BEFORE THE
OIL CONSERVATION DIVISION
NEW MEXICO DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
IN THE MATTER OF THE APPLICATION

OF SONAT EXPLORATION COMPANY
FOR BLANKET SURFACE COMMINGLING,

EDDY AND LEA COUNTIES, NEW MEXICO. CASE NO. 11948
AFFIDAVIT

STATE OF NEW MEXICO )

COUNTY OF SANTA FE % >

William F. Carr, attorney in fact and authorized representative of Sonat Exploration
Company, the Applicant herein, Being first duly sworn, upon oath, states that notice has been
given to all interested persons entitled to receive notice of this application under Oil
Conservation Division rules, and that notice has been given at the addresses shown on

Exhibit "A" attached hereto.

Loircd S

William F. Carr

SUBSCRIBED AND SWORN to before me this |4 day of March, 1998.

C\m&@yﬂmw*—

Notary Public

My Commission Expires:

‘J}\\»\g\g\r \§ A4S




BEFORE THE
OIL CONSERVATION DIVISION
Santa Fe, New Mexico

Case No. 11948 Exhibit No. __6

Submitted by:___Sonat Exploration Company

Hearing Date:__ March 19, 1998




Minerals Management Service
Royalty Management Program
Post Office Box 5810

Denver, CO 80217-5810

Shawn P. Hannifin
518 17th Street, Suite 540
Denver, CO 80202

Eckels Family Trust, Robert
Christopher R F Eckels, Trustee
Post Office Box 30

Cedaredge, CO 81413

Western Interior Energy Inc.
216 16th Street, Suite 1080
Denver, CO 80202

TC/OK 1993-M

c/o Texas Commerce Bank
Post Office Box 910864
Dallas, TX 75391-0864

Lyle B. Gallivan and
Mary Boxel

8470 W. 4th Avenue
Lakewood, CO 80226

Ronald C. Agel
279 Marlborough Street
Boston, MA 02116

Branex Resources Inc.
Post Office Box 2328
Roswell, NM 88202-2328
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EXHIBIT A

D-M Corporation
Post Office Box 1196
Englewood, CO 80150

Mary Jane Shelley Favor
Post Office Box 96
Hayneville, AL 36040

Les R. Honeyman
3806 Crestridge
Midland, TX 79707

Joseph K. Morgan

and Madge B. Morgan
518 17th Street, Suite 545
Denver, CO 80202

L. E. Oppermann
500 W. Texas, Suite 830
Midland, TX 79701

David J. Sorenson
Post Office Box 1453
Roswell, NM 88202-1453

Wilson Revocable Trust
1013 East 5400 South
SO Ogden, UT 84405

Nuevo Seis Inc.
Post Office Box 182
Roswell, NM 88202-0182

Alan R. Hannifin
518 17th Street, Suite 540
Denver, CO 80202



F. Andrew Grooms
Post Office Box 2328
Roswell, NM 88202-2328

Dawn E. Coluccci
Post Office Box 140145
Brooklyn, NY 11214

Nancy L. McMurtrie
125 E. First Avenue
Appleton, WI 54911

Bruce C. Martens
Post Office Box 22900
Denver, CO 80222-0900

Charles W. Peck
3333 Paintbrush Drive
Gillette, WY 82718

Carla E. Salmon
2733 W. Wisconsin Avenue
Appleton, WI 54911

Southwest Royalties Inc.
Post Office Box 970613
Dallas, TX 75397-0613

Richard K. Barr
5716 Hillcrest Place
Midland, TX 79707

Christine M. Bilberry
2253 Calle Cuesta
Santa Fe, New Mexico 87505

Gayle A. Dalton
122 Broadmoor
Marble Falls, TX 78654
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Thomas J. Depke
2027 Country Field Drive
Chesterfield, MO 63017

DGQ Passive Income Part. 1987
5075 Shoreham, Suite 240
San Diego, CA 92122-3954

Milton R. Fry
11014 Hidden Bend Drive
Houston, TX 77064

William C. Lonquist, Jr.
13707 Queensbury
Houston, TX 77079

Millis H. Oakes
1041 Riviera Drive
Canyon Lake, TX 78133

Elizabeth Trudeau Overly
11410 Shadow Way
Houston, TX 77024

Clyde E. Phillips
2532 Lema Rd. #8
Rio Rancho, NM 87124

UTI Energy Corp.
16800 Greenspoint Park #225N
Houston, TX 77060

Scott E. Wilson
4512 Bent Tree Trail
Midland, TX 79707-1449



WTG Exploration Inc.
Attn: Jeff Latimer

401 West Wadley Avenue
Midland, TX 79705-5339

Thomas R. Smith
1505 South Country Road 1130
Midland, TX 79701

Rex P. Spear
603 Seco
Hobbs, NM 88240

Santa Fe Energy Resources, Inc.
Post Office Box 911701
Dallas, TX 75391-1701

The Caswell Silver Partnership
c/o P&M Petroleum Management
1600 Broadway, Suite 625
Denver, CO 80202

Pogo Producing Company
Purchaser Remittances
Post Office Box 10340
Midland, TX 79702-7340
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STATE OF NEW MEXICO
DEPARTMENT OF ENERGY, MINERALS AND NA
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OIL CONSERVATION DIVISION

IN THE MATTER OF THE APPLICATION

OF SONAT EXPLORATION COMPANY FOR

BLANKET SURFACE COMMINGLING,

EDDY AND LEA COUNTIES, NEW MEXICO. CASE NO.

APPLICATION

SONAT EXPLORATION COMPANY ("Sonat"), through its undersigned attorneys,

hereby makes application to the Oil Conservation Division for blanket approval for blanket

surface commingling of production from the Delaware formation, Poker Lake Delaware

Pool, from certain federal leases located in Eddy and Lea Counties, New Mexico, and in

support thereof states:

I. Sonat is the lessee of ten federal oil and gas leases and owns interest in and

operates wells in the following described lands in Eddy and Lea Counties, New Mexico

(hereinafter referred to as the "Project Area"):

Section 1:

Section 8:
Section 9:

Section 10:
Section 11:
Section 12:

Section 15:

Lots 1 & 3; SW/4 NW/4; SW/4 NE/4

NE/4 SW/4; NE/4 SE/4, SW/4 SW/4

SW/4 SE/4

NW/4 NW/4; SE/4 NW/4; NW/4 SW/4; SE/4 SW/4
E/2

NE/4 SW/4; NE/4; E/2 SE/4; SW/4 SE/4

E/2 SW/4; SW/4 SW/4; E/2

NW/4; NE/4 NE/4; SW/4 NE/4; NE/4 SE/4
SW/4 SE/4

W/2; E/2 E/2; SW/4 SE/4

OIL CONSERVATION DIVISION




Township 24 South, Range 32 East, NMPM, Lea County, New Mexico
Section 18: NW/4
containing 2,080 acres, more or less.

