JAMES BRUCE
ATTORNEY AT LAW

POST OFFICE BOX 1056
SANTA FE, NEW MEXICO 87504

SUITE B
612 OLD SANTA FE TRAIL
SANTA FE, NEW MEXICO 87501

(505) 982-2043
(505) 982-2151 (FAX)

September 26, 1997

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

To: Persons on Exhibit A
Ladies and Gentlemen:

On September 26, 1997, Santa Fe Energy Resources, Inc. filed an
application at the New Mexico 0il Conservation Division seeking
administrative approval cf an unorthodox gas well location for the
Topaz "15" Fed. Com. Well No. 1, located in the W¥ of Section 19,
Township 2C South, Range 34 East, NMPM, Lea County, New Mexico. A
copy of the application is enclosed. Santa Fe’s records show that
you own an interest offsetting the above well. If you object to
the unorthodox location, you must notify the Division in writing no
later than 20 days from the date of this letter. The Division's
address is 2040 South Pacheco Street, Santa Fe, New Mexico 87505
(Attention: Michael E. Stogner).

Very truly yours,

James Bruce

Attorney for Santa Fe
Energy Resources, Inc.

NEW MEXICO
Gk CO/NSERVATION DIVISION

ﬁ? EXHIBIT /
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8 Comglete fiems 1 and/ umonum i siso " "“hto receive the
wCompiste tema 3, 48, o follow_servicas (for an
lméwmwmmmnm-dmm»wntmmmumwn extra fo3):

= Attach this form to the front of the mallpisca, or on the back it space does not 1. 0 Addressse’'s Address
wiWrite"Fetum Receiot Requestad” on the mallpiecs below the articie numbe. 2. O] Restricted Deilvery
sThs Retum Receipt will show to whom the articie was dekivarad and the date

delivared. Consult postmaster for fae.
3. Article Addressed to: 4a, Article Number

P 551 285 240

Louis Dreyfus Natural Gas Corp, |4b-SewiceType o
14000 Quail Springs Parkway 0O Registered Certified
Suite 600 %Express Mai 3 mnsured

Oklahoma City, OK 73134-2600 Retum Recelpt for Merchandise [1 COD

7. Dats of 53\'.? q

6. Recelved By: (Print Name) 8. Addressee’s Address (Only if requasted
and fee is paid)

Thank you for using Return Receipt Service.

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

Tzses.078-0179  DOMestic Retum Receipt

«~ m- '

i aCompiste ems 1 and/ wmaonamrvbu | also *<h to receive the
aComplete items 3, 4a, foilov 3ervices (for an
lPMywnummda&huoonﬂnmwmofﬂﬁbrmaothnwommwmm ema,ggj

g -mtumm&ommmmmm,mmmmnmmmm 1. O Addressee’'s Address i

g e s eenny, | 2.0 Resios Oaivery

g delivared. Consult postmaster for fee.

3. Article Addressed to: 4a, Article Number
P 561 285 241

Southwestern Energy Production Co {46 Service Type g
5600 North May Ave, O Registered c:( Certified
Suite 200 O Express Mal 0O insured ‘;
Oklahoma City, OK. 73112-3979 l!(nammneedpnormrdundsa 0 cop

: 7. Date of _2 ';
“S. Recelived By: (Print Name) 8. AddresseesAddrass( ly if requested !

e . ____ | @ndfesispaiy

5 E

2

) y Recelpt

< :

é sComplete items 1 anc ‘or additional sarvices. lals  hto racelve the
=Compigte itoms 3, 4a;___ 4b. follov __4 services (for an
-m %wnmwaafmsmmo revarss of this form so that we can retumn this | gytra fee):

'Ntlcg:miom to the front of the malipiece, or on the back if space does not 1. [0 Addressee's Address %
rnit.

§ IiEmennonmesecnraee st | 20 ResroiedDatvery

§ delivered. Consult postmaster for fee.

