
BEFORE THE 

NEW MEXICO OIL CONSERVATION DIVISION 

APPLICATION OF GILLESPIE OIL, INC. 
FOR UNIT EXPANSION, STATUTORY 
UNITIZATION, AND QUALIFICATION 
OF EXPANDED UNIT AREA FOR THE 
RECOVERED OIL TAX RATE AND 
CERTIFICATION OF A POSITIVE 
PRODUCTION RESPONSE PURSUANT 
TO THE "NEW MEXICO ENHANCED 
OIL RECOVERY ACT," LEA COUNTY, 
NEW MEXICO. 

OF THE NEW MEXICO 

No. 

AFFIDAVIT OF MAILING 

STATE OF COLORADO ) 
)SS. 

COUNTY OF ADAMS ) 

Paul S. Conner, being first duly sworn on oath, deposes and says: That he is a 
citizen of the United States, over the age of eighteen years, not a party to, nor interested 
in, the above entitled action. 

That on the 28th day of October, 1999, this affiant did deposit in the United States 
Post Office at Northglenn, Colorado, true and correct copies of the Application for Unit 
Expansion, Statutory Unitization, and Qualification of Expanded Unit Area for the 
Recovered Oil Tax Rate and Certification of a positive production response pursuant to 
the "New Mexico Enhanced Recovery Act". Notice was mailed to all interest owners in 
the expanded unit area as described in Division Order No. R-l0864-A. 

That the documents with postage prepaid, certified with return receipt requested, 
were mailed to the persons listed on Exhibit "A" attached hereto to be served at their last 
known post office address. The return receipts are attached to this affidavit. 

Further Affiant sayeth not. 

Dated this 16th day of November, 1999. 

Subscribed and sworn to before me this 16th day of November, 1999. by Paul S. 
Conner 

Paul S. Conner 

My Commission Expires 



WEST LOVINGTON (STRAWN) UNIT 
LEA COUNTY, NEW MEXICO 
WORKING INTEREST OWNERS 

WEST LOVINGTON (STRAWN) UNIT 
LEA COUNTY, NEW MEXICO 
LEASED BASIC ROYALTY OWNERS 

RICHARD H. POWER 
207 W. AVENUE M 
LOVINGTON, NM 88260 

MR. MARK MLADENKA 
GILLESPIE OIL, INC. (O) 
P.O. BOX 2557 
MIDLAND, TX 79702 

MR. EARL CUNNINGHAM 
DISTRICT MANAGER 
BUREAU OF LAND MANAGEMENT 
2909 W. 2ND 
ROSWELL, NM 88201 

JEAN BENSON 
816 168TH PLACE NE 
BELLEVUE, WA 98008 

ATTN: KENNETH GRAY 
ENERGEN RESOURCES CORP 
3300 N. "A" ST., BLDG 4, #100 
MIDLAND, TX 79705 

JUNE DANGLADE SPEIGHT 
P. O. DRAWER 1687 
LOVINGTON, NM 88206 

BETTY LOUISE PIEPER 
APARTMENT 1701 
5200 BRITTANY DR. SOUTH 
ST. PETERSBURG, FL 33715 

LAND DEPARTMENT 
PHILLIPS PETROLEUM COMPANY 
4001 PEMBROOK 
ODESSA. TX 79762 

DOROTHY LEE LUSK 
P. O. BOX 537 
TESUQUE, NM 87574 

ROBERT L. BROWN 
17 WOODRUFF ROAD 
EDISON, NJ 08820-2601 

LAND DEPARTMENT 
ADIA ENTERPRISES INC. 
4209 CARDINAL LANE 
MIDLAND. TX 79707 

MARJORIE SMART, TRUSTEE OF THE 
MARJORIE C. SMART REVOCABLE 
TRUST DATED 5/9/90 

1238 PALISADE CIR. 
HEBER SPRINGS, AR 72543 

EFFIE SHELFER 
801 WOODLAWN DR. 
ABILENE, TX 79603-5713 

WILLIAM R. CROW 
5007 CANTERBURY DR. 
MIDLAND, TX 79705 

CLARENCE V. SHELFER 
ROUTE 1, BOX248-A 
SAN ANTONIO, TX 78223 

JAMES DARRELL SHELFER 
665 SHELTON 
ABILENE, TX 79603 

WEST LOVINGTON (STRAWN) UNIT 
LEA COUNTY, NEW MEXICO 
UNLEASED ROYALTY OWNERS 

ANNIE LAURA STURDIVANT 
ROUTE 1, BOX 1219 
PINEVILLE, MO 64856 

JANE BOWERS STONEMAN 
525 E. CHERRY LYNN ROAD 
PHOENIX, AZ 85012 

GERALDINE ANDERSON HILL 
30357 PALO VERDE DRIVE E. 
RANCHO PALO VERDE, CA 90274 

TEDDIE DARRELL SHELFER 
4508 SKYLARK WAY 
EL PASO, TX 79922 

RICKIE DON THOMPSON 
1600 W. PERSIMMON ST., #17 
ROGERS, AR 72756-334 

LEONARD S. ANDERSON. JR. 
71-332 SAN GARGONIO ROAD 
RANCHO MIRAGE, CA 92270 

ROY G. BARTON, JR., TRUSTEE 
OF THE ROY G. BARTON, SR. & 
OPAL BARTON REVOCABLE TRUST 

1919 N. TURNER ST. 
HOBBS, NM 88240-2712 

TREVA JOYCE THOMPSON 
c/o WILLIAM H. THOMPSON 
798 HICKORY DRIVE 
ROGERS, AR 72756 
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SUZANNE M. CHAMBERS 
MARGOT S. M. CHAMBERS 
2332 S. 34TH STREET 
ABILENE, TX 79602 

CHERIE WEICHEL 
6943 MELDRUM 
IRA TOWNSHIP, MI 48023 

DAVID GRAHAM MCDONALD 
5513 AURORA AVENUE, # 12 
DES MOINES, IA 50310-231 

HARVARD STADWICK, JR. 
c/o LOIS STADWICK 
39904 SHORELINE DRIVE 
HARRISON, MI 48042 

ANITA M. MCDONALD 
1301 SUNNY HILL COURT 
BETTENDORF, IA 52722 

JOHN STADWICK 
c/o LOIS STADWICK 
39904 SHORELINE DRIVE 
HARRISON, MI 48042 

KELLY H. BAXTER 
P. O. BOX 1649 
AUSTIN, TX 78767 

KEITH STADWICK 
c/o LOIS STADWICK 
39904 SHORELINE DRIVE 
HARRISON, MI 48042 

HENRY W. LAWTON 
P. O. BOX 161 
PORTVILLE, NY 14770 

SNYDER RANCHES, INC. 
P. O. BOX 2158 
HOBBS, NM 88241 

JOAN SERMAK 
1401 QUAIL CANYON 
SAN BERNADINO, CA 92404 

NANCY O'CONNOR 
10756 MAIN ST. #201 
FAIRFAX, VA 22030 

FIRST INTERSTATE BANK OF 
ALBUQUERQUE, TRUSTEE OF THE 
L. JAY ROOT ROYALTY TRUST 
AGREEMENT DATED 4/28/83 

P. O. BOX 2468 
ROSWELL, NM 88202 

LEWIS E. MCLAUGHLIN 
LOIS M. MCLAUGHLIN 
20110 MELOS COURT 
PORT CHARLOTTE, FL 33954 

MICHAEL STADWICK, LOIS H. 
STADWICK, ROBERT STADWICK 
TODD STADWICK 
39904 SHORELINE DR. 
HARRISON, MI 48045 

UNITED BANK OF LEA COUNTY, 
TRUSTEE FOR CHAD L. & NORMA 
B. WILEY 

P. O. BOX 2468 
ROSWELL, NM 88202 

MARY KATHERINE GARRETT NOBLE 
613 PASEO DEL MAR NE 
ALBUQUERQUE, NM 87123 



BILLIE GARRETT LYTLE DOROTHY FULLER LUNDEEN WEST LOVINGTON (STRAWN) I NTT 
24466 COUNTY ROAD EAST 4304 HARBOR HOUSE DR. LEA COUNTY. NEW MEXICO 
CORTEZ, CO 81321 TAMPA, FL 33615 OVERRIDING ROYALTY OWNERS 

JOSEPH E. & TWILA M. GOODDING 
LIVING TRUST 

c/o TWILA M. GOODDING TRUSTEE 
1009 CRESTVIEW CIRCLE 
FARMINGTON, NM 87401 

RUSSELL & ANN PANG 
1831 ORANGE AVENUE 
COSTA MESA, CA 92627 

RANDALL CAPPS, dba 
XERIC OIL & GAS CORP. 
P. O. BOX 352 
MIDLAND, TX 79702 

THOMAS W. PETTIT 
151 W. TRINITY RD. 
GLEN ELLEN, CA 95442 

HEIDI C. BARTON 
502 E. YESO 
HOBBS, NM 88240 

LAND DEPARTMENT 
GPC OIL & GAS CORP. 
P. O. BOX 50982 
MIDLAND, TX 79710 

FA YE L. LIPSETT KLEIN 
P. O. BOX 1503 
HOBBS, NM 88241 

BRETT C. BARTON 
11904 VAIL DRIVE 
OKLAHOMA CITY, OK 73162 

DONALD R. CURRY 
905 FT. WORTH CLUB BLDG. 
FT. WORTH, TX 76102 

GRACE STARMER 
c/o WILLIAM C. HUNTER 
P. O. BOX 1047 
HEALDSBURG, CA 95448 

ROY G. BARTON, III 
P. O. BOX 572565 
HOUSTON, TX 77257 

KEVIN L. & PATRICIA WIDNER 
2510 CULPEPPER 
MIDLAND, TX 79705 

ELAINE G. & MILTON KRASNE ROY G. BARTON, JR., INDIVIDUALLY ERNESTINE GILLESPIE 
9821 SEWARD STREET 1919 N. TURNER ST. P.O. BOX 13387 
OMAHA, NE 681 M HOBBS, NM 88240-2712 SCOTTSDALE, AZ 85267 

THE GROOMS TRUST uad 12/15/82 
P. O. BOX 2328 
ROSWELL, NM 88202 

NORMA J. CHANLEY 
P. O. BOX 729 
HOBBS, NM 88241 

LAWRENCE J. SERIGHT 
P. O. BOX 5361 
MIDLAND, TX 79704 

VANCE LEE MASON 
7487 HARTLEY ROAD 
VACACILLE, CA 95688 

JOAN LOUISE YARNELL RINE 
2120 ANDRE AVENUE 
LOSOSOS, CA 93402 

WEST LOVINGTON (STRAWN) UNIT 
LEA COUNTY. NEW MEXICO 
NON PARTICIPATING ROYALTY 

OWNERS 

MARY RANDALL FREDERICKSON & 
NORAH BAKER (J/T) 

1382 VALLOMBROSA AVENUE 
CHICO, CA 95926 

WILLIAM ROBERT YARNELL 
c/o JOAN LOUISE YARNELL RINE 
2120 ANDRE AVENUE 
LOS OSOS, CA 93402 

LAND DEPARTMENT 
PARALLEL PETROLEUM CORP 
P.O. BOX 10587 
MIDLAND, TX 79702 
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LAND DEPARTMENT 
REBEL OIL COMPANY 
P. O. BOX 309 
HOBBS, NM 88241 

ROBERT H. HANNIFIN 
P. O. BOX 218 
MIDLAND, TX 79702 

EVA H. & EPHRAIM G. MATSON 

No Address Found 

EMILY I . & THOMAS S. PARK 

No Address Found 

WINFIELD S. CARSON 

No Address Found 

WILBUR W. & JAMAEAH S. IRV1N 
4208 BECKLAND DR. 
FARMINGTON, NM 87402 

LANIS PALMER 

No Address Found 

SELMA PAULK 

No Address Found 

C. R. & ARLENE ALDERSON 
P. O. BOX 1408 
GRAND ISLAND, NE 68802 

WEST LOVINGTON (STRAWN) UNIT 
LEA COUNTY. NEW MEXICO 
WORKING INTEREST OWNERS 
EXPANSION NO. 1 

ATTN: LAND DEPARTMENT 
VIERSEN OIL & GAS COMPANY 
P. O. BOX 280 
OKMULGEE, OK 74447 

ATTN: LAND DEPARTMENT 
PATHFINDER EXPLORATION 
COMPANY 

1306 CRESTGATE 
MIDLAND, TX 79707 

WILLIAM CROW & LISA CROW 
5007 CANTERBURY DRIVE 
MIDLAND, TX 79705 

ROGER T. ELLIOTT & HOLLY L. 
ELLIOTT 

3907 CRESTGATE 
MIDLAND, TX 79707 

LAND DEPARTMENT 
CANNON EXPLORATION CO. 
3608 SCR 1184 
MIDLAND, TX 79701 

LAND DEPARTMENT 
HOLLYHOCK CORPORATION 
3907 CRESTGATE 
MIDLAND, TX 79707 

LAND DEPARTMENT 
TARA-JON CORPORATION 
6003 MEADOW VIEW LANE 
MIDLAND, TX 79707 

LAND DEPARTMENT 
VISA INDUSTRIES OF ARIZONA 
9215 NORTH 14TH STREET 
PHOENIX, AZ 85020 

LAND DEPARTMENT 
HANLEY OAD, LTD., II 
HANLEY PETROLEUM, INC. 
415 W. WALL 
MIDLAND, TX 79701 

WEST LOVINGTON (STRAWN) UNIT 
LEA COUNTY. NEW MEXICO 
LEASED BASIC ROYALTY 
EXPANSION NO. 1 

NATIONSBANK OF TEXAS, N.A., 
TRUSTEE OF THE MARILYN 
MAXWELL CHANDLER TRUST 
#8436-00 

P. O. BOX 830308 
DALLAS, TX 77289-0503 

WEST LOVINGTON (STRAWN) UNIT 
AREA 
LEA COUNTY, NEW MEXICO 
OVERRIDING ROYALTY OWNERS 
EXPANSION NO. 1 

ATTN: LAND DEPARTMENT 
PIONEER NATURAL RESOURCES 

USA, INC. 
1400 WILLIAMS SQUARE WEST 
5205 NORTH O'CONNOR BLVD. 
IRVING, TX 75039 

RUBY GIBSON CORLEY LAND DEPARTMENT 
2511 WILLOWICK, APT. 335 RIO PECOS CORPORATION 
HOUSTON, TX 77027 4501 GREENTREE BOULEVARD 

MIDLAND. TX 79701 
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LAND DEPARTMENT 
PARALLEL PETROLEUM CORP. 
P. O. BOX 10587 
MIDLAND, TX 79702 

ATTN: LAND DEPARTMENT 
WOOD OIL COMPANY 
401 SOUTH BOSTON AVE. 
TULSA, OK 74103 

DONALD S. MULLINS, 
c/o SMITH BARNEY, INC. 
IRA CUSTODIAN 
#216-62697-1-8-791 

P.O. BOX 3937 
WESTLAKE VILLAGE, CA 91359-9976 

WEST LOVINGTON (STRAWN) UNIT 
AREA 
LEA COUNTY, NEW MEXICO 
WORKING INTEREST OWNERS 
EXPANSION NO. 2 

ATTN: LAND DEPARTMENT 
PERMIAN BASIN LAND ASSOCIATES, 

INC. 
401 WEST TEXAS, SUITE 917 
MIDLAND, TX 79701 

ATTN: LAND DEPARTMENT 
DAVID ARRINGTON OIL AND GAS, INC. 
P.O. BOX 2071 
MIDLAND, TX 79702 

ATTN: LAND DEPARTMENT 
CHESAPEAKE OPERATING, INC. 
P.O. BOX 54525 
OKLAHOMA CITY, OK 73154-1525 

ATTN: LAND DEPARTMENT 
ANSON ENERGY COMPANY 
P.O. BOX 24060 
OKLAHOMA CITY, OK 73124 

ATTN: LAND DEPARTMENT 
RAMCO OPERATING COMPANY 
SUITE 650 
5100 E. SKELLY DRIVE 
TULSA, OK 74135 

ATTN: LAND DEPARTMENT 
PHILWELL, INC. 
SUITE 1910 
320 SOUTH BOSTON AVENUE 
TULSA, OK 74103-4708 

ROBERT D. SNOW & BILL RAYMOND 
SNOW, TRUSTEES OF THE ROBERT D. 
SNOW LIVING TRUST UNDER TRUST 
DECLARATION OF TRUST DATED 
5-27-1993 
SUITE 1910 
320 SOUTH BOSTON AVENUE 
TULSA, OK 74103-4708 

ATTN: LAND DEPARTMENT 
RB OPERATING COMPANY 
SUITE 650 
5100 E. SKELLY DRIVE 
TULSA, OK 74135 

ATTN: LAND DEPARTMENT 
LARIO OIL & GAS COMPANY 
SUITE 1420 
500 WEST TEXAS 
MIDLAND, TX 79701 

ATTN: LAND DEPARTMENT 
LARIO OIL & GAS COMPANY 
301 SOUTH MAIN STREET 
WICHITA, KS 67202 

ATTN: CHUCK MORAN 
YATES PETROLEUM CORPORATION 
105 SOUTH 4TH STREET 
ARTESIA, NM 88210 

ATTN: LAND DEPARTMENT 
MARKS AND GARNER PRODUCTION 

LIMITED COMPANY 
P.O. BOX 70 
LOVINGTON, NM 88260 



ATTN: LAND DEPARTMENT 
HONEYSUCKLE EXPLORATION 

No Address Found 

MARY FRANCES DOW BYERS 
No Address Found 

WEST LOVINGTON (STRAWN) UNIT 
LEA COUNTY. NEW MEXICO 
LEASED BASIC ROYALTY OWNERS 
EXPANSION NO. 2 

ATTN: LAND DEPARTMENT 
PHILLIPS PETROLEUM COMPANY 
4001 PEMBROOK 
ODESSA, TX 79762 

JAMES L. DOW 
P.O. BOX 128 
CARLSBAD, NM 88220 

STATE OF NEW MEXICO 
2040 SOUTH PACHECO 
SANTA FE,NM 87505 

ATTN: LAND DEPARTMENT 
PERRY & PERRY INC. 
P.O. BOX 371 
MIDLAND, TX 79702 

BOBBIE ANN DOW LOGAN 
P.O. BOX 128 
CARLSBAD, NM 88220 

MICHAEL MARK ESTLACK 
c/o LAYTON J. ESTLACK 
1205 CAMINA VEGA 
FARMINGTON, NM 87401 

ATTN: LAND DEPARTMENT 
RESOURCES INVESTMENT COMPANY 

No Address Found 

JAMES A. GIBBS, dba JEB 
ROYALTIES 
4925 GREENVILLE AVE. 
ONE ENERGY SQUARE 
DALLAS, TX 75206 

VERA DICKSON & R.S. DICKSON 
902 NORTH MAIN, #26 
SANANGELO, TX 76903 

WEST LOVINGTON (STRAWN) UNIT 
LEA COUNTY, NEW MEXICO 
UNLEASED BASIC ROYALTY OWNERS 
EXPANSION NO. 2 

EDWARD G. BOONE 
1513 TINSDALE 
NASHVILLE, AR 71852 

LILA HUGHES 
206 RADIO BLVD. 
CARLSBAD, NM 88220 

UNKNOWN HEIRS OF ROSE BOYD 
No Address Found 

ELLEN B. SCHWETHELM 
P.O. BOX 6716 
SAN ANTONIO, TX 78209-6716 

L. RUTH PRITCHARD & JAMES 
R. PRITCHARD, SR. 

1400 ALAMOGORDO STREET 
DEMING, NM 88030 

GEORGE W. ESTLACK & RUBY DELL 
ESTLACK 

P.O. BOX 640 
CLARENDON, TX 79226 

SUSAN HUGHES 
P.O. BOX 1491 
TRINITY, TX 75862 

PAUL E. POWELL, AIF 
FOR E.E. POWELL 

4159 STECK AVE. #125 
AUSTIN, TX 78759 

C.E. BOYD & MARGUERITE BOYD 
No Address Found 

JANET EVERS 
3209 BRIDLEPATH 
AUSTIN, TX 78703 

DAVID L. ESTLACK, AIF FOR EUGENE 
H. ESTLACK 

2002 SURREY DRIVE 
ROUND ROCK, TX 78644 

ATTN: LAND DEPARTMENT 
SNYDER RANCHES, INC. 
P.O. BOX 2158 
HOBBS, NM 88241 

SHIRLEY MADELEY 
P.O. BOX 2-18 
BALMORHEA, TX 79718 

LEE BRIXEY EASTLAKE, AKA 
LEE BRIXEY ESTLACK 

1701 GRANT STREET 
WICHITA FALLS, TX 76309 
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DONNA ESTLACK HICKS, HEIR OF 
MARY ATHLYA ESTLACK 

P.O. BOX 596 
CLARENDON, TX 79226 

ALLEN H. ESTLACK, HEIR OF MARY 
ATHLYA 

P.O. BOX 596 
CLARENDON, TX 79226 

THOMAS W. BOYD HEIR OF ROSE 
BOYD 

P.O. BOX 270 
LUBBOCK, TX 794 H 

CHARLES W. BOYD HEIR OF ROSE 
BOYD 

6968 S. MADISON WAY 
LITTLETON, CO 80122 

OPAL N. STOUT HEIR OF ROSE 
BOYD 

1904 AVE. M 
SNYDER, TX 79549 

JERRY D. BOYD HEIR OF ROSE 
BOYD 

2734 MEADOW TREE LANE 
SPRING, TX 77388 

DOROTHY TEAGUE HEIR OF 
ROSE BOYD 

4712 40TH STREET 
LUBBOCK, TX 79423 

NORMA BOYD HEIR OF ROSE 
BOYD 

2121 73 RD STREET 
LUBBOCK, TX 79423 

JOE BOYD HEIR OF ROSE BOYD 
P.O. BOX 270 

LUBBOCK, TX 79414 

IRA JEAN ESTLACK CHUNN HEIR 
OF ALFRED D. ESTLACK 

5114 CROCKETT 
AMARILLO, TX 79110 

PATRICIA ESTLACK SAMMONS 
HEIR OF ALFRED D. ESTLACK 

P.O. BOX 524 
PETERSBURG, TX 79520 

ALLEN H. ESTLACK HEIR OF 
ALFRED D. ESTLACK 

P.O. BOX 596 
CLARENDON, TX 79226 

DANA ESTLACK SHEA HEIR OF 
ALFRED D. ESTLACK 

1062 NORTH LINDEN 
WAHOO, HE 68066 

BARBARA ESTLACK BROCK HEIR OF 
ALFRED D. ESTLACK 

P.O. BOX 951 
CHESTER, CA 96020 

CHESTER A. BEADLE & MARGARET 
BEADLE 

1104 NORTH 8TH STREET 
CARLSBAD, NM 88220 

DONNA J. ADAMS & PHILLIP 
GLENN ADAMS, SR. 

14 A. CARLSON ROAD 
SANTA FE,NM 87505 

THELMA EVA GORNEY 
3808 ALDERWOOD 
EL PASO, TX 79927 

JAY NEIL JOINER 
5908 GARY DRIVE 
AUSTIN, TX 78757 

GARY NELSON JOINER 
2020 CEDARWOOD 
BRYAN, TX 77807 

BARBARA GAIL YOUNG 
6719 AVENUE B 
BELLAIRE, TX 77401 

J.E. SIMMONS TRUSTS A&B 
BEULAH H. SIMMONS TRUSTS A&B, 
NORWEST BANK OF TEXAS, N.A. 
TRUSTEES 
c/o TRUST DIVISION 
P.O. BOX 1241 
LUBBOCK, TX 79408-1241 

GEORGE ALLEN THOMAS 
3601 FM608 
ROSCOE, TX 79545-3219 

JACKIE IRENE THOMAS 
WALTERS 

2401 CREEKSIDE CIR. SOUTH 
IRVING, TX 75063-3356 

CLIFFORD G. BURNETT 
P.O. BOX 508 
ROSCOE, TX 79545 

CLYDE PARKS THOMAS 
No Address Found 

ATTN: LAND DEPARTMENT 
SNYDER RANCHES, INC. 
P.O. BOX 2158 
HOBBS, NM 88241 
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ROBERT J. BAER 
21422 WILLOW DRIVE 
KATY, TX 77450-4817 

BRADFORD A. CHRISTMAS 
BOX 173 
WAGON MOUND, NM 88752 

JULIA CULP, HARVEY CULP, LEORA 
LEE & ZENA RUTH PEARCE 

No Address Found 

KARL E. BAER REVOCABLE TRUST 
8-11-88 

3109 EAST 48TH STREET 
TULSA, OK 74105-5312 

BILL MATHIS & BETTY LOU MATHIS 
1407 COMMUNITY LANE 
MIDLAND, TX 79701 

B A . CHRISTMAS & ANNIE CHRISTMAS 
No Address Found 

JUNE D. SPEIGHT 
P.O. DRAWER 1687 
LOVINGTON, NM 88206 

JOYCE ANN BROWN SANDERS, JOYCE 
CHRISTMAS BROWN 

909 NORTH ALAMEDA 
LAS CRUCES, NM 88001 

S.P. JOHNSON & FRANCES G. JOHNSOr-
No Address Found 

JULIA CULP 
P.O. BOX 363 
LOVINGTON, NM 88260 

SANDRA LEE PONDER BARBEE 
2630 77TH STREET 
LUBBOCK, TX 79423 

DOCIA BAIN BOWMAN 
No Address Found 

J. EDWARD WOOD, AKA JERRY E. 
WOOD 

P.O. BOX 760 
ROSWELL, NM 88201 

WILLIAM G. PONDER 
1209 BERKELEY 
RICHARDSON, TX 75080 

DAVID CHAVEZ, JR. & GENEVIEVE T. 
CHAVEZ 

No Address Found 

MARY RUTH McCRORY & WILLIAM 
THOMAS REED, IND. EXECUTORS OF 
THE ESTATE OF J.L. REED, DEC. 

P.O. BOX 414 
LOVINGTON, NM 88260 

ZENA RUTH PEARCE 
No Address Found 

POWHATAN & EFFIE CARTER 
No Adress Found 

JOHN NICKSON BEERS 
20579 MISSIONARY RIDGE 
WALNUT, CA 91789 

W.M. CHAMBERS & MATTIE E. 
CHAMBERS 

No Address Found 

H. DILLARD SCHENCK & L. KIRBY 
SCHENCK 

No Address Found 

LEORA CULP LEE 
P.O. BOX 363 
LOVINGTON, NM 88620 

JOSEPH RICHARD NICKSON 
205 WEST 19TH STREET 
NEW YORK, NY 100II 

L.H. PUCKETT & LELA W. PUCKETT 
No Address Found 

slELSON H. JAMES & VIRGINIA H. 
JAMES, EUNICE GRAY & WAILES 
GRAY 

No Address Found 

MARTHA NICKSON 
P.O. BOX 10352 
MIDLAND, TX 79702 

W.E. GRISSO & MAGGIE GRISSO 
No Address Found 
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GORDON M. CONE & KATHLENE 
CONE 

No Address Found 

WEST LOVINGTON (STRAWN) UNIT 
LEA COUNTY, NEW MEXICO 
NON-PARTICIPATING ROYALTY 
EXPANSION NO. 2 

ROBERT M. KEY 
P.O. DRAWER 22 
SHREVEPORT, LA 71161 

MRS. W.L. LEMMONS, ELVA D. 
LEMMONS, ELLAS LEMMONS 
UNDERWOOD, ZELLA LEMMONS 
CALVERLEY 

No Address Found 

CHARLES R. WIGGINS 
P.O. BOX 10862 
MIDLAND, TX 79702 

ROY F. PEARCE, JR. 
No Address Found 

R.R. CULBERTSON 
No Address Found 

ATTN: PHIL FLEETWOOD 
TCMAP 1995-C 
P.O. BOX 407 
MARLOW, OK 73055 

LEE FAMILY TRUST DATED 4/13/93 
P.O. BOX 363 
LOVINGTON, NM 88260 

A.E. PETTY & JOSIE PETTY 
No Address Found 

ATTN: LAND DEPARTMENT 
BAYOU BLACK ROYALTY COMPANY, 

INC. 
1107 HUDSON LANE, SUITE B 
MONROE, LA 71201 

BILL L. LEE 
HC 60 BOX 465 
LOVINGTON, NM 88260 

DONALD B. HEARD 
P.O. BOX 2009 
PITTSBURG, PA 15213 

WILBUR P. DAVIS 
P.O. BOX 1330 
ELDORADO, AR 71731 

FRED PEARCE 
No Address Found 

PHILLIP E. CARR 
P.O. BOX 13387 
SCOTTSDALE, AZ 85267 

ATTN: LAND DEPARTMENT 
MID CONTINENTAL ENERGY, INC. 
SUITE 450 
100 WEST 5TH STREET 
TULSA, OK 74103-4287 

MARY THERESA CHRISTMAS 
P.O. BOX 20204 
ARLINGTON, TX 76006 1204 

THE PROTESTANT EPISCOPAL 
CHURCH FOUNDATION 
OF THE DIOCESE OF OKLAHOMA 

924 NORTH ROBINSON 
OKLAHOMA CITY, OK 73102 

W.K. GRIFFIN, JR., TRUSTEE OF THE 
W.K. GRIFFIN, JR. CHILDREN'S 
IRREVOCABLE TRUST 

P.O. BOX 12274 
JACKSON, MS 39236 

CANDY CHRISTMAS ALEWINER 
P.O. BOX 64278 
LUBBOCK, TX 79464 

ARLINE P. SCHREIBER 
5622 SHERATON OAKS 
HOUSTON, TX 77091 

BARRON J. O'NEAL 
SUITE 204 
2210 LINE AVE 
SHREVEPORT, LA 87104 

DONALD F. DUNCAN 
c/o PHIL FLEETWOOD 
P.O. BOX 407 
MARLOW, OK 73055 

HELEN JANE CHRISTMAS, TRUSTEE 
OF THE HELEN JANE CHRISTMAS 
BARBY TRUST UNDER AGREEMENT 
DATED 2-14-92 

P.O. BOX 425 
OKARCHE, OK 79762 

9 



STEPHEN NELSON JAMES 
No Address Found 

MIKE FIELD 
2112 INDIANA 
LUBBOCK, TX 79408 

HUNTER WOLFLIN PUCKETT 
2116 0NG 
AMARILLO, TX 79109 

JOSEPH SHELBY PUCKETT 
15 ALPINE COURT 
BELLAIRE, TX 77401 

BEVERLY T. CARTER, TRUSTEE OF 
THE POWHATTAN AND BEVERLY 
T. CARTER REVOCABLE TRUST 
UNDER TRUST AGREEMENT DATED 
9/25/81 
P.O. BOX 328 
FORT SUMMER, NM 88119 

DAN FIELD 
P.O. BOX 1105 
LOVINGTON, NM 88260 

PJC LIMITED PARTNERSHIP 
1409 SOUTH SUNSET 
ROSWELL, NM 88201 

BRENDA BERRY 
498 HUDSON #3 
NEW YORK, NY 10014 

KYLE KENNETH BERRY 
#8 EDGEWATER COVE 
MAUMELLE, AR 72113 

THE TRUSTEES OF THE CHARLES 
AND BEVERLY OVERTON REVOCABLI 
TRUST UNDER TRUST AGREEMENT 
12/15/93 
P.O. BOX 32 
YESO, NM 88136 

S.P, JOHNSON III AND BARBARA JO 
JOHNSON, TRUSTEES OF THE S.P. 
JOHNSON, II AND BARBARA JO 
JOHNSON REVOCABLE TRUST UNDER 
TRUST AGREEMENT DATED 1/24/85 

P.O. BOX 1641 
ROSWELL, NM 88202 

NANCY DAWKINS 
P.O. BOX 7 
STORY BROOK, NY 11790 

MARSHALL T. DAWKINS 
P.O. BOX 1394 
AMARILLO, TX 79105 

POWHATTAN CARTER, III 
No Address Found 

RODNEY CARTER 
5977 WILLOWROSS WAY 
PLANO, TX 75093 

RITA D. SCHENCK, KLEIN BANK, 
SPRING TEXAS, AND WILLIAM CARL 
SCHENCK, CO-TRUSTEES UNDER 
KIRBY D. SCHENCK AND RITA D. 
SCHENCK REVOCABLE TRUST 
AGREEMENT DATED 10/2/91 

P.O. BOX 1627 
LOVINGTON, NM 88260 

LELA DAWKINS 
3401 SOUTH AUSTIN 
AMARILLO, TX 79109 

JOHN E. DAWKINS 
#24 CALLE DEL NORTE 
PLACITAS, NM 87043 

ANDERSON CARTER 
P.O. BOX 998 
LAS CRUCES, NM 88004 

ANDERSON CARTER, FOR LIFE, 
REMAINDER TO HIS ISSUE 

P.O. BOX 998 
LAS CRUCES, NM 88004 

PATTILOU PUCKETT DAWKINS 
3401 SOUTH AUSTIN 
AMARILLO, TX 79109 

DEVON ENERGY CORPORATION 
(NEVADA) 

SUITE 1500 
20 NORTH BROADWAY 
OKLAHOMA CITY, OK 73102 

10 



FIRST NATIONAL BANK AND TRUST 
COMPANY OF OKLAHOMA CITY, 
TRUSTEE UNDER TRUST AGREEMENT 
DATED 12/8/66 FOR THE GRISSO 
FAMILY TRUST 

P.O. BOX 25189 
LAS CRUCES, NM 88004 

CATHIE CONE McCOWN 
P.O. BOX 658 
DRIPPING SPRINGS. TX 78620 

BILLY W. ROBINSON 
1123 NORTH GILA 
HOBBS, NM 88210 

ATTN: LAND DEPARTMENT 
McMILLIAM PRODUCTION CO., INC. 
118 WEST 1ST STREET 
ROSWELL, NM 88201 

WEST LOVINGTON (STRAWN) UNIT 
LEA COUNTY, NEW MEXICO 
OVERRIDING ROYALTY OWNERS 
EXPANSION NO. 2 

MARY KATHRYN GRISSO 
P.O. BOX 10716 
MIDWEST CITY, OK 73110 

LEECO ENERGY & INVESTMENTS, 
INC. 

