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 FOR ITS SAN JUAN 27-5 UNIT
SAN JUAN COUNTY, NEW MEXICO.
CASE NO. 11879

CERTIFICATE OF MAILING
AND
COMPLIANCE WITH ORDER R-8054

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

Alan Alexander, being first duly sworn, hereby certifies that he is a senior
landman for the Applicant and responsible for notification in this matter and that the
notice provisions of Division Rule 1207 (Order R-8054) have been complied with, that
Applicant has caused to be conducted a good faith diligent effort to find the correct
addresses of all interested parties entitled to receive notice, that on the Lb_ 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.

ir/
Alan Ale er

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

el Kl
Lynda Kellahin, Notary Public
My Commission Expires: June 14, 2000
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KELLAHIN AND KELLAHIN

ATTORNEYS AT LAW

EL PATIO BuiLoiNng
W. THOMAS KELLAHIN® 117 NORTH GUADALUPE TELEPHONE (50%5) 982-428S

T -
*NEW MEXICO BOARD OF LEGAL SPECIALIZATION PosT OFFICE BOX 2265 ELEFAx (505) 982-2047

RECOGNIZED SPECIALIST IN THE AREA OF
NATURAL RESOURCES-OIL AND GAS LAW SANTA FE, NEW MEXICO 873504-2263

JASON KELLAHIN (RETIRED 1991 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 for the San Juan
27-5 Unit, Rio Arriba 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 the San Juan 27-5 Unit,
Rio Arriba County, New Mexico. This case has been set for hearing on the New
Mexico Qil 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 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 AN EXCEPTION

FOR THE SAN JUAN 27-5 UNIT FROM

RULE 2(b) OF THE SPECIAL RULES AND

REGULATIONS FOR THE BLANCO MESAVERDE POOL,
RIO ARRIBA COUNTY, NEW MEXICO

APPLICATION

Comes now BURLINGTON RESOURCES OIL & GAS COMPANY
(formerly Meridian Oil Inc.), by and through its attorneys, Kellahin and
Kellahin, and applies to the New Mexico Oil Conservation Civision
approval for a pilot program including an exception for the San Juan 27-5
Unit from Rule 2(b) of the Special Rule and Regulations for the Blanco-
Mesaverde Gas Pool and authorization to drill wells at unorthodox well

" locations provided said wells are located no closer than 10 feet from any
section, quarter-section or quarter-quarter section line 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 the San Juan 27-5 Unit.

In support of its application, Burlington Resources Oil & Gas
Company ("Burlington"). states:



NMOCD Application of Burlington

Resources Oil & Gas Company Inc.
Page |

(1) Burlington is the current operator of the San Juan 27-5 Unit
containing 23,043.99 acres, more or less and consisting of 36 sections in
Township 27 North. Range 5 West, NMPM. See Exhibit "A" attached.

(2) The San Juan 27-5 Unit is within the current boundaries of the
Blanco-Mesaverde Gas Pool and includes 99 producing and 12 temporarily

shut-in wells in the San Juan 27-5 Unit which are dedicated to that pool.
See Exhibit "B" 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 (but

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. "

() 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:

"A. WELL ACREAGE AND LOCATION REQUIREMENTS

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



NMOCD Appilication of Burlington

Resources Oil & Gas Company Inc.
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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.”

(4) 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 within the San Juan 27-5 Unit there is a need to drill

more wells per GPU than is currently permitted by Rule 2(b) of the pool
rules.

(5) Accordingly, Burlington desires to initiate a pilot program for the

drilling of additional Blanco Mesaverde Pool wells in the San Juan 27-5

Unit 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.

(6) The approval of a pilot program which increases the density of
Blanco Mesaverde Pool wells at unorthodox well locations within the San
Juan 27-5 Unit will not violate correlative rights because the San Juan 27-5
Unit Agreement has established an equitable method for the allocation of
production of Blanco-Mesaverde Gas production to all interest owners

within the unit regardless of the number of wells drilled or where those
wells are located.
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(7) In order to protect the correlative rights of any owners adjacent
to the outer boundary of this unit, Burlington proposes that the well density
for each 160-acres within the unit along its outer boundary shall be limited
to the current well density of not more than one (1) well per 160-acres with
the proposed infill wells to be located anywhere within the proration unit
provided that such wells are located no closer than 10 feet from any
section, quarter-section or quarter-quarter section line nor located closer
than 790 feet to the outer boundary of the San Juan 27-5 Unit. The area

of limited well density ("Buffer Zone") is illustrated on Exhibit "A"
attached.

(8) Copies of this appi.cation have been sent to all appropriate parties
as required by the Division notice rules as set forth on Exhibit C attached.

(9) 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.

Respectfully submitted

)
W. Thomas Kellahin
KELLAHIN and KELLAHIN
P. O. Box 2265

Santa Fe, New Mexico 87501
(505) 982-4285

Attorneys for Applicant



INCREASE DENSITY STUDY AREA

MESAVERDE FORMATION
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San Juan 27-5 Unit
ORRI! & R! Interest Qwners

ALICE JANE WEEB

ALICE M VICENTI

AMALIA S SANCHEZ

AMOCO PRODUCTION COMPANY
BEDROCK LIMITED PARTNERSHIP
BURLINGTON RESOQURCES 0&G CO
CORINNE MILLER GAY TRUST
CRUEZELIA C MONTOYA

CRUZELIA & PAT D MONTOYA HWJT
DEREK PETER VENEZIA

DIOCESE OF GALLUP

DONALD & FLORENCE M CANDELARIA

DONALD R CANDELARIA

E J E BROWN COMPANY

EDNA E MORRELL LIVG TRUST
ELEANOR G HAND

ELIZABETH T CALLOWAY

FRANCIS LERQY CANDELARIA
FRANK D GORHAM JR

FREDDY ARNOLD

FREDERICK EUGENE TURNER
FRIEDA M HOLT

GENEVIEVE CANDELARIA

GERALD F HARRINGTON

HARCO LTD PTSHP

HAROQOLD O POOL IRRV RESIDUAL TR
HORACE & ELMYRA MCKAY TRUST
IRIS ANN DAHARSH

J FIDEL & CORDELIA CANDELARIA
J FIDEL CANDELARIA

J GLENN TURNER JR

JAMES M RAYMOND

JAMES R PAYNE & JEAN PAYNE
JAMES V HARRINGTCON

JO ANN SCHMIDT

JOHN C MEADOWS

JOHN CHRISTOPHER CANDELARIA
JOHN LEE TURNER

JOSEPH R ABRAHAM

JUAN R MONTANO

KATHLEEN QUINN

KATHRYN L CAMPBELL
KERR-MCGEE CORPORATION
LANGDON C HARRISON

LANGDON D HARRISON

MANUEL A SANCHEZ TRUST

MARIA ERNESTINA GALLEGOS TRST
MARIE PEEK

MARY JO WELLS

MARY JONE CHAPPELL

MAYDELL MILLER MAST TRUST
MERCEDES M SKIDMORE
MINERALS MANAGEMENT SERVICE
NICK G CANDELARIA

PABLO LENNY CANDELARIA
PATRICIA ANN ASHBURN

PAUL MICHAEL CANDELARIA
PAULETTE SHARON CANDELARIA
RAYMOND MARTINEZ

RICHARD ARNOLD

ROBERT & FRANCES TINNIN TR
ROBERT L BAYLESS

ROBERT P & ANNA D EARNEST TR
ROMERO FAMILY LTD PARTNERSHIP
RUFIE LUJAN

RUTH ZIMMERMAN TRUSTEE
SCOTT ANTHONY VENEZIA
STANLEY R ARNOLD

STATE OF NEW MEXICO
STEPHANIE A & CARLOS MARTINEZ
T H MCELVAIN OIL & GAS LTD PAR
TEMPE LTD PARTNERSHIP

THELMA POOL REV MARITAL TRUST
THOMAS A DUGAN & MARY E DUGAN

TOTAL MINATOME CORPOPRATION
UMW FOSTER MORRELL DECD
UNION OIL CO OF CALIF

VASTAR RESOURCES INC

VERDA L BOCCACIO

VIRGINIA M MARTINEZ

W G PEAVY OIL COMPANY
WILLIAM G WEEB

EXHiB;T



San Juan 27-5 Unit
GWI/NWI/ORRI & RI Interest Owners

ALICE JANE WEBB

ALICE M VICENTI

AMALIA S SANCHEZ

AMOCO PRODUCTION COMPANY
BEDROCK LIMITED PARTNERSHIP
BURLINGTON RESOURCES 0&G CO
CINCO GENERAL PARTNERSHIP
COASTAL OIL & GAS CORP
CORINNE MILLER GAY TRUST
CRUEZELIA C MONTOYA

CRUZELIA & PAT D MONTOYA HWJT
DEREK PETER VENEZIA

DIOCESE OF GALLUP

DONALD & FLORENCE M CANDELARIA

DONALD R CANDELARIA

E J E BROWN COMPANY

EDNA E MORRELL LIVG TRUST
ELEANOR G HAND

ELIZABETH T CALLOWAY

FRANCIS LEROY CANDELARIA
FRANK D GORHAM JR

FREDDY ARNOLD

FREDERICK EUGENE TURNER
FRIEDAM HOLT

GENEVIEVE CANDELARIA

GERALD F HARRINGTON

HARCO LTD PTSHP

HAROLD O POOL IRRV RESIDUAL TR
HORACE & ELMYRA MCKAY TRUST
IRIS ANN DAHARSH

J FIDEL & CORDELIA CANDELARIA
J FIDEL CANDELARIA

J GLENN TURNER JR

JAMES M RAYMOND

JAMES R PAYNE & JEAN PAYNE
JAMES V HARRINGTON

JO ANN SCHMIDT

JOHN C MEADOWS

JOHN CHRISTOPHER CANDELARIA
JOHN LEE TURNER

JOSEPH R ABRAHAM

JUAN R MONTANO

KATHLEEN QUINN

KATHRYN L CAMPBELL

KERR-MCGEE CORPORATION
LANGDON C HARRISON

LANGDON D HARRISON

MANUEL A SANCHEZ TRUST

MAR OIL & GAS CORP INC.

MARIA ERNESTINA GALLEGOS TRST
MARIE PEEK

MARY JO WELLS

MARY JONE CHAPPELL

MAYDELL MILLER MAST TRUST
MERCEDES M SKIDMORE
MINERALS MANAGEMENT SERVICE
NICK G CANDELARIA

PABLO LENNY CANDELARIA
PATRICIA ANN ASHBURN

PAUL MICHAEL CANDELARIA
PAULETTE SHARON CANDELARIA
RAYMOND MARTINEZ

RICHARD ARNOLD

ROBERT & FRANCES TINNIN TR
ROBERT L BAYLESS

ROBERT P & ANNA D EARNEST TR
ROMERO FAMILY LTD PARTNERSHIP
RUFIE LUJAN

RUTH ZIMMERMAN TRUSTEE
SAMUEL L & FRANCES DAZZO
SCOTT ANTHONY VENEZIA
STANLEY R ARNOLD

STATE OF NEW MEXICO
STEPHANIE A & CARLOS MARTINEZ
T HMCELVAIN OIL & GAS LTD PAR
TEMPE LTD PARTNERSHIP
THELMA POOL REV MARITAL TRUST
THE WISER OIL COMPANY
THOMAS A DUGAN & MARY E DUGAN
TOTAL MINATOME CORPORATION
U/W FOSTER MORRELL DECD
UNION OIL CO OF CALIF

VASTAR RESOURCES INC

VERDA L BOCCACIO

VIRGINIA M MARTINEZ

W G PEAVY OIL COMPANY

WILLIAM G WEBB

WILLIAMS PRODUCTION COMPANY



=5 Unit

SENDER:

s Compiete items 1 and/or 2 for additional services.
sComplete items 3. 4a. ang 4b, )
®Print your name ana add

rassontmnvoruoﬂfmnnol\-vnmmunlfh

| aiso wish to receive the \
following services (foran \

i .card 10 you. e oxtra fee):
‘ ;\gm.mus form ta the front of the maiipiece. or on the beck 1 space does not 1. O Addressee’s Address
s\Write*Retum Recaipt A . number. ' i
XTne Relum Facart o s s o o s e e e | 2. C1 Restictad Daivery
delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a, Article Number
ALICE JANE WERB Tb%ﬁé (oqg 47%
3131 MAPLE AVE #5A O Rogistared. X Certified
DALLAS TX 75201-1204 a E::ime, Mail O Insured
O Retum Receipt for Merchandise [0 CQOD
7. Date of Delivery

[0/ 20/5>

5. Received By: (Print Name)

8. Addresses’s Address (Only if requested
and fea is paid)

Thank you for using Return Receipt Sewlce.

Is your BETURN ADDRESS completed on the reverse side?

PS Form 3811, Uece{hber 1984

AT B/l
/

1025959780170 Domestic Return Receipt

TS T e - B
SENDER: ST27-7 Jint
{:] .
®Complete iterr::s ; and/or 2 for additional servicag
#Print your name a}a:aa';;,: " ' I also wish to receive the
. 10 you, 38 0N the reverse of this form $0 that we can ret following services (for an
ftach this form to the from of the mailpigce, umthis | extra fee):

3. Afticle Addresseg 1o

1. [J Addressee's Address
2. [J Rastricted Delivery
Consuit Postmaster for fee,

completed on the reverse side?

4a. Article Numbar

rn Receipt ©

! ICEM VICENTI QB -
]
!' 6 g ROSALINDA NE 4b. Servilce Type 3 475
; UQUERQUE NM 87109 O Registered ; ‘2
% y ' X Cortifiog &
| press Mail O Insured &
| O Retum Recsiptfor Merchandiss (] cop 3
; 7 Date of Daary > &
! o ?‘ - (23 :
. 3
8
0 . N 8. gggrfzssge‘s Address (Onfy jf requestag I
5 6. Sighature- (Addressee or Ageny) - oo :
> X E
2

PS Form 381 1, Decemper 1994

102595.97.8.0179

Domestic Return Receipt

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

SENDER: _

card to you.
permit.

delivered.

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

aWrite 'hstum Receipt Requssted® on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

gl;lﬂj‘?ma-a___

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

1. 00 Addressee's Address
2. O Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

AMALIA S SANCHEZ )
FIRST NATL BK SANTA FE AGENT

4a. Article Number

P IO 123 Yp

4b. Service Type

Thank you for using Return Recelpt Servi

Is your BETURN ADDRESS completed on the reverse side?

C/O BANK OF OKLAHOMA AGENT O Registered S Certified
PO BOX 1588 O Express Mail 0 insured
TULSA OK 74101 O Retum Receipt for Merchandise {1 COD
7. Date of Delivery Py 0
at ol wreown
5. Receiv t 9) N B\ s 8. Addressee'’s Address (Only if requested
A AT TN ’*VklM and fee is paid)
6. Signature: gA#rbises-esmgent)=* = """ "
X

PS Form 3811, December 1994

T02595.97.80179 _DOmestic Retu mJHeceipt



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

¢arg to you.

permit

delivered.

2 )-SUni+
s 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 mailpiece, or on the back if space does not

s\Write *Aetum Recaipt Requested’ on the mailpiece below the article number.
#The Retum Receipt wili 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. [ Restnicted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AMOCO PRODUCTION COMPANY
PO BOX 800
DENVER CO 80201-0800

. 4a. Article Number

P03 (A3 Y171

4b. Service Type

O Registered X Certified
O Express Mail O insured
O Retum Receipt for Merchandise [J COD

TR

5. Receiveqa 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)

X / ’7

Is your BETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

102s95-97-8-0179  Domestic Return Receipt

SENDER:
® Compiete tems 1 and/or 2 for additional services.
1 Compiete items 3. 4a, and 4b.
card ta you.

permit,

delivered.

Q1-5Unit
® Print your name and address on the reverse of this form so that we can return this

B Attach this form to the front of the mailpiece. or on the back if space doas not

aWrite ‘Ratum Asceipt Aequested” on the maiipiece below the articie number.
a3 The Retum Receipt will show 1o whom the article was delivered and the date

| also wish to receive the \
following services (foran -
extra tee): \

\

1. O Addressese’s Address
2. [0 Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

BEDROCK LIMITED PARTNERSHIP
PO BOX 36480
ALBUQUERQUE NM 87176

QQ\XVQ\ .\\\ e tr e T~

4a, Article Number

4b. §ervice Type .
bgistered X Certified
0O Express Mail O Insured
O Retum Receipt for Merchandise [J COD

7. Date of/ D{ejlfg@ 197

5. Received By: (Print Name))

8. Addresseejs Addrgss (Only if requested
and fee is paid)

Thank you for using Return Racg?pg Service.

6. Signature: (Addresses or Agent)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994

102595-97-8.017  Domestic Return Receipt

——
SENDER:
®Complete items 1 and/or 2 for additional i
% Complete items 3, 4a, and 4b. services.

® Print your name and addre:
card to you.

lThg Retum Raceipt will show to w
delivered.

<1-5
88 on the reverse of this form 8o that we can retumn this

8 Attach thi il pi i
this form to the front of the mailpiece, or on the back if space doas not

*Write ‘Aetum Receipt Requested’ on the mailpiece balow the articdle number,
hom the article was delivered and the date

| also wish to receive the

following services (for an
extra fee);

1. [0 Addressee’s Addre
2. OJ Restricted Delivery
Consult postmaster for fes,

3. Article Addressed 10:

CINCO GENERAL PARTNERSHIP
PO BOX 451

ALBUQUERQUE NM 87103-0451

completed on the reverse side?

4a. Article Number

£ 10R 093 Y80

4b. Service Type
(O Aagistered ¥ Certified
O Ekpress Mail O Insured

00 Retum Recsipt for Merchangise O cob
7. Date of Delivery

5. Reseived By: (Print Nagne) -
ETTY AOALo

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

§ 6. Signauren, (Adfiressee o1 Agent)
> / 7 /7“
bt X/ 22/ .1y Py -

Thank you for uslrig Return Receipt Service.

PS Form 3811 ,Pecember 1994/

"02595-97-8-0173 - Domestic Return Receipt



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.
sCompilete nems 3, 4a, ana 4b.
= Print your name ana address on the reverse of this form so that we can retum this
card to you.
®Attach this form to the front of the mailpieca, or on the back if space does not

permit.
sWrite“Retum Aeceipt Asquestsd” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was og)wd‘ the date

| also wish to receive the |
following services (foran |
extra fes): \\

1. O Addresses's Address
2. O Restricted Delivery

delivered. Consuit postmaster for fee.

3. Article Addressea to: 4a. Articie Numb(eé Lt 8 l
COASTAL OIL & GAS CORP 2b. Servics Type [3
POBOX 719 - O Registered M Certified
BELLAIRE TX 77402-0719 O Express Mail O Insured

O Retum Receipt for Merchandise [ COD

7. Date $<Delivery KT 32 1999y

5. Receiv By (Print Name)

6. Sig re:( dgressee gent)

M A

8. ressee’s Address (Only if requested

V‘ﬁ Pm Y\ and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, Decembér 1994 102695-97-8-0179

Domestic Return Receipt

S-Eoﬁ?:iﬁém 1 and/or 2 for additional services. &]- &7‘6 uhi

s Compiete items 3. 4a, ana 4b.

sPrint your name ana address on the reverse of this form so that we can retum this
card 1o you.

s Attach this form to the front of the maiipiece, or on the back it space does not
permit,

s Write "Retum Receipt Requested" on the mailpiece below the article number.

sThe Return Receipt will show 10 whom the article was detivered and \he date
delivered.

I also wish to receive the '\
following services (foran

. \
extra fee): \

2. [ Restricted Delivery

1. O3 Addressee’s Address

Consult postmaster for fee.
3. Article Addressed to rticte Number
CORINNE MILLER GAY TRUST ‘T“’ls 103 (G2 482
JAMES M RAYMOND TRUSTEE ?_—? Service Type
PO BOX 1445 Registered X Certified
KERRVILLE TX 78029 O Express Mail 1 Insured

[3 Retum Receipt for Merchandise [ COD

7. Date of Delivery
/D~

X/~ T >

5. Received By: (Print Name)

8. Addressee’s Address (Ofily if requested

. ~ and fee is paid)

6. Signature: (Addseasee or Agent)
x,__,./:ﬁU/

Thank you for using Return Receipt Service.

PS Form 3811, Decemnber-t994—

lozses 9780179 DoOmestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

slmiaem 1 and/or 2 for additional services. JI 5 UU'\A+

sComplete items 3, 4a, and 4b.

= Print your narne 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 maiipiece, or on the back if space does not
permit.

aWrite “Retum Receipt Requested’ on the mailpiece balow the articie number.

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

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

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

delivered. Consult postmaster for fee.
3. Article Addressed to: A?S\mcle %nber 3 L_é 83
(O
CRUEZELIA C MONTOYA 1b. Service Type
211 HIGHWAY 511 1 Registered X( Centified
BLANCO NM 87412 O Express Mail O Insured

0 Retum Receipt for Merchandise 1 COD

[

7. Date of Delivery

N~

5. Recelved By: (Print Name)

8. Addressae’s Address (Only if requested

AT D ey — and fee is paid)
6. Signature: (Addressee or Agent)
X g T2, e _ _
PS Form 3811; December 1994 1025959780179 Domestic Return Receipt

Thank you for using Return Receipt Service.
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Is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

® Print vour name and address on the reversa of this form so that we can return this

card to you.

1 Attach this form to the front of the maitpiece. or on the back if space does not

armit

parmit.
aWrite “Retum Reqeim Requestea’ on the marlnieca below the article numbar.
aThe Retum Receipt will show to whom the anticle was delivered and the date

delivered.

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

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

pt Servic

3. Article Addressea to:

CRUZELIA & PAT D MONTOYA BWIT
211 HIGHWAY 511
BLANCO NM 87412

4a. Articisa Number

Pl (093 Y8Y

4b. Service Type

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

7. Date of Delivery

JOT 1 7

1

IQay

5. Received By: (Print Name)

AL

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

Thank you for using Return Recei

e | At b g s

Is your RETURN ADDRESS completed on the reverse side?

gz S5 DSl
6. Signature: (Addressee or Agent) .

x ( ¢ S //éé \/’K/} ‘{f;:r "

PS Form 38171, December 1994

ozs08-97-80173 - Domestic Return Receipt

SENDER:

sCompliete items 1 and/or 2 for additional sernces.
eComplete items 3, 4a, and 4b.

card 10 you.

<1 -sUnck

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

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

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

\
1. [0 Addressee’s Addrass

SAN DIEGO CA 92186-5058

nit.
lpV?Me'Rsfum Receipt Requested” on the mailpiece below the articia number. 2. O Restricted Delivery
= Tha Retum Receipt wiil show to whom the article was delivared and the date

delivered. B Consult postmaster for fee.
3. Article Addrassed to: mj.jsicle( Nour%er LQ q 3 L{ 8 S
DEREK PETER VENEZIA 25, orvice Type
BANK OF AMERICA o Eegistered 3 Certified
ACCT TYPE DDA O Bxpress Mail O Insured
PO BOX 85058

[0 Retum Receipt for Merchandise [J COD

7. Date of Delivery 2 Q ] gg.‘

5. Received By: (Print Name)

C

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

N

/
6. Signatu;%r’a@ or
x — ‘-’Vﬁ

PS Form 3811, December 1994

102595-97.8.0173  DOMEStC Return Receipt

Thank you for using Return Heceipg sf_:rvice.

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

card ta you.

penmit,

25 Unat
wPrint your name and address on the reverse of this form so that we can return this

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

8 Writa ‘Retum Recsipt Requested” on the mailpiece below the article number,
8 The Retumn 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 Addrass
2. 07 Restricted Delivery

deliverad. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
DIOCESE OF GALLUP : L‘[’BCO
4b. Service T
C/O REV DONALD E PELOTTE SSS O gegiste,e;pe ﬁ Certified
PO BOX 1338 = | [J Express Malil J Insured
GALLUP NM 87305

03 Retum Receipt for Merchandise ] COD

T 7]

5. Received By: (Print Name)
A

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

6. Signature: (Addresses or Age

x ﬂfﬂ@d;\(,(_/,//%}/é il g

PS Form 3811, Dgcember 1994 o

ozses97-8017a  Domestic Return Receiot

Thank you for using Return Recelpt Service.
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Is your RETURN ADDRESS completed on the reverse side?

SENDER:

, \
uCompiete items 1 and/or 2 for acditional semces.g—)‘s un H’

uComplete items 3, 4a. and 4b.

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

8 Attach this form to the front of the mailpieca, Owea.tha hack,if space does not
perm.
2 Writs “Return Receipt Reguested’ on the mailpiece below the aricie numper.

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

| also wish to receive the
following services (foran
extra fee): '

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

3. Article Addressed to:

43. Article Number
DONALD & FLORENCE o BUE51093 ¢57

CANDELARIA 4b. Servuce Type
517 EAST ZIA O Registered JX Certified
AZTEC NM 87410 0 Express Mail O Insured

0 Retum Receipt for Merchandise [J COD

7. Date of Delivery

/Zr 7/‘ - ;‘_','7

and fee is

6. Swmessee or Agepr)
: \ C ‘/,,4/[/;_;:./

; <t

5. Flecam@&y (Pn%am 8. Addressee’s Address (Only if requested

paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 <32595-97-B-0179

Domestic Return Receipt

sigovngssﬁéms 1 and/or 2 for additional semces;fz "5 LL/VLI%

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 iorm to the front of the maslpiecs, or on the back if space does not

permit.
aWrite“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. 0 Addressee’s Address
2. O Restricted Delivery

Consult postmaster for fee.
3. Article Addressed to: Aa:‘smcle NumberLo qs k‘: 8 8
ISDIO’II\IIE,A;I]Z Pg,[c,; ANDELARIA 4b. Service Type
AZTE ‘ O Registered lCertiﬁed
CNM 17410 O Express Mail O Insured

O Retum Receipt for Merchandise [J COD

7. Date of Delivery

DO - 7

5 Rbcelve ( t 8) 8. Addressee’
gﬂ /Q and fes is paid)

6. Sngnamre dressTﬁJr w

s Address (Only if requested

PS Form 381 1, December 1994 102595-97-8-0179

Domestic Return Receipt

Thank you for using Return Receipt Service.

