
RANGE OF OIL RECOVERIES 
MANCOS FORMATION FRACTURED SHALE RESERVOIRS 

EAST FLANK SAN JUAN BASIN 

Per Well 
U l t i m a t e Per Acre Hydrocarbon 
Recovery Recovery Pore Space 
(M Bbls) (Bbls) (Bbls/Acre) 

High 1,500 - 2,000 800 3,000 

Low 15 - 20 80 1,500 

Ratio 100:1 10:1 2:1 

(0H1S 



Temporary Special Rules and Regulations for the Rock Mesa Fractured 
Mancos Shale Oil Pool in Sandoval County, New Mexico. 

Rule 1 
Each well permitted, completed, or recompleted in the Rock Mesa 
Fractured Mancos Shale Oil Pool within the boundaries of the lands 
described in Exhibit "A", attached hereto and incorporated herein by 
reference, or in the Fractured Mancos Shale formation within one mile 
thereof shall be spaced, drilled, operated, and produced in accordance 
with the special rules and regulations hereinafter set forth. 

Rule 2 
A standard proration unit for a well completed in the Rock Mesa Fractured 
Mancos Shale Oil Pool shall be 632 to 648 acres which shall comprise a 
single governmental section being a legal subdivision of the United States 
Public Land Surveys. A second well may be drilled on a proration unjt if 
thejirst well cannot produce more man 50_barrels_ofojl̂ er daŷ and more 
than̂ lOU MCF'per day^after 180 days of production. A non-standard 
proration unit resulting lor a collection in a lands survey may be approved 
administratively by the Director of the Division if such proration unit is no 
greater than 800 acres or less than 480 acres. To obtain such approval, the 
applicant shall furnish the Director with the appropriate plats and request 
that the application be published on the hearing pocket as an 
administxatWe application. The applicant may furnish proof that all of Ihe 
operators ofmrect and diagonal offset proration units were notified by 
registered or certified mail of his intent to form a non-standard unit. The 
Director may approve the application upon receipt of written consents, or 
if no offset operator has objected to me non-standard unit within 20 days 
after the offset operator was notified, or if no objections are received 
within 10 days of the notice being published in the regular hearing docket. 
The Director may docket any application for hearing. 

Rule 3 
A standard well location shall be no closer than 990 feet to the outer 
boundary of the proration unit nor closer than 10 feet to an interior line. A 
non-standard location can be approved only after notice and hearing and 
shall subject the entire proration unit to an allowable penalty. The second 
well on a proration unit cannot be located in the same quarter section as 
the first well. A jlirectional survey will be required of any well jiriljed 
closgrjthan 1090 feet to the proration unit boundary before an allowable is 
assigned to it. The requirement for a directional survey may be waived by 
the Director upon receipt of written consents by all Operators of direct and 
diagonal offset proration units. 

Rule 4 
The top allowable production for wells completed in the Rock Mesa 
Fractured Mancos Shale Oil Pool shall be 800 barrels of oil per day with a 
limiting gas-oil ratio of 2000 cubic feet of gas per barrel. Wells 
completed at non-standard bottomhole locations will be assigned top 
allowables according to the following formula: 
(Actual bottomhole distance to drill tract boundary/990)3 X 800 



Rule 5 
Within 30 days of first production from a well drilled in the Rock Mesa 
Fractured Mancos Shale Oil Pool the well shall be shut-in and a bottom 
hole pressure build-up test conducted in accordance with procedures 
obtained from the Aztec office. The results of this test shall be submitted 
to the Aztec District office. At the request of the operator, these results 
will be kept confidential for a period of 365 days from the date of 
compfeTionTlSee Rule 1105) ~~ ~ 

Rule 6 
The vertical limits of the Fractured Mancos Shale formation shall be from 
500 feet below the top of the Point Lookout formation to the base of the 
Greenhorn formatronr " " 

Rule 7 
These special rules and regulations shall be in force and effect for a period 
of two (2) years from and after their adoption by the Division. An 
examiner hearing shall be scheduled during the month of June, 1994, at 
which time the operators in the Rock Mesa Fractured Mancos Shale Oil 
Pool may appear and show cause why said pool should not be developed 
in accordance with statewide spacing and depth bracket allowable rules. 



EXHIBIT "A" 

Attached to and made a part of Temporary Special Rules 
and Regulations for the Rock Mesa Fractured Mancos Shale Oil Pool 

TOWNSHIP 19 NORTH, RANGE 3 WEST, NMPM 
Sections 9 through 11: All 
Sections 14 through 17: All 
Sections 20 through 22: All 
Sections 27 through 29: All 
Sections 32 through 33: All 

TOWNSHIP 18 NORTH, RANGE 3 WEST, NMPM 
Sections 4 through 5: All 

All in Sandoval County, New Mexico 
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O PROPOSED LOCATION 

• MANCOS PRODUCERS 

• INJECTION 

NOTES: 

(1) - PROPOSE TO SPACE ROCK MESA 
FRACTURED SHALE POOL AREA 
ON TEMPORARY 640 ACRE OIL 
SPACING UNITS FOR NEXT 
24 MONTHS 

(2) - WELLS TO BE LOCATED AT LEAST 
990' FROM GOVERNMENTAL SECTION 
BOUNDARY. 

(3) - PROPOSED POOL BOUNDARY WITHIN 
TOWNSHIPS 18 & 19 N, R3W 
SANDOVAL COUNTY. 

EXHIBIT NO. 3 
CASE NO. 10478 

ON 5 - 2 8 - 9 2 

MERRION OIL & GAS 
510 REILLY AVE.. FARMINGTON. N.M. 87401 

(505) 3 2 7 - 9 8 0 1 

PROPOSED ROCK MESA 

POOL BOUNDARY AND 
WELL LOCATION MAP 

GEOLOGY: 
DRFT: M.E.G. 
DATE; 5 - 2 6 - 9 2 

C L : 
SCALE: r = 4 5 0 0 ' 
REVISED: 
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NMOCD Examiner Hearing 
May 28, 1992 
Application of Merrion Oil & Gas 
Case #10478 
Exhibit# 5 Par t 1 

Rock Mesa Pool Notification List 
May 26,1992 

Receipt Return 

Adobe Resources, Inc. NM-54682 Yes 
Attn: H . R. Holcomb 
300 W. Texas, Suite 1100 
Midland, Texas 79701 
(915) 683-4701 

Amoco Production Company NM-56652, NM-53920, No 
Attn: Michael Cuba NM-50981 
P. O. Box 39200 
Denver, Colorado 80239 
(303) 830-4040 

Harold Anderson NM-83488, NM-81836 Yes 
6656 Pike Circle 
Larkspur, Colorado 80118 
(303) 681-2605 

Apache Corporation NM-64088 Yes 
Attn: Glenn Otness 
1700 Lincoln, Suite 1900 
Denver, Colorado 80203 
(303) 837-5000 

Axem Energy Company NM-71698 Yes 
Attn: Christopher Blair 
7800 E. Union Avenue, Suite 1100 
Denver, Colorado 80237 
(303) 

John M. Beard NM-63557 Yes 
3030 NW Expressway, Suite 1405 
Oklahoma City, Oklahoma 73112 
(405) 942-2706 

Beard Oil Company NM-55827 Yes 
Attn: John R. Brown 
5600 N . May Ave., Suite 200 
Oklahoma City, Oklahoma 73112 
(405) 842-2333 
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Receipt Return 

Richard Beveridge 
P. O. Box 993 
Midland, Texas 79702 
( 

Albert Britz 
P. O. Box 11006 
Fresno, California 93771 
( 

Bureau of Indian Affairs 
Attn: Genevieve Denetsone 
Bldg. 3, Minerals Section 
Window Rock, Arizona 86515 
(602) 

Bureau of Land Management 
Attn: Duane Spencer 
1235 La Plata Highway 
Farmington, New Mexico 87401 
(505) 

Celsius Energy Company 
Attn: J.L. Healey 
P. O. Box 11070 
Salt Lake City, Utah 84147 
( 

Thomas Duncan Chase 
P. O. Box 464 
Santa Fe, New Mexico 87504 
(505) 

Chorney Oil Company 
Attn: Buck Stanley 
555 17th Street, Suite 1000 
Denver, Colorado 80202 
(303) 293-2575 