SUITE 1420 
400 WEST ILLINOIS 
MIDLAND, TX 79701 

GEORGE D. ZIMMERMAN & PATRICIA 
C. ZIMMERMAN 

3808 STANOLIND 
MIDLAND, TX 79707 

HARRY J. SCHAFER, JR. TRUSTEE OF 
THE MARY E. GRISSO TRUST NO. 1 
UNDER TRUST AGREEMENT DATED 
8/28/79 
P.O.BOX 14700 
OKLAHOMA CITY, OK 73113 

KITTIE D. LEMMONS 
No Address Found 

JOE MELANIE CALVERLY 
No Address Found 

ERNEST L. MARKS 
P.O.BOX 1234 
LOVINGTON, NM 88260-1234 

JAMES H. GARNER 
P.O. BOX 841 
LOVINGTON, NM 88260-0841 

MARILYN CONE, TRUSTEE FOR THE 
CD. TRUST 

P.O. BOX 64244 
LUBBOCK, TX 79464 

CLIFFORD CONE 
P.O.BOX 1629 
LOVINGTON, NM 88260-1629 

THEORA CALVERLY, AKA ZELLA 
THEORA CALVERLY. DEC, NORMA 
JEAN HESTER, IND. EXEC. NORMA 
JEAN HESTER, IN FEE 
P.O. BOX 38 
GARDEN CITY, TX 79739 

ATTN: LAND DEPARTMENT 
BTA OIL PRODUCERS 
104 SOUTH PECOS 
MIDLAND, TX 79701 

BILL MATHIS & BETTY LOU 
MATHIS 

1407 COMMUNITY LANE 
MIDLAND, TX 79701 

TOM R. CONE 
P.O. BOX 778 
JAY, OK 74346 

OLIVE D. FIX 
No Address Found OLSERC. HUTSON 

No Address Found 

KENNETH G. CONE SAMERY ELLA UNDERWOOD RICHARD F. SPENCER 
P.O. BOX 11310 No Address Found No Address Found 
MIDLAND, TX 79702 

11 



EDWEL B. NEFF JR 

ROSWELL, NM 88201 
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WEST LOVINGTON STRAWN UNIT AREA 
COUNTY OF LEA 

STATE OF NEW MEXICO 

EVIDENCE OF CERTIFIED RETURN RECEIPTS 

HEARING BEFORE THE NEW MEXICO OIL CONSERVATION 
DIVISION 

November 16, 1999 



•a SENDER: 
• Complete items 1 and/or 2 for additional services. 

O Snr7 y our S a n ^ e s s on Ihe reverse ol th , , form so lha. we can retum this 

• Ait'ach Ihlslorrn to Ihe Ironl ol Ihe mailpiece. or on the back il space does not 
permit. 

• Write "flarum Fteceipr flarjuesfeo" on the mailpiece below the article number. 
• The Return Receipt will show to whom Ihe article was delivered and the dale 

delivered . _ 

I also wish to receive the follow­
ing services (for an extra fee) 

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

JUNE DANGLADE SPEIGHT 
P. O. DRAWER 1687 
LOVINGTON, NM 88206 

4a. Article Number i ij—y. 

b30 l o b 
3. Article Addressed to: 

JUNE DANGLADE SPEIGHT 
P. O. DRAWER 1687 
LOVINGTON, NM 88206 

4b. Service Type .<'- .. 
• Registered • "~ -.'^fTCertified 

• Express Mail . . • Insured 

• Return Receipt (or Merchandise • COD 

3. Article Addressed to: 

JUNE DANGLADE SPEIGHT 
P. O. DRAWER 1687 
LOVINGTON, NM 88206 

7. Date of Delivery . ' 

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

1 I „ . _ „ , H n m a i " » i /-> D n d i r n D o / " 3 l P i t 

6. Signature (Addressee or Xgent) 

8. Addressee's Address (Only il requested and 
tee is paid) 

1 I „ . _ „ , H n m a i " » i /-> D n d i r n D o / " 3 l P i t 

a 
</) 
Q. 
O 
O 
0) 
cc 
c 

a> 
CC 
cn 
c 
</> 
3 

O 

3 
O >» 
c 

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

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

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

permit 
• Write 'Return Rdcetpt Requested' on the mailpiece below the article number 
• Tho Reiurn Receipt will show to whom the anicle was delivered and the date 

delivered 

1 also wish to receive the follcw-
ing services (for an extra fee): 

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

JULIA CULP 
P.O. BOX 363 
LOVINGTON, NM 88260 

4a. Article Number 

JULIA CULP 
P.O. BOX 363 
LOVINGTON, NM 88260 

4b. Service Type 
• Registered / ^ « 2 i f c T ^ C e r t i f i e d 

• Express Mail A / ^ -O Injured 

• Return ReceipM0?"fvlej5hanrj ise,_DCOD 

JULIA CULP 
P.O. BOX 363 
LOVINGTON, NM 88260 

7. D a t e of Del tvr j ty i ^ 1 c - . ; - • 

V:\ 
5. Recer.-ecf By (Print Name) [J 8. Addressee's Adcfress (Only ifreqy'ested and 

tee is paid) " N s i l / * C "\ 

6. Signa:uro (Addressee or Agent) 

8. Addressee's Adcfress (Only ifreqy'ested and 
tee is paid) " N s i l / * C "\ 

c 

t -

PS Form 3 8 1 1 , December 1994 J j J \ j l ^ < ^ I02595-99 B 0223 Domestic Return Receipt 

SENDER: 
G Complete .!ems 1 and.'or 2 (or addtlional services 

Complete ilems 3, 4a. and 4b 
• P-iri your name and address on the reverse of th i ; form so lhat 

card to ycu 

HELEN JANE CHRISTMAS, TRUSTEE 
OF THE HELEN JANE CHRISTMAS 
BARBY TRUST UNDER AGREEMENT 
DATED 2-14-92 

P O BOX 425 
OKARCHE, OK 79762 

6.\Signature (< Addressee ot Agi Agent) 

_ u 
PS Form 3811~7"December 1994 t 

we can return this 

ace does not 

licle number, 
and Ihe date 

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

1- • Addressee's Address 

2. • Reslricted Delivery 

4a. Article Number _ , 

4b. Service Type 

• Registered Q Certified 

• Express Mail • Insured 

• Return Receipt Jor Merchandise • C O D 

tn 

tc 
c 
3 

CC 
cn 
c 

S I02595-99B 0223 Domestic Return Receipt 



2 
IA 
41 

"SENDER: / f i T * ^ ^ V - - 7 
• Complete items 1 and/or 2 (or add i l i « | l *eMc |JJ f i i>> . • v 

• p Z y o u r name and'adTess on J f t U A o< .Ms'lorm s o H ^ c n relum th l i 

D Attach t t e to rm to Ihe front of Ihe m a V \ e . & < & t r » W M space does pol 

• Wnuf-Relum Receipt Requested' on the mai lp i ic l Urt f i jhe-art ic le number. 
• The Return Receipt will snow lo whom Ihe article was delivered and Ihe date 

delivered 

E 
c 
c 
cr. 
ir. 
u j 
cc 
D 
a 
< 
z 
cc 

UJ 
cc 
3 
o 

ing services (for an extra fee): 

1 • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 4a. Article.Nurnber r6iO i Hz 

L1LA HUGHES 
206 RADIO BLVD. 
CARLSBAD, NM 88220 

}b. Service Type . y . 

• Registered B3 Certified 

• Express Mail • Insured 

"3 Return Receipt lor Merchandise • COD 

Date of Delivery 

r o 

a 
o 
> 
u 
to 

41 
O 
4) 
CC 
c 
3 

cr 
cn 
c 
in 

3 
O >• 
c 
a 
c 

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

6. Signa^rf (A<idrejsfee or Agent) 

p/For r r i 3 8 1 1 /December 1994 ^ { , 0 2 5 9 5 " - 6 ' 0 2 2 3 ' ' D ° m e S " C R 6 , U m R e C e ' P ' 

% SENDER: 
u> • Complete Hems 1 and/or 2 lor additional services. 
o> Complete Hems 3. 4a. and 4b. 
!2 • Print your name and aadreus on irie reverse ol this lorm so 

FIRST INTERSTATE BANK OF 
ALBUQUERQUE, TRUSTEE OF THE 
L JAY ROOT ROYALTY TRUST 
AGREEMENT DATED 4/28/83 

P. O. BOX 2468 
ROSWELL, NM 88202 

thai we can return this 

space does not 

article number 
id and the date 

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

1 • • Addressee's Address 

2- • Restricted Delivery 

4a. Article Number 

4b. Service Type . 

• Registered QCert i f ied 

• Express Mail • Insured 

• Return Receipt lor t^^ landise O CQD 

7. Date of Delivery " v ! 

8. Addressee s Address (Only iljeq'uested and 
lee is paid) ~^_M^^ c 

( ^ j Q y r 7 ^ ^ ^ ° 2 5 9 s ^ 9 ^ o 2 2 3 Domestic Return Receipt 

•o 

o 
TJ 
0) 

a 
E 
o 
Cl 
co 
co 
UJ 
cc 
o 
a 
< 
z 
cc => 
I -
UJ 
rr 

h _ 

3 
O >. 

SENDER: 
• Complete items 1 and/or 2 lor additional services. 

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

card lo you. 
• Atlach this form to the Ironl of the mailpiece. or on the back if space does not 

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

delivered. 

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

1 • Addressee's Address 

2. • Restricted Delivery o 
co 
Q. 

'5 

3 

tr 
c 
(fl 
3 

3 
3 
O 

n 

3. Article Addressed to: 

ROBERT L. BROWN 
17 WOODRUFF ROAD 
EDISON, NJ 08820-2601 

14a. Article Numbex / O ; —> s \ 

D. Service Type 

] Registered Gjr'Certified 

] Express Mail • Insured 

) Return Receipt for Merchandise • COD 

Date ol Delivery 

5. Received By: (Print Namely 

(loztt-r fifth(#k) 
8. Addressee's Address (Only it requested and 

lee is paid) 

6 . Sigrjature (Addressee % Agent)/) 

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

PS Form 3 8 1 1 , December 1994 f ^ j j ( ( j ( J \ f ' ^ ^ 0 2 5 9 5 99 8 0223 Domestic Return Receipt ^ 



TJ 
V) 

01 > 
01 

SENDER: 
Q Compleie items 1 anoVor 2 lor additional services. 

Complete items 3, 4a. and 4b 
D Pnnt your name and address on Ihe reverse ol this form so that we can return this 

card to you. 
• Attach this lorm to the Iront ol the mailpiece. or on Ihe back if space does not 

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

delivered 

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

1 • Addressee's Address 

2. • Restricted Delivery 

o> 
o 
> 
w 
41 
to 

01 
U 
01 

rx 

u 
o 
c 
c 
< 
z 
rr 

3. Article Addressed to: 

LEORA CULP LEE 
P.O. BOX 363 
LOVINGTON, NM 88620 

14a. Article Number 

£ wis '-so ia-> 
4b . Se rv i ce T y p e 

• Reg i s te red 

• E x p r e s s Mai l - ^ - . - V / V 

• Return Rece/ftloVjvte'rcrAai 

16 Certified 

• Insured 

1C0D 

/7 

7. Date of D*liyefy_ r _ \ -J3̂  

5. RecWd By; (PjinxNameT/' A / f\ 8. Addressee's Address (Only if iBfluestedand 
fee is paid\s' , \ y J 

X ^ 7 > 6. Signatur/(Addressee or Agent) 0 

8. Addressee's Address (Only if iBfluestedand 
fee is paid\s' , \ y J 

X ^ 7 > 

PS Form 3 8 1 1 , December 1994 C Q \ / ' ^ ^ ^ ' 0 2 5 9 i ' 9 i ' 8 0 2 2 3 Domestic Return Receipt 

01 
TJ 

O 
T> 

a 
E 
o 
u 

CO 
CO 
UJ 
rr 
o 
o 
< 
z 
rr 
t -
LU 

rr 
O 

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

Complete ilems 3. 4a. and 4D 
• Print your name and address on the reverse of Ihi i lorm so mat we can return this 

card to you. 
• Attach this form to tne front cf tr*e mailpiece. or on Ihe back if space does not 

permi t 
C Write 'Return Receipt Requested' on Ihe mailpiece below the article number 
D The Return Receipt AIII she* to whom ihe article was delivered and the dale 

delivered 

I also wish to receive the follcw-
ing services (for an extra fee): 

1 • • Addressee's Address 

2 • Restricted Delivery 

01 
u 
> 
Ot 

CO 

Q. 

rr 
c 
5 
u 

rr 
o> 
c 
tn 
3 
w. 
O 
3 
o >, 
c 

3 Ar t ic le A d d r e s s e d to: 

ATTN: LAND DEPARTMENT 
CHESAPEAKE OPERATING, INC. 
P.O. BOX 54525 
OKLAHOMA CITY, OK 73154-1525 

4a. Article Number 

rLW/ST (o$Q / O j 
i. Service Type 

Registered CS Certified 

Express Mail • Insured 

Relurn Receipt for Merchandise • COD 

Date of Delivery 

\cftJress (Onlv it req 5. Received By: (Print Name) 8. Addressee's Adbress (Only il requested and 
lee is paid) 

, . , , ~~" ', T o y 102595.99.B 0223 Domestic Return Receipt 

o SENDER: 
*vi D Complete ilems 1 anddr 2 for additional services, 
o Complete items 3. 4a. and 4c 
£ • Print your name and address on Ihe reverse of this form so thai we can return this 
§J card tc you 
ci Q Attach this form to the front of the mailpiece. or on the back if space does not 

permit. 
.e • Write 'Return Receipt Requested' on the mailpiece below the article number. 

• The Relurn Receipt will show lo whom the article was delivered and the date 
delivered. c 

o 
TJ 
Oi 

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

1- • Addressee's Address 

2. • Restricted Delivery 

Q. 

E 
o 
u 
o-> 
CO 
UJ 

rr 
Q 
O 
< 

3. Article Addressed to: 

PAUL E. POWELL, AIF 
FOR E.E. POWELL 

4159 STECK AVE. #125 
AUSTIN, TX 78759 

14a. Article Number t •> /,\ 

). Service Type 

I Registered ^ Certified 

I Express Mail • Insured 

I Return Receipl lor Merchandise • C O D 

01 
rx 
c 
3 
<U 
CC 

Date of Deliverx 

1\ i i 
8. Addressee's Adbress (Only if requested and 

fee is paid) £ 

-arm 3 8 1 1 , December 1994 Domestic Return Receipt 



0) 
TJ 

SENDER: 
• Complete items 1 and/or 2 lor additional services. 

Complete items 3, 4a. and 4b. 
• Pnnt your name and address on the reverse of this form so thai we can retum this 

card ic you. 
a Attach this form to (he front of the mailpiece. or on (he back if space does not 

permit 
D Write 'Return Receipt Requested' on the mailpiece below the an>de number 
O The Return Receipt will show to whom the article was delivered and the date 

delivered 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

|4,Art£eNU/^ ^ 0 

o> 
o 
01 
rx 

rx 

Tr? 3 Article Addressed to: 
01 
a; 

I MARJORIE SMART, TRUSTEE OF THE 
MARJORIE C. SMART REVOCABLE 

w| TRUST DATED 5/9/90 
g 1238 PALISADE CIR. 
§ HEBER SPRINGS, AR 72543 
z 
rr 

Service Type 

Registered CS Certified 

Express Mail • Insured 

Return Receipt tor Merchandise Q C O D 

)ate of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Oply it requested a n d 
lee is paid) • - ! 3 ^' •' 

5 ^./Signature (/Addressee otAgent) nf 

PS Form 3 8 1 1 , Decembe" C2S95-99-B 0223 Domestic Return Receipt 

SENDER: 
• Complete ilems I and'or 2 for additional services. 

Complete items 3. 4a. and 4b. 
• Print your name and address on the reverse o l th is fo rm so that w e c a n re lu rn this 

ca ra lo you 
C Attach this loim tc ihe Iront ol the mailpiece. oi on the back if space does not 

permii. 
• Wnic- 'flerurn Receipt Requested' on the mailpiece below the anide numoer 
• Tht Relurn Receipt will shew io whom the article was delivered and Ihe Oate 

delivered 

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

1- • Addressee's Address 

2 • Restricted Delivery 

a. 
'5 
o 
01 
rx 
c 

»— 
3 

3. Ar t ic le A d d r e s s e d to: 

DANA ESTLACK SHEA HEIR OF 
ALFRED D. ESTLACK 

1062 NORTH LINDEN 
WAHOO, HE 68066 

4a. Article,Number , _ , /T. 

4b. Service Type \ 

• Registered ^Cer t i f i ed 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date ol Delivery 

8. Addressee's Address (Only il requested"arte 
lee is paid) I j 

5. Received By. (PrintName) 

3 6 Stq^^reJAMres^^^r/gent) 

'02595-99 6 0223 Domestic Return Receipt PS Form 3 8 1 1 , December 1994 

ATTN: CHUCK MORAN 
YATES PETROLEUM CORPORATION 
MYCO INDUSTRIES, INC. 
JOHN A. YATES 
YATES DRILLING COMPANY 
S.P. YATES 
LOS CHICOS 
ABO PETROLEUM CORPORATION 
PEYTON YATES 
RICHARD YATES 
I U C C 

105 " ScSuTH 4TH STREET 
ARTESIA, NM 88210 

JoANN GRIGGS 

60 V 

ve can return this 

ice does not 

icle number 
and the date 

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

1 - • Addressee's Address 

2- • Restricted Delivery 

4 a . Ar t i c le N u m b e r 

_z_ms IOI 
4b. Service Type 
• Registered 

• Express Mail 

• Return Receipt for MerctJ&ric)lSe 

^Cer t i f i ed 

7. Date ol Delivery T — ( 
8. Addressee's Addreskf^OhJyil^g^esjJdapd 

lee is paid) \ ' 7 

USPS. 

/ C / ^ ^02595-99 B 0223 Domestic Return Receipt 

o> 
rx 

3 

rx 
Ol 
c 

o 



« SENDER: 
~vt • Complete items 1 and/or 2 tor additional services. 
01 Complete items 3. 4a. and 4b 
£ a Pnnt your name and address on the reverse ol Ihis lorm so that we can relurn this 
5 card lo you. 
o) o Attach this lorm to Ihe front of the mailpiece. or on the back it space does not 
a permit. 
jz Q Write 'Return Receipt Requested' on the mailpiece below the article number. 

D The Return Receipt will show lo whom the article was delivered and the dale 
delivered. 

c 
o 
TJ 
Ol 
0 
"c 
£ 
c 
r. 
v 
o 
u 
0 
c 
c 

I also wish to receive the follow­
ing services (for an extra fee) 

1 • Addressee's Address 

2. • Restricted Delivery 01 
GO 

g. 
'5 
o 
01 
rx 

Ol 
cc 
oi 
c 

o 

3. Article Addressed to 

ATTN: LAND DEPARTMENT 
McMlLLIAM PRODUCTION CO.. INC. 
118 WEST 1ST STREET 
ROSWELL, NM 88201 

4a. Article Number 
1 2 <//S 
4b. Service Type 

• Registered "^Cer t i f ied 

• Express Mail • Insured 

• Return Receipi for Merchandise • COD 

7. Date pf Delivery _ 

Idressee's Address (Only il n eceived By: (Print Name) r fi 8. Add 
fee is paid) 

(Only il requested and 

Signature (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 I ^ J ( j £ ' 02595 99-B-C223 Domestic Return Receipt 

» SENDER: 
'55 • Complete items 1 and/or 2 lor additional services 
o> Complete items 3. 4a. and 4b 
!2 • Print your name and address on Ihe reverse ol this lorm so that we can return this 
§J card to you 
0) • Attach ihis form to ine front cf ihe mailpiece, or on Ihe back if space does not 
^ permi l 
c • Wnie 'Return Receipt Requested' on the mailpiece below the anicle number 
~ • The Return Receipt will she.* lo whom the article was delivered and the date 
o delivered 

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

1- • Addressee's Address 

2. • Restricted Delivery 

0) 
a. 
E 
o 
u 

CO 
CO 
UJ 
rx 
o 
D 
< 
z 
rx 

H-
U 
rx 

3 Article Addressed to 

ATTN: LAND DEPARTMENT 
SNYDER RANCHES, INC. 
P.O. BOX 2158 
HOBBS, NM 88241 

14a. Article Number 

z 
>. Service Type 

I Registered Certified 

I Express Mail • Insured 

I Return Receipt lor Merchandise • COD 

Date of Delivery / / - / - f r 
5. Received.Bv (Print Name) 

1 _ < T — 
8. Addressee's Address (Only if requested and 

lee is paid) 

6. Signature (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 ( J ^ \ J ' ° C ^ ' 02595-99-B 0223 Domestic Return Receipt 

OJ 

a. 
E 
o 
u 

CO 
CO 
LU 
CC 
a 
a 
< 
z 
rx 

1-
UJ 
rx 

O 

SENDER: 
• Complete items 1 anoVor 2 lor additional services. 

Complete items 3. 4a. and 4b 
• Print your name and address on the reverse ot th i ; form so lhat we can return this 

card lo you 
O Attach Ihis form lo ihe Iron: ol Ihe mailpiece. or on the back if space does not 

permit. 
• Wnie 'Return Receipt Requested' on the mailpiece below the artide number. 
D The Return Receipt will show to whom the article was delivered and the dale 

delivered 

I also wish to receive the lollcw-
ing services (for an extra fee): 

1 • • Addressee's Address 

2. • Restricted Delivery 01 
•ft 

a. 
at 

3 
13 
rx 
Ot 
c 

3 A r t i r l e Ar l r t r f isnpr l try 14a. Article Number _ . / / —, 

SNYDER RANCHES, INC. 
P. O. BOX 2158 
HOBBS, NM 88241 

lb. Service Type 
• Registered 

• Express Mail 

• Return Receipt lor Merchandise • C O D 

'. Date of Delivery 

Certified 
• insured 

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

6. Signature (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 

03, COY (%\ 
S95 99 B 0223 Domestic Return Receipt 



"in a Compleie ilems 1 anoVor 2 lor additional services. 
a Complete items 3. l a . and 4b „ . „ . „ „ . . „ 
2 D Pnnt your name and address on tne reverse of IM. form so that we can relurn Ibis 

o a " tacht l^s ' lorm lo Ihe front of Ihe mailpiece. or on Ihe back if space does not 

c. D Wr'le'-flerurn Receipt Requested - on tbe mailpiece below the article humber 
" • The Retum Receipt will show lo whom the article was delivered and the date 
o * ' ' 
TJ 
Ol 

ing services |tor an er.ua 

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

THOMAS W. PETT1T 
151 W TRINITY RD 
GLEN ELLEN, CA 95442 

5. Received By: (Print Name) 

6. Sig 

UaT Article Number 

?, UIS Uo 01*-
4b. Service Type 
• Registered H Certified 

• Express Mail • Insured 

• Relurn Receipt lor Merchandise • COD 

7. Date ol Deliver/; 

co 

a 
'5 
o 
s> 
rr 

cc 

3 
O 

8. Addressee's Address (Only il requested and 
lee is paid) 

( 0 / 102595-99-B-0223 Domestic Return Receipt 

S SENDER: 
• Complete items 1 andor 2 lor additional services. 

Complete items 3. 4a. and 4D 
• Print your name and address on the reverse of Ihis form so lhat we can return ihis 

card to you 
D Attach ihis form to ine Iront of the mailpiece. or on the back if space does not 

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

delivered 

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

1 • • Addressee's Address 

2. • Restricted Delivery o> 
CO 

•g 3. Article Addressed to 

DOROTHY FULLER LUNDEEN 
4304 HARBOR HOUSE DR. 
TAMPA, FL 33615 

4a . Ar t ic le N u m b e r _ 

4b. Se rv i ce T y p e , 

• R e g i s t e r e d ^ Cer t i f i ed 

• Exp ress Mai l • I nsu red 

• Relurn Receipt lor Merchandise • C O D 

7. D a t e of Del iv 

o i 
c 

3 
O >. 
c 5. Received By: (Print Name) 8. Addressee's Address (Only il requested and 

fee is paid) 

i^rn (^Mre^^^or ^ ^ ^ / ^ 

W iO\J PS Form 3 8 1 1 , December 1994: 102595-99-8-0223 Domestic Return Receipt 

» SENDER: 
'in • Complete items 1 anoVor 2 for additional services. 
01 Complete items 3. 4a. and 4b 
2 • Print your narne and address on ihe reverse ol this lorm so that we can return this 
> card to you, 
Q) • Attach this lorm lo the front of Ihe mailpiece. or on Ihe back il space does noi 

permi t . 
j r D Write 'Return Receipt Requested' on the mailpiece below Ihe article number. 
~ • The Return Receipt will show to whom the article was delivered and the dale 

delivered o 
"O 
Ol 
a 
c 
£ 
c 
i. 

tr, 
v. 
u. 
a 
c 
c 
< 
z 
rx 
^-
LU 
rx 

I also wish to receive the follow­
ing services (for an extra fee). 

1 • Addressee's Address 

2. • Restricted Delivery 

CL 
'5 
o 
Ol 
cc 
c 

01 
cc 
Ol 
c 

o >> 
c 

3. Article Addressed to: 

JAMES DARRELL SHELFER 
665 SHELTON 
ABILENE, TX 79603 

4a. -Article Number . _ , - s - \ 

4b. Service Type v , 

• Registered QCert i f ied 

• Express Mail • Insured 

• Relurn Receipt lor Merchandise • COD 

7. Date of Delivery 

NOV 021999 
5. Received By: (Print Name) 8. Addressee's Address (Only ii requested and 

lee is paid) 

Y / / t ^ 2 ^ 5 99-B 0223 Domestic Return Receipt 



> 
w 
l> 
.C 
c 
o 
TJ 
01 

a. 
£ 
o 
u 

CO 
CO 
UJ 
cr 
• 
o 
< 
z 
rx 
I -
1X1 
rx 
3 
O 

S C N U C n ; 
D Compleie ilems 1 and/or 2 lor additional services. 

Complete items"3. 4a. and 4b. 
• Pnnt your name and address on the reverse ol this lorm so that we can return this 

card to you. •• 
• Attach, this lorm lo the front ol the mailpiece. or on Ihe back if space does nol 

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

delivered 

ing serv ices (for an ex t ra t e e j : 

i • Addressee's Address 

2. • Restricted Delivery co 

01 
u 
Ol 
X 
c 
3 
a 
X 
co 

3 
O >. 

3. Ar t ic le A d d r e s s e d to : 

PJC LIMITED PARTNERSHIP 
1409 SOUTH SUNSET 
ROSWELL, NM 88201 

4a . Ar t ic le N u m b e r 

Se rv i ce T y p e 

R e g i s t e r e d S Cer t i f ied 

E x p r e s s Mai l • Insured 

Return Receipt (or Merchandise O C O D 

Date of De l ivery 

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

3 , 6 . S igna tu re ( A d d r e s s e e o r A g e n t ) \ - ^ 

PS Form 3811, Oecember 1994 ' ( j Q - \ J ^ 
C2595-99-1 

6 C223 D o m e s t i c Re tu rn Rece ip t 

o 
TJ 

U 
0 
c 
c 
< 
z 
cc 

1 -
LU 
rx 
3 
O 

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

Compleie items 3. 4a. and 4b 
• Pnnt your name and address on the reverse ol this lorm so thai we can return this 

card lo you 
• Atlach ihis form lo the Iron! of ihe mailpiece. or on Ihe back if space does not 

permit 
Q Write "flerurn Receipt Requested' on the mailpiece below the article number 
O The Return Receipt will show to whom the article was delivered and the date 

delivered 

I a l so w i sh to rece ive the follow­
ing se rv i ces (for a n ext ra f e e ) : 

1 • • A d d r e s s e e ' s A d d r e s s 

2 • Res t r i c ted Del ivery Ol 
co 

o 
rx 
c 
3 
0> 

CC 
cn 

3 
O >> 

3. Art ic le A d d r e s s e d to: 

OPAL N. STOUT HEIR OF ROSE 
BOYD 

1904 AVE. M 
SNYDER, TX 79549 

4a. Article Number , _ i , , i 

4 b . Se rv i ce Type \ 

• R e g i s t e r e d ^ C e r t i f i e d 

• E x p r e s s Mai l • Insured 

• Return Receipt for Merchandise • C O D 

7. D a t e of De l ivery 

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

lee is paid) 

6. Signature (Addressee or Agent) 

P S f i r m 3 8 1 1 , D e c e m b e r 1994 ( J J \ J i " 0 / ^ 02595-99 B 0223 Domes t i c Re tu rn R e c e i p t 

O 
tr­
i l l 

rx 
3 
O >. 

SENDER: 
D Compleie Items 1 and/or 2 lor additional services. 

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

card lo you 
• Attach this form lo the front cf the mailpiece. or on the back if space does not 

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

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

JUNE D SPEIGHT 
PO DRAWER 1687 
LOVINGTON, NM 88206 

4a. Article Number 

ZH15 (°V\ Tf5 
3. Article Addressed to: 

JUNE D SPEIGHT 
PO DRAWER 1687 
LOVINGTON, NM 88206 

4b. Service Type 
• Registered B Certified 
• Express Mail • Insured 
• Return Receipt (or Merchandise • C O D 

3. Article Addressed to: 

JUNE D SPEIGHT 
PO DRAWER 1687 
LOVINGTON, NM 88206 

7. Date of Delivery 

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

1 : ' - ' 
6 Signature (Addressee or Agent) 

8. Addressee's Address (Only if requested and 
lee is paid) , j 

1 : ' - ' 

Ol 
u 
> 
01 

CO 

H. 
Ol 
o 
01 
tr 
c 
I . 
3 
oi 
IX 
Ol 
c 

3 
o >• 



TJ 
Iti 
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a 
E 
o 
u 
co 
to 
u j 
rx 
o 
o 
< 

CC 

I -
UJ 

cc 

o 

SENDER: 
• Compleie items 1 and/or 2 lot additional services. 

Complete items 3. 4a. and 4b. 
D Pnni your name and address on the reverse ol this lorm so thai we can relurn this 

card to you 
a Aitach this lorm to the Ironl ol Ihe mailpiece, or on Ihe back if space does not 

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

delivered 

! also wish to receive the follow­

ing services (for an extra fee): 

1 • Addressee's Address 

2. • Restricted Delivery 

0) 
o 
> 
Ol 
CO 

Q. 
'5 
o 
o> 

cc 

o> 
cc 

3 
O >> 

J£ 
C 
(0 
.c 

3 Ar t ic le A d d r e s s e d to: 

LEE FAMILY TRUST DATED 4/13/93 
P.O. BOX 363 
LOVINGTON. NM 88260 

4a. Article Numhgr 
1 £ MIS (olo 

3 Service Type 

) Registered - - . . ^ C e r t i f i e d 

] Express Mail ^ ^ ^ • , r _ . ; ^ T J ' f n s u r e d 

) Relurn Receipt ^ M e r c h a n d i s e C O D 

Date of De l ivery , = ^ 

5. Received By: fP/nt NameW 8. Addressee's AtMrg^s (Only if requested and 

lee is paid) V-> , —-* / 

6 Signati/e (Addressee or Agent) 0 

8. Addressee's AtMrg^s (Only if requested and 

lee is paid) V-> , —-* / 

PS Form 3 8 1 1 , December 1994 ( j f ) \ J ( O/i-, ^i0259S-99 B-0223 Domestic Return Receipt 

SENDER: 
a Complete items i anaVor 2 for additional services. 

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

card 10 you 
O Attacn this form to the front of the mailpiece. or on the back it space does not 

permit 
O W.'ite 'Return Rdce>p! Requested' on the mailp»ece below tne article number 
• The Return Recoup! will show lo whom the article was delivered and the date 

delivered 

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

1 • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

JAMES H. GARNER 
P.O. BOX 84] 
LOVINGTON, NM 88260-0841 

4a. Article Number _ 

z q/s (=>lo S±V 
3. Article Addressed to: 

JAMES H. GARNER 
P.O. BOX 84] 
LOVINGTON, NM 88260-0841 

4b. Service Type 

• Registered «S Certified 

• Express Mail • Insured 

• Return Receipt lor^e;ctiaridl3e t>COD 

3. Article Addressed to: 

JAMES H. GARNER 
P.O. BOX 84] 
LOVINGTON, NM 88260-0841 

7. Date ol Delivery^, f \ <o\ 

5. Revived By: (PriniNamejj j j 8. Addressee s Address^On/y // requested and 

lee is paid) ' > 

- - / Signature (Addressee or Agent) 

8. Addressee s Address^On/y // requested and 

lee is paid) ' > 

- - / 

CO 

a. 