Is your BETURN ADDRESS completed on the reverse side?

SIEobr‘nBSQFE;ma 1 and/or 2 for additional servicaa.&j -5 u.ﬂ.{ +

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

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

» Attach this form to the front of the mailpiece, or on the back if spaca doea not

aWrite 'Retum Recsipt Requested’ on the mailpiece below the articla number.
8 The Retum Receipt will show to whom the articie was deiiversd and the date
delivered.

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

1. 0 Addresses’s Address
2. O Restricted Delivery

Consuit postmaster for fee.
3. Article Addressed to: / i,Pmcle Number q
E JE BROWN COMPANY a5 Service Type E-%i
PO BOX 2516 O Registered ﬁ Certified
FORT WORTH TX 76113-2546 O Express Mail O Insured

O Retum Receipt for Merchandiss 1 COD

7. Date of DeliverVOGT P)
18R,

5. Received By (Print N, /fge)

8. Addressee’s Address (Only if requestad

and fee is paid
F\) c A1 paid)

6. Slgnamze (Address: /ee;r/g@

PS Form 381 1, De‘c(mber 1994 102595-97-8-0179

Domestic Return Receipt

Thank you for using Return Receipt Service.



;, SENDER:

3. Article Addrassed to: 4a. Article Number

EDNA E MORRELL LIVG TRysT ;,P s.a&n%%pe 0
C/O NORWEST BANK NEW MEXICO '

PO BOX 659566 {3 Registered N Certified

ANT [0 Express Mail 0 Insured
SAN ONIO TX 78265-9566 8 Retum Receipt for Merchandise I COD

7. Date of Delivery
O— 20~

8. Addressee’s Address (Only if requested

Lo ) -

ﬁ = Complete items 1 and/or 2 for additionaj services, JI —6 u_ru 'f' ! also }NlSh to receive the

@ sCompiete stems 3, 4a, ang 4b. following services (for an

g [ gan'rr;(‘%o;; :ama ano address on the reverse of this form sa that we can return this extra fea): N
e .

$  watach this form 10 the front of the mailpiece, or on the back if snace does not 1. J Addressee’s Address
2  pemi. et .

; "Write ‘Retum Raceipt Rsdiuasted” on the mailpiece below the article number, 2.0 Restricted Dellvsry

£ =The Retum Receipt will show to whom the anicis was Qelivarad and the date

£ delivered, Consult postmaster for fee.

o

k-]

2

9

£

Q

1

5. Received By: (Print Name)

Thank you for using Return Receipt Service.

and fese is paid)

— 0

5 6. Signdturg: (Agresses gr ent)

= X

2 ANA : :
~ PSForm 3811, December 1994 28959785179 Domestic Return Receipt

e o ——

: =5 ‘ I also wish to receive the
S-Eyngiﬁém 1 and/or 2 for additional sarvices. Zj D U./(U.k

E following services (foran
E :moyl::fr ::mmz i}\:aé:grz:: on the reverse of this form so that wa can retum this oxtra fee): \ 8
| § cadtoyou i back if space does nat 1. 1 Addressee’s Address 'S
! 8 wArtach this form to the frant of the mailpiece, or on the o ' 2
P 2 permit, . ilpiace below the article number, 2. O Restricted Delivery @
& »Write"Retum Recsipt Asquested" on the mai e anliaret and 1he dato . 3
! g #Tha Retum Raceipt will show 10 whom the ani Consult postmaster for fee. 3
‘ delivered. : 8
5 Article Number <
| : 3. Article Addressed to: qqr; z
g £
3  ELIZABETHT CALLOWAY B Sovs T 3
! E 4801 ST JOHNS DR O Registered N Ce o
o  DALLAS TX 75205 O Express Mail | Oneursa £
O Retum Receipt for se (1 COD 5
7. Date of Delive ~—Cy pe
/0 &,0 7 g
: E
; 8. Addressee’s Address (Only if requested &
5. Received By: (Pnint Nams) and fee is paid) .‘E
77 A
5 6. Sw:rdmssee or Agent) i{j’\{)
8 , : .
J e " AL : wozses-97-8.0173  Domestic Return Receipt
: = oe i 3811, December 1994 , -
§ SENDER: ‘
E :PCOMNS: toms :}."’4';‘,”2,',3 :%r addiional servces. 2/7’5 ur\l"’ ! also wish 1o receive the o
Py . | !
g c:g'zoyu; 4 2me and address on the reverss of this form so that we can retym, this following Services (for an
> MAttach this form extra fes); .
® ; ™ to the frant of the maiipiace Of on the back if space does nog 1.0 Add E,;
@ “Writa“‘Ratym Recoipt Requesteq On the maiipiece be| ) . ressee’s A ddress -2
h
f "The Petum Receint will show to whom g articla was deiveray o o the e 2. [J Restricteqy Delivery g
S
% 3 Aicle Addresseq to: . Consuit postmaster for fea.
] %mﬂe Numbaer
g FRANCIS LEROY CANDELARJA

0 Registeraqg
0O Express Maijj
0O Retum Receipt for Merchandisg
7. Date of Delivery

—

8. Addrassea’s A

X Certified
0 Insureq

f BLANCO NM 87412
] 0O cop

S. Received By: (Print Namae)

ddress (Only if requestag

Thank you for using Return Receipt Se,

: ‘ . and fes s paid)
H 6. Stg/rmture: (Addressee or Agent) ?
S»
l’ - x \) (\ ~ t ‘Q L2 > j
PS Form 3811 » December 1954

"12695-97.8.0173 Domesric Return Receipt



s e =t et

Is your BETURN ADDRESS completed on the reverse side?

SENDER:
card to you.
penmit.

aThe Retum Receipt will show 10 whom the articie was detivered
delivered.

8 Print your narme ana address on tne reversa of this form so thatwa.can retum this

s Attach this form to the front of tha masipiece. or on the back if space does not

='Write *Retum Receipt Rsguestea’ on the maiipiece below the article number.

| also wish to receive the
following services (foran -
extra fee): |

\
1. {J Addressae’'s Address:
2. O Restricted Delivery

Consuit postmaster for fee.

and the date

3. Article Addressea to:

FRANK D GORHAM JR

DBA CUESTA PRODUCTION CO
POBOX 451

ALBUQUERQUE NM 87103-0451

P e dad

4b. Service Type
[ Registered X Cartified
O Express Mail O Insured
{3 Retum Receipt for Merchandise (1 COD

|7 Date of Delivery

S. RW By: (Print Namaj

8. Addressee’s Address (Only if requested

[
o "
T uComplete items 1 and/or 2 for additional sarvices.
)
Q
]
-
[
>
o
-
[]
£
ot
c
]
°
@
P-4
2
a
£
o
Q
a
3
o
>
2

bé ey LIk o A) .~ and fee is paid)
6. Signatumfmddfgsseeo Ageni) - '
X (/770 g

Thank you for using Return Receipt Service.

PS Form 3811, Decémber 1994

J

sComplate itams 3, 4a, ano 4b.

102595-97-B-0179

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

Q-5

card to you.

permit.

= Print your name and address on tha reverse of this form so that we can retumn this
u Attach this form to the fromt of the maiipiece, or on the back if space does not

sWrite ‘Retum Receipt Requested’ an the mailpiece below the article number.
2 The Retum Receipt will show 10 whom the article was delivered and tha date

an f{' | also wish to recsive the ¢

following services (for an \

extra fee): \
1. 3O Addressee’s Address

2. O Restricted Delivery

9240 63RD STREET
RIVERSIDE CA 92509

delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number
FREDDY ARNOLD P 103 43 445

4b. Service Type

O Registered Certified
O Express Mail O Insured
O Retum Recsipt for Merchandisel 0 COD

7. Date of Delivery .

/o 3097

5. Received By: (Print Name)

B. Addressee’s Address (Only if requested

and fee is paid)
6. Signa}xa: (Addressee a;Zg/nt)
X\__,? 11— Lt g v LA

PS Form, 3811, December 1894

.stgsm.e.ong Domestic Return Receipt

Thank you for using Return Receipt Service.

Domestic Return Recelpt

. S SENDER:
{ [} -
{ B :ch"n;I:: ::"n: ;e:r:r:j :«.:' additional services. 97 - 5 Uﬂa w | Ialso wish to recsive the |
g -x m ln;wmo and address on the reverse of this form .so that we can retum this feo,:{?:,::g)semces (for an \
» N . e :
H ) ;l:’:m‘mla form to the fromt of the malipiece, or on the back if space does not 1.3 Addressee’s Add
| @ e “Raturn Heqaipr Requested” on the maiipiece belo: i . °oe ress
f ﬁ l;r’Te\le ivsr:'dum Receipt wil show 10 whom the anid?:vas d:;i\‘lr:a:inﬁ: ::Jem ::lré 2.0 Restricted De“very
(-]
; g ey v, e C:nsult postmaster for fee.
3 . umber
; —;’_ FREDERICK EUGENE TURNE
i R
| § %bZIE ENERGY SQ STE 852 4b. Service Twwmq3 £l
_g . AE GREENVILLE AVE D) Registered 54 Certified
4 LAS TX 75206-4079 o O Express Mail 0 Insured
! {1 Retum Receipt for Merchandise O cop
’ 7. Date oijVery .
' S. Received By: (Print Name) 8 Add/rfg) )2\?/? 7
X 6s5ee’s Address i
and s 1s pet (Only if requested

6. Signaty =

re: (Addvesses or Agent)~
X - 4\&7‘3& =

Is your

7 // 1—_

PS Form 381 ‘y December 1934

1025959780179 Domestic Return Receipt

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

o~
[}
3
L]
¥
o
]
>
14
o
£
c
[~}
°
]
2
o
£
o
o
£
3
o
>
2

i

1

SENDER: J]-5

nCompiete items 1 and/or 2 for additional services;
sComplete tems 3, 4a, and 4b.

card to you

penmit.

delivered.

#Print your name and address on the reverse of this form so that we can retum this
u Attach this form 10 the front of the mailpiaceror n the back it space does not

®Write *Retum Recsipt Requested* on the maiipiece beiow the articla number.
mThe Retum Receipt will shaw to whom the articie was delivered and the date

Unit

| also wish to receive the .
following services (foran
extra fee): \

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

3. Article Addresseg to:

FRIEDA M HOLT
RRl BOX 328B
MATILDA P4 1687

iz )

4a. Article Number

{
4b. Service Type
O Registered MCerﬁﬁed
O Express Mail O Insured
O Retum Receipt for Merchandises {3 COD
7. Date of Delivery

O/ T T

5. ﬁec’enved By: (Print Name)

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

Thank you for using Return Receipt Service.

6. Signature: (Addressee or Agent)

X

PS Form 3811, December 1994

102595-97-80179  Domestic Return ﬁgceipt

SENDER:
s Compieta tems { and/or 2 for additional services.
uCompiete items 3, 4a, and 4b.

215 Unit

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

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

O
[}
3
]
o .«
2 card to you. 8
g u Attach this form to the front of the maiipiece. or on the back if space does not 1. [J Addressee’'s Address: -E
o mit.
° aWiite“Aetum Asceipt Aequested” on the maiipiece below the articie number. 2. (I Restricted Dalivery &
£ »The Return Receipt will show to whom the article was delivered and the date -
g  delivered. Consult postmaster for fee. %i
§ 3. Article Addressed to: 4¢Am’c|e Number N g
2 GENEVIEVE CANDELARIA —mq 2 38 £
4b. Service Type % & |
E  POBOX348 \ 8
i 8  BLANCO NM 87412 O Registered (X Cortified >
; 0] Express Mail O Insured £°
' 1 Retum Recsipt for Merchandise (] COD 2
I 7. Date of Delivery _ e ~3
‘ DS 8
‘ 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
and fee is paid) 2
=
5/ Slgnature (Addresses or Agent)
o\ o
; g& xC[1 il

PS Form 331 1 , December 1994

125959780179  Domestic Return Receipt

card to you.

aWrite 'R

8 ‘Retum Receipt Requested”

8The Retum Receipt will show t
delivered. " owto

3. Article Addressed to:

SENDER: - -
= Complate it _ W
lCompiot: It:ﬂ": :1’ a::v::: :or additional lemceaJl 5 .| | also wish to recaive thy
=Prin yout name following services (for an

ress on the reverse of this form so that we can retum this
lAmch this form to tha front of the mailpiecs, or on the back if space does not

on the maiipiece below the articie number,
whom the articie was delivered and the date

oxtra fee): \

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

GERALD F HARRINGTON
BOATMENS NATL Bk OF DES M&INES

ATTN TRUST OFFICER PE
PO BOX 817 TERSGHN:

DES MOINES 14 50304-0817

4a, Article Number

4= 4g9

4b. Service Type
O Registered ¥ Certified
O Insured

0O Express Mail

O Retum Receipt for Memhand.isa 0 coo
7. Date of Delj

UCT 2 0 1997

5. Received By: (Frint Name)

8. Addressee’s Address (Only if request:
and fee is paid) yirequested

6. Sign ~(Addrassee or A
2end_ | E o

Thank you for using Return Receipt Service. °

PS Form 3811, Dacember 1994

102595.07-80173  Domestic Return Receipt



R - e

is your RETURN ADDRESS completed on the reverse sid

SENDER:

e?

uCompiete items 3, 4a, ana 4b.
card to you.

permit.

delivered.

N
sComplete itams 1 and/or 2 for additional semcas,'g'—,"s LM\_*‘
= 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 mailpiece, or an the back if spaca doaes nat

s\Write "Retum Receipt Requasted” on the mailpiece below the article number.
=The Retum Receipt wii 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. O Restricted Delivery

3. Article Addressed to:

HARCO LTD PTSHP
PO BOX 216
ROSWELL NM 88202

Consult postmastar for fea.
4a. Article Number !
3 E00
4b, Service Type
O Registered Certified
[ Express Mail O Insured

O Retum Recsipt for Merchandise [1 COD

7. Data of Delive
0-/7-97

5. Received By: (Print Name)

]

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

Thank you for using Return Receipt Service.

6. Signatuse: (Addrasgae gr/ﬁ( ;nr) . =
lx/&cuif &, v

PS Form 3811, December 1994

SENDER:

025959780179 Domestic Return Receipt

s Compiete itams 1 and/or 2 for additional services.
aCompilete iterns 3, 4a, and 4b.

card ta vou.

s Attach this form to the front of the maiipiece, or on tha back if
permit,
delivered.

3. Article Addrassed to:

Z15 Uit

8 Print your name and address on the raverss ot this form so that we can retum this

s\Write*Astum Receipt Reguested” on the mailpiecs below the anicie number.
sThe Return Receipt wilt show to whorn the anticle was delivered and the date

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

space does not 1. O Addressee’s Addrass
2. {3 Restricted Delivery

Consult postmaster for fes.

HAROLD O POOL [RRV RESIDUAL TR
WELLS FARGO BANK (COLORADO)
TRUST NATURAL RESOURCES

PO BOX 5825

W

completed on the reverse 8

DENVER CQO 80217

4a. Article Number

4b. Service Type

5. Received By: (Print Name)

O Registered IS Certified
[ Express Mail Q insured
O Retum Receipt for Merchandise {7 COD
7. Date of Delive
\Cl= o
8. Addressee’s Address (Only if requested
and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

6. Signature: (Addre r Agent)
X X ;3/;

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

102505-57-8-0170  Pomestic Return Receipt

SENDER: = ‘ - o'the
E s-%oltlnggeﬁems 1 andvor 2 for additional ssrvices.z“l b u n \+ ‘( :l::e‘.“:"gg;g’;:::'&g?;n .\\\
® :m‘;g‘; ?\:nm\: 3.}3;3;2:: on the reverse of this form so that we can retum this | gxtra fee): \!
-‘:A‘:tmact: |¥1?: {orm to the front of the mailpiece, or on tha back if space doas not 1. [ Addressese’s A.ddl'ess
Do turm Receipt Requasted on the mailpiecs below the aricls number 2. 01 Restricted Deiivery
= Tho Retum Receipt wi show 10 whom the arlicie was delerec and the daie Consuit postmaster for fee.
delivered.

3. Articie Addressed to:

HORACE & ELMYRA MCKAY TRUST
AGREEMENT DATED 12/1 9/88

PO BOX 14738

ALBUQUERQUE NM 87191

4a. Article Number

a5 207

3 Registered ﬂ,Cemﬁed
O] Express Mail O Insured
O3 Retum Receipt for Merchandise g coo

7. Date of Deliv 7
ALY LY 18

4b. Service Type

5. Received By: (Print Name)

‘J and fee is paid)

8. Addressee's Address (Only if requested

Thank you for using Return Receipt Service.

z
A

6. Signa ddresses or
X Kj “Z Lt

\s your

pS porm 3811, December 1994

mmmereoirs Domestic Hetumn Receipt



SENDER:

de?

completed on the reverse si

Is your

e?

completed on the reverse sid

is your

sComplete tems 3, 42, and 40.
wPrint yous name and address o

= Attacn this .torm to the front of the

. .
lsver‘ne‘ﬁelum Receipt Reguested® on the ma
aTha Retum Receipt wall show to whom the art

e

Compiete nems 1 and/or 2 for additional services.

card 10 you

delivered.

the reverse of this torm so that we can retum this

railpieca, of on the pack if space does not

iipiace below the article number.
icle was delivered and the date

| also wish o receive the \
folowing services (foran  °,,
extra fee). \

4. O] Addressee's Address
2. [J Restncted Delivery
Consult postmaster tor fee.

3. Articie Addressed t0:

J GLENN TURNER JR

STE 1201
131 TURTLE CREEK BLVD

DALLAS TX 75219-5415

4a. Article Number

03 (a3 00

ap. Service 1ype

O Registered W Cyrtified
1 Express Mail 0 npured
[} Retum Receipt for Merchandise (O CQD

‘ﬁate of De“\ée& 2 8 Ig f

5. Received By: (Print Name)

and fea is paid)

6. Signaturr.( dd@fei/ow
X _(

|

F 8. Addressee’s Address (Only if requested

Thank you for using Return Receipt Service.

S Form 3811, December 1994

102595-97-8-0179

Domestic Return Receipt

SIEorrlnBSeﬁém 1 and/or 2 for additional services. &7“6 un l +

sCompiste items 3, 4a, ana 4b.

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

card 10 you,

1 Attach this iorm 10 the front of the mailpiece, or on the back if space does not

pem.
aWrite*Retum Receipt RAequasted” on the mailpiece below the articie number.
aThe Retum Receipt wil show to whom the articie was delivered and the date

| also wish to receive the -
following services (for an

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

N\

\

3. Articie Addressed to:

JAMES M RAYMOND
PO BOX 1445
KERRVILLE TX 78029-1445

-

; °$mde Number 3 D

4b. Service Type
O Registered
3 Express Mail O Irksured
[ Retum Receipt for Merchandise a D

X Qertified

7. Date of Delivery

10-21-F7 7/

5. Received By: (Print Name)

6. Signature: (. 7sse or Agent)
- ¢ e 1/
gy

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

Thank you for using Return Receipt Se-vice.

PS Form 3811, December 1994

SENDER:

Joos95-97-8-0179  DOM

estic Return Receipt

e

=Completa itarns 1 and/or 2 for additional | J\-5 un.‘ +
sCompleta tems 3, 4a, and 4b. onal semicss. ‘

® Print your nama and address on the raverse of this form so that we can retum this following sarvices (for an

card to you.

3 Artach this form to the front of the mailpiecs, or on the back it space does not

aWrite 'herum Raceipt Requestsd” on the mailpi
/ ailpiece below the article nu
aThe Retum Receipt will show to whom the article was delivered and ?hem:aet:

dalivered.

3. Article Addressed to:

| also wish to receive the
extra fee):
1. O Addressee’s Address

2. O Restricted Delivery
Consult postmaster for fee.

—
o

s
6.

JAMES R PAYNE & JEAN PAYNE
525 SIERRA DR SE

ALBUQUERQUE NM 87108

4@;%0{9 %ﬂbe(ioq 3 508

4b. Service Type

{3 Registered m rified
3 Express Mail

[J Retum Receipt for Merchandise 3 €OD

O insured

7. Date of Delivery

5. Received By: (Print Name)

Is your RETUBN ADDRESS completed on the reverse side?

6. Signature: (Addressae or Agent)

X v e

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

Thank you for using Return Receipt Servic

PS Form 3811, December 1994

TANEAR [7 B AT

Damocticr Qatiirm OAan~i=e



—ra e v s ane

is your RETUBN ADDRESS completed on the reverse side?

Is your BEIL[BN_AQQEE_WI ompleted on the reverse side?

SENDER:

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

-5 Ut

cara to you.
lAnwn this form to the front of the mauipiece, or on the back if space does not

#Print your name and acdress on the reverse of this form so0 that we can retum this

| also wish to receive the
following services (foran '
extra fee): '

T ecnint A 1. 00 Addressee’s Addrass
@ "Return Receipt Requestea* on the ma) -
* The Retum Receint wil show to Whom he A was caiverod st i 2. 11 Restricted Delivery
X Consutt postmaster for fee,
3. Article Addresseaq to: 4a, Article Number T
JAMES V HARRINGTON ) 43 5
PO BOX 13535 - 4b. Service Type
ALBUQUERQUE NM 87192 .7 | Registered R Cortified
O Express Mail

O Retum Receipt for Merchandise dJ cobp

O insured

7. Date of Delivery

s

Thank you for using Return Receipt Service.'

PSR TAN
5. Recpived By (Pnlnt/Name/ ; 8. Addresseesﬂdaress Ny if requested
//{/// v(, lar/ bl G /*?7’ f andfaelspa:d) N =)
6. Sugqature (Addressee orAger)!)/ Z’Z\\ i .- \,Et
XS,/ T e ’74{77(14%,/ - 'g‘_"»\ ' /’:‘;
PS Form 3811, December 1994 o/

102895-97-B- 0179

.Domestic Return Receipt
~2h

d

SENDER:
mCompiete tems 1 and/or 2 for additional services.

-5 Unit
sCompleta items 3. 4a, and 4b.

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

® Attach this form to the tront of the manpiece, or on the back if space does not
permit.
aWrite ‘Return Receipt Requested’ on the mallpiece below the articie nhumber.

aThe Retum Recetpt wii show to whom the article was delivered and the date
delivered.

\

\

| also wish to receive mé
following services (for an
axtra fae):

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

3. Article Addressed 10:

JO ANN SCHMIDT

4a. Article Number

P02 (93 S0

HER SOLE & SEPARATE PROPERTY | o Semvice Type

0O Registered N\Camﬁed
525 SIERRA DR SE 0 Regitored X oot
ALBUQUERQUE NM 87108-3374

O Retum Receipt for Merchandise (3 COD

7. Date of Del

livery

5. Received By: (Print Name)

6. Signature: (Addressee orAgent)

x A’I ‘r‘lq}l/« ", .

8. Addresses’
and fes is paid)

s Address (Only if requested

Thank you for uslng Hetum flece!pt Service.

e
PS Form 38111, December 1934 102595-97-8-0179

e?

completed on the reverse sid

Domestic Return Receipt

21-5 Unit

so that we can returm this

SENDER:

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

uPrint your namse and aodress on tha reverse of this form

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

[ Retum Receipt for Merehand:se J cob

' eo's Address
fosd t01¥1 form to tha front of the maiipiece, of on the back if space does not 1. g Addre;s gt
e 2 Restricte!
& iipiace below the articie number. 3
:megg%‘;"émp:ﬂasqh%e:t\?wznr:\h;:‘:t%e was delivered and the date Consult postmaster for fee.
e Amcle Numoer
3. Article Addressea to: 51 \
{3 3 WAy o Semcterxpe . ¥ Certified
6053 EXPRESSWAY O Registe s x ot
JACKSONVILLE FL 32211 0 Express Mai

7. Date oi Delivery

Thank you for using Return Receipt Service.