David C. Culver 
P. O. Box 9337 
Amarillo, Texas 79105 
( 

NM-62748 Yes 

NM-56656 Yes 

All Indian Allotted Yes 
lands within T 17,18 
19, 20 North, Ranges 
2,3,4 West 

All open fed. in Tl7,18,19,20N Yes 
R2,3,4W 

NM-19151 Yes 

NM-56653 Yes 

NM-83668, NM-55824, Yes 
NM-83669, NM-83671 

NM-68052 Yes 

Page 2 of 8 



Diamond Oil Company NM-65453, NM-67090 
Attn: Land Department 
1425 Dartmouth NE 
Albuquerque, New Mexico 87106 
(505) 

Richard Edwards NM-65508 
550 W. 7th Ave., Suite 1230 
Anchorage, Alaska 99501 
( 

Energy Development Co. NM-87224 
Attn: Land Department 
1000 Louisiana, Suite 2900 
Houston, Texas 77002 
(713) 

Garcia-George, Salomon, Anselmo, Township 18N, R 2W 
Geronimo, Luisa, Cristina, Jose Sec. 18,19 
Agapito Jr, Emilia 

Samuel Gary Jr. & Associates, Inc. 
Attn: Craig Ambler 
1775 Sherman Street, Suite 1925 
Denver, Colorado 80203 
(303) 831-4673 

NM-84663, NM-76817 
NM-76814, NM-81836, 
NM-83488, NM-81091, 
NM-37548, NM-50982, 
NM-84672 

Gary-Williams Company 
Attn: Sharon McDonald 
115 Iverness Drive East 
Englewood, Colorado 80112 
(303) 

NM-76814, NM-50982, 
NM-76817, NM-81091, 
NM-37548 

Charles Goad NM-86460, N M 89811 
991 Player Loop 
Rio Rancho, New Mexico 87124 
(505) 

Charles B. Gonzales NM-51860 
Drawer N 
Santa Fe, New Mexico 87501 
(505) 
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Receipt Return 

Dan Gonzales 
P. O. Box 2475 
Santa Fe, New Mexico 87504 
(505) 

Maureen D. Grosser NM-54682 Yes 
511 Perry Hollow Rd. 
Salt Lake City, Utah 84103 
( 

Celeste Grynberg NM-59685 Yes 
5000 S. Quebec, Suite 500 
Denver, Colorado 80237 
(303) 

Lawrence C. Harris NM-54206 Yes 
P. O. Box 1714 
Roswell, New Mexico 88201 
(505) 

NM-76813, NM 76811 Yes 
NM-81837, NM-89016 

High Plains Energy Company NM-87226 Yes 
Attn: John Somers 
3860 Carlock Drive 
Boulder, Colorado 80303 
(303) 

Howell Roberts Spear NM-70814 Yes 
Attn: 
P. O. Box 30169 
Pensacola, Florida 32503 
( 

Jordan Oil & Gas Company 
Attn: Will Lebsack 
P. O. Box 1919 
Healdsburg, California 95448 
(707) 431-5200 

NM-84814, LH-4161, Yes 
NM-84673, NM-85804, 
NM-86034 

John A. Kochergen NM-56656 Yes 
P. O. Box 11006 
Fresno, California 93771 
( 
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Receipt Return 

Land Management Consultants 
P. O. Box 1463 
Corrales, New Mexico 87048 
(505) 

Liberty Petroleum Corp. 
Attn: GregKlurfeld 
P. O. Box 20467 Columbus 
New York, New York 10023 
(212) 246-8156 

Marjorie Loughran 
4904 Sunset Drive 
Rulston, Nebraska 68127 

( 

Gary Luning 
P. O. Box 12779 
Las Vegas, Nevada 89112 

( 

McCaw & Nix 
P. O. Box 440 
Artesia, New Mexico 88210 
(505) 

MW Petroleum Corp. 
Attn: Land Department 
P. O. Box 87703 
Chicago, Illinois 60680 
( 

Meridian Oil Inc. 
Attn: Kent Beers 
P. O. Box 4289 
Farmington, New Mexico 87499 
(505) 326-9700 

Manuel G. & Deleida Montoya 
P. O. Box 51 
Cuba, New Mexico 87013 
(505) 

NM-86453 Yes 

NM-82003, NM-59692 Yes 

NM-68051 Yes 

NM-63555, NM-62749 Yes 

NM-63558 Yes 

NM-64088, NM-50981, Yes 
NM-54207, NM-57440 

NM-87222, NM-86444, Yes 
NM-67763, NM-86452, 
NM-86445, NM-63804, 
NM-86453 

T 18N, R 2W Yes 
Section 18, 19 
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Receipt Return 

Nerdlihc Co., Inc. NM-84815, NM-84819, Yes 
Attn: Tom E. Knowlton NM-84820, NM-84812, 
337 E. San Antonio Dr., Suite 101 NM-84813 
Long Beach, California 90807 
(310) 422-1271 

Norcen Exploration, Inc. NM-55824 Yes 
Attn: Barry Cochrane 
715 5th Avenue SW 
Calgary, AB T2P2X7 
( 

Noel Reynolds 
P. O. Box 356 
Flora Vista, New Mexico 87415 
(505) 

SF-081161-A, SF-081171-A, 
SF-081160-F, SF-081171-K 

Yes 

Ruth Ross 
P. O. Box 464 
Santa Fe, New Mexico 87504 
(505) 

Seabrook Corporation 
Attn: Joan Chorney 
555 17th Street, Suite 1000 
Denver, Colorado 80202 
(303) 293-2575 

F. L. Shogrin 
P. O. Box 229 
Hygiene, Colorado 80533 
(303) 444-8149 

NM-56210 Yes 

NM-37548, NM-85808 Yes 

NM-86240 Yes 

David A. Smith 
3150 Lake Shore Drive 
Chicago, Illinois 60657 
( 

Seymour S. Smith 
7667 W. 95th, Suite 208 
Hickory Hills, Illinois 60457 
(708) 430-8410 

NM-70105 No 

NM-70105, NM-89015 Yes 
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Receipt Return 

John Somers NM-85806 Yes 
3860 Carlock Drive 
Boulder, Colorado 80303 
(303) 

Christine V. Sorenson NM-50980 Yes 
2010 Fulkerson Drive 
Roswell, New Mexico 88201 
(505) 

Talon Petroleum Corp. NM-76826, V-2886-1 Yes 
Attn: Land Department 
370 17th Street 
Denver, Colorado 80202 
(303) 

Winston L. Thornton NM-62750 Yes 
P. O. Box 11186 
Fort Worth, Texas 76110 
( 

Union Pacific Resources Co. NM-37548, NM-84663 Yes 
Attn: W. M. Searcy 
P. O. Box 7 
Fort Worth, Texas 76101 
(817) 877-6000 

Union Texas Petroleum Corp. NM-55825, NM-55824, Yes 
Attn: W. M. Krips NM-84672 
P. O. Box 2120, One Riverway 
Houston, Texas 77252 
( 

Thomas A. Wilbanks NM-81089 Yes 
1860 Lincoln Street, Suite 1270 
Denver, Colorado 80295 
(303) 832-4039 

Clayton W. Williams, Jr., Inc. NM-86066, NM-63555 Yes 
Attn: Pat Reesby 
6 Desta Drive, Suite 3000 
Midland, Texas 79705 
(915) 682-6324 
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Receipt Return 

Erving Wolf NM-86954 Yes 
1001 Fanin, Suite 2000 
Houston, Texas 77002 
( 

Yates Petroleum Corp. 
Attn: Randy Patterson 
105 S. 4th Street 
Artesia, New Mexico 88210 
(505) 

NM-86067, NM-76824, NM-84670, 
NM-76816, NM-81086, NM-86463, 
NM-84671, NM-71694, NM-84821, 
NM-85808, NM-83667, NM-81090, 
NM-83670, NM-86462, NM-86463, 
NM-71701 

Page 8 of 8 



NMOCD Examiner Hearing 
May 28, 1992 
Application of Merrion Oil & Gas 
Case #10478 
Exhibit*. 5 Par t 2 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
« Print your name and address on the reverse of this form so 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 Fee will provide you the signature of the person deiiverec 
to and the date of delivery. 

