
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 ) 
) ss 

COUNTY OF SANTA FE ) 

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. 

J. SCOTT HALL 

us A / day ( SUBSCRIBED AND SWORN to before me this A / day of June, 20Q1, by J, 
Scott Hall. ; ^ ,/ 

/ / \ / 

Notary Public 
My Commission Expires: 

NMOCD C A S E NO. 12680 
JUNE 28, 2001 , 

E N E R G E N E X H I B I T M 



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 301 S. Market Street 
Company 

Mr. Gary Vogt 
Visa Industries of 9201 North 7 t h Street 
Arizona 

Attention: Ed 
Huffman 

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

Pathfinder 4512 Bent Tree Trail Midland, Texas 79707 
Exploration Co. 
Attention: Scott 
Wilson 

Cannon Exploration 3608 SCR 1184 Midland, Texas 79706 
Company 

4001 Penbrook 

4209 Cardinal Lane 

175 Willow Green Place 

71-332 San Gorgonio Road 

105 South 4 t h Street 

Bridgeport III 
6450 South Lewis, Suite 200 

Odessa, Texas 79762 

Midland, Texas 79707 

Santa Rosa, California 95403 

Rancho Mirage, California 92270 

Artesia, New Mexico 88210-2177 

Tulsa, Oklahoma 74136-1059 

Wichita, Kansas 67202 

Phoenix, Arizona 85201 



Attention: Todd 
Wilson 

Abo Petroleum 
Corporation 

105 South Fourth Street 

Mvco Industries. Inc. 105 South Fourth Street 

Artesia, New Mexico 88210 

Artesia, New Mexico 88210 

Yates Drilling 
Company 

Yates Petroleum 
Corporation 

105 South Fourth Street 

105 South Fourth Street 

The Roger Elliott and 4105 Baybrook Drive 
Holly L. Hollyhock 
Family Limited 
Partnership, L.P. 

TARA-JON Corp. 6003 Meadowview Lane 
Attention: Heather 
Echols 

Artesia, New Mexico 88210 

Artesia, New Mexico 88210 

Midland, Texas 79707 

Midland, Texas 79707 

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

Wood Oil Company 
David Arrington Oil 
& Gas, Inc. 

415 W. Wall St. 

1419 E. 15th Street Suite A 
Post Office Box 2071 

Midland, Texas 79701 

Tulsa, Oklahoma 74120-5807 
Midland, Texas 79702 

Chesapeake 6100 N. Western 
Exploration Limited 
Partnership 

Marks and Garner Post Office Box 70 
Production Company, 
Ltd. 
Attention: Mr. Buddy 
Garner 

Oklahoma City, Oklahoma 73118 

Lovington, New Mexico 88260 

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

320 S. Boston. Suite 1910 Tulsa, Oklahoma 74103-4734 
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Trustees of the Robert 
D. Snow Living Trust 

Matador Operating 
Company 

Cathy Hillard Adams 
in Trust for Katherine 
Keene Adams 

Eulalia Crill Allen 
Ameristate Oil & 
Gas, Inc. 

Anson Energy 
Corporation 

Bahlburg 
Exploration, Inc. 
Bankline Oil 
Company 

Roy G. Barton, Jr. 

James A. Bintz 

c/o Southwest Realty 

The Blanco Company 

Edward G. Boone 

Boulders Royalty 
Corporation 

Aubrey Smith Bush, 
et ux Marie Bush 
c/o Betty Bush and 
Patsy von Werzinsky 

Callaway Production, 
Inc. 

Phillip E. Carr 

Norma J. Chanley 

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

4818 St. Andrews Baytown, Texas 77056 

HC 70 Box 62 A 
1211 W.Texas 

Lovington, New Mexico 88260 
Midland, Texas 79701 

Post Office Box 24060 Oklahoma City, Oklahoma 73124 

Post Office Box 866937 

437 So. Hill St. 

Piano, Texas 75086-6937 

Los Angeles, California 90013-1110 

Post Office Box 978 

1108 W. Broadwav 

Hobbs, New Mexico 88241 

Andrews, Texas 79714 

Post Office Box 1698 

1513 Tinsdale 

Post Office Box 7808 

Roswell, New Mexico 88202 

Nashville, Arkansas 71852 

Dallas, Texas 75209-0808 

756 Arguello#105 San Francisco, California 94118 

415 W. Wall, Suite 500 

155 Humboldt 

Post Office Box 729 

Midland, Texas 79701 

Denver, Colorado 80218 

Hobbs, New Mexico 88241 



Chase Bank, Midland 
Trustee u/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, III 

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 Midland, Texas 79702 
Post Office Box 10966 

Post Office Box 1635 

Post Office Box 3457 

Post Office Box 1629 

Post Office Box 11310 

310 South Hill 

Houston, Texas 77251 

Lubbock, Texas 79452 

Lovington, New Mexico 88260 

Midland, Texas 79702 

Hobart, Oklahoma 73651 

Post Office Box 50460 

7150 20 th Street Suite E 

Post Office Box 2236 

Midland, Texas 79710 

Vero Beach, Florida 32966 

Midland, Texas 79702 

701 N. "H" Ave. Coronado, California 92118-2133 

Post Office Box 1904 Lovington, New Mexico 88260 

Post Office Box 1258 Hobbs, New Mexico 88241 

313 SW 103rd Street Oklahoma City, Oklahoma 73139 

Route 6, Box 923 Cleburne, Texas 76031 

116 West First Street Roswell, New Mexico 88201 

4601 MontanoNW#7 Albuquerque, New Mexico 87120 
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Devon Energy 
Corporation 

Gus Feijoo 

c/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 Broadway, Suite 
1500 

19769 Roscoe Blvd 

Oklahoma City, Oklahoma 73120 

Canoga Park, California 91306 

3907 Caruth Blvd. 

Post Office Box 3098 

301 Jumper Road 

4925 Greenville Ave 
One Energy Square 

9238 Buffalo Drive 

5923 Eugenia Lane 

6843 Vrain St. 

Post Office Box 1143 

HON. Marienfeld 
Suite 110 

Post Office Box 152 

Post Office Box 2424 

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 

Post Office Box 10508 Midland, Texas 79702 

Post Office Box 1015 Midland, Texas 79702 

11 Perin Road North Little Rock, Arkansas 72118 

1801 Avenue of the Stars, Los Angeles, California 90067 
Suite 466 
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Heather M. Kelly 

Lea D. Kelly 

Gary J. Lamb, Inc. 

180 Skyland Drive 

180 Skyland Drive 

Post Office Box 3383 

Richard H. Landsheft, 2313 Jim Dent 
Jr. 

15880 South Peoria William Brian 
Landsheft 
Trustee of the 
William Brian 
Landsheft Trust 

Zillah G. Lee 

Raynette Bluffm 
Littell 

Inez Lowe 

Cornelia Stockton 
Lowndes 

David A. Lynch 

Magnolia Royalty 

Company, Inc. 

Manix Energy, LLC 

Edward J. and Nellie 
Mankin 

Marshall & Winston, Post Office Box 50800 
Inc. 

2500 W. Jefferson 

3824 Floosmore Road 

Trickem Route, Box 14A 

Box 888 

Post Office Box 1904 

Post Office Box 10703 

Post Office Box 2818 

Master Mineral 
Holdings 

Post Office Box 10886 

Roswell, Georgia 30076 

Roswell, Georgia 30076 

Midland, Texas 79702 

El Paso, Texas 79936 

Bixby, Oklahoma 74008-4221 

Herbert C. Maxwell, 456 Cloverleaf 
Jr. 

Lovington, New Mexico 88260 

Floosmore, IL 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 

Piano, 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 
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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 
c/o Beryl O. Shinn 

J.E. and Beulah H. 
Simmons, 
Tr. A-JSS, Tr. B-
MJH, by FNB of 
West Texas Lubbock 
Successor Trustee 

Synder#l Partnership 

June D. Speight 

Erma L. Bernay 

Post Office Box 59 

2500 Tangiewilde, Suite 106 

6333 E. Mockingbird Lane, 
LB 247 

14643 Dallas Parkway, Suite 
1000 

3931 Minter School Road, Lot 
11 

1015 Faubus Dr. 

Route 2, Box 143 

Post Office Box 973 

1713 W, Avenue J 

Kogerma Bldg. Suite 305 
4120 Rio Bravo 

7725 34th Street 

Post Office Box 1241 

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 

703 Navajo 

Post Office Drawer 1687 

2204 Lester Drive NE 

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, 
III 
c/o West Oil 
Company 

Post Office Drawer 1300 

Post Office Box 16007 

2805 W. Dengar 

Post Office Box 64244 

Post Office Box 54525 

410 17th 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 

Western Commerce 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 
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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 Salado, Texas 76571 

3516 Greenbrier Dallas, Texas 75225 

906 N. Blvd Street Edmond, Oklahoma 73034-3655 

13262 North Walnut Road San Angelo, Texas 76901 

2614 Hummingbird Lane Enid, Oklahoma 73 701 

105 South 4 t h Street Artesia, New Mexico 88210-2177 

105 South 4 m Street 

105 South 4 t h Street 

105 South 4 t h Street 

105 South 4 t h Street 

105 South 4 t h Street 

415 W. Wall Suite 500 

Post Office Box 24060 

Artesia, New Mexico 88210-2177 

Artesia, New Mexico 88210-2177 

Artesia, New Mexico 88210-2177 

Artesia, New Mexico 88210-2177 

Artesia, New Mexico 88210-2177 

Midland, TX 79701 

Oklahoma City, Oklahoma 73124 
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S A W * 3. MILLER MANUEL 1. ARRISTA COUNSEL ALBUQUERQUE. Nfv'l SAN i A FE, NIV! 
ALAN 0. TORGERSON SCSIM 4. GCSLE 
AUCS T. LORENZ JAMES S. WOOD F 4 L - " 1 . SCSiNSCN 5CC MARQUETTE N.W. , SUITE ' ;0G 150 WASHINGTON AVE.. SUIT- "00 
GREGORY W . CHASE SANA Vi. KYLE ROES 5. PERKAL -CS7 OFFICE ECX 25637 POST OFFICE EGX I SSS 
LYMAN G. SA,\'DY KIRK R. ALLEN JAMES J . A'lCLAiJD A^SUCUEnQUE. NM 37125-0637 SAN, A FE, NM 37504-1 988 
STEPHEN M . WILLIAMS RUTH FUESS 5RACLS7 0. 7EFRER ' ~ "HLEPHONE: (SCSI 3*2---980 TELEPHONE: (505i 989-9614 
STEPHAN VI. VIDMArt KYLE M. =!NCH GARY RiSLEY (SCO] A21-T535 FACSiMIL i . {505) S8S-3857 
SETH V. 3 INGHAM H. 3RC0K LAS.KEY =ACSIMILE: (505: 243-A403 
TiMOTHY R. 3RIGGS KATHERINE W. HALL 
RUEGLFH LUCERO =SEO SCHILLER OF COUNSEL 
0E30RAH A . LA CSV PAULA G. MAYNES 
GARY L. GOHDON MICHAEL C. ROSS WILLIAM K. STRATVERT 

FARMINGTON, NM LAWRENCE R. WHITE CARLA PRA.NDO JAMES 3. COLLINS FARMINGTON, NM LAS CRUCES, NM 
SHARON p. GROSS KATHERINE N. SLACXS— RALPH W M . RICHARCS 
VIRGINIA ANDERMAN JENNIFER L- STONE 3 0 0 W E S T A R R I N G T O N , S U I T E 3 0 0 500 S. MAIN ST., SUITE SOO 
MARTE 0 . JGHTSTONE ANOREW V . S A M C h f ; PC S T O F F i C E B O X 3 6 9 POST OFFICE BOX 1 209 
J . SCOTT H A L L " M. DYLAN O'REILLY F A R M I N G T O N , N M 3 7 4 S 9 - 0 8 6 9 LAS CRUCES, NM 33004-1209 
THOMAS R. MACK AMINA GUARGNAL.-UNSLSY T E L E P H O N E : ( 5 0 5 ) 3 2 6 - 4 5 2 1 TELEPHONE: I505I 523-2481 
TERRI L. 3AUER JENNIFER C. HALL F A C S I M I L E ; ( 5 0 5 ) 3 2 5 - 5 4 7 4 FACSIMILE: (505I 526-2215 
JOEL T. UEWTON MARY A. WOGOWARD 
THOMAS M. D0MME JENNIFER L. OLSON 
RUTH 0 . PREGENZER TOCD A. SCHWARZ 
JEFFREY E. JONES JULIE A . COLEMAN PLEASE REPLY TO SANTA FE 

" NEW MEXICO BOARD OF SPECIALIZATION RECOGNIZED SPECIALIST IN NATURAL RESOURCES - OIL j i GAS L A W 
«« NEW MEXICO BOARD OF SPECIALIZATION RECOGNIZED SPECIALIST IN REAL ESTATE LAW 

June 8, 2001 

CERTIFIED MAIL 
RETURN RECEIPT REQUIRED 

Abo Petroleum Corporation 
105 South Fourth Street 
Artesia, New Mexico 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-l0448 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. Tne transfer of allowables among wells within the project area would also 
be permitted. 

Energen's Application is set fcr hearing before a Division Examiner at 8:15 a.m. 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 
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OIL CONSERVATION DIVISION 

NEW MEXICO DEPARTMENT CF ENERGY, MINERALS AND NATURAL RESOURCES 

IN THE MATTER OF THE APPLICATION 
OF ENERGEN RESOURCES CORPORATION TO 
AMEND ORDER NOS. R-9722-C AND R-1044S-A 
TO REINSTATE THE PROJECT ALLOWABLE FOR 
THE WEST LOVINGTON STRAWN UNIT AREA, 
LEA COUNTY, NEW MEXICO. C ASE NO. 

APPLICATION 

ENERGEN RESOURCES CORPORATION, for its Application, states: 

1. 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 3 5 EAST NMPM 

Section 28: S/2 S/2 
Section 32: E/2 E/2 
Section 33: All 
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 I : Lots 1 through 11 and the N/2 and SE/4 equivalents of Lot 12 

TOWNSHIP 16 SOUTH RANGE 36 EAST NMPM 

SectionS: Lots 3, 4 and 5 
Section 6: Lots 1, 2, 6, 7 and 8 

2. The WLSU was approved by Division Order No. R-l 0449, 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, 



federal and fee lands, Creation, ofthe Unit was approved pursuant to the Statutory Urmizaxicn Act. 

Section 70-7-1 through Section 70-7-21 NMSA 1578. The Unix, itself, became effective on October 

1, 1995 and was originally operated by Giiiespie-Crcw, Inc. 

3. Tne West Lovington S trawn Pool was originally known as the "East Big Dog Strawn 

Pool" created by the Division on September 23. 1992 under Order No. R-9722, Issued in Case No, 

10530. Order No. R-9722 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 critical gas 

saturation. In October 1995, under the authority of Division Order No. R-10448 issued in Case No. 

11194 on August 29, 1995, the Unit Operator instituted the West Lovington Strawn Unit pressure 

maintenance project by the commencement of gas injection operations witMn the WLSU. Order No. 

10448, by adoption of Rule 6 of the Special Pool Rules for the East Big Dog Strawn Pool, 

established a project allowable 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. 



5. Subsequently, on January 26. 1993. the Division changed the nomenclature ofthe 

East Big Dog Strawn Foci to the West Lovington Strawn Pool in Order No, P.-9722-A (Case No. 

10660). 

6. In 1996. the Unit Operator for the WLSU made application to the Division in Case 

No. 11599 to modify the horizontal limits of the West Lovington Strawn Pool, to create a separate, 

new pool (the South Big Dog Strawn Pool) 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 Umt Operator proposed that Rule 6 of the Special Pool Rules, 

promulgated under Order No. R-9722 be amended to establish an 80-acre depth bracket allowable 

of 250 barrels of oil 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 i f 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 Shawn Unit extended beyond the horizontal limits ofthe 

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 fhe reason that it would have, In effect, set a double standard for a single pool, leading 

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

3 



single depth bracket oil allowable of 250 barrels of oil per day applicable to the entire reservoir, 

effectively aboHshing the special project allowable for tine WLSU, including the provision perrnittins 

the assignment of an allowable to injection wells. Order No. R-9722-C/R-10448-A adopted an 

amended Rule 6 for the Special Rules and Regulations for the West Lovington Strawn Pool as 

follows: 

"Rule 6: A standard pro-ration unit (79 through 81 acres) shall be subject to an 80-
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 allowable as 
the acreage in such non-standard unit bears to 80-acresT 

10 . Subsequent to the abolition ofthe special project allowable by Order No. R-9722-

C/R-10448-A, the Division approved the expansion ofthe 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 Lovington 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 productive limits of 

the West Lovington Strawn Pool, the circumstances that led to the abolition of the project allowable 

no longer 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 imit, but at the current rate of 250 barrels of oil per day. Energen proposes 

that the project allowable be equal to the top unit allowable for the pool times the number of 
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developed production or injection proration units within the project area. Applicant also proposes 

the reinstated project allowable be made effective as of March 20, 2000. the date the Division issued 

Order No. R-10864-B, approving the third expansion ofthe West Lovington Strawn Unit. 

13. Reinstatement of the project allowable will facilitate better pressure maintenance and 

more efficient production operations 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 granted. -, 

MILLER, STRATVERT & TORGERSON, P.A. 