2. Sonat operates 14 wells within the Project Area which produce oil from the
Brushy Canyon and Cherry Canyoﬁ members of the Delaware formation and is currently
engaged in a development program whereby additional wells are being drilled to the
Delaware formation within the Project Area.

3. Sonat seeks an exception to Qil Conservation Division General Rule 309 A
to permit the blanket approval for surface commingling of production from the Delaware
formation from all existing wells and all wells subsequently to be drilled in the Project Area
described in paragraph 1 of this application§ Sonat also seeks an exception to Division Rule
309 B (5) (b) and authority to allocate production to each well in the Project Area without
the requirement that production from each well be metered separately.

4. Sonat also states:

a. all production will be accurately allocated back to each well monthly

by utilizing monthly well tests; and

b. no problems with compatibility of any fluids will result from
commingling; "
c. approval of this application will minimize cost of facilities and

equipment thereby resulting in the increased recovery of hydrocarbons.

APPLICATION,
Page 2



5. Granting this application will result in the most efﬁcieht production of
hydrocarbons from the Project Area and will not impair the correlative rights of any interest
owner in the Project Area.

6. Notice of this application has been provided to all interest owners in the Project
Area in accordance with Division Rule 1207.

7. Granting this application will be in the best interest of conservation and the
prevention of waste.

WHEREFORE, Sonat Exploration Company requests that this application be set for
hearing before a duly appointed Examiner of the Oil Conservation Division on March 19,
1998 and that, after notice and hearing as required by law, the Division enter its Order
granting this application.

Respectfully submitted,

CAMPBELL, CARR, BERGE
& SHERIDAN, P. A.

By:
WILL F. CARR
Post Office Box 2208
Santa Fe, New Mexico 87504
Telephone: (505) 988-4421

ATTORNEYS FOR SONAT EXPLORATION
COMPANY
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CAMPBELL, CARR, BERGE
8 SHERIDAN, rA.

LAWYERS
MICHAEL B. CAMPBELL JEFFERSON PLACE
WILLIAM F. CARR SUITE | - 110 NORTH GUADALUPE
BRADFORD C. BERGE
MARK F. SHERIDAN POST OFFICE BOX 2208
MICHAEL H., FELDEWERT SANTA FE, NEW MEXICO 87504-2208

ANTHONY F. MEDEIROS
PAUL R. OWEN

TELEPHONE: {(BO5) 988-4421

FACSIMILE: (505) 983-6043

JACK M, CAMPBELL February 26, 1998 E-MAIL: ccbspa@ix.netcom.com

QF COUNSEL

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO AFFECTED INTEREST OWNERS:

Re:  Application of Sonat Exploration Company for Blanket Surface Commingling,
Eddy and Lea Counties, New Mexico

Gentlemen:

This letter is to advise you that Sonat Exploration Company filed the enclosed application with the
New Mexico Oil Conservation Division seeking an exception to Division Rule 309 B to permit
blanket surface commingling of production from all current wells and all wells to be drilled on ten
federal oil and gas leases in all or portions of Sections 1, 8, 9, 10, 11, 12 and 15, Township 24
South, Range 31 East, and Section 18, Township 24 South, Range 32 East, NMPM, Eddy and Lea
Counties, New Mexico. Sonat also seeks an exception to Rule 309 B (5) (b) and authorization to
allocate production to each well within this area with out being required to separately meter the
production from each well.

This application has been set for hearing before a Division Examiner on March 19, 1998. You are
not required to attend this hearing, but as an owner of an interest that may be affected by this
application, you may appear and present testimony. Failure to appear at that time and become a
party of record will preclude you from challenging the matter at a later date.

Parties appearing in cases have been requested by the Division (Memorandum 2-90) to file a
Prehearing Statement substantially in the form prescribed by the Division. Prehearing statements
should be filed by 4:00 o'clock p.m. on the Friday before a scheduled hearing.

Questions concerning this application may be directed to Chad R. Shaw, Senior Landman, Sonat
Exploration Company, 110 West Louisiana, Suite 500, Midland, Texas 79701; Telephone: (915)
684-0417.

Very truly yours,

1)

WILLIAM F. CARR

ATTORNEY FOR SONAT EXPLORATION COMPANY
WFC:mlh

Enc.
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uThe Retum Receipt wilt show to whom the article was delivired and the date

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

1. [ Addressse’s Address
2. O] Restricted Deflvery
Consuit postmaster for fee.

Denver, CO 80217-5810
Danali Ventures, Int.
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SENDER:

| also wish to receive the

Shawn P. Hannifin
518 17th Street, Suite 540
Denver, CO 80202

wComplate items 1 and/or 2 for addiionsl services.
s Complete Hems 3, 4a, and 4b. following services (for an
-ﬁ.wﬁnslglagg?;i;gSg’ggio extra fee):
Enn.aﬁrgsaigo.a-% or on the back if space doss not 1. [0 Addressee's Address
ﬂ&-agmgg the melipiece below the article number. 3 astricted

gmi!xigsig.ﬂsnl%tno;l&s!a!o 20nR Deiivery

 Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
~ P 551044 590
mm!iség

{1 Registered wﬁ\o.aa&
[0 Express Mall

rlm.!ag.ﬂ:!nll' ] Cop
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 Servics.

hnuﬂﬂﬂ!Aﬂﬂﬂ.unﬂ‘duﬂnnnmuhﬂ

PS Form 3811, December 19947

P 551 Q44 530
Receipt for Certified Mail
518 17th Street, Suite 540
Denver, CO 80202

Shawn P. Hannifin

US Postal Service

Domestic Return Receipt

Postage

Certified Fos
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FEB 2 6 1998

TOTAL Postage & Fees 3

Spedcial Delivery Fee
Postmark or Date

Restricted Delivery Fee
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= Complete items 1 and/or 2 for additional services.
®Complete items 3, 4a, and 4b.
card to you.

permit.

®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 maliplecs, or on the back if space does not

= Write "Retum Receipt Requested’ on the malipiecs below the article number,
= The Retumn Recsipt will show to whom the article was defiverad and the date

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

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

Cedaredge, CO 81 5\ S

[
../?ww :

delivered. -

3 Aride Addrelssd o: 4a. Articie Number 044 591 M
. P 551

Eckels ﬂ.;% Trust, Robert 35, Sorvice Type m
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[ Express Ma) 0 _:acaa k]

Post Office Box 30 _u gﬁi?fﬁ!as i w

\ __Ja/ -

2

eceived By: (Print Name) / \
< 3

m AddreSsee’s >na3wu « nly : an:o
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-ﬁtﬂiﬁ:giag.ogssnzioé%g.gn% 2. [J Restricted OG.?GQ

| also wish to receive the
following services (for an

Consult postmaster for fee.

3. Article Addressed to:

216 16th Street, Suite 1080
Denver, CO 80202

Western Interior Energy Inc.

