. 

(8) The approval of a pilot project will involve the approval ofthe following 
six (6) unorthodox gas well locations: 

(a) Pubco State Com Well No. IB, 325 feet FSL and 2510 feet FEL 
of (Unit O) Section 36, T31N, R11W. 

(b) Atlantic "C" Well No. 4C, 445 feet FWL and 1385 feet FSL of 
(Unit L) Section 31, T31N, R10W. 

(c) Atlantic "C" Well No. 6B, 2190 feet FWL and 380 feet FNL of 
Unit C) Section 6, T30N, R10W. 
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(d) Atlantic "C" Well No. 6C, 2240 feet FNL and 2005 feet FWL of 
(Unit F) Section 6, T30N, R10W. 

(e) Sunray C Well No. IB, 2135 feet FNL and 395 feet FEL of (Unit 
H) Section 1, T30N, R11W. 

(f) Sunray C Well No. IC, 2220 feet FNL and 2520 feet FEL of 
(UnitG) Section 1, T30N, R11W. 

(9) The increase in density of Blanco Mesaverde Pool wells at unorthodox 
well locations within the Project Area will not violate correlative rights because the 
pattern created by existing wells and these new unorthodox wells will provide an 
opportunity for each 320-acre proration and spacing unit to be protected. 

(10) Approval of this Project Area will afford an opportunity to recovery gas 
form the Mesaverde Pool which might not otherwise be produced thereby preventing 
waste. 

(11) Copies of this application have been sent to all appropriate parties as 
required by the Division notice rules. 

(12) Approval of this application is in the best interests of conservation, the 
prevention of waste and the protection of correlative rights. 

WHEREFORE Applicant requests that this matter be set for hearing on 
November 6, 1997 before a duly appointed Examiner of the Oil Conservation 
Division and that after notice and hearing as required by law, the Division enter its 
order granting this application. 

KELLAHIN^and KELLAHIN 
P. O. Box 2265 
Santa Fe, New Mexico 87501 
(505) 982-4285 
Attorneys for Applicant 



INCREASE DENSITY STUDY AREA 
MESAVERDE FORMATION 

@ MESAVERDE INCREASED DENSITY 
WELL 

EXHIBIT 



INCREASED DENSITY STUDY 
MESAVERDE FORMATION 

SEC. 1, T30N, RllW, SEC. 36, T31N, R11W 
SEC. 31, T31N, R10W, SEC. 6, T30N, R10W 

SAN JUAN COUNTY, NEW MEXICO 

ORRI & RI OWNERS 

INT TYPE BA NAME BA ADDRESSEE NAME 
ORRI ANDREA COLLEEN WIGGINS 
ORRI BARBARA BERNSTEIN 
ORRI BILLIE-DALE NEWBRO WILLIAMS 
ORRI BRADFORD L KIMPLE 
ORRI CARROLL D BRANYON 
ORRI CHARLES H BRADSHAW 
ORRI CHARLES R WIGGINS 
ORRI CHARLES SIAU 
ORRI CLINTON C CARNEY JR TRUST 
ORRI D MARTIN PHILLIPS & LIANE M PHILLIPS 
ORRI DAVID G NEWBRO 
ORRI DORIS WALDMAN 
ORRI E C FIEDOREK DEFINED BENEFIT 
ORRI ELIZABETH A JOHNSON 
ORRI ELLIS W DARBY 
ORRI ENCAP INVEST LC PROFIT SHARING TRUSTEES OF 
ORRI EST LOUIS T KIMPLE DECD ROSALEE F KIMPLE IND ADM 
ORRI EUGENE DEBOGORY ESTATE FRANCES H ROSI & PETER E 
ORRI FIRST PRESBYTERIAN CHURCH 
ORRI FRANKLIN NEWBRO 
ORRI GARY R PETERSEN 
ORRI GAYNOR NEWBRO WILLSON 
ORRI GLADYS K VERRILL TRUST TX COMMERCE BK DALLAS 
ORRI H MICHAEL HEISEY 
ORRI ILENE GROSS 
ORRI JEAN B JR & ALINE G MILLER TR 
ORRI JEAN BURROUGHS 
ORRI JOHN BURROUGHS ESTATE HERB MARCHMAN PERS REP 
ORRI JOSEPH E & TWILA M GOODING LIVING TRUST 
ORRI KAREN KIMPLE NOBREGA 
ORRI KEYS M ARNOLD 
ORRI LLOYD E COX JR TRUST 
ORRI LOUIE KIMPLE TR #2 TX COMMERCE BK DAL TRSTE 
ORRI LOUIS DREYFUS NATURAL GAS CORP 
ORRI LOUIS T KIMPLE JR EST MARJORIE SUE MOORE ADMIN 
ORRI M SEAN SMITH 
ORRI MARATHON OIL COMPANY 
ORRI MELVIN A ASTRAHAN 
ORRI PALMER L LONG 
ORRI PATRICIA C GORDEN REVOCABLE TR PATRICIA C GORDEN TRUSTEE 
ORRI PATRICIA PARKER 
ORRI PAUL AND LAURA ALBRIGHT 
ORRI PERRY M BERKE 
ORRI PRISCILLA ANN MILBURN 
ORRI RITA AND DON F SHEEHAN 

Page 1 



INCREASED DENSITY STUDY 
MESAVERDE FORMATION 

SEC. 1, T30N, R11W, SEC. 36, T31N, R11W 
SEC. 31, T31N, R10W, SEC. 6, T30N, R10W 

SAN JUAN COUNTY, NEW MEXICO 

ORRI & RI OWNERS 

ORRI ROBERT L ZORICH 
ORRI ROBERT W ULMER 
ORRI SAMUEL D HAAS 
ORRI SAN JUAN BASIN POOL LTD 
ORRI SCOTT A ARNOLD III 
ORRI SCOTT C KIMPLE 
ORRI SHEFFIELD GORDON REVOCABLE TR MARCELINE D GORDON TRUSTEE 
ORRI STEVEN H GORDON 
ORRI SUZANNE MARTHA NEWBRO 
ORRI SYRIL ANN JAMES 
ORRI THE IRISH FAMILY TRUSTS JAMES L IRISH III TRUSTEE 
ORRI THERESA B ATLASS LIVING TRUST 
ORRI THOMAS W PETILT 
ORRI THOMPSON G GARRETT SR DECD STEPHEN P GARRETT EXECUTOR 
ORRI W B ULMER JR 
ORRI WILLIAM CARLISLE KIMPLE 
ORRI WILLIAM HALL NEWBRO JR 
Rl MINERALS MANAGEMENT SERVICE 
Rl STATE OF NEW MEXICO 

Page 2 
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delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

D MARTIN & LIANE M PHILLIPS 
C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

4a. Article Number 

3> ICS W 3 Hao 
3. Article Addressed to: 

D MARTIN & LIANE M PHILLIPS 
C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
• Return Receipt f/r Merchandise • COO 

3. Article Addressed to: 

D MARTIN & LIANE M PHILLIPS 
C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

7. Date of Delive/y / 

5. Received By: fPrint Name) ' T) 

-=H^JAJL W 
8. Addressee^ Addres^ (Oft/y if requested 

and fee itfpaid) 