By: s X 

J. Scott Hall, Esq. 
Post Office Box 1986 
Santa Fe, New Mexico 87504 
(505) 989-9614 

Attorneys for Energen Resources Corporation 

5 
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<D permit. 
sz • Write "Return Receipt Requested" on the mailpiece below the article number. 

c • The Return Receipt will show io whom the article was delivered and the date 
O delivered. 

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

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

co 

<0 
O '» 

-tC 

0 

tc 
tz 

3 

o 
i t 

3. Article Addressed to: 

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

X 

4a. Article Number 

4b. Service Type 
• registered ^Certif ied 
• Sxpress Mail • Insured 
• • Rjeturn Receipt for Merchandise • C O D 

7. Date of Delivery 

received By: (Print Name) 

Signature (Addressee or Ageni) 

fr-Adjjlressee's Address (Only if requested and 
fee is paid) 

5* 
PS Form 3 8 1 1 . December 1994 i0259s-y9-B-0223 Domestic Return Receipt 
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Reiurn Receipt Fsa 
' (Endorsement Required) 

Restricted Deliver/ Fee 
(Endorsement Required) 

"ots! res ta te . 

Postmark 
Here 

Cannon Exploration Company 
Attention: Todd Wilson 
3608 SCR 1184 
Midland, Texas 79706 

Her) 

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

I Same a ^ a ^ t o n the reverse of this form so ,ha, we can return this 

a A t e c h t e f o r m to the front of the mailpiece, or on the back if space does not 

a S?rite ;Re(um Receipt Requested' on the mailpiece below the article number. 
[ I r h e H e t u ^ e c s i p t will show to whom the article waa delivered and the date 

delivered. 

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

Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

m 
w 

3. Article Addressed to: 

" i " Cannon Exploration Company 

\ Attention: Todd Wilson 

\ 3608 SCR 1184 

Midland, Texas 79706 

.5 . Received By: (Print Name) 

6 Signature: (Addressee or Agent) ( 

4a. Article Number 

S PS Form 3 8 1 1 , December 1994 

4b. Service Type 
• Registered [ J , Certified 

• Express Mail • Insured 

Q Return Receipt for Merchandise • COD 

7. Date of Delivery / 
77 
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"3 
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" t» 
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8. Addressee's Address (Only If requested 
and fee is paid) 
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m 

102S9&-98-B-0229 Domestic Return Receipt 
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Pcsrage ; • 

Certified Fes ! 

•Return Receipt Fee j 
(Endorsement Required) | 

Restricted Delivery Fee | 
(Endorsement Required) 

total Postage .1 ,-ses 

,-v- Phillip E. Carr 
or/cier, Ac-;. „ , . 

155 Humboldt 
:, • - - Denver, Colorado 80218 

Postmark 
Here 

SENDER: ' • 

° ^ l Z r e a d d - S ° " < h e ~ °< this torm so that we can return this 

O f t h i s form to the front of the mai,P,ece, oron the back i, space does not 

° ^ » « " n K ^ beiowthe article number. 
delivered. t o " h o m a " l c | e was delivered and the date 

a 3. Article Addressed to: 

Phillip E. Carr 
155 Humboldt 
Denver, Colorado 80218 

5. Retdjyed By: (Print Name) 

= 6.-Signature (Addressee or Agent) "NT 

PS Form 3 8 1 1 , December 1994 

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

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

Ua. Article Number 

4b. Service Type 

• Registered Mor t i f ied 
• Express Mail • Insured 
E k f l e t u m Receipt for Merchandise d C O D 

7. Date of Delivery* ' 
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102S95-99-8O223 Domestic Heturn Rece ip ts , 
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Norma J. Chanley 
'sfieT'^ Post Office Box 729 

Hobbs, New Mexico 38241 

• SENDER: COMPLETE-THIS SECTION , i . 
ro VI.J*.;"T-: nv > .:.•:.>.:••.-.• 

'- 'COMPLETE THIS, SEC 110!; ON QEL VERY. 

a Completeijtems 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, 
or on the front if space permits. 

A. Received by (Please Print Clearly) B. Date of Delivery a Completeijtems 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, 
or on the front if space permits. 

C. Sign&ure ft 1 s> 

1. Article Addressed to: / A 

N o r m a J . C h a n l e y | 

PO B o x 7 2 9 I 

H o b b s , NM 8 8 2 4 1 \ 

D. Is delivery address different from item 17 /O/fes 
If YES, entea delivery address below: No y 

& jWvice Type 
JCfjgYjertified Mail 0 Express Mall 

D Registered x S Return Receipt for Merchandise 
•yrisured Mail • C.O.D. 

4. Resttjicted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) J Q Q Q Q600 0 0 2 5 0 3 0 8 8 1 9 9 

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



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

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

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

1. Article Addressed to: 

Chase Bank, Mid l a n d 
T r u s t e e u/w/o E i l l e n 
Yadon, Dec'd 
FOB C e c i l i a C o l l i n s 
PO Box 10966 
M i d l a n d , TX 79702 

A. Received by (Please Print Clearly) 

O/V QN,DBUVERY 

B. ^tete pySgWery 

C. Signature » 

" " ^ j j j ^ • Addressee 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
XXCertified Mail 
• Registered 
• Insured Mail 

• Express Mail 
XKReturn Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy irom service label) 
7000 0600 0025 0§Q8 8205 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postmark 
Herri , 

Recipient's .\larne (Please Print Clearly) ito be completed Oy mailer 

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

i-lsgdfaiisg;-: 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 

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

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

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

delivered. 

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

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

3. Article Addressed to: —' --<&• - - - -
Chesapealce Explorat ion L imi ted Partnership 
6100 % W e s t e r n 
Oklahoma-Ti ty, Oklahoma 73118 

4a. Article Number 
n':C': CUsC* '}f '~'A"~~"i'"^f)P': £"(,••&. 

3. Article Addressed to: —' --<&• - - - -
Chesapealce Explorat ion L imi ted Partnership 
6100 % W e s t e r n 
Oklahoma-Ti ty, Oklahoma 73118 

4b. Service Type 
• Registered 'Q'Certified 
• Express Mail insured 
. • " Return Receipt for Mercfia'pdisei fTJCQD 

\ > 

3. Article Addressed to: —' --<&• - - - -
Chesapealce Explorat ion L imi ted Partnership 
6100 % W e s t e r n 
Oklahoma-Ti ty, Oklahoma 73118 

7. Date of Delivery / X> ' ^ \ 

O 
5. Rec&Hetmy^rint N a t t ) ^ ~ y 8. Addressee's Aadre.ss (Onlylf requestedand 

fee is paid) - Jj 

6. SignatiM (Addressee orMgent) \c===»r"°*'*'~ 

8. Addressee's Aadre.ss (Onlylf requestedand 
fee is paid) - Jj 

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

Certified Fee 

Return Receipt Fes 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

$c>. 

Postmark 
•iere 

fieri/; tfsme (Please Print ClearM tin h° rnmciptnd .': ndler) 

'streB("Apt wo Chevron U.S.A., Inc. 
Post Office Box 1635 

W 5 S ' £ • Houston, Te. as 77251 

0 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. 

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

1 . Article Addressed to: 

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

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

"'-1 .:, : V ' " \ 

C. Signature 
lent 

• Addressee 

D. Is delivery address different from item 1 ? 
If YES, enter delivery address below: 

• Yes 

• No 

3. Service Type 

jgrCertif ied M a i l ^ Express Mail 
• Registered JEKfteturn Receipt for Merchandise 

• Insured Maii • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy i rom service label) J Q Q Q Q 6 0 0 0 0 2 5 0 3 0 8 8 2 1 2 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-0O-M-0B52 

) 



C-i 
m 
C3 

un 
r u 

cm 

_n 

tr_ 

a 

Return 
(Endorsemsnt 

Restricted Delivery Fee 
(Endorsement Required) 

Postmark 
Here 

Bedpi^: : ' . . . . Prh;: ~.terii<) ac cc.TO.'ctad cy ̂ siter) 

A l . Cone Partnership 
Post Office Box 3457 
Lubbock, Texas 79452 

Street. 

City, 

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

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

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

1. Article Addressed to: 

A.L. Cone P a r t n e r s h i p 
PO. Box 3457 
Lubbock, TX 79452 

ZCQMBLETE THIStSECTION ON DELIVERY 1 

A. Received by (Please Print Clearly) 

C. Signature 

vty) I B . Bate of Belivery 

• Agent 
• Addressee 

Is delivery address different from item 1 ? d Yes 
If YES, enter delivery address below. • No 

j3^Setviee-"rype" 
IS Certified Mail 

' U Hegistered 

• Insured Mail 

lai i""""*^ Express Maii 
fKl Rafurn Rareipt for MoiuhunUije 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

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

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Recipient'? .'te.na IPIe^Z^j^ 

^iinora cone - Post Office Box 1629 
' Lovington, New Mexico 88260 Street, A 

1 

Postage S 

Certified Fee Postmark 

Return Receipt Fee 
(Endorsement Required) 

" • Here 

Restricted Deliver/ Fee 
(Endorsement Required) 

Total Postage £ Fees 1 
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Postage 

Certified Fee 

Return Fiecairjt Fee 
(Endorsement Required) 

Restricted Deliver/ Fee 
{Endorsement Required) 

Total Postage & i-ees 

Reripteni'a i-'arne iPieazz Prim dearly) {to be completed by maiiarl 

'street Apt.'r. Kenneth Cone 
Post Office Box 11310 

'ciip'sis'tS'i' Midland, Texas 79702 
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SENDER: 
• Complete items I and/or 2 for additional services. 

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

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

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

delivered. 

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

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

3. Article Addressed to: 

. Kenneth Cone 
Post Of f ice Box 11310 
Mid land, Texas 79702 

4a. Article Number 3. Article Addressed to: 

. Kenneth Cone 
Post Of f ice Box 11310 
Mid land, Texas 79702 

4b. Service l ype . ~~" 
• Registered pr^ertified 
• Express Mail • Insured 
'EPRetum Receipt for Merchandise • COiDy*^ 

3. Article Addressed to: 

. Kenneth Cone 
Post Of f ice Box 11310 
Mid land, Texas 79702 

7. Date of Delivery > j j ^ \ v> * 

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

6. Signature (Addressee or Agent) 

Ŷ -~ J /(_- A- f. : (.. 

8. Addressee's Address (Only if requested and 
fee is paid) 
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PS Form 3 8 1 1 , December 1994 i02595-99-d-„:r'':i Domestic Return Receipt" 



s
o

 

> . \ L r " i " . J . • - • . _ 

i i lB i l l 

s
o

 

ru 
=£3 

<=a 
a Posiags s 

E
O

 Certified Fes 
Fosirnarl; i 

1X1 

ru 

Return Receipt Fee 
(Endorsement Required) 
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Restricted Delivery Fee 
(Endorsement Required) '-'•'f ' / 
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Hec/p/ani's ites 'Phsin Print Ciesr!«i :'•:; 'is c 

Lloyd M. Cooper, dec'd 
Street. Act. M c/ 0 N e t t i e B e | ] C o o p e r 

310 South Hill 
ity, s*xs. Hobart, Oklahoma 73651 
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S E N D E R : . 
• Complete items 1 and/or 2 for additional services. 

a S o u r name a n d ^ r e s t o n the reverse of this form so that we can return this 

• ffi form to the front ofthe mailpiece, or on the back if space does not 

delivered. 

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

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

3. Article Addressed to: 

UoydM. Cooper, dec'd 

i U Bell Cooper 

310 South Hill 
Hobart, Oklahoma 73651 

5. Received By: (Print ketfnty / / 

4a. Article Number 

IS • 
4b. Service Type 

• Registered -H-Gertified 

• Express Mail • Insured 

•;fleturn Receipt for Merchandise • COD 
7. Date of Delivery 
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8. Addressee's Address (Only if requested and c 

fee is paid) £: 

" PS Form 3 8 1 1 , December 1994 
102595- 'O-B-0223 Domestic Return Receipt^ ^ 
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Postage j 

Certified cee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage i Fees 

Footmark 
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Hatsalsnrs .-j&.ie (Fteace Pri 

-ss^r Hugh Corrigan, III 
Post Office Box 50460 

csv. c 

WW-

Midland, Texas 79710 
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D 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 that we can return this 
card to you. 

• Attach this form io the front of the mailpiece, or on Ihe back if space does not 
permit. 

D Write 'Return Receipt Requested' on Ihe mailpiece below the anide number 
a 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 

J. Article Addressed io: 

Hugh Corrigan, I I I 
Post Office Box 50460 
Midland, Texas 79710 

4a. Article Number J. Article Addressed io: 

Hugh Corrigan, I I I 
Post Office Box 50460 
Midland, Texas 79710 

4b. Service Type 
• Registered ''B€ertified 
• Express Maii • insured 

O f l e t u r n Receipt for Merchandise L̂~2 C O D j 

J. Article Addressed io: 

Hugh Corrigan, I I I 
Post Office Box 50460 
Midland, Texas 79710 

/ . Date of Delivery \ , ! , 

5. Received By: (hrint A/a/ws^ 3. Addressee's Address (Only if rvquested*and 
fee is paid) 

6. Signaturrir;('/Ac/c// risst9a or Agent) 

D O i r \ J i 

3. Addressee's Address (Only if rvquested*and 
fee is paid) 
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I i f f | tH^' >• 

Vero Beach, Florida 32966 

Certified Fee 
Postmark 

Return Receipt Fee 
(Endorsement Required) 

Here 

Restricted Deliven/ Fee 
(Endorsement Required) 

Total Postage ~ Fees $ 
Reapisni'a ulame IPhzz :• Pn, 

•cJ^ViS-v;; Patrick J. Corrigan 
St-txpL.-x 7150 20* Street Suite E 

(!) 

ca 

fa-
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D print your name and addtess ^ 
card to you h mailpiece, or on the bat* sp 

• Attach this torm to the front h p l o w the article number. 

delivered. ^ r 

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

1. • Addressee's Address 

2. • Restricted Delivery 

m 

£ o 
o . 

aenvtjiei... . — 
. Article Addressed to: 

T>,trir-k J- Corrigan. 

Vero Beach, ?l<> r ia 

4b. Service Type 
• Registered 
• Express Mail 

Q Return R e o e i p ^ ^ ^ 

of Belivery. 

« 1 J . „ ^ O / r i n h / i f « 

ts o 

A d S e l i i e ^ ^ 
fee is pa/'d) 
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[Recip ient* Nsme (Pieasa Print Ctsarty) <to c como.'s.^d matter) 

street Apt- Bill C. and Dorothy W. Corner 
Post Office Box 2236 

"cm Stei.v Midland, Texas 79702 

j p a & 8 C & j £ £ . 
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SENDER: 
Q Complete items 1 and/or 2'fdr additional services. 

Complete items 3, 4a, and 4b. 
D Print your name and address on the reverse of this form so 1hat we can return this 

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

permit. . . .>»^7^ , ,""• 
O Write 'Return Receipt Requested" on the mailpieca beiow the~article number, 
n The Return Receipt will show to whom the article was-delivered and the date 

delivered. \ 

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

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

CD 
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CD 
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tx 
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"H 3. Article Addressed to: 
CD 

Bill C. and Dorothy W. Cot 
Post Office Box 2236 
Midland, Texas 79702 

4b. Service Type 
Registered pCbertified 

• Express Mail • Insured 
'B^etum Receipt for Merchandise • COD 

4a. Article Number 

7. Date of Delivery 

ByrfPrinf NarrM ^~~~\ 8. Addressee's Address (Only if requested and 
fee is paid) 

or A 

PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt 
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S E N D E R : 
• Complete items 1 and/or 2 for additional services. 

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

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

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

delivered. 

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

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

3. Article Addressed io: 

James,M. and H j ^ e t t a j v l . C6xse> / ' 
i, 70 , ^N . a R " Ave . * ' • ( • 

," Coronado, Cal i fornia 92118-2133 - ^ "~~ 

•/ . 
' iS ' 

4a. Article Number ' 3. Article Addressed io: 

James,M. and H j ^ e t t a j v l . C6xse> / ' 
i, 70 , ^N . a R " Ave . * ' • ( • 

," Coronado, Cal i fornia 92118-2133 - ^ "~~ 

•/ . 
' iS ' 

4b. Service Type 
Registered EfiCertified 

£2-Express Mail • . ^ ^ v ^ & l n . s u r e d 
D Return Receipt f o r J K ^ B M M t o r ^ i C d O 

3. Article Addressed io: 

James,M. and H j ^ e t t a j v l . C6xse> / ' 
i, 70 , ^N . a R " Ave . * ' • ( • 

," Coronado, Cal i fornia 92118-2133 - ^ "~~ 

•/ . 
' iS ' 

7. D a t e of D e l i v e r \ \ H 

III ** X \ 5. Received 6y: (Print Name) 8. Addressee's AHdress (OftM&xeqijiestski and 
fee is paid) \ ^ / 

5. Signature (Addressee or Agent) 

8. Addressee's AHdress (OftM&xeqijiestski and 
fee is paid) \ ^ / 
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PS Form 3 8 1 1 , December 1994 1 02596-99-B -0223 Domestic Return Receipt 



• 

c-
0) 

a 
to 
Bl 
tm 

2 
a 
£ 

c 
o •o 

SENDER: 
O Complete items I anaVar 2 for additional services. 