4a, >=5_ez==.%ewm~ OAA 592

4b. Service Type
[ Registered 2 Certied
O Express Mal O insured

O Retum Receipt for Merchandse (1 COD

7. Date of Uo__<oq<%r & N

5. Received By: (Print Name)

8. >an$83 s Address (Only if requested
and fea is palid)
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aComplete items 1 and/or 2 for additional services.
=Complete ltems 3, 4a, and 4b.
card fo you.

pormit

delivered.

= Print your name and address on the reverse of this form so that we can retum this
wAttach this form 1o the fromt of the maiipiece, or on the back if space does not

-i;...r!a:m.%mi&.o::t%g?g{c;!g
aThe Retum Réceipt wik show to whom the article was delivered and the date

| also wish to recetve the
following services (for an
extra feo):

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

3. Article Addressed to:

" TC/OK 1993-M
¢/o Texas Commerce Bank
Post Office Box 910864
Dallas, TX 75391-0864

4a. Article Number
P 551 044 593

4b. Service Type
{J Registered JROo:soa
O Express Mall 3 insured

O Retum Recetpt for Merchandise [J COD
7. Date of Delivery NMAR ¢ 199¢

5. Recelved By: (Print Name)
D,

8. Addressee’s Address (Only If requested
and fee Is paid)

Thank you for using Return Recsipt Service.

6. m.;a:n. e: ssee or Agent)

X .

Is your RETURN ADDRESS compieted on the reverse side?

PS Prm 3811[)December 1994

-~

TC/OK 1993-M

P 551 O4y 583

US Postal Service
Receipt for Certified Mail

c/o Texas Commerce Bank

Post Office Box 910864
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- o &
- (op]
g .W M m (=) :m
TR HES
m m. mmm’m m.m —mlr_u
B IR
g3 Eleeled sk
1 I IIEH
S| 8 EHEE R
v 5661 Iudy ‘0O8E Wwiod Sd



-oeiso_...i_!&.»a.%; | also wish to receive the
wComplete items 3, 4a, and 4b. foltowing services (for an
-ﬁ«gg!&-&gggiii;gsgigg; extra fee):
0

-)..-Q.sﬁ..o.a.astgis.o% or on the back it spece does not 1. [ Addressee’s Address
..2_ tite *Returr Receipt Requestsd® on the mallpiece below the article number. 2. [J Restricted Delivery
uThe na.::exooc_v. will show to whom the article was defivered and the date

delivered. Consult postmaster for fee.
3. Article ?aiuw@aa . 4a. Article Number

P 551 044 594
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Lakewood, CO 80226

3
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uComplete items 3, 48, and 4b.
card to you.
permit,

delivered.

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

wAftach this form to the front of the mallpiece, or on the back if space does not

®Write “Retun Racelpt Requested” Ss.oso__u_ooovzot?-;.o.o;!&!
8The Retum Reaceipt will show to whom the arlicle was delivered and the date

| also wish to receive the
following services (for an

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

1. 3 Addressee’s Address
2. [J Restricted Deltvery
Consult postmaster for fee.

3. Article Addressed to:

Ronald C. Agel
279 Marlborough Street

4a. Article Number

P 551 044 595

[3b. Service Type

¥ Cortiied

O insured

Rec! f Merchandise [ COD

Is your RETURN ADDRESS compieted on the reverse side?

8. Mddre ‘ ress (Only if requested
LD
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-oo.sv..so_.!i. 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

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

card o you.

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

aWrita"Refumn Redeipt Aaquested” on the maliplece below the article number. 2. O Restricted Delivery
#Tha Retum Recaipt will show to whom the article was defivered and the date

delivered.

1 also wish to recelve the
following services (for an

Consuit postmaster for fee.

3. Article Addressed to:

Branex Resources Inc.

Roswell, NM 88202-2328

4a. Article Number
P 551 044 596

4b. Service Type
0 Registered ¥ Certified
{0 Express Mall O Insured

[ Retum Recelpt for Merchigxise [ COD

5. Received By: (Print Name)

sted

Thank you for using Return Receipt Service.
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3
2
M
w Post Office Box 2328

7
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X mm NR& § :

I

PS Form 3811, December 1994

‘Domestic Return Receipt

FEB 26 1998

2 F o0
[ S o™
wn - , Q
. Q oo
= ..M .m...27..
> .‘I.u_ SBO L [~
o t 5] o -
O x
S E£5% 23/t
n 8= A g _m.mmmmm
wn 22 o @ &l e85k
S Q 8|48 3,
o 3.8 = s1s|3 |85 g
2 o el sl F
3® O Y o|%®|x o
<] 8
s 0 m..l.w WM 3 M =2
O n 0 € mm.T
SR = 0o 0O D nw %WM ] O

Vel
[=2]
@
=)
S
@

E

3
i
w
a



Is your RETURN ADDRESS compieted on the reverse side?

SENDER:

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

»Complete items 3, 4a, and 4b. :

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

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

®Write“Retumn Receipt Requested” on the maiipiece below the article number.

u 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 fes):

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

" 3. Article Addressed to:

4a. Article Number

P 551 044 597

. 4b. Service Type
D-M Corporation [J Registered
Post Office Box 1196 O Express Mall

I Cortified

0O Insured

[0 Retum Receipt for Merchandise [1 COD

Englewood, CO 80150

7. Date of Delivery

5. Received By: (Print Name)

.l o

Pan ]
6. Signal w)hnﬂmmmc ’

2L

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

c 8

g o |

> 2 Al e5]

=] .n n100 > —
m-u- S %0 2 m o

— 8 0 t R B8 m

n Ok mBC g% u o2
@ = 2 8=
w8 o 9 o| M.mw m S wl

a 3 @& 8E S Bls|siEslEdl Bl w
58 OG5 % l3|3lllizEd
QO — % | sf = 12
2@ M.wmomu.meMWmmpo

[V S661 fudy ‘QORE WIod Sd

18



8 = Complete fteme 1 and/or 2 for addiional services. | aiso wish to receive the
®  =Complete items 3, 4a, and 4b. following services (for an
-Mhu.ﬂﬁnzﬂil&n&iaaﬂ.aiagiiugoog:uﬂ:is:iu axtra fee):
m = Aftach this form 10 the front of the maliplace, or on the back If space doss not 1. 01 Addressee’s Address
-ﬁ.:%m&ingg!?%g?.g;s&! 2. C1 Restricted Deltvery
M »The Retum Raceipt will shaw to whom the article was defivered and the date %
§ delivared. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number M
P 551 044 598 e
. . 4b_Service Type m
Mary Jane Shelley Favor O Registered B Certified ]
Post Office Box 96 Dm; % Mal o s
- for Merchandise [] COD
Hayneville, AL 36040 q Da _.<N< \ Q M\ k-]
5. Recelved By: (Print Zmae 8. Addressea's Address (Only if requested %
and fee is paid) M
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3 Mmmm.mn..@i‘!%sna.%%. 1 also wish to receive the
@ =Complete items 3, 4a, and 4b. following services (for an
=Print your name and address on the revarse of this form so that we can retum this | axtrg fee):
card t 3
m ->=8% .:«ﬂ:&:: 1o the front of tha malipiece, or on the back if space does not 1. [ Addressee's Address
aWrite "Retum Recaipt Requestad® on the mallplecs below the article number. 2. 3 Restricted Delivery
W #The Retum Receipt will show to whom the article was deliverad and the date
§ delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
P 551 044 599
4b. Service Type
Les R. Honeyman O Registered X Certified
. Express Mall O insured
3806 Crestridge O Express
m. 8 ] Retum Receipt for Merchandiss (] COD
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee Is pald)
2
2

Thank you for using Return Receipt Service.