Cl 
rr 

a> 
cc 
en 
c 

c 
ea 

PS Form 3 8 1 1 , December 1994 ( _ j £ \ J ' ^ j C ^ 102595-99 B-0223 Domestic Return Receipt 

£ SENDER: 
in o Compleie items 1 andor 2 lor additional services, 
o Complete items 3. 4a and 4b 
Jr D Prin: your name and address on the reverse ol this form so that we can relurn this 
> card to you. 
c; Q Attach this form to Ihe front of the mailpiece. or on the back il space does nol 

permit 

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

delivered. 

01 
JZ 

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

1 • Addressee's Address 

2 • Restricted Delivery 

a 
o> 
u 
01 
cc 
c 

«3 
rr 
cn 

V 3. Ar t ic le A d d r e s s e d to: 

ERNEST L. MARKS 
PO BOX 1234 

LOVINGTON, NM 88260-1234 

4a. Article Number 

z m$ bso ZLI*) 

J. R^r^rgcT3y: (Print Narry^) 

5 6. Sc^ii^AijVressee 6r Agent) 

4b. Service Type 

• Registered 

• Express Mail 

• Return Recei 

Certified 

• Insured 

8. Addressete^Acfiif*53 (Only it requested and 
tee is paidT. \ ^ y ' ' 

PS Form 3 8 1 1 , December 1994 C Q \ 7 ^ ^ 0 2 5 9 5 99 B 0223 Domestic Return Receipt 



•2 . . 

O 

•o 
a 
E 
o 

GO 
CO 
111 
rx 
o 
a 
< 
z 
cc 
I -
LU 

rx 
3 
o >. 

SENDER: .. ; ^ * v v
 ~ - ' > » N • 

~ 0 Complete items 1 and/or 2 for additional servtoes.~> *- ' 
Complete items 3. 4a.'and 4b 

Q Pnnt your name and address on the reverse of this lorm so that we can return this 
card to you. • . • ' ' 

• Attach this form lo the Iront ol the ma4p*ece. o# on the back / space does nol 
permit. — • 

D Write 'f lerum Receipt Requested' on the" mailpiece below the article number 
D The Relurn Receipt will show to whom the article was delivered and the dale 

delivered 

3. Article Addressed to 

ATTN LAND DEPARTMENT 
SNYDER RANCHES, INC. 
P.O. BOX 2158 
HOBBS, NM 88241 

I also wish to receive the follow­
ing services (lor an extra fee): 

1 • Addressee's Address 

2- • Restricted Delivery 

14a. Article Number _ 

£ Ml5 <°CVT 
D. Service Type 
] Registered ^Certified 

] Express Mail • Insured 

] Relurn Receipt lor Merchandise • COD 

Date of Delivery , 

/ / - / - ' ? ? 
5. ReceivfikjLBy: (Pqnt Name) 8. Addressee's Address (Only it requested and 5. ReceivfikjLBy: (Pqnt Name) 

lee is paid) 

6. Signature (Addressee or Agent) 

o 
o > 
CO 

a 
u 
Cl 
rx 
c 

5 
c 
rx 
cn 
Ui 
3 
k -

O 

3 
O 

c 
<s 

j r . 

PS Form 3 8 1 1 , December 1994 '02595-99-6-0223 Domestic Return Receipt 

SENDER: 
• Complete items 1 anoVor 2 lor additional services 

Complete items 3. -ia. and 4D 
D Print your name and address on [he reverse of this form so that we can retum this 

card lo you 
• Attach this lorm lo the Iront ol Ihe ma.lptece, or on the back if space does not 

permit 
• Write 'Return Receipt Requested' cn the maiiptece below the article number 
• Tht.- Return Receipt show to wrom the article was delivered and the date 

delivered 

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

1 • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressee] to: 

JACKIE IRENE THOMAS 
WALTERS 

2401 CREEKSIDE CIR. SOUTH 
IRVING, TX 75063-3356 

4a. Article Number 3. Article Addressee] to: 

JACKIE IRENE THOMAS 
WALTERS 

2401 CREEKSIDE CIR. SOUTH 
IRVING, TX 75063-3356 

4b. Service Type 
• Registered "SCertified 
• Express Mail • Insured 
D Return Receipt lor Merchandise Q C O D 

; / 

3. Article Addressee] to: 

JACKIE IRENE THOMAS 
WALTERS 

2401 CREEKSIDE CIR. SOUTH 
IRVING, TX 75063-3356 

7. Date of Delivery / / 

5. Received By: (Print Name) 

i ill 
8. Addressee's Address (Only il requested and 

lee is paid) 

a Sig>vature (Addressee or Agent) /' / I k j j l 

8. Addressee's Address (Only il requested and 
lee is paid) 

o. 
Cl 
CJ 
Cl 
rx 
c 
3 
O 

rx 

§ SENDER: 
*io D Complete items 1 and. or 2 lor additional services, 
cu Complete items 3. 4a and 4b 
£ • Print your name and address on the reverse of thu form so that we can return this 
J! card to you 
oi • Attach this form lo the fronl ol Ihe mailpiece. or on ihe back if space does not 
u permit. 
jr. D Write 'Return Receipt Requested' on the mailpiece below Ihe article number. 
~ Q The Relurn Receipt wilt show to whom the article was delivered and the date 
o delivered. 

I also wish to receive the follow­
ing services (for an extra tee): 

1 • • Addressee's Address 

2. • Restricted Delivery co 

o> 
u 
(9 

(X 

3 
O 
CC 
cn 

3 
O 

a 
c 
I 
c 
c 
u 
cr 
u 
a 
c 
c 
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z 
rx 
3 (-
UJ 
CC 

3 
O 

3. Article Addressed to: 

LEE BRIXEY EASTLAKE, AKA 
LEE BRIXEY ESTLACK 

1701 GRANT STREET 
WICHITA FALLS, TX 76309 

4a. Article Number 

^Cert i f ied 
• insured 

4b. Service Type 
• Registered 
• Express Mail 

• Return Receip! for Merchandise • C O D 

7. Date of De l i ve ry 

5. Received By (Pnnt Name) 8. Addressee's Address (Only it requested and 
lee is paid) 

leturn Receipt 



o> 

•o 
SENDER: 
• Complete items l andor 2 for additional services. 

« Complete items 3, 4a. and 4b 
• Pnnt your name and address on the reverse of this torm so 

5* LAtd io vou 

BEVERLY T. CARTER, TRUSTEE OF 
THE POWHATTAN AND BEVERLY 
T. CARTER REVOCABLE TRUST 
UNDER TRUST AGREEMENT DATED 
9/25/81 
P.O. BOX 328 
FORT SUMMER, NM 88119 

3 6 Signature (Addressee or A g e n t U ^ . 

PS Form 3 8 1 1 December 1994 I A / 

thai we can return this 

ice does nol 

icle number, 
and the dale 

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

1 • Addressee's Address 

2 • Restricted Delivery 

4a. Article Number _ 
Oil 

4b. Service Type 
^Certified • Registered ^Certified 

• Express Wail • Insured 
• Return Receipl for Merchandise • COD 

7. Date of De l i ye^T S t V ^ V 

8. Addressfee's/Address 
fee is pfid] 

CP 
mm juested and 

V \ j < C J O \ / ^ ^ f ^ \ 1 0 2 5 9 5 - ^ ^ l g ^ 6 " p ^ ^ 5 l i c Return Receipt 
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SENDER: 
D Complete items 1 and/or 2 lor additional services. 

Complete items 3, 4a, and 4b. 
• Pnnt your name and address on the reverse ol Ihis lorm so thai we c. relurn 

card lo you 
Q Attach this torm to the Irani ol Ihe mailpiece. or on the back if space does nol 

permit 
D Wnie 'Return Receipl Requested' on the mailpiece below the article number 
• The Return Receipt will sfiow lo whom ihe article was delivered and the date 

delivered 

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

1 • Addressee's Address 

2 • Restricted Delivery 

u 
o 
01 
rr 
c 
3 
CU 

CC 
cn 

3 Article Addressed to: 

J. HIRAM MOORE, LTD 
310 W. WALL, SUITE 404 
MIDLAND. TX 79701 

14a. Article Number . _ , • o 

b. Service Type v 

3 Registered H Certified 

3 Express Mail • Insured 

3 Return Receipt for Merchandise • COD 

. Datep j Delivery 

5. Received By. (Print Name) 8. Addressee's Address (Only it requested and 
lee is paid) 

6 Signature (Addressee or Agent) 

PS For rh-3811, D e c e m b e r 4 9 9 4 ^ r ^ t ^ - O V ' ^7 ^ , 0 2 5 9 5 9 9 B 0 2 2 3 Domestic Return Receipt 
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< 

SENDER: 
a Complete items 1 and'or 2 for additional sen/ices. 

Compleie items 3. 4a. and 4b. 
• Print your name and address on the reverse ol this form so lhat we can return this 

card to you 
O Altach this torm to the Iront ol the mailpiece, or on the back if space does not 

permit 
a Write 'Return Receipt Requested' on the mailpiece below the article number, 
a The Return Receipt will show lo whom Ihe article was delivered and the date 

delivered 

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

1 • Addressee's Address 

2 • Restricted Delivery 

3. Article Addressed to: 

CLIFFORD G. BURNETT 
P.O. BOX 508 
ROSCOE, TX 79545 

4a. Article Number 

z H\5 <oV\ 
lb. Service Type 

3 Registered 

3 Express Mail 

^ C e r t i f i e d 

• Insured 

3 Return Receipl for Merchandise • C O D 

. Dale ol Delivery 

Ol 
rx 
c 
3 
fl) 

tr 

o 

8. Addressee's Address (Only il requested and 
lee is paid) 

PS Form 3 8 1 1 , December 1 9 9 4 ^ j ^ ^ f \ , 0 2 5 9 5 " B ' 0 " 3 Domestic Return Receipt 



01 

• Complete items 1 and/or 2 lor additional services 
Complete items 3. 4a. and 4b 

D Pnnt your name and address on Ihe reverse of this form so thai we can return this 
card lo you. 

O Attach Ihis form to the front ot the mailpiece, or on the back if space does nol 
permil 

• Wnie 'Return Receipt Requested' on the mailpiece below Ihe article number 
• The Return Receipt will show lo whom the article was delivered and the dale 

delivered 

ing services (for an extra fee): 

1 • • Addressee's Address 

2. • Restricted Delivery 
i 

3. Article Addressed to: 

LAND DEPARTMENT 
CANNON EXPLORATION CO. 
3608 SCR 1184 
MIDLAND, TX 79701 

14a. Article Number ~ T . 

Z V/S t>$0 087 
4b. Service Type 
• Registered ^Certified 

• Express Mail f j Insured 

• Return Receipl lor Merchandise • COD 

7. Date oi Delivery 

eiyecLSy: (Print Name) \ f] 

17M /n QJJUA-
8. Addressee's Address (Only if requested and 

lee is paid) 

6. Signature (Addressee or Agent) j 

4*J/-77- CJJL. 
PS Form 3 8 1 1 , December 1994 

WI. bov % 
( CU 10259S-99-B 0223 Domestic Return Receipt 

« SENDER: 
th • Compleie items 1 anoVor 2 lor additional sen/ices 
oi Complete items 3. 4a. and 40 
£ a Print your name and address on ihe reverse of this form so thai we can return ihis 
§f card to you. 
oi • Auach this lorm lo the front ot the mailpiece, or on Ihe back if space does not 
o permit. 
jr. • Write 'Return Receipt Requested' on the mailpiece beiow the article number 
~ • The Relurn Receipt will show to whom Ihe article was delivered and the date 

delivered o 
TJ 
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If. 
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U. 
rx 
c 
c 
< 
z 
rr 
z> 
t-
Ul 

rr 

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

1 • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

ANNIE LAURA STURD1VANT 
ROUTE 1, BOX 1219 
PINEVILLE, MO 64856 

4a . Ar t ic le N u m b e r art ic le iNurnuer ^ / —i # 

4b. Service Type 
• Registered 

• Express Mail 

recertified 
• Insured 

• Return Receipt for Merchandise • C O D 

7. Date of Delivery 

/ / - / • f i OA 

01 
(X 

Ol 

rr 
cn 
c 

3 
O >< 

5. Received By. (Print Name) I ' 

J Hi > ^> TV • 
8. Addressee's Address (Only il requested and 

lee is paid) 

6. Signature (Addressee or Agent) 

r t .y -^ 
V ( O yi02595-99-B-0223 Domestic Return Receipt ^S Form 3 8 1 1 , December 199V-f-, 

(A/. 

§ SENDER: 
'in • Complete items t anoVor 2 for additional services 
oi Complete items 3. 4a, and 4b 
S2 • Print your name and address on the reverse of this form so that we can relurn this 
§J card lo you. 
oi • Attach ihis form to the Iron! of the mailpiece. or on the back il space does not 
Z permit. 
JZ • Write 'Return Receipt Requested' on the mailpiece below the article number 

• The Return Receipl will show to whom the article was delivered and the date 
delivered. c 

o 
TJ 

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

1 • Addressee's Address 
2. • Restricted Delivery 

oi 
o 
01 
DC 

3 
<V 
CC 
cn 
c 
IA 

3 
O >> 
Jjr: 
c 
eg 

• 
E 
o 
u 
<r. 
v. 
UJ 
a 
c 
c 
< 
z 
rr 

3. Article Addressed to: 

ATTN; LAND DEPARTMENT 
LARIO OIL & GAS COMPANY 
301 SOUTH MAIN STREET 
WICHITA. KS 67202 

4a. Article Number _ . 

4b. Service Type . 
• Registered IJ Certified 

• Express Mail • Insured 

• Relurn Receipt for Merchandise • C O D 

7. Da te of Del ivery 

5. Received By: (Print Name) 

AM 
8. Addressee's Address (Only il requested and 

lee is paid) 

6. Si' ure (Addressee or Agent) 

PS Form 3 8 1 1 , December 1 9 9 4 T A I ( j O \ J ' ^ Q ' •j c-2595-99 B-0223 Domestic Return Receipt 



4) 
in 
k . 
01 > 
01 

SENDER: 
• Compiete items 1 and/or 2 lor additional services 

Compleie items 3. 4a. and 46 
• Print your name and address on ihe reverse of Ihis lorm so thai we can relurn this 

card to you 
• Attach this lorm to the front ol Ihe mailpiece. or on the back if space does nol 

permit. 
• Write 'Relurn Receipl Requested' on the mailpiece below the article number 
O The Return Receipt will show lo whom Ihe article was delivered and the date 

delivered 

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

1 • Addressee's Address 

2. • Restricted Delivery CO 
10 

o 
01 
CC 

cn 
c 

o >• 

•p. 3. Article Addressed to: 

HENRY W LAVVTON 
P. O. BOX 161 
PORTVILLE, NY 14770 

4a. Article Number 

4b. Sec^WiL^ / A , 
• Rtfo^u-tJ X . ^ A " g i Certified 

5. Received By: {Print Name) 

6. Signature (Addressee or Aqept) 

// requested and 

PS Form 3 8 1 1 , December 1994 f Q ^ iC2505-9i B-0223 Domestic Return Receipt 

2 
in 

o 
•o 

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

Compleie items 3, 4a, and 4b 
• Print your name and address on the reverse ol this form so lhat we can relurn this 

card to you 
• Aitach this lorm 10 the from ot the mailpiece. or on Ihe back if space does not 

permit . 
O Wnie 'Return Receipt Requested' on the mailpiece below the article number 
O The Return Receipt will show to whom the article was delivered and Ihe dale 

delivered 

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

1 • • Addressee's Address 
2 • Restricted Delivery 

to 

a. 
' o i 
u 
Ol 
CC 
c 
k -
3 
a! 
CC 
cn 
c 
tn 
3 
k . 

O 
3 
o 

j r . 

3. Ar t ic le A d d r e s s e d to: 

RUBY GIBSON CORLEY 
2511 W1LLOVVICK, APT. 335 
HOUSTON, TX 77027 

4a . Ar t ic le N u m b e r _ ^ -

z. WIS 
4b. Service Type 
• Registered ^Cert i f ied 
• Express Mail • Insured 

• Return Receipt lor Merchandise • COD 

7. Date of Del: 

77441 
5. received By: (PnnrNameJ 7 j 

D 6. Signature (Adcffessee or Agent) 7 

8. Addressee's Address (Only il requested and 
le^is paid) 

PS Foim 3 8 1 1 , December 1994 y y ( J ^ \ J ' Q ^ C j , 0 2 5 9 5 " ' B ' 0 2 2 3 Domestic Return Receipt 

SENDER: 
• Complete rtems 1 anoVor 2 for additional services. 

Complete items 3, 4a. and 4b 
• Pnnt your name and address on the reverse ol this form so thai we can return this 

card to you 
• Attach this lorm lo the front of the mailpiece. or on the back d space does nol 

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

delivered 

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

1 • • Addressee's Address 
2 • Restricted Delivery 

3. Article Addressed to: 

CATHIE CONE McCOWN 
P.O. BOX 658 
DRIPPING SPRINGS, TX 78620 

4a. Article Number ^ 

Z. ^ 0 3Lli 
3. Article Addressed to: 

CATHIE CONE McCOWN 
P.O. BOX 658 
DRIPPING SPRINGS, TX 78620 

4b. Service Type 

• R e g i s t e r e ^ > ^ S P ^ 
• E x p r e s s ^ i l L ^ ^s^jJJJnsured 
• Return/Receipt lor Merchandise rfyPD 

3. Article Addressed to: 

CATHIE CONE McCOWN 
P.O. BOX 658 
DRIPPING SPRINGS, TX 78620 

7. Datefef Delivery A A . n n n 

( M Ov 0 1 1999 
5. Received By: (Print Name) 8. Addrg6see'S-Address (Only if requested and 

tee is PWd) . y / 

^^J0/ 6. Signature {Addressee or Agent) 

8. Addrg6see'S-Address (Only if requested and 
tee is PWd) . y / 

^^J0/ 

o> 
o 

•> 
k . 

Ol 
10 

CC 
c 
k . 

3 
01 
CC 
O l 

c 
in 

3 
O >-
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t -
UJ 
rx 
v. 
3 
O >. 



gi 
TJ 

SENDER: 
• Complete items 1 and/or 2 lor additional services. 

Complete items 3. 4a. and 4b 
a Print your name and address on me reverse ol this lorm so lhat we can return this 

card lo you 
• Attach Ihis form lo Ihe Ironl ol Ihe mailpiece. or on Ihe back if space does nol 

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

delivered ^ 

I also wish to receive the follow­
ing sen/ices (for an extra fee): 

1 • Addressee's Address 

2. • Restricted Delivery 

o> 
o > 
5 
CO 

01 
rr 
o> 
c 
'5> 
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3 
O >. 
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z 
rr 
H 
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rr 

3. Article Addressed to: 

RUSSELL & ANN PANG 
1831 ORANGE AVENUE 
COSTA MESA, CA 92627 

4a. Article Number, A / O 

4b. Service Type , 
• Registered Qj Certified 

• Express Mail • Insured 

• Return Receipt lor Merchandise • C O D 

7. Date of Delivery 

I ' J 
;ee's Address! (O 

5. Received By: (Print N^trpe) 8. Addressee's Address! (Only il requested and 
lee is paid) 

6. Signature (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 

« SENDER: 
'tn • Complete items 1 anoVor 2 lor additional services, 
ai Compleie ilems 3. 4a. and 4b 
i2 • Pnnt your name and address on ihe reverse of this form so that we can return this 
§J card to you. 
oi • Anach this lorm lu Ihe front of the mailpiece. or on the back if space does nol 
a permit 
j r D Wine 'Return Receipt Requested' on the mailpiece below Ihe article number 
^ • Tne Return Receipt will show to whom Ihe anide was delivered and the dale 
o deliveied 

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

1 - • Addressee's Address 

2. • Restricted Delivery 01 
co 
a. 
o> 

3 
O >• 

TJ 
OJ % 
CL 
E 
o 
u 

CO 
CO 
UJ 
rr 
D 
O 
< 
z 
rr 
3 

3. Article Addressed to: 

ATTN: LAND DEPARTMENT 
PERMIAN BASIN LAND ASSOCIATES, 

INC. 
401 WEST TEXAS, SUITE 917 
MIDLAND, TX 79701 

4a. Article Number, _ . _ 

IPS 
b. Service Type 

1 Registered g Certified 

3 Express Mail • Insured 

3 Return Receipt for Merchandise • C O D 

. Date of Delivery . . 

//- / -ff 5. Received By: (Print Name) 6. Addressee's Address (Only il requested and 
lee is paid) 

PS Form 38111, Decem6er 1994 ( _ J ^ ) \ j ^ Q , 102595-99-B-0223 Domestic Return Receipt 

» SENDER: 
'uS Q Complete ilems 1 and/or 2 lor additional services. 
o> Complete ilems 3. 4a, and 4b. 

• Pnnt your name and address on the reverse ol Ihis form so thai we can return ihis 
§ card to you 
oi • Attach this form to the front cf the mailpiece. or on the back if space does not 
a, permit. 
c 0 Write 'Return Receipt Requested' on Ihe mailpiece below the article number. 
^ D The Return Receipt will show to whom Ihe article was delivered and the date 
o delivered. 

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

1 • Addressee's Address 

2- • Restricted Delivery 01 
co 
Q. 
'5 
o 
01 
cc 

rr 

o >• 

3 Article Addressed to: 

LAND DEPARTMENT 
ADIA ENTERPRISES INC. 
4209 CARDINAL LANE 
MIDLAND, TX 79707 

14a. Article Number , I o t—> 

1, 
4b. Service Type 

• Registered 2J Certified 

• Express Mail • Insured 

• Relurn Receipl for Merchandise • COD 

7. Dad Uj c>f Delivery c^-<^< 

8. Addressees Address (Only il requested and 
lee is paid) 

(AddresskedFAgent) 

PS Form 3 8 1 1 , December 1994 

UJ. C W M 
92595-99 B 0223 Domestic Return Receipt 



01 
•a 

SENDER: 
• Complete items 1 and/or 2 lor additional services. 

Compleie items 3. 4a. and 4b. 
Q Pnnl your name and address on the reverse ol this form so lhat we can return this 

card lo you. 
D Attach this form to the Iront of the mailpiece. or on the back if space does not 

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

delivered 

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

1 • • Addressee's Address 

2. • Restricted Delivery o> 
to 

o. 
'5 
Ol 

rr 

Ol 
c 
CO 
3 

6 
3 
O >» 
c 
IB 
C 

3. Article Addressed to: 

LAND DEPARTMENT 

HANLEY OAD, LTD., II 

HANLEY PETROLEUM, INC 

415 W. WALL 

14a. Article Number 

4b. Service Type 

• Registered • Certified 

• Express Mail • Insured 

• Return Receipt lor Merchandise • COD 

5./Rcv;eivecl By: (Print Namgj^\ v 8. Addressee's Address (Only il requested and 
lee is paid) 

6.'Signature (Addressee or Agent) 

8. Addressee's Address (Only il requested and 
lee is paid) 

PS Form 3 8 1 1 , December 1994 102595-99-B 0223 Domestic Return Receipt 

g SENDER: 
'55 • Complete items 1 anoVor 2 for additional services. 
« Complete items 3. 4a. and 4b 
£ • Pnnt your name and address on the reverse ot this form so 

THE TRUSTEES OF THE CHARLES 

AND BEVERLY OVERTON REVOCABL 

TRUST UNDER TRUST AGREEMENT 

12/15/93 

P.O. BOX 32 

YESO, NM 88136 

lhat we can return Ihis 

•ace does not 

rticle number 
I and the date 

6. £fc/nature (Addressee or 

I also wish to receive the folic w-
ing services (for an extra fee): 

1 - • Addressee's Address 

2. • Restricted Delivery 

4a. Articl 

2. 
umber 

650 o{l 
4b. Service Type 

• Registered [Q Certified 

• Express Mail • Insured 

• Return Receipl lor Merchandise • C O D 

7. Date of Delivery 

//-M7 
8. Addressee's Address (Only il requested and 

lee is paid) 

0) 

rr 

o >> 
c 

PS Form 3 8 1 1 , December 1994 W. 60 V ( 0^° 
102595-99-B-0223 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 lor additional services. 

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

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

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

delivered 

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

1 • • Addressee's Address 
2 • Restricted Delivery 

MARVIN E. KRAFT 

367 FAIRWAY 

WICHITA, KS 67212 

4a. Article Number, _ , , -~ 

MARVIN E. KRAFT 

367 FAIRWAY 

WICHITA, KS 67212 

4b. Service Type \ 
• Registered E# Certified 

• Express Mail • Insured 
• Return Receipt lor Merchandise • C O D 

MARVIN E. KRAFT 

367 FAIRWAY 

WICHITA, KS 67212 

7.Da/y,f Delivery^ ^ ^ Q y JQO' 

^^e^^k^S^XPSPrhlame)^. 8. Addressee's Address (Only if requested and 
lee is paid) 

6. SiglCt'ure^(Addressee of/Agent) 

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

tr 
c 
o 
t 
0 
cc 
c 
k 

0 
rx 
c 
c 

c 
s 

PS Form 3811, December 1994 I^J ( j Q \ J 102595-99-6-0223 Domestic Return Receipt 



SENDER: 
Q Compleie ilems 1 anoVor 2 lor additional services. 

Complete Items 3. 4a, and 4b. 
• Pnnt your name and address on the reverse ol this lorm so lhat we can return this 

card lo you 
a Aitach this lorm to Ihe Iron! of the mailpiece. or on the back if space does nol 

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

delivered 

I a i so W I S H io rece ive m c iw i iu i ' 
ing services (for an extra fee): 

1 • Addressee's Address 

2. • Restricted Delivery 

o. 
'5 

•o 3 Article Addressed to: 
oi 

DEVON ENERGY CORPORATION 
(NEVADA) 

SUITE 1500 
20 NORTH BROADWAY 
OKLAHOMA CITY, OK 73102 

4a. Article Number . . 

4b. Service Type 

• Registered ^ C e r t i f i e d 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery* ^ r 

8. Addressee's Address (Only il re 

g 6-Signature/ (Addressee or Agent) 

tee is paid) 
(Only ii requested and 

PS Form 3811, December 1994 \j\J l_jQ\J CVG2595-9S B-C223 Domestic Return Receipt 

« SENDER: 
• Complete items 1 anoVor 2 lor additional sen/ices. 

Complete items 3, 4a. and 4b. 
O Prmi your name and address on the reverse ol th i ; form so that we can relurn this 

card lo you 
• Attach this torm to the Iront ol the mailpiece. or on the back if space does nol 

petmit 
• Write 'Return Receipt Requested' on the mailpiece below the article numbei. 
• The Peium Receipl will show to whom me article was delivered and the date 

delivered 

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

1 • Addressee's Address 

2 • Restricted Delivery 

c 
E 
c 
L 

0* 
a 
u. 
cr. 
c 
c 
< 

"° 3. Article Addressed to: 

CLARENCE V. SHELFER 
ROUTE 1, BOX 248-A 
SAN ANTONIO, TX 78223 

4a. Article Number . _ ,.—..—, 

4b. Service Type 

• Registered (S\ Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 
7. Date ol Delivery 

rr 
o i 
c 

PS Form 3 8 1 1 , December 1994 i , / ( 1 0 2 5 9 5 - 9 9 B 0223 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 lor additional sen/ices. 

Complete items 3. 4a. and 4b. 
0 Prini your name and address on ihe reverse of ihis form so thai we can return this 

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

permit 
• Wnie 'Return Receipt Requested' on the mailpiece below the article number. 
D The Retum Receipl will show to whom me article was delivered and the dale 

delivered. 

3. Article Addressed to: 

BRADFORD A. CHRISTMAS 
BOX 173 
WAGON MOUND, NM 8875: 

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

1 • Addressee's Address 

2- • Restricted Delivery 

14a. Article Number T 

b. Service Type 

3 Registered ^Cer t i f i ed 

3 Express Mail • Insured 

3 Return Receipt lor Merchandise • C O D 

. Da te of De l i ve r very / 

I Of <! °j 
: Address1 (Only il rt 

a 

rr 

o> 

8. Addressee's Address (Only il requested and 
lee is paid) 

C 

PS Form 3 8 1 1 ^ruecember 1994 <^J (_ jQ \J 1 0 2 5 9 5 9 9 8 0 2 2 3 Domestic Return Receipt 



01 
c 
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o 
TJ 
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a. 
E 
o 

S b N D f c H : 
• Complete ilems 1 anchor 2 tor additional services. 

Complete items 3. 4a. and 4b 
Q Pnnt your name and address on the reverse ol th i ; form so that we can return this 

card to you. 
G Attach this form tc the front of Ihe mailpiece. or on the back if space does nol 

permit 
• Write 'Relurn Receipt Requested' on Ihe mailpiece below the article number. 
D The Relurn Receipt will show to whom Ihe article was delivered and the dale 

delivered. 

i aiso wish to receive tne renew­
ing services (for an extra fee): 

1 • Addressee's Address 

2 • Restricted Delivery 
> 
Ol 
to 
Q. 
'5 
o 
01 
CC 

CC 
Ol 

3 
o >» 

3. Article Addressed to: 

DONALD R. CURRY 
905 FT. WORTH CLUB BLDG 
FT. WORTH, TX 76102 

4a. Article Number ucie iNumoer /-> 

z kS>o osQ 
Service Type 

Registered QCert i f ied 

Express Mail • Insured 

Return Receipl lor Merchandise Q COD 

PS Form 3 8 1 1 , D e c ^ b e r >994 ' Q e j ^ 102595-99-B-0223 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and-'or 2 for additional services 

Complete items 3. 4a, and 4p 
• Print your name and address on the reverse of fhr, form so thai we can relurn this 

card to you 
• Att.ich ihis tern to the troni ol the mailpiece, or on Ihe back if space does not 

permit 
• WMe 'Retur-i Receipt Requested' on Ihe mailpiece below the article number 
• The Return Receipt will snow to whom Ihe article was delivered and the dale 

delivered 

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

t • • Addressee's Address 

2 • Restricted Delivery 01 
to 

01 
o 
01 
rr 
c 
3 
U 

CC 
Ol 

3 
o 

3 Article Addressed lo 

MIKE FIELD 
2112 INDIANA 
LUBBOCK. TX 79408 

4a. Article Number . 

lb. Service Type 

• Registered QJ' Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 
. Date of Delivery 

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

6. Signage (Addressee 

PS Form 2 @ l T , December 1994 j j t j Q J \ ] ' t02595-99-a-022i -Domestic Return Receipt 

jg S E N D E R : 
w • Compleie ilems l and'or 2 for additional services. 
GJ Complete ilems 3. 4a, and 4b. 
S2 D Pnnt your name and address on the reverse of this form so that we can relurn this 
S£ card lo you 
at Q Attach this form to the Iror.t of the mailpiece. or on the back if space does nol 
O permit. 
jz • Write 'Return Receipt Requested' on the mailpiece below the article number. 
~ • The Return Receipl will show to whom the article was delivered and the dale 
O delivered. 

3 Article Addressed to: 

BETTY LOUISE PIEPER 
APARTMENT )70l 
5200 BRITTANY DR. SOUTH 
ST. PETERSBURG, FL 33715 

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

f • • Addressee's Address 

2. • Restricted Delivery 

14a. Article Number 7~7 7 7 " ^ 

o. Service Type \ 

J Registered LFJ Certified 

] Express Mail • Insured 

] Return Receipt lor Merchandise • C O D 

. Date of Delivery 

Addressee s Address (Only if r 

Ol 
to 

01 
o 
0) 
cc 
c 
h _ 

3 
O 

K 
Ol 
c 

3 
O 

• . 
E 
o 
u 

i n 
to 
LU 

cr 
Q 
O 
< 
Z 
cc ETA 

tee is paid) 
5. Received By: (Print NapeL 

6. Signature (Addressee or Agent) 

(Only if requested and 

PS Form 3 8 1 1 , December 1994 C ^ O l ^ / O / ^ f 2595-99 s-0223 Domestic Return Receipt 
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SENDER: 
• Compleie ilems 1 and/or 2 for additional services 

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

card to you. 
• Attach this form lo the front of Ihe mailpiece, or on the back if space does nol 

permii 
• Write 'Return Receipt Requested' on ihe mailpiece below the article number 
• Tne Return Receipt will snow to whom Ihe article was delivered and Ihe dale 

delivered 

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

1 • Addressee's Address 

2. • Restricted Delivery 

o> 
o 

t 
o> 
CO 
Q_ 

Ol 
rx 
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tn 
c 
'5 
3 
O 

3 
O 

"g 3 Article Addressed to: 

IRA JEAN ESTLACK CHUNN HEIR 
OF ALFRED D. ESTLACK 

5114 CROCKETT 
AMARILLO, TX 79110 

4a. Article Number , , • . 

Z HI5 t S O /<y^ 
4b. Service Type » • 

• Registered Of Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • C O D 

7. Date of Delivery _ r . 

8. Addressee's Address (Only ii requested and 
lee is paid) 

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 

SENDER: 
• Complete ilems 1 and'or 2 lor additional sen/ices. 

