BEFORE THE
OIL CONSERVATION DIVISION )
NM DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES

IN THE MATTER OF THE APPLICATION

OF ENERGEN RESOURCES CORPORATION TO
AMEND ORDER NOS. R-9722-C AND R-10448-A

TO REINSTATE THE PROJECT ALLOWABLE FOR
THE WEST LOVINGTON STRAWN UNIT AREA,
UNDER THE SPECIAL RULES AND REGULATIONS
FOR THE WEST LOVINGTON STRAWN POOL,

LEA COUNTY, NEW MEXICO. CASE NO. 12680
AFFIDAVIT

STATE OF NEW MEXICO )

COUNTY OF SANTA FE % N

J. SCOTT HALL, attorney for Energen Resources Corporation, the Applicant
herein, being first duly sworn, upon oath, states that to the best of his knowledge the
notice provisions of Rule 1207 of the New Mexico Oil Conservation Division have been
complied with, that Applicant has caused to be conduced a good faith, diligent effort to
find the correct address of all interested persons entitled to received notice, as shown by
Exhibit “A,” attached hereto, and that pursuant to Rule 1207, notice has been given by
certified mail at the correct address provided by such rule.

7.4 WK@Q%Q

L. SCOTT HALL

SUBSCRIBED AND SWORN to before me thls /~7Jaiy\ of June, 2001 by J.
Scott Hall. , ’

i I

//Wp//wbu /’Jﬂm

Notary Public

My Commission Expires:__
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NMOCD CASE NO. 12680
JUNE 28, 2001
ENERGEN EXHIBIT (



Phillips Petroleum
Company
Attention: Tom
Atkins/Fred Kent

ADIA Enterprises
Inc.

Attention: Alan
Jochimsen

Mrs. Laura Geraldine
Anderson Hill

c/o Mrs. Laray
Sanchez/John Hill

Leonardo S.
Anderson
Sacramento Partners
Limited Partnership

Viersen Oil & Gas
Co.

Attention: Kirk Waits

Lario Oil & Gas
Company

Mr. Gary Vogt
Visa Industries of
Arizona

Attention: Ed
Huffman

Rio Pecos
Corporation
Attention: Mark D.
Wilson

Pathfinder

Exploration Co.
Attention: Scott
Wilson

Cannon Exploration
Company

4001 Penbrook

4209 Cardinal Lane

175 Willow Green Place
71-332 San Gorgonio Road

105 South 4™ Street

Bridgeport [II
6450 South Lewis, Suite 200

301 S. Market Street

9201 North 7" Street

4501 Green Tree Blvd.

4512 Bent Tree Trail

3608 SCR 1184

—1=f~~:‘f::,"~» STy

Odessa, Texas 79762

Midland, Texas 79707

Santa Rosa, California 95403

Rancho Mirage, California 92270

Artesia, New Mexico 88210-2177

Tulsa, Oklahoma 74136-105%

Wichita, Kansas 67202

Phoenix, Arizona 85201

Midland, Texas 79707

Midland, Texas 79707

Midland, Texas 79706



Attention: Todd
Wilson

Abo Petroleum
Corporation

Myeco Industries, inc.

Yates Driiling
Company

Yates Petroleum
Corporation

The Roger Elliott and
Holly L. Hollyhock
Family Limited
Partnership, L.P.

TARA-JON Corp.
Attention: Heather
Echols

Hanley OAD, Ltd. 11
c/o Hanley
Petroleum, Inc.
Attention: Eric K.
Hanson

Wood Oil Company
David Arrington Oil
& Gas, Inc.

Chesapeake
Exploration Limited
Partnership

Marks and Garner
Production Company,
Ltd.

Attention: Mr. Buddy
Garner

Philwell, Inc. and
Robert D. Snow and
Bill Raymond Snow

105 South Fourth Street

105 South Fourth Street

105 South Fourth Street

105 South Fourth Street

4105 Baybrook Drive

6003 Meadowview Lane

415 W. Wall St.

1419 E. 15" Street, Suite A
Post Office Box 2071

6100 N. Western

Post Office Box 70

320 S. Boston, Suite 1910

Artesia, New Mexico 88210

Artesia, New Mexico 88210

Artesia, New Mexico 88210

Artesia, New Mexico 88210

Midland, Texas 79707

Midland, Texas 79707

Midland, Texas 79701

Tulsa, Oklahoma 74120-5807
Midland, Texas 79702

Oklahoma City, Oklahoma 73118

Lovington, New Mexico 88260

Tulsa, Oklahoma 74103-4734



Trustees of the Robert |
D. Snow Living Trust

Matador Operating 415 W. Wall Street, Suite 158  Midland, Texas 79701
Company

Cathy Hillard Adams 4818 St. Andrews Baytown, Texas 77056
in Trust for Katherine
Keene Adams

Eulalia Crill Allen HC 70 Box 62 A Lovington, New Mexico 88260
Ameristate O1l & 1211 W. Texas Midland, Texas 79701

Gas, Inc.

Anson Energy Post Office Box 24060 Oklahoma City, Oklahoma 73124
Corporation

Bahlburg Post Office Box 866937 Plano, Texas 75086-6937
Exploration, Inc.

Bankline Oil 437 So. Hill St. Los Angeles, California 90013-1110
Company

Roy G. Barton, Jr. Post Office Box 978 Hobbs, New Mexico 88241
James A. Bintz 1108 W. Broadway Andrews, Texas 79714

c/o Southwest Realty

The Blanco Company Post Office Box 1698 Roswell, New Mexico 88202
Edward G. Boone 1513 Tinsdale Nashville, Arkansas 71852
Boulders Royalty Post Office Box 7808 Dallas, Texas 75209-0808
Corporation

Aubrey Smith Bush, 756 Arguello #105 San Francisco, California 94118
et ux Marie Bush

c/o Betty Bush and

Patsy von Werzinsky

Callaway Production, 415 W. Wall, Suite 500 Midland, Texas 79701

Inc.

Phillip E. Carr 155 Humboldt Denver, Colorado 80218

Norma J. Chanley Post Office Box 729 Hobbs, New Mexico 88241

(V)



Chase Bank, Midland
Trustee w/w/o Eileen
Yadon, dec’d

Chevron U.S.A., Inc.

A.L. Cone
Partnership

Clifford Cone
Kenneth Cone

Lloyd M. Cooper,
dec’d

c/o Nettie Bell
Cooper

Hugh Corrigan, I1I
Patrick J. Corrigan

Bill C. and Dorothy
W. Cotner

James N. and
Henrietta M. Coxsey

Dalco Petroleum,
LLC

Daniels Insurance
Agency, Inc.

Maxwell and Rosalie
Darks
Trustees of the Darks
Trust

Verna J. Davenport
c/o Roy Davenport

David Petroleum
Corporation

Lynn E. Desper

FBO Cecilia Collins
Post Office Box 10966

Post Office Box 1635

Post Office Box 3457

Post Office Box 1629
Post Office Box 11310

310 South Hill

Post Office Box 50460
7150 20™ Street Suite E

Post Office Box 2236
701 N. “H” Ave.

Post Office Box 1904
Post Office Box 1258

313 SW 103" Street

Route 6, Box 923
116 West First Street

4601 Montano NW #7

Midland, Texas 79702

Houston, Texas 77251

Lubbock, Texas 79452

Lovington, New Mexico 88260
Midland, Texas 79702

Hobart, Oklahoma 73651

Midland, Texas 79710
Vero Beach, Florida 32966

Midland, Texas 79702

Coronado, California 92118-2133

Lovington, New Mexico 88260

Hobbs, New Mexico 88241

Oklahoma City, Oklahoma 73139

Cleburne, Texas 76031

Roswell, New Mexico 88201

Albuquerque, New Mexico 87120



Devon Energy
Corporation

Gus Feijoo
¢/o Virgie Feijoo

Joseph William Foran
Fuel Products, Inc.
Jim S. Gadzia

James A. Gibbs

d/b/a JEB Royalties
Brook H. Graham

Curt S. Graham
Robert L. Graham
Kyle Hahn

John F. Herbig, Jr.

Berry Lee Hobbs

Kingdon R. and Mary
Hughes

Wendell W. Iverson,
Jr.

J.M. Mineral & Land
Co., Inc.

Hattie Moore
Maxwell Jewett

Majorie Cone
Kastman

Katherine Cone Keck

20 North Broadwafz, Suite

1500

19769 Roscoe Rlvd

3907 Caruth Blvd.
Post Office Box 3098
301 Juniper Road

4925 Greenville Ave
One Energy Square

9238 Buffalo Drive
5923 Eugenia Lane
6843 Vrain St.

Post Office Box 1143

110 N. Marienfeld
Suite 110

Post Office Box 152

Post Office Box 2424

Post Office Box 10508

Post Office Box 1015

11 Perin Road

1801 Avenue of the Stars,
- Suite 466

Oklahoma City, Oklahoma 73120

Canoga Park, California 91306

Dallas, Texas 75225
Midland, Texas 79702
Placitas, New Mexico 87043

Dallas, Texas 75206

Littleton, Colorado 80127
Hobbs, New Mexico 88240
Westminster, Colorado 80030
Marble Falls, Texas 78654

Midland, Texas 79701

Lovington, New Mexico 88260

Midland, Texas 79702

Midland, Texas 79702

Midland, Texas 79702

North Little Rock, Arkansas 72118

Los Angeles, California 90067



Heather M. Kelly
Lea D. Kelly
Gary J. Lamb, Inc.

Richard H. Landsheft,
Jr.

William Brian
Landsheft
Trustee of the
William Brian
Landsheft Trust
Zillah G. Lee

Raynette Bluffin
Littell

Inez Lowe

Cornelia Stockton
Lowndes

David A. Lynch
Magnolia Royalty
Company, Inc.
Manix Energy, LLC

Edward J. and Nellie
Mankin

Marshall & Winston,
Inc.

Master Mineral
Holdings

Herbert C. Maxwell,
Jr.

180 Skyland Drive
180 Skyland Drive
Post Office Box 3383

2315 Jim Dent

15880 South Peoria

2500 W, Jefferson

3824 Floosmore Road

Trickem Route, Box 14A

Box 888

Post Office Box 1904

Post Office Box 10703

Post Office Box 2818

Post Office Box 50800

Post Office Box 10886

456 Cloverleaf

Roswell, Georgia 30076
Roswell, Georgia 30076
Midland, Texas 79702

El Paso, Texas 79936

Bixby, Oklahoma 74008-4221

Lovington, New Mexico 88260

Floosmore, IT 60422

Santa Anna, Texas 76878

Broom, West Australia 6725
Lovington, New Mexico 88260

Midland, Texas 79702

Midland, Texas 79702

Albuquerque, New Mexico

Midland, Texas 79710

Midland, Texas 79702

San Antonio, Texas 78209



Herbert S. Maxwell

Nina Margaret
Maxwell

McMillian Production
Co.

Moncrief Partners,
L.P.

Morgan Capital
Group, Inc.

Ernestine Morgan
MVC, Inc.

Laura Mae Neagle
Northport Production
Julie Hobbs Nowling
W. F. Otloff

Packard Energy
Group, Inc.

Eloise S. Patterson,
Commerce Bank of
Kansas City, N.A.
and

Edward T. Matheny
Jr.

Trustees of the
Patterson 1976 Irrev.
Trust

Permian Exploration
Corp.

Earnest Phillips
Emmett Phillips

c/o Kathryn M.
Phillips

50 Prospect Street

9 Perin Road

118 W. First Street
Moncrief Building
Ninth (@ Commerce
Post Office Box 1015
3713 Atrium Dr.

Post Office Box 10040

824 W. Jefferson Street

Rt. 2, Box 105
415 W. Wall, Suite 2000

Post Office Box 10866

Post Office Box 419248

118 W. First Street

Post Office Box 743

700 North Clay

Franklin, MA 02038

North Little Rock, Arkansas 72118
Roswell, New Mexico 88201

Ft. Worth, Texas 76102

Midland, Texas 79702

Plano, Texas 75075

Midland, Texas 79702

Lovington, New Mexico 88260

Samson, Alabama 36477
Midland, Texas 79701

Midland, Texas 79702

Kansas City, Missouri 64141-6248

Roswell, New Mexico 88201

Van Alstyne, Texas 75095

Nocona, Texas 76255



R.R. Hinkle
Company

Rand Energy
Company

Rebel Oil Company

Richard Rosebery

Eugene Curry Rouse

Randolph Rufus
Rouse

William Norman
Rouse

Doug Schutz
Vera B. Selman

Michael and Linda
Shearn

c/o West Oil
Company

Virgil Shinn
¢/o Beryl O. Shinn

J.E. and Beulah H.
Simmons,

Tr. A-JSS, Tr. B-
MIJH, by FNB of
West Texas Lubbock
Successor Trustee

Synder #1 Partnership
June D. Speight

Erma L. Bernay

Post Office Box 59

2500 Tangiewilde, Suite 106

E. Mockingbird Lane,

14643 Dallas Parkway, Suite
1000

3631 Minter School Road, Lot
11

1015 Faubus Dr.

Route 2, Box 143

Post Office Box 973
1713 W. Avenue ]

Kogerma Bldg. Suite 305
4120 Rio Bravo

7725 34" Street

Post Office Box 1241

703 Navajo
Post Office Drawer 1687

2204 Lester Drive NE

Roswell, New Mexico 88202-0059
Irving, Texas 75063

Dallas, Texas 75214

Dallas, Texas 75204

Stanford, North Carolina 27330
Newport News, Virginia 23605
Rose Hill, North Carolina 28458

Santa Fe, New Mexico 87504-0973
Lovington, New Mexico 88260

El Paso, Texas 79902

North Highlands, California 95660

Lubbock, Texas 79408-1241

Hobbs, New Mexico 88240 .
Lovington, New Mexico 88206

Albuquerque, New Mexico 87112



c/o Bettye Stephens
Toles-Com, Ltd.

Trojan Development
Company

James I. Trott

D.C. Trust
Marilyn Cone,
Trustee

TWL Investments,
Inc.

UMC Petroleum
Corporation

United New Mexico
Trust Company
Trustee of the James
Virgil Linam Trust

Vestage Energies

Phineas A. Washer,
Jr.

Sara Jean Washer
c¢/o Phineas A.
Washer, Jr.

Timothy A. Washer
c/o Phineas A.
Washer, Jr.

Thema A. Webber
Living Trust, 6/17/94

Sol and Judith West,
I

¢/o West Oil
Company

Western Commerce

Post Office Drawer 1300

Post Office Box 16007
2805 W. Dengar

Post Office Box 64244

Post Office Box 54525
410 17" Street, Suite 1400

Post Office Box 5614

14802 Dancers Image
14802 Dancers Image
14802 Dancers Image
Post Office Box 743
Kogerma Bldg. Suite 305

4120 Rio Bravo

Post Office Box 1627

Roswell, New Mexico 88202-1300

Oklahoma City, Oklahoma 73113

Midland, Texas 79705

Lubbock, Texas 79464

Oklahoma City, Oklahoma 73154

Denver, Colorado 80202

Hobbs, New Mexico 88241

San Antonio, Texas 78248

San Antonio, Texas 78248

San Antonio, Texas 78248

Hobbs, New Mexico 88241

El Paso, Texas 79902

Lovington, New Mexico 88260



Bank
Agent for Kirby D.
Schenck Trusts

Richard L. and
Dorothy J. Westlake

Harold K. Work
R. B. Yadon, Jr.

Trustee of the R.B.
Yadon Trust

Russell T. Yadon
William L. Yadon
John Yates, Trustee
Trust Q under the
Will of Peggy Yates
Richard Yates

John A. Yates
Peyton Yates

Los Chicos

Dr. Dave Boneau

Amerid Oil
Company, Ltd

Anson Gas Corp.
Attention: Land
Department

Post Office Box 647

3516 Greenbrier

906 N. Blvd Street

13262 North Walnut Road
2614 Hummingbird Lane

105 South 4™ Street

105 South 4™ Street
105 South 4" Street
105 South 4™ Street
105 South 4™ Street
105 South 4 Street

415 W. Wall Suite 500

Post Office Box 24060

10

Salado, Texas 76571

Dallas, Texas 75225

Edmond, Oklahoma 73034-3655

San Angelo, Texas 76901
Enid, Oklahoma 73701

Artesia, New Mexico 88210-2177

Artesia, New Mexico 88210-2177
Artesia, New Mexico 88210-2177
Artesia, New Mexico 88210-2177
Axtesia, New Mexico 88210-2177
Artesia, New Mexico 88210-2177

Midland, TX 79701

Oklahoma City, Oklahoma 73124



PHEM . WILLIANIS
AN M, VIDMAR KYLE M) FINCH

RZERSUN, 2.A
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H V. ANGHAM H. BROOK LASKEY SACSIMILE: (ECS: 7d-’=—-408
ifMOTHY R. SRIGES CATHERINE W, HALL
RUEGLFPH LUCERQ FRED SCHILLER OF ZCUMSEL
CE30RAH A. LACEY BAULA G.
ZARY L. GORDON VICHAEL C. A0S WILLAM § _
= 3. WHITE CARLA PRANDC SAMES 3. FARMINGTON, NM LAS CRUCES, NM
SHARON ¢. GROSS KATHERINE M. BLACKE™™ RALZH WM. RICHARCS
VIRGIMIA ANDERMAN JENMIFER L. STONE 3C0 WEST ARRINGTON, SUITE 300 SCO S. MAIN ST., SUITE 800
Z 0. IGHTSTONE ANDREW -AHC <t PCST QFFICEZ BOX B€9 POST OFFICE BCX 1208
TT HALL" 3 FARMINGTON, NM 374598-0889 LAS CRUCES, NM 88004-1209
S R. MACK AMINA GUARGNAL-LINSLEY TELZPHONE: (8085} 326-4521 TELEPHONE: (505} 523-2481
TEARI L. SAUER JENNIFER C. HALL FACSIMILE: (BQE) 325-5474 FACSIMILE: (505) §26-2215
SOEL 7. NEWTON MARY A, WOCDWARD
THOMAS M. SOMME JENNIFER L. OLSCN
RUTH 0. PREGENZER TOCD A. SCHWARZ

JEFFREY E. JONES JULIE A. COLEMAN PLEASE REPLY TO SANTA FE

* NEW MEXICO BOARD CF SPECIALIZATION RECOGNIZED SPECIALIST IN NATURAL RESCURCZES - OIL & GAS LAW
% NEW MEXICO BCARD OF SPECIALIZATION RECOGNIZED SPECIALIST IN REAL ES’}}A’TE LAW

June &, 2001

CERTIFIED MAIL
RETURN RECEIPT REQUIRED

Abo Petroleum Corporation
105 South Fourth Street
Artesia, New Mexice 88210

Re:  New Mexico Oil Conservation Case No. ; Application of Energen Resources
Corporation To Amend Order Nos. R-9722-C and R-10448-A To Reinstate The Project
Allowable for the West Lovington Strawn Unit Area, Lea County, New Mexico

Dear Sir or Madam:

Please be advised that Energen Resources Corporation has filed an Application with the New
Mexico Oil Conservation Division {(NMOCD) seeking the issuance of an order amending
consolidated orders R-9722-C and R-10448-A to reinstate the project allowable established under
Order No. R-10448 equal to the top unit allowable for the West Lovington Strawn Pool, now at 250
barrels of oil per day, times the number of developed proration units within the West Lovington
Strawn Unit project area. The transfer of allowables among wells within the project area would also
be permitted.

Energen’s Application is set for hearing before a Division Examiner at 8:15 am. on
Thursday, June 28, 2001 at the NMOCD s offices located at 1220 South St. Francis Drive in Santa
Fe, New Mexico. You have the right to appear at the hearing and participate in the case. Failure to
appear at the hearing will preclude you from contesting this matter at a later date.
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MILLER, STRATVERT & TORGERSON, P.A.

J. Scott Hall
ATTORNEY FOR ENERGEN RESOURCES
CORPORATION



TT OOOWETR VA TITOR TV IO
OIL CONSERVATION DIVISION

NEW MEXICO DEPARTMENT OF ENERGY, MINERAIS AND NATURAL RESOURCES

IN THE MATTER OF THE APPLICATION =
OF ENERGEN RESOURCES CORPORATION TO TR
AMEND ORDER NOS. R-9722-C AND R-10448-A .
TO REINSTATE THE PROJECT ALLOWABLE FOR =
THE WEST LOVINGTON STRAWN UNIT AREA, =

LEA COUNTY, NEW MEXICO. CASE NO. =
APPLICATION
ENERGEN RESOURCES CORPORATION, for its Application, states:
i. Applicant is the Operator of the West Lovington Strawn Unit (“WLSU”), which
includes the designated West Lovington Strawn Pool underlying the following lands:
TOWNSHIP 15 SOUTH, RANGE 35 EAST NMPM
Section 28:  5/2 8/2
Section 32:  E/2 E/2
Section 33: Al
Section 34:  'W/2, S/2 NE/4, and SE/4
Section 35:  W/2 SW/4
TOWNSHIP 16 SOUTH RANGE 35 EAST NMPM
Section 1: Lots 1 through 11 and the N/2 and SE/4 equivalents of Lot 12

TOWNSHIP 16 SOUTH RANGE 36 EAST NMPM
Section 3: Lots3,4and 5
Section 6: Lots 1,2,6,7 and 8
2. The WLSU was approved by Division Order No. R-10449, issued in Case No. 11195

on August 29, 1995 . At the time, the WLSU was comprised of 1,458.95 acres, more or less, of state,



Ladarail and Tom land wmorimn A e T Talt miac ammemiren e ta the SraT oy L onitires am
Teagral and 139 lands. LTSation 0 The U WAS apDITved Dursuant (O the STanicry LTunZenion Act,

Section 70-7-1 through Section 70-7-21 NMSA 1878, The Uiy, 1self, becarne effectuve on Ociober
1, 1995 and was crigirally operated by Gillespie-Crow, Inc.
3. The West Lovington Srawn Pool was originally known as the “East Big Dog Strawn

33

Pool” created by the Division on September 23, 1992 under Order No. R-9722, issued in Case No.
10530. Order No. R-8722 also established temporary special rules and regulations for the East Big
Dog Strawn Pool. Rule 6 of these pool rules provided:
Rule 6: A standard proration unit (79 through 81 acres) shall be subject to an 80-acre
depth bracket allowable of 445 barrels per day. The allowable assigned to a non-
standard proration unit shall bear the same ratio to a standard allowable as the
acreage in such non-standard unit bears to 80 acres.

4. Production restrictions were initially voluntarily implemented for the reservoir in
order to prevent premature pressure decline and to prevent the reservoir from reaching criﬁcal gas
saturation. In Cctober 1995, under the authority of Division Order No. R-10448 issued in Case No.
11194 on August 29, 1995, the Unit Operatoer instituted the West Lovington Strawn Unit pressure
maintenance project by the commencement of gas injection operations within the WLSU. Order No.
10448, by adoption of Rule 6 of the Special Pool Rules for the East Big Dog Strawan Pool,
established a project aliowable for the pressure maintenance project as follows:

(19)  The project allowable shall be equal to the top unit allowable for the West
Lovington Strawn Pool (445 barrels of oil per day) times the number of developed
(production or injection) proration units within the project area. Unless additional
producing or injection wells are drilled within the project area, the allowable should

be established at 4,895 barrels of oil per day.

(20)  The transfer of allowables between wells within the project area should be
permitted. ’
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East Big Dog Srawn FPocl to the West Lovington Strawn Pool in Order No. R-9722-A {Case No
10660

6. In 1596, the Unit Operator for the WLSU made application to the Division in Case

No. 11599 tc modify the horizontal limits of the West Lovington Strawn Pool, to create a separate,
new pool (the South Big Dog Strawn Pool)j and the promulgation of special pool rules for the new
pool. On February 26, 1997, the Division entered consolidated orders Nos. R-9722-C and R-10448-
A, both expanding and contracting the horizontal limits of the West Lovington Strawn Pool and
establishing the horizontal limits of the South Big Dog Strawn Pool.

7. In Case No. 11599, the Unit Operator proposed that Rule 6 of the Special Pool Rules,

| promuigated under Order No. R-9722 be amended to establish an §0-acre depth bracket allowable

of 250 barrels of o1l per day, except that certain wells lying outside the boundaries of the West
Lovington Strawn Unit would be allowed to revert to the 445 barrels of oil per day standard depth
bracket allowable after a period of one year or if it was determined that such well was not in
communication with the WLSU reservoir.