6. SigruitureH^ddressee or Agent*} 1 

8. Addressee^ Addres^ (Oft/y if requested 
and fee itfpaid) 

PS Form ! December 1994 102596 97-8̂179 Domestic Return Receipt 

«£ SENDER: lYWJ ( M U blOcK 
-5 •Complete rtems 1 and/or 2 for aoditional services. 
"5 •Complete items 3,4a, and 4b. 
• ePrintyourname and address on the reverse of thm form so that we can return this 
I " A 1 £ * iKs form to ths front of the mailpiece, or on the back rf space does not 

| • Write^etum flee** Requested' on tha mailpiece b^low the article number 
% aThe Return Receipt wit show to whom the article was delivered and the date 
g delivered. 
o 

1 

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

1. • Addressee's Address -g 

2. • Restricted Delivery th 

Consult postmaster for fee. * 

o 

3. Article Addressed to: 

CONOCO INC 

10 DESTA DRIVE STE 100W 
MIDLAND TX 79705-4500 

4a. Article Number 

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

I B ^ e d B ^ P r i n t N a m e ) ~ J " a - A d d , 

y \m W?> HR 
s 

_ E 
3 

^Certif ied * 
• Insured £ 

7. Date of Dejiyery 

/ / ) - ZZ 97 
8. Addressee's Address (Only if requested 

and fee is paid) 

3 

O 

3 
O >. 

' JC 
C 

• 
PS Form 3811, December 1994 02S95-97-B-0179 Domestic Return Receipt 
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SENDER: JVYO dv\U blCXX 
• Complete Hems 1 and/or 2 for additional services. 
• Complete Hems 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

CLINTON C CARNEY JR TRUST 
3210 FOREST GLEN 
SPRING TX 77380 

4a^Artjcle Number 

r ICS icR3 4{S 
3. Article Addressed to: 

CLINTON C CARNEY JR TRUST 
3210 FOREST GLEN 
SPRING TX 77380 

4b. Service Type 
• Registered ^^Ce rtified 
• Express Mai) • Insured 
• Return Recelpfj^ Merchandise • COD 

3. Article Addressed to: 

CLINTON C CARNEY JR TRUST 
3210 FOREST GLEN 
SPRING TX 77380 

7. Date of Delivery 

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

6. Signage: ((AcWressee or ̂ genfj 

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

s 
t 
& 
& 

! 
oc 
E 

oc 

o >» 
c 



SENDER: |WV) MMoiX-
•Complete items 1 and/or 2 for addrtionai services. 
•Complete Hems 3,4a, and 4b. 
• Print your name and address on trie reverse of this form so that we can return this 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

DAVTOG NEWBRO 
2016 VISTA CAJON 
NEWPORT BEACH CA 92660 

4a. Article Number 

P ICS <4Z( 
3. Article Addressed to: 

DAVTOG NEWBRO 
2016 VISTA CAJON 
NEWPORT BEACH CA 92660 

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

3. Article Addressed to: 

DAVTOG NEWBRO 
2016 VISTA CAJON 
NEWPORT BEACH CA 92660 

7. Date of Delivery 

/ W o - 7 ? 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

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

s 
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c 
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PS Form 3811, December 1994 102595-97-B-0179 Domestic Return Receipt 

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

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

permit. 
• Write 'Return Receipt Requested' on the maiipiece below the article riumber. 
•Tha Return Receipt wiU show to whom the article was delivered and the data 

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

DAVODL INC 
POBOX 122269 
FORT WORTH TX 76121 

4a. Article Number 

V (03 ((ft?) <4<ofi 
3. Article Addressed to: 

DAVODL INC 
POBOX 122269 
FORT WORTH TX 76121 

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

3. Article Addressed to: 

DAVODL INC 
POBOX 122269 
FORT WORTH TX 76121 

7. Date of Delivery 

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

6. Sigt^ce:^dres^orAgent) 

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

o •o 
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e o 
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«3 
ui 
B 
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z 
cc 
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e» 
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PS Form 3811, December 1994 102585-97*0179 Domestic Return Receipt 

it 

s 

I 

SENDf 
•Compia 
•Compia 
•Print yo 
card to \ 

•Attach tha, 

89 u 
CC 
c 

• Wrtte'flenvm Receipt Requested' on the mailoieoa 

3. Article Addressed to: 

DORIS WALDMAN 
6422 PARK CENTRAL WAY 
INDIANAPOLIS IN 46260 

below the article number. 
»e delivered and the date 

5. Received By. (Print Name) 

a 

2. 
6. Signature: (Addressee or Agent) 

-•X 

'•"C3 «oaressees Address 
2. • Restricted Deliver 

Consult postmaster for fee. 
4a. Article Number ' 

f 103 up? 
" • jyv 

N I T 2 0 1997 

I 
•8. I ce 
E I 
cc 
OJ 

ested 



S E N D E R ! 
• Complsts items 1 and/or 2 for aoUftionai services. 
•Complete items 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 

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

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

delivered. 

r-
s 
TJ « 
S * 
? s 
• 
fi 
e o 

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

1. • Addressee s Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

S 
1 
tn 
a cc 
E 
I 

Ul 
a 
a 
o 
< 
z 
a 

3. Article Addressed to: 

E C FTEDOREK DEFINED BENEFIT 
PLAN 
119 W SHORE DR 
RICHARDSON TX 75080 

4a. Article Number 

q> ity, (cm 4?3 4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• Return Receiot for Merchandise • COD 
7. Date of Delivery _ . 

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

s. 
' JC 5. Received By: (Print Name) 

6. Signatuuw^ddressee or Agent) 

PS Form 3811, December 1994 102595-97-8-0179 Domestic Return Receipt 

% ^CorrsMs'rtems 1 and/or 2 for addrtionai serves. 

J .gjffinSstf^ 

£ . & t ^ n a h j m flece/pf Requested- on the mailpiece below the article nur*er-
I l ^ r ^ i ^ ^ ^ ^ th. art* , was d e m a n d the date 
~ delivered 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

I 
3. Article Addressed to: 

ELIZABETH A JOHNSON 
PO BOX 640 
TUNICA MS 38676 

4a^Article Number , 

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

lived By: (Print Name>_____̂  

6. Slgrmture: jAddi 

X 
PS Form 3811 rDecembeM 994 

102595-97-B-0179 Domestic Return Receipt 

SENDER: 

e 
I 
§ 

Ul 
a 
a 
a 

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

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

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

delivered. 

I also wish to receive the t 
following services (for an V ^ 
extra fee): \ . 

1. • Addressee's Address •> 

2. • Restricted Delivery $ 

Consult postmaster for fee. £-

s 
cc 

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

3. Article Addressed to: 

ELLIS W DARBY 
PO BOX 128 
TUNICA MS 38676 

4a~Article Number 

? ID3 bQ3 <-r2S 

7. Date 

5. Received By: (Print Name) 

6. Slgi (Addressee or Agent) 

8. Addres 
and! tpaid) 

(Onlyff requested "* 



£ 
0 

> 
S permit. 

I J M t f e t SENDER: 
•Complsts items 1 and/or 2 for additional services^ 
• Complete items 3, 4a, and 4b. 