' g 3. Article Addressed to: 4a. Article Number
P 551 285 242

g Harvey E. Yates Company 4b. Service Type §
P. 0. Box 1933 [ Registered & Cortified &
One Sun West Centre E!{ExwessMa" 0 Insured i
Roswell, New Mexico 88201 Rewmneegbt—b{wse O cop F

: 7. Date OW )
_ 27 S 2
5. ived By {Print Name)fi 8. AddreRses’s [( *®
0bir C’-/’e/ff; e and fogie\paid) \W E
-i 8. ??e: (Addressee or Agbnt) N e 5
s X @&—‘ [2(1247; ) S UST

PS Form 3811, Décember 1#94 g T0zese7.80179  OMestic Return ﬁeceip



IComphhlhm1mq 'otmmmn

aCompiste tems 3, 40.&_4

le;ttywn.maMa mmn\emvemonmbnn 80 that we can refurn this
card to you

-Anachmfommmefrmonhemulp{eca or on the back if apace does not

permi
s Write 'Rdum Receipt Requested” on the mailpisce below the anicle numbaer,
.m mm Recaipt will show to whom the articie was delivered and the date
Vi

l aisr " “sh to receive the
follo._ , services (for an
extra fea):

1. OO Addresses’s Address
2. 01 Restricted Delivery

Consuit postmaster for fee.

3. Article Addressed to:

4a. Article Numbher
P 551 285 243

Jalapeno Corporation T4b. Service Type - s
P. 0. Box 1608 O Registered . pags G/ Cartified
Albuquerque, NBw Mexico 87103 ;

5. F\ceived By: (Brint Name)

wCom¥éte Reme 1 and/ \raddtgondurvfcu. Lo
sCompilete items 3, 4a,
lPMyum.nd%onmremoafwlmmmnmunulumm
cqrd to
g‘fonntowmmthonwlm oronthob.eklﬂpmdoumt

lalso *“1toreceive the
follow  services (for an
extra f58):

'gﬁh 1. [J Addressee’s Address
X ! below the article numbe ,
A s, | 2 O R ootry
detivered. ‘ i B Consult postmaster for fes.
3. Article Addressed to: T | 4a, Articie Number

| P 551 235 244
Armstrong Energy Corp, 4b. Service Type
P. 0. Box 1973 O Registered I Certified
Roswell., New Mexico 88202 O Express Mail O insured

@ Retum Receipt for Merchandise [J COD

7. Date of Dalivery ?;Zf';\j

5. Received By: (Prinf Nama)

8. Addressee's Address (Only if requested

Thank you for using Return Receipt Service.

and fee is paid)
6. Signature: (Addi — Agent)
X «% ;"’ £ A
December 1994 1025059780179 LDOMestic Return Recaipt

PS Form 3811,

lCompldonm1 and/~ ™ for additionsl services.

sComplate items 3, 48, |- N

IPrnywrnummdi\L,‘«mmorovamonmfom-othdmaanmmmm
card to

-muﬁmmmmammnm or on the back if space does not

-mnmnmwdnnmwmmnmnwm
-mmwmumwmn articie was delivered and the date

| also *+igh to receive the
follo  services (foran
extra vod):
1. [J Addressee’'s Address
2. I Restricted Delivery

Consult postmaster for fee.

3, Article Addressed to: 4a. Articie Number
| P 551 285 245
Jack Beaty ; 4b. Service Type
9428 Pebble Beach Drive O Registered o Certifed
Albuquerque, NM g 87111 0O Express Mall O Insured

[ Retum Receipt for Merchandise [ COD
7. Date of Dslivery oy

Thank you for using Return Receipt Service.




ANRASRA

ls your RETURN ADDRESS completed on the
i Y.
\‘\ ‘

e e 0 o g

ICompidom1 andir
sComplete items 3, 4a, .

\rwd!ondm )

card to you.

lPrimyoummmdaddm-mlhonmoolhofomwmnmommmtm
lAﬂwpﬂufonntomofromofmemaﬂpim. or on the back if space demwalr -

peTmit.
sWrite ‘Retum Receipt Requested* on the malipiece balow the article
aThe Retum Receipt wil show to whom the article was detivared and

| also v“<h {0 receive the
foion  jervices (for an
extira fws:

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

delivared _{ Consult postmaster for fee.
3. Articte Addressad to: 4a. Articla Number
2. 551 285 246
Catherine M. Harvey 4b. Service Type o
P. 0. Box 2148 O Registered Certified
(] Express Mail 0] Insured

Santa Fe, New Mex1co-~~8]504
- -v /,,

o

mlu \—-

[ Retum Receipt for Merchandise [J COD
7. Date of Dslivery

1997

ZH//

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

PS Form 3811, Decem

tzses.07 80178 DOMASHIC Return Receipt

Thank you for using Return Receipt Service.