PSForm 3811, December 1994

P 551 D44 599
ge

Receipt for Cenifi_ed.Mail
LesR. Honeyman
idland, TX 79707

3806 Crestrid

Mi

US Postal Service

Domestic Return Receipt
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P 551 044 LOO

US Postal Service
Receipt for Certified Mail

Joseph K. Morgan
and Madge B. Morgan
518 17th Street, Suite 545

Denver, CO 80202
Postage $
Certified Fae
Spedial Delivery Fea

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deiivered

Retum Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees $

Postmark or Date

FEB 2 6 1998

PS Form 3800, April 1995




-gog.iﬂuigg 1 also wish to receive the
wComplete items 3, 4a, and 4b. following services (for an
-v:ié:!:.l&-&i-g?g&.zuSSEtogigin oxtra foe):
_ﬁ.g.c:laﬂsia‘.:!utoo or on the back if space does not ﬁ.nugg.naag
gnmgmgai&.g?%%?-gg
?ns§n§i=§~oi§==l-n§o§-§§=8§o 20 Restricted Oo_?aQ
Consuit postmaster for fee.

3. Article Addressed to; 4a. Article Number
P 551 044 601

§ e
2
8
M [4b. Service Type
L. E. Oppermann |0 Registered K Certiied
w 500 W. Texas, Suite 830 O Express MaX 0 tnsured

D3 Retum Recsipt for Merchandiss [1 COD
Z_Q_NSQ TX 79701 7. Date of Delivery

Z

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

e L

PS Form/3811, December 1994 () " Domestic Retumn Receipt
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6. Signature: (Addressee or Agent)

PS Form 3811, Digember 1994 Domestic Return Receipt

& SENDER:
§ “«Complete items 1 and/or 2 for additional services. I also wish to recelve the
®  =Complete items 3, 4a, and 4b. following services (for an
n”ﬁ.ﬁgséﬂa address on the reverse of this form so that we can retum this | gxtra fee):
.
-E-&..%ﬁoziossaoazssaaio?o.s.igi=8§&3.§ 1. O Addressee’s Address .m
sWrite"Refum Receipt Requested” on the maiipiece below the article number. 2. [ Restricted Delivery .m
m s The Retum Receipt will show to whom the article was delivered and the date '3
5 delivered. , Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number M
§ P 551 044 602 €
w 4b. Service Type g
David J. Sorenson O Registered X Cortted &
Post Offic [ Express Mall - O Insured &
e Box 1453 [J Retum Receipt for Merchandise [0 COD 3
Roswell, NM 88202-1453 7 Date of Dalivery &
2
2-2-7% g
5. Received By: (Print Name, . 8. Addressee’s Address (Only if requested &
Vood o Soneson and fee Is paid) M
5
(4
>
2
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o Complete items 3, 4a, and 4b. .
card to ybu.
permit

delivered.

»Complete teme 1 and/or 2 for additional services.

wPrint your name and address on the reverse of this form so that we cari retum this
8 Attach this form to the front of the maiipiece, or on the back If space does not

wWiite ‘Refurri Receipt Requested” on the mafiplace below the article number.
®»The Retum Receipt wilt show to whom the article was deliverad and the date

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

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

3. Article Addressed to:

~ Wilson Revocable Trust
1013 East 5400 South
SO Ogden, UT 84405

4b. Service Type
O Registered WMO@;S&
[J Express Mail O Insured

4a. Article Number
P 551 044 603

O m&::g.ﬂ!omlﬁl O cob

7. Date of Delive

5. Recelved By: (Print Name)

Thank you for using Return Receipt Service.

is your RETURNM ADDRESS compieted on the reverse side?

6. Signalwe: (Addre. Agent)
X @E qgt?\
3811,

PS Form December 1994

P 551 0Quyy 03

Receipt for Certified Mail
1013 East 5400 South
SO Ogden, UT 84405

US Postal Service
Wilson Revocable Trust

DOInERCRetUm Receipt

0
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.oSa.so:!-_!&sn.e&&S._!sB. | also wish to receive the

#Complete items 3, 4a, and 4b. following services (for an
*Print your name and adcress on the reverse of this form 8o that we can retumn this extra fee):

card fo you,
@ Atach this form to the front of the malipiece, or on the back if space does not 1. O Addressee’s Address

-ﬂ rite *Retum Receipt Requested” on the melipiecs below the article number. 2. O Restricted Delivery
#The Retum Receipt will show to whom the article was delivered and the date
deliverad. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number
P 551 044 604

i [4b. Service Type
Nuevo Seis Inc. O Registersd W cortitied

§ oo
2.
M
M Post Office Box 182 M”ﬂﬂk?fﬁ!ﬁs M _WM&
3

Roswell, NM 88202-0182 7. cm.oaoo_@
(Prigt 8. Addressee’ gﬁa&?&%\\:&
ST S olpord e o

m§m8§ orA \

PS Form 3811, December 1994 - Domestic Return Heceipt

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

-oo:.o_o.csmaﬂaoqu.ﬁg.o:!;.

»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.

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

permit.
aWrite'Aeturm Receipt Requestsd” on the maliplece below the article number.
#The Retum Receipt wil show to whom the articie was delivered and the date

delivered.

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

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

3. Arficle Addressed to:

4a, Article Number

P 551 044 605

4b. Service Type
Alan R. Hannifin O Registered ﬂo&s&
[0 Express Mall O Insured

+ 518 17th Street, Suite 540

] Retum Receipt for Merchendise [ COD

Denver, CO 80202

7. Date of Delivery

5. Received By: (Print Name)

6. Signature: (Addressee or Agent) /
X L

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

PS Form 3811, December 1994

Domestic Retum Receipt
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Thank you for using Return Receipt Service.