Complete ilems 3, 4a, and 4b. 
• Print your name and address on ihe reverse of this form so that we can relurn this 

card lo you 
O Attach this form to the froni of ihe mailpiece, or on ihe back if space does nol 

permit 
O Wnie 'Return Receipt Requested' cn the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the dale 

delivered 

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

1 • Addressee's Address 

2 • Restricted Delivery Ol 
oo 

ot 
rr 
c 
3 
til 

rr 
cn 

a 
B 
o 
o 
co 
co 
LU 
rr 
a 
a 
< 

3. Ar t ic le A d d r e s s e d to: 

ANITA M. MCDONALD 
1301 SUNNY HILL COURT 
BETTENDORF, IA 52722 

4a. Article Number „ _ 

. Service Type 

Registered recert i f ied 

Express Mail • Insured 

Relurn Receipl lor Merchandise • C O D 

Date of Delivery 

1 l-o: 
8. Addressee's Address (Only if requested and 

fee is paid) 

IA/. ̂ OV PS Form 3 8 1 1 , December 1994 f O ^ ^ 102595-99-B-0223 Domestic Return Receipt 

« SENDER: 
"5 • Complete items 1 anoVor 2 lor additional sen/ices 
oi Compleie items 3. 4a. and 4b 
£ • Print your name and address on Ihe reverse ol this lorm so thai we can return this 
!J card to you. 
oi a Attach this lorm lo Ihe Iront of the mailpiece. or on the back if space does not 
£ permit. 
sz • Write 'Return Receipt Requested' on Ihe mailpiece below the article number. 

• The Return Receipt will show lo whom the article was delivered and the dale 
delivered 

c 
o 

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

I • • Addressee's Address 

2. • Restricted Delivery o> 
CO 
Q. 
o> 

3 

CC 
cn 
c 

3 
O >. 
c 

3. Article Addressed to: 

C. R. & ARLENE ALDERSON 
P. O. BOX 1408 
GRAND ISLAND, NE 68802 

4a. Article Number _ 

z, q/S 630 o3> 
4b. Service Type 

• Registered K) Certified 

• Express Mail • Insured 

• Return Receipt lor Merchandise • COD 

7. Date of Delivery 

/ / / - ? ? 
ived By: (Print Nacne) 8. Addressee's Address (Only it requested and 

fee is paid) 

ddw^see or^gant) 

3 8 1 1 ^ f ^ e W ^ ^ 102595 99 B 0223 Domestic Return Receipt 



01 
TJ 
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01 
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c 
o 

SENDER: . . 
• Complete items 1 anoV'Of 2 for additional sen/ices 

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

card to you. 
• Attach this form lo Ihe Iront of ihe mailpiece, or on the back if space does not 

permit. 
• Write 'Return Receipt Requested' on the mailpiece below the article number 
• The Return Receipt will shew tc whom the article was delivered and the dale 

aeiweied. 

I arSo wish to receive the follow 
ing services (tor an extra lee): 

1- • Addressee's Address 

2. • Restricted Delivery o> 
GO 
Q. 
01 

3. Article Addressed to: 

GRACE STARMER 
c/o WILLIAM C HUNTER 
P O. BOX 1047 
HEALDSBURG, CA 95448 

4a. Article Number 

^c|/s &o cn^ 
4b. Service Type , 

• Registered qp Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

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

38+1 , December 1 PS Form 102595-99-B-0223 Domestic Return Receipt 

SENDER: 
• Complete items 1 and/or 2 for additional services 

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

card to you 
• Attach ihis form to the front of ihe mailpiece, or or, the back if space does not 

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

delivered 

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

1 • • Addressee's Address 

2- • Restricted Delivery 

3. Article Addressed to: 

JERRY D. BOYD HEIR OF ROSE 
BOYD 

2734 MEADOW TREE LANE 
SPRING, TX 77388 

4a. Article Number; . „ . _ 

Z QiS (o$o 
3. Article Addressed to: 

JERRY D. BOYD HEIR OF ROSE 
BOYD 

2734 MEADOW TREE LANE 
SPRING, TX 77388 

4b. Service Type \ , 

• Registered [^Certif ied 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

JERRY D. BOYD HEIR OF ROSE 
BOYD 

2734 MEADOW TREE LANE 
SPRING, TX 77388 

7. Date ol Delivery I / 

ii i M 
5- Received By: (Print Name) 8. Addressee s Address (Only il\equestedand 

fee is paid) 

/6. Stanatu/e (Addressee or Agent) 

8. Addressee s Address (Only il\equestedand 
fee is paid) 

10 

CL 

3 
Q> 
CC 
cn 
c 

t -

1 Form 3fcVt i , Decen 994 l \ i L Q \ / ^ Q ^ ^ 0 2 5 9 5 ' 9 9 ' 8 " 0 2 2 3 Domestic Return Receipt 

S S E N D E R : 

c 
o 

a Complete items 1 and'or 2 for additional services. 
Complete items 3, 4a, and 4p 

• Print your name and address on ihe reverse of this form so lhat we can return this 
card to you. 

• Attach this form lo the Ironl ol :he mailpiece. or on the back if space does nol 
permit. 

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

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery Ol 
CO 

a 
a> 
u 
01 
cc 
c 
3 
Iii 
CC 
cn 

3 
O >-
c 
a 
c 

•5 3. Article Addressed to: 

JOHN NICKSON BEERS 
20579 MISSIONARY RIDGE 
WALNUT, CA 91789 

4a. Article Number . „ 1 _ r> 

4b. Service Type 

• Registered ^ Certified 

• Express Mail • Insured 

• Return Receipt lor Merchandise • C O D 

7. Date of Delivei 

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

6. Signature (Addressee or Agent) 

PS Form 3811, De^rnber 19"94 {^Q\J 102595 99 B-0223 Domestic Return Receipt 
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LU 
CC 
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SENDER: 

O Compleie rtems 1 and/or 2 lor additional services 
Complete items 3, 4a, and 4b. 

0 Print your name and address on tne reverse ol this torm so lhat we can return Ihis 
card lo you. 

• Attach this torm lo Ihe Iront ol Ihe mailpiece, or on the back il space does nol 
permit. 

0 Write 'Return Receipt Requested' on the mailpiece below Ihe article number. 
D The Return Receipt will show lo whom the article was delivered and the dale 

delivered 

1 also wish to receive the follow­

ing services (for an extra fee): 

1 • • Addressee's Address 

2- • Restricted Delivery 

3 Art ic le A d d r e s s e d to: 

NORMA BOYD HEIR OF ROSE 

BOYD 

2121 73RD STREET 

LUBBOCK, TX 79423 

4a. Article Number . . i , 11 \ 3 Art ic le A d d r e s s e d to: 

NORMA BOYD HEIR OF ROSE 

BOYD 

2121 73RD STREET 

LUBBOCK, TX 79423 

4b. Service Type 

• Registered ^Certified 

• Express Mail • Insured 

• Return Receipl lor Merchandise • C O D 

3 Art ic le A d d r e s s e d to: 

NORMA BOYD HEIR OF ROSE 

BOYD 

2121 73RD STREET 

LUBBOCK, TX 79423 

7. Date of Delivery 

/ / - / 

5. Received By: (Print Name) 

\ 

8. Addressee's Address (Only tl requested and 

lee is paid) 

u 1 
01 
co 

a 
'5 
u 
01 
rx 
c *-
3 
0) 
CC 
O) 
c 
Ul 
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5 
3 
O >• 

JC 
c 
ra 
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letum Receipt 
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SENDER: 
• Complete items 1 and/or 2 lor additional services. 

Complete items 3, 4a. and 4b. 
• Pnnt your name and address on the reverse of thi i lorm so 

card to you 
that we can return this 

it H 0es not 

J.E. SIMMONS TRUSTS A&B 
BEULAH H. SIMMONS TRUSTS A&B, 
NOR WEST BANK OF TEXAS. NA. 
TRUSTEES 
c/o TRUST DIVISION 

P.O. BOX 1241 
LUBBOCK, TX 79408-1241 

6. Signature/fAddressee or Agent) 

number 
Ihe dale 

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

1 • Addressee's Address 

2 • Restricted Delivery 

t. Article Number , -v—> 

^ 63o > ^ 
). Service Type 

I Registered "•^Certified 

• Insured • Express Mail ' 1 \ ' 

• Relurn Receiptor Merchandise • COD 

' . Date of Delivery 

3. Addressee's Address (Only i l requested and 
lee is paid) y , , ' / 

oi 
o 
0> 
rx 

Ol 
CC 

3 
O >, 

PS Form 3811, December 1994 i ^ s j 102595-99 B-0223 Domestic Return Receipt 

rr 

SENDER: 

Q Complete items 1 and'or 2 tor additional services. 
Complete items 3. 4a. and 4b 

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

• Attach this lorm lo Ihe front of Ihe mailpiece, or on the back if space does nol 
permit 

O Wnie 'Return Receipt Requested' on the mailpiece below the article number 
0 The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the follow­

ing services (for an extra fee): 

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Ar t ic le A d d r e s s e d to: 

L RUTH PRITCHARD & JAMES 

R. PRITCHARD, SR. 

1400 ALAMOGORDO STREET 

DEM1NG, NM 88030 

4a. Article Number, _ , i a a 3. Ar t ic le A d d r e s s e d to: 

L RUTH PRITCHARD & JAMES 

R. PRITCHARD, SR. 

1400 ALAMOGORDO STREET 

DEM1NG, NM 88030 

4b. Service Type 

• Registered "^Certified 

• Express Mail • Insured 

• Return Receipl for Merchandise • C O D 

3. Ar t ic le A d d r e s s e d to: 

L RUTH PRITCHARD & JAMES 

R. PRITCHARD, SR. 

1400 ALAMOGORDO STREET 

DEM1NG, NM 88030 
7. Date of Delivery tz> Si 

5 Received By: (Print Name] 8. Addressee's Address (Only il requested and 

lee is paid) 

^SjS^a'L'1'6 (Addressee or Agent) 

8. Addressee's Address (Only il requested and 

lee is paid) 

01 
u •> 
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Ol 

CO 
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ai 
rx 
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rx 
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ra 

PS Form 3 8 1 1 , December 1994 ( J J \ J 1 0 2 5 9 5 " B ' ° ? 2 3 D o m e s t i c R eturn Receipt 



» SENDER: 
*3> D Compleie items 1 and/or 1 (or additional services 
o> Complete items 3. 4a. and 4b 
2 • Print yoor name and address on the reverse of I N S form so that we can return this 
S. card to you. 
oi a Attach this lorm lo Ihe Iront of the mailpiece. or on the back if space does not 
_ permit. 
i_ • Write 'Return Receipt Requested' on Ihe mailpiece below the article number 

• The Relurn Receipl will show io whom ihe article was delivered and the dale 
delivered c 

o 
•o 3. Article Addressed to: 

DONNA J. ADAMS & PHILLIP 
GLENN ADAMS, SR. 

14 A. CARLSON ROAD 
SANTA FE, NM 87505 

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

1 • • Addressee's Address 

2. • Restricted Delivery oi 
CO 

Q. 
'5 
o 
Ol 
cc 
c 
_ 
3 
oJ 
cc 
Cf) 
c 

3 
o >. —: 
c 

4a. Article Number I IIUIC INUII lUt. I . -~ 

4b. Service Type . 

• Registered Certified 

• Express Mail • Insured 

• Return Receipt for M e r c h a ^ s a T T T S O P 

t r- ^ „ r x — 7. Date of Delivery / , y ^ -* 

'^ j f^q^esl 5. Received By (Print Name) 8. Addressee's Address (On 
lee is paid) 

o 
atweJAOUressfe^r Ac. 

PS Form 3 8 1 1 , December 1994 ( ^ J J \ J / ' ^ Q 1 0 2 5 ' J i ' 9 9 B Q 2 2 3 Domeslic"fieturn Receipt 

m 
•o 

SENDER: 
D Compleie items 1 and'or 2 lor additional services 

Compleie ilems 3. 4a, and 4b 
• Prini your name and address on (he reverse of this form so lhat we can return this 

card to you 
O Attach ihis lorm lo me Ironl ol Ihe mailpiece. or on the back if space does nol 

permi i . 
Q Write 'Return Receipt Requested' on the mailpiece below Ihe article number 
• The Return Receipt wit: show to whom the article was delivered and the date 

delivered c 
o 
•_> 3. Article Addressed to: 

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

1 • Addressee's Address 

2 • Restricted Delivery 

LEONARD S. ANDERSON, JR. 
71-332 SAN GARGONIO ROAD 
RANCHO MIRAGE, CA 92270 

4a. Article Number _ / P , -s 

4b. Service Type . 

• Registered Ey Certified 

• Express Mail • Insured 

D Return Receipl lor Merchandise D COD 

7_0ate of Delivery 

Em. o 

c By (Phi 8. Addressee's Address (Only il requested and 
lee is paid) 

jssee or Agent) 

PS Form 3 8 1 I I , December 1994 _ t 0 ^ ^ 102595 99-8 0223 'Domestic Return Receipt 

4 SENDER: 
• Complete items 1 and/or 2 for additional services 

Complete items 3. 4a. and 4b 
• Print your name and address on the reverse of Ihis form so lhat we can return ihis 

card to you 
• Attach this form lo the front of Ihe mailpiece, or on Ihe back if space does nol 

permii. 
• Wnie 'Retum Receipt Requested' on the mailpiece below the article number 
• The Return Receipt will show lo whom Ihe article was delivered and the date 

delivered c 
o 
•p. 3. Article Addressed to: 

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

1 • • Addressee's Address 

2. • Restricted Delivery 
to 

Q. 

CC 
C 

cn 
c 
w 

3 

O 

3 
o >. 
_c 
c 
ra 

E 

4a. Article Number . 

DAVID L ESTLACK, AIF FOR EUGENE lb. Service Type y 
H. E S T L A C K • Registered LS Certified 

2 0 0 2 S U R R E Y D R I V E 3 Express Mail • Insured 

R O U N D R O C K , T X 7 8 6 4 4 

• Registered 

3 Express Mail 

• Relurn Receipt for Merchandise • C O D 

7. Date of Delivery 

5. t̂ eA ?ived By \QPnnt Name) 8. Addressee's A'ddress (Only if requested and 
fee is paid) 

V^_Sjg'nature (Addressee or Agent) 

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

PS Form 3 8 1 1 , December 1994 |y^J ^ ^ - J \ y ' to? 595-99-B-0223 Domestic Return Receipt 
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01 

01 

D Complete items 1 anoVor 2 lor additional services 
Complete items 3. 4a. and 4b. 

a Pnnt your name and address on the reverse ol this lorm so that we can return Ihis 
card to you. 

• Attach this lorm to the front of the mailpiece. or on the back if space does not 
permit. 

0 Wnta 'Relurn Receipt Requested" on the mailpiece below the article number 
D The Return Receipt will show to whom the article was delivered and the dale 

delivered 

ing services ((or an extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

<u 
o 
> 
CO 

a 
o 
01 
rx 

a 
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3 
o 

a 
-C 
I -

•g 3. Article Addressed to. 
_S 
a. 
£ 
o 
o 
if> 
i f ) 
LU 
IX 
Q 
a 
< 
z 
rx 

GEORGE ALLEN THOMAS 
3601 FM 608 
ROSCOE, TX 79545-3219 

4a. Article Number , 

>. Service Type 

Registered ^Cer t i f i ed 

Express Mail • Insured 

Return Receipt for Merchandise • COD 

Date of Delivery 

/ / - ( - 9? 5. Received By: (Print Name) 
UJ 
rx 

8. Addressee's Address (Only il requested and 
lee is paid) 

5 6. Signature (Addressee or Agent) 

tJ<^^102595-99-6.0223 Domestic Return Receipt 

«j SENDER: 

c 
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TJ 
Ol 
ta 
a 
E 
o 
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CO 
CO 
UJ 
rx 
o 
a 
< 
z 
rx 

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

• Print your name and address on the reverse of this form so thai we can return this 
card to y o u 

• Attach this lorm to the front of Ihe mailpiece. or on the back if space does nol 
permit 

O Write 'Return Receipt Requested' on the mailpiece below Ihe article number 
a The Return Receipt will show lo whom the anide was delivered and Ihe date 

delivered 

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

1- • Addressee's Address 

2. • Restricted Delivery 
oo 

cc 
c 
3 
QJ 
rr 
o i 

o 

sz 
t -

3. Article Addressed to: 

THE PROTESTANT EPISCOPAL 
CHURCH FOUNDATION 
OF THE DIOCESE OF OKLAHOMA 

924 NORTH ROBINSON 
OKLAHOMA CITY, OK 73102 

4a. Article Number -

•b. Service Type 

3 Registered _Cert i f ied 

3 Express Mail • Insured 

3 Return Receipt lor Merchandise • COD 
. Date ofDeJiyery _ 

Addressee's Address (Only 8. Addressee's Address (Only il requested and 
lee is paid) 

PS Form 3 8 1 1 , December 1994 f _ j [ ^ \ f ' ^02595-99-8-0223 Domestic Return Receipt 

jj SENDER: 

c 
o 
TJ 
0> 

__ 
D. 
E 
o 
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CO 
CO 
UJ 
rr 
o 
Q 
< 
z 
cc 

o 

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

• Pnnl your name and address on the reverse ol this form so lhat we can relurn this 
card to you. 

• Attach this lorm lo Ihe Ironi ol the mailpiece. or on the back if space does nol 
permit. 

• Write 'Return Receipl Requested' on Ihe mailpiece below the article number 
• The Relurn Receipt will show to whom ihe article was delivered and the dale 

delivered 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

01 
cc 
c 
3 
0) 

rx 

3 
O 

c n sz 

3. Article Addressed to: 4a. Article, Number , -> - . -_, O 
1 2,W(£ l i e 

ALLEN H. ESTLACK, HEIR OF MARY b. Service Type 
A T H L Y A ^ Registered 

P . O . B O X 5 9 6 ] Express Mail 

C L A R E N D O N T X 7 9 " > ' , 6 ^ Return Receipl lor Merchandise D C O D 

^ ^ C e r t i f i e d 

• Insured 

. Date of Delivery 

s ( (Ln 5. Received By: (Print Name) 8. Addressee's Address (Only if requisted and 
lee is paid) 

6. Signature (AddresseeorAOenty? * yr 

PS Form 3 8 1 1 , December 1994 | / \ J . ( j Q \ / ' V c ^ c j , 1 0 2 5 9 5 " 8 0 2 2 3 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 tor additional services. 

Complete items 3, 4a. and 4b. 
• Pnnt your name and address on the reverse ot th i ; torm so that we can return this 

card to you. 
• Altach ihis lorm lo Ihe Iront ol Ihe mailpiece, or on Ihe back it space does not 

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

delivered 

1 also wish to receive the follcw-
ing services (for an extra fee): 

1- • Addressee's Address 

2 • Restricted Delivery 

3. Article Addressed to: 

LAVERNE W. COLBY 
1540 SYKES CREEK DRIVE 
MERRITT ISLAND. FL 32953 

4a. Article Number . 
1 z cy/S k^Q cWc* 
4b. Service Type 

• Registered ^Cer t i f i ed 

• Express Mail • Insured 

• Return Receipt lor Merchandise • COD 

/ e fi­ st ~ / / / / : t , 7. Date of Delivery — ^ 

/ 8. Addressee's Address (On 

i 
Ol 
to 
g. '5 
t> v rr c 
3 

3 
O 
> N 

_t 
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5. Received By: (Print Name) 8. Addressee's Address (Only it requested and 
lee is paid) 

ature (Addressee or Aqent) 

PS Form 3 8 1 1 , December 1994 I02595 99 B-0223 Domestic Return Receipt 

« SENDER: 
« D Compleie ilems 1 and.'or 2 lor addilional sen/ices, 
oi Compleie ilems 3. 4a. and 4b 
£ • Print youi name and address or ihe reverse ol thr; lorm so lhat we can relurn ihis 
5£ card Io you 
_ • Auach this form lo the from ol the mailpiece. or on the back if space does nol 
_ permit 
.c • Wnie 'Return Receipt Requested' on the mailpiece below ihe article number 
_ • The Return Receipl will show to *hom the article was delivered and Ihe date 
o delivered 

I also wish to receive the follow­
ing services (for an extra fee) 

1 • Addressee's Address 

2 • Restricted Delivery 
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rr 
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a i rr 
3 
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3. Article Addressed to: 

ATTN: LAND DEPARTMENT 
LARIO OIL & GAS COMPANY 

--SQe-WfcS'l IhXAS / c / 7 ^ > ' f _!> 
MIDLAND, TX 79701 

4a. Article Number . , _ - . -s \ 
1 z. qjQ 6SQ >j0 
4b. Service Type 
• Registered J3Cert i f ied 

• Express Mail n |n<jiir_=>rj. 

• Return Receipl lor M e r c h a n r j j s ^ S ^ O j J o T ^ 

7. Date of Delivery 

5. RecejyecVfifL-fPri'nf Name 

JL' 6. Signature (Addressee or Agent) 

8. Addressee's Address 
fee is paid) 

PS Form 3 8 1 1 , December 1994 j ^ j ~ L A J \ J ' 'CjC^ IO259S-99 B-02L:I Domestic Return Receipt 

o> 
TJ 

SENDER: 
• Compleie items t and/or 2 for additional services. 

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

card lo you. 
• Attach this lorm io Ihe Iront of ihe mailpiece. or on the back if space does not 

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

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

a* o 
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3. Article Addressed to: 

LAND DEPARTMENT 
GPC OIL & GAS CORP 
P. O. BOX 50982 
MIDLAND, TX 79710 

4a. Article Number ,—<-i 

Z. W/S 6SQ o^i 
lb. Service Type . . 

~J Registered [^Certif ied 

3 Express Mail • Insured 

21 Return Receipt lor Merchandise • COD 

'. Date of Delivery N O V " I 1 9 9 9 

UJ 

rr 

5. R^ivecuay: /Print Name) 8. Addressee's Address (Only il requested and 
lee is paid) 

PS Form 3 8 1 1 , December 1994 7 7 | i i I O / 10259S-99B0223 Domestic Return Receipt 
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SENDER: 
• Compleie ilems 1 and/or 2 lor additional services. 

Complete items 3. 4a. and 4b 
• Pnnt your name and address on the reverse ol this form so that we can relurn this 

card lo you. 
D Attach this lorm to ihe Iront ot ihe mailpiece, or on Ihe back if space does not 

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

delivered. 

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

1 • Addressee's Address 

2- • Restricted Delivery 

3. Article Addressed to: 4a. Article Number / . _ 
(HI 

VERA DICKSON & R.S. DICKSON 
902 NORTH MAIN, #26 
SAN ANGELO, TX 76903 

4b. Service Type 

• Registered 

• Express Mail 

• Return Receipt lor Merchandise 

yQ Certified 

• Insured 

• COD 

7. Date of Delivery ^ ^ 

5. Received By. (Print Name) 

\ -

8. Addressee's Address (Only il requested and 
lee is paid) 

fc\£lgnaUire (Addressee or Agent) _ o 

CO 

a. 
S 
o 
Ol 
rx 
c 

cn 
c '« 
3 _ 
O 

3 
O 
>, 

j e 
c 
ro 
sz 

PS Form 3 8 1 1 , December 1994' W, LCSV w% 102595-99-B-0223 Domestic Return Receipt 

i SENDER: 

01 

01 

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

Q Print your name and address on the reverse ol Ihis form so that we can return Ihis 
card to you. 

• Attach this lorm to Ihe front ol the mailpiece. or on the back if space does not 
permit 

• Wnie 'Return Receipt Requested' on the mailpiece below the article number 
• The Return Receipt will show io whom the article was delivered and the date 

delivered 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

o> 
o 

> 
_ 
r/> 

o 
Ol 
CC 
c 
3 
QJ 
CC 
O) 
c 

c 
ra 
sz 

3. Article Addressed to 

LEECO ENERGY & INVESTMENTS, 
INC. 

SUITE 1420 
400 WEST ILLINOIS 
MIDLAND, TX 79701 

4a. Article Number . . ^ i I 

). Service Type 

Registered [^Certified 

! Express Mail • Insured 

I Return Receipt lor Merchandise • COD 
Date of Delivery 

5. Receded By: (Print Name) , 

nature (Addressee or Agent) 

B. Addressee's Address (Only il requested and 
lee is paid) 

PS Form 3811, December 1994 | \ j J j y \ J 0^^102595.99.8.0223 Domestic Return Receipt 

01 
TJ 

ez 
o 
TJ 

SENDER: 
• Compleie items 1 and/or 2 lor additional services. 

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

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

permit. 
• Write 'Refum Receipl Requested* on the mailpiece below the article number. 
• The Return Receipl will show to whom the article was delivered and the dale 

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

l4a"fyr hso \B)(o 
4b. Service Type \ 

• Registered H Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

Q. 
o> 

cc 
c 

3. Ar t ic le A d d r e s s e d t r r 

LAND DEPARTMENT 
PHILLIPS PETROLEUM COMPANY 
4001 PEMBROOK 
ODESSA, TX 79762 

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

6. Svgnakjre (Addressee or Agent) 

8. Addressee's Address (OnYr if requested and 
fee is paid) / J 

3 
o >> 

it 
c 



tt SENDER: 
0 Compleie ilems 1 anoVor 2 for additional sen/ices. 

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

card to you 
G Altach Ihis lorm lo Ihe Iront ol the mailpiece. or on Ihe back it space does not 

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

delivered. 

I also wish io receive the follow­
ing services (for an extra fee): 

1 • Addressee's Address 
2 • Restricted Delivery 

• 

£ o 
c 
cr. 
v. 
u. 
a 
c 
c 
<. 
z 
rr 
D » 
UJ 

rr 
3 
o >> 

•o ^ Article Addressed to: 

ATTN: LAND DEPARTMENT 
PHILLIPS PETROLEUM COMPANY 
4001 PEMBROOK 
ODESSA, TX 79762 

14a. Ar t ic le N u m b e r ~_ 
1 Z QIS £So >^3 

4b. S e r v i c e T y p e 

• R e g i s t e r e d ^ - C e r t i f i e d 

• E x p r e s s Ma i l • I n s u r e d 

• Return Receipl for Merchandise • C O D 

7. Date of De l i ve ry 

5. Received By: JPnnt Name) 

6. Signaiura (Addressee or Agect) 

8. Addressee's Address i 
tee is paid) 

<ily il requested and 

PS Form~3811, December 1994 yy j ( j f i j ~ \ j ^ ^ ^ C ^ ' 0 2 5 9 5 ' 9 9 " 5 ' 0 2 2 3 Domestic Relurn Receipt 

SENDER: 
• Complete items 1 and/or 2 for addilional services. 

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

card tc you 
• Altach this loim lo ihe front ol the mailpiece. or on (he back if space does not 

permit 
• Wnie 'Return Receipt Requested' on ihe mailpiece below the article number 
• The Relurn Receipt will show to whom Ihe article was delivered and the date 

delivered 

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

1- • Addressee's Address 
2 • Restricted Delivery 

CJ 

> 
Ol 

CO 

rr 
c 

c 

o 
a 
E 
o 
o 
t f ) 
t f ) 
UJ 
or 
o 
Q 
< 
z 
rx 
I -
UJ 

rr 

3. Article Addressed to: 

LESTER F. COLBY 
4619 FILLMORE STREET 
HOLLYWOOD, FL 33021 

4a. Article Number . . 
1 Z V/S c^Q 

lb. Service Type 
• Registered Certified 
D Express Mail • Insured 
3 Return Receipt lor Merchandise • COD 
'. Date of Delivery • •<• . ~ 

o 
- - >. 5. Received By: (Print Nafrte)-, . 8. Addressee's Address (Only i l requested and "c 

lee is paid) J= 

6. Signature (Addressee or Agent)' 

8. Addressee's Address (Only i l requested and "c 
lee is paid) J= 

I (_)A. J02595-99-B-0223 Domestic Return Receipt 

«j SENDER: . • Jr: • 
"S • Complete items 1 and'or 2 lor additional services, 
o Complete items 3. 4a. and 4b 
£ c Print your name and address on the reverse ol thi , torm so lhat we can relurn this 

card lo you. 
o • Attach this form to the Ironl ol the mailpiece. or on the back if space does not 
_ permit. 
.c • Write 'Return Receipt Requested' on the mailpiece below Ihe article number. 

O The Return Receipt will show lo whom the article was delivered and the date 
delivered. e 

o 
"S 3. Article Addressed to: 

I also wish to receive the follcw-
ing services (for an extra fee): 

1 • Addressee's Address 
2. • Restricted Delivery 01 

tn 

01 

cc 
3 
% 
rx 
CJl 

c 

a 
E 
o 
u 
co </> 
UJ 
rx 
a 
a 
< 
z 
rr 
i -
UJ 
rx 
w 
3 
O >. 

4a. Article Number 
1 6So l^o 

MARTHA NICKSON 
P.O. BOX 10352 
MIDLAND, TX 79702 

5. Received By: (Print Name) 

ib. Service Type 
• Registered 
• Express Mail 
• Return Receipl lor Mercha 

recertified 
• Insured 

OD 

6. Signature (Addressee or Agent) . 

3 8 1 1 , December 1994 ^ , C ( J V , 0 2 5 9 5 9 9 8 0 2 2 3 DGTTiwrtTC*Return Receipt PS Form 



c 
o 
-o 

SENDER: 
• Complete items t anoVor 2 lor additional sen/ices 

Complete items 3. 4a. and 4b 
D Pnnt your name and address on Ihe reverse ol this form so thai we can return ihis 

card lo you. 
• Attach this lorm lo Ihe Ironl ol Ihe mailpiece. or on the back il space does nol 

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

delivered 

I also wish to receive the (ollcw-
ing services (for an extra fee): 

1 • Addressee's Address 
2 • Restricted Delivery 

3. Article Addressed to: 

ATTN: LAND DEPARTMENT 
BTA OIL PRODUCERS 
104 SOUTH PECOS 
MIDLAND, TX 79701 

4 a . Ar t ic le N u m b e r _ . 

' Z. M(S 4 ^ 0 <=^M 
4b. Service Type 
• Registered 

• Express Mail 

T_J Certified 

• Insured 

• Return Receipt lor Merchandise • C O D 

7. Date of Delivery 
NOV 0 1 tB9 

c 

z> o >. 
j c c 
10 

,Decerrlber 1994^ _ ( j ^ ^ J Domestic Return Receipt 

% SENDER: 
"(7) o Complete ilems 1 and/or 2 for additional services, 
oi Compleie items 3. 4a. and 4b 
S2 • Print your name and address on Ihe reverse of this form so lhat we can relurn this 
SrJ card to you 
ru • Altach this form to Ihe front of the mailpiece. or on Ihe back il space does nol 
_ permit 
xz C Wnie 'Return Receipt Requested'on ihe mailpiece below Ihe article number. 

• The Retum Receipt will show to whom Ihe article was delivered and Ihe dale 
delivered 

c 
o 
•a 

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

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

a 
CC 
oi 
tz 
in 
Z3 

o 

3. Article Addressed to: 4a. Article Number _> v. 

z. i / /S 
>. Service Type 

a 
E 

tn 
tn 
LU 
rr 
a 
a 
< 
z 
rr 
-D 
t -
UJ 

rr 
3 
o >. 

ATTN: LAND DEPARTMENT 
MARKS AND GARNER PRODUCTION R e 9 i s , e r ^ 

Express Mail 
LIMITED COMPANY 

P.O. BOX 70 
LO>'INGTON. NM 8(8260 

"f_5 Certified 

• Insured 

I Return Receipt for Merchandise • C O D 

D a t e of De l ivery 

5. Recei d By 4Pnnt Name) 

6. Signaturv (Addressee or Agenti , , ,« 

8. Addressee's Address (Only il requested and 
lee is paid) 

PS Form 3 8 1 1 , December 1994 y \ J ' I O/Z J02595-99-B-0223 Domestic Return Receipt 

•a SENDER: 
• Complete items 1 and'or 2 for additional services. 

Complete ilems 3. 4a. and 4b. 
O Prmi your name and address on the reverse of this form so that we can relurn this 

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

permii 
a Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipl will show lo whom Ihe article was delivered and Ihe dale 

delivered 

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

1 • Addressee's Address 
2 • Restricted Delivery 

CO 

01 

rr 

0) rr 
cn 
c 

3 
o >• 
c 
a 

E o 
u 

CO 
CO 
UJ 
rr 
a 
D 
< 
z 
rr 
z> 

3. Art ic le A d d r e s s e d to: 

HEIDI C. BARTON 
502 E. YESO 
HOBBS, NM 88240 

4a. Article Number 
1 450 QCO 

b. Service Type 
3 Registered 
] Express Mail 

LJ7 Certified 
• Insured 

] Return Receipt 'or Merchandise • COD 

. Date of Delivery 

(On 5. Received By: (Print Name) 8. Addressee's Address (Only il requested and 
lee is paid) 

S Form 3 8 1 1 , December 1994 ^ L j J S ^ 102595-99 B-C223 Domestic Return Receipt 



SENDER: 
• Complete ilems 1 and/or 2 lot additional services. 

