BEFORE THE
OIL CONSERVATION DIVISION
NEW MEXICO DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
IN THE MATTER OF THE APPLICATION
OF THORNTON OPERATING CORPORATION
TO AMEND DIVISION ORDER NO. R-9514-C,
CHAVES COUNTY, NEW MEXICO. CASENO. 11949
AFFIDAVIT
STATE OF NEW MEXICO )
) ss.
COUNTY OF SANTA FE )
William F. Carr, attorney in fact and authorized representative of Thornton Operating
Corporation, 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

William F ‘Carr

Exhibit "A" attached hereto.

SUBSCRIBED AND SWORN to before me this | St day of April, 1998,

[

Notary Public

My Commission Expires:

-)AQ*H\\».S\ SA\944




Read & Stevens, Inc.
Post Office Box 1518
Roswell, NM 88202-1517

Rubie Crosby Bell
1331 3rd Street
New Orleans, LA 70130

Bryan Bell Family Limited
Partnership No. 1

1331 3rd Street

New Orleans, LA 70130

Western Oil Producers, Inc.

Post Office Box 1498
Roswell, NM 88202-1498

McClellan Oil Corporation
Post Office Box 730
Roswell, NM 88202-0730

Marathon Oil Company
Post Office Box 552
Midland, TX 79702-0552

Yates Petroleum Company
Yates Building

105 South Fourth Street
Artesia, NM 88210

The Toles Company
Post Office Drawer 1300
Roswell, NM 88202-1300
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EXHIBIT A

Bryan Bell
1331 3rd Street
New Orleans, LA 70130

Ruby Crosby Bell Family
Limited Partnership No. 1
1331 3rd Street

New Orleans, LA 70130

Estate of Thurman T. Sanders, Jr.

Post Office Box 550
Roswell, NM 88202-0550

A. L. Mangum, Jr.
Post Office Box 99065
Lubbock, TX 79499

K & C Production Co.
118 W. Ist Street
Roswell, NM 88201

Enron Oil & Gas Company
Post Office Box 2267
Midland, TX 79702

Seagull Midcon Inc.
1001 Fannin

Suite 1700
Houston, TX 77002

Sherry Roton
Amoco Production Company
501 WestLake Park Blvd.
Houston, TX 77079



The Estate of H. F. Glover

Norma Glover Smith, Personal Rep.
Rt. 2, Box 4024

S. Spring Loop

Roswell, NM 88201

AFFIDAVIT,
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CAMPBELL, CARR, BERGE
8 SHERIDAN, r.A.

LAWYERS

MICHAEL B. CAMPBELL JEFFERSON PLACE
WILLIAM F. CARR SUITE | - 110 NORTH GUADALUPE

SRADFORD C. BERGE

MARK F. SHERIDAN POST OFFICE BOX 2208
MICHAEL H. FELDEWERT SANTA FE, NEW MEXICO 87504-2208
ANTHONY F. MEDEIROS TELEPHQONE: (505) o88-442|

PAUL R. OWEN
FACSIMILE: (505) 983-6043
LJACK M. CAMPBELL E-MALL: ccbspa@ix.netcom.com

OF COUNSEL

March 12, 1998

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

TO ALL AFFECTED INTEREST OWNERS

Re:  Application of Thornton Operating Corporation to Amend Division Order
No. R-9514-C, Chaves County, New Mexico

Gentlemen:

This letter is to advise you that Thornton Operating Corporation has requested the Oil
Conservation Division amend Order No. R-9514-C to approve a new unorthodox bottomhole
location for its McClellan Federal Well No. 1A which encroaches less on offsetting tracts
than the location previously approved by the Division for this well.

By Order No. R-9514-C dated June 5, 1997, the Oil Conservation Commission granted the
application of Thornton Operating Corporation and, among other matters, approved an 80-
acre non-standard spacing and proration unit comprised of the NW/4 NW/4 of Section 26 and
the SW/4 SW/4 of Section 23, Township 13 South, Range 29 East, NMPM, Chaves County,
New Mexico and authorized Thornton to re-enter the McClellan Federal Well No. 1A ata
surface location of 182 feet from the North line and 507 feet from the West line of said
Section 26 and directionally drill in a northwesterly direction and bottom the well in the
Devonian formation in the West King Camp Devonian Pool in a target area within 100 feet
of a point 148 feet from the South line and 177 feet from the West line of said Section 23.