[
m %%a.iﬂ».ﬂ&%ﬁi% | also wish to receive the
% sComplete items 3, 4a, and 4b. following services (for an
-Mhﬂ .<o5 name and address on the reverse of this form so that we can retum this | gxtra fee):
10
- ®Aftach sﬁcag to the front of the maliplecs, or on the back if space does not 1. D Addressee’s Address
®Write’Rstum Receipt Requestad” on the maiipiece below the article nurmber. 2. [0 Restricted Dslivery
m 8 The Retum Receipt wilt show to whom the article was defivered and the date ..
g delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. >:_c_o Number
: P 551 044 743
4b. Service Type
F. Andrew Grooms O] Registered X{_ Certified
Post Office Box 2328 Mméaa Mak _a.wan
Roswell, NM 88202-2328 = om_s___ e '
n w -
e
5. Recelved By: (Prinf Name) 8. Addressee s Addvess Y 7 Aqupsted
and fee is pal
8 m_ " C mﬁ m
w . Signature; Add 6 opAgen
~ PS Form 3811, December 1994 Domestic Return Receipt
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Thank you for using Return Receipt Service.



.
P 551 044 74y
US Postal Service
Bgceipt f_or Certified Mail

Dawn E. Coluccci
Post Office Box 140145
Brooklyn, NY 11214

Postage $

Ceutifiad Fee

Spedial Delivary Fes

Restricied Delivery Foe

Retum Receipt Showing to
Whom & Date.Delivered

Retum Recsipt Showing o Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | $

Postmark or Date

FEB 2 6 1998

PS Form 3800, April 1995

!




Y

. W
SENDER: -
:

sComplete items 3, 4a, and 4b.

permit

delivered.

nComplete items 1 and/or 2 for additional services.

-va:_35:3_0l&n&iooo::!%o..zugoo.:o.tooo:ii:i-
card to you. .
-55..«&:8::83&:!;2?3!139233.5:%%33

aWrite"Flatum Receipt Aequested” on the maliplece below the article number.
#The Retum iiiag.oggpaioino%!aata!o

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

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

3. Article Addressed to:

Nancy L. McMurtrie
125 E. First Avenue
- Appleton, WI 54911

4b. Service Type
D Registsred R Certiied
O] Express Mall O Insured

4a. Article Number
P 551044745

1 Retum Receipt for Merchandiss [0 COD
7. Date of Delivery

2-A_

5. Received By: (Print Name)

Is your BETURN ADDRESS compieted on the reverse side?

8. Addressea’s Address (Only if requested
and fee Is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

P 551 Quu4 745
Receipt for Certified Mail
Nancy L. McMurtrie
125 E. First Avenue
Appleton, WI 54911

Postage

US Postal Service

~Domestic Return Receipt

Certified Fee

FEB 26 1998

WWWW
i

sili

TOTAL Postage & Fees $

Spedial Delivery Fee
Postmark or Date

Restricted Delivery Foe

5661 judy ‘gOge UloJ Sd



SENDER:

[ o
§ aComplete ftems 1 and/or 2 for addtional services. I also wish to receive the
% ®Complete items 3, 4a, and 4b. following services (for an
-M_...__ﬂ _<o°§ _..:55 and address on the reverse of this form so that we can retum I8 | gxira fee): w
= Aftach this form 1o the front of the maiipiec, or on the back i space does not 1. O Addressee’s Address 2
= rite "Fetum Receipt Requested” on the mallpiece below the articie number. 2. O] Restricted Delivery .m
M ®The Retum Receipt will show to whom the article was delivered and the date g
5 delivered. R , Consult postmaster for fee. A
3. Article Addressed to: 4a, Article Number m
" P 551 044 746 3
= . 4b. Service Type M
Bruce C. Martens O Registered Certifted <
Post Office Box 22900 D Do 4
Denver, CO 80222-0900 — k-]
3
— -~
5. Received By: (Print Name) M
3
™
-

PS Form 3811, December 1994 Domestie-Heturn Receipt
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M
1
W

MWMWWH:“:_%?%; { also wish to receive the
wComplete items 3,.4a, and Ab. following services (for an
-H.ﬂgagin&ggggo.i.SSgtcgigin oxtra tae):
-gngﬁg.cal;&st% or on the back if space does not 1. O Addressee’s Address
sWrite m.aa on the mafipiecs below the article number. 2. 7 Restricted Delivery
#The Retum R v 10 whom the article was defvered and the date %
delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number M
P 551044747
4b. Service Type M
Charles W. Peck m__moo_aoahn__ M_oo;s& F,
wwww mwwz‘un_wewr Drive £ Retum Reoeipt for Merchandise [ COD s
Gillette, WY 82718 7. Date o w__s.w &
3-7& 3
Received m< (Print Name) 8. Addressee’s Address (Only if requested ..m. .
and fee Is paid) £
&883 or )n@%.clb

PS Form ua_ ._ December 1994

‘Domestic Return Receipt
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SENDER:

[
8 “aComplets iteme 1 andor 2 for additional services. 1 also wish to receive the
@ sComplete items 3, 4a, and 4b. following services (for an
-H.«.ﬂngiu&gggga.zugsssiogis:% extra fee):
-Bgﬂﬂ;s?;i?%.igssi:gga 1. 0] Addressee’s Address
*Retum Hecelpt Requestsd® on the maliplece number, astricted
M uqrﬂ.ﬂisng§§838§=?-:§¢=§ﬁ?go M OR Delivery
§ delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. \w._o_c Number
. LSS ody 4R
u 4b. Service Type
‘Carla E. Salmon M miaoahl, m_mo.a._&
: . . Express Insured
2733 W. Wisconsin Avenue O Retum Receipt for Merchandiss 0 COD
Appleton, WI 54911 7. Date of 0%3
. ~N/57
5. Received By: (Print Name) 8. Addressée’s Address (Only if requested
= fae T w\& N&\BX | e s pald)
% 6. Signalfe:YAddressed or Agent, '
Qw
m x % b " - — -
~ PS Form 3811, December 1994 Domestic Return Receipt
_ o
A
N V
T = m >~ |e 7Y R
o .n [} o < 3 g
e. o o wn e M
a,0 E2% 3|E328 8| o
w 3~ = .z W g« Mv mm v [~V ]
29 [ W w M, 21§l « |,
nEL “AC ¢ AHE L H R
SIS IRHHH S
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Thank you for using Return Receipt Service.



-Oo.:_u.!c:r_l 1 and/or 2 for additional services.
sCornplete items 3, 4a, and 4b.

-v;ié:!il&-&ﬂuoo:sig&;gSsitcgig;

card to you.

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

o{Nrite “Rerum Receint Flaquested” on the mallpiece below the article numbe.
nThe Retum Recsipt will show to whom the article was delivered and the date

deliverad.

1 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:

Southwest Royalties Inc.
Post Office Box 970613
Dallas, TX 75397-0613

4a. Article Number

Pssi oW Y83

4b. Service Type
O Registered K Certified
O Express Mall 0O Insured

1 Retum Receipt for Merchandise ] COD

7. Date of Delivery

wap 011998

~Received By: (Print Name)

(4

8. Addressee’s Address (Only If requested

and fee Is pald)

Thank you for using Return Receipt Service.