Complete ilems 3, 4a. and 4b 
D Print your name and address on Ihe reverse ot this lorm so that we can return this 

card lo you. 
a Attach ihis lorm to the front ol the mailpiece. or on Ihe back il space does nol 

permit. 
O Write 'Return Receipt Requested' on ihe mailpiece below the article number. 
D The Return Receipl will show io whom Ihe article was delivered and the date 

delivered 

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

1 • Addressee's Address 

2 • Restricted Delivery 

< 
_t 

t 

1 
"i 
1 
i 

: 
i 

i 

c 
i 

a 
E 
o 
u 
CO 
CO 
UJ 

cc 
D 
D 
< 
z 
rx 
3 

3. Article Addressed to: 

CHARLES R. WIGGINS 
P.O. BOX 10862 
MIDLAND, TX 79702 

4a. Article Number. _ 

•b. Service Type 

D Registered jScJCertified 

2 Express Mail • Insured 

2 Return Receipl lor Merchandise • COD 

. Date of Delivery 

5. Received By: (Prim Name) 8. Addressee's Address (Only if requested/and 
lee is paid) 

ifLre (Adbressee^or Agent) 

PS Form 3 8 1 1 , December 1994 t ^ j ' J £ rCyJj 02595-99-S-0223 Domestic Return Receipt 

SENDER: 
Q Complete ilems 1 and/or 2 for additional services. 

Compleie Hems 3. 4a. and 4b 

RITA D. SCHENCK, KLEIN BANK, 
SPRING TEXAS, AND WILLIAM CARL 
SCHENCK, CO-TRUSTEES UNDER 
KIRBY D SCHENCK AND RITA D 
SCHENCK REVOCABLE TRUST 
AGREEMENT DATED 10/2/91 

P.O. BOX 1627 
LOVINGTON, NM 88260 

3 can return this 

:e does nol 

:le number 
nd the dale 

I also wish to receive the follow­
ing services (for an extra fee)-

1 • Addressee's Address 
2 • Restricted Delivery 

4a. Article Number _̂  

z His 6So o<& 
4 b . Se rv i ce T y p e 

• Reg i s te red "t$ Cer t i f i ed 

• Exp ress Mai l — j r O H n s u r e d 

• Return Receipl lor ht]g(ghapiSiee~~^i 

ci 
CO 

Q. 
'5 
o 
Ol 
rx 
c 
3 

C 

PS Form 3 8 1 1 , December 1994 

l\T Cov 
Domestic Return Receipt 

}_ SENDER: 
ui • Compleie items 1 and/or 2 lor additional services. 
o> Complete items 3. 4a. and 4b 

• Pnnl your name and address on ihe reverse of this lorm so lha! we can return this 
S. card to you 
oi • Attach this form lo Ihe front ot ihe mailpiece. or on the back if space does nol 

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

delivered. 

oi 
c 

c 
o 
•a 

I also wish to receive Ihe follow­
ing services (for an extra fee): 

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

co 

oc 
c 

Ol 
rx 
cn 
c 

3 
O >. 
c 
CO 

3. Ar t ic le A d d r e s s e d to . 

RICHARD H. POWER 
207 W. AVENUE M 
LOVINGTON, NM 88260 

4a. Article Number _ „ 

4b. Service Type 
• Registered -. tp Certified 
• Express Mail X U Insured 
• Return Receipt fpr Merchandise Q C O D 

7. Date of Delivery S~ 

4, 
8. Addressee's Addie?s (Only ippquested and 

fee is paid) v • ' / v ' !'• -'•-*' 
5. Recetyed By: (Print Name) ' 

6. Signature (Addressee or Agent) 

PS Form 3811, December 1994 / ^ j <^°' I595-99 B 0223 Domestic Return Receipt 



01 

01 > 
4) 

SENDER: 
D Complete items ' anoVor 2 tor additional services-

Complete items 3. 4a. and 4b. 
• Pnnt your name and address on ihe reverse ol Ihis lorm so that we can return ihis 

card to you. 
O Attach this lorm lo the Ironl ol Ihe mailpiece. or on Ihe back it space does not 

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

delivered 

I also wish to receive the follow­
ing services {for an extra lee). 

1. • Addressee's Address 

2. • Restricted Delivery oi 
CO 

a 
o> 
u 
0) 
rx 
c 
3 

rx 
CD 

3 
O >. 

3. Article Addressed to: 

JAMES A. GIBBS, dba JEB 
ROYALTIES 
4925 GREENVILLE AVE. 
ONE ENERGY SQUARE 
DALLAS. TX 75206 

14a. Article Number 

4b. Service Type 
• Registered $ Certified 

• Express Mail • Insured 
• Return Receipl lor Merchandise • C O D 

7. Date of Deli/ery 

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

|r: -x-~ PS Foim 3811, December 1994 [ j ^ \ J 02595-99-B 022T Domestic Return Receipt 

SENDER: 
• Compleie items 1 and/or 2 lor additional services. 

Complete ilems 3. 4a. and 4b. 
• Pnni your name and address on Ihe reverse ol this torm so thai we can relurn this 

card lo you. 
Q Attach ihis lorm lo Ihe tiont ol ihe mailpiece. or on the back if space does nol 

permi i 

D Wnie 'Retum Receipt Requested' on the mailpiece below the article number 
D The Relurn Receipt will show to whom ihe article was delivered and Ihe dale 

delivered. 

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

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

3. Article Addressed to: 

TOM R. CONE 
P.O. BOX 778 
JAY, OK 74346 

/ * 

rs If 

4a. Article Number J~ 

ZL W/S 630 
3. Article Addressed to: 

TOM R. CONE 
P.O. BOX 778 
JAY, OK 74346 

/ * 

rs If 

4b. Service Type 
• Registered ^Certified 

" • ExorfessMail • insured 
JZ3 Ftotf̂ We^Sixit for Merchandise • COD 

3. Article Addressed to: 

TOM R. CONE 
P.O. BOX 778 
JAY, OK 74346 

/ * 

rs If 
"^Oate of c^fvtyy 

^ \-rA 
5 Receiver/ 8 / (Print Na/Qe) 1 I 8. A^resseeH&idress (Only il requested and 

fee*paidj£ 
6. Signature (Addressedor Agent) ^ v S ^ 

8. A^resseeH&idress (Only il requested and 
fee*paidj£ 

Ol 
rx 
c 
3 
a! 
rx 
Oi 
c 
VI 
3 

O 

3 
O 

' Vrt^c; B 

« SENDER: 
"ui Q Complete items t and/or 2 for additional services, 
oi Compleie items 3. 4a. and 4b 

• Print your name and address on the reverse of this form so lhat we can return ihis 
§! card lo you 
oi • Atlach this form to Ihe Ironl of the mailpiece. or on ihe back if space does nol 
_ permit. 
sz • Write 'Return Receipt Requested' on the mailpiece below the article number. 

• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

c 
o 
T3 
01 
Oj 
a 
E 
o 
u 

CO 
01 
UJ 
rx 
o 
o 
< 
z 
rx 

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

t • • Addressee's Address 
2. • Restricted Delivery 

> _ 
Oi 

CO 

rx 
c 
3 
O 

rx 

3. Article Addressed to: 

JAMES W. ROGERS 
3922 EDGEBROOK CT. 
MIDLAND, TX 79707 

4a. Article.Number , . 

Z 1 / / * ^SO /// 
. Service Type » 
Registered gjCertified 
Express Mail • Insured 
Relurn Receipt lor Merchandise D C O D 

Date of Delivery Nov -3 1999 
5. Received By: (Print Name) 

6^^nature^Ajjfdres, or Agent) / 

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

PS Form 38l"L\December 1994 

IV. 
102595 99 B 0223 Domestic Return Receipt 



•o SENDER: 
• Complete items 1 and/or 2 lor additional services 

Complete items 3 4a. and 4b 
Q Print your name and address on ihe reverse of this form so that we can relurn this 

card to you 
• Atlach ihis form to Ihe front of the mailpiece. or on the back if space does nol 

permit 
• Write 'Return Receipt Requested' on the mailpiece below the article number 
• The Return Receipt will show lo whom ihe article was delivered and the dale 

delivered 
c 
o 
"S 3. Article Addressed to: 
0) 

LELA DAWKINS 
3401 SOUTH AUSTIN 
AMARILLO, TX 79109 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

Ol 
u 
> 
oi 
00 

rx 
c 

01 
rx 

o 

4a. Article Number , _ , ; 

2. V $ £3o 0 ^ 
4b. Service Type . 

• Registered ffl Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery 

issee's Addresi (Only il 5. Received By {Pnnt Name) 8. Addressee 
lee is paid) 

(Only il requested and 

_Jr^$^rjjh.a^ure (Addreftee^or Agent) 

PS Form 3811, December 1994 { j O \ J Cky 10259S-99-B-0223 Domestic Return Receipt u j t i 

£ SENDER: 
'<A • Complete items 1 andor 2 lor additional services 
o> Complete items 3. 4a. and 4b. 

• Print your name and aodress on ihe reverse of Ihis form so lhat we can return this 
5f card lo you 
oi • Attach this lorm lo ihe Ironl ol Ihe mailpiece, or on ihe back il space does not 

sz • Write 'Retum Receipt Requested' on the mai'piece below the article number 
• The Returr Receipt will show lo whom ihe article was delivered and the date 

delivered o 
"O 

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

1- • Addressee's Address 

2. • Restricted Delivery 

'o> 
3. Article Addressed to: 

HUNTER WOLFLIN PUCKETT 
2116 0NG 
AMARILLO, TX 79109 

4a. Article Number . _ 

4b. Service Type 

• Registered recert i f ied 

• Express Mail • Insured 

• Relurn Receipt lor Merchandise • COD 
7. Date of Delivi 

^ived By: (Prtrk Ndmty 7~ 

Salure (AddiMsee*e*AgeM 

o >• 
8. Addressee's Address (Only il requested and 

fee is paid) 

PS Form 3 8 1 1 , December 1994 V \ J , C O V 1 <O^t02595-99-B-0223 Domestic Return Receipt 

» SENDER: 
*u) • Complete items 1 and/or 2 for addiitonal services, 
oi Complete ilems 3. 4a. and 4b. 
£ • Print your name and address on the reverse of Ihu lorm so lhat we can relurn this 
§J card to you 
oi Q Attach this form to the front ol ihe mailpiece, or on the back if space does not 
c permit. 
sz • Write 'Return Receipt Requested' on the mailpiece below the article number. 
" I • The Return Receipt will show lo whom the article was delivered and Ihe date 
o delivered. 

I also wish to receive Ihe follow­
ing services (for an extra fee): 

1 • • Addressee's Address 

2. • Restricted Delivery 01 
to 
a 
'5 
t> 
01 
rx 
c 

01 
rx 
ot 
c 

3. Article Addressed to: 

LAND DEPARTMENT 
PARALLEL PETROLEUM CORP 
P. O BOX 105S7 
MIDLAND, TX 79702 

4a. Article, Number . 

lb . Service Type \ 
• Registered uj] Certified 

• Express Mail • Insured 

• Return Receipt lor Merchandise • COD 

7. Date ol Delivery 

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

3 6 jfirgoature (Addressee o r^gen t ) To 

' PSForm 3 8 1 1 / ^ e c e m b e r 1994 l o I / / \ \ / tU LOV ^ t02595 99 8 0223 Domestic Return Receipt 



o •o 
in 
a> 
IA 

o 

E 
o 
u 
t/J 
CO 
UJ 
rx 
Q 
Q 
< 
Z 
rx 
3 

SENDER: 
a Complete items l and/or 2 for additional services. 

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

card to you. 
• Attach this lorm lo the front ol the mailpiece. or on the back il space does nol 

permit. 
Q Write 'Return Receipt Requested' on Ihe mailpiece below [he article number 
• Tne Return Receipt will show to whom Ihe article was delivered and Ihe dale 

delivered 

I also wish to receive the follow­

ing services (for an extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

a 
Ol 
01 

rx 

z> 
% 
cc 
cn 

3 
O >. 
c 
to 
SZ 

3. Article Addressed to: 

KYLE KENNETH BERRY 
#8 EDGEWATER COVE 
MAUMELLE, AR 72113 

4a. Article Number >. _ 
1 £ <-//£ k%0 O$0 

•b. Service Type 

3 Registered 

3 Express Mail 

• Relurn Receipt! 

^Certif ied 

• Insured 

COD 

. Date of 

5. Received By: (Print Name) •sted and 

6. Siqpaju/e^c^i-g6see or Agent) 

P^-form 3 8 1 1 , December 1994 ( j S \ J ^ f ] , 0 2 5 9 5 " ' B ' 0 2 2 3 " estic Return Receipt 

SENDER: 
• Complete items 1 and'or 2 for additional services. 

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

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

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

delivered. 

1 also wish to receive the follow­

ing services (for an extra fee): 

1. • Addressee's Address 

2 • Restricted Delivery 

3. Article Addressed to: 

CHARLES T. SLACK 
1131 MAUS LANE 
WICHITA, KS 67212 

4a. Article Number , ~. _ , , 

Z 62>0 / / > 
3. Article Addressed to: 

CHARLES T. SLACK 
1131 MAUS LANE 
WICHITA, KS 67212 

4b. Service Type . 

• Registered ^ C e r t i f i e d 

• Express Mail • Insured 

• Return Receipl lor Merchandise • C O D 

3. Article Addressed to: 

CHARLES T. SLACK 
1131 MAUS LANE 
WICHITA, KS 67212 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee^ Address (Only if requested and 

lee is paid) 

T i - • r, . . r. . . . . . r, . 

6 Signature (Addressee or Agent) Q A 

SP>-Y-,A\AU ^ rdJac rP . 

8. Addressee^ Address (Only if requested and 

lee is paid) 

T i - • r, . . r. . . . . . r, . 

01 
rx 
c 

rx 

c 
ro 
SZ 

PS Form 3811, December 1994 ( ^ Q \ / 

7S 

4 SENDER: 
to • Complete items 1 and/or 2 lor additional services, 
oi Complete items 3. 4a. and 4b. 
v. a Print your name and address on ihe reverse ol Ihis form so that we can return this 
> card to you. 
oi • Attach this lorm lo Ihe front ol Ihe mailpiece. or on the back if space does not 
ci permii. 
sz • Wnie 'Return Receipt Requested' on the mailpiece below the article number. 

• The Return Receipt will show lo whom the article was delivered and the dale 
delivered. 

c 
o 

TJ 

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

1- • Addressee's Address 

2. • Restricted Delivery 

o. 
oi 
CJ 
01 
rx 
c 
zs 
cu 
rx 
Ol 

- f i 
3 

3. Article Addressed to: 

CHARLES W. BOYD HEIR OF ROSE 
BOYD 

6968 S. MADISON WAY 
LITTLETON, CO 80122 

14a. Ar t ic le t j u m 

5 No 
^6. Service Type, 

, • Reregistered \ _ ' <£] Certified 

IQ'ExpresgjVail i ' • ' • Olnsured 
>:._~J - i • 

• Relurn Receipt for Merchandise • C O D 

7. Date ol Delivery . 

5. Received By: jPrint Namel y , 

6. Signature (Addressee or Agent) 

8. Addressee's Address (Only il requested and 
lee is paid) 

PS Form 3 8 1 1 , December 1994 ( J ^ \ J ( Q ^ ^ 10259s 99-8-0223 Domestic Return Receipt 



• SENDER: 

c 
o 
TJ 
0> 

c 
E 
c 
o 

CO 
to 
UJ 
rx 
Q 
o 
< 
z 
rx => 

• Complete items 1 and/or 2 for additional services 
Compleie items 3. 4a. and 4b. 

• Pnnt your name and address on the reverse ol INS torm so thai we can return this 
card to you. 

• Attach this lorm to the Ironl ol the mailpiece. or on the back il space does nol 
permit. 

• Wnie 'Return Receipt Requested' on Ihe mailpiece below Ihe article numoer 
D Tho Return Receipl will show to whom the article was delivered and Ihe date 

delivered. 

3. Article Addressed to: 

ATTN: LAND DEPARTMENT 
RAMCO OPERATING COMPANY 
SUITE 650 
5100 E. SKELLY DRIVE 
TULSA, OK 74135 

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

1 • Addressee's Address 

2 • Restricted Delivery 

4a. Article Number 

lb. Service Type \ 

J Registered [^Certified 

3 Express Mail • Insured 

D Return Receipt lor Merchandise • C O D 

Date of Delivery y i CC 

8. Addressee's Address (Only i l requested and c 
lee is paid) J-j 

PS Form 3 8 1 1 , December 1994 V \ j C - O A / ' Q f ^ Q ' C 2 5 9 5 " 9 9 B " 0 2 2 3 Domestic Return Receipt 

S E N D E R : 
Q Complete Hems 1 and/or 2 lor additional services. 

Complete items 3. 4a. and 4b 
• Print your name and address on ihe reverse ol this torm so lhat we can relurn this 

card lo you. 
• Altach this form to Ihe Iront of the mailpiece, or on the back il space does nol 

permi t 
• Write 'Return Receipt Requested' on ihe mailpiece below the article numoer 
D The Relurn Receipl will show to whom Ihe article was delivered and Ihe dale 

delivered. 

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

1 • • Addressee's Address 

2 • Restricted Delivery 

g_ 
Ol 
CJ 
cu 
rx 
c 
3 

o >> 

3. Ar t ic le A d d r e s s e d to 

ATTN: LAND DEPARTMENT 
RB OPERATING COMPANY 
SUITE 650 
5100 E. SKELLY DRIVE 
TULSA, OK 74135 

4a. Ar t ic le N u m b e r 

W/g hWQ J->1 
4b. Service Type 
• Registered ^ j g Certified 

• Express Mail • Insured 

• Return Receipl for Merchandise • COD 

7. Dale oj Delivery /"^/^ 

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

6. Signature (Addressee or Agen. 

fWi_J± 
PS Form 3 8 1 1 , December 1 9 9 4 ^ \ J ^ ( ^ _ i y \ J ^ ^ - j C , , o : ; 5 9 5 - 9 9 - B - 0 2 2 3 Domestic Return Receipt 

* SENDER: 
'cn • Complete items 1 and'or 2 lor addilional services 
oi Compleie ilems 3, 4a. and 4b. 

D Print your name and address on the reverse ol this form so that we can ret'-m ihis 
card lo you. 

cu • Attach ihis form lo the Ironl of Ihe mailpiece. or on ihe back if space does net 
o permit 
sz • 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 
O delivered 

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

1- • Addressee's Address 

2. • Restricted Delivery Ol 

to 
H. 
01 
u 
Ol 
cc 
c 
O 

rx 

c 
fi 
c 
t 
V. 
V. 
IL 
rx 
o 
• < 

s 

3. Article Addressed to: 

ROBERT M. KEY 
P.O. DRAWER 22 
SHREVEPORT, LA 71161 

4a. Article Number . 

4b. Service Type 

• Registered ^Cer t i f i ed 

• Express Mail • Insured 

• Relurn Receipt lor Merchandise • COD 

'. Date of Delivery 

5. Received By: (Print Name) 

6 Signature (Addressee or Agentj 

Ay* 

8. Addressee's Address (Only il requested and 
lee is paid) 

3 8 1 1 , December 1994 y ^ j £ ^ } \ J PS Form 3 8 (-O2595-99 B 0223 Domestic Return Receipt 



01 
13 

Z 
rx 
3 

UJ 

rx 

b L N U b H : 
• Complete ilems 1 anoVor 2 lor additional services. 

Complete items 3. 4a. and 4b 
0 Pnnt your name and address on Ihe reverse ol thi ; lorm so that we can relurn this 

card lo you 
D Attach this lorm to the Iront ol the mailpiece. or on Ihe back il space does not 

permit 
• Wnie 'Return Receipt Requested' on Ihe mailpiece below Ihe article number. 
• The Retum Receipt will show to whom the article was delivered and the dale 

delivered 

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

1 • Addressee's Address 

2 • Restricted Delivery 

3. Article Addressed to: 

ALLEN H. ESTLACK HEIR OF 
ALFRED D. ESTLACK 

P.O. BOX 596 
CLARENDON, TX 79226 

4a. Article Number . _ i , I r~i 3. Article Addressed to: 

ALLEN H. ESTLACK HEIR OF 
ALFRED D. ESTLACK 

P.O. BOX 596 
CLARENDON, TX 79226 

4 b . Se rv i ce T y p e _ 

• Regislered 1% Certified 
• Express Mail • Insured 

• Return Receipt (or Merchandise • COD 

3. Article Addressed to: 

ALLEN H. ESTLACK HEIR OF 
ALFRED D. ESTLACK 

P.O. BOX 596 
CLARENDON, TX 79226 

7. Date ol Delivery// I ( t f l 

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

6. SignatureJAddresseejpZ£.g»nt). 

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

PS Form 3 8 1 1 , December 1994 \f\j Is& V ̂ ^S '̂02595 9aeo^2a* ,Dprnestic'Beturn Receipt 

* SENDER: 
~tfi • Complete items 1 and/or 2 lor additional services, 
oi Complete items 3. 4a. and 4b 
£ D Print your name and address on the reverse ol this lorm so that we can return this 
§J card lo you. 
oi D Atlach this lorm lo ihe Iront ol the mailpiece, or on the back it space does not 
a permii 
sz • Wnie 'Return Receipt Requested' on ihe mailpiece below the article number 

D The Relurn Receipt will show lo whom the article was delivered and the date 
delivered c 

o 
~° 3. Article Addressed to: 

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

1 • Addressee's Address 
2 • Restricted Delivery 

oi 
u > 

rx 
c 

cn 
c 

z> 
o 

JOHN E. DAWKINS 
#24 CALLE DEL NORTE 
PLACITAS, NM 87043 

4a. Article, Number . M l U C I C , I V U I I I U G I ^ - j J 

z. Mis bSo ess 4b. Service Type 
• Registered fjSCertified 
• Express Mail • Insured 
• Return Receipl lor Merchandise • COD 

7. Date of Delivery 

5. Received By: (Print Name) 8. Addressee's Address (Only it requested ar*d 
lee is paid) 

5 6. Signature (Addressee or Agent) 

PS form 3 8 1 1 , December 1994 •y^J [ j y \ J ' ^ ) ^ t025Sis-99 B 022i Domestic Return Receipt 

01 

•o 
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rx 
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z 
rx 
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SENDER: 
• Complete ilems 1 anoVor 2 for additional services. 

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

card to you. 
• Altach this lorm to the Ironl ol Ihe mailpiece. or on the back il space does not 

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

delivered. 

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

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

CO 

CJ 
0) 
rx 

0> 

rx 
cn 
c 

c 
CO 
JO 
t -

3. Article Addressed to: 

DOROTHY TEAGUE HEIR OF 
ROSE BOYD 

4712 40TH STREET 
LUBBOCK, TX 1\ 

4a. Article Number, . , i 

lb. Service Type ^ 
• Registered Qj! Certified 
• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

Date pf Delive ate pf Delivery 

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

n 3 8 1 1 ^ ^ m r j e T i 9 9 4 ^ y ( ^ 0 \ / l 0 2 b 9 5 ' " ' B ' O 2 ? 3 Domestic Relurn Receipt 



41 
C *•* 
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rx 
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SENDER: 
• Complete items 1 and/or 2 lor additional services. 

Complete items 3, 4a. and 4b 
• Pnnt your name and address on ihe reverse ol this form so lhal we can return this 

card lo you. 
• Altach this lorm io Ihe Iront of Ihe mailpiece. or on the back il space does not 

permii 
• Wnie 'Return Receipt Requested' on Ihe mailpiece below Ihe article number, 
Q The Return Receipl will show lo whom the article was delivered and Ihe date 

delivered 

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

1 • Addressee's Address 

2. • Restricted Delivery o 
tn 

Q. 
CU 
cu 
rx 

01 

rx 
c 

a 
o >. 
JH 
c 
c 
JT 
h-

3. Article Addressed to 

LAND DEPARTMENT 
VISA INDUSTRIES OF ARIZONA 
9215 NORTH 14TH STREET 
PHOENIX, AZ 85020 

14a. Article Number 

Z. W/S kod QSj 
b. Service Type 

] Registered i j Certified 

] Express Mail • Insured 

] Return Receipl for Merchandise • COD 

. Date ol Delivery/ / _ 

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

PS Form 3 8 1 t rDecember 1994 \ j \ J t J j ( j \ J 102595-99-13-0223 Domestic Return Receipt 

« SENDER: 

O) 
0. 
E 
o 
o 
to 
tf) 
UJ 
rx 
0 
o < 
z 
rx 
z> 
t-
UJ 
rx 

O Compleie items 1 and/or 2 for additional services. 
Complete items 3. 4a. and 4b. 

Q Pnnt your name and address on Ihe reverse ol this form so lhat we can return Ihis 
card lo you. 

• Attach this lorm 10 Ihe front of Ihe mailpiece. or on the back it space does nol 
permii. 

• Write 'Relurn Receipt Requested' on ihe mailpiece below the article number 
D The Return Receipl will show 10 whom Ihe article was delivered and Ihe dale 

delivered 
3. Article Addressed to: 

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

1 • • Addressee's Address 

2- • Restricted Delivery 

4a. Article Number 

JANE BOVVERS STONEMAN 
525 E. CHERRY LYNN ROAD 
PHOENIX. AZ 85012 

5. Received By: (Print Name) 

3 ^-Stjjaature (Addressee or Agent) . 

1 / PS Form 

Service Type 

Registered rir 

express Mail • Ii 

Return Receipl lor Merchandise • COi 

late of Delivery y \ _ 1 

d 

0) 
CO 

8. Addressee's Address (Only if reques ted and • 
tee is paid) 

cr. 
01 

o >• 

3 8 1 1 , December 1994 l _ j £ ) \ f '^/S^ !02595-99-8-0223 Domestic Returr 1 Receipt 

01 
T3 SENDER: 

D Complete items 1 and/or 2 lor additional services. 
Complete ilems 3, 4a. and 4b 

O Pnni your name and adcress on the reverse ol this form so that we can return ihis 
card to you. 

D Attach this form to the froni of the mailpiece. or on the back if space does not 
permii 

Q Write 'Return Receipt Requested' on the mailpiece below the article number. 
• The Relurn Receipl will show 10 whom the article was delivered and Ihe date 

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

MR. EARL CUNNINGHAM 
DISTRICT MANAGER 
BUREAU OF LAND MANAGEMENT , 
4^0. BOX 1397 Sl^Otj OJ QLK^ 

4a. Article Number , _ , , 3. Article Addressed to: 

MR. EARL CUNNINGHAM 
DISTRICT MANAGER 
BUREAU OF LAND MANAGEMENT , 
4^0. BOX 1397 Sl^Otj OJ QLK^ 

4b. Service Type \ 

• Registered [^Certified 

• Express Mail • Insured 

• Return Receipt lor Merchandise • C O D 

ROSWELL, NM 88201 7. Date of Delivery 

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

6. Stgnatu^e^Addr*^ 

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

a 
cu oi 
rx 

3 
CU 
rx 
cn 
c 
*w 
3 
k_ 

O 
3 
O >. 
c 
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SENDER: 
D Complete items 1 and/or 2 for additional services. 

Complete items 3. 4a. and 4b. 
• Print your name and address on the reverse ot this form so lhat we can relurn this 

card lo you. 
• Attach Ihis form to Ihe front ol the mailpiece. or on Ihe back if space does nol 

permit 
• Wnie 'Return Receipt Requested' on the mailpiece below the article number 
D The Return Receipt will show to whom the article was delivered and the dale 

delivered 

I also wish to receive the follow­
ing services (for an extra lee): 

1 D Addressee's Address 

2 • Restricted Delivery 

01 
o 
> 
01 

I f ) 

g. 
'3 
u 
01 
rx 
c 
3 

Ol 
c 

c 
(0 sz 

tr 
UJ 

rr 
5 
o >. 

3. Article Addressed to; 

UNITED BANK OF LEA COUNTY, 
TRUSTEE FOR CHAD L. & NORMA 
B. WILEY 

P. O BOX 2468 
ROSWELL, NM 88202 

4a. Article Number 

4b. Service Type 
• Registered i j Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery „ 

J L 
8. Addressee s Address (Only it requested and 

fee is paid) ~* -
5. Received By: (Print Name) 

6. Sigr)fitture l<Addrasseeor Agent) 

PS Form 3 8 1 1 , december 1994~|j\J { _ Q \ J '°25?I£-9S-B-0223 Domestic Return Receipt 

rr-
oi 
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•o 
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rx 
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rx 
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SENDER: 
• Complete ilems 1 and/or 2 for additional services 

Complete ilems 3. 4a. and 4b 
• Print your name ana address on Ihe reverse of thri form so that we can return this 

card lo you 
• Attach this lorm to Ihe from of Ihe mailpiece, or on the back if space does not 

pemiit 
• Wnie 'Return Receipt Requested' on the mailpiece below Ihe article number 
• The Re'.urn Receipl will show to whom the article was delivered and Ihe dale 

dehveieJ 

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

1- • Addressee's Address 

2 • Restricted Delivery 
i f ) 

Q. 

rx 
c 

rx 

o >> 

3. Article Addressed to: 

ROY G. BARTON, JR., INDIVIDUALLY 
P. O. BOX 978 
HOBBS, NM 88241 

14a. Article Number r 

Z q/S &S>0 0<oj 
4b. Service Type 

• Registered CJ Certified 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

'. Date of Delivery 

5. Received By: (Print Namely 8. Addressee's Address (Only il requested and 
tee is paid) 

6^igrtfrture (Addressee of-4den() 

8. Addressee's Address (Only il requested and 
tee is paid) 

PS Form 3 8 1 1 , December 1994 ( _ f y \ J ' 102sre.99.B-0.223 Domestic Return Receipt 

oj SENDER: 
"55 • Complete items 1 and/or 2 for additional services, 
o Complete items 3. 4a. and 4b, 
2 o Prim your name and address on the reverse of Ihr; form so that we can return this 
§J card to you 
o> • Attach this form to the front ol Ihe mailpiece, or on the back if space does not 
^ permit. 

JC • Write 'Return Receipt Requested' on ihe mailpiece below Ihe article number 
~ D The Return Receipt will show to whom the article was delivered and the date 
o delivered 

ROY G. BARTON, JR., TRUSTEE 
OF THE ROY G. BARTON, SR. & 
OPAL BARTON REVOCABLE TRUST 

P. O. BOX 978 
HOBBS, NM 88241-097 

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

1 • Addressee's Address 

2 • Restricted Delivery 

4a. Article Number IIII.II; ivuuiuci , l f 

4b. Service Type 

• Registered Certified 

• Express Mail • Insured 

• Return Receipl lor Merchandise O C O D 

7. Date ol Delivery 

01 
CO 

rx 
cz 

O l 

c 

3 
o 

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

PS Form 3 8 1 1 , December 1994 CO, UOV Domestic Return Receipt 



cu 
X) 

. CA 
0) 

o 
TJ 

SENDER: 
• Compleie items 1 and'or 2 lor additional services 

Complete items 3, 4a. and 40. 
• Print your name and address on the reverse of thiu form so that we can return this 

card lo you 
Q Altach this lorm to Ihe front ol Ihe mailpiece. or on Ihe back if space does not 

permit. 
• Wr-le 'Returr, Receipt Requested' on ihe mailpiece below Ihe article number 
• The Relurn Receipt will show to whom Ihe article was delivered and the date 

delivered 

I also wish to receive the follow-
ing services (for an extra fee) 

1 • Addressee's Address 

2 • Reslricted Delivery 

3. Art ic le A d d r e s s e d to: 

CHESTER A. BEADLE & MARGARET 
BEADLE 

1104 NORTH 8TH STREET 
CARLSBAD, NM 88220 

14a. Article Number ZT, 

4b. Service Type 

• Registered ^Cert i f ied 
• Express Mail _ • Insured 

• Relurn Receipt-lor Merchandise • C O D 

7. Date of^)eliveny^ \ ' 

' •' ' ^ «\, 
5. Received By (Print Name) 8. Addressee's Ad&ess^Only If requested arid 

lee is paid) " 

6. Signature. (Addressee or Agent) /")/ 

PS Form 3 8 1 1 , December 1994 / ^ J ( j j j s j ' ^ ^ 1 0 2 5 9 5 -

i 

99 B-02;i Domestic Return Receipt 

« SENDER: 
vi • Compleie items 1 and'or 2 lor additional services, 
cu Compleie items 3. 4a. and 4b 

• Prim your name and address on the reverse of (hi; form so lhat we can return this 
card lo you 

• Altach this 'arm io Ihe from ol ihe mailpiece. or or the back il space does not 
permii 

• Write 'Return Receipt Requested' on ihe mailpiece below the article number 
• The Relurn Receipt will snow to whom the article was delivered and Ihe date 

delivered 

cu > 
01 
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•a 

a. 
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co 
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rx 
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UJ 

rx 

3. Art ic le A d d r e s s e d to: 

WILLIAM ROBERT YARNELL 
do JOAN LOUISE YARNELL RINE 
2120 ANDRE AVENUE 
LOS OSOS. CA 93402 

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

1 • Addressee's Address 
2 • Restricted Delivery 

14a. Ar t ic le N u m b e r 

cZ W/S" ^>Q Gk/ 
). Service Type 
I Registered QJ Certified 

I Express Mail • Insured 

I Return Receipl for Merchandise • COD 

Date of Deliver 

't It- / i >9 
5. Recet 

z> 6 .Signature (Addressee or Agent) 

8. Addressee' 
lee is paid) 

Delivery 

see's Adc ddress (Only if requested and 

01 
u 

"> 
CU 

CO 
Q. 

c 

PS Form 3 8 1 1 , December 1994 y\J, 0o\j — — Domestic Return Receipt 

§ SENDER: 
S • Complete items t and'or 2 for addilional services, 
o Compleie items 3, 4a. and 4b 
J2 O Print your name and address on Ihe reverse ol tht; form so lhat we can return this 
£ card to you 
o • Altach this lorm to Ihe from ol Ihe mailpiece. or on ihe back il space does nol 
O permii 
sz • Write 'Return Receipt Requested' on the mailpiece below the article number 
~ D The Return Receipl will show to whom the article was delivered and Ihe dale 

delivered o 

a 
E 
o 
o 
co 
CO 
LU 
rx 
o 
o 
< 
z 
rx 

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

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

3. Article Addressed to: 

RODNEY CARTER 
5977 WILLOWROSS WAY 
PLANO, TX 75093 

4a. Article Number _ . _ ^ / 

lb. Service Type 

• Registered "^Certified 
• Express Mail • Insured 

• Relurn Receipl lor Merchandise • C O D 

7. D a t e o l De l i ve ry 

5. Reqtfryed By: (Print/Jamefi n 8. Addressee's Address (Only if requested ant 

fee is paid) 

6. Signature (Addressee or Agent) 

PS Form 3 8 1 1 , Decembe. ~IV. 60V ICyTi 
2595-99 B-0223 Domestic Return Receip 



SENDER: 
• Complete ilems 1 and/or 2 for addilional services. 