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

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

peimit. 
a Write "Return Receipt Requested" on the mailpiece below the article numDer. 
D The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

1 • • Addressee's Address 
2. • Restricted Delivery £ 
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3. Article Addressed to: 

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

4a. Article Number 

ooo £fcr;0 rtiQS caoa SOCM 
4b. Service Type 
• Registered 
• Express Mail 

^Cert i f ied 

• Insured 
•QiReturn Receipt for Merchandise • COD 

7. Date of Delivery 

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

6. Sfen'afyteJAddressegjsr Agerii) 

PS Form 3 8 1 1 , December 1994 102595-99-B-Q223 Domestic Return Receipt 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fes 
(Endorsement Required) 

Total Posiage & i-ees 

Postmark 

toejpkmrs-Nan* (Please Print CHerM (to os completed bv metier) 

S t rmi fc tSNo. i ofPO Box No. -' • 1 * " 

City, State, 

13 

O 
TJ 
a I n. 
£ o o 

(0 
(fl 
Ul 
CE 
Q 
a 
< 
z 
tr 
3 • 

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

Complete items 3, 4a, and 4b 

° rardtoyou13"16 a M ' e S S ° " ' h < S ° f , h i S f o r m s o t h a < m ran r e t u m t h i s 

1 3 pennit 1 h ' S , 0 r m ' ° f r Q n t ° f , h 6 m a i l P i e c e ' o r o n t t 1 e if space does not 

2 j ? e " * S R e c e i p t Hewested" on the mailpiece below the article number 

delfvered1"" ' P ' S h ° W , 0 " h 0 m t h e a r t i C t e w a s d e l i v e r e d a n d >he date 

3. Article Addressed to: 

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

5. Received By: (Print Name) 

3 6, Signature (Addressee or Agent)/ 

0 

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

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

4a. Article Number 

• irtC: ri-rr ,t-. :'-:U,"\ 

4b. Service Type 
• Registered [^Certified 
• Express Mail • Insured 
• Tleturn Receipt for Merchandise • COD 

7. Date of Delivery 

8. Addressee's Address (Only if requested and 
fee is paid) 
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PS Form 3 8 1 1 , December 1994 102595-99.B-0223 Domestic Return Receip 
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Postage 

Certified F9e 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & rees 

Postmark 
Here 

$ 3 . 9 5 
"hec/pienrts Warm? (Pfesse Print Clearly) (to be completed by mailer) -

M a x w e l l ..&...&a.sJali£L---D.a.r;k.s. ~~ 
f T 3 ^ ; ° r l 8 t r r ! - S t . OK C i t y , OK 

' ' c l i v r s i a i i y z i P + T 7 3 1 3 9 

ta S E N D E R : 

o Complete items 1 and/or 2 tor additional services 
Complete items 3, 4a, and <ib -ervices. 

D S t r o i r , e ° " t h e — of this form so tha. we can return this 

D ^ c n this rorm to the front of the maiipiece, or on the back « space does no. 

a ^ S S t t S S f ^ ^ b 6 l 0 W , h e « • « * number, 
delivered. 1 0 w n o m l h e a r t , c l e w a s delivered and the date 

"g 3. Article Addressed io: 

Maxwell and Rosalie Darks 
Trustees ofthe Darks Trust 
313 SW 103* Street 
Oklahoma City, Oklahoma 73139 

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

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

4a. Article Number 

&'Receive-„7. , l,.,a,„GJ 

6. Signature (Addressee or Agent) 

4b. Service Type 

• Registered ® Certified 

• Express Mail a i n s u r e d 

LXReturn Receipt (or Merchandise D C O D 

PS rorm 3 8 1 1 , December 1994 

7. Date of Delivery 
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Rstum Receipt Fee J 
(Endorsement Required) j 

Restricted Delivery Fee 
(Endorsement Requiredl 

Total Postage & -Fees 
3 .95 

Postmark 
Here 

rfociptenfs Name (Pfeasa Prim Clearly) (to be completed by mailer) 

.JSjexua..-.&---JLa.y„-.na'v-ejiiixix.t- -
W ^ r S o x 0 T 2 3 Cleburne TX 76031 
Of,". State. 
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Recipient? Nam, (Please Print Clearly) (to be completed by mailer) 

.? .§Zi d . . . . A - .H£.i n §t 0 n O i l & Gas 
% o V ^ r n " ' M i d l a n d , •"TX'"'7970: 

0% S?ars, ZiPr« 

*~ * * * - 1 

ra 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. 

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

A. Received, by (Please Rrint Clearly) B. Date ofjOelivery ra 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. 

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

ra 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. 

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

D. Is delivery address different from item 1 ? • Yes 
if YES, enter delivery address below: • No 1. Article Addressed to: 

D a v i d A r r i n g t o n O i l & G a s 

PO B o x 2 0 7 1 
M i d l a n d , , T X 7 9 7 0 2 

D. Is delivery address different from item 1 ? • Yes 
if YES, enter delivery address below: • No 

3. Service Type 
Certified Maii • Express Mail 

• Registered g l Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7 0 0 0 0 6 0 0 0 0 2 5 0 3 0 8 8 9 5 3 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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SESMDER: 
• 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 that we can return this 

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

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

delivered. 

3. Article Addressed to: 

David Petroleum Corporation 
116 West First Street 
Roswell, New Mexico 88201 

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

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

Aa. Article Number 2 
frO00 0600 0025 0308 8960= 

4b. Service Type 
• Registered recertified 
• Express Mail • Insured 
r^Return Receipt for Merchandise • COD 

7. Date of Delivery 

O) 
c 
« 
3 

O 

5. ReQeived By: (PrirAName)\ . 

ZkXrc Of ( I f o n 
gnature (Addressee or A 

%4 nu2 

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

CUw\ 
PS Form 3 8 1 1 , December 1994 102595-99-B-0223 Domestic Return Receipt. 
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Return Receipt ree 
(Endorsement Requirea) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 
. ,, * : = d i 

Recipients i te t» ••' • « • • - -
n r Trust U A-".. ^„„ e trustee 

St ree t ^ . M * * " c o ™ ' 6 4 2 4 4 
P o s t O f f i ^ 6 . . . . . . . 

i & " & £ z t p ~ > mbbock, Texas i ^ 

• SENDER: COMPLETE THIS SECTION 

ta 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. 

0 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, Tr^tee 
Post Office Box 64244 
Lubbock, Texas 79464 

• COMPLETE:THIS:SECTION ON DELIVERY. 

A.,fRgceived by (Please Print Cl 

C. Signature 

D. js delivery address diffei 

If YES, enter delivery addl 

3. Service Type 
i f Certified Mail 

• Registered 
• Insured Mail 

• Express MaH 
©"•Return Receipt for Merchandise 
t l C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

t •-> 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Hec/pfent's Lynn E. Desper 
• 601 Montano NW #7 
Street. Apt. No. A l b u q u e r q u e N e w M e x i c o g 7[ 20 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsament Required) 

Total Postage & Fees 

$ 

Postmark 

k H e r e 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsament Required) 

Total Postage & Fees 

Postmark 

k H e r e 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsament Required) 

Total Postage & Fees 

Postmark 

k H e r e 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsament Required) 

Total Postage & Fees 

Postmark 

k H e r e 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsament Required) 

Total Postage & Fees $5. 
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Recipients Afeme (Pfease Prt;,- C'ssrW (io Os compieiea by .naiier) 

'sSSSi'AoTNc. Devon Energy Corporation 
20 North Broadway, Suite 15UU 

'cW-^zip Oklahoma City, Oklahoma 73120 

i|> ','1 i- ^ 

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

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

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

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

delivered. 

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

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

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

Devon Energy Corporation 
20 North Broadway, Suite 1500 
Oklahoma City, Oklahoma 73120 

4a. Article Number 3 . Ar t ic le A d d r e s s e d io : 

Devon Energy Corporation 
20 North Broadway, Suite 1500 
Oklahoma City, Oklahoma 73120 

4b. Service type 
• Registered ^EBDertified 

• Express Mail ^J3Jnsured 

JZJiRetum Receipt for M e i c r W ^ h ^ j O E Q P , ^ ~ . 

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

Devon Energy Corporation 
20 North Broadway, Suite 1500 
Oklahoma City, Oklahoma 73120 

i. Date of Delivery /sS-

5. R e c e i v e d By : (Pr in t N a m e ) , j £ 8. Addressee's Address! (Only ifitiqBeste$ fnd ; 
fee is paid) \^"':\ /K'-' 

... ^ 
6. S igna tu re (AddrGpS£$Jk Ager t i ) , \ - " 

vl i 

8. Addressee's Address! (Only ifitiqBeste$ fnd ; 
fee is paid) \^"':\ /K'-' 

... ^ 
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PS Form 3 8 1 1 . December 1994 IOH596^9.B-O22'J Domestic Return Receipt 
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(Endcrsement Required) j I H * » 

Restricted Deliverv Fee i ' I 
(Endorsement Required) i j 

Totel' 

i * K * ' * : r t The Roger Elliott & 
Hoily L. Hollyhock Family 
Limited Partnership, L.P. " ~ " 
4105 Baybrook Drive 
Midland, Texas 79707 

in •a 
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C 
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I 
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£ 
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S t o ° y

U

o

r

u

n a - - d a d d - o n Ihe reverse o, this , 

D ^ ^ - - - n , o f , h e m a i , p i e : : i 1 7 T ^ ^ ^ ^ 
• Write < R f l ,

 C 8 ' o r o n ^ bacK if space does not 

- I S ^ - ^ ^ ^ ^ ^ ^ ^ 
T A r U c T . 9 3 d e " V e r 6 d a i l d * . date 

The Roger Elliott & 
Holly L. Hollyhock Family 
Limited Partnership, L P 
4105 Baybrook Drive 
Midland, Texas 79707 

' n S S i r ^ 6 ' * -
y services (for an extra fee): 

1-D Addressee's Address 
D Restricted Delivery 

eived I 

^Article 
Kff 

Number 

j 4b. Service Type 
j U Registered 
• Express Mail 

17. Date of p-si!--- • 

^Certified 
• Insured 

spaid) \
aA™*»153y& 

r 1994 

^ ^'T'estJCReturTri 
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Postage 

Certified Fee 

Return Receipt Fes 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & ?ees 

• Postmark 
'\ Here v 

$ $:7r 
Recipient's î eir<e iPia^-= • 

Gus Feijoo 
S(SS;̂ Vf:"/vo.7, c/o Virgie Feijoo 

19769 Roscoe Blvd 
S-gffii Sp:. canoga Park, California 91306 Of!-
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage &. Fees $ '6ulD 

Postmark 
Here 

r;ecipiani''s Steam * ^••'^ r:a i l.-iv\ , , n ; ;= : 

Joseph William Foran 
3907 Caruth Blvd. 
Dallas, Texas 75225 

City, Sfate. Z\P^ 

1^tBgt»^if*fe^^t i*f«if t ' 25BWH 

SENDER:,COMPLETE THIS'SECTION ' . * i' ' l*CQMPLiETE„THIS SECTION ON DELIVERY' • 

ffl 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. 

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

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

• 0/ 
ffl 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. 
B Attach this card to the back of the mailpiece, 

or on the front if space permits. 

C. Signature 

x : ; ; : . : , ; . • Agent 
r •> - .EST Addressee 

— ' — ; r — i \ 

1. Article Addressed to: 

J o s e p h W i l l i a m F o r a n 

3 9 0 7 C a r u t h B l v d 

D a l l a s , T X 7 5 2 2 5 

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

3. Service Type 
X S Certified Mail • Express Mail 

• Registered XKJ Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7 0 0 0 0 6 0 0 0 0 2 5 0 3 0 8 7 9 9 4 

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



|SENDER: COMPLETE'THIS-SBCTION * ' ; | YCQMPL'ETE.THIS SECTION ON DELIVERY I 

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

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

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

A. Received by (Please Print Clearly) B. Date ofDelivery a Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

^Signature / , " 

K / - ' ~ r \ / ( . A t £ « C ^ t O Addressee 

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

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

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

iJ3f Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: E3 No 1. Article Addressed to: 

F u e l P r o d u c t s , I n c . 

PO B o x 3 0 9 8 

M i d l a n d , TX 7 9 7 0 2 

iJ3f Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: E3 No 

3. Service Type 
§ Certified Mail • Express Mall 
• Registered 03 Return Receipt for Merchandise 
• insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) y Q Q Q Q 6 Q 0 Q r j 2 5 0 3 Q 8 8 0 i A 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-O952 
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Jim S. Gadzia 
street, Apt ••: m j u m p e r Road 

... piacitas. New Mexico 87043 
~:ty, SiPi* '••r 



. S E h i D E R : . C O M P L E T E THIS SECTION I COMPLETE THIS n SECTION ON DELIVERY 

H Complete i tems 1, 2, and 3. Also complete 
i tem 4 if Restricted Delivery is desired. 

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

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

1. Article Addressed to: 

James A. Gibbs 
d/b/a JEb R o y a l t i e s 
4825 G r e e n v i l l e Ave 
One Energy Square 
D a l l a s , TX 75206 

A. Received by (Please B. JDate/bf Delivery 

">/Ji_ 
• Agent 

i l ^ ) O D Addressee 
L\As deKvery address different from item 1 ? • Yes 

If YES, enter delivery addreps below: • No 

3. Service Type 

S^er t i f i ed Mail • Express Mail 
• Registered H Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
7000 0600 0025 0308 8038 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Postage S 

Certified Fee 
-• " Postmark 

Return Receipt Fee 
(Endorsement Required) 

: Hers 

Restricted Oelivery Fee 
(Endorsement Required) / 

Total Postage & Fees 

/ 

Recipient's <•'•' " 'a'^*3 Print CtearM (tn be completed by mailer) 

Brook H. Graham 
a""***' 9238 Buffalo Drive 

Littleton, Colorado 80127 " 

J 



UOOMRliBVE THIS-SEC TION-ON ;OEU VER Y '* '"ML COMPIiBTF THIS 

a 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. 

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

1. Article Addressed to: 

Curt S. Graham 
5 9 23 Eugenia Lane 
Hobbs, NM 88240 

C. 

A. Received by (Please Print Clearirf; %^bat4rf f "Delivery 

/ J>^ ..v^W^rV- • Adjdresr 

If YES, enter delivery address beted?? fijjf/' 

3. Service Type 
Bfcer t i f ied Mail 

• Registered 
• Insured Mail 

• Express Mail 
30 Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

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

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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a ™ * * * * 6843VrainSt. 

, -- . Westminster, Colorado 80<b0 
City, Suns, 

, 2, and 3. Also complete 
.ad Delivery is desired, 

.e and address on the reverse 
can return the card to you. 

.s card to the back of the mailpiece, 
3 front if space permits. 

.Addressed to: 

.obert L. Graham 
6843 Vrain Street 
Westminister, CO 80030 

* COMPLEKgTHIS SECTION ON DEW1 £HV J 
•4 ,« 

A. Recejy<sffiby (Pfease Pant Clearly) *B. Date otDelivery 

//'I 
C. Signature / ,' ]) q 

• Agent 

• Addressee 
D. js* delivery address jitTerent from tern 1 ? • Yes 

'•If YES, enter\felivery addresLbelow: • No 

3: Service Type , 
S Certified Mail O Express Mail 
• Registered Si Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

1. Article Number (Copy from service label) 7000 0600 0025 0308 8022 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 1O2S95-00-M-0952 
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Postage S 
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Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage a Fees 

• Postmark 
Here: 

Raclpieni's Nam* • c r r r - r • 

Kyle Hahn 
street, 'Apt NoTon Post Office Box 1143 

Marble Falls, Texas 78654 
fifty, state, z&ZC 

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

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

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

A. Received by (Please Print Clearly) B. Date of Delivery a Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

C. Signaturd 

1. Article Addressed to: 

K y l e H a h n 

PO B o x 1 1 4 3 
M a r b l e F a l l s , TX 7 8 6 5 4 

D. l/delive^r address different from item 1? • Yes 
If YES, enter delivery address below: O No 

3. Service Type 

DL Certified Mail • Express Mail 
• Registered CXReturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • y e s 

2. Article Number (Copy from service label) 7000 0600 0025 0308 8069 

PS Form 3 8 1 1 , July 1999 Domest ic Return Receipt 102595-00-M-0952 
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Postmar 
Here 

necipra iHanley OAD, Ltd. ! I 
c/o Hanley Petroleum, Inc. 

Sr.. ssr, Attention: Eric K. Hanson 
415 W. Wall St. 

c;ly, sis:Midland, Texas 79701 
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SENDER: 
• Complete items 1 anoVor 2. for additional services. 

Complete items 3, 4a, and 4b. ""i™ 
D Print your name and address on the reverse ot this form so that we can return this 

• Mach thtetorm to the front of the mailpiece, or on the back if space does not 

D Write" ;nerurn Receipt Requested' on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

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

3. Article Addressed to: 

Hartley OAD, Ltd. II 
c/o Hanley Petroleum, Inc. 
Attention: Eric K. Hanson 
415 W. Wall St. 
Midland, Texas 79701 

deceived By: (Print Name) 

^Signature (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 

4a. Article Number 

..-Cv, '& S 

4b. Service Type j . 
• Registered Cer t i f ied 
• Express Mail • Insured 
P>Beturn Receipt for Merchandise • COD 

7. Date of Delivery 

(Only if requested a 8. Addressee's Address (Only if requested and 
fee is paid) 
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„ Return Receipt F 3e 
(Endorsement Required) 

Restricted Delivery Fe» 
(Endorsement Required) 

Total Posiage a fijes 

nacipienti; A'arr. 