Pursuant to this order, Thornton re-entered and directionally drilled the McClellan Federal
Well No. 1 toward the approved bottomhole target area. However, the Devonian was
encountered at a higher depth than anticipated and the well penetrated the Devonian at a
point 48 feet from the South line and 285 feet from the West line of Section 23 and with a
bottomhole location in the Devonian at a point 68 feet from the South line and 263 feet from



TO ALL AFFECTED INTEREST OWNERS
March 12, 1998
Page 2

the West line of Section 23. Accordingly, the well’s bottomhole location is outside the
approved target area and farther from the affected offset operators than approved by the
original order.

The Division has advised Thornton that the original order should be amended to reflect the
actual bottomhole location of this well. Accordingly, this matter has been set for hearing
before a Division Examiner on April 2, 1998 for the sole purpose of amending Order No. R-
9514-C to correct the order to approve this well’s actual bottomhole location. You are not
required to attend this hearing but you may appear and present testimony. Failure to appear
at that time and become a party of record will preclude you from challenging this matter at
a later date. Furthermore, the Division has advertised this case to provide that in the absence
of objection, this matter will be taken under advisement.

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

VZy truly yours, &\

WILLIAM F. CARR
Attorney for Thornton Operating Corporation
WFC:mlh

cc: Robert Thornton



Is your RETURN ADDRESS completed on the reverse side?

. SENDER: . —
sComplete itgms 1 and/or 2 for additional services. | also .i_ms to receive the
sComplete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can return this | gyira fea):

card to you.
® Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit, :
s Write "Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted _uw__.<o_.<
mThe Return Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a, Article Numbar

Z 180954 758

4b. Service 1ype

Read & m8<wﬂmu Inc. O Registered Xog_:wa
Post Office Box 1518 O Express Mail O Insured
WOmioF NM 88202-1517 [J Retum Receipt for Merchandise [J COD

7. Date of Um__<m_.< m “ N
5. \\E m hm&mmmmm s Address (Only if requestad
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I
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completed on the reverse side?

Is your RE

SENDER: |

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

uPrint 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.

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

delivered.

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

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

3. Article Addressed to:

Rubie Crosby Bell
1331 3rd Street :

¢

" [4b. Service Type

4a. Article Number

7 180954 759

ﬁno%s&

Q..mm a_dm
O Expr8gs Mail O Insured

O RetumiReceipt for Merchandise [1 COD

7. Date of Delivery

G 7T

New Orleans, LA \\oﬁmo
i nzm\é \

m.mm\\“orm.wNme”
S8 e Gy,

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

6. Signature: Em%@mmmm or Agent)
X

PS Form 3811, December 1994
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Is your RETURN ADDRESS completed on the reverse si

3

- SENDER:

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

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

card to you.

w Attach this form to the front of the maifpiece, or on the back if space does nat

permit.

nWrite "Return Receipt Asquested” on the mailpiece below the article number.
8The Retum Receipt will show to whom the article was delivered and the date

delivered.

e ———_

| also wish to receive the
following services (for an

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

3. Article Addressed to:

Bryan Bell Family Limited
Partnership No. 1

1331 3rd Street

New Orleans, LA 70130

4a. Article Number

/. 180 954 760

4b. Sérvice Type )
|2 Registied P& Cortified
a%ﬂ.xu&mm Mail [ Insured
Z mmaﬁmo&a for Merchandiss [J COD
V. |7.7Daté of Dalivery _

e V7 ol

[ ]
B Y
]
Q
ol

6. Signature:

X

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994
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, SENDER:

s Complete items 1 and/or 2 for ma%_o:m_ services.
mComplete items 3, 4a, and 4b.

card to you.
= Attach this form to the front of the mailpiece, or on the back = space does not
permit. *
mWrite “Return Receipt Requested” on the mailpiece below the article number.
aThe 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 return this

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

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

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
7 180 954 q&
. [4b. Service Type
Western Oil Producers, Inc. [1 Registered Ko%__“_ma
Post Office Box 1498 O Express Mail O Insured

[ Retum Receipt for Merchandise [0 COD

Roswell, NM 88202-1498

7. Date of Delivery
70

/%

6. m_mzm»t& (Addressee o\hmm:c . ~T

x . . ?;L. M a\. U

Is your RETURN ADDRESS completed on the reverse side?