I3 R 7
2 8. Addressee s Address (Only if requested
% 5. Received By: (Print Name) A i)
u - —
s 6.Sig W ddressee or ﬁgem/ ,) Q \ \ |
% U( L \‘ sworeots  bomestic Return Receipt

ps Form 3811, Decemoer 1994



| also wish 10 receive the .

i rvices (for an
R: " FICRS. following se g
!; S-%gr‘nge\e tems 1 and/or 2 (f; additional 8@ ‘ e | o 3
% et “eammsa:tn?é:giss 'on 1he reverse of this form 80 t ) - Addressee,s s E
Prn your 1 | . . .
{ § » C:;u 10 m: ‘torm 1o the front of the mailpiece, or on the pack if space - = - hee (%-
1§ e i rticle nu A ) 4
8 ’ ece below the a o ‘
| % l%ﬂhetumﬂiﬂ:&p&%&&zﬁt&d w‘r)\:rl:?ng‘ ::"xpu'de was deiivered and the date COnsult postmaster §
i‘ s .xxxn aa. Article Number ‘ﬁ
b ' PO 33
) % 3. Article Addressea 10 K \
; % JOHN CHRISTOPHER CANDEL o~ Ser\fice — —
t 0B [ Registered ED Con
‘- | ss Mail
8 BLANCONM 87412 0 Peos

7 D
3 Retum Receipt for Merchandise g co

7. Date of Delivgr!_

Addressee’s Address (Only Jf requested

-

=

-

-]

T

o

£

[

2

3

(-]

kel

=

3
b
=
B 2
" and fee is paid) L

5. Received By: (Print Name)

ure: dressee of Agent)

,J,rQ (\p.&ﬂ‘—‘

PS Form 3811, December 1994

Domestic Return Receipt

Is your

Slgobilgseﬁéms 1 and/or 2 for additional services. Q.,~ 5 u n “ +

| also wish to receive the
s Complete tems 3, 4a, and 4b. following services (for an
u Print your name and address on the reverse of this form so that we can return this

card 10 you. extra fee):

u Attach this torm to the front of the mailpiece, or on the back it space does not 1. O3 Addressee's Address
perrnit. .

s Write ‘Retum Receipt Reguested” on the mailpiece below the article number. 2. O Restricted Deliv

8Tha Retum Receipt will show to whom the arlicle was deiiverad and the date tricte ery
delivered.

Consult postmaster for fee.
4a. Article Number

3. Article Addressed to:
JOHN LEE TURNER
POBOX 33610
KERRVILLE TX 78029-3610

Completed on the reverse side?

O Express; o
O Retum Ré for Ngﬂndi

7. Date of Dw /.-;/

Usps

8. Addressee’s Adtrese<€nly if requested
and fee is paid)

Thank you for using Return Receipt Sefvice.

Domestic Return Receipt

. e
'aComplate items 1 and/or 2 for additional services. g-] -5 bl ni "

| also wish to receive the
aComplete 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. )

Fad

o
= Attach this form to the front of the mailpiecs. or on the back if space does not 1. O Addressee’s Address g
permmt,
© "Write*Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery g
£ aThe Retum Receipt will show to whom the article was delivered and the date -
> delivered. Consuit postmaster for fee. .%
° 3. Article Addressed to: 4a. Article Number ;3:
'y JOSEPH R ABRAHAM P 103 (OQE\ A5 €
5517 WILLOW LN 4b. Service Type ] 3
DALLAS TX 75230 O Registered X Certified <
O Express Mail O Insured %
{0 Retum Receipt for Merchandise (0 COD 3
7. Date of Delivery -3
TR~ L ANT N i P S,
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
w and fee is paid) 3
™
5 6. Signature: {Addressee or Agent)
4 - . ~~ Y -~
> X S g oy O~ M
~ PSForm 3811, December 1894

jfr)nmeﬁr‘ Ratiirn Roraint



SENDER:
sComplete items 3, 4a, and 4b.
cara to you.

permit.

delivered.

= Print your name ana address on the reverse of this form so that we can retum this
® Attach this form to the front of the maiipiece, or on the back it space does not

=Write "Retum Receipt Requested’ on the maiipiece below the article number.
8 The Return Receipt will show 10 whom the anticle was deliverea and the date

N \
=Complete items 1 and/or 2 for aaditional services. g-l-'s W\l+ | also wish to receive the .

following services (for an
extra fee):

1. O Addressee's Address
2. [0 Restricted Deiivery
Consuit postmaster for fee.

3. Article Addressea to:

JUAN R MONTANO
PO BOX 241
TIERRA AMARILLA NM 87575

Pz @3 3

4b. Ser\:ce Type
O Registered X Certified
,- J Insured

O Express Mail .
1 Retum Recsipt for Memanuréa‘; g cop

7. Date of Delivery

Iy c;’mf

5. Received By: (Print Name)
1
SEP o M TSy,

8. Adgressee’s Address (omy requested ;
and fee is paid) \ “ "o

u~ s

Mgk';gu_ for using Return Receipt Service.

6. Signajure; (Addressee or Agent)

X =2 7

Is your M completed on the reverse side?

w

!

.,

e

PS Form 3811, December 1994

Domestic Return Receipt

B

SENDER:

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

card to you.

sComplete in;ms 1 and/or 2 for additional servu:es.g--l~5 u n l .)L

mPrint your name and address on the reverse of this form so that we can retum this
» Attach this form to the front of the maiipiece, or on the back if space does not

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

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

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

completed on the reverse side?

C/O SUNWEST BANK OF ALBUQ

ATTN TRUST DIVISON O Regigered B X Certified
PO BOX 26900 0O Expregs Mail 70 Insured
[ Retum Receipt for Merchandise [J COD
ALBUQUERQUE NM 87125-6500 7. Date of Delivery s
if

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

4b. Servi eType

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;‘Addres:y ‘;: Agent)
/ !

X (_ - A

Is your

PS Form 3811, December 1994

Domestic Return Receipt

“1

SENDER:
sComplete items 3, 4a, and 4b.
card to you.

permit.

delivered.

sComplete items 1 and/or 2 for additional servic:es.g--)~5 un l +

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

aWrite *Retum 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 receive the
following services (for an .
extra fee): -

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

3. Article Addressed to:

KERR-MCGEE CORPORATION
E&P DIVISION

PO BOX 25861

OKLAHOMA CITY OK 73125-0861

()KL P,

4a. Articla Number

2 93 29

4b. Servicd&Type
O Registeted

¥ Certified
‘ O Insured
Retum ReceiX Ny Merchandise [ COD

7. DaBefiDelivery 3

17 A

5. Received By: (Print Name7

.
A

8. Aw&'tsee s fss (Only if requested

arﬂ@q is paid)

.
6. Signature: (Addrgssge of Agent)
X / #

Is your W completed on the reverse side?

Thank you for using Return Receipt Service.

N C2

PS Form 3811, Deceffiber 1994

Domestic Return Receipt



side?

d on the reverse s

complete

H

{:
o
™
:l)

r ! o

1

Is your RETURN ADDBESS completed on the reverse

SENDER: I 5 un”l.

s Compiste items 1 anaor 2 for agaitionai services.

| also wish to receive the

s Complete tems 3. 4a, and 4b. following services (for an
L Prir:; your name ang address on the reverse of this form so that we can retum this | axira tee):
card to you.
= Attach this form to the front of the maiipiece, or on the back if space does not 1. [J Addressee's Address
permit.
s Write ‘Return Receipt Requestea’ on the mailpiece below the article number. 2. OJ Restricted Delivery
8The Retumn Receint will show to wnom the article was deiivered and the date
delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number
LANGDON C HARRISON ;?SJW %‘Tv GM1320
15827 N 33RD PL 0 Fea -mz" X Cered
PHOENIX AZ 85032-3872 gistprea
O Expret Mail O insured
{0 Retum Receipt for Merchandise 0 COD
7. Date of Delivery .
~ —)
0= F A
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested

6. Signature: {Addressee or Agefit)

X "l ! . -

and fee is paid)

PS Form 3811, Decemper 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

card to you.

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

' Write "Retum Receipt Requested” on the mailpiace below the articie number.

uThe Retum Receipt will show to whom the articie was delivered and tha date
delivered.

s Print your name ana address on the reverse of this form so that we can retum this

‘% SENDER: 9] ( m P L
Q - -~ n .
T aComplete items 1 and/or 2 for additional services. 5 { | also wish to receive the
z = Complete tems 3. 4a. ana 4b. following services (for an

extra feej):

2. O3 Restricted Delivery
Consult postmaster for fee.

1. [0 Addressee's Address

3. Article Addressed to: 4a, Article Number

[J Retum Receipt for Merchgndise [] COD

LANGDON D HARRISON Ty e
11401 PENFIELD LN NE O R ",";:,ezpe X Certified
ALB

UQ[IERQ[IE NM 87111 | EX&I’QSS Mail O Insured

7. Date of Delive}v/é (,;

5. Received By: (Print Name)

8. Signatura: (Adg essag of Agent)

\

x -{(v k LI A /?/\—)

8. Addressese’s Addresg (OniyAf requested
and fee is paid)

PS Form 3814, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

4

Is ysu; Mﬂm completed on the reverse sid

PO

S-Euynginiu:ams 1 and/or 2 for additional sewicss.tg'j-s uT-l ‘ ?

s Compiete 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 from of the maiipiece, or on the back if space does not

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

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

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

Consuit postmaster for fee.

3. Articie Addressed to: 4a, Article Number

M AR OIL & GAS CORP INC TRITT ZZ

M A ROMERO PRESIDENT ‘ - Senies Typ "

P O BOX 5155 O Registered ‘K.Cem ed

SANTA FE NM 87502

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

7. Date of Delivery

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

X Al VKoo

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

PS Form 3811, Deremhar 1004

Domestic Return Receipt

Thank you for using Return Receipt Service. *



ide?”

RETUHN ADDRESS completed on the reverse s

M

SENDER: . <=5 Unit

aComplete items 1 and/or 2 for additional sarvices.

aCompiete items 3, 4a, ana 4b.

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

lAnnefmisfomtomhomoﬂMmW,ormtmbudufwdounot

BWrite “Retum Receipt Requested* on the mailpiece belkow the article number.
#The Retumn Receipt will show (0 whom the articie was delivered and the date
delivered.

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

1. O Addressee's Address
2. 01 Restricted Delivery
Consult postmaster for fee.

3. Articie Addressed to: 4a. Article Number

MANUEL A SANCHEZ TRUST 73
FIRST NATIONAL BANK OF SANFAFE |40. Service Type
C/O BANK OF OKLAHOMA AGENT D Regisfe JX Certified
PO BOX 1588 Exp 0O insured
TULSA OK 74101 ecseptforMeMse D C.D

7 Date ¢f Delivery e T A

5. Receiv}ajd N(Kingjl‘(he‘ 3 KLAH 0 M 8. mr;ﬁem?dmss (Only if requested

Thank you for using Return Receipt Service.

Is your BEIQHN_AQQBE_S_& completed on the reverse sidé?

e e o . — — y —— e W — e o
——— o e

‘ls your ﬂE[uﬁﬂAQQB_Es_S completed on the reverse side?

N iia

e & Signatur ol i
® S Form 3811, Dacomber 1954 Domestic Return Receipt

SENDER: J) Uni
s Compiste items 1 and/or 2 for additionai services. 5 n’ { +
lgomplete ftems 3. 43, and 4b.
= Print your nam i
. ‘)‘; w : © and address on the reverse of this form so that we can retumn this
8 Attach thi i i
iy is form 10 the fromt of the Mmailpieca, or on the back if space does not
B Write “Aetumn Recei
aThe Retun Recei
delivered.

ot Requested’ on the mailpiece below the article number,
Pt will show to whom the article was dsiivered and the date

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

e.

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

3. Article Addressed to:

MARIA ERNESTINA GALLEGOS TRST

SPECIAL NEEDS TRUST 4b. Service Type
12094 HWY 172 O Registered 1X Certified
IGNACIO CO 81137 0 Express Mail 3 Insured

4a. Article Number

£J Retum Receipt for Merchandise (] COD

6. Signature: (Addressee orAge W
X Q ﬁ”

8. Addresseé s Addréss (Only if requested
and fee is paid)

7. Date of Deliv
5. Received B 3 (an /) 7 /7 7

Thank you for using Return Receipt Servic

PS Form 3811, December 1994

Domestic Return Receipt

SENDER: ' - ]
s Complete items 1 and/or 2 for additional servicat.g:7 5 u n ‘+
nComplete items 3, 4a, and 4b.
s Print your name and address on the reverse of this form 8o that we can retum this
card 10 you.
w Attach this form to the front of the mailpiece, or on the back if space does not
anmit.
l&ln’te *Raturn Receipt Raquested* on the mailpiece below the article number.
s The Retum Receipt will show to wnom the article was delivered and the date

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

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

N

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Articie Number
MARIE PEEK 1C3 LAB DZS
4b. Sirvice Type
é?égy;ﬁgh 87413 D Ragistered JA Certied
O Express Mail O Insured

3 Retum Receipt for Merchandise [;I coD

7. Date of Delwery ]
10-[=%7

5. Received B 4 (Print Narme)

LYAL.

6. Signature; {Addressee or Agent)

X Clarp /L

{

8. Addressee’s Addrass (Only if requested

AADﬁ)}a and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1934

Domestic Return Heceipt



o
(]
z
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[
n
-
[
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o
-
o
£
c
o
2
5
[-3
€
[+
o
-
3
-]
>
a

i~ SENDER:

18 lCompteteﬂenu\andlorz‘f‘%faddiﬁonum.Qj‘5 unl+

5. Received By: (Print Name)

7. Date of Delivery

j: :g:;;uetenm&“'w 'ajsomshtofmm \
ur n X 4 .

‘;‘3 card t?ygu.m and address on the feverse of thi form 8o that we can retum this feo):::'f:g §6M088 {for an \
_]z lmmmlshmtomﬁomofthemm , ) \
j2  permit, » OF on the back if space does not 1.0 , o
i® :me‘ﬂerum Recsipt Aequastad” on the maiproce Bt e arg . Addressee’s Address 'E
lg aawi?.'é’,’“ Receipt will show to whom the article was d:uvo::dnﬁ: 'g‘;,‘.m:::; 2. [J Restricted Delivery é
3 3. Article Addressed to: - v Consult postmaster for fes. 2

- o 8 u"mf

]-é_ N;ARY JO WELLS Qp 3;
5250 W -—Mm £
2 CHEVY CIASE by oo 4b. Servfa Type 3
MD 20815 a Regi%ered K_Cemﬂed E
-~ O Expreys Mal O Insured £
D Retum Rocsipt for Merchandise [J COD 5
3
g
=
g

6. Signature;, (qurassee or Agent)

X

8. Addi&n;o;‘ Address (Only if requested

PS Form 3811, December 1994

S S ’

%
190 \z
A\ == ofestc Return Recs
\ A 3?,‘4@“(: Return Receipt

SENDER:
w Complete items 1 and/or 2 for additional service:
sCompiete items 3. 4a, and 4b.
card to you.

permit.

9-)_6 un { _F
= Print your name and address on the reverse of this form so that we can return this

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

m\Write "Retum Receipt Aequested” on the mailpiece below the article number.
8 The Retum Receipt will show to whom the article was delivered and the date

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

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

PO BOX 11970
ALBUQUERQUE NM 87192

dslivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Articie Number
MARY JONE CHAPPELL | 03 (093 X}

X Certified
O Insured
3 Retum Receipt for Merchandise [J COD

7. Date of Defivery
O Ro- 77

5. Received By: (Print Name) ‘

R G C‘/\apoﬁ)

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

Thank you for using Return Receipt Service.

6. Signature: (Addressae pr Agenw

X 4K Ol g

PS Form 3811, Decempér 1994

Domestic Return Recept

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

card to you.

delivered.

-5 Unj+
®Print your name and address on the reverse of this form 8o that we can retum this

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

permit.
wWrite ‘Aetum Receipt Requested’ on the mailpiecs below the anicle 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 fee):

1. (OJ Addressee’s Address
2. 00 Restricted Delivery
Consult postmastar for fee.

P
*

P

3. Article Addressed to:

——r——

Is your BETURN ADDRESS completed on the reverse side?

MAYDELL MILLER MAST TRUST
JAMES M RAYMOND TRUSTEE
PO BOX 1445

KERRVILLE TX 78029

%ém‘t;le ON%nber 5

4b. Seriice Type

O Regijstered W Certified
[J Exprdss Mail [ Insured
O Retum Receipt for Merchandise [ COD

7. Date of Delivery

DA |-F7

5. Received By: (Print Name)

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

6. Signature: (Addfessee or/Agent)
x\- ) //r /

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Recelpt Service,



SENDER:

1w
14

—

=Comolets nems 1 and/or 2 for additional senices. g-'- S uni‘}‘

8Compiets tems 3, 42, ana 4b.

#Print your name and address on
card 10 you, e reverse of this form 0 that we can retum this

-Anmumhrmtomﬂmmmfunm Of on the back if space does not
pe
8 Write"Retum Receipt Requested® on the maipiecs below the articie number.

lgsﬂtzmﬁmmmummmeMVammhm
iver

following senvices (for an

| also wish to receive the \

oxtra fee):

1
2

Consutt postmaster for fee.

. 00 Addressee's Address

O Restricted Delivery

completed on the reverse side? ™

ZPIQQ 9= 224

3J. Article Addressed to: 38, Aricie M moer
MERCEDES M SKIDMORE
210 EBAY BLVD - 4b. Servige Type
PORT HUENEME CA 93041 O Regislered

3 Expregs Mail
J Retumn Receipt for Merchandise (] COD

X Certified

O Insured

7. Date of Delivery

5. Recelv (P nt Name) 8. Addressee’s Address (Only if requested
/ / 9 §d fea is paid) R

ature (Addrﬁt er

Thank you for using Return Receipt Service

———a rbar s

PS Form 3841, 6égember 1994

Domestic Return Receipt

% SENDER: . .
i sCompiete tems 1 andfor 2 for additional serces. 7 5 un ! + | also wish to receive the \
@ sCompiete stems 3, 4a, and 4b. following services (foran
g lPrir;t ‘your name and address on the reverse of this form so that we can retum this | gxira tee): v .
[ card to you. 3
%’ -An::nh uYus form to the front of the maiipiece, or on the back if space does not 1. O Addressee's Address -g
= permit
o "Write*Astum Receipt Requested” on the mailpieca below the article number. 2. [ Restricted Delivery g
£ =The Retum Receipt will show to whom the article was delivered and the date -
£ delivered. Consuit postmaster for fee. 2
© 3. Article Addressed to: A?jxmcle Number é
% MINERALS MANAGEMENT SERVICE Ty Selweg ~ = §
§ ROYALTY MANAGEMENT PROGRAM O Regist yP 5 Certfed s
PO BOX 5810 O Evoress Nk 2 ineured 2
DENVER CO 80217-5810 psaart el g
o AenRlidfestuiesndsco coo 3
7. Date of Delivery "3
0CT 2 n 1997 g
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested £
and @S, B e
" ¥efefitYor MMS 2
5 6. Sign, [ /)
> X
2

PS Form 38)0, IDedeloda B84

Domestic Return Receipt

sl%eiﬁém 1 and/or 2 for additionai services.g-'— 5 u n i +

sComplete items 3, 4a, and 4b.

card to you.
% Antach thus form to the front of the maiipiece, or on the back if space does not
perm.
= Write ‘Return Receipt Requested” on the mailpiece below the article number.
s The Return Receipt will show to whom the article was delivered and the date

®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):

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

FARMINGTON NM 87401

delivered. Consult postmaster for fea.
3. Article Addressed to: 4a, Article Number
NICK G CANDELARIA P LOB LQqB 33 ]
C/O FARMINGTON TOP TEN 4b. Service Type ,
511 EAST BROADWAY [ Registered . X _Certified
O Express Mail O Insured

0 Rltum Receipt for Merchandise [ COD

7. Dale of Delwéry /
o/ ac /S

5. Received By (PnnrName) 7

6. Signature: (Addressee or Agent)

~

Is your RETURN ADDRESS completed on the reverse side?

8. Addressee’s Address (Only if requested
/,’/’ - /‘,n/,/(/ s f and fee is paid)

//

X7 e P N |G ¢

PS Form 3811, December 1994

Domestic Return Receiot

z

Thank you for using Return Receipt Service.



vls your W cdmpleted on the reverse side?

is'your RETUBN ADDRESS completed on the reverse side?

T ybur M‘ééﬁﬁe_ﬁdon the reverse side?

Slgcyngeiﬁéms 1 andror 2 for additionai semces‘m‘s u h I +

sComolete items 3. 4a, and 4b.

8 Pnnt your name ana address on the reverse of this form so that we can retum this
card fo you,

8 Attach this form to the front of the maitpiece, or on the back if space does not
permit.
mWrite ‘Return Aecernt Aequested’ on the mailpiece below the article number.

mThe Retum Receint wiil show to whom the articte was aelivered 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

PABLO LENNY CANDELARIA D 03d (192 332

PO BOX 348 4b. Service Type

BLANCO NM 87412 O Registered KCertiﬁed
O Express Mail O Insured

O Retum Receipt for Merchandise T3 COD

7. Date QT Dehvery

5. Received Bv: (Print Name)

6-Signature: (Addressea or Agent)

8. Addressee’s Address (Only /f requested
and feeé is paid)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

slgobrigegeﬁéms 1 and/or 2 for additional services. Q_,”S u n i 'l'

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

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

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

mWrite *Asturn Aeceipt Requasted” on the masipiece below the article number.

mThe Retum Receipt wili 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
Consuit postmaster for fee.

3. Article Addressed to:

4a. Article Number

PATRICIA ANN ASHBURN 4fsl SC?T(OBCIB 333
16 CARIBE WAY D'Re . ;'p B Cortog
VERO BEACHFL 32963 egistere ertifie

O Express Mail O Insured
O Retur Receipt for Merchandise 0 COD

7. Date q{ gay;ry{

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

6. Signaturen daibssee/or Agen(/{;
J A

8. Addressee's Address (Only if requested

paid)

X AP ,
PS Form 3811, becember 1994 \ Domestlc Rétum Recelpt
SENDER:

sCompiete itams 1 and/or 2 for additional services. Q__l -~ 5 unl '}'

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 10 you.

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

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

a8 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. OO Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
PAUL MICHAEL CANDELARIA

4a. Artitle Number

P03 a3 334

3603 N BUENA VISTA

4b. Sertice Type

FARMINGTON NM 87401 O Registered I Certified

[ Express Mail . O Insured
O Retum newp@c&%mmlse O coo

7. Date of ?elhiery

(

&\Hecetveo By: (Print Néme)
~.- o I and fee s

s e e R A

6. Slgnature (Addressee orAgen{)

X .(ML ;«—k-{wx‘

8. AddresseasAddiess (Only if requested

Pald) =~

\u\_’,..

\._:IJ'

PS Form 3811, December 1994

Domestic Return Receiot

Thank you for using Return Receipt Service.

+

Thank you for using Return Receipt Service. ,



o~
]
3

b e s e B Mk Sn e

Is your BETURN ADDRESS completed on the reverse side?

™ [g'yotir RETURN ADDHESS completed on the reverse side?

e e e I Sy P e Ao Bkt 88Tl oo
is your RETURN ADDRESS completed on the reverse s

SENDER: .
®Camplete iterns 1 ant/or 2 for additional services. ~ 5 n[

=& Completa tems 3, 4a, and 4b.
card to you.

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

sWrite *Returmn Aecaipt Requsested’ on the mailpiece below the article number.

aThe Retum Receipt wili show 10 whom the article was delivered and the date
delivered.

= Print your name and address on the reversa of this form so that wa can retumn this

| also wish to receive e
following services (for 2r
extra fee):

1. O Addressee’s Accr===
2. I Restricted Deiiver:
Consult postmaster fcr ==

3. Article Addressea to:
PAULETTE SHARON CANDELARIA

4a. Article Number

PIc3 (A3

235

PO BOX 348
BLANCO NM 87412

4b. Service Type

O Registered |

(3 Express Mall

[J Retumn Receipt for Merchandise

RC&“.:B'B:
O rsuoe=c

o~ g g
e e

7. Date of Delivery

5. Received By: (Print Name)

6.8 lg?at
L3 ~ ﬁA 2

Addressee or Agenr)

8. Addressee’s Address (Only if requessess
and feg is paid)

PS Form 3811, Decemoer 1994

Domestic Return rec=m1

SENDER: = Ui ¥
sCompiete items 1 and/or 2 for additional services. n |
sComplete items 3, 4a, and 4b.
®Print your name and aadress on the reverse of this form so that wa can return this
card to you.

& Attach this form to the from of the marpiece, or on the back if space does not
parmut,

aWnite “Retum Receipt Requested’ on the mailpiece below the article number.

aThe Ratum Receipt will show to whom the article was aelivered and the date
detivered.

| also wish to receive e
following services (for ar
extra fee):

1. O Addressee’s Accr===
2. O Restncted Deiiver:
Consult postmaster for ‘e

3. Article Addressed to:
RAYMOND MARTINEZ ESTATE

4a. Article Number

PIC3 {43 33

LOS OJOS NM 87551

BERNIE ULIBARRI PERSONAL REP 4b. Service Ty X Corm
PO BOX 125 [ Registered . Carsian
3 Express Mail 0O lrsuress

1 Return Receipt for Merchandise (0 CTC

7. Date of /very

5. Received By: (Print Name) )
[Bevnie U/l barrt
6. Slgnat e: (Addrsssea or Agent)

(L La SRAAA—

8. Addressée s Aadress (Only if requesta
and fee is paid)

PS Form 3811, December 1994

Domestic Return ~ec=o1

Thank you for using Return Recelpt Servicg, - -

Thank you for using Return Receipt Service.

——————————.
SENDER:
aComplete items 1 and/or 2 for additional servi
aComplete items 3, 4a, and 4b. ces:
%Print your name and address on the re:
card to you.

nA
p:m this form to the front of the mailpiece, or on the back if space does not
s Write "Retum Receipt Requested* on the mailpiece below the aricle number.