St^rAhTNo:--f' I m F- Herbig j r 

•H/S SECTION . |„ COMPLE I COTAPLETL THIS SEC TION-ON DELIVERY 

a 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. 

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

1. Article Addressed to: 
John F . H e r b i g , J r . 

.110 :N. Mari e n f e l d , Suite 
Midland, TX 7 9701 

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

D. (Is delivery address dl 
YES, enter delivery 

10 

• Agent 
• Addressee 

'from tern 1? • Yes 
below: • No 

3. Service Type 
S Certified Mail 
• Registered 
• Insured Maii 

• Express Mail 
KJ Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7000 0600 0025 0308 8076 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Certified Fs« i 
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(Endorsement Rsquirad! 

Restricted Deiivety Fee 
(Endorsement Required) 

Toiai Postase a Faaa 

TJ 
/i-oscmsi 
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Recipient'?, Wwns fP/esse . ° * f C,'-:-.-.''i ssncte/srf .^.n. 

Mrs. Laura Geraldine Anderson Hill 
street, Ao*. Wo..-. ^ M r s L a r a y Sanchez/John Hill 

175 Willow Green Place C % Slate, i ' / - Santa Rosa, California 95403 

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

card to you. 
e Attach this form to the front of the mailpieca, or on the back If space does not 

permit. 
a Write "Return Receipt Requested" on the mailpieca below the article number. 
• The Return Receipt will show to whom the article waa delivered and the date 

delivered. I 
§ 3. Article Addressed to: 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

1 Mrs. Laura Geraldine Anderson Hill 
c/o Mrs. Laray Sanchez/John Hill 

OH 175 Willow Green Place 
UJ Santa Rosa, California 95403 

§ 5. Received By: (Print Name) 

4a. Article Number 

4b. Service Type 

• Registered 

• Express Mail 

Return Receipt for 

f ) 

^Cert i f ied 

• Insured 

• COD 

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

6. Signature: (Addressee or Agent) 

Jl PS Form ^Sfl 1 , December i 994 

yy 

102S95-98-B-0229 Domestic Return Receipt 
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Certified Fes 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Posiage & Fees 

tfsc/p/snr's . '/ar.--;- {Piazza 

Street, Apt. Nc 

_ Postmark. 
Here , 

w'OL- rate;) 
_ R.R. Hinkle Company 

Post Office Box 59 
Roswell, New Mexico 88202-0059 

! City Stare 

SENDER COMPLETE THI1 ^ m ™ , 

•K ia 
^ ^ ' t 6 m s ^ 2 ' a n d 3 - A ' so complete 
rtenv4 if-Restricted D e | i y e r y i s d e s j r e d

P , e t e 

t 2 t ° U r n 3 m e a n d a d d r e s s ° n * e reverse 
so that we can return the card to you. 

a Attach this card to the back of the mailpiece 
or on the front if space permits m a " p i e c e ! 

Article Addressed to: 

R R. Hinkle Company 
Post Office Box 59 

R ° S W e I I ' N e w Mexico 88202-0059 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 

™ e of Delivery 

n , y T ~ ~ r- l * L I AHr 
D . * d e l i v e r y a d ^ d S g ^ j t j h w i i t e m 1? • Yes 

flf YES, ertferilelivery address below: • No 

Ac/ .m 
Of 

• Agent 

D Addressee 

i l 

3. Service Type... ( 

" i p Certified Mail 
• Registered 
• Insured Mail 

4. Restricted Delivery? (Extra Fee) 

Cl Express Mail 

J i Return Receipt for Merchandise 
• C.O.D. 

• Yes 

'C. 9 
Domestic Return Receipt 

102595-00-M-0952 
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Return R3ceior Fee j 
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Restricted Delivery Fee j ~ 
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Postmark 
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Recipient 

street, Aot'Afo.'^ry Lee Hobbs 
Post Office Box 152 

a* M P ^ i n g t o n,Mew Mexico 88260 
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SENDER: 
• Complete items I and/or 2 for additional services. 

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

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

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

delivered. 

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

Berry Lee Hobbs 
Post Office Box 152 
Lovington, New Mexico 88260 

;v~. 

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

• Reg i s te red ? C f C e r t i f i e d 

• E x p r e s s Mai l • I nsu red 

- E I Return Receipt for Merchandise • C O D 

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

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

7. Date of Delivery 

co 

4 a . Ar t i c le N u m b e r § 

rx 

3 
O 

5. Received .By:' (Print r3Me) 8. Addressee's Address (Only if requested and e 
fee is paid) 

6. Signature (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 102595-99-B-0223. Domestic Return Receipt 
_5Z> 
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Fieturn Racaipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
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..Postmark 
Here 

Kingdon R. and Mary Hughes 
Siresr, Apt. No.; Post Office BOX 2424 

Midland, Texas 79702 
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SENDER: 
D Complete ilems 1 and/or 2 for additional services. 

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

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

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

delivered. 

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

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

3. Article Addressed to: 

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

4a. Article Number 3. Article Addressed to: 

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

4b. Service Type 
• Registered tjiSertified 
• Express Mail • Insured 

jS 'Return Receipt for Merchandise • C O . p 

3. Article Addressed to: 

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

7. Date of De l i ve ry -• • ' • 

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

fji. Signature (Addressee or Agent) ?~ 

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

PS Form 3811, December 1994 102595-99-B-0223 Domestic Return Receipt 
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Return Receipt Fee 
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W e n d e l i W . Iverson, Jr. 
sSKTiS »£;-; Post Office Box 10508 
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5 Write - f l e f u m fl

 P ' e C e ' o r * «•» back if space does not 

^ c l e A d d r i ^ _ J ^ ^ * * ^ a n d ( h e ^ 

y services (for an extra fee): 

^••Addressee's Address 
• • Restricted Delivery 

2 « Office Box 10508 
Midland, Texas 79702 

I 
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Return Receipt Fee 
(endorsement Required) 

Restricted Deliver/ Fes 
(Endorsement Required) 

Total Postage a Fses 

Postmark 
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SENDER: 

£ 

s 
(0 

° 6 i ! 8 " 1 8 I a n d / Q r 2 f o r Additional services Complete items 3, 4a, and 4b 

° c ^ o ™ ™ 3 d d r e S S ° " , h 6 ~ <>< « • 'orm solha, we can return this 

D Aflach this form to the Iron, of the mailpiece, or on the back if space does not 

O T r ^ R e ^ m R e c e ^ below * - article number. 
delivered. t 0 w h o m t h e a r t l c i e w a s delivered and the date 

•g 3. Article Addressed to: 

J.M. Mineral & Land Co., Inc 
Post Office Box 1015 
Midland, Texas 79702 

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

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

PSFoi 

4a. Article Number " "—" — 
•'TY'-/': - ft- »/"• 'yCVVSf-ff o'/< • ', cQ-'JZ! v ah. j 
4b. Service Type ' ' "—' — 

• Registered ^Certified 
• Express Mail • Insured 
{~l Return Receipt for Merchandise • COD 
7. Date of Delivery 

to feSj"8 A d requested and' 
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Restricted Delivery Fee 
(Endorsement Required) 

Total Posiage & fees 
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"5. 
E o u. 

S E N D E R : r , f o r a a o i l i o n a l services. 

n Attach this form to the trom o the article number. 

S The Return Receipt will show T^aTAniH 
delivered. 1 , ... , 

^ i s s e d t o : ^ I f 

1. • Addressee's Address 

2. • Restricted Delivery 
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75 . o 

TrArtclelSd? 

Katherine Cone Keck ^ 
1801 Avenue ofthe S t a r s ^ 
Los Angeles, California 90067 

X r i i c ^ v i d B y ^ 

4b. Service Type QCertifled 
• Registered Q Insured 
• Express Mail 

fee is paid] 
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SENDER: 
a Complete items 1 and/or 2 lor additional services. 

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

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

permit. 
• Wriie "Return Receipt Requested" on 1he mailpiece below the article number. 
D 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): 

I • • Addressee's Address 
2- • Restricted Delivery 
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3. Article Addressed to: 

Heather M. Kelly 
180 Skyland Drive 
Roswell, Georgia 30076 

*ia. Article Number 

7000 0600 0025 0308 7024 
4b. Service Type 
• Registered EXCertified 
• Express Mail • Insured 
X3 Retu m Receipt for Merchandise • COD 

7. Date of Delivery 

5. Recejyed By: (Print Name)/ 

6. Signature (Addressee or Agent) 
^ < ' / Y / J?,/s / 

8. Addressee's Address (Ohly ii requested and 
fee is paid) 

PS Form 3 3 1 1 , December 1994 102595-S8-S-0223 Domestic Return Receipt 
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o Total Postage & Fees $ 3.95 

a 

a 

r-

Recipienfs Name (Please Print Clearly) (to be completed by-mailer) 

Lea...D.,...Kelly 
Street. Apt. No.; or PO Box No. 

180. Skyland D r i w 
City, State, 3 P « 

Rosaell,, Georgia 30076 
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SEMDEIR: 
• Complete iiems 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 return this 

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

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

delivered. 

I also wish to receive the follow­

ing services (for an extra tee): 

1 • • Addressee's Address 

2. • Restricted Delivery 
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3. Article Addressed to: 

Lea D. Kelly 
180 Skyland Drive 
Roswell, Georgia 30076 

5. Received By: (Print.Name). 

LrQ. K r l ; 
6. .^Signature (Addressee or Agent). 

"1 

4a. Article Number 
7000 0600 0025 0308 7031 
4b. Service Type 

• Registered £ 1 Certified 

• Express Mail • Insured 

52 Relum Receipt for Merchandise • COD 

/ . Date of Delivery 

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

PS Form 3 8 1 Tl, December 1994 102595-99-B-0223 Domestic Return Receiot 
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SCOT. 3 ; 

' 4585^5*^ 79702 

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

Complete items 3,4a, and 4b. 
a 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 back if space does not 

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

delivered. 

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

1 • • Addressee's Address 

2. • Restricted Delivery 

3. Ar t i c le A d d r e s s e d t o : 

Gary J. Lamb, Inc. 

Post Of f ice Box 3383 

Mid land , Texas 79702 

4 a . Article Number 

7uii0 0600 0025 0308 7048 
3. Ar t i c le A d d r e s s e d t o : 

Gary J. Lamb, Inc. 

Post Of f ice Box 3383 

Mid land , Texas 79702 

4b. Service Type 
• Registered Certified 

• Express Mail • Insured 

S Return Receipt for Merchandise • COD 

3. Ar t i c le A d d r e s s e d t o : 

Gary J. Lamb, Inc. 

Post Of f ice Box 3383 

Mid land , Texas 79702 

7. Date of Delivery 

(n *{Un\ 
5. Received By: (PrinhNarrfe)/^\ A /ryf^f 8. Addressee's Address~'(Oniy if requested and -

fee is paid) 

6. Sigr^tdjre {AtMfessee orMjeot) 

8. Addressee's Address~'(Oniy if requested and -
fee is paid) 
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William Brian Landsheft 
street Trustee ofthe William Brian Landsheft Trust 

15880 South Peoria 
"5ry,T\- Bixby, Oklahoma 74008-4221 

2 
CJ) • Complete Herns "1 and/or 2 for additional services. 

Complete items 3, <ia, 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 ro the Irani of the mailpiece, or on Ihe back if space does not 

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

delivered. 

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

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

3. Article Addressed to: 

William Brian Landsheft . k o f t T r , l s t 

Trustee ofthe William Brian Landsheft Trust 
15880 South Peoria 
Bixby, Oklahoma 74008-4221 

4a. Article Number 3. Article Addressed to: 

William Brian Landsheft . k o f t T r , l s t 

Trustee ofthe William Brian Landsheft Trust 
15880 South Peoria 
Bixby, Oklahoma 74008-4221 

4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 

! ' • Retu rn Receipt lor Merchandise • C O D 

3. Article Addressed to: 

William Brian Landsheft . k o f t T r , l s t 

Trustee ofthe William Brian Landsheft Trust 
15880 South Peoria 
Bixby, Oklahoma 74008-4221 

7. Date of Delivery 

5. Received By: (Print Name) 3. Addressee's Address (Only if requested and 
fee is paid) 

6. Signature (Addressee or Agent) 

3. Addressee's Address (Only if requested and 
fee is paid) 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Totai Postage <i ?ees 

... Lario Oil & Gas Company 
a Mr. Gary Vogt 
... 301 S. Market Street 
Q Wichita, Kansas 67202 

% SENDER: 
S • Complete items 1 and/or 2 for additional services. 
<* <a Complete items 3, 4a, and 4b. 
• a Print your name and address on the reverse of this form so that we can return this 
S card to you. 
g oi Attach this form to the front of the mailpiece, or on the back if space does not 
a permit. 
^ a Write "Return Receipt Requested" on the mailpiece below the article number. 
2 a The Return Receipt will show to whom the article was delivered and the date 
* delivered. 
o 3. Article Addressed to: 

•j Lario Oil & Gas Company 
Mr. Gary Vogt 
301 S. Market Street 
Wichita, Kansas 67202 

at 

S3 5. Received By: (Print Name) 

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

1. • Addressee's Address 

2. • Restricted Delivery-

Consult postmaster for fee. 

a 
eo 

4a. Article Number 
r:eco CfeOb CG'2£f C:~c§ Wit 
4b. Service Type 

• Registered S^Certified 

• Express Mail • insured 

Er""Return Receipt for Merchandise • COD 
7. Date of Delivery 

£ 
I 
tx 
ra 

3 . 
O 

- 3» 

§ 
6. Signature: (Addre 

3 
O 

ee^orAgeqt) 

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

°S Form 3 8 1 1 , December 1994 102595-98-B-0229 Domestic Return Receipt 
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SENDER: 
n Complete items 1 and/or 2 for additional services. 

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

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

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

delivered. 

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

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

3. Article Addressed to: 

Zillah G. Lee 
2500 W. Jefferson 
Lovington, New Mexico 88260 

4a. Article Number 3. Article Addressed to: 

Zillah G. Lee 
2500 W. Jefferson 
Lovington, New Mexico 88260 

4b. Service Type 
• Registered ^ . ^ ^ ^ ^-Certified 

• Exptesj3',r^J^'^y • Insured 
Q-ReturriBdceipt tor Mefchari'dise • COD 

3. Article Addressed to: 

Zillah G. Lee 
2500 W. Jefferson 
Lovington, New Mexico 88260 

7- Date of Delivery •; ^ \ 

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

6. Signature (Addressee or Aqent) 

8. Addressee's -Address (OtUy if requested and 
fee is paid) / • 

o 
..CC 

CE 
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3 o >. 
i i 
C 

I(WKPS-9H-H-<W?3 Domestic Return Receipt 
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Postage S 

E
D

 Certified Fee 
Postmark 

ru 
Return Receipt Fee 

(Endorsement Required) 
Here 

a 
o 

Restricted Oativery Fee 
(Endorsement Required) 

a 
cn Total Postage & Fees 1 V^' 

o 

o 

Recipient's Marne (Ptease ?Vwr C'earft'; (to oe completed by mailer; 

--- -- Raynette Bluffin Littell 
Street, Apt. No, , 2 m F l o o s m o r e R o a d 

W s S S - S K : F 1 ^ m o r e , I L 60422 
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Kecip/eni's tta.i"- M*ass Print Ooartyf (ro ba cmpktad l> 
Los Chicos 

'ŝ eet'ApiNo" 105 South4*Street 
. Artesia, New Mexico 88210-2177 

SENDER COMPLETE THIS SECTION 

s 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. 

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

1. Article Addressed to: 

Los "Chicos 
105 South 4 t h Street 
Artesia, New Mexico 88210-217 / 

COMPLETE THIS SECTION OW DELIVER 

A. Received by (Please Print Clt faftf 

C. Signature PATTI CARLILE 

D. Is delivery address drfrerentTrorri item 1* 
If YES, enter delivery address below: 

3. Service Type 
/H" Certified Mail O Express Mail 

• Registered ^Q-Retum Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) O Yes 

2. Article Number (Copy from service label) , 

noto cc-ro CxE^ Cy3cM n^Cj(p 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage a Fees 

Postmark 
Here 

Recipient's Atoms (Please Prit <m Cfeariyi (fo oe completed by mailer) 

"st̂ CApt.'Mo': Inez Lowe 
Trickem Route, Box 14A 

ciiy. state. Z:P Santa Anna, Texas 76878 



Registered No. Osie Stamp 

Customer Must Declare 
Full Value $ •

With 
Insui 

1' A 

n v — — / > , ^ -mm 
Postal 

Insurance 
(•'Without Postal 

insurance 

, Domestic Insurance 
~ I s Limited To 
S2S.000; International 
indemnity Is Limited 

ISae Reverse) 

—/• ,f > : ~ • ^ / —• \ 

„A (U< V > ^,->j , -f : — C2 ^ 8 

PS Form 
February 

3806, Receipt for Registered Mai! (Customer copy) 
1 ggg (See Information on Reverse) 
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Postage 

Certified Fee 

^ ^Return Receipt Fee 

Restricted Delivery l-es 
(Endorsement Require,!) 

TcitalPosiatjea.-ees 

S 

Postmark 
, ; Here. 

\ KM y 

Postage 

Certified Fee 

^ ^Return Receipt Fee 

Restricted Delivery l-es 
(Endorsement Require,!) 

