BEFORE THE
NEW MEXICO OIL CONSERVATION DIVISION

OF THE NEW MEXICO

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.

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-10864-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.

Rl s G

Paul S. Conner

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

My Commission Expires
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WEST LOVINGTON (STRAWN) UNIT

EXHIBI T

WEST LOVINGTON (STRAWN) UNIT

LEA COUNTY, NEW MEXICO
WORKING INTEREST OWNERS

MR. MARK MLADENKA
GILLESPIE OIL, INC. (O)
P. 0. BOX 2557
MIDLAND, TX 79702

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

LAND DEPARTMENT

PHILLIPS PETROLEUM COMPANY
4001 PEMBROOK

ODESSA. TX 79762

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

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

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

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

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

LEA COUNTY, NEW MEXICO
LEASED BASIC ROYALTY OWNERS

MR. EARL CUNNINGHAM
DISTRICT MANAGER

BUREAU OF LAND MANAGEMENT
2909 W. 2ND

ROSWELL, NM 88201

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

DOROTHY LEE LUSK
P. 0. BOX 537
TESUQUE, NM 87574

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

1238 PALISADE CIR.

HEBER SPRINGS, AR 72543

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

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

TEDDIE DARRELL SHELFER
4508 SKYLARK WAY
EL PASO, TX 79922

ROY G. BARTON, JR., TRUSTEE
OF THE ROY G. BARTON, SR. &
OPAL BARTON REVOCABLE TRUST
1919 N. TURNER ST.
HOBBS, NM 8§8240-2712

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

JEAN BENSON
816 168TH PLACE NE
BELLEVUE, WA 98008

BETTY LOUISE PIEPER
APARTMENT 1701

5200 BRITTANY DR. SOUTH
ST. PETERSBURG, FL 33715

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

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

JAMES DARRELL SHELFER
665 SHELTON
ABILENE, TX 79603

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

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

TREVA JOYCE THOMPSON
¢/o WILLIAM H. THOMPSON
798 HICKORY DRIVE
ROGERS, AR 72756



PENELOPE LOUISE HOLCOMB

1122 READING DRIVE
ACWORTH, GA 30101

MONTY D. MCLAINE
P. 0. BOX 9451
MIDLAND, TX 79708

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

LESTER F. COLBY
4619 FILLMORE STREET
HOLLYWOOD, FL 33021

DOROTHY C. FELTZ
S GATES STREET
CRYSTAL LAKE, IL 60014

PATRICK J. CESARANO
REVOCABLE TRUST
STATION 701

2100 PONCE DE LEON BLVD.

CORAL GABLES, FL 33134

FRANCIS J. MOYNIHAN, JR.
135 OLD WARREN RD
FREWSBURG, NY 14738

BERKELEY N. MOYNIHAN
448 WINDSWEPT VIEW
ASHEVILLE, NC 28301

3ARBARA M. GALLAGHER
14 WILLIAM STREET
-INCOLN PARK, NJ 07035

SUZANNE M. CHAMBERS
MARGOT S. M. CHAMBERS
2332 S 34THSTREET
ABILENE-FX—79602

DAVID GRAHAM MCDONALD

5513 AURORA AVENUE, #12
DES MOINES, TA 50310-231

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

KELLY H. BAXTER
P. 0. BOX 1649
AUSTIN, TX 78767

HENRY W. LAWTON
P. 0. BOX 161
PORTVILLE, NY 14770

JOAN SERMAK
1401 QUAIL CANYON
SAN BERNADINO, CA 92404

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

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

CHERIE WEICHEL
6943 MELDRUM
IRA TOWNSHIP, M] 48023

HARVARD STADWICK, JR.
c/o LOIS STADWICK

39904 SHORELINE DRIVE
HARRISON, MI 48042

JOHN STADWICK

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

KEITH STADWICK

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

SNYDER RANCHES, INC.
P. 0. BOX 2158
HOBBS, NM 88241

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

P. 0. BOX 2468

ROSWELL, NM 88202

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
24466 COUNTY ROAD EAST
CORTEZ, CO 81321

JOSEPH E. & TWILA M. GOODDING
LIVING TRUST

¢/o TWILA M. GOODDING TRUSTEE

1009 CRESTVIEW CIRCLE

FARMINGTON, NM 87401

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

FAYE L. LIPSETT KLEIN
P. 0. BOX 1503
HOBBS, NM 88241

GRACE STARMER

c/o WILLIAM C. HUNTER
P. 0. BOX 1047
HEALDSBURG, CA 95448

ELAINE G. & MILTON KRASNE
982+ SEWARD-STREET
OMAHA; NE-631H1H4

THE GROOMS TRUST uad 12/15/82
P. 0. BOX 2328
ROSWELL, NM 88202

VANCE LEE MASON
7487 HARTLEY ROAD
VACACILLE, CA 95688

MARY RANDALL FREDERICKSON &
NORAH BAKER (J/T)

1382 VALLOMBROSA AVENUE

CHICO, CA 95926

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

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

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

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

ROY G. BARTON, III
P—O-BOXS572565
HOUSTON;FX—37257

ROY G. BARTON, JR,, INDIVIDUALLY
1919 N. TURNER ST.
HOBBS, NM 88240-2712

NORMA J. CHANLEY
P. 0. BOX 729
HOBBS, NM 88241

JOAN LOUISE YARNELL RINE
2120 ANDRE AVENUE
LOS OSOS, CA 93402

WILLIAM ROBERT YARNELL

c/o JOAN LOUISE YARNELL RINE
2120 ANDRE AVENUE

LOS OSOS, CA 93402

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

RANDALL CAPPS, dba
XERIC OIL & GAS CORP.
P. 0. BOX 352
MIDLAND, TX 79702

LAND DEPARTMENT
GPC OIL & GAS CORP.
P. 0. BOX 50982
MIDLAND, TX 79710

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

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

ERNESTINE GILLESPIE
P. 0. BOX 13387
SCOTTSDALE, AZ 85267

LAWRENCE J. SERIGHT
P. 0. BOX 5361
MIDLAND, TX 79704

WEST LOVINGTON (STRAWN) UNIT

LEA COUNTY, NEW MEXICO

NON PARTICIPATING ROYALTY
OWNERS

LAND DEPARTMENT
PARALLEL PETROLEUM CORP
P. 0. BOX 10587

MIDLAND, TX 79702



LAND DEPARTMENT
REBEL OIL COMPANY
P. 0. BOX 309

HOBBS, NM 838241

ROBERT H. HANNIFIN
P.0.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. [RVIN

4208 BECKLAND DR.
FARMINGTON, NM 87402

LANIS PALMER

No Address Found

SELMA PAULK

No Address Found

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

C.R. & ARLENE ALDERSON
P. 0. 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. 0. BOX 280

OKMULGEE, OK 74447

ATTN: LAND DEPARTMENT

PATHFINDER EXPLORATION
COMPANY

4306 CRESTGATE

MIDEAND-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

RIO PECOS CORPORATION
4501 GREENTREE BOULEVARD
MIDLAND, TX 79701

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,, Il
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. 0. 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



STANLEY H. FOX
2514 LOCKHEED
MIDLAND, TX 75039

WYLIE G. BASHAM
3317 HAYNES
MIDLAND, TX 79707

MARVIN E. KRAFT
367 FAIRWAY
WICHITA, KS 67212

CHARLES T. SLACK
1131 MAUS LANE
WICHITA, KS 67212

JAMES W. ROGERS
3922 EDGEBROOK CT.
MIDLAND, TX 79707

BRETT K. BRACKEN
4505 MOCKING BIRD
MIDLAND, TX 79707

WEST LOVINGTON (STRAWN) UNIT

LEA COUNTY., NEW MEXICO

NON-PARTICIPATING ROYALTY
OWNERS

EXPANSION NO. 1

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

ATTN: LAND DEPARTMENT
ACORN RESOURCES, INC.
P.O. BOX 9665

TULSA, OK 74157

LAND DEPARTMENT
PARALLEL PETROLEUM CORP.
P. 0. BOX 10587

MIDLAND, TX 79702

DONALD S. MULLINS,
c/o SMITH BARNEY, INC.
IRA CUSTODIAN
#216-62697-1-8-791
P.0. 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.0. 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.0. BOX 24060

OKLAHOMA CITY, OK 73124

ATTN: CHUCK MORAN

YATES PETROLEUM CORPORATION
105 SOUTH 4TH STREET

ARTESIA, NM 88210

ATTN: LAND DEPARTMENT
WOOD OIL COMPANY

401 SOUTH BOSTON AVE.
TULSA, OK 74103

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: LAND DEPARTMENT
MARKS AND GARNER PRODUCTION
LIMITED COMPANY

P.O. BOX 70

LOVINGTON. NM 88260



ATTN: LAND DEPARTMENT
HONEYSUCKLE EXPLORATION
No Address Found

ATTN: LAND DEPARTMENT
PHILLIPS PETROLEUM COMPANY
4001 PEMBROOK

ODESSA, TX 79762

ATTN: LAND DEPARTMENT
PERRY & PERRY INC.

P.0. BOX 371

MIDLAND, TX 79702

ATTN: LAND DEPARTMENT
RESOURCES INVESTMENT COMPANY
No Address Found

WEST LOVINGTON (STRAWN) UNIT
LEA COUNTY, NEW MEXICO

UNLEASED BASIC ROYALTY OWNERS

EXPANSION NO. 2

UNKNOWN HEIRS OF ROSE BOYD
No Address Found

GEORGE W.ESTLACK & RUBY DELL
ESTLACK

P.O. BOX 640

CLARENDON, TX 79226

C.E. BOYD & MARGUERITE BOYD
No Address Found

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

HOBBS. NM 88241

MARY FRANCES DOW BYERS
No Address Found

JAMES L. DOW
P-O-BOX-128
CARLESBAD, NM-88220

BOBBIE ANN DOW LOGAN
PO-BOX128
CARLSBAD - NM-88220

JAMES A. GIBBS, dba JEB
ROYALTIES

4925 GREENVILLE AVE.
ONE ENERGY SQUARE
DALLAS, TX 75206

EDWARD G. BOONE
1513 TINSDALE
NASHVILLE, AR 71852

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

SUSAN HUGHES
P.0. BOX 1491
TRINITY, TX 75862

JANET EVERS
3209 BRIDLEPATH
AUSTIN, TX 78703

SHIRLEY MADELEY
P-O-BOX—248
BALMORHEATX—79718

WEST LOVINGTON (STRAWN) UNIT

LEA COUNTY. NEW MEXICO

LEASED BASIC ROYALTY OWNERS
EXPANSION NO. 2

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

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

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

LILA HUGHES
206 RADIO BLVD.
CARLSBAD, NM 88220

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

1400 ALAMOGORDO STREET

DEMING, NM 88030

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

4159 STECK AVE. #125

AUSTIN, TX 78759

DAVID L. ESTLACK, AIF FOR EUGENE
H. ESTLACK

2002 SURREY DRIVE

ROUND ROCK, TX 78644

LEE BRIXEY EASTLAKE, AKA
LEE BRIXEY ESTLACK

1701 GRANT STREET

WICHITA FALLS, TX 76309



DONNA ESTLACK HICKS, HEIR OF
MARY ATHLYA ESTLACK

P.0. BOX 596

CLARENDON, TX 79226

ALLEN H. ESTLACK, HEIR OF MARY
ATHLYA

P.0. BOX 596

CLARENDON, TX 79226

THOMAS W. BOYD HEIR OF ROSE
BOYD

P-O0-BOX270

LYBBOCKFX—79414

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 73RD STREET

LUBBOCK, TX 79423

JOE BOYD HEIR OF ROSE BOYD
-RO0-BOX270
LUBBOCKTX—794+4

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.0. 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 CEBARWOOD
BRYANTXF7807

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 FM 608
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



ROBERT J. BAER
21422 WILLOW DRIVE
KATY, TX 77450-4817

KARL E. BAER REVOCABLE TRUST
8-11-88

3109 EAST 48TH STREET

TULSA, OK 74105-5312

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

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

J. EDWARD WOOD, AKA JERRY E.
wOOD

P.0. BOX 760

ROSWELL, NM 88201

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

P-O-BOX444

LOVINGTON-NM-88260

ZENA RUTH PEARCE
No Address Found

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

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

No Address Found

BRADFORD A. CHRISTMAS
BOX 173
WAGON MOUND, NM 88752

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

JOYCE ANN BROWN SANDERS, JOYCE
CHRISTMAS BROWN

SO0 NORTHALAMEDA

LAS-CRUCES NM—-88004

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

WILLIAM G. PONDER
1209 BERKELEY
RICHARDSON, TX 75080

POWHATAN & EFFIE CARTER
No Adress Found

JOHN NICKSON BEERS
20579 MISSIONARY RIDGE
WALNUT, CA 91789

JOSEPH RICHARD NICKSON
205 WEST 19TH STREET
NEW YORK, NY 10011

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

JULIA CULP, HARVEY CULP, LEORA
LEE & ZENA RUTH PEARCE
No Address Found

B.A. CHRISTMAS & ANNIE CHRISTMA¢
No Address Found

S.P. JOHNSON & FRANCES G. JOHNSO»
No Address Found

DOCIA BAIN BOWMAN
No Address Found

DAVID CHAVEZ, IR. & GENEVIEVE T.
CHAVEZ
No Address Found

W.M. CHAMBERS & MATTIE E.
CHAMBERS
No Address Found

H. DILLARD SCHENCK & L. KIRBY
SCHENCK
No Address Found

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

W.E. GRISSO & MAGGIE GRISSO
No Address Found



GORDON M. CONE & KATHLENE

CONE
No Address Found

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

No Address Found

R.R. CULBERTSON
No Address Found

A.E. PETTY & JOSIE PETTY
No Address Found

DONALD B. HEARD
P.0. BOX 2009
PITTSBURG, PA 15213

PHILLIP E. CARR
P.0. BOX 13387
SCOTTSDALE, AZ 85267

THE PROTESTANT EPISCOPAL
CHURCH FOUNDATION
OF THE DIOCESE OF OKLAHOMA
924 NORTH ROBINSON
OKLAHOMA CITY, OK 73102

ARLINE P. SCHREIBER
3622 SHERATON-OAKS
HOUSTON 7709+

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

CHARLES R. WIGGINS
P.0. BOX 10862
MIDLAND, TX 79702

ATTN: PHIL FLEETWOOD
TCMAP 1995-C

P.O. BOX 407

MARLOW, OK 73055

ATTN: LAND DEPARTMENT

BAYOU BLACK ROYALTY COMPANY,
INC.

1107 HUDSON LANE, SUITE B

MONROE, LA 71201

WILBUR P. DAVIS
P.O. BOX 1330
EL DORADO, AR 71731

ATTN: LAND DEPARTMENT

MID CONTINENTAL ENERGY, INC.
SUITE 450

100 WEST 5TH STREET

TULSA, OK 74103-4287

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

P.O. BOX 12274

JACKSON, MS 39236

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

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

ROY F. PEARCE, JR.
No Address Found

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

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

FRED PEARCE
No Address Found

MARY THERESA CHRISTMAS
PO-BOX-20204
AREINGTON-FX-76006-1204

CANDY CHRISTMAS ALEWINER
PO BOX-64278
BUBBOCKFX-79464

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

P.O. BOX 425

OKARCHE, OK 79762



STEPHEN NELSON JAMES
No Address Found

MIKE FIELD
2112 INDIANA
LUBBOCK, TX 79408

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

PIC LIMITED PARTNERSHIP
1409 SOUTH SUNSET
ROSWELL, NM 88201

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

P.0. BOX 1641

ROSWELL, NM 88202

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.0. BOX 1627

LOVINGTON, NM 88260

PATTILOU PUCKETT DAWKINS
3401 SOUTH AUSTIN
AMARILLO, TX 79109

HUNTER WOLFLIN PUCKETT
2116 ONG
AMARILLO, TX 79109

JOSEPH SHELBY PUCKETT
15 ALPINE COURT
BELLAIRE, TX 77401

BRENDA BERRY
498 HUDSON #3
NEW YORK, NY 10014

KYLE KENNETH BERRY
#8 EDGEWATER COVE
MAUMELLE, AR 72113

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

MARSHALL T. DAWKINS
P.0. BOX 1394
AMARILLO, TX 79105

LELA DAWKINS
3401 SOUTH AUSTIN
AMARILLO, TX 79109

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

DEVON ENERGY CORPORATION
(NEVADA)

SUITE 1500

20 NORTH BROADWAY

OKLAHOMA CITY, OK 73102

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

THE TRUSTEES OF THE CHARLES
AND BEVERLY OVERTON REVOCABLI
TRUST UNDER TRUST AGREEMENT
12/15/93

P.0. BOX 32

YESO, NM 88136

POWHATTAN CARTER, IlI
No Address Found

RODNEY CARTER
5977 WILLOWROSS WAY
PLANO, TX 75093

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

ANDERSON CARTER, FOR LIFE,
REMAINDER TO HIS [SSUE

P.0. BOX 998

LAS CRUCES, NM 88004



FIRST NATIONAL BANK AND TRUST
COMPANY OF OKLAHOMA CITY,

TRUSTEE UNDER TRUST AGREEMENT

DATED 12/8/66 FOR THE GRISSO
FAMILY TRUST

P.0. BOX 25189

LAS CRUCES, NM 88004

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

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

MARILYN CONE, TRUSTEE FOR THE
C.D. TRUST

P.O. BOX 64244

LUBBOCK, TX 79464

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

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

KENNETH G. CONE
P.O. BOX 11310
MIDLAND, TX 79702

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

BILLY W. ROBINSON
H23-NORTH-GHEA
HOBBS; NM-88240

LEECO ENERGY & INVESTMENTS,
INC.

SUITE 1420

400 WEST ILLINOIS

MIDLAND, TX 79701

KITTIE D. LEMMONS
No Address Found

JOE MELANIE CALVERLY
No Address Found

THEORA CALVERLY, AKA ZELLA

THEORA CALVERLY, DEC., NORMA
JEAN HESTER, IND. EXEC. NORMA
JEAN HESTER, IN FEE

P-O-BOX-38
GARDEN-CHY-IX—79739

OLIVE D. FIX
No Address Found

SAMERY ELLA UNDERWOOD
No Address Found

ATTN: LAND DEPARTMENT
McMILLIAM PRODUCTION CO., INC.
118 WEST IST STREET

ROSWELL, NM 88201

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

GEORGE D. ZIMMERMAN & PATRICIA
C. ZIMMERMAN

3808 STANOLIND

MIDLAND, TX 79707

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

JAMES H. GARNER
P.0. BOX 841
LOVINGTON, NM 88260-0841

ATTN: LAND DEPARTMENT
BTA OIL PRODUCERS

104 SOUTH PECOS
MIDLAND, TX 79701

BILL MATHIS & BETTY LOU
MATHIS

1407 COMMUNITY LANE

MIDLAND, TX 79701

OLSER C. HUTSON
No Address Found

RICHARD F. SPENCER
No Address Found



EDWEL B. NEFp, jg.

403 TIE
ROSWELL,

RRA BERRENDA

NM 8820

12



WEST LOVINGTON STRAWN UNIT AREA
COUNTY OF LEA
STATE OF NEW MEXICO

EVIDENCE OF CERTIFIED RETURN RECEIPTS

HEARING BEFORE THE NEW MEX!CO OIL CONSERVATION
DIVISION

November 16, 1999



ed on the reverse side?

Is your RETURM

JUNE DANGLADE SPEIGHT \
P. O. DRAWER 1687 0 Registered
LOVINGTON, NM 88206

SENDER: |

Q Complete items 1 and/or 2 for additional senvices.
Complete tems 3, 4a, and 4b

a Pnnlpyour name and address on [he reverse of this torm so that we can return this
card to you

0 Attach this form to the Iront of the mailpiece, or on the back if space does not
perrmit. .

O Write *Raturn Receipt Requested” on the mailpiece below the article number.

Q The Return Receipt will shaw to whom (he article was delivered and the date
delvered

| aiso wish to receive the follcw-
ing services (for an extra fee)

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

- - 4a. Article Number
3. Anticle Addressed ta: Z L.f (g bBO l 6_D

4b. Service Type 7. ¥

P \'\'wCeniﬁed

O Express Mail - o D}nk_ured
O Return Receipt far Merchaf\dlse fcoo

7. Date of Delivery

,

5. R/ecewed By: (Print Name)

£ ~
-~ Q(C-W//( /éQ 21A X7l
6. Signature (Addressee or Agent)

fee is paid)

8. Addressee's Address (Only if requested ard

A _ .
PS Farm 3811, December 1994 \/\/ (/ O\/ { %’gsas-%-e»oz::x Domestic Return Reczipt
' b

Thank you for using Return Recelpt Service.

o
3 SENDER: | also wish to receive the follcw-
w0 Complete tems 1 and/or 2 far additional services. ing services (for an extra fee):
8 Complete tems 3. 4a, and 4b.

5 Q Print your name and address on the reverse of this form sa that we can return this
card 10 you. 1. N
§ Q Attach this form to the front of the mailprece, 6r on the back if space does nat 0 Addre_ssee S Address
P permit 2. O Restricted Delivery
£ Q Wrnte “Return Rdacept Requestad” on the mailpieca beicw the aricle number
c O The Relurn Aaceipt wil show to whom the arlicte was detivered and the dale
o] delvered
- = LY, FY 4a. Aricle Number
2 4ls Lo ooz
JULIA CULP -
PO 4b. Service Type
-0. BOX 363 [0 Registered .6‘52130 Certified
LOVINGTON, NM 88260 O Express Mail /2 /‘\gun\urea
B O Return Receipg of therchandise, [ €op
< P . -7 7. Date of Delivdey i == * ' < : | 3’
z ST [ A< < Y
2l S, Al 2\ />
2| 5. RecewedBy (Pnnt Name) v 8. Addressee's Address {Qnly if requésted and
w fee is paid) < }
'g 6. Sigrature (Addrassee or Agent)
>
K4
PS Form 3811, December 1994 \N { D\J IO/Q}Q) 102595-99-8-0223  Domestic Return Receipt

o

& SENDER: I also wish to receive the follcw-

‘w0 Ccmpiete lems 1 and/or 2 for addilicnal services ing services (for an extra fee}:

L Ccmpiete items 3, 4a. and 4b
b Q Pairt your rarre and address on the reverse of this form so that we can return this
g card 1o you . 1. O Addressee's Address
t
Ice does no 2. O Restricted Delivery
HELEN JANE CHRISTMAS, TRUSTEE '8 number
OF THE HELEN JANE CHRISTMAS -
4a. Anticte Number
BARBY TRUST UNDER AGREEMENT 9IS LIO Ol bo
)
DATED 2-14-92 4b. Service Type
5 .
P.O BOX 425 O Registered 1 Ceritied
OKARCHE, OK 79762 O Express Mail [ Insured
{J Return celpyor Merchandise [1COD
WYk,
8. Adcfessde’s Address (Only if requested and
fed is ppid)

e §

g 6\Signature (Addrassee ot Agent)

Iy \‘ KA hE [T \SZ]

PS Form 3811, December 1994 W , u)\/ (qu‘ 102595-99-8 0223 Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



— @k s

- W e - RN am N EEEEa

RETURN ADDRESS romnleted on the reverse side?

Is your

rse side?

FIRST INTERSTATE BANK OF

ALBUQUERQUE, TRUSTEE OF THE :d and the date
L. JAY ROOT ROYALTY TRUST 4a. Article Number
AGREEMENT DATED 4/28/83 2 YIS £30 1Y
P. O. BOX 2468 4b. Service Type
ROSWELL, NM 88202 [3J Registered . HCenmed
0 Express Mail ] Insured
O Return Receipt for I'Wndlse 0 CqD
7. Date of Delwvery V\é})}’ ;/ ,
B. AddresseesAddress (Only if £ ted and
w, fee is paid) ‘\—yques coan
5 ng ature (Adgrebsee or Agent)
5 [ M
u

\“5" AN R R | didU WIS mw eibe =

SENDER: / T Ll ing servicas: (for an extra fee):
q Complete itlems 1 and/or 2 for addiigalsers cﬁ(M( \ L" s .\_ .

Compiete items 3. 4a, and 4D. . G m e .
g Pant your name and address on th KI'QH'G of ttys form s0 mm we can return 1h ' 0 Addressee's Address

card 10 you I} .

Q Attach this form to the front of Ihe m -éﬂe %r & tﬁﬂ'back)! space docs oot 2. [ Restricted Delivery
perrmt A

O Write “Return Receipt Requested® on the meﬁp\ga Lohwm.amcle number

O The Return Receint will show 10 whom the article was delvered and the date

delivered
3. Anticle Addressed 1o | 4a. Z"Eﬁ Kmbeé S O 32
1b. Service Type : .
LILA HUGHES 7] Registered xt.‘,ertified
206 RADIO BLVD. 7] Express Mail Oinsured

CARLSBAD, NM 88220 7 Return Receipt for Merchandise [ COD

7. Date of Delivery

~z

> 2

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

BSlgjye(/}d w” L

8. Addressee's Address (Only Af requesfed and

U ” N B
PgForn 3811 /December 1394 W w \/ /?Q 102595-99-8-0223 Domesuc Return Receipt

Thank you for using Return Receipt Service.

SENDER:

O Complete tems 1 andvor 2 Jor additional services.
Coinplete tems 3, 4a, and 4b.
Q Pant your name and address on Ihe reverse of this form so thal we can return this

1. O Addressee's Address

space does not . i
2. [ Restricted Delivery

articie number

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

PS sform 3811, December 1994

(0. 102595.99.8-022a Domestic Return Receipt
lu, LOV 789

SENDER: | also wish to receive the follow-
ing services (for an extra fee):

O Complete items 1 and’or 2 lor additional services.
Complete tems 3, 4a, and 4b
O Print your name and adcress on the reverse of ttus form so that we can return this

card lo you. 1. 0O Addressee’s Address
O Attach this form to the front of the maiipiece, or on the back if space does not X .
permit, 2. [ Restricted Delivery

Q Wnite "Retum Receipt Requestad” on the mailpiece below the arlicle number.
0 The Return Receipt wiil show to whom the article was delivered and the date
delivered.

3. Article Addressed to: . l4a. Aﬂf‘:i? ﬁ{r?bil é SO ( 7 O

ROBERT L. BROWN 3. Service Type

17 WOODRUFF ROAD ] Registered Yycertified

EDISON, NJ 08820-2601 ] Express Malil O nsured
} Return Receipt for Merchandise [ COD

Date ot Delvery

J[-1-99

5. Recgived ﬁy/() nnt Name . 8. Addressee’'s Address (Only if requested and
O 5 /j ﬂ'sz) ‘ / fee is paid)

s your RETURN ADDRESS completed on the reverse side?