L ()
5. mmom_< d By: \_ \E\ 8. Addressee’s Address (Only if requested
o k\S\ 2,y T and fee is paid) B

PS Form 3811, December 1994

Domestic Return Receipt
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Thank you for using Return Receipt Service.




Is your RETURN ADDRESS completed on the reverse side?

SENDER:
L] plete items 1 and/or 2 for additional services.
nCdamplete items 3, 4a, and 4b. -
uPrint 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.
mWrite "Return Receipt Requested” on the mailpiece below the article number.
8The Retum Receipt will show to whom the article was delivered and the date
delivered. .

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

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

Z 180 954762

3. Article Addressed to: \ B8 Article Number
5
O

Ecamcn

O Insured
etum Receipt for Merchandise [ COD

QL=
. vy :ﬂ/w.f 4b\ Service 1ype
McClellan Oil Corporatio > Bepistered
s
Post Office Box 730 Eypress Mail
&

Roswell, NM 88202-0730

. Date of Delivery

5. Received By: (Print Name)

/

6. Signature: (Addressee or Agent) ,
X (Kﬁ . T~ \.Rr‘ PR

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

PS Form 3811, December 1994

Domestic Return Receipt
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< SENDER: . . )
B mComplete items 1 and/or 2 for additional services. | also wish to receive the
@ mComplete items 3, 4a, and 4b. following services (for an
” -_ua_u .<o:_‘ name and address on the reverse of this form so that we can return this | gytra fee):
[ ‘card to you.
m ->=mnﬂ. this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.
o "Write’Retum Recaipt Requssted” on the mailpiece below the article number. 2. O Restricted Um=<mq<
M #The Return Receipt will show to whom the article was delivered and the date
5 delivered. Consult postmaster for fee.
3 3. Article Addressed to: 4a. Article Number
£ | 7 180 954 763
p p— N -
. 4b. Service Type
Maratho
m n Oil Ooaﬁ any O Registered kOm::_ma
Post Office Box 552 O Express Mail O Insured
g Midland, TX 79702-0552 1 Retum Receipt for Merchandise (] COD
o 7. Date of Delivery - .., -~ .
M Sl
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
i , and fee is paid)
w 6. Sigpfature: (Addressee wv >©@Nc
o — (s N A~ _
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Thank you for using Return Receipt Service.
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Is your RETURN ADDRESS completed on the reverse sid

; SENDER:

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

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

permit.

' Write “Return Receipt Requested”’ on the mailpiece below the article number.
nThe 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. [J Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

Yates Petroleum Company
Yates Building

105 South Fourth Street
Artesia, NM 88210

4a. Article Number

7,180 954 764

A_u.maé_om_%o
[J Registered Kogama
3 Insured

O Express Mail
O Retun Recsipt for Merchandise [J COD

7. Date of Delivery ﬂw \M, me

5. Received By: (Print Name)

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

6. m@“ (Addresbee or Agent)
/ : o
Tl nat(t])Z [T

PS Form 3811, December 1994 </ Domestic Return Receipt
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Thank you for using Return Receipt Service.