TcitalPosiatjea.-ees 

Postmark 
, ; Here. 

\ KM y 

Postage 

Certified Fee 

^ ^Return Receipt Fee 

Restricted Delivery l-es 
(Endorsement Require,!) 

TcitalPosiatjea.-ees 

Postmark 
, ; Here. 

\ KM y 

Postage 

Certified Fee 

^ ^Return Receipt Fee 

Restricted Delivery l-es 
(Endorsement Require,!) 

TcitalPosiatjea.-ees 

Postmark 
, ; Here. 

\ KM y 

Postage 

Certified Fee 

^ ^Return Receipt Fee 

Restricted Delivery l-es 
(Endorsement Require,!) 

TcitalPosiatjea.-ees 

Postmark 
, ; Here. 

\ KM y 

David A. Lynch 
Street. Ant No.-• Post Office Box 1904 

Lovington, New Mexico 88260 - - -
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Post Office Box 10703 
Midland, Texas 79702 City, .lv:ara. 

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

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

E3 Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Magnolia Royalty Company 
PO Box 107 03 
Midland, TX 79702 

A. Receive) 

C. Signatuw 

B. Date of Delivery 

• Agent 
• Addressee 

D. Is delivery address different from item 1? J^y63 

If YES, enter delivery address below: TuAio 

3. Service Type 

b L% Certified Mail • Express Mail 

• Registered EXReturn Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7000 0600 0025 0308 785$ 

PS Form 3811, July 1999 Domestic Return Receipt . 102595-00-M-095? 
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Postage 

Certified fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postmark 
Here 

s*S5 ^ . a n d

l

Q a m e ' - P r o d u c t i o n Company, Ltd. 
5 "»" Attention: Mr. Buddy Garner 
....... Post Office Box 70 

* Lovington, New Mexico 88260 

r̂ t Tor ir N«M r <sL 

0> 
tD 

en 

> 
0) 

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

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

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

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

delivered. 

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

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

a 
u 
"3 
tn 

8 
3. Article Addressed to: 

c. 
c 
o 
co 
ca 
i u 
cc 
a 
a 
< 
z 
cc 
=> 
i -
iu 
cc 
3 . 

o 

Marks and Garner Production Company, Ltd. 
Attention: Mr. Buddy Garner 
Post Office Box 70 
Lovington, New Mexico 88260 

4a. Article Number 

4b. Service Type 
• Registered,,.;.;— ; Cjeertified 
• Express-Mail;:- •'- \ • Insured 
CD B̂etum/Recelpt fc^Merchandise-j • COD 

7. DatedfiDbllverytt 
lets y ih 

? ' MSP 8. Addressee'#,Adajfes.1f<S^^/)r requested and 
fee is pak$$j\f~ ^iQ 'yJ*'*' 

tc 

3 
o >. 

j * 
c 
a 5. Received 8y: (Print Name) 

6. Signature (Addressee or Xgehtt 

PS Form 3 8 1 1 , December 1994 102S9S-99-B-0223 Domestic Return Receipt 
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(to he completed by mailer) 

'sviet'̂ t-R Ma"*311 & Winston, Inc. 
Post Office Box 50800 

'oiJisSe"": M i d l a n d » T « a s 79710 
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SENDER: 
n Complete items 1 and/or 2 for additional services. 

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

cardtoyou. 
• Attach this farm to the front of the mailpiece, or on the back if space does not 

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

delivered. _ _ _ _ _ 

Z 
EC 

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

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

0) 
CJ 

> 
_ 
ID 
CO 

3. Article Addressed to: 

Marshall & Winston, Inc. 
Post Office Box 50800 
Midland, Texas 79710 

5. Received By: (Print fjame) / 

6. Signature (Addressee br/gem / 

4a. Article Number 

4b. Service Type 
• Registered ffCertified 
• Express Mail • Insured 
EL'Retum Receipt for Merchandise • COD 

7. Date of Delivery ^ 

/ / - O ( 
Address (Only if requested and 

8. Addressee's1 

fee is paid) 

o 
to 

F 
is 

3 

% 
CC 
O) 
c 
tn 
a 
o >> 
sz 
ra 
jz 
ti-

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



Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage a Fees | 03 -3 . ' 

postmark 
Hera 

adpianfs Mama (Please Print Claartf) (lo be completed by m _ W 

'ŝ eei''Apt.'No Master Mineral Holdings 
Post Office Box 10886 

'fffS'S-S, Midland. Texas 79702 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
B Complete items 3,4a, and 4b. 
a Print your name and address on the reverse of this form so that we can return this 

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

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

delivered. 
3. Article Addressed to: 

Matador Operating Company 

Midland, Texas 79701 

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

1. D Addressee's Address 
2. • Restricted Deliven/ 

Consult postmaster for fee. 

*> 
_' 
oi co 

4a. Article Number g 

3 

^ C e r t i f i e d | 

• Insured 

4b. Service Type 

• Registered 

• Express Mail 

£_f Return Receipt for Merchandise • COD 

CD 
C 

I 
7. Date of Delivery 

3 
CJ 

5. Received By: (Print Name) 

aturei,(Addressee or Agent) 

8. Addressee's Address (Only if requested __ 

3811, December 1994 102595-98-EW229 Domestic Return Receipt 

• 23 
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certified Fes 

Rstum Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & ?ees 
- 7 , 

Radpiem'c .'Vain- (Please prin 

•street/, ^ e x t S . Maxwell 
50 Prosit Street 
F r a I __ in , MA 02038 

5 j » 

Postmark 
Here 
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SENDER: 
• 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 that we can return this 

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

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

delivered. 

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

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

Hi 
>v» 
OL. 

s 
& 

I 
rr 

3 
O 

_ _ 
ra 
sz 

3. Article Addressed to: 

Herbert S. Maxwell 
50 Prospect Street 
Franklin, MA 02038 

4a. Article Number 

4b. Sen/ice Type 
• Registered recertified 
• Express Mai! ^(JtM J^hsured 

J3;Return Receipt for M e t ^ a f w s e r_ f t , " * ' r i 

5. Received'Bv: (Print Name) ' ' ' 

— 
7. Date of Delivery 

8. Addressee's Address (Only If requested and 5. Reseive#By: (Print Name) 
fee is paid) 

5 6. aignature (Addressee or Agent) 

PS Form 3 8 1 1 , December 1994 102S95-99-B-0223 Domestic Return Receipt 
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Nina Margaret Maxwell 
Street. Apt. No, , 9 P e T i n R o a d 

•tt"-~-rr-~~- N o r t n L i t t l e R°ck. Arkansas 72118 
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i 
Posiage 

Certified Foe 

Return Receipt Fee 
(Endorsement Required) 

Restncted Deliver/ Fee 
(Endorsement Required) 

Total Postage & i'ees 

S 

Postmark 
Here 

Posiage 

Certified Foe 

Return Receipt Fee 
(Endorsement Required) 

Restncted Deliver/ Fee 
(Endorsement Required) 

Total Postage & i'ees 

Postmark 
Here 

Posiage 

Certified Foe 

Return Receipt Fee 
(Endorsement Required) 

Restncted Deliver/ Fee 
(Endorsement Required) 

Total Postage & i'ees 

Postmark 
Here 

Posiage 

Certified Foe 

Return Receipt Fee 
(Endorsement Required) 

Restncted Deliver/ Fee 
(Endorsement Required) 

Total Postage & i'ees 

Postmark 
Here 

Posiage 

Certified Foe 

Return Receipt Fee 
(Endorsement Required) 

Restncted Deliver/ Fee 
(Endorsement Required) 

Total Postage & i'ees $ 3 > / ^ 

Postmark 
Here 

Recipient's Mams (Please Prim CiaaiPj '.> i>e CTE 

"street "-Apt wo." McMillian Production Co. 
118 W. First Street 

Sty, rr Z'f Roswell, New Mexico 88201 

o 
_ 
_ 
E 
o o 
CO 
CO 
111 
rr 
a 
c 
< 
z 
t t 

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

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

card to you. 
O Attach 'his form to the iron! of the mailpiece, or on ihe back if space does not 

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

delivered. 

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

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

3. Articla Addressed to: 

M c M i l l i a n Production Co. 
118 W. First Street 

. Roswel l , N e w Mexico 88201 

4a. Article Number 3. Articla Addressed to: 

M c M i l l i a n Production Co. 
118 W. First Street 

. Roswel l , N e w Mexico 88201 

4b. Service Type 
• Registered .^recertified 
• Express Mail • Insured 
. • . R e t u r n Receipt for Merchandise • C O D 

3. Articla Addressed to: 

M c M i l l i a n Production Co. 
118 W. First Street 

. Roswel l , N e w Mexico 88201 

7. Date of Delivery 

5. Received By: (Prinj Name) 

(v'v-. -Ko. a.' • -
8. Addressee's Address (Only if requested and 

fee is paid) 

6. Signature (Addressee or Agent) 
1 

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

_ 

O 
O 

tr 

rr cn 
c 

o 
*** 
3 
O 
-f t­
­

ps Form 3 8 1 1 , Deconnber 1994 102S95-99-B-0223 Domestic Return Receipt 
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Restricted Delivery Fee 
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Recipients • ~ "• -• •: .'-..< r.cn-.z hiirf by .natter) 

M o n c r i e f Partners, L .P. 

a Street, Apt. NO.; M o n c r i e f B u i l d i n g 

o N i n t h @ C o m m e r c e 
o City, state, zip-. F t . W o r t h , Texas 76102 
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SENDER: 
a Complete items 1 and/or 2 for additional services. 

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

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

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

delivered. 

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

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

3. Article Addressed to: 

Monc r ie f Partners, L.P. 
Monc r ie f Bu i ld ing 
N i n t h @ Commerce 
Ft. Wor th , Texas 76102 

4a. Article Number 3. Article Addressed to: 

Monc r ie f Partners, L.P. 
Monc r ie f Bu i ld ing 
N i n t h @ Commerce 
Ft. Wor th , Texas 76102 

4b. Service Type 
• Registered *f^ert i f ied 
• Express Mail • Insured 

•O iRe tum Receipt for Merchandise • C O D 

3. Article Addressed to: 

Monc r ie f Partners, L.P. 
Monc r ie f Bu i ld ing 
N i n t h @ Commerce 
Ft. Wor th , Texas 76102 

7. Date of Delivery 

5. Beceived By: (Print Name) 

t jt t n f \ 

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

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

TbieCApi. 'i-ic Morgan Capital Group, Inc. 
Post Office Box 1015 

W3££. '2F Midland, Texas 79702 
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SENDER: 
r j Complete items 1 and/or 2 for additional services. 

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

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

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

delivered. 

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

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

3. Article Addressed to: 

Morgan Capital Group, Inc. 
Post Office Box 1015 
Midland, Texas 79702 

4a. Article Number 3. Article Addressed to: 

Morgan Capital Group, Inc. 
Post Office Box 1015 
Midland, Texas 79702 

4b. Service Type 
• Registered ErCertified 

• Express Mail • Insured 
• . Return Receipt for Merchandise DCOD 

3. Article Addressed to: 

Morgan Capital Group, Inc. 
Post Office Box 1015 
Midland, Texas 79702 

7. Date of Delivery ^ . 

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

6. Slgnarforeft^/'essee gmqent) 

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

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage a Fees 3.95 

PostmarK 
Hera 

Recipient'!: Nama (Please Print Clearly) (to be completed by mailer) ' 

fffC*-J.nc^ 
reef, Spt Wa;or PO Box No. 
oat Of f i ce Box 10040 

~ C T t y ~ S f a t e ~ Z I P i 4 ~ ~ ~ " 

J B ^ J O U ^ ^ ^ejc^s 79702 

SENDER: . . 
0 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 that we can return this 

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

permit. 
O 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 

delivered. 

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

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

3. Article Addressed to: 

MVC, Inc. 

Post Office Box 10040 
Midland, Texas 79702 

4a. Article Number 

7000 0600 0025 0308 7055 
3. Article Addressed to: 

MVC, Inc. 

Post Office Box 10040 
Midland, Texas 79702 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
g Return Receipt for Merchandise • COD 

3. Article Addressed to: 

MVC, Inc. 

Post Office Box 10040 
Midland, Texas 79702 

7. Date of Delivery 

0/ 
5. Received By: (Print Name) / r>r— r r 8. Addressee's Address (Only if requested and 

fee is paid) 

6. Sir^p^fe (Addrqpggef orA^f) /f 

8. Addressee's Address (Only if requested and 
fee is paid) 
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Myco Industries, Inc. 
WrBeY,Apt'No. 105 South Fourth Street 

Artesia, New Mexico 88210 
^ " S & ^ I J F " - * 

|^^«•^;%fe^v.;5;^-S'i«s , 

•iter; 

i i ^ ' r i ^p / j 

2 SENDER: 

? 
o 
ID 

c 
o 

n Complete Hems 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 return this 
card to you. 

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

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

delivered. 
3. Article Addressed to: 

a. 
E 
o 
o Myco Industries, Inc. 

105 South Fourth Street 
Artesia, New Mexico 88210 

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

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

4a. Article Number 

Ui.01 U.x ^cC£lC^S ol 

7. Date of Delivery 

i'-
4b. Service Type 
• Registered • Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

8. Addressee's Address (Oniy if requested and 
fee is paid) 
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PS Form 3 8 1 1 , December 1994 102595-99-8-0223 Domestic Return Receipt 
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Laura Mae Neagle 

W-ee't.'Api" '24 W. Jefferson Street 
Lovington, New Mexico 88260 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 

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

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

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

delivered. 

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

T- • Addressee's Address 
2. • Restricted Delivery 

3. Article Addressed to: 

Laura Mae Neagle 
824 W. Jefferson Street 
Lovington, New Mexico 88260 

4a. Article Number 

mi* ibcor i: J&oM'pi \ 
3. Article Addressed to: 

Laura Mae Neagle 
824 W. Jefferson Street 
Lovington, New Mexico 88260 

4b. Service Type 
• Registered !QjGertffied 
• Express Mail ' • Insured 
jCURetum Receipt for Merchandise • COD 

3. Article Addressed to: 

Laura Mae Neagle 
824 W. Jefferson Street 
Lovington, New Mexico 88260 

7. Date of/Delivery p. 

5. fecMed By: (pkfft Najjie) {< U L , 1 ^ J 

M/jra mjj i mot a 
8. Addressee's Address (Only if requested and 

fee is paid) 

6. Signature (Addressee or Agent) l / 

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

PS Form 3 8 1 1 , December 1994 102595-99-8-0223 Domestic Return Receipt 
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SENDER: 
D Complete items 1 and/or 2 for additional services. 

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

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

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

delivered. 

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

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

3. Article Addressed to: 

W. F. Otloff 
415 W. Wall, Suite 2000 
Midland, Texas 79701 

4a. Article Number 
!~}OLDCbi:GCt0^ 020 S'%t?h 

3. Article Addressed to: 

W. F. Otloff 
415 W. Wall, Suite 2000 
Midland, Texas 79701 

4b. Service Type 
• Registered -ETCertified 
• Express Mail • Insured 
ED Return Receipt tor Merchandise • COD 

3. Article Addressed to: 

W. F. Otloff 
415 W. Wall, Suite 2000 
Midland, Texas 79701 

7. Date of Delivery /' 

ifrflfcceived By: (Print Name) 8. Addressee's Address (Oniy if requestedand 
fee is paid) 

8. Addressee's Address (Oniy if requestedand 
fee is paid) 
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PS Form 3 8 1 1 , December 1994 102S95-99-B-0223 Domestic Return Receipt 
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Recipien- '— 
Packard Energy Group, Inc. 

'stmSTti Post Office Box 10866 
Midland, Texas 79702 

City, State, Z v :^ " 

' ;tod by mailer) 
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S E N D E R : 
• Complete items 1 and/or 2 for additional services. 

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

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

permit. 
D Write "Return Receipt Requested'on the mailpiece below the article number. 
D 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 

.3jArtinlp ArWrocco/ri t̂ >-

Packard Energy Group, Inc. 
Post Of f ice Box 10866 
M id land , Texas 79702 

4a. Article Number .3jArtinlp ArWrocco/ri t̂ >-

Packard Energy Group, Inc. 
Post Of f ice Box 10866 
M id land , Texas 79702 

4b. Service Type '* 
• Registered '©^Certified 

• Express Mail • Insured 
gFReturn Receipt for Merchandise • COD 

.3jArtinlp ArWrocco/ri t̂ >-

Packard Energy Group, Inc. 
Post Of f ice Box 10866 
M id land , Texas 79702 

7. Date of Delivery 

5. Received By: (Print Name)/ j / / ) < A / 7 JS/*"? 8. Addressee's Address (Only ifrequested and 
fee is paid) 

6. Signature CMddMsakjor AgeAti-

8. Addressee's Address (Only ifrequested and 
fee is paid) 
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PS Form 3>811, December 1994 102595-99-B-0223 Domestic Return Receipt 
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HedfAanVs Warns ff" ' 
Pathfinder Exploration Co. 

street* AoF/vo."o/r;- Attention: Scott Wilson 
4512 Bent Tree Trail 

"c*t)"siatS,"2""":-r"' Midland, TWJS 79707 

5 SENDER: 
2 a Complete items 1 and/or 2 tor additional services. 
i I yotfr n a Z ana^addrts^on the reverse ot thte form so that we car return this 

card to 
s Attach 

permit 
t r i fo rm to the front of the mailpiece, or on the back » space doas not 

a wnte Ttefum Receipt Requested- on the mailpiece betow tha article ™mber. 
s The Return Receipt vriU show to whom the article was delivered and the date 

delivered. 

t also wieh to receive the 
fd lowing sen/teas (for an 
extra fee): 

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

Consult postmaster tor fee. 