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

card lo you. 
0 Attach this lorm lo the from of the mailpiece. or on the back if space does not 

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

delivered. 

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

1. • Addressee's Address 

2 • Restricted Delivery 

3. Ar t ic le A d d r e s s e d to : 

BARBARA M. GALLAGHER 
44 WILLIAM STREET 
LINCOLN PARK, NJ 07035 

4a Article Number 

Z M/S ^ oc> 
3. Ar t ic le A d d r e s s e d to : 

BARBARA M. GALLAGHER 
44 WILLIAM STREET 
LINCOLN PARK, NJ 07035 

4b. S e r v i c e T y p e . 

• R e g i s t e r e d ( ^ C e r t i f i e d 

• E x p r e s s Mai l • I n s u r e d 

• Return Receipl lor Merchandise D C O D v 

3. Ar t ic le A d d r e s s e d to : 

BARBARA M. GALLAGHER 
44 WILLIAM STREET 
LINCOLN PARK, NJ 07035 

7. D a t e o l Del ivery , , / 

ilk m 5. Received By: (Print Name) 8. Addressee's Address (Only it requested and 
lee is paid) 

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

S I 
o 
Cl 

rr 

o 
rx 

o 

PS Form 3 8 1 1 , December 1994 L j C J O \ / Domestic Return Receipt 

g S E N D E R : 

« Q Complete items 1 and/or 2 for additional sen/ices, 
oi Complete items 3. i a . and 4b 
¥1 • Prml your name and address on the reverse of this form so that we can return this 
5 card lo you 
at D Attach this lorm to the Iront ol ihe mailpiece. or on Ihe back if space does not 
a permit 
n • Wnie 'Return Receipt Requested' on ihe mailpiece below the anicle number 
~ • The Relurn Receipt will show to whom ihe article was delivered and the date 
o delivered 

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

1 • Addressee's Address 

2. • Restricted Delivery o 
CO 

rx 

1 A ^ i o l o A H r t r f i e ; c ; f , f l ( O : 

WILBUR P. DAVIS 
P.O. BOX 1330 
ELDORADO, AR 71731 

4a , Ar t i c le N u m b e r 

Z 63o oo^ 
4b. Service Type 

• Registered tjvCertified 

• Express Mail • Insured 

• Return Receipt lor Merchandise Q COD 

7. Date ol Delivery 

1 • 

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

PS Form 3 8 1 1 , December 1994 ( _ J i S \ j 1 0 2 5 9 5 9 9 0 0 2 2 3 Domestic Return Receipt 

SENDER: 
• Compleie items 1 and/or 2 for additional services 

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

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

permit. 
O Write 'Return Receipt Requested' on the mailpiece below the article number. 
D The Relum Receipt wilt show lo whom the article was delivered and the date 

delivered. 

3. Ar t ic le A d d r e s s e d to: 

CHARLES B. GILLESPIE, JR. (O) 
P O BOX 8 
MIDLAND. TX 79702-0008 

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

1 • • Addressee's Address 

2. • Restricted Delivery o 
co 

Q . 

0> 

rx 
c 

rx 

4a. Article Number I Q , n 

r.Uis 65o /be> 4b. Service Type v -

• Registered [Jy Certified 

• Express Mail • Insured 

• Return Receipt lor Merchandise • COD 

5. Received By: (Print Name) 

fc\ Signature (Aodreksep Of Agent) 

^- fS Form 3 8 1 1 , December 1994 \JYJ ( / K / f ^t^»!^95-99-iM2S»«, ^ b ^ t r t f c Return Receipt 



SENDER: 
p Compleie tlems 1 and/or 2 tor additional services 

Complete items 3, 4a. and 4p 
Q Pnnt your name and address on the reverse of the»form so that we can return this 

card to you. 
0 Attach this torm io the front of the mailpiece. or on the back il space does nol 

permti. 
D Write 'Return Receipt Requested' on the mailpiece below the article number 
D The Return Receipt will s*cw to whom the article was delivered and the dale 

delivered 

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

1 • Addressee's Address 

2- • Restricted Delivery 

3. Article Addressed to 

KARL E. BAER REVOCABLE TRUST 
8-11-88 

3109 EAST 48TH STREET 
TULSA, OK 74105-5312 

4a. Article Number 3. Article Addressed to 

KARL E. BAER REVOCABLE TRUST 
8-11-88 

3109 EAST 48TH STREET 
TULSA, OK 74105-5312 

4b. Service Type 
• Registered ^Certif ied 
• Express Mail • Insured 
• Return Receipt lor Merchandise • C O D 

3. Article Addressed to 

KARL E. BAER REVOCABLE TRUST 
8-11-88 

3109 EAST 48TH STREET 
TULSA, OK 74105-5312 

7. Date ol DeUiverV 

M m i 5, Received By: (Print Name) 8. Addressee's Adbress (Only il requested and 
fee is paid) 

6. SignatureJAqJfrgssee or AtfofHt) - j f ^ < 

8. Addressee's Adbress (Only il requested and 
fee is paid) 

CD 
U 

> 
01 
t f ) 

c. 
01 
CJ 
o 
rr 

CJ 
rr 
o> 

_c 
cn 
3 

O 

3 
O 

PS Form 3 8 1 1 , December 1994^ j ( j f j S ^ I ^Q^Cy^ 2 5 9 5 " 9 9 ' 8 0 2 2 3 Domestic Return Receipt 

oi SENDER: 

o 
T3 
OJ 
a; 
a 
E 
o 
o 
tn 
tn 
LU 
cc 
D 
a 
< 
z 
rr 
3 

O Complete items 1 and/or 2 lor addilional sen/ices. 
Complete items 3, 4a. and 4D. 

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

• Aliach this lorm lo ihe Ironi of the mailpiece, or on the back il space does not 
permi i 

O Wnie 'Return Receipt Requested' on ihe mailpiece below the article number 
Q The Relurn Receipl will show io whom the anicle was delivered and Ihe dale 

delivered 

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

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

14a. Article Number / ^ i —i<Q 

z i//s £3<? { n 
S e r v i c e j y p e ^ . 

] Reg i s te red ! .',-f • ' C e r t i f i e d 

) E x p r e s s Mail"" \ • I nsu red 

; i Return Receipt ^ M e r c h a n d i s e D C O D 

co 

CJ 
u 
CJ 
rr 
c 
z> 
a 
rr 
o> 
c 
Ul 
3 

o 

3. Article Addressed to 

DOROTHY LEE LUSK 
P. O. BOX 537 
TESUOUE, NM 87574 

\;_Date of Delivery' J r \ j 

5-y^eceived 0yJPnnt Name) /{ 

' > / \Ŝ LAJ{ J ( ervY -̂̂  ——v 
8. Addressee's Address-/JDn/y il requested and 
\ee is paidl^c -

6. Signature (Addressee or Agent) 

8. Addressee's Address-/JDn/y il requested and 
\ee is paidl^c -

PS Form 3 8 1 1 , December 1994 ( _ J ^ \ J ' O / t ^ J 0 2 5 9 5 - 9 9 - 8 " 2 2 3 Dome_sJi^e^rn Receipt 

« SENDER: 
'w • Complete items 1 audio* 2 lor additional services, 
co Compleie items 3. 4a. and 4p 
S2 • Pnnt your name ano address on the reverse of Ihis lorm so thai we can return Ihis 
S£ card to you 
cu • Atlach this form lo the front of ihe mailpiece. or on Ihe back il space does nol 

sz • Wnie 'Return Receipt Requested' on the mailpiece below the article number 
~ Q The Return Receipl will show to whom the article was delivered and the date 

delivered. o 
•a 

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

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

01 

O 
CC 

3. Article Addressed to: 

EDWARD G. BOONE 
1513 T1NSDALE 
NASHVILLE, AR 71852 

4a. Article Number / / - ^ 
1 2 4/$ k^O ^ f O 
4 b . Se rv i ce T y p e 

• Reg is te red CiJ Cer t i f ied 

• E x p r e s s Mai l • Insu red 

• Relurn Receipt for Merchandise • C O D 

MV 0 3 «cq 
5. Received By: (Print Name) 8. Addressee's Address (Only ̂ requested and 

fee is paid) 

6 S*§pature (Addressee orient) 

n r . rr m i l r% i < n n W A I / i \ ^ 1 I V J 

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

o >. 
c 
a 
sz 



c 
o 
TJ 

B 
% 
CL 
E 
o 
a 
CO 
CO 
111 
rx 
a 
a 
< 
z 
rx 
i -
UJ 
rx 

O 

SENDER: 
• Compleie items 1 and/or 2 tor additional services. 

Complete items 3, 4a. and 4b. 
Q Pnnt your name and address on the reverse ol this lorm so lhat we can relurn ihis 

card to you 
• Attach this lorm to the front ot the mailpiece. or on the back tf space does nol 

permit 
• Wnie 'Return Receipt Requested' on the mailpiece below the article number 
D The Relurn Receipl will show to whom the article was delivered and the date 

denvered 

I also wish to receive the follow­
ing services (for an extra fee). 

1 • Addressee's Address 

2. • Restricted Delivery 

o> 
o 
> 
Ol 
CO 

01 
u 
01 
rx 

rx 
rj) 
c 
I/I 

o 

3 Article Addressed to: 

PATRICIA ESTLACK SAMMONS 
HEIR OF ALFRED D. ESTLACK 

P.O. BOX 524 
PETERSBURG, TX 79520 

4a. Article Number / , ,• 

). Service Type . 

1 Registered Decertified 

) Express Mail • Insured 

) Return Receipt lor Merchandise • COD 

Date c 

) 

f Delivery^ .-, 

5. Received By: (Print Name) 8. Addressee's Addres's (Only il requested and 
lee is paid) 

6. Sionatu/e (Addressee or Agent) 

8. Addressee's Addres's (Only il requested and 
lee is paid) 

PS Form 3 8 1 1 , December 1994 £ j j ( ^ f y \ J 0^>q 1 0 2 5 9 5 99 B 0223 Domestic Return Receipt 

% SENDER: 
"in a Complete items I and/or 2 lor additional sen/ices. 
01 Compleie items 3. 4a. and 4b 
2 • Prmi your name and address on ihe reverse of Ihi5 form so that we can return this 
> card lo you 
o> • Aitacti tins lorm io Ihe Ironl of Ihe mailpiece. or or. the back if space does nol 
a, permit 
jz • Writi: 'Rutum Receipt Requested' on ihe mailpiece below Ihe article number 

• Tn<j Relurn Receipt will snow to whom ihe article was delivered and the dale 
delivered 

c 
o 

Q. 
E 
o 
u 
co 
CO 
LU 

3 Article Addressed to 

ATTN: LAND DEPARTMENT 
PERRY & PERRY INC. 
PO BOX 371 
MIDLAND, TX 79702 

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

1 • Addressee's Address 

2 • Restricted Delivery 

14a. Ancle Number _ , i 

l^/S~ <oi>0 2^1 
lb. Service Type 
• Registered 

• Express Mail 

3 Relurn Receipl lor 

'. Date ol Del ive^ *^ 

^"Cer t i f ied 

sured 

5. Receipted By: (Print Name) 

j"ignaturei (Addressee or Agent) 

. Addressee's Ai 
lee is paid) 

c 

ar id 

r o rm 3 8 1 1 , December 1994 I02595-99-8-0223 Domestic Return Receipt 

01 
TJ 

c 
o 
TJ 

SENDER: 
• Complete ilems 1 and/or 2 for additional services. 

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

card lo you 
• Altach this lorm lo ihe from of Ihe mailpiece, or on Ihe back if space does nol 

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

delivered. 

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

1 • Addressee's Address 

2 • Restricted Delivery 

3. Article Addressed to: 4a. Article Number 

2 cm uo o<*z. JOAN LOUISE YARNELL RINE 
2120 ANDRE AVENUE 
LOS OSOS, CA 93402 

4b. Service Type 
• Registered QjfCertified 

• Express Mail • Insured 

• Relurn Receipt for Merchandise • COD 

7. Date ol De/yery/ 

"71 hi 

rx 
c 
3 

CJl 
c 

8. Addressee's Address (Only il requested and 
lee is paid) 

PS Form 3 8 1 1 , December 1994 y y j ^ ( _ J J \ J ' ^ Q ^ r S 2595-99-B-C223 Domestic Return Receipt 



01 
TJ 

0> > 
01 
XL 

o 
TJ 

a E 
o 
u 
t f ) 
W 
UJ 
rr 
a 
a 
< 
z 
rr 
I -
UJ 

rx 
3 
O >. 
cn 

SENDER: 
0 Compleie items 1 and'or 2 (oi additional services. 

Complete ilems 3, 4a. and 4b. 
• Pnnt your name and address on Ihe reverse ol this lorm so that we can return this 

card to you 
• Attach ihis lorm to the Ironl ol the mailpiece, or on the back il space does nol 

permit 
D Write 'Return Receipt Requested' on the mailpiece below ihe article number 
C The Return Receipt wii: show lo whom ihe article was delivered and Ihe dale 

delivered 

3. Ar t ic le A d d r e s s e d to 

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

1 • Addressee's Address 

2 • Restricted Delivery 

MARILYN CONE, TRUSTEE FOR THE 
CD. TRUST 

P.O. BOX 64244 
LUBBOCK, TX 79464 

' t a Article Number _̂  ^ 

•b Service Type 
2 Registered 
D Express Mail 
2 Return Receipt lor I 

01 

o 
t 
01 

cn 

5. Received By: (Print Name) 
—IfI </Y>A tCrj 

c 

Return Receipt 

Si'ENDER.: 
i'dr 2 lor additionj 
, and 4b 

( J j Complete items 
Complete items 

] PrirrfyoMOilme a 
^card Lc you. 

- -CirSc^ofl fr\s.lQLj*/tG trie Iront ol the mailpiece, or on' 
permit ~~~~ 

\ address on ih^TtrCHILP H U M torm sn thai 

D Wriie 'Return Receipt Requested' on the mailpiece below the article number 
D Tho Relurn Receipt will show to whom the article was delivered and the date 

delivered 

also wish to receive the follow-
ig services (lor an extra fee): 

•I • Addressee s Address 

• Restricted Delivery 01 
t f ) 

cu 
t r 
c 
3 
OJ 

rr 
Ol 
c 

\ 3. Article Addressed to. 

MARSHALL T DAWKINS 
P.O. BOX 1394 
AMARILLO. TX 79105 

4 a . Ar t ic le Numbe r 

(o$0 OSS 
4 b . S e r v i c e T y p e 

• R e g i s t e r e d Cer t i f ied 

• E x p r e s s Mai l • Insured 

• Return Receipt lor Merchandise • C O D 

7. D a t e o l Del ivery 
NOV - 2 1999 

ifure (Addressee be Agent) 

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

Form 3 8 1 1 , December 1994 I ^ J (°,rrv> 102595-99 B 0223 Domestic Return Receipt 

o 
TJ 

SENDER: 
D Complete items 1 and'or 2 lor additional services. 

Complete items 3. 4a. and 4b. 
• Pnnt your name and address on the reverse ol this lorm so that we can return this 

card lo you. 
• Atlach this form lo the Ironl ol Ihe mailpiece. or on the back it space does nol 

permit. 
• Wriie 'Return Receipl Requested' on the mailpiece below the article number. 
• The Reium Receipt will show to whom the article was delivered and Ihe dale 

delivered. 

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

1 • • Addressee's Address 
2- • Restricted Delivery oi 

t f ) 

u 
OJ 

rx 
c 
3 
13 
rx 
Ol 

3. Article Addressed to: 

ATTN: LAND DEPARTMENT 
PHILWELL. INC. 
SUITE 1910 
320 SOUTH BOSTON AVENUE 
TUL/JA., OK 74103-4 

4a. Article Number uwer i vumue i «, Pi «—i 

4b. Service Type N 

• Registered CS? Certified 
• Express Mail • Insured 
• Relurn Receipt tor Merchand se • COD 

PS Form 3 8 1 1 , December 1994 ( J Q \ J ' ° ^ ( ^ , 0 2 5 9 5 ' 9 9 8 0 2 2 3 Domestic Returr, Receipt 



* SENDER: 

oi 

o 
n 

Q Complete items 1 anoVof 2 lor additional services 
Complete items 3, 4a, and 4b. 

• Print your name and address on the reverse ol this lorm so that we can relurn this 
card to you 

• Altach this lorm lo Ihe Iront ol the mailpiece. or on Ihe back il space does nol 
permii. 

• Wnie 'Return Receipt Requested' on the mailpiece below the article number 
D The Relurn Receipl will show io whom the article was delivered and the dale 

delivered 

3. Article Addressed tn 

ROBERT H. HANNIFIN 
P O. BOX 218 
MIDLAND, TX 79702 

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

1 • Addressee's Address 
2 • Restricted Delivery 

5. Received By: (Print Name) 

6. StgozRvre (Addressee confident) 

4a Article Number . , r * \ p 

4b. Service Type ^ 

• Registered SICertified 

• Express Mail . • Insured 

• Return Receipt lor Merchano^_Q i COD 

£_*3^ 

01 

tr 

Ol 
c 

PS Form 3 8 1 1 , December 1994 ' [ j ^ \ J ^ c ^ q 102595 99-8 0223 DorTwaJr^^urn Receipt 

» SENDER: 
'tn • Complete items 1 and/or 2 lor additional services 
oi Complete items 3. 4a. and 4b 
_ • Print your name and address on the reverse ot this lorm so tha: we can relurn this 
^ card to you 
oi • Altach this lorm to Ihe Iront ol the mailpiece, or on the back i! space does not 
^ permit 
jz • Write 'Return Receipt Requested' on ihe mailpiece below Ihe article number 

• The Return Receipt will show lo whom the article was delivered and the dale-
delivered 

c 
o 

TJ 

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

1 • Addressee's Address 

2 • Restricted Delivery 

3. Article Addressed to: 

RANDALL CAPPS, dba 
XERJC OIL & GAS CORP 
P. O. BOX 352 
MIDLAND, TX 79702 

4a Article Number 

' i c j /S k3>0 0<oQ 
=rvice Type . 
igistered [^Certif ied 

press Mail • Insured 

turn Receipl J 

PS Form 3 8 1 1 " ! December 1994 ( j ( ^ \ J ' ^ p s 102S95-99-B 0223 Domestic Return Receipt 

c 
o 

TJ 

a 
E 
o 

SENDER: 
• Complete items 1 and/or 2 lor additional services. 

Complete items 3. 4a. and 4b 
• Pnnt your name and address on the reverse ol this form so lhat we can return this 

card Ic you. 
D Allach this lorm to Ihe Iront ol Ihe mailpiece. or on the back il space does nol 

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

delivered. 

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

1 • Addressee's Address 

2 • Restricted Delivery 01 

cn 
o. 
01 
o 
Oi 
rr 
c 

3. Article Addressed to: 

ATTN: LAND DEPARTMENT 
DAVID ARRINGTON OIL AND GAS, IN 
P.O. BOX 2071 
MIDLAND, TX 79702 

4a. Article Number 

b. Service Type 

2 Registered 

2 Express Mai! 

2 Return Receipt lor I 

•^Certif ied 

asured 

P~S Form 38" t l7December I99<f l J / 7 / T V T / 1:2595-99-8-0223 Domestic Return Receipt 



« SENDER: 
vi D Complete items t and/or 2 fo r additions: services 
cj Complete items 3 4a. and 4b 
£ • Print your name and address on ihe reverse ol In s form so that we can return th s 
> card lo you 
o • Atlach this lorm tc Ihe front of the mailpiece or on ihe pack il space Goes no' 

Z p e r r r a i 

jz • Wr>le 'Return Receipt Requested' or the mailpiece Deiow the article riumr,e' 
~ • The Return Receipt wilt sncw tc who-n tht article vsas delivered and the ddto 
o Oel'veted 

I also wish to receive the follow­

ing services (lor an extra fee). 

1 • Addressee's Address 

2 • Restricted Delivery 

•o 3. Article Addressed to 

LAND DEPARTMENT 
PARALLEL PETROLEUM CORP 
P. O. BOX 10587 
MIDLAND, TX 79702 

4a Ar t ic le N j - n b e r / - v i k i ^ i _ l i u . l i u c i . _ . — . 

AC. Serv i ce Type 

• Reg i s te red [0 Cer t i f ied 

• Exp ress Mail • I nsu red 

• Return Receipl tor Merchandise • C O D 

7 Da te of Del ivery 

5 Received By: {Print Name) 

o 6 Sfgristure (Addresse^ffr Agent) 

P S F o r m 3 8 1 V X D e c e m b e r 1994 \ f \ j . (_ { ^ \ / ^ - ^ < - ^ tc>59=-99 B-0223 D o m e s t i c Re tu rn R e c e i p t 

8 Addressee's Address (Only if requfited and 
tee is caicf; 

3 SENDER: 
to • Complete ilems I and'or 2 lor addilional services 
o Compleie ilems 3. 4a. anc 4b 
_ • Prim youi name and addiess on She revetse ol Ihi ; 'orm so lhat we can relurn l^is 
^ card lo you 
ru • Altach Ihis forrr. lo trie Iron: ol me mailpiece or or Ihe back i! space does nol 
_ pe imi t 
_ C Wnie 'Return Receipt Requested' on the mailpiece below Ihe anicie number 
^ D The Relurn Receipt will show lo whom the article was delivered and Ihe date 
o aehvered 

j I a lso w i sh to rece ive the fo l l cw-
1 ing serv ices (for an extra f e e ) : 

i 
1 • Add ressee ' s A d d r e s s 

2 • Res t r i c ted Del ivery 

•° 3. Ar t ic le A d d r e s s e d lo 

STATE OF NEW MEXICO 
2040 SOUTH PACHECO 
SANTA FE, NM 87505 

Received By. (Print Name) 3 

LU 
rx 
| Signature (Addj Signature (Addressee or Ageni)^, tx 

4a Article Number icie mumoer , 

4b . Se rv i ce T y p e 

• R e g i s t e r e d _ j Cer t i f ied 

• E x p r e s s Mai l • I nsu red 

• Return Recent for Merchandise • C O D 

8. Addressee's Address (Only il requested and 
lee is paid) 

rx 
c 

c 

J * 
c 

PS Form 3 8 1 1 , December 1994 \ J ' G-f^'02595-99-B-0223 Domestic Return Receipt 

Si SENDER: 
X) 
yi 
41 
ui 
oi > 
UJ 

01 
-C 

c 
o 
T3 

E 
o 
O 
cr> 
u-> 
UJ 

rr 
Q 
Q 
< 
Z 

rr 
t -
IJJ 
c 

C Compleie items 1 and or 2 lor addilional services 
Compleie ilems 3 4a. and 4b 

0 Prmi your name and address on the reverse of Ihis fo^rr so that we can return this 
card to you 

O Attach this form lo the front ol the mailpiece, or on ihe back ii space does not 
permii 

• Wriie 'Return Receipt Requested' on Ihe mailpiece below ihe article number. 
D The Return Receipt will show io whom ihe article was delivered and Ihe date 

delivered 

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

1 - • Addressee's Address 

2 • Restricted Delivery 
> 
CD 

cn 

3. Article Addressed to: 

KEITH STADWICK 
c/o LOIS STADWICK 
39904 SHORELINE DRIVE 
HARRISON, Ml 48045 

4a. Article Number 
1 2 HIS 62,0 

b. Service Type v 
2 Registered ffl Certified 

3 Express Mai! • Insured 

2 Return Receipt for Merchandise • COD 

. Dale ol Delivery 

rx 
Ol 

5. Received By: (Print Name) 

6. Signature (Addressee or Agent) 

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

PS Form 3 8 1 1 , December 1 994 , t / n i D P S q v ^ - f i D n m P S t i r R o h i r n D a r - o i n l 



% SENDER: 
C. Compleie ilems 1 and.3' 2 t c addtiona! setvces 

Compleie items 3 and 4p 
• F'nni you' name and add'ess on ihe 'everse o' ihis lo 

cafd io you 

i ; At'.ach this <orrr. ic rie , r on: of ihe tai lpiece, or cr i-ie tac 

- -' • • - * - -• -~ Cfc/iMocf/j.ri' Q r the rnai:p'ece t»e-i 

SG tha' we car fetum Ihis 

space ooes nc: 

i the a l i c l e r-.jrr-.bc 
id ir.e r ja!» 

I cilso wish to receive the follow­
ing services (for an extra fee). 

1 • Addressee's Ada ress 

2 __• Resuicled Delivery 

ATTN LAND DEPARTMENT 
TAURUS EXPLORATION U.S.A JNC-

dba ENERGEN RESOURCES 
CORPORATION 

2101 SIXTH AVENUE NORTH 
BIRMINGHAM. AL 3 5203 

4a Article Number 

4b Service Type * 

• Regstered EPCertilied 

• Expiess Mail ' ..Cfjqgured 

• Retu'n Recc-ip! far t J ^ ^ a w a l t T 7 O ( 

7 Dale ol Delivery -

8 Addressee's AddreijN(Or>/y i ' requested and 
tee is paid: \ . -» ' 

/ < -^-. ^C2595-99-B-0?23 PS Form 3 8 1 1 , December 1994 Domes'ic Returr, Receipt 

o SENDER: 
C ornpiete items I and 1 lor add iiona! services 

C cmplete items 3 -la a-^c-5c 
C - 'in: > o^' na'-ne arid add'ess on tr.e reverse o- t n ; I c n so r:a; we can relui" 

C: r ::ae r in.s (c-m :o t'l-c- non: of tne ma [piece, or 0' tne oack it space Ooes nc! 
r orm.t 

Z. ..'Me 'Ann.'.'" R~ce<?' ^c::-~s:oc" on the rr.ailpiece oelcv* the anicie numbe-
Cl The Return Ft-̂ cmot v.- s- o.v to /.non. ine an.icie -sac ae. .erect ana Ihe date 

cei'verc-d 

I also wish to receive the follcw-
ing services (lor an extra fee) 

1 • Addressee s Address 

2 • Resuicied Del.very 

3 /Viicie Add-essed to 

LAWRENCE J SERIGHT 
P O. BOX 5361 
MIDLAND. TX 79704 

4a Article Number 

^ ^BQ GHl 
lb Service Type 

• Registered Certtded 

D Express Mai l • I nsu red 

3 Return Receipt Icir Merchandise • C O D 

' Dale ol Deliver/ 

Addressee's Ac dress (Only fi requested and 
lee is paid) 

6 Signakjre (Addresseejy Agent) 

PS Form 3 8 1 1 , December~f994' I * | / \ / 70/TO:'595-99 B-0223 Domestic Return Receipt 

\M. uOV s c 

o SENDER: 
"to ro Comp ete items i and c 2 lor add tiona1 sennces 
o Complete items 3 4a and ~c 
_ 3 pnnt vcu' name and address on ne reverse o' tnis torm so lhat we can reio-n th s 
£ card lo y d . 
o • Altach Ihis lorrri lo the '-on: ct tne mailpiece or on the back it space does nol 
^ permit 
jcr • Write 'Relurn Receipl Reqaeslec" on the mailpiece below the article number 
~ • Tne Retum Receipt wit. show io whom the adiote *as delivered and the date 

delivered o 
TP 

t I also wish tc receive the follow­
ing services (for an extra lee): 

t- • Addressee's Address 

2 • Restricted Delivery 

3. Article Addressed tc 

KENNETH G CONE 
P O BOX 11310 
MIDLAND. TX 79702 

4a. Article Number _ • . | 

b Se-vice Type 

] Registered V" c er t i f i ed 

] Express Mail • Insured 

] Return Receipt lor Merchandise • C O D 

Date of Delive-y 

5. Received By: (Print Name) 

6 Sig^ture^da/essee or Agent) 

Add essee s Add 
lee is paid) f < 

PS F o ' m 3 8 1 1 , D e c e m b e r 1 394 595 9? B C223 Receipt 





SENDER: 
• Complete items 1 and/or 2 tor additional services 

Complete Hems 3. 4a. and 46 
• Pnnt your name and address on Ihe reverse ol this lorm so thai we can return this 

card to you. 
O Altach this lorm io Ihe Iron! ot the mailpiece. or on the back if space does nol 

permit. 
D Write 'Return Receipt Requested' on ihe mailpiece below Ihe article numbe' 
0 Trie Return Receipt wii, shew lo whom Ihe article was delivered and the dale 

delivered 

I also wish to receive the follow­
ing services (for an extra lee): 

1 • Addressee's Address 
2 • Restricted Delivery 

oi 
u 

t 
01 

a 
c 

cn 
c 

14a Art ic le NjjjT-iber, ~ _^ 

itflS C?$o til 
4b Service Type v 

• Registered 5 Certified 

• Express Mail • Insured 

• Return Receipt lor Merchandise • COD 

DONNA ESTLACK HICKS. HEIR OF 
MARY ATHLYA ESTLACK 

P.O. BOX 596 
CLARENDON. TX 79226 

7. Date of Delivery , / , 

Ir q 

5 Received By: (Print Name) 8. Addressee's Address1(Only it requested and 
lee is paid) 

6. Signage /Addresseepr-Ao&h) y , 

8. Addressee's Address1(Only it requested and 
lee is paid) 

PS Form 3 8 1 1 , 6ecember 1994 \J \J ' ^ 7 ~ > '32=-j; 95-B-0223 Domestic Return Receipt 

SENDER: 
• Complete items 1 andor 2 lor additional services 

Complete items 3 4a. and 4b 
• Pnnt your name and address on ihe reverse ol this lorm so thai we can relurn this 

card lo you 
n Attacn ihis lorm lo ihe Iron: ol the mailpiece. or on the back if space does not 

permit. 
• Wnie 'Return Receipt Requested' on ihe mailpiece below Ihe article number 
• The Relurn Receipt will shew to whom Ihe article was delivered and the dale 

delivered 

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

1 • Addressee's Address 

2 • Restricted Delivery 

g. 

o 
cc 

c 
t/i 
Z) 
t— 

o 

z> 
o 

o. 
E 
o 
u 
If) 
tr) 
u j 
rr 
o 
a < 
2 

rr 
=> 
t -
UJ 

rr 

3 Ar t ic le Add ressed to: 

ROBERT J BAER 
21422 WILLOW DRIVE 
KATY, TX 77450-4817 

4a. Article Number 

^ Z. (oil 
' A ^ _ ^ J b . Service Type 

•y ^NJfRegis tered OCert i f ied 

7 "x*^ T^xpress Wail • Insured 

** 3 Re.turn Receipl lor Merchandise • COD 

\ . D^ate of Delivery 

^9 
5 Red (Print Name) 8. Addressee's Address {Only il requested and 

lee is paid) 

6. Sjo/r-jature (Addreftepe OrAgent) 

PS Form 3 8 1 1 , December 1994 [ j j s ] / O ^ 59S-99-B.0223 Domestic Return Receipt 

SENDER: 
O Complete items 1 and or 2 for additional services. 

Compiete items 3. 4a. and 4b 
• Print your name and add'ess on the reverse of thi ; form so lhat we can return this 

card to you 
• Attach this lorm to the Iront of the mailpiece, or on Ihe back if space does not 

permii. 
• Write 'Return Receipt Requested' on the mailpiece below lh*= article number. 
O The Relurn Receipt will show to whom the article was delivered and the date 

delivered. 

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

1 • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

STANLEY H. FOX 
2514 LOCKHEED 
MIDLAND, TX 75039 

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

STANLEY H. FOX 
2514 LOCKHEED 
MIDLAND, TX 75039 

4b. Service Type 

• Registered ^Certif ied 

• Express Wail • Insured 

• Return Receipt lor Merchandise Q C O D 

3. Article Addressed to: 

STANLEY H. FOX 
2514 LOCKHEED 
MIDLAND, TX 75039 

7. Date cf Delivery 

If. 1^0 5. Received By: (Print Name) 8. Addressee's Address (Only il requested and 
fee is paid) 

a 6. SignahjrfT^Acfdressee or Agent) ressee or Agent) 

01 

If) 

g. 
'£ 
u 
01 

CC 
c 
k . 