he
< SENDER: . ]
W wComplete items 1 and/or 2 for additional services. | also wish to receive the
wComplete items 3, 4a, and 4b. following services (for an
w -__u:,ﬁ your name and address on the reverse of this form so that we can return this | gxtra fee):
A= card to you.
] ->=qma%~«...m form to the front of the mailpiece, or on the back if space does not 1. J Addressee’s Address
ermit.
m -@36 *Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
£ wThe Return Receipt will show to whom the article was delivered and the date
5 delivered. ' Consult postmaster for fee.
3 3. Article Addressed to: 4a. Article Number
£ Z 180 954 765
- . —_—
4b. T
m The Toles Oogﬁ any _H_._v Mmomﬂwmmawum \Kogsmn
Post Office Drawer 1300 O Express Mail [ nsured
= Roswell, NM 88202-1300 [ Retum Receipt for Merchandise [1 COD
(= 7. Date of Delive
< \ 7
z N \\‘ m\\ 7/
= 5. ,mmom_<m% By: (Print Name) - 8. Addressee® Addréss (ORly if requested
i N %\C P TA @%N\C and fee is paid)
5 6. Signature; Addressee or Agent)
2 witt
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SENDER: . .
uComplete items 1 and/or 2 for additional services. | also wish to recgive the
sComplete items 3, 4a, and 4b. following services (for an
uPrint your name and address on the 3<m_.mm of this form so that we can retum this | axtra fee):
card to you.
= Attach this form to the front of the Ew__v_mom or on the back if space does not 1. O Addressee’s Address
permit.
s Write "Retum Raceipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
= The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article zN:B%m_.
4b. Service Type
Br yan Bell 0O Registered XOmnmmma
1331 3rd Street O Express Mail O Insured

New Orleans. LA 701 30 [J Retum Recsipt for Merchandise [J COD
’ 7. Date of Delivery

S~ 7 TF
M_ZM\:@v \ 8. Addressee’s Address (Only if requested
iy and fee is paid,
> \m.w\.\r\m.\.f.\r( paid)
6. m~ m:m::m «>§.mmmmm o?»@mé

x —\
PS Form 3811, December 1994 Domestic Return Receipt
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7. Date of Delivery

e ; N ,(\, \_\\-‘W‘x\\vk

\ —— 8. Addressee’s Address (Only if requested
\ ct

and fee is paid)

A

% SENDER: ; .
T =Complete items 1 and/or 2 for additional services. | also wish to receive the
@ wComplete items 3, 4a, and 4b. following services (for an
-1 -v;ﬁ. your name and address on the reverse of this form so that we can retumn this | axtra fee):
to you.
w -Mﬂ_‘moz .«:m form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address
(4 rmit.
™ -«w&m “Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
£ =The Retum Receipt will show to whom the article was delivered and the date
5 delivered. . Consult postmaster for fee.
2 3. Article Addressed to: 4a. Article zpmdcm_.
£ . : _ 180
2 Ruby Crosby Bell Family. ##7~™___ 954 767
£ Limited P hib No A "B |4 Service Type i
g imited Partnership o/ 1}, Registered No%s&
1331 3rd Street S meuﬂmw Maj .- [0 insured
m New Orleans, LA ﬂowwo .| O Retur®Receipt for Merchandise 3 COD
[a)
P ,
x
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o
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0
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X
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¢ SENDER: ) )
T =Complete items 1 and/or 2 for additional services. I also wish to receive the
@ mComplete items 3, 4a, and 4b. following services (for an
w -v;ﬁ your name and address on the reverse of this form so that we can retumn this | extra fee): ¢
[ rd to you.
- -Mw.mo%.«:m form to the front of the mailpiece, or on the back it space does not 1. [J Addressee’s Address .m.
a rmit. - e
u -ﬂa.o *Return Aeceipt Requested” on the mailpiace below the diticle number. 2. 1 Restricted Delivery &
£ =The Retum Receipt will show to whom the article was delivered and the date -
e delivered. Consult postmaster for fee. -
c
. 3. Article Addressed to: 4a. Article Number m
£ . Z 180954 768 € “
[+ Ak Sarvi - |
4b. Service Type v %
m Estate of Thurman T. Sanders, Jr. |5 Registered Ko%s& &
Post Office Box 550 [ Express Mail O Insured £
E
@  Roswell, NM 88202-0550 O Retum m%D coo 2
o 7. Dat DNGAN S
: AN 3
Z _ \ A5 ! S
8. Addressee’ >aa&m@&0:i ifrequested £
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; SENDER:

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

card te you.

permit.

delivered. :

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

sWrite "Return Recsipt Requested* on the mailpiece below the article number.
s The Return Receipt will show to whom the article was delivered and the date
N A,Wo:m:_ﬁ postmaster for fee.

| 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 | gxtra fee):

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

3. Article Addressed to:

A. L. Mangum, Jr.
Post Office Box 99065
Lubbock, TX 79499

PPN
v%.m. She
173 o N2 0954769
14b. Séwyite Typ

: muwaia = & Certified
w) . 3 Insured
1 Re ift for Merchandise [1 COD

5. Received By: (Print Name)

T Y

Is your RETURN ADDRESS completed on the reverse side?