8. m_Xn-.mEBn «)ﬁﬂm ﬂgy Q

is your RETURN ADDRESS completad on the reverss side?

PS Form 3811, December 1994
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-oﬁsu_!o_.o:l 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

card to
permit.

-vaq..«o:_.:!:oin&ig?ago.;gszsgigiu
-Bi.ﬁuags?gi?ig or on the back if space does not

s Write mgngnigzi%g?%%
-.?o mo....:_ Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

Richard K. Barr
5716 Hillcrest Place
Midland, TX 79707

4a. Article Number

P ssl oY gy,
4b. Service Type
O Regstered [ Cortited
] Express Mall O insured

0 Retum Receipt for Merchandise [ ooo
7. Date of Delivery
P

2-2%-A%

5. maﬂozoa By: suni Z&:QJ
NCANdEN  AnDy

8. Addressee's Address «0:? If reqliésted
and foe is paid)

ThaﬁkyoufnrushgﬂonJmRoeoiptSuvleo.

6. m_c:meqo 9&8&3@ Agent)

3
m
K
W
:

X A0Sl T\ﬂzs _ -
PS Form 3811, December 1994 Domestic Return Receipt
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=Complets itemé 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b,

cerd to
permit

defivered

sPrint your narhe and address on the reverss of this form so that we can return this
.BS:_ﬁ.rés.i?;a?%?QS?x:g&li

-iao.;m%igsl%g?%g
=The Return Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

Christine M. Bilberry
2253 Calle Cuesta
Santa Fe, New Mexico 87505

4a. Articie Number

P55l ody MES

)

eceived By: (Print Name)
bR ISTIAE

Bt BERRY|

5.
¢
6. Signature: (Addrassee or Agent) ,

Is your RETURN ADDRESS compileted on the reverse side?

PS Form 3811, December 1994 /

Domestic Return Receipt
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Thank you for using Return Receipt Service.



SENDER:

-~
B wCompleto Hamb 1 andior 2 for addtional services. I also wish 16 recelve the
®  sComplete items 3, 4a, and 4b. following services (for an
-1;3.%5:!6!&»&3-3?%&;?383238:35; axira fen):
m -m}ﬁzﬁegazlgg?%.QS?YG:gSli 1. OJ Addressee’s Address %
§ RS IEIN,  | 20 Reossoormy  §
§ delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number M
P sslovy Y466
4b. Service Type m
Gayle A. Dalton O Registered §2 Certified
122 Broadmoor M Express Mal o M _asha .M
Marble Falls, TX 78654 o _nVaw\.uo..s.\_,_._ > q\__...\ 03
— 3./ g
5. Received By: (Print Name) 8. Addresee’s pddress (Only if requested
and fee is ) M
AN
m. 6. Signature; &QNQMN Q‘é
s _XAJay %
PS Form 3811, December 1994

Domestic Return Receipt
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PS Form 3811, December 1994

[ . .
m §4ae~§%§. | also wish to receive the
& aComplete items 3, 4a, and 4b. following services (for an
-Mh..u.wg:e:.oia&gagioiiao&iugsaatogaig.zo extra fee):
.Eisﬁa&.o«::ia?%.as,:.g:s-s%si 1. O Addressee’s Address
oo Alefum Receipt Flaquested” on the maliplecs beiaw the article number. 2. [ Restricted Delivery
M -.:.omo.c:.ziaiaw:ai.og?onaiain-%i.ggo 8
§ delivered. Conault postmaster for fee. 2
3. Article Addressed to: 4a. Article z.l_a.coq m
PSSt oMy HRT
4b. Service Type m
Thomas J. Depke 0O Registered ¥ Certified -
2027 Country Field Drive O Expross Mk 0 ineured g
Chesterfield, MO 63017 % 3
4
5. Received By: (Print Name) .m
£
6. Signature: (Addressge or @c ]
w ﬁ\&a&,\m&& Lo /le —
- Domestic Return Receipt

~ ® 4
? 3 E =
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T £ .35 o &
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lsmwmmhm%‘l

Complete ltems 1 and/or 2 for additional services.
wComplete items 3, 42, and 4b.

-!.iﬁi:!:a!&-&3..83.353.1;.3:83238:i:3.2u
-5&..«“.3::8:‘:325.% or on the back If space does not

ﬂ §3§m§i3=¢§§z‘-=§.§
#The Retum Receipt wil show to whom the article was delivered and the date

delivered.

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

1. O Addressee’s Address
2. O3 Restricted Delivery
Consuit postmaster for fes.

3. Article Addressed to:

DGQ Passive Income Part. 1987

PR ouy yes

@b, Service Type

Thank you for using Return Recsipt Service.

{3 Registered ﬂ Certified
5075 Shoreham, Suite 240 OJ Express Mal O Insured
H O Ratum Receipt for Merchandise [J COD
San Diego, CA 92122-3954 - Dete of Dolivery
MAR 6 1838
. Recelved By: (Print Name) 8. Addressee's Address (Only /f requested
and fee is pald)
6. m_uzme

T

PS m%ﬂ 3811, December 1994 Domestic Return Receipt
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-gi!og_én;%%
wCompiets tems 3, 4a, and 4b.

®Print your name ind address on the reverse of this form so that we can retum this
-k.-%hﬂ.gasl;iat% or on the back if space does not

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

1. O Addressee’s Address

11014 Hidden Bend Drive
Houston, TX 77064

permit.
"“«_._.iz!.:: zo.ooi will show to :ﬂ:.sﬂ! article !"—mioa““ﬂ!chu the a!o 2. 01 Restricted Uo__<0-<
deftversd. Consuit postmaster for fee.
3. Article Addressed to: 4a. Article Number
P 551 o044 49
4b. Service Ty Type
Milton R. Fry O Registered Certified
O Express Mak Insured

|00 Retum Receipt for Merchandises [1 COD
7. oaoaca__,aq %

Recelved By: (Print Name)

Itmnﬁmmmmmmm-m'r
o

8. >na3amoo s Addraess (Only If requested
and fee Is paid)

Thank you for using Return Receipt Service.

PS Form 3811, Decomber 1934 [ Domestic Return Receipt
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..Oo.:u_ao:mal 1 and/or 2 for additional services.
wComplete tems 3, 4a, and 4b,

delivered.

-1..33:..:!:0!a:&gog?i&;gsgsgzis.zu exira fes):

card o you.
-ggsﬁrgfsi;ist%.ﬁg?g:%ga 1. 3 Addresdbe’s Address
alrite ‘Return Fibcaipt Requested” on the mafipiece belaw the article number. 2. 1 Restricted Delivery

-?r!ﬁ:xaoaﬁiﬁnét.oiﬁsaiu:ﬁoi%lastg

| also wish to receive the
following services (for an

Consuit postmaster for fee.