8 The Retum Receipt will show to whom f
delivered. the anicle was delivered and the date

Q5 Unit

verse of this tarm so that we can retum this

| also wish to receive Te
foliowing services (for arr
extra fee):

1. 1 Addressee’'s Acrmrss
2. 0 Restricted Deiivezn
Consult postmaster for ==

3. Article Addressed to:
RICHARD ARNOLD

4a. ?gdcle Number

1029233~

BOX 2372
BLOOMFIELD NM 87413

4b. Servicj Type
O Registared
[ Expresg Mail

CJ Retum Receipt for Merchandise [~ =

JX_ Z=mhea

O r=sures

7. Date of Deiivery

ICH7-< —

?gcewed By: (Print Nameg)
(i 4
. Si gnaturs»fAddressee or Agem)

XA~ A YA

‘\

o

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

PS Form 3811, December 1994

Domestic Return = ===t

Thank you for using Return Recelpt Service.



RETURN ADDRESS completed on the reverse side?

s your

SENDER:

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

card to you

lAﬂad\ﬂ\isiormtotheMofthemailm.oconmebackitspmdounol

renit.

pe
aWrite “Raturn Receipt Requested’ on the mailpiece below the article number.
8The Retum Receipt will show 10 whom the article was delivered and the date

5 Unit

= Primt your name and address on the reverse of trus form 8o that we can retumn this

| also wish to receive me
following sarvices (for an
extra fee):

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

delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number -
ROBERT & FRANCES TINNIN TR P! O@ aQ> 238
FIRST SECURITY BANK OF NEW 4b. Sef"'“’gpe
MEXICO TRUSTEE O Registe [ Certified
PO BOX 600 0 Express Mhil 0 Insured

ALBUQUERQUE NM 87103

[0 Retum Receipt for Merchandise [J COD
7. Date of Dalivery

v

5. Received By: (Print Name)

8, Addressee’s Address (Only if requested
-andfea is paid)

Thank you for using Return Receipt Service. -

Agenr)

)
T I_\l‘ !
v, d

~

M/k(ﬂ\_

b e A
[ .

PS Form 3811, December 1994
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—~——"_ Domestic Return Receipt

SENDER:

L]
aComplete items 1 and/or 2 for additional semces.m“fj u n |+

aCompilete 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.

W Attach this form to the front of the mailpiece. or on the back it space does not

permit.

= Write "Return Receipt Aequestsed* on the mailpieca below the article number.
8The Retum Receipt will show 10 whom the articte was delivered and the date

delivered.

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

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

3. Article Addressed to:

ROBERT L BAYLESS
PO BOX 168

4a. Article Number

4b. Service Type

Thank you for using Return Receipt Service. ‘

FARMINGTON NM 87499 O Registered X Certified
O Express O Insured
0O Retum, dise O COD
7. Date o@ % I § m‘
5. Received By {Pnnt Name) 8. Addresse 's Address (,Oaly/f requested
— / 2 / and fee f:a:a’:qz_/
»va 4

6. Stgnaturej /?dres% or Agent)
uﬁ-’r@/r’ / ) / l

A A

/

PSFform 3811, D
! /orm ecember 1994

“Domestic Return Receipt

is your RETURN ADDRESS completed on the reverse slde?

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

card to you.

delivered.

5 Unit

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

permit.
= Write *Asturn Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show 1o 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
Consult postmaster for fee.

3. Article Addressed to:

ROBERT P & ANNA D EARNEST TR
KATHLEEN EARNEST RIOS TRUSTEE
TRUST DTD 5/4/79

2404 LORING #131

SAN DIEGO CA 92109-2347

4a. Article Number

P 103 (09> 24O

4b. Service lype
O Registerai K Certified
[0 Express Mail O !Insured

0 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)

Thank you for using Return Receipt Servica. ‘

6. Signature: (AddrasseearAgem
XC(/V\/VLJ{, ;l,;)

f/}’)/y[ 2//3//7g

PS Form 3811, December 1994

Domestic Return Receipt



Is your RETURN ADDRESS completed on the reverse

o e e e e S ek o men e e A oo

Is your ﬂgmﬁu_agnﬂﬁs_s completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

-Anammnbmtotmhomofmmm r on the back if space does not

-wme “Aotum Receipt Requ
aTha Retum Receipt will sh
delivered.

6stad” on the maiipiece below the articla number.
0w to whom the article was deliversd and the date

N
§ SEOP:DER
B =Complete tems 1 ang/ ‘
@ sConoiat fems 3, 42 2 :‘;’ additional services. Q-?\ 5 u ni + i::‘lso wish to recsive the
2Pnnt yg
Pt ¥ % Sm And address on the reverse of thia form 20 that we can retum this ext?;”;gg)sems (for an

1. [J Addressee’s Address

2. 1 Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

4a. Article Number
ROMERO FAMILY LTD PARTNERSHIP 'D 103 (OQB BHLI
ALICIA V ROMERO GEN PARTNER 4b. Servica Type
PO BOX 5155 O Registerad ‘Ef\Ceniﬁed
SANTA FE NM 87502 D) Express Mai 0 Insured
O Retum Rectipt for Merchandiss (] COD
7. Date of Dellrery
5. Received By: (Print Name) :
8. Addressee's Address (Oniy J
| and fo0 5y ress (Only if requested
6. Signature: (Addressee or Agant)
X L. \/ Vo—w’m
PS Form 3811, '
m December 1994 Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER: .
wCompiete items 1 and/or 2 for additional servnces.\;j" 5 un]
s Compiete items 3, 4a, ang 4b.
8 Prim your name anc address on the reverse of this form so that we can return this
card ta you.
® Attach this form to the tront of the mailpiece, or on the back it space does not

fo

permt.
= Write ‘Return Recsipt Requested” on the mailpiece below the articie number.
8 The Retum Receipt will show 10 whom the articie was delivered and the date

{ also wish to receive the

liowing services (for an

extra fee):

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

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Articie Number
RUFIE LUJAN :PJDS WB 3%
120A VERANDA RD NW 4b. Service Type
ALBUQUERQUE NM 87107 O Registered I Certiied
O Express Mail O Insured

3 Retum Receipt for Merchandise [J COD

A Dariepe buyan

A

7. Date of Delivery

AT

is. /Recewed By: (Print Name) 8. Addressea’s

f/Slxg}atur (Addressae or Agent) ;Z‘A

Address (Only if requested

and fee is paid)

Thank you for using Return Receipt Service.

L
PS Form 381 1 , December 1994 </

Domestic Return Receipt

s.go':‘n%%am 1 andfor 2 for additional semcesg]"E un l +

s Compiete items 3, 43, and 4| .

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

& Attach this form to tha frant of the mailpiece, or on the back if space does not

fol

penmit. )

aWrite ‘Retum Recseipt Requestsed’ on the mailpiece below the article number.

sThe Retum Receipt will show 10 whom the article was delivered and the date
elivered.

| also wish 1o receive the

extra fee):
1. O Addressee’s Address
2. [ Restricted Delivery
Cansuit pdstmaster for fee.

lowing services (for an

1,

d
3. Article Addressed to: 4a. Article Number ;
3 .
RUTH ZMMERMAN TRUSTEE 4£er}ﬂ2‘-r3ypew 3-8
HAZEL HART AIF i i
I Registered I Certified
842 MUIRLAN1)952 (‘)\/3175TA WAY O Express Mail O nsured
LA JOLLA CA O Retum Receipt for Merchandiss 1 COD

7. Date of Delivery

5. Racewed By: (Print Name) 8. Addressee's

Address (Only if requested

> W/u -7 ,:,L@; ,y‘ and fee is paid)
6. Signamre: (AdaRESSE8 or Agent) . 'I -gl‘
X ag1d

Thank you for using Return Receipt Service.

o £Arm 3811, Dacember 1994

Domestic Return Receipt

«



is your RETURN ADDRESS completed on the reverse side? - your

completed on the reverse side?

(]9

E

Is your

%Eo,:‘nggeﬁ;ms 1 and/or 2 for additional services.egj”'ﬁ unAH'

sComplete items 3, 4a, and 4b.

uPrint your name and address on the reverse of this form so that we can retum this
carg 10 you. JU—
u Aftach this form to the front of the mailpiece, or on the back if space does not
permnt.
m\Write *Return Raceipt Requestad” on the mailpiece below the article number.
l;::; Retum Receipt will show to whom the article was delivered and the date
vered.

| also wish to receive the
foliowing services (for an
extra ftee):

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

Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number
SAMUEL L & FRANCES DAZZO PO g3 34
SAM DAZZO SR TRUSTEE 4b- Senvice Type
901 VAL VERDE SE [m| Registﬁ!red x Certified
ALBUQUERQUE NM 87108 a Express Mail O Insured
[ Retum Receipt for Merchandise {1 COD
7. Date of Delivery
5. Received By: (Print Name; ’ 8. Addresses’s Addrasggomy if requested
/74/@/(1% ‘SC:/’L////Q"-'(A//F- and fee is paid) -~ <2, =
6. Signature: (Addressee or Agent) -
X2y Rupo_, wivede i

PS Form 3811, December 1994

mpleted on the reverse side?

o ASDEEC

Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER- Y
slgabringiae:ms 1 and/or 2 for additional services. Q:_] - 5 un\ T

# Compiete items 3, 4a, and 4b.

#Print your name and aodrass 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 doas nat
permit.

w5 Write “Refum Receipt Requested” on the mailpiece below the article number.

nThe Return Receipt wii show to whom the articie was detivered and tha date

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

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

delivered. Consuit postmaster for fee.

3. Article Addraessed to: 4a, Article Number .
SCOTT ANTHONY VENEZIA P | Q= 345
ACCT TYPE DDA 4b. Service Type
BANK OF AMERICA O Registered XY Certified
PO BOX 85058 O Express Mail O Insured

SAN DIEGAQO CA 92186-5058

] Retufn Receipt for Merchandise [J COD

7. Date"»f Delivery BGT T 7 1991

5. Received By: (Print Narma)
7

6. Signature: {Addresse gent) \/.
X g T //7 '—NI/ '

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

Thank you for using Return Receipt Service.

PS Form 3811, December1994

Domestic Return Receipt

SENDER:
sCompleta itams 1 and/or 2 for additional services.
sComplate tems 3, 4a, ard 4b.

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

® Attach this fonm to the front of the mailpiace, or on the back if space does not

permit.
aWrite "Return Receipt Requested’ on the mailpiece below the article number.
s The Retum Receipt will show to whom the articte was delivered and the date
delivered.

1 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 10: 4a. Article Number

STANLEY R ARNOLD

P I3 (L3 24l

PO BOX 5013 4b. Service Type
ELKO NV 89802 O Registarad X . B Certified

I;}; xpress-Mail " O Insured
[ Rbtum Receipt for Merchandise [J COD

Ot T

5. Received By: (Print Narne)

-~

6. Signature: (Agdresses or Agemt) Z%—H L
. Ao A / i -
Kbzt K (02

8. Addressee’s Address (Only if requested
Ceng fee is_paig\

l]//
Y-

PS Form 3811, Decembe7 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.



completed on the reverse side?

Is your

SENDER:

sComplete tems 1 and/or 2 for additional services.

Com) 4a, and 4D. .
:an‘::?r |rt::n":;Sandaaddresa on the reversa of this form so that we can retum this | axtra fea):
-‘Z?{;‘J?S{\?s form to the front of the maiipiecs. of on the back if space does not 1. 0 Addressee's Address'
lev:t:!nsrum Asceipt Requested” on the matipiece below the articie number. 2. [ Restricted Delivery

aThe Retumn Aeceipt wii show 1o whom the article was [s]
delivered.

slivered and the date

Consuit postmaster for fee.

| also wish to receive the :
following services (for an -

3. Article Addressead to: A%Pmtleol‘lgber q5 3 (4—7

STATE OF NEW MEXICO . Senvice Typ

PO BOX 1148 O Registered
SANTA FE NM 87504-1148

1
t

] Express Mail * O insured
[0 Retum Receipt for Merchandise (J COD

I Certified

7. Date of Delivery

SRR

5. Received By: (Print Name)

8. Addressea’s Addrass (Only if requested

Thank you for using Return Receipt Service.

s /}/4// . and fee is paid) .
L ~ 10Q7
6. Signature: (Addressee or Agent) ArT L ES

X

PS Form 3811, December 1994

[

Is your RETURN ADDRESS completed on the reverse side?

102595-97-8-0179 Domestlc Return j}eCElpt

..

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

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

card to you.
B Attach this form to the front of the maiipiece, or on the back if space does not 1. [0 Addressee’s Address
permit.
aWrite ‘Retum Receipt Requested” on the mailpiece below the articie number, 2. O Restricted Delivery
=Tha Retum Receipt will show to whom the articie was delivered and the date
delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number

PIo> 9D S48

POBOX 375
AZTEC NM 87410

STEPHANIE A & CARLOSMARTINEZ  [3b Service Type
HUSBAND & WIFE JOINT TENANTS O Rejistered Y Cerified

0 Express Mail J Insured
O Retulp Receipt for Merchandiss 0 COD

7. Date of Delivery

"0~ F7

5. Received By: (Print N%e)
/)L-(_,Ql((‘,,/:’ 7C/“+‘,1,1~4-"L
6. Signature: (Addressee or Agent)

x d / /K@W /;(I’Q\/(‘/

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

PS F6rm 3811, December 1994 )

—— e e -

1025959780179 DOmestic Return Receipt

Thank you for using Return Receipt Service. '

-
ce.

P

%ﬁ SENDER:

E E:::p.:: ‘,::n":; T:/g;: :%f additional services. | also wish to receive qie ¢

g .z{d t%oyu; l:mmo &nd address on the reverss of this form 80 that we can retum this feo)::?;ﬂflgg)semces (for an

E ach this form to the front of the mailpiece, or on the back if space doas not 1. O Addr Al

pe . . 8ssee’s Add|

5. : mr:eﬂ :ﬁrg ::a:pr l;equemed on the mailpiece below the article number. i o

5 Pt will show to whom the article was delivered and the date 2. [ Restncted Delivery

[

Consult postmaster f
3. Article Addressed to: i : s

g - 4a. Ar;)cls Number

2 AIN OIL & GAS LTD PAR P> Vod| Y9
. § POBOX2148 4b. Service Type =2
! SANTA FE

NM 87504 2 148 D Reglstered N Cemﬁed
Express Mall 0 Insured
5. Recsived By: (Frint Name)
g 6. Slgnature (Addressee or Age %
2 \..-V\.: / /_.{
PS Form 3811, December 1994

Thank you for using Return Receipt Servi

102595-97-8-0179  Domestic Return Receipt



Is your RETURN ADDRESS completed on the reverse side?

lde?

is your RETURN ADDRESS completed on the reverse s

Is your BETURN ADDRESS completed on the reverse side?

SENDER: " . S | also wish o receive the \
=Compiete items 1 and/or 2 for additional services. Z:-' 5 + following services (for an

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

wPrint 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 ‘Refum Receipt Aequested* on the mailpiace below the articla number.

8The Retum Receipt wiil show to whom the article was delivared and the date
delivered.

extra fee):

| also wish to receive the
following services (for an

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

3. Article Addressed to:

4a. Article Number

— 200

TEMPE LTD PARTNERSHIP ®)
C/OF E & M K HARRINGTON 4b. Service Tv\m
652 FEARRINGTON POST O Registered
PITTSBORO NC 27312 O Express Mae

‘% Certified

O Insured

O Retum Receipt for Merchandise (] COD

7. Date of Delivery

[0~ 5-5 7

5. Received By: (Print Name)

6. Signature: (Addresses or Agent) <

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

Thank you for using Return Receipt Servicz.

x \3‘7 AM NI - — —_—
PS Form 3811, %ecenib‘erkéﬁ < 1025059780179  Domestic Return Receipt

SENDER:
sComplete items 1 and/or 2 for additional services.
sComplete items 3, 43, and 4b.

uPrint 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 maiipiece, or on the back if space does not

permit.
sWrite *Retum Receipt Aequested" on the mailpisce below the article number.
nThe Retum Receipt will show to whom the articla was delivered and the date
delivered.

extra fes):

{ also wish to receive the &
following services (for an

N

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

\

THE WISER OIL COMPANY. = .
PO BOX 890996 -
DALLAS TX 75389-0996 .- &

e O Express

%%

3. Article Addressed to: 4a. Article Number

ail

J Insured

O Retum Receipt for Merchandise [J COD

mcmiﬁed

7. Date of Delivery

1NE

5. Received By: (Print Name)

6. S;nature: (Addressse\_?w\fa)dsﬂ D'ELNER‘(

8. Addressee’s Address (Only if requested

=1 /(‘U\\M:\NS and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

pErToary- R

aComplete items 3, 4a, and 4b.

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

card to . )
-mxbmtOMMoftMM|m.ormumbackﬂspaudoeanoi

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

B

&

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

delivered. Consuit postraster for fee.

3. Article Addressed to: 4a. Article Number ‘
THELMA POOL REV MARITAL FRUST 4§PSelrvi0c§ i‘OOIB 302
WELLS FARGO BANK ( COLOR/ADQ)f ‘ ':,,/ D‘ Registered E\Cerﬁﬁed
TRUST NATL RESOURCES #4931-211 " A °%9

PO BOX 5825 lu

Express Mail .
{11 Retum Receipt for Merchandise (3 COD

3 Insured

DENVER CO 80217-5825\" "
‘\\{({y/,'
<

\&,., —

N L

(C

7. Date of Deliyery -

@)

5. Received By: (Print Name) —— 8. Addressee’s Address (Only if requested

6. signatme; (Addpesses or Agent)
X S —.

and fee is paid)

PS Form 3811, December 1994 102595-97-B-0179

————

Damestic

Return Receipt

102s0s-97-80179  Domestic Return Receipt

Thank you for using Return Receipt Service.



ts your BETURN ARDDRESS completed on the reverse side?

SENDER:

sComplete items 1 and/or 2 for additional sernces.

-5 Unit
sComptete tems 3, 4a, and 4b.

8 Print your name and address on the raverse of this form so that we can retum this
cara to you

B Aftach this form 10 the front of the maiipiece, or on the back if space does not
permit.
BWrita “Aetum Receipt Asquested” on the mailpiece below tha articte number.

B The Retum Receipt wiil show to whom the anticle was delivered and the date
deliverad.

! 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. Article Addressed to:

THOMAS A & MARY E DUGAN
PO BOX 420

FARMINGTON NM 87499-0420

Loy Sreed,

4a. Article Number

PUIOB 19D P53

4b. Service Type

O Registered T Certified
O Bxpress Mail O Insured
[0 Aistum Receipt for Merchandise (1 COD

7. Ddte of Delivery

Dy 77

5. F'l‘éceived By (Print N T

8. Addressee’'s‘Address (Only if requested

DL_Z/L v Wi and fee is paid)
6. Signature: (Addrasssee or Agent)
X
PS Form 3811, December 1994 «ozses-97-8:0179  Domestic Retyrn Receipt
& SENDER: oy . i
'g aCompiete stems 1 and/or 2 for additionai services. g—"b u n' )- ﬁalso wish to receive the

aComplate items 3, 4a, ana 40.
card to you.

permit.

= Print your name ana address an the reverse of this form so tnat we can retum this
w Attach this form to the front of the maiipiace, or on the back if space does not

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

following services (for an
extra fee):

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

—— hn e ok e o

delivered. Consult postmaster for fee.

3. Article Addressed to: @Amcle Number
TOTAL MINATOME CORPORATION 103 (9D 354
DEBORAH J GILCHRIST AIF 4b. Jervice Type |
PO BOX 201769 O Registerad X Certified
HOUSTON TX 77210-1769 Q Express Mail 0 Insured

O Retumn Receipt for Merchandise [0 COD

7. Date of Delivary ~ gy?

s 0!

5. Received By: (Print Name)

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

6. Signature: (Addressee T
X GARYHOL

Is your M completed on the reverse si

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:

sComplete tems 3, 4a, and 4b.

- ittt st

card to

permut.

s Complete nems 1 and/or 2 for additional services. m 5 UJ’U‘}—

s Print your name and address on the reverse of this form so that we can retumn this
= Attach g\?s form to the front of the mailpiece, or on the back if space does not

. mber.
»Write *Return Aeceipt Requested” on the mailpiece below the article nu
s The Retum Receipt will show to whom the anticie was delivered and the date

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

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

completed on the reverse side?

SAN ANTONIO TX 78265-9566

§ delivered. Consuit postmaster for fee.

‘i 3. Article Addressed to: %Amclbestumber 3 355

I 2 (/W FOSTER MORRELL DECD e

| £ /0 NORWEST BANK NEW MEXICO T Pegitored R Cortfid
j PO BOX 659566 ] Express Mail O Insured

Retumn Receipt for Merchandise 0 COD

7. Date 7@'&20'/ 9 7

Thank you for using Return Receipt Service.

5. Recewed By: (PrintName)
\ O

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

6. Stgna
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PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Servica.



completed on the reverse side?

Is your

Is your RETURN ADDRESS completed on the reverse side?

e —————
SENDER:
sComplete items 1 and/or 2 for additional sefvices.
sComplate items 3, 4a, and 40.
=Prirt your name and acdress on
card 10 you.
n Attach this form fo the front

lsveme'Remm Aeceipt Aequested” on the mailpiece below tha anicle number.

<15 Unit

the reverse of this form so that we can return this

of the mailpiece, or on the back it space does not

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

1. 0 Addressee's Address
2. [0 Restricted Delivery

-mvi\’ee\:m Recaipt wil sShow to whom the articie was deliversd and the date Consalt postmastar for fee.
3. Articie Addressed to: Avg:’glic\ie ONgme{D q3 35 LO
UNION OIL CO OF CALIF 75 Sorvice Type )
SGARbrdD TX 772104531 0 Registerad | TH(Corttea
[J Express Mail {J insured

HCU on

1 Retumn Receipt for Merchandise (O COD
7. Date of Delivery, . 4 -
'~ 1)

© e

--./

~

5. Received By: (Print Name)

<

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

Thank you for using Return Receipt Service. |

6. Signature: (Addressee or Agent)

X (3""‘

PS Form 3811, December 1994

Domestic Return Receipt

SENDER:
aComplete items 1 and/or 2 for additionai services.
sCompiete itams 3, 4a, and 4b.

card to you.

delivered.

= —
Q‘ ! U N \*
uPrint your name and address on the reverse of this form so that we can retum this

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

ponmt.
" Write ‘Ra!um Receipt Aequested” on the mailpiace below the articla 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 fes): \

1. O Addressee’s Addrqss
2. O Restricted Delivery
Consuit postmaster for tee.

3. Articie Addressed to:

VASTAR RESOURCES INC
15375 MEMORIAL DRIVE

HOUSTON TX S5 7 7 / 7§

4a. l,micle Number

o3

4b. Service Type

O Registired X Cortified
O Express Mail O insured

O Retum Receipt for Merchandise (1 COD
7. Date of Delivery

[3-2¢

5. Rsttad By: (Pnint Name)
g ¢

W 0Dau

8. Addressese's Address (Only if requested
and fee is paid)
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PSForm 3811, December 1994

| Q-

SENDER:

102595-97-8-0179 Domestlc Return Receipt

Thank you for using Return Receipt Service.

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

card to

permit,

®Write ‘Retum Raeceipt Requested”

8The Return Receipt will show to
delivered,

-5 le‘l'

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

!Aulchemformtomlmntoﬂm'twim.oronmebacklfspmdounot

on the maiipiece below the anicia number,
whom the articie was delivered and the date

t also wish to receive the
following servicas (for an
extra fee):

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

3. Article Addrassea to:

VERDA L BOCCACIO
C/0 VERDIA MCGUIRE
707 CANDLEWOOD DR
CANYON CITY CO 81212

4a. Article Number

P 0> W32 358

4b. Saivice Type

0 Registered M Certified
O Express Mail O Insured

[ Retum Receipt for Merchandise (] COD

7. Date ofm) // ?/

5. Recewvea By: (Print Name)

’

4

///

8. Addressee's Address (Only/:f requested
and fee is paid)

6. Slgnature ,(Addresaae or Ageg:j e
P /./O

(259 // \//////L

Thank yoé

~o44 A e s la X §

“AMCOE.a7.R.N1TO

NDomestic Ratirn Reecaint

for using Return Recelipt Service.

Ve
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Is your RETURN ADDRESS completed on the reverse side?

completed on the reverse side?

Is your

SENDER: & +
sCompiete itams 1 and/or 2 for additional services. Q:] 5 unl
Complete i 3. 4a, and 4b. . )
:Pﬂmy:u.rmmaumoonmnvuuoftniafonnsothatwocanmummu

| also wish to receive the  \
following services (foran
extra fee): '

'Y
-?hmac':gfiomommmmmm‘mm«mmm 1. O] Addressea's Addrass .%
aWrite*Retum Receipt Requested’ on the mailpiece below the aricle umber. 2. [0 Restricted Delivery ¢
i [ ) -
-Z:‘e Nze.tgm Receipt will show to whom the articie was delivered [} it postmaster for fee. .g
3. Article Addressed to: $Arﬁ¢l:lao Nénber 3 5q $;
MARTINE ‘ g)q 5 €
-
VIRGINIA.-M Z 4b. Service Type H
PO BOX 431 [ Registered I Certified -
DULCE NM 87528 3 Express Mail O Insured

0 Retum Receipt for Merchandise (0 COD

[7. Dats of Delivery / d/ / 7

5. Received By: (Print Name)

6. Signature; (Addresses or Agent)
X .PJ/MU Ll }7‘7. BRIV /ETY

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

Thank vou for usin

PS Form 3814, December 1934 Cj 102595-97-B-0179

Domestic Return Receipt

-cynesoﬁt:nn 1 and/or 2 for additional msJ]‘S W\t{r
sComplete items 3, 42, and 4b.