sComplete nomo 1and/  ‘or addifional services.

s Complete items 3, 4a, b.
card o

IPMMmmelndtﬁvuuon\mrovomonhhfo«nno\hatwoemremmm
lmmmmtomkomdtheﬂwlpim or on the back if space does not

permit,
®Writa "Retumn Receip! Requsstad® on the mailpiace below the article number.
IThl Re:um Receipt will ahawlovlpmtmanldsmwmd and the date

| alse
follov

extra 186):

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

“<h to recsive the
services (for an

Santa Fe, NM 87504

5 Recalved By: (Pint Name) *

6. Signature: (Addressee or

i,

umnmummpwmmmmw?

Consult postmaster for fee.
3. Article Addressed to: 4a. Arlicle Number
P 551 285 247
Thomas E. Hickey 4b. Service Type
/o T. H. McElvain Qi1 & Gas O Registered & Certified
P. 0. Box 2148 f [3 Express Mall 7 insured

PS Form 3811, December 1
i

2ses-era0179  Domestic Return ﬁeceipt

card te you.

delivarad.

» Altach this form to the front of the maiipiece. or on the back if space does not

permit, ‘
s Write *Retumn Receipt Requested” on the mailpiece below the anticie number.
= The Return Receipt will show to whom the article was delivargd and the date

SENDER:
®Complete items 1 and/or » for additipnal services. | also wish to receive the
sComplate items 3, 4a, b. follov services (for an
=Print your name and a.___ .2 on the! reverse of this form 8o that we can return this | gxirg et

1. O Addressee’s Address
2. O] Restricted Dslivery
Consult postmaster for fea.

3. Article Addressed to:

LeMay Energy
555 Camino Ranchero
Santa Fe. New Mexico 37501

4a. Article Number
P 551 285 258

4b. Service Type

O Registerad B2~ Certified

DE ressMai "A F> \D Insured

5. Received By: (Print Name)

(\\ ‘a w—‘Tv L\Q Ka

8. Signature> or A

is your RETURN ADDRESS complieted on the reverse side?

Thank you for using Return Receipt Service.

PS Form 3811, Deco?fsbe@ 3\

! “Domestic Return Receipt
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SENDER:

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

card to you.
-Anaeh this form to the lrcmi of the mallpiece, or on the back if space does net

2 on the reverss of this form o that we can return this

»Write 'Retum Receipt Requested” on the mallpiece below the article number.
»The Retum Receipt will show to whom the article was delivered and the date
delivered.

| also wish to recelve the
follov  services (for an
extra ._j:

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

3. Article Addressed to:

4a. Article Number
P 551 285 259

Constance B. Lewis.
310 Menssen Drive
Dallas, Tx 75224-1423

4b. Service Typa
[ Registered

[ Express
D/ﬂa?mReoeiptforMerdmndse 3 coo

D/Cerﬂﬁed

Mail O insured

G

5. Received By: (Print Name)

6.?@&&1;9) @95596 or Ag, af)

()m '\‘QL

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

Thank you for using Return Recelpt Service.

3811, December 1984 ’

i
|
P
i

Domestic Return Receipt

»Complete items 1 and/e~ * for additional services.
sCompiete items 3, 4a,, b.
lPriMyownameandm »aonthemverseofthisfonnsovutwocanmwmm

-Muhmbmtolhohomdtm maiipiece, or on the back it space doas not
permit.
s Wrifa *Retum Receipt Requestsd”® on the mailpiece below tha articla number.

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

| also " “<hto raceive the

follov Be/servlces (for an

exira

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

:

3

3. Article Addressed 10:

4a. Article Number
P 551 285 Zz60

Anne B. Little
P. 0. Box 82277
Albuquerque, NM 87198..2277

4b. Service Type

IJ

RNE Bt £

Is your RETUBN ADDRESS completed on the reverse side?

6. Si tw'e: (Addre.

ﬁ j‘g Agent] E N

PS Form 3811, December 1994 i

[4

SENDER:

a aeuw LS

Domestic Return Receipt

sComplete tems 1 anc’ for addnlond services.
sComplete items 3, 4a, 4b,
8 Print your name and adTéss on the revpm of this form 80 that we can retum this

card 10 you.