6. Signatwe (Adgressee g Agent) b
/Qzlgqﬁ“ NP

PS Form 3811, December 1994 (4], (N Vg qoessesecees  Domestic Return Receipt ,’

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

o+




Is your RETURN ANNDECC anmniaipd on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER: | also wish to receive the foliow-

0 Complete nems 1 and/or 2 for addiional services.
Complete ilems 3, 4a, and 4b
0 Pnnt your name and address on the reverse of this form so that we can return this

ing services (for an extra fee):

card 10 you. 1. O Addressee's Address
0O Attach thus form 10 the front of the mailpigce, of on the back it space does not . .,
permit. 2. O Restricted Delivery
O Wnte ‘Return Receipt Raquestad® on the maiipiece below the anicle number.
O The Return Receipt wilt show to whom the article was delivered and the date
dehvered
3. Article Addressed to: J4a Article Number
Z4lS 30 1o
LEORA CULP LEE 4b Service Type
P.O. BOX 363 O Registered W Certified

LOVINGTON, NM 88620 O Express Mail 20 Oinsured
O Return R&C(&)@O‘/M’é ‘anq\ coD

7. Date of Déhverx

b

S & T

6 Sugnazurﬁ((Addressee or Agent) v

8. Addresseg's Address (Only jf k?uesfed and

5. Re d By (Priry Name)"’ ,
"5/ / —LA/C >\ fee is paid '\"C\
o

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 \/\)l ) V ‘O/ﬁq 102593-9v-8-0223  Domestic Return Receipt

SENDER: | also wish to receive the follcw-

D Complete items 1 and/or 2 for additional services. ing
Complete ilems 3. 4a. and 4b
O Pnnt your name and address on the reverse of 1his 10rm so thal we can return this

card 10 you. 1. O Addressee’s Address

O Attach this form to the front ¢! the mailpiece, or or the back if space does not

permit 2. [0 Restricted Delivery

C Write "Rerurn Recuipt Requested® on the maipiece below the amicle numbper
G The Return Receipt will show to whom 1he article was delivered and the date

services (for an extra fee):

3 :?thn::‘l::iddressed to 4a. Arucle Number .
2YlS 630 103
ATTN: LAND DEPARTMENT 1. Service Type —
CHESAPEAKE OPERATING, INC. Registered 8 Centified
P.O. BOX 54525 Express Mail O Insured

OKLAHOMA CITY.OK 73154-1525

Relurn Receipt for Merchandise  [] COD

Date of Delivery

[[- 799

5. Recewved By: {(Prnt Name)

fee is paid)

8. Addressee's Adiress (Only if requested arnd

Thank you for using Return Receipt Service.

4

102595-.99-8-0223  Domestic Return Receipt

SENDER: | also wish to receive the follow-

0 Complete leams 1 and'or 2 for additional services.
Complete tems 3. 4a, and 4¢
D Pont your name and address on the reverse of this form so thal we can return this

card tc you 1. [J Addressee's Address
2. O Restricted Delivery

O Attach this form to the front of the mailpiece, or on the back if space does nol
permit.

O Wnite ‘Return Recept Asquested” on the maiipiece below the article number.

O The Relurn Recerpt will show to whom the article was delivered and the date

ing services (for an extra fee):

delivered.
3. Article Addressed to: 4a. Amcle Number U
| 7 di< 630 I3 ’
PAUL E. POWELL, AIF ). Service Type
FOR E.E. POWELL | Registered \ﬂCeniﬁed
4159 STECK AVE. #125 | Express Mail Oinsured

AUSTIN, TX 78759

| Return Receipt lor Mercnanaise (JCOD

Date of Delivery

R

|49

5. Received By. {Print Name)
fee is paid)

8. Addressee’s Adtress (Only if requested and

Thank you for using Return Receipt Service.

PForm 3811, December 1994 l\j ] w\/ ’04’0102595-99-3.0223 Domestic Return Receipt

3

s



6(9!9 ature (Addressee em) n[
A & L

PS8 Form 3811, December 199\/\/ CG\/ V(\qczsgs-gqa-ozza Domestic Return Receipt

o
$ SENDER: 1 also wish 1o receive the follow-
@ D Complete tems 1 and/or 2 lor adgmional services. ing services {for an extra fee):
Q Complete tems 3, 4a, and 4b. .
9 gpant yout name and address on the reverse of this form o that we can return this @
- card tc you. 1. O Addressee's Address g
g o :;t(a;: trus form to the lront of the madprece, or on the back  space does no! 2. O Restricted Delivery :g
2 D Write ‘Return Receipt Requested® on the maipiece below the aricle number -
‘é O The Return Receipt will show to whom the article was deivered and the date 2
o delivered I 8
T 3 Article Addressed 10: 4a. Angle Nuw§l g) @
] g \ [od
2 YT 20 V16 8
2 MARJORIE SMART, TRUSTEE OF THE  Sgrvice Type 5’ 5
3 MARJORIE C. SMART REVOCABLE Registered Centified 4
% TRUST DATED 5/9/90 Express Mail O Insured £
COC 1238 PALISADE CIR. Return Receipt tor Merchandise (3 COD 2
o
S HEBER SPRINGS, AR 72543 Yate of Delivery 2
°
Z| Dy / / >
E 5. Received By: (Print Name) 8. Addressee’s Address (On/y i mquesled and €
w * fee is paid) s
s =
5
o
>
2

‘2d on the reverse side?

SENDER: { also wish to receive the foliow-
0 Complete items 1 andfor 2 lor addiional services. ing services {for an extra fee):
Complete iterns 3, 4a, and 4b.
O Pnnt your name and address on the reverse of this form so that we can relurn this Q
carg 1c you 1. [0 Addressee’s Address £
T Attach this form ts the front of the mailpiece, or on the back if space does not X X I
perml. 2. (1 Restricted Delivery 3
awnte ‘Return Recop! Roquestod” on the maidpiece beiow the articie number -
QO The Return Receipt will show 1o whom the article was delivered and the date K3
delivernd 8
3. Article Addressed 1o: 4a Amct umber % é
: 630 1Y :
DANA ESTLACK SHEA HEIR OF ab. Servuce Type 2
ALFRED D. ESTLACK O Registered \ircmmed «
E 1062 NORTH LINDEN [J Express Mail Olnsured £
1 Return R t tor Merch 3
| WAHOQO, HE 680066 [ Return Recewpt tor Merchandise (3 CQOD <
' 7. Date of Delivery , ot
Z /1-02-99 0oy &
'_:_’ ved By: (Pnn{ \’ame) 8. Addressee’'s Address (Only if reques!;( =
E% / fea is paid) £
(G L}/{ Lo E
g 6. Signgtpre (Addresgee or Agent)
=] 7 <
®

PS Form 3811, December 1994 W (/0 \/ ’Uéq 102535-99-8.0223  Domestic Return Receipt

ATTN: CHUCK MORAN . )
| also wish to receive the follow-
YATES PETROLEUM CORPORATION ing services (for a;nvextr: fge?:w
MYCO INDUSTRIES, INC. e can returm s
JOHN A. YATES ce does not 1. (O Addressee's Address
~YATES DRILLING COMPANY 2. [J Restricted Delivery

SP. YATES cle number

and the date
LOS CHICOS s
ABO PETROLEUM CORPORATION a. Article Number
PEYTON YATES ~ SZ< L{T S 630 0}

_ Service Type

RICHARD YATES e N oertios

WwWee f\H

105 S 4TH STA}:{ ET O Express Mail /mmpre\d
I ARTESIA NM 88210 0 Return Receipt for MefCl’aﬂa'SG lg‘?op
7. Date of Delivery \f RPN \~\
8. Address Addressy it d a/rd
JOANN GRIGGS oo s pargy " (\Ul?@/j‘
] - SPS

Thank you for using Return Recelpt Service.

(HuUrEsSHY

Form 3811 {C, 102595.99.8.0223 Domestic Return Receipt

(G OAVARNE S

, December 1994




SENDER: | also wish 1o receive the follow-

D Complets items 1 and/or 2 for adcmonal services. ing services (for an extra fee):
Comnplete items 3, 4a, and 4b
O Pnnt your name and address on the reverse ol 1his form so thal we can return this

card 10 you. 1. (J Addressee's Address
o :::ﬁ:_ms form 1o the front of the mailpiece, or on the back if space does not 2. [ Restricted Delivery
O Wnte “Raturn Recept Requestad” on the mailpiece below the aricle number.
Q The Return Receipt will show 15 whom the arlicle was delivered and the dale
dehivered. l
3. Article Addressed to: 4a. Article Q’Zumber
S 30 039
ATTN: LAND DEPARTMENT 4b. Serwce Type
McMILLIAM PRODUCTION CO., INC. 0 Registered " Centified
118 WEST 18T STREET O Express Mait O Insured
ROSWELL, NM 88201 [ Return Receipt for Merchandise ] COD

7. Datjfi D/ellveryq ?
5. ecenved By: (Pnrjame) Q 8. Addressee's Addrdss (Only if requested and
C\(‘/[(. L,M _ fee is paid)

6. i%na!ure (Addressee or Agent)

Is your RETURN AnnoEee ramnlated on the reverse side?

PS Form 3811, December 1994 U\J w \/ /qu 102595-99-8-c223  Domestic Return Receipt

ol .

Thank you for using Return Receipt Service.

SENDER: 1 also wish 10 receive the follow-
O Complete items 1 and/or 2 for addiionai services ing services (for an extra fee):
Complete items 3, 4a, and 45
O Pnnt your name and address on the reverse of this form so that we can return this

card to you 1. [J Addressee's Address
O Atach ths form to Ihe f:ont of the maidpiece, or on the back if space does not . .
permi 2. [0 Restricted Delivery

0O Wnile *Return Recerpt Reguestad® on the maipiece below the article number
O The Return Receipt will show to whom the article was delivered and the date

debvered
3 Article Addressed 1o [4a. Adicte ber
2 JIS 630 236
ATTN: LAND DEPARTMENT % Serwce Type -
SNYDER RANCHES, INC. | Registered B/ Certitied
P.O. BOX 2158 | Express Mail Onsured
HOBBS. NM 88241 | Return Receipt lor Merchanaise (3 COD
Date of Delivery
/L5
5. Recewed By (Print Name) 8. Addressee's Address (Only if requested and
i 4__— fee is paid)

6. Signature (Addressee or Agent)

Is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 \{\} @ \/ foéq 102595.99-8-0223  Domestic Return Receipt
)

SENDER: | also wish to receive the follcw-

0O Complete tems 1 andror 2 for additional services. ing services (for an extra lee):
Complete items 3. 4a, ang 4b
Q Print your name and address on the reverse of this form so that we can return this

card la you 1. [J Addressee's Address
O Attach thus form 1o the Iront of the mailpiece, or on the back it space does not ) N
permit. - 2. [0 Restricted Delivery

O Wnile "Return Receipt Requestad® on the maiipiece below the anicle number.
0O The Return Receipt will show 1o whom the article was delivered and the date
delvered

3 Article Addrassed ta: Taa. Article Number

2 91S 430 163

SNYDER RANCHES, INC. b Sarvice Type

P. 0. BOX 2158 7 Registered &Ceniﬁed

HOBBS, NM 88241 7 Express Mail O insured
7 Return Recept for Merchandise [JCOD

/[=/-7
5. Received By, {Print Name) B. Addressee's Address (Only if requested and
,5 lee is paid)

'. Date of Delivery

6. Signature (Addressee or Agent)

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994 2595.99.8-0223  Domestic Return Receipt

L., Loy %s

Thank you for using Return Recelipt Service.
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s your RETURN ANNAFSSQ rnmniated on the reverse side?

Is your RETURN ADNRFSS anmninted on the reverse side?

Is your RETURN ADDRESS completed on the reverse side

YL TR N

o Completa items 1 and/or 2 for additional services.
Complete tems 3. 4a. and 4b

g Prnt your name and address on the reverse of iu3 form so thal we can return this
card to you.

O Attach this form to the tront of the maiiprece, or on 1he back if space does not
perma.

£ Wnite “Return Receipt Requested” on the marpiece below the anicle numg»er

0 The Retum Receipt wil show 10 whom the arlicle was delivared and the date

delvered

ing services (tor an exia sy

1. (J Addressee’s Address
2. 0J Restncted Delivery

3. Atticle Addressed 10:

mber

Jdis ko 01~

]43 Ar'lcle Nu

THOMAS W. PETTIT
151 W TRINITY RD.
GLEN ELLEN, CA 953442

ib. Service Type
71 Registered

[J Express Mail
3 Return Receipt for Merchandise [J COD

E Certified
O Insured

L

7. Date of Dehvceq

7D

5. Received By: (Pnnt Name)

N\ o
6. ? (Addresse é}bentﬂ/{_,
| E ‘f a4

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

Thank you for using Return Receipt Service.

PS Form 3811 i)-ecember 1994 \/\J L/O\/ (0/

102595 99-8-0223  Domestic Return Receipt

SENDER:

© Compilete tems 1 and:or 2 for adamonal services.
Compiete dems 3, 4a, and 4b

0O Print your name and address on the reverse of Lhis form so that we can return this
card to you

0 Attach this form to the front cf the mailpiece, or on the back if space does not
permi!

D Write *Return Recept Requestsed” on the mailpiece below the arnicle number

O The Return Receipt will show 1o Anam the aricle was delivered and the date
delivered

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

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

3. Article Addressed to

[4a. Article Number

2SS 630 Q069

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

4b. Serwce Type
(J Registered

{0 Express Mail
O Return Recept lor Merchandise [J COD

@ Centified
O Insured

7. Date of Deli

il

/o~

5. Recewed By: (Print Name)

\ O

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994W w\/ TO/%q 102595.99-8-0223 Domestic Return Receipt
]

SENDER:

3 Comptlete items 1 and/or 2 for addiional services.
Compilete items 3, 4a, and 4b

O Print your name and address on the reverse of this form so that we can return this
card 1o you.

O Attach this form to the tront of IFe marpiece, or on the back if space does nol
permt.

Q Wrte ‘Return Receipt Requested’ on the mailpiece below the anticle number.

0 The Retum Recespt will show to whom 1he anticte was delivered and the dale
delivered

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

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

3. Article Addressed to:

l4a. Articte Number

(0 17y

JAMES DARRELL SHELFER
665 SHELTON
ABILENE, TX 790603

4b. Service Type
0 Aegistered

O Express Mail
[ Return Recerpt for Merchandise (JCOD.

B.Cem'ﬁed

I Insured

o 7. Date of Delivery NDV 0 2 w

5. Received By: (Print Name)

M Voamies . She S

6. Signature {Adiyor Ag/
di T

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

Thank you for using Return Receipt Service.

{P8Form 3811, Decemte? 1994 (/L) (./O \/ /Ug:éas 99.8-0223 Domestic Return Receipt

—



Is your RETURN ADDRESS completed on the reverse side

s your RETURN APNDOECE ~nmnlated on the reverse side?

SENVER.

D Complete nems 1 and/or 2 for acditional services.
Complete items 3, 4a, and 4b.

0 Pant your name and address on the revarse of this form so that we can return this
cardlo you. -

3 Attach this form 1 the front of the mailpiece, or on the back if space does no!
permil,

0 Wnte ‘Ratum Receip! Requested’ on the mailpiace below the anicie number.

0O The Return Receipt will show to whom he article was delivered and the dale

ing services (for an extra ieej.

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

detvered
3. Article Addressed to: T“a Amcle Numbe{
2 Y 630 O
PJC LIMITED PARTNERSHIP RSEr}/ltcer Tgpe §§c g
1409 SOUTH SUNSET egisiered ertifie
Express Mail O nsured

ROSWELL, NM 88201

Return Receipt for Merchandise  (J COD

Jate of Delivery // 2 ,9\f

5. Received By: {Pn’nrName}

gnature (Addressee orA en,
%Luuk&\ ’m/:{(c?

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

PS Form 3811, Oe;/ember1994 \J\] LO\/ {U%m 5955

-c2za Domestic Return Receipt

SENDER:

0 Complele tems 1 and/ar 2 for adarional services.
Complela items 3, 43, and 4b

0 Pnnt your name and address on the reverse of this form so that we can return this
card 10 you

D Attach this form 1o the ront cf the maldpiece, or on the back if space does not
permit

QWme “Return Racap! Requestad” on the mailpiece below the anicle number

0 The Return Recaipt will show to wham the anticle was delivered and the date
dehvered

) also wish to receive the fol.ow-
ing services (for an extra fee):

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

3. Article Addressed to: J4a. Aéx:cle‘\jmb,er é SO /q ,

QPAL N. STOUT HEIR OF ROSE 4b. Service Type \g’
BOYD O Registered Certified
1904 AVE. M {1 Express Mail O Insured

SNYDER, TX 79549

[ Return Receipt for Merchandise [JCOD

7. Date of Delivery

/-2-5/

5. Received By: (Print Name)

6. Signature (A dressee or Agenf}

W el

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

O P/;?/ 55 7o fee is paid)

PS F&rm 3811, December 1994 W (/U \/ {Oé§02595-99-a~0223 Domestic Return Receipt

leted on the reverse side?

Is your RETY

SENDER:

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

0 Print your name and address on the reverse of this form so that we can return this
cargd 1o you

O Altach this form lo the front ¢f the maiipiece, or on the back if space does not
permit

0 Wnite "Return Receipt Aequestad” on the mailpiece below the anticle number

D The Return Receipt will show 10 whom the article was delivared and the dale
delivered.

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

1. {J Addressee's Address
2. [J Restricted Delivery

3. Anticle Addressed to: ‘ 4a. Article Number

19 629 A5

JUNE D SPEIGHT 0O Registered

4b. Service Type

8 Certified

P.O DRAWER 1687 O Express Mait O insured

LOVINGTON, NM 88206

[ Return Receipt for Merchandise [ CQOD

7. Date of Delivery

-

5. Received By: (Print Name) 8. Addressee's Address (On/y if requesled and
fee is paid)
/é' QMg¢ Zgz‘agezéﬁz [ : 3
- PN

6. Signature (Addressee or Agent)

/

]
/
IO -

PS Form 3811, December 1994 \\l' LJJ\I \0/‘3‘\’025% -99-8.0223. (A Domesvc Return Receipt

Thank you for using Return Receipt Service. Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



d on the reverse side?

Is your RETURN

Thank you for using Return Receipt Service.

@ SENDER: | also wish to receive the follow-
he] . . R
% O Complele tems 1 and/or 2 for acditional services. ing services (for an extra fee):
@ Complete items 3, 43. and 4b. \ hat utn this

- Pnnt me and address on the reverse of this form so thal we can relu .

e O Card ‘ch:;:a ¢ ° l 1. (T Addressee’s Address

[ a ::;a:ur: this larm to the fronl of the mailprece. or on the back if space does nol 2 OJ Restricted Delivery

g O Wrile *Return Recerpt Requestad’ on the mailpiece befow the article number

.c- C The Return Receipt will show to whom the artiicle was delivered and the date

Q delivered T

T 3 Article Addressed to: 4a. Amcle&umgr j

Q

T Z 9\S 6o QO

Q - -

€ LEE FAMILY TRUST DATED 4/13/93 3. Service Type

v P.O. BOX 363 ) Registered : . PrCenified
& LOVINGTON.NM 88260 ) Express Mail / SSEE Dinsured
g )} Return Receipt )QrNercnandnse CO\D

(&} —_— . T

P Date of Dehv?l VB, ! - |

Z - == =
25 Rer*ﬂ fint Na 8. Addressee’s A (Only if /qu ested and
& /Z /4/ ALy fee is paid) \_{/qs

5 6 SrgnatuTe (Addressee or Agent) U

S

@2

PS Form 3811, December 1994 \N ( 0\} (Ogq (%02595499«3-0223 Domestic Return Receipt
) 1

ted on the reverse side?

Thank you for using Return Receipt Service.

SENDER: | also wish to receive the follow-
O Complete items 1 andvor 2 for addiional services. ing services (for an extra fee):
Camglete items 3. 4a, and 4b.
O Pant your narne and address on the reverse ol this form so that we can return this
card 1o you 1. O Addressee’s Address
o 2:'?:\;. ths form to the front of the mailpiece, or on the back if space does not 2 [ Restricted Dehvery
0O Wnte ‘Aeturn Asceip! Requestad” on the mailpiece below the arlicie number
Q The Reaturn Rece:p! will show 1o whom the anticle was delivered and the date
delered
3. Article Addressed to: 4a. Anticle Ntlmlbegr Q)SO J}Q
4b. Service Type
JAMES H. GARNER O Registered & Certified
P.O. BOX 841 {3 Express Mail O nsured
r J 160- Retum R ! A
LOVINGTON, NM 88260-0841 0 Retum Recernt tor Yeferiarawe IQO0
7. Date of Dellvery'?/ \ N
-
m ———
2 s ived By: (Pnr#yanj{/L 8. Addressee’s Address {Only if requesred and
w lee is paid, :
A A wu paid) Y. /
:’; 655 §nalure {Addressee or Agem) e
S EAMNEST L. MARLILS |
T PSForm 3811, December 1994 W ! /) \/ (}% 102595.99.8.0223  Domestic Return Receipt
SDEC? aER!  andor 21 I also wish to receive the follow-
mplete items 1 and.or 2 for addimonal services. i i .
Comptate tems 3. 4a. and 4b ' ing services (for an extra fee):
03 Pnnt your name and address on the reverse of this form so that we can return this
card to you. 1. :
0 Attach ttus form to Ihe front of the maiipiece, or on the back if space does not O Addressee’s Address
permit 2. 3 Restricted Delivery
D Wnite “Raturn Racept Requested” on the mailpiece below the article number.
0 The Relurn Receipt will show 10 whom the article was delvered and the date
detivered.
3. Article Addressed to: 4a. Article Z}Jr}'\ber ’ C']
ERNEST L. MARKS 4b. Service Type
P.O BOX 1234 {1 Registered ¥ Cenified

LOVINGTON, NM 88260-1234 O Express Mai O insured
O Retun Recey@l@] COD
7. Date of Df)\ie N
= e ‘\\3\

/cwveﬁy (Prm!Nar;y L/%’M éé‘/ 8. Addresse¥’s Address (Onfy if tequested and
__71 fee is pai \\ /
L

6. SGrdQB(Atresses br Agent)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 W LO\/ (;,ansgs 99B.0c223  Domestic Return Receipt
. ?



1

i
_
i
_
_
1
_
|
|
i
i
|
|
|

s your RETURN ADNRFR& ramnlated on the reverse side?

s Y ey
SENDEB VTN
~ 0 Complete nems 1 and/o« 2 for addiional servioes.~ -
Complete Hems 3, 4a.'and 4b.
 Pnnt your name and address on the reverse of this form so !hat we can return thes
card 1o you.
0 Attach this torm lo me from of the madpeece, or on lhe back At space does nol
perms.
O Write "Refum Racept Requested” on the ma-lpuec:e belaw the article number
[»] ;’h'e Rel;m Recetpt will show 1o whom the article was dekvered and the date
elivere

I also wish 1o receive the follow-
ing services (for an extra fee):

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

3. Article Addressed to

|4a Article Number

YIS 23 99

HOBBS, NM 88241

ATTN: LAND DEPARTMENT 2. Service Type
SNYDER RANCHES, INC. 1 Registered PXCertified
P.O. BOX 2158 1 Express Mail Oinsured

1 Return Receipt for Merchandise [ COD

[_)ate of Delive
//‘/’7 S

Is your RETURN ADDRESS completed on the reverse slds’?

ted on the reverse side?

Is your RETUR!

6. Signature (Addressee or Agent)

5. Receiv y: (Print Name) 8. Addressee’s Address {Only if requested and
| S fee is paid)

PS Form 3811, December 1594 W ' L’()\/ (%OI 102595-99-8-0223

Domestic Return Receipt

SENDER:

0 Complete tems 1 andror 2 tor addit.cnat services
Complete tems 3, 4a. and 4b

O Pant your name and address on tne reverse of this form so that we can return this
carg 1o you

O Attach Ihs lorm Lo the ront of 1he ma:ipiece, or on the back it space does nat
perm

Q Wrte “Reaturn Raceipt Requosted” cn the maiipiece belaw the article number

O The Return Recept wil show to wrom the aricie was delivered and the date
delvered

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

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

3. Anticle Addressec to: 4a. Ai q

umber

S 30 ooo

JACKIE IRENE THOMAS
WALTERS

2401 CREEKSIDE CIR. SOUTH
IRVING, TX 75063-3356

4b. Service Type
O Registered

O Express Mail
O Return Receipt for Merchand|se Qcob

B Lenified
O insured

7. Date of Dehvery S
[/7 / v

5. Received By: (Print Name)

S Sionature (Addressee or Agen!)
SRS LU %’“‘

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

PS Form 3811, December 1994\N u-)\j \ U/Q‘ﬁozs%-%-e-ozza Domestic Return Receipt

SENDER:

0 Complete tems 1 anc or 2 lor addiiona! services.
Complete tems 3, 4a and 4b

0 Prnt your name and address on the reverse of this form so that we can return s
card 1o you

0 Attacn thes form Lo the front of the maitorece, of on the back if space does not
permit, ]

T Write *Retum Receipt Requested” on the mailpiece below the article number.

0 The Relum Receipt wil show 1o whom the article was delivered and the date
delivered.

| also wish to receive the follow-
ing services {for an extra fee):

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

3. Adticle Addressed to:

| 4a. Article Number

4 S

20

(36

LEE BRIXEY EASTLAKE, AKA
LEE BRIXEY ESTLACK O Registered
1701 GRANT STREET 3 Express Ma
WICHITA FALLS, TX 76309

4b. Service Type

\gcmﬁed
Olnsured

(3 Return Receip! for Merchandise (J COD

7. Date of Delivery

¢~ -9 7

5. Received By (Print Name)

fee is paid)

. Ly ‘°/1Cr

8. Addressee's Address (Only if requested and

teturn Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Recelpt Service.

Thank you for using Return Receipt Service.



el SR S

R A & & A .

rerse side

Is your R

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

0O Compiete tems 1 and.or 2 for additional services.
Complete tems 3, 4a, and 4b

card lo 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

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

| also wish {o receive the follow-
ing services (for an extra fee):

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

ice does not

icle number.
and the date

. Article Number
43111%7/ Sbebso 03,7

4b. Service Type

{1 Registered (& Centified
O Express Mail O nsured
{3 Return Receipt for Merchandise [J COD

7. Date of Deli %T SN

-

8. Addresgbe's/Address "% vested and

6. Sigpature (Addressee gr Agent)
A,ZZ/'

fee is p lé
0 3
- 5
&

Thank you for using Return Receipt Service.

o
PS Form 3811 (Becember 1994 V\j . (0\/

4 o
ludﬁ wzs%-%Wc Return Receipt

SENDER:

0 Complete items 1 and/or 2 for addiional services.
Compiete itemns 3, 4a, and 4b.

0O Punt your name and address on the reverse of this form so that we ¢.  return this

card to you

O Attach thus torm 1o the frant of The mailpiece. or an the back if space does not

permit

O Write “Return Secespt Reguested” on the mailpiece below the aricte number
0 The Return Rezept will show 1o whom the article was delivered and the date

delvered

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

1. O Addressee's Address
2. 3 Restricted Delivery

3 Artcle Addressed to:

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

[4a. Agcle fd/u,migr GSO JO?

b. Service Type

J Registered \3 Centified
J Express Mail 3 Insured
7 Return Receipt for Merchandise 1 COD

". Date pf Delivery
)%

5. Received By. (Print Name)

6 Signature (Addressee or Agent)

L AR A

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

PS Form3811, Decembedd 99%
i - LOV

/O/9 Q 102595-99-8-0223  Domestic Return Receipt

SENDER:

O Complele sterms 1 and/or 2 for additional services.
Caomplete iters 3. 43, and 4b.

G Pnnt your name and address on the reverse of this form so that we can return this

card 10 you

O Attach this torm 1o the front of the madpiece, or an the back if space does not

permut

O Wnite “Return Receipt Requesied” on the mailpiece below_lhe article number.
0 The Return Racept will show to whom the article was delivered and the date

delivered

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

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

3. Article Addressed to:

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

[4a. Articte

NS A aag

ib. Service Type

1 Registered ~¥] Certitied
7 Express Mail O Insured
7 Return Receipt for Merchandise [ COD

/(2-57

. Date o! Detivery

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

—

Ps Form 3811, December 1994N u)\} p% 102595.99.8-0223  Domestic Return Receipt
1

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.
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0 Complete items 1 andior 2 lor additional services
Complete temns 3, 4a. and 4b

card lo you.
0 Attach this form to the front of the mailpiece, or on
permit

O The Return Receipt will show 1o whom the article
delivered

O Pont your name and address on the reverse of thvs form so that we can returm this

0O Wrile “Return Recapt Requested” on the mailpiece below the arnticle number

ing services (for an extra fee):

1. O Addressee's Address

the back if space does not k )
2. [J Restricted Delivery

was delvered and the date

3. Article Addressed 10:

LAND DEPARTMENT
CANNON EXPLORATION CO.
3608 SCR 1184

MIDLAND, TX 79701

/"\

4a. Article Number

(S 630 087

4b. Service Type
O Registered \q Certified

O Express Mail T Insured
{3 Return Raceipt lor Merchandise (3 COD
7. Date of Delivery

Veilgg

EJURN AnnoEcc ~amnintad on the reverse sid

5.R rName)
/ (J / é ,/./aj{‘ N fee is paid)

8. Addressee's Address (Only if requested and

Thank you for using Return Receipt Service.