8. At finding 15 of Order No. R-9722-C/R-10448-A, the Division noted that the actual
reservoir comprising the West Lovington Strawn Unit extended beyond the horizontal limits of the
WLSU as it was then configured under Order No. R-10449 and, further, that the Unit Reservoir was
in pressure communication with two wells that then lay outside the Unit boundaries.

9. In Order No. R-9722-C/R-10448- A, the Division rejected the proposed amendment
to Rule 6 for the reason that it would have, in effect, set a double standard for a single pool, teading

to confusion in the setting of allowabies for units in the pool. Consequently, the Division made a

1



oil per day apolicaole o the entire reservoir,

1 ~ 1 4 o

single depth bracket oil allowabie of 230 barrels of
effectively abolishing the special preject ailowarle for the WL3TU, including the provision permiiting
the assignment of an allowable to injection wells. Order No. R-9722-C/R-10448-A adopted an
amended Rule ¢ for the Special Rules and Regulations for the West Lovington Strawn Pool as
follows:

“Rule 6: A s‘tandard pro-rétion unit (79 through 81 acres) shall be subject to an §0-

acre depth bracket allowable of 250 barrels of oil per day. The allowable assigned

to a non-standard proration unit shall bear the same ratio to a standard allowabie as
the acreage in such non-standard unit bears to 80-acres.”

10. Subseguent to the abolition of the special project allowable by Order No. R-9722-
C/R-10448-A, the Division approved the expansion of the horizontal boundaries of the WLSU first
by Order No. R-10864 entered in Case No. 11724 on August 27, 1997 and more recently, by Order
No. 10864-B entered in Case No. 12289 on March 20, 2000. Under its expanded configuration, the
WLSU encompasses the entirety of the productive limits of the West Lovingtogm Strawn Pool.

11. On February 1, 2001, Energen acquired the interest of Charles B. Gillespie, Jr. in the
WLSU. On May 1, 2001, Energen became Unit Operator of the WLSU pursuant to a vote of the
Unit Working Interest Owners.

12. With the expansion of the WLSU to include the entirety of the producti’vellimits of
the West Lovington Strawn Pool, the circumstances that led to the abolition of the project allowable
no lenger exist. Consequently, Energen seeks the reinstatement of the project allowable as originally
established under Order No. R-10488, including specifically, the authorization to transfer allowables
between wells within the unit, but at the current rate of 250 barrels of oil per day. Energen proposes
j;hat the project allowable be equal to the top unit allowable for the pool times the number of

4



deveioped producton ¢

iy

the reinstated project allowable be made eTfective as oF March 20, 2000, the date the Division issued

Order No. R-10884-5, approving the third expansion of the West Lovingron Strawn Unin

bt
[F8]
"
L

nstatement of the project allowable will facilitate better pressure maintenance and
more efficient production cperations and is otherwise in the interests of conservation, the prevention
of waste and the protection of correlative rights.

WHEREFORE, applicant requests that after notice and hearing, the relief requested above
be grénted.

MILLER, STRATVERT & TORGERSON, P.A.

~

T case A %Q\Q’QMQ“

J. Scott Hall, Esg.

Post Office Box 1986

Santa Fe, New Mexico 87504
{505) 989-9614

Attorneys for Energen Resources Corporation
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Restricted Delivery
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" Abo Petroleum Corporation
“7i 105 South Fourth Street T
_ Artesia, New Mexico 83210

L
T

SENDER:

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

card to you.

permit.

delivered.

01 Print your name and addrass on the reverse of this form so that we can rewurn this
0 Attach this form to the front of the mailpiece, or on ihe back if space does riol

1 Write "Return Reacaipt Aequested” on the mailpiece below the anticie number.
0 The Return Receipt will show 10 whom the article was deiivered and the date

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

1. {1 Addressee's Address
2. [ Restricied Delivery

3. Article Addressed io:

4a. Aricle Number

i wr e s
- M e e A

Abo Petroleum Corporation
105 South Fourth Street
Artesia, New Mexice 38210

L4p. Service Type

0 Registerad [ACertified
[ Express Mail O insured

[3-Return Receipt for Merchandise 1cob

AT oai i

e

7. Daie of Deliver}gﬁ% «3 5 2@@@

5. Received By! (Print Namg) + i
e :

6. Signature JAddrSesea.or Agenty=

Is your ﬁmmgnﬁgﬁ_&_completad on ihe reverse side?

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

Thank you for using Refurn Recelpt Service.

7

BS Form 3574 . Hecernpar 1994

s ouzs | DUmestc Hewrn Receipt



7000 0LDOD 0025 0308 akid

i
{Endo

Restricted D““\u iy
{Enciorsament Saouirad)

Jusiags & Cees

Fez

oag

ADDRESS complated on the reverse side?

is your i

1
Cathy Hillard Adams. ‘

= in Trust for Katherine Keene Adams

4818 St. Andrews .

Baytown, Texas 77056 I

SENDER:

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

O Print your name and address on the reverse of this form so thal we can return this

card to you.

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

permit.

0 Write "Return Receipt Requested” on the maiipiece below the article number.
O The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

s

Cathy Hillard Adams

in Trust for Katherine Keene Ada
, m
, 4818 St. Andrews i

Baytown, Texas 77056

4a. Article Number

76, Service Type
[J Registered
O Express Mait

O insured
[-3*Return Receipt for Merchandise [J COD

: 7. Date of Delivery

/.,

ey,

5. Received By: (Print Name)

6. Slg ,ature (Addressee orAgent)
i ! ( i( L%

8. Addressee's Addrecs Y (Only if réquestéd and

fee is paid)

PS Form ua d i, December 1994

102695-99-8-0223

Domestic Return Repgp

\

o]

F

3
e

Thank you for using Return Receipt Service.




7000 0LOD 0025 0308 A915

Certifiea ©z

Raiuin &
{Endorsement R

(Endorsameni

Total Fost

I ADIA Enterprises Inc.

rs Attention: Alan Jochimsen
I 4209 Cardinal Lane

i~ Midland, Texas 79707

i

completed en the reverse side?

SENDER:

a Complete items 1 and/or 2 for additional serviczs.
@ Compiete items 3, 4a, and 4b.

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

card to you,

@ Attach this form to the front of the mailpiece, or on the baclt if space does not

ermit.

a Write “Retum Receipt Requasied” an the mailpjece beiow the aridcle number.
1 The Return Receipt will show to whom the articie was dslivered and the date

deliverad.

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

1. ] Addressee's Address
2.[1 Restricted Delivery
Consult postmaster for fes.

3. Article Addressed fo:

ADIA Enterprises Inc.
Attention: Alan Jochimsen
4209 Cardinal Lane
Midland, Texas 79707

4a. Article Number

1 Registered B Certified
] Express Malil ‘T Insured
4 Rstum Receipt for Merchandise ] COD

7. Date of Delivery

lo =] 2~/ i

5. Received By: (Print Name)

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

N LS

6. S n@t& o:..(Addrassee ar Agent)

N

Thanb you for using Return ﬁec&!pﬁ Service.

PS Form 3811, Decembar 1994 B

102s05-98-8-0229  Domestic Return Receipt




Return Rec
{Endorsement R

Restricted Delivery Fee
(Endorseiment Fequired)

s 5.9 <

" Enlalia Crill Allen

HC 70 Box 62 A
Lovington, New Mexico 88260

2000 0L00 0025 0308 &4l



7000 DeDO oOoes

a3048 7uuyy

Return Receipt Faz
(Endorsament Requirad)

Restrictad
{Endareem

Total Sosiage & Fass

. Amend 011 Company, Ltd
2 415 W. Wall Suite 500
. Midland, TX 79701

or on the front if space permits.

Complete ltems 1, 2 and 3 Also complete

item 4 if Restncted Delivery is desired.

& Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece

y

HIS SECTION1O ELIV

A. Received by (Plsase Pnnt Clearly) B, éDat7 of Dellv

1. Articie Addressed to:

Amerid Oil Company, Ltd

415 W. Watl Suite 500
Midland, TX 79701

7
C Signature
; @ [ Agent
ﬁ’-at— /"uééjf Q)Addressee
dehvery ress different from tem 1?7 L Yes
= If YES, enter delivery address below: [ No

3. Service Type

E¥ Certified Mail ] Express Mail
Registered _BA-Return Receipt for Merchandise
O Insured Mail  "[J G.0.D.
4. Restricted Delivery? (Extra Fes) 3 Yes
2. Article Number (Copy from service labe) e s
L CLlL oS O3CE L
PS Form 3811, July 1999 Dormestic Return Recsipt 102595-00-M-0952
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Cariiiizc 73

Reiurn Reczint
{Endorsemant Reqy

7000 0LO0 O02h5 D308 &4892

City, St

Leonardo S. Anderspn_
71-332 San Gorgonio Koad

Rancho Mirage, California 92210 ] 1

SENDER:

a Complete items 3, 4a, and 4b.
card 10 vou,

rrit.

delivered,

w Write “Return Recsipt Requested” on the maiy
u The Retum Recaipt will show to whom the article was delivered and the date

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

w Attach this form o the front of the mailpiecs, or on the bacl if space does not

I also wish to receive the
following services (for an

= Print your name and address on the reverse of this form so that we can retum this extra fee):

1. ! Addressee's Address

piece below the ariicle number, 2. Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

Py
k=]
w
@
g
£
£
@
£
5
&
3
o
2
B

Leonardo S. Anderson
g 71-332 San Gorgonio Road

Rancho Mirage, California 92270

4a. Articie Nurnber

4b. Service Type

I3 Registered I Certified
0 Express Mail [J insured
£ Retumn Receipt for Merchandise [J COD

7. Date of Deliveny’ ~
g { ‘)D(/

5. Received By: (Print Namf;)j_ A
MAC I plis 1S L

— 8. Addressee's Address {Only if requested
Dg:_“ig S’NL and fes is paid)

6.'§igﬁnatdre$(Addressee or AAgertt) |
[ [ O
X P T [ e Al 55—

PS Form 381 'ﬁv,@ﬁecember 1994 7

1025059880229 Domestic Return Receipt

Thank you for using Return Recaipt Service.
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‘ ‘,
i
P i
Postage 1 B t
=, .
Caitifizd Fee l l B o
Sogunark
Return Reczipt Fee } ] Hera -

(Endorsement Required) l
Restricted Delivery Fes |

(Endorsement Required) |

Joial Posiage & Fees 35 ) = E 5

e e iad by maliG
Bahlburg Exploration, G e

Post Office Box 866937
Plano, Texas 75086-6937 e cereeeed

Fecipients

2000 0OLOD 0025 0308 &4l

SENBER: | also wish o receive the follow-

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

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

card 1o you. 1. [0 Addressee’s Address
[ Attach this form to ihe front of the mailpiece, or on the back if space does not L .
permit. 2. [J Restricied Delivery

[ Write *Return Recaipt Requested"” un the.mailpiece below ihe article number.
0 The Return Receipt will show to whomsthe article was detivered and the date
delivered. -

3. Ariicle Addressed to:

-|4a. ‘Article Mumber

i A0 B G0 D Whpe
- - . -|4b. Service Type ] :
Bahlburg Exploration, Inc: I 1 Registered _ ‘ertiied
Post Office Box 866937 [ Express Mail 1 Insured

DDRESS complsted on the reve. se side?

Plano, Texas 75086-6937 Fo-Return Receipt for Merchandise [ COD
-

7. Date of Delivery

8. Addressee's Address (Only if requesied and

Thank you for using Return Racelpt Servica.

T A fes is paid)

5 %, Sigriature {Addrgses Eo-or A

>

» - m - -
PS Form 3811, December 1994 102505-09-8-0223  Domestic Reiurn Receipt

: 2&



paos a4sa

€3

Posiage

Cenified Fea

Return Receipt Fes
{Endorsement Required)

Restricted Delivery Fee
(Endarsement Reguired)

fotai Posiage & rees :E, 3, ?S’-

7000 0LODO 0025

Print Dlsarly}

-Bankiine Oil Compan
"437 So. Hill St pany

Los Angeles, California 90013-; 10

-
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POST OFFICE BOX 1986
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oUD NOTICE ...

4V comer AT

Erma L. Bernay

c/o Bettye Stephensy, o -
2204 Lester Drive NE “SMPTED

;T

Albuquerque, New Mexico 87112
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7000 0OLOO D025 0308 L52d

0
fel
4
pt
£
le}
o0

Cerified Fee | |

Rewrn Recsiot Fas
{Endorsement Regquired)

Restricied Dzlivery Fae
(Endorsernent Requirad)

- o i 5
Total Posiage & Fees | & 3.95

Recipient’s rlame {(Please Print Clearly) (io be compietad by mailer)

Sfeit'OA“SJ'N%ZrPO]f%goadwav Andrews, TX |

City, State, Zipsd T e 7"97 ]_-Z(: """"""""" |

SEMDER:

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

card to you.

permit.

delivered.

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

0 Write “Return Receipt Requesied” on the mailpiece below the arlicle number.
O The Return Receipt will show to whom the article was delivered and the date

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

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

3. Ariicle Addressed to:

James A. Bintz

¢/o Southwest Realty
1108 W. Broadway
Andrews, Texas 79714

4a. Article Number
7000 0600 O

025 0308 6522

4b. Service Type
0] Registered
[ Express Mail

Return Receipt for Merchandise [J COD

gg Certified
O Insured

7. Date of Dehv

ey

5. Received By: (Prim‘l\lame)

fee is paid)

ﬁure {Ad?ﬁ%sa{e or Agent) / /;/

RN S AR 2 )

Is your RETQBN ADDRESS completed on the reverse side?

8. Addrecseegt‘ﬁ(dress (Ohly if requa’sted and

pS'Fam 2611, Decembﬁ’r 1994 l\f;

102585-29-B-0223

Domestic Returr Receipt =

Thank you for using Return Recelpt Service.



0308 LLLS

C

gogs

7000 0OL0OO

Coartifizd Fee

Returin Receict F2e
(Endorssment Requiced)

Restricted Dslivery Fee
(Endorsement Requirsd)

2 3.95

Total Postage & Fees | T

} i £ cormpigied by mailsi
Recinient’s Maine (Please Print Clearly) (to be cornp

THe Blanco Company

card to vou.

permit,

deliverad, - .
3. Articte Addressed {o:

e compleiad on the reverss slge?

5
(12
[

P BIR °T8Y98T Roswell, NM 88202

01 Complete ierms 1 and/or 2

Compilete items 3, 4a, and
L Print your name and address on the raverse of this form s¢ that we can retum this
0 Atiach this form to the front of the mailpiece, or on the back if space does nat

13 Write "Rerumn Heceipr Requested” on the mailpiece below the article number.,
2 The Returmn Receipi will show to whorn the ariigle was delivered and the date

The Blanco Company
Post Office Box 1698
RosweH, New Mexico 88202

! also wish to receive the follow-

ior additional services. ing services (for an extra fee):

4b.

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

——

4a. Article Number h :
7000 0600 0025 0308 651
4b. Service Type ", o
O Registered =~ * éCertiﬁed
0O Express Mail O insured
Retumn Receipt for Merchandise [JCOD
7. Date of Delivery

: ) 8. Addressee’s Address (Only if requested ang

x fee is paid,

o L" ) paid)

5 iddresgee or Agent)

= ‘ Lo\ /ol

@ S [z /ot

~ PSFom 3871, Debempal’ o TN 102595-99-8-0223  Domestic Return Receipt g

Thank you for using Heturh"Recelpt Service.



‘Postage | ¥

Cariified Fae

{ Feo
eturn Receiot Fe
(End?rsement Regquired)

icted Delivery Fes
(Eﬂe;gfement Required)

& Fees | &
Total Postage & Fees |

- Posierk
" Hers -

420
7000 0LOD0 0025 0308 74e

ipizit’z Namz (Plass ol .
Recipizin?t” Dr. Dave Bolneau )

----------- i e 2 I Stree

S A Attsia, New Moxico 882102177

Compilete items 1,2,
item 4 jf Restricteq
Print your name

and
S0 that we can retyrn
Attach th

is card 1o the
Or on the

=

1. Article Addresseq to:

front if Space

and 3, Also Complete

Delivery g desired,
address op

the reversg
the card to you.

back of the m

ailpiece,
permits,

Ut ave Bblneau .
105 South 4™ Stret?t N
Artesia, New Mexico 88210-2177

- COMPLETE 1145 o

A. Receiveq by (Preie

T Certifieg Mail
Regr'stered
Insureq Maij

0 Express Maj

4. Restricteq Delivery? (Extra Feg)

ECTION On peL1yegy,

oturmn Receipt for Merchandise
Ocop.



Posiage |

Certiiied Fae

Return Recsioi Fee

(Endorsement Required)

Hrsrey

Rastrictad Delivery F
S ery Fee
(Endorsement Required)

Totai Postage & Fee

fetipiei g dward G. Boone
; 513 Tinsdale

7000 0LOO D025 0308 BLYY

""" Nashville, Arkansas 71852

2w natien

R\ el“!f.:\

permit.

SEMDER:
0 Complete fiems 1 and/or 2 for additional services.
Complete items 3, 43, and 4b.
£ Print your name and address on the reverse of this form so that we can reiurn this
card to y

0 Attach this form t0 the front of the mailpiece, or on the b

O

£ wEdwz'\rd G B'ooné

3 513 Tinsdale

7 Nashville, Arkansas 71852
=

;chward (/\ (3 g R

5. Reesi
|

wed By: (Print Name) d’)
] b UFTT

6. Signature (Addressee or Agent)

ack if space does not

0 Write "Retfurn Receipt Requested” on the mailpiece below the article number.
O The Return Receipt will show to whom the arlicle was

delivered.
3. Article Addressed to:

delivered and the date

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

1. [] Addressee's Address
2.0 Restricted Delivery

4a. Article Number

e S DRI

ice Type )
1 Registered R Certified
{1 Express Mail 1 insured

FlPReturn Receipt for Merchandise 1 coD

7

f. Date gf Delivery

&~/ —°/

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

is i3 7Ty nsdale’
22

i you for using Return Recelpt Service.

Than

s Form 3811, December 1994

ToososeaBoz2a  Domestic Retumn Recsipt



7000 OLOO 0025 60308 48151

he)
I
2
o
fra]
®
o

Return Recsipt Fee
{Endorsement Required)

Postak

Restricted Delivery Fes
(Endorsement Raquirad)

Hare

e Dz

Boulders Royaity Corporation
Post Office Box 7808
Dallas, Texas 75209-0808

Total Postage % Fees \5 . ’2 %s
e P -




7000 OO0 0025 0308 AlLb

Fag

Resui i
icied Delivery
{Endorsement Raqéu'ed')

Toial §
Total Postage & Fzes

i Aubrey Spnith Bush, ot ux Marie Bushl
_clo Betty Push and Patsy von Werzinsky

1o #1035

San Francisco, California 94118

Lt .- Postraric

Hera

l=r}

-~



:i:ua?
Pastmari:

Here

(Endoisement chu.

i
1
i
Restricted Calivery Fae !
{Endcrsement Rayuivad) |

I 7 -
Total Posiags & Fees | ) . A S

Haciplent's Mame (Please PHint e ;
Callaway Production, Inc.

415 W. Wall, Suite 300
Mldland Texas 79701 R

T

vl OO0 DODR5 0308 8175

+
[ "
2 SENDER: I also wish to receive the follow-
‘™ 0 Complete ilems 1 and/or 2 for additional services. ing services (for an extra fee):
(] Complete iiems 3, 4a, and 4b.
2 0O Print your name and address on the reverse of this form so that we can retum this »
% Zz‘:trd ft\{‘s)u.f o the e ma e bac . 1. [ Addressee's Address 2
1 Attach this form to the front of the maiipiece, or on ihe back ii space does not . N .
®  pemi i - 2. 1 Restricted Delivery ;6)
£ 0O Write "Return Receipt Requested” on ihe mailpieca below the article number. . -
= [ The Return Receipt will show 10 whom  the article was delivered and the date 2
=) delivered. ] g
B 3. Article Addressed to: 4a. Aricle Mumber : &:D
s A~ Ll :
E  (Callaway ProductionsInc. ™ 4b_Seivice Type - 8
s 415 W. Wall, Suite 500 /}(\ D Apgistered Hertiied g,
i Midland, Texas 79701 . \\ {1 Express Mail [ insured £
- LN [ Return Receipt for Merchandise [ COD 3
i o
L \Z. Date of Delivery S
| t£-]j-0) &
leceived By: (Prmr Name) cl SMressee s Address (Only if requesied and &
/ L fee is paid) ] &
: 0 b 4 = A~ e E
3 WQnamre (Addressee or Agent) > C;&\-(.-./ 3
> /
> 36

PS Form 3811, Necember 1994 102565-99-8-0223  Domestic Return Receipt



" {Endorsement Required;)

7000 0LOO OO25 0308 a50c

£
g 36
. Midland, Texas 79706
5. Received By: (Print Name)

Sosage | !

Certifisc Fae

Return Recsipt Fs2

Reslricted Celiverv P22
(Endorsement Required)

FPostmark
Here

* Cannon Expioration Company
Attention: Todd Wilson
3608 SCR 1184

apowz o0 o Midland, Texas 79706

SENDER:
= Complete items 1 and/or 2 for additional services.
] terns 3, 4a, and 4b.

card o

deliverad.

you, .
a Attach this form to the front of the maiipiece, or on the bacl it space does not

a Wm *Retum Receipt Aequested” on the mailpiece below the article number.
a The Return Recsipt will show to whom the article was deliverad and the date

| also wish to receive the
following services (for an

a Print your name and address on the reverse of this form so that we can retum this | extra fee):

1.1 Addressee's Address
2. [J Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

3
8
-
8
2
5
e

57y Cannon Exploration Company
Attention: Todd Wilson
3608 SCR 1184

.,

4a. Article Number

("

4b. Service Type - _
[ Registered g, Certified
7] Express Mail O insured
3 Retum Receipt for Merchandise {1 cop

7. Date of Delivery 7 .
{;? /// 3 r‘,./'

Onpond Wi/ SAA

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

6. Signature: (Addressee or Agent)

Thenk you for using Reiurn Receipt Sarvice.

PS Form 3811, December 1984

13 ! /} ; g -
§. X :73" ol ?7{ /// ///df@oo )
2

)

Tesesee-80220  Domestic Return Receipt

| /i



Return Asceipi Fee |
(Endarsemsnt Requireq) |

Rastrictad Celivery Fes
(Endorssment Required)

3 i

; H

; )

i | L

! | Postumark ;
i D - .

f H Herg

. |

M—-——!

7000 0LOO o025 o3na ALae -

"' R S eesetete o alier) j

Phillip E. Ci‘; __________________________ 1
155 Humbo
Denver, Colorado go2i8

e
w
T
o
[
7]
a
=
2
[
£
£
=
S
o
s
o
E
<]
o

I= your

SENDER: | also wish to receive the follow-
0 Complete items 1 and/or 2 for additional services. ing services (for an extra fee):
Complete items 3, 4a, and 4b.
O Print your name and address on the reverse of this form so that we can retum this o
card to you, N ] 1. O Addresses's Address 2
fui Qe"rérlr?ir;.thls form to the front of the mailpiece, or on the back if space does not 2 0o Restricted. Delivery ;
O Wiite “Return Heceipt Requested” on the mailpiece below the article number, 2
@ The Return Receipt will show 1o whom the article was delivered and the date a8
delivered. 3
3. Ariicle Addressed 1o 4a. Articte Number 2
' S NI A -
Phillip E. Carr 4b. Service Type o E
: J Registered EFCertified
155 Humboldt i Vil = y )
Xpress Mai . nsure -
enver, Colorado 80218 ]
D ? . Betum Receipt for Merchandise [JCOD 3
. _ . ©
7. Date of Deliv S
A
" ey i LTE - )
5. Recdived By: (Print Name) 8. Addressee’s Address (Only if requested ang 'E
' s S fee is paid) : &
6. Signature (Addressee orAg; ent) ): o

PS Form 3811, December 1994

102595-99-8-0223

Domestic Return Heceip?ry.)