« Attach this form to the front oﬁhamallplsce, or on the back if apace does not
permit. :

s Write "Return Receipt Requested” on the mailpiecs below the article number.

aThe Retum Receipt will show 10 whom the article was deliversd and the date
delivered

lals~ 'shto receive the
follo _/services {for an
extra fée):

1. 00 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

Verde Vista Energy Company
P. 0. Box 310 |
Roswell,

3. Anticle Addressad to:

4a. Article Number
P 551 285 261

New Mexico 88202

4b, Service Type
[ Registered

m/Cemﬁed

5. Received By: (Print Name) |
Ak fele y |

ts your RETURN ADDRESS compieted on the reverse side?

Thank you for using Return Receipt Service.

6. Sldna% (AWWAQM()

PS Form 3811, December 1994 |

Domestic Retum Receipt |



Is your RETURN ADDRESS compieted on the reverse side?

b

'

Is your BETURN ADDRESS completed on the reverse side?

uCompiete ilems 1 ang’ " for additional sarvices. | alse ~igh to receive the
nComplete tems 3, 4a ib. follc services (for an
anr;t 1yd:u.lr name and at...e88 on the reverss of this form 80 that we can retur this extra reb): .
car
=Attach t¥n°s form to the front of the mailpiece, or on the back if space does not 1. ) Addressee's Address
®Writa“Retum Receipt Requestsd” on the mailpiace below the article number. 2. [ Restricted Delivery
aThe Retum Receipt will show to whom the article was delivared and the date s
dativered. Consult postmaster for fee. a
3. Article Addressed to: 4a, Article Number g
P 551 285 262 £
Doyle Hartman ‘ 4b. Service Type i
P, 0. Box 10426 [ Registered D{erﬁﬁed
Midland, Texas 79702 O Express Mall O Insured ;
‘ tum Receipt for Merchandises [J COD
L. ; te of Dellvery §
oo —— | 29%) €~ 3}
5. ReceivedBy: (PAht Name) 8. Addressee’s Address (Only if requaested  “E.
: and fes is paid) E
6. Signature: (Addressee or Agent)
X |
PS Form 3811, December 1984 ‘ Domestic Return Receipt
SENDER:
= Complste items 1 and/ w additional services. lalso  htorecsive the
sCompiste items 3,4a, . _ follow __services (for an
lPrir: tycmr name and addusa on the feverse of this form 8o that we can relum this | gytra fee): .
0 you.
ch:t'ach is form to the front of the mailpisce, or on the back if space does not 1. O Addressee's Address 3
sWrite Asiurn Aeceipt Requasted” o the mailplece below the article number. 2. O Restricted Delivery g
BTha Ratum Receipt will show to whotn tha article was delivered and the date
delivered. Consult postmaster for fee. §
3. Article Addressed to: 4a, Article Number
P 551 285 264 €
J. Cleo Thompson 5 Sorvics Type g
4500 Republic Nat'l Bank Tower |; pegistered ﬂ/cmmed 3
Dallas Texas 70201 g}‘mss Mail O Insured £
: Retum Recsipt for Merchandise [J COD 5
7. Date of Deg? ‘ §
B 22/ g
5. Received By: (Print Name) 8. Addressesa's Address (Only if requested &
and fea Is paid) g
6. Smure &jressee r Adent
PS Form 3811, December js Domestic Retum Receipt
®Complete teme 1 and/or  for additional services. | also wish to receive the
mComplste items 3, 4a, b. follov  services (for an

Isyowwmmpwmmemddo

Print your name and au.___ . on tha'reverse of this form so that we can retum this | gytrg o o:

wd fo
lﬁlhfmbthﬂmmdmmaﬂp&m or on the back if space does not 1. [ Addressee’s Address g
s Wit "Return Receipt Requestsd” on the mailplece below the articls number.
IThoaRaum”l,iecdpt will show to wf‘:gm the article was delivered and the date 2. [J Restricted Delivery
deliverad. Consult postmaster for fae. E
3. Article Addressed to: .. |4a. Article Number 3
| 1 285 256
James A. Davidson 4b. Service Type o
Box 404 : O Registered Certified >
iidland, Texas 79702 gg‘"’“ Mail O Insured =
tum Receipt for Merchandise 1 COD ;
: Ata of Dellvery T
1 /2099 -4
5. Rofeived By: (Print Nams) | 8. Addressoe’s Address (Only if requested %
Dl and fee s paid) é
6. Signature: (Addressee or Agent)
!
x !

i r— - —— )
PS Form 3811, December 1484 Domestic Return Receipt



-

i
g

, SENDER:

sComplete items 3, 4 14b.

le;ttyow name and .__.as8 on the reverse of this form so that we can retum this
card to you.