(Addr see or Agem)

C > (ux_,—L:'

s your

PS Form 381 1, December 1994 \/

{O/ 102595-99-8.0223  Domestic Return Receip!

LOV

SENDER:

0 Complete tems 1 and/or 2 lor additional services
Complete items 3, 4a, and 40

D Pt your name and address on the reverse of this
card to you.

O Attach thus form 1o the front of the madpiece, or on |
perml.

delivered

O Wnte ‘Roturn Racaipt Requestad® an the mailpiece beiow the article number
O The Return Receipt will show 1o whom the article was dehvered and the date

| also wish 10 receive the follow-
ing services (for an extra fee):

{orm so thal we can return this

1. [3 Addressee's Address
2. O Restricted Delivery

he back if space does not

3. Anticle Addressed to:

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

[4a. Anicle Number

(20 e

4b. Service Type

[ Registered BCeniﬁed
O Express Mail O lInsured
(7 Return Receipt for Merchandise (] COD

7. De_te of Delivery
[/-7-97 97

5. Rpceived By: (Prfan me) /
j w v ;oA

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

Thank you for using Return Receipt Service.

6. 4gnature (Addressee or Agent)

s your RETURN ADDRFSS rnmnloted on the reverse side?

S Form 3811, December 19

.

'\/ QO /§102595~99-a-0223 Domestic Return Receipt
Q‘

SENDER:

0O Compiete tems 1 and/or 2 for additional services
Complete tems 3. 4a, and 4b

card lo you.

permit,
0 Wnite *Retum Receipt Requested® on the mailpieca
O The Return Receipt will show 1o whom the anicle w.
delivered.

@ Print your name and address on the reverse of this torm so that we can relurn this

0O Attach this form to the front of the mailpiece, or on the back if space does not

| also wish 1o receive the follow-
ing services (for an extra fee):

1. O Addressee's Address

2. O Restricted Delivery
below the arlicie number
as delivered and the date

3. Article Addressed to:

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

l4a. AmclilN7meer ‘ 20 93 ‘

4b. Service Type
O Registered ul Centified

0 Express Mail O insured
{3 Relurn Receipt for Merchandise (1 COD

7. Date of Delivery

L1777

5. Received By: (Print Name)

Ariepre Ke/ler

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

Thank you for using Return Receipt Service.

6. Sigogture (Addressee ow
Lovs Lo 00

Is your RETURN ADNRESS completed on the reverse side?

PS Form 3811, December 1994 W w\/ (QéQu.w 99.8-0223  Domestic Return Receipt

..
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Is your RETURN * ~" "7 F ~~mninend on the reverse side?

Is your BETURN ADNBECE ~nmninted on the reverse side?

SENDER:

0 Compiete tems 1 and/or 2 lor adawtional senvices
Complete tems J. 4a, and 4b

0 Pnint your name and address on the reverse of (hus form s that we can return this

card to you

0 Attach this form 16 the front of the mailpiece. or on the back if space does nol

permit.

O Write ‘Haturn Receipt Requested’ on the maiipiece below the article number
0 The Return Recerpt will show tc whom the article was delivered and the date

dehvered

! also wish to receive the loliow-
ing services (for an extra fee):

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

3. Article Agdressed to:

HENRY W. LAWTON
P. 0. BOX 161
PORTVILLE, NY 14770

]4a Amcle Number

O os

iy

A
Se q\i\)ﬂe" Ty
‘KfCenmed

Cl xpre S Mall QO insured

O getu Qaeegoro‘MeIMGe Qacob

te of Dehvery

AN

5. Received By: (Print Name)

MARRIE K LA TN

8. Ad sseeﬁdﬁgsﬁs(o if requested and
fee is ) USP

6. Signature (Addressee o;}ey
m /10' g ;jzc Z

PS Form 3811, December 1994 W (/0\/

IQ/CZQ 122592.95-8-5223  Domestic Return Receipt

SENDER:

0 Complete items 1 and/or 2 for addironal services.
Complete items 3, 4a. and 4b

0 Pnnt your name and address on the reverse of this form so that we can return this

card {0 you

Q Altach this lorm 1o the front of the maitpiece, or on the back if space does not

permit.

O Wrte ‘Return Racept Requestad”™ an the madpiece below the aricle number
0 The Return Receipt wiil show to whom ihe anticle was delivered and the date

gelivered

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

1. [0 Addressee's Address
2. (3 Restricted Delivery

3. Article Addressed 10:

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

[4a. Artlcljr;hgber é%o 0%3

4b. Service Type

0 Registered 1Y Certified
O Express Mail O Insured
0 Return Receip! for Merchandise [J COD

7. Date of Dehfiﬂ// q ?

S.F?:eived By: (Prnn{WName)
/(A.ZHMA yava

Q/‘ 8. Addressee’s Address (Only if requested and
is paid)
M. /Z( ya

6. Sigrature (Ad¢fessee or Agent)

PS Form 3811, December 1994 ‘IV i /) Y, ’O/?Cf 102595.99-8.0223  Domestic Return Receipt

SENDER:

O Complete ems 1 and/or 2 for additional services.
Complete termns 3, 4a. and 4b

0O Pnnt your name and address on the reverse of this lorm so thal we can return this

card tc you

Q Attach this lorm 1o the front of the mailprece, or on 1he back il space does not

permit.

O Wnte *Return Receipt Requested” on the mailpiece below the article number
O The Return Receipt will show 1o whom 1he article was delivered and the date

delivered

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

1. O Addressee's Address
2. (7 Aestricted Delivery

ed on the reverse side?

3. Anticte Addressed to:

CATHIE CONE McCOWN
P.O. BOX 658

s

DRIPPING SPRINGS, TX 78620

4a. Article quer

z 630 213

4b. Service Type

Is your RETURN

5. Received By: (Print Name)

6. Signature %Addressee or Agent) "

PS Form 3811, December 1994 W L() \/ (O/3§02595.99-B-0223 Domestic Return Receipt
1

Thank you for using Return Recelipt Service.

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.
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% SENDER: I also wish to receive the follow-
» D Complete tems 1 and/or 2 lor additional services. ing services (for an extra fee):
[ Completa nems 3, 4a. and 4b

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

¢ card 16 you 1. [0 Addressee's Address

o B Attach this form o the front of the maiipiece, or on the back if space does not )

° permit 2. {0 Restricted Dehvery

< 0 Wnte *Roturn Receipt Raquested” on the mailpiece below the articie number

bt 0 The Return Recemt will show to whom the articte was delivered and the date

S delivered ]

T 3. Articie Addressed to: 4a. Amcle Number

[N

: qi< 630 068

RUSSELL & ANN PANG g.:emce Type ﬁc g
stered ertifie

. 1831 ORANGE AVENUE O Eegl e’iAa_l O ‘r;d

i OSTA MESA, CA 92627 xpress Mai nsu

: c ' - O Return Recept for Merchandise (3 COD

{ ]

¢ 8] X (A \) 7. Date of (efvery

z 7&% - )ande -

o ’a L i

2| 5 Received By: (Print N{i;z‘e) 8. Addressee’s Addresd (Only if requested and
w fee is paia)

s

5 6. Signalure (Addressee or Agent)

S

w

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 \l\} (£ \/ (qu 102595.99-8-0223  Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

O Completa tems 1 and/or 2 lar addiional services.
Complele items 3, 4a, and 4b
QO Pnnt your name and address on the reverse of thus form so that we can return this

card to you.
O Antach thus form 1o the front of the mailpiece, or on the back if space does not
permit

D Wte “Aetrn Raceiwt Reoguestad” on the mailpiece below the anicle number
O Tne Return Receipt will show to whom the arlicle was delivered and the date
dehlvered

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

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

3. Anticle Addressed to:

I4a. AarticLl?{r}lugwberé SO [O§

ATTN: LAND DEPARTMENT b. Service Type
PERMIAN BASIN LAND ASSOCIATES, 1 Registered & Certified
INC. J Express Mail O Insured

401 WEST TEXAS, SUITE 917

J Return Receipt for Merchandise () COD

MIDLAND, TX 79701 . Date of Dehvery /

/-1 7

5. Received By: (Print Name)

fee 1s paid
) ) P

8. Addressee's Address (Only if requested and

PS Form 3811, December 1994 W (/C) \/ (O/Q, 102595-99-8-0223  Domestic Return Receipt
Y

SENDER:

a Complete items 1 and/or 2 tor additional services.
Complete tems 3, 4a, and 4b.

@ Pnnt your name and address on the reverse of this form so that we can return his
card 1o you

O Attach this form to the fron! of the mailpiece. or on the back i space does not
permit.

0 Wrte “‘Retum Receipt Aequested” on the mailpiece below the article number.

O The Return Receipt wiil shaw to whom 1he article was delivered and the date
delivered.

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

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

smnnecen --—-—1-tad on the reverse side?

3. Arlicle Addressed to: [4a. Article Number
2 JIS (30 |8%

LAND DEPARTMENT 4b. Service Type E
ADIA ENTERPRISES INC. O Registered Certified
4209 CARDINAL LANE O Express Mail O Insured

MIDLAND, TX 79707

[ Return Receipt for Merchandise (3 COD

7. Daj Dehvery C/\?

fee is paid)

8. Addresseé‘s Address (Only if requested and

PS Form 3811, December 1994 L\) (/O\/ { O/ oosgs 2950225 Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



'SENDER: 1 also wish to receive the follcw-

0 Compiete tems 1 and/or 2 for addiional services. ing services (for an extra fee):
Complete tems 3, 4a. and 4b.
O Pnnt your name and address on the reverse of thus form so that we can return this

card {0 you. 1. O Addressee’s Address
Attach this form to the front of the mailpiece, or on the back if space does not . .
o permit. e P 2. O Restricted Delivery

O Wnile "Raturn Receipt Requested” on the mailprece below the article number
D The Return Recespt will show to whom the article was delivered and the date

debvered
3. Article Addressed to: Jaa Article Number -
Z Y]S 630 gB2
LAND DEPARTMENT 4b. Service Type
HANLEY OAD, LTD., 1i O Registered t certified
HANLEY PETROLEUM, INC. O Express Mail O tnsured
415 W. WALL O Return Receipt lor Merchandise [] COD
MIDLAND, TX 79701 7. Date of Delivery

/)15

5. Ruceived By: (Print Nam 8. Addressée's Address (Only if requested and

~
fee is paid,
R As G ERM paid)

6.'Signature (AddreSsee or Agent)

Is your RETURN ANNDERS ~nmnining on the reverse side?

PS Form 3811, December 1994 W w\/ ’O/QS 102595-99-8-0221  Domestic Return Receipt

SENDER: | also wish to receive the follcw-

D Complete tems 1 and/or 2 lor additional services. ing services (for an exira fee):
Complele tems 3, 4a, and 4b

D Pnnt your name and address on the reverse of this form so that we can return this

wse side?

1. (3 Addressee's Address
ace does ner 2. O Restricted Deli
THE TRUSTEES OF THE CHARLES : es elivery

rticle number

AND BEVERLY OVERTON REVOCABL ~ 'and e aate
TRUST UNDER TRUST AGREEMENT

12/15/93 A mCIZ{N IS 630 ol7

Thank you for using Return Receipt Service.

PO BOX 32 ab. Service Type
YESO NM 88 1 36 O Registered m Cenified
! O Express Mail Dinsured

3 Return Recept for Merchandise [JCOD

7. Date of Delivery

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

N

6. Sfﬁnalure-{Addressee or gpen
Aopai L702%
PS Form 3811, December 1994 V\J {/O \/ O/q%xzsgs-sg-s-ozza Domestic Return Receipt

Is your RE

Thank you for using Return Receipt Service.

o
g SENDER: | also wish to receive the follow-
‘@ D Complete items 1 and/or 2 for additional services. ing services (for an extra fee):
[ Complete items 3, 4a, and 4b.
@ 0 Pnnt your name and address on the reverse of this form so that we can return this
2 card o you. 1. O Addressee's Address
o 0 Attach itis form to the front of the mailpiece, or on the back if space does not i X
a permit. 2. (3 Restricted Delivery
] 0 Wnite ‘Return Receipt Requested® on the mailpiece below the article number
E O The Return Raceipt will show 1o whom the article was deliverad and the date
o delvered
- T g 4a.ArticIE/7u ber630 /Ij

MARVIN E. KRAFT 25 Service Type

367 FAIRRWAY O Registered h Certified

, " )
WICHITA, KS 67212 {3 Express Mail O insured
[ Return Receipt lor Merchandise [JCOD
7.0 f Delive &N
g 75 /D ryl - NOV 19<"
P ecgf it Name) 8. Addressee's Address (Only if requested and
fee is paid)

xl T - P4
36 Sighature’ (Addrgésee %gent)
>
u

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 N w \/ (O/gq 102595-69-8-0223  Domestic Return Receipt
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‘ed on the reverse side?

Is your RETURN

SENDER:

0O Complete nems 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b.

© Pnnt your name and address on the reverse of this form so that we can return this

card to you

0 Attach this form to the front of the masipiece, or on the back it space does not

parmut.

| AISO WISI 10 IeCeIve UG i
ing services (for an extra fee):

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

0O Write ‘Return Recetpt Requested” on the maiipiece below the aricle numder
O The Return Receipl will show to whom the arlicle was delivered and the date

delivered

3. Article Addressed to:

DEVON ENERGY CORPORATION
(NEVADA)

SUITE 1500

20 NORTH BROADWAY

OKLAHOMA CITY, OK 73102

4a. ihcle r[\JumbeCrDSQ Cﬁ(c

4b. Service Type
(] Registered m Certfied

[ Express Mail O insured
7 Return Recespt for Merchangise {JCOD

7. Date of Delivey/ /

T,

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

G’S’gnaturﬂddressee or Agen@

Thank you for using Return Receipt Service.

PS Farm 3811, December 1994 \/’\/ ( OV 7‘)/%@02595-99-8@:23 Domeslic Return Recespt

SENDER:

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

0 Panl your name and address on the reverse of thrs form so that we can return this

card 10 you

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

permut

O Wnle “Aoturn Rocaipt Requested” on the madpiece below the articte number.
O The Return Receipt will show to whom the arlicle was delivared and the date

di:bvered

| also wish 1o receive the folicw-
ing services (for an extra fee):

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

3. Article Addressed to:

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

[4a. Amcle Number é SO /77

4b. Servxce Type

0 Registered (Y Certitied
{1 Express Mail O insured
[0 Return Receipt for Merchandise [J COD

7. Date of Delivery

A\

is you RETU N ANNRFRS ramnloted on the reverse side?

5 ? - (Print Name‘%

ignature 1Addressee or Agent)

8. Addwgsdee's Address (Oniy Tl rdquested and

fee is paid)

PS Form 3811, December 1994 L'\j w\/

O 02595 39.8.0223 Domestic Return Receipt

SENDER:

0 Complate tems 1 andvor 2 tor additional services.
Complete tems 3, 4a, and 4b.

01 Prinl your name and address on the reverse of this form sa thal we can return this

card to you

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

permit

0 Wnte *Retumn Receipt Requested” on the mailpiece below the arlicle number.
D The Retum Receipt will show to whom 1he article was delivered and the date

delivered.

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

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

3. Article Addressed to:

BRADFORD A. CHRISTMAS
BOX 173
WAGON MOUND, NM 88752

{4a. Articl

Z ﬂ\l/ursr:ber 630 /3’3

b. Service Type

J Registered &Ceniﬁed
J Express Mail Dinsured
J Relurn Receipt for Merchandise [JCOD

. Date of Delive ZO//%

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

0)

ure (Addreszv,%Agent) ,

8. Addressee s Addres§ (Only // requested and
fee is paid)

PS Form 3811 ,/December 1994 W ! NV /O‘Q? 102595-99-8-c223  Domestic Return Receipt

Thank you for using Return Receipt Service.

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

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

0 Compiete items 1 and/or 2 tor agditionat services.
Complete items 3, 4a. and 4b

Q Pont your name and address on the reverse of this form so that we can return this
card 10 you.

0 Attach this form 1o the front of the maiipiece, or on the back # space does not
pemit

0 Wnte “Return Recep! Requesiad” on the mailpiece below the anicle number.

O The Return Receipt will show 1o whom the article was delivered and the dale
delvered.

1 also

wish 10 receive (ne 1oHCw-

ing services (for an extra fee):

0
20

Addressee's Address
Restricted Delivery

630 0S8

3. Article Addressed to: [4a. Article NLu{mber
Z Y!S
DONALD R. CURRY . Service Type
905 FT. WORTH CLUB BLDG. Registered
FT. WORTH, TX 76102 Express Mail

ESCertified

O Insured

Return Receipt for Merchandise [J COD

Date of Delivery

-1 8%

Regewved By: (Print Name) :
oA (/L,, V4 ¥4 fee is paid)

6,/S1gnature (Addressegpr Agent)
@ Lt (o=

8. Addressee’s Address (Only if requested and

PS Form 3811, Decenber 3994 ) Oy, 102595.99.8-0223  Domestic Return Receipt
W. LoV "4q

SENDER:

a Complete items 1 anc/or 2 for addiionat services
Complete tems 3, 4a, and 4b

Q Pnnt your name and address on the reverse of thri lorm so that we can return this
cardto you

O Attach this fo-m to the tront of the mailpiece, or on [he back if space does not
permn

O Wete “Returs Recewt Rueguestad” on the maipiece below the arlicie number

0 The Return Receipt will show 10 whom  the article was delivered and the date

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

1.0
2.0

Addressee's Address
Restricted Delivery

dehvered
3. Article Addressed 1o 4a. Articie Number
=RPUNTE 20 030
MIKE FIELD lb. Service Type
2112 INDIANA 7 Registered ¥ Certitied
LUBBOCK., TX 79408 J Express Mail O Insured

7] Return Receipt for Merchandise [ COD

7. Date of Delivery \ , g} Cf

5. Recewved By: (Pnint Name)

SHTEEIT

fee is paid)

8. Addressee's Address (Only if requested and

PS Form 381 T, Dezember 1994 w ] UD\/ i O,QR 102505.99.8:0225 ~Domestic Return Recaipt

SENDER:

O Complete terms 1 and’or 2 for additionat services.
Complete ilems 3. d4a, and 4b.

0 Pant your name and address on the reverse of this form so that we can relurn this
card (0 you

O Attach this 1c:m 1o the front of the mailpiece, or on the back if space does nol
permit.

Q Write *Return Recapt Reguested” on the maillprece below the arlicle number.

Q The Return Receipl will show to whom 1he article was delivered and the date
dehvered.

| also

wish to receive the folicw-

ing services (for an extra fee):

1.0
2.0

Addressee’s Address
Restricted Delivery

A Article Addressed to: ]4a. Article Number

l

Lo (6]

BETTY LOUISE PIEPER
APARTMENT 1701 1 Registered

. Service Type

5200 BRITTANY DR. SOUTH 1 Express Mail

ST. PETERSBURG, FL 33715

E] Certitied

O Insured

7 Return Recept !or Merchandise {3 COD

. Date of Delivery

e

J o~

S <

N
5 Received By: (Prnt Naghe) J 8. Addressee’s Address (Only if requested arnd
-} - fee is paid,
s W is paid)

6. Srgriature (Addres£ee or Aghnt)

PS Form 3811, December 1994 w 7{) \/ /O/ozias 98-

B8-0223

Domestic Return Receipt

Thank you for using Return Receipt Service. Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



e A TR

o
3 SENDER: 1 also wish to receive the follow-
‘@ O Complele nems 1 and/or 2 for additional services ing services (for an extra fee):
Q Complele nems 3, 4a, and 4b
@ DO Pnnt your name and address on the reverse of ihus form so that we can retutn this
¢ card 10 you. 1. O Addressee's Address
Q O Attach thus lorm to the front of the mailprece, or on the back if space does nol X .
s permit 2. (3 Restricted Delivery
£ D Write "Return Receipt Requested® on the mailpiece below the anticle number
c B The Return Receipt will snow to whom the article was delivered and the date
=) delivered
T 3. Arnticle Addressed to: 4a. Articie Number
) >
YIsT 0 Yk
IRA JEAN ESTLACK CHUNN HEIR 4b. Service Type M
OF ALFRED D. ESTLACK O Registered Certified
5114 CROCKETT O Express Mail OInsured
AMARILLO. TX 79110 O Return Receipt for Merchandise (J COD
7. Date of Dehvery

& / / - 7 W
2 5 ived By (Prin, 8. F(c{dressee s Addreés (Only ifrequested and
= y
w fee is paid}
adf
5 6./54nature (Addressee or Agent)
g
4

Is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 V\/ (/O\/ { éq 102595-99-8-0223  Domesuc Return Receipt

SENDER:

0 Complete items 1 andior 2 for addiional services.
Compiete ilems 3, 4a, and 4b.

O Pnnt your name and address on the reverse of this form so that we can relurn thus
card 1o you

O Attach this form to the fronl of the maitpiece, or on the back iIf space does nol
permu

O Write “Ruturn Recept Raquestad”® on the maiipiece below the amicle number

0O The Return Receipt wilt show 10 whom the anicte was delivered and the date

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

1. 3 Addressee’'s Address
2. O Restricted Delivery

delvered
3. Anticle Addressed to: 4a. Amcle Number
0 0SS
ANITA M. MCDONALD - SeW‘Ce Type
1301 SUNNY HILL COURT Registered ¥Certied
Express Mail O Insured

BETTENDORF, 1A 52722

Relurn Recept for Merchandise [ COD

Date of Delivery

) |<) -GS

6. S«gnature (Addressee or Agenr) -

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

Thank you for using Return Receipt Service,

PS Form 3811, December 1994 W L’O\/ IO% 102595-99-8-0223  Domestic Return Receipt

SENDER:

O Complete tems 1 and/or 2 lor additional services
Compiete items 3, 4a, and 4b

Q Pnnt your name and address on the reverse of this lorm so that we can return this
card 10 you.

Q Altach this form 1o the front of the mailpiece, or on the back H space does not
permit.

O Write “Return Receipt Requested’ on the mailpiece below the article number.

O The Return Racerpt will show 1o whom the arlicle was delivered and the date
dehvered

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

1. 0 Addressee's Address
2. 3 Restricted Delivery

ted on the reverse side?

3. Arnticle Addressed to: 4a. Amcle Num er

IS 630 0SS

C.R. & ARLENE ALDERSON
P. 0. BOX 1408
GRAND ISLAND, NE 68802

0O Registered

4b. Serwce Type

® Certified

O Express Mait O Insured
O Return Receipt for Merchandise [J COD

7. Date of Delivery

/-7 -

TUR!

Is your

fee is paid)

8. Addressee's Address (Only if requested and

Thank you for using Return Receipt Service.



SENDER: . .

0 Compiete itams 1 and/or 2 for addit:ional services
Complete items 3, 4a, and 4b

card 10 you.

permil,

debvered.

0 Pnnl your name and address on the reverse of this form so that we can return thrs
13 Attach thss torm to the !ront of the maitpiace, or on the back it space does not

0 Wnte “Return Racept Raquested® on the maiipiece below the anicle number
O The Return Receipt will shcw to whom the ariicle was dehivered and the date

| af80 wish to receive the follow
ing services (for an extra tee):

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

3. Article Agdressed to:

GRACE STARMER

c/o WILLIAM C. HUNTER
P. 0. BOX 1047
HEALDSBURG, CA 95448

74a. Article Number

2 4lS 630 oY

4b. Service Type
O Registered b Centified
O Express Mail O insured

i O Return Recept for Merchandise (J COD
! el

W%

your RETUR"' * """ "€ ~~—-lated on the reverse side?

Z

——————
5. Receerﬁ?} 8. Addréssee's Address (Only if requested and
fee is paid,
6.5 gent)

Thank you for using Return Receipt Ser

. PS Form 38¥1 “December 1994

( Q)\/ foéq 102595.09-8-0223  Domestic Return Receipt
1

o
2 SENDER: | also wish to receive the follcw-
‘@ OComplete items 1 and/or 2 for addional services ing services (for an extra tee):
Q Complete items 3, 4a, and 4b
g O Pont your name ang address on the reverse of 1hes form so that we can return this
o card 10 you 1. (0 Addressee’s Address
s O Atach Ihus form to the tront of the mailpiece, ar or: the back if space does not .
° permit 2. O Restricted Delivery
£ QO Wnte ‘Return Racerpt Requested” on the mailpiece below the anicle number
. 0 The Return Receipt will show 15 whom the article was delivered and the date
o devered
T 3 Anucle Addressed to: 4a. Article Numb
z diS (30 MY
JERRY D. BOYD HEIR OF ROSE 4b. Service Type
BOYD O Registered ;§Cenified
2734 MEADOW TREE LANE O Express Mail Oinsured
SPRING. TX 77388 O3 Return Receipt for Merchandise F] CcCOD
7. Date of Delivery
5__ Lyt 94
2| 5 Received By: (Pnnt Name) 8. Addressee's Address (Only if Yequested arid
g fee is paid)

6. Signature (Addressee or Agent)

Is

94 L\/ (. O V {%qozﬁgs-gs-a-ozza Domestic Return Receipt

SENDER:

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

€ard 10 you.

permit.

delvered.

Q Pnnt your name and address on the reverse of this form so that we can return this

0 Attach trws form 1o the iront of the madpiece, or on the back if space does not

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

1. O Addressee's Address
2. (J Restricted Delivery

0 Wnte ‘Retumn Receipt Requested” on the mailprece below the anticle number, -
O The Return Receipt will show 1o whom the article was delivered and the date

:d on the reverse side?

3. Article Addressed to:

JOHN NICKSON BEERS
20579 MISSIONARY RIDGE
WALNUT, CA 91789

4a. Article Numbe

[N
4b. Service Type
0O Registered @ Certitied
O Express Mail O Insured
[ Return Receipt lor Merchandise [J COD

7 Date of Delive7/‘v ! Ji&/

30 8

5. Received By: (Print Name)

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

6. Signature (Addressee ﬁen{)
AN o 22k 0 23

Is your RETURN

PS Farm 3811, Oe%nber 1994 W C() \/ IO/Q;(‘ 102595.99-8.0222  Domestic Return Receipt
P S

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.
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.,‘
ed on the reverse side?

d on the reverse slide?

SENDER:

O Complete nems 1 and/or 2 for additional services.
Complele tems 3, 4a, and 4b.

Q Print your narne and address on the reverse of this form so that we can return this
card 10 you.

O Attach this form to ihe front of the mailpiece, or on tha back if space does not
permit.