®Print your name and addresa on the raverse of this form so that wa can retumn this
card to you.

 Attach this form to tha front of tha maiipiace, or on the back if space does not

penmit.
=Write “Retum Receipt Requested’ on the mailpiace below the articie number.
= The Retum Recsipt will show to whom the articte was delivered and the date
daliversd.

| 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: rticle Number
W G PEAVY OIL COMPANY A 03
C/O CHARLES D DAVID JR 4b. Service Type
221 WOODCREST DR IX Certified
RICHARDSON TX 75080 Q Insured

5. Recaived By: (Print Narne) \ { _é@dt’cs‘soﬂ?\ddress (Only if requested
)

Ve
6. S@A ) or Agsnt) - |
3 A
( -

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 102595-97-8-0179

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

S-EL“EER“:“ 1 and/or 2 for additional m;&j-i un“‘-
aCompiste items 3, 4a, and 4b.

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

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

permit.
aWrite ‘Aetum Receipt Requested” on the maiipiecs below the articie number.
sThe Retum Feceipt wili show to whom the articie was delivered and the date

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

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

3. Article Addressed to: 4a. Article Number

P03 (AS 2|

WILLIAM G WEBB 4b. Seivice Type
8226 DOUGLAS AVE STE 709 O Registered §1 Certified
DALLAS TX 75225-5929 0 Express Mail a Insured

3 Retum Receipt for Merchandise (J COD

7. Dats of Dslivery

5. Received By: (Print Name)

€. Signature: (Addressee or Agent)

/.7: ,_/,,,"/

"'(!l,/,ﬂ»

8. Addressge’s Address (Only if requested
i“c i+, | — 7 _ and fee is paid)

— « CZ/—L ;’l"(-' ’/ L? 7 7

Thank you for using Return Receipt Service.

PS Form 3811, ?ecember 1994

wzsesa7-8-0178  Domestic Return Receipt




is your RETURN ADDRESS completed on the reverse side?

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

-5

B Print your name and address on the reverss of this form so that we can retum this

card to you.

IAnu;h this form to the front of the maiipiece, or on the back if space does not

permit.
sWrite ‘Return Receipt Requasted’ on the mailpiece below the article number.
aThe Retum Receipt wili show to whom the article was delivered and the date
delivered.

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

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consuilt postmaster for fea.

N

3. Article Addressed to:

WILLIAMS PRODUCTION COMPANY
PO BOX 3102

ONE WILLIAMS CENTER MS 37-4
TULSA OK 74101

4a. Article Number

Pl

{4b. Service Type
O Registered )% Certified
O Express Mail O Insured

0 Retum Receipt for Merchandise (0 COD

7. Date of Delivery L N
Uy & ¢ m

T (]

6. Signaturgr(Atidresses
X ,

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

Thank you for using Return Receipt Servi

PS Form 3811, December 1994

102595-97-8-0179

Domestic Return Receipt




P 103 £93 318

A ———— Y
US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Internationa! Mail {See reverss)

RYN L CAMPBELL
ou2 ISLAND ST
BLOOMFIELD NM 87413

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Return Aaceipt Showing to Whom.
Date, & Addressee's Address

TOTAL Postage & Fees ]

3800, April 1995

10-16-97 San Juan 27-5 Unit
i Mesaverde Increase Density

. Hearing Notifications

P 83893 491

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for intemnational Mail (See reverse)

{ Sentto

ELEANOR G HAND
9 ANSLEY DR NE
ATLANTA GA 30309

wBiuliou reo

I

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deiivered

Retum Receint Showing 1o Whom.|
Date, & Addressee’s Address

:800, April 1995

TOTAL Postage & Fees | §

10-16-97 San Juan 27-5 Unit
Mesaverde Increase Density
Hearing Notifications

P 103 k93 533
US Postal Service ‘_ ] )
Receipt for Certified Mail

No Insurance Coverage Provided.
Da not use for Intemational Mail (See reverse)
Sentto

IRIS ANN DAHARSH
C/O CENTINNAL SAVINGS
1101 2ND AVE

DURANGO CO 81301

wutungy reg

|
Spedial Delivery Fee ‘|

Restricted Delivery Fee \

Retum Receipt Showing 10 ‘
Whom & Date Delivered
Retum Rece:pt Shawing to hom.
Date, & Adaressee's Address

TOTAL Postage & Fees ‘ $

1800, April 1995

10-16-97 San Juan 27-5 Unit
Mesaverde Increase Density
Hearing Notifications
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BURLINGTON
RESOURCES

SAN JUAN DIVISION
CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Qctober 1, 1997

Royaity and ORRI Owners
(see attached list)

RE: Increased Density Study - Mesaverde formation
San Juan 27-5 Unit
Sections 1-36, T27N, R5SW
Rio Arriba County, New Mexico

Ladies & Gentlemen:

Burlington Resources is in the process of investigating a pilot increased density study of the
Mesaverde formation in the San Juan 27-5 Unit Area in Rio Arriba County, New Mexico. As
you are probably aware, the current density of wells for the Blanco Mesaverde pool is two (2)
wells per 320 acre spacing unit. We propose drilling increased density wells (up to four (4)
wells per spacing unit) as shown on the attached piat. As you can see on the attached plat,
we will establish a ¥z mile buffer zone to protect offset wells from being drained. The study will
determine the additional reserves that could be developed by increasing the density in each of

the subject spacing units. We have received favorable results from a simiiar study in another
portion (T29N, R7W) of the San Juan Basin.

If all working interest owners in the pilot area agree with this project, it will require a hearing
and subsequent order from the New Mexico Oil & Gas Conservation Division (NMOCD) in
order to proceed. We would like to schedule a hearing before the NMOCD on November 6,
1997, the application for which should be filed by October 13, 1997. Each owner listed on the
attached sheet wiil receive notice of the application if we decide to proceed with this project.

Each royaity or overriding royaity owner is not required to take any action (approval or dis-
approval) in regard to this proposal uniess you perceive a problem, in which case we would

like to discuss your concerns. You may contact the undersigned at (505) 326-9760 if you have
any questions or comments regarding this proposal.

Linda Donohue
Senior Staff Landman

LD/cj )
SJ 27-5, 5.0

3535 East 30th St.. 87402-8801, P.O. Box 4289, Farmington, New Mexico 87499-4288, Telephone 505-326-9700, Fax 505-326-9833



San Juan 27-5 Unit
ORRI & Rl Interest Owners

ALICE JANE WEBB

ALICE M VICENTI

AMALIA S SANCHEZ

AMOCO PRODUCTION COMPANY
BEDROCK LIMITED PARTNERSHIP
BURLINGTON RESOURCES 0&G CO
CORINNE MILLER GAY TRUST
CRUEZELIA C MONTOYA
CRUZELIA & PAT D MONTOYA HWJT
DEREK PETER VENEZIA

DIOCESE OF GALLUP

DONALD & FLORENCE M CANDELARIA
DONALD R CANDELARIA

E J E BROWN COMPANY

EDNA E MORRELL LIVG TRUST
ELEANOR G HAND

ELIZABETH T CALLOWAY

FRANCIS LEROY CANDELARIA
FRANK D GORHAM JR

FREDDY ARNOLD

FREDERICK EUGENE TURNER
FRIEDA M HOLT

GENEVIEVE CANDELARIA

GERALD F HARRINGTON

HARCO LTD PTSHP

HAROLD O POOL IRRV RESIDUAL TR
HORACE & ELMYRA MCKAY TRUST
IRIS ANN DAHARSH

J FIDEL & CORDELIA CANDELARIA
J FIDEL CANDELARIA

J GLENN TURNER JR

JAMES M RAYMOND

JAMES R PAYNE & JEAN PAYNE
JAMES V HARRINGTON

JO ANN SCHMIDT

JOHN C MEADOWS

JOHN CHRISTOPHER CANDELARIA
JOHN LEE TURNER

JOSEPH R ABRAHAM

JUAN R MONTANO

KATHLEEN QUINN

KATHRYN L CAMPBELL
KERR-MCGEE CORPORATION
LANGDON C HARRISON

LANGDON D HARRISON

MANUEL A SANCHEZ TRUST

MARIA ERNESTINA GALLEGOS TRST
MARIE PEEK

MARY JO WELLS

MARY JONE CHAPPELL

MAYDELL MILLER MAST TRUST
MERCEDES M SKIDMORE
MINERALS MANAGEMENT SERVICE
NICK G CANDELARIA

PABLO LENNY CANDELARIA
PATRICIA ANN ASHBURN

PAUL MICHAEL CANDELARIA
PAULETTE SHARON CANDELARIA
RAYMOND MARTINEZ

RICHARD ARNOLD

ROBERT & FRANCES TINNIN TR
ROBERT L BAYLESS

ROBERT P & ANNA D EARNEST TR
ROMERO FAMILY LTD PARTNERSHIP
RUFIE LUJAN

RUTH ZIMMERMAN TRUSTEE
SCOTT ANTHONY VENEZIA
STANLEY R ARNOLD

STATE OF NEW MEXICO
STEPHANIE A & CARLOS MARTINEZ
T H MCELVAIN OIL & GAS LTD PAR
TEMPE LTD PARTNERSHIP
THELMA POOL REV MARITAL TRUST
THOMAS A DUGAN & MARY E DUGAN
TOTAL MINATOME CORPORATION
U/W FOSTER MORRELL DECD
UNION OIL CO OF CALIF

VASTAR RESOURCES INC

VERDA L BOCCACIO

VIRGINIA M MARTINEZ

W G PEAVY OIL COMPANY

WILLIAM G WEBB



INCREASE DENSITY STUDY AREA

MESAVERDE FORMATION
SAN JUAN 27-5 UNIT

€D EXSTING MESAVERDE WELL @) NCREASE DENSITY WELL.
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© '-‘323";33 ‘Rmié’;&“?m on the reversa of Hhis 10T 80 thet we o o . J— —
§ lﬁ:ggtﬁ:tommmemmot\hemalm.am“hldllwdﬂ“ 8

20 Restricted Delivery

numbet: for fee.

¢ nicle
Seer i  gn the maspiece below he & o
ite”! Recaipt Requested e he
:!‘th;eﬂgte\:#\mRece\pl will show to whom tha ancis was dekvered

delivered.

3. Article Addressed 10t
ALICE JANE WERBB

3131 MAPLE AVE #35A
DALLAS TX 75201-1204
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; iy i requested
- 8. Addresses m'“s (only
e ———
& 5 Recewvea By: (Print Name) and fee is
- or Agent) \ -
[y Sian: M
§~ X Domestic Returm Receip
£ =S Form 3811, December 1994 e T T T
% SENDER: .
§ «Comptets items 1 and/or 2 for additional services. m_f—) 1 also wish to receive the ‘
i wComplete items 3, 4a, and 4b. following services (for an \
@ ®Print your name and address on the reversa ot this torm sa that we can retum this fon): \ 3
a card to vou. extra fes): ‘@
% " Auac_r(\ this form to the frant of the mailpiece. or on the back if space does not 1. 0 Addressee’s Address ‘é
@ pemmit.
@ " Write Retum Receipt Requastsd® on the mailpiece below the articia number. 2. O Restricted Delivery &
£ -Thg Retum Receipt will show 10 whom the anticie was dalivered and the data -
s delivered. - Consult postmaster for fas. .g
3. Article Addressed to: i
R e9) -
2 ALICEM VICENT] N . 5
£ 6420 ROSALINDA NE g" °"i"°°r:zp° Cortod 2
ALBUQUERQUE NM 87109 stered S Certited g
3 Eipress Mail O tnsuwed £
[ Retum Recsipt for Merchandise {T] COD 2
7. Date ¢f Deliv '3
Q/w 2 s
5. Received By: {Print Namea) 8. Addressee’s Addrass (Only if requested &
and fee is paid) -
-
5 6 Signatur,eyddressee orAgent) <
© v. s/ ) 23 - ; i
| 2 X L Lol pectss

i PS Farm 3811, December 1994 Domestic Return Receipt

P

SENDER: m _ ] <
uComplete items 1 and/or 2 for additional sarvices. —5 | also wish to receive ¥ne
uComplete itams 3, 4a, and 4b.

. following services (foran

s Print your name and addrass on the reverse of this form so that we can retum this { gyira fee): Y
card fo you.

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

aWrite "Refum Receipt Requested’ on tha mailpiece below the article numbaer. 2. 3 Restricted Delivery

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

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

AMOCO PRODUCTION COMPANY P 50% (B ) 10
PO BOX 800 - 4b. Service Type

{1 {Registered &Centified
0
DENVER CO 80201-080 3 [=xpress Mail 0 Insured

1 Retum Receipt for Merchandise ] COD
7. Date of Delivery

/&)?‘?

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

-

5. Recsived By: (Print Name)

6. Signature: (Ad/rassee ar Agent)
X 7  —

PS Form 3811, December 1994 Domestic Return Receiot

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

Thank you for using Return Receipt Service.



+
|

SNDER:

"ymplete items 1 and/or 2 for additional services. J]—‘S

":mplete items 3, 4a, and 4b.

«d to you.

®tach this form 10 the
hacn front of the mailpiece, or on the back i space does not

w'rite *Return Recsipt Requested” on the mailpi
; / aiipieca below the articie
31 Retum Receipt will show 1o whom the anticie was delivered and :\:;n ::IL

"int your name and address on the raverse of this form so that we can retum this

following services (for an
extra fee):

| also wish to receive the \

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

TULSA OK 74101

FIRST NATL BK SANTA FE AGENT |40 Servica Type
C/O BANK OF OKLAHOMA AGENT |0 Registeled
PO BOX 1588 [J ExpressMail

sivered.

: Sarice Add Consult postmaster for fee.
: : e ressegd to: Article Number

| AMALIA S SANCHEZ 433 5% (o3l Y2
!

X( Certitied
O Insured
O Retum Receipt for Merchandise 1 COD

7. Date of Delivery

oCT 07 B89

3 S;natur&mmﬁﬁer(. LYNN

Is your RETURN ADDRESS
your completed on the reverse side?

5. Receiv;f gy“ﬁ(nﬁfreo KLAH 0 M r 8. ::Srfees;s;e";l ;_:\jjldress (Only if requested

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

< SENDER:
[} - R
% :wp:e:e g:ems :13 a4nd/or 2 for additional sernces. mé | also wish to receive the \
[} lPrimpyguer Lzr:\se a}\daé:grde:: 6n the reverse of this f h i following services (for an *
g card o y(?u- orm so that we can retum this extra fee):
E l:gm\.thls form to the front of the mailpiece, or on tha back if space doas not 1. O Addressee's Address
o "Write ‘Return Receipt Requestsd® on th ilpi i i i
B Aot oo v s v oot sy | 2 D1 Rsinctod Dalvery
5 vered. Consuit postmaster for fee.
3 3. Article Addressed to: 4a. Article Number
2 —_—
'g_ BEDROCK LIMITED PARTNERSHiP ? %8 LQBLO -Kﬂ
§ POBOX 36480 4b. Seryce Type
ALBUQUERQUE NM 87176 O Regigtered ECertified
- O Exprdss Mail O Insured
[0 Returm*Recsipt for Merchandise [ COD
7. Date of Delivery
4 . X \a\ e
. Regaived By: (Print Name) X . Addressee’s Address (Only if requested
Coumsie Nars ow e and fee is paid)
;/G. Signature: (Addressee or Agent}’
: X< .léw e

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

Slgyngsennim 1 and/or 2 for additional services. J)""S

sComplete items 3, 4a, and 4b.

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

permit. n .
s\Write "Retum Receipt Requested” on the mailpiece belowAthe articie number.
uThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

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

3. Article Addressed to: 4a. Article Number

P 353 lodl 1B

CINCO GENERAL PARTNERSHIP

completed on the reverse side?

ALBUQUERQUE NM 87103 -0451

4b. Senvce Type
PO BOX 451 I Regijstered

3 Express Mail
[ Retum Receipt for Merchandise £ COD

[GCertified
O Insured

P 7. Date of Delivery

N
A

5. Received By: (Pn'nt Name) -

y -
oone] LiAdner~ =
6. Signature: (Addressee or Agent) _

Is your

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

Thank you for using Return Receipt Servicc./

X bvn ? ‘) / LILLO‘FLMX -
PSform/3811, December 1994 S

Domestic Return Receipt



completed on the reverse side?

ADD

u

Is your

SENDER: —

sCompiete tems 1 andfor 2 for andilongs

®Comoiete tems 3, 4a, and 40, “

®Print your name and
card to you.

S Attach thia form to

A

parmn.
SWrite"Retum Receipt Requested” on the maiipiece below the

=The Retum Recei
delivered.

ne front of the masgiece. or on e back f pece doss nst

e s k"r‘i&fé % Dellvery
mm.cm....,...,,_ﬂmgﬁ; %2 01 Restricted

3. Article Addressed to:

COASTAL OIL & GAS CORP
PO BOX 719
BELLAIRE TX 77402-0719

31 33
4D, Service Type
O3 Registersd £&-Certified
O Express Mall O Insured

O3 Retum Receipt for Merchandise ] COD

T.Weuvery T 6 ww

5. Received By: (Print Name)

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

Thank you for using Return Receipt Servi

6. SI nat re,

ddresses orAgen)
i FlEr

PS Fu(n 3811, December 15694

Domestic Return Receipt

SENDER:
sCompiete tems 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
carg to you.

permit.

delivered.

wPrint your narme and address on the raverse of this form so that we can retum this

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

sWrite “Aetumn Receipt Requestad” on the mailpiece below the article number.
8 The Retum Receipt will show to whom the article was  delivered and the date

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

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

3. Article Addressed to:
CORINNE MILLER GAY TRUSH -

JAMES M RAYMOND TRUSTE‘;;-:’:.

Ag:?m%‘lémber 3_) 3) L)(,

4b. Service Type

PO BOX 1445 o :x !stere; _l £T Tertified
KERRVILLE TX 78029 R O Expless Mai O Insured
ek O Retum Receipt for Merchandise 1 COD

7. Date ¢f Delivery

I a wioun A

10-7-97)
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fse is pgi

6. Signature: (Addressee or Agent)

X

o
Q
s
[}
@
[
T
@
>
®
B
@
£
=
€
©
°
o
2
]
o
£
=]
o
B
5
°
>
2

’E{ Thank you for using Return Receipt Service.

PS Form 3811 Decemnber 1994

“Domestic Return Receipt

A g e

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

card to you.

permit.

delivered.

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

= Attach this form to the tront of the mailpieca, or on the back if space does not

aWrite *Asturm Receipt Aequested* on the mailpiece below the article number.
s Tha 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. 0 Addressee’s Address
2. [3 Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

CRUEZELIA C MONTOYA
211 HIGHWAY 511
BLANCO NM 87412

4a. Article Number

PSR (051 BS

4b. Savice Type

[J Registered & Certified
O Express Mail O Insured
3 Retun Receipt for Merchandise [0 COD

7. Date of Delive|

10 =47

5. Received By: (Print Name)

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

o =/ L) S
6. Signature: (Addresses or Agent)
X | B TR

D Errm 2RV " Nemna, AR

NArmmactin Datiirm DAamnmimd

Thank you for using Return Receipt Service. .-



-

is your BETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
sComplete tems 1 and/or 2 for additional services. ;Zj - 5
s Compiete ems 3, 4a, ang 4b.

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

u Attach this form 1o the front of the maiipiecs, or on the back it space does not
permit.

»Write"Retumn Receipt Requested” on the maiipiece below tha article number.

8 The Retum Receipt will show to whom the article was deliverad 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.

r

3. Article Addressea to:

4a. Article Number

CRUZELIA & PAT D MONTOYA HWJT P 268 b3l O

211 HIGHWAY 511 4Y. Service Type
BLANCO NM 87412 Registered & Certified
Express Mail O Insured

{3 "Retum Receipt for Merchandise [] COD

7. Date of Delivery

6. Signature: (Addressee or Agent) ’

X e oo T T

L0-%-97
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
(VPO )7 o A S o iy | AN fee is paidj

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

SENDER: 3,‘)—‘

sCompilete tems 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 return 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 article number.

I;Te\'g Reetgm Receipt will show 1o whom the articte was delivered and the date

ivered.

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

1. O Addressee’s Address
2. O Restricted Delivery
Consulit postmaster for fes.

/.”

3. Article Addressed to: —Article Number
DEREK PETER VENEZIA Eﬁ (-0310 705

4b. Service Type

A o Yo 0 Registered B Certified
ACCT TYPE DDA . 7 .

PO BOX 85058 : O{Express Mail O Insured
SANDIEGO CA 92186-5058 0 {Retum Receiptfor Merchandise [] COD

7. Bate of Dellveory .
CTéo 5
5. Recsived By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)

6. Signature: (A Ssesor \)
X ~ ! V2R - ]

Thank you for using Return Receipt Servicé.

PS Form 3811, Decemper 1994 ____"

S ne— —— —

Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

Slgorc‘neseaném 1 and/or 2 for additional services. a -5

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

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

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

- permit.
aWrite *Retum Receipt Requested” on the mailpiece beiow the articie number.
aThe Retum Recaipt will show to whom the article was delivered and the date

0y

{ afso wish to receive the
following services {for an )
extra fee): \

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

delivered. Consuit postmaster for tee.
3. Article Addressed to: . Article Number
B8 (ool 0
DIOCESE OF GALLUP b. Service Type
C/O REV DONALD E PELOTTE SSS ﬁ) Registered & Cortified
PO BOX 1338 [0 Express Mail O tnsured

GALLUP NM 87305

{0 Retum Receipt for Merchandise 0 COD

[T

5. Received By: (Print Name) 8. Addressee’s Address (Orly [f requested
. and fee is paid)

/
6. Signatdre: (Addressee or Agent)

Thank you for using Return Recelpt Service,

X/ irnni kL) /—;ujrtw

0@ Enrrm 2R1Y Noramirar 1004

Domestic Return Receipt



e o

e i, A A LI o

ybuf RETURN ADDRESS completed on the reverse side?

completed on the reverse side?

—_ - I8

SENDER: I3

s Completa items 1 anc/or 2 for additional services.

sCompiete items 3, 4a, anc 4. . _
uPrint your name ang acdress 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 daes nat

ermit.
l?Nn‘te *Retum Recaipt Reduested” on the mailpiece below the article number.
s The Retumn Receipt wil show to whom the article was delivered and the date

delivered.

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

1. 7 Addressee’s Address
2. (O Restricted Delivery

Consuit postmaster for fee.

3. Article Addressead 10:

4a. Article Number

P BB e 107

DONALD & FLORENCE M b Soivice Type
CANDELARIA 01 Registered B Certified
517 EAST ZIA ] Express Mail O Insured
AZTEC NM 87410 ] Retum Receipt for Merchandise (1 COD

7. Date of Delivery
g ate 0 lﬂ’é ¢¢7

turq: (Addressee or Agant) )
7 ;
far b A

s

Is your

8. Addressee s Address (Only if requested

)
. By: (Prnt N, : s : .
\'L ol (’)V}L d’-ﬁ Z’} Mﬁt / i ) and fee is paid)
6.8

Thank you for using Return Receipt Service.

PS Fdhn§81 1, December 1994

Domestic Return Receipt

SENDER: Qj
= Compiete items 1 ana/or 2 for aaditional services. -

s Complete items 3. 4a, and 40.

®Print your name ana adaress on the reverse of this form so that we can retum this
card 10 you.

= Attach thus form to the from of the mailpiece, or on the back it space does not

permit.
mWrite *Return Receipt Requested” on the maiipiece below the article number.
=The Return Receipt wiil show ta whom the article was dalivered and the date

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

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

Oklahoma City, OK 73102-8250

detivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Devon Energy Corporation ZP 53 3‘15 Q5‘Q
Attn: Mr. Steve Cromwell 4b. Servige Type
1500 Mid American Tower O Regisfered BT Certified
20 North Broadwav O Express Mail O Insured

O Retum Receipt for Merchandise [J COD

7. D;t of Delivery
Y —

c—77

6. Signature: (Addressee or Agent)

X/;'/./(L__ ,a

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

Thank you for using Return Receipt Service.”

T T E ey Domestic Return Receipt
T ’ - i
% SENDER:
] e -5
HE i Glowing Somtenc
5 i 2nd . ' O receive the
g .f\: ':céo:; lr:.ame and address on the reversa of this form so that we can retum this ;(’)(l:?wflng services ffor an
§ perms‘t,mls form to the front of the Mailpiace, or on the back if space does not 1 a[je >
§ o ! ‘ N . Addressee's Addr
£ aThe hopgam Re équested” on the mailpiece beiow the articie mbe .
g S eipt wil show 1o whom the article was deliverad ang ?hi dat: 20 Hesmcmd De"very
E 3. Article Addressed to: 4a. Article N e postmaster i
Z . 8 Number
- DONALD R cAND
2 ELARIA i&
S  SITEZIAST 4 Service Type 2295
AZTEC NM 87410 Ol\Registered B-Certified
O Express Mail O Insured
O Retum Recsipt for Merchandise O cob
7. Date of Delivery /
5. Recgfed By: (Print N3 O z .-?7
/ 7 m% 8. Addressee’s Addre j
: . @7\ C/( ' /’\/ C } é 4/ e pard) SS (Only if requested
5 K% (Addrqssee or Agent)
a2 XY i d / v
PS Form 3811, Decemper 1994

—_\
Domestic Return Receint

Thank you for using Return Receipt Service.(/



SENDER:
sCompiete items 1 and/or 2 for additional services.