"cart to^u1*"16 a d d r 8 * * ° " r e V W B * 0 < t h i s torm 8 0 ^ t we can return this 
, 0 m l 1 0 l h e f r o n ' ^ mailpiece, or on the back rf space does not 

£ 
c 
o 

I 
a 
a 

i l l a a c < 

l ^ e ^ " a t u m

D

R e c t p l on the maiipiece below the article number, 
delrvered^ wiU show lo whom the article was delivered and the date 

3. Article Addressed to: 

EUGENE DEBOGORY ESTATE 
FRANCES H ROSI & PETER E 
DEBOGORY SUCC CO-TRUSTEESI 
907 BAMBIDR 
DESTTNFL 32541-1801 

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

1 • • Addressee's Address 

2. • Restricted Oelivery 

Consult postmaster for fee. S 

i 

4j»vArtcle Number 

> I CP, <47B 
4b. Service Type 
• Registered ^Certified 
• Express Mail • insured 
• Return Receipt for Merchandise • COD 

102595-97-B-O179 Domestic Return Receipt 

SENDER: I\Mj d^KOCOL 
• Completa items 1 and/or 2 for additional service? v ^ r - * i v ^ v / - ^ . 
• Complete Hems 3,4a, and 4b. ' 
•Print your name and address on the reverse of this form so that we can return this 

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

perrntt. 
•Write "flefum Racmpt flequested" on tha mailpiece below the article number. 
•The Return Receipt win show to whom the article was delivered and tha date 

delivered. 

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

1. • Addressee's Address \> 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

EST LOUIS T KIMPLE DECD 
ROSALEE F KIMPLE IND A D M 
3131 MAPLE AVE #14F 
DALLAS TX 75201 

4a. Article Number 3. Article Addressed to: 

EST LOUIS T KIMPLE DECD 
ROSALEE F KIMPLE IND A D M 
3131 MAPLE AVE #14F 
DALLAS TX 75201 

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

3. Article Addressed to: 

EST LOUIS T KIMPLE DECD 
ROSALEE F KIMPLE IND A D M 
3131 MAPLE AVE #14F 
DALLAS TX 75201 

7. Date of Delivery . i_ 

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

6. Signature: (AfkMpsaetpQAgent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, Decenrfierl994 io2596-97-aoi79 Domestic Return Receipt 

SENDER: \^d0W<X£-
•Coniptete Heme 1 arK^or 2 fw addrtionai serwdes.^-
•Complete Heme 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 tha mailpiece, or on the beck H space does not 

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consuit postmaster for fee. 

3. Article Addressed to: 

ENCAP INVEST LC PROFIT SHARING 
TRUSTEES OF 
C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

4a. Article Number 3. Article Addressed to: 

ENCAP INVEST LC PROFIT SHARING 
TRUSTEES OF 
C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

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

3. Article Addressed to: 

ENCAP INVEST LC PROFIT SHARING 
TRUSTEES OF 
C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 7. Date of Delivery/ / 

5. Received By: (Print NamelJ 8. Addressee'syfcddress/On/y/f requested 
and fee is paid) / 

6. Signaturejj^o^ressee or Agent) . 

8. Addressee'syfcddress/On/y/f requested 
and fee is paid) / 

102595-97*0179 Domestic Return Receipt 



% 
•3 

s 
1 
• 
fi 
c 

SENDER: 
• Complete items 1 and/or 2 tor additional services 
•Complete items 3,4a, and 4b. 
• Print your name and address on the reverse ot this torm so that we can return tins 

card to you. . 
•Attach this form to the front ot the mailpiece, or on the back if space does not 
• WmVReturri Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wiU show to whom the article was delivered and the date 

delivered. 
o 

I 

Ul a a 

3. Article Addressed to: 

GARY R PETERSEN 
C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

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

1. • Addressee's Addres 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

4b. Service Type 

• Registered 

• Express Mail 

• Return Receipt for 

5. Received By: (Print Name) 

3 
o 

6. Signaturej^Add 

X 
ee or Agent) 

u 
E 
CO 
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1 
cc 
e 
3 
S 
ac 

'. Date of Delivery 

^Ce r t i f i ed 

• Insured £ 

[ • COD 2 
— p 

3 

B. Addressee's Address (OAly if requested 
and fee is pan) / j? 

imber 1994 102595-97-8-0179 Domestic Return Receipt 

3 
a a 

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

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

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

delivered. 

3. Article Addressed to: 

FRANKLIN NEWBRO " f 
SECTION F %, 
VETERANS HOME OF CALIFORNIA 
P O BOX 1200 
YOUNTVTLLECA 94599-1297 

5. Received By~(Print Name) 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

5> )C3 (c$3 H5Q 
4b. Service Type 

• Registered 

• Express Mail 

• Return Receipt for Merchandise • COD 

J ^ f Certified ^ 

• Insured j j 
3 

7. Date of Dej 

0 —h 
i. Addret 

lelivery / 

8. Addressee's Address/fOn/y // requested 
and fee is paid) 

PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 

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

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

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

delivered. 

3. Article Addressed to: 

CA 
Cfl 
Ul 
cc 
G 
a 
< 
z 
cc 

FIRST PRESBYTERIAN CHURCH 
200 EBOUTZ ROAD 
LAS CRUCES NM 88005 

5. Received By: (Print Name) 

5 6. Signature 

0J 
or Agent) 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a, Article Number 

4b. Service Type 

• Registered 

• Express Mail 

• Return Receipt for Merchandise, • COD 

cc 
, E 

JjJ* Certified = 
• Insured j j 

3 

7. Date of Delivery \ _ 7 

/Address (Only if requestt 

2. 

I 
8. Addressee's, 

and fee is paid) 



SENDER. ... . . . 

' . S t l T * l T * " 2 , o r a d d i * > ~ ' service*' • Complete items 3.4a, and 4b 

' ^ i o 0 y o u n a m a a d d f 8 M ° " * • « « • " • °< « • form M that we can return this 

-Attach mi, form ,o the from of the ma.lp.ece, or on the b a * if space does no. 

. • ^ R ^ ^ ^ f ^ ^ ^ * 9 number, delivered. " ^ P " W 1 U *how to whom tha article was delivered and the date 

Ul 
B 
C 
C 

3. Article Addressed to: " ~ 

H MICHAEL HEISEY 

C/O ENCAP INVESTMENTS LC AGENT 

1100 LOUISIANA STE 3150 

HOUSTON TX 77002 

5. Received tfy: (PrintName) j ) 

6. SigratureVfi 

X ^ 
PS Form 3 8 1 1 , December 1994 

j - or Agent) 

(LA\*— 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
« . Article Number 

4b. Service Type 

• Registered JSf Certified 

• Express Mail * • Insured 

• Return Receipt for tercnaridisi • COD 
" uate of Delivery / T ~ • 

sssee s Afldress (dray if requested 8. Addra 
and fee is paid) 
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co 
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*> 
CC 
0» 
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3 
h_ 
,g 
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s. 

IO2S95-97-B-Q,79 Domestic Return Receipt 

tA\) u&ubiccic 
i for additionaTservices. 

1 

SENDER: 
•Complete items l and/or 2 
•Complete items 3,4a, and 4b. 
•Print your name and address on tha 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 

psrmrt. 
•Wrfte'Refum Receipt Requested'on the mailpiece below the article number. 
•The Return Receipt wit show to whom the article was delivered and the date 

delivered. 

I also wish to receive the t 

following services (for an \ 
extra fee): \ 

1. • Addressee's Addres 

2. • Restricted Delivery 

Consult postmaster for fee. 