§ 3. Article Addressed to: 

\ Pathfinder Exploration Co. 
§ Attention: Scott Wilson 
cnj 4512 Bent Tree Trail 

Midland, Texas 79707 

4a. Article Number 

SSI'35 4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
*0 Return fteceipt for Merchandise • COO 
7. Date of Delivery 

^Ret»iv^Byjier//it Name) \ 
8. Addressee's Address (Only if requested 

and fee is paid) 

M PS Form. 3, December 1994 
102595-88̂-0229 Domestic Return Receipt 
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Certified Pee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & fees $ ? 

Postmark 
Here 

Eloise Patterson, Commerce Bank of Kansas City, et al. 
s t r S i Trustees ofthe Patterson 1976 Irrev. Trust 

Post Office Box 419248 
;" Kansas City, Missouri 64141 -6248 
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•si^Apt-NoToyf Exploration Corp. 
118 W. First Street 

City, Stata, Z/P-K( Roswell, New Mexico 88201 

•sss^ssy^—-
r ^ ^ - ^ p l o r a t i c n Corp. 

Permian s « c e t 

C. Si' ignature 1 . ' n Addre? 

address cm ^ ^ 

r^~^ervice Type 
1 ' B Certified Mail 

Q Registered 
• insuredM*! •—TT^ne) 

S & B ^ t o r Merchant 

D^oo. 
O Yes 

4. r w = - ' — -—• , , £ 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Deliver/ Fee . 
(Endorsement Required; j 

Total Postage & r.i&s 

.3 - ; .< j ' - s -y j 

/ ' Postmark-* 
/ ' . ;> , . - K i t e -

FSacipter.i's Mum* ,P,-.,. _ ... .. 

Phillips Petroleum Company 
street. Apt. M Attention: Tom Atkins/Fred Kent 

t 4001 Penbrook 
j Ctiyrdb&Z. Odessa, Texas 79762 

SENDER: 
B Complete items 1 and/or 2 for additional services, 
a Complete 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. 
B Attach this form to the front of the mailpiece, or on the back if space does not 

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

delivered. 
3. Articla Addressed to: 

| Phillips Petroleum Company 
j. Attention: Tom Atkins/Fred Kent 
[4001 Penbrook 
Odessa, Texas 79762 

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

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

Consult postmaster for fee. 
4a. Article Number O'S'O^ ^r-i^L. 

"T-ooo oono COM" • 
4b. Service Type 
• Registered IH Certified 
• Express Maii • Insured 
• "Return Receipt for Merchandise • COD 
7. Date of Delivery 

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

6. Signature: (Addressee or Agent) 

X ,t-< rot ^/A ^ 
PS Form 3811, December 1994 102596-38*0229 Domestic Return Receipt 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & fees 
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• j - - ' • Pcsirnsik 
<-T: /V Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & fees 

• j - - ' • Pcsirnsik 
<-T: /V Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & fees 

• j - - ' • Pcsirnsik 
<-T: /V Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & fees 

• j - - ' • Pcsirnsik 
<-T: /V Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & fees %i. is 

• j - - ' • Pcsirnsik 
<-T: /V Here 

Earnest Phillips 
'street'AptiJo'. Post Office Box 743 

Van Alstyne, Texas 75095 
"c7"","Stke, " j i- • 

5 SEN D ER-;; COMPLETE ,THIS, SEC,T"^)N^ 

B 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 . 

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

1. Article Addressed to: 

E a r n e s t P h i l l i p s 

PO Box 743 
Van A l s t y n e , TX 75095 

fPt'£p6ff}ir/S>SSCWO/V, Q« 'DELIVERY 

A. Received by (Please Print Clearly) Bt Dats of Delivery 

C. Signature 
• Agent 

• Addressee 

D. Is defivery address different from item 1? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 

X d Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
7000 0600 0025 0308 7673 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Recipient's Atone (Hease Print Clearly) (to toco^terec/ by .-nailer, ' 

Philwell, Inc. and Robert D. Snow and Bill Raymond Snow 
Trustees of the Robert D. Snow Living Trust 
320 S. Boston, Suite 1910 
Tulsa, Oklahoma 74103-4734 
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SENDER: 
r j Complete items 1 and/or 2 for additional services. 

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

card to you. 
D Attach this form to the 1ront of the mailpiece, or on the back if space does not 

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

delivered. 

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

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

3. Article Addressed to: 

Philwell, Inc., Robert D. Snow 
& Bill Raymond Snow, Trustees 
ofthe Robert D. Snow Living Trust 
320 S. Boston, Suite 1910 
Tulsa, Oklahoma 74103-4734 

4a. Article Number . 

jy'-' Ot'--^7' -r'-Q^f'^jyd 9~r^&-^ 
3. Article Addressed to: 

Philwell, Inc., Robert D. Snow 
& Bill Raymond Snow, Trustees 
ofthe Robert D. Snow Living Trust 
320 S. Boston, Suite 1910 
Tulsa, Oklahoma 74103-4734 

4b. Service Type 
• Registered ^Certified 
• Express Mail • Insured 
>• j Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Philwell, Inc., Robert D. Snow 
& Bill Raymond Snow, Trustees 
ofthe Robert D. Snow Living Trust 
320 S. Boston, Suite 1910 
Tulsa, Oklahoma 74103-4734 7. Date of Delivery 

5. Ricfeived/Byj ( JintName) ^ ^ / ' l • £^&dd*e8see's*7!adress (Only if requested and 
fee is paid) 

6. ^g t̂nreH£d<! r e s s e ^ £ A g _ e n f > ^ ^ ^ _ ^ ^ < - - ^ - -

£^&dd*e8see's*7!adress (Only if requested and 
fee is paid) 
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Posiage 

Certified Fee 

Heturn Receipt Fee 
(Endorsement Required) 

Restricted Deliver/ Fee 
(Endorsement Required) 

Totai Postage -1 Fees 

P.ostmark'. . 
Here. ""\ 

| i^ecjpjenr's .-Vame (Pfease P/'rif Cier>ny> (to >xi 

' Rio Pecos Corporation 
Attention: Mark D. Wilson 

i 4501 Green Tree Blvd. 
j Midland, Texas 79707 
^ i f i ^^ i iw^nw^*?^)} ',«tg n»31 v o r o r a >F ' ~-

•ompleted bv-irmiler).^:.-

c-

§ I 
j 
c o 

1 

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

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

permit. 
n Write "Return Receipt Requested" on the mailpiece below the article numbar. 
• The Return Receipt will shov to whom the article was delivered and the date 

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

1. D Addressee's Address -| 
2. • Restricted Delivery ( 

Consult postmaster for fee. 1 

j . Article AddrsssdU io: 

Rio Pecos Corporate .1 
Attention: Mark D. Wilson 
4501 Green Tree Blvd. 
Midland, Texas 79707 

4a. Article Number j . Article AddrsssdU io: 

Rio Pecos Corporate .1 
Attention: Mark D. Wilson 
4501 Green Tree Blvd. 
Midland, Texas 79707 

4b. Service Type 
• Registered | i§ Certified 1 
• Express Mail • Insured 
IS* Return Receipt for Merchandise • COD 

j . Article AddrsssdU io: 

Rio Pecos Corporate .1 
Attention: Mark D. Wilson 
4501 Green Tree Blvd. 
Midland, Texas 79707 

7. Date of Delivery , , 

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

1 

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

1 

PS Form 3811 , December 1994 102595-98-E-0229 Domestic Return Receipt 
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Postsge 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage S Fees 

Postmark 

"" Here 

aaaipiant's fib.--- ***••<- " * 
Richard Rosebery 

S^"Aw'r*i: 14643 Dallas Parkway, Suite low 
Dallas, Texas 75204 

"c"fiy,"Stete,"aP+ 

SENDER: COMPLETE THIS SEC TION COMPLETE THIS'SECTION ON DELIVERY 

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

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

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

1. Article Addressed to: 

Dallas, Texas 75204 

A. Received by (P/ease Print Clearly) Received by (P, 

C. S i g n a t u r e ^ 

Mki 

a, Date of,Delivery 

x 
• Agent 
• Addressee 

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

3. Service Type 
"pi Certified Mail 
O Registered 
• Insured Mail 

• Express Mail 
J^FReturn Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label). 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-O0-M-0952 
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.iOoTiuMiaMail'E 

Postage 

Certified Fee 

Fleturn Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

Postmark 
Here 

Eugene Curry Rouse 
'sireeiL"'Apt. No.; or PC 3 9 3 j M i n t e r School Road, Lot 11 

Stanford, North Carolina 27330 
"caSTsirts, 
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s«*fa0"»«"»•(Wsase Prim Oesw) ,fo oe compfetec by mem 

TtreaCApi William Norman Rouse 
Route 2, Box 143 

â Sfafb", Rose Hill, North Carolina 28458 

SENDET^'eS^^ '}•'. ;:£'A'COMPLETE THIS SECTION OFDELIVERY-

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

a 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: 

William Norman Rouse 
Route 2, Box 143 
Rose Hill, North Carolina 28458 

A Received by (Please.Print Clearly) 8. Date of Delivery, 

C. Signature / ^ 

* X I £ ^ T K S - I ^ S / l i £ & L £ l f L 2 • Addressee 

D. Is delivery address/lifferent from flem 1 ? • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
EKlertified Mail 

• Registered 
• Insured Mail 

• Express Mail 
C3*Retum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3811, July 1999 Domestic Return Receipt - 102596-00-M-0952 
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Postags ! 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

sSieT-Spt wo.;o. « 105 South4*Street 

Artesia, New Mexico 88210-2177 'c7tyrStete,"2P+y" 

£ SENDER: 
3 • Complete Itama 1 and/or 2 for addHional services. 
« B Complete items 3.4a, and 4b. 
• • Print your name and address on tha reverse of this form 30 that we can return this 
2 card to you. 
S a Attach thia lorm to the front of the mailpiece, or on the back if space does not 
2 permit 

a • Writ* 'Return Receipt Requested" on the mailpiece below the article number. 
•The Return Receipt will show to whom Ihe article was delivered and the date 

detvwed. 

§ 3. Article Addressed to: 

Sacramento Partners Limited Partnership 
105 South 4* Street 

9 Artesia, New Mexico 88210-2177 

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

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

Consult postmaster for fee. 

4a. Article Number 

4b. Service Type . 
• Registered Certified 
• Express Mail • insured 
tSjfctum Receipt for Merchandise • COO 
7. Date of 

11 mm 
5. Received By. < p ^ W C A R L I L E 

6. Signature: (A 

X 

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

3. PS Form 3811, December 1994 io2595-9e-fM229 Domestic Return Receipt 



« 3 
• 

m 
a 

u i 
ru 
a 
a 
• 
• 

a 

Postage j ;<> 

Certified Pee ! 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & ~aas $ -3cr 

Posunark :) i 

Doug Schutz 
SiraeFS* M: p o s t o f f l c e B o x 973 

Santa Fe, New Mexico 87504-0973 
City, State, lip 

SENDER: COMPLETE THIS SECTION) 

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

E3 Print your name and address on the reverse 
so that we can return the card to you. 

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

1. Article Addressed to: 

Doug Schutz 
Post Office Box 973 
Santa Fe, New Mexico 87504-0973 

'COMPLETE THIR: SECTION ON DELIVERY 

A. Received by 

"a 
B. Date of Delivery 

QMS delivery address different from item 1? • Yes 
f If YES& enter delivery address below: • No 

{fag. 3-, S t f * " ^ . 
^3,. Service Type 

t pB&ertified Mail 
I tlvrtegistered 
' Insured Mall 

• Express Mail 
bTRetum Receipt for Merchandise 
U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number (Copy from service label) . 

"Tftso c&oe &C0^ coo o" 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Posiage $ 

Certified Fee 
• Postmark 

Return Receipt Fee 
(Endorsement Required) 

• V •' Hers. 

Restricted Delivery Fee 
(Endorsement Required) 

' 'A 

Total Postage a Fees 

Zaaipisn?.: Vera B. Selman 
1713 W. Avenue 3 

straet, m Lovington, New Mexico 88260 

by matter) 

City, Slate, HP*4 

SENDER: COMPLETE THIS SECTION 

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

S Print your name and address on the r e v e r e 
so that we can return the card to you 

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

1. Article Addressed to: 

Vera B. Selman 
1713 W. Avenue J 
Lovington, New Mexico 88260 

'•COMPLETE THIS SECTION, ON, t )CU RY 

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

C. Sigr^ture 

X / ? • Agent 

D. Is delivery address differentTrom item 1 ? • Yes" 
If YES, enter delivery address below: • No 

3. ̂ Service Type 

Certified Mail 

• Registered 
• Insured Mail 

• Express Mail 
)EF Return Receipt for Merchandise 
' • C.O.D. 

2j_Article Number (Copy from service labelL 

• OJCJ M r , r n < ^ ^ 0 > h c : # 7 -7 ' 
PS Form 3 8 1 1 , July 1999 

4. Restricted Delivery? (Extra Fee) 
• Yes 

Domestic Return Receipt 
102595-00-M-0952 
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Postage 

3 

Certified Pes postmarK 

Return Receipt Fee 
(Endorsement Required) 

Hers 

Restricted Delivery Fee 
(Endorsement Required) 

Totai Postage i i .-ees 

Recipient's .vaste 

Ytmet'ApL or 
... Michael and Linda Shearn 

c/o West Oil Company 
- Kogerma Bldg. Suite 305 

4120 Rio Bravo 

SENDER COMPLETE THIS SECTION' - d ̂ C O M P L E T E THISrSEGTIONi-ON'-Drt !\ FRY <\ 

• 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. 

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

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

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

C. Signature . A A 

1. Article Addressed to: 

Michael and L inda Sheam 
c/o West O i l Company 
Kogerma B ldg . Suite 305 

D. Is delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: CI No 

4120 Rio Bravo 
E l Paso, Texas 79902 

3. Service Type 
Certified Mail • Express Mail 

" • Registered ^ ! Return Receipt for Merchandise 
• Insured Mail / t i C.O.D. 

4120 Rio Bravo 
E l Paso, Texas 79902 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) _ 

3 Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952 
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c/o Beryl 0. Shiim 
Stmet, Apt No.; or PO Box 'No ' — 

.7.725 34th Street 
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Total Postage & Fees $ 3-95 

Hacipiertfs Name please Hnr.L Clearly) (to be completed by ols/fe>T' 

T F and Beulah _E. --Siiffliio.ua--;;-- ••-
^ ^ ^ t T l H U H , by F«tB of 

"Qp̂ S&̂ BlEix 1241. 79408-1241 

i'SENElER: CQMPLETETHIS SECTION: 

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

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

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

1. Article Addressed to: 

COMPLETE THIS SECTION ON OIL VI 11 

A. Receiysfl by (PleetseJhlnt Clearly) B. Date of Delivery 

/ 1 

C. Signature - • Agent 

• Addressee 

D. Is c^rivery address different from item 1? 

If YES, enter delivery address below: 

• Yes 
• No 

3. Service Type 
Certified Mail • Express Mail 

• Registered S Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) O Yes 

J.E. and Beulah H. Simmons, 
Tr. A-JSS, Tr. B-MJH, by FNB of 
West Texas Lubbock Successor Trusteê  
Post Office Box 1241 
Lubbock, Texas 79408-1241 

2. Article Number (Copy from service label) 

7000 0600 0025 0308 7413 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102593-0O-M-0952 
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Reclpferi's . * June JD. Speight 
P o s t Office Drawer 1687 

Street, A"-Lovington, New Mexico 88206 

"Cffy,"Sti"to, Z/(=+4 

SENDER!-..^COMPLETE: THIS SECTION 

fa Complete items 1, 2, and 3. Also complete* \:-
item 4 if Restricted Delivery is desired. 

• 9 Print your name and address on the reverpa 
so that we can return the card to you. I 

a Attach this card to the back of the mailpiee^r? 1 

or on the front if space permits. ^V*? f 

1. Article Addressed to: 

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

. COMPLETE THIS.ShC HON ON Dr.LIVEHy 

A. .Received by (Please Print Cteariyj" B. .Date of Delivery 

•CT. Is delivery address different from item 1? . • Yes 
If YES, enter delivery address below: • No 

3. Service Type 
Ip Certified Mail • Express Mail 
Q Registered ^'Return Receipt for Merchandise 
• insured Mail ' • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service t̂e/jef- .. _ 

^ S f c E T , f f e ^ C o s y ~7<-/6,V 
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952 

I 

* 



r-

m 

un 
ru 
a 
c i 

a 
a 
_n 
a 

a 
r-

Postage s 

Certified Fee 
Postmark 

Return Receipt Fee 
(Endorsement Required) 

Here 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 
Recipient* f lame (Please Print Clearly) (to be completed by m*(er^ 

Street, Apt. No.; or PO Sox No. 

Cfty, State, Z/P+4 

Hobbs, NM 88240 

SENDER COMPLEJE.THIS SECTION . eOMPLETBmiS SECTION ON DR.IW KV '] 

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

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

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

A. Received by (Please Print Clearly), B. Date of Delivery B Complete items 1, 2, and 3. Also complete 
item 4 it Restricted Delivery is desired. 