V=5
s Complete items 3, 4a, and 4b.

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

 Attach this form to the front of the mailpiece, ar on the back if space does not
permit.
sWrite “Retumn Receipt Requested’ on the maiipiece below the articie humber.

#The Retumn Receipt will show 16 whom the articie was delivered and the date
delivered.

| also wish to receive ne

following services for an
extra tee):

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

.\‘

S completed on the reverse side?

Consult postmaster for fee.
3. Article Addressed 10: %Am‘cle Number
E JE BROWN COMPANY 558 LD&Q Clqu
PO BOX 2546 4b. SeMce Type .
FORT WORTH TX 76113-2546 01 Registerad BCertiiad
O Express Mail O Insured

3 Retum Receipt for Merchandise 3 COD

7. Date of Delivery

0CT 07 ¥97

[
2} 5. Recsiveq By (Pnnt Nama; 8. Addressee’s Address (Only if requested
and fee is paid
ScatF 018 paid)
5 6. Slgnature Addressee or Agent)
} S S
(]

Thank you for using Return Receipt Service.

PS Form 381 1, December t9g4
——— ol

£

Domestic Return Receipt

SENDER:
sComplete items 1 and/or 2 for additional services.

nComplete items 3, 4a, and 4b.

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

wAttach this form 10 the front of the maiipiece, or on the back if space does not
permit.

aWrite "Retumn Receipt Requestad” on the mailpiece below the article number.
= The Retum Receipt will show to whom the anticie was delivered and the date
delivered.

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

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

3. Article Addressed to:
EDNA E MORRELL LIVG TRUST

4a. Article Number

Y 25% 0399y

C/O NORWEST BANK NEW MEXICO
NA

PO BOX 659566
SAN ANTONIO TX 78265-9566

4b. Seniice Type
[J Regipterad

O Express Mail
O Retum Receipt for Merchandise [J COD

B-Certified
O insured

[

7. Date of Dehvery

57

Is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.

5. Recatyed| (Pm}( Name) 8. Addressee’s Address (Only if requested
/ cedl : v and fee is paid)
6. Signature: ma'lressee orA ent)
X s
; PS Form 3811, December 1994 Domestic Return Receipt
- Ty ™ T T T T T —
SENDER:

[P

= Completa items t and/or 2 for additional services. Z-l 5

sComplele items 3, 4a, and 4b.

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

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

penmmit.
uWrite ‘Retum Receipt Regquested” 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 th&
following sarvices (for an\
extra fee):

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

delivered. Consuit postmaster for fee.
3. Article Addressed to: ﬁ‘ncle Ng% qqg_
ELEANOR G HAND 4b. Sarvi
9 ANSLEY DR NE O Bigistered 7 T Certified
ATLANTA GA 30309 O/fExrées w‘, . 0] Insured

for Me&\lmd:se 0 cop

ﬂeatb of‘?ﬂlfvery /é /

5. Received By: (Print Name)
|

6. Sugnatuw Addressee or Agept) | |
Ckr\/\( A *Z (> e

1s your RETURN ADDRESS completed on the reverse side?

8. Ad&meestrms (Only if requested
and feeris-paid)y”

Thank you for using Return Receipt Service.

n
j‘/

PS Form 3811, December 1994<_ =

Domestic Return Receipt



1

O] Retut Receipt for Merchandise O COD—
7. Date of Delivery .
Jo-7-77

8. Addressee's Address (Only if requested

i ive the
< ER: Z‘l__.s | also wish to receiv
s 3 S-Eo’t‘n[p)iete items 1 and/or 2 10; additional services. following services (for an
»  uCom 4p. ' . .
‘ : :Primpy‘:‘:r ?\::‘1: maému on the reverse of this form 8o that we can fetum this | axtra fee): » \ g
4 ) , e's Address 5
] g -::tr:ctr? g\?: form to the front of the mailpiece, or on the back if space does not 1.0 Address:d Dol g
i @ permd , . ; he anicie number. 2. [J Restricted Delivery
ite* t Requested’ on the mailpiece below the -
t 2 :ngﬂ:\%iﬁpmumw to whom the article was delivered and the date Consult postmaSt or for fee. %.
| §  deliverad. S
' icle Number
! % 3. Article Addressed to: 4a<$mc'§> 5%‘ ( El qg g ﬂé
L3 . a
{ % ELIZABETHT CALLOWAY T See e 3
. E 4801 ST JOHNS DR O Redistered 2T Cortified >
| 8 DALLAS TX 75205 00 Expless Mail O Insured 3
s
3
o
>
x
c
&
£
-

and fee is paid)
; % g. Signatur p
E , a Domestic Return Receipt
P 7S FBrm-3811,-Bécember 1994
+ .
‘ SENDER: — ‘ —
’ nCompiete items 1 and/or 2 for additional services. Q:) 5 | also wish to receive the

=Compiete 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 | axirg fee):
card to you.

IA!lagh this form to the front of the maiipiece, or on the back if space does not 1. 0 Addressea's Address

7

Thank you for using Return Receipt Service.

permit.
= Write “Retumn Receipt Requested’ on the mailpiece beiow the articie number.

oipt | ; , 2. O Restricted Delivery
sThe Retum Receipt will show 1o whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: grﬁde Number
FRANCIS LEROY CANDELARIA 258 g1 OO0
PO BOX 348 4b. Senlice Type
BLANCO NM 87412 0 Regigtered &’ Certified

{3 Express Mail O Insured

O Retum Receipt for Merchandiss [ COD
7. Date of Delivery .

[T .
(R W -

e e —— " — - m- s A W e

1s your RETURN ADDRESS completed on the reverse side?

R
I
]

U

5. Recsived By: (Print Name) 8. Addressee’s Address (Only if requested

and fee is paid)
,séig;:re: (Addressee or Agent) _
{
' N x (P L \zQ C’O\_\“ - i
PS Form 3811, December 1994 Domestic Return Receipt
r oo - M —_—
SENDER: . ) R
sComplete items 1 and/or 2 for additional services. Q—l '5 | also wish to receive the

sCompleta itams 3, 4a, and 4b.

> following services (for an
= Print your name and address on the reverse of this form so that we can retum this

et oy extra fee): \
s Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
»Write “Rstumn Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delive
'2? l:feetgm Receipt will show to whom the article was delivered and the date ed De v
ivered.

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

FRANK D GORHAM TR P 358 (0577 OO

DBA CUESTA PRODUCTION CO 4b. S{rvice Type

PO BOX 451 I {0 Re\istered qf Certified

ALBUQUERQUE NM 87103-0451 ~. - |0 Expless Mail O Insured
T A O Retum Receipt for Merchandise (0 COD

PR

7. Date of Delivery

e — .ttt s b o ke e S i | i i WA i Tt Sl

Is your BETURN ADDRESS completed on the reverse side?

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

\ { . .
c Jane L liidne and fee is paid)
6. Signature: (Addressee or Agent) —

X ‘uvm_n ~\‘S }L(LC‘QLL\

PS Form/3811. December 1994 Domestic Ratirn Renaint

Thank you for using Return Receipt Service.




Is your RETURN ADDRESS completed on the reverse side?

i ke o —————

+

an ms . ae

e W W -

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

= Complete items 1 and/or 2 for additional services, <% ) - 3
®Complets items 3. 4a. ang 4b. ’

#Print your name ang aadress on the re

card to you. verse of this form so that we can retum this
B Attach this form to th i .
permit. 0 the front of the maiipiece, or on the back if space does not

8 Write “Return Recerot Requested®

uThe Return Receipt will show to whom the i
o et arlicle was delivered and the date

on the mailpiece below the article numper.

| also wish to receive the \
following services (foran
extra fee):

1. [J Addresses’s Address
2. (7 Restricted Delivery
Consuit postmaster for fee.

3. Article Addresseq to:

43, Article Number

FREDERICK EUGENE TURNER “OR (037 0063
ONE ENERGY SQ STE 852 4b. Serviae Type
4925 GREENVILLE AVE O Registered Certified
DALLAS TX 75206-4079 O Express Mail 07 Insured
O Retum Receipt for Merchandise [J COD
7. Date of Deli

/T

.,

5. Received By: (Print Name)

6. Signature: (Addressee or Agen
A Y 7

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

Thank you for using Return Receipt Service.

P8 Form 3811, December 1994 |

Domestic Return Receipt

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

& Print your name ana address on the reverse of this form so that we can retum this
card 1o you.

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

= Write ‘Return Receipt Requastsed" on the mailpiece below the anicle number.

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

f
SENDER: 9’7 = ] ]
sCompiste items 1 and/or 2 for additional services. - | also wish to receive tha

following services (for an
extra fee): 5

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

3. Article Addressed to: 4a. Article Number L.'L
FRIEDA M HOLT R 3SR 37 0
RR1 BOX 328B 4b. Sprvice Type
PART MATILDA PA 16870 O Registered J Certifed
L [ Express Mail 3 Insured
3 Retum Receipt for Merchandise [J COD
7. Datg of Delivery
P T/ /e 7
5-Pegevea By: (Prnt Nams) 8.’Addressee’s Addfess (Only if rbquested
- . : f ! i i
{ /V-W K ) ﬂﬂ,_’//‘ s and fee is paid)
6. Signature: (AddressegronAgent)” |
X b kX

PS Form 3811, December 1994

Is your RETURN ADDRESS completed on the reverse side?

<

Domestic Return Receipt

SENDER: _ ' 2-7 -
sComplete tems 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b. . .
= Print your name and address on ths reverse of this form so that we can retun this
card to you.

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

» Atiach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
lssrliz:qherum Receipt Requested’ an the mailpiece below'\he article number. 2. O Restricted Delivery
.Sgl?v:?e‘:rn Receipt will show to whom the article was delivered and lr:e date Consuit postmaster for fee.
3. Article Addressed to: 4a-Article hgnber LQ37 00’5
GENEVIEVE CANDELARIA O 6
P O BOX 348 4by Sen.nce Type m( '
BLANCO NM 87412 O Registered . Certified
O Express Mail O Insured

O Retum Receipt for Merchandise (] COD

Thank you for using Return Receipt Service.

7. Date of Delivery

5. Received By: (Print Name)

- 6. Signature: (Addressee or Agem)

X\/ N L

e L

8. Addressee's Address (Only if requested
and fee fs paia)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.




———.

Is your RETURN ADDRESS completed on the reverse side?

e e A e e e ——— e o — s s P e -

Is your RETURN ADDRESS completed on the reverse side?

’

s

-me.n;m\muzlwmm. Sﬂ-
sCompiete items 3, 42, and 4d. S

€ Print your name and addresa on the reverse of this form 50 that we can retum this
card 10 you.

SAftach thus form 1o the front of the maiosece. or on the beck i space does not
permat

*Write ‘Raturn Ascent Requested’ on the Maipiece below the article number.

#The Retum Recest will show 1o whom the ariicle was deliversd and the dale
deliveres.

\

\

| also wish 10 receive the

oxtra fes):
1. O Addressee’'s Address
2. O Restricted Delivery

Consuit postmaster for tee.

3. Article Addressed to:

4a. Article Number

GERALD F HARRINGTON PR 03T

BOATMENS NATL BK OF DES 4b. Service Type

MOINES O Ragistered KCemﬁed
ATTN TRUST OFFICER PETERSON 0 Express Mail O Insured
PO BOX 817 ] Retum Receipt for Merchandise [J COD

DES MOINES IA 50304-0817

7. Date pf Rejiver
31T 7 1997

5. Received By: (Print Name)

6. Sixg?u.wo.-ﬁaddressee or A/ggah
e
A Py Ly,

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

PS Form 3811, December 1994 .~

Domestic Return Receipt

SENDER:

mComplete items 1 and/or 2 for additional services.

uCompiete items 3, 4a, ana 4b.

®Print your name ana address on the reverse of this form so that we can return this
card to you.~

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

sWrite “Retum Receipt Requested”’ on the mailpiece below the article number.

sThe ReturrrReceipt 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

HARCO LTD PTSHP P 2650 (B> 007
POBOX 216 4b. Service Type
ROSWELL NM 882072 a Reqistered ﬁ Certified
O Bxpress Mail O Insured
3 Rstum ReceiptforMerchandise (O COD
7. Date of Deliv :
4 I ow—:jg,,r \

5. Received By: (Print Name)

6. Signatyure: (Addressge or.Agent) . 1
X/%c 2 C oy i »/“1/@;

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

"

[

PSForm 3811, December 1994 /

Domestic Return Receipt

following services (for an \,

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

is your BETURN ADDRESS completed on the reverse side?

slgorr‘ngeianéms 1 and/or 2 for additional services. :;:.l "6

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. )

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

ermit.

levma *Retumn Receipt Requested® on the maiipiece below the article number.

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

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

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

3. Article Addressed to: ‘;ﬁbAmcle Number
HAROLD O POOL IRRV RESIDUAL TF 260 o3 008
WELLS FARGO BANK (COLORADO) 4bi Service Type ‘
TRUST NATURAL RESOURCES O Registered 0 Certified
PO BOX 5825 O Express Mail 1 Insured

DENVER CO 80217

O Retum Recsipt for Merchandise (0 COD

7. Date of Delivery

o

5. Received By: (Print Name)

8. Addressee’'s Address (Only if requested

and fee is paid)
6. Signature: (Addressee or Agent) ;
X i
—— - T L T BN .

Namactic Ratiirn Roraint

Thank you for using Return Receipt Service.



completed on the reverse side?

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

permit.

delivered.

Z_') —
-
= Print your name and address on the reverse of this form so that we can return this

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

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

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

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

A

3. Article Addressed to:

HORACE & ELMYRA MCKAY TRUST
AGREEMENT DATED 12/19/88

PO BOX 14738

ALBUQUERQUE NM 87191

4a. Article Numver

P 258 L3 004
Certified

4b. Service Type
% Insured

O Registered

O Express Mail

0O Retum Receipt for Merchandise [J COD
7. Date of Delivery

Thank you for using Return Receipt Service.

RM £
z /cf/ 75 7,5 =10
5. Received By (Print Name) dresseesAddress’(Ori@nl{ reqoested
nd fee is pald): -1 A
5 6. Signagure: (Address;w%f‘gﬁﬂff ( ?\\ ,57 i
> /%//M v M;M/r -

PSFarm 3811, December 1994

Is your RETURN ADDRESS completed on the reverse side?

Domesncﬂgt_grnﬂecelpt

& SENDER: . . .
T sComplete items 1 and/or 2 for additional sarvices. - | also wish to receive the
®  =Complete tems 3, 4a, and 4b. : tollowing services (for an
@ ®Print your name and address on the reverse of this !nm\ 80 mal wa can retumthis | exira fee): .
®  cadtoyou. g
s ® Aftach this form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address \ -g
8 permit. .
© ®Write Rstum Receipt Requested” on the mailpiece below the articie number. 2. 3 Restricted Delivery 3
& 5The Retum Receipt will show to whom the articie was delivered and the date -
g delivered. Consuit postmaster for fee. %
g 3. Article Addressed to: da 8~ é
s _ P553 375 0273 _ c
4b. Service Type 2
! J GLENN TURNER JR 5 Foa m;'P [:r/c g
¢ STE 1201 egiste e
{ 3131 TURTLE CREEK BLVD O Expregs Mail  Onawrsd o,
£ DALLAS TX 75219-5415 g 40 Retum t for Merchandise ] COD s
c 7. Date offDelivery « - rp <
N | N o 3
3 | [ P S
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
and fee is paid) 2
[res
5 6. Signature: (Addrassea or Agent)——
% x \ . e -

PS Form 3811, December 1994

oeses-9780179  DOMESTIC Return Receipt

SENDER:

s Compiete tems 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

27

card to you.

delivered.

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

permit,
aWrite "Refum Receipt Requested” on the mailpieca below the article number,
8The Retum Receipt will show to whom the anticle was delivered and the date

g

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

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

3. Article Addressed to;

JAMES M RAYMOND
PO BOX 1445
KERRVILLE TX 78029-1445

T
P37 12
4b. surwus 1ype
O Registered O Certified
O Express Mail 1 Insured

£J Retum Receipt for Merchandise (] COD
7. Date of Delivery

Thenk you for using Return Recelpt Service.

X

N I0-7-97
5. Received By: (Print Name) . ressee’s Address (Only if requested
\C“{ 10l’d Ak land fes is paid)
6. Signature: (Addressee or Agent)

(N

PS Form 3811, December 1994

102505.97-80179 Domestic Return Receint



e e T et i Al el b

is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

-

SENDER:

sComplste items 1 and/or 2 for additional services. - | also wish to receive the
= Complete items 3, 4a, and 4b. i following services (for an
'mm :lame and address on the reverse of this iorm 80 that we can retumn this extra fee): .
oL
®Attach this form to the front of the maiipiece, or on the back if space does not 1. O Addressee's Address g
sWite*Retum Rsceipt A 6d” on the . . [
ST bt Racopt o e o e e e carcsnrk, | 2.1 Rosticted Dolivery &
Consult postmaster for fee. _:.-
3. Article Addressed to: 4a. Article ** «~bor - §
JO ANN SCHMIDT  T55% 379 41¢ -
HER SOLE & SEPARATE PROPERTY ™ 4b. Service TYPO %
525 SIERRA DR SE O Registered [ Certified &
ALBUQUERQUE NM 87108-3374 [0 Express Mail O Insured .F
O Retum Receipt for Merchandise (J COD -
7. Date of Delivery, 2
=
YAl :
5. Receiv f By: (Pr ;;;Namjl 8. Addressees Addfess (Only if requested &
EAN yal and fee is paid) -]
6. Slgnatum (Addressee gr Agent) d
X { d,u e

PS Form 3811, December 1994

102595-97.8.0179  DOMeEStiC Return ﬁeceipt

B e o

SENDER:

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

card to you.

N\ —
~/

#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 mailpiece, or on the back if space does not

penmit.
®Write “Ratum Receipt Requested” on the mailpiece below the articie number.
sThe Retum Receipt will show to whom the article was delivered and the date
delivered.

{ —
| —

L - | also wish to receive the

following services (for an
extra fee):

1. O3 Addressee’s Address -
2. O Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

525 SIERRA DR SE
ALBUQUERQUE NM 87108

JAMES R PAYNE & JEAN PAYNE.

4a. Articie Number
_ [553 138 00
ervice T
0O Registered [ Certified
O Express Mail O Insured
O Retum Receipt for Merchandise 1 COD
7. Date of Delivery

5. Received By: (Print Name)

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

6. Slgna re: (Add ee or Agent)

Is your BETURN ADDRESS comoleted on the reverse side?

PS Forny8811, Decembler 1994

Thank you for using Return Receipt Service.

Jzses97.80179  DOmestic Return Receipt

SENDER:

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

card 10

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

permit.
aWrite“Retumn Receipt Requested’ on the maiipiece beiow the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

27-5

2Print your name and address on the reverse of this form so that we can retum this

| also wish to receive the
following services (foran *
extra fee):

A\

\

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

:
e
[
/2]
B
3. Article Addressed to: = §
P 55,3 375022 g
JAMES V HARRINGTON 4. Servicq Type L‘/ 3
PO BOX 13535 3 Registeled Certified ‘fu
ALBUQUERQUE NM 87192 g ExpressMéﬂfo . g tg;;ed ,§
Retulllﬂawpt r Merchandise .y
}(QEM-DAMW .3
"4 3
ﬁeceived By: (Print Name) - | ©3300's AUdress (Only if requested %
S A S -|,y { ‘ » e _‘Pmea{smcg.x, 5

6. Signature: tAddressse or Agent). y ‘\?\\ Q‘.; Vi

X i ) (=T Zery 2’

PS Form 3811, December 1994 gl

Tozsese7-80179  Domestic Return Receipt



e e =

« SENDER: _
h-)

is your BETURN ADDRESS completed on the reverse s

 SENDER:

sComplate items 1 and/or 2 for additional services. Z:-? 5
sComplete items 3, 4a, and 4b.

mPrint your name and address on the reverse of this form 0 that we can retun this | gytra fee):

card to you. - )
u Attach g\?s form to the front of the mailpiece, or on the back if space does not

armt. ] )
-5vm. “Return Receipt Requested” on the mailpiece below the article number.
aTha Retum Receipt will show to whom the articie was delivered and the date

k-4
4
8
H
8
£
s
°
3
]
g BLANCO NM 87412
3
2

3. Article Addressad ta:
JOHN C MEADOWS

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

i also wish to receive the
following services (for an

-

4b. Service que
6053 EXPRESSWAY {1 Registered y
JACKSONVILLE FL 32211 O Express Mail

m’éerﬂﬂed
O insured
3 Retum Receipt for Merchandise [J COD

7. Date of Delivery

)
{

5. Received By: (Pﬁint Name)
- )

I
8. Addressee’s Address (Only if requested

Thank you for using Return Recelpt Service.

/ and fee is paid)
6. Signatuge: (Addressee orAgént)
X L1~ / Vw(ff — | |
PS Form 3811, December 1994 Domestic Return Receipt

s Complete tems 1 and/or 2 for additional services. - T.aZ

»Complete items 3, 4a, and 4b. - .

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

®Attach this form to the front of the mailpisce, or on tha back if space coes not

permit,
#Write “Retum Receipt Requested* on the mailpiece below the articie number.
#The Retum Raceipt will show to whom the article was dalivered and the date
delivered.

| also wish to receive the
following services (foran
exira fee): ‘

\
1. OJ Addressee's Address
2. O] Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

JOHN CHRISTOPHER CANDELARIA

4a. Artiria Niwrmin~ -

| Dys33502/

4b. >ervice 1ype
PO BOX 348 O Registered o Gertted
O Express Mall O insured
(] Retumi Receipt for Merchandiss (] COD
7. Date ot Delivery
0cT 5 (887
§. Received By: (Print Name) 8. Addressae’s Address (Only if requested
and fee is paid)

_6. Signature: (Addressee or Agent)

':‘ﬂ . i~..£{— L

PS Form 3811, December 1994

- e P

SENDER:

1025959780178 DOMESIC Return ﬁeceipt

Thank vou for usina Return Recaint Servica.

®Complete items 1 andlor 2 for addit; ) - 7

! add V. ¢
#Compiots itema 3, 4o o itional services. e -
®Print your n .

8 Attach this form to the front of tha lll&l'm, or on the back if 8pace does not
8Cce/ipt Request

aWrita Retum R, R 'ed” on the '"ﬂl'ﬂm below the articla number.

aThe Retum Rmm will show to whom the anticle was dalivered and the date

3. Article Addressed to: r

ame
card fo you, and address on the reverse of this form 30 that we can retum this

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

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

S

JOHN LEE TURNER
PO BOX 33610

completed on the reverse side?

4a. Artinla Niimias

53 374947

. o1 viue rypo

KERRVILLE TX 78029-3610 O Registered & Certifieg
O Express Mail O Insured
03 Retum Receiotfer Marchandise. (] COD
7. Date of Delivgry —
PN M-y -
5. Received By: (Print Name = o
_— " i . 8. Addra. ‘
’ L g ; : SS6¢'S: Address P
. ; ; and fee ispaic) _;f(.)."'yv,”fx-q”es'”
g N e . .f?' /
- ~ Jrev s 7
2 P

turn Recelpt Service,

Thank vou for using Re



is your RETURN ADDRESS completed on the reverse side?

e ————
SENDER:
nComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 40.
®Print your name and address on the reverse af this form $0 char
card to you.

-

deliverad.

-

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

penmit.
wWrite ‘Retum Receipt Regquested’ on the maiipiece below the articie number.
uThe Retum Receipt will show 10 whom the articie was delivered and the date

. | also wish to receive the

- following sarvices (for an
we can retum this extra fae):

1. (3 Addressee’s Addrass

2. O Restricted Delivery
Consuilt postmaster for fee.

-
-

3. Article Addressed to:

KATHLEEN QUINN

C/O SUNWEST BANK OF ALBUQ
ATTN TRUST DIVISON
PO BOX 26900

ALBUQUERQUE NM 87125-6900

| w43 37 918
4b. Sarvice 1ype
O Reyistered (@ Certified
3 Express Mail O Insured

[ Retum Receipt for Merchandiss 0 COD
7. Date of Delivery

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

5. Received By: (Print N7e)
6. Sig

ture: (. or Agent) ~
X

Thank you for using Return Receipt Service.

PS Form-3811, December 1994

is your RETURN ADDRESS completed on the reverse side?

)

102595-97-B-0179

Domestic Return Receipt

————
SENDER:
s Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
s Print your nama and addrass on the reverse of this form so that
card to you

o~

A'Jvz

® Attach this iorm to the front ot the maiipiece. or on the back if space doas not

pemmit.
nWrite “Retum Receipt Requested’ on the mailpiece below the article number.

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

1. ] Addressee's Address
2. [J Restricted Delivery

we can retum this

s The Retum Receipt will show to whom the article was dalivered and the date
delivered. Consuit postmaster for fea.
3. Article Addressed to: Artirda Numbar
JUAN R MONTANO P553 376 920
PO BOX 241 % Service Type 7
Registered . —- I Certified
TIERRA AMARILLA NM 87575 Express Mail -0 1nsured

Retum Receipt for Merchandise [1.COD
7. Date of Dellvery

O—~(e-97 _o—

5. Received By: (Print Name)
Foze £ o 1/-:/

8. Addressee’s Address.(Only if requestad
and fee is paid) * * oS

Tren

6. Slgnature (Addressee orAgent)

x 'K:t‘ = ZM;MJ,/

Thank you for using Return Receipt Servizz.