I also wish to receive the 
fo l lowing services (for an extra 
fee): 

1 . D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

^aU

A%n: H.*. Ho/comb 

midland ,-TX i^lOt 

4a. ArtlCte Number 

P '1S9 1i0 ^33 
3. Article Addressed to: 

^aU

A%n: H.*. Ho/comb 

midland ,-TX i^lOt 

4b. Service Type 
• Registered • Insured 

[^ 'Cer t i f ied • COD 

• Express.Mail • Return Receipt for 
O * Merchandise 

3. Article Addressed to: 

^aU

A%n: H.*. Ho/comb 

midland ,-TX i^lOt 
7. 0 , „ , , 0 . ^ m i i m 

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

6. Signature (Agent) 

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

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee will provide you ̂ he signature of the person delivered 
to and the date of delivery. 

1 also wish to receive the 
fo l lowing services (for an extra 
fee): 

1 . • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Harold Anderson 
(t(oSC Pike Circle. 

4a. Article Number 3. Article Addressed to: 

Harold Anderson 
(t(oSC Pike Circle. 

4b. Service Type 
• Registered • Insured 

^ - 'Cer t i f ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

Harold Anderson 
(t(oSC Pike Circle. 

7. Date of. Delivery 

5.v"SiJjnature (AdtiresseklJPVlp3"~ JOJ 8. Addressee's Address (Only if requested 
and fee Is paid) 

Pock mesa CLnit 
6. Signa«tfre/(jAgent) 8 V \ / 

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

Pock mesa CLnit 
PS Form'3$f l '1 , November 1990 a U.S. GPO: 1991-287-066 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

I also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. Q Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to : 

Apache CorporcL-Hon 

ilCO Lincoln s5u./n: Woo 

Denver; CO ?oa.c3 

4 a . A r t i c l e N u m b e r 

0 i t i? 9IO ^ 3 7 
4b. Service Type 

• Registered • Insured 

a ^ e r t i f i e / i • COD 

• ExpreSsfMail • Return Receipt for 
Merchandise 

5. Signature (Addressee) 

6. Signature (Agent) 

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



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4e & b. 
• 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 Fee wil l provide you tha signature of the^annmjjJelivered 
to and the date of delivery. 1 

A- f rn \ Chrrs- topher ^ • ^ ^ i " . j : ^ a . f * 

7SCO tori M e . ) 3 T ^ K I 

Oea/cc co £aa2>7 

I also wish to receive the 

following services (for an extra 

fee): 

1. LJ Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: \ Article Number _ _ 

4b/ Service Type 

gistered G Insured 

ertified • COD 

G Express Mail 
Q Return Receipt for 

Merchandise 

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

frock. Pf\escL (Jinir 
PS Foi*6 3 8 1 1 , November 1990 *u.s. QrKMWi^sw-oee D O M E S T I C R E T U R N R E C E I P T 

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

• Attach this form to the f rom 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 Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. D Addressee's Address 

L J Restricted Delivery 

Consult postmaster for fee. 
3 . A r t i c l e A d d r e s s e d t o : 

3 0 3 C f l u J £xpress î JCLLf i 

Oklahoma Ci + y, Of "73//3 

4a. Art ic le Number 

P ltQ Qm f.l? 
3 . A r t i c l e A d d r e s s e d t o : 

3 0 3 C f l u J £xpress î JCLLf i 

Oklahoma Ci + y, Of "73//3 

4b. Service Type 

. • Registered • Insured 

JSKfertified • COD 
• Express Mail • Return Receipt for 

Merchandise 

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

3 0 3 C f l u J £xpress î JCLLf i 

Oklahoma Ci + y, Of "73//3 7. Date of Delivery 

s \\ At-5. Signature (Addressee) 
8. Addressee's Address (Only if requested 

and fee is paid) 

gork (Devi (Xjitr 
6. Sigrfafurfc (Agent) 

PS F o r m 3 8 1 1 . N o v e m h n r 1 Pjein * n a n a n . Jc£<__-«,-» 

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

gork (Devi (Xjitr 

S E N D E R : 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee wil l provide you the signature of the person delivered 
to and the date of delivery 

I also wish to receive the 

following services (for an extra 

fee): 

1. D Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to : 

Heard Oi I Company 
/hrtn: Tohn ^.6ro<ur\ 

5<cOO f\. Way A*c. 3ai+c2co 

Q&ahoma. C'ty, OK 13 

_4a. Art ic le Number 

WISH 9iO $33 
3. Article Addressed to : 

Heard Oi I Company 
/hrtn: Tohn ^.6ro<ur\ 

5<cOO f\. Way A*c. 3ai+c2co 

Q&ahoma. C'ty, OK 13 

4b. ServicafTvpe 
Q Regis tered ' G Insured 

B ^ e r t i f i e d G COD 

Q Express Mail G Return Receipt for 
Merchandise 

3. Article Addressed to : 

Heard Oi I Company 
/hrtn: Tohn ^.6ro<ur\ 

5<cOO f\. Way A*c. 3ai+c2co 

Q&ahoma. C'ty, OK 13 7. Date of Delivery 

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

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

5 S <=orm 3 8 1 1 , November ' 990 *u,s. QPO; i99i-287-oee D O M E S T I C RETURN P C P C I B T 



SENDER: 
• Complete items 1 and/or 2 for additional service!. 
• Complete items 3, and 4a & b. 
• 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 Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

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

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

R\cKarrJ D. De/endcje 

?.0. 1>CX W 
mid (and ~797O:L 

4a. Article Number 

P 7*9 QiQ 
4b. Service Type 
• Registered D Insured 

[^Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 
7. Date of Delivery 

e's Address 5. Signature (Addressee) 8. Addressee'^ Address (Only if requested 
and fee is paid) 

fork m<rsa lini-t 
PS Form Vember 1990 *u.s. QPO: 1991-287.086 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 4a_ Article Number 

Y 189 9/C 7/7 
3. Article Addressed to: 

4b. Service Type 
• Registered • Insured 

^Cer t i f ied • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

7. Dateof D ^ v e ^ 

5. Signature (Addressee^ / ( L 8. Addressee's Address (Only if requested 
and fee is paidl 

6. Signature (Agent) V / 

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

PS Form 3 8 1 1 , November 1990 * u.s. QPO: 1991-287-oee D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and *a 8k b. 
. 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 it space 
does not permit. . 
. Write "Return Receipt Requested" on the mailpiece below the article number 
. The Return Receipt Fee will provide you the signature of the person delivered 
to and the date of delivery. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

l X ) \ t ^ C L J foc£, A £ g f c S / S " 7. Date of ^ v y - r f 

4a. Article Number 

Arr^. 1 P l i f t QtO SHl 
2>vjurea.<jL o^7Qvira»v- A-Hair^ j ̂  S e r v i c e TyPe 

oH^gJjverv^ P 

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

fcocJc [Desa ILrQ-h 
r . A i i r P T i r > n r T I l O M Q C T C I D T 



SEND..a: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee will provide you the signature of the person deiiverec 
to and the date of delivery. 

I also wish to receive the 

following services (for an extra 

fee): 

1. LJ Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 4a. Article Number 3. Article Addressed to: 

4b. Service Type 
• Registered • Insured 

^Cer t i f ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

7. Date of Delivery 

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

6. Signature lAgent) y 

^Yf'* 

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

t i i 4 ' / <. U t . S . r 1 ' ' - I " • \ I A 
PS Form 38 11, November *990 *u.s. GPO: i99i-287oee DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee will provide you the signature of the person delivered 
to and the date of delivery. ^. 