QJ 

rr 
Ol 
c 
'IA 

3 

o 

3 

o 

a 

PS Form 3 8 1 1 , December 1994 \ J f tyr^Q '02S95-99-B-0223 Domestic Return Receipt 



£ .SENDER: 
j.e'e .;e^s y ' v : I J 1 : " a '-e;. 

aAc w.sr, to receive the fohow-
services ;tcv a r extra fee; 

Z Ad:. 'e c sees Ado-ess 

Z Resf i ; :e2 Dei very 
> 
a; 
rX 

PATTILOL PLTKE" . DA'A N i 
34-:: 1 SOUTH AUSTIN 
AMARILLO. TX 7Q]0O 

^ C e d ' e c 

Z nsu'ed 

i-Me-cnar.ass Z COD 

ixcress Ma 

AZ>zV 
:e ; Address req^es:ea a^a 

J U - A H / A , ^ . ' - - : A j - - A " . 
3 8 1 1 . De-e~.be ' 394 | 

U O 

}6r )"ies! : p e : u ; r : Reoe : 

S E N D E R : aiso wist" ic -eceve the tot-c-A 
. . . . . .. .... . j . . • ; • . . . . ; t... in:: se rv oes lo ' ar extra lee, 

' \ T T N L A N D D E P A R T M E N T "servce -y : : e " " 

M I D C O N T I N E N T A L E N E R G Y I A A Z Reg s:e-ed SLCertAec 

isureo : . ,1 i I'. ~ O 0 — C - • i t i . 

U L S A . O N M l ( A ; - 4 Z - ' 7 7 A i :e ::' Ceh.erv 

. A.'.V f. : :r. .-.,-> 
5 Addressee s Add'ess* :"D*^ ;.' requested a "d 

3 8 1 1 . Do-oTb<" i<<94 \ f . i .' i \ I 'C25:-:. 99-3 c?:a Domestic Return Rece.p: 
V V . L-'-- V M-

• E N ' J E R : i ' a!sc w-sr- to receive the fol low 
. . . . . . . . •- .- inr: services tlsr an extra tee} 

1. Z Add'essees Add'ess 

A T T N ' L A N D D E P A R T M E N T " ! 2 • ^est-icted Delivery 

PiOAEER NATURAL. RESOURCE; r " i ^ c ; 

' '*V.S SQ. ARE WEST ! " " T j | S h % 0 I / ^ 4. . , ' , -A I 

-. v - , n p ~ u r v r n w O R B L \ U 
40 : . , r V . c f . , y : .e V 

L; Peo'O'e-ed SCer l i l ied 

L; f*:.'-es-. Z :osu-ed 

-'.eoo- -̂.ece.p: tj-Mercians se Z COD 

6 Add'essee Address (Only tl requested anc 
fee is parJl 

3 ' V % y p j * l e s s e e or Ac^ . v 

^ g . - -. - „ . r: . . j - . , . ' .-A J-, .» e Domestic Return Rece 





01 
•o 
VI 

o 
TJ 

SENDER: 
• Complete ilems 1 and'or 2 lor additional sen/ices. 

Complete items 3. 4a, and 4b 
• Print your name and address on the reverse ol tins lorm so thai we can return this 

card lo you 
• Altach this lorm lo the Ironl ol the mailpiece. or on the back il space does not 

permit 
D Wriie 'Return Receipt Requested' on the mailpiece below the article number 
D The Relurn Receipt will show lo whom the article was delivered and Ihe dale 

delivered 

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

1 • • Addressee's Address 

2 • Restricted Delivery 

u 
2 
01 

tx. 
c 

Oi 
c 

3 
O 

c 

3. Article Addressed to 

ATTN: PHIL FLEETWOOD 
TCMAP 1995-C 
P.O. BOX 407 
MARLOW, OK 73055 

14a. Article Number T I 

•2-MIS &j>Q Q l \ 
4b. Service Type 
• Registered "^Cert i f ied 

• Express Mail • Insured 

• Retum Receipt lor Merchandise • COD 

7. Date of Delivery 

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

6^j^}4tu^ (J^res^e^orAg^t) 

PS Form 3 8 1 1 , December 1994 \M. UN ^ 02595-99-B-0223 Domestic Return Receipt 

Ol SENDER: 
• Complete ilems 1 and/or 2 lor additional services. 

Complete ilems 3, 4a, and 4b. 
• Print your name and address on the reverse ol Ihis lorm so that we can relurn this 

card lo you 
• Altach this lorm to the front of Ihe mailpiece. or on the back if space does nol 

permit. 
Q Wnie 'Return Receipt Requested' on the mailpiece below the article number 
• The Return Receipt will show lo whom ihe article was delivered and Ihe dale 

delivered 

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

1 • Addressee's Address 

2. • Restricted Delivery 01 

3 Article Addressed to: 4a. Art 

Q. 
E 
o 
u 
tn 
tn 
UJ 
cc 
D 
o 
< 
z 
rr 
Z3 

CHERIE WEICHEL 
6943 MELDRUM 
IRA TOWNSHIP, MI 48023 

icle Number „ , c ~ - 0 

c . m - ^ 
Service Type 

legistered 

ixpress Mail 

eturn Receipt lor Merchandise O COD 

ate of Delivery 

IlK Certified 

• Insured c 

o 

5. Received By: (Print Name) . 

inature (Addressee or Agent) 

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

6. Signati 

U) -U)\J (Ufa PS Form 3 8 1 1 , December 1994 •99-B-0223 Domestic Return Receipt 

o 

• 
E 
o 

SENDER: 
D Compleie ilems 1 and/or 2 for addilional services. 

Compleie items 3, 4a, and 4b 
• Fnni your name and address on the reverse of this lorm so that we can return this 

card to you 
D Attach this form to Ihe Ironl of Ihe mailpiece, or on the back if space does not 

pennit. 
• Wnte 'Return Receipt Requested' on Ihe mailpiece below the artide number. 
• The Return Receipl will show lo whom the article was delivered and the dale 

delivered. 

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

i . • Addressee's Address 

2- • Restricted Delivery 

u 
'> 
Ol 

tn 
o. 
Ol 
o 

01 
rx 
o> 

3 
O 

xz 

3. Article Addressed to: 

ANDERSON CARTER 
P.O. BOX 998 
LAS CRUCES, NM 88004 

4a. Article Number „ _ _ —. 

z w/s 4b. Service Type 
• Registered 

• Express 

• Return R 

7. Date ol 

Certified 

• Insured 

• COD 

(Print/tfme) 8. Addtesi 
lee is pa', 

if requested and 

3 8 1 1 ^ ^ 10259S-99-B-0223 Domestic Return Receipt 



01 
u 

sz 

o 
•o 

a. 
E 
o 
o 

CO 
CO 
UJ 
cc 
o 
D 
< 
z 
rr 
3 

SENDER: 
• Complete items 1 anoVor 2 tor additional services. 

Complete items 3. 4a. and 4b 
• Pnnl your name and address on the reverse ol this form so lhat we can return Ihis 

card 10 you 
• Altach this lorm to Ihe fioni ol Ihe mailpiece, or on the back if space does nol 

permit 
• Write 'Relurn Receipt Requested' on ihe mailpiece below the article number 
• The Relurn Receipl will show lo whom Ihe article was delivered and Ihe date 

delivered 

3. Ar t ic le A d d r e s s e d to 

ANDERSON CARTER, FOR LIFE, 
REMAINDER TO HIS ISSUE 

P.O. BOX 998 
LAS CRUCES, NM 88004 

I also wish to receive the lollow-
ing services (for an extra fee): 

1 • Addressee's Address 
2 • Restricted Delivery 

4a Art ic le, N u m b e r , 

' Z- 4 fS &SQ 
lb. Service Type 
D Registered 
• Express Mail/<^ 

• Return Recei| 

'. Date of Deli 

v 
u 
> 
w 
CO 

rr 
c 
3 
01 

rr 
cn 
c 
VI 
3 

3 
O >» 
C 
n 
sz 

j2 5. Received By: JPrintNapie) 

* -J^u aq t/y^ 
g 6 Signature (Adflassee or Atfejtt) 

. Addressee's Ai 
fee is paid) 

ested and 

ure (Adffossee oFMejtt, 

PS^6rm 3 8 1 1 , iDj^mber 1994 ^ j ^ ^ ^ J j ^ J I 1 0 2 5 9 5 9 9 8 0 2 2 3 Domestic Return Receipt 

01 •o SENDER: 
• Complete ilems t and;or 2 lor additional services 

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

card to you 
• Atlach this lorm lo the Iront of ihe mailpiece, or on the back if space does nol 

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

delivered 

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

1 • Addressee s Address 

2 • Restricted Delivery Ol 
co 

cc 
c 
3 
% 
CC 
O) 
c 

3 
o 

"P 3. Article Addressed to: 4a. Article Number 

E 
o 
u 

CO 
CO 
UJ 
rr o 
D 

< 

NORMA J. CHANLEY 
P. O. BOX 729 
HOBBS, NM 88241 

Z 4(S G%0 0 4 j 
b. Service Type 
] Registered t^ Certified 
] Express Mail • Insured 
] Return Receipl lor Merchandise • C O D 

Date of Dehv 

g^j^e^teiyfed By (Print Narrie) 

livery It 
ure (Addresse 

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

6vSignatufe (Addressee ox/Agent) 

| U Z 102595-99-B-0223 Domestic Return Receipt PS Form 3 8 1 1 , December 1994 

Ol > 
01 

o 
TJ 
0) 
o 
Q . 

E o 
u 
CO 
CO 
UJ 
rx 
Q 
D 
< 
Z 
cc 
r2 
UJ 
cc 
V . 
3 
o >. 
in 

SENDER: 
• Complete items 1 and'or 2 lor addilional sen/ices. 

Complete items 3. 4a, and 4b 
• Pnnl your name and address on the reverse ol Ihis lorm so thai we can relurn this 

card lo you . . . . . . . 
• Atlach this form lo the Ironl ol the mailpiece. or on Ihe back it space does nol 

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

delivered. ^ , 

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

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

3. Article Addressed lo: 

FRANCIS J. M O Y N I H A J N , JR. 
135 OLD WARREN RD 
FREWSBURG, NY 14738 

5. Received By: (Print Name) 

~" (/nature (Addressee or Agent) -~-/" 7 

14a. Article Number _ 

c. Qis eso 
. Service Type 
Registered [Q Certified 
Express Mail • Insured 
Relurn Receipl for Merchandise • COD 
Date ot Delivery ///•̂/ 8. Addressee's Address (Omy it requested and 

PS Form 381' 

lee is paid) 

1, December 192*rj^ J ( j Q \J ' 

t 
Ol 
co 

CC 
c 

oi 

rr 
c 

3 
o >. 
zn 

102S95-99-B 0223 Domestic Return Receipt 



c 
o 

TJ 

SENDER: 
O Complete items 1 and/or 2 for additional services 

Complete items 3, 4a. and 4b 
D Pnnl your name and address on the reverse of this form so lhat we can return ihis 

card to you 
C Anach ihis form to Ihe Ironl of the mailpiece, or on the back if space does not 

permi t 
C Wnie 'Return Receipt Requested' on Ihe mailpiece below the article number 
C The Relurn Receipl will show to whom the article was delivered and the date 

delivered 

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

1 • Addressee's Address 

2 • Restricted Delivery 

3 Art ic le A d d r e s s e d lo 

MARY RANDALL FREDER1CKSON & 
NORAH BAKER (J/T) 

1382 VALLOMBROSA AVENUE 
CH1CO, CA 95926 

4a. Article Number 

zmz 070 
4b . Se rv i ce T y p e 

• Reg .s te red 

• E x p r e s s Mai l 

• Return Receipt lor M 

^ 3 Certified 

~~ nsured 

7. Date ol Delivery 

5 Received By: (Print Name) 

7 
8. Addressee's Adi 

lee is paid) 

/>~) \ j I Q ^ ^ - , 102595-99 B 0223 Domestic Return Receipt 

01 
TJ 

O 

Q . 

E 
o 
u 
CO 
CO 
UJ 
rx 
D 
O < 
z 
rx 
3 
t -
UJ 
rx 

h_ 

3 
O 

SENDER: 
• Complete items 1 and/or 2 lor additional sen/ices. 

Complete items 3, 4a. and 4b 
• Pnnl your name and address on the reverse of th i ; form so thai we can return this 

card lo you 
• Attach ims lorm to Ihe Iront ol the mailpiece. or on the back il space does nol 

permit 
• Wriie 'Return Receipt Requested' on Ihe mailpiece below the article number 
Q The Relurn Receipl will show lo whom ihe article was delivered and Ihe dale 

delivered 

I also wish to receive the folic w-
ing services (for an extra fee) 

1 • Addressee's Address 

2 • Restricted Delivery 

01 
o 

01 
CO 

O. 

Ol 
IX 

Ol 
cc 
o i 
c 

'tn 
3 
k . 

o 

o 

3. Article Addressed to: 

HARVARD STADWICK, JR. 
c/o LOIS STADWICK 
39904 SHORELINE DRIVE 
HARRISON, MI 48045 

14a. Article Number , _ _ , , 

Service Type \ 

iegistered C8 Certified 

xpress Mail • Insured 

eturn Receipl lor Merchandise • COD 

ate of Delivery 

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

6. Signature (Addressee or Agent) 

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

PS Form 3 8 1 1 , December 1994 60. Usv '°^' 5 99-B-0223 

SENDER: 
• Complete items 1 and'or 2 for additional sen/ices. 

Compleie items 3. 4a, and 4b. 
C Pnnt your name and address on the reverse of this form so tha: we can relurn this 

card to you 
• Attach ihis torm lo the front ot the mailpiece. or on the back if space does nol 

permit 
D Wriie 'Return Receipt Requested'on [he mailpiece below the article number. 
O The Return Receipt will show to whom Ihe article was delivered and the date 

delivered. 

I also wish lo receive the follow­
ing services (for an extra fee): 

1 • Addressee's Address 

2. • Restricted Delivery oi 
CO 
D. 
01 
O 
01 
CC 

01 

cc 

3 
o 

3 1 A r i i n i o i r l r l r p c c o H I n -

JOHN STADWICK 
c/o LOIS STADWICK 
39904 SHORELINE DRIVE 
HARRISON, Ml 4S045 

4a. Article Number^, , _ / , , 

z m 6So / y 4b. Service Type 

• Registered ^Cer t i f i ed 

• Express Mail • Insured 

• Return Receipt lor Merchandise • COD 

7. Date of Delivery 

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

6. Signature (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 / N \ ( 0 102595-99 B C223 Domestic Return Receipt 



SENDER: 
Q Compleie ilems 1 and/or 2 lor addilional services. 

Compleie ilems 3 4a. and 4b 
D Pnm youf name and address on the reverse ol Ihis lorm so lhat we can return this 

card lo you. 
• Altach Ihis lorm lo me Ironl ol the mailpiece, or on the back il space does not 

pe rm i i 

• Wriie 'Relurn Receipt Requested' on Ihe mailpiece below Ihe article number 
• The Relurn Receipl will show to whom Ihe article was delivered and Ihe dale 

delivered 

I also wish to receive the follow­
ing services (for an extra fee) 

1 G Addressee's Address 

2 C Restricted Delivery 

3 Article Addressed lo: 4a. Article Number , . , / 

z Ul$ 2^ 
JANET EVERS 
3209 BRIDLEPATH 
AUSTIN, TX 78703 

• Registered 

• Express Mail 
[g Certified 

• Insured 

r^fyr^griafule' Addressee or Agent) C ^ ~ ~ 

• Return Receipt (or Merchandise • COD 

7. Date ol Delivery. / < V - > 

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

Cl 
co 

f l 
c 

c 

PS Form 3 8 1 1 , December 1994 I02595-99-B-0223 Domestic Return Receipt 

Ig SENDER: 
vi D Complete items 1 and'or 2 for additional services. 
Ol C o m p l e t e i tems 3. 4a and 40 

D Pnnl your name and address on the reverse of this lorm so that we can relurn this 
> card to you 
oi • Attach this form to Ihe front ol Ihe mailpiece. or on the back il space does not 
a permit 
xz D Write 'Refum Receipt Requested' on the mailpiece below ihe anicie number 

• The Return Receipt wilt show lo wnom Ihe anicie was delivered and the date 
del. vered 

c 
o •o 3 Article Addressed 1o: 

GERALDINE ANDERSON HILL 
30357 PALO VERDE DRIVE E. 
RANCHO PALO VERDE, CA 90274 

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

1 • Addressee's Address 
2 • Restricted Delivery 

4a. Article Number , , 

4b Service Type 
• Registered OCertified 
• Express Mail • Insured 
• Return Receipl lor Merchandise • C O D 

7. Date ol I 

8. Addressee\s Address (Only if requested and 
tee is paid) 

c 

PS Form 3 8 1 1 , December 1994 I02595-99-B-0223 Domestic Return Receipt 

c 
o 
n 

SENDER: 
• Complete items 1 and'or 2 for additional sen/ices 

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

card to you 
D Attach this form to the Ironl of the mailpiece, or on the back il space does not 

permit. 
Q Wnte 'Return Receipt Requested' on the mailpiece below the article number. 
O The Retum Receipt will show lo whom the article was delivered and the dale 

delivered. 

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

1 • • Addressee's Address 
2 • Restricted Delivery 

01 

rr 

3 
O >. 

3. Article Addressed to: 

JOSEPH SHELBY PUCKETT 
15 ALPINE COURT 
BELL AIRE, TX 77401 

4a. Article Number 

4b. Service Type 
• Registered ^Certif ied 
• Express Mail • Insured 
• Return Receipt for Merchandise • C O D 

7. Date of Delive 

Arirlrp«;^p«''«r-/Artrir^^«: (Only it requested and 
fee is paid) 



TJ SENDER: 
• Compleie ilems 1 anoVor 2 lor addilional services. 

Complete ilems 3. 4a. and 4b. 
D Pnnl your name and address on Ihe reverse ol Ihis form so thai we can relurn Ihis 

card to you. 
D Attach this lorm lo the Ironl ol the mailpiece. or on the back if space does nol 

permit 
• Wnse 'Return Receipt Requested' on the mailpiece belcw Ihe article number 
D The Return Receipt will show to whom Ihe article was delivered and Ihe dale 

delivered 

I also wish to receive Ihe follow­
ing services (for an extra fee): 

1 • • Addressee's Address 

2 • Restricted Delivery 

Ol 
o 
> 
01 
co 

rr 
c 
3 
c! 
rr 

3 
o 
5 * 

.1 Ar t ic le Ar i r i rer.sed to: 

ATTN: LAND DEPARTMENT 
ANSON ENERGY COMPANY 
P.O. BOX 24060 
OKLAHOMA CITY, OK 73124 

4a. Article Number , , : ^ - N 

4b. Service Type ^ 
• Registered LBCertified 

• Express Mail • Insured 

• Return Receipt lor Merchandise • COD 

7. Date of Delivery ite of Delivery „ _ 

drafesee's'Address (t =ived By. (Print Name) 8. Addressee's 
lee is paid) 

(Only if requested and 

6. Signature lASdressee or Agent) 

PS Form 3 8 1 1 , December 1994 l 4 d I02595-99-B-0223 Domestic Return Receipt 
7S 

}g SENDER: 
ui • Compleie ilems 1 and/or 2 lor addilional sen/ices, 
oi Compleie items 3. 4a. and 4b. 
i2 • Prmi your name and address on the reverse of this lorm so thai we can relurn this 
5 card to you. 
o • Attach this lorm to the from ol Ihe mailpiece, or on the back il space does not 
o permit 
s i D Write 'Relurn Receipt Requested' on ihe mailpiece below the article number 
~ • Tne Relurn Receipt will show io whom the article was delivered and the date 

delivered o 
TJ 
Ol 

Q 

E 
o 
Ll 

CO 

co 
LU 
rr 
o 
o 
< 
z 
tr 
h-
UJ 
IX 
3 
o . >» 
u/ 

I also wish to receive the follow­
ing services (lor an extra fee): 

1 • Addressee's Address 

2 • Restricted Delivery 

o 
u 
Ol 
rx 

rr 
O l 

_c 
Ul 
3 
o 
z> 
o >. 

3. Article Addressed to: 

CLIFFORD CONE 
P.O. BOX 1629 
LOVINGTON, NM 88260-1629 

14a. Article Number 

Z, HIS 4^0 
lb. Service Type 

3 Registered -HCert i f ied 

3 Express Mail • Insured 

3 Return Receipt for Merchandise • COD 

. Date of Delivery 

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

6. Signature (Addressee o i Agent) , , 

PS Form 3811, December 1^994 ( j £ ) \ J C|^iri259s-99-B-0223 Domestic Return Receipt 

\ SENDER: 
'ui D Compleie ilems 1 and/or 2 lor addilional sen/ices 
oi Compleie items 3. 4a. and 4b 
ff • Pnnl your name and address on the reverse of Ihis form so that we can return this 
§1 card lo you. 
oi D Atlach this form'lo the front ol Ihe mailpiece. or on Ihe back if space does nol 
v permit. 
SL D Write 'Return Receipt Requested' on the mailpiece below the article number. 
~ D The Relurn Receipt will show to whom the article was delivered and the date 

delivered. o 
TJ 

C 
E 
c 
c 
cc 
cc 
LL 
rr 
o 
o 
< 
z 
cc 
z> 
t-
LU 

rr 
3 
o 

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

t • Addressee's Address 

2 • Restricted Delivery Ol 

cc 

cc 

3 
O 
a-
n 
c 

3. Article Addressed to: 4a. Article Number , 
1 £ 4lS LlO 0 0 b 

BARRON J. O'NEAL 
SUITE 204 
2210 LINE AVE 
SHREVEPORT, LA 87104 

tb. Service Type 

• Registered • Certified 

• Express Mail • Insured 

• Relurn Receipt lor Merchandise D C O D 

Date of Deliye. 

6. Sigpaiyne (Addressee^or AaeotL 

Ueliyery . . 

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

PS Form 3 8 1 1 , December 1994 I C^^rj259i-99-B-c223 Domestic Return Receipt 



tt) SENDER: 
D Complete items 1 and/or 2 for additional services. 

Complete items 3, 4a. and 4b 
D Pnnt your name and address on the reverse of th?s form so 

card to you 
D Attacti this form to the front of the mailpiece. ot on the back 

NATIONSBANK OF TEXAS. N A . 
TRUSTEE OF THE MARILYN 
MAXWELL CHANDLER TRUST 
#8436-00 

P. O. BOX 830308 
DALLAS, TX 77289-0503 

thai we can relurn Ihis 

it space does nol 

:le number 
nd Ihe date 

i also wish to receive the follow­
ing services (for an extra fee): 

1 • Addressee's Address 

2 • Restricted Delivery 

4a. Article Number 

' I H/S ^ l o 03/ 
4b. Service Type 

[ • Registered DJCertified 
' • Express Mail • Insured 
• Return Receipt for Merchandise • COD 
7. Date of Delivery 

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

01 

I 
Ol 
CO 

Ol 

tc 

Ol 

rx 

a 
c 

PS F&rm 3 8 1 1 , December 19#4 jr^l ( ( j T ) \ J l 0^Q'02595-95-B-0223 Domestic Return Receipt 

o SENDER: 
,mpleie items 1 and/or 2 for additional sen/ices. 

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

card to you 
D Attach this torm lo the Iront ol the mailpiece, or or the back if space does not 

permii 
D Wnie 'Return Receipt Requested' on the mailpiece below the article number 
D The Relurn Receipt wilt show to whom the article was delivered and the date 

delivered. c 
o 
"P. 3, Article Addressed to: 

NANCY DAWKINS 
P.O. BOX 7 
STORY BROOK, NY 11790 

1 also wish to receive 1he follow­
ing services (for an extra fee): 

' • Addressee's Address 
2 • Restricted Delivery 

'o> 
Ol 

cc 

rr 
O l 

c 

4a. Article Number _ _ 

4b. Service Type 
• Registered trjfCertified 
• Express Mail • Insured 
• Relurn Receipl lor Merchandise • C O D 

7. Date of Delivery 

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

'. ', / «, x / ' CY" I0259S-99-B-0223 Domestic Return Receipt 

SENDER: 
• Complete items 1 anoVor 2 for additional services. 

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

FIRST NATIONAL BANK AND TRUST 
COMPANY OF OKLAHOMA CITY, 
TRUSTEE UNDER TRUST AGREEMENT 
DATED 12/8/66 FOR THE GRISSO 
FAMILY TRUST 

P.O. BOX 25189 
LAS CRUCES, NM 88004 

ice does not 

icle number, 
and the date 

6. Signature (Add; 

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

1 • Addressee's Address 
2- • Restricted Delivery 

4 , A £ c l e N u g e r ^ 0 ^ 

4b. Service "Wf^ C / T p \ 
• R e g i s t 

• Expri 

• Relurl 

Q \ ^Certif ied 

/ * - \ 0 Insu red 

8. Addressee^^fd^A^eft// it requested and 
lee is paid) 

Ol 

co 

o 

rx 

CTl 
C 

PS Form 3 j j ( 0 2 5 9 5 99-B-C223 Domestic Return Receipt 



«; SENDER: 
' acid !'C 'a se^ 

MICHAEL STADWICK 
LO ; H STADWICK 
ROBERT STADWICK 
TODD ST ADWICK 
3^04 SHORELINE DR 

HARBISON. MI 4S045 

- 1 . . . 

1 c-isc wish lo receive Ihe follow-
11-3 services {'or an extra lee) 

~ Addressee's Aaa ress 
2 ~ Resi-ctt-3 Defive% 

_ Express fv'a 

$ C e r t i f ied 

L_ insured 

' i . t - o -.J:- 'V i r r 

address >0~!v /' reouested and 

cr 

r-. 3811. : - . - •934 Domestic Returr. Receipt 

SENDER: a so wis r: tc 'eceive me foiiow-
°g se*vices f f j ' an extra lee 

Z Aodressi.*e s Aoort-s 

U Resfioted Deh.erv 

JOAN SERMAK 
140! QUAIL CANYON 

A-N BERNADINO, CA 92404 

j 4c Service . ype 
j • Reg.stereo , ^^^^ V c e r t i d e d 

• E x p r e s s ^ V ^ i ^ ^ S . • insured 

S Zjrro J 8 1 1 , December ' 99 • ( _ \ / ' ^ < - 'S259S 33 B C223 Domestic Return Receipt 

i i SENDER: 

o -eve se o f i : . '.: — s ;• * . i - -.a" .'c-:.. 

^ai:?ie-:e c :r. : ' IP t ^ i" space Joes .• 

-e rr-.a..piece be.ov. IIK. a t cie nj" i r je 
the article /.a^, oo;-. 5-c.a and t'<e cta:-.-

: a:sc wish to receive the follow-
r g services (fo - an extra fee) 

1 Uj Adcressee's Add'ess 

2 • Restricted Delivery 

..LIE GARRETT l.YTUE 
- :<:>;> COUNTY ROAD EAST 
DRTEZ. CO 81321 

-US'? 
5 Revived Ev (print Name'i 

/ I '<f, NxvS-

] 4a Ancle \uTiper 

4p Se-vtce Tyr. 
UjCert'f.ec 

Uj insu'ea 

'.'e-cia-.d.se Uj COD 

7 Da:e o! Deiive-y 

iizlizll. 
8 Addressee's Address (Only if requested and 

tee is paidi 

P ; C . - 3 6 ' 
/ / 

Domestic Return Receipt 



SENDER: ' a lso w ish to receive the lo l low-

nq s e w i c e s ( lor an extra l ee ) 

vjCHAEL STADWICK 
LOIS H STADWICK 
i- DBERT STADWICK 
TODD STADWICK 
W04 SHORELINE DR 

HARRISON, MI 4S045 

_ Adcvessee s A a a ' e s s 

U R o s m c l e d D e a . e n , 

; : ,e " . - i : t ype 

Reqrste'erJ $ j Cer t i f i ed 

exp ress Ma ' LT m s o r e d 

P i - j - r Rece-;.: tVercrwjn3.se • C O D 

... 

. ery 

Ll jdress-e s Address '0~iv <•'' requested arte 

• :: : .I'll 

; ; J V f S ^ O r A g e o n 

3 8 1 1 . D e c e i t ' 9 9 . t / J £ 0 V ~ ^ c : Domest i c Re tu rn Rece ip t 

£ S il N D E R: a'so v.is'- tc rece ive f i e fot ipv.-

r q serv ices ' f o - an extra ' ee } 

• " t r'-,a!.p>eci 

_ Addressee s A d d - e s s 

2 LL Restr ic ted Del .ve-v 

JOA.N' SERMAK 
5 401 QUAIL CANYON 
S-\N BERNADINO. CA 92404 

\ 4b. Serv ice Type . 

j • Reg s t e r e d , E?Cer t i ( ied 

; . : r.- y ' ^ N l L i u ^ • i nsu red 

ry^ eVfT 
|8 Addri?<3^r;^!yt4s tGgiyli requested and 

lee is ddi ft,- - U - \ _ / 

beM99* Ui U)\/ '%<;• -w**™ 25 Domest i c Re tu rn Rece ip t 

o SENDER: • a 'so wish tc r e c e d e the fo l low­
ing se-v ices ( to r ar, ext ra tee) 

...v. I ; r 
i? -e .e ' ie o' ' 

-a ' te: e o- c 

- !'ie rnai piece beio.- ir e aquae nj~ir.. : ' 
r-. tne article *a5 'Mr .e'e-c anrt ne cta'e 

i_j Addressee 's A d d ' e s s 

LL Rest r ic ted Del ivery 

| 3 A d , : . - A d d r e s s e d tc 

c 

| BUUJE GARRETT LYTS.E 
I, T,.l,:,r, COUNTY ROAD EAST 
'i COLTEZ. CO S l 32 ! 
c 
c 
<: 
z 
CC => 
h-
u i 
DC 
3 
O 

^. f^ecjrjr.erj By i^prA^aine: 

l a . Arl'C e \ j n t o c 

U Fegts i .e 'en & C e r t t ! > e d 

LL E x c e s s '.'•.>•: LL Insu red 

[ L F.?','n Ha;e. ; : ' ; - V e • cnar.d.se • C O D 

7 Da:e c l Da t i ve - , 

Ch 

i 8 Addressee 's A d d r e s s {Only it r e q u e s t e d a n d c 

j lee is paid/ p 

Domest ic Re tu rn Rece io t 



01 SENDER: 
• Compleie items t and/or 2 lor addmonal services 

Complete items 3. 4a. and 4b 
0 Print your name and address on ihe reverse ol this lorm so that we can relurn this 

card to you 
• Altach this lorm lo the Iront ol the mailpiece. oi on Ihe back it space does not 

permit 
• Write 'Return Receipt Requested' on the mailpiece below the article number 
D The Retum Receipt will show tu whom Ihe article was delivered and the dale 

delivered 

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

1 • Addressee's Address 

2 • Restricted Delivery 

3 Article Addressed to. 14a. Article 
1 Z C 

•lumber „ , , 

15 6S6 < W 
WILBUR W. & JAMAEAH S. IRVIN 
4208 BECKLAND DR. 
FARMINGTON, NM 87402 

eceiyed By: (Prim Nj^me) ~ 

6^ionatute (Addressee or Agent) 

D Service Type 
] Registered ^Certified 

] Express Mail • Insured 

3 Return Receipt for Merchandise Q C O D 

Date of Delivery, 

- 1 1 8. Addressee's Address (Ohiy it requested and 
lee is paid) 

(oily 

Ol 
o 
> 
Ol 
tf) 

cc 
c 
3 
» 
cc 
cn 
c 
</> 
3 

o 

3 
O 

(0 
n 

PS Form 3 8 1 1 , December 1994 y^J ( j y \ j D o m e s t i c Return Receipt 

p.. 
« 
TJ 
'» 
a> 
cn 
a 
> 

to 

C 

o 
TJ 
« 
<D 
a 
E 
o 
u 
co 
CO 
u i 
cc 
a 
o 
< 
z 
cc 
Z> 
t -
u i 
CC 
3 
O 
> 
tr) 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete ilems 3, and 4a & b. 
• Print your name and address on the reverse o l this lorm so that we can 
return this card to you. 
• A l tach this form to the front of the maitpiece. or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt wil l show to w h o m the article was delivered and the date 
delivered. 

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

1. D Addressee's Address 

2. D Restricted Delivery 

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

4b. Service Type 
• Registered • Insured 

Decertified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

7. Date of Delivery, r , t ^ t C S 

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

6. Signature (Agent) 

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

I 
t 

cc 

E 
3 

CC 

( 
3 

3 
O >-

> -* 
c 
(0 

1.9. u r u , i m >j i•» 

uJ.U am 
Ol 

TD 

C 

o 

SENDER: 
• Complete items 1 and.'or 2 for additional services. 

Complete ifems 3. 4a. and 4b 
• Print your name and address on the reverse ot this lorm so thai we can return this 

card lo you. 
O Attach this torm to the front of the mailpiece, or on Ihe back if space does not 

permit. 
O Wriie 'Return Receipl Requested' on the mailpiece below the artide number 
• The Return Receipt will show lo whom the article was delivered and the dale 

delivered. 