0 Wme "Raturn Receipt Requesiad” on the mailpiece below the article number.

O The Return Receipt witl show to whom the anticle was delivered and the dale
delivered

! also wish to receive the follow-
ing services {for an extra fee):

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

3 Aricle Addressed to: 4a, Amzcl’e EI;;”%' 6 ?)O { q L/

NORMA BOYD HEIR OF ROSE 4b. Service Type
BOYD O Registered QCemﬁed
2121 73RD STREET [J Express Mail O nsured

LUBBOCK, TX 79423

[ Return Receipt for Merchandise [ COD

7. Date of Delivery

g /-

2| 5. Received By: (Print Name) 8. Addressee's Address (Only if requested and
w \ fee is paid)

@

3

)

Pt

]

o L g

Thank you for using Return Receipt Service.

ieturn Receipt

SENDER:

o Complete items 1 and/or 2 for additional services.
Compiete items 3, 4a, and 4b.
0 Prnt your name and address on the reverse of this form so that we can return this

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

N 1. O Addressee’s Address
oss ot 2. [J Restricted Delivery
JE. SIMMONS TRUSTS A&B oot
BEULAH H. SIMMONS TRUSTS A&B. < O
NORWEST BANK OF TEXAS. N.A. L A"‘C’e ”‘be’ >R
TRUSTEES S z 630 >
). Service Type
¢/o TRUST DIVISION o | Registered .. Meniﬁed
P.O. BOX 1241 1 Express Ma:l SR *-. Oinsured

LUBBOCK, TX 79408-1241

7 Relumn Fleceup1 for Merchandlse Ocoo

7. Date of Dghvery

i

3. Addressee's Address {Only /l raquested and

lee is paid)

s your RETURN ADDRESS completed on the reverse side?

6. Sﬁtk?mddressee or Agent)

/s
v
L~

PS Form 3811, December 1994 \N LO\/ {Q, 1025959980223  Domestic Return Receipt

SENDER:

0 Complete tems 1 and/ar 2 for additional services.
Compiete tems 3, 4a, and 4b

0O Pont your name and address on the reverse of this form so that we can relurn this
card to you.

2 Attach this form to the front of the maidpiece, or on the back if space does not
permil

0 Wnie *Retum Receipt Requestad” on the mailpiece beiow tha article number

0 The Return Recept will show to whom the article was delivered and the date
delivered.

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

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

3. Article Addressed to: 4a. Arti cle Number
‘ ‘ 30 (33
L RUTH PRITCHARD & JAMES 4b. Service Type
R. PRITCHARD. SR O Registered X Certiied
1400 ALAMOGORDO STREET O Express Mal Qinsured

DEMING, NM 88030

{0 Return Receipt for Merchandise {3 COD

7. Date of Dehvery
- 50-99

fee is paid)

ature (Addressee or Agent)

8. Addressee S Address (Only if requested and

PS Form 3811, December 1994 L,\/ w\/ ( % 102595.99-8.0223  Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



O Wnte "Raturn Recept Aequested” on the maip-ece below the anicle number
QO The Returr Recept will show 1o whom the anticle was delivered and the date

:‘:; SENDER: t also wish to receive the follow-
™ 0O Complete nems 1 and/or 2 for adaitional senices ing services (for an extra fee):
(] Complete tems 3, 4a, and 4b

a Q Pnint your name and address on the reverse of thus form so that we can return this

S cadioyou 1. [J Addressee’s Address

[ O Attach this lorm 10 the front of the maiipece, or on tha back if space does not X

@  permi 2.0 Restricted Delivery

£

c

[}

°

o

delivered
3. Article Addressed 10: 4a. Aricle Number
24d1s 3o S
DONNA J. ADAMS & PHILLIP 4b. Sef_Vlce Type
GLENN ADAMS, SR. O Registered MCemhed
14 A, CARLSON ROAD 0O Express Mait a Insured
SANTA FE. NM 87505 O Return Recept for Merri/aamse
7. Date of Dellvery &
§ 5.R d By (Prnt N %‘;% dn
. Recewved By (Print Name) 8. Addressee's Ad (On esyd and
E fee is paid) i?s# ’&Q&J J
5 6 ature resspe or A
173

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 w (,L) V /O/?szsgs.gg-a-ozza DomesTic Return Receipt
i

SENDER: I also wish to receive the follow-

0 Complele tems 1 andsor 2 for adainonal services ing services (for an extra fee):
Complele ilems 3, 4a, ana 4b
0 Prini your name and address on the reverse of 1hus form so that we can return this

card 10 you 1. O Addressee’'s Address
1 Attach thus torm 1o [ne front of the maiprece, or on the back «f space does not
permit. 2 0O Restricted Delivery
Q Wrie ‘Ralurn Raceipt Ruquested” on the mailpiece below the article number
0O The Return Recoipt wii show to whom the article was delivered and the date
delivered
3. Aticle Addressed to: [4a. glzz?/Number é SO { 8 9"
LEONARD S. ANDERSON, JR. 4b. Service Type
71332 SAN GARGONIO ROAD O Registered Y cerified
RANCHO MIRAGE, CA 92270 O Express Mail O tnsured

[ Return Recepl for Merchandise [J COD

7 _Bate of Deliver)/ 04
e ( i / < q
5" Reteived By (Pr Nam 0 8. Addressee's Address (Only if requested and
\ /p ﬁj O/\/ fee is paid)
wa see or Agent)
1 /l Ao T

P 3811, D 1994 (O 102595.99-8.0223 ‘Domestic Return Receipt
S Form , December 199 \/\II, CO\[ q¢ P

TURN ANNRFECE ~ramninted on the reverse side?

is you,

.- 1 SENDER: I also wish to receive the follow-

0 Complete stems 1 and/or 2 for additional services ing services (for an extra fee):
Complete tems 3, 4a, and 4b :
0 Prnt your name and address on the reverse of itus form so that we can return this

@
¢ card 1o you ] 1. [0 Addressee's Address
o Q Attach this torm to the tront of the mailpiece, or on the back if space does not . i
; permil. 2. (O Restricted Delivery
F=4 O Wrile "Return Receipt Requested” on the mailpiece below the article number
‘E O The Return Racept will show 1 whom the articie was delivered and the date
o delivered
T 3. Afticle Addressed to: [4a. Amcie Number
2 , S 20 135
£ DAVID L ESTLACK, AIF FOR EUGENE it Service Type
o H. ESTLACK 7] Registered KCemhed
[}
2002 SURREY DRIVE 1 Express Mait O Insured
= ROUND ROCK, TX 78644 O Return Receipt for Merchardise [J COD
2 7. Date of Oehvery / 4;
5. Hedgived By (Print Name) 8. Addressee's ﬁ(ddress (Only if requested and
fee is paid)

Signature (Addressee or Agent)

o«
-
E]
o
>

»

PS Form 3811, December 1934 V\[ CO v Q’gﬁ 102595.99-8.0223  Domestic Return Receipt
. hY

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



is your RETURN ADDRESS completed on the reverse sid

Is your RETURN ADDRESS completed on the reverse side?

P ] N

O Complaete tems 1 andior 2‘lor aogmional services
Comptete items 3, 4a. and 4b.
0 Pnnt your name and address on the reverse of this form so that we can retum this

card to you.
0O Attach this form 1o the front of the maipece, of on the back if space does not
permit.
O Wrte "Retum Receipt Requested” on the mailpiece below the article number
O The Retum Receipt will show to whom the article was delivered and the date

-

ir{g services (for an extra fee):

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

delivered
3. Article Addressed to. 4a. Amcle Number
Hig o Ol
). Service Type
GEORGE ALLEN THOMAS Registered Picentified
3601 FM 608 Express Mail Dinsured

ROSCOE, TX 79545-3219

Return Receipt for Merchandise [JJ COD

Date of Delivery

11 -

- 99

5. Received By: (Print Name)

6. Signature (Addressee/or{gzm)
/Y7 2T A

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

PsForm 38y0eceﬁmé 1994 \N l OV W{q%mzsgs-g

9-8-0223  Domestic Return Receipt

SENDER:

D Complete tems 1 and/or 2 for addiional services.
Completa items 3, 4a, and 4b

0 Pnnt your name and address on the reverse of this form so that we can return this
card to you

O Attach this form to the front of the maidpiece, or on the back tf space does not
perrmit

O Write “Return Racerpt Raquested” on the maiipiece below the arlicte number

Q The Return Receipt will show 1o whom the arucle was delivered and Ihe date

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

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

delivered
3. Article Addressed to: 4a. Article Number -
SUTE 30 oty
THE PROTESTANT EPISCOPAL b. Service Type
CHURCH FOUNDATION J Registered M Certified
OF THE DIOCESE OF OKLAHOMA J Express Maif O insured

924 NORTH ROBINSON

J Return Receipt lor Merchandise [ COD

OKLAHOMA CITY, OK 73102 . Date 07073 7 [i

8. Addressee’s Address (Ohly if requested and
fee is raid)

PS Form 3811, December 1994 w w\/ { /Q( 3102595-998-0223 Domestic Return Receipt

SENDER:

0 Complete items 1 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 that we can return this
card to you.

O Attach this form 1o the front of the mailpiece, or on the back if space does not
perrmt.

D Wnite ‘Return Raceipt Requested” on the mailpiece below the article number

0 The Return Receipt wilt show 1o whom the article was delivered and the dale
delivered

I also wish to receive the follow-

ing services (for an extra fee):

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

3. Article Addressed to:

‘4a.2A'r1iQ? f(\lggber (9 go

138

ALLEN H. ESTLACK, HEIR OF MARY  b. Service Type

N cerified

ATHLYA J Registered
P.O. BOX 596 ] Express Mail Oinsured
CLARENDON, TX 79226 1 Return Receipt for Merchandise [(J COD
. Date of Delivery . ‘

5. Received By: (Print Name)
lee is paid)

is your RETURN ADDRESS completed on the reverse side?

6. Ss%;rz  (Address j@/

8. Addressee's Addresk (Only

if requésted and

PS Form 3811, December 1994

(}ﬁqﬁnozsgs-gga.ozzs Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



- e T - R T e s R e e S e e s L T 2

¢

Is your RETURN ADDRESS completed on the reverse side?

Is your RETURN ADDRESS comnleted on the reverse side?

RETURN *~nnrrr --—-t-tad on the reverse side?

SENDER:

D Complete items 1 and/or 2 tor additional services.
Complete tems 3, 4a, and 4b.

card o you.

permit

dehvered

QO Pnnt your name and address on the reverse of this form so that we can return this
O Attach this form 10 the front of the mailpiece, or on the back :f space does not

O Wnte "Return Recept Requested” on the mailpiece below the anticle number
0 The Return Recept will show 10 whom the article was delivered and the date

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

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

3. Atticle Addressed to:

LAVERNE W. COLBY
1540 SYKES CREEK DRIVE
MERRITT [SLAND, FL 32953

]4a Amcle Number

L0 Y6

4b. Service Type

0O Registered @Ceniﬁed
O Express Mail O Insured
[ Return Recept for Merchandise [J COD

7. Date of Delivery ?

[ (-

5. Received By: (Print Name)

S SC R o 41 //’c%/‘%
I

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

ature {Addressee or fé

Lovan s 2

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 V\) (/0\/

{Of

Q,Q 102595-99-8-0223  Domestic Return Receipt

SENDER:

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

O Prnt your name and address or the reverse of thrs [orm so that we can return this

card tQ you

0 Altach this form to the front of the maipiece, or on the back If space does nol

permit

awnte "Return Recapt Raquested™ on the maiipiece beiow the arliclie number
QO The Return Recepl will show 1o whom the article was delivered and 1he date

delivered

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

1. O Addressee's Address
2 [ Restricted Delivery

3. Article Addressed 1o:

ATTN:. LAND DEPARTMENT
LARIO OIL & GAS COMPANY
ASHHFE+20

soowestrexss /078 1 Ss

MIDLAND, TX 79701

14

a. Aricle Num?er

/< 630 2RI

4

b. Servnce Type

3 Registered & Certitied

O Express Mail d

[3 Return Receipt for Merchandi NEC@OH/
T

7

. Date of Delivery

5. Recemecsde (Prinl Namep——
Wt 30~/

6. Signature (Addrefgee or Agent) (

8.

Addressee's Address
fee is paid)

PS Form 3811, December 1994 VU' LU\/

{ /qq 102595-99-8-02:c3  Domestic Return Receipt

SENDER:

0 Complete items t and/or 2 for additional services.
Complete items 3. 4a. and 4b

QO Panlt your name and address on the reverse of this form so that we can relum this

card lo you.

O Attach this lorm lo the front of the mailpiece, or on the back If space does not

perrmut.

O Wnte "Retum Racerpt Requestad’ on the mailpiece below the article number.
D The Relurn Receipt will show to whom the article was delivered and the date

dehvered.

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

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

3. Anticle Addressed to:

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

[4a. Anticle Number

2 {IS 630 989
tb. Service Type
T Registered MCertified
7 Express Maii Oinsured
7] Return Recewpt lor Merznandise (O COD

Dateof Delvery  NOV — 1 950

5. Rggeiv Print Name)
cﬁe eﬁ( /»e/fﬂa 7~

[r‘ls;g/%e {Addressas orAge 1) p {?

8. Addressee's Address (Only if requested and

fos is paid)

PS Form 3811, December 1994 W ZD \/ [O/?c\ozses-gg.e-ozzs Domestic Return Receipt

S

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



o SN @ #ENE SN SR GEh BEN e S  aE e L TR e AaEE 2 -

Is your RETURN *"nNeee ~amniaind on the reverse side”

Is your RETURN ADDRESS completed on the reverse side?

“+d on the reverse side?

Is your RETYRN " ~~~~~~

SENDER:

0O Complete items 1 and/or 2 for additional services.
Complate items 3. 4a, and 4b

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

O Attach thus form to the front of the mailpiece, or on the back if space does not
permat.

O Write “Relurn Recept Requasted® on the mailpiece below the article number

a Th]e Ret;m Receipt will show to whom the articie was delivered and the date
delivered.

| also wish to receive the follow-
ing services {for an extra fee):

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

3. Article Addressed to:

l4a./5:r_tiélef£l{u;n§gr éf)o (3]

VERA DICKSON & R.S. DICKSON 4b. Service Type
902 NORTH MAIN, #26 [0 Registered X1 Centified
O Express Mail O Insured

SAN ANGELO, TX 76903

' ] Return Recept for Merchandise [J COD

7. Date of Delivery

=/

5. Received By: (Print Name)

v fee is paid)

Xgn?me {Addressee %gem)é:;%

B. Addressee's Address (Only if requested and

"PS Farm 3811, December 1994W L‘(J)\/ ID/Cﬁ' 102595-99-8-0223  Domestic Return Receipt

SENDER:

o Complete items 1 anc/or 2 for additional services.
Complete tems 3. 4a. and 4b

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

O Attach this torm 10 Ihe front of the madpiece. or on the back it space daes not
perrmit

0 Wate "Return Raceint Raquestad” on the mailpiece below the aricle number

O The Return Receipt will show 10 whom the article was dehvered and the date
delivered

| alsa wish to receive the follow-
ing services (for an extra fee):

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

3. Article Addressed to I4a. AgdeL?U[méqr 6 BO &/ ‘

LEECO ENERGY & INVESTMENTS, s Service Type
INC. Registered Certified
SUITE 1420 | Express Mail Olinsured
400 WEST ILLINOIS ' | Return Receipt for Merchandise [ COD
MIDLAND, TX 79701 Date of Delivery
N-{ 7T
S. Receiyed By: (Frint r\;';{me) 8. Addressee's Address (Only if requested and

fee is paid)

nature (Addressee or Agent)

PS Form 3811, December 19394 W u)\/ (b/ctq\ozsgs-gg-a-ozaa Domestic Return Receipt
t

SENDER:

0 Complete tems 1 and/or 2 lor additional services.
Complete dems 3, 4a, and 4b.

0 Pnint your name and address on the reverse of this form 50 thal we can return this
card 1o you

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

0O Wnie "Refumn Receipt Requested” on the mailpiace below the articte number.

O The Return Receipl will show to whom the article was delivered and the dale
delivered.

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

1. O Addressee's Address
2. 0 Restricled Delivery

3. Article Addressed to-

AU 430 (86

LAND DEPARTMENT

4b. Service Type
PHILLIPS PETROLEUM COMPANY [ Registered &Cerﬁﬁed
4001 PEMBROOK 0O Express Mail Olnsured

ODESSA, TX 79762

{3 Return Receipt tor Merchandise (] COD

7. Date of Delivery
1=~ /P

5. Receiyed By: (Print Name)

6. m;awressee or Agent)

fee is paid)

8. Addressee's Address (Onl if requested and

PS Form 3811, December 1994 Y\] (bg\/ [Q fsgnooBo2s  Domestic Return Receipt
¢ 7%

Thank you for using Return Receipt Service. Thank you for using Return Receipt Service.

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

ts your RETURN ADDRESS completed on the reverse side?

Is your RETURN ANNRFSS comoleted on the reverse side?

SENDER:

a Complete items 1 and.or 2 for addimonal services.
Complete nems 3. 4a, and 4b.

0 Pnnl your name and address on the reverse of this form so that we can return this
card 10 you

Q) Altach s torm to the front of the mailpece, or on the back it space does not
permut.

D Wnte ‘Raturn Receipt Requested” on the mailpiece below the anicle number

O The Return Receipt will show 1o whom the article was deliverec and the date

| also wish to receive the follow-
ing services (for an extra 'ge):

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

ODESSA. TX 79762

delivered.
R Article Addressed to: j4a. Aticle Number
TZUlS 630 233
ATTN: LAND DEPARTMENT 4b. Service Type
PHILLIPS PETROLEUM COMPANY O] Registered SCerified
4001 PEMBROOK 03 Express Mail O insured

03 Return Receipt for Merchandise (3 COD

7. Date of Delivery
11 ~59 [z

5. Received By:\(Print Name)

6. Signpture\ (Addressee or
ﬁ'@m@ bod %Uﬂu‘@m

8. Addressee’s Address yly if requested and
Qu o fee is paid)

Thank you for using Return Receipt Se. vice.

PS Form 3811, December 1994 W (/&/ (C}/ggmzsgs .99.8-0223 Domestic Return Receipt
’

SENDER:

0 Compiete items 1 and'or 2 for addilional services.
Compilete ilems 3, 4a, and 4b.

0 Pant your name and address on the reverse of this form so that we can return this
card tc you

Q Attach thus form to the front ol the mailpiece, or on the back if space does not
permit

0O Wnie "Return Raceipt Rsquested” on the maidpiece below the article number

O The Return Receipt will show 1o whom the article was delvered and the date

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

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

delivered
3. Article Addressed to: [4a. Article Number :
2 YIS 630 049
LESTER F. COLBY ‘:‘}’ Ffef,"ife Tdype Y Cerified
4619 FILLMORE STREET EQISIeres ervhe
J Express Mail O Insured

HOLLYWOOD, FL 33021

1 Return Receipt for Merchandise  [1COD

‘. Date of Delivety - -+ . .

Fecexved By: (Print

/(’/{64 C [/)@’C//C fee is paid)

6. Signature (Addressee or Agent)”

B. Addressee's Address {Only if requested and

PS Form 3811, December 1994 V\} (/O\) { D/Q’ Qozsgs-gg-a-ozza Domestic Return Receipt

SENDER: LT

p Complete items ! and‘or 2 for additional services.
Complete tems 3, 4a. and 4b

© Prnt your name and address on the reverse of this orm so that we can return this
card 1o you.

O Attach this form to the front of the masipiece, of on the back it space does not
permut.

QO Write “Return Receipt Requasted’ on the mailpiece below the article number.

0 The Return Recept wil show 1o whom the article was delivered and the date
delvered.

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

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

3. Article Addressed to: 4a. Article Number
- 4i1C 630 (30
MARTHA NICKSON ib. Service Type
P.O. BOX 10352 7 Registered O} Centified
MIDLAND, TX 79702 J) Express Mail O insured
) Return Receip! for Merchase QD

fee is caid)

6. Signature (Addressee orAgenl)
e e, Diee opore

7. Date of Delivery/bq,?‘ (\
1
%@a

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

PS Form 3811, December 1934 \/V- (/O \/ / 6)q 102595-99-8-0223  DOmesticReturn Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



*3d on the reverse side?

-

Is your RETURN " ~~7777

SENDER:
0 Compiete items 1 and/or 2 for additional services
Complete tems 3, 4a, and 4b
0 Pnnt your name and address on the reverse of this form so that we can return this

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

card 10 you. ' 1. [J Addressee's Address
) K

o Sgtarﬁ: this form 1o the tront of the mailpiece, or on the back if space does not 2 [ Restricted Delivery

D Wnie ‘Return Receipt Requested’ on the mailpiece below the anicle number.

DO The Return Receipt will show to whom 1he article was delivered and the date
delivered

3. Anticle Addressed to: Aa Article LTJlméer 6 %O ; \

ATTN: LAND DEPARTMENT 4b. Serv'ce Type .
BTA OIL PRODUCERS (O Registered Y Cetified
104 SOUTH PECOS O Express Mail O Insured

MIDLAND, TX 79701

[ Return Receipt tar Merchandise [ COD

7. Date of Delivery

[[~(-94

HCY 0 1 g9

5. Received}B)Z (Print Name)
el

6. Sxé%e (A ress?é@en!)
Y

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

PS Form 381 'T, Decerrioer 1994 \'/\J ! :: \/ { /%102595-99-8-0223 Domestic Return Receipt

SENDER:
o0 Complete Hems 1 and/ar 2 for additional services.
Complete tems J. 4a, and 4b
0 Print your name and address on the reverse ol this form so that we can return this

| also wish to receive the follow-
ing services {for an extra fee):

card 1o you 1. 0 Addressee’s Address
0 Attach this form to the front of the mailpiece, or on the back if space does not —_ X
permit 2. T Restricted Delivery
G Wele "Relurn Receipt Raquested® on the mailpiece below the article number.
O The Return Receipt will show 1o whom the article was delivered and the date
delivered
3. Anticle Addressed to: 4a. Article Number 6 SO 232
ATTN: LAND DEPARTMENT l’-:e'}";:: Tdype Y Centfied
egistere! enine
MARKS AND GARNER PRODUCTION g _
| Express Mail (O Insured

LIMITED COMPANY
P.O. BOX 70

| Return Receipt for Merchandise [J COD

n

LOYINGTON, NM §8260

Date of Delivery

{
5. Aeceyed By .(PnnlName)/

Is your RETURN ADDRESS completed on the reverse side?

6 ggnaTAH?%%ée or Agen 4M ( /{A e
i) I,

B. Addressee’s Address (Only if requested and

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994 \}r\) ( 0\/ Uégozsss-gg-a-ozza Domestic Return Receipt

SENDER:

O Complete items 1 and’cr 2 for additional services.
Cornplete lems 3, 4a. and 4b.

O Puni your name and address on the reverse of this lorm so that we can return this
card 1o you

Q Attach this form to the front of the maitprece. or on the back if space does not
permi

a Wnie “Return Recept Requested® on the maiipiece below the articie number.

0 The Return Recept wilt show to whom the article was delivered and the date
gelivered

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

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

3. Article Addressed to:

]4a. A%iflegu;ﬁiar éSC) 0(07

HEIDI C. BARTON b. Service Type
502 E. YESO J Registered
HOBBS, NM 88240 1 Express Mail

0¥ Certified
O Insured

1 Return Receipt tor Merchandise  [J COD

. Date of Delivery

|0-3¢-99

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

S|§ étu}i lﬁfd[asse@%fﬁg 6/[‘[ j@)

8. Addressee’s Address (Only if requested and

Ps Form 3811, December 1994 V\) . LU\'? TU/%Q 102595-99-8-C223

Domestic Return Receipt

Thank you for using Return Receipt Service. Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



fee is paid)

® SENDER: { also wish to receive the tollow-
‘g O Compilete items 1 and/or 2 for additional services. ing services (for an exira fee):
[ Completa items 3, 4a, and 4b

0 0 Prnt your name and address on the reverse of this {orm s0 that we can return thus .

e card 1o you. \ 1. [J Addressee's Address

! the f ! th ilpiece, or on the back il space does nol . )

2 D:;l{a:\:llhls orm to the front of the mailpie P 2 D Resmcted Dehvery

2 O Write *Return Receipt Requested” on ihe mailprece beiow the anicle number.

: 01 The Raturn Receipl will show 10 whom the article was delivered and the date

o} deliverad

T 3. Article Addressed to: [4a. Article Numb

Q

3 2 (] § L3I0 012

n. B

E CHARLESR. WIGGINS b. Service Type

S PO BOX 10862 7 Registered D Certied

o MIDLAND, TX 79702 1 Express Mail O insured

g ’ 7 Return Recept for Merchandise {JCOD

2 . Date of Delivery

Z //( 2 /77
m .

2| 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested/and
x|

5

o»
o

ire (Ajbresseeor A ge/\n)

N /_/\J (v T

P N

PS Form 3811, December 1394 \/\J ~ (,Ov /C’,qqmzsgs»gg-a-ozzs Domestic Return Receipt

?g SENDER: 1 also wish to receive the folicw-
‘@ 0 Compilete lems 1 and/or 2 for addional senvices. ing services (for an extra fee):
('] Comgplete items 3, 4a. and 4b
2 can return this
1 Add 's Add
RITA D. SCHENCK, KLEIN BANK, oo | 5 ) pecrictes Ostery
SPRING TEXAS, AND WILLIAM CARL e numper
SCHENCK, CO-TRUSTEES UNDER ndne ae

" KIRBY D SCHENCK AND RITAD.  4a. Article Number T
" SCHENCK REVOCABLE TRUST 2 {]S 6o 029
! AGREEMENT DATED 10/2/91 4b. Seryice Type
. PO.BOX 1627 0O Registered ¥ Centified
E LOVINGTON. NM 88260 O3 Express Mail i nsured
£ [J Return Receipt for 2945
¢ 7.0 =
. ate of Dehvery/ é\. O\
: rES
c -
By v eeeveu vy (e lvaluc; 8. Addressee's Addre O;#y ll@ues[” and
l&.l' tee is paid)

/] bz 2
ST

PS Form 3811, December 1994 U\)/ u) \/ ’043102595-9978-0223 Domestic Return Receipt

Is your

SENDER: I alsc wish to receive the follow-

a Complete items 1 and/or 2 for additional services. ing services (for an extra fee):
Complete tems 3. 4a. and 4b

0 Pnnt your name and address on the reverse of this form so tha! we can return this

card to you 1. O Addressee's Address
0 Attach thus form to the front of the mailpiece, or on the back if space does nol . .
permit, 2. [ Restricted Delivery

QO Wnite ‘Raefurn Recept Requestad” on tha mailpiece below the article number
D The Return Receipl will show to whom tha article was delivered and the date

delivered.
3. Arlicle Addressed 1o: [4a. Articte Number,
2 IS eS 0 /&7
RICHARD H. POWER 4b. Service Type )
207 W. AVENUE M O Registered - '.‘ gCemﬁed
LOVINGTON, NM 88260 O Express Mait’ Insured
' O Return Recaip! tpr Merchandlse DC.OD
7. Date of Depygzry 4 /’ <-}
SR BA Y]
5. Hecejed By: {Rrint 8. Addressee's Add(e;ss (Only vested and
/ ( Jé ,g fee is paid) R u ~Lgﬁ
(// o2V 1

6. Slgnatufe (Addressee or Agent)

Is your RETURM ARNRQEQS ~ramninted on the reverse side?

PS Form 3811, December 1994 (J\) (/U v /Oor qozseﬁ-gg-e-ozm Domestic Return Receipt

Thank you for using Return Receipt Service, Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



heei 4l @EER

™y

ed on the reverse side?

Is your RETURN

Is your RETURN ADDRESS completed on the reverse side?

I ls your RETURN ADNNBERC ~amnintad on the reverse side?

SENDER:

o Complate iterns 1 and/or 2 for addiional services.
Complete items 3, 4a. and 4b.

O Pnnt your name and address on the reverse of this form so that we can return this
card o you.

O Attach thus form 1o the front of Ihe maipiece, or on the back if space does not
parmit

D Wnite ‘Return Racerpt Requested” on the mailpiece below the articte number

0 The Return Recerpt will show 10 whom the article was delivered and the date

| also wish to receive the foliow-
ing services {for an extra fee).