1 also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to : 

A t + n : ^~^< Recdeii 

4a. AVticfe Number 

P I f 9 T?VO 
3. Article Addressed to : 

A t + n : ^~^< Recdeii 
4b. Service Type 
D Registered 1 1 Insured 

fETCertified • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to : 

A t + n : ^~^< Recdeii 

7. Date of Delivery 

5. Signature (Addressee) \J 8. Addressee's Address (Only if requested 
and fee is paid) 

^gent) 

^ @QC k: M e t e ( rU i t 
PS Form 3 8 1 1 , November 1990 * u s. QPO: 1991-287^66 D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee will provide you the signature of the person delivered 

I also wish to receive the 

following services (for an extra 

fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

to ana tne aaxe OT delivery. 
3. Article Addressed to: 

" T h o m a s Ckas>& 

t>.Q. 6 o x HicM 

1-, ' i _ 

4a. Article Number 

P 7<P9 9/0 <PV3 

to ana tne aaxe OT delivery. 
3. Article Addressed to: 

" T h o m a s Ckas>& 

t>.Q. 6 o x HicM 

4b. Service Type 
• Registered • Insured 

H- te r t i f i e»£ ' • COD 

• Expressft/lail • Return Receipt for 
Merchandise 

to ana tne aaxe OT delivery. 
3. Article Addressed to: 

" T h o m a s Ckas>& 

t>.Q. 6 o x HicM 

7. Date of Delivery 

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

Zcct mesa (Out 
6, Signature (Agent)/} 

n c ^ - , m 9 Q 1 1 I Q Q f l i c n D A . . n n . 10 

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

Zcct mesa (Out 



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee will provide you the signature of the person delivered 
to and the date of delivery. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

CKoro^y OM Company 
A-H-rr. £VJLC(< Sk^n lei/ 

Denver, CO Soaozu 

4a. Art ic le N u m b e r ^ 

p ~igq $10 / V V 
3. Article Addressed to: 

CKoro^y OM Company 
A-H-rr. £VJLC(< Sk^n lei/ 

Denver, CO Soaozu 

46. Service Type 
D Registered G Insured 

Uncer t i f i ed • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

CKoro^y OM Company 
A-H-rr. £VJLC(< Sk^n lei/ 

Denver, CO Soaozu 7. Date of Delivery 

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

6. Signature (Agent) \1 /J 

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

PS Form 3 8 1 1 , November 1990 «u.s. a*>: 1991 -287-oee D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee will provide you the signature of the person deiiverec 
to and the date of delivery. 

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

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

C. D a / M CuL(i/er 
?-O.Sox 3331 

Amaru ( o ; T A 7S10S 

5. Signature (4dtiresseoft 

4a. Article Number 

P ixq 9/o cfv.s 
4b. Service Type 
• Registered G Insured 

B' ter t i f ied • COD 
• Express Mail • Return Receipt for 

Merchandise 
7. Date of Delivery 

MAY 12 m 

6. Signature (Agent) 

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

Sack (Yicsa (b\\t 
PS Form 3 8 1 1 , November 1990 * u.s. QPO: 1891-287-068 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

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

1. G Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. ^rticle Addressed to: 

^ a o / r f ^ J Qui? C p . 
4a._ Article Number 

4b. Service Tf&pe 
Q Registered Q Insured 
[^Certified Q COD 

G Express Mail • Return Receipt for 
Merchandise 

7. Date of Delivery 

5. Stgnature lAddresseel 

6. Signature (Ag< :ure (Agent) v 

• 3 9 1 1 

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



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of th i t 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 numDer 
• The Return Receipt Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

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

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

A nc^orc^e f Alaska q C j S Q ) 

4a. Article Number 

V it 9 Qio ML 
4b. Service Type 
• Registered • Insured 

Uncertified • COD 
• Express Mail C Return Receipt for 

Merchandise 
7. Date of Delivery 

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

6. Signature (Agent) 

PS Form 3 8 1 1 , November 1990 *u.s. GPO: 1991-287-066 D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee wil l provide you the signature of the person delivered 
to and the date ot delivery. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Sncrqy De if I op/Kent Cbrp. 
Attn: ^csncl Def^t-

iooo louiJi&noi<5<c&ti^oO 

4a. Article Number 

p 189 QIC ^ 7 
4b. Service Type 
• Registered 
B*Certified 

D Express Mail 

• Insured 

• COD 
• Return Receipt for 

Merchandise 
7. Date of Delivery 

J - / / " 7 
5. Signature (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

6 . S i g n a t u r e ( A g e n t ) \ v ~ ' " " ' l ' ; v 

/ I Pr*.k Mesc (lAl-t 
RS Form 3 8 1 1 , November 1390 * u.s. GPO: 1991-267-066 D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee wil l provide you the signature of the person deiiverec 
to and the date of delivery. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: \> 

GM^'JJ^J^ Vim £ 

4a. Article Number 

V 7X7 9/f) 7££ 
3. Article Addressed to: \> 

GM^'JJ^J^ Vim £ 

4b. Service Type 
LU Registered G Insured 

^Ce r t i f i ed • COD 
• Express Mail C Return Rec.eipt.for 

Merchandise 

3. Article Addressed to: \> 

GM^'JJ^J^ Vim £ 
7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is p»ja) 

6. Signature (Agent) 

8. Addressee's Address (Only if requested 
and fee is p»ja) 



SENDER: 
• Complete items 1 and/or .2 tor additions! services. 
• Complete items 3, snd 4s & b. 
• Prim your name snd sddress on the reverse o( 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 Fee will provide you the signature of the person delivered 
to and the date of delivery. 

I also wish to receive the 

fo l lowing services (for an extra 

fee): 

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to : 4a. Art ic le Number 

4b. Service Type 
D Registered • Insured 

^ C e r t i f i e d • COD 

• Express Mail • Return Receipt for 
Merchandise 

7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's 4craress (Only if requested 
and fee is paid) 

6. Signature (Agent) 

PS Form 3 8 1 1 , November 1990 « u.s. QPO: 1991-287-068 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of thjs 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 Fee will provide you the signature of the person deiiverec 
to and the date of delivery. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: i 4a. Article Number 

0 QfO W? 
3. Article Addressed to: i 

4b. Service Type 
D Registered • Insured 

$ Certified '" ' • COO 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: i 

7. Date of Delivery 

5. Signature (Addressee) 8. Addressee's Adirfress (Only if requested 
and fee is paid) 

6. Signature (Agent) 

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

PS Form 3 8 1 1 , November 1990 «u.s, GPO: 1991-287-066 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reveweof this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiecty or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt Fee will provide you the signature of the person delivered 
to and the date of delivery. 

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

1. 3 Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3- Article Addressed to: 4a. Article Number 3- Article Addressed to: 

4b. Service Type 
D Registered ZD Insured 

£5 Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3- Article Addressed to: 

7. Date of Delivery 

5. Signature (Addressee) 87 Addressee's Addtee^s (Only if requested 
and fee is paid) 

t\ 
6. Signature (Agent) 

87 Addressee's Addtee^s (Only if requested 
and fee is paid) 

t\ 



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name snd address on ttte 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 Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

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

1. D Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

0* ^ ^ O ^ u ^ 

4a. Article Number 

P 9 J/0 rj3& 
3. Article Addressed to: 

0* ^ ^ O ^ u ^ 

4b. Service Type 
D Registered G Insured 

^ C e r t i f i j ^ • COD 
• Express'Wail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

0* ^ ^ O ^ u ^ 

7. Date of Delivery ^ 

5/Signature (Addressee) 8. Addressee's A'ddi^ss (Oniy if requested 
and fee is pawl 

6. Signature (Agent) 

8. Addressee's A'ddi^ss (Oniy if requested 
and fee is pawl 

PS Form 381 1, November 1990 * U.S. GPO: 1991—287-088 D O M E S T I C R E T U R N R E C E I P T 

SENDER: - ' 
• Complete items 1 and/or 2 lor additional services. 
• Complete items 3, and 4a & b. 
• 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 Fee will provide you the stgnature of the person delivered 
to and the date of delivery. 

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

1. G Addressee's Address 

2. C Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed tec 4a. Article Number 

P 9If) 
3. Article Addressed tec 

4b. Service Type;,'.% 
G Registered r G Insured 

\% Certified G COD 
G Express Mail G Return Receipt for 

Merchandise 

3. Article Addressed tec 

7. Date of Delivery ^ 

5. Signature (Addressee) 8. Addr 
and 

essee's Address'(Only if requested 
fee is paid) * 

6. Signature (Agentl 

8. Addr 
and 

essee's Address'(Only if requested 
fee is paid) * 

PS Form 3 8 1 1 , November 1990 * u.s. GPO: 1991-287-066 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return th,is 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 Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

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

1. G Addressee's Address 

2. G Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to 

38 "drvty^YuMo 303 

5. Signature (Addressee) 

6. Signature (Agent) 

Article Number 

W yiG 7&I 4b. Service Type 
G Registered • Insured 

Uncertified ' ' G COD 
G Express Mail G Return Receipt for 

Merchandise 
7. Date of Delivery 

PS F o r m 3 8 1 1 . N o v e m b e r 1 9 9 0 - u s GP<T icwi_~<i7.n«« 

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

Vf QnrK. 



SENOER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee will provide you the signature of the person deiiverec 
to and the date of delivery. 

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

1 . D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to : 

a a 3 £ ^ o r f t Y J h SCO 

4a. Art ic le Number 

<? 9^7 9/6 nzx 
3. Article Addressed to : 

a a 3 £ ^ o r f t Y J h SCO 
4b. Service Type 
• Registered • Insured 

^ C e r t i f i e d • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to : 

a a 3 £ ^ o r f t Y J h SCO 

7. Date of Delivery v ' 

5. Signature (Addressee) 8. Addressee's Addrfes4 (Only if requested 
and fee is paid) v 

6. Signature (Agent) 

8. Addressee's Addrfes4 (Only if requested 
and fee is paid) v 

1-287-088 D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee will provide you the signature of the person delivered 
to and the date of delivery. 

1 also w ish to receive the 
fo l lowing services (for an extra 
fee): 

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to : 

Sc.mu.el (Sari ?c * A»oe. Tne. 
Atm: CraJq Ambler 

1115 Sherman Street Sfc 

JDem/cr̂  CO £oaQ3 

4a. Art ic le Number 

p 7<?9 910 89S> 
3. Article Addressed to : 

Sc.mu.el (Sari ?c * A»oe. Tne. 
Atm: CraJq Ambler 

1115 Sherman Street Sfc 

JDem/cr̂  CO £oaQ3 

4b. Service Type 
D Registered Insured 

^ C e r t i f i e d ' ' T J COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to : 

Sc.mu.el (Sari ?c * A»oe. Tne. 
Atm: CraJq Ambler 

1115 Sherman Street Sfc 

JDem/cr̂  CO £oaQ3 7. D a f t of Delivery 

t v y -i 0 IOC1? 

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

^ock fTl&sa (rGi/t 
6. Signature (Agent) 

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

^ock fTl&sa (rGi/t 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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. 2 Q R e s t r i c t e d D e l i v e r y 
• The Return Receipt Fee wil l provide you the signature of the person delivered 
to and the date of delivery. } C o n s u l t p o s t m a s t e r f o r f e e 

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

1. O Addressee's Address 

3. Article Addressed to : 

O v a r i e s &OCLC\ 

99 1 f l&v /e r Loop 

4a. Art ic le Number 

P m 910 ftm 
3. Article Addressed to : 

O v a r i e s &OCLC\ 

99 1 f l&v /e r Loop 

4b . Service Type 
D Registered O Insured 

unce r t i f i ed • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to : 

O v a r i e s &OCLC\ 

99 1 f l&v /e r Loop 

7. Date of D f t i v e r y / . 

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

6. Signatu^(AdBfit) y 

" 3 8 1 1 Nn* 
lock flies* IU\ r 

i P r.on- irwn 



SENDER: •->—K. 
• Complete ituiin 1 mp/or 2 for additional services. 
• Complete itens^^afid 4a & b. 
• Print your n«m^ amTaddrest on the reverse of this form eo^hat we can 
return this card_tp your*- „ 
• Attach this ^oHtHWU. front of the mailpiece, or on thejiack if space 
does not pemiW»»"Sss^^ 
• Write "Return Receipt Requested" on the mailpiece beloy/the article number 

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

1. • Addressee's Address 

2. • Restricted Delivery 

to and the date of delivery. 

3. Article Addressed to: 

P,C. So* 3 ^ 5 

4a. Article Number _ _ _ 

? -jtf? 9/0 250 
to and the date of delivery. 

3. Article Addressed to: 

P,C. So* 3 ^ 5 

4b. ServiceVType 
• Registered D Insured 

• 'Ce r t i f i ed^ ' • COD 

• Express Mail • R e t u r " f o r 

Merchandise 

to and the date of delivery. 

3. Article Addressed to: 

P,C. So* 3 ^ 5 

7. Date of Delivery 

5, SiWatWe (Address^ S / 8. Addressee's Address (Only if requested 
and fee is paid) 

6. SianaturerlAgent) s ) 

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

SENDER: 
• Complete items 1 andlor 2 for additional services. 
• Complete items 3, and 4a & b. ATA 
• Print your name and address on the reVMe of this form so that we can 
return this card to you. .Jr 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested^Iron the mailpiece below the article number. 
• The Return Receipt Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

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

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

£Jk GLJ UhA 

4 a . A r t i c l e N u m b e r 

nfto g/o mer 
3. Article Addressed to: 

£Jk GLJ UhA 
4b. Service Type 
D Registered D Insured 

Certified • COD 
• Express Mail C Return Receipt for 

Merchandise 

3. Article Addressed to: 

£Jk GLJ UhA 
N7. Date of Delivery 

$ \ MAY 11 TO 
5. Signature (Addressee) ' / J ^ O / 

, i <c I < >. 
\feiVddressee's Address (Only if requested 
L-<fnd fee is paid) 

6. Signature ^Qent) \ ' V *k > 

\feiVddressee's Address (Only if requested 
L-<fnd fee is paid) 

PS Form 3 8 1 1 , November 1 990 eU.S. GPO: 1991—287-068 D O M E S T I C R E T U R N R E C E I P T 

SENDER?" 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee will provide you the signature of the person delivered 
to and the date of delivery. 

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

1. • Addressee's Address 

2. CD Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: . 

5coc 5. Quebec ^vSuiwSco 

Denver, CO 

4a. Article Number _ _ 

P nil °iio 25^ 
3. Article Addressed to: . 

5coc 5. Quebec ^vSuiwSco 

Denver, CO 

4b. Service Type 
n Registered i_J Insured 

[ 2 T C y m ! & ~ - ^ C COD 
O/^^r^ssSQail^NZl R e ' t u r n Receipt for 

/ f ~ \~ Merchandise 

3. Article Addressed to: . 

5coc 5. Quebec ^vSuiwSco 

Denver, CO 
7. DAe jg££fcHvW\ 

b'f Jrr< i 
5. Signature (Addressee) 

6. ^ " ^ ^ ^ ^ ^ ^ N , 
PC F o r n , 381 1 . \lovprri^>er-r'Q90 c GPO- MOI _ w . n « r \ r \ * m r c - r \ i -



SENDER: 
• Complete items 1 and/or 2 for additionat services. 
• Complete items 3, and 4a & b. 
• 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 Fee will provide you the signature of the person deiiverec 
to and the date of delivery. 

1 also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

l_ciuurcr\ce C Harris 
P.O. Got 

4a. Art ic le Number 

P 7<?<? 9/0 253 
3. Article Addressed to: 

l_ciuurcr\ce C Harris 
P.O. Got 

4b. Service Type 
• Registered • Insured 

• " "Cer t i f ied • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

l_ciuurcr\ce C Harris 
P.O. Got 

7. Date of Delivery 

5. Signature (Addressee! i* >• . ^ \ 
s \ 1 <f\ n O ) O 1 

/ ) vd! £. ?H£? £ l 

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

goc.k fftesa CLilf 
A 8iip>eture (Agent) / Y ) £ t ^ f / 

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

goc.k fftesa CLilf 
Form 3 8 1 l 7 N o v / m ^ > < i j O f ^ u . s j y » f i 9 9 i - 2 8 7 ^ D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee will provide you the signature of the person delivered 
to and the date of delivery 

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

1. • Addressee's Address 

2. • Restricted Delivery 

3. Article Addressed to: 

HiQh Plains Zr&rpCo. 

1 

4a. Art icle Number , 

P l?9 9/0 ?5H 
3. Article Addressed to: 

HiQh Plains Zr&rpCo. 

1 

4b. Service Type 
• Registered • Insured 

S fCer t i f i ed • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to: 

HiQh Plains Zr&rpCo. 

1 

7. Date of Delivery 

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

/dorfc f71<-xa (JtAt-h 
6. "ST^aty/re (Agent) 

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

/dorfc f71<-xa (JtAt-h 
PS Form 3 8 1 1 , November 1990 *u.s. GPO: i99i-287oee D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on (M 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 Fee wiil provide you the signature of the person delivered 
to and the da"te of delivery. 

I also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. Z] Addressee's Address 

2. Z l Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to : 

3pear hQuue-ll (hberts 
/H~rn: 

p.Gf 6>vx 301(^9 
pensacola. j Fieri dc 32So3 

5. Signature/fAddresseel/ 

/ / ' 'J-
6. Signature (Agent)' 

^2 . 

4a. Art ic le Number 

P 1?! 9iQ *SS 
4b. Service Type 
• Registered • Insured 
ETCert i f ied • COD 

D Express Mai 

7. Date of Delivery 

(H Return Receipt for 
Merchandise . 

- ( < ^ J v j f ^ e ^ u f j ^ e d 8. Addressee's Address 
snd fee is 

PS Form 38 1 1 November 1 990 - J ? GPO 1991 — w 



SENDER: 
• Complete items 1 and/or 2 tor additional services. 
• Complete items 3, and 4a & 0. 
• 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 Fee wil l provide you the signature of the person delivered" 
to and the date of delivery. 

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

1. D Addressee's Address 

.3 2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Tordan Oi I * Gas CornQo.^ 
A+tnl uJ\\l Lebsack 

P.O. Bon \9tf 

4a. Article Number 

P 189 9/o ?S(o 
4b. Service Type 
D Registered D Insured 

ified • COD 

tss Mail n Return Receipt for 
• > Merchandise 

kf Delivery 

5. Signature (Addressee) 

6. Signature (Agent) 

arm 3 8 1 T, November 1990 •» U.S. QPO: 199V 

Issee's Address (Only if requested 
'fee is paid) 

Prick mesa Un<i-
PS Form 3 8 I t /November 1990 * u.s. QPO! 1991-287-086 D O M E S T I C RETURN RECEIPT 

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

jturn this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
foes not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee will provide you the signature of the person deiiverec 
to and the date of delivery. 

I also wish to receive the 
fo l lowing services (for an extra 
fee l : 

1 . D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to : 

0f6 WC&o v 

. o 

4a. Art icle Number 3. Article Addressed to : 

0f6 WC&o v 

. o 

4b. Service Type 
D Registered D Insured 

{ ^ C e r t i f i e d • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to : 

0f6 WC&o v 

. o 

7. Date of Deliverv 

5. Signature (Addressee! / / J 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature (Agewtf" ' ' 

Z Z T T — A A 4 4 — r : r r - r r — — 

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

PS Form 3 8 1 1 , November 1990 <ru.s. QPO: 1991-287-oee D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. •% 
• Complete-items 3, and 4a & b. ^ 
• Print YOur.Jwme and address on the reverse of thta^form so that we can 
return this card to you. 
• Attach this form te the front of the mailpiece, or orTthe back if space 
does not permit. . *• 
• Write ''Return Receipt Requested" on the mailpiece b«4ow the article number. 
• The R e t u r n R e c e i p t Fee w i l l p r o v i d e y o u t h e s i g n a t u r e o f t h e p e r s o n de i i ve rec 
to and the date of delivery. 

1 also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to ; 

P.O. 6cx '^3 
Corrale^fltTl po^S 

4a. Art ic le Number 

i P 129 9(0 <P5~7 
3. Article Addressed to ; 

P.O. 6cx '^3 
Corrale^fltTl po^S 

4b. Service Type 
• Registered • Insured 

Q ^ e r t i f i e d • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Article Addressed to ; 

P.O. 6cx '^3 
Corrale^fltTl po^S 7. Date of Delwery 

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

Rock Mes* (Unit 
6. SignafWlAtfentT " " \ ^ 

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

Rock Mes* (Unit 



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee will provide you the signature of the person delivered 
to and the date of delivery 

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

1. L3 Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

287-068 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 betow the article number. 
• The Return Receipt Fee wil l provide you the signature of the person deiiverec 
to and the date of delivery. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 4a. Article Number 

P 1?9 9iO 
3. Article Addressed to: 

4b. Service Tyrje 
• Registered • Insured 

^Cer t i f ied • COD 
Express Mail • Return Receipt for 

/ X v Merchandise 

3. Article Addressed to: 

^0gjDa\e of Delivery 
\ o \ > 

fo. S/gnature i^ddress^ef J a. J, 8l "Addressee's Address (Only if requested 
l ^ f d fee is paid) 

SKock COesa (Jin i-t 
6. Signature (Agent) ^ ^ 

8l "Addressee's Address (Only if requested 
l ^ f d fee is paid) 

SKock COesa (Jin i-t 
PS Form 3 8 1 1 , November 1990 * u.s. GPO: 1991-287466 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee will provide you the signature of the person delivered 
to and the date of delivery. 

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

1. • Addressee's Address 

2. LJ Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

P.O. 

4 a . A r t i c l e - - N u m b e r ^ 

P 9/0 $l*0 
3. Article Addressed to: 

P.O. 
4b. Service Type 
• Registered • Insured 
Hcer t i f ied • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

P.O. 
7. Date of Delivery, 

5. S i b n a t T r r e ^ A t g ' - i i - - p f i ] g j — — T " — " T i 1 8. Addressee's Address (Only if requested 
and fee is paid) 

Rock (Y\e™ Unit 
D C C ^ , 1 1 M I l - r 

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

Rock (Y\e™ Unit 



SENDER: 
• Complete i temt 1 Bnd/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so thst 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 Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

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

1. Q Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

P.O. &ot 
Arret i c u ^ f o * * 0 

4a. Article Number _ 

Q 199 Qio fi,t 
3. Article Addressed to: 

P.O. &ot 
Arret i c u ^ f o * * 0 

4b. Service Type 
• Registered • Insured 

[B'Certified • COD 
• Express Mail • R«urn R fceipt for 

Merchandise 

3. Article Addressed to: 

P.O. &ot 
Arret i c u ^ f o * * 0 

7. Date of Delivery .—, _ 

< r ^ / 2 - ^ — 
8. Addressee's Address (Only if requested 

and fee is paid) 

f n r k fOr.^r, ( / i i i f 6 ^ u r e , A 9 

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

f n r k fOr.^r, ( / i i i f 
PS Form 3 8 1 1 , November 1990 « u.s. QPO: 1991—287-066 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Prim your name and address on t h e ' M j u s e 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 Fee wil l provide you the signature of the person deiiverec 
to and the date of delivery. 

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

1. 0 Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

fa ficrV zniQS 
Cfc^a^O, XL 0)D(o$0 

4a^ Article Number 3. Article Addressed to: 

fa ficrV zniQS 
Cfc^a^O, XL 0)D(o$0 

4b. Service Type 
• Registered • Insured 

Certified?} • COD 
• ExpressUriail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

fa ficrV zniQS 
Cfc^a^O, XL 0)D(o$0 7' Wl l199? 

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

6. Signaty/e lAgentL/ 

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

PS Form 3811 , November 1990 * u.s. QPO: 1991-287-068 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee will provide you the signature of the person deiiverec 
To and the date of delivery. 

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

1. D Addressee's Address 

2. Q Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

/Tteridran 0:1 Tnd-
Attn: K-znt 3eerz 

P.O. £ox 

4a. Article Number 

P i?<\ 910 
3. Article Addressed to: 

/Tteridran 0:1 Tnd-
Attn: K-znt 3eerz 

P.O. £ox 

4b. Service Type 
• Registered • Insured 

Sr'Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

/Tteridran 0:1 Tnd-
Attn: K-znt 3eerz 

P.O. £ox 
7. Date of Delivery 

5. Signature (Addressee) 

r-, r 

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

fnC.k iTIe^ri (/Ait 
a. a p , ^ * ^ 

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

fnC.k iTIe^ri (/Ait 



s t i M U t H : 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, snd 4a & b. 
• 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 Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

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

1. Z2 Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 4a. Article Number 

P im gin nte 
d Insured 

• COD 
• Return Receipt for 

Merchandise 

5. Signature (Addressee) 

6. Signature (AgentL 

-Yew 
rm38l l j 

Address (Only if requested 
Is paid) 

PS Form 3 8 1 i , November 1990 * u.s. GPO: 1981-287-066 D O M E S T I C RETURN RECEIPT 

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

• Print your name and address on the reverse of this fo rm so that we can 
return this card to you. 

do*s t t noTpermi t ° r r n ' ° , r ° n t ° ' , h " m 8 i l p i e c e ' o r 0 0 , r ! « b a c k i f space 

• Write "Return Receipt Requested" b o t h * mailpiece below the srticle number 

I n n l e t T . R e ' ? L P , , f : e 8 W i " p r o v i d e y o u , h a s i anature of the person delivered to and the date of delivery. 

1 also wish to re. 
following services (for . , ex:-a 
fee): 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult DOStmaster fnr fea 

i . Article Addressed to: 

O e r J - t i h c , Co. X n c . 
Affifr): Tom t.^oujlto/i 

331' San /4-r-vton 10 Or. 
' )Oi 

Lone; 6aach,cM 9 0 / o 7 

4a. Article Number 

P iei Qto eu 1 
i . Article Addressed to: 

O e r J - t i h c , Co. X n c . 
Affifr): Tom t.^oujlto/i 

331' San /4-r-vton 10 Or. 
' )Oi 

Lone; 6aach,cM 9 0 / o 7 

4b. Service Type 
• Registered • Insured 
C&'Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

i . Article Addressed to: 

O e r J - t i h c , Co. X n c . 
Affifr): Tom t.^oujlto/i 

331' San /4-r-vton 10 Or. 
' )Oi 

Lone; 6aach,cM 9 0 / o 7 ,'<mm v 5. Signature (Addressee) iT AddresseeAdr/ress/(Only if requested 
and-fee is paid) 

doc.k rricsa Ua;r 
JVUt ' r N s l a a r - n v m ~ . 

6. Signature (Agejit) 

PS Form 3 8 1 1 , November 1990 ou.s. QPT> iaoi_«7 

iT AddresseeAdr/ress/(Only if requested 
and-fee is paid) 

doc.k rricsa Ua;r 
JVUt ' r N s l a a r - n v m ~ . 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this csrd 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 Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

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

1. D Addressee's Address 

2. D Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

Ticŷ cfl/Yv. ^y i^u i . 

5. Sigjnatu/e (Addresseel 

6, Signature (Agent) 

<UL Article Number 

9 nm qto 7#. •n 
4b. Servtce-.Type 
n Registered L i Insured 

^Cer t i f i ed • COD 
• E X M S S Mail • Return Receipt for 

± Merchandise 
7. Data of Delivery 

and fee is pa id l . *^ 

PS Form "55TT , November 1990 * u.s. GPO: 1991-287-066 DOMESTIC: fcFTi IDK| p c r c m - r 

uettted 

199? 



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this cerd 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 Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

f)ccl {Zejnolds 
P.O. 6ox 3SL 
Flora- i/.^-f* }r\m 

4a. Article Number 

P 7<?9 9/(9 s?tW 
3. Article Addressed to: 

f)ccl {Zejnolds 
P.O. 6ox 3SL 
Flora- i/.^-f* }r\m 

4b. Service Type 
• Registered • Insured 

^Cer t i f ied • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

f)ccl {Zejnolds 
P.O. 6ox 3SL 
Flora- i/.^-f* }r\m 

7. Date of Delivery 

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

Pnck Mesa UMJT 
6. Signature (Agent) ^ 

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

Pnck Mesa UMJT 
PS Form 3 8 1 1 , November 1*90 «u.s. GPO: 1991-287-066 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee will provide you the signature of the person deiiverec 
to and the date of delivery. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

£u,+h (Loss 
P.O. &o% ^ 

4a. Article Number 

P 9/0 KS 
3. Article Addressed to: 

£u,+h (Loss 
P.O. &o% ^ 

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

Merchandise 

3. Article Addressed to: 

£u,+h (Loss 
P.O. &o% ^ 

7. Date of Delivery 

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

fork mesa (Uii-
6. Signature (Agent) 

r z r r * A 4 A—r : —— 

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

fork mesa (Uii-
PS Form 3 8 1 1 , November 1990 «u.s. GPO: 1991—287-066 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee wil l provide you the signature of the person deiiverec 
to and the date of delivery. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article^ Addressed to: 

W/nAMty CO c?<3#<0A ^ 

4a. Article Number 

Q 9/0 7<£l 
3. Article^ Addressed to: 

W/nAMty CO c?<3#<0A ^ 

4b. Service Type 
O Registe^d rs • Insured 

i^Cert i f ie*^" ; • COD 
• Expressr Mail • Return Receipt for 

Merchandise 

3. Article^ Addressed to: 

W/nAMty CO c?<3#<0A ^ 7. Date of Delivery 

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

foci YlH. es^ 
6. Signature (Agent) /J 

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

foci YlH. es^ 
P S F r r m 3 5 T 1 1 . N n ' w m h . 1 v o i a n 



SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee will provide you the signature of the person delivered 
to and the date of delivery. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Art ic le Addressed to: 

P.O. &°x 

Hygiene CO §0533 

4a. Article Number 

P W 9/0 SLL 
3. Art ic le Addressed to: 

P.O. &°x 

Hygiene CO §0533 

4b. Service Type 
• Registered D Insured 

E3 Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Art ic le Addressed to: 

P.O. &°x 

Hygiene CO §0533 7. Date of Delivery 

5. Signatyj*y*^ressea»* / / 8. Addressee's Address (Only if requested 
and fee is paid) 

/for* Mesa U-Kit 
6. Signature (Agerrfl * " " f 

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

/for* Mesa U-Kit 
PS Form 3 8 1 1 , November 1990 <r U.S. GPO: 1991-287-06$ DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on t r ^ U | £ f r s e °* t n ' B * o r m 8 0 t n a t w e c a n 

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 Fee will provide you the signature of the person delivered 
to and the date of delivery^* 

1 also w ish to receive the 
fol lowing services (for an extra 
fee): 

1. C Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Art ic le A d d r e s s e ^ J o w 

Scy rr\oJ$ S. SrruM^ 
31 soM kl^^9[%^ 

4a. Article Number 

P 7f1 910 8L1 
3. Art ic le A d d r e s s e ^ J o w 

Scy rr\oJ$ S. SrruM^ 
31 soM kl^^9[%^ 

4b. Service Type 
D Registers?!.* D Insured 

• Cen i f ied ' ° • COD 

• Express Mail • Return Receipt for 
Merchandise 

3. Art ic le A d d r e s s e ^ J o w 

Scy rr\oJ$ S. SrruM^ 
31 soM kl^^9[%^ 

7. Date of Delivery 

5. Signatu^(AjW|»sseel/^>i 

^P%?f) 
8. Addressee's Address (Only if requested 

and fee is paid) 

6. Slgriafuifl^-fAgent) 

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

PS Form 3 8 1 1 , November 1990 * u.s. GPO: 1991-287-066 D O M E S T I C RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3. and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee wil l provide you the signature ef the person delivered 
to and the date of delivery. 

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

1. G Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

John Somers 

38(cQ Car Jock Or^ 

(bowlder CO $0303 

4a. Article Number^. 

4b. Service Type 
• Registered 

£2 Certified f 

O Express Mail 

_J Insured 
• COD 
• Return Receipt for 

Merchandise 
7. Date of Delivery 

5. Signature (Addressee) 

6. Signature (Agentl 

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

tfor.k CPlcsa (Xn;r 



SENOER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee will provide you the signature of the person delivered 
to and the date of delivery. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

£ O i O FuJpe rson 0r .V* 

fcsuJ^^euJ OrleviCo 

4a. Article Number 

? m 910 M 
3. Article Addressed to: 

£ O i O FuJpe rson 0r .V* 

fcsuJ^^euJ OrleviCo 

4b. Service Type 
• Registered G Insured 

50 Certified G COD 
• Express Mail Q Return Receipt for 

Merchandise 

3. Article Addressed to: 

£ O i O FuJpe rson 0r .V* 

fcsuJ^^euJ OrleviCo 
7. Date of Delivery 

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

fnrk Mersa it* IT 
^ S i g n a t u r e (Agent) , 

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

fnrk Mersa it* IT 
PS Form 38 T i , November 1990 * u.s. QPO. 1991-287̂ 66 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee will provide you the signature of the person delivered 
to and the date of delivery. 

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

1. Q Addressee's Address 

2. G Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

7a Ion Pftro\cu.mCorp. 

DcrwIzrCO fc^C± 

4a.-A.ticle Number 

PhsH 9io $io 
3. Article Addressed to: 

7a Ion Pftro\cu.mCorp. 

DcrwIzrCO fc^C± 

4b. Service Type 
• Registered G Insured 

12 Certified > G COD 
G Express Mail • Return Receipt for 
. 1 Merchandise 

3. Article Addressed to: 

7a Ion Pftro\cu.mCorp. 

DcrwIzrCO fc^C± 
A/Date ofDelivery 

5. Signature..lAddressee) 

S f > 6 * 5 ^ 
8'. Addressee's Address (Only if requested 

and fee is paid) 

tock m^a flXit 
6. Signatu/e^lAgerjtf^ 

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

tock m^a flXit 
PS Form 3 8 1 1 , November 1990 * u.s. GPO: 1991-287-068 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee wiil provide you the signature of the person delivered 
to and the date of delivery. 

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

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

UJtnston L.Thornivn 
P.O. 3ox H(?l* 
f o r t ( j j o r - f h / 7~7 

4a. Article Nuff|ber 

4b. Service Type 
• Registered 
£S Certified ^ 

Q ExpresscMail 

Insured 

COD 
Return Receipt for 
Merchandise 

7. Date of Delivery 

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

PS Form 3 8 1 1 , November 1990 * u.s. OPO: 1991-287-066 
f?ook (Tlexa (.Uuf 

n O M P S T i r Q C T I I O M B E r c m T 



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee will provide you the signature of the person delivered 
to and the date of delivery. 

I also wish to receive the 

fo l lowing services Ifor an extra 

fee): 

1. • Addressee's Address 

2. CD Restricted Delivery 

Consult postmaster for fee. 

3. Art icle Addressed to : 

U*<on Pacific fea^t 

/jrtn: UUM.Searcy 

P.O. fa* 7 
f o r t ou /o r ^TA 7k / ( Q/ 

4a. Art ic le Number 

4b. Service Type 
D Registered d Insured 

Z l Certif ied • COD 

• Express Mail • R e t u r n Receipt for 
Merchandise 

7. Date of Delivery 

MAY i 1 1992 
5. Signature (Addressee) 

6. Signature (Agent) 

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

Pork Mrsr. + 
PS Form 3 8 1 1 , November l i a e ^ f t u . s . QPO: 1991-287-066 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so 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 Fee will provide you the signature of the person delivered 
to and the date of delivery. 

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

1. D Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Urfon Tetas PefrolcuM Corp. 

P,0,&O£ 3/Jo One fiSeruay 

4a. Article Number _ 3. Article Addressed to: 

Urfon Tetas PefrolcuM Corp. 

P,0,&O£ 3/Jo One fiSeruay 

4b. Service Type 
• Registered • Insured 

Q? Certified • COD 
• Express Mail • Return Receipt for 

Merchandise 

3. Article Addressed to: 

Urfon Tetas PefrolcuM Corp. 

P,0,&O£ 3/Jo One fiSeruay 
7. Date.qf Delivery 

W 111992 
5. Signeture (Addressee) 8. Addressee's Address (Only if requested 

and fee is paid) 

PnO.k PTtesc (JAI± 

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

PnO.k PTtesc (JAI± 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form ao that we can 
return this card to you. 
• Attach this form to the front o1 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 Fee wil l provide you the signature of the person delivered 
to ajid t$)»date of delivery. 

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

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3."-Arable Addressed to: 

'Whomas A. uJllbanks 
]$%C Lined" Street, 
-v? Su.;i-epyo 

Oerv/er.CO ^ 9 5 

4a. Article Number 

P 1^ 910 Pl<J 
3."-Arable Addressed to: 

'Whomas A. uJllbanks 
]$%C Lined" Street, 
-v? Su.;i-epyo 

Oerv/er.CO ^ 9 5 

4b. Service Type 
• Registered • • Insured 

C3 Certified • COD 
• Express Mail C Return Receipt for 

Merchandise 

3."-Arable Addressed to: 

'Whomas A. uJllbanks 
]$%C Lined" Street, 
-v? Su.;i-epyo 

Oerv/er.CO ^ 9 5 7. Date of Delivery 

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

Pock fPesa LUST 
6. SJcjria^we|lAo^nt) 

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

Pock fPesa LUST 
D S " o r r i 3 8 1 1 . \ o v e m ~ ° r 1 990 -us OPO- IOQI_ja7-066 - O M P C T i r o c T i m - i n 



SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print vour name and address on the reverse of this form so that we can 
return • - s card to you. 
• Atiacn 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 Fee will provide you the signature of the person deiiverec 
to and the date of delivery. 

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

1. • Addressee's Address 

2. D Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Clayton (JU.LUUltciKs^r. 
/hrtt: Po* fyrsty T n C -
U Oes+a. Prise Suae Scoo 

m idlandjTX 1910S 

4a. Art iole Number 

P 1Z9 QlO PIS 
3. Article Addressed to: 

Clayton (JU.LUUltciKs^r. 
/hrtt: Po* fyrsty T n C -
U Oes+a. Prise Suae Scoo 

m idlandjTX 1910S 

4b. Service Type 
• Registered { • Insured 

12 Certified'"' ' k • COD 
• Express Mail • R e ^ r n Receipt for 

r,-- Merchandise 

3. Article Addressed to: 

Clayton (JU.LUUltciKs^r. 
/hrtt: Po* fyrsty T n C -
U Oes+a. Prise Suae Scoo 

m idlandjTX 1910S 
7. Date of Delivery 

5. Signature {Addressee) 

* 

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

Rock Uni-h 
6' SW n'omr^o 

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

Rock Uni-h 
PS Form 3811, November 1990 »u.s. QPO: 1991—287-066 DOMESTIC RETURN RECEIPT 

SENDER: 
• Complete item* 1 and/or 2 for additional service*. 
• Complete items 3, and 4a & b. 
• Prim 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 jhe mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number. 
• The Return Receipt Fee will provide you the signature of the person delivered 
to and The date of delivery. 

1 also wish to receive the 
fo l lowing services (for an extra 
fee): 

1. D Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

ctrvlcxn OJGl-f 
1001 Fan&i a 6t££XC 

4a. Article Number -

P If9 QiO SlL 
3. Article Addressed to: 

ctrvlcxn OJGl-f 
1001 Fan&i a 6t££XC 

4b. Service Type 
D Registered • Insured 

S Certified • COD 
Express Mail • Return Receipt for 

!sw Merchandise 

3. Article Addressed to: 

ctrvlcxn OJGl-f 
1001 Fan&i a 6t££XC 

^JVDate of Delivery 

5. Sigr^atura^Addressee) / ^ | K^fcddressee's Address (Only if requested 
fXphnd fee is paid) 

VJcU M<rsc< (Ult 
6( Signature (Agent) ""^*«j»-<^ l\^ 

K^fcddressee's Address (Only if requested 
fXphnd fee is paid) 

VJcU M<rsc< (Ult 
PS F o r m 3 8 1 1 , N o v e m b e r 1 9 9 0 * U.S. GPO: 1991—287-066 D O M E S T I C R E T U R N R E C E I P T 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4s & b. 
• 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 matlpiece, or on the back if space 
does not permit. 
• Wnte "Return Receipt Requested" on the mailpiece below the articie number 
• The Return Receipt Fee wil l provide you the signature of the person delivered 
to and the date of delivery. 

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

1. D Addressee's Address 

2. Q Restricted Delivery 
Consult postmaster for fee. 

3. Article Addressed to: 

/atcj r%fro/earn Corp. 
A-t-tn: fcandy PaHensoiu 

105 Street 

Ar -testa., neaJ Mc*''/j°0 

4a. Article Number 

p 1/9 9iO f l f 
4b. Service Type 
• Registered 
CS Certified 

D Express Mail 

• Insured 

• COD 
• Return Receipt for 

Merchandise 
Date of Delivery 

5. Signature (Addressee) 

SjarrelUfe ^ g e r j t j . 

F - ' m 3 8 1 1 , \ o v n m b e r 1 9 9 0 

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

&ak fYlesa Unit 
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O PROPOSED LOCATION 

• MANCOS PRODUCERS 

• INJECTION 

NOTES: 

(1) - PROPOSE TO SPACE ROCK MESA 
FRACTURED SHALE POOL AREA 
ON TEMPORARY 640 ACRE OIL 
SPACING UNITS FOR NEXT 
24 MONTHS 

(2) - WELLS TO BE LOCATED AT LEAST 
990' FROM GOVERNMENTAL SECTION 
BOUNDARY. 

(3) - PROPOSED POOL BOUNDARY WITHIN 
TOWNSHIPS 18 & 19 N, R3W 
SANDOVAL COUNTY. 

EXHIBIT NO. 7 
CASE NO. 10478 

ON 5 - 2 8 - 9 2 

MERRION OIL & GAS 
«10 REILLY AVE.. FARMINGTON, N.M. 87401 

(505 ) 3 2 7 - 9 8 0 1 

PROPOSED ROCK MESA 

MANCOS STRUCTURE 
POOL BOUNDARY AND 
WELL LOCATION MAP 

GEOLOGY 
DRfT: M.E.G. 
DATE: 5 - 2 6 - 9 2 

C.I.: 
SCALE: 1 "=4500 ' 
REVISED: 