7
&



000 OLOOD 0025 0308 8199

Return Receipt fee | Ly
{Endorsameant Requirec) i | 3

Restricted Delivery Frs } 1
(Endlorsement Raquired)

Norma J Chanley
+ Post Office Box 729
_ Hobbs, New Mexico 88241 B

® Completeiitems-1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse

E. HI S SECTIQN ON DELIVEF{Y

A Recelved by (Please Prlnt Clearly) B Date of Dellvery

s0 that we can return the card to you. C. Sig o
Attach this card to the back of the mailpiece, | |(s Agent
or on the front if space permits.

dressee

- D. s deiwery address different from item 17
1. Article Addressed to: if YES, entey delivery address below:

—

Norma J. Chanley
PO Box 729

X 1V

No/

Hobbs, NM 88241 / \;\L\/

ice Type
Certified Mail E:I Express Mail

Insured Mail Jc.ob.

egistered XX Retumn Recsipt for Merchandise

4. Hes\*cted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label) 7000 0600 0025 030 8 8199

PS Form 3811, July 1999 Domestic Return Receipt

102595-00-M-0952



0308 azyy

7000 0LOO pppg

Restricied Delj F
elivery mga
(Endorsement Reqrzired}

Tatal Postage 2 Feee 3
eS| 3

| Sirest, Api 7% FBQ Cecilia Cotlins
... Post Office Box 10966

_ Return Peceint Fa,
(Erdorsement Rec]uireﬁ?

Postrnark

Harg

i Chase Bapy M': d
> Midlang
Trustee WW/o Ejleeqy Yadon, dec ’d

Midland, Texas 79702

RGO

Complete items 1, 2, and 3. Also complete
itemm 4 it Restricteéd Delivery is desired.

@ Print your name and address on the reverse
so that we can return the card to you.
g Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:
Chase Bank, Midland
Trustee u/w/o Eillen
Yadon, Dec'd
FOB Cecilia Collins
PO Box 10966
Midland, TX 79702

ate of ery

A
C. Signature
p 4% . ..% % O Agent

X @&% & Eé 3 Addressee
D. Is delivery address different from item 17 [J Yes
if YES, enter delivery address below:  [J No

. Received by (Please Print Clearfy) | B.

3. Service Type
X XCertified Mait {1 Express Mait
[ Registered XRReturn Receipt for Merchandise
3 insured Mail 3 cobo. ’
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy from service label)

7000 0600 0025 03908 8205

102595-00-M-0952

Domestic Return Receipt

PS Form 3811, July 1999



0308 &3bk

[Ay )
n
a
a
a
=
s |
[ ]
a
0
i = |
r\..

'
i
'
1
i
¥
1

Postage
Certitied Fee

Return Receipt Fea
{Endorsement Required)
Restrictad Delivery Fee
{Endorsement Requirad)

Total Postage & Fees | &

)

2 %S

Pt

Azcipient’s Nane f

Chesapeake Exploration Limited Partnership
- 6100 N. Western
Oklahoma City, Okiahoraa 73118

Plzace Print Clearlyj (to be compiztad Dy maifat

o

Is your Wcompleted on the reverse side?

SENDER:
) Complete items 1 and/or 2 for additionat services.
Complete items 3, 4a, and 4b.

card to you.

permit.

delivered.

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

0O Write "Return Receipt Requested” on the mailpiece bel- w the article number.
1 The Return Receipt will show to whom the article was elivered and the date

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

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

3. Atticle Addressed to: -

Ches peake Exploration Limited Partnership
6100 N, Western
Oklahoma.City, Oklahoma 73118

/ Qo{bﬁ\fw‘“‘ﬂ%&cﬂfﬂ |

4a. Arhcle Number

4b Servtce T ype
O Registered

O Express Mail
LF Retum Receipt for Memﬁ ndise

7. Date of Delivery, 75 ‘w/

—\

|
5. Recéwéd\'%y‘(Pnnt Naifie) ""/ 7

P T

fee is pald)

6. Slgnatﬁkié {AddressW
D St

PS Form 0811 , December 1994

102505-99-B-0223  Domestic Return Receipt

26

sturn Receipt Barvice.

Tiank you for using R



7000 OO0 DO25 0308

Postage | 5
Cariified Fes
Postmark
Return Reczipt Fes Here

{Endorsement Required)

Restricted Dalivery Fee
(Endorsement Required)

Total Pociage & Fses

Street, 4pE Wi Chevron USA., Inc.
Post Office Rox 1635
77 Houston, Te: as 77251

Complete items 1, 2, and 3 Also complete
itern 4 if Restricted Delivery is desired.
Print your name and address on the reverse

so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

C. Sigpature '
/'Z ﬂ/"(”‘vu )&/w‘( mssee

1. Article Addressed to:

Chevron USA, INc.
PO Box 1635
Houston, TX 77251

D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

3. Service Type

W Certified Mait O Express Mail
[J Registered XXReturn Receipt for Merchandise
3 Insured Mai Oc.op.
4. Restricted Delivery? (Extra-Fee) [ Yes
2. Article Number (Copy from service label) 7000 0600 0025 0308 8212
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0852




7000 0LO0 o025 03na aded

Postage

Ceriified Fee

Postmark
Return Recaipt Fee Here

(Endorsement Required)

Restricted Dalivery Fee
(Endorsement Required)

Total Postage & Fses | 35 -

- bv inailer) ‘

Streel.  pogt Office Box 3457
i Lubbock, Texas 79452

" B Complete items 1, 2, and 3. Also complete A. Received by (P/!egse Print Clearty) | B. ?ate of Glelivery
item 4 if Restricted Delivery is desired. ) s € TRRE T !
Print your name and address on the reverse L,a U bq €5 '3 "a’fe |
so0 that we can return the card to you. G Slgnat”{Z_‘\ _ ]
Attach this card to the back of the mailpiece, X R @ - O Agent ;

or on the front if space permits. i (7« At a 01 Addressee
— D. Is delivery address different from item 17 [ Yes %

1. Article Addressed to:

If YES, enter delivery address below: [ No
A.L. Cone Partnership Co '

PO Box 3457 |

Lubbock, TX 79452
< X Centified Mail Express Mail
Eaistered (B_Batun Boceipt-far-Merahamive

O tnsured Mail ] C.O.D. !
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label) 7000 0600 0025 0308 8229

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952



7000 0LOO 0025 0308 &dik

Certified Fe

o

: Pastmark
Return Receipt Fee - - o Here
(Endorsement Required) -

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

e (P

Gittord Cone” 620
“Siest Ao Post Office Box 1
Siest A2 Lovington, New Mexico 88260

M



0308 4243

7000 000 0025

Return Recaipt Fee
({Endorsement Raquired)

Restricted Detivery Fas
{Endorsemeit Reguired)

e = 1= v ey R
fotal Postage & Fees | b =

Aode i

Postmark
(_

=)

Kenneth Cone
Post Office Box 11310
Midland, Texas 79702

Srine Cloarly} fin he crnpleted by maiier)

|
1
{
T
1

Is your RETURN ADDRESS completed on the reverse side?

SENDRER: | also wish to receive the follow-
0 Compleie items 1 and/or 2 for additional services. ing services (for an extra fee):
Comgpilete items 3, 4a, and 4b.
L1 Prini your name and address on the reverse of this form so that we can return this @
:;amt';:{’our 1 rntof the s e back i . 1. [0 Addressee's Address .‘5’
1 Attach ihis form to the front of the mailpiece, or on the back if space does not . . £
permit. ™ P 2. [ Restricted Delivery 8
O Write “Return Rsceipt Requested” on the mailpiece below the article number. ——
0 The Retum Receipt will show to whom the article was delivered and the date 2
delivered. 8
3. Article Addressed to: da. Article Number &
. ii’./(/# CE e ‘L) {:} 9 “)'/ :'\, i“”:’ Q‘;’fjg
Kenneth Cone 4b. Service Type - wzﬂé
) Registered ertifi
Post Office Box 11310 O Registered :'"“"ed o
Midland, Texas 79702 O Express Mail [ tnsured =
I_,?_bﬁetum Receipt for Merchandlse EI C%ﬁ s
o
| 7. Date of Delivery =
F -
)
5. Hecex /j Dnm Name) 8. Addressee's Address (Cnly if requesied and 'Té_
fee is paid,
SHIF K A paid) s
6. ?nafure (A dressee or Agent)
ey =6

PS Form 3811, December 1994

102595-99-0-.273  JOMBStic Return Receipt —.



e
iy
i
=g
= i s
= Posiags | S
m -
P Cariitied Fes L :
‘ . Sosirark ;
LN Return Receipt Fes i !
u {Endorsemant Required) rver{e A .
= Restrictsd Oalivary Fes RS
| (Endorsement Reqguirec) o
= ) ’j ~ T T
= Totsi Postsge & “ess | = ,9/ g -
o Hecipiani’s Mame (Please Oriny S comidziad g i
o |She A Lloyd M. Cooper, dec’d -
= “ActT cfoNettie Bell Cooper
= 310 South Hill
= [,

Hobart, Oklahoma 73651

SENDER.

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

[ Print your name and address on the reverse af this form so that we can return this
card to you.

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

O Wiite "Return Receipt Requested” on the mailpiece below the article number.
O The Return Receipt will show 1o whom the article was delivered and the date
delivered.

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

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

3. Article Addressed to: 4a. Article Number

T

LR

B,

o
[}
z
[
Q
o
3
[
=z
@
-
[
=
=
<
(=}
Q
2
2
[=3
=]
Q
o

dec’d PR B i
Lloyd M. Coopef, 4b. Service Type
clo I\IsetﬁthgillllCO()per [ Registered
0 Sou ¥ i
3I‘—;obart, Ollahoma 73651 01 Express Mal

[J-Return Receipt for Merchandise [1COD

X Gertified
O insured

(’/&’/ﬂz/\/g’ IS 7o

-7 Date of Delivery
[j . Y ]:‘ "\

2| 5. Receivgéd By: {Print Nefne)
Fod

5 6. Signature Addressee o it)
& TN
2 -

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

Thank you for using Helurﬁ Recelpt Service.

75 Form 3811, December 1994 102595-'0-8-0223

Domestic Return Receipy, / &



2000 000 0025 0308 A2hk7

Certifiad See \ o smar -
Here
Raturn Receipt_?eg % e
{Endorsement Requirad) I
{ i
Restricied Defivaiy Foe | ‘
(Endorsement Required) |
Total Postage 2 7398 | & 3 7 Y J
ARecipisnis
-------- - Hugh Corrigan, IlI
ee
S postOfficeBox50460 1
--------- i 79710 Ce -
e Midland, Texas |

e T Y . - -

2 SEMNDER: | also wish to receive the follow-
W OComplete iiems 1 andfor 2 for additional services. ing services (for an extra fee):
s Complete iiems 3, 4a, and 4b.

bid 0 Print your narme =nd address on the reverse of this form so that we can return this

o card to you. 1. O Addressee's Address

[l

3 Altach this form o the front of the rnail iece, or on the back if space does not ) .
permit. P 2. [J Restricted Delivery

O Write "Return Receipt Raquested” on the mailpiece betow the anicle number.

T The Return Raceipt will show to whom the articie was delivered and the date
delivered.

3. Article Addressed to:

4a. Article Number

- g e P - vy o TR T
1200 & (II0m0 2RO TR0 8.

Hu Corrigan, I ’ o Tl4b. Seryice Type . : —t
Pos%h Office Box 50460 L Registered CiEertified
Midiand. Texas 79710 [ Express Mai J Insured

- Retun Receipt for Merchandise ,[1COD ;'
7. Date of Delivery 1 3
L li o]
8. Addressee's Address (Only if requestediand

PO L

5. Ressived By: (Print Name),

Thank you for using Return Recelpt Service.

Do o>
!{‘1 s ',t ’{;f L !1:3 i fa i =< fee is paid)
‘g‘ 6. Sigraiur )(Addn{sseq or Ageqt) )
A Tk Do -
~  PS Form 3817 D/écember 1994 102595-99-8-0223  Domestic Retum Fieceipzi 7



! ]
postage | $ !
Certified Fze
Return Receipt Fee Pasimark
(Endorsement Required) - Hers

Restricted Delivery Fee
(Endorsement Req(;ired)

Total Posizge % Fess BN

Recipien?’s Naie [Pleacs Phit Crzaviv (0

Patrick J. Corrigan
7150 20 Street Suite E
Vero Beach, Florida 32966

7000 0LOO 0025 0308 8274

SENDER:
0 Compleie ilems 1 and/or 2 for additional serices.

Complete items 3, 4a, and 4b.
1 Print your name and address 00 the reverse of thi

[ Attach this form to the front of the mailpiece, or on the back if s
permit.

completed on ihe veverse slde?

Patrick J. Corrigas ' c
7150 2o™ Street Suite B !
Vero Beach, Florida 32966

‘Received By (Print N
; a1y
T TR U

VGt-Sﬁgnétafé (Addressee of Agent)

a Write “Refurm Receipt Requested” on the mailpiece below the article number.

s form so that we can retum this \ .
card to you. |. [] Addressee's Address
2. [ Restricted Delivery

pace does not

o The Reiurn Receipt will show 10 wiom the article was delivered and the date
delivered.

__gelverst.
2. Article Addressec to:

rvice Type
[ Registered
O Express Mail

4b. Se

g

7. Date of pelivery,
i~

fee is paid)

| also wish 10 receive the fallow-
ing services {for an extra fee):

{} Return Receipt for Merchandise [1COD

S-01

4. Addressee's Address {Only if requested and

4

w

C¥Certified
C1insured

Thank you fof

I

PS Form 28314, Dacember 1994

Is your

102595-99-B-0223

Somestic Return Receipt !

using Retu Receipt Service.



Postage .{ $

Certified Fe2

Return Receipt Fe2 (
{Endorsement Required)

Restricted Delivery Fee
(Endorsemsnt Requirad)

“otal Postage & Faes | §

Recipient’s ams (Pleass vint Clsa

Steet, Aot Biil C. and Dorothy W. Cotner
.............. Post Office Box 2236
[ Gty B \fidland, Texas 79702

SENDER: I also wish to receive the follow-

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

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

iaﬁrz‘ijc:'? t}”louf to the front of th il he back if d }- 0 Addressee’s Address
a is form to the front of the mailpiece, or on the back if space does riot .
permit ? babcaly 2. I Restricted Dellvery

O Write "Retum Receipt Requested” on the mallpleca belbw 1he amcle number.
£3 The Retum Receipt will show to whom the article was—dehvsred and the date
delivared.

3. Article Addressed to:

4a Article Number

It Mt OROS OREYT R
£ j4b. Servnce Type bk N
Post Office Box 2236 Py, | Registered [Lertfiod

. 100 Express Mail ' [ Insured
Midland, Texas 79702 'ElRetum Receipt for Merchandise [1COD

7. Date of Delivery

compieted on the reversa slde?

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

Thank you for using Return Receipt Sarvice.

102505-98-B-0223  Domestic Retum Receipt %




Postags K
Paostmars

1)
Certified Fee /W' VT e
5 3
E
ceipt Fee s
FewIrm Re\:\equ\reﬂ) RN

m

=0

=

o]

m

fma }

U3 (Endorsement
(g1 ery Fee
g (g?smeﬁegfgequwe
o
=
0
[}
o}
[ome ]
«

<fotal Postage & FSS

Mg GTREEETIINT T T

James N and HennettaM Coxsey

""""" At Nc 701N “H™ A [
st Coronado, Cahfomla 92118-2133 “

pleﬂt ‘s

~

SENDER:

O Campiete items 1 and/or 2 for additional services.
Comglete items 3, 4a, and 4b.

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

) Attach this form to the front of the mailpiece, or on the back if spaca does not
pemii.
£ ¥ie “Heturn Receipt Aequested” on the mailpiece below the article number.

1 The Return Raceipt 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. [7 Restricted Delivery

3. Ariicle Addressed io: 4a. Amc!e Number )

S8 comipleisd on the reverss slde?

éomnauo California 92118-2133

R =
. James }. and Hm‘em%/l Coxse§ r 7 ?:11: Rs:gr:lsf;;{ P
i 70V N.H” Ave. \ __O-Express Mail

[ Retum Recmpt for

L

5. Received By (Print Name)

5. signature {Addressae or Agent)

Is your

PS Form 3811, Decermber 1984

Ly
102595-09-8-0223  Domestic. Return Receipt b4 9 .

Thank you for using Return Receipt Sarvice.




Postage | 3
Certified Fee

Poatmark
Here

Retum Receipt Fee
(Endorsemsnt Required)

Restricted Delivery Fee
ement Required)

Total Postage & Fees

Reciplent's Naric (Plazea Ziiny Year no

e conmimad iy mailer)
o Dalco Petroieum, LLC

Post. Office Box 1904
Lovington, New Mexico 88260

7000 0OLOD D025 030A A3nu

SENDER:

g Complets items 1 and/or 2 for additional services.
Compiete items 3, 4a, and 4b.

[ Print your name and address on the reverse of this form sa that we can return this
card o you.

01 Attach this form o the front of the mailpiece, or on the back if space does ot

permit.

0 Write "Rsturn Receipt Raquested” on the maiipiece below the aricle number.

01 The Return Receipt will show to whom the article was delivered and the dale
delivered. .

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

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

3. Article Addressed to:

4a. Article Number
7200 Ll Tisg S OF0R Baeds

KL

Dalco Petroleum, LLC
Post Office Box 1904
Lovington, New Mexico 88260

[1 Registered

4b. Service Type

{1 Express Mail
«(;L’Hetum Receipt for Merchandise [JCOD

[
. “Poertitied
O Insured

7. Date ot Delivery

5. Received By: (Prini Name)

o~
o
B
a
]
[4
]
3
-
@
£
-
1
1]
§
[
£
]
%
-
2
Q
-
2

8. Addressee's Address (Only if requested and

a

fee is paid)
6. _)Sigﬁ’a'i,;urq J[Addresses or Age}:fy‘)
e R i I 5 :
PS Form 3811, Decamber 1934 ~f 102505-09-80223  Domestic Reium Receipt

Thank you for using Return Recaipt Service.

(8.3

3




7000 0L0O 0025 0308 ?73kLY

Postaga

Cartified! Tz

{Endorsement Requirsd)

Restricted Delivery Fes '
(Endorsement Requirec)

R 2%
oy i —— B2
Total Posiage & Fess | I T 7]

N Postrnari
Aeiurn Recaipt Fes ' - Here

Racjpient’s Nars (P!eas7 Piint Cizarty) (to be completed by mailer)
g b4 L -

. s D P
..... oh 3 L L O A N TN 2ot I
SWQ?A&!‘.’NO{ TR e P

4 L Ty }’,‘L}\ L ]
City, Siare, ZJ;P+4,- - - . -
Dot ]
,.‘f%‘;"'#‘%t,

SENDER:

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

card to you.

permnit,

delivered,

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

D Write “Hetum Receipt Requested” on the mailpiece below the article number.
0 The Return Receipt will show to whom the article was delivered and the date

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

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

3. Aricte Addressed to:

" Daniels Insurance Agency, Inc.
Post Office Box 1258
- Hobbs, New Mexico 88241

§1 ay ¥ b
4b. Service Type
[ Registered ‘Flertifled
0O Express Mail O insured

' [I"Retum Receipt for Merchandise ] COD )

"[7. Date of Delivery

(G = /«?, ":3/

" 5.;Received By: (Print Name) ,

UrE) s e b

Is your RETURN ADDRESS completed on the reverse side?

6. §ignature (Addressee or Agent);
Y/ e ¥a
. 2 /]

yiry. 1A ED)

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

Thank you for using Return Recaelpt Service.

PS Form 3811, December 1994

102595-09-80223  Domestic Retumn Receipt. C;




inient's Name (Pleasa
gg;g;gif-.&.-.&o.sa_'Lia_._D.a_rl?a "
15N °T0%Yd st. Ok Ccity, OK

| “City, State, ZIP+!

r
o B
=
. |
=0 Postage | 3 o
m Cartified Foe | I mar
= i i Here
Ratumn Receipt}Fee | |
LN (Endorsement Requirad) | ' :
n ) - —_— :
Restricted Celivery Fes \
g (Endarsemeni Requirsc) | |
€3  ToimlPostagedFess |5 3,95 e
3 Print Clearly) (to ba compleied by wmailer) -
o |
=
a
=
]
r\_

SENDER:
T Complete items 1 andfor 2 tor addiiional services.
Coinplete ilems 3, 4a, and 4db.
L1 Print vour name and adaress on the reverse of this form so that we can retumn this
card to you,
£ Attach this iom to the front of the mailpiecs, or un the back if space does not
permit.
T3 Write "Retumn Flscaipt Hequesied” on the mailpiece below the aricle number.

3 Tha Reiuii Receipt will shiow to whom the article was dejivered and the date
delivered.

. P R Sy ——
3. Article Aadressed 1o

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

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

4a. Article Number

Maxwell and Rosalie Darks 74(3_053\,;'0% ?y(;);g 0023 0308 6492
Trustees of the Darks Trust- U Registered & Certified
313 SW 103™ Street ' O Express Mail [insured
Oklahoma City, Oklahoma 73 139 [X Return Receipt for Merchandise Ocob

o . 7. Date of Delivery

2 ryjé% N R )P

i
5"Heceived 3% (Frint Name 8. Addresse€'s Addrass (Only if requested ang

/ fee is paid,
, [ ow ity paid)
8. Signature (Addressee or Agent)

Thank you for using Return Recelpt Service.

Is your RETURK ADDRESS complated on tha reverss side?

PS Form 3811, December 1994 102565-99-8-0223  Domestic Return Receipt
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000 DLOO DO25 n308 &4953

Postage | 8

Certifiad Fee

Postmark
Here

Retuin Raeceip: Fee
(Endorsement Requirac)

Restricted Delivery Fee
(Endorsement Required)

Total Posiags & Fees | § 3.95

Reclpient's Mame (Please Print Clearty) (to be omcle:ed b
[o . mallen
David Arrlngton 0il & Gas

PUMBOX"PIFE, Midland TX 79702

City, State, ZiPvd

O ON bEEﬂ"EﬁP

Complete utems 1,2, and 3. Also complete
tem 4 if Restncted Delivery is desired.
3 Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

B

e of Delivery

ece edb (P!ease ' Clearly) B

g Nls RVL -/) 0/
C. Signa tl .

ST edqhy g

D. Is dellvery address different from item 12 (1 Yes

1. Article Addressed to: if YES, enter delivery address befow: [ No
David Arrington 0il & Gas
PO Box 2071
Midland, TX 79702
3. Service Type
X Certified Maii LI Express Mail
(1 Registered H Return Receipt for Merchandise -
O Insured Mait  {J C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service labef) 7000 0600 0025 0308 8953
PS Form 3811, July 1989 Domestic Return Recaipt 102595-00-M-0852
S !
‘ £]

e

4 . L



' i
Pastaga | © 1
EE—
Ceriifisd Fee { ! S
i int !_ H - Heve
Reiurn Receipt Fae | i

(Endorsement Reguirsd)

|
I
T
Restricted Delivory Fee i
(Endorsemient Fequirad)

1
[€n]
o}
mt
jom}
[Ty}
118
=
m - "~ -
g Total Postage % Faes B 3.9 —5~~ . 5_. :
. |
=4
o
a
3
r\-

— —

Recipient's Nama (Pluase Print Clas erV) |m ;e compMated by :naller)

David Petroleum COLPe

6O P st St. Roswe 11, WM
e T 88201

SENDER:

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

o Attach this form ta the front of the mailpiece, or on the back if space does not

01 Write. "Return Receipt Requested” on the mailpiece below the article number.
O The Return Receipt will show to whom the article was delivered and the date

card 0 you. o 1. [J Addressee’s Address
permit, 2. [ Restricted Delivery

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

[ad
O
=4
0n
L]
0
£
@
>
@
o
L]
£
=
| =
[+
o
3
®
2
=
[=}
“
(74!