6. mﬁn@%ﬂd g8 or Agent)
( W [y

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

Thank you for using Return Receipt Service.
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% SENDER: : :
B =Complete items 1 and/or 2 for additional services. | also wish to receive the
@ wComplete items 3, 4a, and 4b. following services (for an
3 -_uz.ﬂ. »<o:_. name and address on the reverse of this form so that we can retumn this | gytra fee): ¢
»=  card to you.
9 =Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address m
@ permit.
o WWrite"Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery &
£ wThe Retum Receipt will show to whom the article was delivered and the date 2
& delivered. Consult postmaster for fee. -2
]
© 3. Article Addressed to: 4a. Articie Number m
£ . 7180954 770 £
m. . 4b. Service type .w
g8 K & C Production Co. O] Registered & Cortified €
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O Retum Receipt for Merchandise C1 COD
7. Date of Deli
ate of De _<m€.u 140

LRI

Midland, TX 79702
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5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)

r— v —i——. - —

6. Signatuge: (Addressee or Agent)
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PS Form 3811, December 1994 Domestic Return Receipt

% SENDER: ] ]

B =Complete items 1 and/or 2 for additional services. I also wish to receive the

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

& =Print your name and address on the reverse of this form so that we can return this fes):

®  cardto you extra fee): @

n ® Attach this form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address m

®  permit.

u = Write "Return Receipt Requested" on the mailpiece below the articie number. 2. [0 Restricted Delivery &

£ "The Retum Receipt will show to whom the article was delivered and the date . st

g delivered. Consult postmaster for fee. =

v 3. Article Addressed to: 4a. Article Number m

$ Z 180 954 771 =

a . — 5
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SENDER:

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

card to you.
permit.

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

wWrite *Astum Receipt Requested” 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

wPrint your name and address on the reverse of this form so that we can retumn this | gxtra fee):

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

Houston, TX 77002

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
Seagull Midcon Inc. _ 2180954 772 _—
. 4b. Service Type
1001 Fannin .
) O Registered ﬁoﬂzmoa
Suite 1700 O Express Mail O insured

O Retum Receipt for Merchandise [ COD

7. Date of Delivery
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R N et

P L

5. Received By: Qu:%m\:&

<z
6. Signature: (Addressee or Agent) *
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8. Addressee’s Address (Only if requested

and fee is paid)

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




SENDER:

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

card to you.

permit.

delivered.

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

®Write “Return Receipt Requested” on the mailpiece below the article number,
®The Return Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

Sherry Roton

Amoco Production Company
501 WestLake Park Blvd.
Houston, TX 77079

completed on the reverse side?

4a. Article Number

7180 954 773
4b. Service Type
[ Registered KOoaaoa
O Express Mail O Insured
O Retum Receipt for Merchandise [] COD
7. Date of Delivery

—

5. Received By: (Print Name)
1

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

Thank you for using Return Receipt Service.

Is your RETURN ADDR
»

- Signafufé: (Addressegor A ent) '
WoEerrs .,

{,{
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Domestic Return Receipt
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, SENDER:

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

card to you.

permit.

delivered.

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

wWirite "Return Recsipt Requested” on the mailpiece below the article number.
" The Retumn Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:
The Estate of H. F. Glover

Rt. 2, Box 4024
S. Spring Loop
Roswell, NM 88201

Norma Glover Smith, Personal Rep.

[4b. Service 1ype

4a. Articla Number

Z 180954 774

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

7. Date of Delivery /
~//G >

5. Received By: (Print Name)

o
x 2
X o
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\E

Is your RETURN ADD completed on the reverse side?

Wwwmm or \69&
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8. Addressee’s Address (Only if requested
and fee is paid)

PS Form wm._._ December ._Qoa
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