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

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

G. Signature j /\ j 

x i Ail JI MA 
f~. 13P Agent 
?-̂ £=kAd«lFesse<r 

1. Article Addressed to: 

Synder #1 Partnership 
703 Navajo 

D. Is â nvery Sadness different from item 1 ? • Yes 
If YES>errterdelivery address below: O No 

Hobbs, New Mexico 88240 3. Service Type 
B Certified Mail • Express Maii 
• Registered Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

Hobbs, New Mexico 88240 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

7000 0600 0025 0308 7437 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Postage 

Certified Fee 

Return Recsipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & rees 

I •• Mere, \ ' 

•I 

Recipient's Nana (jPfeasa Print Ct**** "' r«oo -VirtiaifeiBsa^-' 
TARA-JON Cnrri 

Si/cof. Attention; Heather Echois 

City. Stete. MjflaMi T e x a s 7 9 7 0 7 

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

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

card to you. 
• Attach this torm lo the front jjf ihe mailpiece, or on the back if space does not • • 

permit. 
D Write "Return Receipt Requested' on the mailpiece below (he article number. 
D The Return Receipt will show to whom the article was delivered and the date 
- delivered.. .... 

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

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

3. Arucle Addressed to: 

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

4a. Article Number 

-76C50 C f e C f t 6&"?_«; fr^&J 

3. Arucle Addressed to: 

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

4b. Service Type 
• Registered )3#ertified 
• Express Mail • Insured 
QSReturn Receipt for Merchandise DCQD 

3. Arucle Addressed to: 

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

7. Oate of Delivery^/ ^ J ^ 

8. Addressee's AdoTessr' (Only if Requested and 
fee is paid) ' 

6,^Sigt?ature (Addressee or Agent) 

8. Addressee's AdoTessr' (Only if Requested and 
fee is paid) ' 

tn 
Q. 

a 

1 
e 

s o >> 
C 

a 

PS Form 3 8 1 1 , December 1994 102595-99-B-Q223 Domestic Return Receipt 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage a Fees 

S 

Postmark 
Here ':. 

\ " \ - '•• . ' 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage a Fees 

Postmark 
Here ':. 

\ " \ - '•• . ' 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage a Fees 

Postmark 
Here ':. 

\ " \ - '•• . ' 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage a Fees 

Postmark 
Here ':. 

\ " \ - '•• . ' 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage a Fees 

Postmark 
Here ':. 

\ " \ - '•• . ' 
RBCipieni's Nama (Ptess* • cv mailer) 

City. State,. ftps 1* 

SENDER: COMPLETE THIS:SECTION COMPLETE'THIS'SECTION'ON DELIVERY 

• Complete items 1, 2, and 3. Also complete 
rterrr'T'lf Restricted Delivery is desired. 

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

• At tactr th is card to the back of the mailpiece, 
or on the front if space permits. 

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

£ - - / < • < ? / 
• Complete items 1, 2, and 3. Also complete 

rterrr'T'lf Restricted Delivery is desired. 
• Print your name and address on the reverse 

so that 'we can return the card to you. 
• At tactr th is card to the back of the mailpiece, 

or on the front if space permits. 

C. Signature 

1. Article Addressed to: 

Toles-Com, Ltd. 
Post Office Drawer 1300 
Roswell, New Mexico 88202-1300 

D. Is delivery adt^ess different from item 1? • Yes 
If YES, enter delivery address below: • No 

3. Service Type ,. 

^id-'Certified Mail • Express Maii ' 
• Registered &--Retum Receipt for Merchandise 
• Insured Mail / U C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from serviceJaoe(l_ _ 

*ncc& ncco ( g b o 3oS° 9¥ Sa-
Ts Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 



nr 
Q— 

s o 
a 
m 

un 
ru 
a 
ta 

a 
a 

a 
a 
a 

fee 
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Postage 

Certified Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee . 
(Endorsement Required) 

Total Postage a Fees 

s 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee . 
(Endorsement Required) 

Total Postage a Fees 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee . 
(Endorsement Required) 

Total Postage a Fees 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee . 
(Endorsement Required) 

Total Postage a Fees 

_ — 

Postmark 
Here 

Postage 

Certified Fee 

Return Receipt Fee 
{Endorsement Required) 

Restricted Delivery Fee . 
(Endorsement Required) 

Total Postage a Fees $ ' ^ ' S 

Postmark 
Here 

r?ecjp/enf*s •Van?e [Pfease Prim Cfe&'M (to ba comaimod by -nailer) 

SteCApTM* Trojan Development Company 
Post Office Box 160Q7 

Wst¥te,"z/p Oklahoma City, Oklahoma 73113 

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

m 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 . Art icle Addressed to : 

Trojan Development Camper 
Post Office Box 160"' ^ tSomaCity,Oklahoma73113 

J COMPLET.EJTHIS SECTION .ON0EUVERY- ,,;; j | 

A. Received by/(Please Print CVegfj^ B. Date of Delivery 

C. Signature 

< / ' <̂ k \ | | & g e n t 
E*lwJdressee 

• .•• "tl 
D. Is delivery address; 

If YES, enter deliw 

m 

jff^nsrrt trorrrrfe 
r^affldress bete 

v 

* " So 

3. Service Type 

p Certified Maii 

• Registered 

• Insured Mail f 

Express Mail 

y i L \ Return Receipt for Merchandise 

• C.O.D. 

4. Restricted Delivery? (Extra Pee) • Yes 

li. Article Number (Copy from service label),-- ..^ ^ ^ ^ — . . -

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Postage 5 

. , J 

Certified Fes 
PostmarK 

Return Receipt Fee 
(Endorsement Required) 

Here 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 3 ciz> 
Hecrpferrt'5 Mmaa (PAs^so Prim CIP.S&J) (;.;. de completed by mcrittf 

James I . Trott 
straat,ApLNt 2805 W. Dengar 

Midland, Texas 79705 
dry, State, Zlf 

SENdER: COMPLETE THIS SECTION 

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, 
or on the front if space permits. 

1. Article Addressed to: 

James I . Trott 
2805 W. Dengar 
Midland, Texas 79705 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Print Clearly) Delivery 

C. Signature 

X $4-y*t iL, ^ - ^ C A - J ^ C P Addressee 
ivê y address different from item 1? O Yes 

• No 
D. Is deli 

If YES, enter delivery address below: 

3. Service Type 
.^fcertified Mail . • Express Mail 
• Registered ^Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

PS Form 3 8 1 1 , July 1999 Domest ic Return Receipt 10259S-00-M-0952 
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•a.. J t t l Z * — * — ^ — a — - — - — 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

^ ' 0 >^Po'stlT)arl;-' ' : 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

^ ' 0 >^Po'stlT)arl;-' ' : 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

^ ' 0 >^Po'stlT)arl;-' ' : 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees 

^ ' 0 >^Po'stlT)arl;-' ' : 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 3.6 / -

^ ' 0 >^Po'stlT)arl;-' ' : 

Recipient's ;Pl9tise P,i'',r : ~ f . :^. .• 

TWL Investments, Inc. 
s5^'Aoi Wa; o Post Office Box 54525 

Oklahoma City, Oklahoma 73154 
'Ciiyrsiate"zfpi7 " " " " 

SENDER COMPLETE THIS SECTION]1 * hedMRil^JiEf,THISiSEmiON:ON DEL V E R f 7 

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

S3 P r i n t v o l i r n n m o a n r i a H H r D c c n n t h a rat/area 

A. H e c e ^ ^ a ^ n t Clearly) 

»a m u i i y u u i i i d i I i c d i m c t u u i c o o \J I I U l c i c v c i o c — 

so that we can return the card to you. 
0 Attach this card to the back of the mailpiece, 

or on the front if space permits. 

C. "Signature fl 

*• f C Agent 

1. Article Addressed to: 

TWL Investments, Inc. 

Post Office Box 54525 

Oklahoma City, Oklahoma 73154 

DTls delivery address different from item 1 ? • Yes 
If YES, enter delivery address below: CI No 

3. Service Type 
'-' (G Certified Mail • Express Mail 

• Registered -^Return Receipt for Merchandise 
• Insured Mail 6 C.O.D. ' 

4. Restricted Delivery?./Brtra Fee) • Yes 

2. Article Number (Copy from service label) ^ . - _^ ~ _ 

noec oc^to cc&£ orgc^-7S>y? . 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Toiat Postage £ F^es 

Seo/ptof 'sWa,v- " J . - . . . . . 

United New Mexico Trust Company 
'street'Apt "SS; Trustee ofthe James Virgil Linam Trust 

Post Office Box 5614 
'Cliyrs'iais.'ziP l Hobbs, New Mexico 88241 
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Postage s 

Certified Fee 

Postmark 
Here Return Receipt Fee 

(Endorsement Required) 

Postmark 
Here 

Restricted Deliver/ Fee 
(Endorsement Required) 

Total Postage a Fees J u n e 1 9 , 01 
Recipient's Name (Pfease Print Clearly) (to be completed by mailer) 

" ' td..J flfraef, Apt. No.; oi,PQ So ĴVo. „ - ^ " i i L L i ^ i j i . y . 

FO Box 2468, R o s w e l l , NM 88202 

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, 
or on the front if space permits. 

1. Article Addressed to: 

U n i t e d NM T r u s t Company 
PO Box 2468 
R o s w e l l , NM 88202-2468 

2. Article Number (Copy from service label) 

, COMRLETWWlS,SEEfflQN ON DELIVERY 

A. Received bvJPIease, Print Clearly) 

C. Signatura 

livery address different f . „ , ^ .. , 

If YES, enter delivery address t jeTbvic_L9&' N o 

3. Service Type 
M Certified Mail 

• Registered 
• Insured Maii 

• Express Mail 
] f ^Re tum Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

7000 0600 0025 0308 6911 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Oelivery Fee 
(Endorsement Required) 

Tbiai Postage a Fees 

Viersen Oil & Gas Co. ' s s r l y ' ° * eompfcrsd by mailer) 
Attention: Kirk Waits 
Bridgeport IU 
6450 South Lewis, Suite 200 
Tulsa, Oklahoma 74136-1059 

% SENDER: 
2 B Complete items t and/or 2 for additional services. 
* • Complete items 3, 4a, and 4b. 
• • Print your name and address on the reverse of this torm so that we can return this 
g card to you. 
S a Attach mis form to the front of the mailpieca, or on the back if space does not 
S permit. 

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

delivered. 

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

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

Consutt postmaster for fee. 

3. Article Addressed to: 

[Viersen Oil & Gas Co. 
iAttention: Kirk Waits 
f Bridgeport III 
56450 South Lewis, Suite 200 
"Tulsa, Oklahoma 74136-1059 

4a. Article Number 

4b. Service Type ,, 
• Registered Certified 
• Express Mai) • Insured 
0 Return Receipt for Merchandise • COD 
7. Date of Delivery 

•0) 
5. Received By: ("Print Name) 

M PS Fcfon 3811, December 

3. Addressee's Address (Onfy If requested 
and fee is paid) 

102595-98*0229 Domestic Return Receipt 
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I 
Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & irees 

tj -~- postmark ': 
.';. 'S j' Here', ;' 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & irees 

tj -~- postmark ': 
.';. 'S j' Here', ;' 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & irees 

tj -~- postmark ': 
.';. 'S j' Here', ;' 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & irees 

tj -~- postmark ': 
.';. 'S j' Here', ;' 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & irees 

tj -~- postmark ': 
.';. 'S j' Here', ;' 

Recipients sterna (Please P:in" C/.w~ 

= * Washer, 3r. 

14802 D - J f ^ W A * 

' rnsiler) 

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

Q 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: 

Phineas A. Washer, Jr. 
14802 Dancers Image 
San Antonio, Texas 78248 

T 

QOMPCETB-rHIS SECTION ON-DELIVERY • 

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

C. Signature 
• Agent 
• Addressee 

. * " * V 

D. Is delivery address different from rfei 
If YES, enter delivery address beW 

7,1? • Yes 
w: • No 

\ 
\ 

a.^serviceJype - > 
3efcer t f ledMai i ' ' ' • Express Mail 

'^__CJ-Registered J ^ e t u m j e f i e j p ^ 
• Insured Mall • C .O .D" 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label)^, ~7\ 

nM) c^ro cr&^ o^ey / ^ O 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 

ti 



Certified Fes 

LO Return Receipt Fee 
py (endorsement Required) 

Restricted Delivery Fee 
a (Endorsement Required) 

a 
C3 
- f l 
a 

a 

a 

Total Postage fi Fees 

Recipient's; 

S?reet,"/to" 

City.'sta'ia'. 

Sara Jean Washer 
c/o Phineas A. Washer, Jr. 
14802 Dancers Image 
San Antonio, Texas 78248 

Postmark 
Hers 

S E N D E R : COMPLETE THIS SECTION, 

• 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 w e can return the card to you. 

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

1. Article Addressed to: 

Sara Jean Washer 
c/o Phineas A. Washer, Jr. 
14802 Dancers Image 
San Antonio, Texas 78248 

• COMPLETE THIS SECTION ON DELIVERY 

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

D. Is delivery address dHfi 

If YES, enter delivery 

3. Service-Type . 

('©Certified Mail' Q Express Mail 
~TTRegistered ' j i & S B t u m 

• Insured Mail • C.O.D. 
eipfefor-M r̂ehandise 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) _ 

PS Form 3 8 1 1 , July 1999 • Domestic Return Receipt 102595-00-M-0952 
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Csrtified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

r-osimark 
Here 

Total Postage a fees $ 

Recipients — - , , 0 

Timothy A. Washer 
Srreef, A t̂. c/o Phineas A. Washer, Jr. 
- „ 1 4802 Dancers Image ' 
w« Sfate, San Antonio, Texas 78248 

COMPLETE'THIS SECTION ON DELIVERY 

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, 
or on the front if space permits. 

1. Article Addressed to: 

Timothy A. Washer 
c/o Phineas A. Washer, Jr. 
14802 Dancers Image 
San Antonio, Texas 78248 

A. Received by (Pleasa Print Clearly) 

C. Signature 

B, Date of Delivery 

i ( 7 - n - p , i 
• Agent 
• Addressee 

D. Is delivery address different 
If YES, enter delivery 

3. Service-Type-—'.• 
^Certified Mail • Express Mail 
T3"Registered C^BtemiHewipttorMereh^dise 
• Insured Mail / U O O . D . 

4. Restricted Delivery? (Brtra Fee; • Yes 

2. Article Number (Copy from service label) 

nrf)D &cro r:n:S e-
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Faa 
(Endorsement Required) 

Total Posiage a Fees 

S '"'•••) 
Postmark 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Faa 
(Endorsement Required) 

Total Posiage a Fees 

'"'•••) 
Postmark 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Faa 
(Endorsement Required) 

Total Posiage a Fees 

'"'•••) 
Postmark 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Faa 
(Endorsement Required) 

Total Posiage a Fees 

'"'•••) 
Postmark 

Here 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Faa 
(Endorsement Required) 

Total Posiage a Fees 

'"'•••) 
Postmark 

Here 

acipieirt'o J-isii'a (Please Print Clsariy) (io os compierec/ 5y i-naifer) 

•cWsiau H o b b s ' N e w Mexico 88241 7 

SENDER COMPLETE THIS SECTION K COMPLETE'THISSECTION ON DELIVERY 

B 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. 

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

A. Received by Please Print ClearM B. Data of Delivery B 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. 

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

C. Signature ' 

X ' tTf? P ' ^ ^ V T , < % - J J J ^ £ s £ & * * - £ £ ' > ^ f c & & 4 A ~ * * , • Addressee 

B 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. 

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

D. is delivery address different from item 1? d Yes 
If YES, enter delivery address below: • No 1. Article Addressed to: 

D. is delivery address different from item 1? d Yes 
If YES, enter delivery address below: • No 

Thema A. Webber Living Trust, 6/17/94 
Post Office Box 743 
Hobbs, New Mexico 88241 

3. Service Type 

^Certified Mail 

Q Registered 

• Insured Mail 

• Express Mail 

ligJSReturn Receipt for Merchandise 

' • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

Article Number (Copy from service label) .— . . I 

-yyp f%»OD rjCO> CR&i lh><i I 
'rrn 3811, July 1999 Domestic Return Receipt 102595-0O-M-0962 
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a 
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Pastmark 
Here 

'street" 
Sol and Judith West ni 
c/o West Oil Company 
"penna Bldg. Suite 305 

Oty, ste 4120 Rio Bravo 
H Paso, Texas 79902 

SENDER: COMPLETE THIS SECTION :„COMPL*ETE:THIS SECTJOry ON' DCUVCRY 

• 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, 
or on the front if space permits. 

. Article Addressed to: 

Sol & J u d i t h West, I I I 
c / ° West O i l Company 
Kogerma B l d g , S u i t e 305 
4120 Rio Bravo 
E l Paso, TX 79902 

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

C. Signature i A 

O Addres Addressee 
D. Is delivery address different from item 1? • Yes 

If YES, enter delivery address below: • No 

3. Service Type 
J3 Certified Mail • Express Maii 
• Registered ig Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 
7000 0600 0025 0308 7598 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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^ ir±as 

Postage ! 

Certified Fee I 

Return Receipt Pee 
(Endorsament Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage a Pees 

-Postmark 
riere 

fteclpig,!!':: Mams 
•Western Commerce Bank 

•street APTNOTOF, Agent for Kirby D. Schenck Trusts 
Post Office Box 1627 

~clry~Stoie\~zlpTi~~' Lovington, New Mexico 88260 

"VS. 