Thank you for uslng Return Recelpt Service.

delivered.
3. Article Addressed to: 4a Article Number
V000 0600 0025 0308 8960
David Petroleum Corporation | 4b. Service Type
116 West First Street (1 Registered it Certified
Roswell, New Mexico 88201 g {3 Express Mail Oinsured
T Return Receipt for Merchandise - [ COD
7. Date of Delivery
<
- -0 /
5.R :ved By (F'n Name) 8. Addressee's Address (Only if requested and
f {( {f}; fea is paid)
'é 6. Signature (Adpres e orA
s U Wil Do L 89

Ps Form 3811, December 1994

.

102595-99-8-0223 Domestic Return Recei

pt



Return Receipt Fee
{Endorsement Required)

Restricted Oelivery Fee
{Endorsement Required)

“otal Postage & Fees

Recipient’s Mari

ee [ UEESERE L TERL S
Sirast, Apt Mo+ Marilyn Con®, Trust

2000 0LO0 005 n3ng ?5;1_,.3

Postags

Cartified Fee . Posmmark
" Here

P

D.C. Trust

4244
¢ Office Box O%&r e
2 1!’f:xsb\wck, Texas 719464 :

\ on HIS SECTION ON' DELIVERY. B
Complete items 1, 2, and 3. Also complete A./Beseived by (Please Print Clea
item 4 if Restricted Delivery is desired. T “#()GW AR
B Print your name and address on the reverse 3. - a"/”\"lﬂ‘“ \/
so that we can return the card to you. C. Signature
@ Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

D.C. Trust '
Marilyn Cone, Trustee

Post Office Box 64244
Lubbock, Texas 79464

3. Service Type
“Certified Mail

[ Express Maii
O Registered “Heturn Receipt for Merchandise
O insured Mail C.0D.

4. Restricted Delivery? (Extra Fee)

O Yes
2.._'Ar,tlicle Number (Copy from service label) ‘

¥ "\ 7 i g e = Y ‘::‘é"l e f,>,_,.<;,.-.\
Yol QoS QS L2033 IS i

PS Form 3811, July 1999 Domestic Return Receipt

102595-00-M-0952
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7000 DLDD OD25 0O3DA 7970

Postage | $ -
Cartified Fee -
Postmaiic
Raturn Recaipt Fee

(Endorsement Required) y - ne_re

Restricted Delivery Fee
(Endorsament Required)

Total Postage & Fees | §

b

Rec:p:sn. Mame (Fizase P Siaanly) (10 ba complgiag by .natien
Street A5t Ne Devon Energy COrpOation - vooorommeenen oo

20 North Broadway, Suite 1500
- Oklahoma City, Oklahoma 73120 - ooommoemooeo ]

’.
[ = N
& SENDER: 1 also wish to recsive the follow-
‘™ 0 Compiete items 1 and/or 2 for additional services. ing services (for an exira fee):
[ ] Complete items 3, 4a, and 4b.
® 0 Print your name and address on the reverse of this form so that we can return this ®
g :irdté)%pui ot of l e back i . 1. [J Addressee's Address 2
o O this form 1o the t of the mailpiece, or on the back if space doe! , .
S e, e e atie melpiece, © pacs does o 2. [ Restricted Delivery 5
£ 0O Write "Return Receipt Requested” on the mailpiece below the arlicle number. . —
E 0 The Return Receipt will show to whom the article was delivered and the date o
o delivered. . 8
T 3. Article Addressed {o: 4a. Article Number @
L -~
2 . AR T N N I e F o A 3&(\ 7'5 o, 8
a o i Jerts B L DN DDASO S 1 =
€ Devon Energy Corporation | o Service Type E
8 20 North Broadway, Suite 1500 O Registered \BITertfied £
Oklahoma City, Oklahoma 73120 [ Express Mail 7 linsured £
| e g
: ,E},Remm Receipt for Memhan'glsa E'EQD - 3
g ‘ o
7. Date of Delivery =
o
. i =
5. Received By: (an‘ Name) s P 8. Addressee's Addrassi (Only lf‘reﬁaes 'é
ST\ T T ) fee is paid y £
i ?{ /\ '% S pac) =]
5 re = -
5 6. Signature (')Qdd essee or Agert), ) oy
: \¢ { o ; /

PS Form 38317, December 1994 102595-96-8-0z23  Domestic hetum Recsipt
» #



f
/

Certifie Faa Fosthark .-

Here

Raturn Receipr F2a
{Endersement Require

Restricted Calivery Fae :
(Endorsemsnt Requirady) !

Total Postaca 1

{ ecipians The Roger Elliott &
Hoily L. Hollyhocic Family
7" Limited Partnership, L.P;

- 4105 Baybrook Drive
Midland, Textas 79707

?000 0LOO 0025 0308 A324

SCNDET )

O Compiete itenis 1 and/or 2 for additional Services,
Cqmplete items 3, 4a, and 4p,

(:;

=2

@

card to L 1. 0

E 0 Attaci this form to the front of the Mailpiece, or gn the back jf space does not - Addrsssee S Address

Y pemit, 2.0 Restricted Delivery

£ O Write “mey - - Heceipt Requesteq” on the mailpiece bejow the article number,

= a Thg Reti .. Ceipt will show to whom the article wasg dalivered ang the date’

Q d etivire:. . o

E 3. Articl: ‘22o8d in: 4a. Article Number

a The Roger Elliott & Ll Lo g L5

§ Holly L. Hollyhock Family 4. Service Type N
Limited Parmership, L.P. L1 Registered [FCertifieg
4105 Baybrook Driye 0 Express Mail Oinsured
Midland, Texas 79707 L Retum Receipt for Merchandise [ COoD

7. Date of Délivery )

S Reseived By Pyt Nama) 8. Addressdé's Addraes (Only if requestad ang
‘?@-ﬁ,’,j ! ,;: ? Flb e 77 fee is paic) :

6. Signifture Addresseg 4gent) > e

1.7
7

Is your

I also wish tg receive the follow.

Ing services (for an extra fee):

“ gl ey

Thank you for using Return Receipt Service,

PS Form 3811 sgPecember 1994 ‘ 102595-99.8_0205 Domestic Return Receipt

/e




7000 0OLOO 0N25 D308 7987

Postage | §

Cartified Faa

Return Racaipt Fes
{Endorsement Required)

Restrictad Delivery Fes

Postmark
Here ~

{Endorsement Required)
Total Posiage & Fees 35 ?, j (%)
Reciplent’s Mams i e an
Gus Feijoo

ST, oo Virgie Feijoo
19769 Roscoe B\vq )
" F55 Canoga Park, California 91306

v aaiizeh

S~




Postage | S
Certiiied Fee .
Postmark
Heturn Receipt Fes o Here

{Endorsement Required)

Restricted Dellvery Fae i R
{Endorsement Required) - - . 4

7
Total Postage & Fees | & 0.5 {5

7000 0600 0025 0308 7994

HOCIpiant's amz Oinara Dot Clascivi i 2 omoisied v il

---------------------- Joseph William Foran et am e m e ee e
Street, 4pt. No.; 3607 Caruth Blvd, :

- Dallas, Texas 75225 oo o]

& Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

;q/h, Y

B Print your name and address on the reverse

so that we can return the card to you. C. S'Q"at”"e f ' iy
Attach this card to the back of the maiipiece, i e o : Agent
or on the front if space permits. e 5| Addressee

D. Is delivery address different from item 17f O Yes
If YES, enter delivery address below:  [1 No

1. Article Addressed to:

Joseph William Foran

3907 Caruth Blvd
Dallas, TX 75225

3. Service Type

XXl Certified Mail  [J Express Mail
O Registered X [X] Return Recsipt for Merchandise
O insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. ArticleNumber(Copy:r'fr:o::nsen/fcelabe/) 7000 0600 0025 0308 7994

PS Form 3811, July 1999 Domestlc Return Recevpt.

102505-00-M-0952




7000 0LOO 0025 0308 AQLy

Posiege 1 8

Cartified Fze
Sosimark

Return Racaipt Fes =
mers

—_—
(Endorsament Requir Fed) |
i

Restricted Delivery Fzo —\——]
(Endorsement Requmsd) H
DT

Total Postage & Fees $ % i

Facipisni’s Maise 1=

St et T Fuel Products Inc.
34 M0 0 post Office Box 3098
. Midland, Texas 79702

- ’ON ON DELIVERY

i

B Compilete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

Py

/
[

1. Article Addressed to;

Fuel Products, Inc.
PO Box 3098
Midland, TX 79702

<

st

o

B ‘Eﬁﬂ

A. Received by (Please Pnnt Clearly) B. Date of Delivery

gna]t? o - O
/ . Agent
L T gl e

o

11 |s delivery address different from item 1? O Yes
- if YES, enter delivery address below: ‘£l No

3. Service Type
B Certified Mail  [7] Express Mall
[J Registered A Return Receipt for Merchandise

O insured Maii  J'C.0.D.

4. Restricted Delivery? (Extra Fes) O Yes

2.ArticleNumber(Copyfromservir:eIabe1)7000 0600 0025 03088031 4

PS Form 3811, July 1999

Domestic Return Receipt

102585-00-M-0952
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Jim S. Gadzia
301 Juniper Road
Placitas, New Mexico mqo&m




>000 0LOO0 0025 0308 A038

4
FPosiags ‘, 5

) !
Ceriified Fee |

Retun Receipt Fee
(Endorsement Requirad)

Restricted Delivary Fee
{Endorserment Requirei)

i}

s

o 2 @ 3 v
Total Postage & Fees | oy o - 7

Lol
[

[Recipients i James A. Gibbs

I --... d/bfa JEB Royalties
Strest, 401 N0 4975 Greenville Ave
- One Energy Square

“* Dallas, Texas 75206

Pestmark

Heig

& .Complete items 1, 2, and 3. Also complete

- item 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse

so that we can return the card to you.

1. Article Addressed to:

James A. Gibbs

d/b/a JEb Royvalties
4825 Greenville Ave
One Energy Square

Dallas,

TX 75206

b pn o v e

y Ieas?leariy)

ETHIS SECTION ON DELIVERY

B. Date/bt Delivery
ég /e

4

Attach this card to the back of the mailpiece, :
or on the front if space permits.

O Agent
] Addressee

3. Service Type
ertified Mail
[J Registered
7 nsured Mail

3 Express Mail

& Return Receipt for Merchandise

J c.ob.

4. Restricted Delivery? (Exira Fee)

O Yes

2. Article Number (Copy from service label)

7000 0600 0025 0308 8038

PS Form 3811, Juiy 1999

Domestic Return Receipt

an

102585-00-M-0852



7000 OLOO o025 0308 &04S

Postage | 3

Cartified Fee

S Posimark

Return Receipt Fee
(Endorsament Requirec)

Here

Restricted Delivery iFee
(Enciorsement Required)

»

Total Postage & Fees | § -5 £

________________ Brook H. Graham
Street, Apt. ¢ 9238 Buffaio Drive

- Littleton, Coilorado 80127

Recipieni’s v~ ~= @leaxa Dyint Clzarlv) to be completed i
P! y

o

o



0308 007

7000 0kOO poag

Ceriified Sz f - i

Retum Receipt Fee
orsemeni Requirad)
Dﬁllvcfy ; pe
nt Reduirad)

Total Postags o Fass

* 5923 Eugenia Lane
. . Hobbs, New Mexico 88240

1
!
Postags | §

’—-\M—ﬂ; oL Postmank

Hare

CurtS Graham

v Complete ltems 1,2, and 3. Also complete
ftem 4 if Restnc’ted Delivery is desired.

@ Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the maiipiece,
or on the front if space permits.

E(‘ﬂow oy DFLIVFRY

1. Article Addressed to:

Curt S. Graham
5923 Eugenia Lane
Hobbs, NM 88240

D5 dehvegy address clifferent fpo %)

- lf YES, enter delivery address bew [3)9/

3. Service Type
Z¥certified Mail [ Express Mail
[ Registered X1 Return Receipt for Merchandise

3 Insured Mail 3 c.oD.
4. Restricted Delivery? (Extra Fes)

O Yes

2. Article Number (Copy from service label) 7000 0600 0025 0308 0007

102595-00-M-0952

PS Form 3871 1, July 1999

Domestic Return Aeceipt




-qo0 0L0O0 0025 0308 Afae

................ Robert L. Graham

Fostage | 3 !
Certied Fes ] . Pastmark
- Here
Asturn Receipt Fee .
{Endorsement Required)

Restricted Delivery Fee
(Endarsement Required)

=, im0 be comgletea Dy e
Recipient’s faime (Please Print Clzanv) io be comleted ¥ id

‘Street, Apt. Nc .
6843 Vrain St.
;- Westminster, Colorado 80030

, 2, and 3. Also complete
-2d Delivery is desired.

A. Receiv§eiby (Please Print Clearly) I
" - D

. Date of,Delivery

e Yy
e and address on the reverse 4{// = p By Ll -
<an retum the card to you. ¢ S'g"‘?‘/m ! B )
s card to the back of the mailpiece, ¥ A, e "}\ d i _ O Agent
2 front if space permits. A S N SN e [ Addressee
oy D. J§ détivéry agicress diferent from tem 1?7 T Yes
‘ : 77 YES, _epter\d'elivery addresabelow:  [1 No
.obert L. Graham

6843 Vrain Street
Westminister, CO 30030

3: . Service Type., "

B Certifiedt Mail

L : 3 Express Mail N
I Registered X] Return Recelpt for Merchandise
O fnsured Mait  J C.O.D.

4.

Restricted Defivery? (Extra Fee) £J Yes
g

2. Articie Number (Copy from service label) 7000 0600 0025 0308 8022

PS Form 3811, July 1998

>

Domestic Return Receipt

102595-00-M-0952

4




7000 0LOO 0025 nN3os anLg

C

(Endorsemen:

Return Racsipt Fze

Restricted Delivery Fee
(Endorsement Required)

Total Postage 2 Fass | § 4 b %S/

Racipient’s Naina {Slase. oo

Postage

artified Fee

t Required)

s LT

3
i

@ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

K fte o pe

A. Received by (Please Print Clearly) | B. Date of Delivery
e . .
ez ~ { 3-ei

Print your name and address on the reverse
so that we can return the card to you.
8 Attach this card to the back of the mailpiece,

A Ot fE

or on the front if space permits.

1. Article Addressed to:

Kyle Hahn
PO Box 1143
Marble Falls, TX 78654

D. i delives§ acidress different from item 17 L Yes
If YES, enter delivery address below:

O No

3. Service Type

A Certified Mail [ Express Mail

[ Registered CX Return Receipt for Merchandise
3 insured Mail O C.OD.
4. Restricted Delivery? (Extra Fes) I Yes
2. Article Number (Copy from service label) 7000 0600 00 25 0308 8069
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952



7000 Q600 0025 0308 a3ye

SRt

Pusiage
Certiiied Fee

Raturn Raceint Fae ’
{Endorsement Reguired) Here

Restricted Dsiivary Fae
{Endersement Reqiiad)

coms & 3 ?S““'” L - ’

"ecipizriHanley OAD, Lid. 11
o/o Haniey Petroleum, Inc.
* Attention: Eric K. Hanson
__.415'W. Wall St.
S Midland, Texas 79701 T ey

Postrzik

[N

SENDER: | aiso wish to receive the follow-

O Complete items 1 and/or 2 for additional services. Ing services (for an extra fee):
Complete items 3, 4a, and 4b. T
& Print your name and address on the reverse of this form so that wetan return this

g&rd ct;‘) you. o ront of the mai o backif . 1. [0 Addressee's Address
1 Attach this form to the front of the malpiece, or on the ba < if space does not . .
permit. ° P 2. [ Restricted Delivery

1 Write *Return Aecaipt Reguested” on the mailpiece below the article number.
O The Reiurn Receipt will show to whom the article was delivered and the date

e
]
2
[
D
(2}
e
[
>
o
-
@
'
-
=
o
K=}
@«
-
32
Q.
E
Q
(1]
w
[

delivered.

3. Article Addressed to: da Articie Number

amiey OA : U e
Hanley OAD, Lid. U Ty {»:, £
c/o Hanley Petroleum, Inc. 4b. Service Type
Attention: Eric K. Hanson [ Registered . 7 '

W. Wall St 1 Express Mail Cinsured
?\/}'Sdlarid Texas- 79701 [-Retum Receipt for Merchandiss [ COD
i " v

g 7 bate of Delivery

L=1\-<)

eceived By: (Prinf Name) B. Addressee's Address (Only if requested and

A N2 7 « fee is paid,
27 :Vz %f A/M paic)
%< Signaturé (Addréssee or Agent)

PS Form 3811, Decermber 1994 » 102505-99-B-0223  Domestic Retum Receipt

Thanl you for using Return Recelpt Service.




- §
~
=
<
[=a]
= Postags [
m
a Certifisd Fzg
1 Return Receipt Fze
ru (Endorsement Hequlreo)
2 Restricted
Dalivery Fee
3 (Endorsement Reeq%rein)
=
o {
[
a
O [Sieer Api W JOMNF. Herbig 3
g Manenfeld Suite 110 ---------------
o , Texas 79701 h

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

" 8 Print your name and address on the reverse

so that we can return the card to you.
& Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:
John F. Herbilg, Jr.

110 N. Marienfeld,
Midland, TX 79701

Suite 1

'SEC7 ’Of.’ ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Dellvery

&AH-o7

C. Signature )
x() QM 0 e
] Addresses

qzélwery address df from item 17 [ Yes
YES, enter delivery below: [ No

10

3. Service Type
B Certified Mail 1 Express Mail
X Return Receipt for Merchandise

[ Registered
O Insured Mail 1 C.O.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number ({Copy from service labef} 7000 0600 0025 0308 8076

PS Form 3811, Juiy 1999

Domestic Return Receipt

102505-00-M-0952



Posizge

Cartiiisd Fea

- Rsturn Raceipt Fse
{Endarsement Raquirad)

Restricted Deiivery Fee
{Endorsement Required)

Jotai Posiage 2 Fe

Recipient’s Mama (Please Drint Ol -
_____________________ Mirs. Laura Geraldme Anderson Hill
** ¢/0 Mrs. Laray Sanchez/John Hill
. 175 Willow Green Place
Santa Rosa, California 95403

7000 0OLOO OO25 0308 4904

SENDER: | also wish to receive the
Lot | e s s lowig sanico ot o
. an your name and address on the reverse of this form so that we can retum this | extra fee): .
B AM rmu form to the front of the mailpiecs, or on the back if space doas not 1. [ Addressee's Address l
rmit. .
w Write “Return Receipt Requestsd® on the mailpieca balow the article number. 2. Restricted Delivery
= The R;t‘l‘.nm Recsipt will show to whom the article was delivered and the date Consult postmaster for fee. 1
3. Article Addressed to: 4a. Article Number g
It A . A ,\4-»-""’ -
N e ) AT : b g
Mrs. Laura Geraldine Anderson Hill 4b. Service Type 7+ 7 -7
c/o Mrs. Laray Sanchez/John Hill O] Pegistersd E{ Certified
7] Express Mail O insured @

#l santa Rosa, California 95403

&1 Retum neceipnorMerdm O cop
7. Date of Dehvery /
7

5. Received By; (Pn'nt Nama) ;3
£

8. Addressee s Adﬂreés (Only it requested/

g
3
2
i
% 175 Willow Green Place

Thank youiorusl

et ek o andfeolspaid)
6. Slgnature (Addressee or,Agem) ’ T
X '\ ‘1/ (;z«" fk"'"‘.’?’\"»’\/'\.;'h. e )
s PS Form ;ﬁﬂ December‘!994 ' 1025050880220 Domestic Return Receipt

L

=




7000 0LOD OO25 0308 ?7L97

Restricted Delivery Fee
(Endorsemient Required)

. (—
Total Postage & Fees | Ii « Z(

Postags ; §

Certified Fos Posumark,

i T Hee
Rsturn Recaipt Fes ST El
(Endorssment Requirad)

Strest, Apt. N¢ pogt Office Box 59

le Company

Roswell, New Mexico 88202-0059

Compiete items 1, 2, and 3. Also complete
item4 if-Restricted Delivery is desired.

Print your name and address on the reverse
So that we can return the card to you.

" B Attach this card to the back of the mailpiece,

or on the front if space permits.
1. Article Addressed to:

R.R. Hinkje COmpany
Post Office Box 59

ETETHI Séc,T/or\( ON'DELIVERY

e e

A. Received by (Pleg

7 [T Agent
g A { [ Addressee
D. /delivery aglerS5s diftsrent from ftem 17 L1 Yes
L Nl )y
I YES, entefdiglivery address below: I No

e

RosweH, New Mexico 88202-0059

R - -

3. Service Type., ( " . S

“ED Certified Mail DExpress Mail
[J Registered JE Return Receipt for Merchandise

[ insured Mait O c.oD. !
4. Restricted Delivery? (Extra Fes)

O Yes
2. Articie Number (Copy from service label)
TOHO D506 A0SO 208 T 9%
PS Form 3811, July 1999 Domestic Return Receipt 102505-00-M-0952



7000 DLOO 0025 0308 a0Ad

Postace
Cariified Fee

Retum Racsipt Fee
(Endorsament Requied)

Restricted Delivery Fze
(Endorsement Required)

Total Poatage & Faes

Pustimari
Here

Recipient’s Ma.ze

Strest, Api. io. peery Lee Hobbs

2
Office Box 152
Il’f\:'mgton, New Mexico 88260

v mailer)

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

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

card to you.

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

permit.

O Write “Return Receipt Hequested” on the mailpiece beiow the article number.
O The Return Receipt will show to whom the article was delivered and the date

delivered.

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

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

completad on the reverse side?

3. Article Addressed to:

Berry Lee Hobbs
Post Office Box 152

4a. Article Number i

IREERC WL S

4b. Service Type i

1 Registered [TCertified
[ Express Mail Jinsured

.CT Return Receipt for Merchandise Ocop

. : i 8260
= ton, New Mexico 8
o Loving : o -/~ | 7- Date of Delivery
P T s D . e kY
gl 5 Received By’ (Print Name) 7 § 8. Addressee’s Address (Only if requested and
s fee is paid)
§ 8. Signature (Addressee or Agent)
>
[

! Thank you for using Return Recelpt Service.

N

PS Form 3871, December 1994

102595-90-8-0223. ~ Domestic Return Receipt



- Postage

Cartified Fes :
gstmark .

ey !
Return Racaipt Fee \Hexe Lot
(Endorssment Required) .

Aestricted Delivery Fee
(Endorsement Requirad)

Toial Posiage & Fees <. e !" o J

P S T e ST

A ngdon R and Mary Hughes
.. Post Office Box 2424
 Midland, Texas 79702

7000 0L00 0025 0308 8090

SENIDER: | also wish to receive the follow-

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

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

%etztrd}? P, . | e back . 1. O Addressee's Address
£l Attach this form 1o the froni of the mailpiece, or on the back if space does not i .
 permit. P P 2. O Restricted Delivery

0 Write “Heiurn Receipt Sequested” on the mailpiece below the article number.
0O The Return Receipt will show to whom the articie was delivered and the date

‘\-
]
=
[
0]
&
o4
1]
=
@D
b=t
1]
Lo
=
-
(=]
o
D
2
o
o
&
[=]
<)

delivered. _
3. Article Addressed io: 4a. Amcle Number
v L] i ’1( KA
o ) 4b. Serwce Type .
ngdon R and Mary Hughes [ Registered Cleertified
{ Post Office Box 2424 [ Express Mail Cnsured
Midland, Texas 79702 ;J=4Retum Receipt for Merchandise [ COD
" |7.Date of Delivery -, =
5. Received By: (Prini Narne) 8. Addressee's Address (Only if requested and
fee is paid)
5§, Signature (Addressee or Agent) ]
& A SR WS
»

Thank you for using Returti Recelpt Service.