1 
E 

i 
"m 
3 
h i 

3 

3. Article Addressed to: 

GREAT WESTERN DRILLING 

ATTN: MIKE HEATHINGTON 

POBOXliS59 

MIDLAND TX 79702 

4a. Article Number 

v IDS W3<-rif 
4b. Service Type 

• Registered p^CerrJfied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivi 

2 2 m 
8. Addressee's Address (Only if requested 

and fee is paid) 

i December 1994 102595-97 B-0179 Domestic Return Receipt 

SENDER: N\v AtA iHhdL 1 
• Compiet. rtem. 1 anchor 2 for additional service, " U W 

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

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

permrt. 
• Write •flefum Receipt Requested' on the mailpiece below the article number. 
" I ! ! ! ! _ * l ? m R e c * P * **• * h o w t o " "O " 1 <he article was delivered and the date 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
J. Article Addressed to: 

GLADYS K VERRILL TRUST 

TX COMMERCE BK DALLAS TRUS^fe 

PO BOX 200890 ^ 

HOUSTON TX 77216-0890 ~ ^ 

4a. Article Number 

3> ICS (cR^ <433 
J. Article Addressed to: 

GLADYS K VERRILL TRUST 

TX COMMERCE BK DALLAS TRUS^fe 

PO BOX 200890 ^ 

HOUSTON TX 77216-0890 ~ ^ 

4b. Service Type 

• Registered J j f Certified 1 

• Express Mail • Insured . 
• Return Receipt for Merchandise • COD 

J. Article Addressed to: 

GLADYS K VERRILL TRUST 

TX COMMERCE BK DALLAS TRUS^fe 

PO BOX 200890 ^ 

HOUSTON TX 77216-0890 ~ ^ 

/.uateotuenvegr ^ 

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

8. Addressee's Address (Only if requested 
and fee is paid) 
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oc 
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o >> 
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SENDER: mu tfft //OfOcX 
• Complete Itemt 1 and/or 2 for additional services. 
•Complete items 3.4a, and 4b. 
• Print your name and address on the reverse of this torm so that we can return this 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

JOSEPH E & TWJLA M GOODING 
LIVING TRUST 
TWILA M. GOODING, TRUSTEE 
1009 CRESTVTEW CIRCLE 
FARMINGTON NM 87401 

4a_Artjcle Number 3. Article Addressed to: 

JOSEPH E & TWJLA M GOODING 
LIVING TRUST 
TWILA M. GOODING, TRUSTEE 
1009 CRESTVTEW CIRCLE 
FARMINGTON NM 87401 

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

3. Article Addressed to: 

JOSEPH E & TWJLA M GOODING 
LIVING TRUST 
TWILA M. GOODING, TRUSTEE 
1009 CRESTVTEW CIRCLE 
FARMINGTON NM 87401 7. Date ot Delivery 

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

6. Signature: (Addressee or Agents 

8. Addressee's Address (Only if requested 
and fee is paid) 
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102S95-97 B-0179 Domestic Return Receipt 

SENDER: N\\J d£i/j£)l0l7\ 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

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

delivered. 

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

1. • Addressee's Address » 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

JEAN B JR & ALINE G MILLER TR 
1915 HOLIDAY 
NEWPORT BEACH CA 92660 

4a. Article Number 

> t C & W 3 43(p 
3. Article Addressed to: 

JEAN B JR & ALINE G MILLER TR 
1915 HOLIDAY 
NEWPORT BEACH CA 92660 

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

3. Article Addressed to: 

JEAN B JR & ALINE G MILLER TR 
1915 HOLIDAY 
NEWPORT BEACH CA 92660 

7. Date of Delivery 

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

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS I December 1994 102595-97-B-0179 Domestic Return Receipt 

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

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

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

delivered. 

1 also wish to receive the t ,% 

following services (for an V 
extra fee): \ 

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

ILENE GROSS 
BOX 660 COOPER STA 
NEW YORK NY 10276 

4a. Article Number 3. Article Addressed to: 

ILENE GROSS 
BOX 660 COOPER STA 
NEW YORK NY 10276 

4b. Service^Bi*^ 

• RegisW§/ \ & J & Certified 
• Expretiglail J g p Insured 
• Reh im i ^^ fo r ^ l ha r j i i s s^ COD 

3. Article Addressed to: 

ILENE GROSS 
BOX 660 COOPER STA 
NEW YORK NY 10276 

7. Date of ̂ ^®^""7j^C/ 

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

6. Signah»yAfWressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: N\Jdtfl( HOCt 
•Complete items 1 and/or 2 for additional services. «^v— 
•Complete items 3.4a, and 4b. 
• Print your nam* and addraaa on tha reversa oi this form so that we can return this 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

LLOYD E COX JR TRUST 
BANK ONE FORT WORTH 
PO BOX 2050 
FT WORTH TX 76113-2050 

4a. Article Number 

4> 103 W3 m\ 
3. Article Addressed to: 

LLOYD E COX JR TRUST 
BANK ONE FORT WORTH 
PO BOX 2050 
FT WORTH TX 76113-2050 

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

3. Article Addressed to: 

LLOYD E COX JR TRUST 
BANK ONE FORT WORTH 
PO BOX 2050 
FT WORTH TX 76113-2050 

7. Date of Delivery 0Qj J j_ f f f l 

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

6. Signature: (Addresdaa or Aged) 

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

PS Form 3811, December 1994V 102595-97-B-0179 Domestic Return Receipt 

SENDER: mdMtXOOL 
•Complete items 1 and/or 2 for addrtionai services. 
•Complete iterne 3,4a, and 4b. 
•Print your name and address on the reversed this torm eo that we can return this 

card to you. 
•Attach this form to the front of the mailpieca, or on the back if space does not 
•Wme%efum Receipt Requested' on the maiipiece below the article number. 
•The Return Receipt wiU show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address, ' 

2. • Restricted Delivery i 

Consult postmaster for fee. 

3. Article Addressed to: 4a. Article Number 

^ IDS i(P3 qqo 
KEYS M ARNOLD 
PO BOX 189 
TUNICA MS 38676 

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

KEYS M ARNOLD 
PO BOX 189 
TUNICA MS 38676 

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

6. Signature: (Addressee orAgent) 

xJcr.^ s. V Y A ^ C X - — 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: " 
•Complete items 1 and/or 2 for additional service: 
•Complete Kerns 3.4a, and 4b. 

address on the reverse of this form so that we can return this 
GWQ TO yOU. 