® Attach thia form to the front of the malipiece, or on the back if space does not

permit.
sWrite "Return Racsipt Rsquested” on the malipiece below the article number.
sThe Retum Receipt will show to whom the article was daliverad and the date

t also wish to recsive the
foll sarvicas {for an
extr._.Je):

1. [0 Addressee’s Address
2. [0 Restricled Delivery

]

delivered. Consuit postmaster for fee. -3

3. Article Addressed to: 4a. Article Number 2

P 551 235 230 -

Petro--Quest Explcration b, Servics Type §

P. 0 Box 10016 O Raglstered B Certified &

Midland. Tx 79702 253 Mai O Insured g

-]

:

8. Recg (PnntNams) ¥
6. Signatura i %r:g-em}

o~
_'5 =Complete items 1 anc/~ 2 for additional services.
©
:
2
o
£
e
-]
-g.
g
-8
2

PS Form 3811, December 1984

aComplate neml 1 and/~- ? for additional services.

sComplete items 3, 4a 1b.

=Print your name and a.__.48 on the reverse of this form so that we can retum this
fo

.wd

parmit,
sWirite "Retum Receipt Requested” on the mailplece below the article number.
.;:(.N Retum Receipt will show to whom the articde was delivered and the dele
ered.

knmtolhofromoﬂfwm.ﬂmoronlhebwknspmdouw

| also wish to receive the
folio services (for an
extra :

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

3. Article Addressed to:

4a. Articie Number
P 551 28

5 271

Mizel Resources A Trust
5801 East 41st St., Suite 194
Tulsa. OR 74135

5. Received By: (Print Name)

6. Si%mddr ) @Agent) ! !

«» your RETURN ADDRESS compisted on the reverse side?

4b. Service Type
1 Registered

Zéelﬂﬁad

O insured

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

I

Domestic Return Receipt

SENDER:

O Express Mall
7. Dats of Delivery .
ocT § ¥,

0O coo

2,

5. Raﬁzd‘?\y: (5% WLT

nt)

is your RETURN ADDRESS completed on the reverse side?

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

=Complete items 1 and/er 2 for additional services. 1 also wish to receive the
sComplete itoms 3,4 {4b. foll g services (for an
lm{wnmmd auenmerevemofmmmaolhatwacmmumtm ext__Jo): .
-Mac: ll)nuform to the front of the mailpiece, or on the back if space doea not 1. ] Addressee's Address ;
lmﬂe *Retum Receipt Requestad* on tha mailpiece below the articla number. 2. [ Restricted Delivery
nThe Retum Receipt will show to whom the article was delivered and the date %
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number g
1 T?RR 2712 E
. 5 4b. Service Type
] . a Burr
James E. Burr & lavet 0 Reglstersd Eﬁeniﬂed i
P. 0. Box 8050 D hearod
Midland Texas 79702
2
]
E
i

"Domestic Return Receipt



e

bmﬂmdl wm\um
gglmmm&“.

®Attach

E

mm““mhmd!hhbnnwm“canmw
Imtountothomwthomdtphu or on the back if space does not

pormit.
aWrite "Retum Recaipt Requested” on the mallpbee below the articie number.
-m'mmmummmmm.mmmmmmmuu

| aiso vish to reonh;:r the
(for an
eri N sl
1. [0 Addressee’s Address
2, [ Restricted Dellvery
Consult postmaster for fee.

3. Articie Addressed to.

John H. Hendrix Corp.l

P. 0. Box 3040
Midland. Texas 79702- 3040

4a. e Number
P 551 285 274

4b. Service Type
{1 Registered

T
)
§
=

5. Received By: (Prinf Ngme] |
AN rgwiin
6. Signature: {Addrassee or Agent,
X o~ o~
PS Form eﬁ‘ﬂ December 1594 | 125059780179 Domestic Return ‘ﬁeoeipt
SENDER: »
sComplete items 1 and’ or additional services. lalsr  hto receive the
=Complete items 3, 4a, follov. __/sarvices (for an
lPﬂl‘g your name and ad?!ﬁs on the reverse of thie form s that we can return this | gxira fee):
cart

delivered.

to you.
IM&cthonmo!Mfremoﬂhoma’pm or on the back if space does not

permit.
sWrite*Retum Recsipt Requested* on the mailpiece beiow the article number.
8 The Retum Receipt will show 10 whom the article was delivered and the date

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

3. Article Addrassed to:
%ichael L. Klein et a1

)
§
|

43,4088 B 075

4b. Service Type i

O Registered [9-Cartified
[ Express Mail J Insured
[ Fletum Recelptfor Merchandise [ COD

7. Dats of De eluvery f\/

§. Received By: (Prinf Name)

3.

8. Az'.k:ﬁ"ssefh A’ddress (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

500 test Texas
6. Signatlire: (Addressee pr m

gidland TX 79701
X
= PS Form 11 Dec&nbenssu

I
|
1
!

Domestuc Return Receupt

:

SENDER: 1

sComplele items 1 and/ r additional services. lalso " toreceive the
»Complete itoms 3, 42, .. follow __services (for an
aPrint your name and addTegs on the reverse of this form so that we can retum this | gxtra fee):

card to you,

mAftach tma form 10 the front of the mallpiqoe or on the back If space does not

permit.

s Write *Ratumn Receipt Requested” on the:mailpiece below the grticle number.
=The Retum Reaceipt wifl show to whom the article was delweud and the date

delivered.

"

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

3. Articla Addressed to:

Ronnie H. Westbrook et al
2809 Haynes

iidiand Tx 78701

4a. Aricte Number

P 551 042 513
4b. Service Type
[ Registersd 'D’Cerﬂﬁed
[0 Express Mail 0 Insured
[N-Return Receipt for Merchandise [ COD
7. Date of Delivery

QCT -~ 1 {997

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS compieted on the reverse side?

6. Signature? (Addressee or Agent)
X /@4/}4— AM\/

PS Form 3811, December 1994

Domestic Return Receipt
+



-compimnm1 and/ 'or additional services.
wComplete items 3, 4a,

card to yol

uPrint your name and abareu on the reverse of this form 6o that we can retum this | gxira yue):
-Attachmm form to the front of the mailpiece, or on the back it space does not

permit.
sWrite ‘Returm Recsipt Requested” on the mailpisce beiow the article number.
1The R:dm Recelpt will show to whom the article was delivered and the date

| also *-“sh to receive the
folio: sarvices (for an

1. O3 Addressee's Address
2. [ Restricted Delivery

Denver CC  £0237

Consult postmaster for fee.
3. Article Addressed to: 4a, Article Number
P 5b1 042 520
Larry A. Hizel 25, Service Type
3600 S Yosenite St #ﬁ 10 [ Registered O-Certifled

TMteoszqe&&‘ q /)

3 Express Mail O Insured
ngnﬂeoeipﬁor Merchandise [0 COD

5. Recsived By: (Print Names)

is your RETURN ADDRESS completed on the reverse side?

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 Z'}l

Domestic Refurn Receipt

lComplots ltsmo 1and/, » additional services.
¢ itams 3, 4a, il\_,lb

-Pdntyoummandaddmsonttnravomom\isfonnmmatmmmumm extra fee):

lalsc  Ytoreceive the
follow._,-servicas (for an

card o yo h
lmw:mbnntotheMo!thcwpieca or on the back if space does nat 1. 3 Addressee’s Address -
»Write "Return Raceipt Requested* on tha malipiece below the article number. 2. {1 Restricted Delivery
aThe Retum Receipt will show to whom the articie was delivered and the date 5

deliversd. Consult postmaster for fee,

3, Article Addressed to: Article Number 2
' P 551 265 269

Fasken 0i1 & Ranch Ltd. b, Service Type §
¢/o Fasken Land & ilinerais O Registered -Certified
303 West Wall Suite 1900 [ Express Mall 0 Insured ;§

Midland. Texas 79701-5116

m Receipt for Merchandise [0 COD

7. Daie\of Delivery

5. Receved By: (Print Name) !

6.

: (Addres;ee or/Agent) ;
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»x &

-
8. Addresses's Address (Only If requesrsd x*
and fee is paid) : é

PS Form 3811, December 1

Domestic Return Receipt
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