Cﬁ
G

PS Form 3371, Decernber 1994 102595-99-8-0223  Domestic Return Receipt
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Postage i————————l

L

1
Gertified Fee 1 J\
]

Return Receipt Fee

{Endorsement Required)

d Daiivery Fee
(Eﬁ:ggﬂr:te?nent Required)

Total Postage & Faes

Jr.
fionts Hmm - . Iverson,
Recipien wen(:)e?ﬁz:,: Box 10505
Midland, Texas 7970

SENDER:

Cqmplete items 3, 4a, an

delivereq,
3. Article Addressed io:

o
5
®
H
e
S
2
@
s
e
8
2
2
3
§
a

0 Write “Return Receipt Requestog® an the mailpiece bet
O The Retumn Receipt wij show to whom the a

O Complete items 1 ang/or 2 for additionay Services.
and 4p,

M so that we can return thig
mailpiece, or on the back jf Space does not

oW the article Number,
ricie was delivered ang the data

——

Wendeii w. Iverson, Jr, jg??'Ser\“/
Post Office Box 10508 /P&l Re
Midland, Tex 79702 { d Expres;
%, ‘\;'g?
5. Re ived By: Print Nang_,gv) —~ 8. AddféSS§e'
! ,ﬁf m 5K = fee is paid)

6,8 - ure ( Qdra
X g/afh/\ - A
PS Form 3811, December 19

Is your

]

ee or Agent)

1Y

I also wish to receive the follow-
ing serviceg {for an extra fee):

1.3 Addressee's Address
2.0 Restricteg Delivery

4a, ﬁl‘g@ Number

£5 > N 5
8/08@
ECertifieg

; . O insureg

handise Ocop

s Aqdress {Oniy i ’equested ang

94 ' 102595-99-8-0203 Domestic Return Receipt
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" Postmark
Retum Receipt Fre Herg

- {Endorsement Required)

Restrictad Dalivery Fes
{Endorsament Requirec)

N —
Total Postags & faes | 95 ? S
: -

Recigient’s Nama (Please Print Clearty) fio ba completed by majleri

- IM. Minepa; & Lang

Post Office Box 1015

v Midlanqg

0O Compiete items 1 andfor 2 for additional services.
Complate items 3, 4a, and 4b.
1 Print your name and address on the reverse of this form so that we can return this

[n] Aﬂacfl this form to the front of the mailpiece, or on the baci if space does not

0 Write "Retum Receipt Requasted” on the mailpiece below the article number,
0O 7The Retum Receipt will show to whom the article was delivered and the date

card to you. 1. O Addressee's Address
permit. 2. [ Restricted Delivery

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

completed on the reverse side?

delivered.
3. Article Addressed to- | 4a. Article Number 3 e e
- 7 SHeas S-S R TiN
A. Mineral & Land Co., Inc. 4b. Service Type
IM. IC\)/[fltI'iz Box 1015 (I Registered [Certified
Il\,/‘[)'s;lan d, Texas 79702 [J Express Mail O Insured
1

[1 Betum Receipt for Merchandise “D COoD

K (7V.V'Date of Delivery

(o

-1/ -0/

5. Received By: ﬁtName 8. Addressee’s Address (Only if requested and
. 2 Ve B . 9 .
[ L fee is paid -
LT E o015 paid)

<

6. Signatye $Ssee orA%m
l/ //‘f{/f ’./,’/, z,.{,’{//

Is your

PS Font. 38’”,’ December 1994 102595-99-8-0223

Damestic Return Recsipt

U\c Thank you for using Return Recelpt Service.



‘\
m
—
=
=
=3
Certified Fee !_——_-——_l

| -~

. Return Receipt Fee | ‘Postmark . =

(Endorsement Re.?m:eﬁ Here L

Restricted Delivery =
(Endorsement Req\l.’xi}eede)

Total Posiage & Faes

Recipient’s Mamz (Fleasa o

--------------- ameﬁ“e Cone Kec

7000 000 oo25 03

[y
s SENDER: . | also wish to receive the follow-
%  [0OGComplete fems 1 and/or 2 for additional services. ing services (foran exira fee):
@« Complete items 3, 4a, and 4b.

:.9. O Print your name and address on the reverse of this form so that we can return this

2 card to you. 1. (1 Addressee's Address

° o Attach this jorm to the front of the mailpiece, o an the back if space does not . .

® permit. 2. (1 Restricted Delivery

£ 1 Write "Aeturn Recsipt Aequested” on {he mailpiece pelow the article number.

= 0O The Retum Receipt wilt show 1o whom the article was getivered and the date

o delivered.

3 3. Article Addressed 101 4a. Article Number =

Gub I Y k'Y -y
8 i Do d S e
¥ o . ‘,. et - . g

E Katherine Cone Keck ab. Service Type iy

o 1801 Avenue of the Stars, Suite 466 O Registered rCertified

1 Express Mail [1insured

Los Angeles, California 90067

[Lpetum Receipt for Merchandise ncob

' TEag oy | 3
B\ SNk o~ \\
5. Aeceived By: (Print Name) 8. Addressee’s Address (Only if requésted and
SN ™, fee is paid)

6. Sigpé‘tj‘_r_e ((A)cit':?res\gée or Agent) i,

-

2 h

= \.’\_-;‘/ iw»“} SRS L.s,_*_ P
2

e

Pé Form 381 4 December 1994 : 102595-99-8-0223 Domestic Retum Recelpt

ing Reiurn Recslpt gavvice.

Thank you fof ust



=
X}
=
o~
= ]
= |
m Postage | 5 ;
=] “Certified Fag /\1
] i
L Endrenim Roceint g | =
= Sement Requirac; P
= Rastrictaq pg b "emar
5 @& fivery ) e
orsemen; 'qequire?g

o
e

g ré6t, Api A
S 480 8
r- | Y State 7

O
& SEMNDER: | also wish to recsive the follow-
W ©1Complete items 1 and/or 2 for additional services. ing services {for an extra fee):
o Complete tems 3, 4a, and 4b.
4 £31 Print your name and address on the reverse of this form so that we can return this o
2 can OO, e ot of the mai e ok i toss ot 1. [ Addressee's Address L
o 3 Attach this form to the froni of the mailpiece, or on the back if space does no R .
e  pemit. i ? 2. [ Restricted Delivery 3
£ 1 Write "Return Receipt Requesied” on the mailpiece below the article number. e
o [ The Retum Receipt will shaw 10 whom the anticle was delivered and the date 2
] delivered. g
T 3. Aticle Addressed to: 4a. Ariicle Number 2
L4
2 - ' 7000 0600 0025 0308 7024 £
g Heather M. Kelly 45. Service Type £
ot 180 Skyland Drive 3 Registered X Certified =t
Roswell, Georgia 30076 {7 Express Mail Cinsured £
X Return Receipt for Marchandisa ] COD 2
- 5]
7. Date of Detivery 2 ' ;
/ . ol b ]
ki o Y. >
5. Received By: (Print Name) / 8. Addressee’s Address (Ohly if requesied and ';:';
- 2 7 s J 3 i
:, f»”: S 4 ; fee is paid) £
§ 6. Signature. (Addresses or Agent)
- S " //.' .f',:’ /:/ ,/{; .

PS Form 3811, December 1994

102505-69-3-0223 DGt "estic Return Receipt

58




@

Postage

Certified Fes

Postmark
Return Receipt Fee e Herg

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Posiage & Fees ‘53 3.95

’HJEIU 0L00 0025 0308 2031

Recipieni’'s Name (Please Print Clearly) (to be compleied bu mallpr)

Lea D. Kelly

Strest, Apt. No,; or PO Bos No. St

l&O..-S%A,and-.Dx::me _______________________________________________________ %

City, Siate,

SENDER: | also wish to receive the follow-
1 Complete ilems 1 and/or 2 for additional services. ing services (for an extra fee):
Carmnpiete items 3, 4a, and 4b.
11 Print your name and address on the reverse of this form so that we can return this

card fo you. ot of th bk i 1. 1 Addressee's Address
[ Attach this form to the front of the mailpiece, or on the back if space does not R .
permit. P 2. [ Restricted Delivery

11 Write “Return Receipt Requested” on ihe mailpiece below the article number.
O The Raturn Receipt will show to whom the article was delivered and the daie

delivered.
3. Article Addressed io: 4a. Article Number
LeaD. Kelly 7000 G600 0025 0308 7031
_ ’ . 4b. Service Type
180 Skyland Dr.we {1 Registered X1 Certified
Roswell, Georgia 30076 {Z1 Express Mail O Insurecd

X Return Receipt for Merchandise [1COD

7 iy
~ Q S M.
5. Received By (Pnnt Namg) 8. Addressee's '\ddress (Only if requsstad and
] Ar(w ,\f _\‘ / fee is paid)
6. §|gnature (Addressee orAgerﬁ,) =,
"l ;"\‘, "_‘“;,?,,—”

PS Form 381 December_1994

7. Date of Delivery /

Thank you for using Return Rscelpt Sarvice.

ts your RETURN ADDRESS completed on the reverss side?

/
L
s

102595-99-8-0223  Damestic Return Recsiot




T | Pecipients Name (Plaase 2

Rsturn Secsi CFee
(Endorsament Rﬂrfu: ev) IK
!
Festricted Delivery Fa

Endorsement Requnred‘ }
1

Totai Postage & Feas I3 95 {
[ X

rint Cleay W) (o be cumn/eteo‘

- 1 a;./;ngile:) -
gf%m Inc. ..
550 Btbiee fox 3383 e

SENDER:

0 Complete items 1 and/or 2 for additional services.
Compilete items 3, 4a, and 4b.
01 Print your name and address on the reverse of this form so that we can retum this

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

card 1o you. N _ 1. O Addressee's Address
] pgﬁﬁg,‘hﬁ orm to the front of the maiipiece, or on the back if space does not 2.0 Restricted Dellvery
0 Write "Return Recsipt Requestea” on the mailpiece below the arlicle number. .
1 The Reiurn Receipt will show to whom the article was delivered and the date
delivered.
3. Article Addressed to: 4a. Article Number
7000 06006 0025 0308 7048
i . 4b. Service Type
Gary J. Lamb, Inc. [ Registered X Certified
Post Office Box 3383 [ Express Mail - [ insured
Midland, Texas 79702 Kl Retum Recsipt for Merchandise [1COD

7. Date of Delivery

(Lol

[
4
B
o
o
[d
R
2
=
o
-
o
=
Lo
=}
o
=4
o
2
=X
£
[
%
b
=
(2]
>
]

6. SIQK jressee or,
L0

_ 0
5. Received By: (Pri 8. Addressee's Addres&(Only if requested and -
/ /72 / E_ﬁ fee is paid)
d-('

PS Form 3871, December 1994 102595-99-8-0223

)
P

Domestic Return Receinit

“Thank you for using Return Receipt Service.



Ceriified Feg

«

Postmari

Aetuin Receipt Fse Heie ;T

(Endorsement Requirady ) ;

Restricted Dslivery Fee
{Endorsement Required)

Total Postags & Fees fB Ty

Fecipients diame (©

7000 O0LOO 0025 0308 7749k

¢ Richard H. Landsheft, Jr.

213JmDent -
El Paso, Texas 79936 e




Postage | 5 ‘;
.
Cartified Fza !
U | " Bostmark
Return Receipt Fee . . ostmark
(Endorsement Requirsd) e Here

Restricted Dalivery Feg
(Endorsement Reqrz,tirecﬁ

Tolal Postage & Faes

15880 South Peoria
* Bixby, Oklahoma 74008-4221

7000 DLOOD DD25 0308 7807

o A—— | .
L SENDER: | also wish to receive the follow-
‘®  OComplete iterns 1 and/or 2 for additional services. ing services (for an extra fes):
0] Compiete iferns 3, da, and 4b.
g.'. 1 Print your name and address on the reverse of this form so that we can return this @
é D;Elllrd }0"{)?&1 he tront of th Hpi the back if d t - (] Addressee's Address -g
g ach ihts form o the tront o e manpiece, ar of; e back If space aoes not . "
s permii. pleas aron P 2. [ Restricted Delivery @
5 0 Write "Reiurn Aeceipt Aeqguested” on the maiipiece below the articte number. g
=  D3The Return Receipt will show to whom the ariicle was delivered and the date o
<] delivered. , 3
¥ 3. Anicie Addrassed to: 4a. Article Number 2
<t o . e x
e BN Lo ) e Pl
= N . .5 R S 3
£ William Brian Landsheft ] t | 4b. Service Type 2.
0 8 William Brian Landsheft Trus \ o ]
* 3 Trustee of the Wil [ Registered M Certified -
) 1 .
'@ 15880 South Peoria o1 {(J Express Mail O insured £
Bixby, Oklahoma 74008-42 /T Return Receipt for Merchandise []COD s
T ) = . o
= 7. Date of Delivery =
s 2 4
5. Reczived By: (Print Name) 8. Addressee's Address (Only if requested and €
fee is paid) . g
;‘é 6. Signaiure {Addrescee or Agent)
B

.'ﬁrlts

" PS Form 3811, December 1994 102595-99-8-0223  Domestic Return Receipt



is |
'—“_j

Cartified Foe J

Postage

Aaturm Recaipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Requirad)

_ Total Postage & Fees | T
.

.,
et by e

Haeivients Mama Plzass Sring 7
Lario Qil & Gas Company
t Mr. Gary Vogt

301 S. Market Street

Wichita, Kansas 67202

oY

7000 DLOO 0025 0308 As540

E SEN q%ﬁ 1 andor 2 for additional sen | also wish to receive the
B = Complete items 1 and/or 2 for onal services. ; ;
[ aComglete items 3, 4a, and 4b. followmg services (’Or an
© w Print your name and address an the reverse of this form so that we can retum this | extra fee):
card lo you. s
§ w Attach this form to the front of the mailpiece, or on the back if space does not 1.0 Addressee's Address
£ » Write “Return Receipt Requested” on the mailpiace below the article number. 2. [J Restricted Delivery
@ The Return Receipt illsg ta whom the artich deli d and the date
£ dd?vsnsdrn eceipt will show to whom the article was delivered al Consutt postmaster for fee.
& 3. Arficle Addressed tor 4a. Ariicle Number
37 et - ST e T RV
. ; JOC Tl 25 ">‘~? MG
| - » - .
iLario Oil & Gas Company 4b. Service Type R
‘Mr. Gary Vogt O Registered ERCartified
301 S. Market Street 1 Express Mail {7 insured

i Wichita,

Kansas 67202
t .

[=F*Retum Feceipt for Merchandiss 1 COD

7. Date of Delive N
{;(.‘, i 'ZZ ~ !

5. Received By: (Print Name)

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

T T

o 6.
3
-

-

oS Form 3811, December 1994

102505-08-8-0229  Domestic Return Receipt

f

Thank you for usiing Return Receipt Service.



| .
Besiage | >

L

!

Certified Fee

Return Reczipt Fes
{Endorsement Required)

Restricted Delivery Fea
{Endorsement Required)

Recipient’s Navne {Please Print Jlearly; o w2 It
Ziilah G. Lee

2500 W. Jefferson
Lovington, New Mexico 88260  -oeoommeemeeeoammmeeq

7000 OLDO DO25 0308 7819

SENDER:

[
3 3 | aiso wish to receive the follow-
@ 0O Complete items 1 and/or 2 for additional services. ing services (for an extra fee):
[ Complete items 3, 4a, and 4b. o
@  gprnt your name and address on the reverse of this form so that we can return this o
] card to you. 1. [ Addressee’s Address 2
@ 0 Attach this form to the front of the mailpiece, of on the back if space does not . g
® permit, 2. [1 Restricted Delivery 3
£ £ Write "Return Receipt Requested” on the mailpiece below the asticle number. . -
e«  DOThe Return Receipt willt show to whom ihe article was delivered and the date o
<] delivered. (3
B 3. Article Addressed to: 4a. Article Number £
A S =
E Zillah G. Lee "b Service Type 3
o 7500 W. Jefferson [ Registered . ... “;
Lovington, New Mexico 38260 cpress'Mail L 27/ i, Olinsured £
e 0 . 2
Baa
2
=
e
b
5. Received By: (Print Name) 8. Addresoee sﬂddress (Only 1f requested and £
fee is pald) S 2
> b=
5 8. Signature (Addressee or Agent)
S Ay al Y Kea
@ ALl bl -

P Farm 2811 Nacamher taaa 1n9505-90-R.0923  Domestic Return Receirt -
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Raynette Bluffin Litteli

’ 3824 Floosmore Road
. Floosmore, 1L 60422

Strest, Apt. No.; «
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s0o0 OLDOD 0025 0308 740k

Gertified Fee

{Endorsement Required)

Postage l 3

Postmark
Return Recsipt Fee Here

Restricted Delivery Fee

. {Endorssment Required)

T
Total Postage X Fees | § <D - ,s‘*.:> J

Recipeni’s da.re

=

252/

Los Chxcos

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the front if space permits.

| ‘compLETE THIS sECTION ON DELIVERY

1. Article Addressed to:

" Los Chicos
105 South 4™ Street
Artesia, New Mexico 88210-2177

!f YES, enter delivery address below

3. Service Type
AET Certified Maitt [ Express Mail
3 Registered 3
O insured Mail  £1 C.OD.

m Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number (Copy from service label)

WEC Col TS I

2C% DY

PS Form 3811, Juty 1999

Domestic Return Receipt

102595-00-M-0952
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Recipient’s Neime (Pleasa Print

Inez Lowe

Strest, Apt. No.;

Trickem Route, Box 14A
" Santa Anna, Texas 76878

g/g9/ sexa] ‘euuy ejues
Vil Xog ‘ajnoy WaXouL
aMo1 zau|

EEY. 9OED 5200 DO90 O0De

|

288

S3D1440 MV
vd ‘NOSHADYIOL ¥ LIAAIVHIS

30LLON 484

g
FHTITN

-



Reg:srered No. Sate SIEMS
- an s i . y L AT oo
Reg. Fes 3 Spscial 5 B

T : Delivery -
%2 _ |Handling $ Return  §

5 E

£ o Charge Recaict %

0 é Postage $ Resiriciec $

0 s Delivery

o@

2

Receivedby =, :
Tt

- Domesnc Insurance
.- Is Limited To

{Please Print)
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Coariified Fea

Reiurn Receipt Fee
(Endorsement Requirad)

Restricted Delivery iee
(Endorsement Requiret)

Total Pogiaye & Fees

David A. Lynch
- Post‘ Office Box 1904
. Lovington, New Mexico 88260




’?UUU gL00 0025 D308 7857

in

Postage

Certifisd Fes

Return Receipt Fse
{Endorsement Required)

Restricted Delivery Fee
(Endorssment Required)

: 7
Total Postage & Foes .T, 3 '75 N

- Postmark
Hera

Recivien’s Mare (Pleane Pt Clas

1) fto be compiewtd

Magrolia Royaity Com,

pany, Inc.
Post Office Box 10703
- Mldlﬂnd Texgs ‘79702 e o

Street, Apt. ivo.

Complete items 1, 2 and 3. A\so complete

item 4 if Restricted Dehvery is desired.

@ Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the maiipiece,
or on the front if space permits. '

B. Date of Delivery

A, Recelve nn

e

n-l{-0f

[ Agent
0 Addressee

1. Articie Addressed to:

Magnolia Royalty Company
PO Box 10703
Midland, TX 79702

b

X

D. Is delivery address different from item 12 1 Yes

If YES, enter delivery address below:

No

3. Service Type

X Certified Mail [ Express Mail
[J Registered
O nsured Mail O c.0.b.

[CXReturn Receipt for Merchandise

4. Restricted Delivery? (Extra Fes)

O Yes

2. Article Number (Copy from service label)

7000 0600 0025 0308 785%

PS Form 3811, July 1999

Domestic Return Receipt

« 102595-00-M-0957
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(Endorsement Required)

Restricted Delivery Fee
{Endorsement Requiradi)

Total Postags & Fees

Recipion:'s Was

Certified 7

Return Regcsipt Fee

, Apt. io.; Post Office Box 2818
Midland, Texas 79702
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m
(e
g Postage | & , = B
m o \ Ly
= Caitified Fee [ : >
Return Receipt i
sceipt Fes i
3 (Endorsement Flsc?uir:ad) - fizre -
B3 | Restricted Dalivery Fee l‘
1 (EBndorsement Required)
g Total Postage & Fees
E:u Racip: v 2 (753an8a Drint Clasihi e e aadlen
________ arks and Garner Production Co
- j mpany, Ltd. ...
g Strsét Attention: Mr. Buddy Garner Y |
b .. Post Office Box 70
— v,

L ! N N

3 SENDER: | also wish to receive the follow-

® DO Complete items 1 and/or 2 for additional services. ing services (for an exira fee):

@ Complete items 3, 4a, and 4b. .

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

8 0 Amach thaosmtothe frontofthe s the back if space does not 1- D Addressse's Address 3

O Atta i 3 i if space does no .

; pem,m. S 105 10 the front of e malpiece, ar an the back pa 28 N 2 D Restricted Dehvery g

£ O Write "Retum Receipt Requested” an the mailpiece below the article number. -

"'_.' [ The Return Receipt will show to whom ihe article was delivered and the date o

o delivered. 3

S 3. Article Addressed to: 4a. Article Mumber 2

o

-4 - s DG EE AR Prm/m S PRTDE

z . 0o D SOAD2E OR0% §2 €

E Marks.and Gamer Production Company, Ltd. [4b. Service Type -3

& Attention: Mr. Buddy Garner O Registered,, - - Creertified =

‘”‘{’j Post Office Box 70 i Expresﬁl(/la_j/l_ -, Onsured £

= Lovington, New Mexico 88260 @eturr}meqérpt forMerchandise’, [1COD 3
¢ s, > ‘., H]

2 7. Date of:DElivery ¥ h

[ o
2 RN o >
=| 5. Regeived By: (Print Name) 8. Addressge's:Address.nly.if requested and 'é
) /i < fee is pait Ty iy i
B Cae LnpyiEs PRI £
‘g‘. 6. Signatuye (Addrgssee or Ageht
g rs 2 ('”i -
Pl kR A S

PS Form 3811, December 1994 102595-99-8-0223  Domestic Return Recsipt
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o Ceriified Fee
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iy Return Recsipt Fze Pos‘(mark !
n (Endorsement Required) Here .
e
O3 PRestricted Delivery Fee
) (Endorsement Requm:a) 5
= R
0  Total Postsge & Fees | § <. s R
. |
Ret
e | cipleni’s int Clacrha (to be compleiaa by mailer)
o= - Marshall & Winston, Inc.
o= " Post Office Box 50800
E T Mldland, Texas 79710

11

o~

3 SENDER: 1 also wish to receive the follow-
‘® O Complete items 1 and/or 2 for additional services. ing services (for an extra fee):
[y Complete items 3, 4a, and 4b.

g 01 Print your name and address on the reverse of this form so that we can return this

- cardto you
0 Attach this form 1o the front of the mailpiece, or on the back if space does not

pemmit.
1 Write *Return Receipt Requested® on the mailpiece below the article number.
O The Return Receipt will show to whom the article was delivered and the date
deliverad.

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

3, Article Addressed to: -

4a. Articte Number

$ie

B S05 750
. 4b. Service Type .
gisgafg & ]\;Vmsstggblnc. O Registered -FlCertified
e ce Box 0 0 Express Mail Ol insured
Midland, Texas 79710 P

lZLRetum Receipt for Merchandise [3COD

7 Date of Delivery

o) e (D

5. Received By: (Pnnt Iyame)
-:5(:\--511// ! }u T VY

’/vb/

6. Signajidre (Addressee or ge;n‘j
L AS A i S

Is your RETURN ADDRESS completed on the rev

8. Addressee's‘Address (On!y if requésted and
fee is paid)

Thank you for using Return Receipt Service.