——

PS Form 3811, December 1994

102595-97-8-0179 Domestlc Return Recelpt

e ilde?

leied on the reverse

completed on 1

Is your

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

card to

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

permit.
s Write "Refurn Receipt Requested® on the maiipiece below the article number.
aThe Retum Receipt wil m:owhunmmxdowasd-wmwmodmx
deliverad.

2-5

IPmmanMmmmmvuuofmbmwmmmunmwﬂu

| 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 Addrassed to: 4a. Artue Number
PX3 375 07
JOSEPH R ABRAHAM 2b. Service Type
5517 WILLOW LN O Registered [ Centified
DALLAS TX 75230 0] Express Mail 0O Insured

0 Retum Receipt for Merchandise 0 COD

7. Date of Delivery

S. Received By: (Print Namae)

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

6. Signature: (Addresses or Agent)

\ Pl
X \ T I

Thank you for using Return Receipt Serv

’/1

PS Form 3811, Decemizer 1994

Domestic Return Receipt

—— e e



Is your BETURN ADDRESS completed on the reverse side?

% SENDER: c - . ‘

sCompiete 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 tha reverse of this form so that we can retum this | gxirg fee): \ P

dto '
l:?trach t\r’\?s form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address -g
rmit. =
IV?me'Retum Receipt Requsested’ on the maiipiece below the anticla number. 2. O Restricted Delivery ,}',
sThe Retum Receipt will show to whom the articie was delivered and the date -
delivered. Consuit postmaster for fee. %
3. Article Addressed to: 4a. Artirla k.=t~ g » é
KERR-MCGEE CORPORATION 53 37U g
E&P DIVISION 4. wervis 1YPO &
OKLAHOMA CITY OK 73125-0861 | ooressial O lnsured 3
8
3
<]
>
5. Received By: (Print Namas) E
=
6. Signa,;ufe: {Addregsee or %’
C A A%

PS Form 3811, December 1994~

1

102595-97-8-0179

-, - P

% SENDER:
33 =Complete itams 1 andor 2 for additionat saraces. Z_-’ - S | also wish to receive the
» sComplete tems 3, 4a, and 4b. following services (for an
g & Print your name and address on the reverse of this form so that we can retum this extra fee):
- card to you.
% -Anacr: this form to the front of the maiipiece, or on the back if space does not 1. O Addressee's Address
@ permit.
o ®Wrie‘Retum Receipt Asguested” on the maiipiece below the articie number.
- lThe_a Retumn Receipt will show to whom the article was deiiverad and the date 2 = Restricted Dehvery
€ delivered. Consuit postmaster for fee.
+ 3. Article Addressed to:
 KATHRYN L CAMPBELL D{S 3 575 ¥ -
| 602 ISLAND ST 4D, Sarwce Type
y  BLOOMFIELD NM 87413 O] Rebistered D Certified
! O Ex*ress Mail I Insured
5 O] Rethm Receipt for Merchandise (] COD
] "
‘ L _ - ) 7. Date of Delivery
2 A L s Syt 007
’ 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
7 and fee is paiad)
5 6. Signature: (Addressee or Agenr)
<] .
: X VA < e ’

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:

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

card {0 you.

aPrint your name and address on the reversa of this form so that we can retumn this
B Aftach this form to the frant of the mailpiece, or on the back if space does not

pemmit,
nWrite ‘Returmn Receipt Requasted” on the mailpiece below the articie number.
aThe Retum Receipt will show to whom the articie was deliverad and the dats

174 I also wish to receive the |
-

following services (foran
extra fee): \}

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

delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number .
LANGDON D HARRISON psi3 32 Jvd
11401 PENFIELD LN NE b. Service Type ?
ALBUQUERQUE NM 87111 ) Registerad @ Certified
1 Express Mail [3J Insured

Retum Receipt for Merchandise, (J COD

7. Date of Delivery / v /'/, f& ’4

5. Received By: (Print Name)

8. Addresses's Addresy (ﬁn}l if raqusted
and fee is paid)

6. Signatura: {Addrassee or Agent)
X~

*.

is your RETURN ADDRESS completed on the reverse side?

, /”( L r—

PS Form 3811, December 1994

‘ozsesers017s  DOMeStc Return Receipt

Thank you for using Return Receipt Service.



1

s

s Compiete items 1 and/or 2 for additional services. ™
aComplete items 3, 4a, and 4b.

card o

1:7 ""S
2 Print your name and address on the raverse of this form so thal we can retum this

you.
uAftach this form to the front of the mailpiece. or on the back it space does not

peimnit.
uWiite ‘Retumn Raceipt Requested” on the mailpiece below the articie number.
s The Retum Receipt will show to whom the articie was deiivered and the date
deiivered.

| also wish to receive the
following services (for an

extra fes): \

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

3. Article Addressed t0:
MANUEL A SANCHEZ TRUST

FIRST NATIONAL BANK OF SANTAF
C/O BANK OF OKLAHOMA AGENT

PO BOX 1588
TULSA OK 74101

Hrt. &

Is your RETURN ADDRESS completed on the reverse side?
[3,]

1

:.?‘:
%

F353 375 900

'S

ice Type
O Reljistered  Certified
O Exgress Mail O Insured

{J Retem Receipt for Merchandise [J COD

7. Date of Delivery,

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

Thank you for using Return Receipt Servics.

PS Form 3811, December 1934

102585-87-B-0173

Domestic Return Receipt

SENDER:

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

card to

’)7, i
lhﬂmmmﬂnddnumﬂunmofmmwmnmcmntunm

o you.
B Altach this form 10 the front of the mailpisce, or on the back if space doss not

permit.
®Write "Astum Receipt Aequested” on the maiipiece 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 (foran
extra fee): \\

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

Consuit postmaster for fee.
h 3. Article Addressed to: Py P rpie
M AR OIL & GAS CORP INC §3 375 018
M A ROMERO PRESIDENT 4b. Sqrvice Type
P O BOX 5155 O Reyistered [ Certified
SANTA FE NM 87502 O Exgress Mall O Insured

| 0] Retum Recsipt for Merchandise (J COD
7. Date of Delivery

, [~
=iy
%m)

By

5. Received By: (Print Name}

8. Addressee’s Address (Only if requested

6. Signatyre: (Addresses or Agent)

is your RETURN ADDRESS completed on the reverse side?

Thank vou for ugina Beturn Baceint Sarvics.

andfoo s paid) T 0 7 gy . .

\ Iy
/ 4 '

\

PS Form 3811, December 1994

J02595-97.80178  DOMESHC-RBtUrn ﬁeceipt

SENDER:

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

O
[
3
card to

permit.
s Write "Return R

wPrint your name and addrass on the reverse of this form so that we can return this

you.
® Attach this Oorm 1o the front of the mailpiece, or on the back if space does not

'Z'l - S 1 also wish to receive the
following services (for an

extra fee):
1. [0 Addressee's Address

e

IGNACIO CO 81137

‘ ipt Rec d* on the mailpiece below the articla number. 2. O Restricted Delivery
sThe Retum Receipt t will show to whom the article was delivered and the date
r delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article "tor T~
MARIA ERNESTINA GALLEGOS TRST | P§S3 375 040
SPECIAL NEEDS TRUST 4b. Service Type
12094 HWY 172 O Rggistered & Cortified

[ EXpress Mail 03 Insured
3 Return Receipt for Merchandise (O COD

7. Date of Dehvery Q (-1/ ? .7

5. Received By: (Print Name)

8. Addre§s\se s Address (Only if requested
and fee s paid)

Thank you for using Return Receipt Service.

2
§
2
b
£
3
l%
l

H

6. Signature: (Addressee or Aggnt)
YHm @ .f

4t el




4?‘ Article Numbar

] §ENEER:
- Cﬂ!uﬂcnm1w "
HE T e e T —
§ .Wd,w,m‘h wmmmm“mofmformaon;mm‘ Iajso'mmtorece"“ the
e porma, mm'mmmthemailmo, oan retum thia BX&afengss 88 (for an
£ e Aetum Aoceint Requesteq | o The back i 4pace cog ey )

Retum Aecs; " On the mailpy : : :
s e fAeceipt musnowzowmmm.'"““"’“m 10 was qap . 2ricle numoe, ; SAdd'ass“SAddress

verad ang tne - LJ Restrj ;

E 3. Article Addresseq to: N Consy e Polvery
H “postmastarforfea_
g

Return Receipt Service,

MARIE PEEK |
BLOOMFIEL 1y " Sevice rypg e
NM 87413 Registeraq
O Express maj g Certified z
3 Retum Recej Insureg €
8ceipt for Merchang =
! 5 ﬁ ecened B 7. Date of Dalivg;y se O CQp ?
( . y: (Pril 8
‘ . vl 8. Addresse 8
; -~ - g S A e's :
i g 8- Signature: (Addressag o Agar) , ~.and fee js pa;;;’dress (Only if requesteg %‘
'! "/_ o’ by g d E
PS Form 3811, peu e A [
s Yecember 1994
S 1025959780179 Domest
Stic Return Rece;
€ceipt
s-%&%ém 1 and/or 2 for agditional services. I also wish to recsive the
»Complete nems 3, 4a, and 4b. following services (foran
oxtra fee): 3

j
!

{

i
A

o~
[}
R
»
8
[ ]
H
®
2
=
o
2
£
g
'y
o
o™

& Prirt your name and address on the reverse of this tormn so that we can retum this

card 1o you.

yo .
®Aztach this form ta the frant of the mailpiece, or on the back it space does nat 1. O Addressee’s Address

permit.
»Write ‘Retum Receipt Requestad® on the mailpieca below the anicie number. 2. [ Restricted Delivary

®The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4o arkalemnoo
MARY JO WELLS [ 5,3,‘3 275 001
5250 WOODLAWN AVE 'g' Sormce TYpe o Cortted
CHEVY CHAS sgister 8
EMD 20815 0 Exprass Mail O Insured

3 Retum Receipt for Merchandise [ COD
7. Date of Delivery

ixed By: (Frint Name) 8. Addresses’s {\ddress (Only if requested
and fee is paid)

Grad oy

6. Signatura.(Addressee or Agent}

XL o Qe (210

5.8

Thank you for using Return Receipt Service.

S

wesesar-8017a  Domestic Return Receipt

r T —aritigd
[\ 3
§ SENDER; — ——
[ 8 itey
R
§ camz"',‘.f" add; . Sorvices - 7
2ay u on the f -
A ® Wmmfo"“mlhe’fomc“ fa\‘m“‘mm“b'm mtm 5 :t:‘so_mshfo'm‘ve \
£ :mfg o Raceipt A, " maliace, 9 on the back it nrem i Bxf:aw' fanég)semces (for an
LM Recain 5. 0F 80ace dogy :
§ - Slhversg, mw‘"&hawmw::m”;em:mdowabq[owmem 1.3 Adar, L 8'
. A 8 deii 8sge’
‘? Articlg Addressad s 98ivernd anq gha dan 205 DslAddress .g
a Co inery
g MARY JONE C 4q, A= T t "fOrfee g.’
POBOX 114 PELL Ps53 ~— %
ALBUQUER B sarn £
) Iyde
UE NMm 87192 a Reg;mmdy TTYY—— £
Express O Cortifeg &
ed &
O Retum a] =
908Dt for Mergs Insureq €
Receiveg By P Nams) 7. Datg of Dell'very ss [J cop [
5 Z70 3
3 Signatyre: (A 8 Addm 3
2 drossog or 4 and fog g e 0TS (O 8
o ¢ 9ent) e ;,'pg‘d) YWY requesteg — x
Ps Fo, 2 A Ping s
™3811, 5 S TS Ty 2
T + Yocemtig 1994 '3\" P S 1;5-1 -~
T /s
1(72595-973.0179v [ — Y4



3 SENDER: g ——— e
D sComplets iteme 1 andior 2 fof acdifonat servces. Bar o o .
S sComolets teme 3, 4, and 4b. f - :ﬁm\
§ -mmn:nmmdrmmmonmofmubmnmmwom’ s | exira fee): - .
[ —— "
8 An-mmm 771010 front cf the Maiiece; or on the back if space.does not- — | 7 [T Addressee’s Address g
s Write*Aetur Receipt A
£ sTheRetum Rmuﬂmﬁmwmma:@ﬂ: fumber. 2. [ Restricted Delivery i‘;
5 deliverad Consuit postmaster for fee. .2
3 3. Article Addressed to: e cle Number ‘ §
2 MAYDELL MILLER MAST TRUST E 275 | ol c
€ JAMES M RAYMOND TRUSTEE Service Type 3
g POBOX 1445 O Registered 0¥ Cortifiod &
@ KERRVILLE TX 78029 O Express Mail O insured £
8 £ Retum Receipt for Merchandise [J COD 3
o, ™. 7. Date of Delivery P 2
— =3
, \ - i / O — ?7 (<3
5. Received By: (Print Name)fQ 8. Addressas’s A ss (Only if requested ‘Z
G e g | amdreeis g
-5 6. Signature: (Addressese or Agent) | =
3.5
[

10255-97-80179  Domestic Return Receipt

PR Y

7. Date ofd)éu‘ary_ 1 1qg7
“5. Received By: (Print Name) B. Addrem%fsmr requested
& 8'9“1'1‘ naf{ (RRARYS L.

PS Ffm}3ﬂ P‘.Pmnrm tozses-97-8.017¢  Domestic Return Recelpt

& SENDER: R—— htorecave b ™
_§ s-Complete ftems 1 and/or 2 for additional sarvices. .. T | also wish to receive the -
@ sCompiete items 3, 4a, and 4b. following sarvices (for an \
g lm 'yOur name and address on the faverse of this form so that we can retum this | gxtra foa): ;\i
[“4 {s] .
% #Attach g“os form to the frant of the maiipiace, or on the back if space does not 1. O Addressee’'s Address -%
o Write*Retumn Recsipt Aequsstsd" on the mailpiece below the article number. 2. O] Restricted Delivery ¢
& ®The Retum Receipt will show to whom the articie was delivered and the date -
€ delivered. Consuit postmaster for fee. 2
-g 3. Article Addressed to: . et Bhete - g»
° e P 5 37 ,5 00& £
g MERCEDES M SKIDMORE [ 4b; Semce Type : %
210 E BA'( BLVD B 3 Registered B/Cerﬁﬁed e
: PORT ITUENEME CA 93041 3 Express Mail O Insured ..E.
‘ D Retum Reoeipt for Merchandise [J COD ;
5. Received By (Pnnt Name) 8. A@dre;see s Address (Only if requested %
and fee is paid) E
5 6.Si tu ‘A Agent
5 ignature: ( ddI?ssae gent) )
> _ X AV
- PS Form 381\1 Decamber 1994 ‘ 102505-97-8-0173  Domestic Return Receipt
s-c§35§m1 andior 2 for additional services, ) 7 -é‘ | also wish to receive the \
sComplete itams 3, 4a, and 4b. e - foliowing services (for an o
-m‘);ounmm:ddmmmnvomoﬂhiﬂormsomatwocanretwnlhia extra fea): \ ; |
-An-mmy?:bnmounmmmomm or on the back if space does not 1. O Addressee's Address -g i
s Write "Aetum Receipt Requested’ on the maiipiece below the article number. 2. [ Restricted Delivery ‘3 ,
#The Retum Receipt will show 10 whom the anicle was delivered and the date -
delivered. Consulit postmaster for fee. % !
3. Article Addressed to: 4a Aﬁw» M sonbne < é i
A7 z :
MINERAT _ 553 B1> 0 __E
ROYALTYS MANAGEMENT SERva: 45 berVIce Lyp 2
PO BOX <& lMANO AGEMENT PROGZAM |0 Registered \ : @ Certified &
DENVER E‘[z iﬂaoemures. NGO Insured
co 80217-5810 [ Re eceipt for Merchandiss (J COD 3
=]
=
°
)
]
[
o
FS
=

Is your BETURN ADDRESS completed on the reverse side?




SENDER:

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

e?

o

card to you

- d
-
s Print your name and address on the reverse of this form 8o that we can retum this

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

nit.
-Wm'ﬁamm Recsipt 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
exira fee):

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

6. Signature: (Addressee or Agent)
X <77 en A

Is your BRETURN ANNRFSS comnlated on the reverse sid

8

2

[

»

delivered Consult postmaster for fee. =
3. Article Addressed to: 4a. :rﬁdn Numbar )/ ‘%
NICK G CANDELARIA - Pee3 376 91 c
C/O FARMINGTON TOP TEN s owive 1YPO _ *
511 EAST BROADWAY El] :xegusmre: '| Iczl’ Icemrf:::: E
FARMINGTON NM pregs Malil nsu £
87401 3 Retum Rleceipt for Merchandise [J COD ;

7. Date of Delivery P <

S -7 2

5. Received By: (Print Name) , 8. Addressee’s Address (Only if requested -E
/)/‘,6/,\« Cﬂ/!/ (?///2//1 and fee is paid) 2

Vf“// T

PS Form 3811, December 1994

Tozses.e78017s  Domestic Return Receipt

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

card to you

deliverad.
3. Article Addressed to:

—_

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

permit.
aWrite ‘Ratum Feceipt Requested’ on the mailpiece below the article number.
lTho_ Retum Receipt will show to whom the article was delivered and the date

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

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

4a, Articla Numbaer

| pLh3 375 003

BETURN ADNRESK nramoleted on the reverse side?

PABLO LENNY CANDELARIA | 4b. Service TYpe -
PO BOX 348 O Registe [ Certified
BLANCO NM 87412 [0 Express M: O Insured
3 Retum Receipt for Merchandise [J COD
7. Date of Deiivary B
-l Lo 37
“5. Received By: (Print Name) 8. Addressea's Address (Only if requested

and fee is paid)

Thank vou for using Return Recaint Sarvice.

5—6. Signature: (Addressee or Agent)
e SN

~  PS Form 3811, December 1994

SENDER:

T02595.97-8-0178  DOMESIIC ﬁetur?ﬁeceipt

!
i

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

lPﬂmyounmnlndmsonmonmooimbmmmmmcanmumthls

card 10 you.

lmmbmtommmmmm,ammmﬂmmm

BWrite “‘Return Roc_oipr ﬂequwod'on the mailpiece below the article number.
5The Retum Recsipt will show to whom the articie 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

27-5

Consult postmaster for fee.
3. Article Addressed to: da, ~ —=-i~ Khoenan
! PATRICIA ANN ASHBURN AL53 375 w13 :
46 CARIBE WAY - 4b. Seivice Type ‘
VERO BEACH FL 32963 ' O Registered @ Certified <.
O Express Mail O Insured i

[3J Retum Receipt for Merchandise [ COD
7. Date of Delivery
[S~F& 2D

5. Received By: (Print Nams)

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

6.-Signature; (Addressee or Agent)

X\S\& o)

Is your RETURN ADDRESS completed on the reverse side?
|

Thank you for using Return Receipt Service..

PS Form 3817, December 1994 ~——

102595-97-8-0179  Domestic Return Receipt



% SENDER: = . ,
§ sComplata items 1 and/or 2 for additional services. >4t _— | also wish to receive the
@ «Complete itams 3, 4a, and 4b. following services (for an
3 uPrint your name and address on the reverse of this form so that we can retum this extra fee):
=~ cardto :
2 = Attach thls form to the front of the mailpisce, or on the back if space does not 1. [0 Addressee’s Address
@ permit.
lwme “Retum Receipt Asquasted” on the mailpieca below the article number. i
.g aThe Retum Receipt will show to whom the article was delivered |and the date 2 = Restncted Dehvery
g delivered. Consult postmaster for fee.
° 3. Article Addressed to: 4a. Am%f Number
2 RAYMOND MARTINEZ ESTATS" 432 *STB 31 G
E  BERNIE ULIBARRI PERSONAL:3p - omiee Type .
Q PO BOX 125 D Reglstered m Certified
LOS OJOS NM 87551 . | O Express Mail O Insured
O Retum Receipt for Merchandise [J COD
7. Date of DeJive .
AO G T
5. Recenved By: (Print N. 8. Addressgq’s Address (Only if requested
//;P/%KFQ)V’ L. LZJ\/-/Q,QI'_ and fee is paid)
5 6. SlgﬂW gent)
o
> X %
2

Thank you for using Return Receipt Service.

PS ;(rm,%‘l 1, December 1994

3

Is your RETURN ADDRESS completed on the reverse side?

Domestic Return Receipt

SENDER: ~; =

sCompiete items 1 andior 2 for additional serwices. ‘_1 -~

aComplete items 3, 4a, and 4b.

uPrint your name and address on the reverse of this form so that we can return this
card 10 you.

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

permit.

-wme *Return Receipt Requested” on the maiipiece below ths anticle number.

s The Retumn Receipt will show to whom the anticie was delivered and the date
delivered.

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

1. (0 Addressee’s Addresa
2. OO Restricted Delivery
Consuit postmaster for fee.

Express

3. Article Addrassed to: 4a. Article Number LQ_E—] l
&}
PAULETTE SHARON CANDELARIA ‘.PSewice T;;ba \
PO BOX 348 Registered ™A Certified
BLANCO NM 87412

Mail O Insured

[ Retum Receipt for Merchandise ] COD

7. Date of Delivery

5. Received By: (Print Name)

B-Sigoature: (Addressee or Agent)

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: . o
=Complets items 1 and/or 2 for additional services, 2 7"‘5 | also wish to receive the .
=Complets items 3, 4a, and 4b. following services (for an
Imt%oulr‘\amcmdaddm.onmanv-motthhbrmsomatwocanmumﬂl extra fee): :
lmt:t?sionntotho front of the mailpiece, or on the back if space does nat 1. ] Addressee's Address
aWrhe“Astum Receipt Requested” on the mailpieca below the article number. 2. [ Restricted Delivery
aThe Retum Receipt will show to whom the articie was delivered and the date

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Articie Number
4 -
PAUL MICHAEL CANDELARIA | pLg3 35 Y
3603 N BUENA VISTA 4b. Servica ype
FARMINGTON NM 87401 0 Regitered [ Cortiied
O fxpress Mall O insured

O Fietum Receipt for Merchandise [J COD

7. Date of Delivery

- o 7

Z

see s -

6. 8197 re: (Addresssa orAgem)
S

&Rmew?’ﬂ? (Pnnt Name) L ) 8. Addressee’
A S and fee is paid)

s Address (Only if requested

PS Forml 3811, December 1994 +02595-97-B-0179

Domestic Eaﬂ (rr G anmint

Thank vou for using Return Beceint Sarvice. .



+

SENDER:

I
&Complate items 1 and/or 2 for additional ! ‘Q-' :
:gqmolete items 3, 4a, and 4b. services. -
i your name ana addre:
card e ress on the reverse of this form S0 that we can return this
® Attach this form to the fro i i
hnach nt of the maiipiece, or on the back it space does not

" Write “Aetum Receipt Asquested” on the i
- ! mailpiece below th i
#The Retum Receint will F the articte number,
delivered, ot will show to whom tha article was delivereq and the date

| also wish to recsive the
following servicas for an
extra fee):

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

Jonsult postmaster for fes.

3. Article Addressed to:

RICHARD ARNOLD
BOX 2372
BLOOMFIELD NM 87413

4a. Article Number

358\ 031 013

4b. Service Type

O Registered K Certified
00 Express Mail O Insured

O Retum Recsipt for Merchandise [J COD

7. Date of Delivery
16175 7

5. Repeived By: (Print Nameg) |
_/{/ 2z S ,//,;u,//fﬁ/

Is your BETURN ADDRESS completed on the reverse side?

6. Sixg:?% (Addre r Agent)
£

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

PS Form 3811, Decem—b;rngtt \

Domestic Return Receipt

SENDER:
nComptiste items 1 and/or 2 for additionai services.
s Complete itams 3, 4a, and 4b.

card to you.

permit.

delivered.

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

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

s Write “Return Raceipt Requested” on the mailpiace below the article number.
sThe Return Receipt will show to whom the articis was delivered and the date

valso wish to receive the &
following services (foran
extra fee): ‘

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

3. Article Addressed to:

ROBERT & FRANCES TINNIN TR
FIRST SECURITY BANK OF NEW
MEXICO TRUSTEE

PO BOX 600

ALBUQUERQUE NM 87103

4a, Article Number

358\ (031 014

4b. Service Type
O Registered W Certified
O Insured

O Express Mail
3 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)

or Agent)

izl
]/ { M

Is your RETURN ADDRESS completed on the reverse side?

/'\

s

PS Form 3811, December 1994

Domestic Return Receipt

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

side?

card to you.

delivered.

15

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

pemmit.
s Write *Rsturn Rsceipt Requested” on the maiipiece beiow the aricle number.
1 The Retum Receipt wili show to whom the article was delivered and the date

| also wish to receive the
following services {foran
extra fee): kY

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

3. Article Addressed to:

ROBERT L BAYLESS
PO BOX 168
FARMINGTON NM 87499

4a, Article Number

P 2R 03] 015

4b. Service Type

Certified

O Registered” = Ag '
O Express Mai 4!'/ 0 Insured
O Retum Feceiyor Merchridry [1 COD

Thank you for using Return Receipt Servioe—

7. Date of Delvery > 5> | —
o ~ /O }
¥ ‘\ N A

8. Addrassae:sjAddms&\(O if requested
and fee is-paid)3 +*

5. Bec ived B; :Cg?n'n MName) i
j d g/@;, —
A

6. Sign : ge Oor Agept) //
ZM’(-.l/

Is your RETURN ADDRESS completed on the revers

P8 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 side?

ROBERT P & ANNA D EARNEST TR P e (031 2350

KATHLEEN EARNEST RIOS TRUSTEE | #0- Service Type

e —
% SENDER: —l - wish to recerve the
5 wComplete items 1 and/org f‘%r additional services. Z’ — : c;al:cs)\?ling cervices (o an
‘@ sComplete items 3, 4a, an .

o -anp):our name and address on tha reverse of this form so that we can retum this | gxira fea):

m B
a;' li?tradc: t‘r’\?s form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address\
% «{¥rta Return Recsipt Aequested on the mailpiece below the amcl: n:m::lf 2. [0 Restricted Delivery

deliverad and the date

£ -geh:vl;lreetgm Receipt will show to whom the article was deliv Consuit postmaster for fea.

5 .

g 3. Article Addressed 10: 4a. Article Ntimber

2

o

[N

€

o

o

: [ Registered M Certified
., %ESJO%TINDS /:1/‘3,91 : O Express Mail O Insured
' (] Retum Receipt for Merchandise [J COD
SAN DIEGO CA 92109-2347
7. Date of Dglive!
/8-7="77
: 5. Received By: (Print Name) 8. Addressee’s Address (Onily if requested
! ’ and fee is paid)

6. Slgnature (Addressee or

X g ¥ 29 ryﬂ/(//ua/f

Thank you for using Return Receipt Service.

Is your

. q PS Form 3811, December 1994 Domestic Retum Receipt

SENDER: ) .
s Complete items 1 and/or 2 for additonal services. | also wish to receive the

= Complete items 3, 4a, and 4b. following services (for an
uPrint your name and address on the reverse of this form so that we can retum this extra fee):
card to you.

 Attach this form 10 the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address \ -
= Write 'Retum Receipt Requested” on the mailpiece below the articie number. 2. O Restricted Delive
aThe Retumn Receipt will show to whom the articie was delivered and the date v

delivered. Consuit postmaster for fea.
3. Article Addressed to:

. Articie Number
ROMERO FAMILY LTD PARTNERSHIE E 2658 Wd 1 291
ALICIA VROMERO GEN PARTNER | 4b- Service fype
PO BOX 5155 O Registergd Certified

SANTA FE NM 87502 O Express Mail O Insured

[ Retum Redeipt for Merchandise [] COD
7. Date of Delivery

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

Is your RETURN ADDBESS completed on the reverse side?
(

and fee is paid)
6. Signature: (Addressee or Agent)
PS Form 3811, December 1994 Domestic Return Receipt
SENDER: - . .
= Complete items 1 and/or 2 for additional sarvices. 2._1 5 | also wish to recsive the

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

following services (for an
= Print your nama and address on the reverse of this form so that we can retum this | extrg fee):
card to yo )

s Attach thns form 1o the front of the maiipiece, or on the back if space does not 1. O Addressee’s Address
permat.
& Write *Retum Receipt Requested* on the mailpiece below the article number.

8ipt | : _ 2. [3 Restricted Delivery
s The Retum Receipt will show to whom the article was delivered and the date
delivered. 3} Consult postmaster for fee.
3. Article Addressed to: 4a. Article Nymber
RUFIE LUJAN P25 k3 1S
120A VERANDA RD NW 4b. Service Yype ot
ALBUQUERQUE NM 87107 O Registered . g ertified
O Express Mail Insured

O Retum Receipt for Merchandise [J COD

) | 7. Date of DG“ZZ% Zf Z%?

5. Received By: (Print Name) ] 8. Addressee’s Address (Only # requested
T, = . ~ and fee is paid)

6-Signature: (Addrassee or Agent)

X . —

i ‘\J/_ 1/7 - " Jae v— v
PS Form 3811, December 1994 Domestic Return Receipt

Thank you for using Return Receipt Servnce.

Thank you for using Return Receipt Service.



% SENDER:
. -
o i it - '
2 :ag:: g:x ; 'a:\aa/:rng :%r additional services. a S ; erlso wish to receive the
" ' : ‘ ‘ A ; : ‘
g [ m %o;z S.ame and address on the reverse of this form so that wa can retumn this :x:?aw;relg)‘:semces (foran \
n N . n )
é :;tm‘mas form to the front of the mailpiece, or on the back if space does not 1. J Addressee’s Address .‘3
o *Write’Retum Receipt Requested’ on the mailpiece bsi i 5
£ *Tno Retum Receipt wil show 10 hom 1 aris was Gaiversd and e 2. L Restricted Delivery &
5 : 2 Consuit postm i -3
E 3. Article Addressed to: 4a. Article Number - e 'g
] = £
% RUTH ZIMMERMAN TRUSTEE 558 (05.7 ‘23 Z E
§  HAZEL HART AIF 4b. Service Type 2
842 MUIRLANDS VISTA WAY O Registered X Certed &
LA JOLLA CA 92037 ' D) Expreps Mail O insured £
O Retum Receipt for Merchandise 7 COD 3
7. Date ofiDelivery §
=
ry . 0 °
5. Receiyed By: (/t?nnt Name) 8. Addressee’ SS (Ogy ted :
and fee s paid) e A §
s F
o
>
2 X

PS Form 3811, December 1994 Domestic Return Receipt

SENDER: Z — ) .
u Compiete items 1 and/or 2 for additional services. —I | also )NlSh to receive the
sComplete items 3, 4a, and 4b. foltowing services (for an

uPrnt your name and address on the reverse of this form so that we can ratum this | gxtra fee):
card {0 you.
= Attach this form to the front of the mailpieca, or on the back if space does nat 1. O Addressee's Address

permit.
nWrite “Asturn Receipt Requested” on the maiipiece below the article number. 2. [ Restricted Delivery

s The Retum Receipt will show to whom the article was delivered and the date
delivered. Consuit postmaster for fee.

3. Article Addressed to: . Article Number
PESK 51 243

SAMUEL L & FRANCES DAZZ0 3b. Servide Type
SAM DAZZO SR TRUSTEE O RegisctS‘red ﬁ’Ceniﬁed
O Exprest Mail O Insured

4

0 Retum Receipt for Merchandise {1 COD

7. Date of Delivery
10 b 97

ALBUQUERQUE NM 87108

Thank you for using Return Receipt Servige.-

o~
3
[
8
:
[
s
s
2
°
[-%
:
% 901 VAL VERDE SE
5
S
2

5. Received By: (Print Name) 8. Addressee’s Address (Only If requested
; and fee is paid)
; 6. Signature: (Addressee or Agent)
l X /77 6&//7 AM '
’l PS Form 3811, Decefnber 1994 Domestic Return Receipt
- o . S -
SENDER: ) . R
S “sComplete itams 1 and/or 2 for additional services. Z,hz‘ S | also wish to receive the ‘\
#Complete items 3, 4a, and 4b. following services (for an
®Print your name and address on the reverse of this form so that we can retum this | gxtrg fee): \ .
card o you.
s Anach gl?: form to the front of the maiipiece, or on the back if space doas not 1. CJ Addressee’s Address * -g
penmit.
uWrite “Asturn Receipt Requested’ on the mailpiece below the article number. 2. [ Restricted Delivery 3
sThe Retum Receipt will show 1o whom the article was delivered and the date -
delivered. ;| Consuit postmaster for fee. %
3. Article Addressed to: 4a_Articid Number Z % é
§; ; J (=1
SCOTT ANTHONY VENEZIA 4?5% Type‘“Q 7 5
TYP : Q
ACCT E DDA O Registered Certified &
BANK OF AMERICA ; g
PO BOX 85058 O Express Mail 3 Insured <
O Retum Receipt for Merchandise 3 COD 2
SAN DIEGAO CA 92186-5058 : 2
7. Date of lbwo B 4 -
A ol g
5. Received By: (Print Name) i 8. Addressee’s Address (Only if raquested £
and fee is paid) 2
z -

. . - E o V
I 6. Signature: (Addrgésee W/ ED
3 v
I: X / % q

* paFom 3811, Deceinber 1994, ./ Domestic Retum Receipt




slsot‘nﬂpinuéms 1 and/or 2 for additional sarvices. &.—I _S

aWrite "Ratum Receipt Requestad” on the maiipiace below the article number.
aThe Retum Receipt wil show 10 whom the article was delivered ang the date
detivered. S

| also wish to receive the

»Compiete items 3, 4a, and 4b. following services (for an
®=Print your name and address on the reverse of this form so that we can retumn this | axirg fge):
card 10 you. ' i
®Attach this form to the front of the maiipiece, or on the back if space does not 1. 3 Addressee's Address :
permit. o

2. {0 Restricted Delivery
Consuit postrmaster for fee.

3. Article Addressad to:

4a. Articie Number:

P 368 2] 295

2

gg%}?’;'OI;aARNOLD 4b. Service Type l
ELKO NV 89802 0 Registered M Certified
3 Express Mail 0 Insured
LT 7 Retumn Receipt for Merchandise (0 COD
_s&° I [7.Date of Defivery

6. Signature: (Addre or Agent) -
X J W -

o~

is your RETURBN ADDRESS completed on the reverse side?

o : 7 _
/5 Recaived By: (Print Nam ressee’s Address (Only if requested
%w mj 5(”@42@%""% fes is paid)

Thank you for using Return Receipt Service. o

AV A5
PS Form 3811, December 1994 R

Domestic Return Receipt

—— -

s SENDER:

1D aComplsta items 1 and/or 2 for additional services. 2 ; ’g

| also wish to receive the =~

3 Retum Receipt for Merchandise -1 COD

7. Date of Dalivery .»/\?\ \:_1— AL
é g

~ N
\

- -
8. Addressee’s Adoress (Only if mmd :
and foe is paid) a° ‘

® sCompiete items 3, 4a, and 4b. _ | following services (for an

; 8 =Print your name and address on the reverse of ihis form o thal we can retum this | gxtra fes): .
‘i lmwyl?:iomtommmonhenmilm.oron\habaekilspae‘doanot 9. D Addresses's Address %
‘:3, »Write“Hatum Heceipt Aequested” on the mailpiece below the article numbe. 2. {7 Restricted Delivery $
& sThe Retum Recsipt will show 10 whom the anicie was delivered and the date 5
g delivered. Consult postmaster for tee. 3
3. Articie Addressed to: 4a. Aricle Number 8

q( 2 =<

§ STATE OF NEW MEXICO fs?gﬁ E037 £t £
§ PO BOX 1148 O Few M s
- om

SANTA FE NM 87504-1148 a Expigressm 4 riifled §

&

3

o

3

E_1

-

£

5. Recaived By; (Print Name) o
Sz /J{'/T < /O

_ = AN
% 6. Signature: (Addresses or Agent) y Q (g;/
o . 4
, \: x e TN/
o PSFom 3811, Dacember 1934 Domestic Retum Receipt
& B e
X “sCompicte i —
o -Pump‘ . :::g: -’;a::,yo‘ 3 for additional services, 2 ? - '
5 carut%%: M6 and address on the reverss of th | also Wishto receive they *
. is form so foli i
2 MAMach this form 1o tne that we can retum tis | 0,0 V"] Services (foran
£ permit, front of the maiipiece, o 4 extra fee): k
© :WMO'R otum Recsiot Foque ] on the back if space does noy \\;
f mm Receipt will show. ;:dwr?g':,h&ama“‘?‘m below the articte numpe 1. O Addressee’s Address -2
5 ered. arlicle was deliverad ang e dat; 2. [J Restricteq Dl %
T 3 Ariicle Addresseq 1o Con very 7]
% STE v Sult postmaster for fee, -4
o, P mber K]
E A&C o
§  HUSBAND & wirp i OS MARTINEZ 1 % m £
PO BOX 375 T TENANTS O merce Tipe £
CNM 874 gistered, _ I
. re
!730Retum Recaipt for Merchangisa 3 cop 5
. Date of Deﬁvery -
S. of 2
S?C ) 8. Add ; g
o care /M v, g ro8e's Ad >
E ddresses or Agent) S tee is paig) E
= %ft,g, /7 =
L s 1) ( (j
PS FO e ; rd
——27°™ 3811, December 134 N =
T Omestic Return R .
e e—— T eceipt



r

Is your RETURN ADDRESS completed on the reverse side?

é&hpleted on the reverse side?

Is your

SENDER: ‘ -7
sCompiete tems 1 and/or 2 for additional services. Z S

sCompiete items 3, 4a, and 4b.

uPrimt 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 maiipiece, or on the back if spaca does not
permit.

sWrite *Return Receipt Requested’ on the mailpiece below the aricle number.

#The Retum Receipt wili show 10 whom the anticle was defivered and the date
delivered.

{ aiso wish to receive the‘
following services (for an ‘
exira fee): \

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

ivice.

3. Article Addressed to: A@Amcle Numbﬁr
THMCELVAIN OIL & GAS LTD PAR 358 "Q:-S_I 298
PO BOX 2148 4b. Sen’nce Type } z]/ .
SANTA FE NM 87504-2148 U Registered Certified

[ Express Mail ,./'\g\lnsured
[ Retum Receipt for- MMD%COD

7. DateWﬂ | \:\

6. Signature: (Addressee or Agent
x W

5. Received By: (Print Narnma) B. Addressee’s Address: (Dnly if requested
and fee is paid}. /

Thank you for using Return Receipt S

SN ——r
Lo
S T

i SV

R

PS Form 3811, December 1994

Domestic Return Receipt

e

SENDER: -
m Complete items 1 and/ar 2 for additional serces. S

s Compiete ems 3, 4a, and 4b.

u Pnn\‘;'our name and address on the reverse of this form so that we can retum this
card to you.

s Attach thls form to the front of the mailpiece, or on the back it space gdoes not

ermit.

lSVnte *Retumn Recaipt Requested” on the maipiece below the articte humber.

uThe Retum Receipt will show to whom the arucie was delivered and the date
delivered.

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

1, (O Addressee's Address
2. 7 Restricted Delivery
Consuit postmaster for fee.

31 2

PITTSBORO NC 27312

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

3. Article Addressed to: 42 Aricie Number
TEMPE LTD PARTNERSHIP
C/OFE & MK HARRINGTON 4b. Service Type
652 FEARRINGTON POST -

/D

7. Date of Delwery /) Q

i - (Print Name ﬁlddressee s Address (Ohly if requested
5. Received By: (P ) R

6. Slgnaturg./(Addr sseg or Agent)

M/%

Thank you for using Return Receipt Service.

PS Form 3811 “December 1994 /

Is your BETURN ADDRESS completed on the reverse alde?

SENDER:

Domestic Return Heceipt

aComplets items 1 and/or 2 for additional services. 2»7-5 | also wish to receive the -
nComplete items 3, 4a, and 4b. tollowing services (for an
lm{owmm-ddmtmmomofmmnmnmmmmtﬁs extra feo):

o you, *

»Attach this form to the front ot the mailpiece. or on the back if space does not

permit.
aWrite ‘Retum Hoqoipt Requested” on the maiipiece below the article number.
lThq Ro.l:n Receipt will show 10 whom the article was delivered and the date

&

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

Sonsult postmaster for fee.
3. Article Addressed to: 4a. Article Numier
THE WISER OIL COMPANY P S5% (31 O
PO BOX 890996 4b. Service Type} u/
DALLAS TX 75389-0996 O Registered Certified

O Express Mail 0 Insured
J Retum Rscenpt for Merchandise (J COD

7 Date of Delivery; | 7‘ ,39]#

5. Received By: (Print Name)

6. Si re: (Ada?essaaorAgem/

A g ()

! /

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 | Domestic Return Receipt




[
[]
3
(]
Q
L4
e
o
>
[
-
¢
L
-
e
o
b=
Q
-
3
[-%
£
[+3
Q
g
-~
3
(=4
>
a2

4
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3
=]
>
a
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3
0
2
Q
8
£
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£
8
% HOUSTON TX 77210-1769

SENDER: 7-8
sComplete items 1 and/or 2 for additional services. —

sComplete tems 3, 4a, ana 4b.

= Print your name ana address on tne reverse of this form so that we can return this
card 10 you.

= Attach this form to the front of the maiipiece, or on 1he back if space does not
permit.

nWrite “Return Recaipt Aequested” on the mailpiece below the article number.

sTha Return Receipt wil show to wnom the article was gelivered and the date
delivered.

{ also wish to receive the

following services (for an

-

extra fee):
1. O Addressee’s Address
2. O] Restncted Delivery
Consult postmaster for fee.

o
\3
>
g
n
-4
@
3. Article Addresseda to: 4a. e_rtlcle Numbqr = 03:
THELMA POOL REV MARITAL TRUST |0 JS% (3] 20| £
WELLS FARGO BANK (COLORADG) ~ |4P-Semvice Type &
NA O Registered BX Certified x
TRUST NATL RESOURCES #4931-271 |5 Express Mal O insured .5
PO BOX 5825 O Retum Recsipt for Merchandise 0 COD 5
DENVER CO 80217-5825 7 Date gl Delvey 3
-
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
A and fee is paid) 2
-

6. Signature: (Addressea or Agent} \l/

X

PS Form 3811, December 1994

Domestic Return Receipt

SENDER: Z"I - S
nComplete tems 1 and/or 2 for aggitional services.

s Complete itemns 3, 4a. ana 4b.

card to you.

®Attach this form 10 the front of the maiipiece, or on the back if space does not
permit.

-wme ‘Retum Receipt Requested” on the maiipiece below the article number.
=The Retum Receipt will show to whom the articie was delivered and the date

8 Print your name ang address on the reversa of this form so that we can retum this

| also wish to receive the
following services (for an

extra fee): iy

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

6. Slgnature (Addressee orAgent}'\\\
X - 5 A

et =/ ~7

Is your BETURN ADDRESS completed on the reverse side?

delivered. Consuit postmaster for fee.
3. Article Addressed to: Aa.ﬁm'cle Nurglger
THOMAS A DUGAN & MARY E 28\ W3] 202
DUGAN 4b. Service Type ‘
PO BOX 420 O Registered B-Certified
FARMINGTON NM 87499-0420 O Express Mail O Insured
3 Retum Receipt for Merchandise (O COD
7. Date of Delivery
=L )
5. Re;elved By: {Pnnr Name) / 8. Addressee’s Address (Only if requested
AN Ty oot and fee is paid)

PS Form 3811, Decemoer 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER: 2771-5

sComplete items 1 and/or 2 for additional services.

sCompiete 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.

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

aWrite "Return Receipt Aequested’ on the mailpiece below the article number.

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

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

Y

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

delivered. Consult postmaster for fee.
3. Article Addressed to: 43:$rticle Number
TOTAL MINATOME CORPORATION %/ LDB—) %B
DEBORAH J GILCHRIST AIF 4b. Service Type
PO BOX 201769 a RegistJ‘ red ECertified
3 Exprest: Mail O Insured

{0 Retum ﬁewipt for Merchandise (0 COD

7. Date of De{li}vﬁ% | Q 7 “m

5. Received By: (Print Name;
and fee is

6. Signature: (Addressed oRAVe O T
X

8. Addressee’s Address (Only if requested

paid)

Thank you for using Return Receipt Service.

PNE Carms Q41 ~ o nn. <~A

e —— -
NAamactin Datiirm Qanaint



c e i w

lo

e — i

s your RETURN ADDRESS compléted on the reverse side

HETURN ADDRESS completed on the reverse s

g & Sionature: (agdre
S Ay e

[ — —

SENDER: ? - { also wish to receive the
sCompiete items 1 and/or 2 for additional services. Z_ D follcs):lin SeIvices ( for an
sCompiete tems 3. 4a, and 4b. 1]

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

ide?

li?!fc;? Jw?su ion‘n to the front of the mailpiece, or on the back if space does not 1. D Addressee's Address
-therum Receipt Requested”’ an the maiipiece below the amclz n:m:etn 2. [0 Restricted Delivery
i e

l;te\:vl:re;:.m Recaipt will show 10 whom the article was delivered and the da [ Consult postmaster for fee.

3. Article Addressed to: 4a. An'!:IBe Nsun'l_bt;er LQ'5'7 30 ¢
U/W FOSTER MORRELL DECD 75 Serlvice Type 3
FOSTER MORRELL DECD 11-1065 D. Registere; Cortified
C/O N ANK

O NORWEST B NEW MEXICO [0 Express Mail O Insured

PO BOX 659566

i di coD
SAN ANTONIO TX 78265-9566 O Retum Recsipt for Merchandise [

7. Date o% Delivery ..
Oz
8. Addressee’'s Address (Only if requested
and fee is paid}

5. Received By: (Print Name)

6. Signamraf (Aqdressee or Agent)
X 28 (L’, '\"x, A\

is your

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 Domestic Return Receipt

SUGAR LAND TX 77210-453]

R K]
L v =
SS

<ZZ.

— 8. Addressee.s Ad
o
P
[

and fee js paia)

PS Form 3811, o

—— 77" "» December 1994

t—————

SENDER: ] .
sComplete items 1 anc/or 2 for additional services. ‘Z) _5  also wish to receive the .
s Compiete 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 extra fee): % ¢
ard 10 you. \
chnach guo;n form to the front of the maiipiece, or on the back if space doas naot 1. O Addressee’s Address \'g
ermit. -
-&me ‘Raturn Raceipt Requested’ on the mailpiece below the articie number. 2.3 Restricted Delivery J’,
& The Retum Receipt wiil show to whom the articte was deiivered and the date -
deiivered. Consult postmaster for fee. .%
3. Article Addressed 1o A;aPAm_qe Number Ey
VASTAR RESOURCES INC i M‘rié%e W31 200 £
15375 MEMORIAL DRIVE  DOTVIER TP &
3 Registered B Certitied &
HOUSTON TX 770? . o
[0 Express Mail O Insured %
,) 0( [0 Retum Receipt for Merchandise [ COD 3
7 7. Date of Delivery 2
/ ~ > 3
7 . [ CTCIL T 2
5 eyved BY7 (Print Nams) 1, 8. Addressee’s Address (Only if requested %
~ e IV ' //{ and fee is paid} 2
. S e sy -
6.\Signature: (Addressee or Agept)
X g

PS Form 3811, December 1994 Domestic Return Receipt

g : pc,‘.’,’,", plete items 5.34?/:;13 :?3’ additional services, 2-7 = S I P
@ your nam ’ . also wi j
S cardioyey T @0 address on the feverse of this f foll 0 wish to receive the
> SAltach ths 4 OM 50 that we can retym olowing services (fo
2 0T 16 the front of _ mthis | o : ran
& ermt e maiipiece, o ra fes):
@ *Write'Ratum Recipr g, 97 9N the back if space aoes noy
, 81 e ) 1. ,
f " dteraam Receiot i Show ::t{,,ggr:'h&;"a Wbi8ce below the articte numpey L Addressee's Address
. g = . amticle was delivereg ang the date 2.0 Restricteq Delivery
- Article Addr,
.2 essed to: Con
& Sult postmaster for feg
g ONOIL COooF CAI
8 BOX 453}

.



—— it i it Am e i madh

$ Compieted on the reverse side '?

18 your

SENDER
sComplete items 1 and/or 2 for additional services. 'S

sComolete items 3, 4a, ana 4b.
8 Print your name and address on the raverse of this form so that we can return this

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

7. Date-of Dek\gfy “i‘]
)o.

J\,%

5. Received By: (Print Name)

cara to you. g
n Antach thus form 10 the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address 3
e, [
lpwnte'Retum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery 3
®The Retum Receipt wiit show 1o whom the articie was delivered and the date P
delivered. Consuit postmaster for fee. %
3. Article Addressed to: 4a. Article Number - 5’;
VERDA L BOCCACIO P 258 @3] 0] c
C/O VERDIA MCGUIRE 4b. Service Type | 2
707 CANDLEWOOD DR .- O Registered £ Certified ‘;
CANYON CITY CO 81212 O Express Mail O Insured £
O Retum Mtpt for g cob 3

' ]

3

]

>

>

c

[}

£

=

6. Signa;ﬂa%amessz or égen%: o
X7 el i

A Lt

8. Addresses's Address {Only if requested
and fea rs;oa:d)_, Ay
718 03

\_/

PS Form 3811, December 1984

5 completed on 'tﬁ'e"?’é\Terse‘éide‘f

Is your

Domestic Return Receipt

SENDER:
sCompiete items 1 and/or 2 for additional services. Z—I - 5 !

sComplete tems 3, 4a, ang 4b.

also wish to receive the

following services (for an

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

carg to you.
» Attach this form to the front of the maiipiece, or on the back if space does not
permut. N i
s Write ‘Return Receipt Requested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was deliverad and the date

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

delivered. Consult postmaster for fee.

3. Articie Addressed to: %ﬁmcﬂe Number
W G PEAVY OIL COMPANY 637] 24
C/O CHARLES D DAVID JR 4b. Service Type .
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7
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SENDER: i
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card to you.

®Attach this form to the front of the mailpieca, or on the back if space does not
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8 Write "Return Receipt Requasted’ on the mailpiece below the article number,

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

following services (for an
extra fee):
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2. O Restricted Delivery
Consult postmaster for fee.
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~ Domestic Return Receipt

Thank you for using Return Receipt Service.



' Is your BETURN ADDRESS completed on the reverse side?

sComplete items 3, 4a, and 4b.
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[0 Express Mail O Insured
J Retum Receipt for Merchandise [ COD

0f Delivery

7. Date
(=7~ 7

s
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~ Domestic Return Receipt

Thank you for using Return Receipt Service
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