3. Article Addressed to:

William C. Lonquist, Jr.
13707 Queensbury
Houston, TX 77079

4a. Article Number

P a3y ody 490

4b. Service Type

O Registered H Certified
O Express Mal O insured
[0 Retum Recesipt for Merchandse [ COD

7. O&o&U(c@\“\\N

5. Received By: (Print Name)

8. Addrassee’s Address (Only If requested
and fee Is paid)

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

> /
6. m.u@g.% ) w&emac
X AR TA

PS Form 3841, Decamber 1994
> 3
T .
= = R
el .m 7 o
z £ £p2
o - o3
@ o o
~ QO 6w ™
noogx G X
n £0 .
55 Y85
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Oc .10 /2]
o - =
s® =3
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Domestic Return Receipt
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-oﬂ:!!os!:: srvd/or 2 for additionat services.
aComplete items 3, 4a, and 4b.

-v;:.i:::ls.I&a&i-g?;&;g-osssoﬂ:iﬁ:iu
-Bn%.«w.cgaslgl?% or on the back if space does not

permit.

®Write "Retum Receipt Requested” on the malipiece below the article number.
#The Retum Receipt will show to whom the article was defiverad and the date

delivered.

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

1. 7 Addressee’s Address
2. [ Restricted Delivery
Consuilt postmaster for fee.

3. Article Addressed to:

Millis H. Oakes
1041 Riviera Drive
Canyon Lake, TX 78133

4a. e Number

SsL_o4y 44

4b. Service Type

[J Registered ‘00:53
[0 Express Mall 3 Insured
] Retum Receipt for Merchandise [ COD
7. Date of Deilvery

03 ~ 03 9%

bl

Received By: (Print Name)
re: (Addressee
R

e

>Qnac

umnmmmonmmauﬂ

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

She

Thank you for using Return Recsipt Service.

PS Form 3811, December _8&
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Domestic Return Receipt

Canyon Lake, TX 78133
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SENDER:
sComplete lems 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

=Print your name and address on the reverss of this form 8o thet we can retum this | oxtrg fee):

card to you.

1 also wish to receive the
following services (for an

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

pommit.

aWrite“Refurn Receipt Requested” on the maiipiece below the article number, 2.0 Restricted Delivery

«The Retum Receipt will show 10 whom the article was defivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

Elizabeth Trudeau Overly
11410 Shadow Way
Houston, TX 77024

4a. Article Number

1P S5 odd Y9

a
a

7.

4b. Service Type

Registered
Express Mall O tnsured

rx..s_ms.ia;tgs 0 coo

Date of Delivery

DA -22-78

eceived By: «mii Name)

8.

lsmwmmmmﬂdﬂ
I,l

m_ﬁﬁm@%@&

and fee is paid)

Addressee’s Address (Only if requested

=
&
2
;
Thank you for using Return Receipt Service.

i

PS Formr3811 %&oo:&oq 1994

Domestic Return Receipt
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wComplete items 3, 4a, and 4b.
card o you.
permit

delivered.

-o&io.osoal_aﬂn.o«!&ao:l%-.

=Write Aeturm Raceipt Requestad” on the mafipiece below the article number.
8 The Retumn mooziiag.oigztnaﬁoioo%la?aac

| also wish to receive the
following services (for an

-3!.55:!3-3-&.8:35.%3383::89!32:%3- extra fee):
8 Attach this form to the front of the malipiece, or on the back if space does not 1. O Addressee’'s Address

2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

. Clyde E. Phillips
2532 Lema Rd. #8
Rio Rancho, NM 87124

4a. Article Number

P st odY 4493

[4b. Service Type
O] Registered K Certified
[0 Exprass Mall 0 Insured

) Retum Recelgg for Merchendise [ COD

i

%. Recpived By: (Print Name),/

Is your RETURN ADDRESS completed on the reverse side?

m. Hm.%o mKdSm:O:?agm.a&
and fee I paid)

PS Form 3811, December 1994

m 4
(]
o
e =
O
T 2
x =
o t Suo%
] o, .
= o = g
8w =
] O =
g™
@B 4+ T B
a 38 @M Q
] eL
9 —Ta
s =0
O

Rio Rancho, NM 87124

Domestic Retum Receipt
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Thank you for using Return Recelpt Service.



Houston, TX q,\omc

- .

w Mm:]fuﬂmniﬂ‘asuia&qi% | also wish to recelve the
sCompiete items 3, 4a, and 4b. following services (for an
-ﬁ&g:!ti-&gssogo.;gsasgﬁagio oxtra fee):
n)..og.«ﬂ_.oa:a:tgo;t% or on the back if space does not 1. OJ Addressee's Address
-ﬁu.mgagai&.&?%g?inog 2. O Restricted Delivery

h aThe Return Receipt will show to whom the article was defivered and the date £

§ delivered. Consult postmaster for fee.

3. Article Addressed to: . 4a. Article Number M
\\ . 6 maz.oo._.%o m
UTI Energy Corp. /  »* o moo_%aa ¥ Certified e
16800 Greenspoint Park O Insured 3
‘ry/ g.ﬂ:!ﬂ!ii O cob 3
m.

2

i

v

P 551 Q44 49y
Receipt Showing to
& Date Deiivered
Return Receipt Showing 10 Whom,
Date, & Addrasses's Address
FEB 26 1998

16800 Greenspoint Park #225N

Receipt for Certified Mail
Houston, TX 77060

TOTAL Postage & Fees $

Postmark or Date

UTI Energy Corp.
Restricted Delivery Fes

Special Delivery Fee

US Postal Service

Postage
Certified Fee

§

5661 1dy ‘0OBE W04 Sd




| also wish to receive the

-ogilosliﬁliﬁn.o«%%
#Complete ilema 3, 4a, and 4b. following services (for an
-viuﬂnalzola-&iaugstgoasigszigiﬁsin oxtra fee):

-3;9.«”.8335.3:2:&3&1-8 or on the back if space doas not 1. O Addressee’s Address
»Write nas:m.&inos!i.e.?%ie:?-;t.;s&! 2. O Restricted Delivery
-.:trsgriiiag.og?gioégﬁi!a?n!o

Consult postmaster for fee.

3. Article Addressed to: 4a. Articte Number
| P osioMd UGy

4b. Service Type
Scott E. Wilson O Registerad

§ et
2
w
M 4512 Bent Tree Trail O Express Mall Insured
i

O] Retum for Merchandise [J COD
Midland, TX 79707- 1449 %ﬁl

5 fec Print 5 Addresses's Addres 77 requested
eceived By (| Aﬂam E W&J\/ m:q_‘aowuw\s ress (Only if reques

J\Q . .
Domestic Return Receipt

PS Form uﬂ# December _wmx

Thank you for using Return Receipt Service.
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« SENDER:

§ “wComplete tems 1 and/or 2 for additional services.
@ sComplete items 3, 4a, and 4b.

card o you,

permit

=Print your name and address on the reverse of this form so that we can retumn this
->=§.:a?=:8.i§&.i:i_utoo.o.o:.:owan.._.oﬁoooeoo-:o.

»Write“Refumn Receipt Requested” on the malipiecs 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. O Restricted Delivery
Consuit postrnaster for fee.

401 West Wadley Avenue
Midland, TX 79705-5339

delivered.
3. Article Addressed to: 4a, Article Number
_ . Psst oyy Mk
WTG Exploration Inc. 4b. Service Type
Attn: Jeff Latimer O Registered Certified
{0 Express Mall Q Insured

] Retum Receipt for Merchandise [J COD

G2

B

5. Received By: fPrint N )
K Ay Y4

8. Aduressed’s Address (Only if requested
and fee Is paid)

Is your RETURN ADDRESS compieted on the reverse

6. Signajup: (Addresseb orAgent) *

PS Form 3811, Decembar1994 !

o "M 0
T = 2 @
- . m3
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Domestic Return Receipt
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Thank you for using Return Receipt Service.



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

pormit

8Print your name and address on the raverse of this form so that we can retum this
sAttach this form to the front of the maiipiece, or on the back if space does not

s Write"Refurn Receipt Requested” on the maliplecs below the article number.
sThe Retumn Receipt witl show to whom the article was defivered and the date

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

1. OJ Addresses’s Address
2. [ Restricted Delivery

Thomas R. Smith

'1505 South Country Road 1130
Midland, TX 79701

delivered. Consuit postmaster for fee.
3. Article Addressed to: 4a. Arficle Number
| P ss\ oy v
4b. Service Type

O Registered

5. Received By: (Print Name)

yd

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

. mm&vwgv\\\%

PS w&}uﬂw\. December 1994

(=

N

fa—

- p—

~ ® o

T = S

3 ~
T — m...l.
g - (=]

Ko

h 85 “IN
.No ..huT

n G Rf.
’8 a3
Pm.ﬂ %Sm
aQ Ewnv =
e o
€ £ 3

Domestic Return Receipt
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« SENDER:
w @ Complete items 1 and/or 2 for addtional services. I also wish to receive the
= Complete items 3, 4a, and 4b. following services (for an
nﬁ.ﬁ&.hﬁi!&n&&%g?Bﬁaoo.ggaogtoon:is.za oxtra fee):
m wftach this form 10 the front of the malipiece, or on tha back if space does not 1. O] Addressee’s Address
wWrite "Retum Receipt Requested” on the maiipiece below the article number. 2. OJ Restricted Delivery
“ uThe Retum Receipt will show to whom the article was delivered and the date
5 delivered. Consult postmaster for fee.
3. Article Addressed to: . 4a. Article Number
i . P S5) oy 4a8
m ‘ 4b. Service Type
Rex P. Spear O Registered ¥ Certifed
_ insured
603 Sec ] Express Mall O
, Seco CJ Retum Receipt for Merchandiss [1 COD
Hobbs, NM 88240 7. cnwwo_ﬁ % “N
- -
5. Received By: (Print Name) 8. Addressee’s Address (Only If requested
and fee Is paid)
L0 N
W ¢ (A Agent) ‘
>
[ ] s —
- 11, Decembdr 1994 . Domestic Return Receipt
2 3
s
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z 2 o
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Thank you for using Return Recelipt Service.



o~ .
3 g.iﬂﬁi%%. I also wish to receive the
® =Complete items 3, 4a, and 4b. following services (for an
-Mh_h m.o..a name and address on the reverse of this form so that we can retum this | gxira fee):
m = ftach this form 10 the front of the maliplece, or on the back Hf space does not 1. O Addressee’s Addrass
aWiite “Refum Fleceipt Flequestad” on the mailpiece below the article number. 2. [ Restricted Delivery
h «The Retum Receipt will show to whom the article was delivered and the date '
5 delivered. Consuit postmaster for fee. =
3. Article Addressed to: ’ 4a. Article Number .m
Psst ouy 499 ¢
4b. Service Type m
Santa Fe Energy Resources, Inc. | D) Registered Certified &
Post Office Box 911701 O Express Mel Insured 3
[J Retum Receipt for Merchandise 1 COD
Dallas, TX 75391-1701 7-Bto PRRYoN 3
¢ 41998 3
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested %
and fea Is paid) M
[ %
m. 6. Signature ressee or Agent)
« X Vo - S—
PS Fonfr3811, December 1994 Domestic Return Receipt
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-oo..io..so:l*agn.ﬁ%%
8 Complete iterns 3, 4a, and 4b.
card o you.

permit.

delivered.

®Print your name and address on the reverss of this form 30 that we can retum this
8 Atach this form to the front of the malipiece, or on the back if space does not

wWrite "Retum Receipt Requested” on the malipiece below the article number.
wThe Retum Receipt wifl show to whom the article was delivered and the date

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

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

3. Article Addressed to:

The Caswell Silver Partnership
c/o P&M Petroleum Management
1600 Broadway, Suite 625
Denver, CO 80202

ab. Service Type
O Registerad W Certified
1 Express Mall 0O Insured
[) Retum Recelpt for Merchandise [ COD

7. Date of Delivery
MAR 21908

. Received By: (Print Name)

6. Signature: «L&Emumo a;cmac!\ »
x 5 ; \\n \ \\ (o 4

8. Addressee’s Address (Only if requested
and fee Is pald)

Thank you for using Return Receipt Service.

ls your RETURN ADDRESS compileted on the reverse side?

PS Form 3811, Décember 1994

Domestic Return Receipt
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u.,, .

-~ .
§ “wComplete items 1 and/or 2 for additionsl services. 1 also wish fo receive the
% eComplete items 3, 4a, and 4b. following services (for an
-”ﬁ.«.oﬁ:»ao!du&aa-S_:oii-oo.;guo?s;g:is:i- extra fee):
= Attach this form 10 the front of the maliplecs, or on the back i space does not 1. O Addressee’s Address
Write Retumn Receipt Asquested” fipiece below the article number.
h ";oox!ﬂ:mooo_n will show to :ﬁuﬂhﬂ:_no was aa_toao%wa_:an!o 2. [ Restricted Delivery
g delivered. Consuit postmaster for fee.
3. Article Addressed to: Am..—w._o.o Number LL. L w
: SS) O b
M Pogo Producing Company 25 Sorvic Type
Attn: Land Department 1 Registered Certified
Post Office Box 10340 : m__ Express z_a__e 8 MMM&
Midland, TX 79702-7340 el s i
. ry
_ e,
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
. /) A and fee is paid)
6. Signalurg’(Addressee or A
.m.. X o/l W«A A A~
~ 'PS Form 3811, December 1994 ~ Domestic Return Receipt
m
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s §._F%
x m.. m < o %
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Thank you for using Return Receipt Service.