PS Form 3311 December 1994

102595-90-2-0223  Lomestic Heturn Recsipt
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Postage

Certified Fee

Raturn Receipt Fes
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Requirad)

&2 EAC
Totsl Postage & Fees | 5 B3 Pl e

Postmark
Hera

Recipient’s \Nams (Please Print Cizarly) {to be cuinpleted by i)

Siroet, Apt. No Master Mineral Holdings
Post Office Box 10886
Midland, Texas 79702

%




7000 OLOO 0025 0308 A3

Posiage | §
Certified Fee

Aeturn Receipt Feg
(Endorsement Reguired)

Restricted Delivery Fee
(Endorsement Required)

Total Posiage & Fees { $ 5,-. ?S

Matador Operatmg Company

pi. 415 W. Wall Street, Suite 158
o Midland, Texas 79701

Cloaets) o he wwviersn ™ mailer)

% s&'fﬁiﬁ | andfor 2 or addiiona! 1 also wish to recsive the
servic .
® 5 Comploto toms 3, 43, and 4b. e following services (for an
e = Prirrg tyour name and address on the reverse of this form sa that we can return this | extra fee): é
0 you. ;
'8 o ?ﬁach is form to the front of the mailpiece, or on the back if space does not 1.0 Addressee's Address -g
ronit. . .
§ = ‘pﬂ?nte *Return Recaipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery %
£ - Eﬁvgfge(gm Receipt will show to whom the articie was delivered and the date Consult postmaster for fee. :..
§ 3. Article Addressed to: 4a. Article Number : §
T ey A PR Py (‘z “‘;;“,* -4
3 Matador Operating Company e A, ST S Y A e
% ita T38 4b. Service Typs 5
. . ¢ . ©
c§> Mldland, Texas 79701 [T Registered A ’chamfled 2
[ Express Mail O nsured &
Return Receipt for Merchandise [ COD  §
7. Date of Deli - 5
ate o ivery b/“,C} E
5. Received By: (Print Name) ~—__| 8. Addressee’s Address (Only if requested _:'
) \\aad fee is paxd) " ¢ [
— t , 9 ¢
6. tures, (Addressee or Ageni) ’7 ‘, =
3 /X V. T 37"_ \o
é XL ) ‘4 . / q(j
2 Pg Forf 3811, December 1994 102505-08-80229 Domestic Return Receipt
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Herbert C. Maxwell, Jr.
456 Cloverleaf
t San Antonio, Texas 78209

vees

Postag!

Certified Fee

tresi, Apt. No.:

Return Receipt Fee
(Endorsement Required)
Rastricted Delivery Feg
{Endorsement Required)

Total Posiage &

Recipient’s Name (Picasa Print «

Citw” Siate, Zipi.
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l?DDU o0LOD 0025 03048 90k

Postage ‘ $

ified Fes
Certiied Fe ‘v Postmark
Retum Receipt Fee l Here
(Endorsement Required)
Restricted Delivery Fee

(Endorsement Required)

Toial Postage & Fees l$ N A

Gecipient’s Maime (Plaass |

Straet, 7 erbert S. Maxwell

.50 Prospect Street
;0 tin, MA 02038

SENDER:

o Complete itemns 1 and/ot 2 for additional services.
Complete ilems 3, 4a, and 4b.

card to you.

permit,

delivered. -

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

O Write "Return Receipt Requestad” on the mailpiece below the article number.
O The Retum Receipt will show to whom the arlicle was delivered and the date

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

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

complsted on tha reverss side?

3. Article Addressed to: 4a. Ariicie Number
ot Q A e A g “Het i
Herbert S. Maxwell it P AL Ll
50 Pr + Street 4h. Service Type N
Frar qspec OeZeO [ Registered [Certified
Tanklin, 38 {1 Express Mail \“\’\’N mhsg_red
:E;Rerum Receipt for @Wb@@

-

Heg BraTlopssy

715;2 ¥l bd

(]

7. Date of Delivery “*L/ X
{.535‘9& R .

v

5. Regeived By: (Print Name) 7

fee is paid)

Ay I zgffew/fﬂ

ignature (Ad;#essee or Agent)

is your

8. Addressee's Addrawnly If requesxyd and

PS Form 3871, December 1994 .

102505-98-B-0223  Domestic Return Receipt

Thank you for using Return Rsceipt Servics.
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Postage | S
Cettified Fee
—— 1 Postmark
Return Recsipt Fes B Here
(Endorsement Required) H
Restricted Daiivery Fas
{Endorsement Required)
. —_—
Total Pestage 2 Fzes ? :/5_ - /' j
Rscipient’s Mai: - i
Nina Margaret Maxwetl

9 Perin Road

North Little Rock, Arkansas 72118
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Certified Fae

Return Recsipt Fee
{Endorsement Recuirsd)

Restricted Delivery Fae
(Endorsament Ranuirad)

-
-~ {7
: . w3 g
Towi Postage & ifses | 4 T0.7¢ 2

Fastmark
Here

7000 0LOO 0025 0308 7825

Recipieni’s Name (Plesse 2rini Claailvj ) be comistad s

" McMillian Production Co.
118 W. First Street
Roswell, New Mexico 88201

SENDER:

Compiete itemsg 3, 4a, and 4b.
card ta you.

permit.

delivered.

1 Complete iteins 1 and/or 2 for additional services.
0 Print your name and address on the reverse of this form so that we can return this
3 Attach this form to the front of the mailpiece, or on the back if space does not

D Write “Retim Recaipt Requested® on the mailpieca below the article number.
O The Return Receipt will show to 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. (7 Restricted Delivery

3. Articlz Addressed to:

118 W. First Street

MecMillian Production Co.

. Roswell, New Mexico 88201

4a. Article Number

T

4b. Service Type
[J Registered

0 Express Mail
], Return Receipt for Merchandise (] COD

FTCertified

Oinsured

-
i

17. Date of Delivery

7

%/ !-:9"‘5{ ?.;_ ’L? {

i ]
5. Received By: (’PﬁqiNa/ms
S
. { TR VR
SO VA gf._, B

ol b

" 8. Signature (Addressee or Agent)
i

1s your RETURN ADDRESS completed on the reversa slde?

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

PS Form 3811, Decomber 1594

102:95-98-B-0223° Domestic Return Receipt

Thank you for using Return ﬁeceipt Service.
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Pestage | S i
Caitified Fes p
Fostmark |
Return Receipt Fea Herz:
{Endorsement Requirad) )
Restricted Delivery fae
(Endorsement Requirad)
R X
Total Postage & Fees | § 5
Recipieal’s ZTT o e ea Diic Cho e e acmeinted by mailer)
Moncrief Partners, LP. )
Moncrief Building
Ninth @ Commerce |
- Ft. Worth, Texas 76102

O
)
2
(]
[ ]
4
&
>
e
™
<
£
o
©
)
5
o
3
e
%
Y
3
3
2

SENDER:

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

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

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

0 Write “Return Raceipt Requasted” on the mailpiece below the article number.

[0 The Retum Receipt will show ioc whom the article was defivered and the date

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

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

delivered.
3. Article Addressed to: 4a. Ariicle Number
- hion;:rief iPartne'rs, LP. i ORL TGRS =SEAT §E0
M jief Buildin 4b. Service Type
N'onlfrg C & J Registered “Certified
int ommerce

Ft. Worth, Texas 76102

[ Express Mail Olnsured
‘L1:Retum Facelpt for Merchandise [1COD

- 7L Date of Delivery

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

P ] £ Py Fat

8. Addressee's Address (Only if requested and

PS Form 3817. December 1994 102505-99-6-0223  Domastic Return Receint

Thank you for using Rsturn Recsipt Servics.
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Posizgs | &

Coartified Sse

Return Receipt Fze

(Endorsement Required) Hore .

Restricted Delivery Fae
{Endorsement Required)

—
3

. i S

Total Postage & Fees | & 557 >

Postmark] y

7000 OLOO 0025 0308 7949

Recipisii'e Mane L

Post Office Box 1015
Midland, Texas 79702

SENDER:

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

[ Print your name and address on the reverse of this form so that we can retun this

card to you.

[ Aftach this form to the front of the mailpiecs, or on the back if space does not

permit.

Q Write "Retum Aecaipt Requasted” on the mailpiece below the article number.
0O 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. O Addressee's Address
2. [J Restricted Delivery

3. Article Addressed to:

‘Morgan Capital Group, Inc.
Post Office Box 1015

4a. Anrticte Number
AN

s LB O G

4b. Service Type

O Registered FfCartified
O Express Mail Otnsured

[ Retum Receipt for Merchandlse gcob

[l

"7. Date of Delivery

H -/[-0(

A4 7"ressee Agent)

8. Sionglrel

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

-~
3
]
8
]
]
&=
o
o
]
=
E
8
O
Midland, Texas 79702
5. Received By: (Prinply ';)W
e
5
S
)

PS Form 38711, December 1994

102595-99-8-0223  Domestic Return Receipt

Thank you for using Return Receipt Service.




B e LT o T g s

e haaay

S _;:—::-_m-__:=:—:w:ﬂ~—=:_~:—=—_=.-—;-—:-___—=
130 L0
e | o o IELR

R | ~Q YAy D somt) £51¢€
R R TR . ¢9ski YOED 5200 0090 00O

986I1-b0T L8 ODIXIW MIN ‘34 VINVS
92861 X08 321440 L1504
S3DI440 MVl
‘NOSHADIOL ¥ LTHIALVHLS

vd ‘HaETIIN

"Postmark__:
Here
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Cleanty) {

22 Prng (

red)
" Plano, Texas 75075

. 3713 Atrium Dr.

2int Fee
equired)

Vo.: Ernestine Morgan

F
Certified Fee

LI

Return Reg

(Endorsement R
Restricted Delivery Fee |
Total Posiag

(Endorsement Requi

R
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7000 0LOD D025 Oduw

o
[+]
a
2
(]
W
N

Postmark
Return Recaipt Fee Hers -

(Endorsement Requirad)

Resticted Delivery Fee - = }
(Endorsement Requirad) o ’ i K

@ . . S

¢ 3.95

Total Posiage & Fzes

¥ t's Nams (Please Print Glaarly) (io be completeci by méilerf o

"grgs‘:ﬁpt.lt-vnc 703 Bo,
y . s O FF X No.
ost Office Box 10040

City, State, 2P+
Hidlgpd Texas

i

79702 “

»

SENDER:

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

card to you.

permit.

delivered.

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

1 Write *Astum Receipt Requested” on the mailpiece below the arlicle number.
O The Return Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

MVC, Inc.
Post Office Box 10040
Midland, Texas 79702

4a. Article Number
7000 060C 0025 0308 7055

4h. Service Type

[ Registered X Certified
O Express Mait O Insured
I Retumn Receipt for Merchandise ] COD

7. Date of Déiivery

Syawy

LRI 2S O T

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

. Si & f .
GS‘W@, OCfA' Z-')'/’L/ZJ‘/&

. Is your RETURN ADDRESS completed on the reverse sida?

PS Form 3811, Dacember 1994

1025395-99-8-0222  Domestic Return Reteipt

Thank you for using Retiin Recelpt Service.
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Fostags

Ceriified rse

Return Recsipt Fee
(Endorsament Required)

.Resh'icted Delive}yl Fae
(Endorsement Required) -

Total Postage & Fess

Recipiant’s Mgwes «Slessa 5 T s
Myeco Industries, Inc.

SENDER:

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

card to you.

permit.

delivered.

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

O Wiite “Retum Receipt Requestsd” on the mailpiece below the article number.
3 The Return Receipt will show 1o 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. O Restricted Delivery

3. Article Addressed fo:

Myco Industries, Inc.
105 South Fourth Street
Artesia, New Mexico 88210

4a. Article Number ]

i ; Y [N T
bty e L 4 R AT WY
: 51«'(_&.' { {,mi LN G, ....-S o3y

S,
™y

i hd
4b. Service Type
1 Registered [J Certified
[J Express Mail insured

] Return Receipt for Merchandise [J COD

7. Date of Deliveryjﬁm H g zmm '

o~
o
2
]
©
n
@
=
[
L
[}
£
£
s
é
o
2
Ll
=
E
8
%
T
5
2
>
2

gm vy g™ T 4 BT

5. Receively B i(Frint Natha)l 11l 8. Addressee's Address (Oniy if requested and
) £ 7 fee is paid)

6. Signatur ce kA 15

PS Form 3811, December 1994

102595-90-8-0223  Domestic Return Receipt
7%

Thank you for using Return Recelpt Service.



7000 000 0025 0308 7hLL

Postage | 3

Cartliiad Fee

|
|

[ S
Retum Receipt Fas |
(Endorsement Required) |

Restricted Delivery Foe
(Endorsement Raquirad) |

3
s

5 ST R

Total Postage & Fees

Laura Mae Neég;‘lta"
“groer, apt - 824 W Jefferson Street
Lovington, New Mexico 88260

e d by mailer)

Aegcipians +

Postmark
Here

SENDER:

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

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

card to you.

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

pemit.

0 Write "Retum Receipt Requested” on the mailpiece below the article number,
0 The Retum Raceipt will show to whom the article was delivered and the date

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

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

delivered.
3. Article Addressed to: 4a. Article Number 3 o
o T N I - i~ S T O .
L FRiL Ll o0 3 0 Y |
g 4b. Service Type
Laura Mae Neagle \ .
824 W. Jefferson Street [ Registered Q.C eriffied
(3 Express Mail O insured

Lovington, New Mexico 88260

# }&d-Retum Receipt for Merchandise [J COD

.:'z‘ 7. Date of Delivety (¥
1" Co il

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

6. Signature (Addressee or ngnt)

o~
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- >
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©
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[ =4
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2
L
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E .
Q
%
[
3
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PS Form 3811, December 1994

102595-99-8-0223  Domestic Return Recsipt

Thank you for using Return Recelpt Service.
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Postags | 5 !
Cartifisd Fae
Postrmark
Raturn Racaipt Fes Herz
{Endorsement Required)
Hestricted Delivary Fae .
(Endorsement Required)
o @ R S
Total Postage & Fecs | I 5, 7
Aacigian®'s Nair . i G
Julie Hobbs Nowling
Rt.2,Box 105 ]
Samson, Alabama 36477




Postage
Certifiad Fes

Return Recaipt Fee
{Endorsement Sequired)

Rastricted Delivery Fee
(Endorsement Required)

Total Postege & Fees

" Postmark
Here

7000 0LOO Q025 0308 ?L35

SENDER:

| also wish to receive the follow-

11 Complete items 1 and/or 2 for additional services. ing services (for an extra fee):

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

card to you. 1. [J Addressee's Address

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

permit. 2. [ Restricted Delivery

0 Write “Return Receipt Requested” on the maiipiece below the article number.
[ The Retum Receipt will show to whom the anlicle was delivered and the date
delivered.

3. Article Addressed to: 4a. Article Number

'r ‘ ) 2 ‘. S
e - . TN S
W. F. Otloff 4b. Ser.wce Type . .
415 W. Wall, Suite 2000 O Registered . "g?émﬁed
Midland, Texas 79701 [ Express Mail nsured

{71 Retum Receipt for Merchandise [ COD

"[7. Date of Delivery

&1 10/

‘

l

Is ylﬂlr BﬁIgﬁﬂ_AQQﬂE_&i_completed on the reverse side?

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

et

PS Form 33ﬁ December 1994 102565-99-8-0223

DPomestic Return Receipt

Ipt Service.

Thank you for using 'Heturn Rece




'

0308 vkud

7000 0OLOO ooes

Postags | 3
Cartified Feg .
Retum R - e} . Posimaik
eturn Recsipt Fee ’ |
(Endorsement Required) here
" Restricted Dalivery Fea
({Endorsement Raquired)
] )
Total Postage & Fees | § & 7 = e
Recipien™- == S e oy razile
Packard Energy Group, Inc, o aalen
"Strest, oz Post Office Box 10866 ~  ~-oemssemroemremoenenend
Midland, Texas 79702

SENDER:

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

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

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

0 Write “Retum Raceipt Requested” on the mailpiece below the article number.

O The Retum Receipt will show to whom the articie was deliversd and the date

deliverad.

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

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

.3, Artinle Addracesd o .

4a. Article Number

Packard Energy Group, Inc. ecfopm i A P e R — .
) LOO0L03 D628 D3R Tk
Post Office Box 10866 4b. Service Type
Midland, Texas 79702 O3 Registered ECertified
[] Express Mail OJinsured

¥ Retum Receipt for Merchandise [JCOD

7. Date of Delivery

ol

5. Received By: (Print Name)/ ) 9 8. Addressee's Address (Only if requested and
a %’\ /%// 4 foe is paid)
Fi e :

Is your RETURN ADDRESS complated on the reverss side?

6. Signatufj Zﬂ%}@%}?’%

Thank you for using Retir% Receipt Service.

PS Form 3811, December 1994 102595-99-B-0223

'

Domestic Return Recsipt




Posiad

@

Ceriiied Fee

Return Receipt Fas
{(Endorsement Required)

Restrictad Delivery Fee
(Endorsement Recjuirad)

Total Posiage & Fses | 5. %y

Recrplent‘S Fhammg (D= T i) fon s el
Pathﬁnder Expioration Co.

4512 Bent Tree Trail . -
Midland, Tex.us 79707 i l

7000 0LDOD 0025 0308 8519

i

&7

SENDER § | aiso wish to receive the
% o Complete :::ﬂ"\‘: Lamg;s ‘f:)bl’ additional servicas. L fo‘wna sarvices (for an
; uPnMyournameandaddmssmmemvorseofmisformsonecanmmm exira fee): R
i g aAﬂac!ltﬁsiomioMeMofﬁwmaﬂplsce or on the back if space doas not 1.0 Addressee's Address %‘
. @ Porne Return Recaipt Requested” on the mallpiece below the article number. 2.3 Restricted Delivery 3
g @ The Heturn Receipt will show to whom the ariicle was delivered and the date Consult postmaster for fee. 5
& 3. Article Addressed to: 4a. Ariicle Number 3
g DD 36t mg;:gna
" Pathfinder Exploration Co 7 » pi Sen.nce TYpe =T - g
Attention: Scott Wilson [ Registered E.Ceniﬁed
. 4512 Bent Tree Trail [ Express Mail O insured £
" Midland, Texas 79707 Retun Recsiptfor Merchandiss 1 COD 8
' R 7.Date of D/elivery , 8
gALA 3
5-Received By (Print Name) i 8. Addressee's Address (Only if requesisd
T e
s o O L |
1,«

8 PS Form 3811, Docember 1994 Tmssessazs  Domestic Return Receipt



1
(o]
o Postage | S
g Certified Fee
- Postmark
wl Rsturn Recsipt Fee © Hera
u (Endorsement Required) .
O Restricted Delivery Fes
£33  (Endorsement Required) \ Y,
LY - < R
g Total Postage & Fees | § ;?J - © ) :
______ Eloise Patterson, Commerce Bank of Kansas City, et al.
3 | S Trygtees of the Patterson 1976 Irrev. Trust
= | . Post Office Box 419248 )
~ :

Kansas City, Missouri 64141-6248




7000 0LOO DO23S5 0308 7hkk

Pasiage

Certitied Fae

_ ostmark. T
Return Receipt Fee Postmark ™
(Endorsement Required) Hers A

Restricted Defivery Fee
(Endorsement Requirad)

Total Postage & Fees

Recipient’s Name (Fizase in RN
........................ Permian Exploration Corp.

118 W. First Street
........................ Roswell, New Mexico 88201 e ]

City, Seats, ZIPva

ress differert ress beioW:

e dd

- ig gelivery a -
.\ YES) enter delivery
1

8
RosSWE 1, NM 3. Service 9P ) Express Mail nandise
o) Certified Mall Fotum Receipt for Merc
m| Regﬁte’i‘: " c.0D.

{1 insured Ma!
3 Dalivery? (Extra Fee)




Postage

Certified Fee

Return Recaipt Fae
(Endorssmant Requirad)

Restricted Dellvery =
(Endorsement Requi:

ad)

Toial Postaga & Faes

_________________ Phl"iPS Peirolenm Company
Strest, Apt. i Attention: Tom Atkins/Fred Kent
4001 Penbrook

[

affer)

7000 O0LOO OO25 0308 A49@22

SENDER: _
& Complete items 1 and/or 2 for additional services.
v Complete items 3, 4a, and'4b

-Pﬁmyournmandaddressbnthereverseofmisformsomatwecanretumm

card to you

@ Attach this form 1o the front of the mailpiecs, or on the back if space daes not

rmit,
@ Wm "Retum Recoipt Requested” on the mailpiece below the article number.
] Mm Receipt will show lo whom the article was delivered and the date

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

1. [0 Addressee's Address
2.[3 Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed 10:

Phillips Petroleum Company
Attention: Tom Atkins/Fred Kent

4a. Ariicie Number D208 BE L

TTOTD (O Gl
4b. Service Type -

g :

{

4001 Penbrook L Registered ﬁ Certified
O Express Mail insured
3 Retum Recaipt for Merchandise [J COD
7. Date of l?eiivery ) .
g~ (o
5. Received By: (Print Narme) _ 8. Addressee's Address (Only i requested

N A iy AR

R R

and fee is paid) »

6. Signature: (Addressee or Agent)
e o Y.
X L IO i@/ﬂ A A

™~

3

9

§

8

-

é

%Odessa, Texas 79762
2

PS Form 3811, December 1994

1025850880220 Domastic Return Recsipt

/



sg00 O0LOO 0O25 030a 7L73°

Postage | S

Cartified Fea e

Pestingk

Return Receipt Fse Here

(Endorsement Required)

Resiricted Delivery Fse
(Endorsement Requirec!)

&( 4

Totat Posiage & Fees $Z v Lo

Recipient's Naimz (P'z258 int Clszilvl (e Be complaied by maiizr
_________ Eamest Phillips i ]

“Sireet, Aot No.. Post Office Box 743

Van Alstyne, Texas 75095 e

B Complete items 1, 2, and 3. Also complete A Recewed by (Ploass Pﬂnt ClearM Date of Delivery
item 4 if Restricted Delivery is desired. 6 1301

Print your name and address on the reverse -
so that we ¢an return the card to you. c. S'g"at_‘jre 01 Agent

B Attach this card to the back of the mailpiece, ; - :
or on the front if space permits. X trtrd fo 17 &7, . Ol Addressee

D. Is delivery address different from item 17 L3 Yes
1. Articte Addressed to: 1f YES, enter delivery address below: 0 No

Earnest Phillips
PO Box 743
Van Alstyne, TX 75095

3. Service Type
& Certified Mail [T Express Mail

O Insured Mail 0 c.o.n.

[0 Registered X[ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

. Article Number (Ci fro ice label,
2 Artle Number (Copy from serice 250 7000 0600 0025 0308 7673

PS Form 3811, July 1999 Domestic Return Recaipt

102585-00-M-0952




7000 00O D025 0304 7LA0

Postage
Certified Fee

Return Recaipt Fee
(Endorsement Required)
Restrictad Delivery Fee
(Endorsement Requirecl

Total Poetaye & Fees

Emmett Phillips

clo Kathryn M. Phillips
700 North Clay ,
Nocon, Texas 762

© AT

LAW OFFICES
POST OFFICE BOX 1986
SANTA FE, NEW MEXICO 87504-1986

MILLER, STRATVERT & TORGERSON,

;ﬂ‘h!

Li“i’t}idﬂnﬂ.

b

badilih

i!“;ﬂ

IMATARRA

~pOo0 DLOOD 0025 0308 L8O




7
]
Postage | §

| -
————_g—\-—{ P -~ )
Cortified Fag j J v s

Return Recaipt Fes i Postmark
(Endorsement Required) Here

Restricted Dalivery Fea | ]
(Endorsement Re%.'ﬂm)

Total Postage 2 Fees - ;?_M.“J ot

( Aaeipisnt’s Nams (Please Brint Clearty) fto bz

OO0 0025 0308 a3an

completed by maiter)

o Philwell, Inc. and Robert D. Snow and Bill Raymond Snow
3 Trustees of the Robert D. Snow Living Trust

2 320 8. Boston, Suite 1910
Tulsa, Oklahoma 741034734
; e

SENDER:

i Complete ieme 1 andfor 2 for additional services.
Compilete itermns 3, 4a, and 4b.

card to you.

pemnit.

defivered.

13 Print your narne and address on the reverse of this form so that we can retum this
0 Attach *his form to the front of the mailpiece, or on the back if space does not

3 Wrile "Rawwn Recsipt Mequestad” on the mailpiece below the article number.
O The Retum Receipt wiil show to whom the arlicie was delivered and the date

] also wish to receive the follow-
ing services (for an exira fee}:

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

3. Article Addressed 10:

Philwell, Inc., Robert D. Snow

& Bill Raymond Snow, Trustees

of the Robert D. Snow Living Trust
320 S. Boston, Suite 1910

Tulsa, Oklahoma 74103-4734 =

-

4a. Article Number

7

4b. Service Type
O Registered
3 Express Mail
1[3;Ratum Receipt for Merchandise [1COD

EXCertified
[Jinsured

7. Date of Delivery -
7

G T 2 e e S

o
0
g2
]
o
0
3
=
o
-
g
-
=
13
o
=
2
2
a2
E
-]
g
T
=3
o
)
2

fee is paid)

oy

_8._Add¢eeeee‘s7\ﬂdress (Only if -requested and

A .} f| )ﬁ“ /
5, Rfctived(sy?( int I\,f Sa) ( g
~y / 3 o / \"- ..