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

/Y

delivered
3. Article Addressed to: [4a. Article Number
z 630 239

JAMES A. GIBBS. dba JEB 2b. Service Type
ROYALTIES 0 Registered m Cerntified
4925 GREENVILLE AVE. O Express Mail O insured
ONE ENERGY SQUARE [0 Return Receipt for Merchandise [J COD
DALLAS, TX 75206 7 Date of Delijery

5. Received By AfPrint Name,

ature (Addressgle or Agent)
AA B loee

8. Addresseé's Address (Only if requested and
fee is paid,
. paid}

SENDER:

O Complele tems 1 and/or 2 lor addional services.
Complete items 3, 4a, and 4b.

O Punt your name and address on Ihe reverse of this form so that we can relurn this
card 1o you.

Q Attach this form la the tront of the maiprece, or on the back if space does not
permil

D Write “Return Receipt Requested” on the mailpiece below the anticle number

0 The Return Recept wilt show to whom 1he article was delivered and the dale
aciivered.

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

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

3. Article Addressed 1o:

4a. Arhcle Number
7 4r€ 630 218
TOM R. CONE 4b. Service Type
P.O. BOX 778 O Registered B Certified
JAY, OK 74346 ail O insured

t for Merchandise [ COD

ﬁate oﬂsﬁp\

8. Signdlure (Addressed or Agent)

(.9

5 Recen\j@/(Pnn{Zé@)\—/ \ resseejﬂ dress (Only if requested ard
feeé paid] B

PS Form 3811, December 1994 W w\/ Wm 80223  Domestic Return Receipt

SENDER:

O Complete dems 1 and/or 2 for addional services.
Complele iterns 3, 4a. and 4b

D Print your name and address on the reverse of this form so [hat we can return this
card to you

O Atlach this form to the lront of the masipiece, or on lhe back if space does nal
permit.

O Wnite "Retum Receipt Requested” on the mailpiece below the article number.

0 The RAeturn Receipt wil 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. O Restricted Delivery

3. Anticle Addressed 1o: [ 4a. Article Number
2 157630 11
JAMES W. ROGERS . Sewlce Type
3922 EDGEBROOK CT. Registered HCeniﬁed
MIDLAND, TX 79707 Express Mail Oinsured

Return Receipt for Merchandise [0 COD

Date of Delivery NOV - 3 ‘ggg

5. Received By: (Print Name)
J/ {m e /LO < @1& fee is paid)

S/

6. Signature (Agddressgp or Agent)”
< S - N ("’Y\-’\ 4

8. Addressee's Address (Only if requested and

PS Form 38‘71.\30ecember 1994 V\/ [b\/ { %}q 102595-99-8.0223  Domestic Return Receipt

PS Foim 3811, December 1994 \\} w\/ q 102505-99-8.0227  Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Thank you for using Return Recelpt Service.



Is your RETURN ANNRFSS ramnleted on the reverse side?

Is your RETURN “~~=7=~" -----'-*pd on the reverse side?

‘ed on the reverse side?

SENDER:

O Complete nems 1 and/or 2 for additional services
Complete tems 3. 4a. and 4b

Q Point your name and address on the reverse of this fonm so that we can relurn this
card to you

0 Atlach 1tus form 1g Ihe front of the maiipiece, of on the back if space does nol

ermit
D &rlla *Return Recept Requested® on the maipiece below the anicle number
0O The Raturn Roceipt will show to whom the anicle was delivered and the date

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

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

deliverad
3. Article Addressed to: 4a. Article umber
' z s 630 o3y
LELA DAWKINS 4b. Service Type
3401 SOUTH AUSTIN O Registered W cenitied
AMARILLO, TX 79109 1 Express Mail Otnsured
! [J Return Receipt for Merchandise [J COD

RETURS

0

2

7. Date cy)z\ﬁry—.??

5. Received By: (Print Name)

gzure (Adﬂreﬁor Agen!)

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

Thank you for using Return Receipt Service.

P§ Form 3811, December 1994 w \/ (® ¢ 102595-99-8-0223  Domestic Return Receipt
W. e

SENDER:

0 Compiete tems 1 and.or 2 for additional services
Complete tems 3, 4a, and 4b.

0 Print your name and aadress on the reverse of 1his form so that we can return this
card 1o you

{3 Attach thes form 1o the tront of the mailpiece, or on the back if space does not
permit

O Write "Aeturn Recept Requested” on the mailpiece below the arlicle number

O The Returr Receipt will show o whom 1he aricie was delivered and the date
dehvered

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

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

3. Anticle Addressed to:

o - |4aA /\Zrﬁcla\lrng‘er 6 go OQ\;

HUNTER WOLFLIN PUCKETT 4b. Service Type
2116 ONG {J Registered B Certitied
AMARILLO, TX 79109 [ Express Mail Oinsured

O Relurn Receipt for Merchandlse Qcoo

T 2197

5. eived By: (Pni ‘ 8. Addressee's Address (Only if requested and
,C/%{ J,k/ fee is paid)
LXAQJ

| T

N

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 w , (_,O\/ { A)Qlozsgs-sg-

B-0223 Domestic Return Receipt

SENDER:

0 Complete stems 1 and:or 2 for addi:onal services.
Complete nems 3, 4a. and 4b.

O Prnt your name andg address on the reverse of 1his Torm so Lhat we can relurn this
card to you

0 Attach thus farm to the front of the mailpiece, oc on the back if space does not

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

1. [0 Addressee's Address

permit. 2. [0 Restricted Delivery

O Wnte ‘Raturn Recept Requasted’ on the mailpiece below the articie number.
0 The Return Receipt will show 10 whom the arnticle was delivered and the date
dehvered.

3. Article Addressed to:

|aa. Amcle Number

(3o g%y

LAND DEPARTMENT 1b. Serwce Type -
PARALLEL PETROLEUM CORP J Registered }QCemf'ed
P. O BOX 10587 T Express Mail [Jinsured

MIDLAND, TX 79702

[ Return Receipt for Merchandise {JCOD

7. Date of Delivery

SfE— FF

5. Received By: (Print Name)

fee is paid)

W/
6. ature (Addresse%
7)1.] ¢ »{( "‘-L

8. Addressee's Address (Only if requested and

PS Form 3811 (ﬁecember 1994 /V w\/ @ 102595-99-8

0223  Domestic Return Receipt

Thank you for using Return Receipt Service.



el AR =S

SENDER: | also wish 10 receive the follow-

 Complete items 1 and/or 2 for additional services. ing services (for an extra fee):
Completa items 3, 4a, and 4b.
O Print your name and address on the reverse of this form so that we can return this .
card 1o you. 1. O Addressee's Address
0 Attach xrus form 10 the front of the maipiece, or on the back if space does not .
permit. 4 2. 0 Restricted Delivery
O Wnite ‘Return Raecerpt Requested® on 1he mailpiece below the aricle number
O The Return Recerpt will show 10 whom the article was delivered and the dale
delivered

3. Article Addressed to: 4a. Article Number )
T 60 030

KYLE KENNETH BERRY -b. Service Type

#8 EDGEWATER COVE J Registered X Certified

MAUMELLE, AR 72113 1 Express Mail Onsured

J Rewmn Recelpy@%\(] coD

7. Date of De}fye 6—9
zé‘/” Y
AT

5. Received By: (Print Name) 8. Address

fee is pa

PSLF’orm 3811, December 1994 W ( 0 v [O/CR 102535-99-6- ozz\Bon‘(shc Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

Thank you for using Return Recelpt Servi~

o
2 SENDER: ! atso wish to receive the follcw-
‘@ 0O Complele tems 1 and/or 2 for additonal services. ing services (for an extra fee):
] Complete lems 3, 4a, and 4b.
@ D Pnnt your name and address on the reverse of this form so thal we can return this
o card to you. 1. [0 Addressee’s Address
Q 0] Attach this lorm 1o the front of the maipace, or on the back if space does not ' .
o permi 2. [ Restricted Delivery
£ O Write “Raturn Recapt Raquested” on the matdpiece below lhe article number
; O The Relurn Receipl wil show 1o whom the arlicle was delivered and the date
o delivered.
T 3. Article Addressed to: 4a. Amcle Nrmtger é 3() { / }
CHARLES T. SLACK 4b. Service Type
1131 MAUS LANE O Registered XCenified
WICHITA. KS 67212 O Express Mall O Insured
O Return Receipt for Merchanaise 1 COD
7. Date of Delivery
Z (S -~ - -
E 5. Received By: {Print Name) 8. Addressee’s Address (Only if requested and
| fee is pad)
T
'5 ignature (Addressee ew
: Yyasihao 05 at - .

PS Form 3811, December 1994 W [ O \/ U,9q02595-99-3-022:; Domestic Return Receipt

SENDER: 1 also wish to receive the follow-

Q Complete items 1 and/or 2 for additional services. in i :
Complete items 3, 4a, and 4b. 9 services (for an extra fee)
0 Pnnt your name and address on the reverse of this form so that we can return this

card to you. 1 !
O Attach this form to the front of the mailpiece, or on the back if space does not + O Addressee’s Address
permit. 2. 0 Restricted Delivery

D Wnile "Return Receipt Requested” on the mailpiece below the article number.
3 The Return Receipt will show to whom the afticle was delivered and the date

delivered,
3. Article Addressed to: 4a. Artncle m
L PEIR G0 Yo
CHARLES W. BOYD HEIR OF ROSE ‘}6 S,er\nce Type, -, :
BOYD 0 Regnslered o &]Cenmed
6968 S. MADISON WAY O Dinsured
LITTLETON, CO 80122 0 Relurn Receipt for Merchandxse QcoD

! ARNDECC ramnlated on the reverse side?

O
.

7. Date of Delivery .

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

ddressee or Agent)

PS Form 3811, December 1994 [/\/ (/O\/ ( Q 102595-99-8.0223 Domestic Return Receipt

.

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



rned LR GENES
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is your RETURN ADDRESS comnleted on the reverse side?

Is your RETUR?! » "o es --—-'-ted on the reverse side?

SENDER:

Q Complete items 1 andior 2 for addiional services
Complele items 3, 4a, and 4b.

D Pnnt your name and address on the reverse of ihes form so that we can return this
card o you.

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

O Write “Raturn Receipt Requested® on the mailpiece below the anticle number

Q0 The Return Receipt will show to whom the articte was delivered and the cate

| also wish to receive the follow-
ing services {for an extra fee):

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

delivered.
3. Arucle Addressed to: ]4a. Article Number
g1 e300
ATTN: LAND DEPARTMENT Lb Service Type N B
RAMCO OPERATING COMPANY J Registered Certified

SUITE 650
5100 E. SKELLY DRIVE

3 Express Mail O Insured
7 Return Receipt for Merchandise (] COD

TULSA, OK 74135

'. Date of Delive
T i 7Y

5. Recewved By: (Print Name)

L
6. Signature (Addressee or Agen!}ﬂ_/
' { /an 4

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

PS Form 3811, December 1994 v\) ‘w\/ (O,éc 102595.99-8B-0223  Domestic Return Receipt
. \

SENDER:

0 Complete items 1 and/cr 2 lor additional services.
Compiete items 3. 4a. and 4b

0 Pnnt your name and address on the reverse of thus form so that we can return this
card to ycu.

0 Attach trus form to the Iront of the mailpiece. or on the back it space does rol
permit

0O Wnte "Retum Receipt Requestsad’ on the maipiece beiow the arlicle numder

0O The Return Receipt wil show 10 whom the article was delivered and the 2ate

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

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

dchvered.
3. Article Addressed to 4a. Aficle Number
z IS 630 o)
ATTN- LAND DEPARTMENT 4b. Service Type

RB OPERATING COMPANY

O Registered

\@ Certified

O Express Mail O nsured

SUITE 650
5100 E. SKELLY DRIVE

[J Return Receipt for Merchandise [ COD

TULSA, OK 74135

7. Date Oj ?ehvery (\,7/

5. Received By (Print Name})

s
6. Signature (Addressee or AgeW
e

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

PS Form 3811, December 1994\/\)’ { (]\/ l\ycp 102595.99-8-0223  Domestic Return Receipt

SENDER:

0 Complete items 1 and/or 2 lor addilional services
Complele items 3. 4a, and 4b.

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

O Attach Ihis form to the frant of the maipiece. or on the back it space does nat
permt

O Wnte 'Relurn Raceipt Requested™ on the mailpiece below the articie number

O The Return Rece:pt will show 10 whom the article was delivered and the date

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

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

delivered
3. Article Addressed to: lda Amclekr mber
630 ooY
ROBERT M. KEY 4b. Service Type
T Registered IR Certified
WER 22
P.O. DRA J Express Mail Oinsured

SHREVEPORT, LA 71161

) Return Receipt for Merchandise {JCOD

' Date of Delivery

/1.2-99

5. Received- y (Print Name)

Is your RETURN ADDRFSS ramnlgted on the reverse side?

[obheal /I /-/t’<_{ tee 15 paid)
6. Sngna? (Addressee % }

j/‘x‘ﬂ:

8. Addressee’s Address (Only if requasted and

PS Form 3811, December 19394 W u)\J iqqiazsgs .99.8.0223 Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.
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-d on the reverse side

Is your RETURN

SENDER: I aiso wish to receive the folicw-
0 Compiete tems 1 and/or 2 for addtional services. ing services (for an extra fee):
Complete tems 3. 4a, and 4b.
0 Pnant your name and address on the reversa of this form so that we can return this
card lo you 1. O Addressee’'s Address
0O Attach this orm to the front of the mailpiece, or on the back i space does not . §
perrmit 2. O Restricted Delivery
O Wnte "Return Receipt Requestad” on the maipiece below the anicle number.
O The Retum Recept will show to whom the acicle was delvered and the date
delivered
3. Article Addressed to: 4a. Amcle(?umber , / q 8
ALLEN H. ESTLACK HEIR OF 4b. Service Type ,
ALFRED D. ESTLACK O Registered hCenmed
P.O. BOX 596 3 Express Mail O Insured

CLARENDON, TX 79226

(O Return Recewpt for Merchanaise  (1COD

7 Date of Delivery“ _\ '(’(q

5. Received By: (Print Name)

6.5 ureJA ?“W‘_/

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

Thank you for using Return Receipt Service.

PS Forrn 381 1, December 1994 V w V (0/3602595.9&-&0?23“ *Dpmestic Return Receipt
AY

ed on the reverse side?

JOHN E. DAWKINS

SENDER:

0O Complete items 1 and/or 2 for addiional services.
Complete items 3, 4a. and 4b

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

© Attach this farm to the front of the mailpiece, or on the back if space does not
permit

O we “Return Receipt Requestad” on the maiipiece below the aricle number

O The Return Receipt will show 1o whom the article was delivered and the date
celivered

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

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

3. Anticle Addressed to: 4a. Article Number

z IS 630 035

#24 CALLE DEL NORTE 0 Registered

PLACITAS, NM 87043

4b. Service Type

¥ Centiied

O Express Mail O Insured
O Return Receipt for Merchandise [JCOD

7. Date of Delivery

5. Recewed By: (Pnnt Name)
fee is paid)

Is your RETURN

6. S|gnature2.1 ressee or Agent)

i

8. Addressee's Address (Only if requested ard

PS Eorm 3811, December 1994 \;\J LO\/ { Qq 102505-99-B-02z5  Domestic Return Reczipt

SENDER:

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

Q Pnnt your name and address on the reverse of this form so that we can return this
card o you.

O Altach this form to the Iront of the mailpiece, or on the back if space does not
permil.

O Whnte ‘Return Receipt Requested” on the mailpiece below the article number

0 The Relum 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. [0 Addressee's Address
2. O Restricted Delivery

3. Article Addressed to: 4a. Article Number )
L300 (4%

ZHIS

DOROTHY TEAGUE HEIR OF tb. Service Type

ROSE BOYD J Registered \NCemhed
4712 40TH STREET J Express Mail Onsured
LUBBOCK. TX 7 7] Return Receipt for Merchandise  {J COD

7, Date/ﬂ Deh

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

6. irw‘?ddressse or Agent)

8. Addressee's Address (Only if requested and

Is your RETURN ADDRESS completed on the reverse side?

S Form 3811, Degember 1994 {,U (,0\/ ’Oﬁ:IQ\ 102595.99-8-0223  Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



SENDER:

0 Complete items 1 and/or 2 tor additional services.
Complete items 3, 4a, and 4b

0 Prnt your name and address on |he reverse of this form so thal we
card to you.

permit

delivered

O Attach this form fo the tront of the mailpiece, or on the back it space does not

D Wnite “Return Receipt Requested” on the mailpiece below the arlicie number.
0 The Return Recepl will sShow to whom the articte was dehivered and the date

1 also wish to receive the foilow-
ing services (for an exira fee):

can return this

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

3. Afticle Addressed to |

LAND DEPARTMENT

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

4a. é:tlclLe{NugberL \)O O@j

b. Service Type i
7 Registered X Certitied

] Express Mail O Insured
J Return Receipl for Merchandise [J COD

oG

. Date of Dehvery{

5. Received By: (Print Name)

/
1 'yOur RETURN ADDRESS completed on the reverse side?

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

F’S Form 381 Y Oecember 1994 \,V wv { O

iq 102595-99-B-C223  Domestic Return Receipt

SENDER:

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

card to you.

O Attach this form to the front of the mailpiece, or on the back it spa
permit.

Q Wnite “Return Recorp! Requested” on the mailpiece below the art

delwvered,

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

0 The Return Recept will show 1o whom the article was dehvered and the date

' L“{? I also wish to receive the follow-

ing services (for an extra fee):

1. O Addressee's Address

ce does not
2. [ Restricted Delivery

cle number

3. Article Addressed to:

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

4a. Article Number

z d L300 i

Service Type
legistered @/ ¢ d
Ixpress Mail O d

3eturn Receipt lor Merchandise [ CO\
1ate of Dehvery

10 3—-(}9

5. Received By: (Print Name)

8. Addressee's Address (Only if reques ted and *
fee is paid)

6-5 550 ture (Addrgsgee or Agent)

<L T ] \é?_fmfwc/

AR

Thank you for using Return Receipt Service.

Thank you 1or using Return Receipt Service.

yls your RETURN ADDRESS completed on the reverse side?

S Form 381 1, December 1994 l,\] LO\/

,t)?qxozsgs-gg-a-ozzs Domestic Returr 1 Receipt

SENDER:

o Complete items 1 and-or 2 for additional services.
Complete items 3, 4a. and 4b

card 10 you.

permit

delivered.

0 Punl your name and adcress on the reverse of this form so that we can return lhis
O Attach ths form to the front of the mailpiece, or on the back if space does not

0 Wnte “Retum Recept Requested’ on the mailpiece below the article number.
0O The Return Receipt will show to whom the article was delivered and the date

1 also wish to receive the follow-
ing services {lor an extra fee):

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

3. Article Addressed to:

ed on the reverse side?

MR. EARL CUNNINGHAM
DISTRICT MANAGER
BUREAU OF LAND MANAGEMENT
—PO-BOXH39F- RF0G w Q*E
ROSWELL, NM 88201

4a. Article Number

2 YIS 630 O/

4b. Service Type
(d Registered %Ceniﬁed
Oinsured

3 Express Mail
[ Return Receipt lor Merchandise (3 COD

7. Date of Delvery

S 2-5Y

S. Received By: (Print Name)

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

Is your RETURN

W

——PS Form 8811, December 1994 W

4
lvéﬁws-g«ae.ozu Domestic Return Receipt

Thank you for using Return Receipt Service.



" —

" ted on the reverse side?

Is your RETURL" “~~~~""

SENDER: | also wish to receive the follow-
0 Complete items 1 and/or 2 for addmional services. ing services (for an extra fee).
Compiate tems 3. 4a, and 4b.
0 Pnnt your name and address on the reverse of this form 50 that we can return this
card 10 you. 1. T Addressee's Address
he f { I the back if does nol i
o :2;3;: this form to the front of the mailpiece, or on the it space do 2 3 Restrcted Delivery
0O Whnte *Return Receipt Raquestad’ on the mailpiece below the arlicle number
0 The Return Receipt will show to whom the arlicle was delivered and the date
delivered
3. Article Addressed to: 4a. Article h:jmber é g 8
UNITED BANK OF LEA COUNTY, ‘S-::gr};';:eegdype @Cen'f'ed
ister {H]
FOR CHAD L. & NORMA ! A
TRUSTEE O Express Mail O Insured

B. WILEY

{1 Return Receipt for Merchandise [ COD

P. 0. BOX 2468
ROSWELL, NM 88202

7. Date of Delivery N

|

5. Received By: (Print Name)

6. ?;?\ure (Addrgssge or Agent)
4U zen

fee is paid)

8. Addressee's Address (Ohly i requesied and

R —

PS Fofm 3811, December 1994 U\J w\/ IVQQ 102593-99-8-3223  Domestic Return Receipt

SENDER:

0 Complete items 1 and/or 2 for addihonal services
Complete ilems 3, 4a. and 4b

Q Pnnt your name and address on the reverse of this form so that we can return this
card to you

0 Attach this form to the fronl of the mailpiece, or on the back if space does not
permit

a Wrila "Return Recerpt Requestad” on the mailpiece below the anicle number

0 The Return Receipt will show 1o whom the anicle was delivered and the date
detivered

| atso wish 1o receive the follow-
ing services (for an extra fee):

1. 17 Addressee's Address
2 [ Restricted Delivery

3. Article Addressed 10 T4a. Article Number

2 ;< 630 0xY

ROY G. BARTON, JR,, INDIVIDUALLY 35 Service Type

P. 0. BOX 978 3 Registered
HOBBS, NM 88241

tl Centified

7 Express Mail O Insured

] Return Receipt for Merchandise [JCOD

2 Dat?( ;wen,g{

5. Rec By: (Pnnt Name), 8. Addressee’s Address (Only if requested ard
fee is paid,
EADA EwMT pac)

Is your RETURN ADDRFSS ramnlated on the reverse side?

e (Addressee o,

— nCls %C&

PS Form 3811, Dazember 1994 W (/O\/ (0/§q 102505-99-8-0223  Domestic Return Recaipt
[}

SENDER:

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

O Print your name and address on the reverse of this form so that we can return this
card 10 you

O Attach this form to the fron! of the mailpiece, or on the back if space does not

ermit.

[a] evme *Retumn Receipt Raquested” on the mailpiace below the article number

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

d on the reverse side?

" ROY G. BARTON, JR., TRUSTEE

P

2 briria Addraccad 1n 4a. Amcle Number

L0 16C

4b. Serwce Type

OF THE ROY G. BARTON, SR. & 0] Registered %] Certified
OPAL BARTON REVOCABLE TRUST O Express Mail Oinsured
0. BOX 978 {3 Return Recewpl for Merchandise [JCOD

HOBBS, NM 88241-097

7. Date of Delivery

W\ 1L5P

Is your RETURN 4

5. Regewed By: (Print Namg) 8. Addressee’s
' fee is paid,
;\ LEADA AESPRT s paid)

Address (Only if requested ard

PS Form 3811, December 1994 w w \/ gjses 998020 Domestic Return Receipt

(Ve

Thank you for using Return Receipt Service. Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



— I AaO8 J8 O a8 A EaE O aE aaEm

SENDER: | also wish to receive the follcw-

0 Complete items 1 and/or 2 for additional services ing services (for an extra fee):
Complete tems 3, 4a. anc 4b.
0 Print your name and address on the reversa of thi3 form so that we can return this

catd 10 you 1. O Addressee's Address
the f ) the back it space does not . .
D:gra:‘: thus form to the front of the mailpiece, or on the back if sp. 2. O Restricted Delivery

D Wrte ‘Retum Recept Requested” on he mailpiece below the aricle number
O The Return Receipt will shaw 10 whom the article was delvered and the date

delivered
3. Arlicle Addressed to [4a. Article Number
630 15/
BEADLE 0 Registered C &lCemhed
1104 NORTH 8TH STREET [0 Express Mail _ —..._ O insured
CARLSBAD. NM 88220 [ Return Rece(HorMerchandtse QcoD
' 7. Date of Pebve&
i &4 o~
5. Received By (Prnint Name) B. Addressee's Add«eslenIy if requested ard
fee is paid) !
.’ e N T

S/f) urg, (Addressee or Ag N
é ( : N
/ L>~/) (/L é{/
PS Form 3811, December 199-. L\) L@ \/ /0/3 Q025059980225 Domeslic Return Recaipl

Is your RETURM *nnnrof --—='-ted on the reverse side?

SENDER: | also wish to receive the folicw-

O Complete tems 1 and or 2 for additional services. ing services (for an extra fee):
Complete tems 3, 4a. and 4b

O Print your name and address on the reverse of this form 50 that we can return this

card 1o you 1. [ Addressee's Addr
O Attach this farm 1o the front of the mailpiece, of or the back il space does not N ess
permil 2. (O Restricted Delivery

Q Wrnite "Return Rscept Raquestad” on the maipiece below the aricle number
Q The Return Recept will show fo whom the arucle was dehvered and the date

liver
3. :\;icTeei\ddressed 10 [4a Aricle Number
d1$°t30 b
WILLIAM ROBERT YARNELL ; Serwce Type
c/o JOAN LOUISE YARNELL RINE | Registered Y Centified
2120 ANDRE AVENUE | Express Mail Oinsured

| Return Receipt tor Merchandise []COD

Date of Dglive
0 [£]99

5. Receyve, y‘w 8. Addressee's Address (Only if requested and
les is paid)

@ure (Addressee or Agent)

PS Form 3811, December 1994 W LO\/ (O/qq 102595-99-8-0223  Domestic Return Receipt

LOS OSOS. CA 93402

Is your RETURN ADDRESS completed on the reverse side?

SENDER: I also wish to receive the follcw-

O Complete ters 1 andior 2 for addilicnal services. ing services (for an extra fee):
Complete items 3. 4a. and 4b

Q Pant your rame and address on the reverse of this form so that we can return this
card 10 you 1. (O Addressee’s Address

v r or 1h kot @ does nol . .

o::ranr;lrl\ this form 1o 1he front of the mailpiece, or on the back it space do 2. 7 Restricted Dehvery

Q Wnte ‘Retun Recept Requasted” on the mailpiece below the afticie number

0 The Return Receipt wil show to whom the article was delivered and the dale

delivered
3. Anticle Addressed to: 4a. Article Number
R 030 06
RODNEY CARTER ib. Service Type 5
5977 WILLOWROSS WAY 0 Registered Weertitied
PLANO. TX 75003 O Express Mail Dinsured

7 Return Receipt for Marchandise [JCOD

7. Date ot Delivery

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

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994 W / :\/ {Q/ﬁsgs-gs-eozza Domestic Return Receip

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



ted on the reverse side?

Is your RETUR?

Is your RETURN £/ =777 ~~mntatad on the reverse side?

p.

2 SENDER: | also wish 1o receive the follow-

» 0O Complete items | and/or 2 for addiional services. ing services {for an extra fee):

@ Complete tems 3, 4a, and 4b

o O Prnt your name and address on the reverse of this torm so that we can return this

g ia'd lo you. o of l he back f 1. O Addressee’s Address

o 0 Attach this form 1o the front of the mailpiece. or on i ack Il space does not . .

- permit. P P 2. [ Restricted Delivery

F= O Wrnte ‘Return Receipt Requested” on the mailpiece below the arlicle number

:._' O The Relturn Receipt will show 1o whom the article was delivered ang the date

Q delivered.

B 3. Aricle Addressed to: |42 Article Number (3 S
BARBARA M. GALLAGHER 30, Servnce Type

, 44 WILLIAM STREET T Registered MCemhed

i LINCOLN PARK, NJ 07035 0 Express Mail O insured

:  Return Recept for Merchandlse Jcoo Ny

! 7. Date of Dellvery (

z 7

I N

2| 5. Received By: (Print Name) 8. Addressee's Address (On/y if requested and

i fee is paid)

£

b

: —

T

Thank you for using Return Recelpt Service.