" penrtt * * toml to * " 0 1 m a a ' ) i e e a ' O T 0 , 1 • > » * « »PMe does not 

I ^ p ' S ^ ^ ^ R t l t m l 9 d ' ° n " " " ' I * * * below the article number. 

deNvered^ ***** m «*™*<" »"d the date 
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3. Article Addressed to: 

KAREN KIMPLE NOBREGA 
1506 W32NDST 
AUSTIN TX 78703-1410 

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

1. • Addressee's Addres 

2. • Restricted Delivery 

Consult postmaster for fee. 
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i 
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i 
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s 
5. Received By: (Print Name) ~ 

A i n n a f i i r a * / ^ H W M M X . A — J ! _ L I . ' 1 

4jE ̂ Article Number 

6. Signature: (Addressee see or Agent) j 
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SENDER: f A U . I W r v T 
•Completa items 1 and/or 2 for additional swvfces?1 u 

• Complete items 3.4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

LOUIS T KIMPLE JJTEST 
MAPJORIE SUE MOOSE ADMIN 
17708 CHALET CIR . 
LEANDER TX 7864 K 

4a. Article Number 3. Article Addressed to: 

LOUIS T KIMPLE JJTEST 
MAPJORIE SUE MOOSE ADMIN 
17708 CHALET CIR . 
LEANDER TX 7864 K 

4b. Service Type 

• Registered ^Certified 
• Express Mail Q Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

LOUIS T KIMPLE JJTEST 
MAPJORIE SUE MOOSE ADMIN 
17708 CHALET CIR . 
LEANDER TX 7864 K 

7. Date ,q ^aivery 

5. Received By: (Print Name) ~ ~ ~ 8. Addresseels Address (Only if requested 
and fee is qaid) 

6. Signature: (Adfket&rtr Agent) 

8. Addresseels Address (Only if requested 
and fee is qaid) 
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SENDER: (YWJ d & M ttOOL 
•Complete items 1 and/or 2 for additional services. , 
• Complete items 3. 4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 

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

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

delivered. 

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

1. • Addressee's Address\ 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

J S NATURAL GAS.X20RP 
SPRINGS PKWY 

-IA CITY OK 73140-0116 

4a. Article Number 

103 W 3 <4M3 
3. Article Addressed to: 

J S NATURAL GAS.X20RP 
SPRINGS PKWY 

-IA CITY OK 73140-0116 

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

3. Article Addressed to: 

J S NATURAL GAS.X20RP 
SPRINGS PKWY 

-IA CITY OK 73140-0116 

7. Date of Delivery 

/P~f7 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Slgnatirk (Apdmssee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Forth 3811, December 1994 102595-97*0179 Domestic Return Receipt 

SENDER: ' NVJ da i l t tCSL 
•Ojmplete Hams 1 and/or 2 for additional services. 
•Comptets items 3,4a, and 4b. 
•Print your name and address on the reverse of this form »o thai we can return trie 

card to you. 
•Attach this torm to the front of the mailpiece, or on the back if space does not 
•Wrne'flefum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wiU show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address -

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

LOUIE KIMPLE TR #2 
TX COMM BANK DALL TR #2 TRSTE 
ATTN TRUST DEPT 
PO BOX 200890 
HOUSTON TX 77216-0890 

4a. Article Number 3. Article Addressed to: 

LOUIE KIMPLE TR #2 
TX COMM BANK DALL TR #2 TRSTE 
ATTN TRUST DEPT 
PO BOX 200890 
HOUSTON TX 77216-0890 

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

3. Article Addressed to: 

LOUIE KIMPLE TR #2 
TX COMM BANK DALL TR #2 TRSTE 
ATTN TRUST DEPT 
PO BOX 200890 
HOUSTON TX 77216-0890 

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

and fee is paid) 

6. Signature: (Addressee or Agent) T T / ^ T <T 

. x GARY HOL1 

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

card to you. 
•Attach thia 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. 
•Tha Return Receipt wiU show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address \ 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

MELVIN A ASTRAHAN 
11401 KENSINGTON RD 
LOS ALAMTTA CA 90720 

4a, Article Number 3. Article Addressed to: 

MELVIN A ASTRAHAN 
11401 KENSINGTON RD 
LOS ALAMTTA CA 90720 

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

3. Article Addressed to: 

MELVIN A ASTRAHAN 
11401 KENSINGTON RD 
LOS ALAMTTA CA 90720 

7. Date ot Delivery 

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

6. Signature: (Addressee or Agents— 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, December 1994 02595-97-B-0179 Domestic Return Receipt 

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

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

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

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

MARATHON OIL COMPANY 
PO BOX 552 
MIDLAND TX 79702 

4a-Article Number 

103 W3 <4Wf> 
j l f Certified 0 5 

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

& 

I 
JC 
c « 

7. Date of Delivery^^ ^ ^ 

5. Received Byf 'Print Name). •— 

pun : (Aqdniqexp&Cgent) 

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

PS Form 3811, December 1994 102595-97*0179 Domestic Return Receipt 

^ i a rnp^ ' t t ems 1 and/or 2 for addrSor^Ue^ lce^^ ^ ̂  
•Complete items 3,4a, and 4b. 

• ^ r 1 * " " " " • n d * M r w u ° " r * y m t * <* * * * •» * M we can return this cara to you. 
" ^ * tofm to the front of tho mailpJece, or on tha tack if space does not 

pejnvL 

l ^ n t ^ a - ^ Z f * ^ ^ m ^ ' l ^ " ^ P * * * « • number. 
de»ven*d^ 

1 also wish to receive the. 
following services (for a n V 
extra fee): N K . 

1. • Addressee's Address ^ 
2. • Restricted Delivery $ 

Consult postmaster for fee. % 
o. wrae Aoaressed to: 
M SEAN SMITH 

C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

4a. Article Number 9 

P 103 W 3 * 
o. wrae Aoaressed to: 
M SEAN SMITH 

C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

4b. Service Type "' s 
• Registered ja f Certified * 
• Express Mail • Insured £ 
• Return Receipt for/Wchar̂ dlse • COD = 

o. wrae Aoaressed to: 
M SEAN SMITH 

C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

7. Date of Denver/ I £ 

5. Received By: (PrintNarqe)\/ 8. Addressee'sAddress/frJn/y if requested £ 
and fee is paid) i a 

6. Signature^jAc^esSaa or Agent) 

8. Addressee'sAddress/frJn/y if requested £ 
and fee is paid) i a 
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SENDER: 
• Complete items 1 and/or 2 lor aodrtional services! 
•Complete items 3.4a, and 4b. 
• Print your name and address on tne reverse ot this form so that we can return this 

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

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

delivered. 

3. Article Addressed to: 

PATRICIA C GORDEN REVOCABLE TR 
PATRICIA C GORDEN TRUSTEE 
1740 N LIMA ST 
BURBANK CA 91505 

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

1. • Addressee's Address 

2. • Restricted Oelivery 

Consult postmaster for fee. 
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4a. Article Number 

T> ,03 M3 <45) 
4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 
7. Date of Delivery 

3 
O >> 

' JC 
c « 

J= 
t -

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

02595-97.B-0179 Domestic Return Receipt 

% SENDER: 
2 •Complete items 1 and/or 2 for additional 
*> 'Complete items 3, 4a, and 4b. 
et "Print your name and address on the reverse of this torm so that we can return thia 
S card to you. 
> • Attach this form to the front ot the maiipiece. or on the back if space does not 
£ permit. 
m • Write'flefum Receipt Requested' on the mailpiece below the article number. 
£ •The Return Receipt will show to whom the article waa delivered and the date 
e delivered. 

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

1. • Addressee's Addressy 

2. • Restricted Delivery 

Consult postmaster for fee. 
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3. Article Addressed to: 

PALMER L LONG 
6352 REUBENS DRIVE 
HUNTINGTON BEACH CA 92647 

4a^rticle Number 

3> im(rg?,<4rsc) 4b. Service Type 
• Registered 
• Express Mail 
• Return Reoeipt for 

j £ Certified 
• Insured 

ise • COD 
e 

s 
3 
O 

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

6. Signature: (Addressee or Agent) 

x_ 
PS Form! 

no . i ,nuuri»as7tT vt i - i y o m / 

)811, Deceniberl994 ~ i 02595-97-B-0179 Domestic Return Receipt 

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

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

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

delivered. 

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

1. • Addressee's Address * 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

MINERALS MANAGEMENT SERVICE 
ROYALTY MANAGEMENT PROGRAM 
POBOX 5810 
DENVER CO 80217-5810 

4a. Article Number 

?> ICS toqs <4<4£ 
3. Article Addressed to: 

MINERALS MANAGEMENT SERVICE 
ROYALTY MANAGEMENT PROGRAM 
POBOX 5810 
DENVER CO 80217-5810 

4b. Service Type 
• Registered Certified 
• Express Mail LT Insured 

• R e t f J ^ ^ l f t H T ^ ^ P COD 

3. Article Addressed to: 

MINERALS MANAGEMENT SERVICE 
ROYALTY MANAGEMENT PROGRAM 
POBOX 5810 
DENVER CO 80217-5810 

7. Date of Delivery 

OCT 0 0 1397 
5. Received By: (Print Name) 8. Addressees Address (CW/if requested 

and fee is paid) 

Agent tor MMS 6. Sigrto^XfoWmSMbrngentJ 

. si 4QQ7 

8. Addressees Address (CW/if requested 
and fee is paid) 

Agent tor MMS 
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SENDER: NWdmho^L 
•Complete (tems 1 and/or 2 for additional services ' " " " - ^ s _ 

• Complete items 3,4a. and 4b. 
•Print your name and address on trie reverse of this form so that we can return this 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
J- Article Addressed to: 

PERRY MBERKE 
C/O BASKIN SERVER BERKE & 
WEINSTEIN 

20NWACKERDR#1900 
CHICAGO IL 60606 

4a. Article Number 

} ICR, M:SU 
J- Article Addressed to: 

PERRY MBERKE 
C/O BASKIN SERVER BERKE & 
WEINSTEIN 

20NWACKERDR#1900 
CHICAGO IL 60606 

4b. service Type 
• Registered | i f Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

J- Article Addressed to: 

PERRY MBERKE 
C/O BASKIN SERVER BERKE & 
WEINSTEIN 

20NWACKERDR#1900 
CHICAGO IL 60606 

5. Receivf idBy: (Pr intName) ~~ 8. Addressee's Address (Only ik requested 
and fee is paid) 

^gSiftT^^^^Ndre^ee or Agent) 

P ^ ^ O t r n 3 8 1 1 . r i o r o i ^ h o r I C J O M 

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

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

PAUL AND L A U R A A i B R I G H T ^ 

5205 REXTON L N -
DALLAS TX 75214 * 

4a. Article Number 3. Article Addressed to: 

PAUL AND L A U R A A i B R I G H T ^ 

5205 REXTON L N -
DALLAS TX 75214 * 

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

3. Article Addressed to: 

PAUL AND L A U R A A i B R I G H T ^ 

5205 REXTON L N -
DALLAS TX 75214 * 

7. Date of Delivery _ * 

id -91 5. Received By: (Print Name) 8. Addressee's Address (Only rf requested 
and fee is paid) 

^jl^^^M^fAiUJKssee^^^^^^^^^^ 

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

ui 
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£ 
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s. 
J * 
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% ^IrJmpleuItoms 1 and/or2foradditioriJservices 

: :%^i^3t&^-
I . ^ ^ f o r m to the front of the 

v delivered. 

3. Article Addressea to: 

PATRICIA PARKER LIFE ESSATfc 
105 N BENGE ST 
MCKINNEYTX 75069-4401 

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

1. • Addressee's Addra| 

2. • Restricted Delivery 

Consult postmaster for fee. 

ui 
B 
O 
C 
< 

4b. Service Type 

• Registered 

• Express Mail 
• Return Receiot far Merchandise • COD 

^Cer t i f ied * 

• Insured £ 

7. Date of Delivery 

5. Received By: (Print Name) 

6. SignaUire^cfejcessee or A 

J I I 

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

im....i.t.M..t 

3 
>. 

iuesied * 



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

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

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

delivered. 

1 also wish to receive tbe 
following services (for afv 
extra fee): \ ^ 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

ROBERT L ZORICH 

C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

4a. Article Number 3. Article Addressed to: 

ROBERT L ZORICH 

C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

4b. Service Type 
• Registered Jtf Certified 
• Express Mail • Insured 
• Return Receipt for ryerchartdse/n COD 

3. Article Addressed to: 

ROBERT L ZORICH 

C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

5. Received By: (Print Name) O 8. Addressee's Address (Qnty if requested 
and fee is pad) ' 

6. Signature: (Addtessee or Agent) 

x 

8. Addressee's Address (Qnty if requested 
and fee is pad) ' 
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PS Form 3 8 1 1 , December 1994 102595-97-B-0179 Domestic Return Receipt 

SENDER: /YUJ J V i I I h i O C K 
• Complete items 1 and/or 2 for additional se rv icesT^ ^ 
•Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so (hat we can return this 

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

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

delivered. 

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

1. • Addressee's Address -

2. • Restricted Delivery < 

Consult postmaster for fee. 

3. Article Addressed to: 

RTTA AND DON F SHEEHAN 
JOINT TENANTS 
POBOX 159 
MATTAWAN MI 49071 

4a^Artjcie Number 

H? 103 (o<B qsb ' 
3. Article Addressed to: 

RTTA AND DON F SHEEHAN 
JOINT TENANTS 
POBOX 159 
MATTAWAN MI 49071 

4b. Service Type 
• Registered Uf Certified 1 

• Express Mail • Insured . 
• Return Receipt for Merchandise • COO 

3. Article Addressed to: 

RTTA AND DON F SHEEHAN 
JOINT TENANTS 
POBOX 159 
MATTAWAN MI 49071 

7. Date of Delivery ^ ^ ~ 

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

6. Signature; (Addresseear AgantL 

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

PS Forrn 3811, December 1994 102595-97*0179 Domestic Return Receipt 

•Complete Items 1 and/or 2 for additkx* services? v 

•Complete items 3,4a. and 4b. 
•Print your nama and address on tha reverse of this form so that we can return this 

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

pewit. 
• Write "flstum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wiU show to whom the article was delivered and the date 

delivered. 

I 
I 
c 
o 

I 
a. 
u cc a c 

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

1. • Addressee's Addre* 

2. • Restricted Delivery 

Consult postmaster for fee. 

2 

1 
c 

i 
ec 

3. Article Addressed to: 

PRISCHXA ANN MTLBURN 
POBOX 141 
MIDLAND TX 79702 

3 5. Received Byt (PrihfNamt) _ 1 8. 

I n n ! v i ; i b^rr) 
Jpli\tt^m) 

4a. Article Number 

4b. Service Type 
• Registered $cf Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 
7. Date of Delivery 

OCT 2 3 
3 
O >. 

' mt 
C 

a) 
8. Addressee's Address (Only if requested 

and fee is paid) 

«»•«•• „ ..-.Ann 02595-97-B.0179 Domestic Return Receipt 
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SENDER: Mil |^UbL(DCi<-
•Completi items 1 anoVor 2 for additional services. 
•Completa items 3,4a, and 4b. 
•Print your name and address on the reverse of this form so mat we can return this 

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

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

delivered. 

1 also wish to receive thet 
following services (for an \ 
extra fee): \ ^ 

1. • Addressee's Address ' 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

SAN JUAN BASIN POOL LTD 
BOX 1237 
PANHANDLE TX 79068 

4a. Article Number 3. Article Addressed to: 

SAN JUAN BASIN POOL LTD 
BOX 1237 
PANHANDLE TX 79068 

4b. Service Type 

• Registered (j( Certified 
• Express Mail • Insured 
• Return Receipt for Merenandise • COD 

3. Article Addressed to: 

SAN JUAN BASIN POOL LTD 
BOX 1237 
PANHANDLE TX 79068 

7. Date of Delivery,, < / _ 

76/2.2-/97 
5. Received By: (Print Name) n 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee'orlhgent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: |UU U^l l blOC*L 
•Complete items t and/or 2 for aadrtkxial services. 
•Compists items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return thia 

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

penisL 
• Wine 'Return Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt wil show to whom the article was delivered and the date 

delivered. 

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

1. • Addressee's Address\ 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

SAMUEL D HAAS 
C/O ENCAP INVESTMENTS L C AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

4a,ArrJcle Number 

T> ICB WB 453 
3. Article Addressed to: 

SAMUEL D HAAS 
C/O ENCAP INVESTMENTS L C AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

4b. Service Type 
• Registered Jt£ Certified 
• Express Mav . • Insured 
• Return Receipt for Mrtiiandjee • COD 

3. Article Addressed to: 

SAMUEL D HAAS 
C/O ENCAP INVESTMENTS L C AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

7. Date of Deliwry/ _ / 

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

6. Signature: faqdresaee or Agent) 

X jfY^VsL^ 

8. Addressee's/Address tOruy if requested 
and fee is paid) f 
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PS Form 3811^1 9M994 102595-97*0179 Domestic Return Receipt 

s 
fi 

s 

lefeTfemti3,4a. and *b. 

"cart toyou,am, * " d * d d ™ * * °" ° * m t a ^ » « h « can return this 

^ 1 0 C the mailpiece, or on the back If space does not 
permit. 

I T ^ T D ' ^ T L ^ ? ' fH"* *"" 1 ' 0" the maiipiece below the article number. 
oekVe^d^ , 0 W ^ 

following services (for an 
extra fee): 4 

1. • Addressee's AdVess 
2. • Restricted Deliver/ <j 

Cc*isurtrx>stmasterforfee. S 

tc 
Q 
Q < 

3. Article Addressed to: 

ROBERT W ULMER 
2157 SHADY GROVE DR 
BEDFORD TX 76021 

eceived By: (Print Name) 

•—Br" »: (Addressee orogeny i 
L L l ^ t g r C 

4a. Article Number 

JP ICR IcPT* Mfift 
4b. Service Type 
• Registered Certified 
• Express Mali • insured 
• Return Reoeipt forMerenandse • COD 

2 
8. Addressee's Address (Only if requested 

and fee is paid) 

— _A. . r-» • 
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SENDER: WW U z U l b ( a £ 
•Complete items 1 and/or 2 tor additional services. 
•Complete Hems 3.4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restncted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

SUZANNE MARTHA NEWBRO 
P O B O X 1355 
POST FALLS ID 83854 

4a.Arrjcle Number 

+M03 (cfte <4Wo 
3. Article Addressed to: 

SUZANNE MARTHA NEWBRO 
P O B O X 1355 
POST FALLS ID 83854 

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

3. Article Addressed to: 

SUZANNE MARTHA NEWBRO 
P O B O X 1355 
POST FALLS ID 83854 

7. Date ot Delivery 

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

fi. Sionaturn: /Addmss/ui nr AnentL-^ , 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS^wm-tHttP, December 19! 102595-97-B-0179 Domestic Return Receipt 
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SENDER: JV\V J>gi 11 d C£« 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

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

delivered. 7 * 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

STEVEN H GORDON 
3841 N 38TH AVE 
HOLLYWOOD FL 33021 

4&ArticfeNumber . . 3. Article Addressed to: 

STEVEN H GORDON 
3841 N 38TH AVE 
HOLLYWOOD FL 33021 

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

3. Article Addressed to: 

STEVEN H GORDON 
3841 N 38TH AVE 
HOLLYWOOD FL 33021 

7. Date of Delivery 

ocr i o 1̂7 5. Received By: (Print Name) 8. Addressee's Address (Only if requested 
and fee is paid) 

8C Signattke: (Addressee orAgent) . 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, December 1994 102595-97-8-0179 Domestic Return Receipt 

3 •Complete items 1 and/or 2 for a d d r t i ^ \ e r J c e e ^ 
• •Complete itema 3,4a, and 4b. 
0 • Print your name and address on the reverse of this form so that we can return this 
S card to you. 
5 • Attach this form to the front of the mailpiece, or on the back if space does not 
0 permit. 
_ • Write 'Return Receipt Requested' on the mailpiece below tha article number. 
£ aTha Return Receipt will show to whom the article was delivered and the date 
m* delivered. 

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

1. • Addressee's Address \ 

2. • Restricted Delivery 

Consult postmaster for fee. 

•a 3. Article Addressed to: . 

1 SHEFFIELD GORDON REVOCABLE TR 
§ MARCELINE D GORDON TRUSTEE 
• 5000 SOUTH EAST END AVE #3 A 
« CHICAGO IL 60615 
cc 
0 
0 

4a. Article Number •a 3. Article Addressed to: . 

1 SHEFFIELD GORDON REVOCABLE TR 
§ MARCELINE D GORDON TRUSTEE 
• 5000 SOUTH EAST END AVE #3 A 
« CHICAGO IL 60615 
cc 
0 
0 

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

•a 3. Article Addressed to: . 

1 SHEFFIELD GORDON REVOCABLE TR 
§ MARCELINE D GORDON TRUSTEE 
• 5000 SOUTH EAST END AVE #3 A 
« CHICAGO IL 60615 
cc 
0 
0 7. Date otDelivery 

W 5. Received By: (Print Name) 8. Addrfessee'sf Addfess (Only if requested 
and fee is paid) 

§ ^-Signature: (Addressee or Agent) * y 

8. Addrfessee'sf Addfess (Only if requested 
and fee is paid) 
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PS Form 3811, December 1994 102595-97-B4179 Domestic Return Receipt 
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SENDER: M\J U&llttOGts 
•Completa items 1 and/or 2 for addrtionai services. 
• Complete items 3,4a. and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

SYRIL ANN JAMES 
4078 EASTBLVD 
LOS ANGELES CA 90066 

4a. Article Number 3. Article Addressed to: 

SYRIL ANN JAMES 
4078 EASTBLVD 
LOS ANGELES CA 90066 

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

3. Article Addressed to: 

SYRIL ANN JAMES 
4078 EASTBLVD 
LOS ANGELES CA 90066 

7. Date of Delivery 

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

6. Signature: (Addressee orAgent) 

8. Addressee's Address (Only if requested 
and fee is paid) 
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SENDER: NW) U£tHfcLocL. 
•Complete Hems 1 and/or 2 tor additional services. 
•Complete items 3.4a. and 4b. 
•Print your name and address on the reverse of this form so that we can return this 

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

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

delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

SCOTT C KIMPLE 
THE WARRINGTON NO 8-E 
3831 TURTLE CREEK 
DALLAS TX 75219 

4a. Article Number 3. Article Addressed to: 

SCOTT C KIMPLE 
THE WARRINGTON NO 8-E 
3831 TURTLE CREEK 
DALLAS TX 75219 

4b. Service Type 
• Registered recertified 
• Express Mail • Insured 
• Return Receipt for J^r t̂andise • COD 

3. Article Addressed to: 

SCOTT C KIMPLE 
THE WARRINGTON NO 8-E 
3831 TURTLE CREEK 
DALLAS TX 75219 

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

6. Slgnaturfe: /Addressees Agent) 
X tfA. i , r ^v feT 

8. Addressee's Address (Only if requested 
and fee is paid) 
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8. 
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a. Article Addressed to" 

SCOTT A ARNOLD IU 
POBOX 10 
TUNICA MS 38676 

4a. 

I also wish to receive the „ 
tofflowing services (for an \ 
extra fee): \ 

1- • Addressee's Address-

2. Q Restricted Delivery 

Consutt postmaster for fee. 
-^rncie Number 

40- berv.ce Type * 

l>. neceived By: (Print Namef 

6. Signati 

O Registered *v 
• Express Mail K^rMeq 
n D . „ • Insured 
D Return Receipt for Merchannw r, ^ 
7.DateofDelivei 

& rzrV 
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SENDER: /Y\V l^lldOClL 
•Complete itema 1 and/or 2 for addrtionai services. 
• Complete items 3, 4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return mis 

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 Ihe maiipiece below the article number. 
•The Return Receipt win show to whom the article was delivered and the dale 

delivered. 

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

1. • Addressee's Address \ 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

THERESA B ATLASS LIVING TRUST : 
NORTHERN TRUST CO - SUNDRY 
PO BOX 92980 
CHICAGO IL 60675-2303 

4a. Article Number 

1> ICS (oR3 410 
3. Article Addressed to: 

THERESA B ATLASS LIVING TRUST : 
NORTHERN TRUST CO - SUNDRY 
PO BOX 92980 
CHICAGO IL 60675-2303 

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

3. Article Addressed to: 

THERESA B ATLASS LIVING TRUST : 
NORTHERN TRUST CO - SUNDRY 
PO BOX 92980 
CHICAGO IL 60675-2303 

7. Date of Delivery 

REGISTRY SECTION 
5. Received By: (Print Name) ^ 8. Addressee's Address IDoly if/eguested 

andfeeispaiQb\ Z U I W , 

KIM MARION 
6. Signature: (Addressee orAgent) 

X 

8. Addressee's Address IDoly if/eguested 
andfeeispaiQb\ Z U I W , 

KIM MARION 
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PS Form 3811, December 1994 102595-97 B-0179 Domestic Return Receipt 

<S SENDER: 
•3 •Complete items 1 and/or 2 for addmi 

bona) services. 

• A ^ t & U i o r m to the front of the mailpiece, or on the back if space doe. not 

• permit 

£ 
e o 

• vvrtVflafum Receipt Requested' on the mailpiece below the article number. 
• T ^ R ^ R e c ^ w S X f t ^ the article was delivered and the date 

delivered. 

a 
c 

3. Article Addressed to: 

THE IRISH FAMILY TRUSTS 
JAMES L IRISH DT TRUSTEE 
C/O ENCAP INVESTMENTS LC AGENT 
1100 LOUISIANA STE 3150 
HOUSTON TX 77002 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

4a. Article Number 

4b. Service Type 
• Registered 
• Express Mail 
• Return Receipt for I 

5. Received By: (Print NameV) 

6. Signature: 

X 
orAgent) 

a. Mrucia INUIIIUDI ^ 

a> IKS <fVr 
JK[ Certified « 

• Insured — 
• COD W 

o 

'• — ^tnly if requested 8. Addressee's 
and fee is p. 

fddressj 
5* 

I >> 
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_ ps Form 381*f, December 1994 
1O258M7-B-0179 Domestic Return Receipt 

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

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

• WrteV?«fum Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt wiU show to whom the article was delivered and the date 

deavered. 

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

1. • Addressee's Address * 

2. • Restricted Delivery < 

Consult postmaster for fee. 

3. Article Addressed to: 

STATE OF NEW MEXICO 
POBOX 1148 
SANTA F E N M 87504-1148 

4a. Article Number „, sV. 3. Article Addressed to: 

STATE OF NEW MEXICO 
POBOX 1148 
SANTA F E N M 87504-1148 

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

3. Article Addressed to: 

STATE OF NEW MEXICO 
POBOX 1148 
SANTA F E N M 87504-1148 

7. Date of Delivery 

x T r T F C ^ 
5. Received By: (Print Name) 8. Addressfloe's>ddfess fqpfyjf requested 

ajT&f&iypaid) X \ 

6. Signature: (Addressee orAgent) 

• X 

8. Addressfloe's>ddfess fqpfyjf requested 
ajT&f&iypaid) X \ 



tyvj dnilblocX 
r addrtionai services. TJ 1000101010 items 1 and/or 2 for 

• Complete items 3.4a. and 4b. 

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

| "Attach thia form to the front of the mailpiece, or on the back if space does not 

s • Write 'Return Receipt Requested' on the maiipiece below the article number. 
£ "The Return Receipt will show to whom the article was delivered and Ihe date 
r- delivered. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

s 
i 
CA 
fc j 3. Article Addressed to: 

f . WILLIAM HALL NEWBRO JR 
| 534 E CORNELL DR 

BURBANK CA 91504 

5. Received By: (Print Name) 

6. Signature: (Addressee orAgent) 7r Agent) 

4a. Article Numoer 

4b. Service T 

• Register/ 

• Expi 

• 

E 

S 
^Cer t i f i ed * 

• Insured £ 

• COD j * 

8. Address* 
and fee is 

PS Form 3 8 1 1 , December 1994 102595-97-8-0179 Domestic Return Receipt 

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

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

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

delivered. 

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

1. • Addressee's Address -

2. • Restncted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

WB ULMER JR 
212 LUCY LN 
WYLIETX 75098 

4a»Jjucie Number 

T> (03 <41Z 
3. Article Addressed to: 

WB ULMER JR 
212 LUCY LN 
WYLIETX 75098 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

WB ULMER JR 
212 LUCY LN 
WYLIETX 75098 

7, Date of Deiiverv ^ -

5. Received BjpjPrijj Name) j j ^ / 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (^^^s^j^g^«^^\y' 

8. Addressee's Address (Only if requested 
and fee is paid) 
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US Postal Service 
Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use (or International Mail (See reverse) 
I Sent to 

GAYNOR NEWBRO WILLSON 
2115 S BENSON 
ONTARIO CA 91762 

US Postal Service 
Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use lor International Mail (See reverse) 
I Sent to ' ~ 

WILLIAM CARLISLE KIMPLE 
3711 PRINCETON AVE 
DALLAS TX 75205 

" • — 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Micro, 
Date. 4 Addressee's Address 

TOTAL Postage & Fees $ 

10-16-97 Mesaverde Drillblock 
ORRI, RI & Offset Operator 
Hearing Notification 

o o 

ueiuuexj ree 

Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt Showing to 
Whom & Date Delivered 
Return Receipt Showing to Whom, 
Date, & Addressee's Address 

TOTAL Postage 4 Fees 

10-16-97 Mesaverde Drillblock 
ORRI, RI & Offset Operator 
Hearing Notification 