' f 
r 

SENDER: COMPLETE THIS SEC TION COMPLETE THIS SECTION CA 

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

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

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

1. Article Addressed to: 

Western Commerce Bank 
Agent f o r Kirby ;D. Schenck 
Trust 
PO Box 1627 
Lovington, NM 88260 

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

C. Signature 
v • Agent 

( \ ^ v ^ N m n x H y v . ^ ( ^ Q r ^ g J j Addressee.: 
D. Is delivery address different torn item 1 ? d Yes. 

If YES, enter delivery address below: O No 

3. Service Type 
Sl Certified Mail 
• Registered 
• Insured Mail 

4. Restricted Delivery? (Extra Fee) • Yes 

• Express Mail j 
E£ Return Receipt for Merchandise' 
• C.O.D. 

2. Article Number (Copy from service label) 7 Q 0 0 0 6 0 0 0 0 2 5 0 3 0 8 7 6 0 4 

PS Form 3811,.July 1999 Domestic Return Receipt 102595-00-M-0952 
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 Certified Fee 
y C > / ' * Postmark .. ' 

L n 
ru 

Return Receipt Fee 
(Endorsement Required) 

'• :'/ lHere '. 

PI n rn 
tn 

Restricted Delivery Fee 
(Endorsement Required) 

'• :'/ lHere '. 

PI n 
rn 
rn Tots) Posiage & rees 

RaciplanFa (P.'easo Prim 

Street 

ssriv) (ro iie •-<••••-- • la/i'er) 

City. Srafe, 2, ?0St 0»» n ( s i U 

COMPLETE:THIS SECTION- ON^DFJiVriRV 

a Complete items*!-, 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. 

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

1. Article Addressed to: 

Richard and Dorothy Westl 
PO Box 647 
Salado, TX 76561 

eejyecttjy fl=>tease Print CleariW) B. Date of Delivery 

C. Signature 
Agent 

Idressee 

Is delivery address different from item 1? O Yes 
If YES, enter delivery address below: • No 

ce 

3. Service Type 

X 3 P Certified Mail 
• Registered 
• Insured Mail 

• Express Mail 
Hi Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 7 Q 0 0 0 6 0 0 0 0 2 5 0 3 0 8 7 3 0 7 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Certified Fee 

Return Receipt Fee 
(endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Postmark . 
Here 

Wood Oil Company 
1419 E. 15" Street, t , :\c A 

•§£ Tulsa, Oklahoma 7412 -5807 
David Arrington Oil & Gas, Inc. 

ctf Post Office Box 2071 
Midland, Texas 79702 

.-'erf by mailer) 

d) 
n 

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

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

card to you. 
a Attach this form to the iront of the mailpiece, or on the back if apace does not 

permit. 
• Wnte 'Return Receipt Requested" on the mailpieca below the article number. 
Q Tiie Return Receipt will show to whom the article was delivered and the date 

delivered. 

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

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

3. Artie'" A - , J -
Wood Oil Company 
1419 E. 15th Street, Suite A 
Tulsa, Oklahoma 74120-5807 
David Arrington Oil & Gas, Inc. 
Post Office Box 2071 
Midland, Texas 79702 

4a. Article Number 

7 0 0 0 0 4 * 0 6 A S ^ S 

3. Artie'" A - , J -
Wood Oil Company 
1419 E. 15th Street, Suite A 
Tulsa, Oklahoma 74120-5807 
David Arrington Oil & Gas, Inc. 
Post Office Box 2071 
Midland, Texas 79702 

4b. Service Type 
• Registered jgfXertified 
• Express Mail • Insured 
EP'Retum Receipt for Merchandise • COD 

3. Artie'" A - , J -
Wood Oil Company 
1419 E. 15th Street, Suite A 
Tulsa, Oklahoma 74120-5807 
David Arrington Oil & Gas, Inc. 
Post Office Box 2071 
Midland, Texas 79702 7. Date of Delivery 

5. Received By: (Print Name) 1 

y/;<re l J tend 
8. Addressee's Address (Only if requested and 

fee is paid) 

6. Sjdriature (Addressee or Agent) „ rf 

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

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Deliven/ Fee 
(Endorsement Required) 

Total Postage & Fees $5 ^ 

Postmark 
Here 

ftadpienfs Nana (Ptei •nm ctearly; ;to he completed bv mailer) 

street, Api.'u Harold K. Work 
3516 Greenbrier 

aiy. State,'"iii Dallas, Texas 75225 

^SE^dER- COMPLETE THIS SECTION ^ , 
K f tV ' , • - v • * * 

'COMPLETE THIS,SECTION ON DELIVERY „. s '- j 

m 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. 

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

AJ3eceiyed by (Please Print Clearly) B. Date dVf Delivery m 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. 

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

C. Signature V ] / ' 

X v > N x l - ^ V f V •Add ressee 

m 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. 

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

D. Is delivery address different from item 1? O Yes 
If YES, enter delivery address below: • No 

i 

1. Article Addressed to: -

Harold K. Work 
3516 Greenbrier 
Dallas, Texas 75225 

D. Is delivery address different from item 1? O Yes 
If YES, enter delivery address below: • No 

i 

3. Service Type 
/lSr'Certified Mail • Express Mail 
• Registered SETRetum Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Bttra Fee) • Yes 

2. Article Number (Copy from service label) - _ _ 

PS Form 3811, July 1999 Domestic Return Receipt 102595-004/1-0952 
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^ A T O S W H ' : . , — rr . • - . . r i - f f i . , " ' — , . — 

Postage S 

Certified Fee 
Postmark / . 

Return Receipt Fee 
(Endorsement Required) 

•••ere 

Restricted Delivery Fee 
(Endorsement Required) ""l (•! J - P 

Total Postage « Fees $ <h>°fe 
""l (•! J - P 

Recipient's Pier, 

Street, Apt. No. 

R B. Yadon, Jr. 
-.- Trustee ofthe R.B. Yadon Trust 

906 N. Blvd Street 
cW.-3t¥fS,-2p;; Edmond, Oklahoma 73034-3635 

COMPLETE$TiHIS<lSECTION ON DELIVERY 

a 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. 

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

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

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

C. Signature 

x <%€) \&JL^ J 
• Agent 

• Addressee 

1. Article Addressed to: D. Is delivery irJUress different from item 17 • Yes 
If YES, enter delivery address below: • No 

R. P ,VoJ r_ 

Ti Y p l ! i v 
9( y£-hr 
Ec 8 3 0 i; 

OA / t :•. 

i I i i I . i i i S i ! i i i i i i i i i l i l i i l l i s i ' i i i l 1 ' ^ 
| 4. Kestricted Delivery? (Brtra Fee) 

i Receipt 

tandise 

• Yes 

2. Article Number (Copy from service label) _ •/• 1 Z 

_ ^ , ^,_c- 7 3 a . ( J / / ^ 
102595-00-M-0952 
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r^ 

irtecipieiri's 
Russell T. Yadon 
13262 North Walnut Road 
San Angelo, Texas 76901 

'Cliyi"s£is."3 

SENDER: COMPLETE THIS SECTION 

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 th is card to the back of the mailpiece, 
or on the front if space permits. 

COMPLETE'THIS SECTION ON DEI IVE'I 

1. Article Addressed to: 

Russell T. Yadon 
13262 North Walnut Road 
San Angelo, Texas 76901 

A. Received by (Please Print Ch 

6. Signature 

B.Date of Delivery 

Signature ' ' " / a ' 
• Agent j 

' M ^ C ^ A ^ ^ p f , t / j X & t y * ! • Addressee ; 

D. Is delivery address differefflfrom item 1? • Yes j 

If YES, enter delivery address below: • No ] 

3. Service Type 

Certified Mail • Express Mail 
• Registered jpP Return Receipt for Merchandise 
• Insured Mail • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) „ _ ^ / 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Postage S 

Certified Fee 
Postmark - /• . 

Return Receipt Fee 
(Endorsement Required) 

Here ' 

Restricted Delivery Fee 
(Endorsement Required) 

v/c> / :> 

Total Postage & i rees 

:>'•' • Recipient's Mane (Pie 

William L. Yadon 
Sfreef, Apt I 2 ( > u H u m m i n g b i r d L a n e 

Enid, Oklahoma 73701 

fiss Print Cfearfv) [ic- ts completed by mailer) 

City, State,: 

^ENDEBj,CqMPLETiE. WIS,SECJJON^c 
'-. COMPLETE THIS SECTION ON DELIVERY 
FV i -

ia 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. 

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

^. Received by (Please Print Clearly) B. Jpate of Delivery ia 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. 

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

C. Signature 

X * * > J s s f ^ > - ^ * z ^ • Agent 
6*J&W*&&* " S y ^ * * ^ • Addressee 

1. Article Addressed to: 

Wi l l i am L. Yadon 
2614 Hurnrningbird Lane 
En id , Oklahoma 73701 

D. Is delivery arjdressjlfferertt from item 1? • Yes 
If YES, enter delivery address below: • No 

< 

3, Service Type 
^rS Certified Mail • Express Mail 

• Registered tTJ*Return Receipt for Merchandise 
• Insured Mail XZ\ C.O.D. 

< 

4. Restricted Delivery? (Extra Fee) • Yes 

2, Article Number (Copy from service label) _ . „ ' 

1 ceo mo6 oo^r c3c <z'?-̂ L/S . 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt . 102595-00-M-0952 
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Votes Drilling Company 
Screet, Apt. No.; x M e s u " & - Q L . . * " 

V05 South Fourth Street 
Wsf i t i ap ; : Artesia,NewMextco88210 
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cc 

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

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

card to you. 
O Attach thia torm to ihe front of the mailpiece, or on the back if space does not 

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

delivered. 

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

1- • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

Yates Dr i l l i ng Company 
105 South Fourth Street 
Artesia, New Mex ico 88210 

4a. Article Number 

Hi/06 CfcCOCOSk C6C&Sci"& 
3. Article Addressed to: 

Yates Dr i l l i ng Company 
105 South Fourth Street 
Artesia, New Mex ico 88210 

4b. Service Type 
• Registered recertified 
• Express Mail • Insured 
EZTjRetum Receipt for Merchandise • COD 

3. Article Addressed to: 

Yates Dr i l l i ng Company 
105 South Fourth Street 
Artesia, New Mex ico 88210 

; 7 D a t e o ,Wf 1 I M 
5. Received fty¥f#f f / a ^ H L l L b 

/*} . ft 

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

6. Signature ( f f ^ ^ j > r ^ 0 4 ^ 

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

£ a tn 
S., 
"5 o 
at 
CC 
-£ ' a 

<D 
CC 
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e 
m 
3 
3 
a 
SH 
i i 
e « 
tr-

PS Form 3 8 1 1 , December 1994 102S95-99-B-0223 Domestic Return Receipt y y 
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Recipieai'n A/anie 
Yates Petroleum Corporation 

'SbSetTApt. No.'cr 105 South Fourth Street 
Artesia, New Mexico 88210 

0 " 
O 

M 
IS 

§ 
o 

c 
o 
•o 
% 
a 
E 
o 

Cfl 
Ul 
tc a a < z rr 

SENDER: 
a Complete items 1 and/or 2*r addition* serv.ces. 

D r e ^ a d d ^ o n the reverse ot this torm so tha, we can return 

O i f f i ? & r m to the tron, ot the maUpiece, or on the bacK i. space does not 

delivered. " A 

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

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

3. Article Addressed to: 

Yates Petroleum Corporation 
105 South Fourth Street 
Artesia, New Mexico 88210 

T R i c ^ d B ^ f ^ .ILE 

4a. Article Number 

noil • insured • Express Mail ^ 

jOcttreiiei;sl\ddr^^ 
fee is paid) 
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ea Postage 
• 
m Certified Fee 
d 

Return Receipt Fee 
^ (Endorsement Required) 

• Restricted Delivery Fee 
E3 (Endorsement Required) 

Total Postage a Fees 
O 
_a 

a 
a 
a 
r-

Beoipienft Mame (P/ease PW « « 

i ns Snuth 4* Street 
~5S-S& a" J S S S W Mexico 88210-2177 

SENDER: COMPLETE THIS! si'f T l o l i l ? COMPLETE!,THIS SECT/ION ON,DEU^ERY 

a Complete items 1,2, and 3. Aiso 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, 
or on the front if space permits. 

a Complete items 1,2, and 3. Aiso 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, 
or on the front if space permits. • Addressee 

1. Article Addressed to: 

John Yates, Trustee 
Trust Q under the W i l l o f Peggy Yates 

105 South 4 t h Street 
Artesia, N e w Mex ico 88210-2177 

D. Is delivery address different from item 1? • Yes 
if YES, enter delivery address below: O No 

3. Service Type 
^Certified Mail f ^express Mail 
• Registered Cr-Retum Receipt for Merchandise 
• insured Mail O C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy /rom service label) 

PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & raes '7:z 

Postmark 
Hera 

Recipient's , » « w i ntr.pieleci by meileri 

Street, Apt i 
John A. Yates 
105 South 4" Street 

-aSTSfiSTi ***** New Mexico 88210-2177 

•vrft-* 

SENDER' COMPLETE THIS SECTION '•• COMPLETE THIS SECTION ON DEL!VERV 

• 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. 

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

A. Received by (Please Print O e a j y ^ ^ ^ J l f i l ^ • 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. 

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

C. Signature 
v P A T T I C A R L I L e Agent 

/ I J*? i ^ Addressee 

1. Article Addressed to: 

John A . Yates 
105 South 4 t h Street 
Artesia, N e w Mex ico 88210-2177 

D. Is delivery a o ^ j ^ c f c e r t j f c ^ r ^ . ^ n Yes 
If YES, e n t e | ^ r f ^ ^ i ^ r f e f i n ( r ~ f ' • No 

u 

3. Service Type 
A3* Certified Mail • Express Mail 
• Registered ^S^et i im Receipt for Merchandise 
• Insured Mail • C.O.D. 

u 

4. Restricted Delivery? (Extra Fee) • Yes 

!. Article Number (Copy from service label) . L ~. .,-

3 Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-0O-M-0952 
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Certified Fee 
Postmark ;\ _ 

Return Receipt Fee 
(Endorsement Required) 

Here 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage & Fees $ 

Recipient's Name ( P f e s s s O s * . * " 

a^SptTfe Peyton Yates 
105 South 4" Street 0 _ 2 1 7 - j 
1 . KPW Mexico * 

WsiaVe. JSP+ Artesia, New w» 

ENDER COMPLETE THIS,SECTION 

& « n r t ! r m S 1 ' 2 ' a n d 3 " A l s o - c o m p l e t e 
rtem 4 rf Restncted Delivery is desired 

S ^ f * n a m e a n d a d d r e s s o n t n e reverse 
m l J ? ? £ e o a n r e t u r n t n e c a * > to you. 

or on the front if space permits. 

1. Article Addressed to: ' 

° M P y £ T E ™IS S E C T , 0 N or iifn 

Peyton Yates 
105 South 4 t h Street 
Artesia, New Mexico 83210-2177 

^JffikUlifnberfppy from Service I, 

" 'OQ f ; 
' Form 3811, July 1999 

A. Received by (Please Print Cle, 

C. Signature 

D. Is delivery address different from item 1? • Yes 
If YES, enter delivery address below: • No 

Agent 

Addressee 

3. Service Type 
•{^Certified Mail 

• Registered 
• Insured Mail • 

• Express Mail 

^S^Return Receipt for Merchandise 
• C.O.D. 

4. Restricted Delivery? rSrfra Fee) 

Domestic Return Receipt 

• Yes 

1025&5-00-M-0952 



t'RENDER: COMPLETE THIS SECTION, ; COMPLETE THI'- SECTION- ON DELIVERY 

B 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. 

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

A. Received by please Print < ^ J ^ j ^ B. DMe of Delivery 

1X2000 
B 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. 
a Attach this card to the back of the mailpiece, 

or on the front if space permits. 

C. Signature 

x PATTI CARlftf^ 

B 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. 

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

D. Is delivery arjdresjr^ftgrtjrorh j f i f j t l T ^ S ) ' 6 3 

If YES, enter d e \ ^ 0 a % k s DU«iU&QgNo 1. Article Addressed to: 

Richard Yates 
105 South 4 t h Street 
Artesia, New Mexico 88210-2177 

D. Is delivery arjdresjr^ftgrtjrorh j f i f j t l T ^ S ) ' 6 3 

If YES, enter d e \ ^ 0 a % k s DU«iU&QgNo 

3. Service Type 
^EJcert i f ied Mail • Express Mail 

• Registered sJSQ""Retum Receipt for Merchandise 
• Insured Mail , • C.O.D. 

4. Restricted Delivery? (Extra Fee) • Yes 

2. Article Number (Copy from service label) 

"XGO Q6CQ <rr>s>s 
PS Form 3 8 1 1 , July 1999 Domestic Return Receipt 102595-00-M-0952 
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Postage S 

Certified Fee 
! Postmark 

Return Receipt Fee 
(Endorsement Required) 

Here 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postage a Fees 

Redpiant's ;\/£>.~s {Plans* ~.-̂ ;v Cls2r:\>) nr. .-.i.nn^ra.-: 
Richard Yates 

street, Apt No.-. 105 South 4"" Street 
Artesia, New Mexico 88210-2177 

City, State, ZIP* 
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