PS Form 3811, December 1994 M

o do—"]
LoV

m 102595-99-8-0223  Domestic Return Receipt

SENDER:

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

carg |0 you

parmit

delivered

a Pant your name and address on the reverse ol this form so that we can return this
O Attach this {orm to the tront of the maipiece, or on the back if space coes not

O Wnte *Roturn Racept Requested” on Ihe madpiece below the arlicle number
O The Return Recep! will show 1o whom lhe article was delivered ang the cate

t also wish 1o receive the foltow-
ing services (for an extra fee):

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

1 Adinla Addcacapd toy

WILBUR P. DAVIS
P.O. BOX 1330
EL DORADO, AR 71731

‘ 4a. Article Number

H1S 630 oo%

4b. Service Type
O Registered ﬁCenified
Oinsured

J Express Mail
{3 Return Receipl for Merchangise (] COD

7. Date of Detlivery
N
>~ EN v

5. Received By: (Print Name)

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

444({

Thank you for using Return Receipt Service.

6. Signat ee or t)
4/2 Z/‘/Z/z/ ﬁ

PS Forn 3811, Decemtfer 1994 N u_)\; (qu 102595-99-8-0223  Domestic Return Receipt

SENDER:

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

0 Pant your name and address on the reverse of this form so that we can return this

card 1o you.

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

permit.

O Wnite ‘Return Receipt Requestsd” on the mailpiece below the article number.
0 The Relurn Receipt wil show 10 whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

CHARLES B. GILLESPIE, JR. (O)

P.O.BOX 8
MIDLAND. TX 79702-0008

4a. Anlclaumfr é’SO /8 6

4b. Service Type
O Registered

O Express Mail

N Certified

O nsured

[ Return Receipt for Merchandise (J COD

7. Date of Deliv

OOWNr

m\

5. Received By: (Print Name)

8. Addresse E:Mdrea?}’bnly) sted and

fee is pai
St

A U

;%fture édirejse%

S Forn 3811, December 1994

——

UQQ% -99.8- o}s\ _jise( Return Receipt

Thank you for using Return Receipt Service.



N BN . B A s BN A il T ey O - an aaEm - W T T

--—='-*2d on the reverse side?

Is your RETURN "~~~ ~°~

ted on the reverse side?

ls your RETUR!

SENDER:

0 Complete temns 1 andicr 2 tor agditional services
Complete ilems 3, 4a. and 4b

Q Pnnt your name and adcress on the reverse of thes form so that we can return this
card to you.

O Atlach this form 1o the front of the madpiece, or on the back il space does not
permil.

O Wrile ‘Return Recept Reguested” on the mailpiece below the articte number

O The Return Recept will show to whom the articte was delivered and the dale
delvered

| also wish to receive the folicw-
ing services (for an extra fee).

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

3. Article Addressed 1o 4a. Article N

umber

Z41S LY 9

KARL E. BAER REVOCABLE TRUST 4b. Service Type

8-11-88
3109 EAST 48TH STREET
TULSA, OK 74105-5312

[J Registered XM centified
O Express Mail O Insured
[J Return Receipt for Merchandise [JCOD

7. Date of D

4

5. Received By: (Print Name)

6. Signature ssee of A )
27

8. Addresseek Adbress (Only if requested and
fee is paid)

"PS Form 3811, Decemper 1994 2505.99-8.0223 Domestic Return Receipt
w . Lo\/ (RS

SENDER:

2 Complete items Y anevor 2 for addiional services.
Complete tems 3, 4a. and 4b.

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

0 Attach this form ta the front of the mailpiece, or on the back il space does not
permi

0O Wnle “Return Receaipt Aeguestad’ on the mailpiece below the article number

0 The Return Receipt wili show 1o whomn the anicle was deltvered and lhe date
delivered

ing services (for an extra fee):

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

| also wish to receive the follow-

3. Article Addressed to

[4a. Anicle l\iumtig é 20 rjﬁ

DOROTHY LEE LUSK . Serwce,Typa
P. 0. BOX 537 ) Registered !

TESUQUE, NM 87574 ) Express Matf' O nsured
A Fje'tfu?n Recep! fpr Q%chancﬁse Ocod

Weertified

-7

T

| Date of Delivery /
l,)

Is your RETURN ADDRESS completed on the reverse side?

P ya
V(eceiveg v {Print Name) 8. Addressee s Address‘(only it requested and
\ ’ (ee is pa/d; _ C) .

6. Signature (Addrassee or Agent) \b

PS Form 3811, December 1994 W { !:\/ / g 102595-99-8-0223 Domeityﬁwr\n Receipt

SENDER:

0 Complete items 1 and/or 2 tor agditional services.
Complete items 3. 4a, and 4o

G Print your name ang address on the reverse of this form so that we can return this
card to you

O Attach trus form 10 the front of the mailpiece, or on Lhe back H space does not
permit

O wnte "Return Receipt Requested’ on the maildmece below the anicie number

0 The Return Recepl wiil show to whom the anicle was dehvered and the date
delivered.

| aiso wish to receive the follcw-
ing services (for an extra fee):

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

3. Article Addressed to:

EDWARD G. BOONE

1

NASHVILLE, AR 71852

l4a A%:Ie Num{bg 3() 9'(‘-{ O

513 TINSDALE [J Registered

4b. Service Type

N Certified

[J Express Mail Oinsured

[0 Return Receipt for Merchandise {1 COD

7. Date of Dehvery

I‘IU!I 03 1'\

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

6. Wture (Addressee%

8. Addressee's Address (Onlfy /f'req‘t/esred and

pS Form 3811, December 1394 V\] ] (/0\/ { QQ 102595-99-8-0223  Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Recelipt Service.

Thank you for using Return Receipt Service.



el  JAEEER 8~ VEEES

I D S B A b R A .. IR A 4B SN AW aEn W

Is your RETURN ADDRESS completed on the reverse side?

.ESS completed on the reverse side?

* ted on the reverse side?

Is your RETUR! =777~

SENDER:

o Complete ems 1 and/or 2 tor additional services.
Complete items 3, 4a. and 4b.

0O Pnnt your name and address on the reverse of this lorm so that we can return This
card 1o you

QO Attach this form to the frant of the maiipiece, or on the back if space does not
permit

D Write “Raturn Receipt Reguested”’ on the maiipiece below the articte number

0O The Return Receipt wil show 1o whom the articte was delivered and the date
dewvered

i also wish to receive the follow-
ing services {for an extra fee).

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

3. Article Addressed 10; [43. A%cle Npmber , _
45" 630

PATRICIA ESTLACK SAMMONS . Service Type

HEIR OF ALFRED D. ESTLACK | Registered

MCertihed

P.O. BOX 524 | Express Mail O Insured

PETERSBURG, TX 79520

} Return Receipt for Merchandise (3 COD

Date T Dehveryc) C]

5. Regpived By: (Print Name)

- . - _ . -
LT b7 D5 DK
6. Signatwe (Addressee or Agent)

r 7
i T i

fee is paid)

[} Addressee s Address (Only if requested and

PS Form 3811, December 1394 w LO V /Q§q 102595-99-8-0223  Domestic Return Receipt

SENDER:

Qa Compiete items ¥ andior 2 for additional services.
Compilete tems 3, 4a, ang 4b

T Ponl your name and address on ihe reverse of this form sa that we can return this
card to you

O Attach this form to the front of the mailpiece, or on the back f space does nol

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

1. O Addressee’s Address

permit 2. [ Restricted Delivery
C Wnte: "Aeturn Recopt Reguested” on the madpiece below Lhe amicle number
Q Tne Relurn Recept will snow to whom the anicle was delivered and the date
_c-;-hvered
3 Arcle Addressed 1o [4a. Arucle Number
\f
zZ YIS 630 23
ATTN: LAND DEPARTMENT Ib. Service Type
PERRY & PERRY INC. J Registered S Centified
P.O. BOX 371 7 Express Mail WN sured

MIDLAND, TX 79702 J Return Recerpt for

*_Date of Dehver{ﬁi

5. Received By (Prinf Name) 8. Addressee's A c@ (Only\é }ésre and
k_ [\u’,/,E:’L /_g\ v “. fee is paid)

Slgnz(ure {Addressee or Agent)

ANR 7 X Fa

“orm 3811, December 1994 V\) { ’: \/ ’O% 102505-99-8.0223  Domestic Return Receipt

Thank you for using Return Receipt Service.

SENDER:

O Complete items 1 andiar 2 for addiional services.
Complete items 3, 4a, and 4b

O Punt your name and address on the reverse of this form so that we can return this
card to you

O Altach this lorm to the front of the maipiece, or on the back it space does not
permil.

0O Write "Return Recept Requested” on the mailpiece below the article number.

0O The Relumn Receipt wilt show to whom the article was delivered and the date
debvered.

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

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

LOS 0OSOS, CA 93402

3. Article Addressed to: [4a. Aﬁclew'}’bse-r 63 O Qb2

RINE 4b. Service Type
JOAN LOU}{EEAS\(/E};I{TJELL O Registered ¥ Centified
2120 AND [ Express Mail O Insured

{1 Return Receipt for Merchandise  [J COD

| 7Dateof?z/ C’

5. Repév : (Prirg Name)
= lee is paid)

wature (Addressee or Agent)

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

22595-99-8-.0223  Domestic Return Receipt
PS Form 3811, December 1994 V\) , L/O\/ O/ng p

Thank you for using Return Receipt Service.

Thank you for using Return Recelpt Service.



- I A . EE o A A NG aas..aAas H

Is your RETURN ADDRESS compieted on the reverse side?

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

Is your RETURMN

Is your B_EIy_ﬂu AnANEee ~~—<t<ad on the reverse side?

SENDER:

0 Complete tems 1 and/or 2 for addiional services.
Complete ilems 3, 4a and 4b.

0 Pnnt your name and address on the reverse ¢! this form so that we can return this
card fo you

G Attach this form to the front of the madpiete. of on the back if space does not
permit

© Wnte “Raturn Recent Requested® on the mailprece below the arlicle number

T The Return Receip! will show 10 whom 1he anicle was debvered and the dale
gelivered

| also wish to recewve the follow-
ing services (for an extra fee):

1. O Addressee’s Address
2.7 Restricted Delvery

3. Article Addressed to

MARILYN CONE, TRUSTEE FOR THE

Taa AZr‘icleL[\l/m&per Q,gQ a / v

C.D. TRUST J Registered
P.O. BOX 64244 J Express Mail
LUBBOCK, TX 794064 7 Return Receipt for

b Service Type

. Date of Delivery! =\
sz 2]

5. Received By: (Pnnt Name)
/ﬁ? NN T 1A o fee is paid)

\y. Lw%:_

8. Addressee’s Addres

~

*W&f%§VMd
w19

Ieturn Receipt

e} ——
<y Complete tems
lete dems

yoHdme ar

. and 4b

address on xmmmw?‘m’“
~—t—4. [] Addressec’s Address

T ———— |t also wish to receive the follow-

‘or 2 for addmogal_gwm S — e e Ling services (for an extra fee):

" ‘ed on the reverse side?

Jolf Mo o the {front of the manlg 2ce, or ont ac —
" permdt - | m—— 2. 3 Restnicled Delvery
G Wnie "Return Recept Requested” on the mailpiece Delow the anicle number a
T The Return Recep! will show 1o whom the anticle was delivered and the date
delivered
3. Article Addressed to. 4a. Amcle Number

NS

4b. Ser\nce Type
{3 Registered

O Express Mail
[ Return Recept for Merchandise [ COD

ﬁCemhed

OlInsured

7. Date of Delvery

Nov -2 1993

l
S.R veg By (Prningt Nam N 8. Addressee's Address (Only if requested and
: P . ;
/7//7;4,2(6./?/( le(, i fee is paid)

Ry /399

$S Form 3811, December 1994 w w\/ ( 0,651'!0259599-8-0223 Domestic Return Receipt

SENDER:

0 Complete items 1 and/or 2 tor additiona! services.
Complete tems 3. 4a, and 4b.

D Pnnt your name ang address on the reverse of this form so that we can return this
card lo you.

D Attach thus form 10 the front of the mailpiece, or on the back if space does not
permit.

0 Write "Retum Receipt Requestad” on the mailpiece below the article number.

O The Retum Receipt will show to whom the anticie was delivered and the date

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

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

debvered.
3. Article Addressed to: 4a. Amc(e Number
[ 4SS &30 098
ATTN: LAND DEPARTMENT 4b. Servuce Type
PHILWELL. INC. O Registered ECemﬁed
SUITE 1910 0O Express Mail O Insured

320 SQUTH BOSTON AVENUE

O Return Receipt for Merchand se [J COD

TULSA, OK 74103-4

o 7. Daleoff) 7 ?

A
7 ﬁnved B/ / /1 /\4 Pe} l /\ 8. gded’r:ssges Address K)nly if requested and

6. |g ture fjeec%er;t)%

PS Form 3811, December 1994 L'\J w V. fO/%Q 102595-99-8.0223  Domestc Return Receipt

Thank you for using Return Receipt Service. Thank you for using Return Receipt Service.

Thank you for using Return Recelpt Service.



M el S S Sm b mh b &Y e s

“ad on the reverse side?

s your RETURN *~nno=~n

Is your RETURN ADDRESS completed on the reverse side?

completed on the reverse side?

DD

N

your R

SENDER:

0 Complete items 1 and/or 2 for addtional services.
Complete items 3, 4a, and 4b.

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

O Attach this torm to the front of the maiipiece, or on (ne back if space does not
permit.

O Wnie *Return Receipt Requested’ on the mailpiece below the arlicie number

o ;nfe Rel;m Receipt will show 10 whom the article was delivered and the Cale

elvere

| also wish 10 receive the foliow-
Ing services {for an extra fee):

! O Addressee's Address
2.3 Restrcted Delvery

3. Article Addressed to

4a Amele Number

(30 098

ROBERT H. HANNIFIN

4b. Servuce Type
P O.BOX 218 O Regstered

\Smenihed

MIDLAND, TX 79702 0 Express Mail . Onsured
[0 Return Receipt tor Merchan OD
7. Date of Delivery /!;
: DL\
5. Received By: (Print Name) 8. Addressee's Adgresy (
fee is paid) =
6. S|gp-a1'5re Addressee nt) < Q:o
/ W S
[eJITY! /

PS Form 3811, December 1994 N L‘\)\/ ‘U/C)’q 102595.99.8-6223  DoMmmeteeTlrn Receipt

SENDER:

0 Complete tems 1 andfor 2 for addiional services
Complete items 3, 4a, and 4b

O Prnt your name and address on the reverse of this form so tha! we can return this
card to you

O Altach this form 1o the front of the mailpiece, or on the back 1t space goes not
permit

O Wnte “Rseturn Recept Requestad” on the mailpiece below the articie number

0O The Return Reced! will show 10 whom the aruicle was deivered and the gate

| als

0 wish to receive the follow-

ing services {for an extra fee):

1 O Addressee's Address
2 O Restrictea Delivery

agelivered
3. Aricle Addressed to: ]43 Article Number .
> IS 630 060
RANDALL CAPPS, dba arvice Type
XERIC OIL & GAS CORP. gistered N¥Certified
52 press Mail O Insured
Eﬁl%Li?\JéBTx 79702 twin Recerpt jo{ MeRAaMise” JLCOD
' te of Delr e@

)

5. Received By: (Print Name)

8. Addressee ‘@ddreés‘{omy il rpqugsted and
fee is pald)\ -0 ™

~
6. Signatug dressee or Agent)
% __’—é’VL//
(O

102595-99-8-0223  Domestic Return Receipt

PS Form 3811, December 1994 W u) \}

SENDER:

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

0 Pnnt your name and address on the reverse of this form so thal we can return this
card 1c you.

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

O Write "Return Receipt Requestad’ on the mailpiece below the article number

0O The Retum 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. O Addressee's Address
2. (7 Restricted Delivery

3. Article Addressed to:

2

laa. Article Number

60 (oY

ATTN: LAND DEPARTMENT

DAVID ARRINGTON OIL AND GAS, IN 1 Registered

P.O. BOX 207!
MIDLAND, TX 79702

b. Service Type

J Express Matl
J Return Receipt for rcnagdts

Dycertified

\ sured

. Date of Delive 7 \ k
. )
o) fL =

5. Received By: (Print Name)

2N -~
5 Sigrfatur Addressee or Agem)

PS Form 3811, December 199( )/ L omn s 19a . 152505938022

3

Domestic Return Receipt

Thank you for using Return Receipt Service. Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



M A NEE A RERR2 NN

—

SENDER:

0 Complete iems 1 andiof 2 for addiiona: senvices
Compiete tems 3 4a. and 4b

card 1o you

permit

deliveted

D Print your name ang address on the reverse of th s form so that we can return th s
O Attach this form tc the front 5! the maidpiece. o7 on the back If space qoes not

O Wite "Return Receipt Reguested’ or the mailpiece below the aricie numbe-
QO The Return Recap! will show 1o whom the arlicle was debvered and 1he dale:

I also wish 1o receive the follow-
ing services {for an exira fee):

|
|
|
l 1 [0 Addressee’s Address
I 2 7] Restricted Delivery

i

[

o
@
ey
"
@
&
2
o
>
o
2
o
=
c
)
©

3. Arlicle Addressed to

LAND DEPARTMENT
PARALLEL PETROLEUM CORP
P. 0. BOX 10587

MIDLAND, TX 79702

42 Arucle Number

2 9]s G20 107

4t. Service Type
D Registered %J Centified
Olnsured

O Express Mail
[ Return Receip: tor Merchandise [} COD

7. Date of Delivery

/2 -G

5. Received By: (Pnint Name)
s

8 Addressee’'s Address (Only if reéu/@ed and
fee 1s partt)

Is your RETURN

Gﬁture (Addresse;?o—{AgenU p
(2 o 210

Thank you for using Return Recelpt Service.

“PS Form 3811, December 1994 V\) . C,Q\/j W 3(\ 102592.96-8.0223  Domestic Return Rece:p

N

SENDER:

0 Compiete items 1 and’'or 2 lor addiional services
Compiete wems 3, 4a. anc 4b

carg lc you

permt

achvered

O Pont you! name anc address on the reverse of this 'orm so that we can raturn s
O Alrach thus form to e tront of tne maiipiece. or or the bachk t space coes not

2 Wnie ‘Ruturnt Rozepr Requested” on the maipiece below 1he article number
0 The Return Receip! will show 1o whom the aricle was delivered and the date

1 also wish 1o receive the folicw-
ing services (for an extra fee):

!
!
{
i
I 1 3 Adaressee's Address
’ 2 [0 Restricted Delivery
i

»d on the reverse side?

3. Articie Addressed 10

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

4a. Articie Number /
) B

24l £30

4b. Service Type
[J Registered \S] Certified
O Express Mail O insured
[ Return Rezept for Merchandise [J COD

7. Date of Delivery j
6

£ Recewved By. (Print Name)

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

Is your RETURN

6. Signature (Addressee or Ag nz)/
ONN _ %w\k

PS Form 3811, December 1994 V\) w \/ (O/9 1Qo2595-99-a-0223 Domestic Return Receipt

SENDER:

C Complete tems 1 and or 2 lor agditional services
Complete tems 3 4a.and 4b

card to you

permit

delivered

Q Print your name and address on the reverse of this torm so that we can return this
0 Attach thws form (o the front of the maipiece, or on the back if space does not

0O Wrile *Return Recerp!t Requested’ on the mailpiece below the anicle number.
03 The Return Recep! will show 1o whom the article was delivered and the date

i also wish 10 receive the follow-
ing services (for an extra fee):

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

3. Atticle Addressed to:

KEITH STADWICK

c/0 LOIS STADWICK
39904 SHORELINE DRIVE
HARRISON, Ml 48045

4a. Article Number

9IS 630 6L

b. Service Type
J Registered \M Certified
Oinsured

J Express Mai!
1 Return Recespt for Merchandise [ COD

. Date of Delivery

5. Received By: (Print Name)

6. Signature (Addressee or Agent)

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

s your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1994 SN

e

/M 102695.96.8.0727  Domestic Return Raroain

Thank you for using Return Receipt Service.

Thank you for using Return Recelpt Service.



& M .

2 Al A B A A A

% SENDER: ! 12150 wish to receive the folicw-
T C Complete tems 1 and o7 2 10' 33d hona! senvices ing services (for an extra fee)
o Complele tems 3 43, and 4b
v 0 Pant your name and address on the reverse of t'us 1ofm 55 that we car teturn this | -
g card 1o you { [ Addressee’s Adcress
a = :’xérav:"r‘\ s form 1G the front of the mailpece, of 07 the Tadx 1 space 00es nct P ~ Restrictes De!r./e"\/
JQ) TN 2T me e Dnsant Sengadtad’ or the manpece beine the arucle numbo
: Ndire gate
AaTTN LAND DEPARTMENT 4a Arhcie Nu‘nDcci . %O /8 /7
FAURUS EXPLORATION US A | ING. 2 ylt b
dba ENERGEN RESOURCES 4b Service Tvpe
CORPORATION O Reg stered \S‘}Cemhed
) r - v 1
I 2101 SIXTH AVENUE NORTH T Express Mail ,,_4 ured
' BIRMINGHAM. AL 35203 00 Retwn Recept 1 grfbmtt® 0
7 Date of Detvery "~ o
),Q . v
. o
B Addressee's Aud IE§§\<‘OnIy/ requns/ed and
fee 15 ya; .
ey :"j
o ;
>
©

PS Form 3811, December 1934 v\) (V/z)\/ (U/ qcz 565.9¢.8.0223  Domestic Return Receipt

SENDER:

'
lompleta ters 3 4a and A
- 5%

ame ans a3des

seiveres

ontre reverse of th

C lomplete dems 1 and o0 2100 add honal senvizes

L7 50 1nal we can relul thig

I also wish tc receive the follcw-
ing services {for an extra fee)

1 3 Addressee s Agdress
-

] 2'm o e 100t of Ine malpiece, 0r 07 e Lack if space ges ne! "

Cormm < G Resinicted Delvery
Cowdnte "Roerur Rscep' Sogorsied” on the malpelie 2elow the anicle number
O The Seturn Reteipt we §7 2w 1o whom 1ne anilie »as deserel and the cale

3 Aruicie Agdressed 1o

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

4a Articie Nymber

va| €™ 30 043

ib Sernce Type

7 Registered (& Certfied
7 Express Mail O insured
1 Return Recep! for Merchandise  (J COD

7 Date of Delvegy

//=3~9

5 Fe By (Pring N
- '}(Q\ ¥

fee 1s paid)

6 S'gfagt)lre (Add'esse) agent)
Z . b eN-1g [

Is your RETURN ADDRESS completed on the reverse side?

8. Addressee’s Acdress (Only F reqliested and

—

PS Form 3811, December 1994 V\j Uj\/ (O/‘lo‘ 595.99-8.0223  Domestic Return Receipt

SENDER:
Complete items 2 4z anc 42

2 Pnnt yeur mame ans aloress on ne reverse o
cadtoyse

permi

denvered

a f‘orny ete tems T anl o 2 18r adononal sences

{ also wish (¢ rece:ve the follow-
ing services (for an extra fee):

this fonm so that we can retun ths

7Y Alach this form 1c the o ¢t the madpriece or on the back 1t space does not

1. {3 Addressee's Address
(3 Restricted Delivery

18]

OWite "Return Receipt Regues!e’’ on the malpiece below the anticle number
0 The Retum Receipt wil. show 1o whorn the astizle was delivered and the date

3. Article Addressed tc

KENNETH G. CONE
P.O BOX 11310
MIDLAND, TX 79702

l4a. Arucle qmbnr {930 9—[ q

Sewlce Type
W Centitied

b

) Regstered

1 Express Mail (Jinsured
)

wrn Recaipt for Merchandise (] COD

Re
Date of Delivery /* 00w \
fol [Tl

5. Receivec By: (Print Name)

8. Add-essee's Add
fee is paid)

€ S[@ure<dd. 2ss5ee or Agent)

V&.})w&/

Is your BRETURN ADDRESS completed on the reverse side?

PS5 Form 3811, December 1334 e

Thank you for using Return Receipt Service. Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.
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Thank you for using Return Recept Service

Ghpeolle DoTesto melst Rece)!

Torwgt s

O e

ur RET

i for using Relurn Heceipt Service

Thank y

Domestic Retur Rec
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Is
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Thank you for using Return Recept
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w i A R A OB B b o E -

Is your RETURN APNDECS ramnistad on the reverse side?

Is your RETURN ADDRESS completed on the reverse side?

‘eted on the reverse side?

Is your RETUF** *nnmree oo

SENDER:

0 Compiete items 1 andior 2 for additional services
Complete items 3, 4a. and 4

0 Pnnt your name and agdress on the reverse of this form so that we can return this
card 10 you.

0 Altach this torm 10 the front of the maiipiece, or on the back if space does nol
permit.

D Write *Reaturn Recern! Requestad’ on the mailpieze below the anicle numbe’

O The Return Recerpt wil. $hcw 10 whom the aricie was delivered and the date
delivered

| also wish 10 receive the follow-
ing services (for an extra fee):

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

A Aricle Addressed to T4a Art:icle Number
LIS G20 137

DONNA ESTLACK HICKS. HEIR OF 4b. Service Type

MARY ATHLYA ESTLACK [J Registered
P.O. BOX 596 O Express Mal
CLARENDON, TX 79226

é Centiied
il O Insured

0 Retum Receipt for Merchandise [J COD

7 Date of Delwery I (\ )__{ ‘C/—q

5. Received By: (Print Name) 8. Addressee’s

fee is paid)
T 7

Address'(Only if requested and

PS Form 3811, Secemter 1994 LOV lb,ég s3:.95.8.0223  Domestic Return Receipt

SENDER:

D Complete items 1 andor 2 tor agaional services
Complete dems 3 4a, and 45

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

0 Attach this lorm (o the front of the mailpiece, of on the back if space does not
permt.

O Wnte “Roturn Recept Raquestad’ on the maiipiece below the aricle number

C The Return Receipt will shcw 1o whom the articie was delivered and the date
delivered

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

1. O Addressee's Address
2. [ Restnicted Delivery

3. Article Addressed to: J4a. Article Number
o Z W5 @23 S
ROBERT J BAER ‘N }b Service Type B
21422 WILLOW DRIVE 2 Registered &Cemhed
ress Mait O Insured

KATY,TX 77450-4817

eturn Recept for Merchandise [JCOD

. Qate of Denvery/ /
\.\v_/ 7?

5 RW (Print Name) ’ B. Addressee's
lee is paig,
yan %ﬁ/l s paid)
9

6. SQature > (Addregbe 67 Agent)

,?Gdress {Only if requested and

PS Form 3811, December 1994 \/\] ( :\! O /Qgsgs»se-a‘ozza Domestic Return Receipt

SENDER:

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

O Pnnt your name and add ess on the reverse of this form so that we can return this
card 10 you

D Attach this form to the frant of the mailpiece, or on the back i space does not
permul,

D Write ‘Return Receipt Requested” on the mailpiece below the article number.

O The Relurn Receipt will show to whom the article was deivered and the date
delvered.

| also wish to receive the folicw-
ing services (for an extra fee):

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

3. Article Addressed to: ~ 4a. Amcle Nymber
- J/S 630 (1S
; 4b. Servnce Type
ST ANLEY'H‘ FOX {1 Registered B Certified
2514 LOCKHEED [ Express Mail O insured

MIDLAND, TX 75039

[ Return Recespt lor Merchandise (] COD

.7 Djtfz’fZDieli/ryZ

5. Recepved By: (Print Name)
fee is paid)

6. Sig%ﬁfssea oﬁ:ncl)

8. Addressee's Adidress (Only if requested and

PS Form 3811, December 1994 (/\) w \/ { @Q 102595-99.8

0223 Domestic Return Receipt

Thank you for using Return Receipt Service. Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.
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SENDER: ©olasc wish 1o receve the folio
NDee e e ng services for an extra fee)

aniete e

ave s g

fe reverse side?

oo nn

1)

[V

ur RETURMN ADE

Thank you for using Return Receipt Service.

i ; i PN ~ - D atirr
“‘7 \\/’ Jf( R ST JIMest el
= i

aisc wish 1C receve the

H
ing sery ces o7 ar extra tee

AN LAND DEPARTAMENT
[ ENTAL ENERGY [

AN

)

ur RET

15 y0

dand

Domestic Return Rece

o
Nele

i alst wishh o rec

ing services Hlor an extra

crve the foliow-

see's Acdress
Restictec Dalivery
i1
=
: }S«Cemtwed

~

_nsured

200D

3.0

FBe vt Gy 4re o e v & A cee's. Address (Only o requested and

< yaur B_EI DR AEYTRERTT Ol

Dumestc Return Rece

o

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.
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D Wme “Return Recep! Requested” on the maipiece below the anicie number
D The Relurn Recep! will show 10 whom the article was delvered and (he date

o R

& SENDER: | also wish to receive the folicw-
‘W O Compiete items 1 and‘or 2 for addional services. ing services ({or an extra fee):
[ Compilete items 3. 4a, and 4b

g D Pont your name and address on the reverse of this form so that we can return this

S card to you 1. O Addressee's Address

@ 0O Attach this form to the front of the mailpiece, or on the back It space does not .

s permit 2. [J Restricted Delivery

e

=

c

5]

D

o S A

delivered
3. Article Addressed to l4a. Article Number
2 4\S L300 ol
ATTN: PHIL FLEETWOOQOD 35 Service Type _
TCMAP 1995-C 0 Regrstered \E§Cerﬁf|ed
P.O. BOX 407 O Express Mail Oinsured
MARLOW, OK 73055 [ Retum Receipt for Merchandise [ COD

7. Date of Delivery

/e -GG

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

fee is paid)
) D .

PS Form 3811, December 1994 u WO/ 102595.03-8-0223  Domestic Return Receipt
W. LN 48

e M =
Is your RETURN " ~~~"""

SENDER: I also wish to receive the follow-
O Complete itlems 1 and/or 2 for addmonal services. ing services (for an extra fee):
Compiete items 3, 43, and 4b.
a Pant your name and address on the reverse ol this larm so that we can teturn this
card o you 1. [0 Addressee's Address
O Altach thes torm to the front of the maiipiece, or on the back if space does not . .
permit, 2. O Restricted Delivery

Q Wnie “Return Rocept Requested’ on the mailpiece below the anicle number
0O The Return Recept wili show 1o whom the article was delivered and lhe date

Thank you for using Return Receipt Service.

delivered
3. Anticle Addressed 10: T4a. Article rzrmf \?
(30 IS
CHERIE WEICHEL Service Type a
6943 MELDRUM legistered Certified
IRA TOWNSHIP, Ml 48023 xpress Mail Oinsured

eturn Receipt lor Merchandise 1 COD

ate of Dehvery 7 ?

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

5. Recgived By: (Print Name)

6. Signature {gdaressee or Agent)

PS Form 3811, December 1994 w Z() V ( 02595 99-8-0222 Domestic Return Receipt

SENDER: 1 also wish to receive the foliow-

0O Complele items 1 andior 2 for additional services. ing services (for an exira fee):
Complete items 3, 4a, and 4b

D FPnnt your name and address on the reverse of this Jorm so that we can return this

Is your RETURN ADDRESS completed on the reverse side?

card 10 you backt 1. O Addressee's Address
O Attach this form to the fronl of the maillpiece, or on the back if space does not . .
permit. 2. (O Restricted Delivery

O Wate “Return Receipt Requested” on the mailpiece below the articie number.
0 The Return Receipl will show to whom the arlicle was delivered and the date

delivered.
3. Article Addressed to: “[4a Adicle Ntr}xber S
630 207
ANDERSON CARTER 4b. Service Type -
P.O. BOX 998 O Registered ) Certified
LAS CRUCES, NM 88004 O3 Express QO insured

Is your RETURN ADDRESS comvoleted on the reverse side?

|l . B E

Béform 3811, Dﬂemberw% '\} Lo\ / 1 ﬁ 102595-99-8-0223  Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.
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i B A A A A

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

0 Complete tems 1 and/or 2 for agdilional services.
Complete tems 3, 4a_ and 4b

Q Pnnt yout name and address on the reverse of this form so that we can return this
card 10 you

O Antach this form 1o the front of the mailpiece, or on the back it space does not
permd

O Wnte *Return Receipt Requested® on Ihe mailpiece beiow the aricle number

D The Return Recept will show tc whom the anticle was dehvered and the gate

| also wish 10 receive the follow-
ing services {for an exira fee):

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

dabvered
3. Article Addressed to 4a. Article Number
- PP (30 908
ANDERSON CARTER, FOR LIFE, Ib. Service Type
REMAINDER TO HIS ISSUE - Registered ertified
P.O. BOX 998 J Express Mail ured

LAS CRUCES, NM 88004

'. Date of Deli\;%\ 19‘99 /:7

5. Receiued By: PWE) 8.;\dd_resse:'sA resmre ested and
\<f : é{ ' // o ee is paid)

6 Signajure (Adgfgssee o?ﬁt!}

Thank you for using Return Receipt Service.

P%rm 3811, @ember 1994 W u)\/ lOéq 102595-99-8-0223  Domestic Return Receipt

SENDER:

O Complete lems 1 and/or 2 for agditional services
Compiete tems 3, 4a, and 4b

0 Pnnt your name and address on the reverse of this lorm so that we can return this
card 1o ycu

D Attach thus form 1o the front of the mailprece, or on the back ¥ space does not
permit

0O Wnte “Return Receipt Requested’ on the mallpiece below the articie number

0O The Return Fecept wil show to whom the article was delivered and the date
deliverec

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

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

3. Article Addressed 10; ]4a. Article Number
‘ ¥ cz0 063
NORMA J. CHANLEY b Service Type
P. 0. BOX 729 1 Registered @Ceniﬁed
e 1 Express Mait O insured

HOBBS, NM 88241

) Return Receipt for Merchandise [ COD

. Date of Deliv
> O

Is your RETURN ADDRESS completed on the reverse side?

fee is paid)

8. Addressee's Address (Only if requested and

PS Form 3811, December 1994 W Lé\/ |

QQ 102595-99-8-0223  Domestic Return Receipt

SENDER:

DO Complete items 1 and/or 2 lor additional services.

[s] gz::cylgtﬁ lrlIearrtr\‘AZ aalnzai‘iggrde:: on the reverse of this lorm so thal we can return this

ja] cAanr:c‘:l)r'\?:!orm 10 the front of the maidpiece, or on the back il space does not

a efrri:gn;ﬁerum Raceipt Requestad® on the mailpiece below the article number.

O The Retumn Receipt will show to whom the article was dehvered and the date
delivered.

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

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

3. Anticle Addressed 10:

[4a. A%icle du/msb‘er

630 08O

FRANCIS J. MOYNIHAN, JR. _Service Type

135 OLD WARREN RD Registered
FREWSBURG, NY 14738

& Certified

Express Mail O Insured
Return Receipt for Merchandise [J COD

TS 7

5. Received By: (Print Name)

EpowaC s I /N\eyNHan T~ | feeispad)

Is your RETURN ADDRESS completed on the reverse side?

6. ature (Adgressee or Agent) ~
Xfdieo, § e

8. Addresdet's Addreds (Odly if requested and

¢ \ -99-B- Domestic Return Receipt
PS Form 3811, Décember 199%/\1 w \/ loé}:, 102595.99.B.0223  Dom P

Thank you for using Return Receipt Service,

Thank you for using Return Receipt Service.



i

- B s B mR L, e B

:d on the reverse side?

s your RETURN

SENDER:

O Complete items 1 and/or 2 for additionai senvces
Complete tems 3, 43. and 4b

0 Pnnl your name and address on the reverse of this form so that we can return (s
card o you

C Attach itus form to the front of the mailpiece, or on the back «f space does not
permit

C Wnile "Return Recep! Requested” on ihe mailpiece below the article number

C The Return Recep! will show 1o whom the article was delivered and the date

| also wish to receive the folicw-
ing services (for an extra fee):

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

3 :::ﬁ:iddressed to 4a. Article Number -
{4l €30 070
MARY RANDALL FREDERICKSON & 4b. Service Type _
NORAH BAKER (J/T) O Regsstered < Centified
1382 VALLOMBROSA AVENUE {0 Express Mail nsured
CHICO, CA 95926 [1 Return Recewpt {or Meshand:se D cC

7. Date of Delive
[ \ﬂ

5 F7ceiyed By: (Print Name)

6. ng/qtur/eydgressee or Agent)
0/ S A4 P

lee is paid)

8. Addressee's Ad @ (Omy if reqregiadl pnd
4,

)

PS Form 3811, Defember 1554 quzsgs-sg-a»o:m Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side?

" d on the reverse side?

JOHN STADWICK

SENDER:

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

O Punt your name and address on the reverse of this form so that we can return this
card to you

D Atach tris form to the front of the maiipiece, or on the back it space does not
permit

0O Wrile *Return Recept Requested” on the mailpiece below the article number

0O The Relurn Receipt will show to whom the amicle was delivered and the dale
debvered

| also wish to receive the folicw-
ing services (for an extra fee)

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

3. Anicle Addressed to l4a. Arucle Number
| £30 1o

HARVARD STADWICK, JR. Servnce Type —
c/o LOIS STADWICK iegistered %Cemhed
39904 SHORELINE DRIVE xpress Mail Insured

HARRISON, MI 48045

eturn Receipt lor Merchandise (1 COD

ate of Delivery

|[-qa9

5. Received By: (Prnt Name) R
) s fee is paid)
VP \SL“'\ Lo

6. Signature (Addressee or Agent)
AV Sl /S,

8. Addressee’s Address (Only if requested and

PS Form 3811, December 1994 (J\) wv (o 1025959980223 Domestic Return Receipt

as

SENDER:

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

C Pnnt your name and address on the reverse of this form so tha: we can relurn this
card {0 you

O Attach trus form 1o the front of the mailpiece, or on the back «f space does not
permit

G Write *Retum Receipt Requestad” on the maitpiece below the article number.

o] 1d’h|e Return Receipt will show to whom the article was delivered and the date

elivered.

| also wish 10 receive the follow-
ing services (for an extra fee):

1. O Addressee's Address
2. ] Restricted Delivery

? BArticio Addrocean tn: . aa AmCleZNu{?b/eg\ 630 / b/

c/o LOIS STADWICK O Registered

Is your RETURN /==~~~

39904 SHORELINE DRIVE
HARRISON, Ml 48045

4b. Service Type

NCeniﬁed

O Express Mail O tnsured
[ Return Receipt for Merchandise  [J COD

;&4;,‘ \SZ:VQ W’L/\_:

7. Date of Delivery / / [/ 96}\

5. Received By: (Print Name)
A i STHD L ¢ A fee is paid)

6. Signature (Addressee or Agent)

8. Addressee’s Addrdss (Only if requested and

PS Form 3811, December 1994 (Q Z/O V (0 102595-95-8.c223  Domestic Return Receipt

%9

Thank you for using Return Receipt Service. Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



w B B N A A AA_ EBEENEEAERAEERECZES=

SENDER: | also wish 1o receive the folicw-

a Complete items 1 and/or 2 for addiional services. ing services (for an extra fee)
Complste itemns 3. 4a. and 4b
D Pnn your name ang address on the reverse of this form $o that we can return this

card 1o you. 1. C Addressee's Address
O Attack this form 1o Ine front of the maipece, or or the back if space does no! .
permd 2 [C Restricted Delivery

D Wrile ‘Raturn Rezeipt Requested” on the malipiece below the aricie humber
O The Return Receipt wili show 1o whom |he article was deirvered and the date

deinered
3 Article Addressed to: 4a. Article Number -
Z2 {|S 630 24s
JANET EVERS i4b. Service Type
3209 BRIDLEPATH O Registered @ Certitied
AbSTIN TX 78703 O Express Mail O Insured

O Return Recept for Merchandise  [1COD

7. Date of Dehvee; 7(w
5 eceived By: 7/ Wﬂ,&[ B. Addressee s Address (Only if requested and
- fee is paid)
//;{ i ‘x P

ngna!b’re (Addressee or Agent)

U T A et v pepaien

PS Form 3811, December 1994 | . O 102505.99-8-0223  Domestic Return Receipt
W. ov 775

Thank you for using Return Receipt Service.

r RETURM AnNnDEee ~~~-tstad on the reverse side?

[ Return Recerpt lor Merchandise [ COD

7. Date c\)rﬁﬁ hv@

8. Addresseds Address (Only if requested and
Lee is paid)

o " )
2 SENDER: I atso wish to receive the follow-
‘W D Complete tems 1 and‘or 2 for adaitional services. ing services {for an extra fee):
- Compiete dems 3, 4a and 4b
ﬂ O Prnnt your name and address on the reverse of this lorm so that we can return this 'Y
Y card 10 you 1 D Addressee’s Address 2
@ [ Attach this form ta the front of the mailpiece, or on the back il space does not . . 2
® permit 2. O Restricted Delivery 3
F= S Write "Return Recopt Reguesiac” on the maipiece below the aricle number. b
E O The Return Receipt will show 1o whom the arlicle was delivered and the date R=3
o delvered 8
T 3 Aricle Addressed 10: 4a. Amcli?lvm et c?:’
2 620 (5 &
GERALDINE ANDERSON HILL 4b. Service Type g
30357 PALO VERDE DRIVEE. ) Registered b(Cenified ‘;
RANCHO PALO VERDE, CA 90274 D Express Mait Dinsured £
>
=3
2
2
=]
>
x
[
<
£
-

Is your RETURN .

PS Form 3811, December 1994 W W [ ()é Qr)ozsss-gg-e-ozza Domestic Return Receipt

3 Return Receip! for Merchandise [JCOD

7. Date of Delive
/4

fee is paid)

léss (dn/y if requested and

o .
3 SENDER: [ also wish to receive the follow-
‘@ D Complete tems 1 and‘or 2 for additional services ing services (for an exlra fee):
@ Complete items 3, 4a, and 4b. )
¥ pPont your name and address on the reverse of this {orm so that we can return this Y
2 card 16 you ' 1. [ Addressee's Address .‘E’
he | f th ipiece, or on the back it space does not . .
o Dsgxglms form to the Iront of the mailpie! P 2 O Restricted Dellvery ‘%
E O Wnte “Return Receipt Requested” on the mailpiece below the article number. -
< O The Aetum Receipt will show 1o whom the article was delivered and the date o
5 delivered. 8
T 3 Article Addressed to: 4a. Article Number &
ZUS 30 ol e
5
JOSEPH SHELBY PUCKETT 4b. Service Type . E
i ifi
15 ALPINE COURT O Registered gil ert Zd :
BELLAIRE. TX 77401 3 Express Mail nsure g
A
o
-
2
o
S
x
c
©
£
-

Yy

Is your BETURN




lllll@llﬁlllllllﬁll!

SENDER:

Complete items 3, 43, and 4b.
card 10 you.

perrmut

deivered

o Complele ilerns 1 and/or 2 for additional services.

O Pnnt your name and address on the reverse of this form so that we can return this
D Attach this form 10 the front of the madpiece, or on the back if space does nal

O Wnte ‘Relurn Recaipt Requested” on the maiipiece below the article number
D The Return Receipt will show tc whom the article was gelivered ano the date

i aiso wish to receive the follow-
ing services {for an extra fee):

1. O Addressee’s Address
2 [ Restricted Delivery

2 Article Addressed to:

ATTN: LAND DEPARTMENT
ANSON ENERGY COMPANY
P.O. BOX 24060

OKLAHOMA CITY, OK 73124

~ [4a AmcIL Number

630 oPs

4b. Service Type
O Registered dCenitied

O Express Mail O insured
{3 Retumn Receipt for Merchandise [ COD

7 DatZ 71 Delivery ? g

S.E?aived . (Print Name)
LA AL oA~

B. Addrjésee s’Address (Only if requested and
fee is paid)

6. ngn\mureﬁﬁressee or Agent)

Is your RETURN ANNBEQS ~nmnlatad on the reverse side?

PS Form 3811, December 13994 L'\/ w \/

7. 102595-99.8.0223 Dornestic Return Receipt

SENDER:

Complele tems 3. 4a, and 4b.
card 1o you.

permit

delvered

0 Complele tems 1 and/or 2 for addiional services.

0 Prnt your name and address on the reverse of this form so that we can return this
O Attach this lorm to the front ol the mailpiece, or on the back i space does not

0 Write “Return Receip! Requesied” on the mailpiece below the anicle number
0 The Return Receipt will show 16 whom the anicle was delivered and the date

1 also wish 10 receive the follow-
ing services (for an extra fee):

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

3. Anticle Addressed to:

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

~ Taa. Article Number

2 Yis 60 Ll

Ib. Service Type

J Registered LiCertified
J Express Mail Onsured
J Return Receipt for Merchandise ] COD

. Date of Delivery

5. Received By: (Print Name)

lgyour BETURN ADDRESS completed on the reverse side?

T S ]_)*/"’/

6. S»gnature (,Addressee Q Agen!) p
/C/

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

PS Form 3811, December 1/994 W . w \/

q§259- -99-8-0223 Domestic Return Receipt

SENDER:

3 Complets 1lems 1 and/or 2 for additiona! services
Complele items 3. 4a, and 4b

card 1o you.

permit.

delivered.

0 Pnnt your name and address on the reverse of this form so that we can return this
[ Attach thus lorm 1o the front ol the matlpiece, or on the back if space does nol

0 Write “Refurn Receipt Requesied” on the mailpiece below the article number.
0 The Relurn Recept will show to whom the articte was delivered and the date

| also wish to receive the foliow-
ing services (for an extra fee):

1. 3 Addressee's Address
2. [J Restricted Delivery

3. Article Addressed to:

BARRON J. O'NEAL
SUITE 204

2210 LINE AVE
SHREVEPORT, LA 87104

4a. Article Number

41S L0 Oob

ib. Service Type
7 Registered (O Cetified

_J Express Mail O Insured
T Return Receipt tor Merchandise ) COD

7. Date of Deliye
S~ -7

TS {JIsm

Is your RETURN ADDRESS rnomnlated on the reverse side?

6. Sig (Addressee OW W

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

PS Form‘§811 Decernber1994 \/\

LON

(Q 102595-99-B-c223  Domestic Return Receipt
SN

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Thank you for using Return Recelpt Service.



L. O

rse side?

Is your RE

SENDER:

0 Complete tems 1 andror 2 for addihonal services.
Complete tems 3, 4a, and 4b

carg 10 you

everse side?

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

P. O. BOX 83030

DALLAS, TX 74289-0503

3
{
i
{
{
4

5 6. Sgnatye (Address or Agent),
S
L)

dofor

O Attach ttus form 10 the front of the mailpiece. of on the back if space does nol

i also wish to receive the foliow-

ing services (for an extra fee):

0 Pnnt your name and asdress on the reverse of this form so that we can return this

1 O Addressee's Address
2 3 Restricted Delivery

Jde number ;
ng the dale i
|

4a. Amc Number

IS ¢30 03]

4b. Service Type
103 Registered ﬁCenified

'O Express Mail Oinsured
O Return Recep! for Merchandise  {J COD

7. Date of Delivery

) 1-£%45

8. Addressee’s Address (Only if requested and

fee is paid;

|

PS Féim 381 1, December 19%1\) , w\/ ’D/QQ 102595-95-B-0223  Domestic Return Recespt

o
8 SFNDER: 1 also wish 10 receive the folicw-
B Jmplete tems 1 and/or 2 for addional services. ing services (for an extra fee):
. Complete tems 3, 4a. and 4b
o 0 Pnnt your name and address on the reverse of this form so that we can return this
4 card 10 you i 3 Addressee's Address
Q O Attach thus form to the front ol ihe mailpiece, of or the back if space does not
o permil 2 O Restricted Delvery
£ . Wale “Return Receipt Requested” on the mailpiece below the article number
‘é D The Return Receipt wilt show 1o whom the ariicle was deliveted and the date
o delivered. i
O 3. Article Addressed to: 4a. Article Number
Q
IS 630 032
NANCY DAWKINS 4b. Service Type o
Registered Certified
P.0. BOX 7 0 Reg _
[J Express Mail O Insured

STORY BROOK, NY 11790

[ Relurn Recept lor Merchandise [J COD

7. Date ot Dehvery//’ _ / L_- 77‘,

Is your RETURM

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

F Forrh 3811 Dec f 1994 W f > \/ IO/QIqwzsgs-gs-e-ozza Domestic Return Receip!

SENDER:

3 Complete items 1 and/or 2 for additonal services.
Compiete items 3, 4a. and 4b

0O Print your name ang 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 AGREEMEN1

DATED 12/8/66 FOR THE GRISSO
FAMILY TRUST

P.O. BOX 25189

LAS CRUCES, NM 88004

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

1. O Addressee's Address

d
e does not 2. [J Restricted Delivery
icle number.
and the date
4a. Article N rger 6
G A
7 915 6 .
4b. Service Jrpes CIT PN
O Regist ™Wcertitied
3 Expr 7’~ Dlnsured

7. Date %Wj

8. AddresseeCAGUMS (BNly if requested and
fee is paid)

€. Signature (Adg:8S5eg or Ag
e

PS Form 3}5‘“, December 1984 \A‘ / M\

lOEpozsgs-ey-a-czza Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



> O W By |

£l B oM

«tv A Ba 40 B O E M M

se side?

d on the reverse side”?

your HETURN .,

s your BET

3ot a senv.oes

AY 177
S

JAEL STADWICK

LO T H STADWICH
FOSERT STADWICH
TODD STADWICH
39704 SHORELINE DR
HARRSON M

45442

2!st wish 1o recerve the follow-
N3 serwices (for an extra fee)

- Azdressoe’s Angdress

< .. Rostactes Deliver,

S 630

|50

Q&‘Cemhed
O insured
[oCcoo

Thank you for using Return Receipt Service.

.22z Domestc Retuin Receip!

SENDER:

JOAN SERMAKN

1401 QUAIL CANYON
NOBERNADINO. CA

02404

‘ Q)C/V ?7/' D/

{Addreghee or Age r'
ué; J

asc wisn o recoive

e foliow-

ng servites (for anexta fee

O 4SS

|
I

\&Cembed

Clinsured
0JCcob

psE.rm 3817, Decemuar

1954 T VN
v'l\_,k)/i (/O\/{

tC259533 B C

223 Domestic Return Receipt

Is your BETURN ANNDRFESS camninted on the reverse side?

?R"‘.&“-OO By ~.1, T
7/ ,
! ’/ , \j LA

SENDER:

manete oo

Mme bty 1 aps

1l
]
Y

a8}

ST wish te receive the follow-
services (for an extra feel

) Adcressee’s Address

2 Restrcted Delvery

£ ULIE GARRETT LYTLE

<o (O]

CORTEZ.

CO 81321

NTY ROA

D

cie Numner

> 4SS w30

GRAS

ﬁCenx!»ec
Zlinsures
JC0oD

Domestc Return Receipt

Thank you for using Return Receipt Service

Thank you for using Return Receipt Service.



d on the reverse side?

2t

~iCHAEL STAD\\'}CK

TAD\‘. ¢ I»L
rODD STADWICH

i

19903 SHORELINE DR

HARRISON, M) 480645

Hemg b ang Ot L I0s 30T onal STy ey

L aisa wist 1o receve the tollow-

!
¢ ng senvices (for an extra lee)

”

_ Adoressee s Agares

o U Restzted Deinen,

| ~ Do T
1S 630 L0

Q&Cemf;ed
Tinsured

St NDER

'S -"x_\ BEP)-(ADL\'O. CA

&/a,

36T WISl ¢ 8

o
og services 11or an exir

ja¥)

Thank you for using Return Receipt Service.

@ was Jelveres and tne 2a'e

Parso wish e regenve the foliow:

05 services (for an exira tee)

73 Addressee's Address
2 % Restrncted Delivery

Bi_ _1E GARRE V“IYTE.F?

NTY ROAD E
CORTEZ ('O §1321

Y Certilieg
Jinsurea
Soxreesnandse T1C0OD

Thank you for using Return Receipt Servire

N

97

18 Aojre_,se‘s Adaress (Only if requested and

1s your BETURN annNAaras ~ramnieted on the reverse side?

Thank you for using Return Receipt Service.

Domestz Relun Recent



E RS sl C B EEEARAEERANN

SENDER:

0 Complete tems 1 and/or 2 for addiional services.
Complete tems 3, 4a, and 4b

card 1o you

permit

debverad

O Pant your name and address on the reverse of this form so that we can return this
0 Attach this furm to the: front of the maiipiece, or on the back if space does not

O Wnte “Roturn Recept Regquested® on the madpiece below the amicle number
O The Return Receipt will show 10 whom the articte was delivered and the dale

| aiso wish to receive the folicw-
ing services (for an exira fee):

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

3. Article Addressed to.

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

4a Article Number
U 630, oY
2. Servnce Type
1 Registered g Cenitied
] Express Mail O Insured
] Return Receipt for Merchandise (3 COD

. Date TllDeliV'e_r» (

ecenved By: (Print Name)

CCnSenhc (o

6 %};nalure (Addressee or Agent)

Is your RETURN ADDRESS completed on the reverse side?

8. Addresssee’s Address (Ohly if requested and
fee is paid;

PS Form 3811, December 1994 V\} { U) V

/qq 102545-99-8.0223  Domestic Return Receipt

Complete items 1 and/or 2 for additional services.

Complete items 3, and 4a & b.

Print your name and address on the reverse of this form so t
return this card to you.

SENDER:

does not permit.
* Write ''Return Receipt Requested’’ on the mailpiece below the a

delovered

* Attach this farm to the front of the mailpiece, or on the back if space

e The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the

following services (for an extra
hat we can fee):

1. [J Addressee’s Address

rticle number |

2. [ Restricted Delivery
Consult postmaster for fee.

mcle Addres d to:

MLU/@

Lﬂ/s 5,1 é/u)/a%
5&’70%

J/(ﬂ/ 2

25 R30I

4b. Service Type
O Registered O Insured

B/Certified DO coo

it Return Receipt for
0 Express Mai 0 Merchandise

7. Date of Delivery { q qc\\

5. Sngnature {Addres

,4\ ‘ug) \g_sguw’"&)

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

6. Signature (Agent)
Aeig STAD Lere A

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1891  #U.S. GPO; 1093352714

SENDER:

0 Complete items 1 and/or 2 {or addihona! services.
Complete tems 3. 4a. and 4b

card (o you.

permil.

delivered.

0 Print your name and address on the reverse of this lorm so thal we can seturn this
O Attach this form lo the front of the maipiece, or on the back if space does not

O Write "Return Receipt Requested” on the mailpiece below the article number
0O The Return Receipt will show 10 whom the article was delivered and the dale

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

1. O Addressee's Address
2. 0O Restiicted Delivery

3. Article Addressed fo:

ited on the reverse side?

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

P.O. BOX 12274

4a. Article Number

< BxCertified

JACKSON, MS 39236

5. Received By: (Print Name)

0O Express Mail O insured

0O ﬂ@v ReceS: riwn se (JCOD

7. Date of Delivery

8 ly il requested and

Is your BETUR™

l I / ]O@dozs%%-s-czza Domestic Rgturn Receipt

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

Thank you for u~*" -~ Return R~~7ipt Service.

Thank you for using Return Recelpt Service.



SENDER:-

o Complete tems 1 and/or 2 for addmona! services
Complete tems 3, 4a, and 4b

0 Pnnt your name and address on the reverse of this form so tha
card o you

permit.

delivered

O Anach this form 10 the front cf the maipiece, or on the back if space does not

D Wrnte "Return Recerpt Requested” on the mailpiece below the aricle number
O The Return Receipt will show 10 whom the article was delivered and the date

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

t we can return this

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

3 Article Addressed to:

LAND DEPARTMENT

REBEL OIL COMPANY
p. 0. BOX 309

HOBBS, NM 88241

DDRESS comnleted on the reverse side?

T4a. AnZIe rz‘?r?big 6 SO C/Q) (o

4b. Service Type .
[ Registered ¥Certified

7] Express Mail O Insured
~J Return Receip! for Merchangise [JCOD

s Jog

5. Received By: (Print Name)

RETURN A

8. Addressée's Address (Orlly if requested and

1-"tee s paid
e 7 paid)

s B

r

(Adaressee or Ager

;ﬁ%;ﬁ,,/%y

3y TR .
0

R

A,

r*'mo{n 3811, Deceti Hd?j\/ / w Q{

——t——

' 'd 10259}99&
,,\,
datan.

o
3 SENDER: 1 also wish to receive the follcw-
‘@ D Complete items 1 and/or 2 for addiional services ing services (for an extra fee):
[} Complete items 3, 4a, and 4b
o 0 Print your name and address on the reverse of this form so that we can return this
g card 10 you. 1. O Addressee's Address
o 0 Altach thus lorm 1o the froni of the mailpiece. or on the bach if space does not i .
° permi. 2. O Restricted Delivery
< 0O Wele "Return Receipt Requestad® on Ihe maiipiece below the article number
= O The Return Recept will show 1o whom the anicle was deivered and the date
o debvered
T 3. Arcle Addressed fo: J4a. Articie Number -
: 7 45 630 O8S
£ LAND DEPARTMENT ab. Service Type
¢ RIO PECOS CORPORATION O Registered & Centiied
v .
¥ 4501 GREENTREE BOULEVARD O Express Mail O insured
8 MIDLAND, TX 79701 {0 Return Receipt for Merchandise (3 COD
c 7. Date of Delivery NOV -5 99
Z
oo T
205 F(e(uved y: (Print Name) 8. Addressee’s Address (Only if requested arnd
w fee is caid)
o
‘g “Signa (Addr }W
AV IR LT el

PS Form 3811, D/’ember 1994

W. LOV |0/

102595-99-8-0223  Domestic Return Receipt

SENDER:

0 Cornplete items 1 and/or 2 for additional services
Complete items 3, 4a, and 4b

carc¢ 1o you

permit

delivered

0 Ponl your name and address on the reverse of this form so that we can refurn this
0 Attach this form 1o the front of the mailpiece, or on the back if space does not

a Wnte "Return Recep! Requested’ on the mailpiece below the article number.
0 The Return Receipt will show 10 whom the article was delrvered and the dale

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

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

3. Arlicle Addressed (o: l

TEDDIE DARRELL SHELFER
4508 SKYLARK WAY
EL PASO, TX 79922

4a. Artlacleat{umngr éSO (7S

b. Service Type
1 Registered [%’Certiﬁed
O Insured

] Express Mail
] Return Recept for terchandise [J COD

. Date of Delivery ’ '2 RO~

5. Received By: (Print Name)

Tedd e D SA el ok

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

Is your BETQRN ADDRESS completed on the reverse side?

?nature (Addressee or Agent)
— ﬁ//ﬁ@ _9 : % zé/l/
PS Form 3811, December 1994 6\} w\/

ﬁ/g 102595-.99-8-0223  Domestic Return Receipt

Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Recelpt Service.

Thank you for using Return Receipt Service.



N "

% SENDER:

Vo o Compate tams ! ando £ 1o add Lonal ser. tas
mMpiee 1oms 3 4a anc 4t

I aiso wish 1o receive the toliow-
+ang services (for an extra fee).

P , -
CIPARty SUT RAME ant a33°eSS Lo U e TB.arse OF Tt 5 1730 WE £aT BlLT 1S
cardie vou
JORIMY-T e K ‘ rToAL e LT T e mansece o o

C e

£ Lalr I STAle 3Los niY

NANCY O CONNOR Serace Tl .
10756 MAIN ST #201 egsterec Ty Cerlizg

Ui FAIRFAN, VA 22020 xpress Mai D neuved

%' ) elu ™ Recein 127 Mercnanase 0SS0

2! ate o Delvery

zZ

C:‘ — -

E Ny 1t regossted and

Wi

o

L‘\i“i Ay

g i*“;,._,,a o

S

i

Thank you for using Return Receipt Service.

T Iace 2o By ¢Cralhame
/\SmrJ y /1 ("\””L

Is your RETURN ADDRESS campleted on the reverse side?

Cd8

\X"e" tied

E oinsured
; et T Merchan [ole)e)
[N:x‘:?;pg;;’?:é\ha xse {SCOD
) NS
z/(g /71/6 f ™ LS“\

£ ‘dd} 358 Y‘ve y ifreguesled ana
Yep ks caid ( 7‘;
e ‘k\\\

SEMBER:

‘- Rerer

SCOTA wEZan e Lo c

ne maipiese oe
e armhice was

falso wish 1o receive the oliow-
ng services (for an ex'-z fee;

— Addressee s ACoress

At ne MIigiese 0700 e LAtk L snate does

2 {3 Restricted Delivery

e aricle number
rec anc the gaie

3 Anice Aodressedt

JOSEPH RICHARD NICKSON
205 WEST 19TH STREET
NE W YORK,NY 10011

N e

—= -

hature (Addressee or Agent)

18 Acdressee’'s Address (Only if requested and
fee is pa:a)

is your HETUHN ADDRES S completed on the reverse side’”

Thank you for using Return Receipt Service

eturn Receipt

Thank you far using Return Receipt Service



“eRRRRCEACREEEEREEAEARCEN|

SENDER: | also wish to receive the folicw-

0 Compiete sems 1 and/or 2 for additional services. ing services (for an extra fee):
Complele ems 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 1. O Aodressee's Address
0O Attach thus torm 10 the front ot the mailpiece, or or ine back it space does not .
permit 2 [0 Restricted Delivery

O Wrte ‘Return Recerpt Raquestad” on the mailpiece below the anicie number
0O The Returr Rece pt wili show o whom the aricle was delivered and the date

delvered
2 Artirle Addressed to l4a Article Number
2 Jls 630 088
ROGER T. ELLIOTT & HOLLY L. ab. Service Type
ELLIOTT O Registered MCemhed
3907 CRESTGATE O Express Mail O nsured
MIDLAND. TX 79707 O Return Receipt for Merchandise  [J COD
7. Date of Delivery
Ay,
8. Addressee’s Addrasg (9»’5» if récwes(ed arm!
fee is paid) TP

Is your RETURN ANNRESQR ramnleted on the reverse side?

PS Form 381yDecer‘nber1994 \]\/ ’ , 2)\/ {O/?Qlwzsgs.gg-s»ozza Domestc Return Receipt

Thank you for using Return Receipt Service.

SENDER: 1 also wish to receive the follow-
o1 Complete tems 1 and/or 2 for additional services. ing services (for an extra fee):
Complete tems 3, 4a, and 4
D Pnnt your name and address on the reverse ol this torm so thal we can return this

card 10 you 1 [J Addressee’s Address
© Attach this form 1o the front of Ihe mailpiece, or on the back 1 space does not
permit 2 [J Restncted Delivery

a Wnte "Raturn Raceipt Requasted’ on the maipiece below the article number
D Tne Return Racopt will show (o whom the anticle was delivered and the date

oelvered
3. Article Addressed to: ﬁ Aricle Number
YS 30 08k
LAND DEPARTMENT 4b. Service Type
HOLLYHOCK CORPORATION T Registered ) Cetitied
3 Express Mail O tnsured

3907 CRESTGATE

MIDLAND TX 79707 ~] Relurn Receipt for Merchandise (] COD

7. Date of Delivery

N ADDRFSS rnmnioted on the reverse side?

Thank you for using Return Receipt Service.

@ e~
2! 5 Receiyed By JiPrint Name) 8. Addressee’s Ndréi‘g (Onl?'m and
R T L
5 eMNagnatur}{Addres
[%]
= PS Form 381 'KIDecember 1994 (O, 102595.99.8-022z3 Domestic Return Receipt
W. LoV "
.g SENDER: ! also wish to receive the follow-
‘™ O Compiete tems 1 and’or 2 for additional services. ing services (for an extra fee):
% Complete items 3. 4a, and 4b
5 (e} Pnr;r your name and address on the reverse of this form so that we can return this
¢ PRSI, 1. [J Addressee’s Address
e does not 2. O Restricted Delive
S.P. JOHNSON 111 AND BARBARA JO icle number. ry
JOHNSON, TRUSTEES OF THE S.P. and the dale
JOHNSON, 11 AND BARBARA JO 4a. Article Number
JOHNSON REVOCABLE TRUST UNDER Z cﬁ ! < 630 08
TRUST AGREEMENT DATED 1/24/85 4b. Service Type
P.O. BOX 1641 O Registered X Certified
RCS\VELL, NM 88202 1) Express Mail . O insured
O Return Recei {b; Than COD
i Y
. 7. Date of D P
: eo eﬁverﬂs _ = Yg\
! L TR |
i 8. Addresseelas Wested and
L.n fee is paid)
2 6 ngnatu(e (Addressee dr Agent)
@ e i TSN I U/Y‘./ S

PS Form 3811, Depember 1994 VAl 7 s~ 7 1O/ 102595 95 pomar  Damache Ratiurn Banain

Thank you for using Return Receipt Service,



A B B E A - HM NN

pleted on the reverse side?

SENDER:

S onmplete vemn T and tr 28y agannna servies

ROBERT D SNOW & BILL RAYMOND
) OF THE ROBERT I
LUST UNDER TRUST
FTRUST DATED

[

COUTTH BOSTON AVENUE
TULS A DR 741034708

L aso wish (G recewve the taliow-
vy sErases (107 an extra fee!

Adrpnsee g Address

=gt 2ten Delivern

Tnsures
N anese D CO3

// /zz;_k_

ancc 1 Orlvafrequestes ana

.

Thank you for using Return Receipt Service.

SENDER.

PO BON RS

RS

[ ¢ ,() RIS

\8 Cerified

B Olinsvred
comancse (JCOD

Thank you for using Return Receipt Service.

L) ' - TN -
¥ TSFAE 3811, Drerbariea: L

Vo
% SENDER

DO’\'ALD S MULLINS,
0 SMITH BAaRNEY_INC
lRl\ CUSTOD AN
#216-620G7-.-8.70]
PO BOX vz
WESTLAKNE VILLAGE. CA 0133096

270

57 s recesve tne foii
es {for an extra fee

ssee's Address

5 Signa ure 1A pesses entt
9 ” <

Ry 5

(1A fe {o’

Coooestiz Returr Recmpe

_+ Comestic Returr Recept

Thank yau for using Return Receipt Service.



E .| -

% SENDER: | also wish to receive the foliow-
%  OComplete items 1 and/or 2 for addimonal services. ing services (for an extra fee):
[ Complete items 3, 4a, and ab
¥ g Pnnt your name and address on the reverse of this form so that we can return this
®  cadioyou 1. 0O Addressee's Address
i o t
@ D :2;3"5‘: this form 1o the front of the mailpiece, or on the back if space does no 2 O Restricted Delivery
.tq." O Write "Relurn Receipt Requested® on the maipiece below the anicle number
'E O The Return Receipl will show 10 whom the article was dehivered and the date
o delivered.
" T3 amirla Addreceed o’ Taa. Anicle(‘!}umber é So g}s
4b. Service Type
EDWEL B, NEFF, JR. O Registered DYCertiied
\ 403 TIERRA BERRENDA O Express Mail O insured
: ROSWELL. NM 88201 O Return Receipt lor Merchandise (3 COD
! M =
- 7. Date of Delivery
z La
2 Wﬁ 8. Addressee’'s Address (Only if requested and
w 29 7 < fee is paid)
S 070/ 7
5 6./Signature (Addressée or Agent)
S
@

PS Form 3811, December 1994 W . w\/

Is your REJURN ANNREQS ~amnlated on the reverse side?

«d on the reverse side?

‘Y%Qx%%-a-o&s Domestic Return Receipt

Thank you for using Return Receipt Service.

0O Complete items 1 and/or 2 for additional services.
Complete items 3, 4a, and 4b
0O Pnnl your name and address on the reverse of this form so that we can return this

card 10 you.
0 Attach ttus form to the front of the mailpiece, or on the back if space does not
permit

O Wnitg “Return Racept Requested” on the mailpiece below the article number.
0 The Return Recept will show 10 whom the anlicie was delivercd and the date
dehvered

| also wish 1o receive the follow-
ing services (for an extra fee):

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

3. Articie Addressed 1o: l4a. Azniclimﬂgef 6 50 O lq

DAN FIELD 4b. Service Type

P.O. BOX 1105 O Registered Certified
N, NM 88260 [ Express Mail sured

LOVINGTO O Return Recey MercﬂlnL:se D

~
7. Date of Del TU -O' ]
s

ignature (Addressee or Agent)

8. Addressees dress (Onl re es!edand
fee is paid) >

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 (\)6l 02595-99-8-0223  Domestic Return Receipt
’ . OV TR

SENDER:

O Complete lems 1 and’or 2 tor addiional services.
Complete items 3, 4a. and 4b.

O Pnnt your name and address on the reverse of this form so trat we can return this
card to you

0 Attach this form 10 the front of the mailpiece, or on the back if space does not
permit.

O Write “Refurm Receip! Requested” on the mailpiece below the article number.

D The Return Receipt will show o whom the article was delivered and the date

| also wish to receive the lollow-
ing services {for an extra fee):

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

delvered.
3. Article Addressed to: 4a. Article Number
YIS 630 072
THE GROOMS TRUST uad 12/15/82 4b. Service Type
P.O.BOX 2328 0 Registered mCeniﬁed
ROSWELL, NM 88202 [ Express Mail O insured

O Return Rece

ipt lor Merchandise [J COD

7. Date of DeI/ery

/G’C’

Is your Bﬁmau_

%e;%sy (Print N, me) 8. Addressee s Address (@nly if requested and
too is b
$ ' 4 ) ee is paid)}

6. Signature (Addressee or Agent)

P2 Farm 3811. December 1994y af ¢ n~ + [0V 102595-99

B-.0223 Domestic Return Receipt

Thank you for using Return Receipt Service.



-_-__aEeEEEEEs . B2 DA B EBESE

© SENDER: | also wish to receive the follcw-
% D Complete items 1 and/or 2 for addutional services. ing services (for an extra fee):
Q Complete tems 3. 4a, and 4b
@ g Pant your name and address on the reverse of this form so that we can return tres
] JOR AR 1. O Addressee's Address
;e does not . .
’ 2. [ Restricted Delive
HARRY J. SCHAFER, JR. TRUSTEE OF e v
THE MARY E. GRISSO TRUST NO. | nd the date
UNDER TRUST AGREEMENT DATED 4a Am cle Number
8/28/79 is 630 6
p.0O. BOX 14700 4ab. Seryuce Type A cen
! AHOMA CITY, OK 73113 0O Registered entified
¢ OKL O Express Mail O insured
E O Return Receipt for MerC)mss-g@D
¢ 7. Date of Dehvery TeS37 ‘\
i i, 1' o
L
el

Is your

ls your RETURN ADDRESS completed on the reverse side?

4

_g\ 8. Addressee's Ad rag (Only Trequ ig rd
j’_ﬁ\ fee is paid) ‘_ x

v K

('/ 5

6. Signature (Addressee Agent
S e, & S Uy Fon

1oy

Jr'o

0

-

;

ILL\()

PS Form 3811 December 1994 W LOV L 0 102505.99.8-0223  DofMestic Méturn Receipt

SENDER:

o Complete stems 1 and/or 2 for addiional services.
Complete stemns 3. 4a, and 4b.

0 Print your name and address on the reverse of thr; form so that we can return this
cargio you

O Attact thus form to the front of the mailpiece, or on the back if space does not
permil.

O Wnite “Return Recaipt Requested” on the mailpiece below the anticle number

O The Return Recespt will show 1o whom the aricle was gelivered and the date
delvered

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

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

3. Arucle Addressed to: 4a. Amclc— Number
6o IS7
LEWIS E. MCLAUGHLIN Serv-ce Type
L.OIS M. MCLAUGHLIN 3egistered wCertiﬁed
20110 MELOS COURT Zxpress Mail O Insured

PORT CHARLOTTE, FL 33954

Return Receipt for Merfnandlse gcoo

)ate of Dellve/ry //

5. Received By: (Print Name)

T "””,“ZZ_,/Z

fee is paid)

8. Addressee’s lAd&fess (Only~+&requested and

S Form 8811, December 1864 ( w ( :)v ¢ 1025959980223 Domestic Return Receipt

o
2 SENDER: | also wish to receive the follcw-
‘@ o Complete items 1 and’or 2 for addional services. ing services (for an extra fee):
[ Complele items 3, 4a, and 4b.
¥ Pnntyour name and address on the reverse of this form so that we can refurn this
¢ card to you. ‘ 1. O Addressee’s Address
[ 0 Attach this form to the front of the maiipiece, or on the back if space does not . R
bt permit, 2. {3 Restricted Delivery
r=3 0 Wrnite “Return Receipt Requested” on the mailpiece below the aricle number.
‘E 0 The Return Receipt will show 1o whom the article was delivered and the date
o delivered.
'g 3. Article Addressed to: 4a. Article Number
Z UlS &30 038
GEORGE D. ZIMMERMAN & PATRICIA 4b. Service Type \ﬁ
C. ZIMMERMAN O Regrstered Centified
3808 STANOLIND O Express Mait Oinsured

MIDLAND, TX 79707

%

Is your

3 Return Receipt for Merchandise [ COD

7. Dale/of ?ell(v?’/ [’}

5. R (Pnnt Na 8. Addreéssee's Address (Only if requested and
; fee is paid)
C /\

6. Sﬁlure (Addressee or ﬂgﬁ)t)

pa Enrm RR11 Narambar 1002 ) A ‘ / I\t (D inscunoeanim Doamectis Ratyrn Receipt

[

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



E LB EENETER

2d on the reverse side?

s your RETURN

SENDER:

0 Complete items 1 and/or 2 for additiona! Services
Complete items 3, 4a, and 4b.

O Pnnt your name and address on the reverse of this form so that we can retum this
card tc you

C Attach this lorm 1o the froni of the maipiece, or on the back if space does not
permil.

O Wnile "Return Receipt Requested® on the mailpiece below the aricle number

[#] ;’hle Re|;m Receipt will show 1o whom the article was Oelivered and the date

elivere

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

1 O Addressee's Address
2. [ Restricted Delivery

3. Article Addressed to 4a. Article Number

[

IS 630 077

JOSEPHE. & TWILA M. GOODDING 4b. Service Type

LIVING TRUST O Registered ¥ Centtied
c¢/o TWILA M. GOODDING TRUSTEE O Express Mail O insured
1009 CRESTVIEW CIRCLE O Return Receipt for Merchandise (3 COD
FARMINGTON, NM 87401 7. Dategr’ Delivery

o Jf~Fo-9 )

5. Received By: (Print Nape)

6. Signature (Address for Agent)
)L; -Lv-/p-—,//;é\/v‘/‘y

B. Addressee’s Address (Only if requested and

D(\/r'—(’dl LA G 0,)33 /\/G‘ fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 I4 0 2595-99-8-02 D
V} ' CO \/ ( /9? 102595-99-8-0223  Domestic Return Receipt

SENDER:

0 Comptete items 1 and/or 2 (or aodiional services.
Complete tems 3. 4a, and 4b

0 Print your name and address on the reverse of this forr so that we can return this
card o you

0 Attach trrs lorm to the Tront o! the mailpiece, or on the tack il space does not
permut

0O Wnite “Rolurn Raceipt Requested” on the mallpiece below the arlicle number

D The Return Receipt will show 12 whom the anicle was celivered and the date
gelivered

| also wish to receive the follcw-
ing services (lor an extra fee):

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

3. Article Addressed 10: [da Article Number

z 9

(¢ 30 0A3

BILL L. LEE 4b Service T
HC 60 BOX 465 0 Register
LOVINGTON, NM 88260

e~

O N >\ Certified
\ ot

3 Express ) ﬂf id Jinsured

[ Return l!Iec pl for M‘\chandns

ghcop

7. Date of Deﬂvery SRR /
HA=TG TG

5. Recewved By: (Print Name)
fee is paid}

5
6. Sjgwbr (Addres;e or Agent)
- Gt A Z

8. Adliressee's Address (Only if requested and

Is your RETURN * "€ —~nt-tpd on the reverse side?

'PS Form 38@&&?& 1994 \N Uz 102505-99-8-0223 Domestic Return Receipt
. (DN Y4q

SENDER:

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

O Pnnt your name and address on the reverse of this fcr so that we can return this
card to you.

O Atlach this form 1o the front of the mailpiece, or on he tack if space does not
permut.

O Write “Return Receipt Requested® on the mailpiece beiow the anicie humber

0O The Return Receip! will show to whom the articie was delivered and the dale
delvered.

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

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

*d on the reverse side?

3. Article Addressed to: 4a. Amcle Number

630 0719

MARY KATHERINE GARRETT NOBLE [4b. Service Type

613 PASEO DEL MAR NE 0 Registered
ALBUQUERQUE, NM 87123

¥ Cenified

[ Express Mail Otnsured
{J Relurn Receipt for Merchandise  [J COD

7. Date(ﬂ %T%@ q C\

5. Received By: (Print Name)
lee is paid)

Is your RETURN

ST Ll

8. Addressee's Rddress (Only if requested and

PS Farm 3811, December 1994 \,\) w V 04:,(,\'02595-99-8-03:3 Domestic Return Receipt
I

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



m E R R B AAEASEEARLEANEEENEDENEGCGE®s

s yoyr BETURN ADDRESS completed on the reverse side?

completed on the reverse side?

N ADDR

SENDER:

0 Complete items 1 andor 2 Tor additional services.
Compiete tems 3. 4a, and 4b.

0 Print your name and address on the reverse of this form so that we can return this
card 10 you.

O Attach thes form 1o the front of the mailpece, of on the back it space does not
permif.

O Write “Return Recerpt Requestad” on the maiprece below the anicle number

O The Return Receipt will sShow 1o whom the article was delivered and the date

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

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

delivered
3 Article Addressed 1o: 4a. Article Number
2 J4lS 630 oSe
KELLY H. BAXTER Ser'Ce Type
P. 0. BOX 1649 Registered A Certified
AUSTIN, TX 78767 Express Mail O insured

Return Recept for Merchandise  [J COD

Jate of Delive
SA/dy TOR pleiz g

/igemy (Print Name) 8. Addressee's Address (Only if requested and
[ A w( / fee is paid)

Is your

6" ngnaiur(jAddressee or Agent)

Thank you for using Return Receipt Service.

PS Form 3811, December 1594 VV / {)\/ il J/ggvozssssﬁ-s-ozm Domestic Return Receipt

SENDER:

0 Complele tems 1 and/or 2 {or additiona! services.
Complete tems 3, 4a, and 4b

O Pnnt your name and address on the reverse of this form so 1hat we can return this
card tc you

0O Attach this form to the front of the maidpiece, or on the back il space does not
permit.

O Write "Return Recept Requestad” on the maipiece below the anmicle number

0 The Aeturn Receipl will show 10 whom the article was delivered and the date
dehvered

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

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

- a.i.N

3. Article Addressed to:

4a. Article Number

gg}ofo/@

BRENDA BERRY 4b. Servuce Typ

498 HUDSON #3 0 Registerey

NEW YORK, NY 10014 O Express M#

\'g.,fl. [fd Centified
1
" Blinsured

O Return Hece.wer;hé'rxu Dcop

7. Date of Delivery

/

Is your RETURN ANNDECE ~nm~iaspqd on the reverse side?

8. Addressee’s Address (Only if requested and

5. Received By: (Print Nam \/\/ . '
-éi ,V‘? fee is paid
- . 5l r paid}

j‘S}b@)e (Addresgde gr Adent,

PS Form 3811, December 1994 W' LO\/

Oﬁ 102595-99-8-0223  Domestic Return Receipt

SENDER:

0O Complete items 1 and/or 2 for additronal services.
D Prnt your name and address on the reverse of this form so that we can return this
0O Attach thus torm 1o the frant of the madpiece, or on the back «f space does not

0O Whate “Retumn Receipt Requested” on the mailpiece below the article numbar.
O The Return Recept will show 1o whom the anticle was delivered and the date

Complate ilems 3, 4a, and 4b.
card lo you.

permit.

delivered.

| also wish to receive the follow-
ing services {for an extra tee):

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

3.

Article Addressed to:

+.  |4a. Article Number

VJ N2 IS 630 048

DOROTHY C. FELTZn
5 GATES STREET
CRYSTAL LAKE, IL\60D14

| Registered

). Service Type

“RCerified

| Express Mail O tnsured
| Return Receipt tor Merchandise ) COD

Date of Dehy/—’é _ 75

s ] Z

(™
7 8. Addressee's Address (Only if requested and
P fee is paid)
b1

R0 THIN .
“PS Form 381 1/6ecer1‘ber 1964 w\} 'D/Q)C; 102595-99-8-0223  Domestic Return Receipt

Thank you for using Return Receipt Service.

Thank you for using Return Receipt Service.



/

SENDER: 1 also wish 1o receive the follow-

0 Complete tems 1 and/or 2 for additonal services. ing services (for an extra fee):
Complete dems 3, 42, and 40,
Q Print your name and address on the reverse of this form so that wa can return this

LY

Is your RETURN *nnnene ~-~~t-sd an the reverse side?

card 10 you. 1. 3 Addressee's Address
0 Atlach ttus form 1o the front of the mailpiece, or on the back if space does not . .
permit 2. [J Restricted Delivery

0O Write "Retum Recept Requested” on Ihe mailprece below the aricle number
0 The Retum Receip! will show to whom the article was delivered and the dale
delivered.

3. Article Addressed to: [4a Article, '7umber S
630 114
WYLIE G. BASHAM ‘4b. Seryuce Type \d N
3317 HAYNES 0O Registered ‘ Certilied
MIDLAND, TX 79707 0 Express Mail O insured

[3J Return Receipt for Merchandise [ COD
7. Date of Delivery

[l-2°F9

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

fee is paid)
6. Signature (Add%ss? Agiey

Thank you for using Return Receipt Service.

PS Forr7381 1, Decenfber 1954 t\) [ 10259:.99-8.0223  Domestic Return Receipt
| V4 [/o \/
o
g SENDER: ! also wish to receive the follow-
‘@ 0 Complele tems 1 and/or 2 for addiional services. ing services (for an extra fee):
[} Complete items 3, 4a, and 4b
A © Pant your name and address on the reverse of this form so that we can return ttus o
g card to you. 1. [0 Addressee's Address £
o 0 Attach this form Lo the front of tne mailpiece, or on the back if space does not ) 2
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0 Complete items 1 and/or 2 for additional services. ing services (for an extra fee):
Complete items 3, 4a, and 4b.
0 Pnnt your name and address on he reverse of this form so that we can return this

card :a you. \ 1 [J Addressee’s Address
0 Attach ttus form 16 the tront of the mailpiece, or on the back if space does not . L
permt. g P 2. 0 Restricted Delivery

D Write “Return Recept Requested® on the mailpiece below the article number
D The Return Recepl will show 10 whom the article was delivered and the date
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L @30 150

BARBARA ESTLACK BROCK HEIR OF
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. . 7. Date of Delive
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4_4{ A /?C/ lee is paid)
6. Sngnaturw.ﬁee or Agent)
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Thank you for using Return Receipt Service.
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permit. 2. O Restricted Delivery
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/[-]0-99
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/i /)d . : / fee is paid)
29 4‘/
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