I also wish to receive the follow­
ing services (for an extra lee): 

1 • Addressee's Address 
2 • Restricted Delivery 

oi u 
> 
01 
to 

01 

"5 3. Article Addressed to: 
Ot 

W.K. GRIFFIN, JR., TRUSTEE OF THE 
, W.K. GRIFFIN, JR. CHILDREN'S 

IRREVOCABLE TRUST 
P.O. BOX 12274 
JACKSON, MS 39236 

4a. Article Number, 

£jWs^20 OCT) 

cc => 
I -
UJ 

cc 
3 
o >> 

5. Received By: (Print Name) 

e tAftdreasee or Age 

Cer t i f ied 

._, Express Mail * \ • Insured 

• flffiy Reteffi fo||t|^yanLe DCOD 

7. Date of Delivery 

tily il requested and 

PS Foim 3 8 $ ^ Decempe?5i994 ^ y \ ~ J y \ f 1 Or^cj02595-99-e-c223 Domestic Return Receipt 



41 

0> 
Ul 
01 > 
01 
k_ 
0) 
XZ 
C 
o 

c 
E 
c 
c 
tfl 
10 
UJ 
rx 
o 
o 
< 
z 
rx 
r> 

SENDER: 
O Complete items I and/or 2 for additional sen/ices 

Compleie items 3. 4a. and 4b 
• Print your name and address on the reverse ol Ihis lorm so lhat we can return this 

card to you 
• Attach this lorm to Ihe Ironl ol the mailpiece, or on the back il space does not 

permii. 
D Write 'Relurn Receipt Requested' on the mailpiece below Ihe article number 
• The Relurn Receipl will show to whom the article was delivered and the dale 

delivered 

1 also wish to receive the follow­
ing services (for an extra lee): 

1. • Addressee's Address 

2 • Restricted Delivery 

3 Art ic le A d d r e s s e d to : 

LAND DEPARTMENT 
REBEL OIL COMPANY 
p O BOX 309 
HOBBS, NM 88241 

4b. Service Type ( 

• Registered • 'Cert i f ied 

• Express Mail • Insured 

TJ Return Receipl (or Merchandise • COD 

o 
t 
Oi 
i n 
a 
'S 
Ol 

or 

cc 
Cn 

Domestic Return Receipt 

01 

O 
TJ 

SENDER: 
D Complete items 1 anaVor 2 for addilional sen/ices 

Complete items 3, 4a. and 4b 
• Pnnl your name and address on Ihe reverse ot thi > form so lhat we can return this 

card lo you. 
• Altach tins lorm lo the froni of the mailpiece. or on ihe back if space does nol 

permit. 
• Wnie 'Return Receipt Requested' on ihe mailpiece below me article number 
• The Return Receipl will show to whom ihe article was delivered and Ihe date 

delivered 

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

1 • Addressee's Address 

2 • Restricted Delivery 

3. Article Addressed to. 

LAND DEPARTMENT 
RIO PECOS CORPORATION 
4501 GREENTREE BOULEVARD 
MIDLAND, TX 79701 

14a Article Number 

4b. Service Type 

• Registered £ j Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

7. Date of Delivery (^QV " " 0 

5 Received f^y: (Print Name) 

cc 
cn 

O 

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

, December 1994 1 x 0 \ / ' ^ 5 " ^ , 0 ? 5 9 5 - 9 9 B 0 2 2 3 Domestic Return Receipt 

« SENDER: 
'u) • Complete items 1 and/or 2 tor additional sen/ices 
01 Complete ilems 3. 4a. and 4b 
2 • Pnnl your name and address on the reverse ol this form so that we can relurn Ihis 
§J card lo you 
oi • Altach ihis lorm lo Ihe Iront of Ihe mailpiece. or on Ihe back if space does nol 
a permit 
xz • Write 'Return Receipt Requested' on the mailpiece below the article number. 
~ D The Relurn Receipt will show to whom the article was defcvered and the dale 
o delivered 

I also wish to receive Ihe follow­
ing services (for an extra fee): 

1 • Addressee's Address 

2 • Restricted Delivery 01 
i n 

tr 
cn 

o >. 
rx 
3 
t -
UJ 
CC 
k_ 

3 
o >. 
ui 

0) 
Q. 
E 
o 
o 

CO 
i f ) 
UJ 
rx 
D 
Q < 

3. Article Addressed to: 

TEDDIE DARJIELL SHELFER 
4508 SKYLARK WAY 
EL PASO, TX 79922 

4a. Article Number , _ . - \ r~~ 

b. Service Type . 

] Registered rJoCertified 

] Express Mail • Insured 

] Return Receipt lor Merchandise • COD 

. Date ol Delivery £ £ ^ ' J * 

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

6. Signature (Addressee or Agent)j 

PS Form 3811 . December 1994 j ^ j C j S \ / 02595-99 8-0223 Domestic Return Receipt 



* SENDER: 
Co^pieie -'ems ' ai-jVc 2 fo add Nona1 se rves 
C.Q^QiZ'e ilGr^S 3 4a a~c 4N 
:">n; y "jur ^arr.e aJd'esr, u^ r e 'e -e^e c 5;. i"a* ca": eiL," 

.3:- r sract does rKr-

i also wish to receive !^e follow­
ing services ( fo r an extra fee.}. 

Z- Addressee's A c c e s s 

^ [ZJ Res'/iC'ed Dei.*e"\ 

UJI 
col 
Q 
Q! 
<! 
2 

c; 
r> 
K 
UJ 
tr 

NANCY O'CONNOR 
1075o MAIN ST ?COI 
FAIRFAX, \ ' A 220?0 

eg ste-ee 

xpress tVai; 

e t „ - Peceir,' <-,• Me 

Ljj Ce-vded 

ZJ nsu-ed 

• ; s \ — 
/ \ Z \ a:< jeJive'v 

I .8/ Addressee's Address (Only/' requested and 

j ^gga^ 'e r^ j -a -es^e c ^ ^ " N x ; 

NpTiT Decer 60 LCV '^s 
Denes: T. Receij 

-se lolio'A-

LUl 
cc: 
Qi 
Q: <; 

M 
UJi 
col 

-ddressea :,; 

MONTY D MCLAINE 
P O BOX 9451 
MIDLAND TX 7970S 

g:s:erec 

p.-eS S y,ai 

/ T A T 

Cei i l ied 

• insured 

^r^ha^arse C C O D 

£ lAddt jssee'J)E3dre9s>poy i'requested ana 

elum Receipt 

S SENDER: 

J 1. y ; _ 
: i c ' sr j j re does 'vrs 

! a! ;o wish lo receive the follow­
ing services ;for an ex'/a fee; 

tZ Addressee s Add'ess 

2 Q Restricted Delivery 
te '.H;:-.'^--7 M P - P R ~ c , . : o s : d d ' o- trie !~aiipie;e beicy- ar:ide nur-.tie-
• ".e!_.r- Receipt *vii siso^ tc w ' - : r t^e anicie .-.sis rteir-c-re" anc: the rjatt-
verej 

j *rve'e Addressed I 

JOSEPH RICHARD NICKSON 
20 5 WEST 19TH STREET 
NE vv' YORK, NY 1001 1 

6'vSi: nature (Addressee or Agent) 

»S r r m 3 8 1 1 . December '99 4 Y 

I 4a Arlic Numb 

l i f Ce l led 
b Service Typ 

H R e 11 r • e r p ^ 

Z Exorr-ss '-'a ; • nsu'ed 

Z Re's.--' " te; e , c - !;• Merchandise • COD 

Da 

Addressee's Address (Only it requested and 
fee is pa-a) 

7~~?o/Cc--^ Domest-c Re t j r - Receipt 
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SENDER: 
O Complete ilems i and/or 2 (or addilional services. 

Compleie ilems 3 4a, and 4b 
D Print your name and address on the reverse of this lorm so lhat we can return this 

card to you 
• Attach Ihis torm lo the front ot the mailpiece, or or the back it space does not 

permit 
• Write 'Returr Rece<p>* Reojested' on the mailpiece below ine article number 
• The Return Rec-:- pi will show io whom the article was delivered and the dale 

delivered 

1 also wish to receive the follow­
ing services (tor an extra lee): 

1- • Addressee's Address 

2 • Restricted Delivery 

(U 

cr 
^ Article Addressed to 

ROGER T. ELLIOTT & HOLLY L 
ELLIOTT 

3907 CRESTGATE 
MIDLAND, TX 79707 

4a Article Number , „ r~t i~> 
1 z i//s 6>$° Qff& 

*b. Service Type 
• Registered @ Certified 

• Express Mail • Insured 

• Return Receipt lor Merchandise • COD 

7. Date of Delivery 

tgrtjy i f $c\^ 

3 
o >. 
c 
te 

8. Addressee's Address 
lee is paid) 

ested ami 

W / T T , Tu?102595-39-B-0223 Domestic Return Receipt 

c 
o 
•a 

SENDER: 
• Complete items i and'or 2 for additional services. 

Complete items 3, 4a, and 4b 
• Print your name and address on the reverse ot this lorm so thai we can return this 

card to you 
D Atlach this form tc ihe front of the mailpiece. or on the bacK if space does nol 

permit 
• Write 'Return Receipt Requested' on the mailpiece below the article number 
• Tne Return Roccip! will show lo whom the article was delivered and the dale 

delivered 

I also wish to receive the 1o!low-
ing services (for an extra fee): 

1 • Addressee's Address 

2 • Restricted Delivery 

3. Article Addressed to: 

LAND DEPARTMENT 
HOLLYHOCK CORPORATION 
3907 CRESTGATE 
MIDLAND, TX 79707 

a. 
'£ u 
Ol 
rr 
c 
3 
CJ 

tr 
Ol 

4a. Article Number 

Z WIS &_t>o o6jo 
4b. Service Type 

• Registered SJ Certified 

• Express Mail • Insured 

• Relurn Receipt lor Merchandise • C O D 

PS Form I . , / , . \ / T O ? 102595-99-B-0223 Domestic Return Receipt 

lAJ. U) \ / 

SENDER: 
• Complete items 1 and'or 2 for additional services-

Complete items 3. 4a, and 4b 
• Pnnt your name and address on the reverse ol this torm so that 

S.P. JOHNSON III AMD BARBARA JO 
JOHNSON, TRUSTEES OF THE S.P. 
JOHNSON, II AND BARBARA JO 
JOHNSON REVOCABLE TRUST UNDER 
TRUST AGREEMENT DATED 1/24/85 

P.O. BOX 1641 
ROSWELL, NM 88202 

we can relurn this 

ice does nol 

icte number, 
and the dale 

3 
O >. «• 6. Signature (Addressee dr Agent) 

I also wish to receive the follow­
ing services (for an extra fee)-. 

t • • Addressee's Address 

2- • Restricted Delivery 

4a. Article 

4b. Service Type 

• Registered 

• Express Mail 

• Return Recei/ i j )?^ 

^ C e r t i f i e d 

• Insured 

COD 

ai 
cc 
c 
3 

«! 
CE 

P S F o r m 3 8 1 1 , D e c e m b e r 1994 \ A / / / S \ J02595 95 B P'I>1 DnmPclir- Polum Da 



« S E N D E R . a:so wish to receive the follow-
•v) sc-r.-ices (to' an extra fee! 

SI 

ROBERT D SNOW & B I L L R A Y M O N D 

SNOW ""Rl 'STEES OF THE ROBERT D 

SNOW El O N G TRENT UNDER TRUST 

DEC i . •'•.!- - \ T IO \ ' OF TR I S f D A T E D 

SOU T l BOSTON A V E N U E 

- S A OK 74! 03-47D8 

S^i./:./ i ^,(ise\l/:r Aqe-

I \ 

P£ Fcrr- 38 " 1. 

- ) j-essec- s Add'ess 
- - 'M-" Deliver 

7 CJ I c 

U -».pre^ t/.ih', • Insu'ed 

vv.se DCOD 

iO' ,y /,' reques'eo , 

iV. LoV "O 
Domc-slc Returr. nece.p: 

i i SENDER: ;sr: :o receive tne ?o:. 
. ices Cor an exT-a lee 

7 3 Ar 

F A Y E L J P S E T T RLE IN 

p O BO'S ' N J 7 

HOBBS N M 8S241 

•'• J-J'-.ssee's Ado-t-st 
;--s':::le:! Deiive-% 

^ 3 Centred 
• insured 

r ,r V"-.-".an,-.'be • COD 

CC 
Ol 

£• Sigpa 

7 / A 

'Addressee 0' A'jerdi 

..:3ress rO.i'y i! requested aic 

PS F^rff 3 8 1 1 . Domestic Returr Receipt 

« SENDER >' lo receive tne fciicw-
:es Cor an extra lee' 

DONALD S MULLINS, 
c o S M I T H B A R N E Y , ENC 

IRA C U S T O D i A N 

#216-62097-. -8-79! 
P.O. B O X >'?7 
' iVESTL ARE YiEL AGE. CA (> | 359--)97(, 

5 Receiver: 

6 Sig'ia ure tfi-j/'essee^ 

L..¥ ; L*A. 
"v 3811 

J-essee's Add'ess 
st-icted Deliver,' 

• \ 1 | ' I ! 5 ! : 

/ /£ ^50 /o^ 
^Cer'.i i ied 

: se • COD 

0 r- De...e' 

2 ^ W 
j 8 Aco-essee's Address (Qttly tl requested ard 
j lee :s e-aidi 

rs'.y Ret„ 
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SENDER: 
D Complete items 1 and/or 2 lor additional services. 

Complete items 3,4a, and 4b 
• Pnnt your name and address on Ihe reverse ol this lorm so lhat we can return Ihis 

card to you 
D Altach this loim lo the Ironl ol Ihe mailpiece. or on Ihe back il space does nol 

permr! 
• Write 'Return Receipt Requested' on the mailpiece below Ihe anicie number 
D The Relurn Recoipl will show lo whom the article was delivered and the dale 

delivered. 

I also wish to receive the tollow-
ing services (lor an extra lee): 

1 • Addressee's Address 

2 • Restricted Delivery 

fl) 
u 

> 
co 
Q. 

'5 
01 

cc 
*a flniHo A H H r p c s p r i t n 4a. Article Number , _ . v ~ 

4b. Service Type v . 

• Registered ClCertified 

• Express Mail • Insured 

• Return Receipl lor Merchandise • COD 

EDWEL B. NEFF, JR. 
403 TIERRA BERRENDA 
ROSWELL, NM 88201 

PS Form 3 8 1 1 , December 1994 y \ J [ j ^ J l Tc^<*P 2 5 9 5 ' 9 9 ' B 0 2 2 3 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and/or 2 lor additional services. 

Complete items 3. 4a, and 4b 
• Pnnl your name and address on the reverse ol this form so tha'. we can return Ihis 

card lo you. 
• Altach llus form lo the from of the mailpiece. or on the back if space does not 

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

delivered 

I also wish to receive the follow-
ing services (for an extra tee): 

1 • Addressee's Address 
2 • Restricted Delivery 

3. Article Addressed to: 14a. Article 

Z. n NT 6 so on 
DAN FIELD 
P.O. BOX 1105 
LOVINGTON, NM 88260 

4b. Service Type 
• Registered 
• Express Mail, 
• Return Recei 

7. Date ol Deli 

5. ReceyS^qVBy (Print Name) / ) 

6. Signature (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 ' V)6jCj02S95-99 B-0223 Domestic Return Receipt 
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SENDER: 
O Complete ilems i and'or 2 for additional services. 

Complete items 3. 4a. and 4b. 
O Pnnt your name and address on the reverse of this form so tf-at we can relurn irws 

card lo you 
O Attach this form lo Ihe front of the mailpiece. or on the back if space does not 

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

delivered. 

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

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

3. Article Addressed to: 

THE GROOMS TRUST uad 12/15/82 
P. O. BOX 2328 
ROSWELL, NM 88202 

4a. Article Number 3. Article Addressed to: 

THE GROOMS TRUST uad 12/15/82 
P. O. BOX 2328 
ROSWELL, NM 88202 

4b. Service Type 
• Registered uncertified 
• Express Mail • Insured 
• Return Receipt lor Merchandise • C O D 

3. Article Addressed to: 

THE GROOMS TRUST uad 12/15/82 
P. O. BOX 2328 
ROSWELL, NM 88202 

7. Date of Delivery I 

S./RdbeLveo/By: (Print Ndme) 8. Addressee's Address" (0nly il requested and 
lee is paid) 

6. Signature (Addressee or Agent) 

8. Addressee's Address" (0nly il requested and 
lee is paid) 

i 
Ol 
CO 

j l 
Ol 
o 
Ol 
CC 

01 

cc 
an 
c 

3 
O 

pc: Pnrm 3 8 1 1 . December 1994\ » ( / ( 0 / 102595 99 B 0223 Domestic Return Receipt 
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SENDER: 
O Compleie ilems 1 and/or 2 lof additional services. 

Complete items 3. 4a. and 4b 
• Pnnl your name and address on the reverse ol this lorm so that 

HARRY J. SCHAFER, JR. TRUSTEE OF 
THE MARY E GRISSO TRUST NO. 1 
UNDER TRUST AGREEMENT DATED 
8/28/79 
P.O.BOX 14700 
OKLAHOMA CITY, OK 73113 

j 6. Signature (Addressee cx.AgenO,. — 

~ PS Form 3 8 1 1 ^ 

we can relurn this 

:e does not 

;le number 
nd the dale 

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

1 • Addressee's Address 
2 • Restricted Delivery 

4a Article Number 

•L M/S GSO ai6 
,4b. Service Type 

• Registered D Certified 

• Express Mail • Insured 

• Return Receipt lor Mercrtanj(ise--0 COD 
n , j ,» ^Ts. 

7. Date of Delivery 

8. Addressee's Addresrf (Only rttequesV^d knd 
lee is paid) I p l * * , l < ) 

ai 
u 
> 
oi 

CD 

fl) 
o 
o> 
CC 

at 
CC 
oi 
c 
Ui 
3 

y ^ J ^ r ^ y V 0 2 5 9 5 9 9 8 0 2 2 3 DorHestie-fle'tufn Receipt , December 1994 
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SENDER: 
O Compleie items 1 and'or 2 tor additional services. 

Complete items 3. 4a. and 4b. 
r j Pnnt your name and address on the reverse ol th i ; form so thai we can return this 

card to you 
r j Anacn this lorm to the front of the mailpiece. or on the back if space does not 

permit. 
r j Write 'Retum Receipt Requested' OT\ Ihe mailpiece below the article number 
O The Return Receipt will show to whom the article was oeliveied and ihe date 

delivered 

I also wish to receive the follcw-
ing services (for an extra fee): 

1 • Addressee's Address 

2 • Restricted Delivery 

|4a. Article Number 7 

' 2 V/^ 4,5o /S7 
Service Type ^ 

Registered DJCertified 

Express Mail • Insured 

Return Receipt lor Merchandise • C O D 

oi 
CO 

o. 
'3 
o 
a> 
CC 

o 

3. Article Addressed to: 

LEWIS E. MCLAUGHLIN 
LOIS M. MCLAUGHLIN 
201I0MELOS COURT 
PORT CHARLOTTE, FL 33954 

late of Deliven 

L 5. Received By: (Pnnt Name) 8. Addressee'sfcddjfess (Only 
lee is paid) 

quested and 

/ $ Fot fnS 8111, December 18^4 / Q Q ^ ( ^ J ^ V * ^ j C ' 0 2 5 9 5 9 9 6 0 2 2 3 Domestic Return Receipt 
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SENDER: 
• Complete items 1 and or 2 for additional services. 

Complete items 3. Aa. and 4b. 
O Print your name and address on the reverse ot this lorm so lhat we can relurn this 

card to you. 
• Atlach this lorm to the Iront ol the mailpiece. or on the back il space does not 

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

delivered. 

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

1 • Addressee's Address 

2- • Restricted Delivery 

v 
o 
oi 
cc 
c 
3 

CTl 
C 

3 
O >> 

•g 3. Article Addressed to: 

GEORGE D. ZIMMERMAN & PATRICIA 
C. ZIMMERMAN 

3808 STANOLIND 
MIDLAND, TX 79707 

4a. Article Number ^ 

Z Q/S <^30 o3>S 
4b. Service Type . 

• Registered (tf Certified 

• Express Mail • Insured 

• Return Receipl lor Merchandise • COD 

7. Date 

8. Addressee's Address (Only il requested and 
lee is paid) 

1 n ^ o m h o r 1 QQA \ r \ i f i \ \ / IF) s t n-)cur..cH..o.nim domestic Return Rr?rr*ir*t 



SENDER: 
D Complete items 1 and/or 2 lor additional services 

Complete ilems 3. 4a. and 4b 
0 Pnnt your name and address on Ihe reverse ol (his lorm so that we can retum this 

card to you 
• Attach this lorm to the Ironl ol Ihe mailpiece. or on the back il space does not 

permit. 
• Wriie 'Return Receipt Requested' on the mailpiece below the article number 
• The Relurn Receipt will show to whom tne article was delivered and the dale 

delivered 

1 also wish to receive the follow­
ing services ((or an extra fee): 

1 • Addressee's Address 

2 • Restricted Delivery 

3. Article Addressed to: 

JOSEPH E. & TWILA M. GOODDING 
LIVING TRUST 

c/o TWILA M. GOODDING TRUSTEE 
1009 CREST VIEW CIRCLE 
FARMINGTON. NM 87401 

4a. Article Number 3. Article Addressed to: 

JOSEPH E. & TWILA M. GOODDING 
LIVING TRUST 

c/o TWILA M. GOODDING TRUSTEE 
1009 CREST VIEW CIRCLE 
FARMINGTON. NM 87401 

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

3. Article Addressed to: 

JOSEPH E. & TWILA M. GOODDING 
LIVING TRUST 

c/o TWILA M. GOODDING TRUSTEE 
1009 CREST VIEW CIRCLE 
FARMINGTON. NM 87401 7. Date of Delivery 

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

6. Signature (Addresseje-ior Agent) . 

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

01 
o 

> 
01 

CO 

a. 

cc 
c 
k » 

D 
<U 
CC 
cn 
c 
'55 
3 
k_ 
O 

3 
O 

P S F o r m 3 8 1 1 , December 1994 j y j ( j Q l ' \ J ' 0 / ^ | - 1 0 2 5 9 5 " ' B ' 0 : ; 2 : J Domestic Return Receipt 

5 SENDER: 
'w • Complete items 1 and/or 2 tor aodilional services. 
oi Complete items 3. 4a. and 4b 

O Pnnl your name ond address or. Ihe reverse ot this torn- so that we can return this 
5 card lo you 
<a p Attach irns lorm io Ihe Ironl ol the mailpiece. or on the cack il space does nol 
£ permit 
si D Write 'Return Receipt Requested' on the mailpiece below the anicie number 
~ D The Return Receipt will show lo whom the article was celivered and the dale 

delivered o 
TJ 

I also wish to receive the follow­
ing services (lor an extra fee): 

1 • Addressee's Address 
2 • Restricted Delivery 

o> 
o "> 
Ol 

CO 

Q. 

01 
CC 

3 
0> 

cc 
O l 
c 
tn 
3 
i _ 
O 
3 
O >. 

3. Article Addressed lo: 

BILL L. LEE 
HC 60 BOX 465 
LOVINGTON, NM 88260 

4a Article Number . 

; 4b. Service T.«<iC U M -
• Register, 

• Express. 
• Relurn k leedpt lor I 

Certified 
\ c O Insured 

Merchandise f ! ) C O D 

7. Date of Delivery k. 

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

6. Signafura (Addressee or Agent) 

PS Form 381rT7j^ember I994( jy j \ J ^ c ^ 102595-996-0223 Domestic Return Receipt 

Ol 
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SENDER: 
D Complete items 1 and/or 2 for additional services. 

Complete items 3. 4a. and 4D 
D Print your name and address on the reverse ot this Icrrr so thai we can relurn this 

card to you. 
D Atlach mis lorm lo the Iront of the mailpiece. or on Ihe tack if space does nol 

permit. 
• Write 'Return Receipt Requested' on the mailpiece beisw Ihe article numbet 
D The Return Receipl will show lo whom Ihe article was delivered and Ihe dale 

delivered. 

3. Article Addressed to: 

MARY KATHERINE GARRETT NOBLE 
613 PASEO DEL MAR NE 
ALBUQUERQUE, NM 87123 

z 
cc 
3 
t -
UJ 
cc 
3 
O 

I also wish to receive the follow­
ing services (for an extra fee) 

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

4a. Article Number , - _ 

L His <o$o <rn 4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
• Return Receipt lor Merchandise • C O D 

> 
Ol 

CO 

Q. 
0) 
O 
01 
CC 
c 
3 

O l 

c 

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

^^ ig^ure( fApr j res jee or Agent) / 

PS Form 3811, December 1994 ( j Q \ J CJ/ ^ic:s?5-99 6 02:3 Domestic Return Receipt 
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SENDER: 
• Complete items t and/or 2 lor additional services 

Complete items 3.4a. and 4b. 
D Pnnl youi name and address on the reverse ol this lorm so that we can return this 

card lo you 
Q Attach trus torm to the Iront ol the mailpiece. or on the back it space does not 

permit 

0 Write 'Relurn Receipt Requested'on the mailpiece below ihe article number 
O The Return Receipt will show lo whom the alicle was delivered and the dale 

delivered 

3 Article Addressed to: 

KELLY H. BAXTER 
P. O. BOX 1649 
AUSTIN, TX 78767 

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

1 • Addressee's Address 

2 • Restricted Delivery 

CL 

E 
o 
L) 

CO 
CO 
UJ 
cc 
o 
Q 

< 
z 
cc 

14a. Article Number T ~ 

Z 65o oS^ 
Serv ice T y p e 

Reg is te red ^ C e r t i f i e d 

Exp ress Mai l • I n s u r e d 

Relurn Receipt for Merchandise • C O D 
Date of De l ivery 

5. a y: (Prim Name) 8. Addressee's Address (Only il requested and 
lee is paid) 

= 6. Signa\ure[jAddressee or Agent) 

PS Form 3 8 1 1 , December 1994 \?\J LJ_) \ J ~ w f ^ < ^ 1 0 2 5 9 5 " ' e o 2 J 3 Domestic Return Receipt 
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SENDER: 
O Complete items 1 and/or 2 lor additional services. 

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

card to you 
• AMach this torm lo Ihe Iront ot Ihe mailpiece. or on the back it space does not 

permit. 
• Wnie 'Reium Receipt Requested' on the mailpiece below the anicie number 
D The Relurn Receipt will show to whom the article was delivered and the d.ile 

delivered 

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

1 • Addressee's Address 
2 • Restricted Delivery 

> 
CO 

3. Ar t ic le A d d r e s s e d to: 

BRENDA BERRY 
498 HUDSON #3 
NEW YORK, NY 10014 

4a. Article Number ,• _ , \ _ . Q 

4b. Service Type_ 
• Registered , [^Certified 
• Express Mini v . ' • insured 

• Return Receip l^o^f t fchant l t t fe • C O D 

7 . Da te of De l ivery 

cc 
cn 

8. Addressee's Address (Only il requested and 
lee is paid) 

PS Form 3 8 1 1 , December 1994 ( Z Q \ / ' ^ 0 2 5 9 5 99 8-0223 Domestic Return Receipt 

01 

JJ 

01 

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

Complete ilems 3. 4a. and 4b. 
O Print your name and address on the reverse of this lorm so that we can return this 

card to you. 
O Atlach this lorm to the front ol the mailpiece. oc on the back if space does not 

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

delivered. 

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

1 • Addressee's Address 
2 • Restricted Delivery 

01 

o 
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w 
01 

CO 
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cc 
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c 
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3. Article Addressed to: 

DOROTHY C. ? E i r k n ( c / ; 

5 GATES STREET 
CRYSTAL LAKE. IL\ ,60014^ 

4 a . Ar t ic le N u m b e r 

>. Serv ice T y p e 

I Reg is te red " ^ - C e r t i f i e d 

1 Express Mai l • I nsu red 

I Return Receipt for Merchandise • C O D 

Date of Del iv 

»' r» A rKr \ rr%r-t~ / A n J i * I t r r i f m . . n ^ l 8. Addressee s Address (Only it requested and 
lee is paid) 

fiber 19S4 lf\ J ( J $ \ ) ' Q ^ ^ 102595 99 B 0223 Domestic Return Receipt 
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SENDER: 
• Compleie ilems 1 and/or 2 loc additional services 

Compleie items 3.4a. and 4b 
Q Pnnt your name and address on the reverse ol this lorm so lhat we can return this 

card to you. 
• Atlach this lorm lo Ihe Ironl ol Ihe mailpiece. or on Ihe back il space does not 

permit 
O Write 'Return Receipt Requested' on Ihe mailpiece below Ihe article number 
0 The Retum Receipt will show to whom the alicle was delivered and Ihe dale 

delivered. 

I also wish io receive the follow­
ing services (for an extra fee): 

1 • Addressee's Address 

2. • Restricted Delivery 
t 
in 
Q. 
'5 
l> 
01 

CC 
e 
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c 
V) 
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o 

ra 

3. Article Addressed to 

WYL1E G. BASHAM 
3317 HAYNES 
MIDLAND. TX 79707 

4a. Article Number . I 

4b. Service Type 

• Registered \ J Ceriilied 

• Express Mail • Insured 

• Relurn Receipt lor Merchandise • COD 

7. Dale ol Delivery 

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

6. Sigpature (Addressee or Agenu 

P C C n r n / 3 f t 1 1 ' P i o r - a r d h a r 1 0 C t i 1 . . . / 

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

V 

V) 
01 
Ul 

SENDER: 
• Complete items t and/or 2 lor additional services. 

Complete items 3. 4a. and 4b 
D Punt your name and address on ihe reverse ol Ihis lorm so thai we can relurn tins 

card io you. 
O Attach Ihis lorm lo the front of tne mailpiece. or on the back if space does not 

permi i . 
D Wnie 'Return Receipt Requested' on the mailpiece below the article number. 
• The Return Receipt will show to whom the arlicle was delivered and the daiti 

deliver ed. 

"2 3 Article Addressed to. 

ELLEN B. SCHWETHELM 
P.O. BOX 6716 
SAN ANTONIO, TX 78209-6716 

I also wish lo receive the follow­
ing services (for an extra fee): 

1 • Addressee's Address 

2 • Restricted Delivery oi 
in 

4a. Article Number 

4b. Service Type 

• Registered recert i f ied 

• Express M a i J ^ , • Insured 

• Return Ry%jpi l o18«rchandise • COD 

7. Dale 

c 
Hi 

o 

pj 5. .Recejved Bu^jPrint Name) 
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i. Signature (Addressee or Agent) 
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SENDER: 
O Complete items 1 and/or 2 for additional services. 

Complete items 3. 4a. and 4b 
O Print your name and address on the reverse of Ihis lorm so lhat we can return Ihis 

card lo you 
O Attach Ihis form lo the Ironl ol the mailpiece. or on the back il space does nol 

permit. 
D Write 'Return Receipl Requested' on the mailpiece below the article number 
O The Relurn Receipt will show lo whom the article was delivered and the date 

delivered. . 

I also wish to receive Ihe follow­
ing services (for an extra lee): 

1 • Addressee's Address 

2 • Restricted Delivery 

14a. Article Number _ _ . 

2 MIS k3Q OIQ 
4b. Service Type . 
• Registered ES Certified 

• Express Mail • Insured 

• Return Receipt lor Merchandise • COD 

7. Date of Delivery 
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3. Article Addressed to: 

ATTN: LAND DEPARTMENT 
BAYOU BLACK ROYALTY COMPANY, 

INC. 
1107 HUDSON LANE, SUITE B 
MONROE, LA 71201 

oc 
S.^eC^ived By: (Print Natne) 8. Addressee's Address (Only if requested and 

fee is paid) 

6. Signature (Addressee or Agent) 

- PS Form 3 8 1 1 , December 1994 \ ( v | f ( \ f 102595 WB-0223 Domestic Retum Receipt 
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TJ SENDER: 

• Complete items 1 and/ot 2 lot additional services 
Complete items 3. 4a. and 40. 

O Pnnt your name and address on the reverse ol tins lorm so thai we can return this 
card to you. 

• Altach this form lo the Iront ol Ihe mailpiece. or on the back if space does not 
permit. 

• Wnte 'Return Receipt Requested' on the mailpiece below Ihe article number 
• The Relurn Receipt will show to whom the article was delivered and Ihe dale 

delivered. 

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

t D Addressee's Address 
2 • Restricted Delivery 

BARBARA ESTLACK BROCK HEIR OF 
ALFRED D ESTLACK 

P.O. BOX 951 
CHESTER, CA 96020 

4a. Article Nujuber _ , f~\^~. 

4b. Service Type \ ^ 
• Registered E Certified 
• Express Mail • Insured 
• Return Receipt lor Merchandise • C O D 

7. Date of 

5. Received By: 

6 Sic 
tr 
S 6 Signatun 

t Name) 8. Addressee's Address (Only il requested and 
lee is paid) 

ee or Agent) 

PS Form 3 8 1 1 , December 1994 \\i< Co v ' V 102595-99-B-0223 Domestic Return Receipt 
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Q Complete items 1 and/or 2 lor additional services. 
Compleie ilems 3. 4a. and 4b 

O Print your name and address on the reverse ot this form so that we can return this 
card to you 

• Attach Ihis form to Ihe front of the mailpiece. or on Ihe back if space does nol 
permit. 

D Wnie 'Return Receipt Requested' on the mailpiece below Ihe article number. 
• The Relurn Receipt will show lo whom the article was delivered and the date 

delivered. 

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

1 • Addressee's Address 
2 • Restricted Delivery 

3. Article Addressed to: 

BERKELEY N. MOYNIHAN 
448 WINDSWEPT VIEW 
ASHEVILLE, NC 28801 

4a. Article Number ^ 

z v/g 6So / 
4b. Service Type . 
• Registered OjCertified 

• Express Mail • Insured 
• Relurn Receipt lor Merchandise • COD 

7. Date of Delivery 

8. Addressee's Address (Only il requested and 
lee is paid) 

PS Form # 8 1 1 , Deoember 1994 , Q ^ Q t02S9S-99-B 0223 Domestic Return Receipt 
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