PS Form 3811, December 1994

102595-99-8-0223  Domestic Return Recsipt 22. »I

)

»

Thank you for using Flaturri Receipt Service.

+

:
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Rand Energy Company

age & Fees

get
]

* Trving, Texas 75063

£

Restricted Delivery Fee
{Endorsement Requirad)
13

(Endorsement Required)
City, State. i+

. Total
Regciies:!

5200 0090 DOOL
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Aeturn Reczipt Fee
{Endorsemsnt Sequired)

Restricted Delivery Fee
{Endorsement Required)

Total Pesiaga & Fees ’L 5 -

w

Postage

Certified Fze

7000 OtOOg 0025 0308 852k

-

. Rio Pecos Corporation
- Attention: Mark D. Wilson
i 4501 Green Tree Blvd.
! Midland, Texas 79707

FPEprETIa) T

i Recipient’s Nams (Pleasz Print Cieari) (0 hz nompleted bv-‘m;a_il'er).wf.

ths reveres

3 SENDER:

¥ s Complete itemns 1 and/or 2 for additional services.
® & Complete items 3, 4a, and 4b.

card to

rmit.

Q.

» Print your name and address on the reverse of this form so that we can'eturn this
u.
= Attach tﬁs form to the front of the mailpieca, or on the back if space does not

] e “Return Receipt Requested” on the mailpiece below the article number.
u The Betum Receipt will show 1o whom the article was delivered and the date
Lt : .

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

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

-. Ariicie Addrasss

-Rio Pecos Corporati. .1
Attention: Mark D. Wilson

Midland, Texas 79707

4a. Article Number )
THLE (elh £ods (205 CEN
.4b. Service Type

[ Registered “é Certified
O Express Mail O Insured
[} Retum Receipt for Merchandise [ COD

7. Dattoéf Ejgli(yezy/_ d (

PR TSN s e

<N

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

6. Sighaturp(Addre. or %
S toceed S

PS Form 3811, December 1994

5

3;% |

% 4501 Green Tree Blvd.
3

a

102595-08-8-0229  Domestic Return Recsipt

7

(4

Recelpt Service.

Thank you for using Retu




Postage l $ -

Certificd Fee ‘-——————__

Return Raceipt Fes
{Endorsement Required)

pagtmark
* Here

i

Restrictad Delivery Fee 5 .

{Endorsament Required)
STl

Rxchard Rosebery
““““““““““ _ 14643 Dallas Parkway,
Dallas, Texas 75204

Tutal Posizge & Fees

e ot thm b Awoevisiacd

Racipisit’s Ha.

Suite 1000

~ 7000 0600 0025 0308 7727

B Complete items 1, 2, and 3. Also complete
itam 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
& Attach this card to the back of the mailpiece,
or on the front if space permits.

1. C’OMEILE'T'E THIS SECTION OV DELIVERY

I v
|?1 tu} ] ; | S DAgem

; i O Addresses

1. Article Addressed to:

D. Is défivery address dlfferenf fromitem1? 3 Yes

If YES, enter delivery address below: [ No
 Richard Rosebefy .
14643 Dallas Parkway, Suite 1000
Dallas, Texas 75204
3. Service Type
F4 Certified Mail  [J Express Mail
{d Registered ,Eﬂetum Recsipt for Merchandise
O Insured Mail  [J C.0.D.
4. Restricted Delivery? {Extra Fee) [ vYes

2. Article kg"gi::‘er (Copy from service labe).

80 N NEOZ SO 20 7727

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952




7000 0LO0 D025 0308 7734

Ceriified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

Fostmark
Here

Fecipient’s Name (Please Print Cizarly) (to be completed by nailer)

------------------ ... Eugene Curry Rouse
Siret, Apt. No. or U 537 Minter School Road, Lot 11

------------------------ Stanford, North Carolina 27330 B it




7000 0600 0025 0308 ?74L

Postage
Cartified Fae

Return Receipt Fae
(Endorsemant Required)
Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

¢ - Postmark

Here

$

Racipisitt’s Maisg iFiessa A<

Randoiph Rufus Rouse

1015 Faubus Dr.

Newport News, Virginia 23605

asnoy snjny ydjopuey

Thee 9O0ED 5200 0090 0OOL

NN

S3AD1440 My .
Vd ‘NOSHAODTOL ¥ LIFAALVILS ‘A ITIN

986|1-POS L8 ODIXANW M3N 34 VINVS
9861 X08 301440 1S0d




7000 0OLOO 0O25 0308 7754

Postags
_ Cartifled Fee

Return Recaipt Fea
(Endorsement Required))
Restricted Delivery Fee
(Endoisement Requnred)

Totsl Postage & Fees

o

o

b, ./‘4,‘»)

Reciplent’s ilame (Please

Street Ap:  William Norman Rouse -

se Srint Cieanv (o be completec

Ly maiiar)

ON ON DELI\/ERY

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

A Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,

O Agent
] Addressee

Al -
C. Slg‘n ure B -
7/4 oy

or on the front if space permits.
, : D. Is délivery address Jifferent from #m 12 [ Yes
1. Article Addressed to: If YES, enter delivery address below: ] No
William Norman Rouse
Route 2, Box 143 s
lina 284
Rose Hill, North Caro 3. Service Type
B Certified Mall [ Express Mail
{3 Registered etumn Receipt for Merchandise
Oinsured Mail [ C.0D.
4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number (Copy from service Iabel)"\ -
o~ =
7000 &e00 TH AS5030% 7 254
PS Form 3811, July 1999 Domestic Return Receipt ~ 102506-00-M-0852



2000 0LOC 0025 0308 &A8%

Rostags

Cariified Fas

Return Recaipt Fzue
{Endorsement Requirer)

Rastricted Delivery Fee
(Endorsernent Required)

Toial Posiage & Fees

Regipient’s Namy (° i i s .
Sacramemo Panne _____________
105 South 4® Sire rs lelted Partmership

IEity Siate F0:4 Artesw, New Mexxco 88210_2177 T mrmmemmmemss

SENDER: ) | also wish to receive the
Compiete tems 1 and/or 2 for additional services.

.Canpg...memea 4a, and 4b following services (for an
-an name and address on the reverse of this form so that we can retum this | exira fee):

umm‘mwmm:amemmormmmnmmm 1.0 Addressee's Address

“Retum Receipt Requesiad” on the mailplecs balow the article number. 2.3 Restricted Delivery
lThoRdnmReoolptwnﬂshowlowhomhearﬂdewasdeﬂvemdandmm c ltpol ter for fee.

3. Atticle Addressed io: 4a. Article Number

Sacramento Partners L d Partnerch: | 40- Senvice Type .
ers Limited Partnershi _
105 South 4™ Street p 10 Pegistered /‘g‘cﬂﬂﬂed

| 9, Return Receipt for Merchandiss [ COD

7-Date olfise™ 1 2000

5 Fecefred By W’CAHL!LE = Adssssss Adrss (O Troquesed

§

5

% | .

g Artesia, New Mexico 882102177 L) Express Mt neured
2

PS Form 3811, December 1994 " ie2sesee-30229 Domestic Return Receipt

$
§I

i

1
5
:
:




7000 0L00 0025 0308 77LS

Certified Fee

Return Receipt Fas
{Endorgement Requirad)
Rastricied Dalivery Fee
(Endorsement Requirad)

Total Posiage & fses | B > T

Postage | 3

Reuiphent’s MNaoe (Pleae
. Doug Schutz

Sucet, At 1 pogt Office Box 973

Santa Fe, New Mexico 87504-0973

¥ Friid Clecivi 85 oar el 00 g

.MF’LETJE TH!H SEF‘TION ON DELIVERY ‘

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of ihe mailpiece,
or on the front if space permits.

A Received by (Please Print Clearly) | B. Date of Dellvery

’ [ Agent
K O Addressee

1. Articie Addressed to:

7 is deli\fery address different from item 17 [ Yes
If YES} enter delivery address below: [ No

‘Doug Schutz Vs £ B. S CHY %&
Post Office Box 973 3 e ( ¢
Santa Fe, New Mexico 87504-097 "o,

s, 'é;‘vice Type

1, %Eeﬂiﬁed Mail Express Mail

E?; -Hegistered ,anetum Receipt for Merchandise

. Restncted Delivery? (Extra Fee)

Insured Mail ‘0 C.0.D.

O Yes

2. Article Number (Copy from serwce

W e OC T ;“’bé/ %

e

/@3

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952



{
Postage | &

Carlified Fes

Return Recsipt Fee
(Endorsement Required)

~ - - Postmark
’ Hers .

Restricted Delivery Fas
(Endarsement Required)

oY -
[P

=

4ot S

Total Postage & Fees | W)

[Feciizn?: Vera B. Selman
L OT— 1713 W. Avenue J

7000 0LOO 0025 0304 ‘7?'??_”

8 Complete items 1, 2, and 3. Also complete
" item 4 if Restricted Delivery is desired.
Print your name and address on the reverta
so that we can return the card to you.
@ Attach this card to the back of the mailpiece,
or on the front if space permits.

SENDER: CompL £ THIS SECTION:

1. Article Addressed to:

v -\“léta B. Selman.
1713 W. Avenue J

Lovington, New Mexi_co 88260

D. Is delivery addrefs different from item 17 LJ Yes
If YES, enter delivery address below: [ No

3. Service Type

Certified Mail ] Express Mail
I Registered ’)Ef Retumn Receipt for Merchandise
"D nsured Mait {0 c0D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2i._Arkicle Number (Copy from service label),

L0 OleCC 2

L2 g 1772

PS Form 3811, July 1999

Domestic Return Receipt " 102505-00-M-0852

’




o

Postage

ariified Foe L
Cartd Postmarnk
Here

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee P
{Endorsament Required) s

2 ”[7
TotziPostage & 7ess | T 7 7. (-

......................... Kogerma Bldg. Suite 305

~ -pno 0LOO 0025 0308 ?vad

Recipient’s mait, Tizarh) o b4 sompletad [ R

Mlchael and Linda Shearn
¢/o West Qil Company

‘Strast, At fic.; or °f

City, State, 2I7+4 4120 Rio Bravo

@ Complete items 1, 2, and 3. Also compiete
item 4 if Restricted Delivery is desired.

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

8 Aftach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Mlchael and Lmda Shearn
c/o West Oil Company
Kogerma Bldg. Suite 305
4120 Rio Bravo

El Paso, Texas 79902

A Received by (Please Print Clearly) | B. Date of Dellvery
[ Agent

C. Signature :
Addressee

D. Is delivery address different from item 17 [J Yes
If YES, enter delivery address below: [ No

3. Service Type
{’ Certified Mail [ Express Mail
~ [ Registered  =E} Return Receipt for Merchandise
1 Insured Mail /" [] C.0.0.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)

"L OO 0SS O

277 %5

3 Form 3811, July 1999

Domestic Return. Receipt

102595-00-M-0952
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Shinn c/o

Strget, Apt. No.; or PO Box No.

Postage
Name {Please Print (e

Dalivery Fae

6rEl Highlands

.0

Certified |
gil

Return Receipi Fze
(Endorsement Heqirzd)

Total Postage & Fees

Restricted

(Endorsemant Requirsd)

7725 34th Stre

Racipient's
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o
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13

7000 0LOD 0025 0308 T

Restricted Delivery Fee
(Endorsement Required)

Return Receipt Fee !
{Endorsement Required)

Total Postage & Fees

Postage | 7

ified & 2. Lo
Certified Fee Eldnan T
. Here

$ 3.95

o

Recipient’s Name (Please Print Clearly) (to be complated by ritaierf”

@ Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

& Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the frent if space permits.

TX 79408
e

-1241

G

ulab H. SimMORS ... ..o
§%§§&§§§%§5§$f B-MJH, by FNB of

[ e b S _Trustee ..
'%%%.E‘%?a%iﬂbhm‘k ucCcessor

A. Received by (P!

e t Clearly) |B. Date of Delivery
SERAF P

1. Article Addressed to:

‘C. Signature

X QW%K%M ’

7

3 Agent
O Addressee

J.E. and Beulah H. Simmons,

Tr. A-JSS, Tr. B-MIH, by FNB of
West Texas Lubbock Successor Trustee
Post Office Box 1241

D. Is dffivery addréss different from item 17" L] Yes

Lubbock, Texas 79408-1241

If YES, enter delivery address below: [ No
3. Service Type -
X Certified Mail  [J Express Mail
[0 Registered Retum Receipt for Merchandise
O insured Mail - [J C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)
7000 0600 0025 0308 7413

PS Form 3811, July 1999

Domestic Return Receipt
i

102585-00-M-0952




- {Endorsament Requirad)

Restricted Dalivery Fos
(Enedorsament Regquired) l

F‘eciplep"- th Jlme D. SPelght
................ . Post Office

7000 0OLQOD 0025 0304 ?%‘&J

Postags i&—‘)__?________'\
\

Certifiad Fe8 | . Posimark
i Here
Ratun Receipt Fee ‘,

‘__,’

Drawer 1687
n, New Mexico 88206

a Complete items 1, 2, and 3. Also complete,.
item 4 if Restricted Delivery is desired. -

@ Print your name and address on the reverses
so that we can return the card toyou. {4

8@ Aftach this card to the back of the mailpiel qr-
or on the front if space permits.

o] s
'\\tf aL

| COMPLETE THIS.S£C FION ON BCLIVERY

2 g
vo U

T

1. Article Addressed to:

June D. Speight
Post Office Drawer 1687
Lovington, New Mexico 88206

2. Article Number (Copy fmm serv

715 delivery address different from o T O Yos
If YES, enter delivery address below: [ No

AL (R 20

3. Service Type
[ Certified Mail O Express Mail
O Registered Return Receipt for Merchandise
O insured Mait 7 CJ C.OD.

4. Restricted Delivery? (Extra Fes) O Yes

i \_’{‘ {’ > (

PS Form 3811, Juty 1999

Domestic Return Receipt 102595-00-M-0952




| IPURBINS S5

(Endorsement Required)

(Endorsement Required)

Postage | 8
Certified Fas

Return Raceipt Fae

Reatricted Delivery Fee

Total Postage & Faes

$ 3.95

%

7000 0LOO DD25 0308 7437

1

Strest, Apt. No.; or PO 8ox No.

Hecipient's Mame (Please Print Clearty) {to be compieted by Trditer):

Synder #1 Partnership

E
s

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

. B Print your name and address on the reverse !

so that we can return the card to you.
@ Attach this card to the back of the maiipiece,

or on the front if space permits.

IS SECTION:

N DELIVE Ry

A. Received by (Please Print Clearly) | B. Date of Delivery

C. Siggature }

X A

/1]
|
0y fﬁ Zéﬁzﬁ’iﬂi’;ﬁ

1. Article Addressed to:

Synder #1 Partnership
703 Navajo
" Hobbs, New Mexico 88240

D. Is defivery S3dress differént rom item 17 LI Yes
If YES;-enter delivery addréss below:

[J No

3. Service Type
Xl Certified Mail
3 Registered
3 insured Mait

[J Express Mail

5t Return Receipt for Merchandise
I c.o.D.

4. Restricted Delivery? (Exira Fee)

O Yes

2. Artlcle Number (Copy from service label)
7000 0600 0025 0308 7437

PS Form 3811, July 1999

Domestic Return Receipt

.

102595-00-M-0952-

13




) Postaga I's

Certifiad Fze

Retumn Recsipt Fes
- (Endorsement Requirad)

Rastricted Delivery Fae
(Endorsement Required)

TFotel Postaga & Fess | I

Recizient’s Mase (Plass ivrint Cle-
_. TARA-JON Corp.
%" Attention; Heather Echois
.. 6003 Meadowview Lane

" “Midland, Texas 79707

7000 DLOOD D025 0304 8335

SENDER:

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

| also wish to receive the follow-

Is your RETURI ADDRESS completed on the raverss side?

Complete items 3, 4a, and 4b.
O Print vour name and address on the reverse of this form so that we can retum this
card to you.

1 Attach this form lo the fvont.of ihe ailpiece, or on the baclk if space does not- - -
permil. .
1 Write “Rleturn Recsipt Requested” on the mailpiece below the article number

0 The Refurn Receipt will show 1o whom the ariicie was delivered and the date

- defivered. . w.,

ing services (for an extra fee):

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

3. Article Addressed to;

TARA-JON Corp.
Attention: Heather Echols
6003 Meadowview Lane
Midland, Texas 79707

I . e .

WS
VA

4a. Article Number

Lot SO0 6L SR TRRS
4b. Service Type =
[7 Registered iE&ertiﬁed
0 Express Mail 0O lnsured

E}’Retum Receipt for Merchand?e (m} C

7 Date of Delivery A / /, 4/ /{,‘_}/

\Jrﬁ*ﬂ/f) "j~~=-5ff’~’ e

8. Addresses's Addre: sf’ (Only if fequested and

fee is paid)

6. Mgnature (Addressee or Agnnt)

PS Form 3811, December 1994

102595-99-8-0223

Daormrestic Return Receipt

/7

Thank you for using Return Racsipt Service,

s




J000 O0LOO 0025 0308 7442

]
Postage ts E
Centified Fse \ sstmark
Return Receipt Fee _’—’_‘—_13 . Here
. (Endorsament Required) .
Restricted Delivery Fee

{Endorsement Required)

Moy
Total Postage & Fees .$J- ~ S \

Recipieni’s Nams (Pla-SP Pl

| SENDER: (,OMPLET‘

ETE THIS SECT/ON ON DELIVERY
- M Complste items 1, 2, and 3. Also complete

A Receuved by (Please Pnnt Clearly) . Date of Dehvery
temIf Restricted Delivery is desired. ~dtgl
@ Printyour name and address on the reverse -
s6-that:we can return the card to you. C. Signature
- B Attachrthis card to the back of the mailpiece, XQ \‘I’I’ngnt
or on the front if space permits. % bJ Addressee
 Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

Toles-Com, Ltd 1200
Post Office Drawer
Roswell, New Mexico 88202-1300

3. Sgwice Type -
;J:L‘Certmed Mail L1 Express Mail *

[J Registered £3-Retum Receipt for Merchandise
O Insured Mail “F3 C.0..

4. Restricted Delivery? (Extra Fes)

[ Yes

2. Article Number (Copy from serv

‘ﬁcamecx/L§$>£2)cJiﬂ*§9~

%S Form 381 1, July 1999

Domestic Return Receipt 102595-00-M-0952




7000 0LOO 0025 0304 7489

Postege | §
Certified Fae
Pestmark
Return Recsipt Fee T H
{Endorsement Required) &
Restricted Delivery Fee |
{Endorsement Required) JUmS——.
Ry, <
Total Postage & Fees | 5 =+ {%
Recipient’s Name (Please Print Claaily) (lo be compleind 5y Ana{fer;)
“Sast Apt i Trojan Development Company R
Post Office Box 16007
i, S, 2P, Okiahoma City, Oklahoma 73113 —-oroceoecmeenreneoes

(5 SECTION ON-DELIVERY=

& Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

®E Print your name and address on the reverse
so that ‘we can return the card to you.

@ Attach this card to the back of the maiipiece, X \7 ~—)

A. Received ,h)f (Please Print C|
Johe VAughe Fl
: 7\

.| B. Date of Deilvery

or on the front if space permits.

Is defivery addrés
1. Article Addressed to: D ::Yzisw‘e;ynter e
. T rgjan Development %ompany
' t Office Box 1600 .
1(D)Okslahoma City, Oklahoma 73113 |
3. Service Type

B Centified Mail T Express Mail

[ Registered “Return Receipt for Merchandise

O insured Mail 7 1 C.0.D.

14. Restrictad Delivery? (Extra Fee) 1 Yes

2, Article Number (Copy from serxic,g label) —

PS Form 3811, July 1999 Domestic Return Receipt 102505-00-M-0952



?U[ICI 0LOO 0025 D304 ?’SDS

€

Postage

Certified Fes L
Postmark
Here

Return Recalpt F2e
(Endarsement Required)
Restricted Delivery Fee i
{Endorsement Required) o

Total Postags & Fess | & 3 £ 7)

Recipfent's Mamis (Plaase Poae Jleav) (o de complatad by mular)

James . Trott

Strest, Apt N¢ 2805 W. Denger
................. Midland, Texas 79705

 SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also compiete
item 4 if Restricted Delivery is desired.

& Print your name and address on the reverse
so that we can return the card to you.

B Aftach this card to the back of the mailpiece,
or on the front if space permits.

1 COMPLETE THIS SECTION ON OELIVERY

Ea

A, Recsived by (Please Print Clearty) Bge ; Delivery
e &< 7L

C. Signature

a
X7MV-’ 1-04'--;”&4 ﬁj&d—/@ﬂ | g::ssee

1. Article Addressed to:

h Jam.esbI. Trott
2805 W. Dengar
Midland, Texas 79705

1

D7 Is delivéry address different from item 12 L Yes

If YES, enter delivery address below: [ No
3. Sepvice Type
BT Certified Mail [ Express Mail
O Registered Return Raceipt for Merchandise
[ insured Mail 13 C.O.D.
3 Yes

4. Restricted Delivery? (Extra Fee)

2. Articie Nurnber (Copy from service label)

CEeC L0

OO 020K IS0 o

g

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952




o

Postage

Cartified Fea

Retum Recaipt Fes
(Endorsement Required}

Restricted Deliverv Fee
{Endorsenment Required)

— —~

/
i e M-
Total Postage & Fess | 5 ’_/) >

Reclpient's Nams Flacse Arinr L =
TWL Investm ts, Ix;cs

5 Post Office Box 54525 e |
’ l:)(:dnhoma City, Oklahoma 73154

City, Siate, £IP+3

7000 OLOO OO25 0308 7529

Comipletes items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse -2

so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

TWL Investments, Inc.
Post Office Box 54525
- Oklahoma City, Oklahoma 73154

BT8 defivery adaress dlfferant from item 1?2 [ Yes
If YES, enter delivery address below: L1 No

3 Service Type
Fﬁ Certified Mait L] Express Mail

O Registered ﬁ?’ﬁetum Receipt for Merchandise
O insured Mail {3 c.OD.

4. Restricted Delivery?.(Extra Fes) 3 Yes

2. Article Number (Copy from service Iabe/)

e CLAT GRS AT

ey

PS Form 3811, July 18999 Domestic Return Receipt 102585-00-M-0952

3
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7000 0OLOO 0025 0308 LYLL

[}

Pestags

Cartified Fee

Return Racaipt Fae
(Endorsement Requirad)

Restricted Delivery Fee
(Endorssment Reguirad)

Total Postage & Fees

Postmark
Here

5 B .48 |une 19,

01

Reciplent’'s Naiiia (Please Print Clearly) {io be compleied by mailer)
Uaited NM _Trust. . Companvy
E

B K% 488, Roswell, NM 88209

| "Cliy, State, ZiP+i

Compigte items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse

 so that we can return the card to you.

A. ceived bﬁtease Print &
' c

ndi Heeles /

C. Signatuy . Ttn] 22 my o=

o elEEE]

Attach this card to the back of the mailpiece, PR
or on the front if space permits. ~ L] pddressee
- Elivery address different frdw ite o
1. Article Addressed ta: If YES, enter delivery address batow_ o
United NM Trust Company
PO Box 2468
Roswell, NM 88202-2468
3. Service Type
[ X Certified Mail 3 Express Mail
O Registered ~ YXRetumn Receipt for Merchandise-
O Insured Mail Jc.ob.-
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label) !
(Copy 7000 0600 0025 0308 6911
102595-00-M-0952

PS Form 3811, July 1999

Domestic Return Receipt




T -
Postage l N {!

1
Ceriiiiad Fae (

5

Return Receipt Fee
(Endorsement Required)

Ay

ay
bt |

f!esm'cted Oelivery Fee
\Endorsement Required)

o R

“otai Fostage 2 Fees S -

| Bridgsporm s
- 6450 South Lewis, Suite 200 oo
Tulsa, Oklahoma 74136-1059

7000 0LOO 00235 0308 &a87a

- Vi ersen Oil & Gas Co. 23/ (10 b6 Campiaizd Jy mailer)
{7 Attention: Kirk Waits {

§ SENDER: ] . | also wish to receive the
3 15mose o e i oo olowng senices o an
nmt\sournameandaddressonthereverseofmisfonnsomatwecanrelumthls extra fee): ,
! % uA%m%omtommmomnmmm,oronmebaok;fspacedoesnot 1. {0 Addressee's Address §
® ane “Returm Aeceipt Requested"” on the mailpiece below the articie number. 2.1 Restricted Delivery
; memaggm Receipt will show to whom the article was delivered and the date Consult postmaster for fee. =
8§ 3 Article Addressed io: 4a. Articls Number ok
. LT T WL Gl OO TSRO
. g Viersen Oil & Gas Co. L , WLO COSD0Z0RERTY
Attention: Kirk Waits 4b. Servica Type B
Bridgeport 11 [ Registered & Certitied.
. @6450 South Lewis, Suite 200 L] Express Mal -~ [ insured
Tulsa, Oklahoma 74136-1059 Retum Receipt for Merchandise 1 COD
7. Date of Delivery ‘ ) 3
4{ -3 ~£'I)
J 5. Received By: (Print Name) 8. Addressee's Address (Only if requested
and fee is paid)
TN A )
i (6. Signa‘tvre: (Addregs. gent)
8 ps Fdgh 3811, Decamber 1994 - 1esesee920  Domestic Retum Receipt.
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L3

Postage

Cerifiicd Faa

Return Recaipt Foe
{Endorsement Required)

Restricied Delivery Fes
{Endorsement Required)

“Totai Posiage & Fees

7000 OO0 0025 0304 550

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

5 SECTION ON'DELIVERY

B. Déteofoelge;y
(g»“ -

A. Received by (Please Print Clearly)

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

@ Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Phinehas A. Washer, Jr.

14802 Dancers Image
San Antonio, Texas 7 8248

C. Signature
: [ Agent
X 7)& M‘Lﬂ.\ [l Addressee
D. Is delivery address different from flem 17 L1 Yes
If YES, enter delivery address belgw: [0 No

i

3.¢Service.fype™ "~

) .fﬁanified__Mail" 1 Express Mail

+__C1 Registered (mewm, ceiptfer-Merghandise
O Insured Mail  ‘00'COD.~

4. Restricted Delivery? (Extra Fes)

O Yes

2. Arti jg umber ((;‘opy from service label)..,

CIGL a0 COES OZCY

eSO

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952




Return Recaipt Fe:
(Endorsement Reqpuire;l? JI

Restricted Delivery Fee
(Endorsement qurtyjired)
i ree [ Z55 ]

RECIOIERT's Mming (Planse Binr P ——— - —
_____________ Sara Jean Washer e}
Street. Ao o/ Phineas A. Washer, Jr.
14802 Dancers Image

San Antonio, Texas 78248

Posimark
Here

SENDERCOMPLETE THIS'SECTION
B Complete items 1, 2, and 3. Alsc complete
item 4 if Restricted Delivery is desired.
& Print your name and address on the reverse
so that we can return the card to you.
& Attach this card to the back of the mailpiece,
or on the front if space permits.

‘SECTION ON DELIVERY

A. Received by (Pfeass Print Cleanly) | B, Date.of Deiv,

1. Article Addressed to:

‘Sara Jéah Wé.sher:
¢/o Phineas A. Washer, Jr.

E-(-5
C. Signature ' ’ N
3 Agent
XW . M& [ Addressee
D. Is delivery address different tem 1?2 [ Yes
O No

If YES, enter delivery address below:

14802 Dancers Image e
. . Service Type—— .
San Antonio, Texas 78248 - ’ *Cemﬁgd Mait T Express Mail
[l Fegistered >%EXRutam-Receipt:for-Mgrehandise
[ insured Mail © [ C.O.D. 7
4, Restricted Delivery? (Extra Fee) 03 ves
2. Article Number (Copy from service fapell _ L ’r__ .
L Ol LL OOS (V2O¥ IS EY
’ 102585-00-M-0852

PS Form 3811, July 1999

Domestic Return Receipt



Postage | $
Certified Fee
Return Recaipt Fee -"0::;1: i

(Endorsement Required)

- Restricted Delivery Fee
(Endorsement Required)

Total Posiage & Fees

000 0LOO OO2S5 O30a 7574y

Recipisnts: ~*-— - I Eoi: Plooe I IRk i ii=r)
Timothy A. Washer o
Street, Apt.  ¢/o Phineas A. Washer, Jr.

— é 4302 Daqcers Image
" >:@e  San Antonio, Texas 78248

8 Complete items 1, 2, and 3. Also compiete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

@ Attach this card to the back of the mailpiece,
or on the front if space permits.

TE THIS:SECTION ON DELIVERY

A. Received by (Pleasa Print Clearly) | B. Date of Delivery

1. Article Addressed to:

Timothy A. Washer

c/o Phineas A. Washer, Jr.
14802 Dancers Image

San Antonio, Texas 78248

e~ 11-%/
C. Signature
’ i O Agent
X ’}L 5 %M O Addressee
D. Is delivery address different fipgn item 17 LJ Yes
If YES, enter deilvery address\elow: [ No
3. _ngice.Iyp&._;.;
" ¥ Certified Mail ] Express Mail
Régistered :Regeiptfor-Merchandise
O Insured Mail /1 C.0.D.
4. Restricted Delivery? (Extra Fee) I Yes

2. {\rticle Ngrr}ber Qoey ffom\ service {ang e D NCT G S
FHCC C Al 0SS LA0E ISTY

Domestic Return Receipt

PS Form 3811, July 1999

102595-00-M-0952



7000 0LOO 0025 0308 758

Postage

S
Postmark
Here

Certified Fee

Return Recsipt Fee

(Endorsament Required)
Restrictad Dalivery Fas
(Endorsement Required) .
=~y o~
Total Postage & Fees | "4“7 Ty
Facipient’s Naima {Plsase Print Claarly) (io ba compigred dy maifer)

Thema A. Webber [ jvi
Post Office Box 743 i

e s oS, New Mexico 88241

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

& Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,

C. Signature
Agent

X\—l&/ﬁﬁmﬁf 4.;? . O Addresses

or on the front if space permits.

" 1. Article Addressed to:

Thema A Webber Living Trust, 6/1 7/94
Post Office Box 743

Hobbs, New Mexico 88241

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: I No

3. Service Type 7
£ Certified Mait [ Express Mail
{0 Registered ETReturn Receipt for Merchandise

' O Insured Mail ' [ C.0D.
4. Restricted Delivery? (Extra Fes) 1 Yes
Arhcle Number (Copy ‘rom serwce [ab?é .
'm 381 1 . July 1999 Domestic Return Receipt 102595-00-M-0952



Postags

Sol and Judxth West, 1T
c/o West Oil Company
Kogerma Bldg. Suite 305
4120 Rio Bravo

_H Paso Texas 79902

7000 0LDD DD25 D3IN& 7594

. Certified Fes |
(enadom Pecs e E
i) * -
Total Postage & “ees | § p; %

i T B

or on the front if space permits.

8 Compiete items 1, 2, and 3. Aiso complete

. ftem 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

C. Stgnature
é g O Agent
Addressee

D. Is deiivery address different from item 12 [ Yes

1. Article Addressed to:

i YES, enter delivery address bslow: [ No

Sol & Judith West, III
c/o West 0il Company
Kogerma Bldg, Suite 305 -
4120 Rio Bravo .
3. Service Type
El Paso, TX 79902 I Certified Mail L Express Mail
— O Registered B Return Recsipt for Merchandise
g O insured Mail 03 C.O.D.
4. Restricted Delivery? (Extra Fes) [J Yes
2. Article Number (Copy from service label) 2000 0600 0025 0308 7 5-9 8 \

PS Form 3811, July 1999

Domestic Return Receipt 102595-00-M-0952
1]




7000 OLOO 0025 0308 7L0O4

Fostags | $

Ceariified Fet

Return Receipt Fee
(Endorsament Hequired)

Restricted Delivery Fae
(Endorsement Required)

Total Postage 2 Fees | § - ?\( K

Recipiant’s Marrz ™
Westemn Commerce Bank

[“Sireet Apt o or: Agent for Kirby D. Schenck Trusts
Post Office Box 1627
Lovington, New Mexico 88260

 SENDER: COMPLETE THIS SECTION

item 4 if Restricted Delivery is desired.

Print your name and address on the reverse

so that we can return the card to you.

. @ Attach this card to the back of the mailpiece,

ar on the front if space permits.

| combLeTE THIS SECTION ON-DEL I 1

& Complete items 1, 2, and 3. Also complete

A. Received by (Please Print Cisarly) | B. Date of Delivery

C. Signature

X 2 Agent
> [1 Addressee.
D. Is delivery address different from item 1?7 L1 Yes.

1. Article Addressed to: if YES, enter delivery address below: [ No’
Western Commerce Bank - .
Agent for Kirby D. Schenck '
]
Trust
PO Box 1627
Lovington, NM 88260 3. Service Type *
A Certified Mait (3 Express Mail
O Registered G} Return Receipt for Merchandise *
3 Insured Mail 1 c.oD.
4. Restricted Delivery? (Extra Fes) O Yes
2. Article Number (Copy from service fabel) 7000 0600 0025 0308 7604
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0852 .



7000 0kOOD 0025 0308 7307

Postage

7]

Certifiad Fes

Rsturn Receipt Fes
(Endorsermnent Requirzd}

Restricted Delivery Fee
{Endarsement Required)

Total Postage & Fsss

vl

. .
Postmark

] Sa\ad

Raciplant's Wasze (Pleasa Print Clsaily) (fo b2 vrm-

8 Complete items:t,
item 4 if Restricted Delivery is desired.
A Print your name and address on the reverse

2, and 3. Also complete

so that we can return the card to you.

@ Attach this card to the back of the mailpiece,

or on the front if space permits.

ec-b Iqase Print B. Date of Delivery

I ANYCIVY JQ;P'Y b+ 2o,

_J A

o L ekie

1. Article Addressed to:

Richard and Dorothy Westlsg

PO Box
Salado,

647
TX 76561

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No
ke

3. Service Type )

X X Certified Mait  [J Express Malil
O Registered £ Return Receipt for Merchandise
O Insured Mail d c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label) 7000 0600 0025 0308 7307

PS Form 3811, July 1999

Domestic Return Receipt 102595-00-M-0952



?[HJ!] Dl:CH] gog2s 03od 4359

Posiage
Certifled Fee

Aeturn Recsipt Fee
({Endorsement Requirad)
Aestricted Delivary Fae
(Endorsernent Reguired)

Toial Posizge & Fes

- Pastmark

< Here

e Wood Oil Company
1419 E. 15 Streef, & fic A
|L;;‘ Tulsa, Oklahoma 7412 1-5807 R —
|~ David Arrington Oil & Gas, Inc.
i Post Office Box 2071 T
deland, Texas 79702 ]

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

0 Complete items 1 and/or 2 for additional services.
Compiete fiems 3, da, and 4b.
1 Print your name and addiess on the reverse of this form so that we can retumn this

caddioyou. e i e back i toms nat 1. [1 Addressee's Address
a this formn t iront iipiece, i if unace . . .
pﬁra'gil_ NS n to the tront o e mallpiece, or on tne dac DAac l0es nof 2- D Hestncted De'l\lel'y
Q0 Write “Return Receipt Requested” on the mailpieca below the article number.
O The Return Receipt will show 1o whom the aricle was delivered and the date
delivered.
3. Artic'- “"'““*l*'“ - da. Article Number
an;
Wood Oi (ﬂ:lomp y ) LS DS
1419 E. 15" Street, Suite A 4b. Servnce Type i : .
Tulsa, Oklahoma 74120-5807 - [ Registered bertiied
David Arrington Qil & Gas, Inc. 3 Express Mail [ Insured
Post Office Box 2071 [;E’:hetum Receipt for Merchandise [JCOD
Midland, Texas 79702

7. Date of Delivety

Sﬁ Neg iy(_o(cmil} )2 f C/ fesis pa:d)

£
(]
k=t
0
o
b
]
H
1=
o
&
o
G .
3
3
e
£
%
Bee
g °
=
2

gatu re { ’AGWresae;Zﬁent) M

8. Addressee's Address (Only if requested and

PS Form 3811, December 1594

102595-99-B-0223 Domestic Retum Receirg?i
FA

4

Thank you for using Return Receipt Service.




7000 0BOO 0OD25 0308 731y

Carlified Fee
Postmark

Return Recsipt Fee Heie
i

_ (Endorsement Required)

Rastricted Delivery Fee
(Endorsement Required)

72 “ iy
35

Total Postage & Fees

fieni's NManmy (Slan i = e
Ascinieni's Nana {Fleasa Sy Clearlys o be completed by maifer)

@ Compilete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
sa that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

ECTION:QN DELIVERY

B. Date ¢f Delivery,

A. Beceived by (Pl Print early) . :
Juhe otk /RS
C. Signgitire

X~ \..krﬁg\r\ )S*/ﬁgzgssee

1. Article Addressed to: -

" Harold K. Work
3516 Greenbrier
Dallas, Texas 75225

D. Is delivery address different from ftem 1? [ Yes

| If YES, enter defivery address befow: T No
i‘ iq
3. Service Type -
EHCertified Mail L1 Express Mail
" Registered BT Retum Receipt for Merchandise
[ insured Mail 0O C.0.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

2., Article Number (Copy from service Jabel) ..

)CCe L 2SS ©

205 )3 g,j

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952




7000 0LOO D025 D3né 732k

@

Postage

Certified Fee . L

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Totel Postage & Fees | § - D

ipient’s Nen
Racipiant’s Ney R.B. Yadon, Ir.

FGhest Aot No.. Lrustee of the R.B. Yadon Trust

906 N. Blvd Street B
~Ziy Siae, ZF: Edmond, Okiahoma 73034-36355

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

Attach this card to the back of the mailpiece,
or on the front if space permits.

X CK‘Q%LL?H*&J

C. Signature
[0 Agent
O Addressee

1. Article Addressed to:

pioid

fi
P b Pt
Piigritaasiaadiaiasinnd

D. is ddlivery dafiress different from ftem 17 LJ Yes
if YES, ent®f delivery address below: 1 No

C e g
Q61703

2. Article Number (Copy from service label)
fn T T A Y N S e Y

andise
S e s
G inedhdadld
| 4 Hestricted DeIivery?(ExtraFe’_é) . £ Yes
- :?."‘;7 -3 Ty . ] l@\ ‘[‘."- , .
¥ 122 B L

1 Receipt

“102595-00-M-0952

e



@

Postage

Certified Fse

Aeturn Recsipt Fee
(Endorsement Required)

Rastricted Delivery Fee
(Endorsement Required)

X

A
$ 1.7

~24
7

Total Pastage & Fees

Aecipientz aifer)

Russell T. Yadon

7000 OLOO OO25 O30Aa 7338

Stroet, Apt & 13262 North Walnut Road
San Angelo, Texas 76501
City, State, 23

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

¥ Print your name and address on the reverse
so that we can return the card to you.

8 Aftach this card to the back of the maiipiece,
or on the front if space permits.

-} comieLETE THIS SECTION ON DELIVEY

A. Received by (Please Print Clea

USS e/

1. Article Aqd_réssed to:
Russell T. Yadon

13262 North Walnut Road
San Angelo, Texas 76901

D. Is delivery address differei from item 17 [ Yes

If YES, enter delivery adfdress beiow: O No
3. Service Type
'] Certified Mail LI Express Mail
O Registered g Return Receipt for Merchandise
I insured Mail O c.ob.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

> Ole(CO OO O

057225

PS Form 3811, July 1999

Damestic Return Receipt

102585-00-M-0962




?DEID 0LOO0 0025 0308 7345

Postage | $ -
Certified Fee .
Postmark

Return Receipt Fee . Here
(Endorsement Required) . .

Restricted Deflivery Fee
{Endorsement Required)

) o 2 C:-‘f‘
Totat Postage & Fees | p .

Recipient’s Marme (Please Prnt Clzark) ftc e o cinplatad by mader)

--------------- William L. Yadon
2614 Hummingbird Lane .

-(-:-”-J;-;t-a-t'e‘“ El'lld Oklahoma 73701

'COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete ecewed by {lee Print Clearly} | B.

item 4 if Restricted Delivery is desired. ]
Print your name and address on the reverse c Si A’%‘* i} A’CZLA"
50 that we can return the card to you. - Signaiure O Agent
Attach this card to the back of the mailpiece, X ‘.
or on the front if space permits. ZM‘ ] Addressee
- D. Is delivery address fifferent from tem 17 3 Yes
1. Article Addressed to: If YES, enter delivery address below: -~ [J No
William L. Yadon T
2614 Hummingbird Lane
Enid, Oklahoma 73701
N 3, Sgrvice Type
, A& Certified Mail T Express Mail

[J Insured Mait O c.op.

O Registered }CI‘Retum Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

0 Yes

2, Am;le Number (Copy from serwce Iabe

raitdye S e

PS Form 3811, July 1999 Domestic Return Receipt

102595-00-M-0952




Postage

03ng ayve

Certifisd Fee

©

it Return Receipt Fee
s {Endorsement Required)
O3 Restricted Delivery Fee
3  (Endorsement Required)
=
5 TotalPostage&Fees | $ <3,
D e = = -
o | feck s Marre (Plerss Print Clearvt 176 22 snmnisted by mailer)
__________________ illing Company
o [ Strest, Aot No.: Yates Drilling sfreet
D ‘.05 South FOurth . 210
O [ Gy s 7, Artesia, New Mexico 28
~ 1

SEMDER:

I Compiete itams 1 and/or 2 for additional services.

Complete iterns 3, 4a, and 4b.

3 Print your naine and address on the raverse of this form so that we can retum this

card to you.

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

permit.

0 Write "Returm Receipt Requested” on the mailpiece below the article number.
O The Return Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed io:

Yates Drilling Company
105 South Fourth Street
Artesia, New Mexico 88210

4a. Article Number

P Dl L0 0305 §47E e
4b. Service Type

] Registered [fCertified :
{7} Express Mail Oinsured :

L 1'Retumn Receipt for Merchandise ] COD

7o 1 1 2008

5. Received SPATTF Vatig A ML IL =

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

Thank you for using Return Receipt Service.

g
®
=
L]
@
@
8
4
(]
Taw
@
2
]
c
G
©
5
8
=
E
a
[+
b
i
T
=
)
>
L]

el st A
6. Signaiure WWW

PS Form 381 ‘i, December 1994

102595-98-8-0223  Domestic Return Receiptf ‘9’




Postage | $

Certified Fse

Return Recsipi Faa
(Endorsement Required)

Restricted Defivery
y Fee
(Endorsement Required)

Total Postaga & Fees | 5 . ?;S—

Recipient’s Name Strnen O

Yates Petroleum "(‘fdrporation

7q0l] O0LOO 0025 0308 8311

L T i

SENDER:

Complete items 3, 4a, and 4b.
card to you.

permit.

delivered.
3. Article Addressed to:

[\
[ ]
=
0
o
]
s
[
S
[
13
o
£
Ed
c
=]
k]
o)
2
]
)
£
<]
o

B
=
°
>
2

e oF Agegt)

o3 Print your name and address an the reverse of this form so that we can return this

3 Attach this form to the front of the mailpiece,

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

o Wiite "Return Receipt Requestad” on the mailpiece below the aricte number.
O The Return Receipt will show to whom the article was

Yates Petroleum Corporation
105 South Fourth Street
Artesia, New Mexico 88210

2

6. Signature (Azﬁ

or on the back if space does not

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

1. [ Addressee's Address
2. [ Restricted Delivery
defivered and the date

Za. Article Number

4b. Service Type )
[ Registerad Werﬁﬁed
01 Express Mail 3 insured
\’%l:F\emm Receip,

7 Date of DelitéH ‘

8. Addressee's Address+{Only if requestad and
fee is paid)

PS Form 3811, December 1994

102595-39-8-0223 Domestic Return Recsipt

Thank you for using Return Racelpt Setvice.




’?u

go oLOO 0025 03048 ?352'

1

Cartified Fee |

Return Receipt Fee '
(Endorsamert Required)

Restricted Delivery Fee
(Endorsement Required)

i irea [53 95|

Print Clasrly} 1 L COI

Recipient’s Name (Please

tes, Trustee
Sireat, fo. Ve !;’rh\:sltYQaunder the Wlll of Peggy Yates

Artesia, New MCXICO 382102177 |

@ Complete items 1, 2, and 3. Aiso complete
item 4 if Restricted Delivery is desired.

& Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

\ -
Postage | 5 ‘ P

“EHy; State, ZF 105 South 4" Street 777

Pastmark
rers

1. Aricle Addressad to:

John Yates Trustee

Trust Q under the Will of Peggy Yates
105 South 4™ Street

Artesia, New Mexico 88210-2177

C. Signature
m O Agent

[J Addressee

D. fs delivery address different from item 1? [ Yes
if YES, enter delivery address below: O No

3. Service Type
&} Certified Mail 1 _2xpress Mail

3 Registered FLRe’tum Receipt for Merchandise
[J Insured Mait "3 C.O.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label}

ALCC [(pCl OO CBOS 725

PS Form 3811, Juiy 1999

Domestic Return Receipt

102595-00-M-0952




7000 NLDO D025 D3nA 7384

Postage

Coartified Fes .
Postmark
Here

Aeturn Recaipt Fee
{Endarsement Required)

Restricted Delivery Fee
{Endarsemant Required)

.!_,,
Vo

A

J

Totsl.Poatage & Faes

¥z Pt Cle

Jearid (o D8 comisielnd by mailer)

Recipien’s s Pl
John A. Yates
105 South 4% Siree;

R Artesia, New Mexico 88210-2177

Sireet, Apt. !

m Complete items 1, 2, and 3. Also complete -

item 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse
so that we can return the card to you.

8 Attach this card to the back of the mailpiece,
or on the front if space permits,

C. Signature
X

PATTI CARLILE agent
o= 73— £ Addressee

1. Asticle Addressed to:

John A.'_Yatgls
105 South 4™ Street
Artesia, New Mexico 88210-2177

3. Service Type
 Certified Mail 3 Express Mail
1 Registered E@Retum Recsipt for Merchandise
1 insured Mail dc.op. :
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number (Copy from service labsl)

AT LTSS >

I8 AL

3 Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0852




Certifled Fee

Retum Recaipt Fee
{Enclorsement Required)

Restricted Delivery Fee
{Endorsement Raequired)

Total Postags & Fees

Recipleni’s Marme (Plass:

............... Yates
Strest. Apt. No. ‘;gyst%t(\)\lﬁ\ 4" Street

; Artesia, New Mex

7000 0LOO 0025 0308 73480

Postmark
Here

R 7T W S e T

@ Complete items 1, 2, and 3. Also, compilete
item 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse
so that we can return the card to you.

8 Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

D. Is delivery address different from item 1?7 (O Yes

If YES, enter delivery address below: L1 No
Peyton Ya;esI
105 South 4 " Street 102177
Artesia, New Mexico 88210- &
3. §ervice Type
1|:£Certiﬁed Mail O3 Express Mail
B Registered ~ {EF'Return Receipt for Merchandise
O tnsured Mail ~” O c.op.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Arﬂtite Nu nber opy from servicg label) e
WCCCLTE e

Creg 7352

- Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952



7000 DLOO0 0025 0308 737L

&3

Postage

Ceytified Fee .

! Postmark
Return Recaipt Fes Hera

({Endorsement Reguired)

Restricted Dalivery Fee .
{Endorsement Required) e

&
.
i

“Jotal Postage & fFees

Recipieny's ila.r:

Rlchard Yates
105 South 4" Street

1 I i Mexico 88210-2177
G St 2 Artesia, New Mexi

Street, Apt. No.:

2 Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse
so that we can retumn the card to you.

@ Attach this card to the back of the mailpiece,

or on the front if space permits.

C. Signature

X PATTI CARL@.@

dressee

1. Article Addressed to:

Ri;:hard Yates
105 South 4™ Street
Artesia, New Mexico 88210-2177

1?
S o]

-

3. Service Type
“Certified Meil ] Express Mail
‘[0 Registered T Retum Receipt for Merchandise
O insured Mail , CJ C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes
2 Articte Number {Copy from service label) .. )
(0 OEE rraS OBCR TR
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0852

:



